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LECTURES a 
# AMENDED, NOTICE X ` : 
a so@ETy aS APOTHECARIES OF LONDON: 


a 


A COURSE | of 10: POSTGRADUATE subscription LECTURES, on. MODERN THERAPEUTICS. ` 
will be delivered in the HALL, BLACK FRIARS LANE, QUEEN VICTORIA, STREET, E.C.4, at 5 p.m., as follows: 


Date e Subject x t Lecturer 

Oct. 18 “The Clinical Importance of the Bh Faftor” mroresser D. F. CAPPELL, M.D? . 
Oct. 19, `“ Rehabilitation of the Physically jured” .. H. OsMonp CLARKE, EsQ., F.R.C.S. 

. Ot. 20 Modeni Treatment of me Newrological Dr. MACDONALD CRITCHLEY, F.R.C.P. m 

isorders ” 
Oct. 2% ~ The Treatment of Pulmonary, Tyberculosis ” Dr. R. R. Tran, M.C., FR.C.P. ` . . 
Oct@25 “‘ Hypertension” ' P . - Dr. BASIL PARSONS-SMITH, FE.R.C.P, cn) 
Oct. 27 “Therapy as a Diagnostic Measure ” PROFESSOR -HENRY COHEN, M.D., F.R.C.P, - : 
Oct. 28 “The Management of Inoperable Malignant SIR SANFORD CADE, K.B.E., C.B.. n EROS- * 
s Disease ” eae aed 
Nov. | ®* The Constitutional Factors.in Psychologiced Dr. Eviot Sater, F.R.C.P. . 
“Medicine ” k 

Nov. 2 “Use of Sex Hormones in Therapeutics” .. Dr. PETER Bisnor 
Nov. 5  ‘* Endocrinology and its Relation to Diagnosis . PROFESSOR E. C. Dopps, M.V.O., M: ‘D., F.R.S. 


and Therapeutics ” 


* ghe Fee fon the whole Course will be 3.guineas or 7s. 


“APOTHECARIES’ Hatt, 
LACK FRIARS LANE. E. c. 


Assistantships continued from page 27- 


ASSISTANTSHIPS 


WANTED , 


Wanted, Assistantship with early View or Partner- 
ship by Scot, M.B.Glas., aged 31, at present single, 


ex-Services. Car Experienced G.P., anaesthetics, 
.midwifery. hospitals,, England and Scotland. 
Country or small town preferred.—Box. 8306, 
BMJ. i 5 


Wanted, “Assistantship with View to Partnership 
or Succession by -thoroughly experienced M.B, 
Own car and furniture. Excellent references.—Box 
8354, B.M.J. d 

Wanted, Assistantship with early View, rural or 
country town, London graduate, ex-R.N.V.R., age 
34, single, M,R.C.S., L.R.C.P. (D.Obst.R.C.0.G.). 
_ Recent hospital and midwifery, also G.P, experi- 
ence.~~Box 8008, B.M.J. 

Assistantship with View wanted by keen, and 
widely experienced Edinburgh University graduate. 
Married, no children.—Box 8302, B.M.J.. 

Assistantship wanted by experienced woman 
doctor, with” or without View. Preferably smali 
town or semi-rural. Moderate salary.—Box 8316. 
B.M.J. . 

Assistantship 
M.D.(Berlin). 
medical. service overseas. 
children.—Box 8334, B.M.J 

sAssistantship with or without View required at 
"once by M.D. desirous of gaining experience in 
general practice Congenia} co-operation more 
appreciated than high salary.—Box 830], B.M.J. 

$ Assistantship wanted, young married doctor, ex- 
Accommo- 
Free at once.—Box 8348, B.M.J. 
in Middle East, 


with View wanted by experienced 
Twelve years own G.P. Six years 
Age 5l, married, no 


dation essential, 

After short disappointed stay 
married doctor, 32, experienced G.P. in England. 
requires Post with house and, prospects. Free 
late November. What sporting offers? —Box 7978 
B.M J 

Assistantship with View ‘in country town or dis- 
trict im Sco‘land by M.B., Ch.B.Edinburgh, 1942; . 
31,’ married, “ex-R.N:V.R., G.P. and hospital ex- 
perience, own car.—Box 8359, B.M.J, 

Assistantship with definite View, Partnership or 
Succession, M.B., B.S., 29, married, two children, 
C. of E., ex-R.A.M.C., hospital and G P. experi- 
ence. Southern half of England: except London 
Four to five bedroom unfurnished, house essential 
—Box 8011. B M.J 

Assistantship svanted with View, young married 
man, Jewish (ex-principal), Own car. Experience 
sin general practice and anaesthetics.” preferable 
Southern England. House capital available. AH 
correspondence answered confidentially. Frée now. 
—Box $355, BM.J. 

Assistantship wanted, preferably with, View, . 
Yorkshire or Northern England. Ex-R.N.V.R., 
hospital and G.P, experience, aged 27, married, one 
child. Accommodation ess@ntial. Own car.—Box 
8356, B.M.J, 

Assistantship with View, rural or country, town, 
West greferred, available one week, aged 36, mar- 
riti, nogchildren. Hospittl, G.P., mentals experi- 
ence, mffdwifery and hard work welcome, Own, 
car.* House, cottage, gpre-fab or darly® prospect 
essential.—Box 7695,, B.M.J. 

Doctor, postgraduate, eXtensive hospital and G.P. 
exbenence, available for Evening Spreeries, London 

‘ area —Box 796% .B.M.J,.' 

. Doctor with small nucleps, aid experienced G.P., 
keen obstetrics and gynaecology, offer services to 
a busy practitioner,® Longon or Middlesex.— Box. 
8347, B.M.J. . 

Energetic young M.R es. L.R.C.P., two pee 
G.P, and ‘hospital -exp€rience, married, own car, 
e requires A@istantship with definite early View, pre- 
» ferably’ Midlands town,, in. mixed industrial præ- 
tice. House pérchase, considered. Available scarly 
October. —Box “8009, P.M.I. 

Ex-Servyice eilling to, do Evening. Suggeries or 
Weekends in æturn for Unfurnished Accommoda- 
tion, London and,“suburbs.—Box ‘8308, B.M. 

» Lady doctor, single; G.P, eaneffence, tres 
easy Assistantship withtn 15 miles Lafrpool or Man- 
chester. No rgidwifery —Box 8332, B M.J. * 


ee P hag 


r 





“6d. for a single Lecture. p 
ERNEST BUSBY, 
Registrar. 


$: 


M.D.(Lond.), 30, available for Evening Surgeries 
H jane London area, preferably S.E.—Box 8333, 

M.B., B.Ch. (hons.}, 14 years’ teaching - hospitals, 
lf years general practice, new car, aged ` 26, seeks _ 
Assistantship with definite View.—Box 8353) B.M.J. 

Part-time Work, West London area, required by 
experienced ex-Service postgraduate, reading for 
membership. Phone, Ealing 4659. t 


Part-time Work or Assistantship required S, Lon- ` 


don, Sussex, Surrey, by postgraduate. Own car. 
Experienced G.P.—Box 8331, B M.J. 


Postgraduate, G.P. experience, availabit. London 


for Evening Surgeries, week-end work, etc,—Box 
8357, B.M.J. 
Postgraduate, © married, no children, requires 


Accommodation central London, preferably furn-, 


ished, in Exchange Night Work, week-ends ; or sug- 
gestions.—Box 8358, B.M.J. 


Postgraduate, ex-Lt.-Col., age 33, with .G.P. ex- ` 


perience, ` offers Assistance evenings, alternate 
Weekends, in return for accommodation. Easy 
teach Central London October to June.—Box 8335, 

Two . doctors, single, with considerable medical 
experience, require vacancies together in a general 
practice as .Partners or Assistants with. View to 
ultimate Succession. Capital available’ for purchase 
of house if necessary. All necessary surgery equip- 
ment and two cars available.—Box. 8360, B.M.J. 

Two Guy’s -Contemporarics, English, aged 28, 
hospital and ‘G.P. experience, including N.HLS., 
seek Double Vacancy in expanding practice after 
short preliminary assistantship. Own cars and 
equipment.—Box 8307, B.M.J. 


LOCUMS 


VACANT., 

Wanted, reliable and experienced Locums 
town and country practices. State full particulars. 
British Medical Bureau, -33, Cross Street Man- 
chester, m. r 

Wasted, reliable Locum Tenens from November 
12 to December’ 6 inclusive, 16 guineas per week 
all found. Car supplied.—Box 8317,. B.M.J, 

Locum wanted, preferably young man, November 
25 to December 10 Good class rural practice. 
Car essential. Salary by arrangement.—Dr. Mac- 
Donald, Kirkbride, Cumberland.. 

- Locum wanted with car, Nottingham, November 
20 to November 27. Panel practice with midwifery 
~~Box 8361, B.M.J. 

Required immediately, reliable and experlenced 
Locum for genera! practice. Car provided and 
dispenser kept.—-Adams, Cooksditch, Faversham. 
Kent. Tel. : Fav. 2156,“ 

St. George’s Hospital, -Morpeth. Locum Tenens 
“Medical Officer required, .from approximately the 
first week in October for at least four weeks. 
Knowledge of psychiatry desirable/but not essential. 
Salary 10 to 12 guineas: weekly, according to ex- 
perience, with usual residential emoluments. Applj- 
cations, stating age and relevant particulars, to 
be addressed to the Medical Superintendent 








PARTNERSHIPS f 
WANTED u 


Experienced G.P., 36, married, four years’ hos- 


” pital experience, wants Partnership or Succession 


in three- montks. London suburb preferred. Capi- 
tal available for house purchase.—Box 8319, -B.M.J 


"MEDICAL POSTS \ 


VACANT ` 

“Three, ` Counties Mental Hospifal, Arlesey, Beds. 
Applications, are invited for the:post of Laboratory 
. Technician. Salary „and condifigns according to 
the “recommendations of JoiteNegotiating Com- 
mittee.. The appoimtment will” 
National: Health Sesvice (Superannuation) Regula- 
tions. Applications, With full particulars: of quali- 
fications and experience and accompanied by copies 
of recent testimonial, to the Medical 
tendent, `` & > 
















for- 


je subject to the` 


Superin- 
i 





Wanted, Resident Medical Officer for Private ) 
Mental Homs. Preferably single. Salary £750 witty) 
. board and ` ‘accommodation.—Chiswick + Hous 
Pinner. Middlesex. ` 
Bristol Mental Hospitals R&er . ` 
—àApplicatiðòns are invited for th ` 
Research Worker, Extensive 
modern biochemical or experimen’ ` 
\ methods, as applicable to researcl 
is essential. The salary within the < 
to £1,000 according to qualifications _ 
ence. Applications, to be accompa: 
recent testimonials or, names òf th, 
whom reference may be made, shot 
to the Medical Superintendent, Bris. - 
pital, Fishponds, Bristol, as soon: 
Croydon Group Hospital Manage: 
—Applications are invited for” apne 
Senior Technicians for ‘Laboratot 
General Hospital.: Applicants mus 
perience in Biochemistry or Haens 
-and conditions of service in accorda. 
~ mendations of Joint Negotiating y 
Medical Laboratory Technicians (£ YA 
£530 per annum). There is a- shor:* 
accommodation in-~Croydon and, 
candidates will be expected to ot 
accommodation, Applications, stat. 
ence and qualifications, together 
three referees, to be sent ‘within 1 
appearance of this advertisement 
Paines, Secretary, Group’ Managem 
General Hospital, Croydon. 
“Opening in London fog young su 
in Orthopaedics or has, just taken 
—Box 8318. B.M.J. 

Pontypridd and ‘Rhondda Hospi 
Committee.—Applications ‘are invi 
-pointment of Laboratory Technici: 
mittee’s Rheumatism Clinic, Trealg 
an inclusive salary of £360, risin 
crements of £15 to £435 per an 
must hold the <Associateship of 
. Medical Laboratory Technology 
qualification. Forms of - applig 
tions of appointment may, be 
Medical Officer of' Health, Ty 
Rhondda, by whom com” gréd 
be received as soon as pr , sible 
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| PRACTI 
FOR S4 


Australia (Victoria), 125 
Progressive agricultural tow - 
age collected income £3,7%, 
appointments. -Price £3,250. 
order, . all .amenities inenidi 
kitchen, price £3,250. Deiails 
sound practices'in S.E. Ausitalia 
Allan Grant, 54, Collirs Str 
Cables, ** Allgra.” 
Sonthern Ireland, country, town, 
_ Practice, about £750 per annum. 
` {1 acres, all modem conveniences 
P8337, BMJ. 
Violet Town, Victoria, Australia ' 
Melbourne, on main road and railw 
lished Practice for Sale; yross t? 
annum. Scope for improvement. 
25s. per week. Equipment, car, ar 
sale if required. Premium £500 
Allen Grant, 54, Collins Steet, è 
as WANT. D 
Doctor, retired from own large 
Small Practice, Partnership,’ or oth: 
work, Hampshire or Dorset. Goo 
uated house the essential.—Iox F83°" 
Experienced medical praciltioner 
over practice and house of: retiring . 
preferably Lincs or Yorks,-or Assist 
early succession.—Box P8339, B.M.J 
N.H.S. Practice wanted by exp 
tioner, wife qualitied, Succession t 
wife or single practice. Purchas 
equipment. Greater London preferr 
B.M.J 


















































EXCHANGE 


“Exchange. Attractive Practice in - 
ient assured salary, free -house, car 
could probably be exchanged for . 
Practice. and House (buy or rent) in $ 
immediately for details or interview oa 
B.M.J. 

Experienced practitioner at prese 
large practice Midlands, desires Chay 
sion or paftnership to ‘practice anys 
South-West Midlands.—Box P8309, Le 

N.W. London doctor wishes to Ex 
of approx 4,000 units with exccilent 
for sale, ~ for practice in East Angli 
one man, or larger practice suitable 
Box P8363, B.M.J, 
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i . PHARMAGSSTS, ' 
DIETITIÁNS, ‘DISPENSER’. 4 
“VACANT ` 





Dispenser wanted for firm of 


Central surgeric® Experience of’ tyr 
=Dr. Kilwer, 19 Angel Hil Bby St 

Qualificd® Dispenser required for 
practice, N. Wales.—Dr. Jones) 
Wales 
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UNIVERSITY* OF @_ASGOW: . 
Cex RSI THE „BIRTH OF SIR 
WILLIAM MA@EWEN | 
MACEWEN. MEMORIAL LECTURE 
The Macewen Memora Lectus will be delivered 
‘by Prof&sor Gcoffrey Jeffegson, F.R.S. (University 
of Manchester) in the Lecture Theatre. Chemistry 
Building, on Friday, October 1, at 3 p.m. 

m Subjéct: “The 'Contnietion of Sir Wiliam ` 
Mace aceon to’ Neuro-Surgery and its Sequels.” i 
ecture is free and open without ticket to 

smgnbers o the University and to the public, * | - 


Lectures continued on page 28 t 


UNIVERSITY OF LONDON ` , 
BRITISH POSTGRADUATE MEDICAL FEDERATION A $ 
=: <FERESHER COURSES FOR GENERAL PRACTITIONERS, OCTOBER-DECEMBER, 1948 « 


* No. of Weeks Subject Hospital 7 
t "Obstetrics and Gynaecology Lewisham L.C.C. Hospital 

oe 1, Medicine Š St. Alfege’s L.C.C Hosnital, Gr&nwich © 
y 1 General .. oe .- ` Royal Sussex County Hospital, Brighton 
S 2 i -. Royal Northern Hospital, Holloway Rdg N.?. 
7; 19 guineas for 2 weeks’ course; 5 guineas for t week. Schemes of financial assistance are available, , 

<0 certain conditions, for (a) demobilized general practitioners and (b).N.H.S. practitioners. 
lications for places and for further information should be made to the Secretary, British Postgraduate 
hit Federation, 2, Gordon Square, W.C.1. They shouid state if the practitioner is applying under (a) 
above, or neither, ' BR - 









ASSISTANTSHIPS ° 
VACANT 

Wanted, North Midtauds, indoor Asyptunt, stagie, 
male or female. Experience not essenual. Scot 
oreferred.— Box 8003, B.M.J 

Wanted, single Assistant to two partners in | 
N.H.S. with own car preferred. Salary „£800 alt 
found, car allowance. Of duty hours by rota, 
Partnership if compatible after a period, @iid- 
Jands.—Box 8313, B.M.J. 

Wanted, Assistant with View to early Partoer- ^ 
ship, East’ Midlands market town. Receipts £6,637, @ 

N.H.S. over 4,000., Salary £700 plus car allow- 
ance. —Box ` 8314, B.MJ. 

Wanted, Male Assistant, in pleasant South Coast 
town mixed practice. ‘Car essential, allowance 
given. Furnished flat available. Send particulars.— 

Box 8349. B.M.}. . 

Wanted immediately, married Assistant. Salary 
good. Unfurnished accommodation. Irish pre- fi 
Site London area, Must own car.—Box 8350, 

Wanted, ‘Part-time Woman Assistant, Generat 
Practice, North London.—Box 8303, B.M.J 

Wanted, Assistant, single, industrial area, Mon- 
mouthshire, work light. Rooms with attendance 
and car provided. Salary by arrangement.—-Box ' 
8304, B.M.J 

Wanted, early October, Assistant to convatescent 
doctor near Manchester. Work light. Would 'suit | 
someone reading higher qualification. Salary by i 
arrangement.—Box 8305, B.M.J, 

Wanted, Ophthalmic Assistant with View to Part. 
nership, London. Tel.: Ken, 7683 after 8 Dom 
Box 8330, B.M.J. 

Wanted, Indoor and Outdoor Assistants with or 
without View to Partnership, also Locums for town 
and country practices. State full particulars to a 
British Medical Bureau, 33, Cross St., Manchester, 2 

Wanted, Part-time Assistant (evening surgery) for 
Hackney practice.—Box 8373, B.M.I 

Assistant, general practice, Croydon, work light. 

Suit elderly man. £700, all found, increasing to 
sutable applicant. Comfortable accommodation.-- 
Box 8327. B.M.J 

Assistant, general practice near London. Com- 
mencing £800, with accommodation and attendance S 
Excellent prospects for energetic, newly-qualified 
man,—-Box 8328, B.M.J. 

Assistant, single, for mixed practice, live in, 
salary by arrangement, car allowance.—Apply Drs. 

Reid and Murray, Excelsior House, Bulwell, , Nott- 
ingham, ‘Phone, Bulwell 78436. 
Assistant wauted, as soon as possible, for large 
















ERSITY OF LIVERPOOL.—DEPARTMENT UNIY FERSIN “OF LEEDS POSTGRADUAT§ 
D HEALTH.—It is proposed to hold a COMMITIEE.—CLINICAL MEETINGS, open © 
REFRESHER COURSE (clinical and geheral. prictitioners and others who may be in- 

. in Paediatrics, from November 8 to terestéd, will be held on Tuesday afternoons, com- 

27, 1948. The course will be primarily mencing October 5. The meetings will be held, 

who intend to specialize in Paediatrics: unless otherwise announced, in the Instructional 

j; Health. The fee for the course will be Block, Leeds General Infirmary, at 3.15 p.m. No 

s and the number of candidates will be .| fee will be chdrged. Copies of future programmes 

20, with 15 as a minimum. Those wish- | will bc availabic at the meetings, Further information 

ol for the course should apply to the may be obtained from the Senior Administrative 

the Faculty of Medicine before October | Officer, Schoo] of Medicine, Leeds, 2. 










































































LECTURES 


. ROYAL COLLEGE OF SURGEONS OF ENGLAND 
“LECTURES IN SURGERY. OCTOBER, 1948 


g LECTURES IN SURGERY will be delivered at the College m Lincoln’s Inn Fields, 
, at 5 p.m, on each day: 


2, Guy BLACKBURN .. .. Traumatic Injuries of the Abdomen 
t A. B, WALLACE .. .. Treatment of Burns 
F. F. H. BENTLEY .. ,. The Interpretation of Viscera! Pain 
. H., JACKSON BurRows ., Bone Graft Surgery 
F. S. Cooksey . Rehabilitation and Surgery 
R. C. Brock .. Surgery of the Heart and Great Vessels 
J. R. LEARMONTH +. The Pathological Physiology of Peripheral Arterial Disease 
DENIS BROWNE .. .. Surgery of Congenital Deformities of the Extremities 
ir’. HoLmes SELLORS +. Surgery of Pulmonary Tyberculosis 
. W. SMITHERS . High Voltage X-rays in the Treatment of Malignant 
t, Tumours at a Depth 
. PATERSON ROSS .» Surgery of the Sympathetic Nervous System ° 
H, MITCHINER ., .. Surgery of Sepsis 


le Course is £5 5s., or 10s..for one lecture. 

ers, and Fellows ‘and Licentiates in Dental Surgery, of the College will be admitted 
payment of a fee of £3 3s., or to one lecture on payment of 7s. 6 

panied by a cheque for £5 58. or £3 3s., should be sent to the Secretary, Fommeduate 
È Royal College of Surgeons of England, Lincoln’s Inn Fields, London, W.C.2 


W. F. DAVIS, Secretary, 
Postgraduate Education Committee. 


‘ EMPIRE RHEUMATISM COUNCIL 


p week-end course will be held at THE APOTHECARIES’ HALL, BLACKFRIARS’ LANE, QUE! 
T, B.C.4 (Blackfriars? Tube Station), on Friday, Saturday, and Sunday, November 26, 2), 


LECTURES 
FRIDAY, NOVEMBER 26 , 
The Rheumatic Discasei=A Survey .. W.S. C. Copeman, Esq.. O.B.E., F.R.C.P, 


| 
Gout a oe g G. D. Kersley, Esq., F.R.C.P. semi-rural practice in attractive market town Eastern | 
i County. Keen on medicine. Salary £700, or by ar- | 

SATURDAY, NOVEMBER 27 rangement, plus £100 car allowance and spacious { 

Spondylitis as as Ag .. F. Dudley Hart, Esq., M.R.C.P. flat.—Apply Box 8329, B.MJ. 

Rheumatoid Arthritis .i oe .. W.S. Tegner, Esq., M.R.C.P. Assistant wanted for industrial practice in Leeds, 

Juvenile Rheumatism .. we .. R. E. Bonham-Carter, Esq., M.R.C.P. secretary-nurse employed. Terms by arrangement, d 

Fibrositis .. ii aie oe .. Oswald Savage, Esq., O.B.E., M.R.C.P. —Box 8351, B.M.J. 

Tea. Assistant, single or marricd, wanted for stcadily 

Differential Diagnosis of Backache .. J. H. Kellgren, Esq., F.R.C.S., M.R.C.P. increasing practice with definite View to Partner- 





ship. Newly decorated modern house dvailably, 
£800. Car allowance —Box 8311, B.M.J 1 
Assistant. Riverside suberb. Salary ‘£700 per 


7 SUNDAY, NOVEMBER 28 
Physical Medicine in the Rheumatic Hugh Burt, Esq., M.R.C.P. 


y Diseases annum, car allowance £75 per angum. Good fiat 
k-{2.15 p.m. Orthopaedic Aspects of the Rheumatic W. D. Coltart, Esq., F.R.C.S. rem free.—Box 7662, B.M I 
r Diseases Christian doctor, single and about 35, required 


as Assistant for a time or perhaps with View 
Partnership, London suburb. Many attractions.-- 
Box 8006, B.M.J. 5 

Ophthalmic Assistant with or Without Vlew.— 1) 
Write Doctor, 38, Loughton Way, Buckhurst Hil | 
(Buckhurst 4371.) 

Urgently required, Assistant, single man preferred 5 | 
(Midlands). £800 rising to £1,000 per annum 
References essential.—Bux 7990. B.M.J 


WANTED e 
Wanted, Aitinn, especially with @rospeets 
of Succa@sion, country or English country town. 
by Cantab, single. twelv® years experience ol 


or the course will be Two Guineas, limited to 100 entries to be received with remittance, at least 
‘ore, by ar General Secretary, Empire Rheumatism Council, Tavistock House (N), Tavistock: 
don, W.C.1. 


‘ 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


t FACULTY OF ANAESTHETISTS 


TY oy 


RADUATE LECTURES AND TUTORIALS IN ANAESTHETICS. OCTOBER. 1948 












ic a LECTURES : 
use of 45 Lectures in Anaesthetics will be given at the Collegs from October 11 to October 29, 
È proposed to give three lectures daily (two in the morning and one in the late afternoon) from 


ma tc Friday for a period of three consecutive weeks. general practice. Free emld-October: —Box 8021 R 
refor the whole course is £15 15s., Fellows and Members of the College ‘will be admitted on payment B.M.J. : ° 
£12 12s, Wanted, Assistantship with or, "without View, e! 


M.B.. B.Ch... marritd, no family, aged 25. Ex- 
perience in G.P. Car and furnished accommoda- 
tion essdntial—Box 8315, B.MJ. i 
Vented, Assistaytship ewith View Partnership or . 
Succession, Newcastle district or Northumberland, 4 
by young energetic, marricds Durham graduate, wide 
experience hospital, G.P., keen obstgtrics. Car 
owner.—Box 8352, B.M.J. 
anted, Assistantship. §.E. Scofland preferred. 
Married. Returned from paft-tirtfe general practice 
abroad reviously hospital and G. Py locum expert 
ence in U.K.—Box 8336, B.M.J. ai 
Wanted, Assistantship with Viðv, M.Be two 7” 
year# H.S, Z E two years H P. one year “j 


paplete tist of Lecturers and their subjects will be published in due course. 
jbsing date for applications is October 8, 1948. 


TUTORIALS } 
pf Tutorials in Anaesthetics will also be held-during the same périod as the Lectures, and will 
n one-hourly periods eommencing-at 6.15 p.m. 
‘orial Class@vill be limited to ten postgraduate students. 
Ye r the course is £9 9s., and applications must be received by’ dciobér J, 1948. 
= BASIC SCIENCES E 5 
pe of 72 Lecturestin Anatomy, Applied Physiology, Pathology and Pharmacology i is being held 
ege from October to Dacember, 1948, Details may be obtained on application. 
tions, accompanied by a ghequg’ for the appropriate fee, should; be:sent to thé Secietary, Faculty 
bats » Royal College of Surgeens of England, Lincoln’s Inn Fields, London, W.C.2. 


i “. ` W. F» DAVIS, Secretary, 
Faculty of Anaesthetists. 





G.P.. unmarri@f. aged 34.—-RBox 8019., B.M J . 
+ Assistantships continued on page 28 hd 
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Cue’ > ae TE PETES : 
“Oxford M ed ieat. Publications 
OF THE NERVOUS SYSTEM ` = ve SN THE PARATHYROID. -GLANDS AND SKELETON 
L BRAIN, D.M., F. R. G P. 3rd Edition. © ” ; ` IN RENAL DISEASE «~ i 
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a a Lise History” ee 


‘ G.H.H.e Aged 38. Dock 

Labourer. Injured his left shin 

_wiist at: work. On attending’ 

the ‘clint? he-had a deep trau- 

‘thatic ulcer surrounded ` His an 
. *inflamed area öf, skin . no 
| >~ “varicose veins. (Fig. 1) 


Treatment. Augus} 9th; 1946.—Jelonet was applied to cover 
the ulcer. and inflamed ‘area, and a pad of cotton-woodl to’ 








Fig. 2. 


cover the ulcer only. The leg*was Pandeget from toes to *& Nephew, Ltd., Manufacturers of 


kpee with Viscopaste. (Fig. 2.) . 
` | August 23rd, 1946. —The inflamed area was redresed with 
' Jelonet covered by strips of Ichthopaste. A well-bevelled 
~ adhesive sponge rubber pad was applied to cover the ulcer, 
`, and the leg firmly bandąged with Elastoplast? 
; “Sept. 13th, 1946,—After liberally painting with calamine 
in oil, covered with Ichthopaste, a large pgd of cotton-wool 
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LOZENGE B.P. 


For Oral, and Threat Infections ; 


ed. for slow “disintegratibn when sucked in , 
the mouth, ‘Avlon’ Penicillin» Lozenges provide a 
convenient; pleasant and effectiv® m ms of main- 
taining bacteriostatic coħcentřations of penicillin in 9 
the saliva. 

“a Indicated, in the propliylaxis and treatment of 
infections® of the qmotith and throat, the lozenges œ 
have proved highly effective in ulcerative conditions ' 

” of the oral mucous membeane, @° Vincent’s a 
anginaand i in pharyngitis, sore throat and lgryngitis. 

~ ‘Avion’ Penicillin’ Lozenges each contain «500 

ý _ international anis of penicillin calgum salt and 

are aa in convenient air- tight containers of 25. 












* Obtasnable from your Saal supplies. 


O C IMPERIAL, CHEMICAL ` 
. - [PHARMACEUTICALS] LIMITED 


THE RIDGE, BEE ROAD, 
* ALDERLEY EDGE, . MANEHESTER ` 










“TRAUMATIC. SHIN: ULY 


oe HEALED WITH JELONET, VISCOPAST 
PARAGON. _SPONGR RUBBER AND. ELASTG 


.was placed to cover the ulcer and -the leg 
. ‘bandaged with Elastoplast. . . 


: Comment. Although | initial bandaging wit f 


eadditional: support of Elastoplast. 


i ' PENI CILLEN .| THE SCIENCE AND PRACTICE OF SURGERY - j 
By. W. H. C. ROMANIS, M.B., F.R.C.S., andy, PHIE 



























October 4th, 1946—Ulcer healed. (Fig. 3.) % 
October 18th, 1946 — Patient discharged to wory 


resulted in marked improvement, there was p4 
pressure as was evidept on August 23rd wher?, j 
ulcer was reduced in size, there was pronour:: j 
tissue. This resolved rapidly with concentrats 
beneath sponge rubber with the . 


(August 23rd and September 13th.) 


Details and 
are of an actual case. 


illustrations above 
T. J. Smith 


Jelonet, Viscopaste; Ichthopaste and 
Elastoplast are privileged to publish ` 
this instance, typical of many, in 
which their products have been used 
with success, in the belief that such 
authentic records will be of general 
interest. 


— New Publicati on 




















HALE-WHITE’S - MATERIA MEDICA, 4 

P ARMACOLOGY AND THERAPEUTICS" 
Revised by A. H. ‘DOUTHWAITE, M.D., 
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General Surgery. Ready this ‘month, Vol. “IF: Reg) 
Each volume 
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M.D., M.R.C.P., D.P.M. IS plates and 22 text guy 


DISEASES ‘OF THE BREAST ° 
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By W. LINDESAY NEUSTATTER, M.D., “MRS 
Edition. A 
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By Sir JOHN H. PARSONS, C.B.E.,, FR cs 
STEWART DUKE-ELDER, K.C.V.O., M. D.. 
Edition. Ready this ‘month. 21 plates and 36 

A SHOR TEXTBOOK OF SURGERY 
“By C. F. W. ILLINGWORTH, C.B:E., 
Fourth, Edition.” 12 plates arid’ 227 Text-fi 
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- PENICILLIN IN SUBACUTE BACTERIAL ENDOCARDITIS" TA 


Di : REPORT TO THE MEDICAL RESEARCH COUNCIL ON 269° PATENTS ‘TREATED IN 16° CENTRES 
apres BY THE PENICILLIN CLINICAL TRIALS COMMITTEE 





BRITISH: -MEDICAL JOURNAL 


s LONDON SATURDAY JANUARY ` à 1948. 






n : 34 


ae ” si ' e rf . 
, Ge Jest : Professor” RONALD V. CHRISTIE; ‘MD, D.Sc, FRP. |. Gee ae 
È Secretary of thè Committee om, oe ; ef ox “es 


“Between February, 1945, ‘and March, 1946; 269 patients‘, 83 patients. feceiving «250,000 units a aig for 28 ‘days, 13. 


suffering from subacute bacterial endocarditis were treated” (16%) relapsed or: died infected. Of 58 patients, who s 


in the 14 centres appointed by the Medical Research . 
z - Council i in Belfast, Birmingham, Bristol, Cardiff, , Edinburgh, 
? Glasgow, Leeds, Liverpool, London (St. Mary’s, Middlesex, 
and St. Bartholoméw’s Hospitals), Manchester, Newcastle- 
upon-Tyne, and Sheffield. - The patients were unselected, 
-and were investigated. and: treated. according to -a 
co-ordinated plan. ni 


` Results in ' Previously Untreated Cases 


When this, investigation was first planned not only was 
penicillin. scarce but very few-cases of récovery had been 


received 500,000 units a day for 28 daysye4 (6.9%) relapsed * 
or died infected. Only- occasionally í can failure be ex- 
plained on the, basis of ‘a highly resistant,organism ; ; in the 
four failures referred to aboye the coefficient of resistance 
expressed as a multiple of that of the Oxford siaplyiocceets 
was 2, 2,6, and 32. 

- Twenty-two previously untreated patients received other 
systems of dosage, and the results in this group, although 


“not instructive from. a therapeutic point of view, are shown 
in Table II: ~ 


TaBLe ITI —Patients Receiving Courses not Inclitled ‘in Tables I or H. 
i (No case'had previotsly received penicillin 


described, and for these reasons amounts of penicillin were 


used which are now known to be inadequate. 


The first group of 52 patients received a total of 5 million 


' units, but the daily. dose was varied (Table I). . This experi- 


' TABLE 1.—Patients Receiving a Total of 5 Million Units of Penicillin, 
Given in Courses of 5, 10, and 20 Days. (No case had Previously , 
: i received penicillin) 
7 . 








: ;, la Sga 3 
Dosė AIEEE 
$ w 2 my 

5/3885 /R2 8 
eel aAs¢d Ads 
1 mega unit for 5 days ° .. | 18 3 cae 

0:5 mega unit for 10 days . 16 4 . 0 
025 mega unit for 20 days 18 6 Oo. 





ment ‘clearly ‘showed that, within ‘these limits of dosage, 






the duration of treatment was of greater importance than’ 


the amount of penicillin: given daily—a ‘conclusion which 
may now be a commonplace but which at that timè was of 
some importance. . È 

` In the next group of 158 patients the Aae of treat- 
ment was established at 28,days, but the daily dose was 
varied (Table H). Of17 patients who received 100,000 units 
a ‘day for 28 days, 

















TAI %) relapsed or died infetted. Of: 
Taste I1+-Patients Treated for 28 Days with a ‘Daily Dose of 0.1, 


1948 (p. 381). 

















rons] BSR RESET per 
` on on e- hes „| Follow- 
, Dose Total Apprenti C Uftcon- lapsed | Cured up 
IA, , |Centrolied ‘olled (Days) 
cto pascal han 
‘0-25 mega unit a ks ees ° 1 2 426 
day for from 5 : s å 
to 6 weeks a 
0-5 mega unit for] 11 1 2 8 650 
1 days . - 
0-5 mega @nit for | 94 2 _2 341 
5 weeks . Foal a : 
0-5 mega unit for 2 4 e 1 Pee | 395 
weeks, increased | i“ $ 5 
to 1 mega unit t 
for 2 w e | e 








` Si sg ia A 
Except in a few cases penicillih was given either by three- 


“hourly injection or by continuous intramuscular ‘infusion. 


No difference in the- therapeutic results’ can be demon- 
strated, and opinion on the merits of these two methods’ is 
divided, In some*cases ¢he dosage given was only approxi- 


„mately a$ sfated; theses exceptions were indicated in a 


previous report inethe British Medical Joyrnal of March 16, 


. Relapses 

patients) whe Rave relapsed- are`in a sgparaté” category. 
with regard to both tréatment and prognosis. of 42 
patients who fad relapsed after a dong course of treatment 


_ 59% again relapsed or died infected (Table IV): it can be 


calculated from Tables I, II, and III that-had these patients 
not previously been tteated unsuccessfully only 14% would 
have, been. expected to relapse or die infected. , Patients 


. who -relapse after ‘a short course of penicillin also appear ' 


ue 25,> and 05 Mega Unit. (No case nad: previously received 
_pehicillin), b d 
n gi i -e s i ~ 
Soe , ES E E P - 7 
. ‘ y i ` >. 3 7 7 i 
4 : a 23 z. ior 
Dose ` Žy Sega] Fi y gil 23g 
k i * sel 8 8 5 5. soe 4222 
; pii 28/38 o8 'S |338| SA8 
. o (BEBS28 AAS AEE] 
0-1 mega unit a day ~ «. | 17 44 | 35% F 579 | 419 
0-25 mega unita day ‘°. [683] 30 f À 43% | 447 |162 
0:5 mega unita day` +, | 58|. 22 | .3 1 | 55% p423 | 69%" 


to be slightly more resistant to i i „treptment 


- (Table, V). g f 


The’ conclusion is -justified that if a -patiént does not 
respond toa coufse of penicillin Be- is less likely to respond 
to'a second course. a hig may nsan that Fasistance of thé 
4539, . 


Sa 


e.” e r 
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` “TABLE Iv. —Patients Previously Treated with a Course of Penicilin. 
of 20 Days or More 






pparently. 
Controlled® ° 


Died with 
Uncontrolled * 


Relapsed 


Died with 
Infection 
Infection 


A 





“G5 mega unit for 10 days .. |" 

we-25 mega unit for 20 days 
0-25 mega unit for 28 days 
0-5 mega una for 20 days . 
0-5 mega ugit for-28 days . 
0-5 mega unit for 6-8 weeks 


“Total re tee E 


ted numbers from Tables T, 
and Tl @ | 


up ff 





Ex 





z 2 
TasLe V.—#atients Previously Treated with only a Short Course of 
Penicillin, of 5 to 10 Days’ Duration 
oa 





















. l| 
z k! . 7z ò st 
. Du eo a g 
as rj cus a e e. s 5 
Do: a5 |552 3 
<. JZaz5iT|383| E | 3 1835) 29 
s 5/98 Se Bs g E a j2 "3 
. [esistagisé 3 Ö |$32) 38 
a [CEDEO DED] x | = |<hO| xa 
I mega unit for 5 days * R I 
0-5 mega unit for 10 days . 7> < A 2 631 
0-1 mega unit for 28 days .. 2 1 607 | 75% 
0:25 mega unit for 20 days | 8 1 3 634 | 25% 
0-25 mega unit for 28 days | 10 3 6 544 es 
0-5 mega unit for 28 day@.. | 10 5 | 465 20% 
pally on N Bates 
Total 35 17 EYJ 
Exp ted d numbers from Tabs J, 15-8 21% 
I, and I 








organism to penicillin "has been, acquired ; but that is 
probably seldom £n important factor, since in 50 patients 
that relapsed and were treated again an increase in resis- 
* tance was observed orfly in 12—in five the increase was less 
than threefold, and in seven it was more than threefold— 
and in three the resistance decreased? Another possibility 
is that these patients belong, to a selected group of those 
who are naturally resistartt to treatment. The nature of 
this resistance is not known, but it is conceivable that in 
some individuals. ‘the infecting organisms are sœ buried 
in avascular tissue that: the“ Srug does mot reach them in 
lethal concentration. Whatever may be the cause, it is 
° clear thatspatients-who have “relapsed shduld be given a 
more generous system of dosage. A course of 2 million 
units a day for eight: weeks is Suggested, but it is possible 
that even larger doses should be given. 
Relapses seldom occur more*than a month after treat- 
ment (T: able VD, buta long period: of fotlowalp shows that | 


» TABLE VI. —Kejapses after Treatment . 






Interval between - Relapse after Treatmeftt [Iyelapse after Treatment 
Treatment and Relapse Lasting 20 Days or-More = |Lasting 10 Days or hess 
0-10 days. i 20 19 e 
1-20 ; ; a 14 3 
1-30 n š Ad >F 9 4 3 

oie Pee ape 
3-60 ee er E > ENE 
ver &0 ,, . 3 e* It 


* Relapsed after 130, 250, and 390 days. , 
T Reinfected with different organisms after 161 days. 


a small risk remains ‘even after a year or more of good 


healthy - «Whether tHese delayed relapses are due to re- 


"infection or are an indi¢atiog of dormant infection in the 
heart valves is uncertain. 


‘The Infecting Organism es 


-Ip 245 patients the infecting omganism was a Sqrepto- 
coccus piridans, | in 17- -a fhon-haemolytic streptococcus, in 
3a a anony oe in 2 a micro-aérephilic streptococcus, in 


. * Ge 









. œ a 
gng Haemophilus influenzae, and in one the organism was not 
identified. Patients from whom a positive’ blood cultare 
was not obtained were excluded from this,series. The’ 
.relationghip of the sęnsitévity of the infecting organisms to | 
the results of, treatment is most interesting {Table VID. 


* Taste VII —Comparigon of the Results of Teamen with the 
Sensitivity of the Organism to Penicillin, (Resistance expressed 


as a multiple of the resistance of the standard Oxford * 
staphylococcus.) None of the Patients had Previously 
e been Given a Long Course of Treatment 
















Coefficient of Resistance 








\ 
Ol mega i 
day for 
for 3 
28 days “s Me tos 
Died controfled 
0.25 mega Died uncon- 
unit a 
day for 
ys C ae 
Died controlled 
0.25 mega Died uncon- 
° unie f B R Arolle 
y for psed 
ys “Cured ” 
Died controlled 
O-5 mega |] Died uncon- 
unit 8 trolled \ 
for Relapsed | 
20 days * Cured ” 
Died controlled 
0.5 mega Died uncon- 
unit a trolled 
day for Relapsed 
28 days * Cured ” 
Died controlled 
Died uncon- 







Toul .. aa ne 
Relupsed or died infected .. | 1 





The percentage of patients who relapsed or died un- 
controlled did not appear to be affected by the resistance 
of the organism over a considerable range. However, our 
experience during the past year and that of others suggests 
that when the coefficient of resistance is more than about 
8, daily doses larger than 500,000 units should be given, 
probably over a period longer than 28 days. The system of 
dosage adopted must depend on the resistance of the 
organism, and recently we have used as much as 40 million 
units a day. Fortunately the incidence of organisms more 
than eight times as resistant as the Oxford staphylococcus 
is low. The majority were as sensitive to penicillin as the 
Oxford staphylococcus, sometimes more sensitive; and 4 
Table VII clearly shows that even this degree of sensitivity 
is no indication for a reduction in dosage. 

Foci of Infection.—It is” generally accepted that every 
effort should be made to remove foci of infection, 
particularly in the teeth, and this should be done while the 
patients are receiving penicillin. There is no proof in this 
series of the efficacy of this procedure, but so long as any 
uncertainty exists as to the likelihopd of reinfection it 
seems reasonable to assume that foci of infection should*be 
eradicated. 

Causes of Death 


In this séries 131 patients@or 49%, have died, but many 
of these received what would new be considered inadequate 
treatment. ‘Of those whose infection was apparently, con- 
trolled ahout 35% have subsequently died of various . 
complications. The majority of deaths occurred either . 
during treatmenf or soon after treatment was completed 
(Tables VID). Heart failure caused 40% of the deaths, and 
was a major cause in another 16% (Tabie IX). Compara- 
tively few died, of uraeiia, emboli, or haemorrhage, and 
in 19% the cause of death was mixed or uncertain. The 
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“. Tasis VIH—Interval between Treatment and Death ` Ewidence Of heart failure (Table XD, is of considerable, - 
» 














z ; importance. Qf those with. no evidence of hearts failure : 
if Died with Died with [so "L. tt . i 
Sa Tofection Ar Appdtently, ee a Total’ 4 Tasis Xl—Relation of Heart F Failure to Prognosis” 

——_.-———_ > 

Died during. treatment s ; 8 37 

a 49, days after š .19 51 

as 97, ao E ‘4 19 

» el00-149 „n on 3 il 

w 150-199 n > o2 -3 

5 200-249 „p p» ʻI 4 

0 a 


Lid 250-500 » ” 



















- a 
a, #2 Died During Died After Fercentige of A 
x — ee ee ais 36. 4% died, and-of those with moderate heart failure- 15% 
- Hea fire and other causes u ' j i , died. The 28 pattents who hag, severe heart faifure when: 
emia `~ 3 .5 treatment was started all died. Fg e Ma 
Emboli . mee ee . 6 . 9 : 
Haemorrhage a ee A £ The duration of infection (Table XIŅ) is also significant : 
LSA l , of those recently infected 34% died,-while of those infectad 
Y igs -for six months or more over 0% died. . 





i TABLE XII.—Relation. of Duration af Infection to Prognosis i 





iemaikibiý high death rate’ from heart failure is ‘of | 
considerable interest ‘and will be referred to later. 
, The heart valves were examined at necropsy in 47 cases! 
In 39 of these infection had apparently been’ controlled. by - 
' ` penicillin, and yet what appeared to be living organisms °; 
were seen in the heart valves of 13 ; organisms of uncertain R 
viability were seen in 4 ; „and organisms which appeared to Oversop “i. !! 
be dead in-9. - In the remaining 8 patients infection was ‘not Total K ' ` 
clinically controlled ; in 6 of these, apparently living organ- eS ee A 


_ isms were seen in the heart valves, and in 2 no or nisms 
i ep The state of nutrition of the patient (Table XID was of 


{ could be demonstrated. It would be unwise to draw ; fill bef 
definite conclusions from these results until further evidence - surprising importance. ' The aes of ed in before 
treatment was started, gave a choice o Tanz categories. 


‘of the viability ọf the organisins is forthcoming. Never- 
theless it is disconcerting, to say the least, to find apparently 
living organisms in the heart valves of one-third of patients 
in whom, according to the usual clinical criteria, infecfion 
had been controlled. : 4 


syst “Factors in Prognosis 


. Death from heart failure and other complications is now 
a much greater hazard to the patient than the risk of. failure’ 
to respond to penicillin, and it is therefore of ‘clinical im- 
portance as well as of academic interest to estimate. this 
hazard when treatment is started. Tables X-XIII show the 
significance of certain clinical observations „made before 
treatment began. “cn š 
The nature of the primary cardiac ‘lesion (Table x)’ 
* appeared, to be of slight significance ; the highest death 







Duration of Infection 


ae 


TABLE s XIN Relation of the State of Mutrition to Prognosis 














Of those in a ¥ good ” .sfate of nutrition 30% died ; when 
nutrition was ‘ ‘ poor ” 53% died ; when it was “ bad » 65% 
died ; and only 2 out of 16 “ emaciated ” patients recovered . 
: —2 mortality tate of 87.5%, The significance of nutrition 
when bnalysed appears ‘to be independent” of the duration 
of infection ‘or of: the incidence of heart failure. For 


TABLE X.—Relation of Primary Cardiac Lesion tò Prognosis ` 








Pr mary Cardiac Lesion 
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Mia 


instange, there were 201 patients Without evidence of heart 
failure: if 90 of them, ‘nutrition was geod and 26% died, 
in 101 nutrition w&s poor.or bad and 41% died, and of 10 
who" were’ emaciated 80% died. These results emphasize 


the need for an adequate calorie intake as ‘with “other 
i prolonged fevers. 
The ages of th&e patients fanged from 7 to 61, with a` 


Rheumatic- {fie ae 
HH and poi aoiile ee 






E roa mean Of 31years (S.D. + 14.9). Age was of doubtful’ 

Congenital {önal defect .. prognostic significance except” in fhe. group over 50. In 

. i : = those under 50 the death rate was 46%, and iri-26 patients 
ota 


over 50 it was 69%.: f . 


J 

e oii 10 patiènts i wHòra a Theumatic history was not given: 5 of © Nokes, * Disenssion f í : : 
t Including 5 patients with bicuspid aortic valves. k It is not. within the scope of this report to review" the 
literature’ on the treatment’ of ‘subacute bacterial - endo- 
carditis, and the emphasis pm our own results is not due to 
any lack of appreciation of the* pioneer work: in America 
on, the use of penicillin in this disease. Our own s¢ries is 
the largest yét published, ‘and ovr concfusions regardifig’ 
treatment are in ‘accord with those’ of most who, have, 


Poed field., ° i N Sey 
y e. z 





Jate was found i in combined mitral and ‘aortic’ llon (599%), 
and the lowest-in septal defects (33%). Four patients had 
a patent ductus arterigsus ; ;, three of these recovereti and ` 
one .died with the ‘infection uncontrolled. There .were 5 
patients with mitral stenosis and auficular fibrillation, and 
one of these died. oy i 
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Although peniciljin can how be expected tò control. the ae f $ 7 i 
infection in about 90% of patients, a closey inspection of INTRAVENOUS ALIMENTATION* . 
’ our results shows several features which are far from satis- 1 6 iy 
‘factory and which reveal our ignorance of several important ' s 7 : 


‘aspects of this disease : (a) In the majority of patients who 

' relapse no good reason can be given for the failure of’ 
‘penicillin ; in only a few çould it be explained on “fhe basis 
‘of a highly resistant organism. (5) The remarkably high 

incidence of heart failure, both during and soon after : 
Apparently effective treatment, iş not explained. (c): The 
presence inthe heart valves of what appeared to be living 
organisms in ‘about one-third of patients who, died after 
apparently effective treatment suggests ‘that’ dormant infee- 
tion may be an important sequel nt: treatment with 
penicillin.” ° , 

For these and other reasons we believe that further 
“intensive reseafch’ on ‘this disease is indicated, with particu- 
lar emphasis on“ higher dosage and on careful analysis of 
_ post-mortem material. The following centres are continu- 
‘ing this work, and it is hoped that ah adequate number of -, 

ə patients will be-referred to them: Belfast (Queen’s Univer- 
sity, Institute of Pathology). Birmingham (Professor 
Wilkinson, Queef Elizabeth» Hospital). Bristol (Professor 
Bruce Perry, Bristòl Royal Infirmary). Edinburgh (Dr. 
A. R. Gilchrist, Royal Infirmary). London (Sir Alexander e 
Fleming, St. Magry’s Hospital; Professor Christie, St. A, 
` Bartholomew’s Hospital; Dr. G. È. S. Ward, Middlesex 
_ Hospital). Manchester- (Prðfessor Crighton Bramwell, 
Royal Infirmayy). Leeds (General Infirmary). f 


Le, 


«Conclusions 


The administration of 500, 000- units of penicillin a day 
for 28 days can be expectetl to control the infection in 
„about 90% of ‘patients: suffering from subacute bacterial 
* endocarditis, but about 35% of these die of heart failure. 
and other complications. ° 


_ Larger doses should be, given for a longer period of 
time to patients who relapse and to patients in whom thè 
infecting organism is more than eight times as resistant as 
` the Oxford staphylococcus. 


. Of the relapses 90% occurred: within a a noih, of treat- 
ment, but a ‘danger of relapse persists after a_year or more | 
‘of good health. 


. Evidence of heart failure or of ‘poor mie ioh is of great 
importance in prognosis. . Thé duration of infection and 
“the nature of the primary cardiac lesion’ are also of some 
significance. é 


` What appear to he viable organisms àre not infrequently 
- found in the heart valvas of those, who fave died after the 
infection has apparently been controlled. : eu 


.' This report is made: on behalf of a large nuneber of clinicians and 
bacteriologists who have taken part in this investigations Dr. Y. E, 
Cates and Dr. P. J. N. Cox have also assisted in the analysis of 
results... Mr. J. A, Heady ang Professor Bragford Hill have: given 
valuable © help and-advice op statistical analysis. 4 
ki E SS 
. PaE ° bs 
One of the special duties ofe the local health®*department is to 
“disinfest verminous properties and persons. Insect Pests, by W. C. 
Harvey and H. Hill (2nd ed., pp. 347, 44s.; H. K. Lewis and 
Co., London, 1947), is ‘a useful handbook for the medical officer or 
sanitary inspector, particularly for its ‘facco€nt of practical procedure 
and Iegislative.control. The biological data about the various pests 
' form “she weakest section of the book’’ there are also some errors | 
and misspelt specific names. The qiqlity of the illustrations varies: 
abput -half are photographs which, for such difficult subjects, are 
fairly good; thesrest. are Srawings Bnd are rather poor. The authors 
have enlarged: this, edition to tncjude ‘information about mésquitoes 
and thoths (clothes moths), which for some mysterious reasôñ, they 
„discuss in the sante chapter. ‘There is an informative chapter on 
“the new. s inseqyieides, such a$ D°D.T., and the authors have taken 
Pains to" déscribe the practical applications of these materials. 
PE . 
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H. E. MAGEE, M.B., D.Sc.o 


The proper functioning of the body in all or any of its 


parts demands a sufficiency of all essential nutrients. .] 
méntion this. obvious fact merely for emphasis. When- 
injury or disease of an incapacitating degree occurs nutri- 
tion is nearly always interfered with and mafnutrition may 
be said to have begun. The two main causes art: (a) the 
direct effect of the disease or injury leading to destruction 
of tissues and loss of nitrogen, and (b) inability {or dis- 


i 


inclination) to take and retain food. ‘If destruction of 


tisstie continues unchecked malnutrition becomes progres- 
sive and.a vicious circle begins ; the disease causes digestive 
upsets or anorexia, or both, which in turn aggravate the 
disease. The clinician then has on his hands the original 
diseased state complicated by starvation or semi-starvation. 

* He will attempt to break the vicious circle by removing 

' the cause of the tissue destruction or by checking it/“and 
he will probably try to supply nutrients to the tissues so 
as to combat the malnutrition and assist the body to 
overcome the primary condition. In chronic conditions, , 
too, these considerations are relevant, ahd superadded 
infections, bed sores, or hypostatic pneumonia may develop 
and make further contribution to the vicious circle. 

By malnutrition I mean derangement of the physio- 
logical processes concerned in the supply of essential 
nutrients in sufficient amounts to any and every part of 
the body and with their metabolism. Although it includes 
in the broad sense the effects of excess of some or all 
nutrients,, Such considerations are not germane to this 
paper, and I therefore restrict the meaning of the term 
to the effects of failure of all nutrients or of some to 
reach the tissues in sufficient quahtities: Malnutrition in 
this sense might be caused by inability to swallow food— 
e.g., in stenosis of the oesophagus and comatose states; , 
by inability ,to retain .and digest food—e.g., in cyclic ~ 
vomiting ; by failure of absorption—e.g., in persistent ; 
diarrhoea. In infective states of long duration, happily 
less common now than before the introduction of the. 
sulphonamide drugs and penicillin, malnutrition is a promi- 
nent feature, partly because of anorexia and partly because 
of impaired digestion and assimilation ; and if stupor and ` 
the “typhoid state” supervene inanition becomes abso- 
lute and a fatal issue is a matter of time. If the clinician de 
were able to supply nutrients to the body, not merely 
to stave off starvation but also to supply the elements to 
reconstruct the damaged tissues and to form ppubedey 
the outlook would at once be ¢ransformed. 

Thanks to researches in receht years, we are now able 
by, means of intravénous alimentation to meet such situa- 
tions with much greater confidence than formerly. Hydro- 
lysates of protein suitable for intravenous fise were first 
prepared about seven or eight years igo. Before that tjme 
intravenous alimentation was confined to the use of saline 
and glucose solutions, the value of which is strictly urate 
because of the absence of protein. : 


-n 


+ . 
f = Protein Requirements . 
’ In the ‘conditions we hgve been considering it is protein \ 
that is specially. required. š 
Metabolizable. Proteins—The intestinal villi cannot ab- 
sorb proteins until they have been hydrolysed by digestion 
* Substance of a _lectufs given to the poe oi England Branch 
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of the British Medical Association s on May 8 
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. to amino-acids ‘and peptides. -The body» i is ARARA of 


re 


also to-be giving satisfactory results,.but further experierice® : 


foreign proteins, and if they’ get into ‘the blood they ‘must be gained before its full “therapeutic. value’ can .be ing 


cause reactions of an anaphylactic type.- Human blood , 


A proteins can, however, be-given by vein with impunity, ` 
‘and there is evitience, provided mainly’ by Madden and’ 


Whipple (19403, that blood proteins can suppl? the “ build- , 
ing. stones ”- required for the construction of the body’s 


tissues. For Jong it Was assumed that the~ amino-acids, 


after, being absorbed, went via the portal vein to the 


liver, where those not waited by the body weré de-aminizdl. 


and the non-nitrogenous residue used for’energy; while 
those required for growth or répair by any organ or tissue 
were taken up from the general circulation. Whipple, on 
the basis of much expérimental evidence, has advanced 


ha Ce 


‘acids (and peptides). , 


is a constant ebb and flow between plasma_and tissue 
proteins ; (c) in the. tissues there is a reserve store of 
protein for emergency use; and (d) normally a state. of 


y 


dynamic ‘equilibrium exists between the plasma proteins, . , 
: <*a mixture of the natural and unnatural isomers. 


` animal body can make use of only the „natural isomers, 


the reserve proteins, and those ingested. `, 


Blood Proteins—It would follow from Whipple’ ; 


iheory that we have had, since blood transfusion became 
perfected, a'means of supplying by'vein all the proteins 


the body requires ; but it is doubtful if ‘supplies of human . 


blood available, or likely to be ávailable in the' near 
future, would suffice for the very many uses to which 
human. plasma, could be put in intravenous alimentation. 
Moreover,'we do not know whether plasma proteins can be 
„used for energy purposes. 
/ proportion of the energy needs of the patient treated by 
-intravénous,’ alimentation ‘must, in the present state of 
"knowledge, come from the proteins injected. The use_of 
plasma is therefore likély, to.be confined to the purposes 
for which it was originally intended—namely, to combat 
shock and the effects of haemorrhage. and of certain 
_ diseases. 


Protein Hydrolysates. —Loewi in 1902 was evidently: the 
first to show that nitrogèn equilibrium and weight could 
` be maintained by administering protein digests ,by mouth. 
‘He fed dogs on pancreatic digests of protein, plus starch 
and fat. In 1913 Henriques and Andersen kept goats” in 


Ba 


-N and weight equilibrium for twenty days with intra- _. 


venous protein digests, sugar, and salts. In. 1938 Rose 
showed that ten of the thirty or so Known amino- acids, 
given by mouth.as the’ only source, of N, 


* The practical significance of these findings did not-become 


apparent. until Elman and Weiner (1939) reported the’, 


successful administration of protein“ digests by vein to 


human patients. Since then increasing attention has been . 


given to the subject, and ‘there’ are’ at present on the 
market American and- British hydrolysates of proteins, 
which čan be given to human patierits day ‘after day in 
substantial quantities - without reaction ‘and,’ often with 
striking success. The subject has been reviewed ; “by 
- Elntan (1944), Cuthbertson .(1944), and Gaunt (1544), 
Hydrolysis of protéin can be effectedby. acids, or by 
enzymes, but- enzymic preparations have been found to 
be the more successful. .Theeearlitr preparations often 
provoked reactions whigh were caused, as animal experi- 


ments showed, either by toxic substances produced’ by ; 


, bacteria or by large -polypeptide aggregátes. “The enzymic 
' preparations now used -very extdhisively i in North’ America 
seem to be practically free from such risks) and less prone 
than acid digests to cause thrombosis.’ , An enzymic pre- 
paration made in this’ country, and at. . present ‘being sub- 


mitted to extensive trial’ under, MRC. ee ‘appears 2 


v #2 
eta 
` 


an attractive theory about the/fate of absorbed amino- ` 
It is that (a) the amino-acids are .- 
changed, mainly in the liver, into plasma, proteins ; (b) there. 


As ¥ point out later, a large . 


sufficed. 
- for maintenance’ of, N balance and’ weight ‘in rats.” 


sated: Ta e. Í ”". 
RS . Amino-Acids BOST Tan E 
‘Madden and Whipple (1946) have done much experi- 


Genital work on dogs to ‘ascertain .whether solutions of 
pure amifo-acids given parenterally, could nfaintain the 


animals in, N equilibrium. ‘The’ work of Rose (1938), , 


showing ‘that: only ten amino-acids . are , essential, 
simplified the trials of Whipple’s school. He was able 
to secure substantial quanfities of these _amino-acid8, most 
of ‘them synthetically, prepared, and showed’ ' that, “when 


-giyen by mioutly, skin, vein, or- peritoneum along with 


glucose, they sufficed for N equilibrium, "but weight was 
not wholly maintained. Whipple, when I saw him in bis 
laboratory in October, 1946, ekpressed thè „opinion that 
another protein element, perhaps a pepttde, | is eessential 
for health, and it-may well be the strepogenin of Woolley 
(1946) ; I will take this up later? s 

All synthesized amino-acids are, in racemic formis; 
The 


and the unnatural forms, which Madden and Whipple 
(1946) and Madden: et al. (1946) found ‘to be non-toxic 
40- ‘man, however administered, are. ekcreted unchanged by 
“the urine. The ten essential” amino-acids are: threonine, 
valine, Igucine, isoleuvine, -lysine, tryptophan, phenyl- 
alanine, methionine, histidine, and arginine. The use o 
mixtures of these on an extensive sgale is out of the 
question ; they are difficujt and very costly tormanufacture. 

Rose et al. (942, 1943), who maintained young men 
for several weeks on a diet of which the N was in the 
form of amino-acids, aré of the opini&n that arginine 
and histidine are less ‘essential for man thag for the other 
animals, tested. Madden, Whipple, et al. (1945) have 
always incorporated glycine in .the amind*acid mixture 
given to human patients because this seems to make it 
better tolerated. They shave reported the maintenance of, 
and even gains in, “weight of several patients suffering from 


, Various diseases with mixtures of the ten essentials and , 


glycine given by vein, ‘skin, or mouth, plùs small amounts 
(about 7 g.) of protein by mouth.- It may well be that 
the protein consumed by’ motifh filled the part of strepo- 
genin in the animal experiments. One. patient suffering 


` from ulcerative colitis was kept going in this way for 100 


days, during which a.gain*in weight .of 11 kg: occurred 
(Madden et al., 1946). $ . 
Strepogenin.Woolley (1946) found that,a peptide which 
he isolated’ from certain crystalline’ „proteins, ‘including 
insulin, and whichés essential for the growth of haemolytic 
streptdécogci, is necessary „also fo» the growth: of mice in 
addition to the ten essential amino- -acid$ plus: glycine.” He 
calla ‘the, peptide’ “ strepogenin.” ‘, Strepogenin is present 
im enzymic Ves but not in acid ones. 


e 
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; ‘ Urinary, Leakage after*Injectiöns ‘ 
- Whipple and his Colleagues found that, soon after giv-e 


‘Ling amino-acids intravenously substantial amounts were 


rapidly excreted - ‘in the urine ; the excretion was less when 
they were given by the skin and Jeast by‘mouth. Clinicians 
here and in Americ® have found that large amounts of 
N are lost -in the urine in the first half-hour or so,after 
giving hydrolysates by vein. eThe-losses can be detected 


-even by the appearance arid sméll of the urine. This‘raises 


the important question wHether, th normal absorptibn 
from, ‘the intestine, amino-acid’ undergo. any change in 
. physical or cheniical properties jn passing through the 
intestinal ` wall andthe liver. It may be t at the, epitheliůni 
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- erefiders the amino-acids more easily “metabolized or con- 


vertible into plasma protefns. Kotschneff (1926) claims to 


i ` have found in dogs an increase in polypeptides in the 


portal vein during absorption of protein meals and of 
‘amino-acids. The findings af Madden and Waipple (1946), 
showing that amirfo-acids given orally result in better pro- 
duction of blood proteins than when given’ by vein, support 
Kotschneff. He used, the technique of London (1927), 


. which ehables blood to bé drawn from the deep blood 
- yessels in unanaesthetized animals. 


Analysis of blood 
samples from the portal and hepatic veins of dogs before 
and after protein meals by modern biochemical methods 
would be worth while. ° 

There is an* important difference between the roufes 
followed by amino-acids absorbed in the ordinary ‘way 
and by intravenously injected amino-adids or hydrolysates, 
Normally, of-cqurst, all the amino-acids pass via’ the portal 
vein to the liver, and, as we have seen, the great bulk 
ef them are apparently changet into polypeptides and 
proteins. Small amounts “cf amino-acids are, showever, 


found in the general circulation: but evidently not in such, 


high concentrations as after injections of amino-acids or 
protein digests. «Thé injected hydrolysates go in the venous 
blood to the right heart, the lungs, the left heart, and 
thence in the astevial, blood all over the body. If, accord- 
ing to the older theory, theamino-acids were straightway 
used by the tissues of the “body, „leakage by the kidney 
ewould probably*not be as great a$ it is, but if they must 
first be changed into blood proteins by the liver, according 
to Whipple’s view, then the dispersal of the material 
through the Circulation would make the, necessary trans- 
formation in the lives and removal of amino-acids from 
the blood a Very gradual process. The kidney threshold 
for the separate amino-acids may thus be exceeded. This, 
it seems to me, is the main reason for the losses of N by 
the kidney after infravenous infusions. There are clearly 
many gaps in’ our knowledge, and it is important that steps 
should be taken to fill them. 


Clinieal Experiences’ 

Notwithstanding our lack’ of knowledge, there is no 
doubt that protein hydrolysates have pfovided much suc- 
cess, even where their’ use has been very limited, as in this 
country. Very few cases have, however, been published. 
Two intéresting ones came undes my observation (Magee, 
1946). Both were cases of homologous serum jaundice 
and were in extremis before treatfnent began ; the response 
* and recovery were spectacular. They were given 5% acid 
hydrolysate ine amounts up ¢o 1,000 mf. in twenty-four 
hours (50 g. of protein and 200 calgries) at the rate of 
500 ml. in about three hours. ,The *hydrolysates were 
usually preceded and sometimes. followed by [00°ml. of 
5% glucose given în amounts up to 1 60) ml. (320 calories) 
in 24 hours. The rate of administration in North America 
varies from 350 to 600 ml. an hour of a 5% solution each 
of digest and .glucose, and about 4 kitres is apparently 
_ the maximum that cafi be given with impunity in twenty- 
„four ‘hours (206 g. of protein and 1,600 calories), Experi- 
* enée there indicates that it would be difficult to exceed this 
amount because of the care and attention required for the 
infusions and because’ of the ne of reactions and extensive 
thrombosis. i ʻe 

The. gonditions in which iten hydrolysates have been 
used ‘with success include hepatitis, injury or disease of 
the bowel, intestinal obstruction, severe typhoid state, 
enteritis, colitis, sever® burns, tyclic vomiting, peptic ulcers, 
and after opergtidns. Tlie most striking case I Know of 
was reported by Brunschwig et al. (1945). The patient 
“whs kept alive for eight weeks entirely by venous infusions 


. of protein hydrolysate plus glucose? and during this time 


tae” fe 


he had two sebere c operations—one for removal of a tumour 

ånd the other a bowel resection. Brunschwig, when I saw 

„him in October, 1946, informed me that the man was 

" enjoying a normal lifegabout two years after his discharge 

from ‘hospital. ° . 
Thrombosis s 


Thrombosis hag occurred in every case treated with acid 
preparations that I know of in this country, but it Would 
seem that it is less likely to occur with enzymic prejara- 
tions. Although they have ‘rarely reported thrombosis in 
their papers I found that the Americans have also been 
bothered with it. Brunschwig told me that in his famous 
case so many superficial veins were affected that he had 
difficulty in giving injections towards the end of the treat- 
ment. The Americans are now combating this oomplica- 
tion with fair success by using different veins and giving 
no more than 500'ml. at a time by the same vein. Joliffe 
showed me in a New York hospital a novel method of 
infusion in an emaciated patient—through a cannula tied 
into a vein. He treated this patient with blood, then 
protein hydrolysate for a week, and later with a 25% 
solution of albumin. The improvement in the patient was 
remarkable. She had had a large intestinal resection and 
was in desperate plight before the treatment was started. 


~ 


Energy Requirements 

The energy requirement of an adult male confined to 
bed is probably not much less than 2,000 calories daily, 
and may be 2,400 or more in febrile states. If the maximum 
we can give by vein is substantially less than this, then 
we run the risk of the hydrolysates being used largely 
for energy purposes, so that nothing would be left over 
for reconstruction of damaged tissues. It is to avoid this 
that glucose is given immediately before or in solution 
with hydrolysates. To what extent this succeeds is un- 
known, but the question would not arise if we were able 
completely to satisfy the energy needs from non-protein 
sources and have, say, 70 g. of protein for reconstruction. 
This cannot be done with any combination of hydrolysates - 
and glucose because stronger solutions are excluded owing | 
to the risk of extensive thrombosis and losses via the 
kidneys, and with solutions of the present strengths the 
bulk of fluid which would have to be given would be too 
great. 


rr 


Fats 


As we have seen, the maximum energy we can hope to 
give by vein day after day is only 1,600—i.e., 400-800 
calories less than requirements. There can be little doubt, 
therefore, that a large proportion, maybe all in many cases, 
of the injected hydrolysate is oxidized for energy, thus 
frustrating its primary purpose—namely, tissue recon- 
struction. Now that we have succeeded in making digests 
of proved value on a commercia! scale, the problem 
remaining ,to be solved is how to “ protect” the protein 
hydrolysates by sufficient non-protein energy-giving 
materials so that the bulk of the amfno-acids and 
peptides will be spared for tissue-building. To doethis | 
we would require to give 2,000 calories or more a day 
in non-protein form. 

At present we have nogmeans of giving fats, and: are 
therefore restricted to glucose, but the maximum energy 
we can provide in this form is only about 800 calories 
a day. The energy problem then becomes one of" incor- 
porating’ fat in usable form in the injections. If this | 
were possible we could reduce the protein hydrolysate td 
about 75 g. more or less—ie., to 1,500 ml. of a 5% 
solution. It would, however, be better fo increase the fluid 
to 2,000 ml. and reduce the concentration of digest to 
3.5%, thereby lessening the risk of leakage by the kidney. 


> 
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With glucose in `a concentration ‘of 5%° this ‘Would give - : 


400 non-protein’ calories, leaving 1,600 to come from fat | 
in order to reach the 2,000 target. 
would be required. 


a 
e e 


-So far it has fot been found possible to giye to human . 
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„About 170 g. of: fats 
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' those directly hindering the ingestion, “digestion, absorption, or: i 


metabolism of food. A preparation of protein suitable ‘for - 
intsavenqus use end metabolizable by the body was rêquired.. 
Although ‘there is- evidence’ suggesting that the plasma proteins 
“can supply the elemehts for tissue growth and repair, it is 
. doubtful if, transfusion with human plasnta is the salution of 


subjects fats th amounts that matter, but research is pro- ' she problem ; sufficient human blood might not be obtainable 


ceeding. Hegsted, Hay, and Stare (1943) have got so far - 
as tô risk giving small amounts to patients; but reactions, , 
none serious, have followed in several instances. ' Dunham 
and Brunschwig (1944) have also busied themselves on the 
subject, experimenting with dogs, but apparently. with little 
success. _T,he main difficulty ‘seems to be to get an: ‘emulsion’ 
stable enough to stand sterilization. Ivy has been working 
* vigorously on the subject, and he informed me ‘at the 


International Physiological’ Congress in Oxford in July,\ 


1947, that he had succeeded in making a stable emulsion 
with which he has kept dogs in N balance, constant weight, 

‘and good health by exclusively venous feeding for 42 days. 
Since then he has been good enough to send me the follow- ` 
ing particulars of his emulsion, f 


+ 


A Préparation of the Emulsion’ 


1. 50 g. of butter oil refined. 

2. 2 g. of lecithin “ purified.” : 

3. 2.5 g. of “span 20” (a wetting agent), 
Mix thoroughly and heat and mix on a steam bath. Then add, - 
stirring, to : ` 


` 


in triple-distilled | water and containing 0.1% sodium 
cholate. . ‘ ' 


J Homogenize five times at a pressure of 3,000-4, 000 1b. per -~ 
' square in. (210-280. kg. per cm.’) in a Cherry-Burrell viscolizer 
(junior model) or its equivalent. 
10 minutes within 24 hours. 
This yields a ‘mixture of : 10%, fat’ by weight, 0.4% lecithin; 
0.5% span 20, 0.1% sodium cholate, , 5% glucose. 


1. The butter oil is refined by melting and removing curd 
and water.: Then the oil is washed with three or four volumes 
of hot freshly distilled water three times. Highly refined oil: 
may also be used, though most eaperiments: ‘have been done.. 

“ with butter oil. 

2. The “purified lecithin ” "is a ave A lecithin ` prepared’ 
by the “Lecithin ” Products Co., Elmhurst, New Jersey. If the 
lecithin is not purified, or even if a 1% concentration of this 
lecithin is used, anaemia results. - 

3. Span 20 is a sorbitan wetting agent made by the Atlas 
‘Powder Company, Wilmington, Delaware. It is the best (non- 
toxic) of numerous ‘wetting agents so far used. 

M 4. Sodium’ cholate is obtained from Breon and Co., 
“Kansas City, Missouri, or-G. D. Searle and.Co., of Chicago. 

The emulsion is infused slowly intravenously so that the total . 
calorie and ‘nitrogen requirement i Is given in six to eight hours. 
Various protein hydrolysates have been used (one by Mead 
Johnson and Co., Evansville, Indiana, and another prepared’ by 
Cutter Laboratories, Berkeley, California). Enough of the 
hydrolysates given to keep, the dogs in N balance.» It can be 
used separately or- mixed with the emulsion. l , 

The , total daily minegal and vitamin requirement may te 
added .to the solution. Calciint and. iron ‘may. disturb: the 
emulsion ; these should be given separately. 


of 


Autoclave twice at 10 Ib. for | 


iż 


-for such extensive use. 


Enzymic hydrolysates of protein ‘suitable for administration . 


by’ vein have: been prepared in, U.S.A. and Great Britain and 
‘have been used with impunity and’ success in a wide variety ‘of 
„ conditions in which secondary malnutrition is a, prominent 
‘featurée.. They include atute hepatitis, comatose states, typhoid 
state,. infantile digrrhod&, and post-operative conditions. The 
hydrolysates are usually given in 5% solution’ with 5% glucose 
at about 500 ml. an hour to a maximum of aboyt 4 litres 
(200 g. of protein: and 1,660 calories) in twenty-four hours, 
Thrombosis can be lessened by using different veins and giving 
no more than: 500 ml. at a time by the sąme-one, 
A defect in the present procedure i ds that a large proportios 
of the injected hydrolysate is oxidfzed to supply energy and is 
thus divelted from its intended purpose of tissue-building, 


because it is not yet possible to incorporate’ enough non-protein 


‘ calories in the infusion fluid. 

It is desirable to administer up to 2,000 calories as glucose 
and fat ‘emulsion ; the hydrolysate could then be reduced to 
about 2,000 ml. of a 3.5% solution (70 g. ‘of* protein) and the 
þulk would probably be used for tissue repair. 

It has-not yet been’pogsible to make a fat emulsion suitable 


; ` for. humaneuse ; but dogs have been kept in N equilibrium for* 
.4, 445 ml..of either 5% or 10% glucose solution made 


six weeks by intravenous feeding on protein hydrolysates and 
- glucose~fat emulsions which withstand stefilization. , 


“An important problem remaining to be’ solved is to check 
thel urinary leakage of hydrolysate which occurs in the first 
thirty minutes or so after starting infusions., 


I am indébted to Prof. Himsworth and Dr. Stannus for comments 
-on the paper, and especially. to Prof. Ivy for his @reat courtesy in 
‘nuit me to publish for the first time ethe details of his fat 
emulsion. 
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-The number of technical dictionaries available’ to the m 
worker. . interested *in foreign. langumges sis very limited, and any 
reliable ‘addition to their number is welcome.. The English-Spanish 


. There canbe’ no doubt that if we ' succeed in makinig a ' Chemical and Medical Dictionary, by Morris Goldberg (pp. 692, 50s. : 


preparation suitable for humaneintravenous usé ‘and -~con- 

taining about ,75 g. of pgotein hydrolysate and 2,000 non- vy 

protein. calories i in 2 litres ‘or so we shall have 4 therapeutic’ 

agent of great ‘possibilities. This work of Ivy „and his 
colleagues i is an- -important step., it that direction. 
le 


“ye y carrer 


, Summary: 


Until recent years Wwe had no adequate means of combating ` 
the nfalnutrition which complicates many diseases, especially 
; ? i 


, 


` McGraw-Hill, New York, 1947), will be of`more use to Spanish- 
~~ speaking medical men that to their English-speaking colleagues and 
‘should~provide them with a fairly complete guide te British, and 
American technical terms. The dictionary i is up to date and intindes 
such newcomers fto edicing * ase „streptomycin and thiouracil. 
Definitions of words are a te ns Spanish, It is inevitdéble that in 
a new book there. should be. a” tf erof relafively important 


omissions. For example, the author bas om ir wa names of some 
muscles while including others less. commonly red Tor Never 


can “recommend it not only to those interested in medicine ‘and the 

allied sciences but also fo*chemists and biologists. = . 
. .®., 
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theless, he Has prepared the dictionary asd whole with care, and Wes, | 
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RARER MANIFESTATIONS OF HERPES 


eee ZOSTER +g 
- `. A REPORT ON THREE CASES . 
. be . BY qa 


THOMAS PARKINSON, M.D., M.R.C.P. 
* Medical Tutor, St. Bartholomew's Hospital 


Herpes zoster usually presents as a mild illness with a 
characteristic rash accompanied by Jocal pain and preceded 
by a varying degree of constitutiomal disturbance. Post- 
herpetic neuralgia is a common sequtl, But complications 
are rare. Of the complications which have been recorded 
a concofnitant, varicelliform eription is perhaps the most 
common. Fhbę rarer, and more serious, complications 
include lesions of the motor neurones, myelitis and menin- 
gitis, encephalitis, and osteoarthritis (Wilson, 1940). It is 
the occurrence of such complications that at once dispels 
the concept of zoster as a uniformly benign infection con- 
fined to the sensory neurones. Moreover, these complica-° 
tions open controversial aspects on the aetiology and 
pathology of the disease gnd upon the difficult problem 
of the relationship between zoster and varicella. The 
following three cuses are placed on record as exemplifyi 

certain of these" rare complications. All three patients 
eshowed evidenc® of affection of nfotor neurones, and two 
of them exhibited a generglized eruption during the course 
of the disease. 


Case Ie A 


Zoster, accompanied by paralysis, in the distribution of 
the fifth cervicdt segment. . 


A solicitor’s derk aged 60 was admitted to hospital on July 4, 
1947. He gave a hisfory of chicken-pox in childhood. In 1918 
he had sustained a shrapnel wound of the right elbow, which 
hadyleft him with a complete ulnar lesion on that side and much 
limitation of movement of the elbow-joint. 

Six weeks before his admission he had ‘suffered from acute 
pain in the right shoulder. Three days later a rash appeared 
in the antecubital fossa and rapidly spread up the outer side 
of the arm as far as the right shoulder. Thiee days after the 
appearance of.the rash he nodiced, quitè suddenly, that his right 
arm was weak and that he could raise the arm from the side 
only with difficulty. The weaknesseincreased over the next few 
days until the right arm was quite useless. Since that time the 
rash had cleared up.-but the we&knoss had not improved at all. 
‘After the disappearance of the rash he had felt tingling and 
numbness in the area: of skin pgeviously affected. 

Examination showed a healthy well-bujlt man. There was a 
pigmented.scarring bver the site of the recent tash, distributed 
on the outer side of th upper arm from the shoulder to the 
elbow—i.e., in the,cutaneous distribution of the, fifth cervical 
dermatéme, There was some hypo-Sesthgsia to pin-prick and 
cotton-wool sensation in the same area. There was considerable 
wasting of the right deltoid, supraspinatus, and infraspinatus 
muscles. No abduction ofethe shoulder was possible, although 
a flicker of muscular contraction was palpable over the deltoid 
muscle when aBdiction was attempteds Might contraction of 
thé supraspinatus and infraspinatus was likewise palpable over 
the muscle bellies. The’biceps and brachioradialis muscles on 
the right side were weaker than those op the left. Under the 
nomenclature suggested by the Medical Research Council (1942) 
the muscular contractions at this time®were : deltoid 1, supra- 
spingtus 1, infraspinatus 1, biceps 4, brachioradialis 4. There 
wag ^ deep scar of the old wound on the inner side of the 
right elbow, and below the eibow- there was a complete ulnar- 
nerve palsy. {The biceps and -supinator reflexes on the right 
side were .impaired: ‘the * tricéps-jerk was normal. The 
remainder of ‘the physical" examination revealed nothing 

.apnuormal, Lum&ar puncture on July 6 showed a clear’ fluid 
* under ‘normal: pressure. The cerebrospinal fluid contained 5 


e cells për c.mm.” The protein was 0.053% with a slight increase 
Ê. . 
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of globulin, and the chlorides 0.75%. The Wassermann reaction 
and Lange curve were negative. i ‘ 
The patient was treated by resting the arm in an abduction 
splint and by faradic stmulation of the muscles affected. He 
was discharged frorf hospital on July 30 to eontinue treatment. 
as an out-patient, and at thisetime there yas pronounced 
objective improvement. He was last seen on Aug. 16, when 
recovery was almost complete. ` d 
. Case 2 s : 
Ophthalmic zoster with generalized eruption, followed 
by weakness of the levator palpebrae. : 


A housewife aged 48 was admitted to hospital on July 9, 1946. 
There was no history of previous illness, and she denied having 
had chicken-pox. She: complained of an irritation on the left 
side of the forehead for the previous week, and on July’ 6 she 
had ‘first had severe neuralgic pains over the left eyebrow. On 
the day before admission the left eye became swollen and 
painful, and a rash was noticed on the forehead. On admission 
the patient looked ill and had a fever of 101.8° F. (38.8° C.). 
There were a moderate number of vesicles on erythematous 
bases in the distribution of the ophthalmic division of the 
trigeminal nerve on the left side. The left eye showed con- 
junctival injection, with some photophobia and extreme 
tenderness to pressure. There were no other abnormal signs, 
and the rest of the skin was clear. During the next three days 5 
(July 10 to 12) the number of vesicles increased, the erythema 
spread, and the upper and lower lids became grossly oede- 
matous. The appearance was now quite typical of a severe 
herpes zoster. 

On July 13 the patient complained of irritation of the skin. 
Examination then showed that she had a generalized eruption 
on the trunk and proximal parts of the limbs, with a single 
lesion on the face. The eruption was quite typical of that seen L 
in varicella, and the subsequent course of pustule formation and 
healing followed as customary in that disease. It was noted, 
however, that after the first 24 hours no fresh crops of vesicles 
arose. Whether or not the previous lesions had occurred in 
crops is not known, as no examination of the skin had been 
carried out between the initial examination and the complaint 
of irritation. As the herpes recovered it was evident that there 
was considerable weakness of the levator palpebrae muscle on 
the left, giving rise to obvious ptosis. The scabs from the 


e 


‘ varicelliform rash separated on Aug. 1, 14 days after their \ 


occurrence, and the patient was allowed to leave hospital. The | 
ptosis was still present on discharge and persisted for many 
weeks. The patient was last seen in December, 1946, when the 
ptosis had completely recovered. At no time was there any 
oculomotor paralysis or abnormality in the pupil response. 


‘N 


Case 3 


Zoster of trigeminal and cervical distribution accom-, 
panied by generalized eruption and followed by facial 
palsy. 

An engineer aged 43 was admitted to hospital on July 13, 
1947. In his youth he had suffered from scarlet fever, 
diphtheria, and chicken-pox. In ‘February, 1945, he developed 
shingles over the lower half of the left side of the face, the 
upper part*of the neck, and behind the left ear. He stated that 
in spite of’ careful search no lesions were found in the ear or 
inside the mouth. Four days after theeappearance of the zoster 
he developed “an attack of chicken-pox,” and because of this he - 
was transferred to an isolation hospital. Within a day or two 
he suddenly developed a complete left facial palsy, which 
persisted antil his discharge from hospital some five weeks 
later. Since that time there had been some improvement in the 
weakness of the face, but he had always been greatly troubled 
by difficulty. in eating, numbness of the face, and severe 
neuralgia. His present admission followed a cerebral vascular 
accident which had occurret twelve weeks previously and which 
had caused aphksia and weakness of the right afm and face. 
The disability arising from this cerebral lesion had almost 
disappeared on admission. oe G 

Examination showed pronounced left lower neurone. facial 
weakness, together with diminished sensations over the lower 
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pact of the face and on the inside of the-left" cheek. - The tongue 
was’ protruded centrally. Although the patient complained of 
lack of appreciation.: ‘of taste on the left side of, the tongue, the 
presence of hemiageusia - -was ‘not confirmed by crude tests. , In, 
addition to these signs there was‘ aneincrease ‘in the; 


His blood pressure was 210/120. , No ‘other.abnormal findings | 
were, present. Lumbar puncture. showed a clear fluid under ` 
normal pressure. '. The cerebrospinal fluid contained 3 cells per 
cmm:.; the protein was 0.04% sand the Wassermann reactiqn 


‘and Lange curve were negative. 
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. : Discussion | 
` Zoster Generalisatus and its Relation t Varicella 


The occurrence of a varicelliform rash in, the course of 
herpes zoster is a wéll-recognized entity.. It is variously 
referred to as zoster generalisatus, zoster, Tuniversalis, and 
varicelliform zoster. The condition ‘was probably’ -first . 


described. by Tenneson in 1893, and many examples have’ 


been recorded since. Minet and Leclercq’ (1911) collected 


_ 25 cases, and Parkes Weber (1913, 1916a, 1916b) described 


a 


we 


“several cases and , quoted ` 20 references. 


Most reports 
stress its occurrence in elderly patients. The extent of the 
eruption varies from the presence of a few aberrant’ vesicles 


to a diffuse eruption indistinguishable from the ‘exanthem © 


of varicella. The rash in Case 2, ‘described above, was 
typical of’ varicella.. Case 3 was not seen in the acute 
phase’ of the disease, but the eruption was evidently so 
like that of varicella, that the patient. was transferred to 
an isolation hospital, 

The condition is of particular interest in 1 that it anas 
a no-man’s-land in the perennial battle between’the monists 


and thie dualists, over the relationship between zoster and’ 
waricella, 
“eruption constitutes a true’ attack of chicken-pox (Allen, 
' 1944 ; Manning, 1944 ; ) Sharpe, 1946 ; and others), or. that 


It has” been assumed by ‘some writers -that the 


the concurrence of the two conditions is proof ‘that zoster — 
and varicella are but phases of’one and the same disease ` 
(Le Feuvre, 1917). -But, as Parkes Weber (1916a), has 
pointed out, this conclusion is hardly justified, as some of 
the cases show only a few aberrant vesicles, and evidence 


„of an increase in cases of zoster ane epidemics of 


at 


varicella i is lacking. 


The experimental work of Kundratitz (1925) and Bruus- `. 


gaard (1932) has an important bearing on this issue. These 
writers showed ‘that ‘the inoculation of children with vesicle 
fluid from cases of zoster produced a quasi-varicella rash , 
and that contacts with these children dlso developed an 
eruption: indistinguishable from varicella. Bruusgaard 
draws no.definite conclusions from this Work, but points 
out that the findings are compatible ‘with the postulate of 
Haslund (1900) that the difference in the manifestations of 
infection with the zoster virus might well depend on the 
portal of-entry. Haslund suggested that in zoster the virus 
gains, access to-the body ,via the nasopharynx and spreads 


to the nervogis-system, and that the generalized eruption - 


-is due to haematogerous dissemination to the skin. " 


$% 


‘and two lines of appraach seem possible. 


The problem of the- relationship between the two diseases 
is clearly not proved (cp. Wilson; 1940) and will remain 


7 $0 until further-facts-accumulate.. —Such_data will become 


available only as the result Of .systématic investigations, 
The ‘first is an 
extension of the work of Aitken and Brain (1933) on the 


‘. complement-fixation, test for the zoster virus, which they 


found to be positive in; -all of nine cases of zoster. -Appli- 
cation of this test ‘to cases of varicella does-not seem to 


have been undertaken. The second line of “approach, 4 


suggested by ` Le* Fenyre (1917) and Taylor (1945), 3 is 


the  eopisory notification of herpes ZOREN: so’ that its 
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endon ` 
reflexes and a dimfnution of the abdominal reflexes on the right, 
representing the residuum of- the recent. cerebrd? ‘thrombosis. ` 
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epitigmiology’ might’ ‘be compared -with that of varicella. 
From, observations: made -in a: relatlvely isolated commu- 


nity’ Pickles (1939) showed that the epidemic peaks g pf the ` 


two diseases Totighly correspond, tie. ae 
e. . IEK ni v. ` 


e . 
Motor Symptoms i in Zoster 
tor considerable interest and importance ase the rare 
“cases of zoster ih the course of which the’ motor, nervous 
system ‘is affected. 
~ neurones has been described (Parkes Weber, 1915), and 
‘references to- this ‘condition.are given by Carter and Wunlop 
(1941). The majority *of secorded cases, however,” refer 
to lesions of the loWer motor neurones., These lower 
motor neurone pareses may be conveniently divided into 
three clinical types: facial, palsy, oculomotor pargsis, and 
segmental’ spinal- cotd paralysis. e The three cases described 
“above proVide one example of each of these types.. As will 
be seen in the discussion that follows; the mechanism of 
the production of the mofor symptoms ie probably different 
in the three types. In facial ‘palsy the motor fibres are 
incidentally involved irt thtir transit threugh the geniculate 


ganglion, oculomotor lesions arise from peripheral spread . 


of the infection, and spinal paralyses ‘are* probably due to 
` actual involvement of the spinal cord by the zoster virus. 

Facial palsy is by far the commonest df the motor lesions’ 
*(Hunt, 1909). It was first- clearly déscribed, by Ramsay Hunt 
(1907), and the syndrqme often goes byghis name. The 
primary tesion is in the geniculate ganglion, and thë 
herpetic eruption occurs in the cone-shaped area of the 
cutaneous distribution of the facial nerve, which includes 
‘the posterior partion of*the tympanic membrane and the 
‘external canal, the concha, the antitragus, and the anti- 
helix. In addition to this classical syndrgme, facial palsy 
occurs as a complication of trigeminal herpes (Wilson, 
1940; Spillane, 1941). ° In such’ cages presumably the 
Gasserian and: geniculate ganglia are affected simul- 
tanedusly. 


. An. important group of cases is that in which trigeminal 


ee occurs with facial pälşy ‘but without herpetic 
eruption in the seventh-nerve distribution. ‚In these cases, 
of which, Case 3 js an example, it has been suggested that’ 
the inflammation of the geniculatg ‘ganglion is extensive’ 
‘enough to ‘produce: paresiss but not to produce herpes 
(Sharpe, 1915). -The significance of these cases is,that they 
provide examples of “ zoŝter sine herpete ” of the geniculate 
ganglion, with abundant evidence of zoster of the neigh- 
bouring ganglia. It is but a short step to the assumption. 
' that certain cases of “ idiopathic” Bell’s palsy might be 
formes frustes of zoster. Ampfe substahtiation “of this 
supposition is to be found -in the werk: of Aitken and _ 
Brain (1933), -who demonstrated," positive complement- 
fixation rtaction for zoster in four out of 22 cases of facial 
‘palsy in which there Was no rash. Spillane (1941) brought 
othér evidence to bear in support of this concept when he 

escribed a small epidemic of zoster in the course of which 
a single case of Bell’s palsy waf seen) *’ 

When oculometor palsy occurs in the eourse ‘of zoster’ 
it doeg so invariably as a complication of zoster ophthal’ 
micus.. The condition was. provably ‘first described by 
Vernon in 1868, and cases were later reported by Hall 
(1903), Mules, (1903), and Parkes ‘Weber. (1916a, 1916b). 
The paresis may bepslight, as in Case 2, in which ptosis 
was .the, sole manifestation, or more severe, producing 
complete paresis ‘of the mugcles supplied by, the third, 
fourth, or sixth nerves (Hunt, 1909 ; Carmody, 1937). The 
clinica] aspect is fully reviewed by Edgerton’ (1942). Accor- 
ding .to , Kinnier Wilson (1940) the’ probablé mechanism 
s~ öf its production is-that spread takes place via the srgall 
co cgi Cle between the first division’ sof the 
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‘+ three months from” the onset: 


`* secondary and degenerative.- 
common state of affairs, but it fails to explain the! rare , 
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‘trigeminal , nerve and the oculomotor nerves in the wall 
‘of the cavernous sinùs., . From analogy with geniculate 
` zoster, it is tempting to assume that certain of the oculo- ° 
a: ani motor paralyses, especially when associated *with ophthalmic «. 
neuralgia, might be'due to “* “zoster sine herpete.”/ No.work, 
seems to have begn done on the complemesft-fixation test / 
in such’ cases; „It is of interest to note, that this possis, 
‘bility was suggested by Mules (1903) some yearsebefore the. 
_ classical. work on ‘geniculate zoster by. Ramsay, Hunt’ 
“* (1907). ent i p 
. Šegmėntal. paralysis-of spinabsoot distribution i is rare in , 
the cSurse of zoster, but the’ complication was clearly 
described by Sir William Broddbent (1866), who reported 
a cise in which paralysis of the arm fotlowéd herpes of 
the arm and neck.  Joffroy (1882) described two cases— 
‘one affesting the deltoid and ‘the’ otheg the, small muscles” 
of the hand, * Mast of the reports of caseg describe., 
‘cervical segrhert., paralysis (Buzzard, 1902 ; Wilson, 1940), ` 
but involvement of the abdominal muscles (Taylor, 1895), - 
and of the leg mustles (Caster and Dunlop, 1941) has ‘been ` 
" recordéd. In Case 1, reported. aboye, the cutanéous rash . 
. and the paralysis ` were in the distribution of the fifths 
* cervical segment, ‘Recovery : was’ practically complete in 
That the prognosis is not 
_ always so good is indicated by Carter and Dunlop (1941), 
“in neither of whose *cases had complete Tecovery . taken, , 
piac i in nine months to one year. 
` These cases of segmental motor paralysis throw further ` 
Tight on the pathology of herpes zoster: The primary, lesion 
in. zoster is usually ‘to be found in the -posterior root 
"` ganglion. Head and Campbell. (1900), in a study of the. 
post-mortem changes, demonstrated that these ganglia- 
showed round-cell. infiltration, haemorrhage, and cell 
necrosis. They @oncluded that the changes in the posterior . 
roots.and hogns and. in “the peripheral nerves were 
This is undoubtedly ` the 
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* cases in which there. is definite clinical evidence of motor- 
‘root lesions. Further light is thrown on this problem 
by the work of Lhermitte and -Nicolàs (1924). These- 
authors examined the spinal eord of a patient who died > 

`<. of an incidental disease’seven weeks after an acuteattack of 


ae zoster. ' In: this case there was} in addition to the perivas- 


4 cular infiltratién and demyelination in the posterior ‘horns, 
marked evidence of inflamm&tory changes in the anterior 
horns. In „spite of this there had been no ctinical mention 
of a motor lesion., This firing confirms affection of 
-the anterior and posterior horns of the spinal cord, and 
the presence of, cord ingammation is borne out by the 
lymphocytosis andthe increase. in the,protein content` of , 
thé cerebrospinal _ fuid which commonly occurs (Wilson,. 
, 1940; Carter and Dunldp, 1941).* The pleocytosis of the 

: cerebrospinal fluids the clinical. ‘nfgnifestations of motor 
segmental paralyses, and the ‘antérior horh changes in these’ 
cases bear a striking resemblance to those found in: -polidg 

- myelitis. Parkes Weber (§1916a) has’ taken this analogy, 


x 


"even further by suggesting. that the two diseases may in 


‘fact be caused bysthe same virus. As evidence he quoted ° 
“thecoccasional appearance of the diffuse herpes in Gertain 
cases of ` poliomyelitis dnd the. concurrence of epidemics» 
of, the two- diseases. s Further, he suggested that certain 
cases of, painful, muscle paresis of abscure aétiology might 
be regarded as cases, of “ zoster. sine herpete. bg 
l k Try `- Conclusions ia ' 
-Jn causing ipfection “of the. himan body the herpes zoster 
virus shows & ‘predilection ‘for nervous tissue and the, skin. 
‘In the ‘classical form the brint of- the- ‘infection is borne 
by't a ‘sensory ganglia, the resulting symptoms being pai 
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and æ cufaneous éruption in the peripheral distribution of ` 
the, fibres proceéding from the affected ganglia. Study of 
the rarer manifestations of the +disease shows that the 


infection often spreads beyond these confines. In some © 


casesein which moto? - -symptoms occur there- is clinical 
and pathological evidence thaj. the anteriog horn- cells of 
the spinal cord are affected in a manner similar to that’ 
‘in poliomyelitis: In others: the infection. produces ' an 
exanthem clinically identical with that of varicella. 7 
«From the available evidence it seems, no more reason- 
able to deduce that varicella and zoster are caused by 
the same virus than it would be to make a similar deduction’ 
regarding zoster and poliomyelitis. It seems much more 
probable that the ‘virus: is capable of producing a range : 
of clinical manifestations varying from simple motor lesions ` 


and that the- classical form of the disease lies midway 
between these extremes. This Clinical range might `be 
represented as' follows : poliomyelitis-like illness—-zoster 
siné herpete—herpes zoster with paralysis—classical herpes 


\ 


on the one hand to generalized skin lesions on the other, | 


zostër—herpes zoster with generalized eruption—varicelli- . 
form zoster (sine herpete). “This suggestion'is of course , 


speculative, and it takes no account of the encephalitic 
symptoms which are said to occur. Nevertheless, clinic- 
ally proved examples of each group are to be found in the 
literature, with the exception of the hypothetical polio- 
myelitis-like ‘illness, and it is unlikely that evidence of this 
will be found in the absence of penile complement-fixation 


{ 
. tests‘on such cases. 


eit 
' , Summary \ 
Three cases of ‘herpes zoster showing unusual motor. and 4 


cutaneous manifestations are described. It is suggested that the ° 


zoster virus produces a pleomorphic group of diseases with 
varying degrees of cutaneous and nervous symptoms. Further 
evidence on certain aspects ofthe disease could be obtained by 


“immunological: and epidemiological inyestigations. 


' I Wish to thank Dr. E. R. Cullinan for permission to publish 


. Case 3, Dr. A. W. Spence for permission to publish Case 1, and 


Dr. Paul Abbey for his assistance in Case 2. 
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TREATMENT OF CHRONIC’ ULCERATION 
‘AFTER IRRADIATION OF, PLANTAR 

WART | . 

° BY . 


MORTIMER H. SHAW, M.B., BiSc.? F.R.C.S. 
(From the Plastic Surgery Unit, St. Jamess Hospital, Léeds) 


The plantar wart is commonly cured by irradiation. ln 


‘ 


IATION. OF PLANTAR WART 


wartime the condition was a frequent cause of minor @is- . 


ability'in the, Services, and was treated by radiotherapy 
under ou{patient arrangements. A record of dosage some- 
times failed to follow the patient on his travels ; and over- 
exposure undoubtedly occurred in some instances. Chronic 


intractable ulceration of the sole resulted in prolonged dis- ` 


ability out of all proportion to the importance of the 
original lesion. =e 

The ulcer heals slowly or not at all when treated with 
recumbency and local applications. Deep fibrosis leads to 
an unstable tender scar on the sole which prevents normal 
walking. Recurrence follows simple excision performed 
without skin replacement. A “free” skin-graft is unlikely. 
to provide a permanent cover in this situation even if it 
succeeds on 'the relatively avascular base. Local pedicled, 
flaps are as unsatisfactory on the sole as they are on the 
palm. ` 

Radical excision down to healthy tissue and outwards to 
normal skin, however, leaves‘a defect which can readily be 
filled by means of aedirect pedicled flap from the opposite 
leg. This provides a stable skin cover with a subcutaneous 
pad. The patient can walk in normal shoes without pain in 
six to eight weeks. ‘It should be emphasized that this 
method of treatment is advised for ulceration which results 


. 


in all probability from the radiation itself, and not for that ' 


which may follow repeated attempts to eradicate the plantar 
wart by mechanical, thermal, and chemical means. 


Case 1 


A married woman aged 36 complained of an extremely tender 
ulcer on the sole of the foot. The ulcer had persisted for two 
and a half years after a repeated application of deep x-ray 
therapy to a plantar wart. Excision had been performed more 
than once, and many remedies had been applied locally. The 
ulcer varied in size and in degree of infection, but had never 


healed. ‘ 


When seen on Sept. 4, 1944, the ulcer was 1/2 in. (1.25 cm.) in 
diameter, had an indolent rolled edge, but was relatively free 
from infection after treatment with penicillin cream during a 
recent puerperium, A haemolytic staphylococcus was cultured. 

On Sept. 7 the ulcer was excised down to healthy plantar 
fascia and a margin of apparently healthy skin was included ; a 
pedicled flap was raised from the opposite leg to fill the defect. 
A five-day systemic course ofepenicillin was given. The pedicle 
was separated and the flap itnplanted on Sept. 26. Healing was 


rapid. The patient left hospital able to walk in normal shoes « 


on Nov. 3. 

The pathelogist’s report was as follows: “The skin 
changes are compatible with irradiation dermatitis (hyperkera- 
tosis, obliterative ‘¢ndarteritis, and atrophic changes in accessory 
skin structures), followed by superficial ulceration and sub- 
cutaneous fibrosis. . There is no evidence of malignant change.in 
the section examined.” ca -0 


o „e Gase2 . oe 


A soldier aged 34 had suffered from the effeets of a plantar 
wart since 1943. This had been pared by a chiropodist, excised 
at least four times in different hospitals, and cauterized. The 
ulcer had been treated with permanganate, salicylic acid, vitriol, 
formalin, flavine, euso], gentian violet, penicillin ‘cream, ‘and 
several other less certain substances. Deep x-ray treatment had 
been given at more than one hospital, and in several doses. . 
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Fic. 1,—The ulcer in Case 2. 5 *e 


When seen on July. 1%, 1946, there was an uleer on the sole of 
the right foot, 14 in. (3 cm.) in diameter (Fig. 1). The base 
consisted of firm tender granulations with a yellow slgugh. The 
edge was indolent &nd blue in celour, and was svrrounded by 
an area Of dusky induration. The Wassermann reaction was 
negative. . O ee 

The ulcer was excised* on July 29 apd the defect, whigh 
extended down to plantar fascia and measured 2 in, (5 cm.) 
square, was filled by means of a direct pedicled flap from the 


v t o Fe 
Fic. 2.—Appjicition of a pedicled flap 





opposite leg (Fig. 2). The secondary defect of the donor leg 
was closed by a dermatome graft from the thigh. A systemic 
course of peniciMin was admipistergd for five,days. , 

The pedicle was divided on Aug. 23, and the flap: implanted. 
The patient began fo walk after a course bf physiotherapy. He 
went before the medical board on ct. 24 and was discharged 









> ` Fig, 3:—Showing the foot spundly healed. * 
Lah “¢ x . ° j 


from. the Army. The foot was soundly hiealed ‘ (Fig. 3). The 
pathologist’s report was, ‘ Portion of skjn shows ulceratign 


with fibrinoid necrosis in the flooreof the ulcer... * 
à e ©.. 
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- after this game that he brought with him to hospital. 
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The form ôf- paroxysmal haemoglobinuria: associated with 
- exertion is rare.and its pathology is imperfectly understood. 
The clinical featires and the results of laboratory investiga- 


‘tions undgrtaken in a case studied by us are here recorded. 


E e ° .Case History 
The patient, a Európean sergeant gged 33, first came under 
ofr observation at tlte end ef July, 1944, when, he was seen 
as an out-patient by one of us. He brought with him a sample 
of almost black urine which he Had ‘passed after playing a 
game of footbalk He gave the following interesting history. 


In civil life he had’ worked as a stevedore and had never 


‘ noticed ary urinary abnormality or suffered from any illness. 


In September, 1949, on returning to the U.K. from France, he 
noticed that after a cross-country run his urine was dark. The 
same occurrence was noticed “on two subsequent occasions 
under similar cir@:mstances. He then remained free from 


_ Symptoms until June, 1942, when again after a run *his urine 
was dark. He was admitted to’ „hospital for investigation, the 


results of whichare not known to us, but his medica] category 
was lowered to B. In June, 1943, isis categoyy was raised to 
A again, as he was‘ eages for service afloat. In June, 1944, he 


‘arrived in East Africa, and early in July,'after a route march, 
he had his ‘first recurrence of the old symptom. ;On July 27 


he played footbajl, and it was a sample of the urine passed 
Examina- 
tion of this specimen of urine showed; colour very dark brown ; 
reaction acid ; albumin +t44; benzidine test ++ ; deposit : 
a few red blood cells, granular casts +, urates +E, a few 
calcium oxalate crystals. ees e - 

He was admitted to hospital on July 31 for further investiga- 
It was established that a 20-minutes run invariably 
résulted in a paroxysm of jaemoglobinurfa lasting several 
hours. No constitutiotial disturbance accompanied the 
but’ there was ‘some aching in the back and 
abdomen. $ The patient was of good ebhysique ; no other signs 
of disease were detected, and before an attack*the urine con- 
fained nothing abnormal. 
category to C for six "months, and he was discharged to duty 
in this category on Aug. 30. 

During’ the next” three months the patient sepoutad that the 
paroxysms were becoming more frequent ‘and that less exer- 
tion was required to prodece them. , Acticohs such as hauling 
on ropes were now apt to “be followed by an attack, afd the 
condition was becomfng a liability in his daily work. He was 
readmitted to hospital on Nov. 29, and the investigatjpns 
detailed in Table I` were carried out. e 

{An attempt was, made to démont the, presence of intra- 
yascular haemolysins., The patient’s red blood corpuscles and 
serum were 'mixed aad incubated at_37° Q fox two hours, with 
gnd without previous exposure’ to a temperature of 4 €. for 
30 minutes, and with and withdut added complement Donath 
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“It was ddecjded to lower his medical - 


` 
`i t oe Ae 3 “yd 


- MEDICAL Journat 





å- A 

Şi a : . wg 
Landsteiner reaction). .Foreign group O cells and patient's 
serum, and patient’s: cells and foreign serum, were also set 

. ‘up against each other in’ a similar.manner. All these tests 
were carried out on blood taken from the patient 3 minutes, 


15 minutes, and 30 minvées after the beginning,of a 30-minute ` 
r . : . « 


TABLE I.—Results of Tests Before and Immediaely Aftera ° 
30-minute Run 








Test 7 Before Exercise After Exercife 
Hagmoglobin ( Send “120% 106% - 
$,750,000/c.mm., $,320,000/c.mm. 

White cells: .. 9 ooo mm. 7 le ga 

Neadtrophils ü 18% 

Lymphocytes ne i 198 18% 

Monocytes a a 3% 5% i . 3% 

Eosinophils ` aaie = 05% 

Basophils . e ~— 05% 
Primitive white and red cells Nil 
Platelets 8 $45,000 era. 475,000/c.mm. 
Cpagulation time (at 30° ci “Ws 5 minutes’ 6 miħutes 
Bleeding time - $ ; 60 seconds 60 seconds 
Reticulocytes 06% 04% 
Blood group ce) 


oO 
Total lysis in 0:32% 
NaCl: no lysis in 
0-42% NaCl (with: 0-42% NaCl (within 
i in normal limits) normal Jimits) 
Packed cell volume . ie ree let 4 40% 


Total lysis in 0-34% 


Fragility of red cells ` 
NaCl; no lysis in 


1% 
, Mean corpuscular diameter 6u o 68u 
» » volume . Tl Cp 75 tp 
average thickness 1-94 2i u 


Van den Bergh reaction Direct, nil. Marked haemolysis 
.| Indirect, 16 units ` 
Icterus index aie ve ia 66 . 





° run, and then 45 minutes, 90 minutes, and 7 hours after the’ 
exercise was finishéd. Haemolysis inj vitro was not demon- 
strated in any of these tests, or in tests for haemolysin on small 
amounts of fluid aspirated from muscle during and after exer- 
cise. Examination of urine taken at intervals after the beginning 
of exercise gave thé results shown in Table II. 

A rising and falling curve of oxyhaemoglobinaemia, which 
approximately paralleled the curve of haemoglobinuria, was 

, demonstrated by tests on blood taken at intervals during and 
after exertion. It was possible ‘to make only a rough estimate 


Taste II 





After Exercise 






During Exercise 







Time Since 5 
Exercise Began: |“ 3 min. 15 min. | 30 min. | 75 min. |120 min. | 450 min. 
% Hb (Sahli) Less than 0-2 .| Less than 
0-2 
Hb (calculated | Less than | 85 mg. | 255 mg. | 170 mg. | 34 mg. | Less than 
from Sahli) 34 mg. mg 









of haemoglobin ‘by Sahli’s method; the figures obtained are 
shown in Table HI. 
methaemoglobin was not found in any of the sera examined. 

The following experiment was performed in an attempt to 
determine if haemolysis occurs locally in muscle during exer- 
cise. First, 5 ml. of blood was withdrawn from a vein in the 
right arm and allowed to clot. A sphygmomanometer cuff 
was then applied to the left upper arm and inflated to a pressure 
of 100 mm. Hg. The patient then ‘exercised the left’ arm, 
alternately extending and flexing the wrist and fingers for two 
minutes. At the end of this time blood was withdrawn from a 
vein in the left arm, with the sphygmomanometer cuff inflated. 
The serum ftom these two specimens showed no perceptible 
difference in colour. The experiment was repeaéed, this time 
releasing he cuff just before blood was «withdrawn ; the speci- 
men presumably contained blood from all parts of the occluded 
limb, and it, too, stowed no trace of haemolysis. 


















. "TABLE Il.— Results of Urine Examinations '. ; 
= A i - SR : 
Hours after . s * . BaT 
Exercise” Appearance . Spectroscopy Protein | Sugar Deposit 
Starte z i . . 
a oe rarer en 
“12. -Dark brown. turbid | Oxyhaemoglobin -+-4-; methaemoglobin +++ | ++++ | Nil | Granufir casts +++; epithelial and pus cells + 
-I Dark hrown, ver turbid Methaemorlobin +-+ +-+ ++44+ s5 Granular casts and epithelial and pus cells -+ 
1} Dark browñ,.turbid + | Metbaemoglobin ++ a + » Granular casts and epithelial cells -+ 
3 Brown Methaemoglobin -+-+ + » n 
5 «°| Pale brome slightly. turbid Methaemogtobin + RRS, Trace y Epithelial cells -+ e 
oooh Amber, clear | No Blood pigment . m j Pus cells and sce cells + 
s 24 Bs ” . ” i s ” mo 3» ” ee” n £ 
—** z - ——*— —— Eada g z 2 
eis . e t . * 
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Finally it wa& decided to test the effect, of” posture. The ` * Summary , à Py 


patient stated that 20 minutes’ vigorous-swimming had net 
dey audit an attack. In Our experiment he was instructed A bed, of p eee haenfogiobinuria of exertidn 33 
“cycle” on his back, supporting his.buttocks on his hands,. describe í © 
i flexed elbews ‘resting on the bed. „This position over- Labor®tory jr eatigations: including attempts to demonstrate ; 
corrected any possible lordosis. After i0 minutes’ vigorous *cirqulating hagmolysin; are descgibed and discussed. . 
exercise in this® position bloofl was withdrawn froh a vein. The ~ Our thanks-are due to Brig. R. Cormack, D.M.S., E.A. Com-, 
serum from this specimen showed no trace. of haemolysis, and mand, for permission to submit this article for publication. 
urine passed shortly afterwards was also clear of protein and 


of haemoglobin derivatives. . ae j REFERENCES * x 
. . Makin, M. (1944). British Medical Journal, 1 ` 
T e M á; Eo and. Britton, C. J. C. ú Mae * Disorders of the 
; a : 00 on 
. Discussion wits, L 5.1936). Lancet, 2, 115. .°¢ 





Our experiments support the view that exertion haemo- 
globinuria results from haemolysis during exertion in the 





erect or extended position. This agreès with the common TRIDIONE ” IN THE TREATMENT ‘OF 
view. Cases, however, seem to vary in their’ degree of 

dependence on the postural factor. Thus in the case _ i °- PERT MAL et 
recorded by Makin (1944) haemoglobinuria was strictly BY ae 
postural; and did not occur after exercise on a bicycle, A. J. M. BUTTER, MD: . 

whereas in the case recorded by Witts (1936) running with M edicql Officer, $t. "David's Hospital, London ° 


bent back and work on the bicycle ergometer were followed eae F 
by haemoglobinuria. The postural factor and the common - Tridione, the synthetic anticonvulsant drug (3,5,5-tri- 
association with lordosis. suggest that the condition _ is methyloxazolidine-2,4-dione), has been extensively used in, 
allied to orthostatic albuminuria. ` Bicycle exercise in the treatment of the petit-mal epilepsies by investigators in 


Makin’s case was followed by albuminuria but not by America since 1944, ° 
haemoglobinuria. Orthostatic albuminuria was not pesan ' A Preliminary Investigation 
in our case. . 


Recently, when supplies bécame available in this country, 
i The failure to demonstrate circulating haemolysin is of a prelimjnary investigđtion was made at St. David’s Hospital 
little significance and does not rule out the occurrence of (for epilepsy), the findings of, which are tabulated below. 
intravascular haemotysis ; for unless combination with red Most of the patients (who are sane males suffering from 
cells is prevented by special factors, as it is in the case idiopathic epilepsy, and whose ages range ‘from 17 ta 56) 
of cold haemoglobinuria, haemolysin liberated into the pave been takiñg the drug for three months. 

circulation is likely to be fixed rapidly. In nocturnal = yy igione is supplied in 0.3 g. capsules. So far it has been 


haemoglobinuria all éfforts to demonstrate circulating : 
found that the apparently optimum dose fn the average case 
haemolysin have failed (Witts, 1936). The failure to is four capsules daily, én divided doses. ne patient aged 


demonstrate local haemolysin in muscle is in keeping 
: : à 17, however, has had his petit-mal*attacks abolished by 
with the postural features of the disorder and with the taking only two capsules daily. The drig was given in 


vie it h i a sets ; 

te hea He led eee leas: addition to other metlication, such as phenobarbitone and 

“ hardly conceivable” in view of the absence of anaemia ~ °P@0utin ” (soluble phenytpin), which the patients had 

and the slightness of systemic changes and of haemo- Previously been taking. 

globinaemia ; he regards a local haemolysis in the-vessels oei seizures of the grand-mal type did not appear 

of the kidney as more probable. o be teduced*by tridione jn any case, and one man 
d, possibly as a çoinciďence, an, increase in the 

According to Whitby and Britton 1944), in exertion experience 
hac roslobinnria “« there are neither ( the constitutional Sumber of his fits. All the patients suffered from petit-mal ' 
Lf 

symptoms nor the haemoglobinaemia so characteristic of except one whose seizures were of the myoclonic*type. This 

haemoglobinuria from cold.” In our case there was a man’s condition did not improve. Another, however, who 

cherry-red concentration of haemoglobin in the serum, and ae ae barre ay a erh petit mal, states 

it would seem that the lowering of the blood haemoglobin ‘hat he feels better than he has done for years: 

level was slight because haemolysis was of short duration W is possible that the patients who stowed no improve- 

only, accompanying tiring exertion in the vertical posture. ment might have been benefited had they been “given more 

Whitby and Britton state that in cold haemoglobinuria than, six capsules daily. Unfortunately a‘ shortage of 

haemoglobin appears in the urine when the free haemo- SUPP ies precluded an dncrease of this-gose. 


globin in the plasma exceéds 100 to 140 mg. per 100 ml. This No. of patima. x : z m z3 
is higher than the plasma haemoglobin level recorded after e ntirely free from petit mal . “3 4 (17.4%) 

' exercise in Witts’s case (46.5 mg.) but considerably lower Deini but spgntes more than halt so i RER 
than: that recorded in-ours! "No improvement, or oxic symptons necess?- SOI 
e History of-an injury is another inconstant feature in ating with VAr o arag C ew (21.7%) 
exertion haemoglobinuria, which, however, helps to Bécause.of, the notorious difficulty in obtaining an accurate 


incriminate an abnormal kidney as the immediate cause of record of pefit-mal attacks €ach*patient was given a’note 
haemolysin production. No history of injury, was elicited book, and in this he marked down every attack of which 
in our case, but the disease had come on rather suddenly he was aware, or which any fellow: patient or member of 
shértly after a camp§ign,” when slight injuries might have the nursing staff obferved.. For the purpose of comparison 
/oeen ignored. In contrast to the usual history, our “ase the patients had kept similar records of their attacks fora 
resembled that of Witts in shgwing symptoms for a period FV of two months befor¢ starting tridione medication. 

(with intermissions) of considerably more than one year. A few days after begigning to, take the drug approxi- 
The age at'onset of the complaint was much above the mately four-fifths of the’ patients reported 3 @ reduction in the 
average, . and it is of interest that the condition recurred number of their petit-mal attacks. ‘After a week.or 10 days 
with ‘unusual severity when: the patient came to the no fewer than 19 ofe the. 23 patients mentioned thgt .on 
Tropics. o walking out "i a byilding into ‘the open, aircthey: found the 


= g t . . .. 
à . . -e, 


, . *,, vaa 


É light too bright, 
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everythľng.” Some patients stated that theyefound reading 


” inthe- -open air to be impossible, and others said that objects , 





appeared to have changed col8ur, as, for exampte, a familiar 
blue motor-car seemed, to be cream- coloured: In most 


„instances theesensation ceased after a short interval, but 10 


of the men found it trying and were glad to wear dark 


‘glasses to mitigate the‘ effect. 


"Five hien were aware of slight drowsiness, apparently due ` 
to the dtug ; one complained of tack of concentration, and 
one of restlessness. Two developed slight ataxia ; two com- 
plained of hiccup, and two of slight epigastric discomfort 
One developed a slight rash, similar to acne, on the fate ; 
and one, whether post or proptershoc, bagi a severe rash of 


the ` face, neck,’ and hand$ which initially looked like: 


urticaria and profeeded to an acute dermatitis with exuda- 
tion and desquamation. In this case the drug was 'with- 
drawn, as it was if four ‘others in which, although no 
marked toxic symptoms were’ present, there appearéd to be 
no improvement in the incidence of petit mal. Most of the 


‘other 18 patients werg anxious to continue taking the drug, 


as in their opiniog the relief obtained from the reduction 
in their attacks more than outweighed the slight nuisance 
of the “dazzle “pliensmenon ” or the other symptoms 


mentioned above. . 


Comment Ari 


Several important points' enferge from a review of some 
of the literatuțe on the subject. Tridione is said to be 
‘contraindicated in patients with severe renal or hepatic 
damage and in conditiens in which optic-nerve disease is 
already present ; gut no residual damage to the optic nerve 
has been detécted in patientsecomplaining of the “dazzle 
phenomenon ” jand,“ histological® studies on the ‘optic 
nerves and retinae of experimental animals receiving large 
doses of tridione over long periods have failed to reveal 
any evidence of damage.” Several investigators have also 
recorded that when the drugtis withdrawn weeks or months 
may elapse before attacks Of petit mal return. 

Obviously more time and greater experience are required 
before this drug can properly be evaluated, but thee is no 
doubt that tridione has a pronounced’ inhibitory effect on 
petit mal and also, in the experience of Amencan investiga- 
tors, on myoclonic spasms and akinttic seizfres. 

" 

: a Summary 

` The treatment ky tridiong ofe23 cases of the petit-mal 
epilepsies is- analysed. 
‘ Approximately four fifths of the patiengs improved, but 
various toxic symptoms and signs were manifested in aynost 
every case. e 

I wish to express my, cordial thanks to the male nurses gof 


St. David’s Hospital for their keen and efficient co-operation in 
conductihg - ‘this investigation. 
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The | Merseyside Hospitals Council, Report for 1946, Carefree 
Convalescence, is a pleasantly illustrated pamphlet with a brief 
account df the ‘after-care arrangements, that the Council has developed 
during the last twefity years. The Council has continued to agquire 
houses for convaleseent homes, and suggests that the increasjng 
demand för such facilities likely to’ rise under the National Heakth 
Ser'viee might be mét in part’ by vofuntary assistance. * Four 
members of the*’Counci] have been appoipted to the Liverpool 
Regional ‘Hospital Board. ` š 
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This phengmenon was variously described 
. as “dazzle,” or “ glare,” or “a whiteness like mist over 
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Medical Memoranda 





A Fatal Case of “Agranulocytosis AsSociated with 
‘““Tridione” Therapy . ° 


Now that tridione is being used for the treatment of certain 
types of epilepsy it is of interest to record: the following case. 
- Thjs substance seems fo have a high therapeutic value. Never- 
theless, until extended use of it proves otherwise, it seems ‘that 
it should be used with care owing to a possible depressant’ action 
on the granulocyte precursors in the bone marrow. e 


. ° Casg History 


A boy aged 11 had suffered from petit mal for over three years, 
during which time he had received amphetamine sulphate {“ benze- 
drine ”) in doses of 0.01 to 0.025 g. daily. For 53 days he received 
four 0.3-g. tablets of tridione daily. “On the 25th day of receiving 
tridione he developed an urticarial rash on the thighs which faded 
in two days. On the 51st day of tridione therapy he became ilk 
with gingivitis and a temperature. He lived for 21 days after ceasing 
tridione. He received sulphathiazole (a small total amount) and 

* penicillin by injection without. any helpful effect. 

When examined nine days before death he repeatedly complained 
of sore throat, and was very pale. The mucous membranes were 
a good colour, the gums were hypertrophied a little and very red, 
the tongue was furred and had an ulcer on the left margin. The 
fauces were somewhat red, but there was no lesion. The upper 

è and lower cervical glands and a gland on the edge of the jaw were 
enlarged. The left submaxillary gland was enlarged and painful. 
The trachea was pushed to the right. There was tenderness in the 
right iliac fossa, where a movable tumour 2 by 2 in. (5 by 5 cm.) 
was felt. The spleen was slightly enlarged, as were the glands in the: 
groins and axillae. í 

“A radiograph of the chest revealed a shadow in the mediastinum 
‘ displacing the trachea to the right. A blood count showed: 
Hb, 44%; R.B.C., 2,730,000; colour index, 0.8; W.B.C., 800 per 
c.mm. A differential count showed: ‘all lymphocytes and no granu- 
locytes; there were abundant platelets; after a prolonged search 
no “blast” cells were seen; all the white cells were mononuclears 
in type, and immature. A trace of albumin was present in the urine. 
A sternal puncture marrow smear revealed an aplasia of the erythro- 
blastic tissue with a primary agranulocytosis. 

Treatment consisted of blood transfusion and administration of 
pyridoxin and plexan. For two days before death he had profuse 
yellow diarrhoea. Later blood examination showed no change: 

Abnormal Post-mortem Findings.——Bowel : Small yellow slough- 
ing ulcers in lower foot or so of ileum in Peyer’s patches, which 
were hyperplastic; gross swelling, redness, and ulceration of lower 
3 in. (7.5 cm.) of small bowel, ileo-caecal valve, and caecum; 
multiple yellow ulcers in ascending colon; mesenteric glands -+. 
Liver : Dark from free iron +. Spleen: Enlarged; free iron +. 
Suprarenals ; Greyish with little lipoid. Brain ; Greyish, especially 
cortex. Bone: Dark-red marrow in sternum, ribs, vertebrae, femur. 

Microscopical Findings from Post-mortem Material.—The tumour 
in the right iliac fossa showed non-specific ulceration and gross 
oedema. Lumbar vertebra section: Macroscopically the bone 
marrow is very red; microscopically there is some erythroblastic 
(normoblastic) hyperplasia, an almost complete absence of myeloid 
elements, and an approximately normal number of megakaryocytes. 


COMMENTARY 
The bone section shows that a complete aplasia of the 


è granulocyte precursors in the marrow had supervened. The 


amount of sulphathiazole seems much too small to have 
caused this depression (over 30 g. has usually been taken in 
agranulocytosis ,due to sulphonamides). * Tridione is strongly 
inculpated. It will be noticed that about half-way through His 
tridione course (25th day) the patient developed a rash. Two 
other children on tridione for epilepsy developed rashes and 
diffuse lymph-gland enlargemegt. In their case tridione was 
stopped immediately the rash appeared, and they recovered : 
uneventfully without abnormality ‘in tte blood picture. * . 

If during the course of tridione therapy any generalized 
rash, lymphatic enlargement, yndue redness of gums, anaemia, 
or changes in the white cell count appear it would be wise to 
cease using tridione. é 

I have to thank Dr. E. A. Hunter, senior physician in charge of 
the case, for permission to publish and Dr. T. N. Gledhill for his 
report on the marrow secticty. 


' RF, BRAITHWAITE, M.RCS., LRP. 
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go ' R evi ews a . EXTRACELLULAR ‘FLUID. 
7 h Chemical Anatomy, Physiology and Pathology a Etracellar 
, Ffaid: (_Lecttre Syllabus. By James L. Gamble 
E 7 e ar ë edition. (Pp. 160. 52 charts. *7s. 6d.) Cambridge, eal 
: ae - * Harvard Unigersity Press. London: Geoffrey Cumberlege, 
e CHILD, HEALTH e (Oxford University Press). 1947. f 


Child Health ana, Development. By VariouseAuthors. + Edited 
by Richard W. B. Ellis, M.D., F.R.C.P. (Pp. 364; 49 ilustra- 
f tions. 18s,) London: J. and A. Churchill. 1947, 
This book is a valuable addition to the growing library of 
N books on child health, and the editor has been fortunate in 
the authority and special knowledge of the twelve other contri- 
butors to'thg volume. Of its two sections the first—on develop- 
ment—contains an account of anatomical, physiological, and 
} psychological aspects of growth. We would draw attention to 
~ the masterly chapter on functional development of the foetus, 
by the late Sir Joseph Barcroft, and those on ‘growth and 
puberty -by Prof. H. A. Harris and by the editor. Prof. Ellis 
also- contributes to this section two chapttrs on the newborn 
and on digestion, nutrition, and feeding, in which he combines 
in a clear and concise narrative essential scientific knowledge 
with practical guidance, The:second section, “ Social Aspects 
of Child Health,” is considerably shorter and is mainly devoted 
to brief accounts of the social services and institutions dealing 
with healthy, “deprived,” and delinquent children, It also 
includes a short account of the English educational system by 
4 Sir Fred Clarke. 

The unfolding and complicated life of the growing child 
in all its aspects, together with ‘the social problems that are 
involved, is a vast subject, and we cannot expect a book of 
this_ modest size to contain a full account. It is also difficult 
to give unity to a book, of composite authorship. But all who 
have the care of children will welcome this book; it is a 
scientific manual .and makes_ fundamental scientific knowledge 

i available for the practical guidance and control of child’ health. 


x : ý CaaRLES MCcNEL. 


TREATMENT OF DELINQUENCY 


The Psycho-analytical Approach to Juvenile Delinquency. 
Theory, Case Studies, Treatment. By Kate Friedlander, M.D., 
D.P.M. International Library of Sociology and Social Recon- 
struction. (Pp. 296. 18s.) London: Kegan Paul, Trench, 
Trubner and Co. 1947. 


¢ Although a steadily increasing amount of work fhe been done 
on the psychological aspects of delinquency, so much indeed 
that the clinical diagnosis and treatment of delinquency can 
now be regarded as a special branch of medical psychology, 
there is an astonishing dearth of reliable textbooks on the 
subject. Dr, Friedlander’s book goes far to remedy this defect. 
That it is written by a thorough-paced Freudian is not altogether 
inappropriate, for without Freud’s discoveries of the uncon- 
scious mind and of the unconscious mechanisms that regulate 
+ it the field of delinquency must have remained a terra incognita. 
Despite the fact that the author devotes a substantial part 
of her. book to presenting psycho-analytical theory and is 
throughout clearly influenced by psycho-analytical opinions, 
the scope and method of her presentation give evidence of 
first-hand clinical experience In the section on diagnosis she 
clearly distinguishes unconscious factors from those social 
factors which not only influence the development of antisocial 
conduct but gften determine.its immediate direction. Indeed, 
she bases her classifications of delinquent’ states largely on these 
æ distinctions. Perhaps here she is least convincing. Like many 
analysts she pays scant attention to the clinical concept of 
psychopathy, a neglect which is justified only if psycho-analysts 
can. produce more illuminating and at the same time more 
useful clinical classifications of tharacter disorder. They do 
not appear to have done this. 
Discussing treatment, Dr. Friedlander carefully dusugitned 


2 between psycho-analytic and other forms of psychotherapy and . 


points out the limitations to applying classical psycho-analytic 
* methods to delinquent subjects. ` She describes clearly the! role 
of “transference” in the various forms of social therapy or 
disposal and ends with a useful outline of preventive measures. 
This is a good book. : aes 

EDWARD GLOVER. 


Prof. Gamble’s monograph is now established as being one of 
those few “medical books which may truly be described as 
classics. „As in previous editions he modestly presents the 
material às a syllabus of concise lecture notes based on 
illustrative charts; thus each section is simply headed with’ 
the number of a chart, whieh is explained in the texts This 
manner of acon from. simple line diagrams- ‘énables the 
author to make complex*biochemical subjects easily understand- 
able to the genera medical reader. The text ig brief, occupying 
105 pages in large print, but characterized by remarkable 
lucidity and by flaskees of iñspired phrasing. -è 

The main feature of the book ‘is that he author amplifies. 
and gives precision to Claude Bernard’s great concept of the 
internal environment. Prof. Gamble, lafgely on fhe basis of 
his own research,. has revealed the essential qualitative and 
quantitatite aspects of the extracellular fluid. His separate 


‘papers and this integratetl pfesentation illumine and make real 


a subject, hitherto dimly understood, which is not only impor- 
tant in the theory of physiology and pathology but of great 
practical significance in a wide rgnge of medical and surgical 
disorders. To quote but one example : understanding of the 
normal and abnormal states of the extr&cellular fluid is funda- 


‘mental to the proper use of fiftid administration whether by 


mouth or by parenteral reutes. The construction of the book is 
similar to ‘that of former editions, but it contains some new 
material. The author begins by* describing the normal quantity 
and composition of the extracellular fluid and then goes on to 
discuss how its copstancy of composition and volume are main- 
tained. In the later part of thé book je considers the patho- 
genesis of dehydration and of acidosis and alkalosis and, finally, 
parenteral ae therapy. 


H. „L. MARRIOTT. 
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RADIOLOGY 


+ Radiography for Medical Students. By Fred Jenner Hodges, 


.D., Isadore Lampe, M.D., and John Floyd Holt, M.D. 
(Pp. 424; 103 platés. $6.75 or 37s. pd.) Chicago: Year Book 
Publishers, Inc. London: H. K. Lewis and Co. 1947. 


Confrontations. adio A nas - Published under 
the dire&tion of na Gutmann, and: J. Sénèque. 
Fascicule I. (Pp: 56; Oe. figures, 70 francs.) Paris: G. Doin 
et Cie, Masson et Cie. 1946 


The undergraduata teaching of radiology in Britain is gssentially 
elémentary and°in most medical schools does not consist of 
more than half a dozen legtures a year ; it is debatable whether 
more should be’ packed into the already overloaded curriculum. 
Radiology is now sometimes taught with anatomy and physio- 
logy, and some of the pionedrs argue that the combination is 
particularly instructive. , American medigine has gone much 
further in this dirtction.. This interesting volume, equally 
divide@ “into accounts of x-ray diagnosis and therapy, is 


-founded on the authors’ teaching of urfdergraduates in the 


Uniyersity of Michigan. There is no doubt that if the under- 
graduate has the time and basic knowledge ‘td read and digest 
its contents he would become a wiser and better doctor, for 
it is ‘well Writtep and combines å full accotmt of pathology 


with instruction in, elementary radiology and, physic8. Judged. 


by British standards it contains far too much, and it ‘is not, 
ynreasonable “to*say that the materjal is so plausibly ‘presented 


*-that there is a danger of diverting the student from more 


fundamental approaches to health and disease. This book is 
best for the postgraduage student and the beginner in radiology, 
but something less than this and more than the meagre pittance 
we consider necessary, for the undergraduate is ‘desirable and 
has still to be written. f 
The second volume is neither an essay on radiology, nor a 
textbook but a report of the ‘clinical, pathological, and radio- 
logical “findings in 53 iateresting cases of disease of the gastro- 
intestinal tract. The authors are well known to radiologists 
for their interesting pre-wkr contribytions td°the study. of early. 
carcinoma of the stomach. In this series there’ ire many such 
.- ‘é . 
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cafes ; they are of considerable interest fn that they show how 
easy’ it is when certain appearances are present to confuse 
benign, with malignant lesions. With one or two exceptions 
‘all the material ‘has’ been selected because the®cases were diffi- 
cult’*to ‘diagnose. There are a few. striking examples of, 
cholecystography in- which thè gall-bladder fail@d to fill after’ 
a single dose of radio-opaque substance but concentrated, 
normally when a. second dose was giver immediately after 
the first x-ray examination. All these case, histories are well 
' worth detailed study by radiologists. o 
s : . PETER KERLEY. 


ag: A oR PHYSIOLOGY 
Précis de Physiologie. “By L. C. Sdola. §Pp. 1,086; 334. 
figures. 1,450 francs.) Paris: Masson et Cie.” 1947. ey 


Perusal this outline of physiology confirms the significance 
of its edition to Sir Charles Sherringtorf The author claims 
—and: he is prgbably right—that it-is the first treatise on 
physiology in the. French language to be based on the school 
ef neurophysiology that Sherringtpnefounded, and that it brings 
into accord the traditional 6utlook of French universities with 
that of the modern. British medical schools. He efnphasizes 


the large part playéd* by’ new techniques in the transformation . 


undergone by physiology ' in recent years. His central idea is 
the unity ‘of the living animal—as he indicates in an’ admirable 
introduction—an@ everywhere he incorporates the recent teach- 
‘ings of general physiology as they throw light on the mechanisms 
of the human body. 
to date; and. the diagrams are’ clear and instructive. It is an 
outline of moder@ physiology admirably suitable ‘for the student 
of medicine. i 


e. C. LOVATT EVANS. 


ASTHMA > 


° 
The Diagnosis and Treatment of Bronchial Asthma, By Leslie ` 
N. at Ph.B., M.D. With foreword by Warfield .T. Long- ' 
M.D. ` (Pp. 334; 80 ilhustrations. 27s. 6d.) London: 
Bailliare, Tindall ‘and Cox. 1946. 
Handbooks on, bronchial asthma come across the Atlantic with 
such regularity that one is “sometimes tempted to ask, “Is your 
journey really necessary? ” 
book a certain individuality and interest for the general medical 
reader. Much ofits content is a recapituldtion of the author’s 
' own work, and it is evident that- he has had wide experience in 
this field. The account of pollen surveys, is intergsting and 
shows how much work has been done on this important, subject 
in the U.S.A. «The chapter on-pathology includes post-mortem 
records of 24 patiénts dying af asthma at the Johns Hopkins 
Hospital? 
ment of asthma in a practical and detailed manner, with a 
complete account of moderer mefhods: The many case histories 
illustrating certain points in the history or treatment are an 
important feature of «the books they are Relpful but could 
often be more concise without impairing their usefulness. 

The arrangementeof the subject matter is sometimes con- 
fusing. For example, if discussing the treatment of asthma 
combined with bronchial infection, the author does net thention 
penicillin or sulphonamide therapy thqugh he adequately 
describes them under.a separate hedding'later on. In Chapger V 
the accounts of complications and differential diagnoses of 
bronchial asthma are .inextricably- mixed, sand we cannot see 

' why ‘the gffect of anaesthetics should be disoussed ‘here ‘at all. 


* Nor is it clear why cases of asthma stagtire during pregnancy 


è arg considered under the heading of “Psychgsomatic Syn- 
drome,” while those whése symptoms occur during menstrua- 
tion or at the le are regarded gs due’ to “ endocrine 
disorders.” 

It is surprising to read that Dr. Gay considers that 50%, of 
patients, with, hay-fever get asthma unless properly treated ;"in 

' Britain ‘such a figure would certainly be too high: On the 
other hand readers in this cowntiy will be comforted to know 
that tn thé author’s opinion there is no field of allergy more 
overrated than’ so-called gastro-intestinal allergy, and that the 
* leukopenic’ index "=a tedious mancettvre for the diagnosis of 
„specific, food setyitivity~sis inconsistent and unreliable. 


. © R. S. BRUCE PEARSON. 


he book is well written,! thoroughly up,. 


A numbBer' of features give this. 


In the last 130 pages the author tegcribes the treat-, 
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Africay Medical Hand boðk. By Michael. Gelfand; M.B., M.R.C.P. 
(Pp. 202. 15s.) Capetown: The Amican Bookman. 1947. 


„An outline of medicine and hospital Dr actice for Affican nurses and 
orderlies. . DR 
Plough and Pasture. By E. Cecil Curwen, M.A., MB, F. ‘s. A. 
(Pp. 122, 7s. 6d.) London: Cobbett Press. 1946. ' 


The early history of agriculture and stock breeding, 


Physical Fitness Appraisal and Guidance. By T. K. Cureton, Jr., 
M.A. M.PE., Pb.D., et al. (Pp. 566. 30s.) London: Henry 
Kimpton. 1947. 


A general account of physique and its measurement. 
1 C . 
Psychological Approaches to the Biography of Genius. By L. M. 
Terman, LL.D., Ph.D. Sc.D. @p. 24. Is. 6d.) London: Hamish 
Hamilton. 1947. ` . 


A presidential address delivered before the Pacific Division of the 
American Association for the Advancement of Science. 


By H. J. Muller, C. C. Little, 
and L. H. Snyder. (Pp. 158. 12s. 6d. or $2.25.) Ithaca, New 
York: Cornell University Press. 1947. 


Essays on the gene, heredity, and mutation. 


Genetics, Medicine, and Man. 


Treatment of Some Chronic and ‘Incurable’ Diseases, By 
A. T. Todd, O.B.E., M.B, M.R.C.P. 2nd ed. (Pp. 324: 25s.) 
Bristol : John Wright and Sons, Ltd.; London: Simpkin Marshall, 
Ltd. 1947. eC 


Includes discussion of epilepsy, cancer, asthma, diabetes mellitus, 
constipation and rheumatism. 

Operative Gynecology. By Richard W. Te Linde, M.D. 
(Pp. 751. £5 10s.) London: J. B. Lippincott. 1947. 


A profusely illustrated textbook by the professor of gynaecology at 
Johns Hopkins University. - 


Hormones and Vitamins. By G. A. Stephens, M.P.S. 
2ls.) London: George Newnes, Ltd. 1947. 


Compiled to facilitate the prescribing and dispensing of hormones 
and vitamins.” 


(Pp. 315 


Handbook of Child Guidance. Edited by Ernest Harms. (Pp. 751. 
No price.) New York: Child Care Publications. 1947. \ 


Articles on child guidance in America by various authoritics. 


Psychologie der Suggestie en Autosuggestie. By Dr.’ Berthold 
Stokvis. ' (Pp. 263. 15 Dutch florins.) Lochem : De Tijdstroom. 
1947. R 


A monograph on the psychology of suggestion and hypnosis. 
Dutch. 


In ' 


Lehrbuch der Pharmakognosie. By George Karsten and Dr. 
Ulrich Weber. (Pp. 428. No price.) Vienna: Verlag von Gustav 
Fischer. 1947. 


A textbook of botany for students. 


Modern Drugs in General Practiže, By Ethel: Browning, ` M.D.. 
ChB. 2nd ed. (Pp. 233. 12s. 6d.) London: Edward Arnold 


and Co. 1947. ; r 
An account for medical practitioners of the more recently introduced 
drugs. ` . 


Clinical Dental Roentgenology. By J. O. McCall, D.D.S. 
F.A.C.D., and S. S. Wald, D.D.S., F.A.C.D. 2nd ed. (Pp. 343 
35s.) London and Philadelphia : W. B. Saunders Co. 1947. 


Describes tke technique of dental rådiography and inrerpretaiiam of 
skiagrams. 7 


Nelson Loose-lea, f Medicine. Renewal pages: (No price. ) Thomas 
Nelson. 1947." TA 

The Biological Standardisation of the Vitamins. By Katharine. 
H. Coward, D.Sc. 2nd' ed. (Pp. 224. 16s.) Landon: Bailliére, 
Tindall and Cox. 1947. 


Discusses the methods of Stendardiaton eand their statistical 
evaluation. %e 
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CONSULTANTS AND THE ACT i 


When cHanges in the Emergency Medical Service were 
announced by the Minister of Health in November, 1939, 
the three distinguished men who were ‘then Presidents of 
the Royal College of Physicians, Royal College of Surgeons, 
and Royal College of Obstetricians and Gynaecologists 
wrote a letter to the Journal’ urging the medical profession 
to accept the Minister’s proposals. In this letter the 
Presidents sought to allay the fears of those who saw in 
these proposals the nucleus of a State Medical Service. 
What'‘they then wrote is worth quoting: 

“ There is a suspicion amongst some doctors that the Ministry 
of Health may be proposing to use the E.M.S. as the thin 
end of the wedge for a post-war State Medical Service. We 
can assure such, on the highest authority, that nothing is 
further from the Ministry’s intention and that all such fears 
are groundless. It may well be, of course, that after the 
war economic conditions may make some form of assistance 
to the voluntary hospitals, by grants-in-aid or otherwise, neces- 
sary, but that the voluntary system will continue there is no 
reason to doubt.” 


The Presidents’ assurance was -of course accepted, just 
as they, and quite rightly, accepted the assurance of the 
“highest authority.” But, as Dr. Alan Wigfield subse- 
quently pointed out,” the assurance must be “ based on the 
assumption that this same Ministry and, indeed, this same 
Government will be in office when the war is over.” 
Dr. Wigfield went on to say, “ Whatever may be the case 
we must keep before us the possibility that sooner or later 
a political group for the time being in power may yet seek 
to introduce a State Medical Service.” Dr. Wigfield has 
proved to be a safe prophet. While recognizing that the 
voluntary hospitals might need financial assistance, the 
Presidents undoubtedly believed that they would continue 
within the framework of the voluntary system. But this is 
not to be. The voluntary hospitals on July 5 this year will be 
State hospitals and.each will be administered by, Boards of 
Governors the chairmen of which are to be appointed by 
the Minister of Health» The teaching hospitals, too, ijt must 
be emphasized, will be State hospitals. The voluntary system 
will come to an end, and the State will be the monopoly 
owner of all voluntary, municipal, and other hospitals the 
Minister decides to take over on the recommendation of 
the Regional Hospital Boards. 

No one would assert that the hospital service in this 
country is the best in the best ofall possible worlds. The 
idea of establishing a, ‘hospital service on regional lines 


1 British Medical 3 Journal Supplement, 1939, 2, 231. - 
2 Ibid., 1939; 2, 
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a e.l ? under the influence of university centres has received wide- 


spread professional support. Some plan of efficient’ co- 
ordjnation in hospitals was clearly necessary. Those who, ` 
were aware of the defécts in the vast hospital service 
administered by the London County Council were, “never- 
theless, apprehensive of the dangers of too much planning, 
of too mueh Government. Yet it is remarkable‘to note that 
the existing owners of hospitals and the medical men who , 
work in them have made little effective criticism of the 
Minister’s hospital proposals in the National Health 
Service Act. So anxious have many been that they’shoufd not 
come under -the gontrél of local authorities that they have 
accepted with some sense of relief ‘the translation of the 
municipal hospital into the State hospital. Consultants, but 
by no means all, have accepted’ the State epospital as the 
lesser of two evils, and all have been halked by. the spectre 
of hospital finance from* thinking further on constructive 
lines. « . ‘ 
Such is the confusion óf minds‘and*of tongues in the 
consultant and hospital world that theye is unlikely to be 
any effective challenge to the proposed transfer on July 5, 
1948, of the hospitals of Great Britain into the ownership of 
The implications of this revolutionary step will 
become more and more visible as the months and the years 
pass. While many consultants and specialists may accept this 
as an inevitable step, and some rhay accept it as a desirable 
step, we believe that the ma jority are still oppased to a State 
Medical Service.* In the’ last plebiscite more than 50% 
of consultants and specialists voting voted against negotia- 
tions with the Minister under the present Act. Consultants 
and specialists may now consider that if there is to be 
opposition to the State Medical Service foreshadowed in 
Mr. Aneurin Bevan’s Act it must come, if it is to come, 
principally from general practitioners and that they as con- 
sultants.and specialists will have little part to play. Those 
who observed the difference ‘in Mr. Bevan’s manner when 
he addreSsed hinfself to the Consultant section of the 
Negotiating Committee on Dee. 2 and 3 were left in no 
doubt that he hoped to rule by dividing. But if ewe fail, 
because of ofr differences, to preserve unity as a 
profession we shall lose ewhtt chance is left of moulding 
the- Health Service according to ‘professional ideals. 
Apart from all this the congultant may feel himself to be 
in a dilemma. Firmly opposed as he may be to a State 
Medica] Service he knows that to Work ina hospital is for 
him the supreme necessity of his professional life. What, 
he mgy well ask, will happen to him if he sees the hospital 
gates shut against him because of his refusal to work i in the 
National Health Sesvice under the-terms of the present Act? 
This is a dilemma, but one which wẹ beligvg to bé of little . 
significance between how ånd July 5, 1948. In the’ first 
place the report “of the Spens Committee on the remunera- 
tion of consultants and specialists iss unlikely to be com- 
pleted before Easter. Once the report of -this Committee 
is publisHed it will have to be scrutinized carefully, by the 
profession as a whole añd by, the various bodies Which 
represent the consultant world. * And when the professional 
debates on this Committee's Teport have come to an end 
there will be the inevitable negotiations witb the Ministry 
of Health. These are itot matters thate*can be „settled . 


- these two the patignt suffers. 
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quickly, because of the, varying nature’ of the commitments 
consultants will have to uhdertake. It is therefore highly 
.unlikeły that consultants will be in a positipn to sign cen- 
tracts of-service before July 5, 1948, because for one thing, 


- the Government will not bè in a position tô ‘offer them. 


They will continue their work in their own. hospitals on the 
n ® * ` . 
same basis as at present, To put it at its loWest, then, 


. consultants and specialists should have no need to fear that ` 


by adhering to a principle they will endanger their careers, 
or suffer financial loss. Again, if the result of the plebiscite 
ig the’ same -as the plebiscite of a “year ago, no Minister 
of Health could prevent sick persons im hospitals from 
receiving the skilled services of such a large number of 
the” constiltants and specialists ‘in this ecountry. 

The medical profession in Britain is now faced with the 
most important issue in the whole of its long history. We 
live in times when «ideals and traditions are at a discount 
and when the cynic may too easily prove his tdse that 


principles may be" dissolved in gold—or its many equi- ' 


valents, of which, pawer is one. Mr. Bevan has somewhat 
cynically dangled before the consultant the bait of no- 


- ceiling paying badsein some State Hospitals. But neither this 
“nor his promise to exclude, private nursing-homes frome have gained in significance by the longer period of the 


State control wiy affect those consyltants—and we believe 
they are many—who see this, Act as the first fulfilment of 
the Government’s policy to” introduce a whole-time salaried 
State Medical*Service. This is the one central fact of the 
present deep conflict between the medical profession and the 
Minister of Healfh. He has refused to shift his ground and 
the profession must be equaHy resolute in refusing to shift 
its ground. WÈ havg a responsibility to the past as well as 
to the future, and we have a respansibility to the profession 
not only in this country but also ineothers.. Unfortunately 
the World Medical Association at its meeting in September 
last yeyz.ir Revs did not find time to hold the debate which 
all were afixiously awaiting—on the relationship between 
‘the doctor and the State. But in the intervals of the meet- 
‘ing, when medical men of close on, fifty nations could discuss 
matters freely, this was clearty the one sybject fhat. was of 
the greatest concern. Medical ` men in the? Dominions, in 
the U.S.A., in Scandinavia, wh Europe, in India, in the 
Middle East, in China, are all sorely perplexed by the grow- 
ing tendency of*the Staté machine to thrust itself between 
the individual docéor and the individual patient. They 
see this intervention ofthe State as something essentially 
harmful to medicine, and they loék to this country for.a 
‘lead and are anxiously awaiting the outcome of the present 
struggle. 
an organic whole. Without the closest co-operation between 
Both general practitioners and 
“consultants must, therefore, resist the painfully obvious 
attempts being.made to’sever them. If those who are like- 
minded in their opposition to a State Medical Service stand 
firmly together they- need remain ig no doubt about the 
resulf.. Mr. Bevan has the advantage that he has ‘to make 
up orly one mind. The medical Profession is a colleotion 
of, highly. individualistic minds, but its problem is in essence 


` simple, and that is to ‘make its collective view clear .on one 


point—-whether * or not it is ‘in favour of a State Medical 
Service.. | = g F : 


The consultant and the general practitioner forth: 


e i ` . 2 é 
PENICILLIN IN -BACTERIAL ENDOCARDITIS 
„It is surprising to recollect that until thfee _years ago the 
treatment of subacute bacterial endocarditis with penicillin 
was strongly, discountenanced in this country, the official 
attitude being that the large amount of the’ “drug required 
could be better employed i in other ways. This was perhaps 
true until that time, but sufferers from this disease have 
si@ce been more fortunate. Encouraged by reports of its 
successful treatment in the U.S.A., and by the improving 
supply position, the Ministry of Health allocated a quan- 
tity of penicillin for this purpose at the beginning of 1945, 
and the control of its use was entrusted to a committee 
of the Medical Research Council. This committee estab- 
lished fourteen’centres where the treatment could be carried 


out in accordance With a preconcerted plan, and results from 


all centres have been reported to the committee. A report on 
earlier results by the secretary of this committee, Prof. R. V. 
Christie, appeared in this Journal’ early in 1946. We now 
publish (p. 1) a second report in his name amplifying the 
previous observations not only by the inclusion of further 
cases but by a more searching analysis of results which. 


follow-up. This is the largest series of such cases on 
record, and it makes plain the advantages of organizing 


the study of a new and difficult fosm of treatment as a ° 


piece of co-ordinated research on a nation-wide scale. Had 
each institution undertaking this treatment been an inde- 
pendent unit, formulating its own plans and having to base 


conclusions only on its own experience, a good deal would 


perhaps have remained uncertain which is now statistically 
well ascertained. 

__ In the first series of findings it was made clear that the 
duration of treatment was all-important, and that when this 
was standardized at one month the. larger the dose within 
the limits then employed the better the results. In the 
„earlier report the numbers on which this conclusion was 
based were small, but much more extensive experience has 
been only confirmatory. Of 58 patients given 500,000 units 
daily, only 6.9% died with the inféction uncontrolled or re- 
lapsed ; among 83 patients given 250,000 units this propor- 
tion was 16%, and in 17 receiving only 100,000 units daily it 
was 41%. The superiority of the largest dose is thus clearly 
evident, and it may be expected to eliminate the infection 
in at least 9 cases out of 10. On the other hand, about 35% 
of these initially successful cases die of heart failure or 
other complications, and the over-all recovery rate is thus 
not likely to exceed 60%.. That heart failure should figure 
so largely as a cause of death is perhaps not so unexpected 
as this report ‘seems to suggest. Unless diagnosed very 
early, this disease causes a degree of valvular destruction 
and incompetence unequalled in any other condition, and 


there is no evidence that healing improves the function of > 


the valvet fibrosis and cafcification may even worsen it. 
Whatever the achievements of chemotherapy, some of these 
patients must always die from the mechanical consequences 
of damage done before the diagnosis is made. 

From this analysis there are several conclusions which: 
emerge Gaia and other features. which “remain to bé 
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explained. Prognosis is affected by five, faêtors, of which 
the duration of the disease, the presence or absence df 


‘ heart failure, and the’ state of nutrition have the most 


decided effect. Since the two lattar depend largely,on the 
first; they may be regarded almost as different expressions 
of the same thing, but they lay treble emphasis on the para- 
mount importance: of early diagnosis. “The vast majority 
of these patients owe their predisposition to past rheumatic 


carditis, and a history of this disease should be borne cen- * 


stantly in mind. If unexplained fever in such a patient 
were always regarded as demanding hospital admission 
forthwith and a series of blood cultures, very early diagnosis 
would be the rule and the recovery rate would undoubtedly 
improve. ‘Prognosis depends also on age, but only clearly 
to the extent that it is worse in patients over 50. It also 
depends on the site, of the lesion, combined aortic and 
mitral disease having the worst prognosis, and septal defects 
the best. There were only 12 cases of septal defect, and the 


‘figures are therefor not conclusive; but the absence of - 


valvular damage puts this form of the disease in a dif- 
ferent category, and it would be surprising if the ultimate 
results were not more favourable. It also seems that the 


prognosis is worsened by previous treatment with peni- 


cillin; the difference is decided if relapse has occurred 
after a full course, but less marked if previous treatment 
has been inadequate, 

The features which remain to be jesiatied are failure 
to control infection in a small proportion of patients 
adequately treated, and relapse—usually within a month— 
in others in whom treatment was initially successful. It 
has also been observed that in about ‘one-third of the 
patients dying after apparently effective treatment “ what 
appeared to be living organisms” were still present in the 
affected valves. It might~have been supposed that the 
degree of susceptibility of the causative organism to peni- 
cillin would be an important factor here. This is known to 
vary widely, the growth of some of these streptococci being 
inhibited by less than 0.02 unit per ml—the approximate 
concentration inhibiting that of the Oxford staphylococcus 
—while other strains require many times this amount. The 
influence of this factor has been analysed in all possible 
detail, and it seems that unless the coefficient of resistance 
is 8 or more. it has no observable effect. Until the cause of 
this sort of failure is understood it is unfortunately by no 
means certain that the higher dosage it is proposed to use 
will have any better effect. It will be noted that this study 
is to be continued at eightaof the centres which co- operated 
in the earlier work:.they are named at the end of the 
report, with an invitation that cases be sent tò them. 
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CONDITIONED VITAMIN-D DEFICIENCY 


In most children freedom from rickets is ensured if the diet 
contains adequate and well-b@lanced amounts ‘of calcium 
and phosphorus, and if vitamin D is supplied either in the 
food or ‘by exposure of the body to/sunlight. Older sub- 


jects are similarly- protected from osteomalacia, the adult 
: counterpart of rickets. 


-In some i instances, however, calcifi- 
cation is defective even with’ a diet which appears to be 
satisfactory, and therapy with ordinary doses of vitamin D 
is unsuccessful. Among these special patients some may 
have lesions beyond the control of vitamin D, but others 


4 


PENICILLIN IN BACTERIAL ENDOCARDITIS ° 
® . 


. 
. 
` 
» BRITISH 
MEDICAL JOURNAL 


19 





may be cured by very heavy dosing. Thus ten years ‘ago 
„the American workers Albright, Butler, and Bloomberg’ 


` reported that a patient who had suffered from rickets for ` 


many years in spite of ordinary doses of vitamin D was 
* cured when, the dosage was,raised to 450,000 iu. "daily. 
Subsequently Albright, and his colleagues? described a 
* series of cases-in. which osteomalacia was asgociated with 
steatorrifoea or with renal, lesions. Some-of these patients 


responded. to massive doses of vitamin D and were con-. 


sidered therefore to have an abnormal resistance to the 
vitamin. 

In this country R. A. McCance® has recently studied an 
interesting case in which severe osteomalacia was traced 
to R.R.D. (raistd resistance to D). The patient, a young 
woman, came under his care about eight years after the start 
of her illness. Hér early history had been uneventful ; she 
had been born of healthy parents afd developed into a 
strong schoolgirl with a good record i in-athletics, “When she 
was 14 years old, howevér,-her gait became abnormal. This 
symptom was soon followed by great muscular weakness, 
which made it difficult and painful for her to walk, or even 
rise from a sitting posture. Primary muscular dystrophy 
was diagnosed and was treated witlr glycine, but after a 
slight temporary improvement the patient’s condition 
deteriorated during the next two years until she became 
e completely crippled. X-ray, examinations now revealed 
decalcification of the skeleton and deformity of the pelvis. 
Serum phosphorus Was low, but calcfim was normal. 
When the patient was aged 483 years, therefore, a double 
diagnosis of myopathy combined with osteomalacia was 
entertained. If any further evidence of decalcification -was 
necessary it was soon, provided by spontaneous fractures 
of one ulna, the pelvic bones, and extreme coxa vara. 
Vitamin D was now given in doses of 2, 080-7, 500 i.u. daily. 
Some progress was made, and although decalcification 
persisted walking became’ possible with the aid of crutches. 

When the patient was 23 years old she came under ‘the 
observation of Prof. ‘McCance. No evidence was found 
of abnormalities, in her kidneys or intestinal tract. A 
careful study of her calcium and phosph ~ © ~dmbolism 
was made, and the balance for both was tound to be 
negativ® X-ray examinations indicated the presence of 
spontaneous, idiopathic, symmetrical pseudo-fractures 
which were clearly identigal with lesions which have 
been described *by Loeser* and Milkman.’ If spite of 
a good dietary history, and of exposure to irradiation 
as indicated: by a ‘sun¥urnt skin, vitamin D therapy was 
instituted at the high level of 500,000 i.u. daily. No dramatic 
change was noticed during*¢the férst 14 days of dosing, but 
soon afterwards both calcium and phgsphorus were found 
to, be in positive Balance. The faecal excretion of calcium 
fell f about one-tenth of the® previous level, although 
an increased exgretion by the ,kidneys reduced the net 
gaie. With phosphorus the threshold value of excretion 
‘oy the kidney appeared to be increased. After therapy had 
beer ‘kept up for about six weeks, with a total intake of 
21,000,000 iu.’of vitamin D, thert wag gome evidence of 
toxic effects, and dosfng was stopped. The patient's condition, 
however, conttnued to improwe. After four months, x-ray 
examination showed considerable recalcification, with callus 
formation at the sites of the pseudo-fractures. ‘Ten months 
after treatment recaécification was still proceeding at the 
rate of 5 g. weekly, while the bones appeared almest normal 
on x-ray examination. “The final state of the patient, one 
year after treatment, was mdst satisfactory. She had no 
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pain, could walk with confidence, and was physically 
capable of earning her livirtg. In addition to providing an 
` illustrative and authentic example to add to our list of 
. Conditioned vitamin deficiencies, therefore, Prof. McCance 


has had the satisfaction: of restoring to a ngrmal life a° 


patient who appeared to be a hopeless cripple. 


CHOLERA IN EGYPT 


The recent epidemic of cholera in Egypt began in- 


September at El Kurein in the. Delta province of Shar- 
kiya. *Detiils were given from week to week in our 
epidemiological, notes, and some acc$unt gf. .the measures 
taken to control*the epidemic appeared in these columns’! 
It is now glear that during the first week the infection spread , 
from Sharkiya to the neighbouring provinces of Dakahliya, 
Minufiya, and’ Kalyŭbiya in Lower Egypt, and tô Ismailia 
and Suez. By‘the end of the second week there were cases 
is Upper Egypt, and all the Detta” provinces were involved 
except Beheira, It was.at the end of the fourth week that 
the curve of incidence rose steeply*to the peak figure of 
1,022 cases, with 581 deaths, on Oct. 20. In that week there 
were 4,566 cases,*with 2,057 deaths. 

The later course of the epidemic has recently been 
reviewed.? The ‘wérsteday was Oct. 20, but the fifth week 


brought a further, 5,976 cases and 2,933 deaths, and by ° 


this time 367 of, the 425 villages in Dakahliya Province 
were affected. A decline began in the sixth week #nd there- 
after continued steadily. . Bufing the eighth week no new 
areas were affected; and in the seven days there were 
reported 750 cases and 505 deaths. Over the eight full 
weeks from Sept. 23*to Nov. 16 there was a total of 
20,877 cases, wit 10,265 deaths—a case fatality of 49%. 
It should perhaps be recalled*that when Egypt experienced 
its last cholera*epidgmic forty-five years ago there were 
over 40,000 cases, with a case- fatality rate of 85%, and 
since the 1902 epidemic thè populatign of Egypt has almost 
.doubled. Once again the great majority of the cases 
appeared in the villages, aind the disease failed to estab- 
lish itself in any of the towns, provided with satisfactory 
water supplies and adequate sewage disposal systems. It 
is true that the over-all incidence began to decline as soon 
as 80% of the population kad been inoculated with anti- 
cholera vaccine, but whether ¢his represents, a causal rela- 
tionship Òr merely the coinciden&e of inooulation and `a 
spontaneous autumnal decline it is too, early to say. 

The part played by the World “Health Organization in, 
meeting a grave threat to international public health augurs 
well for the futufe. As soon as news of the outbreak was 
received members of the Interim. Commission were con- 
sulted and authorized c€ytain expenditure. The Division 
of Epidemiology adyised all countries connected with Egypt 
by land, sea, and air routes, and every-cofntry which might 
possibly be concerned was provided with up-to-date intor, 
mation and thus ‘enabled to take, the necessary quarantine 
measures., The’ expert, committee on quarantine mét in 
Geneva, Ånd we reported then, the measures that were 
advised or that had already been’ taken by the Egyptian 
Government.? So far as this country is concerned, only 
one individual arriving. by air from Egypt was ever sus- 
pected as a possjble-case of cholera,* and this suspicion 
proved to be unfounded. It should 4lso be recorded that 


the mere’ concentration of orders for cholera vaccine ' 


through the W.H.O. Secretariat is said to have resulted 
in t saving: for _the Egyptian Government of $125,000. 








1 “I British Medical Journal, 1947, 2, 619. 'e 
. 2 Chronicle of W.H:O.,,1947, i 157. noe 
: 3 British Medjcal Journal, 1947, 2, 801. 7 t 
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. HABITUATION TO SEREVTOMYCIN i 


Bacteria can Sine some degree "of tolerance to almost 
any leghal agent. Unfortunately the antjbiotics are- far 
from being ag exception to this : penicillin-resistant strains 
of certain species, particularly Staph. aureus’ are now fre- 
quently encounteréd, and this subject was discussed in a 
leading article in the Journal of Nov.:29. But no 8uch 
habituation as that exhibited by some bacteria on contact - 
with streptomycin has ever been seen before; it is well 
recognized as a defect which severely limits.the usefulness 
of this drug and renders its employment always something 
of a gamble. How rapid and extreme the change may 
be is illustrated in the studies of Finland and his colleagues! 
of the treatment of urinary tract infections caused -by coli- 
form bacilli. These organisms, originally inhibited by not 
more than 25 units.of streptomycin per ml, became resis- 
tant within a few days—in one patient after only one day 
—to no less than 50,000 units per ml. Similar observations 
are features of many reports of failure in streptomycin 
treatment for conditions of various kinds. There has been 
much speculation about the mechanism by which this resis- 
tance is acquired, and some authors believe that the original 
bacterial population may' contain a very small minority 
of naturally resistant cells. Alexander and -Leidy? offer 
a proof of this, obtained by the study of cultures of 
H. influenzae from cases of meningitis. By inoculating 
with enormous numbers of organisms media containing 
1,000 units of streptomycin per ml. they obtained a few 
colonies, thus indicating that an infinitesimal proportion 
(1 in some billions) of cells in cultures obtained before 
treatment was begun possessed this high resistance. Strains 
from 14 patients all behaved in this way in vitro, although 
10' of the patients had been cured by streptomycin and . 
4 had not, failure in 3 being attributable to the develop- 
ment of resistance in vivo. These authors believe that 
the outcome of treatment depends on whether one or more 


` of these resistant cells is present when treatment is begun. 


The probability of this increases with progress .of the 

disease and the greater total number of bacilli in the 

meninges. A patient whose strain developed resistance 

during treatment was found to have in the nasopharynx 

a year later H. influenzae still resistant to 1,000 units of | 
streptomycin per ml. It is clearly only a matter of time 
before such strains become common, if not predominant, 
and a new antibiotic will consequently be needed. 

A stage further than habituation has now been described, 
no less than the ludicrous situation in which a previously 
susceptible organism now requires streptomycin to. enable 
it to grow and produce disease. Miller and Bohnhoff* have 
shown previously that meningococci originally very suscep- 
tible to streptomycin can be trained within a week to with- 
stand 75,000 units per ml. In aneextension of these studies* 
they have observed two types of resistant variant. One of 
these is unchanged except in its capacity for resistance to 
the drug; it grows normally on all media, whether con- 
taining streptomycin or not, and retains its previous patho- 
genicity for mice. The second type grows only on strepto- 
miycin-containing media, having lost its capacity for growth 
on ordinary media altogether. Its behaviour in mice corre- 
sponds : avirulent in the ordinary sense, it assumes full viru- 
lence, producing a fatal infection, ọnly in animals treated 
with streptomycin. What are we to think of a chemo- 
therapeutic agent which can become an essential growth 
factor for a previously susteptible organism ? ‘ 

1 J. Amer. med. Ass., 1946, 132, 16. ° 
2 J. exp. Med., 1947, 85, 329, 607. 


i 3 J. Amer. med. Ass., 1946, 130, 485. 
4 Science 4947, 105, 620. ‘ 
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PULMONARY HEART DISEASE 


Pulmonary heart disease. may be defined as a disorder of 
the heart resultjng from disease of the lungs or of ¢he pul-. 
monary circulation. It may be acute, as in massive pulmon- 
ary embolism ; subacute, as in recurrent thrombo-embolism 
and secondary carcinomatosis of the lungs ; or chronic. 


Massive pulmonary embolism is responsible for approxi- 


mately 1% of all obstetrical, surgical, and medical deaths - 
* again shows enlargement of the right ventricle and dilatation ; 


in hospital. Thrombosis usually begins in the calves of 
the legs. The most useful early sign of a dangerous 
phlebothrombosis is'a rise of the skin temperature of the 
affected leg. The clinical features of massive pulmonary 
embolism include sudden faintness and dyspnoea, sub-- 
sternal ‘constricting pain, an abrupt and marked fall of 
blood pressure, elevation of the venous pressure, and signs 
of profound compensatory peripheral: vaso-constriction. 
The most certain way of making a correct diagnosis is by 
means of multiple chest-lead electrocardiography.! Treat- 
ment by heparin and dicoumarol should be instituted at 
once, preferably as soon as phlebothrombosis is suspected. 

An interesting form of pulmonary heart disease is that 


_ due to progressive blocking of the pulmonary circulation by 


carcinomatous emboli or by multiple thromboses secondary 


Chorion-epithelioma or carcinoma of the stomach is usually 
responsible. 

Chronic pulmonary heart disease is of two main types, 
hypertensive and anoxic, though’ the latter rarely, if ever, 
occurs alone. Hypertensive pulmonary heart disease! may 
be of known or unknown aetiology. Known causes include 
bilharzia, periarteritis, and Buerger’s disease, but the 
majority of cases seen in this country are of obscure origin. 
The sexes are equally represented. Most of the patients 
reported have been relatively young, and some have been 
children. Clinically, the disease is characterized by, a pre- 
liminary variable period of breathlessness, followed by 
progressive congestive heart failure with a high right- 
ventricular pressure, low cardiac output, normal or near- 
normal arterial oxygen saturation, and: peripheral cyanosis. 
There is radiological and electrocardiographic evidence of 
great enlargement of the right ventricle, and the pulmonary 
artery is dilated. Treatment is singularly ineffective and 
the outcome invariably fatal. 

Pathological findings have been variable. Medial hyper- 
trophy of the smaller arteries is far from constant, and when 
present rarely affects more than about a, quarter of the 
vessels.* ` Intimal thickening of patchy distribution is the 
tule, and atherosclerosis is commonly extensive. Multiple 
thromboses have also been described and, when old, may 
be difficult to distinguish from atherosclerotic lesions.. Dila- 
tation of the pulmonary, artery may be associated with 
medial hypoplasia, as in the case described -by Gold. 
Gilmour and Evans*® reported a case very similar to Gold’s, 
and suggested that endarteritis, which seemed to be respon- 
sible for the hypertension, began asa compensatory, reaction 
to medial hypoplasia. They thought that a vicious circle 
then became established, endarteritis leading to hyperten- 
sion and hypertension to, further endarteritis. As the 
authors ‚observe, however, mesial deficiencies #re not be- 
lieved to be the rule in gases of “ primary pulmonary vascu- 
lar sclerosis.” Nevertheless, the idea that some congenital 
abnofmality of the’ pulmonary arterial treé may be an 
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important aetiological. factor im thee cases is worth further 


investigation. 

*The anoxic type of pulmonary heart disease is character- 
ized by a long history of chronic bronchitis or asthma, 
evidence of*marked emphysema, cyanosis due to reduction 
of the arterial oxygen saturation, compensatory elevation of 
the cardiac output,® and finally by congestive “heart failure 


The right ventricular pressure is raised,” but much less so, 


than in “ primafy ” hypertensive cases. X-ray investigation 
of the pulmonary artery. It is possible that anoxia, due to 
emphysema is respongible for the hypertension.’ Aneurysmal 
dilatation of the pulmonary artery, of its left or right branch, 
or of all three may occur when medial hypoplasia is asso- 
ciated with pulmqnary hypertension from any cause. 

, . . . 


INTRATHORACIC’ NEUROGENIC TUMOURS + 
Neoplasms arising from nervous tissue are the commonest 
tumours of the posterior mediastinum. They grow from 
the sympathetic system.or from an’ intercostal nerve and 
originate from Schwann cells, connective-tissue cells, or 
true nervous tissue. Most of them are benign but some are 
Even 
those that are not biologically malignant threaten life, like 
all intrathoracic tumqurs, owing to theér position; they 
may groW rapidly and become very large. Although these 
tumours are comparatively fare, they are being met with 
in larger numbers to-day because of the incseasing applica- 
tions of radiography. Sfisman! describes four cases treated 


‘by operation ; two were examples bf sympathetic. ganglio- 


neuromata, and two were neurofibromata arising from the 
sheath of an intercostal nervé. One of these last appeared 
in a child aged 11 who had a generalized neurofibromatosis 
—von Recklinghausen’s disease. A huge left basal tumour 
eroding two ribs was, removed,’ but several months later 
complete paraplegia developed ‘and death followed. This 
liability of the neurogenic tumours to be associated with an 
intraspinal portion (dumb-bell tumour) is another reason 
for operative rerjoval. we 

Olivier ‘Monod,’ in a study bf 19 cases, states that it is 
better not to attempt removai,°unless there is definite com- 
pression, when the tumour ig a part of a neurofiromatosis 
because of the danger of malignant change. He points out 
that the neurogenic tumouss are usually solitary, rounded, 
posterior, and subpleural; they have a poor blood supply 
and are easily *freed and yemoyed. Symptoms are often 
slight and the differential diagnosis must generally be made 
radiologically and depends upon the démonstration that the 
tumovyr is in the posterior mediast{num. Artificial pneumo- 
thorax often helps diagnosis by dissocieting the lung from 
the {umour. Any pulmonary symptoms such as cough or 
haemoptysis are against the diagnosis of a neurogenic 
tumour. Monod, recommends, extrapleural rather than 
transpleural removal. Of the 17. tumours that he has 
removed, 11 we dealt with extrapleuralty. His descrip- 
tion of ‘the ex{rapleural approach is interesting and shpul¢ 
be consulted, but it is not entirely satisfactory except for 
the smaller tumours. It can be seen from bis. radiographs 
that it has been necessary to resect as Many as four ribs. A 
transpleural approach should enable even a very large 
tumour to be removed .after resecting only one ‘rib; with 
possibly the division of ohe adjacent rib. Most thoracic 
surgeons feel that it is difficplt to avoid opening the-pleura 
e extrapleural 
appreach is so apt to be ramped that they prefer a 
deliberate transpleural operation for almest all cases. .« + 
—_———— > _— 


1 Austral. New Zeal. J. Surg., 1947, 18r 200°, 
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CANCER “RESEARCH | 


.'.) "+ ANNUAL REPORT OF BECO. `e 


The Annual Report of the Brjtish Empire Cancgr Campaign 
‘consists as usual of a compilation of separate reports from 
research laboratories, radium institutes, and hospitals, as well 
as from indivitiual, investigators, scattered over this country and 
to some extent over the Dominions. Most of the chemical, 
‘physical, and biological investigation here recorded is of. a 


* to thosee working in that particular field. For the twenty- 


as 


fourth Year ‘in, succession Mr. J. P. Lockhart-Mummery has 
done a useful service in editing this mass of material, but even 
so it is not easy foe place all this work in persp&ctive. As Lord 
Horder put it at. the annual meeting of the Campaign recently, 
many pieces „of the jig-saw have been fougd, but the master- 
piece which reveals the picttfre is still hidden. Many of the 
investigations whi@h are proceeding are long-term ones, and 
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cases of cancer, defived from London hospitals, pertaining to 
some region of the body. This year attention is given to 916 
cases of cancer of the colon and the results are analysed in 
some 40 tables. Cancer eof the caecum and proximal colon 
is relatf¥ely more common among females, who form 60% of 
the cases. In eancer of the descending colon and sigmoid the 
proportion of ‘the sexes is nearly equal. The mean ages of 


- males and females in this series were 62.1 and 60. 8, respectively. 


immediate results are not to be expected. Among the,investiga- ` 


tions described are those on fhe production -of gene mutation 
in mice. by dibenzanthracené, the cytochemistry of avian 
tumours, and the effect of sulphamezathine in inducing pre- 
cocious growth in young cockerels. , Every ray of light, however 
indirect, is presumably valuable, and one of the fascinating 
things about work of this kind is that no one knows at what 
point the whole landscape may be suddenly illuminated. 
e 


Mass Statistics 


-in the present report an unusually targe number of cancer 
statistics is giyen. At a recent symposium on breĝst cancer 
at the Royal Society of Medictne the main controversy appeared 
to surround ngt competing methods of treatment but the 
interpretation to be placed upon afatistics., Statistics, it is 
said, can be made to grove anything—even the truth. At 


this haan ‘three-year survival rates were discarded’ 


altogether. Even Yive-year ratgs were looked upon in some 
quarters with scepticism, and one speaker argued that the 
percentage claimed by one surgeon as his ten-year survival 
rate after operation was in excess af the ten-year expectation 
of life for the normal population of the same age group, 
demonstrating to his mind the fallacy ee all statistics 
on such bases. 

Whatever their exact worth, however, auch Statistics as are 
quoted in this report are of interest. The Marie Curie Hospital, 


for example, records 1,832 cages of cancer of the cerv’ treated. 


` radiologically, mostly by" radiym alone, since 1925. The five- 
year survival rate here for all the four stages is given as 45%. 
-Attention ¢s drawn to the difficulty, of estimating the relative 
merits of surgery and of radiology in cancer of the body of the 
uterus, because comparable groups gf cases treated primarily 
by either method are not easy to- obtain. The same hospital 
has treated 510 cases of breast cancer over a pgtiod of 25 years, 
and gives the ten*year survival råte for patients in ois I as 
27.2%, and for.stage II, 17. 6%. : 
(J 
Cancer of the Lung š 


Under the leadership of Sir John Kennaway workers in the 
pathological department at St. Bartholomew’s Hospital &ave 
been studying the death certificates for cancer of the lung and 
of the larynx in men during the period 1931-38. During this 


. period deaths attributed-to cancer of the lung increased by 


` 


“16.5 times in mef, and by 8 times,in wames, though the inci- 
“den¢e of cancer of the larynx has not risen in either sex during 
the last fifteen years. The eXamination, of occupations does 
not disclose anything which would accounj for a large fraction 
of the increase in these deaths, and the two largest industries 
in the country, agriculture and coal miming, show a low inci- 


. dence, ,The possibility of the great'increase in the habit of. 


tobacco smoking being a factor has ‘been considered. During 
the period in question the consumption of tobacco roughly 
doubled. * But the investigators do not commit themselves on 
this or any other factor. in fausation, nor indeed -on whether 
or to what extent the increase’is a real one. .. 

> The Clinical Cancer Research Committee of the Campaign 
presents -every ‘year a highly elaborate statistical analysis of 
e. a X , 


e 
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I nd t i B. . factor among the males. 
highly specialist character, employing techniques familiar only . 


- year*survival rate was 31.2%.” 


No significant variation was found pointing to an occupatiénal 
The patients who consulted a doctor 

wifin three months of the onset of symptoms constituted 63% 
of the whole series. In 21% palliative treatment had been 
persisted in for more than three months before reference to a 
hospital. Radical operation was possible in only alittle over 
one-third of the cases,-with a mortality of 18.3%. The five- 
$ 

Of the various radiobiological investigations which are 
recorded attention‘ may be drawn to some interesting work 
carried out in the department of biophysics at Mount Vernon, 
which was lately brought before the British Institute of Radio- 
logy. This concerns the effect of ionizing radiations on the 
broad-bean root (Vicia faba). These roots have been found 
to be more easily damaged by x rays when irradiated either at 
3° C. -of when under the influence of hydrocyanic acid, and 


less easily damaged when irradiated in an atmosphere of ., 


nitrogen. The difference between the degree of growth inhibi- 
tion resulting from aerobic, and anaerobic radiation has been 
shown to be closely related to the difference in the proportion 
of cells in which structural changes in the chromosomes are 
produced under corresponding conditions of radiation. ` 


Virus Research - 


The Campaign awarded some £75,000 as grants to hospitals 
and research workers during the year, and made a further 
special grant of: £25,000 for virus research in relation to cancer. 
This special grant is to be applied over a period under the 
direction of the Scientific Advisory Committee. Work has 
been begun under its auspices in Glasgow, at’ the Royal 
Cancer Hospital ; in Edinburgh, at the Institute of Animal 
Genetics ; and in London, at the Middlesex, Royal Cancer, and 
Westminster Hospitals. . The scheme embraces all aspects of 
the problem, including the use of the electron microscope and 
of the ultra-centrifuge, and an important part of the project 
is the training of workers in virus research. It takes from six 
months to two years for even a bacteriologist, if his previous 
studies have been limited to bacteria, to master the finer 
manipulations required in virus work. It is expected that the 
£25,000 will need to be considerably supplemented as the work 
goes on. ` 

On the whole of this slow-moving and many-sided research 
Lord “Horder’s speech at the annual meeting may again be 
quoted: “We can juggle (I use the word deliberately) with 
carcinogens, with oestrogens, with susceptible and with resistant 
animal, strains, with invisible ‘agents’ and with undefined ‘ fac- 
tors,” but the essential causation of cancer in a woman’s breast 
or in a man’ s stomach still eludes us.’ 
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RENAL FUNCTION IN DISEASE ' 


At a meeting of the Manchester Medical Society on Dec. 3 
Prof. ROBERT PLATT gave an, address on “ Renal Function in 
Disease.” 

He first considered the syndrome- of renal failure, which was 
characterized -by a steady deterioration in the power of the 
kidney to produce a concentrated urine; in the later stages 
the urine was pale, copious, dilute, and had‘a specific gravity. 
of about 1010. When the functional power of.the kidney was 
insufficient for the excretory needs of the body the symptoms 
of uraemia developed, not only becduse.of retention of the 


: waste products of metabolism but .because of a general 
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`£ disturbance, of such electrolytes as spdifim,- potassium, 
4 chloride, ` calcium, and - phosphates. The symptoms of 
be uraemia—weakness, anaemia, anoréxia, vomiting, wasting, 
drowsiness; and coma—should be clearly distinguished front 
the more dramatic symptoms of hyfertension, such -ae severe 
g periodic headache, retinal disturbances, cogvulsions, and 
paralyses, wl¥ich .so oftef. co-existed and confused the 
clinical . picture. ., 
; The first question to be discussed was why the kidney lost 
its concentrating ‘power in renal failure. The underlying 





pathology common to all cases was‘ loss of néphrons, @nd ` 


«the usual explanation of the Jack .of concentrating power was 
Š that there was*%a failure of the cells of the tubules to continue 
their function of elaborating a highly- differentiated urine. This 
theory was unsatisfactory. Rose Bradford showed- fifty years 
ago that surgical removal of most of the kidney caused: the 
remainder ‘to ‘secrete urine of thé same type—copious, dilute, 
and of low specific gravity. It was inconceivable that in the 
circumstances the remaining nephrons should suddenly have 
developed tubular failure. Verney and Winton showed many 
years ago that an increase in glomerular pressure would also, 
give rise to a urine of this type. More recent investigations 
by means of inulin and diodrast clearances had shown that 
the filtration fraction in chronic renal disease’ was high, which 
suggested that there was in fact-a high glomerular pressure. If 
~ this was so, he suggested that it might be brought about simply 
5 by a large: amount of blood perfusing a small number of 
2 nephrons. There could be no humoral mechanism involved 
because it was possible to have a condition of renal ‘failure 
in one kidney while the ‘Other kidney was secreting a nornially 
concentrated urine. 

If it were accepted that a high glomerular pressure accounted 
for the character of the urine in renal failure, this did not rule 
out the possibility of a co-existing tubular failure in some cases, 

$. but failure of the tubule cells should give rise to glycosuria— 
‘which was never present in chronic, renal disease. Moreover, 
the histology of chronic nephritis showed in general 'that in 
yo? those ‘areas whére there was tubular atrophy ,, the glomeruli 
were non-functioning, whereas the few remaining glomeruli 

were surrounded by apparently active and dilated tubules. 
Prof. Platt then considered the question of oedema in acute: 
nephritis.. This was not due to hypoproteinaemia nor to heart 
failure. Current literature still subscribed to the view,that it 
was due to increased capillary ‘permeability. This view, which 
was never satisfactory, was based on observations on the protein 
content of the oedema.fluid in acute nephritis which had since 
been discredited: Prof. Platt suggested that a low glomerular 
pressure would account for the scanty urine of high specific 
gravity which was typical of the early. stage of ‘acute nephri- 
N. tis, and would lead to increased reabsorption in the tubules; 
giving rise to fluid retention and oedema. Inulin and diodrast 

. clearances supported this hypothesis by showing.a low filtra- 

tion fraction. Recent work in Manchester and elsewhere 

n suggested ' that there was haemodifution with a high blood 

a volume in the early stages of acute nephritis, a finding which 
are supported the view that the kidney was primarily at fault and 
a . was strong evidence against the theory of capillary permeability. 
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Finally, Prof. Platt described briefly ‘the recent work of’ 


Trueta, Barclay, and others, Which had shown ‘that the renal 

circulation could be largely” diverted from the cortex into the 

medulla, and he discussed the bearing of these Tesearches’ on 
‘reflex anuria and cortical necrosis of the kidney. ? 

Drs. MARSDEN, ISRAELS, R. W. FAIRBROTHER, LANGLEY, Don, 

_ OLIVER, and Prof. G. JEFFERSON, F.R.S., took part in the subse- 
* quent discussion, to which Prof. Robert Platt replied. 


e, 
Bone PRIMARY: STERILITY 


Ata imeeting of the Section of Obstetrics. of the Royal Academy 

ž of Medicine in Ireland, held in theeRoyal College of Physicians 
"e -of Ireland on Nov. 7, Dr. BETHEL SOLOMONS' took the chair 
j was recently elécted „Maşter of the Rotunda. 


Dr. Raymonp G.*Cross’ presented’ a series of 358 cases of 
primary eon which had been investigated and sea at the 
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in the absence of the new president; Dr. O’Donel, Browne, who 
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é Akoa TURAE 23 : 
Rotunda Hospital by Dr. Á H Davidson during the „years 
1935-9. He found the causes S female sterility in his series 


s 
to, be si follows: ao Percentage of: 
i : * `~ No. of Cases - Total 
, Fibroids Bhs eee ° - 37 10.3 
Ovarian cysts .. «2. `a a 26 . 7.2 
Retroversion, .. ate a o 81 j 22.6 
Endometriosis T be ea 7. 8 19 
Tuberculosis (genital) . we a 12 3.3! 
Adhesions cè Fa Tae 39 10.8 - 
Salpingitis (unitatera) a ir 27° 7.5 
Salpingitis (bilateral) . i ie B. 3.6. 
Hypoplasia .. Saree 26 ®72 
Anovular Tiesto eee 8 in 136 $38 
Gonococcal infection .. Sa ie +3 08 
e Uterus bicor@uata .. Ka ss le ° 0.27 
Carcinoma arg Ve as r 0.27 


A postal surveyewas carried gut to determine fhe number 
of patients who subsequently became pregpant ; 211 patients 
replied, and 81 had become pregnant. ' This represtnted 38% 
of the known results and 23% of the total cases. ` He analysed 
in detail the pregnancies in the -various* conditions and com- 
pared and contrasted them with the figures from centres in 
Europe and America. °H€ emphasized the good prognosis in ` 
fibroids, ovarian cysts, endometriosis, non-tuberculous salpin- 
gitis, and adhesions due to appendicitis: He further discussed 
the investigation and treatment, of hypoplasia and anovular 
menstruation, and finally drew attention to the poor prognosis 
in cases of genital tuberculosis. 

Dr. BETHEL SoLomons asked what was» the interval which 
elapsed before a marriage was considered sterile? One and a 
half yearf was a fair average. Although this inquiry was into 


_female sterility, the results were tncomplete unless the’ number 


of. males responsible- was shown ;\in his clinic the male was 
responsible i in 5Q% of cases. The removal of fibroids meant a 
cure in a large number of cases, but ét should be followed by 
insufflation of the tubes if pregnancy did ngt occur within six 
months. While pregnancy could occur when the uterus was in 
retroflexion, if thé marriage remained sterile and this displace- 


.ment was present it should be corrected. The removal of an 


ovarian cyst was also follawed by increased fertility. Although 


the results of salpinggstonty were disappointing, pregnancy 


occurred after a skilfully performed operation in 8 to 10% 
of cases. Tuberculosis of the Fallopian tubes was difficult to 
diagnose even. when the abdomen was opened. If the tubes 
weré tuberculous, the outlook ‘for pregnancy was hopeless. 
When the condition was diagnosed, ultra-short-wave therapy 
was indicated rather than operation. Gonadotrophic hormones 
‘were valuable and should be fised. “The injection of a radio- 
opaque substance, was strongly “advised. He had done hundreds 
of salpingographies witholt any fatal results and with a mini- 
mum of complications. ‘The gnjection of air, oxygen, or carbon 
dioxide had been followed by fatal results in several cases in ` 


‘Dublin. He hag come to the conclusion that these fatalities 


were due to an absence of: care in*technique, Carbon dioxide 
should be used, the gas should be allowed to peréolate very 
slowly, the pressure should be kep low, and nd anaesthetic 


should be used. ° 


e General Discussion ~ 


DA. A. W. Spain said that in dealing with these cases it was 
difficult to.lay down any arbitrary time. In the younger.group 
he weuld be inclined to wait for three years: in older women 
‘something shoul be done in a much’ shorter time. * Curettage. 
was helpful-in the tliagnesis of tuberculous salpingitis bu 


* should not be gindertaken in the pye-menstrual stage. ° 


Dr. J. GALLAGHER said that he did not regard as sterile any 
woman under 35 yedrs of age until affer at least three years of 
unfertile marriage. If the patient was over 35 years of age 


, and had been married for one or one and a half years. he would 


advise , salpingography.. Most ,cases in’ the “‘early ‘grarried 
group” if left alone would become pregnant anyway. He 
did riot think retroversion was.a cause of sterility at all. Rubjn’s 
test carried a definite risk, and he knew of eight deaths follow- 
ing this investigation. 


- Dr.’. EDWARD SOLOMONS, Dr. E. A. KEELAN, ` Dr. E 
GEOGHEGAN, and Mr. O’Nen’ also.joined in the, discussion, to’ 
which Dr. Cross repliad. ` Ns : 
Pe à va ... ; 
hot ee t £ : 
i H 
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National Health Service 
Sm,—The Jgurnal of Dec. 20, 1947, makes-a reference (p. * 
1005) to the premature disclosure in the Tribune, Dec.*12, 1947, 


, of the discussions conducted by the Minister of Health with the 


Negotiating Committee. In an answer in Hansard (Dec. 19, 
the Secrgtary of State for.Scotland, and their respective officers 
are concerned he “could state categori¢ally that no disclosure 
of any kind had, been made or condontd of the discussions, 
which it had been dgreed with the Negotiating Committee would 
not be published before Dec. 19, 1947.” The Tribune 
notoriously” draws its inspiration from leading members of the 
Socialist Party. . Mr. Bevan’s wife is a director, and he himself 
was closely associated with its management up to the time of 
his appointment as Minister of Health. ie 

In these circumstandes I submit fhat it is of the first import- 
ance that the profession should be made aware of the terms 
of this disclosure, and I would suggést further that the Journal 
should reproducé:the full text. I would emphasize particularly 
the passages in which the Tribune editorial gleefully records 
and in great detail how the Mjnister rejected all the principal 
demands voiced ky «the medical representatives, adding the 
dubious information that® the Minister was supported in doing 
so by those negotiators who wert not tied to the B.M.A.” The 
editorial accords tkis final meed of psaise : “ Politically, the 
Minister’s firmness has been most important ... if he had 
been weak in face of this reactiohary profession, it would have 
increased doubts, as to the jntention to carry out a Socialist 
progtamme.” e í 

In this connexion it must be emphasized that the official 
“Socialist programme,” published in 1943, demanded’ the 
establishment of a Tull-time salaried State medical service, and 
Mr. Arthur Greeywood (then Lord Privy Seal) in the debate 


on the Second Reading (Hansard, May 1, 1946) stated quite _ 


firmly that that demand remains the party's ultimate and 
unalterable aim. It must “be further, emphasized that the 
“ regulation-making power,” reserved to the Minister in a 
measure hitherto unprecedented, would enable him to impose 
by regulation a full-time salaried State medical service when, 
as he foreshadowed in a speech ‘in the House, “the time is 
ripe” to do so. p ° e 

/ The Tribune further reports’: “ Aneurin Bevan made it quite 
clear to the Nefotiating Comrhittee that the service, will start 
on July 5 gwith the resources af our disposal?” ‘This repeats 
textually. his reply to my question (Hansard, Nav. 10, 1947) in 
which I asked him to inform thg House how many general 
practitioners and specialists’ he wotild require to ‘warrant 
inaugurating the new health services and what measures had 


_ been taken to provide the buildings essential fo carry out the 


undertakings of the Act. He evaded these queries with an 
answer which recalls ‘a similarly defiant dgclaration made by 
the then Minister of Education in a*public speech (Fetguary, 
1946) that “ the schoel-leaving age woald be raised orf April 1, 
1947, whether or\not the teachers or the*classtooms were there.” 
It would seem that the Minister of Health is similarly resofved 
to “lannch” the National Health Service Act, 1946, whether” 
or not the doctors-or the builtlings are there.e In these examples 
both Ministers arg clearly more concerned with “ carrying out’ 
3 Sogialist programme” than with effecting &ny real improve- 
ment in the existing provisjon gf education and,health services. 


' In these circumstances, I submit, the profession will be indeed 


mad (quem Deus vult perdere primum dementat) if it hands 
to the Minister a blarik cheque for him to fill in as he will, 
for that is what acceptance of the preseft Act would in effect 
mean.+-F am, ètc., , 

House of Commons. E. GRAHAM-LITTLE. i 


. . 


Sir,—When .doctors make partnership agreements or ‘draw 
up a lease they employ experts-to study the details and ‘advise 
them. There are ysually some‘clauses’ that the experts regard 
as important, the importance of which escapes the non-expert. 
We do stot hesitate to take the expert advice. I imagine there 

g . . 
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are thousands of dostors like myself who have neither the time 
not the ability thoroughly to digest and understand the National 
Health Service Act. The Negotiating’ Committee has spent a 
very long time digesting and discussing all the clauses of this 
Act. Iwhas looked into fhe obvious, the not,so obvious, ‘and 
the frankly obscure implications of each clause. 


Certain principles are considered’ vitally impowtant. ' Do not- 


let us be fooled byeplausible statements to the effect that, the 
Negotiating Committee is making mountains out of molehills. 
Let us believe our own experts, who have studied the whole 


1947) the Minister declared that as far as he and his colleague, - master with so much care. Let us rally round and support the 


Negotiating Committee. Let us unite as never before, promise 
in writing not to join the Service until advised to do so by 
the Negotiating Committee, and stick to it. By so.doing we 
shall not harm the Service but will safeguard the future, 
immediate and remote. Surely it is the remote future which 
is in so much danger—lI am, etc., ` 


Bungay, Suffolk. P. G. Levick. 


Sm,—I am overwhelmed by the benevolence and thought 
for our welfare shown by that enemy of the upper and middle 
classes, Mr. Bevan. His attractive financial terms, his previous 
promises, and the exhibition of skilful skating over legally 
doubtful ice make delightful reading—almost a Christmas 
carol. But we must remember: (1) It is established that no 
Minister ofthe Crown is bound by his predecessors’ promises. 
(2) Once we have sold our practices we have no legal say in 
what the purchaser does with. them, and will lose all power 
of individual initiative. > f 

We shall be dependent on a majority agreeing with our 
individual dislikes and the use of that loathsome weapon, a 
strike. In the meantime the basic salary can be raised at 
someone’s discretion with a lowering of the capitation fee to 
balance, or just as likely, in view of an “imminent crisis,” 
merely the latter; and we shall not be able to do a thing 
about it. Let us, therefore, set our faces against this modern 
search for easy flesh-pots and keep the standard of individual 
initiative flying for the rest of our’ great country to follow.— 
I am, etc., 


Cromer, Norfolk. A. H. GREGSON. 


Sm,—TI am strongly opposed to the National Health Service 
Act but am not greatly impressed by the Negotiating Com- 
mittee’s case, although the Minister has avoided answering any 
of the main points. Why does he insist on a basic salary when 
a system of Government grants for young practitioners would 
meet all reasonable difficulties? 

I feel that I could influence my neighbours and partners if 
I had information on the following points: (1) Are salary and 
capitation fee subject to “regulation” by the Minister? - (2) In 
actual. fact how far.are regulations subject to ‘the control of 
Parliament? “I understand that the Minister, in practice, has 
an almost free hand. (3) This Act is the work of one man. 
Therefore it is right for us to learn what we can of his character 


and political history before we decide to accept his word; 


which is what he naively asks us to do. What is his record? 
This is business, not a tea party. 

I have a son of 16 who wants to go into general practice ; 
my father too was a\G.P. and my grandfather. Why I ask the 
above three questions is because I find my doctor friends drawn 
away from consideration of principles to the Minister’s state- 
ment about remuneration. If these promises are to be mere 
scraps of paper we shall be forced to consider the main struc- 
ture of the Act—to what extent we will agree to be his servarts, 
with no alternative employment or employer—I am, etc., 


Havant, Hants. M. S. DEWHURST. 


Sır —With the publication of the Minister of Health's reply 
to the Negotiating Committee, there is certain to be a spate 
of letters, discussions, and meetings on the subjects raised. 
May I suggest that much time and energy would be saved if 
members of the profession would realize that by the Minister’s 
refusal to compromise on the seven basic principles laid down 
by the B.M.A. the position is entirely unchanged from the 
time when the plebiscite was answered by the profession earlier 
in the year? =, A . 
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It was then our feeling that terms of service could not use- 
fully be discussed unless vital principles were conceded. As 
nothing has happened since then to modify the Minister's 
original attifude to our demands, it sgems to me that Divisions 
and members sheuld be warned against. dissipating thei? efforts 
by discussing germs of service in a scheme which is patently 
unacceptable, as the liberties of the profegsion have not been 
“safeguarded. Do we still hold to all we said and Wrote ‘in 
thoge days, or have we allowed ourselves to be “softened up ” 
by the passage of time?—I am, etc., i. 

Tiverton, Devon. Tuomas N. Rupp. 

Sin,—Why another plebiscite? Did not the profession 
indicate iñ the last its opposition to discussion with the 
Minister? Why should we allow ourselves to be added to 
the multitude of slaves of the State? Why present the Minister 
with our capital, the fruits of our labours? Why even discuss 
a medical service which fosters numbers and not quality ?— 
I am, ete., x 

Gerrards Cross, Bucks. H. N. HORNIBROOK, 

Sin,—It is essential that the impending plebiscite on the 
Health Act should provide clear information not only of the 
views of members of’ the profession but also of the action 
they are prepared to take in support. There are many who dis- 
like the Act but fear to vote against acceptance on financial 
grounds and others who would be content to accept it but not 
against the will of the majority of the profession. The former 
must be reassured and the. numbers of the latter assessed. 

I therefore suggest that two questions be asked:: (1) Are 
you in favour of the profession accepting service under the 
Act? (2) Are you prepared to support the decision of the 
majority ? 

The: decision should be taken on the vote of private prac- 
titioners only (consultant and general), whose future is at stake. 
Permanent officers of the Armed Forces, salaried. officials of the 
Ministries, county councils, and other public bodies will 
naturally continue their work in any event, and their votes 
should not influence the issue.—I am, etc., 

Finchampstead, Berks. E. BILLING. 

Sir,—The time has come when it is necessary to warn all 
those members of the medical profession who’ are inclined to 
tegard any promise given by a Minister at the present time as 
necessarily permanent in the future. After a few years, when 
the profession is firmly in the grip of the Ministry of Health, 
the following can and most probably will happen: (a) On 
grounds of economy the remuneration of the doctors can be 
reduced, possibly without arbitration. (b) Private practice will 
ultimately dwindle, and it may happen that the Minister will 
issue an Order which will prohibit State medical practitioners 
from taking private patients. This could very well occur when 
the health centres are finally in operation. (c) Orders can be 
issued directing a doctor how he may or may not treat his 
patients, and he will have no more freedom or personal initia- 
tive than any other Civil Servant. s 

We have not forgotten that some years ago 'a Minister did 
in fact alter the terms of service, without: consulting the 
profession, in spite of promises given beforehand. Also, we 
have learnt that an undertaking given by one Minister is not 
necessarily binding on his successors. Let us ponder these 
facts very carefully before we barter our heritage of freedom 
for a mess of ‘pottage, however well sweetened.—I am, etc., 

Keighley, Yorks, B. A. SLocomBE. 


t 
Sir,—It is rather difficult, after several years of controversy 
about the National Health Service Act, to see the wood rather 


than the trees, but is it not at tlt back of all our ‘minds that - 


this scheme is as unrealistic as prohibition in America?’ The 
ordinary middle-aged doctor who has been any good at his job 
finds Himself with an increasing reputation and demand for his 
( services. He has always been able to meet this situation in 
‘one of two ways. If he is as strong as.a horse, he can accept 
more and more patients. If not, he can raise his fees and so 
keep his work within the limits of his sclerotic arteries. That 
is the true reason ‘why we fear to gee the last of private 
practice : it reduces the incidence of* coronary thrombosis in 
the medical profession. - ` 


< 


a 
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As long as a sufficient part of *the ‘populace can pay fees, a 
“doctor’s life is endurable. A 100% service, whether salaried or 


* 


by capifation fee, removes any possibility of self-protection . 


except through the bankruptcy’ court. It puts a premium on 
* untutored youth and physical samina, and a discount on grey- 
ing hairs and wise judgment. It is thoroughly bad and, if 
“introduced, is liable to suffer the same fate as prohibition — 


I am, etc? 


Ashtead, Surrey. A W. EDWARDS. 


Smr,—The Minister’s reply was more conciliatory than some 
of us were Jed to expect. But paragraph 25, “The Boctor’s 
House,” requires explanation. Why did the’ Minister seek 
advice about the citizén’s right inherent in the Common Law 
of the land to sell what he owns, and from what will the 
certificate of the Medical Practices Committee pretect him? 
Surely this unnecesfary information is there to confuse or to 
-hide something—I am, ete., z 


. A 
Haddenham, Bucks. T. W.S.. PATERSON. 
. s 


Sır, —The Negotiating Committee's case and the Minister's 
reply’ show how far we haye travelled already towards first the 
twilight and then the night of our freedom. Gild it how he 
may, the Minister is Asking us to become Civil Servants. 
shackled to a State machine, ready to obey the rules and 
regulations made for us by htm and his successors at the 
Ministry of Health. . an 7% 

It was in May, 1946, that the Representative Body of the 
B.M.A. passed a resolution by 210 votes tò 29 rejecting State 
ownership of hospitals ;*and another by 214 votes to 2 reject- 
ing control over doctors with regard to the area in which 
they practise. In summing up the results of this meeting, the 
Chairman commented: “ Now we have come tb the time when 
one side or the other has ®© give way. A conflict is inevitable.” 
They were fine motions, fine words,*but during, the eighteen 
months that have passed since that date, by subtle whispering 
propaganda and clever parliamentary tactics, the Minister has 
been enabled to take action so that he hag made the State 
ownership of hospitals inevitable. Durifig the same period he 
has formed committees within thee framework ‘of the Act and 
found medical’ personnel to serve on them; and among other 
things the functions of these committees have very much to do 
with the control of doctors in the area in which they practise. 

The Minister is a clever psychologist, and in many respects 
he has jockeyed the profession into false positions. Let us 
remembe? that all*his premises aze based on his false assump- 
tion that the working of the, Act is inevitable. Let us not 
make the same assumption: ,once we do so, we are lost. 
‘Most of us are nan-political and thoughtful members bf society. 
We are convinĉed in our hearts, by the tradition we inherit. 
that the practice of medicine must remain free if it is to prosper. 

When we think of the history of our profession we realize 
that men of outstanding genius were always men of independent, 
unusual frame ; and by their’ unique ‘genius ‘they made Brifish 
medicine great. Surely it is only-thosee who in „their hearts 
regard greatness with enyy who tlvink that a State medical 
servic@ is,a good thing., I do not believe for one moment 
that such a service would appeal to first-class minds : with its 
pettifogging rules, its multitudinous forms, its endless nega- 
tions, it could not do so. Instead, if this Service should come 
to pass, as it ıs envisaged by this, Minister of Health,. by this 
Govetnment, it ,will come to be filled with a myltitude of 
second-rate mind% of a yes-man shape, elto will make of’ 
British medicine an institution world-famous for its ‘dull® 
mediocrity, its ¢mall scientific exactiess, the excellence of its 
Statistics, and the envy the world over, of the good bureaucrat. 
But this will not be the profession that could produce a Lister, 
a Harvey, a Moynihanga Treves, and I do not believe that my 
great profession will meekly give up its freedom when the 
decisive day arrives——I am, etc., a - 

Teignmouth, Devon. *, e GEORGE A. F. QUINNELL. 


e k e 
Sm,—“ And thus for nearly a year we have worked at the 
conference table to no purpose.” And ‘thus, too, do the 
Council add confirmation, to thie fears of pany doctors that 
one of ‘Mr. Bevan’s type, creéd, and expressed. opinions has 
had, from the beginning no intention of amending his Act and, 
would prove impervious *to conviction. Twelve menths have 
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been "spent in discussioñs with Ministry of Health officials, Minister without reference to Parliament—in short, complete 


- almost ghe net result of which has been to bring into sharper 


. telief the difficulties and the pitfalls for the prefessionginherent 


in the Act. Indeed, one has the feeling that to describe such 

conversations as negotiations i$ altogether misleading and that ° 
the Committee's case could have been as well prepared in 

discussion among themselves with the help‘of jegal advice,” 
and also in half the time. u ee te 

In the year that has passed all the business sides of a doctor's 
life as it concerns future plans have been completely held up.. 
Behind a smoke-screen of secrecy the framework of the new’ 
Healthe Service has been steadily pushed forward, and doctor 
committee-men have taken their. places among the planning 
authorities. Indeed, the words of the *Council quoted above 
cannot be regarded as an overstatement, unless the delay has 
served the, purpose of the Minister. We are now but little more 
than six mohths,from the dgte of implementation of the Act, 
and still essentiqjs and details are interlocked in a fog of 
uncertainty and confusion, For example, the sale and pur- 
chase of practice are defended in shert and concise terms as an 
essential of continuet freedom and efficiency, and then para- 
graph after paragraph is devoted to legalistic argument anent 
the ‘difficulties that Will arise if sale“and purchase are abolished. 

On which ground, then, are we prepared to join issue—on a 
principle of personal liberty or on the practical difficulty of 
working the Act as it stands? On this point it needs to be 
pointed out—and, ite cannot be too strongly emphasized—that 
the interests of the various sections of the profession are not 
identical. Of thisea paramouitt example is again that of the® 
sale and purchase®of practice. This, though. a sheet-anchor of 
independence and freedom as well as a guarantee of tontinuing 
efficiency to the general pracfitioner, is a matter of minor 
importance to the health officer or to the consultant. The hard 
truth should be faced without hypocrisy, for it is part of 
human nature, that meg, or rather the great majority, will be 
more ready to disavow those principles in which they have no 
personal interest. Special weighting, therefore, should be 
allowed to the wews of general practitioners in this matter. 

In any event further equivocation and delay at this stage 
would be inexcusable and altogether intolerable. Argument 
and bargaining points must be put aside and the principles 
upon which we are prepared to stand fast decided. It is for the 
Council to strip themselves for action. gnd at the earliest 
possible moment to demand from the profession a plain yea 
or nay on simple issues which none can misunderstand.—I 
am, etc., . ° ° 

Wirksworth, Derbyshire, * is E. D. BROSTER. 

Sm,— The supporters of thee National Health Service have 
decried the present medical services*as being*igefficient and out 
of date, and have drawn much attention to the inadequate 
accommodation and equiprhent of the surgeries and waiting- 
rooms in doctors’ private houses. The public were told that 
under the new scheme. they would have magnificent health 
centres, fully equipped with x-ray apparatus and laboratories 
and a team of doctdrs who would work rggular hours and not 
be overworked. Now that we know the details the scheme is 
apparently merely éo put the wholes nation on the*panel and 
thus accentuate the overcrowding of thee already inadequate 
accommodation, and there is nothing new init at all. © 

Mr. Bevan would have been wiser to have followed the 
example of General Montgomery, who made certain that every 
detail of his scheme was planned before taking action.—I am, 

e 
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Camberley, Surrey, J è LẸSLIE HARTLEY. 
Sır —The doctors’ can accept the National Health Service 
Act or refuse it. Thé choice is theirs, they have but to exercise 
it. If they so will the Service cannot be forced upon them, 
for if 75% refuse to join on the appointed day then it cannot 
function, and an amending Act becomes a certainty—and’ that 
soon., The issue now beférd the profession is therefore 
rémarkably simple anc yet of transcendental importance, for it 
is nothing less than our freedom itself. On the one hand we 
may accept the Act as it now.stands, entailing appropriation of 
cour practices afd remumeration by a basic salarysat first 
small fo ensmare and delude us but at any time capable of 


* incredse by regulation to, mayhap, 99.9% at the will of* the 
« 8- 


‘ 


loss of our freedom and liberty of action in a full-time State 
salaried service. Loss of our practices inevitably implies this 
loss of our freedom, a disaster to both doctor and patient alike. 

On the other hand we may reject the presene Act by refusing. 
in resounding*majority. to join the Service angi indicate this 
decision by a decisive negative in the forthcoming plebiscite. 
Such refusal, without doubt, will compel the introduction of 
an amending Act in which we will retain our practices and be 
remunerated by capitation fee alone. Thus may we assure our 
freedom without in any way sacrificing the interests of our 
patients, but on the contrary safeguarding them. 

Either to accept thraldom on the appointed day or to seek 
service in the future under an amended Act that, preserves both 
the liberty of the profession and the true interests of our 
patients is the crucial issue now before ùs. It must not be 
obscured by endless discussion of items of relatively little 
importance such as terms of service, remuneration, super- 
annuation, etc. The fundamental consideration now is the 
future freedom of the profession or its serfdom—nothing less. 
That freedom is incompatible with service under the present 
Act. Finally, the profession itself holds the trump card, not 
the Minister. For pity's sake let us play it and answer in the 
plebiscite with an emphatic and overwhelming “ NO.”"—I am. 
etc., 


Tiverton, Devon. R. E. J. PEMBREY. 


The Minister’s Gloss 

Sir,—Your excellent leading article (Dec. 27, 1947. p. 1037) 
should be studied by all members of B,M.A. Beveridge’s 
suggestion that it was not in the interest of the State to have 
sick people on disability funds caused the membership of 
B.M.A. to rise. The Coalition Minister of Health did listen 
to argument and was prepared to amend his White Paper 
when ousted from office. The present Act was heavily opposed 
by the Opposition in the House, as it is by most of one’s 
patients, be they rich or poor. Sixty-four per cent of G.P.s 
rejected negotiation, but three great men of the profession 
overruled this, provided the Minister would consider fresh 
legislation. 

The Minister has evaded this. Why another plebiscite? A 
year ago, faced with a panel strike, the Minister yielded to the 
weapon he knows so well. I forecast that this Act will have 
to be amended and that the stand of the profession will earn 
the gratitude of millions in this country.—I am. etc., 

Newquay, Cornwall, J. P. O'SHEA. 


Congenital Pyloric Stenosis : Two Cases in One Family 


Sm,—Mrs. X., aged 30, was delivered of a male infant. At 
six weeks the child was diagnosed as a congenital pyloric 
stenosis and operation performed. Feeding difficulties arose 
and gastro-enteritis followed, the infant dying 17 days later. 
Subsequently Mrs. X. was delivered of a boy and then a girl. 
When 39 she was delivered of an apparently normal male. 
Projectile vomiting appeared at the third week and one week 
later congenital pyloric stenosis was confirmed at operation. 
This infant is making good progress.—I am, etc., 

Wembley, Middlesex. . M. B. STUNGO. 


The Dangers of Going to Bed 


s 

Sir,—Our congratulations are due to Dr. R. A. J. Asher for his 
dissertation (Dec. 13, 1947, p. 967) on the dangers of going to 
bed or,’ more correctly, being confined to bed. I should, like 
to add one more example of the untoward and contrary result 
arising from prolonged rest in bed. Tf we wish to stenose any 
part of the body immobilization is the accepted. procedure. It 
is the contmon practice, as mentioned by Dr. Asher, to immo- 
bilize cases of rheumatic fever for a considerable period after 
the fever has departed. In bygone’ days months in béd was 
considered sound practice, with mitral stenosis as the inevitable 
end-result—the most serioug of all valvular disorders. 

Any barrier erected between the left auricle and the left 
ventricle must have a disastrous effect on thesdevelopment of 
the left ventricle, which carries the burden of general circulation, 
and this is especially true in the growing heart. The present 
duration of rest after fħeumatic heart disease is still too. long. 
as evidenced by the incidence of obstructive mitral stenosis seen 


P 





ADVANTAGES OVER DIGITALIS LEAF 


* 


l More rapid digitalisation oan 
® 
2 Greater precision of dosage 


3 Reduced risk of toxic effects 


os . . 
on ‘ 
DIGOXIN §8.W.& CO. 
‘TABLOID ’sm DIGOXIN. 0°25 mgm. (for oral administration) i 
SOLUTION of DIGOXIN ‘B.W. & CO.’ 05 mgmein I c.c. (for oral administration). ; 
: WELLCOME muo Injection of DIGOXIN, 0-5 mgmyinic.c. (for intravengus administration) aia 


: . » 
BURROUGHS WELLCOME & CO. (The Wellcome Foundation®Led.) LONDON 








THEOPHYLLINE 
Ditates the 
bronchioles 


EPHEDRINE 
Relieves 
bronchial spasm. 


: t . , 
Further aetion:— 
“LUMINAL'—sedative i 
THEOPHYLLINE : 


tardias stimulant ; “ANTI -ASTHM ATIC. ogee Se 
‘GENATOSAN’ = 


The diagram summarizes the local and* central n 
_.actions«of the drugs contained in “Franol” DERMATOLOGICAL CREAMS 
ms Clinical experience indicates that the combina- ' Genatosan ” Dermatological Creams present a range of twenty 


4 { cmo i ? nhedrine formule incorporated into water-miscible bases. Thus De ological 
ton, gives more effective control than ep Cream No, S contains Salicylic: Add Ih Benzoic Acid Siit isan 
and theophylline prescribed singly. improved form of Whitfield's ointment, indicated in epidermophytosis 
; ; Pe ‘ > , and other fungous affections of the skin. + 
A noteworthy function of the ‘Luminal’ con- The special non-greasy ointment. bases fenna in the series ensure 
: pea hee i * mos : rapid penetration into phe skin and do not impede free heat radiano 
tent is to allay anxiety: at keeps the patient so that = irritation quently caused by the heating fect of fatty Le 

3 a me k ; iit ointment bases is absent, gh : 
physically and orate ntally at ease, inhibiting the Convenience in use — the creams are easily washed off skin ar todion : 
sudden panic which sometimes precipitates an — is a factor in encouraging the patient to persevere with treatment. 
emergency. call. pr Formula tard and descriptive literature available on regia x 


‘ ` KOS eae B 
* FRANOL (ephedrine A, feorhalling $ *Laminal’) is ; MEDICAL “DEPARTMENT 
supplie® in packini , 100, 500 tablets, “The average à i: ; = 
Pa EA EEIEIE E an the AAA | <GENATOSAN LTD., LOUGHBORONGH, LEICS 
an atlaek. oS a" Tel gloughborbugh 2292 4s a 


R PRODUCTS LTD - AFRICA HOUSE ~ W.C.2 : 








ACUTE INFECTIONS 
A aop vitamin supplement is a poe basal Tie ; g i z : 
if in febrjlg conditions when the reg rements for welve drops daily for the baby . : 
AWEL i baby . «. twenty d 
water solu ‘ite factors: are increased and the diet is stor the adolescent .. . and up to sixty drops for the 


usually restricted. ka debilitated ad sd, : 

Some a e; ions; moreover, eto ommonly i itate a bale, ipdesd, whatever the indication 
ssociated with low body reserves of certain vitamins. for additional vitamins A and D, Adexolin Liquid 
me *aleo,: like pneumonia, provide she uncommon ; - may be prescribed at the precise dosage to meet the 

“example of, wrinagy exerdtion of vitamin A, following patients feed *; : 

upon function] hepatic disturbance. a i ; 
"For supplying thé ‘increased needs of vitamins A, B, one scence, malnutrition and proneness Stoinfec- 
‘and C, together with other.important nutritional factors, tion of almost any kind are absolute indications for > 
: Complevite is recommended for routine use. Adexolin. Butto-d a when the diet ary yi dof it- 


; “COMPLEVITE A single supplement 
. for multiple deficiencies 


"The recommended adujt daily dose provides :-— 


vitamin A 4000 iy t vitamin C 20mg: iodine not less 
i aldum x60 mg. | manganese > -than 10 
p8 meg. | copper ppm: each 


ferences + ShoMage of space presides lise of refer- 
y but full documentation may be obtained on applica» 
n to Clinical. Research, Dept. & A 


o FZ lamins EA comiled 


LIQUID In} oz., 2 oz. ; bottles: 
Upper Mall, London, W.6 4 npozl ax and 8 ox. pone : 


GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX BYR 





| l write for samplės of 
\ GSORBENT, with ATROPINE 


* which combines: in Tablet 
_ form the Magserbent brand 
of Magnesium Trisilicate 

In‘ Carbrital* Capenten the rap but relati 
and -Atropine,- uniting’ the brief, hypnotic action of b barbito: 
‘antacid and : adsorptive ' combined with the prolonge 
‘properties. of the former , |  sarbromal, and in inso 
with the spasm- and- pain-° adequate depth and di 
relieving properties ôf the refreshed and alert. 


latter. ‘Carbrital” is also ind 
a) ° ‘in neurasthen: 


ee Formula: ‘Magsorbent (Magnesium Trisiticate} Zrains 7. in obstetrical © 
Atropfhe Sulphate grain ^ 1/300; Exatpic®e q.s. operations. 


Each ‘ Carbrital’ ‘ 


-  KAYLENE, LTD. 
Sole Distributors : “ADSORBENTS LTD., 
WATERLOO ROAD FONDON, N-W.2 

















ted to be opt of range of the m&ternal eye ; they git and 

nd acquire obstructive stenosis and provide most examples 

of auricular fitfrillation. in tife forties. Her brother with the 

ame- diseases escapes to the playground anc despite restrictive 

idvige, ensures that the cusps of the mitral valve are kept well 

by the vigour of his exercise, thereby securing a greater 

volume in flow and growth of the left ventricle. At the sanee 
ime he prolongs his life. 

‘Convalescent *heart homes are not the nurseries for the 
cultivation of mitral stenosis that they used to be ; nevertheless 
the ‘introduction of the sedimentation rate has tended to in- 
créase bed rest in these cases, and. mitral stenosis is actively 
encouraged once again. Because. the sedimentation rate is 
increased, active endocarditis is presumed with often no 

«justification ; it might well be tonsil, sinus, or other infection. - 
Immobilization and fibrosis are inseparable bed-mates and are 
"nö companions for growing hearts.—-I am, etc., 

Landon, W.1. Broce. WILLIAMSON. 


Diet and the Nation’s Health 


SiR As a humble.member of the profession I note with 
dismay that Dr. S. K. Westman (Dec. 6, 1947, p: 926) regards the 
lunterian Society and frivolity as being synonymous. A press 
précis can be misleading ; it is probable that he has now had 
access to. the full discussion and is a wiser man. The compara- 
tive statistics given in his letter beg many questions, but this 
utstanding and alarming fact is borne out—namely, the famine 
babies of 1919-21 responded, in the absence of adequate food 
or the body, to.a dangerous and devastating dietary of distorted 
mental 4nd moral feeding. They contribujed to the downfall 
of their country and plunged the civilized world into chaos and 
‘economic disaster. Was the subsequent prowess of Hitler 


Youth in war the triumph of starvation or the thrust behind a 
fanatical 


id insatiable ambition for power? In their quest 
sraum was it not perhaps a bigger dining-room they 
üsly sought ? 

dmire Dr. Westman’s personal victory of mind over 

I would remind him that his unusual menu for strength 
ds in short supply in tbis country. It would be regrettable if 
our rowing blues were deprived of their sport because they had 
nibbled their oars and sucked the substance of the boats while 

n training. The whittling down of our larder has already 
‘caused deterioration in our morale and bred dishonesty in many 
a decent home. The man in the street does not need a learned 

‘to point that out to him. The desire for a high standard 

jd and health is not actuated by selfishness and greed on 

ains part, but. in her upholding the terms of the Atlantic 

Charter“ that all themen: in all the lands may live out their 

ives in freedom from fear and want,” We want butter in our 

guns and so ‘avoid any continental European or Asiatic 
‘parallels of hunger and discontent.—I am, etc., 


Dursley, Gloucestershire. ISABELLE B. S. FAYLE. 


-May I add-a note to Pr. F. M- R. Walshe’s eloquent 
letter (Dec. 13, 1947, p. 971) efaphasizing the importance of sub- 
jective impressions in the formulation. of evidence? | Sir Jack 

-Drummond’s argument seems to me to suffer from å fallacy of 
misplaced concreteness, He was mistaking the modern concept 
of nutrition for a fact, and: forgetting that it is a theory still to 

tested by experience. He maintained that, because we were 

etting all the items of diet which the modern theory of nutrition 

ld to be necessary for our health, therefore we must be 

ealthy. But this theory may proye to be inadequate, just as 

lose thedries of nutrition in vogue before the discovery of 

tamins proved to be inafequate. It may be that from these 
subjective impressions. which he scorns to notice new facts will 
emerge compelling the theory to bg recast. 

Of course, subjective impressions are dangerous data: The 
eld they grow ip may be thickly sown- with the tares of wishful 
thinking. Disapproval of the Government’s activities may 
easily squeeze itself thrdugh the gaps in our sentiment of 
entific impartiality and emerge as subjective impressions con-" 
aling a grudge. This is what happened, no doubt, to those - 





. 


effects of calcium in the bread at 4 time when. the: n 

present only in their imaginations. Much laboridus andei 

threshingds nece®sary to winnow away the chaff of advent? 

percepts from the grain of a new impression. E 

impressions Which supply us with new facts and whic 

fore ought never to be neglected—I am, ete, * 
Wallingford, Berks. 


physicians who felt that their patients.were suffering from th 


A: Sign of Carcinoma 


standable when pathologists tell us that never a y 

but they see at lefst one breast removed in thë j; 
for mastitis and more than one local removal of a c: 
in error for a benignecondition. 


+ * Fj 

The simple manceuvre employedto obtain. the acco’ 
photograph 1 have found after long experienc to be 
help in diagnosis. *If the arms are raised above the head 
as possible all the usual signs of carcinoma are i icr 
if not already present, are frequently made mamif 
surprising manner, This applies to. the level of the 
retraction of the nipple, plickering of the skin; and 
d'orange. In addition the palpability of the tumour to 
hand is easier to elicit whef the underlying muscles are on 
stretch. $ ° : 

The case illustrated was referred tp the out-pati: 
as a case of chronic’ mastitis, and with the 
side the breasts were indistinguishable on ‘ 
tumour was vague Jo the finger and impalpable to t l 
the hand. The raising of the arms above the head instanti 
made the diagnosis of malignanoy indubitable. « With 
mastitis some puckering of the skin may. be produced, by 
generally a diffugeerippling over a fair area rather thah 
defined depression such as-is seen in the photogr Feel 
sure that others have made this discovery before, this simple 
test is nevertheless put forward in the hope that wider publicity 
for it will help ip what must þe regarded as one of the most 
responsible and difficult diagnoses which come the way’ of the 
clinician —I am, etc. ° l 


Londog W.1. à e. iy A. Dickson Wricer. 


e e i 
Staphylococcal Infgctiom due to Penicillin-resistant Strains 
Sie@—In her very interesting article (Nov. 29, 1947, p. 863). 
Dr. Mary Barber draws attention to the increasing incidence of 
strains. of Staphyloceccus pyogenes that are grossly resistant t 


were penicillin-resistant. 
Type of Infection—*xillary abscess, | 
aplastic anaemia, 1...(kloo 


; otitis media, 2 
furunculosis, 1; dermatitis, 1; 
The 3 other penicillin-resistant strains were fr 


culture). oO 
from the throat (2) and nose swaf (1) of carriers. Considering 


_ only the strains from. infected-eases, 6 45.2%) were pent 


resistant: l ce é : 

In €zechoslovakia. owing to the comparative shortage, t 
use of penicillin, especiallyein the form of oistiments: Iozenpe 
etc., has not been as widespread as ih Great Britaj, Noni 
the vases examined had fegeived penicillin priof to th 














gical examination. Our figures might therefore indicate a 
‘normal ” rate of occurrencé (about 5%) of penicillin-resistant 
trainseof Staph. pyogenes.—l am, etc. 
‘Kosice, Czechoslovakia. “gee T FRIEDMANN. 


i Pica for Pipes e 
SRI recently encountered rather an unusual instance of. 
-pica-(craving for unnatural food) in pregnancy, whigh may be 


. 


‘of interest to your readers. -The patient, a woman of 36 years, 


"had 14 pregnancies—10 full-term and 4 miscarriages. She was 


recently in hospital for her fourth miscarriage, with which she! 


had a gevere haemorrhage necessitating a blood transfusion. 
Wheneshe was later persuaded to: swallow iron in the shape of 
ferrous. sulphate for her still present angemia, she declared she 
“would sooner haye some clay pipes to eat. e 

It transpired that during all her pregnancies (and most of 
her marred life seems to have been spgnt in the pregnant 
state) she develeped a craving for clay—generally in the form 
of clay. pipes.” which were, at one time at any rate, cheap to 
“buy and easily prosurable. She has good strong teeth and 
evidently experienceg no difficulty “in the mastication of the 
pipes, and when she cannet obtain the latter she eats pipe-clay. 
_as used for cleaning stairs. She semarked jocularly that her 
doctor used to, try and dissuade her from her practice by 
warning that she would give birth to “stooky weans.” De Lee 
947) makes a reference to the desire for clay, among other 

“unnatural foods, by certain pregnant women.—l am, etc, ` 

Bellshill, Lanarkshirt. ° Joun M. KING. 
REFERENCE 


De Lee, J. B., and Gre@nhill, J. P. (1947). 
Oth edition, wW. Be Saunders, Philadelphia, p. 83. 


“New South Wales Branclt of B.M.A. and R.M.B.F. 


Sm,—I hope you will allow me through your columns to 
record the indebtedness of the Royal Medical Benevolent Fund 
to the New South WalesBranch of the British Medical Associa- 
tion. All your „readers will like to know of the great 
generosity of the members of the New South Wales Branch who 
have recently sent 360 food gift pareels to beneficiaries of this 
fund. This is such # warm-hearted and kindly action on the 
part of our colleagues overseas thai I feel all members of the 
profession living in the home. countyy will join with me in 
thanking our many friends in New South Wales.—I am, etc., 


° ALFRED W2BB-JOHNSON, 
President, Royal Medical Benevolent Fund. 


POINTS, 


Splints from Spatulas 
Mr. A MacDiarmip (Thamést New Zealand) writes: Take an 
ordinary Wooden tongue spatula and Mtroduce it,into the steam in 
a boiling sterilizer. To do this, lower the lid so that it holds the 
< end of the spatula: against the edge of the side of the sterilizer. Leave 
the spatula to. steam for about a minute and then take it out. It is 
now pliable and can be bent to the desired shapesbetween the fingers 
and thumb. It should be held thus until it dries, hardens, and 
maintains. its. shape. eit this -way it is easy to produce a curved 
splint or orte with several angles of 45 degrags. The splint can be 
¿padded with a strip of adhgsive felt. “Do not put the spligt in the 


. water or it will become too wet. . 
° e 


FROM LETTERS °’ 


Always in the House 
; A Doctor’s Wire writes: “ My dear, I never pass a day but ti think 
how ducky you are to have a doctor in the house.” So speaks 
one of the best patients as one is laboriously foiljng up the hill with 
a pram, Waving apapdoned that wretched phone to the fates for an 
(¢ hoyr." Summer isn’t Pate so bad, butelet me*sympathize with all those 
“other poor miserable creatures whose bed-companipn is the telephone 
and whose days are spent keeping food eternally at a reasonable 
temperature so that the patient may have his,doctor. Then, what of 
the evenings ? Mentally and physically exhausted, the evening surgery 
done, and the last sickly patient tucked sagely into bed, home comes 
the doctor to ‘yet another sliding meal—eight, nine, ten—whatéver 
the whith takes him. The newspaper, a pipe, and after a few 
minutes loud catarrhal snores., What‘ a cheerful evening | Woe 
betide, the wife who inquires for. medical remedies at this juncture ; 
tHey are doomed to be cast off as mere psychological flights of fancy. 
Better to. keep one’s thoughts of aching chilblains or children’s spots 
deep in the crevites of the mind. What is there to it? One often 
. wonders ; ; and stH| every medical school pours ‘out its numerous 
: doctors,” and 9,thousand crazy females go-and land themselves into 
5 “this heaven, With a doctor “ always ” in, the house. . 


ead 


° 
Mewes eg and Practice of Bhstetrics, 


‘teacher... sy 








G. F. STEBBING,«M.B., F.R.C8. 





Mr. G. F. Stebbing, a pioneer of radiotherapy in this country- 


and an outstanding personality, died at his home on Det. 22 
at the age of 63, after a long and painful illness, borne with 
cRaracteristic optimism and courage. Like many other medical 
men he succumbed to a disease to the treatment of which he 
had devoted himself for many years. 


George French Stebbing was educated at Guy's Hospital and. . 
qualified in 1906, taking the conjoint diploma: and the M.B., 


B.S. with honours and distinction in surgery.” After completing 
his house appointments he told Mr. Symonds, later Sir Chartres 


Symonds, whose house-strgeon he had been, about the kind 


of institutional work he would Jike to do. Sir Chartres replied 
that he knew of no such place and that Stebbing must create 
it for himself. In 1908 Stebbing went to the Lambeth Infirmary, 
and with the encouragement of the late medical superintendent, 
Dr. A. L. Baly, he developed the. clinical side there and so 
rapidly raised the standard. of work that by 1914 Lambeth 
Infirmary was held in high esteem by, 
and general practitioners. 
Navy he returned to Lambeth Hospital, where he: remained 
a leading light until the day of his death. In 1934 he was 
elected a Fellow of the Royal College of Surgeons and recently 
was‘a member of the Council of the College. : He was made a 
Fellow of the Faculty of Radiology in, 1939. 





In his early years he devoted himself to all branches af 


medicine and. surgery, and‘ with his ‘tremendous capacity for 
work and wide ‘reading he became a “G.P.” in the very besi 
sense of the term.” Many old Lambeth medical: officers. and 
nurses have reason to thank “Steb,” or the “Great: White 


Chief” as he was affectionately. termed (he wore. a long w ite. re 


coat not usual in those days), for all he taught them. 
experience was so great that his phrase, “Tam quite familiar 
with that,” disappointed many a junjor colleague who felt he 
had produced a problem for. his chief. 

Some twenty-five years ago Stebbing became interested in ‘the 
use of radium for the treatment of malignant disease, and in 
1929 arrangements were made between the Lambeth Board of 





Guardians and the Ministry of Health to. provide Lambeth 


Hospital with radium and deep x-ray ‘therapy plant, which 
was to be available for the treatment of patie 
from the district but from any part. of Lond Stebbing 
visited all the principal clinics. in this country on the 
Continent, and the information he obtained was applied: in 
equipping the new departme "As a first-class surgeon and 
radiotherapist, a rare combination, he achieved great success 
in a great number of patients, i even .when this: was not 










possible the confidence that he inspired. and the infinite pains: 


he took with palliative measur 
sad cases. 

Stebbing will always. be remem 
for his wide interests both inside an 
was a member and honorary segreta 
mission from its formation in: 1929. 
London ard Counties: Medical Protect 
largely responsible for the establishment 










, brought comfort to many 


by his ecatemapararies 


Research Committee and was its first chairman. From this- 


there developed. the L.C.C. Medical Society, of whose first 
council he was chairman. ‘He was‘also for many years exam 





in radiology for the Conjoint Board. He had ‘the. faculty of 


always . bging able to interest himself in anything. which 
interested his friends and adjuaintane 5, He was a fine team 
worker and was never found unwilling to see any pase a 
colleague desired him to see: An. American visitor, to “his 
clinic once described him as the “ human dynamo,” 
to his amazing energy. His. direct approach. to. the ‘things that 
mattered and his dislike of non-essentials were characteristic. 
He inspired complete confidence and affectiok in his: patients 





and ‘he could remember them years- afterwards and what. S 
a-fine “lecturer and clinical 
eee 2 Pee zy 








he had. done: for: them, He was 





both the local populace’ 
After a period of service in the. 






ot only: 


Hes 
of the Radium Com- 
le was chairmaniof- the ©. 








a’ tribute 
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e Medical Practitioners ande Pharmacists Act geceived the g 
yal Assent on Dec. 18. : 

~The Children Bill. to make further provision for the care and ° 
velfare of boys and girls when without parents, or living away 
rom. their parents, or. when their: parents: are unfit or unable to 
e care of them, and‘ to end the Young Persons Act, 1933, 
ad other. Acts, was read a first time in the. House of Lords - 
1 Dec. 48. f 

st *eaditigs were given in the House of Commons on 
18-to, the Attempted. Rape Bill, ané to the Animals’ Bill, 
ding the period during which. payments din be made for 
dication of bovine tuberculosis. ° 

The. Report of the Committee of the Privy Council for 
edical Research and, the Report of the Medical Research 
uncil forthe waf years *1939: -45 were presented to Parliament 





Vènereal Diséase, —On Dec. 11 Mr. Sorgnsen asked against how 
ay men and women” had ‘complaints been lodged in respect of 
ispected. V.D. in the Metropolitan Police area during the past twelve 
months. Mr. Bevane replied that. figures wee not kept for the 
etropolitan Police district, but ip London and the Home Counties 
ports: were received about 54 men and: 875 women in 1946, com- 
red with 37 men ‘nd 2679 women in 1945. The number who 
received treatment was not available. He added that the figures 
howed the position clas not unsatisfactory, 


alth Education.—Mr. Hastincs, oy Dec. 18, asked the Minister 
ealth whether in view of theeimportant part that ‘prevention 
play in the new National Health Service, and the consequent 
for guidance %f officers of local authorities in health education 
tters, he would increase the supporf, financiat and otherwise, 
by his Ministry to the Central Council. for Health Education, 
Bevan answered that the nature and financing of the ‘services 
rovided by the Central Cougcil after the appointed day were 
der. discussion. between his oflicers,ahd tepretentatives of the 
and of local authorities. 


bstetric Analgesia ~The number of «cases where analgesia was 
vided by domiciliary. midwives increased from 7,262 in 1945 to 
507 in 1946.. The number of midwives trained to give it had 
oubled in the current year. e 


| Milk-~The average: weekly. consumption of milk under the Milk 
» Schools Scheme during October, 1947, is estimated to have been 
80,000 gallons, which represents a weekly average of approximately 
6 pints (908 ml.) per- child-takifg milk, 


Mass Radiography:—There are 22 mass radiography outfits work- 
in Englgnd. ‘and Wales. For the first six months of this year . 
he number ‘of persons examined avi raged about $0,000 a month. 


*eniċillin Current production of genigillin in the United King- 
averages 520,000 mega “units a month andis increasing. It 
nvolves no. charge: on: public funds; 




















_ UNIVERSITY OF CAMBRIDGE ° 


Jingfieid: Harris, M.D., has been appointed Lecturer in 
oe tenure to Dec. 1, 1949, and sefliority from Jan. 1, 









Neher mn rt; eF i Tia W. Lewis, A. À. 
ver, I K. Re MeMillineR. Ky Mason, F S. Mallows, D.J. 

€ <L De Prentice, J. Prost, te E 
a Scott, Be E: Shairp, P. 

Me hammom E 3 
atney. J. O M: a a 
<L: Wiliams, Hy L. J. Wilso 
M: Pwodtwatk Women: B. Jones, i. Perl 





eahatme, S. 





Burrows, H: D ‘Baar 


Afa graduation ceremonial on Des 
were conferred : ; 
* M.D.—T. M: Abbas, 3A. W: Branwood, ES Fiddes, s. L Forrest, ij. A i is 
Gilbert, 8. W. Rac; S-A. Rahomn (in abenia) ; 
PH. pS of oe 
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maar M 
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Ofori-Atta, L G. Punih A. GB. Boole, A. D. Ross R wW. Ros oS han. A 
pA. pms BO Sproule, : Diana Stewart, Leila M. Wojtczak (née: Sinha) 
sey L X Highly commended for thesis. we 
2Commended for thesis. : 
+ 
UNIVERSITY OF ‘DURHAM G 
In a congregation on Dec. 19, 1947, the: following medical degrees 
and diploma were conferred: \ ae 
M.B., B.S.—-Anna Book, HM: Biani, H g Brown, I D. Biown, 3: H. Grant, F 
Brenda M. Hilton, A. R, Horler, A. A. Lawson K- M..Martisclinig, W. H. ee 
Rains, A. Rounding, J.R. Ww. Sinton, R. Whitfield, as E: L a ar M: Woods i: : 
D.S.--C. H. ‘Tonge, MB, B.S. ‘ ‘ 
UNIVERSITY. OF LEEDS | 
At a meeting of the council held on Dec, 17, 1947, Geores Norman 
Myers, M.D., F.R.C.P., was appointed to the newly ir instituted ‘post 
of Director of Research in Rheumatien ‘ 
UNIVERSITY OF SHEF imo ; 
At a meeting of the University Council on D ) 4 
O'Rahilly, M.Sc, M.B, B.Ch., was appointed Le : 
eand John Lewis Emery, MD., DCH., Honorary ‘Lecturer ine 
Pathology. s 


The Council received the resignation by Dr. T: Jones. of the post: 
of Demonstrator in. Anatomy and thanked him for his services to” 
the University. 3 


ROYAL COLLEGĘ OF SURGEONS OF EDINBURGH 


At a meeting of the Royal College of Surgeons of Edinburgh held 
on Dec. 17, 1947, with Mr. Frank E.: Jardine, President, in 
chair, the ‘following candidates, having passed the requisite: exa! i 
tions, were. admitted Fellows: M, G. Allen-Mersh, N. Ameli, G. S: į 
Anderson, Una Aranha, A. J. S. Burger, B. Z. Claman, TREB: o e 
Courtney, R- D. Cowan, T: T. Davies, A. L. Deacon, J. L. Douglas, 
W. Drummond, G. E: Dunkerley, J. R. Elder, C. D. Falconer, W. D- 
Giffen, J. 8. Glennie, J. T. Gray, L.M. Greene, G. I. Henderson, 

N. G. C. Hendry, S. Henson, F. G. Hibbert, W. P. Hirsch, J. R. 
Hughes, T. B. Hutton, H. B: Jackson, I. Jacobson, J. Jankowitz, rene 
J. H. Jordan, P. F. King, R. G. R. Langford, M. D. Leitch, G. s ; 
Lester, A: M. Loughran, A. Lure, W. A. McAlpine, J. N. B 
McCagie; V. V. McCusker, A. McDougall, J. A. "Macfarlane, 6 
McFetridge, K. Macl. MacKenzie, G.-C: McKinlay, L. A. 
McShine, W. A. W. Maney, M. J. Maxwell, Mirkin, 
D. S. Murray, J. F. Neil, M. W. Paterso 
Ramamurthi, J. I. Rosiman, T E. Rowlands; M. i ae 
Shaw, R. H. Simpson, 8. R. Sinclair, M, Sindhu, T S. ‘Stewart, ʻ 
C. R. Strother-Stewart, S. D: ‘Stock, I j 
Thomson, A. K. Toufeeq; W. A. L: Tucke: H.: p ieee 
Webster, T. B. Whiston, G. W. Wigg, H. W. G. Williams, H. 
yy J.-E: Wilson, H. C. „Worrall, Moree P. Yeoman, G 
Young, I. S. Young, H. Zalin. Pe 
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SOCIETY. OF APOTHECARIES OF LONDON os 
Meetings of the: Court of Assistants of the Society were held on’ 
Oct. 28 and Dec. 16, 1947, with theeMaster, Prof. E. C. Dodds,- 
F.R.S., in the chair. Past: Masters’. Medals were conferred. upon 
Dr. J. Prescot, Hedley and Dr: Hugh Powell.. The reports of thec- 
deaths of Dr. Russell E. Palmer, a retired Member of the Court, = 
and Group Captain Henry Cooper, late: Clerk and Registrar of: the’ 
Society, were. received with- great regret. ‘The following were c 
appointed representatives of the Society: on the General. Medic: 
Council, Dr. Hedley; on the Committee of Honour of the Fourth 
International Congress: of Otolaryngolog rof. s; on the aS 
Central Coungil for District Nur 
Williams. Dr. Archibald Gi à 
Society in succession to the late Dr. C : oe 

The diploma of M.M:S.A. was, s, granted, „upon examination, 
A. M. Michaelowsky. 

The diploma- of LMSS.A. 
the following successful candidates 




















: granted, upon sauabastion,. to 3 
L N. Phillips, H. R: Mohammed, © 












F. A.R. Bateman, H. Burns-Price, . Collis, M. E, Cowan, J. M. r 

Cowan, G: R: Davies, R. Worsley, ‘Helyer, D. M H: Bickmore, aa 

D. G. Buchanan, J. C. Bradley; P. Benham, D. G. Walworth-: 
+Furness; J: M- Scott , DM figey E 





ales, C.J. 








“MYANESIN 


The new muscle rela. cant 


» 


‘Myanesin * has now. been admini 


value as afi abdominal relaxant du g 


effective new antidote deni a 
i BDH. Reon rues San. 
~ for arsenic, mercury entirely synthetic substance of ‘kno 
z : DA and constant “chemical composition [« : 
and gol poisoning 8 - dihydroxy - y - (2 - methylphenoxy) - 
; Sage propane]. : 
‘Benzyl Benzoate. Supplied | KM ‘Myanesin’ is now available asa o 
5 bee of a ea ca. 10 per cent. solution in ampoules of 
ampoules: 10 ml. issued in boxes, of > and R 


yy ampoules. : 
BAL : l i 
SP i Details. of dosage and other relent 
i (i information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N 
Clerkenwell 3000 ji Tetradome ‘Tel@& London. 


(BRITISH ANTI-LEWISITE) 

Further information gladly ‘sent on 
“ vequest to Medical Department 

BOOTS “PURE DRUG CO. LTD., 
L NOTTINGHAM, ENGLAND 








ondition in the stomach: 
vement over the older 


I-SO-GEL, æ granular prepargtion “of certain de ied 
emucilaginous seeds, has the- paoperty of repre 


increasing thé intestinal ‘bulk, through absorption of 
water in the alimentary. canal. 


He 

I-SO-GEL gontains.no purgatives and. is a pure 
aioe cod Sie ela (it ` natural l4xative with a smooth mechanical aetion, 
: ey specially suflatffe for she constipation bf% diabetes, + 
ot P der ‘ond Tablet: form ee 
eits k Ron It is valuable also in thucous colitis, dysentery, 
. a hemorrhoids, and intestinal flatulence. After the 


-Made in Engtand by. . i l : performance “OF colostomy, I-so-gel gives: excelle te 


EVANS MEDICAL SUPPLIES LTD results by solidifying" the fæces. 
“Liverpool and London i A A In bottles. al 4/6 end 1000 gach, including Purchase 


“OVERSEAS COMPANIES AND ®RANCHES: AUSTRALIA, `. a Q 
Æ i IRE, INDIA, MALAYA. PALESTINE, BO jj = N 
ms t | SOUTH AFRICA. i E ; FON 


ae 


FINE CHEMICALS « BIOLOGICALE ~ PHARMACEUTICALS ams a O ee is 








Following the early diagnosis of 

e pregnancy, one of the more com- 
monly expected minér complications 
is the train of gastric symptoms 
referred to aş morning sickness. 

ə Gastric discomfort, nausea, setching 
or ,d4ctual vomiting are all too 

*comnfon in the early months. Of 
particular’ assistance «during this 
period is & regular dose of ‘BiSoDoL? 
-on waking in the morning. 

The alkaline composition — of 
‘BiSODoL’ controls excessive acidity; 
the magnesia resent is mildly 
aperient, while the enzymes, papain 
and diastage it contains assist the 
digestive processes. Pleasantly 
flavoused with peppermint oil it is 
easily taken in milk or water. l 














FORMULA 
Bisħuth, subnit., Mag., carb. tev., Sod. 
bicarb,, Papiani, Diastasi, Ol menh. pip, 












ELECTRIC HOT AIR STERILIZER 


6 Thermostatically Controlled (Fully automatic). Range—- 
200°-500° F593" -260°C. 


@ Heat insulated een and heat resistant “handles. 


@ Sterilizes all glass ‘syringes completely sorabi as 
recommended by M.R.C. war memo No, I5. 


@ Fitted with removable trays, tray rgmover, thermometer, 
and bacteria proof vent. 


Kan PRICE £38 


. Leaflet on request. 


en ete 
S. MAW, SON: & SONS, LTD. 
@ALDERSGATE- HOUSE, NEW BARNET, HERTS 
Feleghoné BARNET 5555 ° «Telegrams : : ELEVEN, BARNET 



















e 

bs ; 4 
DEEP DARK SECRET 
Suffering in silence heeause of a natural reluctance to 
reveal any abnormal reetal condition, thee patient 
with haemorrhoids is additionally inhibited by vague 
fears of major surgery and “the knife“. 
Having finally exposed his secret to the physician, the 
patient may frequently be spared further pain and 
discomfort by* the use of Anusol* Haemorrhoidal 
Suppositories. 
Providing relief through their decongestive and 
lubricating qualities, Anusol Haemorrhoidal ; 
Suppositories diminish pain, lubricate the ano-rectal 


mucosa and discourage ™ fear retention” followed by” 





straining. 


* TRADE MARK BEG. . 


liillam ® WARNER end Ld 


POWER ROAD, LONDON, W,4 
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MAGTRIZ -tHE IDEAL ANTACID 


Formula: Magnesium Trisilicate 2MgQ.3SiOgnH,O 91% 
Magnesium Hydroxide Mg(OH), 9% 
WRITE FOR FULL-SIZE BOTTLE & PROFESSIONAL LITERATURE 


WESTMINSTER LABORATORIES LTD. -* 
Dept. ptr ‘Chalcot Road, London, N. Wat 
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` A K $ { 
INFECTIOUS DISEASES AND VITAL STATISTICS 
a summary: of Infeetious Diseases ang Vital 
British Isles during the week ended Dec. 13., 
é zi 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London inchided), (b) 
Londgn (administrative county). (c) Scotland. (d) Eire. (e). Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England arid Wales (including London). 
4b) London (administrative county). (c) The 16 principal towns in Scotland. @(d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Treland. 
blank space denotes disease not notifiable or 


We’ print. below 
Statistics in ‘the 


A dash — denotes no cases; a 


no return available? 














; 1946 (Corresponding Week) 
Disease E NE E A E 


~ 


. Cerebrospinal fever ` 
Deaths i 





Diphtheria 
Deaths 


Dysentery ee ee 
Deaths a ry 












Encephalitis 
acute $ 
Deaths Pe Es 


Erysipelas 
Deaths 


lethargica, 








{nfective enteritis or 
diarrhoea’ under 2 


years 
Deaths _ 





be chs neonatorum 
Jeaths + . 


Paratyphoid fever 
Deaths ie 








Pneumonia, influenzal . . 
Deaths (from influ- 
enza)t wick 





Pneumonia, 


nia, primary 
Deaths ve 









Polio-encephalitis, -acute 
Deaths R .. 





Poliomyelitis, acute 
Deaths na 





Puerperal fever .. 
Deaths we 


Puerperal pyrexiaf 
Deaths = 





Relapsing fever . 
Deaths ae 





Scarlet fever .:/ 
Deaths me 













Smallpox 
Deaths 


Typhoid fever s. 
Deaths A 


Typhus fever 
Deaths 















Whooping-cough* 96| 273| 57) 40 
Deaths ee 

Deaths (0-1 year, By 
unfant mortality rate 

(per 1,000 live births) 


Deaths ‘(excluding still- 
births 


Annual death’ rate ‘(per 
1,000 persons living} 


Live births or A 
Annual ‘ate per 1,000 
persons living -.. 


Stillbirths x Se 
Rate’ per 1,000 total 
births including 
stillborn) .. os 





* Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. S 


ĦIncludes primary fôrm for England and ‘Wales, London (administrative 
county), and Northern Ireland. e x 
$ Includes puerperal fever for England and Wales and ‘Eire. 


» cough 15. 


Ls e 5 
LEST.D.° > . : 


7 .Poliomyelitis ©. 
For theefirst tifme since the peak figure of the week ended 
„Sept. 6, notifications of poliomyelitis in England dnd ‘Wales 
for the week*ended Dec.. 13, 77° (70), and of polio-encephalitis 
7 (6), were’ slightly higher than in the preceding week. Figures 
‘for the week ended Dec. 6 are given in parentheses, The only 
county showing a definite rise was Somerset 5 (0), otherwise 
the.increases were in ones and twos and were scattered through- 
out.the country. A further fall was shown, however, in the * 
“figures for the week ended Dec. 20, when there were notified 
55 cases of poliomyelitis and 5 cases of polio-encepbalitis. — 


Discussion of “Table eee 

In England and WAles infectious diseases „were more pre- 
valent during thé week. A rise in the number of notifications 
was recorded for every disease except scarlet fever, which 
declined by 88. ‘here were increases in the ,ineidence of 
measles -580, whooping-congh £49, acute pneumonia 193, 
diphtheria 28, cerebrospinal fever 18, dysehtery, 13, and 
typhoid 10. . : aie dy 

The largest increases ine the local incidence of measles were 
Yorkshire West Riding 88, Cornwall 46, Glamorgan 74, and 
Staffordshire 70; the only large decrease was Surrey 86. The 
incidence of whooping‘coufgh increased in each region except 
in the south-western counties and. Wales; the-most notable 
rise was Lancashire 62. ė 

The largest increases in the notifications of pneumonia were 
those of Yorkshire. West Riding 42 and Lancashire 30. The 
only significant variation in the local trends of diphtheria was 
a rise of 14 in Essex. No changes of any size occurred’ in the 
focal trends of scarlet fever. . 

Of the 10 cases of.typhoid fever 6 were notified in Lancashire, 
Warrington R.D. An outbreak of dysentery involving 9 persons 
was reported from Sussex, Petworth R.D. A rise in the notifica- 
tions of dysentery occurred in Yorkshire West Riding, from 3 
to 27;.the cases were scattered throughout thé county, . 

The notifications of aute poliomyelitis after declining for 
thirteen consecutive weeks showed 4 rise of 7. The chief 
feature of the returns for poliomyelitis was a rise from 17 
to 32 in the. combined areas of London -and the south-eastern 
and south-western counties. . , 

In Scotland increases were, recordedein the notifications of 
measles 39 and diphtheria 29, and decreases were reported for 
scarlet fever 41, acute primary prteumonia 21, and whooping- 
A small ifrcrease in the incidence of diphtheria 
was recorded in most regions; the largest local rise was in 
Glasgow, where the cases rose from 16 to 30. x 
~ In Eire there were decreases in the incidence of scarlet fever 
23, whooping-cough 19, diphtheria 14, and measles 12. In 
contrast®*to the general trend incréases in the notifications of 
measles were recorded from Wicklow, Bray U.D. 15, Wexford. 
Enniscarthy 16, and Dublin GB. 16. : 

In Northern Ireland the notifications of measles increased by 
19 and those of starlet fever fell by 15.- The rise in the notifica- 
tions of, measles was mainly due to an outbreak in the urban 
district of Portrush withel5 cases, 








” Mediéal ‘News 


e 
. 


A e ’ 

A course’ of six lecture€ on “ Delinquency and the Educator ô wilt 
be @iven by Miss Barbara Low at the Institute for the Scientific 
Treatment of Delinquency, 8, Bourdon Street, London, .W., on 
Jan. 27 and Feb. 3, 13, and 24, and March 2 and 9, 1948, ‘at 6.30 
p.m. The fee for the course is 15s. (single lecture, 3$). 

ee 
Ulster Medical Socity ° - aoc 

After a lapseeof nine ‘years the Ulster Medical Society held its 

Annual Dinner on Dec. 11, Mr. G. R. B. Purce, the president, 

. being in the chair. The attendance of Follows and guests was limited 
by Ministry of ‘Food regulations, ahd many, who would have 
welcomed the opportunity of resuming this happy annual occasion 
were unable to be present. The Honorary Fellowship of the Society 
was conferred upon Prof. F. J. Browne, Mr. James A."Cudig, Mr. 
S. T. Irwin, Prof. C. G. Lowry, Mr. Howard Stevenson, M.P., and 
Sir Henry Tidy. -> ae 5 . a ia 
Tubercle A . 4 

The Tuberculosis Association has adopted Tfhercle as its official 
organ ;, the January issue af the journal carries*notice of the chan, 


on its cover and includes Dr. Frederick Heaf’s Presidential Address 
te the Association. me ; . 


< ics a a 
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1 INSTITÒTE OE DERMATOLOGY, 





“32. Jan. 3, 1948 , i AA 


; H. S.A.. Scholarships for Narses , 


‘Thé Hospital Saving Association will award scholarships in 1948 
for traiged-nurses as follows, the approximate values being shown: 
Nursing administrators, £196 each; nursing adnflnistratars (public 
health), £196 each; nurse dietitians, £340 each; sister tutors, £203, 
each; tutors to heaith visitors, £203 each; health visitors, £126 each ; 
industrial nurses, £143 each ;~ midwife teachers, £78 ‘each. The 
H.S.A. will. later determine. the number of éach kind of scholarship 
to be awardefl and reserves the right to withhold any *scholarship 
if there are too few suitable candidates. The scholarships will be 

+ available for the courses at any of the recognized training centres. 





They are open to nurses who (a) are registered on the general part, 


of the, State Register and (6) have graduated in a voluntary or local- 
authorig? hospital within the area of King Edward’s Hospital Fund 


for London.” Applications must be made before Jan. 31, 1948. Par- ` Gr 


ticulats may be obtained from: The Director, in the Education 
Department, Royal College of Nursing, * Henrietta Place, 
Cavendish Square, London, W.1. 


‘Donations to‘ Institute of Child Health. ° 


The province of at&l has recently given £106,888 to the Institute 
of Child Health. of the University of London, and an anonymous 
donor has given £5,000 to establish a Igctureship in memory of the 
late Mr. A. Simpson-Smith, formerly surgeon to the Hospital’ for 
Sick Children, Great Ormond Street. The Institute was established in 
1946 and is accommodated at the Hospital for Sick Children. The 

, demand for postgraduate teaching considerably exceeds the facilities 
available, but it has been met in part by clinical out-patient teaching 
at the Queen Eliz%beth Hospital for Children, Hackney Road. 
Teaching on the new-born baby-is given at the British Postgraduate 
Medical School, Hammersmith. The [Institute also conducts, 
research at the Great Ormond Street Hospital, and recently. a genetics , 
department has been established to study hereditary disorders. * 
It is proposed to have a new building for the Institute as near as 
possible to: the Great Ormond, Street Hospital. These munificent 
gifts are especially timely, for plams are being made to expand the 
Institute. 

` e 2 
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COMING EVENTS 
Socialist Medical Agsociation i f 


` 


` An inaugural meeting of the North-west Middlesex Branch of the 
Socialist Medical Association will be helti at Wembley Town Hall on 
Jan. 8 at 7.30. Dr. Efleen Warren will speak on “The Socialist 
Medical Association and the New National Health Service.” 


‘St. George’s Hospital Medical School 

A series of neurological and psychiatric lecture-demonstrations, 
which began at St. George's Hospital Medical School, Hyde Park 
Corner, London, S.W., on Jan. 1, will be continued weekly on 
Thursdays, at 4.30 p.m., until March 18. The legtuie- demgnstrations 


are open to all medical practitioners and senior students, without 
fee. 


ae 


. @e 
National ‘Congress on Cancer ‘* 


The thirdl National Congress on Cañcer will hes held in Havana 
from Feb. 23-28, 1948. Further. information may be obtained from 
the Organizing Committee of the Afti-Cancer League, whose offices 
| are at F.Y. 29, Vedado, Havana. Among other:contributions papers 

will be read at the, Congress on cancer of the hung, bladder, and 
uterus. : x 
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SOCIETIES* AND LECTURES . °° 
4 Sunday ° ° 5 i 


Lonpon JewrsH HosPIraL MEDICAL SOCIETY. —At Woburn H&use, 
Tavistock Square, London, W.C., Jan. 4,3 p.m. “ Some Chemical 
and “Biological Properties of Antibiotics.” Ee Chaim; M.A., Ph.D, 


* Tuesday 


QNSTJTUTE OF DERMATOLOGY, 5, Lisle Street, "Leicester Square, W.C. 
—Jan. 6, 5 p.m. Pathological, Demonstrations. « Dr. Muende. 


-° ‘Thursday A 


Sr. George’s HosriraL MEDICAL SCHOOL, Hyde Park Corner, 
London, S.W.—Jan. 8; 4.30 p.m. ‘Neuwiogical Lecture-demon- 
- stration. Dr. A. Feiling. - 


5, Lisle Street, Leicester Square, 
“ Cutanedus Tuberculosis” Dr. G. B. 
s Friday 


LONDON CHEST HOSPITAL, .Victørią Park, E.—Jan. 9, 5 P- m. Spon- 
taneous Pneumothorax. » Dr. J..Smart. 


.C.—Jan. 8,, 5 pm. 
Dowling: s 


Boyar MẸRDICAL Socsery, 7,° Melbournd’ Place, Edinburgh —Jan. 9, 


8 p.m. -“ Sope. Physical Sns in Clinical Surgery.” ‘Address by 
Mr Hamilton Bailey. 
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3 * APPOINTMENTS 


LONDON County Counci..—The following ippointments have been made a 
«the hospitals indicated in parentheses: Senior Physicians (Superintendents) 
, J. C. Evans, ME C.S., M.R.C,P. (St. Charles); W. Flaman, | M: D., 
(St. Giles); W. G. Sears, M.D., M.R.C.P. (Mile End), 
M.R.C.P. ee “alfege’s). Physician Superintendents : >R S. 
(Grove); J. V. Armstrong, M.D. (Brook); . Banks, M.D., F.R.C.P. (Park): 
N. D. Begg , M.D. (North-Eastern); F. J. Bentley, M.D., F.R.C.P. eee Wood 
Hospital for Children); š. C. Blake, M.B., B.S. -(South- Western); W . C. Fowler. 
M.D. (Pinewood Sanatorium); W. Gunn, M. B., Ch.B., F.R.C.P. (North-Western); 
W. H. Kelleher, M.D. (Western); M. H. Logg , M. D. (Grove Park); g W. Ronald- 
son, M.D. (Eastern); W. E. Sn iell, M.D., SÈR. R.C.P. (Colindale); J. Watt, M.D. 
(King George V Sanatorium). Surgeon ‘Spetialists (Superintendents): W. P. Green- 
w@od, M .» F.R.C.S. (Bethnal Green); R. A. V. Lewys-Lloyd, F.R.C.S. (St. 
‘Olaves); J. McN. Milloy, F.R.C.S. (St. Mary Abbots); J.-E. Piercy, F.R.C.S.Ed 
(New End); J. R.M. iy hisham, F. R.C.S. (St. ‘Andrew’s). Senigr Physicians (Deputy 
to Superintendents): H. C. Aston, M.B., Ch.B., M.R.C.P. (Bethnal Green); R, D. 
een, M.D., M.R.C.P. (Paddington); T. St. M. Norris, M.B., B.Chir., M.R.C.P. 
(Archway Group of Hospitals, Highgate): D. W. G. Smith, MB., chB 


MRCP, (St. Andrew’ Di, M. Toohey, M.D., M.R.C.P. (New End); 


Wheaton, M.D., Pi (Lambeth). ‘Assistant Senior Physicians icy to . 
Physician eer G. E. Breen, M.D. Brook); . W. Healy, M.D. 
(Œastern); L. J. M. Laurent, MD, M.R.C.P. (Park); W. J. P. Lillis, L.R.C.P.I. 


and L.M. (Western); J. J. McCann, M.B., B. RCP. (Pinewood Sana- 
torium}; J. C. J. McEntée, MD; MRCP. (Grove); RS Porter, B.M., oe 
(King George: Vv Sanatoriym); A Ramsay, MD . CNorth- Westem); W. F. 
Richards, M. GP, ‘ut Wood); R . Swyer, M.R.CS., L.R. CP. 
(North-! Samer), Sur: urgeon Specialists (Deputy to. Su erintendents) - H. L. 
Cochrane, F.R.C.S. (Fulham); us S; S. Ferraby, M.S., SRo (St. Charlet): 
J. Gabe, F.R.C.S. (St. Alfege’s, C. Gillies, F.R.C.8.Ed. (Hackney); S. W 

Holmes, F.R.C.S. (Mile End); y; W. Matheson, ERGS, ` (St. Giles); I. 1. Price, 
F.R.C.S. (Archway Group of Hospitals, Highgate); K. F. D. Waters, FR.CS.Ed. 
(St. Stephen's) 8). ene ysicians : J. A. Cardno, M.D. (Hackney); B. Freedman, 
M.B., B.S., M.R.C.P. (Dulwich); B. Gottlieb, M.D., M.R.C.P. (St. 'Mary Abbots); 


P. Harvey, Mai, M.R.C.P. (St. Stephen’ 3); A Kahan, M.D. (St - ames) i 
J.H.G. Mason, M.D., M.R.C.P. (St. Olaves); H. E. S. Pearson, M.D., 

(Archway Group of Hospitals, Highgate). Surgeon Specialists : T y "Eason, 
F.R.C.S. (Lambeth); A. si Meten, F.R.C.S. (Dulwic) K. Vernon. 


M.S., F.R.C.S. F.R.CS. (St. James, and 
ween Mary’s Hospital for Children, Carshalton); R. C. F. Catterall, M.Chir., 
“RCS. (St. Alfege’s, and l Queon Mary’s, Sidcup). Assistant Surgeon Specialist : 

R. Glyn Thomas, F.R.C.S. (Queen Mary’s Hospital for Children, Carshalton, 


St. James); R H. Metcalfe, M.Chir., 


_ and St. James (deputy at the former)). 


Jones, T. B., M.R.C.S., L.R.C.P., D.P.M., Deputy Medical ‘Superintendent, 
Royal Eastern ‘Counties Institution, Ltd., ‘Abbeygate House, Colchester, 





BIRTHS, MARRIAGES, AND DEATHS 


, BIRTHS 


Bintcliffe-—On Dec. 19, 1947, to the wife of Lieutenant-Colonel E, W, Bintcliffe 
M.B.E., M.S., F.R.C.S., a son. 


Holloway.—On Dec. 19, 1947, at Selly Oak Hospital, Birmingham, to Dulcic’ 


(née Callis), wife of Dr. H, J. Holloway, a daughter—Ann Michele. 
Laurie.—-On Dec. ‘17, 1947, at Gwyn Mor Nursing Home, Cardiff, to Sybil. 
wife of Lieutenant-Colonel W. Laurie, D.S.O., I.M.S., a son. 
Peberdy.—On Dec, 25, 1947, at 5, Tankerville Place, Newcastle-upon-Tyne, 2, 
to Mary (née Laws), wife of Dr. Geoffrey Peberdy, a sister for Karen—Nocl 
Marion. i 
DEATHS 
Beatty.—On Dec. 24, 1947, Robert Moorhead Beatty, M.B., B.Ch., of Westfield 
House, Heckmondwike, Yorks, aged 82. 
Co On Dec. .23, 1947, at Chiswick, William Broughton-Alcock. 


Collins.—On Dec. 23, 1947, Henry Nathan Warner Collins, M.D, D.M.R.E.. 
of 50, Putney Hill, London, S.W. 


Davies.—On Dec. 16, 1947, at 176, CL Road, Handsworth, Birmingham, 
Arthur James Davies, M.B., -B., M.R.C.P., agéd 50. 

Goitein.—On Dec. 17, 1947, at 7a, Basing Hill, London, N.W., Bernard Foen 
L.S.A., aged 76., 

Ingram.—On Dec. 20, 1947, at 42, Westby Road, ‘Bournemouth, Arthur Chartes 
Ingrám, M.D. 

Jobson.—On Dec. 19, 1947, at: St. Thomas’s Hospital, London, 
William Charles Jobson, M.B., Ch.B., Colonial Medical Service. 

Johns.—On Dec. 23, 1947, at Netherleigh, Lansdown Road, Cheltenham. 
John Francis Johns, M.D. / 

Johnstone.—On Dec. 20, 1947, at King’s College Hospital, London, SE.. 
Frederick John Carlyle Johnstone, M.J., late Colonial Medical Service. 

Jones.—On Dec. 22, 1947, Herbert Saunders Wansbrough Jones, M.B.. C.M. 

Masina.—On Dec. We 1947, at Masina Hospital, Bombay, Ardtshir Hormasjr 
Masina, M.D., M.R.C.P., aged 36. 

MitcheH.—On Bec, 18, 1947, John Malcom Lamont Mitchell, M.B., Ch.B., of 
10, Claremont Gardens, Upminster. 

‘Pilcher.—On Dec. 26, 1947, at Thirty Trees, Ashtead, Surrey, Edgar Montagu 


S.E.. Enc 


Pilcher, C.B., C.B.E., D.S.O., F.R.C.S., Major-General, late R.A.M.C.. 
-aged 82. 
Ramsden.—On Dec: 23, 1947, at Briarfield, Dobcross, Oldham, Herbert 
Ramsden, M.D., 


Robson.—On Dec. a "1947, at Inverness, Briton Smaliman Robson, M.B., B.S. 
Surgeon’ Captain, R.N., retired, 
Sealy.—On Dec. 18, 1947, at Old Orchard, Chardstock, ey Newnham 
Sealy, M.R.C.S., L.R.C.P., Colonel, late RAMC., aged 60. 

Sheldon.—On Dec., 25, 1947, Arthur Izod “Sheldon, M.R.C.S., 
Surgeon Captain, 'R.N., of Landrail, 1, Craneswater Park, Southsea. 

Stebbing.—On Dec. 22, 1947, at 38, ‘Telford Avenue, London, S.W., "George 
French Stebbing, F.R.C.S., F.F.R 

Stringer.—-On Dec. 13, 
Stringer, M.D., M.C.P.S 

Wagner.—On Dec. 17, 1947, ar 1, 
Wagner, M.B., B.Ch. 

Watson.—@n Dec. 24, 1947, James Watson, * M.Be, C.M., 
Thinewall, Wirral. ee 

Willonghby.—On Deg. 17, 1947, at 2, Church Street, Southwell. James Frederick 
Digby Willoughby, O.B.E, M.R C S., L R.C.P , aged 91. 


L.R.C.P.. 


1947, at Port-Alberni, B.C.. Wilfred Isaac Bompas 
Albemarle Villas, Stoke, Rober Bird 


of Hollybank. 
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Correspondents should give their nam@s and addresses (apt for 
publication) and include all relevant details in their questions, 
which should Be typed. We*publish here a selection of those 
questions and answers which seem to be of general interest. 
e 
Chronic Mastitis 

Q.—What treatment do you suggest for chronic mastitis, and. 
what is your opjnion of injections of testosterone propionate in 
these cases ? 


A.—The hormone treatment of chronic mastitis is based on 
the view that the condition is due to excessive stimulation by 
endogenous oestrogens. Testosterone propionate, if given in 
large doses, can prevent ovarian follicle development and ovula- 
tion by inhibition of the pituitary gonadotrophic hormone 
secretion. Such a dosage—in the neighbourhood of 200 mg. 
weekly—is likely to produce hirsutism and acne. On the 


M 


Occupational Leucoderma ` : 


Q.—in March, 1941, it was reported from Washington that 
negro workers in tanneries noticed that the skin of theif hands. 
was turnfig white. This was said ta be due to the presence of 
enonobenzyl effer of hydroquinone, which was used to preserve 
the-rnbber gloves worn by the workers. I would be grateful for 
any concrete information about the above and any references to 
the literature. : S 


A.—Monobenzy! ether of hydroquinone (quinol) is a power- 
ful reducing agent, and as an anti-oxidant has been used in 
rubbber compounding. It was the causative agent in an out- 
break of occupational leucoderma among negroes working in 
a tannery in 1938 ; they Wore e heavy gauntlet-type glove which 
had been treated, with®0.2% of this anti-oxidant to preserve 
the rubber (Schwartz, Oliver, et al., Publ. Hlth. Rep, Wash., 
1940, 55, 1111). White spots appeared on the areas of skin 
of the forearms hd hands which were covered by the 
rubber gloves; there was itching with in sqme cases a mild 
dermatitis preceding the appearance of depigmentation, but 
there was no great discomfort or any disability. Hydroquinone 


favourable side it results, in many cases, in relief of pain, and ‘ Monobenzyl ether is not a pigment bleacii—that is, it does not 


sometimes in disappearance or diminution of painful nodules. 
Smaller doses than this—for example, 25 mg. injected. twice 
weekly—-may ameliorate the symptoms of chronic mastitis 
without producing amenorrhoea or virilism. It is noteworthy, 
however, that Spence (Lancet, 1939, 2, 820) found that pain was 
relieved in 13 of 24 patients by injection of sterile olive oil, 


indicating the importance of a psychological factor in some -e 


cases. Nevertheless, both he and Atkins (ibid., 1940, 2, 412) 
found that benefit from androgens was probably real, although 
the effect was not permanent. E 


Tallqvist Method of Haemoglobin Estimation 


Q.—As a matter of interest, I have made a rough Tallqvist 
estimation of haemoglobin on my panel patients. Of 200 esti- 
mations only one is aver 60% ; many are as low as 40%. Can 
this be due to rationing ? , 


A.—The Tallqvist method of estimating haemoglobin is 
generally agreed to be grossly inaccurate, and incidentally 
to give low values. The method is so unreliable that it is 
impossible to interpret the information supplied. It seems 
most unlikely that anaemia is becoming widespread, since a 
committee of the Medical Research Council which carried out 
a large-scale investigation in 1943 found no apparent increase 
in anaemia despite rationing. ; 

t « 
Vaginal Prurites ' 

Q.—Can there be any connexion between oestrogen treatment 
and vaginal pruritus? A woman aged 38, living in India, has 
for the past year suffered from pruritus limited to a small patch 
of erythema on the posterior vaginal. wall just internal to.the 
carunculae hymenales. The itching is sporadic, occurring once 
a month and lasting about ten days, but is unconnected with 
menstruation. During an attack the erythema does not spread 
to the surrounding tissues. Glycosuria and cervical erosion have 
been excluded, The patient has had courses of oestrogen by 
injection, repeated at intervall of two to three months, for 
sterility, These have now been discontinued with no change 
in the pruritic condition, What further treatment is recom- 
mended ? z 


A.—Although allergic reactions to ‚various oestrogens are 
described (see Zondek and Bromberg, ‘J. Obstet. Gynaec. Brit. 
Emp., 1947, 54, 1) the clinical features of this case do not 
suggest this as a likely explanation. The strictly limited nature 
of the lesion prompts a search for something different from 
the usual causes of diffuse pruritu® vulvae—for exam$le, tricho- 
monas vaginitis, achlorhydria, anaemia, avitaminosis—although 
these should be excluded. Has the possibility of self-inflicted 
trauma’ been considered ? In order to establish the diagnosis 
and to determine the appropriate tseatment it-will probably be 
necessary to excise a small portion of the affected area for 
histological examination ; in particular Bowen’s disease (intra- 
epidermal carcinoma) shpuld be kept ‘in mind. This is rare, 
but the description given, although not typical, is in keeping 


decolorize melanin but simply prevents its formation. Repig- 
mentation of the leucodermiic areas followed cessation of the 
use of the anti-oxidant. The genera! health of the workers was 
not affected. Other references are: Schwartz, Publ. Hlth. Bull., 
Wash., 1939, 249, 25; Schwartz, Tulipan, and Peck, Occupa- 
tional Diseases of the Skin, 2nd: ed., 1947, 153, 451. 


Inheritance of Deaf-mutism 


Q.—What are the chances of a second deaf-mute occurring in 
a family? The first child is a‘deaf-mute boy; the second is a 
normal boy. There is no history of deaf-mutisén on the wifes 
side, but two cases are known on the husband’s side—a male 
three generations back (a great-grandruncle of the husband) 
and a female collateral, (a direct descendang of the husband's 
great-grandmother). Can the ghances be estimated with any 
degree of certainty ? . 


A.—Hereditary deaf-mutism is due to à recessive gene. The 
absence (presumably) of ahy extrameous cause for the child’s 
condition and the history of the defect in the father’s family 
leave little doubt in this particulay instance. The chance that 
any subsequent child will be similarly affected is 1 in 4. When 
the time comes for the children to marry there is no reason 
why the Geaf-mutg and the normal brother should not have 
children. Always provided thate they do not marry bload 
relatives or women with a famjly history of deaf-mutism, the 
st of the defect’s appearing in the next generation is very 
small. . : 


Sterilization of Robber Gloves in Midwifery 


Q.—Is it satisfactory bacteriologicaily to sterilize rubber 
gloves for use'ine midwifery by washing them'‘on the hands in 
soap and water, drying, and then rubbing in “ dettol” obstetric 
cream for five minutes? Will you discuss this in. relation to 
intact gloves, patched gloves, or “ holéd ” but unpatched gloves ? 


A.—Thé only really satisfactory procedure is to sterilize intact 
gloves by boiling ot autoclaving and to apply them after the 
usua? scrubbing of the hands. Except in emergency anything 
short of this is indefensible. If the wearing of damaged tloves 
is unavoidable they should be catefully patched, and’ if the 
patches are kept to dhe inside there is less risk of their*becoming 
disturbed during opefations. Procedures to be adopted. ine 
emergency will wary with the ¢ircumstances, but should be 
worked out with the ideal in mind, and with the knowledge that 
rinsing in antiseptic solutions or smearing with antiseptic cream, 
though better than nothing, is not very efficient. One of the 
difficulties in removing®all bacteria by washing and scrubbing 
the -bare hands ‘is the surface irregularities. Providett gare is 
taken where the gloves wrinkle at the wrist, this disadvantage is 


- to some extent minimized by thorough washing of. the gloved 


hands. If the gloves are patched, however, this advantage is 
lost and the procedure becomes Jess efficient. , In any case the 
glove$ should not be dried afterwards unless sterile towels are 
available. Punctured but @npatched gloves should not be ured: 
under any circumstanceg, ; Pree =i 
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x Undulant Fever `“ 


Q.—A" veterinary surgeon working with S19 anti-abortus 
vaccin€ developed pustules on his forearm. Later he was 
clinically proved to have abortus fever. Shortly afterwards his 
wife developed the condition and aborted. (a) Ig it reasonable» 
to suppose that the husband’s infection was caused by the 
vaccine? (b) Is it possible that he transmitted the condition to 
his wife? (&) Does it follow that her abortion wasecaused by 

„ the infection ? è k 


A.—(a) The S19 Brucella abortus vaccine is living but- 
attenuated ; whether the organisms contained in it could produce’ 
infectign in. man is not positively known. On the other 
hand, their reduced pathogenicity is likely to operate in man as 
well as in cattle, and a veterinary ‘surgedn is jn any case much. 
more likely to have acquired the disease in the usual way from 
infected apimals. $ ` ' 

(b) Case-to-cąse transmission of undulat fever has not been 
observed ņpresumabl? it could occur, since the organism may 
be found in faeces and urine. Transmission by coitus is 
theoretically possible, but perhaps improbable, since coitus is 
unlikely in the acute “stage, when the organism may be found 
in the urinary tract. The wife, of course, may also have 
acquired the -disease’-from an infected animal or. from milk. 
Further information about dates of onset and the existence -of 
other possible sofrces of infection would be necessary in 
elucidating this interesting ocourrence. 

(c) Br. abortus.can cause human abortion, but there can be 
no proof, short of demonstrating the organism in the uterus or 
placenta at the time, that it did so in any particular case. 

. : 


, 


Intractable ' Tinnitus 


‘ r 

Q.—About seven months ago I developed tinnitus in my left 
ear ; it is high-pitched and continuos, and is worse on waking. 
There is no pain, vertig®, or deafness, and no history of previ- 
ous ear trouble. d am 50 years of age, highly strung, and a 
“ worrier,”--but except for ae mucoid nasal and post-nasal 
‘catarrh, particularly in the morning, kam healthy and free from 
any cardiovascular aPnormality. Blood pressure 140/80 mm. 
„Hg; red cell count 5.7 milligns per e.mm. ; haemoglobin 102%. 
Clinical examination of the ear shows no evidence of disease 
and the Eustachian tube is patent. X-ray films of the teeth and 
sinuses are negative, though there is an unerupted upper canine 
on the left side. The tinnitus is, most distressing and I find it 
difficult to get to sleep. Bromides and phenobarbitone give me 
a disturbed rest and a depressing carry-over the next dåy. What 
is the cause of, the condition, gnd what is the immediate and 
ultimate prognosis? Is there any treatment ? 


A.—Tithnitus is considered to be*due to Some irritation of’ 
the inner ear or auditory nerve, but in many cases the cause is 
not discovered, and in others the damage is irreversible, and so` 
not amenable to treatment. All the usual causes seem to 
have been eliminated in thiscase. empert has described a small 
series of cases (Arch. Otolaryng., Chicago, March, 1946) in which 
he divided the tympanic plexus of nerves. In most cases the 
tinnitus was alleviated, but the series was too small fer any 
convincing conclusions to be drawn. eAcid. hydrobrdm. dil. or 
ammon. brom. are the most generally usefwl sedatives. In the 
present case the tinnitus will probably be permanent® but 


become more bearable as time goes on. 
. . ° 


NOTES AND COMMENTS 


. í \ 
Food Aflergy.—Mr. Eric C. Woop, Ph.D. (Lorton, W.), writes: 
May I add one further comment on the subject of sensitivity to 
egg in a child (Nov. 29, 1947, p. 896)? It is far more likely if a child 
is genuinely sensitive to egg that the allergy is to egg white rather 
than egg yolk. Marriott, W. M., and Je@ns, P. C., in their book 
Infant, Nutrition, London (3rd edition, 1942, pp. 224 and.225), say: 
“ A fear that formerly existed that the effect of egg in early infancy 
might lead to the-development of Sensitivity to egg protein seems 
unfounded in the light of extended clinical experience in instances 
in which only the yolk has been ‘fed. It is desirable that the 
egg be cooked.” While they Suggest that egg yolk may be added 
to the diet of the infant at as early an age as three months, they 
State that, whole egg*may be given toward the end of the, first year. 
“The chief reason it is not cOmmonly given earlier is the possibility 
Ra » 
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that seysitivity to protein of egg ‘white may develop as a result of 
the feeding. . . . Atewhatever age the feeding of egg white is started, 
if should be given cautiously and in small amounts at first.” The 
point is of importance, since egg yolk’ is a most important food 
sproviding valuable quantities of many essential nutrients, not the 
least imgportant of which % iron. Moreover, most babies ‘find egg 
yolk extremely palatable. It would be a great Sity if babies were 
deprived of a toothsome delicacy which is also an excellent. food: : 
because they are allergic to egg albumen. 


é i e 

Ringworm of Scalp.—Col. W. H. Cricuton, C.LE., ‘LMS. 
(ret.), writes from Sittingbourne, Kent, with reference to Dr. J. T: 
Dlncan’s letter (Nov. 29, 1947, p, 896): The causative fungus in alk 
the cases I had in North Devon was reported by the Devon County 
Laboratory to be the Microsporum felinum. 1 refer to cases which 
occurred between February and May, 1947. 


Superfluous Hair.—J. M. writes: The problem of superfluous hair 
becomes of the utmost importance to some women! Personally, I. 
greeted the original B.M.J. answer (Nov.'15, p. 805) with approval 
as giving sensible and practical advice. To my mind it is quite 
impractical to advise electrolysis as a routine measure and usually 
unnecessary, except.in those cases where there are a small number 
of exceedingly stiff hairs. The commonest problem arises with a 


, Woman, say in the early thirties, who feels that she has become ' 


unsightly through a generalized growth of hair. Clearly the trouble 
will be progressive, and to embark on electrolysis would be end- 
lessly tedious and costly. Her choice of methods is either depilatory 
wax or an occasional shave. The advantage that wax offers is that 
since the hair. is pulled out from the follicle the new growth of 
hair, when after several days it comes through, is seft and quite 
Most women 
who begin with depilatory wax in the twenties or thirties do not 
ever reqùire to use it more than once in several days; the process 
takes some five or ten minutes, and the results are frequently perfect. 
On the other hand, shaving may sometimes become a daily necessity 
for a fastidious woman; but even so it is always wise to assure 
ther that her growth will never become that of the average masculine 
skin. To my mind it is the why in which advice is administered which 
is the important factor; many middle-aged women feel that they 
are the only sufferers, and experience intense humiliation. They 
are greatly relieved to'have it pointed out that their friends with 
immaculate skin have probably been using wax for a decade and 
that it is high time that they themselves followed suit. The really 
: difficult part of this procedure ‘is relieving the patient of her 
humiliation and her masochistic impression that she must expect to 
endure and suffer! i - a? 


Constipation in an Infant—Dr. ANN Mower Waite (London, W.) 
writes: I have only just seen the question and answer (Nov, 29, 1947, 
p. 896) about “ Constipation in an Infant,” and I am rather sur-. 
prised at the reply. In the first place the questioner does not state ’ 
whether the 4-month-old male infant is breast- or artificially fed. 
In a breast-fed baby an interval of seven days between bowel actions 
is not at all uncommon, and may be called “ false ” constipation 
in contradistinction to “true ”’ constipation, when the stools are 
infrequent and hard. For “false” constipation no treatment is 
required beyond reassuring the mother that her milk is suiting her 
baby so weli that there is little rubbish to pass out. If more active 
advice is needed, she should be told to give the baby more free 
kicking exercise with napkin removed and to give more water to 
drink in the daily routine. In an artificially fed baby “ true ” con- 
stipation is a more likely occurrence. The psychological trauma 
likely to be incurred by the daily anal insertion of a soap stick or a 
vaselined glass rod (as advised in ¢he answer to the question) is a. 
remedy fraught with too grave a risketo allow any mother to use it. 
More sugar added to the feeds, more .water during the day, and a 
mild laxativeesuch as milk of magnesia would be the more harmles 
procedure. f G 
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“SUPERANNUATION SCHEME . FOR . 
PRACTITIONERS fe 
BY 
; ; HORACE KEAST, D.P;A. 
Establishment Officer, Cornwall County Council 


Under the-provisions’ of the National Health Service ‘Act; 1946, 
the Minister of Health is empowered to make regulations for 
the setting up of a comprehensive superannuation scheme for 
officers òf the various bodies established under that Act, includ- 
ing medical practitioners providing general medical services. 
These regulations, which: constitute an elaborate superannuation 
code, have recently been issued and are entitled the National ` 


the case of an upmarrfed practitioner a déath, gratuity, based 
on 44% of the remuneration of each. year ‘of contributing 
service, may be payable to his legal personal representatives 
The ‘regulations also contain provisions for injury Allowances 
where the officer is permanently incapacitated by injury suffered 
in the course of duty, short-service gratuitifs for those who 
have completed more thangfive but: less thian ten yéars’ service, 
and special provisions for grants to widows whose husbands 
cease. their employment with ~an Executive Council after 
completing five years’ gervice and die wrthin twelve months 
after so ceasing. . 
Pensionable Age | ° 


The normal pensionable age of a medical practitioner to 
retire from the employment of an ExesutivesCouncil shall be 


Health Service (Superannuation) Regulations, 1947. The staffs’ ssixty-five years or such later age as the Minister of Health 


of Regional Hospital Boards and Management Committees, as 


may allow in any particular case. In thé event of such a 


well as those of /Executive Councils, are’ covered by these \ practitioner having more than forty years’ contributing service 


regulations, and there are special provisions for the granting 
of benefits on a contributory basis to practitioners rendering 
general medical services under the Act—i.e., medical practi- 
tioners on the lists of Executive Councils. The regulations 
consist of 88 pages of :statutory phraseology, and a brief outline 
of the salient. features affecting such practitioners may therefore 
be helpful. 

‘The benefits provided for medical practitioners employed by . 
Executive Councils include retirement pensions plus lump-sum 
capital retiring ~ allowances, short-service gratuities in special <- 
cases, widows’ pensions, and death gratuities. The granting of 
a pension to the widow of such a practitioner, irrespective of 
whether he dies before or after his own retirement, is a 
particularly valuable part‘of the scheme. 

The superannuation allowance of a medical. practitioner so 
far ‘as his employment with an Executive Council is concerned 
will be based on the formula : “in respect of each year of con- 
tributing service as a practitioner, 14% of his remuneration for ` 
that year.” That is to say, the pension will be calculated by 
taking 14% of the net remuneration of the practitioner. payable 
by the Executive Council for ‘each year of his contributing 
service, and the aggregate of these amounts will form an annual 
allowance, payable as from the first day of retirement. In 
addition to this annual pension there will also be a lump-sum 
capital payment, payable on retirement. In the case of a female ’ 
practitioner or an unmarried male practitioner on the lists of 
an Executive Council,. this capital sum will be based on the 
formula’: “in respect of each*year of contributing service as a 
practitioner, 44% of his remuneration for that year.” The 
aggregate sum will be computed in the same manner as the’ 
annual pension rate. 

In the case of a married practitioner on the lists of an’ 
Executive Council, in respect of whose service a widow's ` 
pension may become payable, however, the capital sum will 
be based on 14% of remuneration instead of 44%. Generally, 
the amount of a widow’s pension will be one-third .of the 
amount earned by the service andgremuneration of her husband 
in his Executive-Council _ ployment up to the date of.his 
death. subject, however, *to an adjustment if the age of the 
widow is less.than that of her husband. There will also be a 
death gratuity payable to the widoy, calculated by reference to 
14% of the remuneration for each year of contributing service 
of the practitioner up to the date of death... Widows’ pensions 
and gratuities are not payable when tHe marriage takes place 
after the husband attains pensionable age, and a widow in- 
receipt of a pension gives up that allowance on remarriage. In 


the pension shall be calculated eby reference to “the last forty 
years’ contributing service.” The earliest age that a contributor 
can retire, however, is 60 ears, provided that*he has by that 
age completed teh years’ ervice. If, however, a contributor 
has completed ten years’ contributing Service and is incapable 
of discharging efficiently the duties of his employment by 
reason of permanent ill-health or infirmity of mind or body, 
he thereupon becomes erftitled to the- benefits earned up to 
that date. . 

So ‘far as medical pra¢titionerse on ‘the lists of Executive 
Councils are concerned’ the word “remuneration” in these 
regulations has a prescribed meaging. The definition is “all 
payments made to the practitioners in respect of general medical 


- services provided by him, and of pharmaceutical services 


provided by him, Jgss such sum on account of practice expenses 
as may be appropriate in accordance with a formula laid down 
by the Minister for the purpose, and less the remuneration 
approved by the Minister of any assistant practitioner in his 
employment.” ae cases of partnerships the remuneration of 


sthe practitioners is calculated by reference to their respective 


shares ‘in. the partnership agréement. The regulations granting 
pension rights of all types apply, of course, to assistant 
practitioners in practices reqdering general medical service 
under the Act, save that their remuneration may mean either 
their whole salary and emoluments or such part thereof-as the 
Minister may approve. ° 

Where 'a practitioner has also beth employed in any of the 
public services, as, dor example, part-time medical officer to a 


i locabauthority, there are regulations dealing with such previous 


public service. So far as medical officers who have ng such 
previous public seryice, and who.are employed by no “other 
‘ bodies than executive councils, are concerned, however, service 
will generally be c@nfimed to,contributing servite. 

The contributjons which a pna employed by: ‘ane 
Executive Council will have to pay tg qualify for the foregoing 
range of benefits will be 6% of his remuneration, as calculated 
by the formula already quoted. In addition to this contribution 
the Executive Council, acting as the employing authority, must 
pay to the central funds an additional 8% of the remuneration 
of each practitioner. While the employing authority of 
practitioners on the lists of “Executive Councils will be those 
Councils, the practitioner himself is regarded as thé. employing 
authority of any assistant practitioner in his employ. The 
contributions deducted from the’ assistant’s sakary, together with 
the’ employing practitiones’s 8% ee. must be sent to 
the Executive Council. | ; in 
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à Effect ‘ot Insurance Scheme 


The*National Insurance Act, 1946, the central statute inethe 
socia] security legislation, will*come into operation én July 5, 
1948. Every person in the country between schgol-leaving age 
and pensionable age will be compulsory contributors under 
that scheme, save that wives will be insured by virtue of their 
husbands’ cGntributions, and there will be differertial contri- 


P bution rates for males and females in the three categories of 


employed, self-employed, and non-employed persons. All 
medical practitioners, including those employed by Executive 
Council, will be compulsory contributors to this State scheme. 
and tife benefits will include a personal pension of 26s. a week 
at age 65 or £2 2s. a week for 4 margied couple. There are 
also provisions for pensions for widows. here can be ho 
eaceptions to this State scheme ; every person, irrespective of 
income lels, must be compulsorily insured. 


It has been ‘enacted, however, that contributors to such 
schemes As the Health Service Superannuation Scheme shall 
have a small reduction, generally £3 Os. 8d. a year, in their 
contributions to such schemes. is will result in an appio- 
priate reduction in the eventual superannuation allowance 
payable under the- Health Serviée Superannuation Scheme. 
The amount of this reduction depends on the age of the person 
concerned at the commencement of the scheme and the number 
of years’ service before retirement, but in no case will il exceed 
26s. a week, which is the minimum pension the person 
concerned will be receiving from the State scheme on retirement, 
after attaining the» pensionable age of 65. Certain classes of 
officers who are already subject to the superannuation enact- 
ments relating to local-authority or public-service employment 
and practitioners who enter Executive Council lists on the 
appointed day, will be exempt from this modification, thus 
enabling them to pay full contributiens to both pension schemes 
and hence receive both pensions in full, unless they individually 
elect to come under the modified scheme within a prescribed 
time limit. Medical practitioners to whom this right of option 


applies will be informed by the appropriate authority in due 
course. ° 


Ut will be appreciated thag the foregoing is only an outline of 
the main features of the National Health Service Superannua- 
tion Scheme so far as it affects practitioners on the lists of 
Executive Councils. It is fot possible within the limits of a 
single article to deal with all the complicated qualifications 
which affect special circumstances and eventualities, such as the 
preservation of rights during,any period of “national Service or 
when a practitioner receives eNO remuneration in consequence 
of an extensive period of sick Ieave. There are a large number 
of speciab provisions dealing with garticulam conditions. It is 
anticipated that explanatory booklets and Jeaflefs will eventually 
be issued by the Ministry, and these should be studied in detail 
by practitioners to whom they apply. 

; Finally, there is one regulation, which may %e of exceptional 
importance to certain practitioners on the lists of Executive 
Councils. It states that, “ where any person holding a contract 
or policy of insurance with any of the life ‘assurance co panies 
becomes a practitioner oif the appojnted day, thene if he so 
requests the Executive Council in writing within three months 
after the appointed day, the Minister may agree tha® the 
practitioner shall not, so long -as he continues to be a 
practitioner, become subject to any provisions of these regu- 
lations except this provision, and in that event the Minister 
shall, subject to gush terms and conditions $ the Minister may 
edetermine, pay to him as a contribution towards the maintenance 
of the contract or poli¢y ah amount equal to 8% of his 
remuneration as a practitioner as defined in paragraph (2) of 
this regulation.” That definition of remuneration has already 
been explained earlier in this article. Ifethis option is exercised. 
the Minister's contribution towards the premium of the policy 
or cohtract takes the place of any of the benefits provided by 
the Health Service Superannuation Scheme. 


Dr. Walter Asten, of Bournemouth, who has been chairman of 
the, health committee of the ‘local count) borough council for nearly 
20 years; has*been elected” Vice-chairmga of the Bournemouth 
Executive Council. è ` 
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? The Battle of the Documeitts 
The Council has given careful @onsideration to the form of 
question to be used in the plebiscite and to the size of the 
majority that would justify action. These will come forward 
as recommendations to the Special Representative Meeting on 
Jan. 8, and forms in the plebiscite will be issued at the end 
of that month. 
Unhappy Endings ° 

Unhappy endings have attended the Four-Power talks at 
Lancaster House and equally the Negotiating Committee's 
talks with the Minister of Health in Whitehall, but there is 
one difference between the two breakdowns which is to the 
disadvantage of the doctors. In the case of the Four-Power 
talks the Press was present every day, and the public was able 
to judge the issue as the proceedings developed, so that not 
only was it prepared for the final calamity but it was able to 
judge where the responsibility lay. The talks with the medical 
profession, on the other hand, were conducted in secrecy, and 
even when they ended—the Negotiating Committee well know- 
ing that the Minister was not going to concede an inch—a 
further silence was imposed upon them for sixteen days until 
the Minister had his very clever Jast word. The public, per- 
haps unaware even that talks have been proceeding, and 
knowing nothing of the stone wall against which the Negotia- 
ting Committee have been beating their heads, may well feel 
bewildered and unable to say whether an obstinate Minister 
or a “reactionary” profession is the more to blame. 


Months Ahead 

The next three months bid fair to being the most strenuous 
time since the dawn of medical politics. Much planning and 
executive work are involved in the arrangements of a plebiscite. 
in the organization of meetings near and far, and in the guidance 
of inquirers, all in addition to the normal turning of Associa- 
tion machinery. Many Divisions of course have their own 
speakers, but a request from any Division for a speaker from 
Headquarters. whether an officer of the Association or a 
member of the Council, will be met wherever possible. 


Roping in Voluntaries 

The L.C.C. seems to be genuinely anxious to ensure the 
continuance of the many voluntary health organizations in 
which the metropolis abounds. The chairman of the Hospital 
and Medical Services Committee told his Press conference: the 
other day that all voluntary organizations’ at present doing 
useful work are being invited to continue that work under the 
new auspices, subject to the Council having the power to look 
at it from time to time and having also a small representation 
on the governing body. Mr. Stamp declared that a great 
measure of good will had already been shqwn on the part 
of these voluntary bodies, though a few of them have thrown 
in their hand and asked the Council to undertake the provision 
which hitherto they have been, making. Home nursing is a 
field of service not undertaken up to now either by the L.C.C. 
or by the metropolitan boroughs whose health services are 
being taken, over; it has been carried on solely by voluntary 
institutions, gathered under the general umbrella of the Central 
Council for District Nursing, and the L.C.C. intends to act 
through that excellent agency. 


The Subacute Hospital Problem 

In a document presented’at the last meeting of the Hospitals 
Committee’ by one of its m@mbers, Dr. W. S. Macdonald, of 
Leeds, with a supplementary note by Dr. H. Joules, Dr. Mac- 
donald suggested that some form of central bureau may soon 
be essential in each hospital district. Not only must there be 
a limitation of admissions especially in subacute cases, but 
methods will have to be thought out for expediting discharge 
to convalescent homes and hostels as well as to formal domestic 
surroundings. Such bureaux could play a very real part in 
ensuring the closest co-operation betwedn the hospital. the 
practitioner, and the general public on behalf of the particular 
patient. 
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` Social Medicine No New Thing” N 


A very interesting description of the many activities of the 
Institute of Social Medicine at Oxford was given by Prof. 
J..A. Ryle, who is at its head, to the Medical Society of London 
the other evening,*but in the subsequent discussion some feel- 
ing was expressed that sockal medicine might become too 
academic. One or two medical men said, that during their 
studeat days or just after qualification they learned their social 
medicine—although it was not called by that name—on the 
district, perhaps in Bermondsey, in the neighbourhood of Guy§, 
or in Whitechapel, in the neighbourhood of the London, or m 
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MEDICAL WAR RELIEF FUND: 


1. This report covers:'the period of twelve months from 
Sept. 1, 1946, to Aug. 31, 1947. Appended to the report is 
the audited statement of accounts of the Fund for the same 
period, 

2. The number of awards made during the year was 49. Ten 
of these were loans and the remainder gifts. In addition a 
loan awarded during a, previous year was converted into a 
gift. The total amount of the awards made during the year 
is approximately £11,000, and the total of all awards since 
the inauguration of the Fund is nearly £62,000. The admini- 
strative expenses incurred since the Fund was established seven 
years ago amount only to £1,042. 

3. As in the previous year, most of the applications came 
from ex-Service medical officers who needed, temporary assis- 
tance on their return to civilian practice. Their difficulties 
were due in some cases to the bombing of their professional 
premises. during the war, and in others to ill-health or disability 
resulting from military service. 

4. Thé Fund has continued, to make suitable provision for 
widows and children of doctors who lost their lives in the 
war. ' It gladly voted a substantial sum to defray the travelling 
expenses to and from Switzerland of three parties of children 
of, doctors killed or incapacitated during war service. The 
children were thus enabled to benefit from a rehabilitation 
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Lisson 'Grove, in the neighbourhood of St. Mary's, where they 
had gone into the homes of the people and had learned things 
of great value to them in their subsequent career, whether in 

. conSultang or gereral practice. One of the early exponents of. 
social medicine was Abercrombie, who set up his public dispen- 
sary in Edinburgh, where he ahd his students obtained an 
intimate knowledge of the moral and physical condition of 
the poor. There was also Lettsom, whose general dispensary 
in Aldersgate’ Street was the first of its, kind in London. One 
general practitioner remarked at the meeting that he had been , 
practising social medicine for a lifetime without being aware 
of it. 


‘SEVENTH ANNUAL REPORT, 


of one of its members, Sir Arnold °Lawsoa, who held the office 
of Vice-Chairman of the Distribution Subcommittee. His whole- 
hearted interest in the work and unfailing’ sympaty and judg- 
ment were of the greatest value. . 

6. The Committee has accepted with regret the resignation 
of Dr. J. W. Bone fronf thè office of Honorary Treasurer, in 
which he has rendered notable service to the» Fund since its 
inauguration. The Committee records with gratitude its 
indebtedness to him. It has appointed Dr. C. L. Batteson to 
succeed him as Honorary Treasurer. 

7. The Committee wishes to express thanks to those sub- 
scribers who have continued their generous support of the 
Fund during the past year. As has already®been announced, 
it now considers that further contributions are unnecessary. 
Thanks are due also to the British Medical Association for 
its assistance in providing accommodation fop meetings and 
in other ways; and once again the Committee records its déep 
appreciation of the indispensable co-@peration received from 
the Royal Medical Benevolent Fund and the ever-ready help 
and interest of Mr. E. C. Penpefather, whose experience in 
the work of the R.M.B.F. has been of the greatest service. 
Finally, the Committee acknowledges with gratitude its con- 
tinued indebtedness to Messrs. Price, Waterhouse and Co., who 
have again generously given their services as Honorary Auditors. 








scheme generously promoted by the Swiss. medical profession. g H. Guy Dain, 
5. It is with deep regret that the Committee records the death ° Chairman. 
ł . 
STATEMENT OF ACCOUNTS FOR THE TWELVE MONTHS ENDED AUG. 31, 1947 
. e 
r B F d: £ s..da £ ss d £ s E s d 
ý TE 7 Savings. ard 1955/65 . 7,000 0 0 By Loans Advanced during Year .. * od 2.300 7 0 
.£10,000 24% Savings Bonds, 1964/67 : 9,985 18-9 Less Repayments during year .. e 275 0 
£4, “000 2%% National War Bonds, 195 1/53 pet 0 0 Converted ingo Toan as eer e 
El ‘000 3% Defence Bonds (P.O, Issue) 1,000 0 0 Minutese . 220 0 
500 ‘National Savings hanes ji ‘i á 0 0 495 0 0 pies ý 
t vings Bank and Accrue \ e — 5 
er ares ah 186 19 . „ Gifts (including £840 to be administered by 
Cash at Bank on Current Account’ . 11,265 5 6 R.M.B.F. and £1,114 10s. id. to the Swiss 
Cashin Hand .. ia 2 8 1 4 Rehabilitation Scheme for Chiare of Doctors 
s ee killed in the war) . . 8,744 10 1 
33,814114 ,1 Add: Transferred from Loans during’ year ez 220 0 0 
Less Amount due to R.M.B.F. £ s. d. 
(Clerical Assistance) 18 0 ë 8,964 10 $ 
Amount earmarked for Books Lesy Amounts Refunded Oss Piz 25 0 0 are 
fe f War 67 311 r — i 
E R S ag 85 31i „ Petty Cash Expenses J, è o /e 617 2 
È 33,729 10 2 4 Cheque Boot RO, mE Sho Tas ps ms 0 0 
Transfer of “B lane from » Clegjcal Assistance . 
7 eoe oft War) a ss 2,281 IL 4 » Honorarium to Secretary of Distribution Sub- . ' 
. Interest on Investments (Gross) .. 539 13 1 committee 191.13 4 
. Interest on Deposit with Post Office Savings Bask P46: 5 ” Pa7,000 37, S: Forward at Aug. 31, 1947: saad sae 5 
1 t! tto A avings Bonds, pè x 
UGS ne he £10,000 24% Savings Bonds, 1964/67 .. — |] 9985 18 9 
£4,000 24% Natiogal War Bonds, 1951/53 - -- 4900 0 0 
£1 3000 33 ‘Defence Bonds, P. - £000 0 9 
500 National Sayin; Certificates ice 375 0 0 E 
Deposit with PO. vings Bank an@ Accrued 
‘ Interest . ats 190 12 0 
Note.—Since the inception of the Fund Cash at Bank—Current A ‘Account «». ge °3,025 2 7 
‘loans to a total of £16,009 have been e Cashin Hand .. ea ae 10 11 
ea ae tog and E200 bo ‘ 25,577 4 3 
> con- , 
la mea AN : ang ae * Less Amount due to RM. BF. fot: Clafical 
: 2 Assistance . .. 0O O sr a 
a Z 25,507 4 3 
hd £36,555 4 10 ' £36,555 4 10 
e . a 
‘Examined With the books and vouchers and found correct. ; P 
. 
‘ Price, WATERHOUSE & Co., 3, Frederick’s Place, Old- Jewry, London, E.C.2. 
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TRADE UNION MEMBERSHIP 


The “following is a list-of local authorities which are under- 
stood go requite employees to be members of a trade unjon 
‘or other organization : i */ œ 
County Borough Councils. Barnsley, Gateshegd. 
Metropolitan Borough Councils—Fulham, Hackney, Poplar. 
Non-County Borough Councils-—Dartford,"Leyton, Radcliffe 
(limited to future appointments), Tottenham, Wallsend. 
Urban District Countils——Denton, Droylsden, Houghton-le- 
` Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 
Scottish Burghs—Motherwell and Wishaw. 
se oo 
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RELEASE OF MEDICAL OFFICERS FROM 
H.M. FORCES . 
The Cental Medical War Committee has*been notified of the 


following, arranggmefts for the release in Class A of medical 
fficers during the first quarter of 1948 : 
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* Royal Navy 


January Group 66 

February ees Groups 67 and 68 

March . 7.. Groups 69, 70, 71, 72, 
° i and 73 


Royal Army Medical Corps 
General Duty Officers 


January Group 64 n 
February : Group 65 
March e.. . ane Group 66 
Physicians, Surgeons, Gynaecolggists 
January i £ Group 59 
February œ ... Group 60 
March °.. Group 61 
Other Specialists 
January ° ; Group 57 
February n 2 Group 58 ` 
March r4 Group 59 
Royal Air Force 
January .. ; ae : *. Groups 65, 66, and 6 
February ins No release : 
March ; Group 68 
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‘NATIONAL ASSISTANCE BILL 


As was reported in the Supplenfént*of Dec. 20, 1947 (p. 164), 
the Special Committee which is considering the National 
Assistance Bill requested that the Minister of Health receive 
a deputation to hear the Committee’s views on the question 
of compensation forePublic Assistance District Medical Officers 
who will suffer loss of efholumentseattributable to the passing 
of the Act. The Ministry has stated in reply that*no useful 
purpose would be served by Such a*meeting on the grounds 
that the Government’s views on the matter are quite clear— 
namely, that there should be no compensation in the case of 
part-fime officers. : e 
Arranggments are now in hand for discussions between 
‘members of thé Committee and, the Parflamentary Medical 
“Group. It is expected that a meeting with, the Group will 
take place at the House of Commons on Jan. 27. 


SCHOLARSHIPS IN AID OF ‘SCIENTIFIC RESEARCH 
The Council of the British Medical Association is prepared to 


receive applications for Research. Scholarships as follows: An’ 


Ernest Hart, Memorial Scholarship of the value of £200 per annum,- 
a Walter Dixon Scholarship of tbe value of £200 per annum, and 
four Research Scholarships eagh of the value of £150 per annum. 
These scholarships are, given to candidates whom the Science 
Committee of thes Association Tecomupends as qualified to under- 
‘tate research in any subjegt (including State medicine) relating 
to’ the causdtfon, prevention, or -treatment of disease. Preference 


. 





€ 


will be* given, other, fhings being equal, to members of the medica} 
profession. . 

Each scholarship is tenable for one year starting on Oct. 1, 1948. 
The scholar may be reappointed for not more than two additional 
terms. A scholar is not necessarily required to devote the whole 
of his @r her time to the Work of research but mgy hold an appoint- 
mènt at a university, medical school, or hospital, provided’ the 
duties of such an appointment do® not interfere with his or her 
work as a scholar. e 

In’ addition, applications are invited for the first award qf the 
Insole Scholarship of the value of £250 for research into the causes 
and cure of venereal disease. 


Conditions of Award : Applications 
Applications for scholarships must be made not fater than Friday, 
April 30, 1948, on the prescribed, form, a copy of which will be 
supplied on application to the Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants will be- i 
required to furnish the names of three referees who are competent 
to speak of their capacity for the research contemplated. 


Diary of Central Meetings ‘ 

JANUARY 3 

8 Thurs. Special Representative Meeting, 11 a.m. 
21 Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 


East Herts Division.—At County Hall, Hertford, Sunday, Jan. 4, 
2.30 p.m. Dr. E. A. Gregg: The National Health Act. All medica} 
practitioners in the area of the Division are invited. 


Leens Drvision.—At Philosophical Hall, City Museum, Park Row, 
Leeds, Sunday, Jan. 4, 2 p.m. Special general meeting. Discussion: 
W The Negotiating Committee's Statement to the Minister of Health. 
(2) The Minister of Health’s Reply. All medical practitioners in the 
area of the Division are invited. 

METROPOLITAN Counties BrancH.—At B.M.A. House, Tavistock 
Square, London, W.C., Tuesday, Jan. 6, 5 p.m. Lecture by Dr. C. 
Keith Simpson: Crime and the Doctor. All senior students and 
tewi qualified practitioners in the London area are invited to 
attend. 

SouTHAMPTON Drvision.—At Royal South Hants and Southamp- 
ton Hospital, Monday, Jan. 5, 8.30 p.m. Dr. Charles Hill (Secre- 
tary, B.M.A.) will address an open meeting of the profession. Al? 
medical /pracetione in the area of the Southern Branch are invited 
to attend. 

Stockton Drvision.—At 
Bowesfield Lane, Stockton-on-Tees, 
Address by Mr. W. Grant Waugh. 

WESTMINSTER AND Hoisorn Davision.—At City Hall, Charing 
Cross Road, W.C., Thursday, Jan. 8, 8 p.m. Special meeting. - 
8.15 p.m. Meeting of all medical practitioners in the area of the 
Division to discuss present position of the negotiations concerning 
the National Health Service Regulations. 

WINCHESTER Diviston.—At Nurses’ Home, Royal Hants County 
Hospital, Winchester, Sunday, Jan. 4, 11 a.m. Discussion: The 
Profession and the National Health Service Act, 1946. (i) The 
Negotiating Committee’s Statement to the Minister of Health. 
(ii) The Minister of Health’s Reply. 


Meetings of Branches and Divisions 
HASTINGS Division 


Addressing a meeting of the Hastings Division on Dec. 2 on “ The 
Catarrhal Child," Dr. E. A. Wood read case notes to illustrate 
chronic or recurrent bronchitis, often punctuated by attacks of pul- 
monary consolidation or atelectasis—of which, with the sequels 
bronchiectasis, emphysema, and chest deformities, he showed x-ray , 
photographs. Prevention was by adequate convalescence from 
measles, whooping-cough, or pneufnonia, and care of upper respira- 
tory infection. Treatment was basêd on pathology.. Loss of cilia 

- and bronchial ulceration demanded thin sputum (achieved by iodide 
and alkali), which would flow with-postural drainage. Atelectasis, 
emphysema, asthma, and chest deformities required breathing exer- 
cises. Correct posture for drainage of bronchiectasis was ensured 
by bronchography. Lobectomy might cure. Whooping-cough vaccine 
should be given to susceptibles; and contacts who had not had 
measles should be given convalescent serum. 


Stockton and Thornaby Hospital, 
Monday, Jan. 5, 8.30 p.m. 


SALISBURY DIVISION 

The Salişbury Division held one of its most successful meetings 
on Nov. 26 at Salisbury. It hat been decided to invite tife members 
of the Jegal profession, and 71 memberg and visitors dined together, 
including about 20 lawyers. Dr, A. b H. Simpson was in the 
chair. After dinner Mr. W. Bertley Purchase delivered a «B.M.A. 
lecture on “ Some Medicó-legal Experiences of a London Coroner.” 
A vote of thanks was propoŝed by Mr. A. Duff and carried with 


acclamation. 
ney 











Correction.-Dr. Thomas Scott was’ erroneously described as 
Mr. Thomas Scott in thoelist of members of the Scottish Regional 
Hospital Boards. printed in the Supplement of Nov. 8 (p. 111). 








“VITAMIN B, “YEAST 


che subjected to the strictest biological and 
chemical control. The special yeast contains 
approximately : 


Vitamin B, 300 International Units per gram. 
(900 micrograms) 

Riboflavin 50 microgreisix: per gram. 

Nicotinic Acid 250-350 micrograms. per gram. 


Vitamin B 25-50. micrograms per gram. 
(Pyridoxin) * s PAF a 
; (3 D.C.L. Tablets: equal 1 gram). 


Members of the Medical Profession are invited to 


write. for full particulars and 
a trial supply: 


THE DISTILLERS COMPANY LTD., EDINBURGH 





HEAD COLDS 


ase 


NASAL 
CATARRH 


is provided by ‘Endrine’ 
Nasal Compound. The 
application of four or five 
- @ 'ENDRINE’ for head „trops to. each nostril 


colds and catarrh. 
: ; n d tissue and 
@ 'ENDRINE' Mild for "shrinks inflamed tissu 
children: and chronic “promotes easy breathing. 


cases of: long stand- 


‘Endrine’ Ordinary. tormuta Ephedrin 
0.75 2,w)/, Menthol 0.5% ,Camphor 0.5% 
Eucalyptol 0.5%, Oleum Ricini 0.35% 
Light Liquid Paraffin ad. as, 100%. 


faanD ‘EN 69, 


NASAL € COMPOUND 


JOHN WYETH À BROTHER LIMITED 
CLIFTON HOUSE, EUSTON KOAD, LONDON, NiW.i 


Film 12 ‘Normal Labour’ loan@? free on request. 





IN 


A characteristic ‘of any {ndiwidital, ha i 
is that the time required for onset 


No diale barbiturate can ' produce s both: a rapid : 
and prolonged effect: x : 
Tuinal, which has applications in. obstetri 
surgery, and general međieine, combine 
rapid, short action of * Seconal Sodium” 

the more prolonged action of i Sodium Amy 
-*Pulvules * brand Filled Capsules Tomat | ats. 
(No. 303) and 3 gra. (No. pO) are supplies 
in bottles of 40, 100, and 500. — 


Literature: on ey 


DEPRESSIVE § 


The Central Nervows o 


e e Stimulant. 


. e is 
In depressive. conditions { Dexedrine” maybe 
inerease the pabient aecessibility to treaty 
a remaskable improvement in mood and. outlook 
aid him in regaining aenormal grip on life and living, Th 
striking preponderance of. its central nervous elect over iv 
weak pefipheral activgy makes ‘Dexedrine’ virtually 
single-action. deug. -Patients are gelion spared 
distarbing consciousness of, “drug Stimulator" ant mhs 
‘Dexedrine `- is especially subable for the highly -struny 
the emotiqnally aunstable, convalescents, mon and wone ] 
undergoing the -clinvacteric, and the aged, 


* 
K 


Available for presêription in packs of 24 tablete mo th 


e‘ Sgaltite’ units of eight, , š 


: D EXEDRINË 
TABLETS | 
{5 gig. dextro-amphetamine sulphate}. 


Samples and literature or 
signed request. of physicians, 


MENLEY.& JAMES 


123 COLDHARBOUR “LANE, LOND 
For Smith; Kline & French Laboratories 








3 mgs. of Hexestrol o aen 
;  Stilbestrol) and 20 mgs. of Phenobarbital 
PREPARED WHEAT GERM 


-Tablets are scored to facilitate 
When a Vitamin 8 supplement” is. indicated, ie 


< CNB. is a most reliable and pleasant addition dosage reduction — 
to. the diet, taken with a litle milk—as a 


“cbresl—or sprinkled „on stewed. fiit, other Indicated in the treatment ‘at menopausal - 
; e cereals, milk puddings, etc. 
oe ee syndrome including nervous manifes ations 
B Group Vitamins Normal Daily ® Loz-C.V.B. Bottles of 20, 50 and 100 tablets s ; 


and. Minerals i Requirements 
| Professional samples. available to. 
| members of the: Medicat Profession 





Supplies 
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amin By OLU 030 we) 134 TU, 0-40 mg.) | 
ı (Riboñavin) el | l 
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mgs. 
BT gon ee Oe oe 17 ae. 
f ` 100 mgs. 


‘ ; 1:34 mgs. 
| Phosphorus: 750 mgs. | 310 mgs. 


see ee G. W. CARNRICK CO 
THE WHEAT GERM IS PROCESSED AND 20, Mt. Pleasan’ Aven 


PACKED WHILST ABSOLUTELY FRESH Newark, New Jersey, l a 
Only from Chemists . . , 3/- per 14 oz. packet 


Distributors: 


FULL. SIZE TRIAL PACKET SENT FREE ON REQUEST ` BROOKS & WARBURTON, LT . 
pe aes ; . ‘ 232-242. VAUXHALL BRIDGE ROAD $ 
CARR’S FLOUR-MILLS LTD., CARLISLE ee 








eir balance abet anoe the assets shown in 
balance sheets is “Cash at Bank =r it means cash 


B ou want it, where ou want it and how you 
ee eee 7 7 laboratory and. clinical t t 


k i - forward in baby skin eare x 
MIDLAND BANK Lined a 
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Polyvitamin Capsyles 


c Chocolate coloured gelatin capsules con- 
ining balanced amounts of six vitamins known. 
to be essential to normal health. The formula of 
o | Hewvite" has been built up with particular 
Hention to three vitamins of the B complex and 
v: each capsule contains Vitamin B; (Aneurin Hydro- 
- chloride) 150 Internat. Units, Vitamin B; (Ribo- 
_. flavine) 0:4 mgm., Nicotinamide 5 mgm., Vitamin 
"C 300 Internat. Units, Vitamin A 1,000 Internat. 
Units, Vitamin D 450 Internat. Units. 
Indicated in Pregnancy and Lactation, Anorexia, 
E __ Neuritis, Special Dieting, etc. 
o Packed in Bottles of 14, 50, 250 and 1,000. 
C.J. HEWLETT & SON, LTD. 
ae eee Manufacturing Chemists, 


35-43, Charlotte Road, London, E.C.2 
eae: also at 
48, CARSTAIRS STREET, GLASGOW, S.E. 











: “complete i hits 
cover 


and learn the benegts | 
of insuring with the 
doctor's own Insur nee Agenev 
= Skille. aod nblased advice. on I insurance matters. “pi 
RE a ako Zaks ees 
Pike “already made exceed ¢ er eos orks irae 
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nd approved practices 





MLA. House, Tavistock 
_.  Mdhdon, Wege Stare, > 
; h 
Br has Fed . binson, M.D. 
Manageri, RAMD., Dit. 
oA ` otland R C: Fergusson 
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: In the f ight again st Mala rta 


QUININE _ 


. 


has stood the test of time 


and. is still T a 


the sovereign weapon | 
ee b ne a E EE 


+ 


HOWARDS & SONS | 


(Est. 1797) a 
ILFORD, Nr. LONDON 





SPASMS and of ‘DYS 


Containing an imporgant new c 
spasmodic compound, offering  outstand! 
advantages dyer papaverine jn the symptom 
weatment of spasnts and dygmenorrheea, 
RAPID AND PROLONGED © 
THERAPEUTIC ACTION, (1 tablet 
taken orally gives prompt reli 
lasting from 3 to 6 hours 
© NOR-HABIT FORMING, 
WELL TOLERATED. E 
EFFE! IS MAINTAINED BY. Ac 
SMALL DOSE. * s 
Samples and Literature on request + 
FORMULA: Each tablet contains a se 
i @1—(3 24.75, srlisthoxypheny 


dimethoxysisoquingll 
Hyoscina Hydrobrom: = 
Ext. Belladonna. 

‘Rhizome, Rhei we 


Manufactured. bye 


‘COATES & COOPER L 








“OXOID’ ; 


Therapeutical Preparations 


iimg ene OEE ES C aa 


“PITOXYLIN” 


_ Pituitary Extract (Postariop m 
























Use INDUCTION OF LABOUR. 

~ UTERINE INERTIA 

°. POST-PARTUM HAEMORRHAGE 
* SURGICAL SHOCK 
DIABETES INSIPIDUS 


e 


- Supplied ` 
Bottles — 10 cc. and 20 c.c. 
(Strength — 101.U. per eve.) 


e Ampoules — 0.5 cc. and Ier. 
(Strength = 5 and 10 LU. per c.c.) 


Notes . : 
Rita ylin ” is Protein free, Further infor 
catch on this prepar ation may be obtained 


from "Oxoid " Leaflet No. 423. 


Oxo LIMITED (Medical Dept.) 


Thanfes House, Queen St. Place, London, E: C4 


The antiipàted dtes of sliseose 3 as sah 
energiser and restorer are to some extent lost if 
the patient shows a degree of unwillingness to 


accept it. 


But the Common aversion to the sickly, 
sometimes nauseating, taste of glucose in many -A « 
of its ordinary forms is strikingly absent whenever __. 
LUCOZADE is offered, — ; 





LUCOZADE is so palatable, so refreshing, 
that neither children nor adults ever need urging 
to take it as prescribed. — 


(Containing Dextrose, Maltose and 
solution equivalent to 23% wiv Liquid Glucose BP. E 


LU COZ, DE 


An improved form of 
glucose therapy 


LUCOZADE LTD.. GT. WEST RD., BRENTFORD. "op 8 
mae ne — 


































for the @cquisition by, 
PAYMENTS OUT-OF-INCOME 


of ° . 
e 
SURGERY AND OTHER FURNITURE, SURGICAL INSTRU- 


+ . 
MENTS, MEDICAL TEXT BOOKS, 
e MOTOR’ CARS 
















The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and “spread the cost over a period, 
ae a ama bd 
BRITISH. MEDICAL FINANCE LTD. 
Tavistock House eee f Tavlatorkošquar® London, W. seni 


health 
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X-RAY APPARATUS, 
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Doctors Prescribe 


: the world-famous 


SALMON. ODY 
BALL AND SOCKET TRUSS 


The ONE granted a Royal Warrant by the late King William 

IV. Most ‘scientific. and reliable. yet devised. Unequalled 

for perfect support, comfort, resiliency and freedom of 
movement. : 


















Call or send 3d. in stamps for leaflets. Obtainable only Sen 


SALMON ODY LTD. 


Trussmakers for 140 years 
74, NEW OXFORD STREET, LONDON, w.c. | 
MUSeum 2313 


LACTIS 


BREAST. FEEDING 


Lactagol presents : Edestin desta seed extract), , 
Calcium (600 mg.joz.), Phosphorus (400 me. joz), 
iron (40. mg./oz.}, etc. 


Samples for clinical trial post fen 
FREE on application to; 

















DON ROAD, , MITCHAM 








A useful, | 
-in an agreeable form 


CA century of outstanding usefulness has 
served to make known far and wide the 
_ advantages of Dinnefords’ Pure Fluid 
Magnesia as a mild laxative and antacid 
suitable for the infant stomach. This 
agreeable and effective product for regu- 
lating stomach acidity and. consequent 
ailments. has the warm approval of the 


General Practitioner and Pediatrician. to r gu e a m én 


: Consisting of With me and family perhaps hundreds or the 
Liquor Madea picabonatis yp ps. tp ; u 


% wiy miles away these Homes from Home®offer every ¢ 
* and facilities for recreation. and entertainment. 


9 i Another of the many ways we serve the Saitor — P i 
DI N N E HELP TO MAINTAIN IT. : E 


The Rt; Hon. Sir Frederick Sykes, 
GCOCSLGOCLE, GB: Pn Ren 


pure fluid Hon Ticasurer. 


Head Office : 680, COMMERCIAL ROED; LONDO! 
M AGNESIA 


THE NEXT 
BEST TAT a 


on niy day and night, and weekend 100, i 


A N l N vV E S T M E N T Special (V.I. P.) Telephone-Sécretarial 


It was started at th t of 
GIVING | ed at the requeg fan mber of Doct 
o in the London: area, who were having dificul 
ae A HIGH INTEREST YIELD 


ensuring that their telephonés were attended atall times. 
LIFE COVER We can put an ajternative number —GERrard 9050. 
(20 liftes) — attended da and nigift by expert rators 

A PENSION OPTION AT MATURITY yand nit by eet ope 


at your service. We will take messages, and pass th 


AN. ENDOWMENT 
ASSURANCE POLICY doon the telephone. + 


12 months’ sftbscription 2 guineas, This ae 


Write for particulars applicable: ‘to’your 
. own age and requiréments to: 


THE STANDARD LIFE | 


ASSURANCE COMPANY Finders Telephone -Secretarial Sate 
i (Established 1625) oe _GERrard 9050 ° 


oc HEAD OFFICE +3, George Street, EDINBURGH, = 0 ooo E @ lines, open day and night) * 
: LONDON OFFICES. ten, Abchurch Yard, Cannon Street, ` e 
LONDON ECA, 

ca “Sa, Pall Malt; LONON. SW 
CAND BRANCHES THROUGHOUT: THE UNITE "KINGDOM 




















Applicants should, except where otherwise specified, state na: 
and enclose copies of 3 recent testimonials x with short statenient of experience and appointments held. 











W——Women practitioners. 





APPOINTMENTS 


HIS MAJESTY'S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 

_ The Colonial Medical Service Offers an interest- 
ing career and provides unique opportunitics for 
apply@ig medical science in territories which are 
undergoing rapid development. There are’ im- 
mediate. openings in many parts of the Colqnial 
Empire and applications are invited from both men 
and women doctors who are British subjects and 
Dossess qualifications registrable in the United 
Kingdom. Medical Officers are usually appointed 
in the first imstance for general duties. This im® 
plies all-round ability ith a balanced outlook 
upon bogh pfevegtive and curative medicine. 
Officers are also required for public health duties, 
in which cast the D.P.H. or some experience of 
health work is necessary. Ample oppottunitics 
exist for field investigition, while officers with 
special aptitude are encouraged to obtain such 
higher qualifications as will enhance their value 
to, the. Service. Officets are from time” to “time 
seconded or appginted to medical laboratories in 
the larger territories. In the West African terri- 
tories Improved ‘salary scales and conditions of ser- 
vice have recently been introduced. In most of the 
other. territories. the terms of service are being 
actively" reviewed, ‘and meanwhile temporary cost- 
ofdiving allowances are beg paid over and above 
the existing salaries, At present initial basic 
salaries, ie. irrespective of any cost-of-living aliow- 
ance and of any it that may be allowable for 
war service or professional experience, vary be- 
tween £600 and “£925 according to locality. There 
are, in addition, numbers of super@cale posts in 
the administrative and specialist grades which are 
normally filled promotion within the, Service. 
Free passages for an officer.and wife are generally 
‘provided both on first appointment a when 
travelling on leave of absegage. Where Government 
quarters. are provided a smal) rent is usually pay- 
able. Good leave capditions and an adequate pen- 
sion scheme, are in force. The Colonial Medical 
io Service is a Unified service and memfers are eligible 
for transfer. from one territory to anothe®, either 
with or without’ promotion. Selected candidates 
may be required to take a course in tropical medi- 
cine either. before proceeding gverseas (m which 
„case they would receive an allowance) or on first 
feave, Candidates. for -permanent service “must 
have. been born on or after January 1, 1907, . Con- 
tract appointments are also aVtilable. in certain 
territories for doctors born before this date. 
Further particulars may be obtained from, and 
applications should be addressed to, the Director 
of Recruttment (Colonial Service), Colonial Office, 
IS, Victoria Street, London, S.W.1L 


ST, dOSEPH’S HOSPITAL 
Victoria, British Columbia, Canada 
HOPSE PHYSICIAN AND SURGEON 
Applications are invited from duly equalified 
‘medical practitioners for the above post at a salary 
of $1,800 per year (approximately £450. The 
appointment is for six months in the first ¢nstance 
‘and is renewable up to two years. Duties will 
include work in the medical. surgical and gynac- 
ecological! wards, and assicting surgeons at opera- 
‘tions; ‘The shospi'al consists of 325 s. Travel- 
“ing expenses will be repaid up to $100. Appli- 
cant should, state age, Married or single, qualifica- 































































































more. than three -copies of gera testimonials ; 
also; approximate date when duties could com- 
-menced. This appointment is open to _aphjicants 
the United Kingdom, but-before being allowed to 
enter private practice on camplction of the ap- 
poingment it will be necessary ‘for them. to register 


British Columbia. Further details can be obtained 
from Mre H. F. E. Smith, Industrial and Trade 
Representative, Boisa Columbia House, 1 ande3, 
Regent Street, London, W.1; or direct from Sister 
Superior, St. Joseph's. Hospital, Yictoria, British 
Columbia. ‘Canada. 2 


Sev eye eina 
UNIVERSITY OF ST, ANDREWS e 
TWO MEDICAL OFFICERS 
The University Court of the University, of St. 
Andrews invites applications for appoiitmen® of 
two Medical Officers in connection with the Student 
Heath S:heme to be operated by the University. 
One &f these officers will be located in St. Andrews 
and the other in Dundee. The salary’attached to 
each -appoinsment is £1200 per annum together 
@ith F.S.S.U. benefits, The Universi#y operates a 
scheme of family allowances and a grant towards 
-expenses of removal may be madt, , Further partic- 
ulars of the appoifiment may be obtained from the 
undersigned with wom one copy of the application, 
© pogethere with the nathes of thie ref rees, should be 
submitted og: dater than February 28, 1948.— 
David T. B. Ritchie, Secretary, The University St. 
“Andrews. i $ ° 
x eo 
eae “ss 





















‘tions, previous experience if eny, and enclose nos 


registered. with the General Medical Courftil off 





with the College of Physicians and Surgeons of, 


BRITISH COUNCIL 

SCIENCE OFFICER (MEDICINE), Belgrade 

The British Council invites applications from 
registered medical practitigners for the post of 
Science Officer (Medicine). 9 Belgrade. Candidates 
should be aged between 33 and 45, and must have 
good administrative experience: knowledge of 
public health work will be an advantage. Duties 
include co-operation with Yugoslay medical authori- 
dies. supplying them with information on modern 
British technique afid equipment, and lecturing (in 
English) on selected medical topics, Contract for 
one year, renewable. Basic salary £700 to £850 
per annum according to age, qualifications and 
experience ; plus. free accommodation and rations 
for official (and wife if applicable), or equivalent 
allowances. Return fares paid. Application forms, 
and further particulars may be obtained from the 
Director, Personne! Department, The British Coun- 
cil, 3, Hanover Street, W.i, to whom completed 
forms should be returned before January 24, 1948, 


AMENDED ADVERTISEMENT 
ISLE OF MAN MENTAL HOSPITAL 
Dougias, Isle of Man 2 
ASSISTANT MEDICAL OFFICER (81) 

Applications are invited from registered male 
medical practitioners for the post of A.M.O. (BI). 
Suitably qualified R practitieners holding B2 appoint- 
ments and R practitioners holding B2 appoin:ments 
who are ineligible for service in His Majesty’s Forces 
may apply. ‘Salary £485 rising by annual increments 
of £25 to £555 with full residential cmoluments, 
valued for superannuation purposes at £200 per 
annum. Additional £50 will be paid for possession 
of the D.P.M. Low rate of income Tax (current 
year’s tax begins at 2/- in the £1), A small furnished 
flat is available for a married man with domestic 
services including food, in which case the above 
emoluments will be adjusted. A car is available for 

e reasonable use of the successful candidate, who 
will be required to pass a medical examination. The 
appointment is pensionable under the 1.0.M. Super- 
annuation Acts and is terminable by two monihs’ 
notice on either side. Applications, accompanied by 
copies of three recent testimonials or the names of 
three professional persons to whom reference may 
be made, should be sent to the Medical Supsrinten- 
dent not later than January 7, 1948. Canvassing in 
any form will disqualify. 


CITY OF LEICESTER EDUCATION 
COMMITTEE 
DENTAL OFFICER : 

The Education Committee invite applications from 
registered and fully qualified Dental Surgeons. The 
duties will be mainly concerard with the Inspection 
and treagnent of school-children, but will also 
include work under the Materaity and Child Wel- 
fare Scheme and other ancillary services. The 
person appointed will be required to devote his or 
her whole time to the duties of the office. The 
salary will be according to the scale which rises 


° fom a minimum of £650 per annum by annual 


increments of £25 to a maximum of £750 per annum. 
plus cost-of-living bonus. Previous experience will 
be taken into account in determining commencing 
salary. The appointment will be subject to three 

onths’ notice in writing on either side. The post 
is subject to the provision of the Local Government 
Superannuation Act, 1937, and the candidate 
appointed will be required to contribute 6 per cent 
of the salary reccived (or $ per cent if already con- 
tributory employce under the Act), In this connexion 
the candjdat® appointed must pass an examination 
by the Gommittee’s Medical Officer. Application 
should be made to the undersigned by January 19, 
1948.—Elfed homas, Director of Education, 
Education Depfrment, Newarke Street, Leicester, 


UTH-WEST MEROPOLITAN REGIONAL 
HOSPITAL BOARD 
ASSISTANT SENIOR MEDICAL OFFICER 
The South-West Metropolitan Regional Hospital 
Board invites applications for the appointment of 
Assistant Senior Medical Officer to deal, under the 
eneral direction of the Senior Administrative Medi- 


of the Region, which comprises Hampshire, Dorset, 
South-East. Wiltshire, the Isle of Wight, and the 
County Boroughs of Bournemouth, Po®smouth and 
Southampton. The successful candidate will be 
required to reside in the Western area of the 
Region, The approved salary scale is £1,450 x 50 
—£1.650. The appointment is subject to the pro- 
visions of the Na‘ional Health Service (Super- 
annuation) Regulations, 1947, and is terminable by 
three months’ notice on either side. 
Applications should be addressed to the Secretary. 
South-West Metropolitan Regional Hospital Board, 
32, Queen Anne Street, W.J, and envelopes should 
be. endorsed * Assistant Senior Medizal Officer.” 
Applications should include a brief statement-of the 
candida'e’s qualifica ions and experience, together 
with the names of three referees, and shouid be 
received not later than January 21, 1948. 












cal Officer, with matters relating to the Western Ae em 


resident, and usually held by practitioners with six months’ xperience. 
R—Male, liable to military service under the Natignal Service Acts. 





WEST RIDING OF YORKSHIRE HOSPITALS 

BOARD . N 

PINDERFIELDS HOSPITAL, Wakefield ° 

RESIDENT: THORACIC HOUSE PHYSICIAN 
f (A) OR (B2) : 

Applications arc invited from registered medical 
practitioners for the appojntment of Resident 
Thoracic House Physician (A or BZ), now vacant, for 
work in the Thoracic Centre (112 beds) of the above 
Hospital. Applicants for the A appointment may 
include practitioners within three months of qualifi- 

cation who are liable for service under the National 4 a 
Service Acts. If held by a. practitioner who is liable 
under these. Acts, the appointment will be for a 

period of. six months, otherwise it will be for a ©. 
period not excecding one year. Applicants for the 
B2 position may include R practitioners who now 
hold A posts. If heid by an R practitioner, the 
appointment will be limited to six months, other- 
wise it will be for a period of one year. The salary 
payable will be, in the case of an A appointment, 
£120 per annum and for a B2 appointment at £200 


“per annum; together With full: residential emohi- 


ments, The hospital, in addition to the Thoracic 
Unit, accommodates acute. medical and surgical 
Service and Civilian patients and has an Ortho- 
pacdic Centre (300. beds), Total beds, 1.000. 
Applications should be forwarded to"the Medical 
Superintendent, Pinderfields Emergency Hospital. 
Wakefield, forthwith-—G. L. Banner, Clerk of the 
Board, Board. Offices, Wakefield, 


aero arate ornamen 
MINISTRY OF HEALTH , 
Regional Biocd Transfusion Service 
JUNIOR MEDICAL OFFICER 
in the South West Region ~ 
Applications are invited from registered medica! 
practitioners for the post of Junior Medical Officer 
in the Ministry of Health Blocd Transfusion Ser- 
vice with Headquarters at Southmead Hospital. 
Bristol. The appoin:ment is for six months in the 
first instance. ‘The salary is at the rate of £428 to ° 
£528 per annum, Duties include work in the 
laboratory, clinical) work at Southmead Hospital 
and the collection of blood from donors, Applica- «it 
tions, stating age, qualifications with dates, present “* 
‘post, and. copies of two recent testimonials, should 
be sent immediately to. the Regional Blood Trans- 
fusion Officer, Southmead Hospital, Bristol. 


S aranana rene rae i raa -oa 
BLOOD TRANSFUSION SERVICE 
JOINT REGIONAL DIRECTOR (South East Scot- 
land) and DIRECTOR OF CENTRAL DEPOT 
(Eastern Area) 

Applications are invited from persons with suitable 
qualifications (preferably medical) for the joint 
position of Regional Director (South-east Scothand) . 
and Director of Central Depot (Eastern Area) $ 
(embodying Plisma Drying Unit at Edinburgh). 
Salary for joint position £1,100 by £25 to £1,200 
maximum. Superannuation, Applications in writing 
to Charles S. Gumley, W.S., Secreiary, The Scottish 
National Biood Traitsfusion Association, 10, Duke # 
Street, Edinburgh. 1. 


oon Ahaaa a 

RAMPTON STATE MENTAL INSTITUTION 

Near Retford, Notts. 
MEDICAL. OFFICER 

Applications are invited from suitably qualified 
R practitioners holding B2 appointments for the 
post of Temporary Medical Officer. The successfule 
applicant would be considered for the permanent 
appointment at.a later date. R practitioners now 
holding. BI appointments cannot be considered un- 
less they have been rejected by the RA.M.C. The * 
Institution, which is a modern. one, provides for 
some 1,269 patients, male and female, suffering 
from conduch disorders associated with mental de- 
ficiency. There is every opportunity for general 
clinical experience and the study and treatment of 
psychopathic disorders and other mental conditions. 
Salary £950,- rising to £1,300- by increments of £30, 
with a deduction of £30 for each year below the 
*age of 35 and a corresponding increment for cach 
year over 35 up to the cge of: 40. A deduction of 
27s, 6d. per week is made for board, laundry, cte.. 
and a charge of £70 per annum. is made for accom- ¥ 
modation, . When the appoin'ment is filled. on a- 
permanent basis a house, will be available. Appii- 
cations, with a copy of. recent testimonials and s 
referenges, to the Medical Superintendent, from 
whom ~ further particulars may: be obtained ìf 
required. 


BUCKS COUNTY COUNCH. 
AMERSHAM GENERAL HOSPITAL 
. RESIDENT MEDICAL OFFICER (A) 
“Aplications are invited from registered medical 

practitioners, including those within three months of p 
qualification. who nre lable for service under the 4 
Natonal Service Acts, Tor fhe post of- Resident 
Medical Officer (A) at the above Hospital. The ap- 
pointment,: which $ at present vacant, is tenable for 
a period. of six months’and salary is at the rate of 
*9200 per- andum plus Tesidential emoluments, Appi- 
cations should- be sent to the Medical Director as 
soon as possible. 
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ADMINISTRATIVE COUNTY OF NORFOLK 
Combined sppointment of 
ASSISTANT’ COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER-OF HEALTH 


; for the 
ERPINGHAM RURAL DISTRICT ‘ 
CROMER URBAN DISTRICT 7 
NORTH WALSHAM: URBAN DISTRICT , 
SHERINGHAM BAN DISTRICT and */ 
i : MEDICAL OFFICER 
to the EAST NORFOLK JENE ol oak . 
HOSPITAL AT ROUGHTON k 
The Norfolk County Council and the District 
Councils concéiried invite applications fromm medical - 
practitioners (including those at present serving in 
H.M. Forces) qualified to hold such an office by 
reason of the terms of the Sanitary Officers (outside 
London) Regulauons, 1935, for the combined whole- 
time appolntment of Assistant County “Medical - 
-Officer and Medical Officer of Health for the above- 
‘mentioned Districts. Population of the combined 
area is now about 29,615. The selary for the com- 
bined appointment will be £960 per “annum, ‘plus, 
bonus (at present £59 16s. per annum) with travel- 
ling expenses in accordance with the County | 
Council's scale, The post will be desighated under 
the Local Government Superannuation Act, 1937, 
and the salary will be subject to the statutory deduc- 
- tions for this purpose. The successful applicant ` 
wi be required to pass a medical examination. 
i The officer will act under the direction of the 
County Medical Officer as Assistant School Medical , 
Officer and Medical Officer ‘to , Infant. Welfare 
Centres, and will also be required to, perform such 
others duties as may be assigned to him by the 
. County Council, As regards his duties as Medical _ 
Officer of Health, he will be ‘subject to the conwol 
of the District Councils, concerned, and, will be re- 
quired to live at an approved centre within the area. 
Resignation of the appointment will be subject to 
three months’ notice to be received by the Clerk of 
f the County Council. Applications must be made on 
the prescribed form., which can be obtained -from 
the County Medical Officer, Public Health Depart- 
./ ment, 29, Thorpe Road, Norwich, to whom they 
a should be returned, accompanied by copies of not 
- more than three recent testimonials, not later than 
_January~22, 1948, Canvassing in any form will be a 
disqualification. H, Oswald Brown, Clerk ,of the 
_ County Council. 3 g 


ADMINISTRATIVE COUNTY OF LONDON 
bey pid School Health Service 
+ * 4 > PSYCHIATRIST 

Applications are invued from registered medical 
practitioners of appropriate professional standing 
. and qualifications for -the*appointment of Psy- 
y chiatrist (whole-time) on the central medical maf. 
Salary £1,160 by £50 to £1,360. Dutles are con- 
cerned with the scheme for child psychiatry in the 
Schoo] Health Service. ` Forms of application, con- 
. taining details of duties, etc., from the Clerk of 
the Council, they County Hall, Westminster Bridge, 
S.E.1 (stamped ‘addressed foblscap envelope neces- 
sary), and should be returned not later than January 

7A. Canvassing disqualifies. (3909) J 


ABERDEEN ROYAL INFIRMARY 
/ CO-ORDINATING OFFICER 
i The Board of Directors invites applications for 
the full-ume post of Co-ordinating Officer ‘for the 
arrangements tor -the diagnosis and treatment of 
malignant diseases meantime in process of! expan- 
` gion to cover: the North-East and Northern Areas 
of Scotland. Candidates should have considerable 
experience in surgery and in the diagnosis of malig- | 
nant disease and the assessment of the possibilities 
of treatment both by surgery and, radiotherapy.: 
. They should also have experience in the mainten- 
` ance of standardized records and in the organiza- 
tion of “ follow-up” clinics. Salary wil) be within 
the range of £1,750 to £2,000 per annum, accord- 
4 ing to qualifications and experience. There is no 
7 provision for superannuation at present, but this 
\_ is ‘subject to’ review with the inception ‘of the 
~ National Health „Service. A copy of the condi- 
5 tions of appointment may be had on application 
“ct to the undersigned with whom applications and 
testimonials and the names of two @ersons for 
reference, should be lodged on or before, January 
24, 1948:—John A. McConachie, Clerk and 
Treasurer. 1, Albyn Place, Aberdeen, 


BOROUGH OF BARKING 
BARKING -AND UPNEY (MATERNITY) 
HOSPITAL , 
RESIDENT MEDICAL OFFICER (Bi) 
Applications are invited from qualified “medical 
practitioners for the above-mentioned appointment, 
Previous medical appomnuments of this nature are 
desirable. Salary scale £455 per annum, rising by 
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. annua] ingements of £25 per annum to a maximum 4° 


'" of £555 ‘per annum, plus còst, of living bonus 
and emoluments valued at £150 per annum; 
The appointment is subject to ghe provisions of 
the Local Government and Other Officecs Super- 
annuation-Act, 1937, and to -satisfactory medical 
»examination. Applications from R praciitioners 
now holding BJ asppomtments cannot bẹ con- 
sidered unless ineligible for H.M. Forces. 
Application- forms _and_condinous of service- may ° 
be obtained from the Medical Officer of Health, 
Town Hall, Bark.ng, Essex, and should be returned 
to the undersigned not later than Saturday, January 
31, 1948.—E. R. Farr, Tdwn Clerk, Town Hall,” 
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Barking,” Essex, | $ 
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‘į ' per annum according to qualifications and experience. 






| sborongh and Horsforth and the County Council of 


K oe ` 
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‘brite MEDICAL JOURNAL. | 
A = E , 
' ABERDEEN ROYAL INFIRMARY 
+. ONORARY ASSISTANT PHYSICIAN 
e Th€ Board of Directors invites applications ‘for 
the: Post of Hohorary Assistant Physician. ` The 
holder will, however, have the, option of drawing a 
salary from the date’ of bis appointment until the | 
establishment of the National Health Segvice, buin 
that case the post will be regarded ag a full-time one 
and the holder @vill be precluded from engaging in | 
private practice during that time. The-salary @uring 
the period will be within the range of £750 to £900 




























Three copies-of application giving full particulars of 
Qualifications and ‘experience and submiuing the 
names of three referees should be lodged with ‘the 
undersigned not later than January 10, 1948.—John 
A. McConachie, Clerk and Treasurer, i, Albyn Place, 

Aberdeen, ' : 


DIVISIONAL ADMINISTRATION OF THE PRE- 
VENTIVE MEDICAL SERVICES IN, THE 
ADMINISTRATIVE COUNTY OF THE WEST 

oy RIDING OF YORKSHIRE ‘ 
JOINT APPOINTMENT OF EDICAL OFFICER. . 
OF HEALTH AND DIV! INAL MEDICAL 
- OFFICER ‘ 
for the Borough of Pudsey, Urban Districts of ‘Alre- 





the West Riding of Yorks! ` 
Applications are invited from registered medical 
practitioners, who must also be fegistered in the 
, Medical register as.the holder’of a diploma in 
sanitary science, public health or State medicine 
for the above-mentioned whole-time appointment. - 
The effect of the joint appointment will be to 
secure that the planning day to day administration. 
and execution of all; or practically all, public health’ | 
matters of the division will be in the hands of one, 
person, the Medical Officer of Health locally. A 
divisiona} public, health office with necessary staff | 
will be provided, There are to be 31 such divisions 
within the Administrative County, The ‘salary ° 
attached to the post is £1,300 per annum, plus cost- | 
of-living bonus according to the County Council 
Scale, advancing subject to@satisfactory service, by 
annual increments of £50, to a maximum of £1,450 
per annum. ‘In addition there will be a travelling 
and subsistence ‘allowance of £90 per annum. The 
appointment will be made jointly by the District 
Councils and the County'Council, and the person 
„appointed will not be permitted to engage in private 
practice and will be required-:— ; 

(a) To reside in the ‘Division comprising the abovg 
County Districts or withm such distance therefrom 

> ps may be approved. 

(b) As Medical Officer of Health of the Borough 
of Pudsey and the, Aireborough and Horsforth . 
Urban Districts to act under the contro] and direc- 
tion of the respective district councils, and to per- 
furm all the duties imposed on a Medical Officer 
of Health by the relevant Acts and Orders, ‘ 

(c) As Divisional Medical Officer, to act as 
Administrative Officer for County Counci) Services ` 
including Child Welfare and School Medical Ser- 
vices in the same districts for which he is Medical 
Officer of Health. - > - 

(d) To undertake such other duties, not being 
„incompatible with the above, as the Councils may 
jointly decide upon. , ý 

The appointment wili be subject to the provisions 
of the Local Government Superannuation®Act, 1937; 
and to the successful candidate passing a medica) 
examination as to his physical. fitness. Forms of 
application and terms and conditions of service 
may he obtained from Dr. Frasef Brockington, 
County Medical Officer, County Hall, Waekefield,e 
to whom completed forms must be delivered fot 
later than January 12, 1948. Applications are in- 
vijed from medical practitioners at present serving | {/ 

in H.M. Forces. ‘Canvassing of members of the 
appointing bodies, directly or indirectly, will dis- 
qualify any candidate for the appointment.—_W, Re 
Cruse, Town Clerk, Pudsey. F.’ L. Parker, Clerk 
to the Aireborough Urban District Council. G. W.- 
Boyes, Clerk to the Horsforth Urban: District Coun- ; 


` 


cil, Fraser Brockington, County Medical Officer, 
BOROUGH GENERAL HOSPPraAL. ` 

fi Shiricy Warren, Southampton 

JUNIOR RESIDENT MEDICALGFFICER (A) le 


Applications are invited from medical practi— 
tioners for appointment as Junior Residen: Medical 
Officer, including practitioners within three months: 
of qualification who are liable to service under the : 
National “Service Acts. If held by a practitioner 
who is bable under these Acts, appoin ments will 
be for a~period of six months,’ otherwise twelve 
months,’ Salary is at the, rate of £260 per annum, 
with’ full residentia) emoluments. Applications, 
, ving full particulars,, should be addressed to the 
undersigned.—H. C. Maurice .Wilhams, Médical 
Officer’ of Health ‘ E ‘ 


‘BORDUGH ISOLATION HOSPITAL 
$ Millhrnook, Svuthampon 
SENIOR’ RESIDENT -MEDJCAL OFFICER (B1) 

- (Male or female). s 
Applications , are invited from suitably qualified 
R practitioners holding B2 appointments, R practi- 
toners’ holding Bi appointments, and rejected by 
the R.A.M.C., or practitioners discharged from 
H.M Forces, for the above position Salary £455 
per -annum, nsing by annual .increments of £25 
to £555 per annum, with full residential emoju- 
ments. Applications, giving ful] particulars, should 
be addressed to the undersigned.—H. C. Maurice 
Wilhams, Medical Officer of Health, 
~ WF i 
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BOROUGH OF EALING 
.MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER | 
Applications are’ invited from’ duly qualified 
medical practitioners who are also aang gi Bs 
ublic , 





degree or Diploma in Sanitary Science, 
Health or State Medicine. The appointment fe 
subject to approval by,the Ministry. of Health and 
the provisionseof Section 110 of the Local Govern- 
ment Act, 1933, and the Sanitary Officers’ (Outside 
London) Regulations, 1935.. The person appointed 
will be required to devote his whole time to the 
duties of the office, not to accept any other office 
without’ the previous consent -of the Council or 
take any private practice, but to be in the ex- 
He will be 
required to act as Medical Superintendent at the 
Clayponds Isolation Hospital and the Perivale 
Maternity Hospital as and when directed to do so 
by the Council. The salary will be at the gate of 
£1,320, riging to £1,600 by yearly incremEnts of 

pius National Whitley Counci) cost-of-living 


bohus. (This salary will be reconsidered if an 


amendment of the Asquith Memorandum is re- ` 
ceived. The population of Ealing is 185,000.) A 
car allowance at the rate of £125 per annum is 


epayable to the Medical Officer of HeaWh to cover 
‘all expenses in maintaining a ‘car for the purpose 
tof his duties. Canvassifg, ejthes dircctly or in- 


directly is strictly prohibited Und. will te deemed 
to be a disqualification, . Copies of the application 
form gnd;terms of appointment can be. obtained 
from the’ undersigned, eto whom applications, 
accompanied by coples of testimonials, must be 
delivered not later than January 28, 1948.~E, J. 
Cope-Bréwn, Town Clerk, Town Hall, Ealing, W.5, 


BOROUGH OF FINCHLEY 





‘ASSISTANT MEDICAL OFFICER OF HEALTH 


` Applications are invited from registered medical 
practitioners (men and women) for a whole-time 


„appointment of Assistant Medical Officer of Health. 


The salary will be within the scale £650 x £25—~ 
£850, plus cost of Uving bonus, The commencing 
salary will be fixed having regard to previous 
service in a similar post, A allowance accord- 
ing to the Council's scale will also be payable, 
The duties will consist mainly of Maternity and 
Child Welfar@é and Schoo] Health Service Work, but 
may include such other dutics as the Council 
determine. The appointment so, far as concerns 
School Health work will be part-time to the service 
of the “Middlesex County Council. Possession of 
the D.P.H. or D.C.Haewill be an advantage. The 
appointment will be subject to the provisions 
of the, Local Government uperannuation Act, 
1937, ,and toa satisfactory medical examina .on, 
Applications must ‘reach the Medical Officer of 


Health, 308, Regents Park Road, N 3, by not later 


than January 24, 1948. Canvassing directly or 
hag A will disqualify——-R. M. Franklin, Town 
Clerk, Aunicipal Offices, “Finchley, N.3. + ` 


BOROUGH OF BEXHILL 
MEDICAL QFFICER OF HEALTH AND 

ASSISTANT COUNTY MEDICAL OFFICER 

Applications are invited from registered medical 
Practiuoners’ for the above appointment. By 
atrangement with the East Sussex County Council 
the duties will Include work in the School Health 
Services. Candidates must have had experience in 
Public Health ework and hold ahe Diploma in 
Public Health or similar qualifications. The salary 
attached to the post is £960 per annum, rising by 
annual @ncrements of £300 to £1,160 per annum, 
plus cost-of-bving bonus, together with a car allow- 
ance in accordance with the Council’s scale. The 
actual posiflon on the scale will depend upon ex- 
perience and length of service of the selected candi- 
date. The appointment -wil be subjea to the 
Local Government Superannuation Act,’ 1937, and 
the wuccessfll candidate passing a medical examina- 
tion as to his physical fitness. The person appointed 
will not be permitted to engage in priyate practice, 





*Applications, togtherewith the names of three per- 


sons to* whom rcfeynce may be made, should be 
sent tg the undersigned not later than January 21, 
1948, endorsed “ Medical Officer of Health.” Can- 
vassitte, directly .or indirectly, will disqualify, — 
Edvard Smith, Town Cierk, Town Hall, Bexbill 
USSEX. 


: 
BUCKS COUNTY COUNCIL, * 
TINDAL GENERAL HOSPITAL, Aylesbury 
(125 beds, Resident’ Medical, Staffp 4) 
e HOUSE SURGEON (82) (Male) % 
` Applications are invited from duly registered 
medical practigionerg (male), including R prao- ' 
titioners holding A posts, for the post of House 
Surgeon (B2). The appointment is for a period of 
Six months. at a_salary of £250 per annum, with 
full residential emoluments, The post is vacant on 
Janpary .21, 1948. Good expenence of general 
surgical work is obtainable : post-graduate teaching 
for Fellowship examinations is available. , Applica. 
tions, stating date free‘ to commence duty, tagether 
with copies of two recent testimoniais, should be 
submitted to the Medical Superintendent by January 
15, 1948. P j . 
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Have you read the notice * 


~ at top of page 12? 
BORGUGH OF WESTON-SUPER-MARE 
DEPUTY MEDICAL GEFICER OF HEALTH 
Applications are invited” from suitably qualified 
Practitioners for appointment as Deputy Medical 
Officer of Health at a salary of £650 per annum, 
rising by annual increments of £50 per annum to 
a maximum of £850 per annum. A bonus is pay- 
able .in“ addition and, at the present time, this 
amounts to £59 16s. per annum, Applicants must 
possess ihe Dipluma in Public Health or a degree 
in Sanitary Science and will be required to pass 
a medical examiaatlon and contribute to the Coun- 
cil’s Superannuation Scheme. Full particulars and 
form „of application may be obtained from the 
undersigned,’ to, whom applications should be re- 
turned, accompanied by copies of not*more than 
three testimonials, by January 10, 1948. Cantas- 
sing, cither directly or indirectly, will disqualify.— 
Cyril G. Eastwood, Medical Officer of Health, Town 

Hall, Weston-super-Mare. 


CORPORATION OF DUNDEE ‘ea 
Public Healih Department 
WBSTGREEX MENTAL HOSPITAL 
RESIDENT, JUNIOR ASSISTANT MEDICAL 
OFFICER (A) e 
Applications are invited from registered “medical 
practitioners for the appointment of a Resident 
junior Assistant Medical Officer (A), now vacant. R 
Practitioners within three months of qualifiaation 
may appiy when appointment will be for a period 
of six months. Salary at the rate of £300 per 
annum, plus war bonus with full residential emolu- 
ments (no married quarters available), Applica- 
tions should be sent to the Medical Superintendent. 


CITY AND COUNTY OF NEWCASTLE-UPON. 
TYNE 


NEWCASTLE GENERAL HOSPITAL 

Applications ure invited from registered medical 
Practitioners (male gnd female) for the following 
posts, tenable for six months and vacant on 
February 1, 1948. 

TWO HOUSE PHYSICIANS (AJ and FOUR 
NOUSE SURGEONS (A). Salary at the rate of 
£150 per annum.e A 

"HOUSE PHYSICIAN (A) to the ldren’s 
Deparment. The department is actively associated 
with, and shares staff with, ahe Department of Child 
Health of Durham University, and the post offers 
exceptional opportuaities for gaining. experience in 
many aspects ot paediatrics. Salary,at the ‘rate of 
£150 psr annum. è 

HOUSE SURGEON (A) to the Neurosurgical 
Department, Vacant February 14, 1948. Salary 
at the rate of £150 per annum, à 

For the above posts, practitéoners within three 
months of qualification and liable under the Nagional 
Service Acts may apply. 

HOUSE SURGEON (B2) to the Neurosurgical 
Department, Vacant February f4, 1948. Tenable 
for six months with salary at the rate of £250 per 
annum. R practitioners holding Æ posts may apply. 
. Each of the above appointments carries cost-of- 
living benus and residential emoluments, Appli- 
cations should be forwarded to tlee Medical Officer 
of Health. Town Hall, Newcastleyipon-Tyne 1, as 
soon as possibfe-—John Atkinson, Town Clerk, 
Towo Hall, Newcastle-upon-Tyne 1. . 


CITY OF SALFORD a 
Health Department 

ASSISTANT MEDICAL OFFICER: OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 
_ Applications for this post are invited from quali- 
fied medical practitioners (male or female) prefer- 
ably in possession of the Diploma in Rublic Health 
and with experience of Maternity and Child Welfare 
and School” Health work. The appointment will 
be permanent and whole-time, and the salary wil 
be £650, rising by annual Mcrements of, £25 t 
£850 per annum, plus cost-o¢living bonus, The 
commencing salary wifi be fixed within this scale 








according to qualifications and cxperience.e Thee 


appointment will be subject to the provisions of 
the Local Government Superannuation Act, 1937. 
Form of application and other particulars relating 
to the appointment may be obtained from the 
Medical Officer of Health, 143, Regent Road, Sal-e 
ford, 5, by whom applications (including the names 
of two réferecs) wuz be received not later than 
January 17, 1948.—H. H. Tomson, Towa Clerk® 


CITY OF BRADFO 
Joint Hospi‘als Council 
TWO WHOLE-TIME RADIOLOGISTS 
The Council invite applications for two appoint- 

ments of Radiologist (whole-time), each at a salary 
cf £500 per annum, plus share of private fees, 
with a minimum guaranteed remuneration” of 
£1,750 pgr annum. The private fees will be divided 
equdjy between alb the radiologists after deduc- 
tion of one-third of the cost to the hospital, which- 
ever is the greater. The duties of the appoint- 
prente will normally be carried cut at the Royal 
infirmary, Bradford, but &nendance ‘kt other hos- 
pi als in the group may be iequiged. The hospitals 
together draw fro a population of approximately 
900.000. Applications should be sent to the under- 
signed as soon as* possible.+-Hy. Trussom Heuse 
Governér and Secretary, The Royal Infirmary, 
Bradford, * +? i 


. 


BRITISH MEDICAL i0URNAL 
, 





g 
CITY OF BIRMINGHAM MENTAL HOSPITALS 
RUBERY HILL DIVISION e 
ASSISTANT MEDICAL OFFICER (BA . 
Applications are invited frem unmarried, male 


| or female, medical practitioners for the whole-time 


appointment of Assistant Medical Officer (B1) at the 
above hospital. Salary £455 per annum rising by 
£25 to £555, plus full residential emoluments valued 
at £150 per annum, plus cost-of-gving bonus. An 
-addi@onal £50 will be paid to holders of the D.P.M. 
The appointment will be subject to the Asylums 
Officers’ Superannuation Act, 1909. Suitably 
qualified R practitioners holding B2 appointments 
are invited to apply, Applications from R practi- 
tioners now holding Bi appointments cannot be 
considered unless they have been rejected by the 
R.A.M.C, Applications to be sent in writing to the 


Medical Superintendent, ubery Hill Mental 
Hospital, Birmingham, by Saturday, January 17, 
1948, Previous experience of mental hospital work 


not essential. 


CITY OF BIRMINGHAM 
DUDLEY ROAD HOSPITAL 
(Municipal Gencral Hospital with 1,056 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male or femalc, for appointment as 
House Surgeon (A), at the above hospital. Two 
vacancies are now available, and a third will be- 
come vacant at the end of January. The salary, 
is at the rate of £250 per annum, plus residential 
emoluments, and they are approved as resident 
posts required for the final F.R.C.S. (Eng.). Practi- 
tioners within three months of qualification and 
Mable under the National Service Acts may apply, 
when the appointment will be for six months, 
otherwise for one year. Applications should be 
sent to the Medical Superintendent, Dudley Road 
Hospital, Birmingham. 18. 


CITY OF BIRMINGHAM 
DUDLEY ROAD HOSPITAL 
(Municipal General Hospital with 1,050 beds) 
HOUSE PHYSICIAN (A) 
Applications are Inwted from registered medical 
practitioners (male or female} for appointment as 
House Physician (A), at the above Hospital. The 
salary is at the rate of £250 per annum, plus resi- 
dential emoluments, Practitioners within three 
months of qualification and Hable under the 
National Service Acts may apply, when the appoint- 
ment will be for six months; otherwise for one 
year. Applications should be sent to the Medical 
Supt., Dudley Road Hospital, Birmingham, 18. 


CITY OF BIRMINGHAM 
SELLY OAK HOSPITAL 
HOUSE PHYSICIANS (A). Two vacancies 
HOUSE SURGEONS (A). Three vacancies 
GYNAECOLOGICAL AND OBSTETRICAL 
HOUSE SURGEON (A). One vacancy 
Applications are invited from registered medical 
practitioners, male or female, for the above 
appointments. The salary is at the rate of £250 
per annum, plus residential emoluments. Practi- 
tioners within three months of qualification and 
Hable under the National Service Acts may apply, 
when the appointments will be for six months, 
otherwise for one year. Applications should be 
sent to the Medical Superintendent, Selly Oak 
Hospital, Birmingham, 29. 


CITY OF SHEFFIELD 
Public Health Department 
PUBLIC HEALTH LABORATORY 
at the City General Hospital 
ASSISTANT CLINICAL PATHOLOGIST 





7 eApplications are invited from clinical pathologists 


with experience in bacteriology who have served 
with H.M. Forces, for the position of Assistant 
Clinical Pathologist (non-resident) at the Public 
Health Laboratory at the City General Hospital. 
The appointment will be made under the terms of 
“Ministry of Health Circular 202/46, The salary will 
be £900 per annum; with banus, in addition, at 
present £59 16s. per annum. Applications to be 
despatched to the undersigned.—Llywelyn Roberts, 
Medical Officer of Health, Town Hall, Sheffield, 1. 
OO O 


CITY AND COUNTY. QE: NEWCASTLE-UPON 
7? NEWCASTLE GENERAL HOSPITAL 
R®USE SURGEON (A) 
Accident and Admissions Department 
Applications are invited from registered medical 
practitioners, male and female, for the post of 
House Surgeon (A) to the Accident and Admis- 
sions Department, vacant on March 1, 1948. The 
appointment will be for a period of six months. 
Salary at the rate of £150 per annum, with resi- 
@cntial emoluments and cost-of-living bonus. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
apply. Applications should be forwarded to the 
Medical Officer of Health, Town Hal, Newcastle- 
upon-Tyne, 1—J, Atkinson, Town Clerk, Town 
Hall, Newcastle-upon-Tyne, 1. 


COUNTY BOROUGH OF WALSALL 
MANOR HOSPITAL (333 beds) 
HOUSE PHYSICIAN (B2) 
Applications arè invited from registered medical 
practitioners who now hold A posts, for the position 
of House Physician (82) (additional appointment). 
If heid by an R practitioner the appointment will 
be limited to six months, Salary at the rate of £350 
per annum, with full residential emoluments. Appli- 
cations should be sent as soon as possible to the 


Medical Superintendent 
, 





Jan. 3, 1948 


CITY OF NOTTINGHAM MENTAL HEALTH 
SERVICE 
MAPPERLEY HOSPITAL 
HOUSE PHYSICIAN (A) 

A vacancy exists at ths hospital for the 
post of House @hysiclan (A). The post offers 
opportunities to become acquainted with all modern 
forms of mental treatment and to gain knowledge 
of the neuroses and psychoses. The appointment 
will be, in the first instan®&:, for six months at a 
salary of £350 per annum all found. Practitioners 
within three months of qualification and liable 
under the National Service Acts may apply. Appli- 
cations should be sent to ‘the Medical Superin- 
tendent. . 


COUNTY OF BUCKS 
RURAL AND URBAN DISTRICTS OF ETON 
ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH 

Applications are invited from registered medical 
practitioners holding the qualifications prescribed 
by the Sanitary Officers (Outside London) Regula- 
dons, 1935, for the whole-time joint appointment of 
Assistant County Medical Officer and Medical 
Officer of Health for the Eton Rural and Urban 
Districts. Salary at the rate of £1,000 per annum 
rising by annual increments of £25 per annum to 
a maximum of £1,100, plus cost-of-living bonus. 
Travelling and subsistence allowances will be paid 
on the appropriate Council’s scale. The appoint- 
ment is superannuable and subject to medical exam- 
ination, Further particulars and forms of applica- 
tion may be obtained from the undersigned to 
whom applications must be delivered by January 24, 
1948. Canvassing will be a disqualification.—Guy 
R. Crouch, Clerk of the Bucks County, Council, 
County Hall, Aylesbury. 


COUNTY BOROUGH OF STOCKPORT 
Public Health Department 
MASS MINIATURE RADIOGRAPHY SERVICE 
MEDICAL DIRECTOR 

Applications are invited from suitably qualified 
medical practitioners for appointment as Medical 
Director of the Mass Miniature Radiography Service 
shortly to be Inaugurated, The Unit is mobile and 
will operate in any part of the Council's administra- 
tive area, Applicants should have experience in, 
and be thoroughly conversant with, the radiological 
appearance of all forms of chest disease ; if necessary 
this experience will be supplemented by attendance 
at the special course of instruction arranged by the 
Ministry of Health, The salary will be £900 per 
annum rising by annual increments of £25 to 
£1,000 per annum, plus cost-of-living bonus, This 
appointment will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and 
the candidate appointed will be required to pass 
a medical examination. Applications should be sent 
forthwith to the Medical Officer of Health, Town 
Hall,  Stockport.—Public Health Department, 
Stockport, : 


COUNTY BOROUGH OF DERBY 
DERBY CITY HOSPITAL 
HOUSE SURGEON (82) 

Applications are invited from registered meaical 
practitioners (male or female) for the appointment of 
House Surgeon (B2), including R practitioners who 
now hold A posts. If held by an R practitioner the 
appointment will be limited to six months, otherwise 
it may be extended to twelve months, The salary 
is at the rate of £200 per annum with full residential 
emoluments, plus war bonus. The hospital is an 
acute general hospital with a normal complement 
of 312 beds for acute medical and surgical cases, 
and with a large obstetrical department. Applications 
should be sent to the Medical Superintendent, City 
Hospital, Derby, before January 6, 1948.— 
C. Ashton, Town Clerk, Town Hall, Derby. 


COUNTY BOROUGH OF WEST HAM : 
DAGENHAM SANATORIUM, Dagenham, Essex ¢ 

ASSISTANT MEDICAL OFFICER (BI) 

Applications are invited for an Assistant Medical 

Officer (B1) from registered medical practitioners 
(male or femaic), Suitably qualified R practitioners 
holding B2 appointments may apply. R practitioners 
holding Ble appointments cannot apply unless they 
have been rejected by R.A.M.C. Salary £455 per 
annum, by angual increments of £25 to £555 per 
annum, plus temporary cost-of-living bonus, with 
full cmoluments, Further particulars and applica- 
tion forms from Medical Officer of Health, 225, 
Romford Road, West Ham, E.7, to be returned to 
him by January 15, 1948.—E. E. King, Town Clerk, 
West Ham Town Hall, Stratford, London, E.15. 


COUNTY BOROUGH OF BLACKBURN 
ASSISTANT MEDICAL OFFICER OF HEALTH 
(Female) 

Applications are invited from registered women 
medical practitioners tor the above appointment. 
The duties will be mainly connected with Maternity 
and Child Welfare. A Diploma in Public Health, 
though not essdhtial, will be considcred an ad- 
ditional qualification for the position, Salary £650 
rising by annual increments of £25 to a* maximum 
of £850 per annum plus war bonus (£48 2s. per. 
annum), The commencing salary may be fixed at 
a rate higher than £050 in the case of a candidate 
who has had previous experjence as an Assistant 
Medical Officer of Health, Forms of application 
may be obtained from the Medical Officer of 
Health, Victoria Street, Blackburn, and shculd be 

















eured to him not later than January 15, 1948.— 


Chas. S. Robinson, Town Clerk. z 
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Jan. 3, 1948 


COUNTY BOROUGH OF WEST HAM 
SENIOR ASSISTANT MEDICAL OFFICER 


Applications are invited from qualified medical 
practitioners for the post of, Senior Assistant 
Medical Officer. Duties will be mainly concerned 
with the Council’s Maternity and Child Welfarc 
Service, but the person appointed must be prepaged 
to undertake duties ig any section of the Health 
Services under the direction of the Medical Officer 
of Health. Salary is £900 by biengial increments 
of £50 to a maximum of £1,000 per annum, plus 
temporary cost-of-living bonus, and a car allowance 
of £50 per annum. Applicants must have had pre- 
vious txperience in Maternity and Child Welfare 
Work, and possess a Diploma of Public Health ; 
The Diploma of Child Health will be an advantage, 


“Form of application together with list of duties can 


be obtained from Medical Officer of Health, 
223/225, Romford Road, West Ham, E.7, and must 
be returned to him not Jater than January 8, 1948. 
—E, E. King, Town Clerk, West Ham Town Hall, 
Stratford, E.15. 


COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE 


STAINCLIFFE COUNTY HOSPITAL 
Dewsbury (286 beds) 


RESIDENT ANAESTHETIST (B1) 





‘Applications are Invited from male registered’ 


mcdical practitioners for the whole-time appoint- 
ment of Resident Anaesthetist (B1) at the above- 
named hospital, which is recognized by the Exam- 
ining Board for postgraduate study for the Diploma 
it Anaesthetics and the Diploma in Child Health. 
The appointment will commence on March 1, 1948. 
Applicants should bave held house appointments 
and had considerable experience in the administra- 
tion of anaesthetics, and possession of the Diploma 
in Anaesthetics will be an additional advantage. 
Suitably qualified R practitioners holding B2 ap- 
pointments are invited to apply. Applications from 
R practitioners now holding Bl appointments can- 
not be considered unless ineligible for service in 
H.M, Forces. The salary Scale will be £455 by 
£25 to £555 per annum, with full residential emolu- 
ments and cost-of-living bonus in accordance with 
the County Council’s scale. Applications should 
be forwarded to the undersigned as soon as possible. 
~C, Fraser Brockington, County Medical Officer, 
County Hall, Wakefield, 


. COUNTY BOROUGH OF MIDDLESBROUGH 

HEMLINGTON EMERGENCY HOSPITAL 

A (200 beds) | 

Assistant RESIDENT MEDICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners for the appointment of Assistdnt Resi- 
dent Medical Officer (B2) at the above hospital. 
Duties are mainly surgical but the successful candi- 
date will be required to assist in the administration 
of anaesthetics and general duties in the hospital. 
The salary is at the rate of £200 per annum plus 
cost-of-living “boiius; together with full residential 
emoluments, and the successful candidate will be 
reqiired to pass a medical examination, R practi- 
tioners who now hold A posts may apply, when 
the appointment will be limited to a period of six 
months, otherwise it will be for a period of tweive 
months, Applications should be sent to the Medical 
Officer of Health, Municipal Buildings, Middles- 
brough, not later than Wednesday, January 7, 
1948.—E, C. Parr, Town Clerk, Municipal Build- 
ings, Middlesbrough. ` ¢ 


COUNTY BOROUGH OF SUNDERLAND 
CHERRY KNOWLE (EMERGENCY) HOSPITAL 
-HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners for the above appointment, R practi- 
toners holding A posts may apply, when the ap- 
pointment will be restricted to six months’ dura- 
tion, Salary will be at the rate of £200 per annum, 
with full residentia} emoluments, valued at £100 
per annum, and cost-of-living bonus of £29 19s. 7d. 
per annum, The selected candidate will be re- 
quired to pass a medical examination and the ap- 
pointment will be determinable by,one month's 
notice given in writing at any time by either party 
to the other of them. Applications must be for- 
warded immediatcly to the undersigned, endorsed 
on cover ** House Surgeon (B2),"—G. S. MclIaulre, 
Town Clerk, Town Clerk’s Office, Town Hall, 

Sunderland, 


COUNTY BOROUGH OF NEWPORT 
, Social Welfare Cammittec 
* WOOLOSTON HOUSE HOSPITAL 
, | Newport, Mon, ws 
JUNIOR RESIDENT MEDICAL OFFICER (A) 


Applications are invited from registered “medical 
practitioners (male or female) for the temporary 
appointment of Junior Resident Médical Officer (A), 
at Wooloston House Hospital, Newport, Mon. 
Salary £2600 per annum, with full residential emolu- 











; ments. All fees, with the exception of coroners” 


fees, are payable to the Social Welfare Committee, 
Practitioners within three months'of qualification and 
liable under the Natjonal Service Acts may apply, 
when the appointment will be for a period of six 
months} otherwise for a period of twelve months. 
Applications, accompanied by copies of two recent 
testimonials, should be sent at once to Tom Kay, 
Director of Social Welfare, Social Welfare Depart 
ment, Town Hall, Newport, Mon. 
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e COUNTY COUNCIL OF CUMBERLAND 
RURAL DISTRICT COUNCIL OF MILLOM 
DISTRICT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT COUNTY MEDICAL GFFICER 
The County Council of Cumberland and the 
Rural District Council of Milfom invite applisa- 
tons for the above combined appointment, Salary 
£960 per annungby £50 to,a maximum of £1,110, 
plus cost-6f-living bonus. Travelling and @ubsis- 
tence allowance on the County Scale‘ for the time 
being in force. Applicants must be registered 
medical practitioners holding the Diploma in Public, 
Pealth or corresponding qualification. Further 
particulars and forms of application may be ob- 
tained from the County Medical Officer, 11, Port- 
land Square, Carlisle, to whom applications should 
be submitted before January 24, 1948.—G. N, C. 
Swift, Cierk to the Cdunty Council, W. N. Kitchin, 

Clerk to the Millom Rural District, 


ESSEX COUNTY COUNCIL AND ROMFORD 
BOROUGH COUNCIL 
Combined appointments of 
ASSISTANT COUNTY MEDICAL OFFICER OF 
«HEALTH AND ASSISTANT MEDICAL OFFICER 
OF HEALTH - 

Applications are invited from duly qualified 
medical practitloners for the above combined ap- 
pointmeats, Preference will be given to applicants 
Possessing a Diploma or Certificate in Public Health. 
The Borough is an Excepted District under the Edu- 
cation Act, 1944. The person appointed will be 
required to devote whole-time service to the com- 
bined appointments. The duties of the County 
Council appointment will be chiefly in relation to 
the School Health Service and the duties of the 
Borough Council appointment will include those re- 
lating to Maternity and Child Welfare and other 
Public Health work. As respects both appointments 
the person appointed will, however, be required to 
undertake such other duties as may be necessary, 
The salary attaching to the combined appointments 
will be at the rate of £750 a year rising by annual 
increments, of £25 to £950 a year, plus bonus and 
travelling allowances as from time to time decided, 
The combined appointments, which will not be 
severable, will be held during the pleasure of the re- 
spective employing Authorities and will be determin- 
able by the officer by not Jess than three months’ 
notice in writing. The appointment will be subject 
to the provisions of the Local Government Superan- 
nuktion Act, 1937, and the candidate selected for 
appointment will be required to pass a medical ex 
amination. Application forms may be obtained from 
the Clerk of the County Council, to whom they 
should be returned, accompanied by copies of not 
more than three recent testimonials, ag soon as 
possible. Canvassing directly or indirectly will dis- 
qualify.—Yohn E. Lightburn, Clerk of the Connty 
Council, County Hall, Chelmsford ; J. Twinn, Town 

Clerk, Town Hall, Romford. 


f ESSEX COUNTY COUNCIL 
OPHTHALMIC SPECIALISTS g 

Applications are invited from registered medical 
practitioners for the following appointments, Appli- 
cants should have special experience in all branches 
of Ophthalmology and should be in possession of the 
Diploma in Ophthalmic Medicine and Surgery. 

SENIOR ASSISTANT COUNTY MEDICAL 
OFFICER for Ophthalmic work. Salagy £900°a 
year rising by annual increments of £50 to £1,200 a 
year, 

ASSISTANT COUNTY MEDICAL OFFICER 
for Ophthalmic work. Salary £750 a year, rising 
by annual increments of £25 to £950 a year. 

Bonus is now paid in addition. Applications ten 
the prescribed form obtainable from the County 
Medical Officer of Health at the undermentioned 
address), accompanied by non-returnable copies of 
«three recent testimonials, should be received by me 
at County Hall, Chelmsford, not later than Janu 
19, 1948. Canvassing, whether directly or indirectly, 
will disqualify a candidate——John E. Lightburn, 
gak of the County Council, County Half, Chelms- 
ford. 


AMENDED ADVERTISEMENT 
HAMPSHIRE COUNTY COUNCIL 
DEPUTY COUNTY MEDICAL OFFICER 
Applications are invited for the post of Deputy 
County Medical Officer. The sucessful candidate 
will be required to assist the County Medical Officer 
in all branches of the Health Service both physical 
and mental. Candidates. must have a .Diploma in 
Public Health and have had experience of the 
administration of the general public health and the 
school health services, Knowledge of the adminis- 
tration of the Lunacy and *Mental Treatment Acts 
and the Mental Deliciency Acts will be an advag- 
lage. The appointment will be at a salary of £1,100, 
rising by annual increments of £50 to £1,200, to- 
gether with a cost-of-living allowance amounting at 
present to £69 16s. a year (for a man). The success- 
ful candidate will be required to contribute to the 
Superannuation Fund, under the provisions of, the 
Loca] Government- Superannuation Act, 1937, and 
to pass a medical examination, The officer will be 
required to live in or nedr to Winchester and may 
be given the opportunity of renting a flat. A car 
is necessary for the appointment and an officer using 
his {own ‘car in the County service will receive 
travelling allowances on the County scale for the 
time being in force. Applications on forms to be 
obtained from the County Medic&l Officer, The 
Castile, Winchester, should be returned so as to 
reach him not jater than January 31, 1948.—G. A. 
Wheailey, Clerk of the County Council, The Castle, 

Winchester. 





> HERTFORDSHIRE COUNTY COUNCIL 
HAYMEADS HOSPITAL, Bishop’s Stortford, Herts 
HOUSE’SURGEON (B2) bd 
Applications are invited from registered ryedical 
practitioners for the appointment of House @urgeon 
(B2). at: Haymeads Hospiial, Bishop's Stortford, 
Herts, now vacant, Including R practitioners now 
bclding A posts. Salary at the rate of £240 per 
annum with * full residential emoluments; the 
appointment to be for six months in the first place. 
General surgery: and fractures, Applications to the 
Medical Superintendent of the Hosgjtal. 


HERTFORDSHIRE COUNTY COUNCIL 
HAYMEADS HOSPITAL, Bishop’s Stortford, Herts 

HOUSE SURGEON (A) J 
Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A) at Haymeads Hospital, Bishop's Stortford, 
Herts, now vacant, including practitionerse within 
thre months of qualification who are Jiable to 
segvice under the National Service Acts. Salary at 
the rate of £150 per annum with full residential 
emoluments ; the appointment to be for six months, 
~pplications, together with names and addresses of 
referees, to the Medical Superintendgnt of the 

e Hospital. . 





KENT COUNTY GOUNCIL 
COUNTY HOSPITAL, Farnbòrongh, ndar Bromicy 
vds) . 
ə RESIDENT MEDICAL OFFICERS 

Applications are inviteð from suitably qualified 
registered medical practitioners (male or female) tor 
the following appointments at the above-named 
hosfital *— a 

(a) JUNIOR ASSISTANT MEDICAL OFFICER 
(B2) for medical duties. 

(b) JUNIOR ASSISTANT ‘MEDICAL OFFICER 
(B2) for surgical duties. 

(c) JUNIOR ASSISTANT MEDICAL OFFICER 
(B2) for Paediatric duties. 

(d) JUNIOR ASSISPANT MEDICAL OFFICERS 
(B2) (Two) for Obstetric duties. 

(e) JUNIOR ASSISTANT MEDICAE OFFICERS 
(A) (Ewo) for medical duties. 

(Ð JUNIOR ASSISTANT MEDICAL OFFICERS 
(A) (Two) for surgical duties. 

Salary £20@ a year with full residentia) emolu- 
ments, plus a cost-of-living allowance jn all these 
posts. (a), (b), (c), and (d) Repractitioners who 
now hold A posts are Invited to apply, when the 
appoin@nent will be limited to six months, Other- 
wisc, it will not exqged one year. (e) and (D 
Practitioners within three months of qualification 
and liable under the Natiowpl Service Acts may 
apply for these posts when the appointments will 
be for a of six months, Medical examina- 
tion necessary and superannuation can be arranged. 
Applications, stating ages qualifications, experience 
ami the names and addresses of two responsible 
persons*to whom ference may be made as to pro- 
fesstonal ability and character, should be addressed 
to the Medical Superintendent at the Hospital, as 
soon as _ possible—W. L. Platts, Clerk of the 
County Geuncil, ‘County Hall, Maidstone. 


LANCASHIRE COUNTY COUNCIL 
Public Health Commi‘tee 
COUNTY HOSPITAL 

Whiston, Prescot, nr. Liverpool 
HOUSE SURGEON (B2) (£.N.T.) 
HOUSE SURGEON (B2) (Orthopaedic) 


Applications are invited for the above appoint- 
ments from registered medical practitiosers (male 
and fenfale), including R practitioners who now hold 
A posts, The Hospital is approved for the D.L.O. If 
held by angR practitioner, the appointments will be 
limited“ to a period of six mon'hs. Otherwise the 
successful applicants will be eligible for re-appoint- 
ment for a further perlod of six months. Salary for 
each appoinment is at the rate of £250 per annum, 
plus a cost-of-living bonus and full residential emolu- 
ments. Forms of application may be obtained 

[rom the County Medical cer of Health, Hospital 
the Megical. Departfient, County Offices, Preston. 
to whom they mutt be returned not Jater than 
Monday, January 12, 1948.e-R. H. Adcock, Clerk 
ə oF the County Council, County Offices, Preston. 


LANCASHIRE COUNTY COUNCIL 
COUNTY HOSPITAL 
` Ashton-under-Lyne, nr. Manchester *. 

è JUNIOR RESIDENT MEDICAL OFFICER (B2) 
Applications are jnvited from registered medical 
practitioners (male or female) fos the above appoint. 
nt including R practitioners who now hold A 
posts. Jf the successful applicant is an R prac- 
titioner, the appoinment will be limited to six 
months, otherwise it may be renewed for a further 
period of six months. Salary is at the rate of £250 
per annum, together with a cost-of-living bonus and 
full residential emoluments. The appointment is sub- 
jecwto niedical examination and is supcrannuable. 
Forms of application may be obtained from the 
County Medical Officer of Health, Hospital. and 
Medical Department, County Offices, Prestdn, to 
whom all dpplications must be forwarded not later 
than Monday, January 12, 1948.—R. H. Adcock, 
Clerk of tae Countye Council, County Offices, 
Preston. ee: 
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LANCASHIRE COUNTY COUNCIL 
COUNTY" HOSPITAL, Ormskirk, gear Liverpool 
RESIDENT MEDICAL OFFICER (B1) 

Applications arc invited from male and female 
registered medical practitioners for tbe above 
appointment, which will be tenable for a period 
of twelve m8nths. Suitably qualified R pract- 
toners holding B2 appointments are invited to. 
apply. Applications from R pracutioners now hold- 
ing B1 appointments cannot be considered unless 
they have been rejected by the R.A.M.C. Salary 
is m the rate of £350 per antrum, plus cosi-of- 
living bonus and residential emoluments, Ths 
appoigument Is subject to m-dical examination and 
is superanouable, Full particulars and fornts of 
application may be obtained from the copy 
Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom 
applications must be returned not jater than Mon- 
Gay, Janugry 12, 1948.—R. H. Adcock, Clerk of 
the Cou €ouncil, County Offices, Preston. s 


LONDON COUNTY COUNCIL 
Medical® practitio! required for the under- 
menuoned positions:— « 
ASSISTANT MEDICAL OFFICERS, Clase I (B1) 
Salary £455 a year, rising by £25 to £555 a year, 
plus the appropriate cost-of-living addition. The 
appointment will not exceed four years yniesy the 
officer's name is placed Gn promotion list. Hospital: 
Paddington Hospiw!, Harrow Road, W.9. Duties; 
5 : St. Alfege’s Hospual, 
48, Vanbrugh Hilf, Greenwich. S.B.10 (two 
positions), Duties: (a) Medical; (6) Traumatic and 
Orthopacdic Surgeon. Hospital: St. Georage-in-the- 
East Hospital, Raine Street. Wapping, E.l. Duties: 
Medical. Hospital: Hackndy Hospital, High Street, 
E9. Duties: Medical. Hospital: 
Lewisham, S.E.13. Duties: 
Surgical. 


e 
ASSISTANT MEDICAL OFFICERS, Class II (B2) 

Salary £325 a year, plus appropriate cost-of-living 
addition, Appointment for one year only in first 
instance, rencwable for second year under certain 
conditions Hospital: St. Alfege's Hospital, 48, Van- 
brugh Hill, Greenwich, S.E.10, Duties: £asualty 
Officer. Hospital: St. George-in-the-East Hospital, 
Raine Street, Wapping. 1. Duties: Casualty 
Officer. Hospital: Lambeth Hospital, Brook Drive, 
Kennington Road, S%.11 (two positions). Duties : 
(@) Obstetrics. (b) General Medical. Hospital : 
St. Mary, Islington. Hospital. Highgate 
N.19. Duties: Obstetrics. Hospital: St. 
Hospital, St. Giles" Road. Camberwell,’ 
Duties: Obstetrics. Hospital: Queen. M 
Hospial for Children, 
Duties: Surgical. Hospital - 
Hospital, Cambridge Heath Road, E 2. Duties: 
Medical and Anaesthetics. Hospitgi: Mile End Hos- 
pital, Bancroft Road, Mile End, E. Dudes: 
General Medical. 

All the above positions are with board, lodging 
and washing. Married quarters are not available, 
bot in certain Instances non-residence with the ap 
propriate allowance is permuted. “Suitably qualified 
R practitioners holding B2 appoinunents, also those 
holding Bl and ineligible fur H.M. Forces, may 
apply for the B! positions, and R pramitioners bold- 
ing A pots may apply for B2 appointmeny. which 
will be limited to six months Application forms, 
obtainable from Medical Officer of Health, S.D.2, 
County Hall, S.E.1 (stamped foolsc#p envelope 
necessary), must be returned by January 19, 1948. 
Canvassing disqualifies. (3886) 


LONDON COUNTY COUN6€IL 
LABORATORY TECHNICIAN 
Laboratory Techniciam required at the Teaching 
and Rescarch Laboratory. Magdsley Hospital, Dene 
mark Hill, S.E.5. Candidates should hhve had 
experience in biochemistry and in general clinical 
laboratory technique. *Salary scale £250, rising to 
£325 a year, plus interim increase of £50 F year® 
pending review of salary scale, and cost-of-living 
addition (at present £78 a year (men). £63 to £72 
a year (women) ). Commencing salary according to 
experience. For application form, returnable by, 
January 30, 1948, send stamped addressed foolscap 
envelope o M dical Officer of Health (MHS/D, 


Coury Hall, WeSmtnster Bridge, SE.) (3917 


MIDDLESEX COUNTY COUNCTL 
CENTRAL MIDDLESEX COUNTY HOSPITAL 
Park Royal, N.W.10 

CHIEF ASSISTANT a 
Obstetric and Gynaecology Dept. 

Chief Assistant required. Experienced, E 
higher degree or Diploma in Obstetrics and Gyhae~- 
cology. „Maternity unit 58 beds, gynaecological unit 
50 teds. General scope of duties arranged by 
Medical Director and Senior Obstetrician may in- 
elude teaching. Inclusive salary £750 by £$0 to £950 
per sanum, plus any temporary bonus (now £60 per 
annum), Appointment reRewabie arfhually up to 
three years with possible extension. First incre- 
ment payable from. April 1 following completion of 
six months’ service. Non-resident. whole-time, sub- 
ect to medical exhmination.. Applicaotiom to, the 

lersighed by January 10,,19°8. No foras 
(quoting D279, B.M.1.).—C. W. Radcliffe, Clerk of 
the County Council, Middiesex Guildhall, Swit. 
~@: 


BRITISH -MEDICAL JOPRNAL 


MIDDLESEX COUNTY COUNCIL 

NORTH MIDDLESEX COUNTY HOSPITAL 
Edmon‘on, N.18 k 

(1) OUT-PATIENT MEDICAL OFFICER (B2) 
(Resident), required. Duties: medical, surgical and 
cgsually cases, wit minor surgery, R practitioners 
holding A ®osts may apply. Salary £350 per annum, 
plus any temporary bonus (now £30 per annum 


(2) OBSTETRIC HOUSE SURGEON (B2) (Rcst- 
deni). Salary £250 per annum, plus any temporary 
bonus (now £30 per onnum cash). Must have held 
house appointments in enber medicine or surger?. 
Hospital has large Obstetric and Gynaecological 
Dept. Post approved for R.C.O.G. R. practitioners 
holding A posts may apply, 5 

(3) HOUSE SURGEON (A) (Resident). Registered 
medical practidoners within three months of qualifi- 
cation and Ilable under the National Service Acts 
ehgible. Salary £150 per annum, plus any tem- 
porary bonus (now £30 per annum cash). 

(1), (2), and (3) Board, lodging, laundry. (2) and 
@) Whole-time duties such as Council may require 
under supervision bf Medical Director. Vacant, 
Februsry 1, 1948. All six months’ appointments, Ap- 
plications to Medical Director of Hosplial; (1) by 
January 6, 1948; (2) and (3) by January 10, 1948. 
No forms (quoting D282, B.M.J.).—C. W. Radcliffe, 
—. of the County Council, Middiesex Guildhall, 


MIDDLESEX COUNTY COUNCIL 
MIDDLESEX COUNTY HOSPITAL 
Park Royal, N.WW.10 
CASUALTY OFFICER (82) (Resident) 

Casualty Officer (B2) (Resident) requircd at Central 
Middiesex County Hospital, Park Royal, N.W.10. 
Registered medical practitioner, preferably one 
who has held hospital appointments. R practitioners 
holding Æ posts may apply. Salary £350 per annum, 
plus any temporary bonus (now £30 per annum 
cash); board, lodging, laundry. Whole-time duties 
such as Council may require under supervision of 
Medical Director. Appointment subject to medical 
examination is for six fo twelve months (except for 
R practitioners), Applicauons to Medical Director 
of Hospital by January 10, 1948 No forms (quot- 
ing D281, B.M.J.).—C W. Radcitffe, Clerk of the 

County Council, Middlesex Guildhall, S.W 1. 
pedata Ata tates 


MANCHESTER CORPORATION 
CRUMPSALL HOSPITAL (1.400 beds) 
RESIDENT ASSISTANT ANAESTHETIST (82) 

Applicauons are invited from registered medical 
Velev per een (male or female), including those in 

M Forces and R practitioners wha now hold A 
posts for the above-mentioned appointment which 
is vacant now. If held by an R practitioner the 
appoinment will be for a period of six months, 
otherwise it will be for a period of twelve months, 
The basic salary is £250 per annum with board, 
residence and laundry in addition, subject to the 
Manchester Corporation conditions of service. A 
temporary bonus is payable ip addition to the salary 
stated. Applications stating full name, ase 
(giving date of birth), nationality, professional 
qualifications (with dates), particulars of present 
appointment and past hospital appointments are to 
be add to the Medical Superintendent, 
Crompsall Hospital, Crumpsaoll, Manchester, 8, as 
goon 28 ®possible, Canvassing in any form is 
prohibited.—Philip B. Dingle, Town Clerk, Town 
Hall, Manchester, 2. 


MANCHESTER CORPORATION 

a WITHINGTON HOSPITAL 

e (adult, general, 1,150 beds) 

RESIDENT JUNIOR ANAESTHETIST (82) 

Applcauons are invited from registered medical 
practitioners, including those serving in H M. Forces 
and R practitioners who now hold A posts. for the 
above-mentioned appointment. If held by an R 
practitioner the appointument will be for a period of 
sx months, otherwise it will be for a penod of 
twelve months. The basic salary is £250 per annum 
with board, residence and laundry ig addition 
valued at En per annum, subject to the 
Manchester rporation conditions of service. A 
temporary bonus is payable in addiuon to the salary 
atatcd. Applications sjating full nome, age (giving 
date of birth), gauonality, qualifcauons (with dates) 
pariculars of present appointment and past hospital 
appointments are to be addressed, as soon as 
possible, to the Medica! Sup-nniendent, Withington 
Hospital, West Didsbury, Manchester, 20. Canvass- 
ing in any form 18 prohibited.—Philip B. Dingle, 
Town Clerk. 


STAFFORDSHIRE COUNTY COUNCIL 
WORDSLEY EMERGENCY HOSPITAL, 
> nar Siouibridge (450 beds) 

RESIDENT MEDICAL OFFICER (BI) 
Applications are invucd from sunoply qualified 
registered medical practitioners for the above-m n- 
tloned post which is now vacant. Acute medical 
caves are received at the hospital and the oiher 
depariments include a Fracture A Department. 
Thoracic Surgery and Maternity Units. The sp- 
pointment, which will be subject to one calendar 
month's notuce in writing on either side, will be 
for n period of one year, whh salary al the rate 
of £455 per annum, plus full residential emolu- 
ments. Applications from R practitioners now 
holding B! apfointments cannot be concidered un- 
fess the candidates are ineligible for H.M. Forcrs. 


Applicadons must reach the undersigned by 
January 19, 1948.—T. H. Evans, Clerk of the 
County mcii, County Buildings, Stafford, 


Jan. 3, 1948 





e| ROYAL EDINBÛRGH HOSPITAL FOR SICK 
CHILDREN 


PAEDIATRIC SPECIALIST 

Applications are invited from ex-Service medical 
practitioners for ‘the above-mentioned appointment 
made in accordance with the Department of Health 
for Scouland lewer of November 9, 1946. Salary 
up to the rate of £1,000 annum (non-resident). 
The appoinunent is a full-time one and the holder 
will not be glowed tó engage in private practice. 
Applications, giving full particulars of qualifications 
and expenence, including the names of three 
referees, and stating whether a Class III appoint- 
ment has been held, should reach the Secrary, 9, 
Sciennes Road, Edinburgh, 9. not later than 
January 24, 1948. 


STAFFORDSHIRE COUNTY COUNCIL 
TAMWORTH BOROUGH COUNCIL 
LICHFIELD CITY COUNCIL = 
ASSISTANT COUNTY MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH 


_ Applications are invited for the combincd whole- 
time appointment of an Assistant County Medical 
Officer for the Administrative County of Stafford 
and Medical Officer of Health of the Tamworth 
Borough and Lichileld City (estimated populations, 
12,300 and 10,500 respectively} at a salary at the 
rate of £960 per annum, plus cost-of-living bonus. 
The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937. 
The sclected candidaie will be required to provide 
a motor car, the allowances for which will be in 
accordance with the County Council scale. Appli- 
cants must be fully qualified medical men with 
experience in public health duties, and must hold 
the Diploma of Public Health, The candidate 
appointed will, as regards his duties as Assistant 
County Medical Officer, act under the direction of 
the County Medical Officer of Health and will be 
required to perform such duties as may from time 
to time be prescribed. As regards his duties as 
District. Medical Officer of Health, he will be 
subject to the sole contro] and direction of the 
local Sanitary Authorities. The appointment is 
subject to the approval of the Ministers of Health 
and Education, and also, as far as the offices of 
District Medical Officer are concerned, to the pro- 
visions of the Sanitary Officers’ (Outside London) 
Regulations, 1935. The combined appointment 
will be subject to three calendar months’ notice 
in wring on either side, which, as far as the 
offices of District Medi 

concerned, will also be sublect to the consent of 
the Minister of Health. The successful candidate 
will be required to pass a medical examination and 
produce, his birth certificate. Forms of applica- 
ton may be obtained from the Clerk of the County 
Council, County Buildings, Stafford, and should 
be returned to him by first post on January 19, 
1948. together with copies of not more than three 
recent teslimonials—T H Evans, Clerk of the 
County Council. County Bwldings, Stafford. H. 
Wood. Town Clerk, Tamworth. A. N. Ballard, 
Town Clerk, Lichfield. . 


SALOP COUNTY COUNCIL 
ASSIZTANT COUNTY MEDICAL OFFICER 
Applications are Invited Tor the appointment of 

Assistant County Medical Officer on the County 
Medical Staff, The duties will be mainly in con- 
nection with the School Health and Maternity 
and Child Welfare Services. Applicants should hold 
a qualification in Public Health, and preference will 
be given to applicants who have been 
for the purposes of giving certificates under the 
Mental Deficiency Acts. and for the ascertainment 
of “Handicapped Pupils.” The salary scale is 
£650, rising by annual increments of £25 to £850 
per annum, plus bonus (at present £59 16s.), and 





approved: 


ical Officer of Health are ° 


the point of commencement on the scale will depend è 


upon previous experience. The successful applicant 

Il be expected to provide a car, and travelling 
and subsistence allowances will be paid on the 
county scale. The appointment is subject to the 
Local Government Superannuation Act, 1937, ond 
the successful candidate will be required to pass a 
medical examination. Forms of application with 
the conditions of service may be obtained from the 
undersigned, and should be returned with copies 
of three recent testimonials, so thaw they are re- 
ceived not later than January 17, 1948 —-William 
Taylor, County Medical Officer, College Hill House. 
Shrewsbury. 


SURREY COUNTY COUNCIL 
FARNHAM COUNTY HOSPITAL 
Hale Road, Farnham (210 beds) 
ASSISTANT SURGEON 

Applications, Including those from suitably. quali- 
fled pr&ctitioners serving in H.M. Forces, are Invited 
for the above full-time appointment. Candidates 
musi possess a higher surgical qualification ond have 
considerable experience of general surgery. The 
commencing salary will be at a point according to 
qualifications and experience on the scale £950 per 
annum inclusive by annual increments of £50 to 
£1,150 per annum Inciusive. The appointment is 
for a pericd not exceeding seven years. The suc- 
cessful candidate will be rea@ired to reside within 
reasonable distance of the Hospital. Applications 
with a copy of wot more than three recent testi- 
monialis and/or the names of three referees should 
"feach the County Medical Officer, County Hall 
Kingston-upon-Thames by January 10, 1948. 


Ca 


Jan:.3, 1948 | et 

- s 
` ST. PANCRAS BOROUGH COUNCIL ? 
ASSISTANT ‘MEDICAL OFFICER (Female) 
Applications are mvited for the above appoint- 





“ BRITISH MEDICAL ‘JOURNAL 


“BRISTOL CHILDREN’S HOSPITAL 
SENIOR RESIDENT MEDICAL OFFICER’ ty 











BOLTON ROYAL INFIRMARY 
{245 beds) (Resident ‘Medical Staff 7) . 


Applications are invited for this post, -which falls 
vacant on March i, 1948. Candidates must have 
bad previous experience in- ae Children’s Hosgital ‘ 


z RESIDENT ANAESTHETIST (82) 
w Applications are invited from registere Medical ' ry 
of Resident , 


practitioners, for the appointment 


ment, Candidates must be qualified medical prac 
titioners and preference will be given to those? 


, +e. 


possessing the Diploma in Child Health analar ed 
Dipicma in Public Health, or those having~ 

experience in matermjty and child welfare k. 
The commencing salary of the’ person. appointed 
will be £700 per annum, rising by sx annual incre- 
‘ments of £25-to £850°per annum, plus the appropri- 
ate cost-of-living addition (at present £48 2s, per 
annum), The appoiniment will be subject to the 


provitions of the Lom! Government Superannuation “ 
1937, and the successful applicant will be 


Act, 
required to pass a medical examination’ by the 
Council’s Medical Officer of Health, The Council 
are unable to assist 'the successful applicant in the 
provision of housing accommodation, Forms of 
application, containing further particulars of the 
appointment, «may, be. obtained from the undersigned | 
on receipt of a stamped addressed foolscap envelope, 
and must be returned, together with copies of three 
Tecent testimonials, not later than January 31, 1948, 
—R. C. E! Austin, Town Clerk, ‘St. Pancras Town 
Hall, Euston Road, London, N.W.1.- 


ALTRINCHAM GENERAL HOSPITAL 
hedr Manchester (100. beds, 3 Residents) 
HOUSE SURGEON (A) , 

House Surgeon (A), male or female, including 
practitioners: within three months of -qualification 
who are liable under the National Service <Acts. 
Salary £150 per annum. usual “emofuments. To 
commence February 1, 1948. If-held by an R‘prac- 
titioner appointment will be lamiew, tu SIX OMAS, 
otherwise renewable for a further peñod. Applica- 
tions to General Superintendent as goon as possible, 


ANCOATS HOSPITAL, Manchester, 4 
FOUR HOUSE SURGEONS (A), 
Vacancies will occur for four House Surgeons 
4A) on or about January 18 next, Applications 
are invited from registered medical practitioners, 
male or female, including those within three months 
of qualification and liable under the National Scr- 
vice Acts. .Salary at the rate of £160 per annum, 
with full residential emoluments” Appointment will 
be fora period of, six months, Applications to 
be forwarded..to the General: Superintendent and 

Secretary an or ‘before January ‘6, 1948: 


BIRMINGHAM MATERNITY: HOSPITAL 
{Associated Teaching Hospital of the University of 
Birmingham) 

RESIDENT SURGICAL OFFICER (B1) - 
` Applications are invited from ‘registered medical- 
practitioners for the appointment of Resident, Sur- 
gical Officer (Bi), vacant March 1, 1948, ' The 
appointment is for twelve months’ and the holder 
“will be eligible for reappointment. The post is 
recognized for the examinations of the Royal Col- 
lege of Obstetricians and Gynaecologists, Appli- 
cants should, have held house appointments and 
at least one previous obstetrical post. Preference 
will be given to candidates holding the M.R.C.O.G., 
or reading -for this examination. Salary at the 
rate of £200- per annum,. 
emoluments. Suitably qualified R practitioners 
holding B2 posts, also those hélding B1 and in-~ 
eligible for. H.M, Forces may apply. Applications 








~ should be sent as-soon as possible to Bernard , 


Sylvester, House eee Loveday Street, Birm- | 
ingham, 4. > 
7 


Z 


BIRMINGHAM UNITED HOSPITAL 
“The General Hospital" 
The Queen Elizabeth Hospital 
(Also Incorporating the Queen’s Hospital -1840-1941) 
Teaching Hospital of 1,000 beds 
Ga association with the Birmingham University) 
Applications are invited for the following posts : 
TWO RESIDENT ANAESTHETIC REGIS- 
TRARS (31). Salary £350 per annum, with’ full 
residential emoluments, 
ONE NON-RESIDENT ANAESTHETIC REGIS- 
TRAR (Bi). Salary £450 per annum. 
Candidates must be registered medical practi- 
tioners, and have had experience in the Anaesthetic 
. ‘Department of a general hospital. Suitably qualified 
R practitioners holding B2 appointnftnts are invited 
to apply. Applications from R practitioners now 
holding B} appointments cannot be considered un- 
less they have been rejected by the R.A.M.C. 
Applications should be sent to the undersigned, from 
whom all further information may be obtained, at - 
once——-G. Hurford, Secretary, Birmingham United 
‘Hospital, The Queen Elizabeth Hospital, Birming- 





~ they are ineligible for H.M., Forces. , 
* TWO ASSISTANT RESIDENT MEDICAL ‘ 


. £120 per’ annum 


_ ~ , Gynaecological ‘and Obstetric Departments 


- beds and 14 resident officers. -Applications should 


' practitioners (male or female) including R prac” 
with full residential’ 


- `~ 





and should. preferably have higher equalifications 


—M.R.C.P., of D.P.H, Salary at the rate of-£250 
per annum, wh full board’ residence and Jaundry. 
provided: > Applications. from practitioners who 


hold, Bi appolhtmients cannot be considered unless 


` OFFICERS (B2) 

Applications afe invited for these posts, which 
fall vacant, on March 1,'1948, including R practi- 
tioners who hold Agposts. Salary at the rate of 
afd full' board residence and 
laundry ‘provided. ‘ ‘Duties of each Medical Officer 
include care of medical and -surgical patients. The , 
hospital is an integral part of the Department of 
Child Health, ‘Bristol University, Applications for 
all the above posts to be forwarded to the under- 
signed as soon as possible And.in: any case not 
later than January 10, 1948. Reginald c. Thomas, 
F.CLS., Secretary. ee 5 


BEARSTED- -MEMORIAL HOSPITAL 
‘a London, N.16 |, 
PRINCE OF WALES’S GENERAL HOSPITAL 
London, N.15 
WHOLE-TIME REGISTRAR (B1) 





Applications are sinvited for-the appointment of 
Whole-time Registran (BI) to the -Gynaecological 
and Obstetric Departments. Applicants must be 
Fellows of one of the Royal Colleges, preferably 
Royal College of Surgeons of „England, and must 
be M.R.C.O.G. The appointment is for a period 
of six momhs. Applications from R practitioners 
who hold Bl appointments, cannot be considered 
unless they have been rejected. for‘H.M. Forces, 
Salary. £750 per annum. Applications, with recent 
testimonials,, by January 24, 1948, to J, C. Burdett, 
Director and House GoVernor, The Prince of 
Wales’s General Hospital. 


BRADFORD ROYAL INFIRMARY 
Applications are invited for the following posts ; 
HOUSE SURGEON (B2), (Orthopaedic), including 

practitioners who hold A posts, Vacant im- 


mediately, à 
(A) (General), including 





‘HOUSE SURGEON 
practitioners within ‘three months of qualification 
who are liable under the National Service Acts. 
Vacant February 1, 1948, 

Six months’ appointment. Salary £200 per annum, 
with full residential emoluments, There are 372 


be sent immediately to Hy. Trusson, 
Governor and Secretary., 


BELGRAVE HOSPITAL FOR CHILDREN 
, Clapham Road, S.W.9 
' HOUSE PHYSICIAN (B2) - 
‘Applications are invited from registered medica), 


House 


tittoners holding A posts for the appointment of 
House Physician (B2) Appointment is for six 
months co: phe agar February 1, 1948, „Salary £159 
per ann with full ‘residental emolffments, De- 
mobilized Medical Officers may apply for the higher 
rate Uf salary under the’ Government Scheme for 
Postgraduate Education. - Applications” should reach ~ 
the- uolers not tater than Wednesday; January 
7,°1948.— A,’ L. Fell, Secretary. 


BECKETT HOSPITAL AND DISPENSARY 


Barnsley 
CASUALTY OFFICER (BI) 
+ Applications are invited from registered, medical 
practitioners for the appointment of Casualty Offider 
(Bi) vacant January. 14, 1948. Applicants should 
have held house ‘appointments and had surgical 
experience. “Capability to perform emergency - 
operations a recommendation, Suitably qualified 
R practitioners holding B2 appointnvents, also those 
holding BI and ineligible for H.M. Fortes, are in- 
vited to apply. Salary £350 per annum with full 





. residential emoluments. Applications should be’ sent ° 


to the undersigned.—Arthur L. @ourme, Secretary- 
Superintendent. 1 





BECKETT HOSPITAL AND DISPENSARY, es 


Barnstey—. 
HOUSE PHYSICIAN (82) 


Applications are invited from registered medicaf 


+ 


for the 





Anaesthetist (B2). Suitable post in preparation 
for, D.A. qualification. R practitioners holding A 
posts may anply, when appointment will be limited 
to six months. Sslary £225 per annum, with full 
residential emoluments. Applications to be for- 
warded to the ‘undersigned as soon (as possible. — 
H. P, Travis, General Superinten#ent, 


BATTERSEA GENERAL HOSPITAL 
e Battersea Park, 8.W.11 
CASUALTY OFFICER (A) 

Applications are invited from registered medical 
practitioners, male or female, including practitioners 
within three months of Qualification who aye Hable 
for, service ander the National Service Rets for 
the above appointment, If held’ by an R practi- 
tioner the appointment will be limited to six 
months. The salary is at the rate of £120 per 
annum, with full residential emoluments. Applica- 
tions, accompanied by two -recent testimonials, 
should be sent to. the Secretary of the Hospital. 
ait aA nck hohe AOR he 


BEDFORD COPNTY' HOSPITAL ` 
RESIDENT SURGICAl OFFICER (B1) 
Applications are inviged from registered medical 
practitioners (male) for the post of Resident Surgi- 
cal cer (B1), vacant qn February 1, 1948 (inciud- 
ing R practitioners who now hold B2 posts}. 
Applications from R practitioners who hold Bi 
posts cannot be considered unless they are ineligible 
for, H.M. Forces, Salary at the rate of £300 per 
annum with -full residential emoluments. Applica- 





_ tions to be sent to the undgrsigned.—H. R. Neate, 


Secretary. 





COUNTY- MENTAL HOSPITAL 
Lancaster (3,000 beds) 
ASSISTANT MEDICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the post of Assistant Medical 
\Officer (BD. R practitione® holding B2 appoint- 
nents and those’ holding B1 posts and ineligible 
for H.M. Forces may apply! Preference given 
‘to candidates with previous psychiatric experience 
who have held a house appointment. Salary £465 
per annum. rising, by annual imerements of £30 to 
£555 ger annum, and if unmarried with residential 
emoluments valued at £200 per annum. Variable 
cost-of-living bonus @s payable in addition which 
at present ‘is £59 16s. per annum, half of which 
is paid in cash, the other Ilf added to the value 
of the emoluments. A further £50 per annum is 
payahie to holders of the D.P.M. An unfurnished 


' flat is available for a married man in which case 


the gross salary would*®be paid in cash .less' £60 
per annum (emolument for flat), The appointment 
is subject to the @rovisions of the Asylums Officers’ 
Superannuation’ Act, 1909, and conditional on the 
candidate passing a medical examination, Appl- 
cations, togethey with the names of two referees, 
on be sent immediately to the Medical Superin- 
tendent, 


` CROYDON GENERAL HOSPITAL 
. {A Voluntary Hospital of 200 beds) 
RESIDENT SENIOR AND JUNIOR CASUALTY 
Š OFFICERS ®1) 

The Board of Management “invite applications 
for the posts of :-—~ 

SENJOR CASUALTY OFFICER (nfile). Salary 
£500 per annum, together with usual residential 
emoluments, Appointment to commence February 1, , 
but cpnsideration will be given to commencing be- 
fore if desired by selected candidate. Appointment 
will be for period of six months ending July 31, 
or subject to two months’ notice on either side, with 
possibility*of extension at increased salary. Success- 
ful candidate will be responsible for the surgical 
work of department unger direction of Principal 
Surgical Officer. 

JUNIOR CASUALTY OFFICER (mate), Salary 
£350` per annum,® together with usual residential 
emofiments. Appointmem to commence as soon 
as Sossible. Appointment will be for period of six 
months. 

Suitably— qualified 'R practitioners holding B2 
appointments -and particularly those who are in- 
eligible for H.M, Forces and have had consider- 
able previous experience should apply. 
tions to be sent immediately to Georgg M, Paines, 
louse Governor. . ” 





Applica- ` 


practitioners, male, post of House 
‘| Physician (B2), including R practitioners who hold 
Bi appointments. Salary £225 per annum, with full 
residential emoluments. ~ To R practitioners ap- 


CITY: HOSPITAL, Chester 
RESIDENT MEDICAL OFFICER - 
(HOUSE SURGEON) (Female) 


e` Applications are invited for the post of Resident 


ham, 15. ' K 


BIRMINGHAM AND MIDLAND EYE HOSPITAL - 
a ~~ REFRACTIONIST 











Applications arè invited from registered medica] 
practitioners ' for the post of-RefractioMst, on a 
séssional basis,‘ Sessional’ fee £2 17s. 6d., Appli- 
cations to be sent immediately addressed’ to the 


pointment ig for six months, Applications should 
be sent. immediately to A, L. Bourne, Secretary- 
Superintendent. _ 


Medical Officer (House Surgeon) (female), for the 
above genera] hospital. Applications, stating 
‘ q@alificdtions and experience, together with copies 
of three recent testimonials, should be sent to the 






BOOTLE GENERAL HOSPITAL, Liverpool, 20 _ 











House Governor, Eye Hospital. Church Street, 7 Medical Officer of Health, Town Hali, Chesser, nor 
Birmingham, 3:7 a fa wo nous orn CER (A) later than Wednesday, January 14, 194% Salary 
OP HOUSE SURGEONS (0) £200, pls residential war bonus. Relationship to 
pi BROMLEY AND DISTRICT HOSPITAL Applications are. invited trom registered medical | sa-mbers or senior officials of the Counc! aust, be 
soam Cromwel Avenue, Bromley, Kent (215" beds) pracuuoners, men and women, ,for the above ap- disclosed.eG. Burkinshaw, Town Clerk’ Téwn 

a) ` SENIOR HOUSE SURGEON (Bf) -. . pointments, including practitioners within three | Hall, Chester. A i 

: Applications are invited for the post of Senior months of qualification who are liable to service ja = - 
i House Surge-n BI. Comméncing salary £350 per under the National Service Acts, The appoint- Ww 2 





ments are for ‘the period ending June 30, 1948. 
„Salary for each position is at the rate of £200 
| per annum,. with’ full residential emoluments. 
eligible for H.M. Forces. Applicants should write | Applications should be sent as soon as possible to 


to the House Governor. i q A the Superintendent. N. i } 
an 5 t i ° ~ . 


-annum, -with full residential emoluments. Appli- 
cations from R practitieners who hold Bl appoint- ie Have you , read’ the notice Paes 
a t bz considered unless they arceein- 

ments canno ai on se top of füge 12? 
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CHILDREN’S HOSPITAL, Sheflield (Inc.) 
' (201 beds) . 
PAEDIATRIC SURGEON 
+ Applications are invited for the post of Paediatric 
Surgeon. Applicants will be required to devoie their 
entire time! to® paediatric surgery and associated 
reaching and research. The remuneration for a full- 
time apnoinunent would be £2,000 per annum, but 
* consideration might be given to a part-time appoint- 
ment at £1,500 per annum, allowing of private prac- 
tice in paediatric surgery. Applicants must be 
Fellows of the Royal College of Surgeons and have 
bad experience in the surgery of childhood. Appli- 
cations “with the names of three referees ghoulde be 
submitted to the Superintendent and Secretary, The 
Children’s Hospital, Western Bank, Sheffield. 1%. 
not later than January 19, 1948. 
CHILDREN’S HOSPITAL, Sheffield (Inc.) 
e (201 beds) ' 
F CASUALTY OFFICER {B2): : 
Catvalty Officer, (B2) required immediately. R 
practitioners holding "\ posts are invited to apply. 
saiary £450 non-resident, 
to R practitioners, Successful candidate myst be 
a'member of a Medical Defence Society, Applica- 
tions to T. H. G, Garand, Superintendent and 
Secretary. 7 


CAMBORNE-REDRUTH MINERS’ AND ° 
GENERAL HOSPITAL, Redruth, Cornwall 
HOUSE SURGEON (A) 

Obstetric and Gyrtaecological Depariment 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A) to the Obstetric and 
Gynacco'egical Departments,* vacant February 1, 
1948, tenable for six months. Salary at the rate 
of £200 pér annum, with the usual residential 
emoluments. This agpointment is, recognized by 
the Royal College of Obstetricjans and Gynae- 
cologists for the Diploma in Obstetrics, Pract- 
ticners within three months ‘of qualification and 
liable under the National Service Acts may apply, 


oA 











Applications should be addressed to J. C., Field, 
Secretary-Superintendent. ° 
CAMBORNE-REDRUTH S AND - 


GENERAL HOSPITAL, Redruth, Cornwall 


s 


~ HOUSE ZURGEON (A) 


Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A), vacant immediately. 
Salary at the rate of £209 per annum, with the 
usual residential emoluments. Practitioners within 

‘three months of qualification and liable under the 
National Service Acts may apply. when appoint- 
ment will be for a period of six months. Applfta- 
tions to be addressed to J. C. Field, Secretary- 
Superintendent. ° 


CHELTENHAM GENERAL EYE AND 
CHILDREN'S HOSPITAL (220 beds) 
HONORARY PSYCHIATRIST 
A vacancy occurs on the staff of the above hos- 
pital for an Honorary Psychiatrif&t. Applicants 
must have a good,knowledge and wide experience 
of Psychiatry. The person appointed will be re- 
quired to carry out the organization amd adminis- 
tration of fhe newly created department ang will 
be expected to co-operate with clinics held at the 
Gloucestershire, Royal Infirmary, and the general 
arrangements for Mental Services in thè County 
of Gloucestershire. Applications should reach the 
undersigned not later than fourteen days following 
the insertion of this sdvertisement.—Stanley T. 

! Davis, Secretary-Superintendent. k 


CHELTENHAM GENTRAL EYE AND 
CHILDREN’S HOSPITAL (215 beds) 


J . 
Applications are invited from* registered medical’ 


practitioners (male) for the following appointments : 
HOUSE PHWSICIAN (A) 2 
HOUSE SURGEON (A) ° 
Practitioners within three months of qualification 
and liable for service under the National Service 
Acts mgy apply, when the appomtment wil] be for 
six months, otherwise renewable, Salary £175 per 
annum, with full residential emoluments. Applica- 
tions should, be sent to S. T. Davis, Sderetary- 


Limited to six months. 


Superintendent. e. è 





© COVENTRY. AND WARWICKSHIRE HOSPITAL 
R HOUSE SURGEON (Ajo 
House Surgeon (A) for Fracture and Accident 
Wards now about to be re-opened. Salary at the 
rate of £200 per annum with ftiit residential emolu- 
ments. Appointment is for six months in the first 
instancey Practitioners within three months ef 
qualification and Hable under the National Service 
Acts may apply, Applications with full details to 
«the Howse Governor, Coventry and Warwickshire 
Hospital. Coventry. . 


. CHARING CROSS HOSPITAL 
CLINICAL ASSISTANT (Malé) 

to the Obstetric Department 

The Council invites applications forethe post of 
Clinical Assistant (male) to the ‘Obstetric Depart- 
ment. Honorarium: £89 per annum. Appliaations 
‘should be‘sent to the undersigngi not later than 
first post, Jamuaty 26, 1948.—~George J. Jones, 
«House Governor, Charing Cross Hospital, we. k 
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DONCASTER ROYAL INFIRMARY e 
(330 beds) od 
HOUSE SURGEON (A) (Malc) 
Applications are invited from registered medical 
practitioners for the appointment of. a House 
Surgeon (A (Male), including R practitioners with- 
in three manths of qualification. held by an R 
practitjoner appointment wili? be fr a period of 
six months. 7 Salary is at the rate of °£225 per 
annum, with full residential emoluments, The 
successful candidate will be required to take’up his 
duties towards the end of January. Applications® 
should be sent immediately addressed ‘to the 
Secretary-Superintendent. 


DARLINGION MEMORIAL HOSPITAL 
(210 beds—Compiement : g@ House Officers) 
HOUSE SURGEON (A) 
to the Ortacpaedic Deparment 

Applications are invited from registered medical 
practitioners, including practitioners within three 
menths of qualification who are liable under the 
National Service Acts, for the above appointment, 
vacant January 21, 1948. Salary £175 per annum, 
with full residential emoluments. Applications 
should be sent as socn as possible to G. W. 
Beckwith, Secretary-Supcrintendent. 


DUCHESS OF YORK HOSPITAL FOR BABIES 
Manchester, 19 (86 cots) 
JUNIOR RESIDENT MEDICAL OFFICER (A) 
Applications are invited from medical practitioners 
(male and female) for the post of Junior Resident 
Medical Officer (A) for six months from January 25, 
1948. Salary £150 per annum. with full emoluments, 
Practitioners within three months of qudlification 
and liable under the National Service Acts’ may 
also apply. Application to be sent not later than 
January 5, 1948, or as soon as possible thereafter, 
to Louise Gillesple, Secretary. . 


EAST SUFFOLK AND IPSWICH HOSPITAL 
(389 beds) 
HOUSE SURGEON (A) 

to the Gynaecological did Obstetrical Department 

Applications are inviled from registered medical 
practitioners Uable to service under the National 
Service Acts and within thiee months of qualifica- 
tion for the post of House Surgeon (A) to the 
Gynaecological and Obstetrical! Department, vacant 
January 25, 1948. Appointment is for six months. 
Salary at the rate of £250 per annum, with’ the 
uspal residential emoluments—Acthur Griffiths, 
Secretary, The Hospital, Ipswich. 


EAST SUFFOLK AND IPSWICH HOSPITAL 
(389 beds) 

“Applications are invited from registered medical 
practitioners, including R practitioners now hold- 
ing A posts, for the following appointments i=- 

HOUSE SURGEON (B2) to the Senior Surgeon, 
Vacant immediately. . 

HOUSE SURGEON (B2) to the Orthopaedic and 
Fracture Department. Vacant immediately. 

Salary fcr each post at the rate of £250 per 
annum, with full residential emoluments.—Arthur 
Griffiths, Secretary, The Hospital, Ipswich. 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London, E.7 
e CASUALTY OFFICER AND ORTHOPAEDIC 
R HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners -for the appointment of Casualty 
Officer and Orthopaedic House Surgeon (A) for the 
six months commencing February 11, 1948, including 
praatitioners within three months of qualification 
who are liable to service under the Nationa! Service 
Acts. Salary at the rate of £150 per annum with 
board, residence, and laundry, Applications should 
be sent to the undersigned by January 16, 1948, 
Rgqginald Perry, Secretary-Superintendent, 


ECCLES AND PATRICROFT HOSPITAL 
Eccles, Manchester 
HOUSE SURGEON (A or B2) 

House Surgeon (A or B2) required as soon ag 
possible. ra@itioners within. three months of 
qualification and those holding A posts may apply. 
aif held by an R practitioner the appointment will 
be limited to six months. Salary at rate of £300 

per annum, plug residential emoluments. Apply 
Secretary as above. : . 


eEASE SUSSEX COUNTY MENTAL HOSPITAL 

Hellingly, Sussex $ > 

SENIOR TECHNICIAN 

* Senior Technician required for duty in charge 
of Mental Hospital Laboratory under direction of 
visiaing Pathologist. The laboratory duties include 
general clinical pathology for the Mental Hospital 
and aiso Public Health work for East Sussex. 
Salary and conditions of service as recommended 
by the Joint Committee on Salaries afd Wages 
(Hospital Staffs}: Laboratory Technicians. Applica- 
tions should be sent to the Medical Superintendent, 




















East Sussex County Mental Hospital. Hellingly. 
Hailsham, Sussex, 3 
HUDDERSFIELD ROYAL 


INFIRMARY 
(321 beds) s 


CASUALTY OFFICER (B2) ‘ 

Casualty Officer (B2) required to commence 
immediately. R practitioners who now hold A posts 
may apply. If htld by an R practitioner appoint- 
ment will be limited to six monihs. Salary at the 
rate of £200, with full residential, emoluments. 
Applications to be sent to the undersigned.—H, J. 
Johnson, General Supennterdent and Secretary. 


GUEST HOSPITAL, Dudley (153 .beds) 


Applications are invited from registered medicah | 


practiticners’ for the following resident appoint- 
ments, Full residgntial emoluments apply to alt 
posts which are tenabie for six months :— 
RESIDENT SURGICAL OFFICER (Bi) Salary 
£359 per annum, vacant February 13, 1948. 
Applicants should have heid house appointments 
and had surgical experience. 
given to candidates holding the Fellowship of one 
of the Royal Colleges. Applications from R practi- 
tioners who hold BI appointments cannot be con- 
sidered unless they are ineligible for H.M, Rprces. 
TWO HOUSE SURGEONS (B82). Salary £200 
per annum, vacant January 31, 1948, and February 
7, Sade Practitioners holding A posts are invited 
to apply. 
RESIDENT ANAESTHETIST (B2). Salary £200 
per annum, vacant now. Successful candidate may 


„be callcd upon to undertake other medical duties, 


Practitioners holding A posts are invited to apply. 

CASUALTY! HOUSE SURGEON (A). Salary” 
£200 per annum, now vacant. Practitioners within. 
three months of qualification who are Hable under 
the National Service Acts are invited to apply.— 
H. Raymond Hurst, House Governor and Secre- 
tary. i 


GENERAL HOSPITAL, Nottingham 
(589 beds, Including “The Cedars” Branch Hospital} 

RESIDENT ANAESTHETIST (B1) 

Applications are invited from registered ‘medical 

practitioners, male and female, for the appoint- 
ment of a Resident Anaesthetist B1). Applications: 
from’ male R practitioners who hold Bl appoint- 
ments cannot be considered unless they have been 
rejected by the R.A.M.C. If held by a practitioner 
who is Hable under the National Service Acts, the 
appointment will be for a period of. twelve months. 
The salary is at the rate of £400 per annum, with 
full residential emoluments, and duties will com-- 
mence on or about January 15, 1948. Applications. 
should be sent to Henry M. Stanley, House 
Governor ard Secretary. 


postion ital cert ee E 
GENERAL HOSPITAL, Nottingham’ (589 beds) 
TWO CASUALTY OFFICERS (A) 

Applications are invited from registered medical 
practitioners (male), including practitioners within 
three months of qualification who are liable to- 
service ‘under the. National Service Acts for the 
appointment of two Casualty Officers (A) for the 
above hospital. Duties to commence about 
February 24, 1948, If beld by a practitioner who 
is lable under these Acts, appointment will be 
for a period of six months. Salary at the rate 
of £300 per annum, with full residential emolu- 
ments, Aplications to be sent to the undersigned, 
ehry M. Stanley, House Governor and Secre- 
taty. 


GENERAL HOSPITAL, Nottiorham 
EX-SERVICE MEDICAL SPECIALIST 
Applications are invited for a whole-time ex- 
Service Medical Specialist under the: Ministry of 
Health Scheme for additional Specialist appoint- 
ments, Salary £1,000 per annum, The duration 
of the appointment will be I’mitcd to the interim 
period pending the estabhshment of the National 
Health Service Act (April 1, 1948). The successful 
candidate will be expected to carry out duties at 
other hospitals in the area if so desired. Applica- 
tions should be sent to the undersigned as soon 
as possible-—Henry M. Stanley, House Governor 

and Secretary. 


pode oe aaneen 
GORDON HOSPITAL FOR RECTAL AND 
(GASTRO-INTESTINAL DISEASES 
Vauxhall Bridge Rood, S.W.) (102 beds) 
HONORARY DENTAL SU RGEON 
Applications are invited from registered dentad 
surgeons for the post of Honorary Dental Surgeon 
to the hospital from candidates who have had con- 
siderable experience in dental surgery. 
tions should be sent to reach the undersigned as 
soon as possible, and in any event not later than 
January 8, 1948.—R, E. Lawson, House Governor 
and Secretary. ee a m 
GORDON HOSPITAL FOR RECTAL AND 
GASTRO-INTESTINAL, DISEASES 
Vauxhall Bridge Road, S.W.1 (102 beds) 
` PATHOLOGIST 
Applications are invited from registered medical 
practitioners for the post of Pathologist to attend 
on four sessions per week at a remuneration of 
£5 5s. per session. Candidates must have bad con- 
siderable experience in Climical Pathology. Appli- 
cations should be sent to reach the undersigned as 
soon as possible, and in any event nut later than 


-January 8, 1948.—R. E. Lawson, House Governor 


and Secretary. 5 
HEREFORDSHIRE GENERAL HOSPITAL 
Hereford (154 beds) 

Immediete applications are invited for the follow- 
ing posts :--- b 

RESIDENT SURGICAL OFFICER (BI). Previous 
surgical experience essential. R practitioners hold- 
ing Bi posts cannot be considered unless they 
have been rejected by the R.A.M.C. Salary £250 
per annum, 

RESIDENT JUNIOR HOUSE SURGEON (A). 
In charge of Casualty, Ear, Nose, and Throat, and 
Fracture Departments. Practitieners within three 
months of qualification who are liable under the 
National Service Acts are invited to apply. Salary 
£200 per annum. 5 

The appointments are for twelve land six months 
respectively. Applications should be sent to T. W. 
Upton, Secretary. 


Preference will be` 


Applica- ` 
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GUY’S HOSPITAL, S.E.1 ea OSPITAL "FOR coNsumenON AND KING EDWARD MEMORIAL HOSPITAL 
ASSISTANT PHOSICIAN SES OF -THE CHEST; Brompton, S.W.3 Ealing va ‘ 

` Applications are invited fre: Service candidates AS plications are invited for the. following ap- f- HOUSE SURGEON (A) . 
and others for the appointment -of Assistant BEE Laie from registered medical practitioncrs. Applications are invitéd from regisicred icat 
Physician to Guy's Hospital. (Copies of Standing male and female, including, R pepo: holding practioners including practitioners wit three 
‘Orders for the appointment cafi be ‘obtained from A “posts i— months of qualification and liable under the. 


the Superintendent, to whom letters of application 
(20 copies), together with names of three refegees, 
should be submitted, not later than January 31, 
1948, and, from whom any further ‘information 
desired canbe obtained. e 


. ~- GUY'S HOSPITAL, S.E.1 
ASSISTANT OBSTETRIC SURGEON 
Applications” are invited from Service candidates 
and others for the appointment: of- Assistant 
Obstetric Surgeon to’ Guy's Hospital. Copies of 
Standing Orders for the appointment can be ob- 
tained from the Superintendent, to whom letters 
of application (20 copies), together with the names 


-of three reterees, should be submitted -not later 


than January 31, 1948, and from’ whom any further 


. information desired can be obtained. 


“HULL ROYAL INFIRMARY 

RADIOLOGIST 
‘Applications ace invited ‘from medical practi- 
tioners holding a Diploma in Radiology: for the 
post of - whole-time, } non-resident Radiologist 
(Diagnosis)... Salary £1,000 per annum. The ap- 
pointment will’ be in accordance with Ministry of 
Health Circular 202/46, and in the first instance 
will be limited.to the interim period pending the 
establishment-rof the National" Health Service. 
Applications, accompanied by three ,testimonials, 
or the names of three referees, should be sub- 
mitted to the undersigned as soon as possible.— 

R. J. Carless, House Governor. 


HOLL ROYAL INFIRMARY 

FIRST AND SECOND HOUSE SURGEONS (B2) 

Applications, are‘ invited for the posts of First 
and Second House Surgeons (B2) (2 posts) vacant 
January. Suitably qualified R practitioners who 
now hold A posts may apply,’ Salary £200 per 
annum with full residential emoluments. The 
appointments will be for six months in the first in- 
stance, but will be terminable by one menth's 
notice on either side. Applications*to R. J. Carless, 
House Governor. ` 


Pochette iia ee a oe ee 
, KENT AND CANTERBURY HOSPITAL . 

. Canterbury (226 beds) ` 

HOUSE SURGEON (B2) 

Applications are’ invited from male registered 

medical practitioners for the appointment of & 
House Surgeon (B2), including R practitioners who 
now, hold A posts. Commencing February 1, 1948. 
I held by an R, practitioner the appointment will 
be limited to six months. The salary is £200 per 
annum, with, full residential emoluments. The 
duties include care of maternity ‘patients and, 
casualty, service. „Applications should be sent wo 
the Superintendent and Secretary. 


HOUSE PHYSICIANS (82), for which there “are 


‘three vacancies) The duties include work tn the. 


,, Out-patient D@ariment as well as in the ev ards, 

Vand the appoinuments are for six months, com- 
mencing February 1, 1948, with an! honoranum of 
£100 and board and residence, 

e HOUSE PHYSICIAN (B2)- at the’ sanatorium at 
Frimley. The appointment is: for six months, com/ 
mencing February 1, 1948, with an honorarium of 
£100 and board and residence. Applications, 
accompanied by copies of one or more recent 
testimonials, should Mach ‘the undersigned not later 
than Saturday, January 10, 1948.—F. G. _ Rouvray, 
House Governor. 


HARTLEFOOLS HOSPITAL , 
Hartlepool, = Durham ER 
- (126 beds, including Maternity Unit) - 
HOUSE PHYSICIAN (A) , 
Applications are invited from registered medical 
practitioners, male or female, for the ‘post of House 


-Physician (A), including practitioners within three’ 


months of qualification , who are liable under 
the National Service Acts. The appointment is 
for a period of six months from January 28, 1948. 
Salary at the rate of £200 per annum, with ful} 
tesidential emoluments, Applications to be sent 
to the Superintendent, Hartlepools Hospital, 
Hartlepool, Co. Durham. i 1 : 


HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 
CASUALTY SURGICAL OFFICER (B2) 
Applications are ‘invited from registered medical 
practitioners, male, and female, for'ithe resident 
post of Casualty Surgical Officer (B2)" at the Out- 
patient Department, Bayham Street, N.W.1, vacant 
February 1, 1948, tenable for six months. Salary 
£200 per annum, with boagd, lodging and laundry. 
R practitioners holding Æ posts may apply. Appli- 
cations on the prescribed form, with copies of 
. three recent’ testimonials, to be returned to the 
undersigned by January 8.—Kenneth A, F. Miles, 
House Governor. Pate 


LINCOLN COUNTY HOSPITAL 
(Voluntary Hospital, 200 beds) + 
HOUSE SURGEON (A) 
` Applications are invited from registered medical 

practitioners, male or female, for the appointment 
of House Surgeon (A), now vacant. Salary is at 
ithe rate ‘of £225 per annum, with. full residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may also apply, when the appointment will 
be for six months. Applications should be sent to 
Ronald W. Howick, Secretary-Superintendent, ` 








National Seryice Acts, for the appointment of House 
Surgeon (A) to the second Surgeon and thé Ear, 
Nose and Throat Surgeons. to become vacant on 
February 1, 1948.‘ Six months’ appointment. Salary 
at the rate of £175 per annum, with full residential 
emoluments. Applications, together with copies 
of two recent testimonials, should “be sent to the 
undersigned by January 16, 1948.—R. A. Mickel- 
wright, House Governor. : 


LIVERPOOL RADIUM” INSTITUTE 
RESIDENT. MEDICAL OFFICER (82) (Malc) 
Applications gre invited for the appomtment ot 

Kesident Medical Officer (B2) (male), Salary ` £350 
per, annum, with- full. residential emòlument®, The 
position is suitable for applicants desiring to obtain 
experience of radiotherapy. R practitioners hold- 
ing A posts may apply, when the appointment will 
be limited to six ‘months. Applications should be 
sent to Frank Dean, 'F:C.LS., Secretary-Superin- 
‘tendent. e- 


teen rene se nar an 
LYMINGTON AND DISTRICT HOSPITAL 
Hampshir? (10%, bods) 
HOUSE PHYSICIAN AND CASUALTY 

OFFICER (A) - 

Apnppinment for six months Salary £150 per 

annum, full residential emoluments, Practitioners 

within three months of qualification who are liable 

under the National Service Acts are invited to 

apply. *Applications immediately to N. P. Wood, 

_ Secretary. 


LONDON CHEST ROSPITAL, E.2 
THREE OUT-PATIENT MEDICAL REGISTRARS 
: (part-time) 
Appiications are invited for three vacancies as 


: Qut-Patient Medical Registrars, each to attend three , 


‘sessions a week, inclufing onc Refil) Clinic. Salary 
£300 per annun.: Applications should reach the 
undersigned by Tanwary 47, os —Thomas Brown. 
Secretary, 


: LONDON CHEST AOSTTAL E.2 

. HONORARY PHYSICIAN 

The Board of Management invite applications 
for the post of Honorary Physician. Candidates 
must be Members of the Royal? College of Physi- 
clans ef England. Applications should be sent to 
the undersigned (from stom further particulars 
may be obtained), to “arrive not later than January 


31, 1948.-Thomas Brown, Sgeretary. 
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' , at top of page 12 ? 














“sy 








ishing Manager 


BM.A. H 





20 a ` ; 





Have you read the notice 


f ` at top of Page 12? 


t 


LEICESTER ROYAL INFIRMARY AND 
+ CELY GENERAL HOSPITAL 
ASSISTANT RADIOLOGIST 
The Board of Governors of Leicester Royal In- 
Armary and the City of Leicester Health Committee, 
invite applications for a joint appointment as 
Assistant Radiomsgist. The appointment will be 
made under the Ministry of Health Special Ap- 
pointment Scheme. The post will be a whole time 
‘one and the salary £1,000 per annum. non-residen- 
tial. Candidates must have served in H.M. Forces, 
Applications should be forwarded to the House 
Governor and Secretary, Royal Infirmary, Leicester, 
on or before January 14, 1948, 


METROPOLITAN HOSPITAL + 
Kingsland Road, E.8 
CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practitioners, male or female, for the post of 
Casualty Ofgeer (A). Salary will be £150 per 
annum, with full residential emoluments. 
appointment will be for gix mon and practi- 
toners within three @nonths of qualification and 
Hable under the National Service Acts may apply, 
The post will “fall vacant “on January 30, 1948, 
and applications should be sent immediatefy to 
„the  oundersigned.—Frank Chambers, House 
Governor. 


METROPOLITAN HOSPITAL *" >» 
Kinesland Road, London, E.8 
PART-TIME ASSISTANT RADIOLOGIST 

Applications are invged for the post of Part- 
time Assistant Radiologist. The appointment is 
a temporary one, and will be for the period that 
the present holder is serving with the Armed Forces. 
-The candidate appointed will ge expected to do two 
sessions weekly, Payment will, be at the rate of 
£4 4s. a session, One copy of application, en- 
closing the fullest particulars of experience, together 
with copy testimonials*should be sent forthwith to 
the House. Governor. P * 


MILLER GENERAL HOSPITAL 

, Greenwich High Road, S.E.10 

CASUALTY ORFICER (B1) (Non-Resident) 

Applications are invited from registered ue 
practitioners for the appointment of ualty 
Officer (B1) (Non-Resident),e to commence on 
February 1, 1948. Suitably qualified R practitioners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding B1 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C, Salary is at the 
rate ‘of £350 plus £100 per annum: board allowance, 
Form of application can be obtaincd from the 
Secretary and must be returned not later than 
January 7, 1948. 


MUNICIPAL GENERAL HOSPITAL 
Guison Road, Covenisy 

RESIDENT MEDICAL OFFICERS (A and B2) 
Duties general. No’ married quarters. Salary 
£250, £350 or £450 according to experience and 
qualifications, plus bonus and full residential emolu- 
ments, Practitioners within three months of qualifi- 
‘cation who are liable for service under the National 
Service Acts may eapply for an A gost; R prac 
titioners holding A posts may apply for a B2‘post. 


Appointment for six months in the first instance. 
Applicatio: ¢ 
sent direct to the Medical Supermtendent im- 


mediately. X 


MANCHESTER VICTORIA MEMORIA 
JEWISH HOSPITAL, Cheetham, Manchester, & 
(Non-Sectarian, 102 beds) 
CASUALTY OFFICER & HOUSE SURGEON (A) 

Applications are invited for the post of Casualty 
Officer and House Surgeon (A). Salary st the rate 
of ‘£175 per annum, with full residential emolu- 
ments. The appointment will befor a period, of six 
months. _Practitioners within thrae months of quali- 
fication and liable under, the Nationat Services Acte 
may apply. Applications should be addrecsseg to 
the undersigned at the Hospital—C. D. Drake, 
General Superintendent, 


MONTAGU HOSPITAL, Mexborough, Yorks 
(122 beds) Voluntary, with Visiting Consultant Staff 
HOUSE SURGEON (B2) 
Applicati@ns are invited from registered medical 
practitioners, male, for the appointment of House 
e Surgeon (BZ), Commencing salary £200 per annum, 
with full residentlal emoluments. practitioners 
holding A posts may apply, when appointment will 
be for a perlod of six months. Applications to 
A, R. C. Renner, Secictary-Superintendent. 


NATIONAL TEMPERANCE HOSPITAL 
Hampstcad Road, N.W.1 e 
PATHOLOGIST . 

Appficatfons are invited from registered medical 
practitioners for the post of full-time Pathologist 
at the above hospital. Applicants should be ex- 
clusively engaged in the practice of Pathology. 
with wide training in Clinical Pathology and Mor- 
bid Anatomy. The post will be non-resident, with 
a commencing salary of £1,100% the successful 
candidate being permitted to engag. in private 
practice, restricted tos the private wing of the hot- 


- pifal, ’at + presént 23 “beds. Applications should 
reach the Secretary not later than February 28. 
e 1948, * 
e 
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MARIE CURIE HOSPITAL > 

(Centra for Radiotherapy} . 
. 66, Fitzjoho’s Avenue, N.W.3 

. hvuut SURGEUN (A) 
Applications are mvited from registered medical 

worgen practitioners €or the post of House Surgeon 
(A). Duue% to commence as soon as possible, 
Salary- at the rate of £150 per angum, with full 
Tesidengal emoluments. * Applicati should be 
sent to the Secretary. 


MAIDENHEAD HOSPITAL, Berkshire (100 beds) 
HOUSE SURGEON (B2) 





4 


Applications are invited from registered medical” 


Practitioners for the appointment of House Sur- 
geon (B82), vacant now. Salary at the rate of £250 
per annum, with full residential emoluments, R 
practitioners holding A posts @ay apply, when the 
appointment will be for six months, otherwise for 
one year. Applications should be sent to the Super- 
imendent-Sceretary, 


NORTHAMPTON GENERAL HOSPITAL 
{410 beds) ' 

Applications are invited from registered medical 
practitioners for the following posts :— et 

HOUSE SURGEON (A) to the Ear, Nose and 
Throat Department. Post recognized for the 

HOUSE SURGEON (A) to the Obstetric and 
Gynaecological Department. Post recognized for 
the M.R.C.0.G, 

Salary at the rate of £200 per annum, with full 
residential emoluments. 

Appointments wil] run until September 30, 1948. 
Any further employment at the hospital beyond 
that date will, be at the rate of £225 per annum. 
Practitioners within three months of qualification 
and Hable under the National Service Acts may 
apply, in which case the appointments will be for 
a period of six months. Applications should be 
sent as soon as possible to the undersigned.— 
S. G. Hill, Superintendent. 


NORTHAMPTON» COUNTY MENTAL 

HOSPITAL, Berrywood, Northampton 

ASSISTANT MEDICAL OFFICER (B1) 
Assistant Medical Officer (B1) required. Com- 
mencing salary £455, ctsing by annual increments 
of £25 to £555 per annum. plus cost-of-living bonus 








and laundry valued for superannuation purposes 
at, £180 per annum. An additional £50 per annum, 
will be given If the officer holds or obtains the 
Diploma in Psychological Medicine. The post is 
a whole-time appointment and is subject to the 
provisions of the Asylums Officers Superannuation 
Act, 1909. Married quarters available. Suitably 
qualified R practitioners holding B2 appointments, 
also those holding BI and ineligible for H.M. 
Forces, may apply. Applications, accompanied by 
two testimonials, to be addressed to the Medical 
Superintendent, 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
Stoke-on-Trent (475 beds) 
HOUSE SURGEON (A) (Orthopazedic Department) 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A) to the Orthopaedic 
Department? including practitioners „within three 
months of qualification who are liable to service 
under the National Service Acts. The -post is 
tenable for six months and offers exceptional ex- 
perience in traumatic surgery and accident service. 
resftiential emoluments. Applications to the House 
Governor. 


NORTH DEVON INFIRMARY, Barnstaple 
(Voluntary Hospital, 110 beds) 

. RESIDENT HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners, male and female, for the above ap- 
pointment to become vacant on February 1, 1948, 
including practitioners within three months of 
qualification who are liable to service under the 
National Service Acts. If liable under these Acts, ap- 
pointment will be for a period of six months. 
© Salary at the rate of £200 per annum, with full 
residential emolgnents. Applications should be 
sent to the undersigned.—A. W. Bond, Secretary. 


NEW SUSSEX HOSPITAL FOR WOMEN AND 
. CHILDREN, Brighton (fucorporated) 
(Officercd by Women Doctors) 1 
* Windlesham Road, Brighton, 1 
HOUSE SURGEON (B2) 
General Surgery nad Gynaecology 
Applications are invited from medical women 
practitioners for the gost of House Surgeon (B2) 
(General Surgery and Gynaecology). Salary £150 
per annum, resident. ‘The appointment, is for six 
months. 
undersigned immediately. —Percy F. Spooner, Sec- 
retary. - j 


NORFOLK AND NORWICH HOSPITAL 
Norwich 
RESIDENT ANAESTHETIST (A) 
Applications _are invited for the appointment of 
Resident Anaesthetist (A). Salary is at the rate 
of £250 per annum, with full residential emolu- 
ments. Practitioners within three months of quall- 
fication and liable under the National Service Acts 
may apply, when the appointment will be for a 
period of six months. Applications to be addressed 
to F, L. Gatfield, House, Governor and Secretary. 





(at present £30 per annum), and board, fodging, | 


with copies of two testimonialseto be | Salary is at the rate of £250 per annum, with full - 


Applications must be submited to the 
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NORFOLK AND NORWICH HOSPITAL 
Norwich . ġ 


RESIDENT ANAESTHETIST (B2) 

Applications are invited for the post of Resident 
Anaesthetist (B2). Salary £250 per annum, with 
full residential emoluments. R practitioners hold- 
ing A posts may apply, when the appointment will 
be Jmited to six months. Applications should be 
addressed to F. L, Gatfield, eHouse Governor and 
Secretary. 1 


‘OLDHAM ROYAL INFIRMARY (203 beds} 
: HOUSE SURGEON (A) 

Applications are invited from registered medical, 
Pracutioners, male and female, for the appointment 
of House Surgeon (A). Practitioners within three ' 
months of qualification and liable under the National 
Service Acts may apply, and the appointment will. 
be for a period of six months. The person appointed: 
will act as House Surgeon to the Gynaecologist, the 
Aural Surgeon, and will assist in the Casualty 
Department, The salary is at the rate of £200 per 
annum, with- full residential emoluments, Appli- 
cations to be submitted to the undersigned imme- 
diately—F. W. Barnett, House Governor and 
Secretary. f 


PRINCESS BEATRICE HOSPITAL 
Earl's Court, S.W.5 
(Generat Hospital, 92 beds) 

OBSTETRIC HOUSE SURGEON (82) 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of an Obstetric House Surgeon (B2), to be- 
come vacant on January 31, 1948, including R 
practitioners who hold A appointments. If held 
by an R practitioner, appointment will be for a 
period of six months. Salary is at the rate of 
£200 per annum, with ful) residential emoluments, 
Obstetric experience essential. Applications should 
be sent to the House Governor not later than 

January 17, 1948, 


PRINCE OF WALES'S HOSPITAL i 
Greenbank Road, Plymouth 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
Ga). vacant February 25, 1948, including practi- 
tioners within three months of qualtfication who are 
liable for service under the National Service Acts. 
If held by a practitioner who is liable under these 
Acts, the appointment will be for a period of six 
months. Salary is at the rate of £175 per anhum, 
with full residential emoluments.—-Arthur R. Cash, 
Genera! Superintendent. 5 

PECKHAM HOUSE MENTAL HOSPITAL 
112, Peckham Road, Peckham, London, S.E.15 
JUNIOR ASSISTANT MEDICAL OFFICER (B1) 

Applications are invited for the post of Junior 
Assistant Medical Officer (B1) at the above hospital, 
Applicants should be male and single. Salary £400 
per annum with usual emoluments, Apply to 
Physician Superintendent, 

QUEEN MARY'S HOSPITAL FOR THE 
EAST END, Stratford, London, E15 
HOUSE SURGEON (A) 

Applications are invited from registered medical , 
practitioners for the appointment of House Sur- 
geon (A), including R practitioners. Salary will 
be at the rate of £200 per annum, with residentlal 
emoluments, lodging being provided temporarily 
outside the hospital pending the extension of resi- 
dential accommodation. The appointment will be 
for a period of six months. Candidates should 
send their applications to the undersigned not 
later than January 14, 1948.—~M. J. Huntley, House 
Governor and Secretary. a 

ROYAL VICTORIA INFIRMARY 
Newcastle-ypon-Tyne and 
KING’S COLLEGE, University of Darham 
SENIOR MEDICAL REGISTRAR (BI) 

Applications are invited from registered medical 
practitioners for the appointment of Senfor Medica} 
Registrar (B1) to one of the medical clinics at the 
Royal Victoria Infirmary. The post is a whole- 
time one and the successful candidate will be 
responsible for carrying out those duties, clinical 
and teaching, allocated to him by the Head of the 
Clinic. There will be ample opportunity for clinical 
experience in gut-patient and in-patient work, with 
responsibility for clinical emergency duty. Appli- 
cants should’ have held house appointments and be 
of Membership status of the Royal College of 
Physicians, Lopdon. Applications from R practi- 
tioners who hold a Bi appointment cannot be con- 
sidered unless they are ineligible for H.M, Forces. 
The Roya) Victoria Infirmary is the Teaching 
Hospital for the University of Durham and the 
appointment will be made jointly by the Infirmary 
and the University. The appointment is for one 
year in the first instance and may be renewed to a 
maximum of three years, The inclusive salary is at 
the rate gof £750 per annum, non-resident, Appli- 
cations with the names and addressts of three 
referees should be, sent to the undersigned within 
two weeks of the date of appearance of this 
advertisement, =A, W. Sanderson, House Governor, 

ROYAL WEST SUSSEX HOSPITA 
be, eset (212 beds, including 50 E.M.S.) 
ESIDENT MEDICAL OFFICER (82) 

Applications are invited for the appointment of 
Resident Medical Officer (B2) vacant for six months 
from February I, 1948. R practitioners holding 
A’posts may apply. Salary £225 per annum, with 
full residential emoluments., Applications should 
beesent to the Secretary not later than January 
14, 1948. Š 


JAN. 13, 1948 


or “= 
ROYAL HALIFAX INFIRMARY (283 beds) 
ORTHOPAEDIC REGISTRAR (B1), male (non- 
~, _ resident) required, Vacancy early January. Salary 
according to experience, but not less than £750 ~ 
per ‘annum commencing. Candidates should: be 
ae well trained in Orthopaedics, and the possession 
of ‘higher qualifications will be an advantage. 
+ Applications from R practitioners who hold @1 
appointments cannot ee considered unless they” are 
, + ineligible for H.M: 
FIRST HOUSE- SURGEON (B2); Male, Tequired. 
Six months’, post. Vacant January 1948. Salary 
£250 per annum, with full residential emoluments. 
f Practigoners holding Æ posts are invited to apply. 
“ OPHTHALMIC, E.N.T, HOUSE SURGEON 
i (A or B2), male, cha bankai Six months’ post. 
“Vacant now. Salary for A candidate £200 per 
a annum, -and for B2 candidate £250 per annum, 
with full residential emoluments, 
„Applications, accompanied ‘by copies of three . 
récent testimonials, and the names’ of three referees ` 
* to be sent to the Secretary as soon as possible, 


ROYAL DEVON AND aa ‘HOSPITAL 


| HONORARY ASSISTANT ‘SURGEON 

t to the Obstetric and Gynaecological Department 

' Applications are invited for the post of Honorary 

Assistant Surgeon to the Obstetric and Gynac- 

cological Department, Candidates must be Fellows: 

> or Members of tho Royal College of Obstetricians 

and -Gynaecojogists and special consideration will 

be given to those who are Fellows of one of the 

` Royal Colleges of Surgeons or Masters of Surgery 

~ of one of the Universities of Oxford, Cambridge 

or London. Applications, with certificates of birth 

and resistration and not less than three original 

testimonials, with 30 copies, should be delivered 

-to the undersigned on or before February 18, 1948: 

« -~By order of the Committee, L, Parkhouse, Secre- 
tary and Manager. 


ROYAL HOSPITAL, Richmond, Surrey 
\ HOUSE SURGEON (A) AND HOUSE 
- PHYSICIAN AND CASUALTY OFFICER (A) 





: ‘practitioners for the appointments of (a) House Sur- 

i + geon (A) to become vacant on February 7, 1948, 

_ Salary £175 per annum, with full residential emolu- 

ments ;. (b) House Physician and Casualty -Officer 

- (A) to, become vacant on February 3, 1948, Salary 

£175, with full. residential emoluments. It: beld 

by practitioners who are liable under oe, National 

4 \ Service Acts, appointments will be for a period 

\ = ,of+ six months. Applications to be’ made to the 
"House Governor as soon as possible. > 


ROYAL HOSPITAL, -Wolverhampton 
_ -‘€nearporated under Royat Charter)’ (500 beds) 
$ General Hospital Branch 310 beds 
. HOUSE-SURGEON (A) AND 
HOUSE PHYSICIAN ( (A). 4% 
‘Applications are invited” from ‘registered medical 
, Practitioners for the appointment of a House- Sur- 
. geon (A) and a’ House;Physictan (A), vacant now, 
“including practitioners within three months of 
qualification who are. liable .to service under the 
National Service Acts. If held’ by a practitioner 
„who is Hable undér these Acts, appointment 
¢ be for a period of. six months. Salary, is at the 
rate of £150 per- annum! with full ‘residéntial_ 
emoluments.— W. Cockburn, House Governor. 


, ROYAL’ HOSPITAL, ‘Wolverhampton 
Qncorporated under Royal Charter): (310 beds) ` 
-CASUALTY OFFICER (B2), 

* Applications are invited from registered” medical 
practitioners, male, for the appointment of Casualty 
Officer (B2) vacant now, including R practitioners 
who hold A posts. If held by an R practitioner 
the appointment will be limited'to six months. 
Salary is at the rate of £250 per annum, with full 

4 residential emoluments—W. Cockburn, House 
Governor. ` Coote 


ROYAL MASONIC HOSPITAL 
Ravenscourt London, W.6 
z RESIDENT SURGICAL OFFICER (Bi) - 
Applications are invited from«registered medical 
practitioners (mate) for the appointment of Resident 
Surgical Officer (B1), vacant on February 1, 1948. 
Applicants should have held house appointments and 
- should have had surgical experience. Preference will 
be given to candidates holding Diploma F.R.C.S, 
Salary at the: raté of £350 per annum together with ` 
full board, ,lodging and.laundry. Suitably qualified 
R practitioners holding B2 appointments and_also 
holding B1 appointments and ineligible for H.M. 
~ Forces are invited to apply. Please apply in. writing, 
sending copies of testimonials immediately and to 
arrive not later than’ January 12, 1948, to the 
Honorary Secretary: pe the Hospital. 
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IMPORTANT. NOTICE 


“APPOINTMENTS , 
Medical pigctitioners are’: fequested 





H 
not to apply 7 e | 
‘for any appointment referred to in 
is notice or for appointments 
under local authorities referred to in 
this notice without first having com- 
municated: with the Secretary - to the 
British Medical Association, 
B.M.A. House, Tavistock Square, 
W.C.1. 


CONTRACT PRACTICE 
ABERTYSSWG MEDICAL AID SOCIETY 
(Medical Officer.) 


MID RHONDDA MEDICAL AID SOCIETY, 
including LLWYNYPIA, CLYDACH 
VALE Sods PEN-Y-GRAIG WORKMEN’S 
MEDICAL SCHEME ' 


(Chief Medical Officer .and Assistant Medical 
Officer) - >, 


NEATH AND DISTRICT - ` 
Medica] ‘Aid Association.) $ = 


LOCAL GOVERNMENT SERVICE 


METROPOLITAN BOROUGH OF HACKNEY 
(Consultant to Women's Clinic.) 

BOROUGH OF TOTTENHAM , , 

COUNTY BOROUGH OF BARNSLEY -~ 
(Non-resident Whole-time Pathologist ; Assist- 


ant Medical Officer af Health and School 
Medical Officer.) * - 


CITY AND, COUNTY OF BRISTOL 
SOCIAL WELFARE Ci COMMITTEE 
(District Medical Officer.) 


METROPOLITAN BOROUGH OF FULHAM 
By “Order of the Council,” / 

, CHARLES HILL, ‘ 
December- 30, 1947. - » Secretary. | 


a 
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ROYAL SHEFFIELD INFIRMARY- AND 
HOSPITAL 
` THE ROYAL HOSPITAL UNIT 

‘ORTHOPAEDIC HOUSE SURGEON w 

Applications are invited from ‘registered medical 
Practitioners (male and female) for the appointment 
of Orthopaedic House Surgeon (A), including prac-' 
titioners withid three months of qualification who 
are Hable to service under the National” Service 
Acts, If held by a pracitioner who is‘ Hable under 
these Acts, appointment will be for a period of six 


ao 


» at the rate of £80 per annum, with full residential 
emoluments, A bonus of £20 will be payable after 
six: months’ satisfactory. service and‘ a further bonus 
of £10 after a second: six months’ satisfactory ser- 
vice, Applications to be forwarded immediately tœ 
the undersigned.—Joseph Griffith, General Surfr- 
intendent, at The Royal Hospital, Sheffield, 1. 


‘ ROYAL, SHEFFIELD INFIRMARY AND, 
HOSPITAL - 
~ ROYAL HOSPITAL : 
ASSISTANT PATHOLOGIST Bl 
Applications are*{nvited from’ registered medical 
practitioners for the appointment: of ‘Assistant 
Pathologist (B1), vacant shortly. ` Applications from 
R practitioners who hold B1 appoigments cannot 
be considered. unless they are ineligibleefor H.M. 
Forces. Salary £450 per annum, non-resident. 
“Applications. to be forwarded immediately to 
General Superintendent, Royal Sigefficid Infirmary 
and Hospital, Royal Infirmary, Sheffield, 6. 


ROYAL PORTSMOUTH eaten Portsmonth 
+ HOUSE SURGEON (B2) 

Applications are invited from registered medical 
_ practitioners (male), including R practitioners hold-~ 
“ing.A posts, for appointment as House Surgeon 
: (B2), ' Salary at rate of £225 per annum, with full 
residential emolyments, Six months’ appoiniment: 
Applications ‘to be sent immediately » A. 
Hughes, . Secretary. 
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months. Otherwise it may be extended® Salary is® 
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. ~ ROYAL FREE HOSPITAL 
Gray’s Inn Road, W.C.1i 
. HONORARY ASSISTANT SURGEON ° 
Ta Ophthalmic Department 
. Applications are invited for the appointsfent of 
Honorary Assistant, Surgeon to the Ophthalmic De- ' 


. partment. Candidates must possess the quajifica- 


tions of (Eng.) F:R.C.S. or F.R.C.S. (Oph), Ap 
plications, together with copies of three recent testi- 
monials and a photograph, should be sent to the 
undersigned not later, than January 24, 1948. 
Applicagts are also required.to call on each mem- 
ber of the Honorary Medical Staff approximately , 
forty for interview, leaving a copy of application 
and testimonials.—R. G. Heppell, House Govemor. 


" ROYAL FREE HOSPITAL 
Gray’s Inn Road, London, W.C.1 
RESIDENT MEDICAL OFFICER (B1) 
Applications ‘are invited from registered medical 
Practitioners (men and women) for the appointment 
of Resident Medical Officer (B1) to become vacant 
Mfrch 1, 1948. Salary at the, rate of £350: per 
annum. Suitably qualified practitioners holding B2 
appointments , are invited to, apply. Applications 
from R practitioners now holding Bi appointmeas 
ecannot be considered unless. they are, iftligible for 
H.M. Forces’ e Applications accompanied by a 
photograph -should be scht to, the undersigned on 
or before January 31, 1948. ek G, Heppell, House 
Governor. 


ROYAL LIVERPOOL GfULDREN’s HOSPITAL 

Myrtle ' Street, Liverpo! 

HOUSE SURGEON Ù #9) t 

“Applications are invited from registered medical 

practitioners for the above appointment for a 
period of six months, Salary £120 to £180 per 
‘annum, according to experience, with full resida- 
tial emoluments, KR pracftioners within three 
months of qualification who are liable to service 
under the~National Service “Acts may apply. Appli- 
cations, accompanied by copies of three recent 
testimonials and the nme of a referce, should be 
sent to Secretary immediately. 


ROYAL LIVERPOOL CHILDREN’S HOSPITAL. 
RESIDENT SURGICA® OFFICER (A) . 
Applications are invited for the above appoint- 
, Ment at the gHeswall:(Country) Branch of the hos- 
pital (242 beds), Salary £120 to £180 per annum, 
according to experience, R practitioners within 
three months of qualification Who are liable, to 
servicegundcr -the National Service Acts may apply. 
The appointment will be for six months, ' 
residéntial emoluments: Applications, accompanied 
by-copies of three recent testimonials and the name 
of a referee, should be sent immediately to the 
Secretary, Royal Liverpool Children’s Hos- 
pital, Myrtle Street, Liverpool, 7, 


ROYAL SURREY oy HOSPITAL 
z ‘Guildford (228 beds) 
` HOUSE SURGEON (A) à 
Applications are invited for the post of. House 
Surgeon (A) pas Orthopaedic and General Surgery 
now vacant, registered medical practitioners, 
including oe in three months of qualifica- 
tion who are Hable for service under the Paper 
. Service Acts. -The appointment, which is recog- 
nized in connexion with the F.R.C.S. examination 
fs for six months, salary at the rate of £175 per 
annum, with fwli residential emoluments. Appli- 
cations should g sent to He Secretary-Superinten- 
Ment ‘as soon possible. 


, ROYAL BERKSHIRE HOSPITAL, ¿Reading 
ə CASUALTY OFFICER (A) ° 
‘ Applications are invited trom registered medical 
practitioners (male) for the following appointment: 
CasuaRky Cicer (A) to become vacant immediately. 
Salary.is at the rate of £150 per annum with full 
residential emoluments. Practitioners within three 
months of gualification and Jable under the National 
. Service Acts may apply when the appointment will 
be for a period of six months. Applications shoold 
be. sent immediately to the® House Governot, 
iS ROCHDALE INFIRMARY, Tancas 
RESIDENT SURGICAL OFFICER (B1) 

Applications‘ are invited gfrom registered medical 
practitioners (male and female), for the appoint- 
ment of Resident Surgical Officer (BI). Salary £350 
per annum. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners ` 
“holding B1 and rejected by the R.A.M.C.> may 
apply. Applications to the Superintendent-Secretary, 
a (Continued on page 24) ° 





Have. you read the notice 
p'at top of page 12? 
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"MEMBERSHIP EXCEEDS 31,500: 


| THE Medical Defence Union} ee 






. Wek exceed £170,000 


Protection is essential for every practitioner engaged in’ any form of practice ° 
-Eni patticalar from ie Secretary (Dr. BONET FORBES), the Medical sieves a = 49, Bediones iuare London, W.C.1 
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CHARGES FOR i 


SIFIED ADVERTISEMENTS \ 


' Revised 12/4 —--, 
Circulation 65,500 . _ 





Advertisements should be addressed to the 
Advertisem>nt Manager, accompanied by remittance. 
The text of the advertisement Uself should be clearly 


marked MEMBER. nis Se 
Every efon will be made to include MEMBERS’ 
urgent" smali advertisements if they are received 
not less than TEN days before publication, but 
insertion cannot be guaranteed because of continued 
paper difficulty, y 
CANCELLATION of Advertisements cannot bo 
ig received after 4 p.m. om Monday, 
è Å 


(1) To MEMBERS of the B.M.A. tho charge for 
each insertion under Assistants, Locums, Partiftr- 
ships, *Practices, Medical Posts, Dispensers, Secre- 
taries is: 24 words, including mame and address, 
12s, (minimum); or 30 words, 158.; or 36 words, 
183.; and ds. for each six words or ‘less thereafter. 

If a BOX NO. is used the charges are: 18 words, 
13s. (minimum) ;,or 24 words, 168.5 of 30 words, 
19s, ; and @s, for efth six words or less thereafter. 


made 








@) To all other advertisers the charge for cach 
insertion under the headings quoted in paragraph (1) 
is: 24 words, including name and address, 14s. 
(minimum); or 30 words, 17s. 6d.; or 36 words, 
21s.; and 3a 6d. for each six words’ or ‘less 
thereafter. s 

If a BOX NO, if used the charges are: 18 words, 
1S¢. (minimum); or &4 words, 18s. 6d.; or 30 
words 22s. ; asd 3s, éd. for cach six words or less 
aga 


(3) Personal, Notices, University and Industrial 
Appointments per insertion: 24 words, including 
name and’ address, 24s, (minimum); or 30 words, 
30s.; or 36 words, 363.; and 6s. for cach six 

. words or less thereafter. 

lf a BOX NO. is used the charges are: 18 words, 
25s. (minimum); or 24 words, 31s.; er 30 words, 
37s. ; and 6s. for each six words or less ter. 





gen 
(4) Educational, Lectures, Hospitais, . Pubilc 
Health Appointments, Noming Homes, 208, per 
insertion for four lines (minimum charge) and 5s, 
per line thereafter, 
E O 


(5) To ALL advertisers the charge for each inser- 
tion under the headings Consulting Rooms, Dupli- 
‘eating, Typing, Houses, Miscellaneous, Motor Cars 
is as quoted in paragraph’ (2). “ ; 

Hotels- anā Miscellaneous Trad Announcements, 
per insertion : 24 words 24s. (minimum). Extra words 
6s. each insertion for six words or less, 

e 





“*ADVERTS OF PRACTICES, Name and address 
of owner and of firm negotiating the sale must 
accompany the advertisement. This 
for office use only, 

a pono ly, 
, Every effort is ynade to ensure the ‘accuracy of 
advertisements appearing in the Jeurnal. No recom- 
mendation is implied by acceptance, arma the British 
Medical Afsoctation reserves the right to refuse or 
interrupt the, insertion ef any advertisement. 





Advertisement Manager, British Medical J8urnal, 
- B.M.A. House, Tavistock Square, London, W.C.1. 


i Telephone: Euston 2111, è 
Telegrams: Britmedads, Westcemt, London. 








re entire thE TS A TS 


APPOINTMENTS —Hospitals and Public 
Health, cemmence at page 12 e 





oe PERSONAL 


OF CHILDREN.--To overcome the 
in privately-arranged adoptions, the 
Church of England “Children’s Soctety, which is @ 


e registered Adoption Society, is ready at all times 


to help those wishing to offer 3 chig for adoption, 
and who deserve such assistance.—Church of 


nington, S.E.11. . 


England Children’s Society, Old Town Hall, Ken- 





GLOS.—MATRON HAS VACANCIES in.her gr- ` 


clusive Nursing Home, central heating, log fircs, 
gardens, own produce, excellent nursing (S.R.N) 


and Gemestic staff; private bathrooms, lounge, 
dining room. Fees from 10; guineas —Upton 
Grove, Tetbury, l 

= a . e 


NOTICES - ee 


N . 
APPLICANTS ARE ADVISED not to send original 
„testimonials when ‘replying .to advertisements. 
CBpies wH! answer the purpose quite as well, and 
in the ¢vent’ of ‘their being lost or mislaid no 

e inconvenience will ensue. 



















e| graduate Medical Federation, 2, Gordon Square, 


information is” 


APPOINTMENTS : 
BRITISH POSTGRADUATE MEDICAL FEDER- 
AJION. Universit? of London. POSTGRADUATE 


TRAVELL9NG FELLOWSHIPS.—The Governing 
Body of the British Postgraduate gMedical Federa- 
tion ginvites applications from registered medical 
practitioners for Travelling Fellowships, to enable 
graduates who are in the course ‘of training as 
specialists in one of the pre-clinical or clinical 
branches of medicine to obtain experience of th 
methods of practice, education and research at 
Universities or centres in the United Kingdom and 
- abroad, Candidates must be British subjects who 
are engaged in -postaraduates study at one of tho 
undergraduate or postgraduate Medical Schools of 
the University of London. The Fellowship will be 
ténable for one year and the value will normally 
be not less than £500, depending on the country 
where it is proposed to study. Travelling expenses 
will be paid in addition, Applications must be 
received before Febfuary 29, 1948, and application 
forms and further particulars may be obtained 
from the Secretary, Central Office, British Post- 


London, W.C.1. 


CITY OF BIRMINGHAM GAS DEPARTMENT. 
—Applications are invited from registered medical 
practitioners for the post of INDUSTRIAL 
MEDICAL OFFICER in the City of Birmingham 
Gas Department. This is a new post and the 
successful candidate will be responsible for the 
development and operation of a health service for 
approximately 4,500 workers. The salary, which 
will be fixed according to qualifications and ex- 
perience, will be from £1,000 to £1,500 per annum, 
(plus bonus) which is at present £59 195. and will 
be subject to periodic review. The appointment will 
be subject to ‘the provisions of the Local Govern- 
ment Superannuation- Act, :1937, and to passing the 
Corporation medical examination, , Applications, 
Stating age, training, q@alifications and experience, 
together with the names of three persons from whom 
references can be. obtained, should be addressed 
to the undersigned to arrive not later than January 
31, 1948.—Alex W. Lee, General Manager and 
Secretary, The Council House, Birmingham, 3. 


EXAMINING SURGEONS: FACTORIES ACT, 
1937.—The following appointments as Examining 
Surgeons under the Factories Act, 1937, are vacant : 
Pitlochry, in the County of Perth; Turriff, in the 
County of Aberdeen ; Crowborough, in the County 
of Sussex. Applications, which should be received 
not later than January 17, 1948, should .be sent to 
the Chlef Inspector of Factories, 8, St, James's 
Square, London, S.W.1. . 


EXAMINING SURGEONS: FACTORIES ACT, 
1937.—The following’ appointment as Examining 
Surgeon under the Factories Act, 1937, is vacant: 
Birmingham East in the County of Warwick. 
Applications, which should be received not later 
than January 24, 1948, should be sent to the Chief 
e Inspector of Factories, 8, St. James's Square, 
London, S.W.1. 


IMPERIAL CHEMICAL INDUSTRIES LTD., 
einvite apnjications for the post of MEDICAL 
OFFICER (malic), at thelr Billingham Division. 
The existing medical staff consists of one Division 
Medical Officer and two Assistant Medical Officers. 
The present post offers prospects of advancement 
ge salary according to qualifications and exper- 
lenge commencing with a minimum of £850. Candi- 
dates should apply.for the necessary application 
form to Central Staff Department, 2, Grosvenor 
Place, Hyde Park Corner, London, S.W.1,° 


ROYAL CANCER HOSPITAL (FREE) (Incor- 
norated under Royal: Charter), Fulham Road, 
London, S.W.3.—Applications are invited for a 


Association of Bntish Chemical Manufacturers for 
the purposes of a field and experimental investiga- 
tion of papiligma of the bladder in industry. The 


Chester Beatty Research Institute of the Royal 
Cancer Hospital (Free). Applicants should hold 
a medical degree and preference will be given to 
those with additional scientific qualifications or 
interests, especially in chemistry or statistics. 
Salary at the rate of £1,000 per annum, plus travel- 
ling and other expenses. The appointment is super- 
annuable under the F.S.S.U., and subject to condi- 
tions will be made for a period of five years. 
Applications should be addressed to reach the Sec- 
réjary, The Royal Cancer Hospital (Free), Fulham 
Road, London, S.W.3, by Monday, January 19, 
1948. 


(University gf Wates).—Applications fre invited 
for the PROFESSORSHIP OF PATHOLOGY AND 
BACTERIOLOGY. The appointment is a full-time 
one and the salary will be at the rate of £1,850 per 
annum with participation in the Superannuation 
Scheme. Further particulars may be obtained from 
the undersigned, by whom applications should be 
received not later than Saturday, February 21, 1948. 
—S. C. Edwards, Secretary, 10, The Parade, Cardiff. 


i EDUCATIONAL 
F.R.C.8.(Edin,) 


POSTAL PREPARATORY AND REVISION 
COURSES for above Exam.—Full details, H, C. 
ORRIN, F.R.C.S., Surgeons’ Hall, Edinburgh. 


Š 


RESEARCH FELLOWSHIP promoted by the | 


Fellowshim will be full-time and is tenable at the | 


WELSH NATIONAL SCHOOL OF MEDICINE 





UNIVERSITY AND INDUSTR¥AL/| COURSE OF INSTRUCTION IN TROPICAL 


MEDICINE AND HYGIENE.—YTho next Course 
“will begin on March 1, 1948, and will cover a period 
of five months. kt is primarily designed to prepare 
students for the examination of the English Conjoint 
Board for the Diploma in Tropical Medicine ; and 
Hygiene, but students not wishing to take the 
Diploma are acceptcd for thè course which includes 
theoretical and practical instruction in Protozoology, 
Helminthology? Bacteriology, Clinical Pathology and 
Haematology, Tropical Medicine’ and Surgery, 
Principles of Nutrition, Medical Entomology, Vital 
Statistics, Sanitation, and the Principles of Breven- 
tive Medicine including ,the prevention of specific 
diseases In relation to the tropics. The fee for the. 
course is £40. Cheques should be made payable to 
the London School‘of Hygiene and Tropical Medi- 
cine. Space permitting, candidates who do not 
wish to take the whole course may be. admitted to 
certain paris of it separately, The fee for short 
periods of instrultion is £2 2s. per week. Any in- 
tending students are advised to apply for registration 
at once. Further information regarding the course 
may be obtained from the Registration Office, 
London School of Hygiene and Tropical Medicine, 
Keppel Street, Gower Street, London, W.C.. 
Telephone number: Museum 3041. A 

Balfour Memorial Fund 
A amall sum is available annually for the payment 
or partial payment of fees for a student wishing to 
attend the course but unable to do so for financial 
reasons. In making allotments from the fund 
attention will be paid to: (a) proof that the candi- 
date is, or will be, employed in an approved manner 
in the practice of Tropical Medicine overseas, (b) 
ability, and (c) financial need, Applications should 
be, forwarded to the Dean, 


EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE 


i INTERNAL, MEDICINE 
Æ course lasting twelve weeks, suitable for 


wnt ee 
w 


ize in medicine, begins on Monday, April 12, 1948. 
A similar class commences on October 4, 1948. 
These courses consist of 300 hours instruction com- 
prising lectures, clinical demonstrations „and ward 
visits, ,Fee 30 guineas. 

GENERAL SURGERY 

The five-months’ course of Postgraduate Surgery 
arranged to start on Monday, March 29, 1948, is 
full. A similar course will begin on Monday, 
October 18, 1948, and is suitable for Surgeons 
requiring a refresher course in the current outlook 
on General Surgery, pr for graduates preparing 
to specialize in Surgery; approximately 280 houw 
of instruction are provided, Fee 35 guineas. 

REFRESHER COURSE FOR GENERAL 

PRACTITIONERS 5 

The Twelfth Geperal Fortnight Refresher Course, 
primarily for demobilized Medical Officers (Class 
ID and for Insurance Practitioners, will commence 
at 9 a.m. on Monday, May 3,.1948. Twenty hours 
are devoted to lectures covering a wide range of 
subjects, with emphasis on recent advances in 
treatment, Fifty hours are allotted to clinical 
demonstrations and ward visits, A similar course 
may be held in September, 1948. Fee for 
graduates not claiming expenses from Government 
sources, 10 guineas. 

Applications for enrolment to Director of Post- 
graduate Studies, University New Buildings, Edin- 
burgh, 8. Applicants for courses in Internal 
Medicine and Surgery should supply particulass 
of qualifications and postgraduate experience, 


a a i Ae a 
MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides Coaching 
for ali Medical Examinations. D.A., 

D.O.M.S., D.L.O.. D.C.H. D.M.R.D., 


all qualifying exams. by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medallists, Com- 
fo 


application. Applicants should which 


qualification they are interested. 


MAIDA VALE HOSPITAL FOR NERVOUS 
DISEASES, -9—The Spring term for clinical 
clerking will begin on Monday, January 5, 1948. 
WEEKLY DEMONSTRATIONS in CLINICAL 
-NEUROLOGY will be, held in this term on ten 
successive Fridays at 4 p.m., beginning January 16. 
The fee for the course of clinical demonstrations 
will be 2$ guineas. Apply to the Dean of the 
Medical School. - $ 


NORTH LONDON POSTGRADUATE MEDICAL 
INSTITUTE, Bearsted Memorial Hospital, N.16; 
Chase Farm Hospital, Enfield; North Eastern Hos- 
pital, Tottenham, N.15; North Middlesex County 
Hospital, Edmonton, N.18 ; The Prince of Walcs’s 
General ® Hospital, Tottenham, N.14—A TWO 
WEEKS’ COURSE IN, OBSTETRICS, suitable for 
those taking the «D.Obst.R.C.0.G., will be held 
commencing on Febrnary 9, 1948, Fee for the 
course 10 guineas, Please apply, with detalls of 
qualifications and experience, to the Dean, The 
Prince gof Wales’s General Hospital, Tottenham, 


1S. ` 


GUY'S HOSPITAL MEDICAL SCHOOL.—A 
COURSE OF INSTRUCTION tor Pern I of the 
Diploma in Physical Medicine will be mven between 
January and July, 1948 (if a sufficient number apply) 
stesting on Monday, January '26, 1948. Further 
particulars may be obtained from the Dean, Medical 
School Office, Guy's Hospital, S.E.1. : 


à 


state 








graduates wishing a refresher course, or to special- a 
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plete Guide to Medical Examinations sent free on : 
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NORTH LONDON POSTGRADUATE MEDICAL 
INSTITUTE, Bearsted Memorial Hospital, N.16; 
Chase Farm Hospital, Enficld ; North Eastern Hos- 
pital, Tottenham, N.15; North Middlesex County 
Hospital, Edmonton, N.18; The Prince of Waics’s 
General Hospital, Tottenham, N.15.—A COURSE 
IN ADVANCED SURGERY will be held fro% 
March 1, 1948, to April 23, 1948, including lectures, 
ciinical demonstrations and tutorials in surgical 
anatomy. Fee 25 guineas. Kindly senfl applications 
and details of qualifications and experience to the 
Dean, at The Prince;of Wales’s General Hospital, 
N.15. ® 


POSTGRADUATE COURSE OF UROLOGICAL 
INSTRUCTION at St. Peter's and St. Pauls 
Hospitals, January 13 to April 15, 1948.—The 
Course will include systematic lectures covering the 
whole subject of Urology, out-patient sessions, ward 
visits, operation sessions, and tutorial demonstra- 
tions, All postgraduates taking the course are ex- 
pected to attend lecturés, and may attend all the 
tutorial demonstrations. They will be allotted 
individually to ‘certain out-patient sessions, ward 
visits and operation sessions. The fee for the course 
is fifteeen guineas, payable in advance. Applications 
should be made to The Secretary, St. Peter’s 
Hospital for Stone, Henrietta Street, London, 
W.C.2. Envelopes should be marked * Post- 
graduate Course." 


POSTAL COACHING for all Medical Examina- 
tions, Examination Successes 1901-46 ; M.D.Lond., 
450; M.B.. B.S.Lond., Final, 405; F.R.C.S.Eng., 
Primary, 357; F.R.C,S.Eng., Final, 282; M.R.C.P. 
Lond., 386; M.R.C.S., L.R.C.P., Final, 859; D.A. 
(1936-46). 110. F.R.C.S.Edin,, D.Obst.R.C.0.G. 
M.R.C.0.G., D.C.H., D.L.O.„ many successes. 
Assistance with M.D. Thesis, Medical prospectus 
(Q24 pp.) gratis, along with list of Tutors, etc., on 
application to the Secretary.—Usiversity Examina- 
tion Postal Institution, 17 Red Lion Square, London, 
W.C.1. ’Phone: HOLbora 6313. 


POSTGRADUATE COURSE IN OBSTETRICS 
AND GYNAECOLOGY. Royal Northern, and 
City~of London Maternity Hospitals (Obstetrics) : 
Soho and Samaritan Hospitals (Gynaecology).—A 
Course of training for higher qualifications in 
obstetrics and gynaecology (M.R.C.0.G., M.D., 
etc.) will be given by Prof. F. J. Browne and the 
combined staffs of the above hospitals, beginning 
on January 6. Details from Prof. F, J. Browne, 
Director of Postgraduate Studies, Hospital for 
Women, Soho Square, London, W.1. 


THE COMBINED POSTGRADUATE TEACHING 
SCHOOL IN OBSTETRICS AND GYNAECO- 
LOGY. D.OBST.R.C.0O.G. EXAMINATION.— 
The following facilities are available for post- 
graduates intending to take the. D.Obst.R.C.0.G. 
examination, Two weeks’ attendance on the prac- 
tice of Queen Charlotte's Maternity Hospital from 
February 9 to 22, followed by one week’s general 
Refresher Course in Obstetrics and Gynaecology 
from February 23 to 28. Fee for the whole period 
£9 9s. Fee for Refresher Course only £5 ‘5s, Post- 
graduates may also attend the practice of Queen 
Charlotte’s Maternity Hospital for longer periods 
if desired, for a fee of £2 2s, a week. Limited 
accommodation can be provided near the hospital 
fer a further three and a half guincas a week. 
Applications to the Secretary, The Combined Post- 
graduate Teaching School, Chelsea Hospital for 
Women, Dovehouse Streét, Chelsea, S.W.3. 


UNIVERSITY OF GLASGOW. _ Postgraduate 
Medical Education.-INTENSIVE . COURSE IN 
MEDICINE. An intensive postgraduate course in 
Medicine will .be conducted from April 12 to 
June 4, 1948. The Course will consist of clinical 
meetings, pathological demonstrations and lectures. 
Fee: Twenty-five guineas, Since numbers will be 
restricted, those wishing to attend should make early 
application to the Director of Postgraduae Medical 
Education, The University, Glasgow, W.2, from 
whom further particulars may be obtained. 
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LECTURES 
PRIMARY F.R.C.S. Course of Lecture-Demon- 
Strations in Anatomy, Physiology, Pathology and 
Bacteriology on Monday and ‘Thursday evenings, 
7.30 to 10 p.m., February '9 to June 3, 1948. Lec- 
ture room, Royal Cancer Hospital-—Apply Fellow- 
ship of Postgraduate Medicine, 1, Wimpole Street, 
London, W.1. Langham 4266. a 


ROYAL COLLEGE OF PHYSICIANS, OF 
LONDON.—The Royal College of Physicians is 
giving a „COURSE OF POSTGRADUATE 
LECTURES IN MEDICINE which will begin on 
February 2, and continue until March 25, 1948. 
There will be approximately 26 lectures. The full 
programme is not yet completed but preliminary 
details can be obtained from the Colicge. The in- 
clusive fee for the course will be 7 guineas and the 
total entry will be limited to 200, Fecs are payable 
in advance and must be received at the College by 
January 26. 1948.-*H. E> A. Boldero, D.M.; 
Regstrar, Pall Mal! East, London, S.W.1. 


D.C3ST.R.C.0.G, A COURSE OF LECTURES 
AND TUTORIALS for the March Examination wiy 
commence Mondzy, January 19, 1948.—Appty Box 
6305. B.M.J, 














YAP, COLLEGE OF PHYSICIANS OF 
LONDON.—Charles Montague Fletcher, Esq., 
M.D., F.R.C.B., will deliver the GOULSTONIAN 


LECTURES on, Tuesday, January 13, 1948, and 
Thursday, January 15, 1948, af 5 pip. at the 
College, Pall Mall East, S.W.1. Subject : 


Pneumokoniosis @ Coal Miners. Any member of 
the medical profeasion admitted on presentation of 
card, By Order of the President.—H, E. A. Boldero, 
Registrar. 


THE TAVISTOCK CLINIC, 2, Beaumont Street, 
W.1.—A course of SIX LECTURES ON PSY- 
CHOSOMATIC MEDICINE by Dr. Eric Wittkower 
will be given at the Clinico on Thursdays at 7.30 
D.m., beginning January 22, 1948. The course will 
be open only to reg@tered medical practitioners 
and the number attending will be limited. Tickets, 
£2 2s. for the course, obtainable only in advance 
from the Secretary. Cheques payable to the 
Tavistock Clinic. 





ASSISTANTSHIPS 
VACANT 


Wanted Immediately, Indoor, Unmarried Assis- 
fant, English, Scotch or Irish. Good mixed prac- 
tice, Midland town. Hospital appointments essen- 
tial, Experience G.P. preferred. £650 per annum 
plus car allowance.—Box 6319, B.MJ. 

Wanted immediately, Indoor Male Assistant, 
single, English or Scotch. Hertfordshire, Car pro- 
vided. G.P, experience. Salary £650 per annum, 
Interview essential.—Box 6337, B.M.J. ' 

Wanted, an Assistant for good-class suburban 
practice. Furnished accommodation available, Pros- 
pects of partnership. A good salary will be paid to 
a well-qualified, experienced and prestntable man. 
Box 6346, B.M.J. 

Wanted, Unmarried Assistant, indoor, for country 
practice. Dispenser kept, Car provided. Salary £600 
per annum.—Box 6336, B.M%. 


REPLIES TO BOX -NUMBER 
ADVERTISEMENTS ` 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed, Appli- 
cations should be separately enclosed and 
clearly addressed : 


Box No. 


` 
eee reer ree 


Journal, 


British Medical 
B.M.A. House. 


Tavistock Square, W.C.1, 


All communications are forwarded to 
advertisers under plain cover. 

It is not possible for this office to accept 
telephone messages or telegrams for relny 
to advertisers, 


Wanted, Assistant for S.E, London large panel 
practice. Salary and commission £720 approx. 
Four-roomed self-contained flat, car ® available. 
Partnership In a year or so to a suitable man. 
Irishman and R.C, preferred but not essential — 
Box 6320, B.M.J. 

Wanted, Male Assistant, Protestant, with or with- 
out View, Yorkshire town. + House available, rente 
free. Good salary. Scops.-Box 6321, B.MJ. ° 

Wanted, Assistant or Locum in colliery practice 
near Durham city for a few months. With or with- 
out car, recently qualified would suit. Salary by 
arrangement.—Box 6313, B.M.J, 

Wanted, Male Assistant, single, young, long terme 
outdoor, must be experienced and well qualified, 

ixed general practice Bristol. Commencing about 
March 1. References, usual bond, Car supplied. 
Salary ‘by arrangement.—Box 6317, B.M.J. 

Wanted, Indoor and Oatdoor Assisgants, with or 
without view to partnership, also Locums,efor town 
and country practices. State full particulars to 
British Medical Bureau, 33, Cross St., Manchester, 2, 

Wanted, Outdoor Assistant, Mixa! rural practice, 


„Salary £800. Must own car.—Dr, Legge, Albrighton, 


or. Wolverhampton, 

- Wanted, Assistant, Indoor or outdoor, ! Southern 
coasa] towo. Salary by arrangement.—Box 6024, 

AVES, 

Wanted Indoor Assistant, single, Mixed rural 
rural practice, Salary £650, Must own car—Dr. 
Legge, Albrighton, Wolverhampton, e 

Assistant Zor a year, with View to Partnership, 
required by large partnership of doctors in South 
of England town. Each partner is interested in a 
special brasch of medicine, Large central. sur- 
gery. Three Dispensers and two Secretaries kept. 
Unfurnished house available with vacant posses- 
sion on rental. Applicants must be English or 
Scottish, possess a University qualification or extra 
diploma, male, and not over thirty-two years old. 
—Box 6322, B.M.J. 

Assistant wanted, liye out, with or without View 
in_ general practice, Bristol. Salary according to 
experience.—Box 6314, BMJ. ° . 

Assistant wanted, male, Midland City. Experien: 
in G.P., and own car essential. Good' salary. Out- 
door.—Box 6315, B.M.I. t 

Assistant wanted, outdoor, general practice nesr 
Lceds and Bradford, accommodation for single 
person cnly, £600 yearly. —Box 6316, B.M.I 
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Assistant wanted with or without View, for large 
panel and ‘private praétice in south-west city, “Bx- 
cellent opportunity for the right man, Prefeggdice 
to single man‘.with car and Scottish gra@uaic. 
State full particulsis.—Box 6318, B.M.J. 

Vacancies are octurring from time to. tims, for 
Assistants, Locums, Hospital Locums, and Ship's 
Surgeons’ appofhtmenits.—Write A. Shaw, Medical 
Agent, Premier Buildings, 88, Church Street, 
Liverpool 1. ` 


WANTED . ° 


Wanted, Assistantship, with or without View, 
Glasgow or Central Scottish area. M.B., Ch.B., aged 
32. Married, one child. H.P., H.S., G.P. experience. 
Own car. Free February.—Box 6323, B.M.J. 


Wanted, Assistantship er Locums by medical 
woman, Experienced, own car.—Box 6328, B.M.J. 


ntship wanted,, age 52, marricd, qualilicd 
1939, experienced all branches G:P., 
ande active, House desired but not entirely’ nezes- 
sary, own car.—Box 6326, B.M.J: 

Assistantship wanted, with or without View, 
London or suburbs, by experienced ex-R.A.M.C., 
Jewish, 34, married, no children (wifeẹ midwife), 
wn car, furnityre, Accommodation essential.— 
Box 6324, B.M.J. ° i 

Assistantship with View to Partnérship gr Sueccs- 
sion wanted by lady doctor. Hospital and G.P. ex- 
perience.—Box 6338, B.M.J. 

Assisfintship wanted“ by experienced gencral 
practitioner, married, own ‘car, age 38. Unfuinishcd 
accommodation essential, ex-R.A.M.C, Lendon or 
Homp Cqunties.—Box 6007, B.M.J. 

Demonstrator, London Tehching Hospital, desirs 
regular weekly evening surgery or accommodaticn 
in — for some part-time assistance,-—-Box 6339, 

Bournemouth Area, Experienccd G.P. willing to 
undertake Private or Panel Surgeries at short notice 
within ten miles of Wimborne, Telephone: 
Wimborme 562, . 

Experienced medical woman requircs Part-time 
Assistantship for three to six months, Own car. 
Box 6301, B.MJ. e 

N.U.I. graduate, 29, attending E.N.T. Postgrad. 
uate Course January to ‚May, will help Evening 
Surgeries and Weck-ends. Exchange accommodation 
—Box 6341, B.M.J. 

Part-time Assistantship wanted. Semi-retired G.P.. 
aged 50, own car, Sonthern England preferred. 
married, house desirable-—Box 6327, B.M.J. 

Scot wishes Assismntship, LR.C.2.8S,, 31. 
married, hospital, R.A.F. G.P. expsrience, Car 
owner.—Box 6340, B.M.J, @ . 

Scottish Graduate, lady, M.B., ChB., 1944, 
wishes regular Part-time or Full-time Assistantship, 
West rey, Guildford, Woking areas preferred, 
Hospital, G.P. experience. Able to drive.~-Box 
6008, B.M.J. 

°. LOCUMS 


i. VACANT 
Wanted, rellable and experienced Locums for 
town and.country practices, State full particulars. 


—British Medical Bureau, 33, Cross Strect, Man- 
chester, 2, 





BARTNERSHIES 


è OFFERED 

Bi gham area, Third share Portners!§p initially 
worth £1,300. Panel 4,000, Suitable „house with 
garden for sale at valuation, Premium 14 years’. 
Applicants ære requested to give full particulars. 
Box P6342, B.M.J. 

Holf-share Partnership, after preliminary nssiscant- 
ship, offered to keen young man, Country town, 
Worcester. © Panel 2,000. Obstetrical qualification 
appreciated. Should have own car and capital. 
Flat and small garden to rent for a married man.— 
eBox P5522, B.M.J. : 

© Partnership in desfabfe unopposed country prac- 
tice North of Scotlfnd available forthwith, Almost 
certair? prospect of immedtate succession, Panel 

le and &ppointments over £1,100. Total gross receipts 
£1,600. House available to rent furnished.-—Box 
P6306, B.M.J. 

South-west seaport, Partnership worth £1,20) p.a. 
offered to young man after short assistantship. ‘Two 

° years purchase. Old established, mainly panel — 
Box P6036, B.M.J. ° 


e À WANTED ° `. 
Wanted: Partnership work about £2,000 In gdod 
class practice with panel, House essentlal to rent 


or buy. Capital available. Not London or North. 


q Box P5846, B.M.J. 
tiled etc Ee 


MEDICAL POSTS 


WANTED 


Experienced general physician seeks * walf-paid 
‘post with gcope for geriatrics, Higher qualification, 
ex-Service, married, 37.—Box 6325, B.M.J. 

Pathologist, special experience bacteriologs, kag- 
matology, bfbod transffsion, now holding research 
appointment teaching hospital, seeks Work four or 
ave Prenines sa week, London area.—Box 6335, 

Retired Officer, Minot Woe Medical and Skin 
specialist wishes Cengenial Work. Would consid&: 
Partnership ur Secretaryship. Linġwst, Mterary.— 
Box 6095, B.M.I, 


very keen ` 


- 


* 
- 


e stowey," Bridgwater. 


24 , 


Scottish G.~uunte, 32, with public health, indus- 
trial. and aviation micdicai experience, desires 

War appoinmment, full- or part-time. Would 
orga works medical service. London, Woolwich, 
Sidcup, N, Kent areas.—Box 6010, B.M.J. 


PRACTICES œ. 
FOR SALE 


For Sale, Old-established Practice, five miles from 
Birmingham wf good industrial town, Private and 
panel (2,100 inerensing). Great scope. Excellent 
corner house, five bedrooms, double garage, Rent 
£100 per annum, Premium £3,500.—Box P6329, 


BMJ. 

Midlands (not Dirmingham), Old-established Prac- 
tice for Sale. Private, large Panel and P.M.S. Ex- 
cellent, assured income, sult two. Compact modern 
detached bouse with garden available. Gupd schools, 
Family seasons for disposal.—Box P6302, B.M.J 

Midkinds, Cleon. city, Guod class mixed genéral 
practice, receipes over £4.0U0, from contract about 

0. Easily run and transferable. Very litde night 
oo Capital essential. Substantial house —Box 


3, BMJ. 


Practices and Partnership Shares sale is 


Midlands and Northen Counues. Full ye free | Mai. 6344. 


on reques?,—British Medical Bureau, 33, Cross 
Sureet, Manchester, 2. 

Practices and Partnerships for disposal. eDelalls 
on request.—A Shaw, Medicai Transfer Agency, 
Premier Buildings, 88, Church Street, Liverpool. 
Telephones : Royal B116 and Royal 7480, Tele- 
grams ; * Organic.” Liverpool. - 

Rapidly expanding Mixcd Practice on Kentish 
border of London. Last year’s income approx. 
£2,500, Unfurnished Bouse to rent. Appointments, 
midwifery. Premuum, £3,750.—Box P6307, B.M.J. 

Woman's Practice in Blackpool, established over 
40 years, Good residential district. Receipts £1,400. 
Panel 680, Commodious kouse and surgery at 
reasonable rent. £2,350, IJl health reason for sale, 
—c. Tatham, Solicitor, 3, Edward Street, 
Blackpool. 


WANTED 


ej staff. 


BRITISH “MEDICAL oy oe 


TYPISTS, SECRETARIES, = / 
RECEPTIONISTS, HOUSEKEEPERS, 


. ETC. 
° r AVAILABLE 


The Control oj Engagement Ord@; 1947, provides 
that @the services of any adverilser under this 
heading may only be engaged through the medium 
of the local Employment Exchange or approved 
Employment Agency, unless he or she is aver the 
age of 50 or 40 respectively, or otherwise excepied 
irom the provisions of that Order. 


Duplicating, Ing, Testimontals, Applica- 
tions. Lecture Papers, Repo, etc. expertly dupli- 
cated or typewritien. Recommended.—Miss Stone, 
6, Duke Street, S.W.1, Whitehall 9682, 

Ex-Quartermaster, aged 44, knowledge Dispensing, 
Bookkeeping, Typing. Gardening, Handyman. 
Southern Counties, ee preferred. Free Febru- 
ary 3.—Box 6304, BM 

Typewriting, Dontesutag, Medical Manuscripts, 
testimonials, etc, Immediate service, ex-R.A.M.C. 

Satisfaction guaranteed.—Specialist Type- 
writing Bureau, 30, Cry Road, E.C.1. Mon, 4881. 


, Testimonials, 
etc., accurately and speedily 
HAMpstead 7949 after 1 p.m. daily, 

Widow (over 40) requires Part-time Post as Nurse 
Receptionist to West End physician or surgeon 
QBritish). No typing. Smali salary.— Box 6303, B.M.J, 


MISCELLANEOUS 


PRIVATE 
Wanted for Private Practice, Secondhand Welgh- 
Ing Machine (short stem or dial). Must be accurate. 
-Box 6347, B.M J. 
Guillotines, two ; Cureftes, two ; Short Gag S.W. 


forceps, Sale or E€change Rugs Camel, Iraq. 
Asiatc; also B.M.J. 45, 46.—Selbic, 92, London 
Road, Reading, 


“ Swift" Portable. Nearly sew 


Microscope, 
Wanted immediately, Town Practice, Parmer- | condition, in mahogany case. Mechanical stage. 


ship or Assistantship with View. Inccine £1,500 to | Abbé condenser, 


£1,800. Good panel. Capital available. House to 
rae ea Replies strictly confidential.—Box 


3 Zeiss objectives—N.A. 1.25 O.L. 
—D.D.--A.A., Zeiss dovetaiicd objective changers. 
What offers?—Box 6312, B.M.J_ 

36 drawers, gtd 


Slide Cabinet, mahogany, 
Wanted, Towa or Conntry Practice of View | 200, 15 guineas, Microtome Minot rotary, 


Succession, Northern Countées, preferably Nonb- 
umberiand, by young, energetic, experienced M.B, 
Gaphal available.—BoR P634 J, 

Wanted. Non-Lndustrial Spree, wih scope, 
small towa or semi-countiy, anywhere sopth of 
Birmingham, M.B., M.R.C.S., D.R.C.0.G., aged 
28, married’ (wife M.B., Ch.B.). Good references, 
Capital available.—Box P5801, B.M.J. 

Birmingham, Practice wanted, Panel about 2,000, 
House to rent pele. Replies strictly confiden- 
ual — Box P6331, B M.J 

Ex-Sertice M.B, engaged to be, married requires 
Practice with House, preferably "London suburb. 
Income about £1,500. Panel 800 to 1,000.—Box 
P6344, B.M.J. 

Orthopacdic Proctice or Partnership wanted.— 
Box P6332, B.M. 

Practice reqaired large enpough*for partnership 
for two. Gross jncome at least 
town or rural preferred but suburbs of city (light 
industry) would be considered.—Box R6333, B.M.J. 

Praciice® ond Partnerships wanted eng where, 
England, ‘ouland, Wales. Purchasers wasung 
Capital avaiable, Write, A, Shaw, Medical Agent 
and Insurance Consultant, Premier Busldings, 88. 
Church Street, Liverpool, 1. 


DIETITIANS, DISPENSERS, NURSES 


VACANT 
Dispensex-Bookkceper, ®male or female, wanted | 
to commence duty immedinté@y. Salary accord" 
ing to experience, minimum £5 Ss, per week. Apply 
Dr. Urquhart, College (ourt, Shrewsbury. e 
Dispenser-Bookkeeper required for doctor's erac- 
tice in Birmingham area, Please state experience and 
particulars.—-Box 6308, B.M.J. 


# AVAILABLE 


Lady ‘Dispenser reqotres Post, Saturday half-day 
preferred. Fond of country, S.W. counties and 
London. 
15, Walfruna Gardens, 


TYPISTS, SECRETARIES, 
RECEPTIONISTS, HOUSEKEEPERS, e 
ETC. 
VACANT 


a ls 
None of the vacancies under this heading relates to 


a man beiween the ages of 18 and 50 inclusive, or* 


a woman between the ages of 18 and 40 inclusive, 
ugless she or she is excepigd from ng provisions 
of the Contral of Engagement Order, 1947, or the 
vacancy is for enployment excepted Jrom the pro- 
visrons of that Ordor, 


. Young lady required, help, wlth childrgn and 


heuse. Live as family. 


Must „be country lover, 
car driver, » well 


educated.—Lr. Vaile, Nether 


000, Country | cider is 


sories, perfect condition, £50.—Box 6310, BMI 
Skeleton for Sale. Good condition, disarticulated, 
Seen London. £12 10s.—Box 6309, B.M.J. 
Monocular or cular Microscope required of 
recent moke, preferably Ziess or Leitz model, 
2/3rds; 176th; and 1/12th Oil Immersion Lens, 
with moving stage, Forward details and price re- 
quired to R, E. Lawson, House Governor and Sec- 
ee The Gordon Hospital, Vauxhall Bridge Road, 


TRADE 


A rendy market for Microscopes. We pay the 
highest prices obtainable for fine modern apparatus, 
—Wallace Heaton, Lid., 127, New Bond Street, 
@kondon, W.1. Mayfair 7511 

Cotswol? Vininge Cldcr and Perry supplied in 
ceturnable 6, 10, 15. and 30 galon casks. Hot 
the perfect cold-resisting toddy. Siamped 
addressed envelope for price list: Cotswold 
Cider Company, Newent, Gloucestershire 
e Handbags Repaire.” Save porchnse tax. Free 
esfimates. No repair too small. Re-lined siik or 
leather,—Franklin’s Handbag Repair Service (Dept. 
B.M.J.), 3, Railton Road, London, S.E.24. 

Savile Row Overconts. Suits, etc, Purchased 
direct {rom all the eminent tailors, viz: Lesley & 
Roberts, Sullivan Williams, P. G. Anderson, etc. 
New or slightly worn. Regent Dress Co., 17, 
Shaftesbury Avenue, 2nd Floor next Café Monico, 
Coupons required. No post orders. Ladies’ Depart- 
ment, Ist Floor. GERrard 7180. 

Your “obigctive” Cash? Then sell us your 
Microscope. Good prices offered for high grade 
instruments.—City Sale and Exchange (1929) Ltd., 
23, St. Mary Axe. London, E.C.3 


APARTMENTS, BOARD, ETC. 
VACANT 
Furnished Fiat fo Let, North London, 2 rooms, 





Please state boun. salary. —Miss Sleigh, kitchen, separate bathroom, with light. 4 guineas 
Wolverhampton. 


weekly, beat extra. Single applicant preferred.— 
x 6311, B.M.J. 
don. Furnished Accommedation available in 
quiet Flat. private sitting-room, Amenities. Con- 
venient nll principal hospitals. Buses at door. Terms 

moderate. Ring North 2046. 

Residentint Service Rooms with telephone at 
Osborne Court, 6, Cornwall Gardens, Kensington, 
S.W.7, Single room now available, terms including 
brenkfast, 5 guineas weekly. Other meals to order. 
Write or telephone Manager, WEStern 1663. 

S.W.3, near Slonne Square, Furnished Service 
Rooms with Breakfast from 3 guineas weekly.— 
Phone Kensington 4435, or write Box 5228, B.M.J. 

John's Wood, near Lord's, Sitilng, two 
medium and one small Bedroom, Kitchenette. Bath, 
Carpets, Linoleum, Curtains, etc, State family when 
replying. —Box 6348, B.M.I. 

Sutton. Single or double room with breakfast and 
evening meal offered in doctor's house, easy reach 
S.R. station.—Box 6334. B.M J. 
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HOTELS 


Cotswold.—Resideniial Hotel, excellent cookiup, 
welt heated. old-world garden, own poultry, brac- 
ing. restful, near thurch, shops, buses, 5-6 guineas 
~Old Red Lion, Stow-in-the-Wold, Gloucester. 


Te 

2 Cross Hotel, negr Exmouth, §. Deson. 
Healthy stuation, mild climate and feces south 
Appeals specigily to those with beautiful homes of 
their own. Every room is a sheer dchght, Central 
heating throughout, Entrancing views over sea and 
country. 28 acres grounds. Licensed, Goll, riding, 
tennis, etc. Trains met Tel.: Exmouth 3693. 

Recuperate In the lovely Eden Valley. Charming 
country house, Every modern comfort. Log fires. 
Buoks. Fishing. Appetizing menus, Own produce, 
Main line.  Tax!.—Salkeld Hall, near Penrith, 
Telephone: Langwathby 224. 

St. Ives Bay Hotel, St. Ives, Cornwall, is situated 
over the Bay and commanding glorious scenery. 
The Winters are mild, allowing visitors to be out 
in the wonderful air The Hotel is central heated, 
individual heating in bedrooms, H. and ©, water in 
all rooms, large lounges with open fires, Excellent 
cufsine and attendance given. Bookings taken now 
for the winter months. Tel: St, Ives 106, 

‘The {deal situation for the Convalescent and for 
those with ured and jaded nerves, Nallzce Point 

Hotel, Looe, Cornwall, (Phone: Loor 24). Every 
comfort, personal service, and really good food will 
restore you to perfect health, 


HOUSES, CONSULTING ROOMS 


Fumished Consulting Rooms to ket foll- or part- 
time. All amenities, 9, Queen Anne Street, Harley 
St., W.1. Also large basement suitable laboratory, 

Harley Street, W.1. Modern rooms, ground floor, 
available. a, Decorated and all services installed. 


Box 6042, B.M.J 
Harley cet, Ww. House with Mews Premises 
lense, Ground rent £110 per 





for sale, 960 years’ 
annum. Redecorated. Ready for development for 
consulting and residential use. 5 consulting rooms, 
wahing room, 8 residential, 2 bathrooms and offices. 
Central heating. Full details, Sole Agens, Ley 
one gng Partners, 3, Wimpole Street, W. Leng- 





MOTOR CARS 
OVERSEAS CARS LIMITED offer the following 
selected used cars : 1946 Armstrong Siddeley * Hurri- 
cane ™ D/H Coupe; 1945 Austin 10; 1939 Austin 
Big Seven ; 1939 Timan Minx D/H Coupe ; 1937 
24 litre S.S. Jaguar; 1939 2} tue Jaguar D/H 
Coupe; 1939 14 litre Jaguar; 1937 2 litre M.G.; 
1947 Morris 8 ; 1937 14 litre Riley; 1939 Rover 12 
1939 Standard 8; 1939 Vauxhall 10, and make 
others. Full particulars from 227 Brompton Road, 
S.W.3. Telephone KENsington 7475; or Service 
Siation: Telephone FULhom 7669. 
Gentleman urgently requires 1946-7 Car or low- 
mileage pre-war mode!l.—King, The Crest, Rageles- 


wood, Chislehurst, Kent, Imperial 3537. 


NURSING HOMES 

First class Norsing Home (registered) providing 
every comfort, 
for convalescents (bedridden or otherwise) and aged 
gentlefolk. Lovely modern residence standing in own 
grounds of 4} acres. Own produce, eggs, gardens, 
orchard. Doctor and wife In residence. Fees from 
9 guineas weckly.—L. B, Reeves, L.R.C.P.AS.Ed., 
Whistiey House, Axtown Lane, Yelverton, South 
Devon. Phone: Yelverton 149. 

Munster-Royal Nursing Home (Kingston 0131), 
Teddington, within easy reach of London, has private 
accommodation for medical. surgical or miaternily 
cases, and a few chronic invalids from 5} guineas. 
Children for tonsillectomy specially accepted at 
10 guineas inclusive, without undue delay, Reduced 
terms 10 doctors’ families. 

Narsiog Home run like first-class privaic konse. 
Resident medical man and wife, Certificared 
nurses. Rest Cures, Neurasthenics and Convales- 
cents (not certified, malignant nor tubercular), 
Guests also seceived. Lounge ball, large dining- 
room, lovely drawing-room. Own poultry kept. 
Private garden. Beautiful country. Shops four 
minutes. London 40 minutes, Very comfortable. 
Quiet. Good catering and cooking. Consultants and 
ether medicals can visk their own patients,—C, F. 
Fothergill. M.B., B.Ch.. Hensol, Chorley Wood, 
Herts, (Phone ; ‘Chorley Wood 24). 

The Woburn Clinic, Bucks, has immediate 
vacancies obstetrics. surgery, arthritis, and con- 
valescents. X-ray and pathological facilities. Con- 
sultant and resident medical services, Ambulance 
and car service available for radius of 50 mules. 
Fees 10@o 20 guineos.—Tel, Secretary, „Woburn 242. 


APPOINTMENTS 
(Continued from page 21) « 


ST. MARY'S HOSPITAL FOR WOMEN AND 
e CHILDREN, Plalstow, E.13 
(General Hospi‘al, no maternity) 

Applications are invited frog registered medical 
praciiuonsers for the following appoiniment w- 
RESIDENT PHYSICIAN (B2), vacant immedi- 
ately Salary £250 “per annum, with full residential 
oluments. R practitioners holding A posts may 
ply. when appointment will be limited ta six 
months. Applications t0 be sent to the Secretary, 


ad 


warmth, good food and refinement ' 


~~ 


an 


D 


a? 


Y 
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ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (330 beds) 
HOUSE PHYSICIAN (A) 
to the Maternity Deparguent 
Applications are invited from registered medical 
practitioners, men or women, for the appointment 
of House Physician (A) to the Maternity Deparg 
meni, vacant February 28, 1948, Salary at the 
rate of £175 per annum, with full residential emolu- 
meats. Practitioners within three momhs of quali- 
fication and Hable under the National Service 
Acts may also apply, when appointment will 
be for w period of six months, Applications should 
be sent to R. Morrison Smith, Superintendent and 
Secretary. 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (330 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, men and women, for the appointment 
of House Surgeon (A), vacant February 12, 1948. 
Salary at the rate of £175 per annum with full 
residential emoluments, Practitioners within three 
months of qualification and liable under the 
National Service Acts may apply when appointment 
will be for a period of six months. Applica- 
tions should be sent to R, Morrison Smith, Super- 
intendent and Secretary. 


ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wisan ` 

» HOUSE SURGEON (A)' 
Applications are invited from registered medical 
practitioners for the appointment of a House 
Surgeon (A), vacant'January 12, 1948, Salary £150 
per annum, with full residential emoluments, Prac- 
titioners within three months of qualification and 
liable under the Nationa} Service Acts may apply, 
when appointment will be for a period of six 
months ; otherwise it may be extended for a further 
period Applications should be sent to the under- 
signed as soon as possible.—A. Stanley Brunt, 

General Superintendent and Secretary. 


SALISBURY GENERAL INFIRMARY 
ASSISTANT PATHOLOGIST 

Gandidates should bave a thorough and recent 
experience in general Clinical Pathology ; additional 
specialized experience, either in bacteriology or in 
morbid anatomy, would be advantageous. The 
laboratory carries out an area pathological service 
based upon a central laboratory at Salisbury, and 
undertakes the work of a number of neighbouring 
hospitals, some of which have branch laboratories. 
It is the Wiltshire County Laboratory, and an 
associated unit of the Public Health Laboratory 
Service. Salary £1,200 per annum, rising by £50 per 
annum to £1,700; candidates should be preferably 
under 35 years of age. Applications, along with 
recent testimonials, or the names of two referees 
to whem application can be made, should be sent 
as soon as possible to the Secretary, Department 

of Pathology, Salisbury Genera] Infirmary. 


STAMFORD, RUTLAND AND GENERAL 
INFIRMARY 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A) now vacant, Salary 
is at the rate of £200 per annum with full resi- 
denial emoluments, Practitioners within three 
monhs of qualification and Hable under the 
National Service Acts may also apply, when the 
appointment will be for a period of six months. 
Apphcayons should be sent immediately to the 
Secrctary.-H. F. Donald, The Infirmary, Stamford. ’ 


SOUTHPORT GENERAL INFIRMARY 

Applications are invited for the following ap- 
pointment. from registered medical practitioners, 
including practitioners within three months of 
quajification who are liable under the Nationa’ 
Service Acts, viz. = 

JUNIOR HOUSE SURGEON (A). 
January 12, 1948. 

The appointment is for six months duration. 
Salary at the rate of £200 per annum, with full 














vacant on 


residential emoluments. Applicationg should be 
sent as carly as possible to the Superintendent and 
Secretary. 





ST. BARTHOLOMEW'S HOSPITAL, Rochester 
(Voluntary hospital 200 beds) 
ASSISTANT PATHOLOGIST 

Applications are invited for this new whole-time 
appointment frem registered medical practitioners 
with suitable pathological expenence. Salary £1,000 
per annum, non-resident, and the holder will not 
be allowed to engage in private practice, Applica- 
tions to be forwarded to the undersigned, from 
whom further details may be obtained, not later 
than January 29, 1948.—T. Rhodes, Superiftendent- 

Secretary. 


Se rr ee a eS Sa 
ST. BARTHOLOMEW'S HOSPITAL, Rochester 
«(Voluntary hospital 200 beds) 
CASUALTY OFFICER (A) 
-Applications are invited from registered rgedical 
pracutioners. male, for post of Casualty Officer (A) 
vacant February 1, 1948. Salary £200 per annum 
with full residential &moluments. Practitioners with- 
in three months of qualification and liable under the 
National Service Acts may also apply, when 
appointment will be for six months. Applications 
to be forwarded to the Superintendent-Secretary as 

soon as possible, 


N 
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sT. THOMAS'S HOSPITAL, S.E.1 
HONORARY SURGEON 


Applications are invited for the post of Honorary 
Surgeon to the hospital One of the present sur- 
geons to out-patients will be a Candidate and, @ 
he is appointed, there will be a vacanty for an 
Honorary Surgcqg to Out-patients. Candidates 
must be Fellows of the Royal College of Surgomns. 
Twenty copies of applications, which shouid in- 
clude details of age. qualifications and experience, 
and the names and addresses of three referees to 
whom the hospital may write, should be sent by 
January 15, 1948, to the Clerk of the Governors, 
to whom any inquiries should be addressed. 


ST. VINCENT’S ORQHOPAEDIC HOSPITAL 
Pinner, Middlesex 


HOUSE SURGEON (82) 


Applications are invited from registered medical 
Practitioners (male) for the appointment of House 
Surgeon (B2), vacant February 1, 1948. Salary 
£200 per nnum, with full bourd and residence. 
R practitioners holding A appointments may apply. 
Applications, stating previous experience, if any, 
should be addressed to the Secretary and forwarded 
immediately. 








è TILBURY HOSPITAL, Essex 

The Committee of Management of The Seamen’s 
Hospital Society invite applications for the follow- 
ing appointments now vacant on the Honorary 
Visiting Stafi of the Tilbury Hospital ; 


(a) GYNAECOLOGIST 

(b) LARYNGOLOGIST 

(c) DERMATOLOGIST a4 
Applicants must be in consulting practice in the 
speciality concerned. The successful candidate will 
be required to attend the hospital once a week. 
Applications to be sent on or before January 20 
to the Secretary, from whom further particulars 
may be obtained, 


VICTORIA HOSPITAL FOR CHILDREN 
0 Tite Street, Chelsea, S.W.3 
HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of a House Physician (A) to become vacant on 
February 1 next, including practitioners within three 
months of qualification who are liable under thee 
National Service Acts. The appointment is for a 
period of six months. Salary at the rate of £150 
per annum. Applications should reach the Secre- 
tary not later than the first post on Wednesday, 
January 7, 1948.—D. St.John Bamford, Secretary. 


VICTORIA HOSPITAL FOR SICK CHILDREN 
Park Street, Hull 
RESIDENT HOUSE ‘SURGEON (A) 
HOUSE PHYSICIAN (A) . 

The Board of the above hospital requires a Resi- 
dent House Surgeon and House Physician (female, 
A posts), vacant on January 22, 1948. Salary £200 
per annum, with board, residence and laundry. 


Applications to the Secretary not later than January 
17, 1948. ° 


WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W.10 


Applications are invited from registered practi- 








tioners for the following resident appointments :— e 


HOUSE SURGEON (A) AND HOUSE 
PHYSICIAN (A) 


including practitioners within three months of 
qualification, who are liable to service under the 
National Service Acts. Salary at the rate of £150 
per annum, plus full residential emoluments. The 
appointments will be for a period of six months 
from February 1, 1948. Applications, with dates, 
should be sent to the undersigned not later than 
January 10, 1948.—-J. N. Drake, Secretary. 
PRA a SE SE PI Eee 
WEST KENT GENERAL HOSPIFAL 
(ncorporated), -Maidstone (135 beds) 


HOUSE PHYSICIAN AND RESIDENT 
ACCOUCHEUR (B$ 


Applications are invited from registered medical 
practitioners, female, for the appointment of House 
Physician to the hospital and Resident Accoucheur 
(B2) for the 16-bed matemity block, vacant 
January 16, 1948. Practitioners who hold A posts 
are invited to apply. Applicants should hav¢ some 
Postgraduate midwifery experience. The appoint: 
ment will be limited to six months, Salary at the 
rate of £200 per annum, .with full residential 
emoluments. Applications should reach the under- 
signed foghwith.—Edward J. Gregg, House 
Governor and Secretary. 


WREXHAM 


AND EAST DENBIGHSHIRE WAR 

MEMORIAL HOSPITAL 

RESIDENT HOUSE SURGEON (B82) 
Casualty and Fracture Dept. 


Applications are invited from registered medical 
practitioners, male and female, including those 
holding A posts, for the six moriths’ appointment 
of Resident House Surgeon (B2), Casualty and 
Fracture Deparunent, to commence on January 10, 
1948. Salary £350 per annum, with full residential 
emoluments. Applications to Leslie Spencer, 
Secretary 





\ 
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WESTON-SUPER-MARE GENERA. -HOSPITAL 
{100 beds) 
HOUSE SURGEON (A) 
Applications are invited from medical pracugfrs 
for the appointment of House Surgeon (A), Duties 
to commence gn February 1, 1948. Salary at the 
rate of £200 per annum, with full residential emolu- 
ments. Practitiencrs within three months of quali- 
, fication and liable under the National Service Avis 
may also apply, when the appointment: will be for 
six months. Applications should be addressed to 
Leslie J. Fursland, Secretary. ® 


WORCESTER ROYAL INFIRMARY 


Applications are invited for the following ap- 
pointments, vacant on January 31, 1948, tenable 
for six months. 

RESIDENT ANAESTHETIST AND HOUSE 
SURGEON (B2), including R practitioners, who 
hold sA posjs. ee 

GENERAL AND OBSTETRICAL HOUSE SUR- 
GEON (A), including practitioners wnhin three 
months of qualification who are liable to service 
under the National Service Acts, If held by an R 
practitioner the appointments will be limited tw 
six months. . * 

Salaries at the rate of £170.per annum, with 
full residential’ emoluments. ‘Prlications should 
be addressed to J. S. Rippier, “House Gévernor, 


WESTMINSTER HOSPITAL 
St. John’s Gardens, Londen, S.\V.1 
THIRD ASSISTANT OBSTETRIC SURGEON 


A vacancy has been declared in the office of 
Third Asgistant Obstetric Surgeon. Gentlemen de- 
sirous of becoming candidates must be Fellows of 
the Royal College of Surgeons of* England, practis- 
ing exclusively fin Gynaecology and Obstetrics, The 
House Committee will meet to receive applica- 
tions and declare candidates on Tuesday, February 
10, 1948. Each candidate will be required to sub- 
mit a certificate of his ege and forty copies of his 
application, with forty copies of cach of three 
testimonials, to the undersigned not latier thay 
February 9, 1948. By order of the House Com- 
mittee.—Charles M. Power, House Governor and 
Secretary. 


WORTHING HOSPITAL (200 beds) 
RESIDENT SURGICAL OFFICER AND 
REGISTRAR (B19 


Appli@ations are invited for the post of Resident 
Surgical Officer and Rogistrar (B1). Salary £600 per 
annum. Appointment M the first instance to be for 
six months. Candidates are expected ta do a con- 
siderable amount of emergency and other surgery. 
Applications from R practitioners who hold Bl 
appointments cannot be considered unless they are 
ineligible for H.M. Forces. Preference will be given 
to candidates holding the F.R.C.S. Applications, 
and theenames of garee persons to whom reference 








may be made, to be addressed, not later than 
Janudry 22, 1948, to, A. V. Oakton, House 
Governor, 


tah tal Ree E SEESE 
WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, Watford, Herts (206 beds) 
RESIDENT ANAESTHETIST AND CASUALTY 
OFFICER (B2) 

Applications age invitcd from registered medical 
practitioners for the post of Resident Anaesthetist 
and Casualty Oficer (B2), vacantenow. R practi- 
tioners who hold A posis may also kpply, when 
appointment Will be limited to six months. Salary 
will be®at the rate of £200 per annum, with 
full residentia] emoluments. Applications, stating 
age, qualifications and experience, together with 
copies ùf two recent testimonials, should be sent 
to the undersigned immediately —H. M. Maskell, 
Administrator. 


WALSÁLŁ GENERAL HOSPITAL (181 beds) 
HOUSE SURGEON (A) 


. Applications are invited “irom registered medical 
practitioners, male @&nd female, for the post of 
House Surgeon (A),evacant February. Salary £150 
per armum. Practitioners within three months of 
equalifaeation and liable under the National” Service 
Acts may apply, when appointment will be for a 
period of six months. Salary is at the rate specified 
above with full residential emoluments. Amnplica- 
tions should be forwarded to the House Governor 
®and Secretary, t 


WEST LONDON HOSPITAL® 
e Hammersmith, W.6 (241 beds) . 
ASSISTANT RADIOLOGIST (Diagnosis) * 

There is ‘a Yacaney for the post of Assistant 
Radiologist (Diagnosis). Candidates must be duly 
qualified medical practitioners and possess a Dip- 
loma in Radiology. Duties include teaching in 
the Medical School. The Assistant Radiologist 
wil® be required to attend at least three sessions 
each week. Payment is on a sessional basis at 
the rate of £220 per annum for one weekly session. 
Applications (without testimomals) should bè sent 
to the undérsigned before Wednesday, January 14, 
1948, giving full particulars of age, qualifications, 
experience, and the names and addresses df two 
referces.—C. R. Lockhart, Secretary. 


Have you, read she notice 
at’ tof’ of page 12 ? 
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WEST LONDON HOSPITAL 
š * Hammersmith, W.6 (241 beds) 
SURGEON to the Throat, Noseeaud Ear Dept. 
Applications are invited for the post of Surgeon 
to the Throat, Nose and Ear Department. Duties 
include the charge of beds and out-patients and 
teaching in the medical school. Candidates must 
hold one of the higher surgical qualificauons. Pav- 
ment is on a sessional basis at the rate of £220 
per annum tor one weckly session. Applications 
(without testimonials) should be sent to the under- 
signed before Wednesday, January 14, 1948. giving 
fuli particulars of age. qualifications, experience, 
and ere names and addresses of three referees.— 
C. K. Lockhart, Secretary. ® 


WEST LONDON HOSPITAL e 
Hammersmith, W.6 (241 beds) 
ASSISTANT ANAESTHETIST 
A vacancy is announced for the post of Assis- 
tant Anggstheust, for which the present senior 
Clinical Bant Is an applicant. Payment 1 off 
a sessional basis*at the rate of £220 per onnum 
for one weekly ‘sesgon.—C. R. Lockhart, Secretary. 


WHITE LODGE HOSPITAL 
Newmarket, Suffolk e 

HOUSE PHYSICIAN/ANAESTIIETIST (A) 

Applications are invited for the post of House 
Physician/Anaesthctist (A) at the above hospital 
Salary at the rate of £150 per anoune. Bracu- 
tioners whhin three months of qualification who 
are Lable under the National Service Acts may 
apply, when the appointment willy be limited to 
six months Applications should be sent to the 
Medica] Superintendent. 


YORK COUNTY HOSPITAL (222 beds) 
RESIDENT ANABPSTHETIST (B1) 


Applications are invited from registered medica! | 


the appointment of Residem 
Anaesthetist (B1), qpeany on February 1, 1948 
Applications from pracutioners who hold B1 
appointments cannot be considered unless they are 
ineligible for H.M Forces. The appointment is 
for twelve months, Salary £350 per annum, with 
full residentinl gmoluments. Applications should 
be sent to the undersigned not Inter than January 
17, 1948.—] R. Mackrill, Secretary. 


HOMES 


eracutioners for 





The Psychoneuroses and Neurasthenia 





BOWDEN HOUSE 
Harrov-on-the-Iéil} 

Diagnostic Week.—Al patients spend the first 
week of their stay in undergoing a careful investi- 
gation, Clinical, pathological, eand radiological 
diagnoses are used os routine, and each patient 
has at least one session of narco-analysis. For this 
an Inclusive fee of 25 guineas Is made. The patients 
come in with no commitment on either side for 
further treatment. 

Those who are anxious to remain, and appear 
to the staff to ba suitable, undergo éntenslve psycho- 
therapy as befoic. The {ces for thls ore 12 to 
20 guinens a week, inclusive of regtilar specialist 
treatment? è e 
Medical Director: H. Crichton-Miller, M.A., M.D.. 

F.R.C.P. 


Deputy Director: Grace H, Nicolle, M®A .eM.B 
Assistant Peychiatrist:; W. A. H. Stevenson, B.A., 


‘Consulting. Physician i od. 
M.D., M.R.C.P, h 
Warden: Miss Winifred Sherwood, S.R.N. 


THE OLD MANOR, SALISBURY 


- Telephone : 3216 apd 3217 ° 


Æ Pnvate Hospital fpr tha Care and Treatment 
of those of both sexes suffering from MENTAL 
"DISORDERS. - Extensive grounds. Detached 
villas, Chapel,‘ Garden produce from owh*gardens. 
Terms moderate. a 

"Convalescent Home üt Bournemouth 


Bariiec Murray, M.A.. 


* standing in 12 acres of ornamental grounds with 


separate \jlins, tennis courts, etc. Patients or 
Boarders may. visie the Home by arrangemerg. 
Illustrated Brochure ok: application to the Medical 
‘Superingkndemt, The Old Manor, Salisbury. ` 


WYE HOUSE. DUXTON . 


» A Privaté Hosphal for the treatment and care o% 


Nervous and Mental Disorders in both sexes Volun- 
tary, Temporary, and Certified patients received. 
Apply to E, Howard Kitching, M.D., M.R.O8P.. 
D.P.M. Tel. : Buxton 130. 


Clty OF LONDON MENTAL HOSPITAL 
DARTFORD, KENT ' 

Ladigs and Gentlemen reccived for treatment 
uAder certificates and withoat czruficut®n as either 
VOLUNTARY or TEMPORARY PATIENTS at a 
weekly fee of £3 35. and upward§. . 











(Formerly at Epping House, 


e » The Gainsboro@gr Press. St. Albane, 


: 4 
BRITISH MEDICAL Pe 


ST. ANDREW'S HOSPITAL, NORTHADIPTON 

For Nervous and Mental Disorders 
President: The Most Hon the MARQUESS OF 
EXETER. K.G. C.M.G.. A D.C. Medical Supt.: 

omas Tennent? M.D, F.R.C.P.. D.P.H., D.P.M. 

is Reg&tered Hospitaf ıs situated in 130 acres of 
park and pleasure grounds. Volge ary patients who 
oregsanering from incipient mental disorders or who 
wish to prevent recurrent aitacks of mental trouble, 
temporary patents and certified patients of both 
Sexes are received for treatment. Careful clinical. 
biochemical, bacteriological and pathological exifm- 
inations. Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 
WANTAGE HOUSE.—Thigis a Reception Hospital 
tn detached grounds with “a separate entrance to 
which pauen.s can be admitted. It 1s equipped with 
all the apparntus for the complete investigation and 
treatment of Mentul and Nervous Disorders by the 
most modern methods ; insulin treatment is available 
for suitable cases.. It contains special departments 
for Hydrotherapy °by various methods, including 
Turkish and Russian baths, the prolonged immer- 
sion bath. Vichy Douche, Scotch Douche, Electri- 
cal baths, Plombitres treatment, etc. There is an 
Operating Theatre, a Dental Surgery, an Y-ray 
Room, an Ultra-Violet Apparatus, and a Depart- 
ment for Diathermy and High-frequency Treatmene 
It also contains laboratories for biochemical, 
bacteriological, ond pathological research, Psycho- 
therapeutic treatment is employed when indicated. 
MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres 
Milk, meat, fruit, and vegetables are supplied to the 
Hospital from the farm, gardens and orchards of 
Moulton Park. Occupational Therapy is a featurc 
of this branch, and patients are given every facility 
for occupying themselves in farming, gardening and 
fruit-growing 
BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospita? is beautifully situated in a 
park of 330 acres at Llanfairfechan amidst the finest 
scenery in North Wales. On the North-West side 
of the Estate. a mile of sea-coast forms the 
boundary. Patients may visit this branch for o 
short seaside change or for longer periods. The 
hospith] has its own private bathing house on the 
seashore. There is trout-fishing in the park. 

t all the branches of the Hospital there ore cricket 

grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses, and bowling greens. Ladies and gentle- 
men have their own garden, and facilities are pro- 
vided for handicrafts such as carpentry, ete. 
For terms and further particulars apply to the 
Medical Superintendent (Telephone Nos.: 2356 
and 2357 Northampton), who can 
London by appointment. 


LAVERSTOCK HOUSE, nr. SALISBURY, WILTS 
Private Mental Home for Certified and Uncertified 
Ladles and Gentlemen. Lovely house and garden 
(18 acres). ESTABLISHED 200 YEARS, MODERN 
TREATMENTS. Illustrated brochure may be 
obtained from Dr. Horace Hill, MR.C.P., 
Physiclan-Superintendent. Tel. : Salisbury 2612. 


be seen 





* CHEADLE ROYAL, CHEADLE, CHESHIRE 


A registered Hospital for MENTAL DISEASES, 
and Its Seaside Branch, GLAN-Y-DON, Colwyn 
eBay, N. Wales. The object of this Hospital is to 
pfovide the most efficient means for the treatment 
and care of Patients of both Sexes suffering from 
MENTAL and NERVOUS DISEASES. The Hos- 
pital_is governed by a Committee appointed by 
the Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, AND CERTIFIED 
PATIENTS/ RECEIVED. For terms and further 
information apply 10 the Medica! Superintendent. 


| Telephone : Gatey 2231. 





ASHENDENE, BAYFORD 
e Nr. HERTFORD, HERTS 
Liule Berkhamsted) 

An attractive and comfortable PRIVATE HOME 
“beautifully situficd in its own grounds, 400 ft. 
above sea-level. Exceptionally healthy air and 
position affords every facility for convalescence. 
Treatment for Ladies and Gentlemen suffering 
from Insomnia, Funcuonol. Nervous Disorders, 
Alcohol and Drug Habits, Chronic Heart and 
Kidney Disease, also Elderly and Convalescing 
Cases—Appiy J C. Baker. M.B. Telephone: 
Bayford 262. Station: Bayford (L.N.E.Ry.). 


THE COPPICE, NOTTINGHAM 
Hospital for Menfal Diseases 

This institution is exclusively for the reception of 
A lmited number of Private Patients of both sexes 
at moderate rates of payment. Ir js beautifully 
situated in its own grounds on an eminence a short 
distance trom Nottingham, and from its singularly 
healthy positian and comfortable arrangements 
affords everv [acili:y for the relief and cure of those 
mentally afflicted. Occupational Therapy. Volun- 
tary and Temporary Pattents received. Tel. : 64117. 
For terms etc, apply to the Medical Superintendent 
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BETHLEM ROYAL HOSPITAL 
FOR 'NERVOUS AND MENTAL DISORDERS 


MONKS ORCHARD, MONKS ORCHARD ROAD, 
EDEN PARK, BECKENHAM, KENT 
Reg. Tel. Address: Bethlem. Beckenham 
Staton: Eden Park (Southern Railway) 
Telephone : Springpark 1180-1181 
President; Hen Masesty QUEEN Magy. Vice-Presi- 
dent: Sir George H. WILKINSON, Bart. Treasurer: 
Gerald Coxe, Esq. Physician-Superintendent: } G. 
HaMILTON, Esq.. M D., D.P.M 

Ths RratsTeReD Hospital is situated ae Monks 
Orchard in some 250 acres of park, pleasure and 
farm grounds. Applications can be considered 
on behalf of patients of the educated classes in 8 
Presumably curable condition. 

With a view to carly treatment voluntary or un- 
cenified patients are admittcd. Patents who can 
contribute 5 guineas weckly towards the cost of 
treatment and maintenance may be received os 
vacancies onse. The Commitee will also consider 
applications for admission ot lower rates and in 
certain cases will be prepared to admit patients (ree 
of charge. The comfort of sensie patients Is 
greatly enhanced by the fact that the majority 
are given single bedrooms. TREATMENT ON 
MODERN PRINCIPLES, Every facility for special- 
ized investigation and treatment 1s provided in the 
Lord Wakefield of Hythe Science and Treatment 


Unit, mcluding RADIOLOGICAL and DENTAL 
DEPARTMENTS, BIOCHEMICAL, PATHO- 
LOGICAL and PSYCHOLOGICAL LABORA- 


TORIES. The Medical Staff have access to a panel 
of Consultants in cases which present unusual 
symptoms requiring specialized investigation and 
treatment. Under the direction of qualified officers 
HELIOTHERAPY, HYDROTHERAPY, and 
ELECTROTHERAPY ore administered ın the 
Physiotherapy Department. SPECIALIZED 
TREATMENT of various is given tu 
suitable cases, 

OCCUPATIONAL THERAPY ın the form at 
various Arts and Crafts actively encouraged from 
the medical aspect, and under the guidance of a 
competent nstructress this department has proved 
most effective as a therapeutic factor in all siages of 
mental illness. The promotion of physical fitness ıs 
a prominent item of treatment, and this is enhanced 
by arrangements for patients to take pan in 
Outdoor ind Indoor Sports and Entertainments. 
ADDITIONAL ACCOMMODATION FOR MALE 
PATIENTS 1s now available by reason of ccm- 
p'etion of war damage repairs. Application should 
be mode to the Physician-Superintendent 


forms 





THE COTSWOLD SANATORIUM 

On the Coiswold Hills 7 miles from Cheltenham, 
Gloucester and Stroud. Equipped for treatment of 
all forms of TUBERCULOSIS, Terms [rom 8 
guineas per week. Particulars from Secretary, 
Cotswold Sanatorium, Cranham, Gloucester 
‘Phone : Witcombe 2181. "Grams : Hoffman, Birdiip 

HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 

Tel.: Wootton, Ashton-in-Makerfield. 

Phone: Ashton-in-Makerfield 7311 

For the reception and treatment of PRIVATE 
PATIENTS of both sexes suffcring from mental and 
nervous disorders, alcoholism and drug addiction, 
either voluntarily, temporarily, or under Certificate, 
Patients are classified in separate buildings accord- 
ing to thelr mental condition. 

Situated in pork and grounds of 400 acres. Self- 
supported by its own farm and gardens, in which 
patients are encouraged to cccupy themselves. 
Every facility for indoor and outdoor recreation. 
For terms, prospectus, etc.. apply Medical 
Superintendent. 


a 


RUTHIN CASTLE, NORTH WALES ` 
A Private Clinic, the first In Great Britain, for 
investigation and treatment of all forms of disease. 
except mental and infectious, Nursing, Dicictic. 
Massage, X-ray and Laboratory Departments 
Central heating and a lift to all floors. Incjusive 
Charges, Apply Sccretary. Tel.. Ruthin 66. = 

CHISWICK HOUSE, PINNER, MIDDLESEX 

Telephone : Pinner 234 


A Private Hospital for the Treatment and Care ot 
Mental and Nervous IlJinesses in both sexes. A 
madem country house 12 miles from Marble Arch, 
in attractive ond secluded grounds. Fees from 
10 guineas per week inclusive. Cases under Certi- 
ficate. Voluntary and Temporary patients received 
for treatment, Douglas Macauley, M.D., D.P M 

° +: : . = 
CAMBERWELL HOUSE 
33, PECKHAM ROAD, LONDON, S.E.S 
Telephone : Rodney 4242 (2 lines) 
A PRIVATE HOSPITAL 
Ror the Treatment of Menta! Disorders 
Full particulars may be obtained from the ‘Secretary 


Tne ConvaLescenT Home ss HOVE VILLA. 
BRIGHTON, and is 200 ft. above sea-level. 
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Ina " Palatable, Readil ly 
Acceptable Form. 


Proteolysed Liver A & H is prepared by 
a process which ‘eliminates the nauseating 
flavour of raw liver. „its palatability has * 
been further improved by its presentation 

* ina paste form. It may be readily incor- 
porated in the normal diet by its inclusion 
in soups-or af a sandwich,spread. | =” 












. * 
In pernicious anemia and other mêgalo- * 
cytic anemias, proteolysed liver has proved 
effective in cases which have failed to 
respond to extracts of liver in general use. 








PROTEOLYSED . 


LIVER A&H 


In Jars of 16 oz. at 22/- 


Literature and sample on applicatio, 









ALLEN ~ LONDON 
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Tested ftirouphidit production — 
and carefully standardised 
. ‘for strength _ 


MORE WORK has probably been known to-day. Its purity, sterility 
carried out in research labora- and“ activity are ‘ensured by” 
tories on the perfection of pro- stringent testg at tHe various. 
cesses for the most efonomical stages of production, and eyery g 
manufacture of igsulin than on patch is accurately standardised * 
any other drug. for strength. 
As one of the pionger manu- 
facturers of insulin in this 
| country, Boots have cogstantly - 
investigated possibilities of im- 

| ‘proved production methods — 























An ointment. of. proged value in staphylococcal 
infection, particularly sycosis barbae, sycosis vul- 
yo ogaris, and. tinea sycosis, | possessing noteworthy 
qualities for promoting tissue repair. Impetigo 
contagiosa is among other dermatological con- 
ditions which have responded favourably to 
“Quinolor" therapy. in | oz. and 16 oz. jars. 


FORMULA 


“ Quinolor © (Chlorhydroxy — quinotin} 0.5 gm., 

Benzoyl Peroxide 10.0 gm., Aromatic Oils 6.24 gm., 

« White Petrolatum, Lanolft Anhyd. deod. as 
q.s. 100 gm. 


Sample and literature on request 
















































INSULIN =- BOOTS 
The “Squibb” Service Department po the past quarter of a 
Savory & Modére Ltd., 
ól Welbeck Street, London, W} 






Further information will be gladly SHE 
“naii Rdaks is prepared bye on request to the Medical Deparifen 
the most efficient processes saors pur pRUG co. LTD., » NOTTINGHAM 
kd ee 
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“HEP OVITE 


Adry granilar preparation: of malt and enzyme- 
hydrolysed liver protein, rich in natural vitamins 
and essential amino-acids, 


DOSAGE 
+ oz. {7 grms) three times dally is 
sufficient, to. provide the necessary 
protein sugolement,Hepovite can be 
(hal rose) hi ilAgrm taken on a spoon, sprinkled. on food ore 
o Vitamin A a £00 iu. dissolved in miik, fruit-juices or soda- 
-Vitamin D 50 iu. water. 
Aneurin€ HCT, {Omg æ i à 
Ribofvin t @ biome INDICATIONS 
Nicotinic, acid 6.5 mg - To restore and: maintain the nitrogen 
Pantothenic acid fi.dimg » balance in. the presence of tissue des- 
: Pyridoxine 3.32 mg truction and repair, e.g. burns, injuries 
Biotin oO Ages mg and post-operative states. To provide 
Folic: acid. * 0.05 mg a dietary supplement in all cases of 
“tnasivat” . 8.4 me nutritional deficiency, pregnancy, peptic 
Choline, Calcium, Phosphorus ulcer, ulcerative colitis and the toxæmias 
and Iron are also present, of pregnancy. 


COMPOSITION | 
(Each 30 grammes contains} 


a Protein ir ANA G.25) 15 grm 
Gerbohydr ate 





Hepoviteisissuedin tins of Sox. at9/- each, Further details 
on application to the Home Medical Department, Speke, 
vo Liverpool, 19, or 50, Bartholomew Close, London. E.C.1. 


ok Prices apply toft; Britain and N, Ireland 
only and are subi tto professional discount, 





CONTROL 
of the COMMON COLD 


w hile the primary ifecing agent in the common cold: : 
remains a subject for continued research, enoug! i | Rhown 
about 'the secondary invaders to produce a useful vac ine for. 
prophylaxis and treatment: . 
Inoculation with Cold Dissolved ‘Vaccine Glaxo. releases the 
antigens of a variety of these secondary organisms and can 

therefore do much to prevent or lessen the disabling symp- é 


toms of the cold's acute Phage, The antigens are in solution of 


treatment, the course can be condensed into two or three days 
without risk of undue reaction, 








: SevenSeaS is vitamins plus 


"popular belief always credited Cod Liver Oil with 
nutritional values över and above those of the Vitamin A 
nd D that it contains in abundance. Recent scientific 
eseapch has justified. an ancient belies in yet another 
specific direction. 

Unsaturated fats: (and. Coe Liver Oil is: more: un- 
saturated than any other edible oil or fat) are often 
deficient in normal. diets. They have special values in 

„promoting general health and particularly the proper 
nutrition and he&lth of the skin. 

The method of preparation df SevenSeaS at gea*from 

a-fresh livers ensures that the d&jicate unsaturated fatty 
acids of the oil are presented in an undamaged gnd 
readily digestible form.. A daily teaspoonful of 

-SevenSeaS provides unsaturated. fatty acids at the re- 
commended minimum level of SPE Deal 1% of the 
calorie intak®. 

“Current rationing diffiguities iake theprescription of 
‘SevenSeaS of still gicater value. ` 


se 
i “STANDARD OIL: 
Vitamin A 20,000 LU: ; Vitaatin D 8500 LU. pet oz 
CONCENTRATED: 
Vitamin A 60,000 LU. ; Vitamin D 6,000 LU. per oz 


BRITISH COD LIVER OILS (HULL & GRIMSBY) LIMITED, 
: ST. ANDREW'S ation HULL, ENGLAND 

















pects cet a ACID provide the most 
modern. iron therapy. Easily assimi- 
lated ferrous iron is combined with ie 


Exsiccated ferrous sulphate B.P, 5 gras. excipien: 
sufficient quantity: = -Dried yeast z gen. 


i with ae 
FOLIC: ACID 


JOHN WYETH. 


CLIFTON HOUSE, EUSTON ROAI 





~~ 
rn 


"w 


‘BRITISH: 


e. ja l LONDON “SATURDAY 


abe aue Gee HPS ae. 


‘MEDICAL: J OURNAL 


JANUARY 10 1948 


y 





BY 


- ANAEMIA R WITH. TRAUMA AND- SEPSIS* 


JANET VAUGHAN, D.M., FRCP.) f 
Department of Pharmacology, Oxford: ' : . j 


. 


Since the Goulstoniani Lecturer in 1932 took as-his subject | 
the “ pathology.and -treatment of anaemia ” great advances 
have been made in our uńderstanding of the aetiology 
and treatment of many blood diseases. There are, however, 
two extremely common anaemias the cause of which 
remains obscure and the treatment.unsatisfactory—namely, 
the anaemia’ found in association with infection and the 
anaemia found in association with trauma. p 

"My reasons for considering these two conditions together 
are: (1) The morphological character of the anaemia is 
the same and there are striking similarities in the metabolic 
findings. (2) There is no effective treatment of the anaemia 


“beyond supplying already matured red cells in the form of. 
‘transfusions while awaiting improvement in the underlying 


infection or healing of the injured tissues. (3) The available 
evidence suggests that ‘in both conditions the synthesis of 
haemoglobin is in some way at fault and that this failure 
of haemoglobin synthesis is responsible for the anaemia. 
In discussing the anaemia both of trauma and of infection 
it must be remembered that in recent years. the picture - 
has almost invariably been complicated by treatment with 
the sulphonamides, which may themselves- affect haemo- 


_poiesis_(Rimington, 1939), Further, trauma is likely to be 


complicated by infection, and in some instances the ‘reverse 
may occur—for example, the presence of osteomyelitis 
or empyema may necessitate operative intervention. © How- 
ever, rélatively simple cases of each have béen recorded 
(Saifi and Vaughan, 1944 ; Howard, 1945) in which anaemia 
is still found. 
Pi i) 
- Anaemia of Sepsis :: Morphological, Characteristics 
In considering the morphological’ character of anaemia 


_ associated with ‘sepsis it is probably important to differen- 


tiate between acute and severe infections and more chronic 
infections, though it is difficult to know how best to make 
the distinction. In a prevéous study (Saifi. and Vaughang 
1944) the presence of an infection of longér than three. 
months was ‘regarded as chronic, while anything less 
than three months was regarded as acute. ‘It might be 
wiser to make the distinction. depend, rather on, the - 
virulence and nature of the infectious process than on 
its duration. . - 
; 
O Mukena Associated with Virulent Infection® 

In certain fulminating infections, such as with Clostridium 
welchii; the anaemia is certainly haemolytic and often 
megalocytic. Other scattered examples of*proved haemo- 
lytic anaemia associated with severe infection Characterized 





*The Bradshaw Lecture aie at the Royal College of Physicians 


-of London ‘on Nov..6 


-unassociated with lesions of the gastro-intestinal 


completely after a singlé course of treatment. 


® ry 

by a high colour index and sometimes increased red-cell 
fragility have been described (Brown et al., 1944 ; Mollison, 
1947% Such cases, however, occur as interesting rarities 
meriting special descriptioi. , Mollison (4947) reported two 
unusual cases of hyperchromic anaemia and sepsis—one 
associated with advanced bilateral tuberculosis, the other 
with acute osteomyel’‘is. In both the anaemia was severe 
—in one there was increased red-cell fragility, in the other 
át was not recorded. A few similar cases associated with 
severe sepsis in burns have been describeg (Brown et al., 
1944). Rare cases of hyperchromic megalocytic anaemia 
tract 
have also been reported in tertiary syphilis, (Tauber and 
Goldman, 1935)... è 

Blackfan and Diamond (1944) eobserved 15 infants 
between the ages of 4 and 16 months ine whom a severe 
megalocytic anaemia developed in association with acute 
infection and ‘was corrected by the parenteral administra- 
tion of liver extract. In only one was a prolonged course 
of liver therapy needed. The remaining children recovered 
The anaemia 
was associated with a temporary complete achlorhydria. 
Unfortunately no details are given. Since the anaemia 
responded to treatment apparently in the. presence of 


_infection,*it seem? possible that, it was primary in origin, 


though even in ‘primary anaerias infection often has an 
inhibiting effect on the action of haemopoietic factors. 
Zuelzer and Ogden (19469 reported 26 Presumabl# similar ,’ 
cases in‘ infants 2 to 11 months old in which the bone 
marrow resembled that ‘of * pernicious anaemia—megalo- 
blasts and - giant -metamyelocytes being present in large, 
numbers. The dnaemia was not always megalocytic, but 
was often associated with leucopenia, neutropenia, and 
thrombocytopenia. Such cases responded to folic acid or 
liver eXtract. It is, however, not altogether clear whether 
the anaemia followed the infection, or Vice versa._ 

The anaemia associated with Brucella infections also 
merits special mention. It has been recorded by Calder 
et al. (1939) as being macrocytic and hyperchramic, and 
by Harris’ (1941) as being: sometimes Jike pernicious 
anaemia, I have seen it:on at least four occasions with a 
high colour index and youngered-and white cells in the 


peripheral blood—in fact, a leuco-erythroblastic type of 


anaemia, which caused considerable tonfusion in diagnosis. 


i Cliaracteristically it is@f the normocytic hypochromic type 


(Cartwright et'al., 1946a). 


ws Ses Anaemia Associated: with Chronic Infections 

The andemia associated with chronic or non-fulminating 
infections is normocytic and normochromic in the majority 
of cases, though it may become somewhat microcytic | and 
4540. 
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hypochromic if the infection is of long standing. In 24 
cases of infective endocarditis Pepper (1927) recorded a 
ochromic type ‘of anaemia associated with both a 
Straptococcus viridans and a haemolytic streptococcal 
infection. Horder (1926) alone claimed to have found a' 
high colour index in infective endocarditis, but he gave no 
numerical data. In tertiary syphilis moderate hypochromic 
anaemia may occur, particularly in untreated cases. It 
is less pronounced than in the primary and secondary 
stages (Rosahn and Pearce, 1934; Tauber and Goldman, 
1935). . 

In rheumatic fever the cell size, the mean corpuscular 
haemoglobin, and the mean corpuscular haemoglobin con- 
centration in one large series varied from low to normal 
values (Hubbard and McKee, 1939). In chronic rheunratic 
conditions, especially in women, a hypochromic type of 
anaemi& ʻis common, and is often® but not necessarily 
associated with achlorhydria (Collins, 1935). The severer 
grades are found in cases of atrophic rheumatoid or 
infective arthritis. , . 


Josephs (1936) stated tbat in infants the anaemia tends 
io be hypochromic and that extreme hypochromia is rare. 
Blackfan and Diamond (1944) also described a microcytic 
hypochromic anaemia in infants and a mixed type showing 
microcytosis and macrocytosis, the latter responding to 
liver and to iron after recovery from the infectious process, 
suggesting that there is a deficiency of both. Py 

Rasmussen (1936), reviewing the blood picture in 460 
patients with pulmonary tuberculosis, noted a hypochromic 
type of anaemia in 12% of*cases. In 34 non-febrile cases 
the anaemia responded to liver therapy. In 13 there 
was widespread tuberculosis involving the intestinal canal, 
presumably thereforesinterfering with intestinal absorption. 
In 10 cases othgr forms of infection, such as with haemo- 
lytic streptococci, were present. Braverman (1938, 1942), 
from a review both of his own cases and of the literature, 
concluded that the anaemia in tuberculosis, if present, is 
usually mild, most commonly hypochromic and microcytic, 
but sometimes normochromic and’ normocytic. He found 
such anaemias in 46% of a series of 509 patients. - 


Saifi and Vaughan (1944) in 34 cases and Cartwright 
et al. (1946a) in 16 cases of anaemia associated „with such 
infections as osteomyelitiss empyema, infective endocarditis, 
chronic nephritis, and pnéumonia failed to find a macro- 
cytic type of anaemia. The anaemia was mild, normocytic, 
and normochromic, or slightly mfcrocytic and hypochromic. 
In a series pf 464 cases Winfrobe (1934) found no case 
of a megalocytic type of anaemia, and hypochromia was 
observed only in association with blood Igss or nutritional 
deficiency. The anaemia was ‘hormocytic or slightly micro- 
cytic. Under emperimental conditions in animals an 
anaemia with exactly the same morphological feajures is 
produced by the injection of bacteria or by the production 
of a sterile abscess by turpentine (Robscheit-Robbins and 
Whipple, 1936; Cartwright ef al., 1946b). The inj&ction 
of bacteria] toxins alone does not cause anaemia, suggesting, 
as will be discussed later, that the %ssential factor in 
infectiorts responsible for the anaemia is inflammatory 
tissue reaction. , 

Bone Marrow.—The hccotnts of bone-marrow findings in 
anaemia associated with sepsis are largely unsatisfactory, 
as only very partial examination of the skeleton is usually 
made. In both acute and chronic Mfections in which we 
examined the long bones from arm and leg and wedges 
from sternum, vertebral column, and pelvis we found active 
marrew often in excess of normal. All patients showed 
considerable erythroblastic activity though there was 
excessive leucopoiesis. In some instances there was myeloid 
-activity of the spleen (Saifi and Vaughan, 1944). 
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Metabolic Characteristics of the Anaemia of Sepsis 
In recent val there has been an increasing amount of 


data concerning what may be described as the metabolic - 


characteristics of the common anaemia found in association 
with, sepsis. e: 

Serum bilirubin is within normal limits (Vaughan and Saif, 
1939 ; Saifi and Vaughan, 1944 ; Cartwright er al., 1946a). 

Plasma iron is*low (Heilmeyer and Plétner, 1937; Schafer, 
1940 ; Hirvonen, 1941; Bréchner-Mortensen and Stein, °1942 ; 
Cartwright ef al., 1946a). The fall in plasma iron immediately 
follows the infectious process even in those cases in which no 
anaemia develops. The normal range for humans is 12030 
ag. per 100 mi., while in 16 cases of anaemia associated 
with infections recorded by Cartwright ef al. (1946a) the values 
ranged from 15 to 40 g. The hypoferraemia persists so long 
as the infection continues. and returns to normal more slowly 
than the haemoglobin or red cells. 

Serum Copper.—On the other hand the serum copper is 
raised. The normal range determined by Cartwright er al. 
(1946a) was 116+20 xg. per 100 ml. The value in the 16 
patients already mentioned was 200-262 pg. with two exceptions. 

Erythrocyte Protoporphyrin--This porphyrin—protopor- 
phyrin type HI, from which haematin is formed by conjunction 
with iron—was with one exception increased in 11 cases studied 
by Cartwright er al. (1946a). The normal range is 20-50 pg. per 
100 ml. of red cells. In the patients studied it was increased 
two to fourteen times above normal, reaching a maximum in 
one instance of 634 „g. per 100 ml. of red cells. This rise 
occurs slowly during the development of anaemia and returns 
slowly to normal after recovery. 

Urinary and Faecal Coproporphyrin.—Vaughan and Saifi 
(1939) recorded an increase of both coproporphyrin I and II in 
the urine ; an average of 427.1 g. daily was found in one 
patient ; in another there was an increase of coproporphyrin 1 
with only a trace of IJI; in a third there was an increase in 
urinary porphyrin but not enough for identification. The faecal 
porphyrin consisted of a chloroform-soluble fraction (protopor- 
phyrin deuteroporphyrin) and an insoluble coproporphyrin 
fraction containing coproporphyrin III. Cartwright et al. (1946a) 
also reported an increase in urinary coproporphyrin but did not 
differentiate the type. A similar increase in coproporphyrin II 
excreted in infections in the urine has been noted by 
Rimington and Hemmings (1938), by Curphey and Solomon 
(1938), and by Watson and Larson (1947), particularly in acute 
poliomyeiitis. ‘The last-named workers recorded an increase of 
coproporphyrin I in certain infections, particularly infectious 
hepatitis. 

Faecal Urobilinogen.—There are relatively few data available 
on urobilinogen excretion in anaemia associated with infection. 
Eppinger and Charnas (1913) noted a normal figure in a patient 
with anaemia and pulmonary tuberculosis, Bauman (1921), 
using a rather unsatisfactory method of estimating, recorded 
normal figures in two cases of infectious endocarditis. Weiss 
(1930) noted a patient with tuberculous glands who excreted 
56 ug. of urobilinogen daily and three cases of pulmonary 
tuberculosis with figures ranging from 54 to 132 yg. daily. 
Paschkis (1933) recorded a case of infective endocarditis with a 
daily excretion of 228 ag., and Heilmeyer and Pl&tner (1937) 
Quoted a case of rheumatic polyarthritis with an absolute excre- 
tion of 77 pg. daily. Watson (1938) recorded a patient with 
chronic infectious arthritis in whom the excretion was 60 xg. 
daily. Our own series of eight cases, the largest available, 
showed no increase above normal in seven patients and in the 
eighth an increase so slight as to be insignificant, the upper 
figure for normal in men being taken as 280 xg. (Vaughan and 
Saifi, 1939). The same results were obtained when excretion 
was related to the total circulgting mass of haemoglobin rather 
than expressed in absolute amounts. z 

Urobilinogen in Urine—We (Vaughan and Saifi, 1939) 
observed no increase in urinary urobilinogen, but increases have 
been noted by other workers (Harris, 1927; Weiss, 1930; 
Watson, 1938; Curphey and Solomon, 1938; Hubbard and 
McKee, 1939). . 


Plasma Proteins:—in the series of cases investigated by, 


Cartwright ef al. (1946a) the plasma proteins were within the 
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normal ` range, varying from 5.9. to “74X.% id in “those 
patients examined the relative proportions of albuthin and 
globulin were not disturbed; Peters and van Slyke (1931) 
reported,, however, that in chronic infection the plasma albumin. 
concentration may be low, and one cr two ‘instances gf low 
total protein are recorded in association. with rheumatic fever 
and tuberculosis by Bing (1946) in his study of hypoprotein- , 
aemia. Grossman et al, (1945) in a series of patients with. 
known negative nitrogén ‘balance found normal levels for both - 
total, protein and plasma albumin. Wintrobe et al. (1947b) ` 
also stated, without giving evidencé, that the albumin my. 
be low. 


Nitrogen Excretion rA! -negative nitrogen balance develops in _ 


the presence of infection’ (Peters, 1944 ; Grossman et al., 1945).. 
Nitrogen excretion is very greatly increased in acute infections 
and to a considerable but less extent in chronic infections 


- (Grossman et al., 1945). The increased nitrogen is excreted in ` 


the urine in the form of urea and ammonia. Excretion of creati- 
nine is unchanged: This loss of „nitrógen is not definitely 
related to the febrile reaction (Grossman et al., 1945) in acute 
infections; it may continue „after the patient ‘has become. 
afebrile, and in certain chronic infections it may not continue in 
spite of continued fever. ` 


Similar changes in blood’ chemistry are found in experi- 


. mental animals after the -production of a sterile abscess 
‘by turpentine injections (Cartwright “er al., 
significance of these metabolic changes in explaining the - 


1946b). The 


aetiology of the anaemia .is discussed later. 


Pa 


“During the war: observers’ investigating the blood picture 
of air-raid and battle casualties were struck by the fall 
in haemoglobin level that occurred after injury. It was 
repeatedly discussed, though, with the exception of .cases 
of severe burns it received little comment in the literature 
(Freebody, 1943-4; Vaughan et al., 1946); A similar 
anaemia may occur after operative intervention which. is 
not preceded by- injury (Seaman and Ponder, 1943) and 
which, as in the cases studied, is not complicated by sepsis 
or treatment with sulphonamides ; „the latter often disturbs’ 
the picture of trauma. The available data on which to 
base a description of the anaemia are scanty—in our own. 
series there ‘were only 14 cases, and in none were blood 
volumes estimated. The picture, however, was similar to 


‘that seen’ in Sepsis: a.normocytic normochromic anaemia 


which in some instances became hypochromic and micro- 
cytic. This anaemia occurred even with slight- trauma— 
for instance, in a man with a simple | ‘fracture of u 


_ patella. 


During the ‘period of falling haemoglobin the E E 


count is not raised, but during the period of. regeneration . 


there is a rise, often only within normal limits. In the few 
observations made on red-cell fragility it was not increased.” 
Increased red-cell fragility has been described in. the 
anaemia following severe urns (Shen and Ham, 1943), but 
it is possible that this results from actual injury ‘to the red 
cells at the time.of burning (Shen and Ham, 1943 ; Brown 
et ål., 1944). In such cases typical spherocytosis 4s found 
in the stained films. 


‘Bone Marrow.—No quantitative or qualitative stadies 


- have been. made, of the bone marrow in anaemia associated 
with trauma. 
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. ` Metabolic Characteristics ` 
| With ‘the exception of nitrogen metabolism. little is 
known of thè metabolic characteristics of anaemia asso-- 
ciated with trauma. f ae 


_. Serum Bilirithin—In thesfew patients we studied ‘the plasma „ ; 
bilirubin was normal (Yaughan ef al., 


1946}, -though directly 
after the injury it tended to be higher than it was during the 
period of a rising haemoglobin. es 
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There is no information about the level of the plasma iron. or 
‘copper, the erythrocyte content of coprdéporphyrin, or the excre- 
tion of coproporphyrin. Observations on faecal urobilyrOgen 
are. uncogvincing (Maclagan, 1945). 

Urinary Urobilinogen Though i in studying air-raid and other 
civilian casualties quantitative ‘examinations were not made; we 
¿were struck with the frequency with which we found consider- 
able quantities, of urobilinogen in the urine. . 

` Nitrogen Excretion —The negative nitrogen balatwe found in 
dssociation ‘with trauma is a-striking and constant feature - 
emphasized by many observers (Cuthbertson, 1935-6, 1944; 

Howard, 1945 ; Stevenson and Bensley, 1947).. It occurs after 
‘injury or in post-operative conditions. It cannot be entirely pre- 
vented by giving high-protein'diets, though it can be decreased 
in, severity (Stevenson and Bensley, 1947). During the first ten 
days after injury ‘nitrogen corresponding to more than 8% of 
_ the total body protgin may be excreted (Himsworth, 1946-7). 
On a good diet with approximately 120 A of protein and 3,000 
_ total calories the average loss of nitrogen in aseries of fracture 
` cases was 225 g., or in terms of total protein 1,400 g. This 
negative balarice lasted for an average of 35 days, reaching its 
maximum at about the sixth day. The recovery was slow. 
In a group of operatiye cases the same occurred, but the 
average loss was only 45 g. and the’ duration averaged 
nine days (Howard, 1945). The great difference from patient 
to patient is noticeable. Tis ‘excretion is much less in those 
ill-nourished. 

Blood Urea-—Immediately ener dnjury there is a rise in 
*blood urea, which falls to normal levels within the next few 
days (Vaughan, 1943 ; Taylor et al., 1943). 

. Plasma Protein. —After i injury, burns, or operative intervention 
there is often a fall in total plasma protein, but even in those 
cases in which the total plasma protein remains normal there is 
a fall in albumin, compen sted by a rise in globulin and a rise 
in fibrinogen (Chanutin et al., 1938 ; aor et al., 1943 ; Elman, 
1944; Croft and Peters, 1945; Vaughan et al., 1946). This 
finding occurs after slight injury and is as$łociated with only 
mild degrees of anaemia. | 

` There are thus many striking’ points of similarity in the 
morphological and biochemica] characteristics in the 
anaemia associated with sepsis, with sterile inflammatory 
abscesses produced experimentally, and with trauma. For 
instance, the anaefnia is usually hormochromic and normo- 
cytic, though it may become hypochromic and microcytic ; 
there is go significant reticulocytosis ; red-cell fragility is 











normal ; and in all points on Which evidence is available ` 
the striking hates noted. in fnetabolism afe similar (see 
Table). © o. eo ae e 
s á * 
Haemopoietic and Metaboli Tyndings in the Anaemia Assciared 
p with epsis and Trauma 
MOREE Sde 
ne ©, @ Sepsis Trauma 
Type of anaemia .. Normochromic norm pee Normochromic and 
hypochromic microc: normocytic 
Reticulocytes Raised after recowery ikem Tend ` to rise with 
e sepsis e increasing Hb 
Red-<cell fragility .. .. | Normal ë Normal (except some 
` è P UTIS, 
Bone marrow ee 87 | Active r U! kiown 
Plaso proteins .. Scanty data; low; albumin | Normal or low; 
Ka down ? albumin down; 
` i globulin up 
Plasma bilirubin .. e. | Normal - Normal . 
Serum iron .. | Low Qe. 
Serum copper High ? . 
Erythrocyte co proporphyrin®| ñ. ? 
z Urinary and faecal copro- 5 ; ? se 
porphyrin . o A 
Faecal ‘urobilinogen Normal i ? 
‘Urinary urobilinogen May be high May be high t 
Nitrogen excretion . .? | Raised; negative balance Raised: negative 
. alance 
Blood urea . ot known Increased 
` “Treatment . .. | -Transfusion; ? cobalt’ Transfusion 
Survival transfused cells |: | Normal Normal 3 
a 
= ia i . t R » 
; Tređtment ; 


Tron and liver are in general ineffective in the treatment 
of either condition. These are certain cages of megalocytic 
hyperchromic anaemia in infants associated. with sepsis 
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which are reported to respond to‘ treatment with liver 

tract or folic acid: There are cases of hypochromic 
andamia associated with both tuberculosis and “ rheu- 
matism " which respond to iron, but such® cases are excep- 
tional. “Recent experimental results on animals suggest that 
cobalt is worthy pf trial (Wintrobe et al., 1947). Cobalt has 
long been recognized as a haemopoietic factor in certain 
anaemias ‘of sheep (Underwood and Filmer, 1935), and 
it has proved possible to produce experimental poly- 
cythemia in many experimental animals by administration 
of this metal. Wintrobe and his colleagues (1947b) found 
thaterats which became anaemic „after the formation of 
turpentine ‘abscesses—a condition „Which appears in its 
metabolic findings to be comparable to infectiop— 
responded well to treatment with cobalt. The anaemia was 
cured taoygh plasma protein and irog remained low. If 
cobalt was given simultaneously with the turpentine no 
anaemia devel8ped. The ee of this finding is 
discussed later. 

There is some eVidence that Ps high-calorie high-protein 
diet may be of value in treating certain aspects of the 
disturbed biocheinistry of trauma (Taylor ef al., 1943; 
Croft and Péters, 1945; Stevenson and Bensley, 1947). 
Howard (1945) and Stevenson and Bensley (1947) have 
shown that a high-protein high-calorie diet exerts some 
sparing action upoh protein breakdown, but however 
much protein is given a negative balance cannot bé 
prevented. ° 

Transfusion of compatiblę whole blood is at present the 
only means of restoring haemoglobin and red-cell levels 
in, both types*of anaemia. 


etiology of the Anaemia 


What is the cause of this anaemia which is found 
clinically in association with either sepsis or trauma and 
which can be produced experimentally by sepsis, by 
trauma, and by sterile abscesses? It might be claimed that 
the anaemia of trauma was due to blood loss at the time 
of injury, but this alone is not sufficient.to account for the 
fall of haemoglobin, though possibly it may be a contri- 
butory factor. For instance, the anaemia occurs after a 
slight injury such as fracture of the patella when there is 
no obvious blood loss, and it is progressive. Seaman and 
Ponder (1943) in a study of, anaemia following operative 
interverttion estimated the amount of blodd,lost by measur- 
ing the haemoglobin content of all swabs used and found 
that the fall in haemoglobin was gfeater than that accounted 
for by operative loss. 

These three conditions have in common the breakdown 
of body tissues. Jj is tempting, therefore, to consider the 
possibility’ that the anaemia and,accompanying metabolic 
disturbances are in, some’ way dependent upon this common 
factor. Tissue breakdown is knewn eto liberate many 
foreign substances, and one or more of these might ®xert 
a disturbing effect upon the erythron, causing aplasia, 
haemolysis, or dyserythropoiesis. On the other hand, the 
increased demapd for tissue-building materials might result 
in a conditioned deficiency of haemopoietic factors and of 
other disturbances in metabolism. s 
t It is justifiable to conclude that fhe anaemia is not 
dependent upon aplasia of the marrow, since such aplasia 
is not found, or upon haemolyýsis,®since except in rare 
instapces no destruction of red cells can be demonstrated. 
In thése exceptional cases (Brown et al., 1944; Mollison, 
1947) the patient destroys not only his own red cells but 
algo the transfused red cells ftom a healthy donor unduly 
fast. In the majority of*cases there is no evidence of 
increased haemolysis. The serum pilirubin level is normal ; 
there is no, increased excretion of faecal urobilinogen 


(Vaughan and Sfifi, 1939), which is present invariably in 
haemolytic anaemias ; and there is no increased detectable 
destruction of transfused healthy red cells (Brown ez al., 
1944; Mollison, 1947). The increased urinary excretion 
of c@proporphyrin II? already noted (Vaughan and Saifi, 
1939) might on theoretical groynds be derived from red-cell 
breakdown, since only coproporphyrin JII is incorporated 
in the haemoglobin molecule, coproporphyrin I being 
probably a side-product in the formation of copropor- 
hyrin IH. Coproporphyrin II, however, is believed not 
be found under any circumstances as a breakdown pro- 
duct of haemoglobin (Watson and Larson, 1947). In known 
haemolytic anaemias coproporphyrin I is recorded in excess 
only in the urine (Watson, 1938). The amounts of copro- 
porphyrin III found are also small and are not sufficient 
to account for the degree of anaemia. It would there- 
fore appear more likely that a disturbance of synthesis 
at a later stage accounts for the increased excretion of 
coproporphyrin HI (Dobriner et al, 1937; Rimington, 
1938). 

Dyserythropoiesis, or faulty red-cell production, may be 
brought about by a variety of means, the commonest of 
which is a deficiency of haemopoietic factors. There clearly 
is no lack of the well-recognized haemopoietic factors, since 
they are ineffective in treatment. The response to cobalt 
of experimentally produced anaemia of sepsis in rats, 
mentioned above, suggests that a deficiency of cobalt may 
be of aetiological significance ; further that there may be a 
conditioned deficiency of one or more amino-acids. 
Analysis of the facts concerning the metabolic disturbances 
present in this type of anaemia, details of which have 
already been given, points to a disturbance in the synthesis 
of haemoglobin which may prove to be due to such 
amino-acid deficiencies. 

The stages in the synthesis of haemoglobin can be 
roughly shown as follows: r 


„A Copro 1. i 


“sy Copro IIl. 
2. Coproporphyrin Ill + iron —~> haematin. 
3. Haematin + globin ——> haemoglobin. 


1. Precursor pyrrole substance 


Traces of both copper and cobalt may play a part in 
either stage 2 or 3. 

In the anaemia under consideration there appears to be 
no failure in stage 1—the formation of coproporphyrin 
from a Precursor—since there is an excess of copropor- 
phyrin in the red cells (Cartwright et al., 1946a). The 
evidence suggests rather that there is a failure in stage 2 
(the junction of iron and coproporphyrin to form haematin) 
or in stage 3 (the junction of haematin and globulin). 

What is known of stage 2? There is an excess of copro- 
porphyrin III excreted in the urine, which may well be 
due to failure to complete tha formation of haematin. 
There is a lack of iron in the circulating plasma, as shown 
by the persistent hypoferraemia which precedes the develop- 
ment Of the anaemia (Cartwright ef al, 1946a). This 
hypoferraemia is not due to an actual lack of iron. Con- 
tinuous infusion of iron sufficient to maintain a normal 
plasma iron is unable to bring about haemoglobin synthesis 
in the presence of infection (Greenberg er al., 1947a). 
Wintrobe and his colleagues ¢1947a) by the use of radioactive 
iron found that iron administered intravenously to a pig 
with iron deficiency is readily taken up into the haemo- 
globin molecule, but in the presence of inflammation the 
uptake of iron to form haemoglobin is greatly decreased, 
though it returns rapidly to normal if the inflammatory 
process is checked. The iron is, however, taken up by the 
liver and spleen—the normal stordge depots—in greatly 
increased quantities. No significant quantity is found in 
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haemoglobin. synthesis—namely, the junction of- haemati& Croft, P. B., and Peters, R. A. (1945). Ibid, 1, 266. 
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= > affecting the third stage of haemoglobin synthesis (Vaughan  Freebo dyn D. (1943-4). Proc. roy. Soe. Mede 37. 230 f 
et al, 1946). We were impressed by fhe association of Glynn, L. E., Himsworth, H. P., and Neuberger ® A. (1946) Brit. 
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‘be remémbered, however, that It is not sufficient to provide a | , noi 
high-protein diet : the patient with sepsis or injury rarely feels 
hungry, and competent nirsing care is essential in order to 
r" ensure that the necessary food is taken. 
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The United Nations International Children’s Emergency, Fund held 
14 meetings at Lake Success from Sept. 29 to Oct. 8, 1947° A*survey 
has shown that at least 60 million children in Europe and the Far East 


ad - need supplementary feeding and, other help urgently. The organiza- 
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T. 


- In a previous paper enis Macrae, Smart, and Yudkin, 


x 


1945) the diet of the families ofa group of employees at 
a works in Brussels was described. in detail.’ In order. to 
determine whether the theoretical eficiencies which were 


found to .exist had caused any marked ‘deterioration the - 


effects of the addition of a known supplement to the diet 
of these men have been investigated. This paper gives ‘an 
account of the Work. e ` 
e 
Experimental Plan a Methods 

The men, 18° in number, were divided into Groups A 
and B, containing 10 and 8*subjects respectively. During 
a preliminary, control period of one week two 24-hour 
samples of urine were collected four and,two days before 
the beginning of theeexperiment ; throughout this period 
the men were giyen practice on the use of a dynamometer, 
and on the last day each man was weighed, the strength 
of his grip was measured, and an estimate was made of the 
degree of irritability of his biceps muscle to mechanical. 
stimulation. - 

A highly nutritious food supplement (Table D was given 
to Group A for ten days-*-designated the first experimental 
period. During this time Group B received no supple- 
mentary food and acted as a control. Four 24-hour samples 
of urine were collected fram each member of both groups 
‘on the first, fourth, seventh and tenth days, and at the end 





* of the period the eight, grip strength, and muscle irritability 
weré again determined. At each examination care was taken ` 


that the subjects arrived in random order so that the 
è observer did not know to which group they belonged. 

Fo® three weeks after the first experimental period none 
of the men in either group receiyed any supplement. During 
this time,. howevgr, one man in Group B became ill and 
retired from the experiment, and two new men ewere 
allocated to this group. A second experimental period of 
tg days began at the end of the three-weeks interval. 

easurements: were made of weight, grip strength, and 
muscle irritability at the beginning and end of the second 
experimental period, but.no samples of urine were collected. 
During these ten days the men in Group B received a 
supplement of food similar to but not identical with that 
given in the first experimental period (Table II), whereas 


those in Group A received no supplement and acted as _ 


controls: During ‘both periods the supplement was con- 
sumed under supervision, and emphatic instructions were 
given to all the subjects that they must continue to eat the 
usual amount of food at home. Unfortunately supervision 
could not be exercised over their intake at home. 


Measurement of Weight—The men were -weighed at 


approximately 10.30 a.m. on each occasion. Trousers, 
, trunks, and stockings were worn, but the rest of the clothes 
were removed before weighing. 


Estimation of Grip Strength—The strength of the grip. 


of the right hand (all subjects were right-handed) was 


determined on a-grip dynamometer, with the right-arm close - 


.to but not touching the side of the body, the elbow flexed 
to a right-angle, and the forearm fully supinated and 
parallel with the ground. Practice was allowed for several 
days, and when this appeared to be sufficient the estima- 
tions were made. Five readings were taken at intervals of 
30 seconds. There was no evidence of tiring. 5 
Estimation of Muscle Irritability-—In order to estimate 
_ the irritability of the biceps muscle to mechanical stimula- 
tion the elbow was flexed to approximately a right-angle, 
the forearm supported, and the subject told to relax his 
arm muscles as fully as possible. The centre of the biceps 
muscle belly was. then gripped transversely and quickly 
“nipped and rolled between the observer’s thumb and fore- 
finger, the operation being somewhat painful to the subject. 


s 





? _ TABLE’ L—Daily ‘TAtake of Nutrients by Subjects Receiving Food Supplement PoE Period 1 
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z : e 
7 : Kilo- Carbo- © Ribo: 
calories Protein hydrate flavin 
(mg.) ys (#2.) 
Sweet egg block (58 g.) 3-3, 0-4 627 
Dehydrated acy block gs z) 9-5 0-2 346 
Milk block (25 g.) Ot : 02 , 250 
Egg custard block (44 g) Me tt 0-8 O01 377 
Cocoa block (25 g.) > oe @ oe 08 0-2, 196 
Total from supplement 5:7 ° A Ep 1,796 
Estimated nutrition value of normal ration* 17:3 n 6,900 © 1,887 41 1,280 
` Estimated total intake .. 23-0 9,943 2,095 15-2 3,076 
n bd Calculated from data given in previous publication (Bastenie et gy 1945). 
e 
2 ~ TABLE Il Daily Intake of Nutrients by Subjects Receiving Food “Supplement During Period 2 
nineteen anne estates E bn 
f o `- Kile Carbo- > Vitamin Nicotinic | Ribo- 
° caloties hydrate Iron A Aneurin id « flavin 
= - —_*—___ 
: (mg.) iu.) (eg) tag.) 
Batak egg block (58 g.) 35 1,055 37 627 
Dehydrated ences block (58 g. ) - 0-5 1,045 -| . 22 346 
Milk bleck (50 g.) 0:2 596 96 . 501 
Dehydrated beef (50 g D 6-0 75 15 700 
Taal from supplement pii de gy Ged 10-2° 2771 170 2,174 
Estimated nutrition value of’ normal ration* 173 6,900 1,887 1280 
Estimated totalintake.. 9... 0 wed 27-5 9,671 2,057 3,454 
$ [i - . 
ot FL ee > 
: T> ec s * Calculated from data given in previous publication (Bastenie er_alęe1945). 
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In all subjects a raised ridge appeared jn the ‘region 
stimulated (see illustration). The time usta which this 
ridge persisted was taken as an index of the irritability 
of the muscle. Five estimations, all on the tight, biceps 
muscle, were made on each occasion. 


+ 





Photograph showing response of biceps muscle 
to mechanical stimulation. 


Urinary Analysis—The total volume of each of the 
24-hour samples of urine was measured, and after acidifica- 
tion with 4 ml. of 2N. HSO, per 100 mi., was. kept for 
analysis. , The total nitrogen was estimated by the Kjeldahl 
method. : 

Food Supplements.—All subjects normally had a small 
midday meal at the works. During the periods of sup- 
plementation. the experimental groups received highly 


normal factory meal. The food supplements consisted 
almost entirely of milk, cheese, butter, and eggs; in the 


‘nutritious dehydrated foods at midday in addition to their 


second experimental period beef was added. The nutritive - 


value of the supplements given during the two periods is 
shown in Tables I and II, respectively. The dehydrated 
food, apart from the beef, was specially prepared by the 
Low Temperature Research Station, Cambridge. After 
dehydration the food was moulded into ‘blocks each weigh- 
ing about 50 g. and suitable for one helping (see de 
Rousset-Hall and Ingram, 1945). The advantages of this 
arrangement are many: there is no need to weigh the food 
before each meal, since it is only necessary to count a 
suitable number of blocks for reconstitution ; there is an 
assured uniformity in the food given on different days, since 
the whole of the amount required for the experiment can be 
prepared in advance; the keeping qualities are excellent ; 
the low weight and small bulk facilitate transport ; and the 
uniformity of the experimental diet enables a great saving 
to be made in the analysis df foodstuffs: 


Results 


The average values of weight, grip, and muscle irritability 
of subjects are shown with the appropriate standard errors 
in Table II]. It will be seen that, whereas there were no 
significant changes during*the experimental periods in the 
control group,-the group which received a supplement in 


both experimental periods did change, there being an 
increase in weight and grip and a decrease in the length, ei 
time for which local contraction of the biceps myse} 
persisted after mechanical ‘stimulation. 

The results obtained from these measurements may” be 
expressed in & different way. ° Seventeen of the subjects 
were: on different occasions in both the experimental and 
the control group: The different changes in these tndividuals 
when they acted in each capacity may therefore be com- 


TABLE IV.—Average Difference in Change in Weight, Grip, and 
Muscle Irritability of 17 Subjects When Acting as Control and 
When Receiving Supplementary Food 








Observation 







Supplemeng 
+1:271 
+318 
—1-76 
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Weight (kg.) 
Gri 


ip (kg.) 
Micle irritability 
(secs.) 





pared.. Table IV presents the results expressed i in this way. 
It will be seen that the differences are not likely to be due 
to chance. 

The average urinary nitrogen values for the first experi- 
mental period are shown in Table V? Two subjects have 


TasLe V.—Average Urinary Nitrogen Excretion eon Certain Days 
During the Preliminary Period and Period 1 











Before 
Experimenta? Experimental Period 
Group No. of Beriod 
i and | mt | 4th | 7th | 10th 
Day L Day | Day | Day Day 
(g.) (g. (g.) (g,) 
A (experimental). > 7:98 $2, Fer 10°86 | 10°15 
B (control) 10°74 10. 97 | 10:97 | 10-87 | 10-57 





Significance of differences of changes in Groups A and B: P = 0.053 


been excluded from ‘Group A and one from Group B in 
calculating these averages, since ‘the 24-hour specimens of 
urine presented by them were: obviously false. Both the 
experimegtal and.the control group showed a significant 
increase in urinary nitrogen extretion during the experi- 
mental period ; although the incfease was somtwhat greater 
in the experimenjal group than in the control erqup, this 
might possibly have been due to chance. 


Discussion 


The workers eunder investigation obtained from their 
ordinary diet about 12 g. of nitrogen a day (Bastenie et al., 
1945). They excreted 9 g. in the urine,*and, assuming the 
faecal excretion to be about 1.5 gaily and that the same 
amount was lost in sweat (Cuthbertson, McCutcheon, and 
Munro, 1937), it ould seem that they were in nitrogen 
equilibrium. 


TABLE UlL—Effect of Food Supplements on Weight, Grip, ang Muscle Irritability 








troup B: Control) 







Beginnin 
of Reri 

Weight (kg.) 

Grip fe.) 


Muscle irritability (secs.) 
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Period 1 (Group A: Food Casa 








Period 2 (Group A: Control} g 
(Group B: Food Supplement) 















S.E. 
of 
Change 






Mean Change 
During 


Mean at 
Beginni 
of Perio 





* One subject is not included in these figures, as he became ill during the second experimental period. Two qw subjects are includgd in Group B for 


the same period. oe 


' 


42 Jan. 10, 1948 |” 


e +. a TAERA 
EFFECT,OF FOOD SUPPLEMENTS ps MALNUTRITION 





While the men were acting as experimental subjects both 
the protein and the. calorie intakés were increased to a 
thegretical level of about 130-145 g. of protein and 3;700 
calories daily. 
that they ate as much at home as they did when not 
receiving the supplement, ‘although they wete asked to do 
so: *the above values are maxima, and it is probable that 
the actualetotal intakes were somewhat lower. 

Under the dietary conditions resulting from the con- 
sumption of the highly nutritious food supplement the daily 
urinary output of nitrogen rose from an average of 8.5 g. 
to 10.9 g., an increase of only 2.4 g.; the control Group B 
showed an‘ increase from 9.% g. fo 10.8 g. In Group A, 
allowing for sweat and faecal loss? there must have been 
a total daily elimination of nitrogen per man of about 14 g. 
. Since, provided the experimental subjgcts continued to eat 
the same foods at home when they were receiving the sup- 
plemené, théy had a daily nitrogen intake of about 21 gç. 
per man,‘they must have retained about 7 g. of nitrogen 
per man daily. sAccording to Rubner (1898), | g. of 
retained nitrogen gives 33 g. of tissue, mostly muscle. Thus 
in ten days the experimental ‘subjects (Group A) should 
have gained.2.3 kg. In fact, they gained on the average 
1.3 kg. This difference between the theoretical gain in 
weight and that which was actually found was not likely 


to be due t6 a loss ig body fluids, since the 24-hour urinary. 


volumes of subjects in Group A were never significantly 
different from,those of the control subjects or from the 
volumes obtained during the preliminary period. 
improbable that either the experimental error or inaccuracies 
in Rubner’s „factor could account for all the discrepancy, 
and it seems most likely thatethe men did not in fact 
continue to eat the same amount as usual in their‘ homes 
while receiving ghe experimental supplement. If we assume 
that Rubner’s factor is reasonably accurate, they should have 
been receiving 100 g. of protei per:man daily ; in other 
words they must have consumed about 60% of the protein 
in their normal daily ration at home while receiving the 
food supplement. Cuthbertson et al. (1937) and Cuthbertson 
and Munro (1937) showed that subjects who were adequately 
fed retained over a period of eight days about 40% of the 
nitrogen of a milk or similarly constituted food supplement 
to their normal diet. In, the present eXperiment the food 
` supplement had ‘a caloriesprotein ratio similar to that of 
- the supplement fed by Cuthbertson et al. The subjects in 
Group*A excreted-on the average an extra 2.4 g. of nitrogen 
per man daily while receiving the supplement and those in 
Group B (control) 1.3 g. during*the same period. Thus it 
can be considered that the extra food received by Group A 
resulted in an increase in the daily urinary nitrogen excretion 
‘of about 1 g. per man, which on the basis of Cuthbertson’s 
findings would have resulted from an extra intake of about 
1.7 g. of nitrogen or bout 10 g, of protein, Théy were, 
however, supposed to be receivingean extra 56 g. of protein 
per man daily, and, calculated theoretically on theie gain 
in weight, using Rubner’s factor, they received at least 25 g. 
extra per man daily. The nitrogen retention from the food 
supplement was thus more than twice as great as that found 
by Cuthbertson et al. (1937) and Cuthbertson and Munro 
(1937) for normally fed individuals. Onethese grounds it 
seems reasonable to conclude that the experimental subjects 
were in equilibrium “on a plane of “nitrogen metabolism 
lower than’ that encountered in subjects who are considered 
to be well fed. 

There was a gain in grip strength and a decrease in muscle 
irritability to mechanical stimuli during the experimental 
period, and it is of inlterest to’consider whether these factors 
can be related to the glia in weight or to the nitrogen 

, Tetention. Consideration of the, variations in weight, grip, 


e . 
ee 


. 
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It was of course impossible to, guarantee , 


It is. 
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and muscular irgitability of each of the subjects in the 
present investigdtion revealed no significant correlation 
between change in weight and change in muscle irritability 
or change in grip strength, between nitrogen retention and 
change in muscle irritability or change in grip strength, or 
between change in muscle irritability and change in grip 
strength. ° i i 
The abnormal {irritability of muscles to mechanical stimuli 
was first described by Schiff (1858-9) and later investfgated 
in greater detail by Curschmann (1905), Langley and Hashi- 
Moto (1918-19), and Denny-Brown and Pennybacker (1938). 
There is no very definite evidence that would indicate 


ad 


which biochemical lesion produces the hyperirritability ; . 


the most that can be said is that the phenomenon is 
increased by the conditions which interfere with normal 
muscle metabolism. There seems to be little’ doubt that the 
duration of the ridge in the Belgian workers (about 4.5 


_ seconds) was abnormally long before they received the 


supplement (the mean duration in healthy R.A.F. subjects 
has been found to be 2.1 seconds), and that the supple- 


“mentation did result in a decrease in the duration of the 


phenomenon. Initially also there was a strikingly significant 
inverse correlation between the strength of grip and the 
duration of the ridge of localized contraction following 
mechanical stimulation (r= -0.77 + 0.092). 

The gain in grip strength which occurred during supple- 
mentation is also statistically significant, but unfortunately 
it is impossible to eliminate the psychological factor. There 
is likely to bé a greater urge to try hard in a subject who 
is receiving extra food than in’ one who is living on short 
rations, and it is impossible to provide a “dummy ™ 
substitute for food in control subjects. : 

In conclusion it has been shown that’ the addition of 
supplementary foodstuffs to the defective diet of Belgian 
workers produced a considerable retention of nitrogen, a 
gain in weight, an increase in muscle strength, and a 
decrease in the irritability of muscle to mechanical stimuli. 
None ‘of these changes, however, could be correlated when 
consideration was given to the changes occurring in each 
individual, nor was it possible to correlate any of the 
changes with the intake of any particular nutrient. 


Summary 


A group of workers in Brussels in 1945 who were receiving 
inadequate food were given a ‘supplement to correct the 
deficiency, and the effects of this supplement on the weight, the 
grip, the urinary nitrogen excretion, and the irritability of 
muscle to nipping were measured ; their values were compared 
with those given by a control group receiving no supplement. 

The average weight increased significantly in the experimental 
groups during the ten days of supplementation, as did the 
strength of the grip ; the duration of the local contraction of the 
biceps muscle which followed mechanical stimulation decreased 
significantly. í A 

There was a marked retention of nitrogen during the period 
of supplementation ; the large increase in protein nitrogen intake 


resulting from consumption of the supplement caused no- 


pronounced increase in urinary nitrogen output, . 
The significance of myotatic irritability has been discussed 


Po 


and an inverse correlation was shown to exist between it and. - 


strength of grip. : 

No relationship could be, demonstrated between individual 
changes in weight, nitrogen retention, grip, ot muscle 
irritability. A 

We wish to thank Air Marshal Sir H. E. Whittinghath, then 
Director-General of Medical, Services, Royal Air Force, and Air 
Commodore’T. McClurkin, Director of Hygiene, for their encourage- 
ment in this work; also the Director of the Electro-Gaz Works, 
Brussels, for permission to carry out the experiments, the social 
workers there for their invaluable help, and the subjects for so 
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willingly- submitting to the experimental procedur! “Thè determina- 


id tions. of urinary nitrogen wére carried out by Flight-Sergeant G. A. 


-Childs under very great difficulties, and -we accord him our thanks 
and. appreciation. 

An essential for the carrying out of this experiment was thégpro- 
vision of food blocks, and we thank Dr. F. Kidd,:the then Director 
of the Low Temperature Research Station, Cambridge, and ‘Dr. M. 
Igram and Mr. O. de Rousset-Hall of his staff, yao ees the 


z manufacture of the blocks.. 
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VIABILITY. OF STRANGULATED © 
- BOWEL : 


= INTERIM REPORT OF SURGICAL SUBCOMMITTEE OF 
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THE CLINICAL RESEARCH COMMITTEE OF THE 
i PUBLIC HEALTH DEPARTMENT OF THE LONDON 
` COUNTY COUNCIL* í : 


This committee is at present organizing a study of the ` 
condition and fate of strangulated bowel, with the object 
of determining the correct ‘operative: procedure to be 
undertaken when confronted with recently strangulated 


~ ebowel of doubtful viability, and the following preliminary _ 


‘conclusions have been drawn from an initial series of 336 > 
operations, 

The main statistical tables form appendices to this report.- 
Where statements in the report require more detailed 
statistical illustrations reference is given (by a. letter in 
parentheses) tœ the appropriate paragraph of. the notes 
Which follow the main tables. ; 


= mr © Causes of Strangulation 


In the- whole series of cases—68 (20.2%) of which were 
fatal—the percentage distribution of causes of strangula-— 
tion, which excluded, intussusception, was as follows: 

Inguinal .. si ai a a OLS 
remon ae te Ae $e 13 
mMOHICa. oe ae mee oe , - 
Hernia 4 Tacisional E . ae T] gage ob 
` Obturator : 1-2 
à Internal .. ae 3 me ne 27 
- By band or adhesions FA ee ain os TERE i 
By volvulus .. IN RE Seite C8 ni 21 


Ultimate Condition of Strangulated Bowel 


The main object of the research—namely, the discovery 
of the features which give a clue to the ultimate fate of 
the strangulated bowel—may be approached: -in, several. 
ways. These may be briefly enumerated and commented 
“ on as follows: ' : 


l. Ifa patient dies of bowel gahgrene after the“ dtcaneulated 
bowel has merely’ been replaced in the abdomen when dealing 





-*The members of the surgical subcommittee are: Mr. J. E. Piercy, 
New End* Hospital; the late Mr. G: F. Stebbing,- Tambet Hospital ; 
Mr, N. C. Tanner, St. James gospital; <J. R. M. Whi gham, 


: St. Andrew’s Hospital; tMr. R. Boland, Mile End -Hospital; 


r 


tMr. F. D. Murphy, Fulham Hospital’ The convener of the sub- 
committee was Mf. Tanner, who with Mr. Stebbing was mainly 
responsible for the report. The statistical analysis was made by 
the staff of the statistical “seétion of the Public: Health _ Department 
under the direction of Mr. B. Benjamin. sẹ 

{Left the Councils service before the completion of the report. 
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with the strangulating agent; and this has been. confirmed „at 
_hecropésy, then the state of the bowel as noted at. operation will 
“give waluable information, The following three cases Were 
‘reported. in® which this had occurred. 


@ Case A. B. aged 53. Neçtotic purulent visetation ‘of 


` the mucosa was noted at necropsy.. Death occurred eight days 


after operative relief of: ‘strangulation. At the operation it 
was recorded that 400 cm. of the whole: circumference of 
small bowel was involved, partly by strangulation, partly 
by secondary mesenteric thrombosis, and that it was plum- 
coloured with white constriction rings:- After release of the 
strangmation it remained plum-coloured. The bowel yas 
flabby but the surface -was shiny, and muscular contractions, 
of the wall were seen. “Oxygenation of the patient caùsed ho 

` change in the colour of the bowel. Pulsation was present 
in the -mesenteric vessels. 


(ii) Case C. D., aged 34. Gawgrene of bowel’ was dis- 
covered at necropsy. Death occurred* seven* dayg after 
operative release of the strangulation.. At the operation 
-50 cm. of the whole circurfference of small ‘bowel was found 
. to be plum-coloured but shiny, with normal tonus in the wall. 
Muscular contractions were,seen. Pulsation was present in 
the mesenteric vessels. So 
_ (iii) Case E. F., aged 83. Gangrene of bowel was dis- 
covered at necropsy.- Death occurred 13 days after operative 
„release of the stranguiation. At the operation 60 cm. of the 
whole circumference of small bowel was found to be plum- 
"coloured but: shiny, with oedema of the wall. Muscular 
contractions were. seen. Pulsation Was -present ‘in the mesen- 
teric vessels. a 


In each of these cases 50 cm. or more of bowel was involved. 
but the state of the bowel as noted at operation was no worse 
than that in many eases whieh recovered. It seems a reason: 
able’ conclusion. that risk of subsequens gangrene is greater . 
where a long length of bowel is strangulated than where a short 
length is involved [Appendix Il, (@]. . 


2. If a patient has a secondary operation for gangrene o! 
damage of bowel after having had a simple “ replacement.” 

“untwist voivulus,” or “ divide: constricting band,” then the 
state of the bowel as noted at the original operation would 
‘give important data., No case way reported in which total 
gangrene of a segment of ‘bowel occurred after replacing it in 
the peritoneal cavity, but in two cases stenosis of the bowel, 
with peritoneal adhesions, supervened, suggesting that some 
degree of mucosal and ‘perhaps periténeal damage had occurred 
and that the replaced ‘bowel was on the borderiine of viability : 


(i) Case G. H., "aged 51° Had replasemeni of bowel 30 
hours after the onset of -hêrnial strangulation. State at 
original operation : 12.5-cm. of small. intestine was strangu- 
lated, black in colour, with grey constriction rings, improving 
in colour after release of strangulation. Surface of bowel 
was‘shiny, and wall flabby; muscular cogtractions in bowel ° 
wall were absent, and pulsation in mesenteric vessels was 
present. eThirty-six days later a second operation was 
necessary and 20 cry. of iféum was-resected’ for adhesion and 
stengsis. - 

(ii) Case J. K., aged 44.. . Had replacement of 7 cm. of small 
intestine 9} hourse after onset of strangulation. At “the 
operation the bowel was plum-coloured and oedematous, with 
‘a shiny surface which.*became mottled’ after .release, of 

~strangulation. There were muscular contractions in the bowel 
-wall and pulsation in the nfesenferic vessels. Griping 
abdominal pains`follọwed after discharge from. hospital, and 
28 days after the first -operation a second operation was 
necessary and the prevsously strangulated bowel was seen to 
be stenosed, with peritoneal adhesions. A 


3. An examination was made for cases where bowel, coloured 
before or after release of stranguiation black, grey, green, or, 
yellow, was replaced. There were 20 ) patients with bowel of one 
of these colours, of whom 14 survived, giving a mortality of.. 
30%. Among 216 “replacement ”. cases in which the bowel . 
colour was normal the mortality was only 9.7%, (ia? 42 5 
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4. Twenty-one caseg were recorded fe which muscular con- ianificatit PETE between case mortality at vs and - 
pad ay in thé bowel wall were absent and the bowel was 6-12 hours (f). 
replaced. Fifteen of these survived, giving a mortality of -An analysis of the state of de bowel wall for all cases 
28.6%, as compared. with a mortality of only 816% in 197 showed that 20.6% were normal, 52.8% were oedematous; - 


oe oe vit çontractions -prgsent oe ees 15.3% were flabby, 16.0% were clearly gangrenous, . and 


\ 9 A 

5. Tf -pulsation in mesenteric vessels is absent in the strangu- 5.8% wee on Sheol Peuae as Lara 
lated segment of bowel in “ replacement” cases the outcome is - 8T&HOUS and per orated bowel in the temorat he e 

important. There were two such ‘cases with pulsation absent associated with the increased delay before operatién and’ 


` and neither survived. In 214 “replacement” cases with pulsa- probably also with the increased -frequency of ‘Richter | 


tion present the mortality was 10.7%. The probability of such s@berniae in. femoral hernia (g): — A 
a difference in- mortality occurring by chance is.0.013. - Beene k Inguinal Hernia Femoral Hernia ~ 
bd 5 E g z ; Whole circumference involyed we BOOS as "20 
g s .. oo. ` Part of circumference involved |. 101% 1! 228% 
o ` Other Findings eo a ` j 


' . . Operative Procedure 


Other items: of interest -have emerged which are not Thé figures were investigated to see whether-they would 
directly connected with the main reséarch. provide the surgeon with practical guidance to the best, 
Recerds ‘ofethe duration of strangulation at time of type of anastomosis to: perform after: resection. - Of the ` 
operation’ show that inguinal herniae -tend-to come to, cases having’-a resection, 20 were resections and lateral 
operation earlier than‘ fémoral” herniae (b). “While there anastomosis, and 9 died—a_ mortality of 45% ; 32 were 


.is no significant difference in average age (c), the more resections and ‘.end-to-end anastomosis, and. 18 died—a 


‘obvious nature vf the lesion, thé more ‘insistent pain in ‘mortality of 56.3%. 
the sac (d), and the earlier onset of vomiting (e) in inguinal 
_cases make this not unexpected. This shorter duration of 
strangulation- probably accounts for the Jower mortality © 
in strangulated inguinal herniae. Taking all strangulations , 
together it is found that the case mortality increases with The eubconmities wishes to express its thanks to Sir, Allen Daley, | 
the duration pf strangulation, though a larger -series of County Medical Officer of Health, for the encouragement of f this 
-cases will be required before one can expect to-find any research and to all those’ who have co-operated. 
S ` . e bi 


The figures do. not ‘show any statistical diere between 
lateral anastomosis and end-to-end anastomosis (x7=0.62 ; 
P=0.43), and we must await larger , numbers before reliable 
conclusions can be drawn. 
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` TABLE a Preliminary ‘Survey of ‘Strangulated Bowel Research Cards, ‘1945-6 j í 
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A. Totalcases .. ot, | 95 |12 
Necropsy held , = t — 2 





«Duration of strangulation at 
time_of operation ; i 
0- 6 hours .. we | 17 
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A Operative Procedure’: 
Replacement 
Oversew doubtful area, 
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E. Post-operative course? 
Uninterrupted recovery 
Attacks of colic 
Paralytic obstruction . 
Mechanical eran ” 
Peritonitis is $ we 

~ Secondary operation ste OP ek 
No remarks | .. ve ed 


F. Cause ofdeath: ~ ° 
Intestinal obstruction 
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7 i 
w “The percentages in -the “died ” colima are those who experienced the conditions before death. -“Non-intestinal-conditions (e.g., pneumonia) have been 


omitted. Percentages are based on total cases, thus giving rates of incidence. They add up to more than 100, since some cases kad more than one “condition. 
-, (b) Percentage of deaths within thè type of hernia considered. = 
KO) dnoledes resection With lateral anastomosis, end-to-end- anastomosis; etc. g 


"Rec. = Recovered.” D. = Died. M.F = Mortality, vi 
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. GYNAECOLOGY 
A Textbook o Gynaecology. By James Young, D.S.O., M.D., 
F.R.C.S.Ed., F.R.C.0.G, Seventh edition. Pp. 471; 277 
illustrations. 30s.) London: A. and C. Black. 1947. 


It reflects, great credit on Prdéf. Young that hi®.textbook has 
been so widely read, and the seventh edition is admirable. The 
outstanding features are the superb photographs and photo- 
micrographs—indeed, Fig: 119 is as good -as any, photograph 
of a wet specimen that--we have seen published. The most 
striking characters of the book are simplicity of expression, 
clear classification, and sufficient reference to advanced work 
to whet the appetite of the intelligent student. The chapter on 
tuberculosis of the generative organs 1s exceptionally good, 
We can criticize orily details—for example, Figs. 31 to 35 
are repeated as Figs. 96 to 100. The legends are not all 
_- Satisfacto: ; Dierk’s layer, though beautifully shown in an 
illustration, is not described. , The author emphasizes Hamblen’s 
work, yet: “his views» have beep, severely criticized, and few 
workers claim such good results as he. Prof. Young might 
have said more about the use of apdrogens in gynaecological 
therapeutics, In describing the treatment of dysmenorrhoea 
he does not mention the use of stilboestrol to inhibit ovulation 
by giving the drug*in the early part ‘of the cycle—a method’ 
at least as good as giving oestrogens in the few days before 
menstruation starts. His account of the endocrines in relation 
to amenorrhoea is perhaps not adequate to modern needs,and 
he might have described more fully the adrenogenital syndrome, - 
Cushing’s syndrome, and panhypopituitarism. Prof. Young will | 
be congratulated by all gynaecologists on this edition, and we’ 
can confidently recommend it to both students and general 


practitioners. re : WILFRED SHAW. 


‘HEALTH SERVICES , 


Municipal Health Servis. By Norman Wilson, M. 

(Pp. 178. 7s. 6¢) The New Town and County 

London: George Allen and Unwin, Ltd. 
This small book of 178 pages is the third volùme in “The 
New Town and County Hall Series.” The author's aim is to 
discuss what are often called personal health services, and in 
Part I he describes the usual practice.of local authorities with 
regard to maternity and child welfare, the health of the school 
child, tuberculosis and its’ treatment, the control! of com- 
municable diseases, the care of the mentally afflicted, general 
hospitals, poor law, and other services. A section of the book 
is devoted to“ The Administrative Machirfery,” anf he gives 
an account here of the powers and duties of the Ministries 
of Health and of Education and of the various types of local 
authoritigs. 

Part III is entitled “A National Health Service ” and is 
most disappointing. In the foreword the author states that 
the Government’s proposals for a national health service had 
not been made public when the book was going through the 
press, but he quotes the Govefnment’s White Paper on the 
subject on p. 165, though giving no guidance to the new scheme. 
Although Part IMI begins with a section on “ National Health 
Insurance” the author dees not: refer to the very important 
White Papers on social insurance (1944) œT to the National 
Insurance Act, 1946, which make such radical changes, that 
discussion of them should not be omittéd from a book of 
this kind. Most of the information contained in this book 
has been recorded previously, and it is a° pity that-a volume 
in such a serieseis not more up to date, 


S 


A. Dipl.P.A., 
Hall Series. 


i. M. MACKINTOSH. 


The late Sir Frederick ‘Hobday (1869-1939) was a master of the 
craft of surgery and of the art of eliciting his patient’s trust; an 
innate tenderness flowed through his fingêrs. By his qualities and 
his hooks Hobday’s Surgical Diseases of the Dog and Cat, of which 
the first edition was published in 1900, Hobday raised the scope and 
standard of operative surgery on the smaller animals. The book’s 
merits are in its descriptions and, iliustrations of the operative and 
after-care techniques, which, for the fifth edition (Baillitre, ‘Tindall 
and Cox, 1947; 21s.), have been brought up to date by Hobday’s able 
_ disciple, Prof. james McCunn, of the Royal Veterinary College. The 
` wook’s defect is its, account, of pathofogy, which needs a thorough 
revision. * °° oar ~ 
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BOOKS RECEIVED F 
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` Brompéon Hospital Reports. Vol. XV. “1946. (Pp. 192. 10s.) - 
Aldershot: Research Department of the Hospital. 1946. 3 
Includes articles on various aspects éf chest disease. 
Tuberkulose-Probleme im Kanton Zürich. Compiled by ™ 
P.,Press and M. Brunner. (Pp. 125.- 10.80 Swiss francs.) Basle: f 
S. Karger.- 1947. i FT pe 
A®monograph on tuberculosis in Zurich. 


Detoxication Mechanism’. By R. Tecwyn Williams, Ph.D., ‘DSc. 4 


(Pp. 288. 25s.) London: Chapman and Hall, Ltd. -1947. 

_An account of thé metabolism of a number of organic substances 

used in medicine or industry. i |. 
La Psicosis Pelagrosa. By Dr. Bartolomé P A (Pp. 206. No 
price.) Barcelona: Editorial Cientifico Médica. 1946. ‘ 


An account of the mental changes that may occur in pellagra. 
t 


Chronic Structural-Low Backache due to Low-back Structural — 
Derangement. By R. A. Roberts, B.Sc., M.B., Ch.B., D.M.R.E. 
@p. 105. 45s.) London: H. K. Lewis. 1947, d 
Discusses structural vertebral defects causing backache, thèir diag- 
nosis and treatment. 


The Treasury of Human Inheritance. By Julia Bell, M.A. 
F.R.C.P. Vol. IV. Part V. Edited by L. S. Penrose; M.D. 
(Pp. 68. 21s.) Cambridge: University Press. + 1947. 


An analysis of pedigrees of cases of dystrophia myotonica and allied 
disorders. 


(Pp. 192. 9s. 6d.) London: 


Uncle Xavier. By D. H. Landels. 
Hurst and Blackett. 


A novel. 

Pharmacology, Therapeutics, and Prescription Writing. By $ 
Walter Arthur Bastedo, Ph.G., M.D., F.A.C.P. Sth ed. (Pp. 840. 

42s.) London and Philadelphia: W. B. Saunders Co. 1947. 

This textbook for students and practitioners, has been brought up to 

date and includes new material on BAL, folic acid, anticoagulants, 

and antibiotics. = ` 

Diseases of the Noseand Throat. By Charles J. Imperatori, M.D., 
F.A.C.S., and Herman J. Burman, M.D., F.A.C.S. 3rd ed. 

(Pp. 576. 72s.) London: J. B. Lippincott Co. 1947. 

This edition includes new material on vitamin deficiencies, chemo- 

- therapy, and antibiotics. i 
Uterine Contractility Pregnani. By Douglas P. Murphy, M.D., 
FACS. (Pp. 134. 30s.) London: J. B. Lippincott Co. 1947. 

A monograph based on uterine contractions in 1,200 pregnant 
women. ` 
A Textbook of Clinical Neur slog By Israel S. Wechsler, M.D. 

6th ed. (Pp. 829. 42s.) London and Philadelphia : W. B. Saunders 

Co, 1947. a 
A textbook for student and practitioner. 4a! i 
Selected’ Papers from the Royal Cancer Hospital (Free) and 

the Chester Beatty Research Institute.- Voj. IV. (Pp. 381. 

16s.) London: 1943-4. 

Nicolaus Pol Doctor 1494. By Max H. Fisch. (Pp. 235. 37. 50) x 
New York: Herbert Reichner. 1947. 

Biographical and bibliographical details, „with a translation of Pol’s 

tract on guaiac, 2, 
Sty Frederick Banting. By Lloyd \Stevenson, M. D. 2nd ed. 

(Pp. 446. 25s.) London: Wiliam Heinemann, 1947. a 

A biography, with many extracts from Banting’s letters. 

Bad Hofgastein. By O. E. Zimmermann. (Pp. 64. 4.50 Swiss 
francs.) Vienna: Springer-Verlag. . 1947. . ee 
A guide to the spa for medical men. In German. ` 7 


Terapia Endoarteriosa. By E. Malan and. G. Enria. (Pp. 184. 


900 lire.) Turin: Edizioni Minerva Medica S.A. 1947. 
A monograph on treatmeħt by intra-arterial injection of droes:” 
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ENCEPHALOGRAPHY | ° 


Further Studies in Encephalégraphy. By E, Graeme Robertson, 
M.D., F.R.C.P.,-F.R.A.C.P. (Pp. 104; 53 ilyistrations. £2 2s.) 
Melbourne and London: Macmillan and Co. 1946, 

The author describes methods of ensuring—as far as it is 
possible—that adequate air replacement may be brought about 
in all the important channels traversed by the cerebrospifal 
fluid. Excellent , radiographs with explanatory diagrams 
illustrate the text, and he interprets the pictures. well. The 
theories that he propounds to account for the physical pro- 
cesses occurring in these investigations are interesting though 
unconvincing—as are thë ingenious experiments that are sup- 
posed to confirm them. He records some noteworthy data, 
hitherto disregarded, among the observations on cerebrospinal- 
fluid pressures. Perhaps it will not be cohsidered out of place 
here to warn the prospective encephalographist that the mano- 
métric pressure in the lumbar theca does not always correspond 
with the intracranial pressure. The author-might have men- 
tioned this, as well as the fact that in some cases even absence 
of papilloedema does not prove that the intracranial pressure 
is not raised. 

On p. 49 is the Comment: “It is reasonable to assume that 
the maintenance of a constant pressure will diminish the risk 
of investigation when a tumour is present.” How justifiable 
the performance of encephalography may be in a case of 
suspected tumour is a matter for serious consideration. But 
the statement on p. 48 that, “when a patient is confused or 
drowsy and a cerebral tumour is suspected, the employment of 
an initial sedative is contraindicated,” is not applicable, for few, 
if any, neurosurgeons would sanction this procedure in any 
patient in such a clinically deteriorated state. The author's 
work in encephalography is well known, and the present mono- 
graph reveals the high standard characteristic of it. The book 


‘should be studied by all who intend to employ this method 


of visualizing changes within the brain-and in the associated 


cerebrospinal-filuid pathways. aver Jackson 


INTRODUCTION TO SYPHILOLOGY 


` Essentials of ‘Syphilology. By Rudolph H. Kampmeier, M.D. 
With chapters by Alvin E. Keller, M.D., and J. Cyril Peterson, 
M.D. Second edition. (Pp. 465; 87 illustrations. 25s.) 
Oxford: Blackwell Scientific Publications. 1946. ` 


_ The second edition of Dr. Kampmeier’s- book differs from the 


first only in the addition of a short chapter on the intensive 
treatment of syphilis. The first edition was dated 1944, and the 
second 1946, but it is clear that the latter was actually com- 
piled in 1944, and the author therefore does not discuss the 
more modern methods of penicillin therapy, the use of BAL 
in the treatment -of toxic effects, the results of recent investiga- 
tions into the causation of so-called post-arsphenamine jaundice, 
and other matters. However, such omissions call for no carp- 
ing criticism, for the treatment of syphilis, in its early stages 
at any rate, is changing so. constantly that any textbook is out 
of date as soon as it, is published. These remarks should 
detract very little from a book which is exactly what it is 
meant to be—a short, concise account of the essentials of 
syphilology, intended not for the expert but for the student 
and the practitioner. 


This account of syphilis presents it as a protean disease. The | 


author stresses the necessity of careful anamnesis and clinical 
examination, emphasizes the value of dark-ground examination 
as the best guide to diagnosis in the early stages, warns against 
regarding’ a positive serum reaction as diagnostic in itself, and 
seeks to arouse practitioners’ suspicion of the role syphilis may 
play in chronic disease. Moreover, he rightly points out that the 
practitioner has a duty beyond that of merely treating his patient. 
Syphilis control is even more important to the community 
than-treatment of the individual patient, and every infected 
person must have contracted it from some other infected person, 
who should be sought and treated. Almost every chapter starts 
with a historical note which adds interest for the redder, as do 
the many summarized case reports which help to conjure up 2 
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mental picture and so aid the memory. Most of the illustra- 
tions are excellent; the type is cleaf and the format above - 
reproach. In addition to the clinical sections, there are 
chapters,on thé sociological and epidemiological aspects by 
two collaborators. Mistakes appear .to be rare, but’ 1.2 g. of 
arsenoxide pe pound of body weight (p. 441) would infallibly 
land the patient in the post-mortem room. 

In spite. of these criticisms we confidently recommend this 


book to the student. T E. OSMOND. 


RECENT PSYCHO-ANALYSIS 


The Yearbook of Psyckg-analysis. Volume 2, 1946. Mandging 
Editor, Sandor , Lorand. (Pp. 280, 30s.) London: Imago 
Publishing Co. 1947. © 


The aim of this series of Yearbooks, as set forth by the pub- 
lishers, is to keep readers acquainted with modern sesearch in 
the theory and practice of psychoranalysis ; but,’ to judge from 
the contents, the editors have7on this oceasi@n ‘failed to attain 
that end. The papers collected here, although very readable 
and in some respects tintely, contain little that is new; the 
volume might indeed have been more appropriately: entitled a 
“Pot-pourri from a Psycho-analytical Garden.” 

The most useful and illuminating article for the general practi- 
tioner is from the pen of Otto Fenichel, whose recent untimely 
death was a severe blow to psycho-analysis. He_classifies the 
various forms of psychosomatic disorder—a subject that has 
provoked interest in recent years but given rise to many miscon- 

«ceptions, particularly over treatment. Fenichel was concerned 
to correct these misconceptions. Helene Deutsch, who has made 
a close study of women’s disorders, contributes a useful article 
on problems of conception. Kubie and Margolin give an 
interesting account of the therapeutic role of drugs in the pro- 
cess of repression, dissociation, and synthesis, Their view is 
that drugs facilitate the re@overy of the repressed material and- 
render the personality less vulnerable *to disturbance by expo- 
sure to it. They do not, however, indicate the many draw- 
backs to the use of drugs as ane adjuvant to psycho-analysis. 

English writers are well represented by articles from Berg 
on punishment, Ernest Jones on war conditions, and Flugel 
on problems of war, peace,‘and momals. Edward Glover contri- 
butes an essay in psycho-analytical biography, the subject being 
the late David Eder.’ The reprint of an essay by Freud on 
“Dostoevsky and Parricide ” adds ‘greatly to the attractions of 
the book. 


EDWARD GLOVER. 


METAL IN BONE, 


Metallschddigung bei Osteosynthesen. By R. Nicole. Pp. 14; 
illustrated. 8 francs.) Basle: Benno Schwabe and Co." 1947. 


The clinical and experimental researches described in this 
monograph on metallic hazards in osteosynthesis have led . 
the author to conclusions generally accepted by orthopaedic 
surgeons to-day. With modern metals, in particular with 
vitallium and tantalum, any metallosis or toxic effect on the 
tissues is negligible,. but it is a mistake to conclude that no 
risks remain.” If the open reduction, and fixation of a fracture 
are done faultily, so thateintermittent or censtant bending and 
shearing strains cofttinud to act across the fracture interval, 
thes@ will at the same time cause delayed callus formation with 
poor ossification—even pseudarthrosis—in the bone, loosening 
of screws, and bending or breaking of the plate, nail, or other 
elements in the metallic agent used. 

The author makes’ the attractive comparison between the 
yielding of a plgte under such gircumstances and the -fatigue 
fracture of a long bone, and indeed the two are very similar 
apart from the healing reactions in the latter. He- postulates, 
that the changes at ithe sites of stress in the metal are due to 

“tension corrosion,” Which differs from ordinary corrosion in 
that it is precisely restricted to the zones of fatigue ‘in „Plates 
and screws, and he cites convincing clinical evidence that this 
is the case. With his central thesis there must be general agree- 
ment. The’ chief problem in the treatnfent of fractures and ‘in 
osteosynthesis (a term which, incjdentally, might be more. often 
used in English) is to ensure that the mechanical arrangement 
of the fragments and the fracture site are physiologically correct" 
until union has occurred. 

e 
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_ Primary Carcinoma of the’ Extérnal - 
Auditory Meatus - 


Primary carcinoma of the external auditory- meatus is usually 
considered a rare disease. It is probably not so rare as is 
generally thought, but can be diagnosed only by biopsy. The 
early symptoms are aural discomfort, intense and continuous 
earaghe, and aural discharge. Local extension is rapid and 
glandular métastasis rare. Treatment in the early stage is by 
excision with the diathermy knife, combined in the later stage 
with radium beam therapy. : 

l °, ILLUSTRATIVE CASES , a : 
Case 1.—-Madame Lg S., agtd 46, was first seen on May 23, 1944, 
complaining of rapidly increasing deafness in the right ear, together 
with a slight purulent.avural discharge and mild intermittent pain.- 
Her symptoms were of only one momth’s duration. There was no 
history of otitis media’. Examination revealed a small papillomatous 
mass deep in the meatus on the postero-superior wall and hiding 
the drum. The rest bf the meatus was tHe seat of a chronic eczema. 
A slight fetid purulent discharge was noted. There was a slight 
diminution in ‘hearing (transmission deafness). „Vestibular apparatus. 
was normal. Radiography was negative. A first biopsy gave a 
doubtful result, but a second, a fortnight later, revealed the presence. 
of a squamous-celled epithelioma. A radical mastoidectomy was 
performed at the end of June, the whole of the skin of the posterior 


x 


` wall of the meatus being removed. Some inflammatory granulations 


were found in thé middle ear but no neoplastic tissue. A radium 
needle was applied to the meatus on July 20, being left in position 
for five days. The patient- was discharged on Aug. 12, 1944. Thé 
wound healed slowly by granulation. A ‘small papillomatous lesion 


appeared on the anterior wall of the peatus in January, 1945, and a. - 


wide resection of the area was performed with a diathermy knife 
on Jan. 25. . Histologicalf , the lesion was a squamous-celled epithe- 
lioma. In November, 1945, re-examination revealed no recurrence. 
Epithelization of the operation.cavity was practically complete, but 
there was some radionecrosis of the tympanic bone, with the presence’ 
of a-sequestrum (17 months after the radium application). 

Case 2,—Madame C., aged 57, was admitted on Feb. 21, 1945, witb 
a history that her left audifory meatus, had become blocked by a 
white hard mass, which was removed by an otologist. She then 
developed meatal furuncles with intense pain in the ear. This pain 
had coritinued unremittingly until her. admission. She had been 
examined as an out-patient in November,. 1944, when a small ulcer 
of the meatus was seen. A fortnight later a’sinus in the antero- 
superior wall was noted, from.which pus exuded. Radiography was 
negative, as was the Wassermann reaction. In spite of local treat- 
ment no improvement took place in the symptoms, and some granu- 
lations appeared. A biopsy ‘in February showed ’no signs of 
neoplasni, and local treatment with silver nitrate was continued. 
The patient was discharged on Maych 14, but suppuration and pain 
continued, and on June 13 ‘a second *biopsy revealed a squamous- 
celled epithelioma. The patient was readmitted on July 3, and a 
radical mastoidectomy was performed on the 6tħ. At operation the 
area of involvement ‘was found to be much more extensive than 
otoscopy had suggested. The middle ear was filled by a neoplastic 
mass, and ‘at the level ofethe roof of the attic the dura was laid . 
bare and covered with very suspicious granulations. A few days 
later a course of 17*exposures to x ray$ was begun. A facial palsy 
appeared on the day after operation, but the’ pain had already dis- 
appeared. The: patient still has some secretion from the operation 
cavity, but pain has not returned and the general condition is 
satisfactory. ‘ “~ @ i a : 

Case 3.~-Madame D., aged 49,’was admitted for jadical mastoid- 
ectomy on April #, 1944. She had suffered rom left, aural ‘discharge 


since childhood, without acute symptoms and without vertigo. Hear- 


z 


. ing on the left side had -grad@ally diminished.*. She had recently 


noticed a vague discomfort in the ear. In February, 1944, a doctor ` 
had curetted some polyps in her left meatu$’. On examination she 
was found to have a left facial palsy and a meatus full of polyps. At 
operation on April 5, .1944, three large ‘selestra were removed from 
the antrum, laying bare the dura. - There was osteitis of the wall of 
the facial canal, and a fungoid mass in the middle ear which'could 
not be removed entirely. The patient was discharged on April 20. 


.Op May 15 she was admitted ta the Hôpital Claude Bernard for 


erysipelas. She was transferred to the Hôpital Saint-Antoine on 
June 13, after having had a large abscess of a cervical gland. Her. ~ 
mastoid cavity was dischargirig freely, and her temperature, was 
103.3° F. (39.6° C.). Towards the end of June, after sulphonamide 
and vaccine therapy, her neck condition settled down and her 
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the meatus was performed and revealed a basal-celled epithelioma 
of the meatus. In spite of the introdyction of radium needles and 
a subsequent course of x-ray therapy the patient had a relapse in “* 
painful, fluctuant cervical and submaxillary - 
glands®and pyréxia, and she died of exhaustion on April 2, 1945. 


PauL Duss, M.D., 
From the E.N.T. Department, ' 
Hôpital Saint-Antoine, Paris. 
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A Case of Reversible Papilloedema due to. .” 


( Heart Failure, - ` 
‘The following case is sufficiently unusual to make it worthy of 


record. - 
` - CASE REPORT 

On Feb. 11, 1947, a man aged 61 was admitted to the Middlesex 
Hospital under our care with a diagnosis of coal-gas poisoning of _ 
two days’ duration. Š 

Examination revealed some- justification- for this view, as he was 
in a stuporous condition, extremely dyspnoeic, and very cyanosed, - 
the hands and face being a deep blue-plum colour. The blood 
pressure was 145/95 mm. Hg. Further examination showed that he 
had marked venous engorgement, a palpable liver, and rales at the base 
of both lungs. Spectroscopic examination of his blood for abnormal 
absorption bands was negative. The haemoglobin was 116% and 
red cells numbered 5,800,000 per cmm. It was therefore thought 
that this was a case of left and right-sided heart failure, probably 
secondary to long-standing emphysema, bronchitis, and asthma, 
confirmation of the latter diagnoses being found in a previous 
history case-sheet giving details of treatment. The blood Wassermann 
reaction was negative. X-ray examination of the chest suggested 
that there was some pulmonary arteriosclerosis, the report being as 
follows: “ Bronchitic and emphysematous changes.. Prominence of 
the pulmonary artery, and in the lateral film it appears as dense as 
the aorta.” The electrocardiogram showed right axis deviation. 

Dr. D. Evan Bedford reported: “ This patient has pulmonary 
hypertension with dilatation of. the pulmonary artery and its 
branches, but no dilatation of the right ventricle visible by radio- 
scopy, though there is probably some hypertrophy. -There is no 
evidence in the film of fibrosis of-lung. I should regard this as a" 
casé Of emphysema in which the dyspnoea and cyanosis are mainly — 
pulmonary in origin, not cardiac.” 

On routine examination of his eyes by- one of us (J. B. H.) he 
was found to have pronounced papilloedema of both disks, the 
engorged veins being buried at their point of, entry into the 
oedematous disk margin. Mr. A. V. Cooper Stevens confirmed these 


- findings. 


‘The patient was treated by venesection, “ cardophylin,” and digi- 


-_talis, and in seven days all. signs of heart failure, with the exception 


of some residual cyanosis of the extremities of the ears and fingers. 
had disappeared. The papilloedema gradually cleared, and when . 
Mr. A. J. B. Goldsmith examined the fundi on Feb.'18 he reported: 
“Lens dnd vitreous clear, right and left. Both fundi show normal 
disks., The ‘veins’ are markedly dilated and there is a little arterio- 
sclerosis. There is no papilloedema.” po 

The patient was discharged when better, the~blood pressure having 
now fallen to -100/75 mm. Hg, ‘but he-unfortunately relapsed two 
months later and died in a further attack of cardiac failure in which 
the bilateral papilloedema was again present. ‘No post-mortem 
examination was obtained. 


Fishberg (1946) states that retinal haemorrhages and papill- 
oedema may occur in right-sided. failure due to pulmonary 
endarteritis. He records that “ in one case an excellent response 
of the symptoms of right ventrfcular.-failure to digitalization 
was accompanied by complete clearing-up of the retinal 
haemorrhages and _ papilledema.”. The  papilloedema is 
probably due to increased pressure in the venous cranial 


à 


- sinuses interfering with the filtration processes of the arach- 


noid villi, thus causing’ a rise-in the pressure of the cerebro- 
spinal fluid. 


2 


: G. E. Beaumont, D.M., F.R.CP., 
Physician to the Middlesex Hospital. 
J. B. Hearn, MB.” 
-> Late House-physician to the Middlesex Hospital. - 
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“During the past six years over 500 tons of'‘rose hips have 
been gathered in Scotland and manufactured into rose-hip syrup. 


. Collectors in 1947: broke all previous records by gathering 144 tons 


of rose hips as against 113 tons in 1946 and 70 tons in 1945. Credit 


< 


+ temperature became normal, although the aural discharge persisted, 
After a flare-up of pyrexia on July 4, a biopsy of eranulations in 


- for this result is.due to the Women’s Voluntary Services, the Scottish 


Women’s Rural Institutes, and the members of youth organizations 
and similar hodies $ 
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Cystoscopy or the passage of bougies under uncombined 
thiopentone anaesthesia has in my experience often pro- 
duced’ difficulties resolved by the addition of gas—oxygen, 
and the inference seems to be that the sphincters ma® also 
be involved in a spastic process during such anaesthesia, 
which in these cases is also best combined with inhalation 


-agents. 


It is curious that these by no means rare signs should 
occur with a drug'often used to combat convulsions ; and in 
this connexion the hypothesis of Williams and Sweet (1944) 
seems to be pertinent. In considering anaesthetic convul- 
sions in general, they adduce the probability of a consti- 
tutional factor, and suggest that in every case a convulsion 
is “ primarily due to an inborn but latent epileptic liability 

. factors which arise during anaesthesia being merely 
precipitants of the convulsions.” Encephalograms of 
patients known to have had convulsions ‘during anaesthesia 
show irregularities supporting this hypothesis. Given the 
existence of such a type of patient, itshould not be too much 
to suppose that the sudden addition of any potent drug to 
the blood stream might well act as a “ precipitant.” 


Summary 
The convulsant possibilities of thiopentone might be 
suspected, having regard to its near relationship to other 
strongly convulsant drugs. 
The most common phenomena associated with these pro- 
perties of the drug are : (a) pronatory movements of the arm, 


` sometimes progressing to (6) strong shuddering movements, and 


even to (c) clonic spasm of other muscles, mostly those 
associated with respiration, either normal or forced. Tonic 
spasm of the glottis or of the entire thoracic musculature is not 
uncommon, and the sphincters also sometimes seem to be 
involved in the process. 

The time factor suggests that no other exciting agent than the 
drug itself is responsible for their occurrence; but there is a 
possibility that an inborn convulsive tendency in the patient 
may predispose to their appearance. 

The onset of convulsive phenomena is favoured by absence 
of premedication, uncombined thiopentone anaesthesia, and 
repeated thiopentone anaesthesia. 

Convulsive signs are most likely to occur in muscular highly 
trained males leading an open-air life. 

They are easily prevented or ablated by omnopon-scopo- 
lamine premedication and early addition of gas~oxygen in 25% 
or other suitable mixture. ; 


REFERENCES 


Adams, R. C. (1944). Intravenous Anesthesia, p. 139. New York. 
Bodman, R. I, and Farr, A. (1947). British Medical Journal, 2, 175. 
Williams, D., and Sweet, W. H. (1944). Lancet, 2, 430. 


’ 





$ 


GRANULOSA-CELL TUMOUR OF OVARY 
AS ACUTE ABDQMINAL EMERGENCY 


BY 


A. C. BREWER, F.R.C.S. 
Assistant Honorary Surgeon, Liverpool Royal Infirmary . 


Granulosa-cell tumours of the ovary are usually recognized 
as a result of their effect on the endometrium, but like 
other ovarian neoplasms they may give- rise to acute 
surgical complications. ° 


Case Report 

A female patient aged 48 years was admitted to hospital 
complaining of acute abdominal pain of some twelve hours’ 
duration. She had had no previous illnesses. For the last 
three months she said she had “not been feeling too -well,” 
and for the last twelve days she had had a diffuse lower- 
abdominal pain of; a moderately severe nature. There had 
been no definite colic. During the *sast five days the pain 
had become localized in the right iliac fossa and had become 
more constant; it radiated into both loins. Lying in bed 





gave some relief. There had been no nausea and no vomitipg. 
The, bowels were regular and micturition normal. The meno- 


+ pause had occurfed at the age of 44, and since that date the 


patient had had no vaginal ~bleeding. She had two’ children 
aged 18 and 92 years, and there had been one miscarriage 
thirteen months before the birth of her eldest child. 

On examination the tongue was moist and had à white fur. 
The abdomen moved freely on respiration. Tenderness and 
muscle-guarding were present in the right iliac fossa. Vaginal 
examination revealed tenderness in both fornices, more marked 
on the right side. Pain was complained of on moving the 
cervix. The uterus was slightly increased in size. The eondi- 
tion was diagnosed ag subacute appendicitis and operation 
adyised. 

A split-muscle incision was made. On opening the peri- 
toneal cavity a considerable quantity of blood was evacuated. 
The exposure was considered to bë unsatisfactory, so a further 
midline incision was made. About 1 pint (968 ml.)eof blood 
and clot was evacuated from the pelvis. ‘An ovarian neoplasm 
of moderate size was delivered, with blood clot extruding from 
two places in its capsule. Salpingo-oophorectomy was per- 
formed. The uterus and left ovary appeared to be normal. 
The patient had an uneventful convalescence. 


Comment . 


The specimen consisted of a, tumour measuring 
9 x 7 x 5cm. and having a thick whitish capsule, which 
in places showed a yellowish colour owing to the tissue 
deep to it. It had ruptured at two points, and blood clot 
was protruding from these ruptures. 

A portion_of Fallopian tube was adherent to the tumour 
at one point. The cut suréace showed a uniform whiteness, 
but with areas of haemorrhage. On ection a dense fibrous 
capsule resembling ovarian stroma was sean. No follicular 
elements were present, the tumour consisting of sheets of 
oval cells lying in a lodse stroma rich in blood vessels. 
In places the cells had an acinar arrangement, but nowhere 
was there follicular formation. Im a few areas there were 
vacuolated cells resembling Call-Exner bodies. There 
was a considerable degree ofe necrosis and interstitial 
haemorrhage. The appearances were those of a granulosa- 
cell tumour of the diffuse type. 

The granulosa- cell tumour is: one of the solid gonadal 
tumours of the ovary in whicle the cell elements resemble 
the granulosa cells of the normal Graafian follicle. and has 
the ability to seerete an odstrogenic hormone. The tumours 
are almost invariably unilatgral, maintain the shape of the 
ovary within a firm fibrous capsule, and vary in weight 
from a few grammes to several kilograms. The cut surface 
is a soft whitish pink with Yellow zones, sometimes partly 
cystic, and occasionally there are areas of haemorrhage. 
Histologically three main types afe recognized’ according 
to the defree of glandular-tissue differentiation—follicular, 
trabecular, and dfffuse*-and as a general rule the least 
diffefentiated tumours show the least hormonal activity. 
In those tumours with oestrogenic properties the uterine 
endometrium is of*the hyperplastic, non-secretory type with 
cystic dilatation of he gland tubules. Twmours showing 
evidence of malignancy areextremely rare. The pathology e 
has been well summarized by *HarVey, Dawson, and Innes 
(1939). . 

Although haemorrhage into a granulosa- cell tumour of 
the ovary is commof, I: cannot find any previous report 
of a case associated with so severe a degree of haemo- 
peritoneum. The fact that the haemorrhage had been 
severe enough to burst through a cgpsule so thick as the 
one in this case shows: the severjty of the bleeding. There 
was no evidence of torsion: a complication that has been 
reported. ; 

ENE 
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The quantitative and qualitative similarity of this pheno- 
meħon in both conditions suggests a common cause for the 
eosimopenia. 

Adrenaline does not affect the eosinophilic contemtt of bone 
marrow, and the latter accordingly is not the site, of eosinophilic 
retention. 


Eosinopenia due to sufficiently high insulin dosage indicates 


an ability Of the organism to meet the emergency of hypo- - 


glycaemia by secreting adrenaline, and this, if repeated several 


times, might explain the improvement reported as being- 


effected in allergic conditions through treatment with insulin 
hypoglycaemia. 
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THE CONVULSIVE PROPERTIES OF 
THIOPENTONE 
oe BY d 
R. L. ‘WYNNE, M.B., M.R.C.S., D.A. 
Anaesthetist, Birkenhead General Hospital 


The case of frank convulsions under thiopentone anaesthesia 
_ recorded by Bodman and Farr (1947) is of¢nterest inasmuch 
as such phenomena itf slighter form must have been widely 


-being Oct. 11. 


tiated by its *occurrence after a relatively small dose and 


almost invariably in the .muscular type of patient, by 
observation of the rigidly held chést, and by the fact that it 
often disappears on rapidly administering a further small 
dose Sf the drug (though it is not recommended that this 
last feature be adopted as a roaitine test). 
The following ease is cited in illustration. 


* Voce. 


2 
Case Report i 
A healthy gunner aged 33 was presented for anaesthesia 
Allowing a fracture of both bones of the left leg, the date 
After “ omnopon ”-scopolamine he was given 


. ig. of thiopentone intravenously, combined with gas—oxygen, 


observed but hétherto seem to have excited little or no 


remark i in the literature other than an occasional reference 

to “ tremors.” ` ‘ 

Thiopentone is a drug not distantly related to others— 

e.g., 1-3-dimethylbutylethyl barbituric acid, and 2-1- 

methylcrotyl-2- methylallyl-, 1-methylbutyl-2- methylallyl-, 

and crotyl-n-butyl thiobarbituric atids*-which have been 
NH-~CO CHCH;.CH,.CHCH3. CHa 


cof l X i 
Sx 
NH—CO ‘CH; 
123-Dimethylbutylethyl barbituric acid—& çonvulsant. 
Poa CHÇH;-CH,-CH2.CH3. 
Bn / Ta 
NNa—CO CH -~ 


Thiopentone soluble: sodium l-methylbutylethyl thiobarbiturate. 


described by Swanson md Fry (cited by Adams 1944) as 
convulsants having no sedative properties. . 

The “tremors,” or minor convulsive manifestatioĝs, of 
thiopentone occur shortly after consciousness is lost, and 
consist of: (1) Pronatory spasm of the arm, either spon- 
taneous or readily elicited by pricking, or even simply by 
withdrawal of the syringe needle. (2) This in some cases 
progresses to strong clonic eontractions of the pectoral and 
neighbouring muscles, a sign - ‘which, might perhaps be 
descriptively named ‘the “shudder Teflex.” (3) Other 
muscles, especially those of the flottés and diaphragm, may 
be involved. The phenomena are in all cases most strongly 
grouped round the musculature associated with respiration; 
normal or forced. (4) In some cases the spasm is of tonic 
rather than clonic nature. These are harder to’ recognize, 
since the predominant sign: is a cessation of respiration, 
.which more often occurs as indigating a relaxation of the 
ntusculatuye. consequent son a momentary overdose. The 


. Spastic type of respiratory arrest may, however, be differen- 
e’. 


for skeletal traction by a pin through the os calcis, and plaster. 
No’ untoward symptoms were noted. On Oct. 29 he.was 
anaesthetized for replastering, again receiving omnopon-scopo- 
lamine and 1 g. of thiopentone. This time no inhalation was ` 
given, and a further injection of 0.5 g. of thiopentone was found ` 
necessary ; otherwise there were no unusual features. 

On Nov. 2 further manipulation was required and he was 
once more anaesthetized, on this occasion for some reason with- 
out any premedication. He was given 1.5 g. of thiopentone, 
and definite convulsive phenomena at once developed. Pro- 
natory, movements were followed by the “shudder reflex” 
described above, and this by convulsive inspiratory movements 
of. the respiratory musculature. Respiration became shallow 
and rapid, the movements being about 60 a minute, and thus 
frequent. enough to ensure adequate oxygenation. During the 


‘next five minutes the signs died away, and the patient thereafter 


progressed without further unusual signs. . 

On Nov. 5 another anaesthetic was required, and this time, 
being forewarned, he was given omnopon-scopolamine, and 
0.5 g. of, thiopentone - was injected to see what the response 
would be. As soon as he became tinconscious the same strong 
convulsive movements were-once more observed, and no tirie 
was ‘lost in administering gas-oxygen with. ether. The ad= 
ministration was rendered difficult by laryngeal spasm, and not - 
until a tracheal tube was passed was the anaesthesia free from 
difficulty. The patient thereafter progressed normally, and was 
not seen again. 


Comment 


This case illustrates other features associated with these 
properties of thiopentone: (1) The untoward signs were not 
at first elicited, but developed and got worse after several 


‘ administrations of the drug during a comparatively short 


period, presumably indicating a progressive intolerance 


` which might possibly be seen in other cases were théir 


apparent tolerance subjected to the same test. (2) Though 
premedication was not in itself suficient to prevent the 
signs, its absence on one occasion was associated with their 
appearance in fully developed form. (3) The condition was 
readily controlled by combination with other anaesthetic 
agents. (4) The condition each time occurred so early that it 
must be regarded as produced by thedirect effect of the drug 
on the nervotis systern, and not by ketosis, carbon dioxide 
excess, or any of the other metabolic factors which have in 
the past been suspected as “causative in other forms of 
convulsions. 

My records contain several cases in which so similar a 
procession of events occurred that it seems needless to 
recount them in detail. Army experience taught me to 
regard the occurrence of any degree of spastic pronation 
during administration as æ warning that the subject was 
unsuitable for uncombined thiopentone anaesthesia, and to 
add gas—oxygen inhalation in 25% mixture at the earliest - 
opportunity: I always found that two to five minutes of 
this would ablate all convulsive phenomena and produce - 
an even anaesthesia which could be managed by ordinary 
methods. Laryngeal spasm and the “total” respiratory 
spasm described above can usually be ablated by a further 
dose of thiopentone, batt the “ shudder reflex ” is never thus ` 


amenable without the addition of other agents. 


` 
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discontinued, remained at the same level, amd in the first 
hour. of sleep climbed ‘steeply, but not to its initial level. 
The pre- experimental vaiue was attained next morning— 
that is, 24 hours after the start of adrenaline infusion. E 

Insulin hypoglycaemia (curve 2) was also accompanfed by 
a disappearance of eosinophils from the peripheral blood. 


The question of edsinopenia during adrenaline infusion 
and insulin hypoglycaemia necessitates a consideration.of _ 
the. following problems : 


ia 
(1) the mode of adrenaline action 
in the éosinopenia due to exogenous and endogenous - 
hyperadrenaligaemia ; (2) the site of eosinophilic retention 
during that time; and (3) the relation between artificial 


This diminution of cells, however, differed from the eosinopenia and sleep. è 
i % {* ~ l (1) Adrenaline injected intravenously performs its action 
o a5 ; almost immediately by stimulating the sympathetic nervous 
Yi i nsuiin hupo aemia _ system ; but: this action is very guickly exhausted, since 
Inisuai ypoglyc m ° adrenaline itself is rapidly metabolized by the tissues. The 


is of this action of adrenaline: cannot itself be explained on the 
.ground of the results of the present obsefvatiens.  » 

(2) . The values obtained for bone-marrow - eosinophilia 

definitely exclude the retenfion there of both.young and mature 

~ 15 „eosinophils. Bertelli ef al. (1910) showed that eosinophilia due 

) to intravenous or subcutaneous injection of 5 mg. of adrenaline 

= into a dog produced in three and a half hours a fall in eosinophils 
from 6.9% with a total white blood count of 12,050 to 3.5% > 
with a total of 20,050, the other white cells being more or 
less in the-same. proportion as before injection. A histological 
es 10 search for local eosinophilia after deatl showed that the liver 
a ‘was the only organ with an abnormally high value for eosino- 
È phils. Those authors therefore believe that liver tissue 
absorbs the ‘surplus adrenaline, and by destroying it rapidly - 
liberates itself from its eosinoperic action, while the eosinopenic 
infiùence is still evident in the other organs. 
j a (3) Sleep is agcompanigd by symptoms of vagal prepon- 
~derance, and the eosinopenia resujting from transitory - 
a z artificial sympathetic overactivity accordingly loses its causative 
a stimulus. The return to initial “ vagal blood?” however, needs 
- a longer vagal action of sleep than two, hours. i 
ret — Continuation of endogenous hyperadrenalinaemia pro- 
reese oo thi - duced by repeated insulin hypoglygaemia might in a certain ~ 
: ; : ae ; : number of allergic cases result in a more permanent depres- 
eosinopenia of the adrenaline drip in that it began a little - sion of the high eosinophilic coynt, and this in turn could 
later, took place more slowly and steadily, and did not last be regarded as an indication of a return towards the. normal. 
so long. The curve of mean values then slowly climbéd Clinical improvement of bronchial asthma and other allergic 
and became very steep in the first two hours of sleep before conditions (Godlowski, 1946) following the application of 
is reaching its initial level next mMormng, . . ` insulin hypoglycaemia and acgompanied by diminishing 
, The quantitative and qualitative similarity of eosinopenia eosinophilic count might be due to the iricréased produc- 
in adrenaline infusion and in insulin hypoglycaemia sug- tion of endogenous adrengline. “The eosinopenia ogcurring 
gests a common cause for both, particularly in view of the during preliminary insulin test, on the other hand, may be 
proved fact of adrenaline production in insulin hypo- regarded aga proof of an‘abflity of the organism to respond - 
glycaemia both-in laboratory (Cannon et al., 1924) and in py transitory adrenalinaemia. This might be taken as 
clinical experiments (Heilbrun and Libert, 1939). suggesting that the organismpis likely to respond to such a 
: The sternal bone-marrow eosinophilia in seven cases at treatment. 
= the time of lowest peripheral eosinophilia remained at its Summary , 

; initial level during both adrenaline infusion and insulin A study is made. of 1J allergic ‘and eosinophilic subjects 
hypoglycaemia. The conclusions from this“ are (a) that to test the suggestien that the eosinopenia occurring during 
acrenaline in both cases did not exercise its depressive insulin hypoglycaema is due to the outpouring of adrenaline. 
action on bone-marrow eosinophilia, and (b) that bone It was found that peripheral blood eosinophilia decreases 

- | Marrow cannot be the site where eosinophils accumulate markedly and to thessame extent during prolonged intravenous 
during adrenaline infusion and insulin hypoglycaemia. ` adrenaline infusion as during insulin hypoglycaemia. 

; Sternal Bone-marrow Eosinophilia in Adrenaline Infusion and Insulin Hypoglycaemia 

Before Treatment oan During 8th Hour of Adrenaline Infusion ‘ During 8th Hour of Insulin Hypoglycaemia 
Penn: E epi e | Farts Tojal A 
% % % % % ped % 
8- 6 2-6 56 8-2 Pig 
a 4° 143 n 383 a 
na 1 4-5 23 © 536 16 4 4 
a 6 51 3 3 6 2 
-9 5 1-5 ° 2 35 I 
p” 7 36 - 5 8-6 1 
25 R : "112 73, 





effect of sympathetic stimulation, however, might persist for a 
prolonged period, as, for example, neutrocytosis (Naegeli, 1931). 
One of these prolonged sympathetic effects might be eosino- 
penia, whereas eosinophilia belongs. to the so-called vagal 
symptoms (Eppinger and Hess, 1909a, 1909b). The mechanism 


























* A case of allergic dermatitis not Included in cases described in text, 
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` (g) Gangrene and Perforation in Femoral Herniae- 
Pics 








> aa Gangrenous and/or Perforgted 
q ype of Hernia ” Cases* ks Bowel Way $ 
-. No. . e %- 
Inguinal 106 ,43 ~ 12-2 
Femoral 150 $ 24 16-0 





* In which the state of the bowél wall was recorded. 
This difference'ʻis not quite large enough to be” statistically 
significant. (x?=0.70; P=0.40). i . 
The higher incidence, of’ Richter herniae in femoral hernia 
recorded in’ the text of the report (22.8% against 10.1% in 


inguinal hernia, a difference of 12.7 + 4:6) is  statistigally - 


significant. 





EOSINOPENIA CAUSED BY ADRENALINE 
INFUSION AND -BY INSULIN 
HYPOGLYCAEMIA © 
3 BY o e 
Z. Z. GODLOWSKI, M.D. 
Lecturer-in Physiopathology and Clinical Medicine at the 
Polish Medical School, Polish Medical Centre, Edinburgh. 
Insulin hypoglycaemia was found to have a beneficial effect 
in the treatmeht of all except one of a series of cases of 
allergic bronchial asthma {Godlowski, 1946). The’ cases 
which responded were characterized by a fall in the 
eosinophil count of the blood, whereas, no such fall was 
observed in the rempining cases with early recurrence of 
symptoms. The return of the blood eosinophils to normal 
in these responding caseg took place in an oscillating 
fashion. Such an oscillatory return of the blood eosinophils 
has also been observed by Spangler’ (1925) during non- 
specific desensitization ef bronchial asthma. cases. 
The blood eosinophils in the ptesent allergic cases were. 


observed to vary considerably in the same subject during - 


the 24 hours in which hypoglycaemia was induced, and 
regularly to such ‘an ‘extent as to exclude any error in 
calculation. The significance of ‘this phen$menon is 
made clear by two setseof observations. First, Bertelli 


et al. (1910) produced a cqnsiderable eosinopenia in dogs -` 


by hypodermic ‘or intravenous injectiéns of adrenaline. 
Secondly, Cannon et al. (1924) experimentally, and Heil- 
brun and Libert (1939) clinicall¥, found that insulin hypo- 
glycaemia is characterized by a liberation of adrenaline in 
an amount sufficient to meet*the emergency of the rapidly 


falling blood sugar. These observations suggest that.the ` 


eosinopenia occurringeduring insulin hypoglycaemia is due 
to an outpouring of adfenaline. Such a theory was accord- 
ingly put to the test by studying 14 allergic and eosinophilic 
subjects (9 bronchial asthma, 1 urticaria, and 1 .derthatitis) 


along the following lines. 


: F Method ; 

. The preliminary examinations of the allergic, cases 
consisted in x-ray examiiation of the fhest and sinuses, 
exploration of the upper part of fhe respiratory. tract, 
urine analysis, investigation of the sputum for eosinophilia 
and of stools for parasitic infestation and eosinophils, a test 
meal, the B.S.R., and- white cell and differential counts. 

The non-fasting blood eosinophils were estimated before 
starting the adrenaline infusjon. The infusion consisted in 


the intravenous administration of 8 -to 10 ‘ml. of 0.1%- 


adrenaline solution (i.e., 8-to 10 mg. of adrenaline) dissolved 
. in 200 to 300¢ml. of normal saline at the rate of 6 to 12 
“drops’ a.minute over ¢ period ‘of 8 to 12 hours: _Severe 


' adrenalinaerhia vere relieved by slowing or stopping the 


drip for-a short time and then gradually increasing up to 
the limit of tolerance. The blood pressure rose in the first™ 
houg and then fell slowly almost to its initial level during E 
‘the second hour of the drip.. A few minutes after the drip 
started a feeling of relief-resulted in severe cases. The 
eosinophils were estimated half-hourly during the first three 
hours (by the method used during insulin hypoglycaemia), 
then’ hourly until the patient: fell asleep; the eosinophil — 
ount during- the next .two hours was taken twice by’ 
squeezing the already pricked finger without wakening him. 

- Two or three days later the' insulin test was: made (after, 


“12 hours’. fast) by injecting 100 units of soluble insulin 
_ subcutaneously, and the same examinations were carried 
- out as during the adrenaline infusion. The patients were 


not kept in a state of hypoglycaemia longer than three, 
hours, .and hypoglycaemia was stopped. by oral or 
intravenous introduction of glucose (Godlowski, 1946). 
Counting of the eosinophils and other white cells was done 
according to the method described by Randolph (1944) or 
by estimating the differential count of a blood film stained 
by the May—Griinwald—Giemsa technique. 

The first six cases of bronchial asthma and one case of 
allergic dermatitis were subjected to sternal puncture before 
and during the eighth hour of adrenaline drip and insulin 
hypoglycaemia, and the bone marrow obtained thereby was 
examined-for eosinophils in the same way as the peripheral 
blood: : 

a Results and Discussion ` ` 

All the cases‘ -examined during adrenaline infusion ‘ 

(curve 1) showed a marked eosinopenia amounting in most 


` instances to a complete-disappearance of eosinophils from 


Eosinophiis ` 


l e "+ Adrenaline infusion 


- = 4 





Time: 05.3 15 2253 7 8 aah. 
the blood. Such a disappearance took place within half an 
hour in two cases, whereas the remainder required a period 
of several hours to reach the zero level or near it. The- 
lowest devel was in ‘the -more prolonged cases reached 
during the fourth hour of adrenaline infusion and oscillated ` 


_ ardund this for the*hext six hours.. Thereafter the curve 


. palpitation, headache, or other toxic symptoms of hyper- -of mean values, although. the adrenaline infusion was 
e’ ý % $ ~ 


a- 


¢ 


. Significant individually. On grouping, however, the’ following statistically significant. . . 
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i (a) Length of Bowel Strangulated (Replacement, ete.,* Cases Only) 
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` Xe oye SOSTARE : Gad nad 
TABLE I femoral herniae. This difference is ,statistically significant 
z (?=4.30; P=0.038). ` . 
Peer be Operative Procedure Fg K ~o F 
on o! r s x 
Strangulation Replace- | Oversew Oversew be (©) Age of Patient . i 
at Time of | ment | Doubtful | Constric-| Resec- m g m r 
(ours aree tion Ring | tion} Type of Hefnia Mean Age Standard Error 
No.| % | No.) % Inguinal is ay ms 63-8 years a 13 
0-8... 2|s51|_1— Femoral... *: +: 63-2 » °1-0 
6-12 ©, 4 | 63| — |] — — 
FEE $ l z! i l zt ae difference is clearly not statistically significant. 
Over 48 .: 8 85 7 T4 ary 
Not stated 2 V7 4 |154 z d) Pain in Sac 
Total .. | 242 | 71-6) 25 | 74| 15 |-44 ' - ' | J Cases with Duration of Pain less than 
= Type of Cases with i 48 Hours at Time of Operation 
* Percentages are based on total cases within each duration: They add to „Hernia .| Pain Recorded ; 
more than 100 because some cases had more than one operation. No. % 
+ Includes resection with lateral anastomosis, end-to-end anastomosis, etc. Sr GE 
t Includes untwist volvulus, divide band, free adhesions, etc. v Inguinal .. 71 57 : 8ga 
` ` to kug 'emoral 10? ‘ 8 + 65-0 
tq 3 ` TABLE II, i Pai th = 
š \ : ae , 
i : : This difference is hardly statistically significant (x*=3.19 ; 
Duration of Operative Procedure : P=0.074) but does suggest that the duratiqn of pain is strongly 
at Time of | Replacement, ete.” OversewT Resectiont correlated with the duration of strangulation, and this is 
Operation —_—7——— consistent with the hypothesis that ‘the more insistent pain 
n | Mort. Mort. Morte- 7? 5 Š k RNS, i Pf 
(Hours) | Cases§] Dths. | a7 © | Cases§} Dths. | * o7 | Cases$| Dths. | "o7 in inguinal cases is a factor in bringing them to operation 
as ~ |) 3s 13 s6 2 L ta bit TP” earlier than the femoral cases. i eL ` 
e eee eae 
han . i . . sy. 
mas |a |) a | ea] 8 | ot fies] a] & fay (€) Duration of Vomiting —. 
Over 48. | 45 | Ik |244] 15 6 29 | 19 |655 uch the same argument applies to the experience of onset 
* Includes replacement, divide band, untwist volyul ; Of vomiting. The coefficient of correlation between duration of 
ent, divide band, untwi , etc. é 7 acs k ARE 
t Includes oversew doubtful area and Aital constriction riug , strangulation and duration of vomiting is «+0.95 for’ both 
} Includes resection with lateral anastomosis, end-to-end anastomosis, etc. inguinal and femoral herniae. Alternatively we may approach 
§ In which duration of strangulation was stated. the problem in this way: if ‘vomiting occurs earlier ‘after 
. strangulation in inguinal herniae then we should expect to find 
APPENDIX II ‘ fewer long-duration strangwations associated with short-dura- 
i SETY tion vomiting. This is true, as the follgwing figures show. 
Statistical Notes id 2 





ry : 
Cases With Strangulation longer than 24 Hours 
but Duration of Vomiting less than 24 Hours 





Type of Hernia | Cases* 











Length of Bowel Mortalit: No. % ~ 

Strangulated Casest Deaths 3 CL) uty Pa E > G 
nee e a i Inguinal .. se 73 6 e 8:2 
l- Jom, 20 2 100 Žž . Femoral .. i 117 * 14 ` - 120 
= ` 3 ” . ' a 4 11:8 ` 
7-10 l 26 a 49 E * In which both durations*were recorded. 
10- Is ” 35 2 57 . . í . . . . . a 
Ja a » e rH ` ; 17. This difference is not by itself statistically significant Q&? = 
35- 50 so 6 2 333 0.67; P = 0.41), but in view of the alternative evidence of 
50-100 ,,- ks = 6 3 50-0 i i * ‘ 
Sie ea rare : : Fe correlation might be accepted. i N . 

Total .. 5. 223 27 124 Q) Case Mortality and Duration of Strangulation, 








a. Pod + - 
* Includes replacement, untwist volvulus, divide band, etc. It will be clear‘from Section B of Table I that there is a pró- 
+ In which length of bowel strangulated was stated. gressive rise in- mortality, ase the duration of stranguiation 
on increases. The slight reduction after 24 hours (from 16.7 to 


None of the above differences in mortality is statistically > 15.2) is probably, only a sampling irregularity arid is -not 
e + 


. 





comparison can be made : — With regard to Table III, owing to the reduction in the 

s - number of cases involved in the classifications of this table the 

Length of Bowel Cases Deaths - Mortality differencesein mortality reach statisti¢al significance"only when - 

Strangulated a) a broad comparison js made between ’strangfilation of less than 

Under 15cm... 0. 162 15 ~ 9-3 48 hosirs and strangulation of longer duration than 48 hours—- 
Over 15 „ .. we 61 _ 12 19-7 viz. : N i , r 





e— ——a— 





“This difference is statistically significant (x2 = 4-50; P = 0-034). 
Operative Procedure 
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- Duration 






























(b) Duration of Strangulation — . o Replacement, etc.* Oversewt Resection} . 
- Strangulation şs ar er E ; 
P Type of Hernja 7 Hours) Cases$| Dths. Mort. Cases§} Dths. Mort. Cases§! Dths. Mo! tt. 
y a o ~ fa 
Duration : : 7 —_ —+ = 
(Hours). , Inguinal . Femoral Under 48 .. |176 | 15 16 | 2 | 125 34-8 
, No x No Z Over 48 A 45 il 15 6 40" 65-5 
0- 6 7 20 19-4 15 10-3 * Includes replacement, untwist volvulus, divide band, etc. ee 
6-12 Se 27 26-2 28 19-2 “+ Includes oversew doubtful area and oversew constriction ring. Pes 
12-24 am 14 13-6 24 16-6 ł Includes resection with lateral anastomosis, end-to-end anastomosis, etc. 
24-48 25 24-3 © 28 19-3 §In which duration of strangulation was stated. i. 
Over 48 17 16-5 51 35-2 ° .. . 
Total... | 103 100-0 -146 1000 The increase in mortality with longer duration of strangulation 


is significant for both replacements (x?=8.76;; P=0.003) and 
for resections (?=4.85; P=0.028). The differénce in mor- 
Of strangulated inguinal herniae 59.2% came to operation tality for the small number of overSew cases is not by itself - 
within 24 hours, as compared with 46.1% of strangulated  statisticaliy significant, thé, exact probability being 0.097 
T, i '. 
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ARE WE CONVINCED ? 


The medical profession has lost little time in making’ an 
effective rejoinder to Mr. Bevan’s reply to the Negotiating 
Committee. Our correspondence columns show that 
doctots are now fully alive to the implications of the 
National Health Service Act and becoming firm in their 
resolve to say “ No” to a Minister whose method of negotia- 
tion is to alternate blandishments with threats in his success- 
ful attempt to avoid discussing those matters which the 


. Negotiating Committee consider to be fundamental points 


—_ 


of disagreement between the medical profession and the 
Ministry of Health. The Committee which met the 
Minister on Dec. 2 and 3 were certainly treated to a brilliant 
exhibition of dialectical skill. But this was not really the 
purpose of the meeting with the Minister. The purpose 
was negotiation, and Mr. Bevan once fnore proved that his 
interpretation of the meaning of this word differs from 
that which is usually accepted. 

The expression of opinion in our correspondence columns 
against service under the Act in its present form received 
resounding support in two large and important meetings 
held last week in Wimbledon and B.M.A. House, addressed 
respectively by Dr. H. Guy Dain, the Chairman of Council, 


-and Dr. Charles Hill, the Secretary of the B.M.A. Loud 


applause greeted Dr. Dain when he said, “We are not 
prepared to be in a salaried position in which the inter- 
ference of a State department may come between us and 
the interests of our patients. With a salary even as small 
as £300 a year we shall begin to experience control.” After 
a thorough and objective analysis of the Minister’s reply 
Dr. Hill asked, “ What does it all add up to?” And he 
went on: f 

“There is one criterion by which as a profession we, can 
measure these matters. It is not, I hope, a financial criterion. 
It is whether these proposals do or do not bring us closer to a 
whole-time salaried service of the State. That is the crucial 
issue, and on that issue we-tan command the support of, the 
overwhelming majority of our profession.” 

The meeting was the largest that had ever assembled in 
B.M.A. House, and it listened with close attention to Dr. 
Hill’s reasoned exposition of the case for over an hour. 
The loud applause which greeted the statement quoted was, 
therefore, all the more impressive. The Act, Dr. Hill 


observed, was the first step to the fulfilment of the Socialist- 


programme for a whole-time State Medical Service. The 
general practitioner in the proposed new Service will be 
unable to begin work without the permission of a Com- 
mittee in Whitehall ; he will be paid in part by salary, and 
at any time the Minister by regulation can decree that 
payment shall be wholly by salary ; he will no longer own 
the goodwill of his practice and will, therefore, lose the 


+ 





plot of ground which in a free society enables him to pre- 
serve his freedom as an individual. The consultant and 
the’ specialist wéll have to work in hospitals owned by the 
Minister of Health, who can under the terms and defini- 
tions of the ‘Act at any time take over any institution in 
which sick persons are being treated. The sign-posts all 
point in one direction—control of the medical profession 
by the State. To make quite sure that the reins of control 
shall be firmly in one pair of hands the Minister insists 
upon the appointment by him of the Chairmen of various 
administrative committees down to the Local Executive 
Ceuncil. On Monday this week he sent a letter to the 
Secretary of the Negotiating Committee asking thg B.M.A. 
to propose names fcr the members of the Medical Practices 
Committee. This letter is another inditation ¢hat the 
Minister has banged the goor in the face of the profession 
and is determined to go on with his Acf‘in spite of the fact 
that he has failed to secure what he has stated to be indis- 
pensable—namely, the co-operation of the doctors of this 
country. And it is for the doctors of this country to decide 
whether a medical service begun in this way and initiated 
by a Minister who has shown himself contemptuously 
indifferent to reasoned arguments shall come into operation 
in July this year. 

One thing is certain, and that is that the Act cannot come 
into operation if the large majority of medical men and 
women stand figmly outside the new Service on July 5. 
The size of this majority will depen@ upon the strength of 
the conviction held that a State Medical? Service will be 
harmful to medicine and therefore to the public which the 
profession of medicine serves. If the profession is so con- 
vinced, then it should neéd. but as modicum of courage to 
hold fast to that conviction. The medical profession is in 
a strong position and should bé more conscious of that 
fact. Its services are indispensable to the welfare of the 
community and will, of course, never be withheld. But it 
can determine the conditions of its work and insist upon 
maintaining a framework of, liberty and freedom which 
at the same tim includes order. That frameWork of 
freedom and liberty is not present in the National Health 
Service Act of 1946, and the Minister has refused to modify 
its structure. Some medical men have argued that to 
oppose the Act is to oppose the will of the people as 
expressed through Parliament. Byt as Dr. Hilt put it in 
his speech last week: “The Minfster has told us of our 
right as individuals and: our right collectively to determine 
our &ttitude T this Service. We are within our rights in 
saying ‘No.’ 

Mr. Bevan has refused the right of practitioners to appeal 
to the Courts against*the decision of the Minister to remove 
him from the Public Service—a Public Service which is to 
include every man, woman, and child in the country. This 
right of appeal has been included in the Health Service Bill 
of Northern Ireland. ° This is “the new despotism "—the 


“execution of justice by the head of an administrative depart- 


ment of State. He refuses to amend Section 35 in spite of 
the fact that no one knows*exactly*what it means. He 
calmly tells the profession that if it does not mean what 


he thinks it means he will, after the matter has been sub- - 


mitted to the Courts in the future by individual practi- 


tioners, amend it in order to make it mean what he thinks- 
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it means. This attitude borders on the irresponsible. Until 
this Section is amended, as in due course it will have to be, 
no practitioner in partnership will know How heestands if 
he enters the Service on the appointed day. {The Minister 
refuses to listen to the Negotiating Committee's objection 
to the basie salary. It should be clear that no objection 
has been raised to the use of a salary to attract men into 
difficult or undesirable areas or even to help the young 
man entering practice for the first time. During the debate 
on the third reading of the National Health Service Bill 
in the House of Lords, the Government was defeated on 
the basic, salary issue by an amendment proposed by Lord 
Llewelliņ that remuneration should be by capitation. The 
real reason for „Pasic salary was given away by the Lord 
Chancellbr wheh he said: “ No one could have been, as | 
have been, Minister “of National Insurance, without realiz- 
ing that the success or failure of all our schemes depends 
in a very large measure on our getting satisfactory certifica- 
tion.” As we said then, the reason for the basic salary is 


to control certification. -The reason for it is distrust of the. 


doctor. Because some doctors have been lax in certifica- 
tion—and the Lord Chancellor admitted that he had only 
come across a few instances—all doctors are to be treated 
as if they were offenders. The Lord Chancellor gave an- 
other warning which it is welt to take to heart : “ If you had 
abolished this per capita payment altogether and made it 
a straight out-and-out salary, of courses that temptation 
would have gone.” @nce the National Health Service Act 
in its present fórm is in operation the Lord Chancellor’s 
“ out-and-out salary” will ‘be introduced to remove any 
temptation medical men may have to, act as free and 
responsible individuals. 

The analysis made 3 the Negotiating Eon and 
again by Dr. Hill last weék shows how unsubstantial is the 
Minister’s case for abolishing sale and purchase of practices, 
for the payment of a basic salary, and for the distribution 
of doctors through the mgchinery of the Local Executive 
Councils and the Medical, Practices Committee. The 
Minister admits that there will be very féw areas in which 
there will be difficulty in proyiding doctors. Why, there- 
fore, does he set up this expensive and cumbersome 
machinery for distributing dgctors ? 
given for abolishing sale and purchase of practices is to 
secure thé even distribution of medical men throughout 
the country. But if tHere are sọ few areas which offer 
difficulty why again make such expertsive and sweeping 
proposals to deal with such a small problem? On another 
occasion, it should be recalled, the Minister referred to 
the sale and purchase of practices as “an intrinsic evil.” 
To Mr. Bevan, no doubt, all private ownership is an 
intrinsic evil ; we believe ntonopoly Statesownership to be 
a greater evil. There is even a hint in the Minister’s reply 
that he may regard the ownership of the doctors’ house 
as an intrinsic evil when he makes his curious proposal, 
thaf ethe Local’ ‘Executive Council may be able to buy a 
house for the incoming doctor. Or this may have been 
another attempt-by the Minister to put a favourable gloss 
on the finances of the medical man in the proposed Health 

: Service. Many.men, it would seem, have been misled by 





: 1 British Medical Journal, 1946, 2, 697. 
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his statement into believing that general practitioners in 
the Public Service of the future will all be receiving 


an income of about £3,300. 1n fact, as Dr. Hill points out,. ` 


the aerage gross remuneration per year for the general 
practitioner will be £1,816. The good general practitioner 
who by his efforts. can to-day build up a successful practice 
will suffer financially under Mr. Bevan’s proposals for 
remuneration. The practitioner whose practice is below 
tle average may benefit financially under Mr. Bevan’s 
proposals. These proposals in effect are part and parcel 
of the levelling-down process to which this country is 
being subjected ‘by the present Government on the 
curiously unbiological thesis that all men are equal. One 
result of the National Health Service Act is already visible 
in the big increase.in the numbers of those seeking to take 
special diplomas and in particular the M-.R.C.P. The young 
medical man of to-day who believes that his ability may 
be above the average is doing all he can to avoid going 
into general practice under Mr. Bevan's Act. He is, there- 
fore, trying his hardest to secure diplomas that will enable 
him to practise as a specialist or consultant. Although he 
will be as much a State servant, in the Consultant Service 
as in the General Practice Service he does at least hope to 
escape the economic levelling down to which Mr. Bevan's 
proposals subject the general practitioner of the future. 
The Representative Body is holding a special meeting 
whilst this Journal is in the press. -We believe that this 
meeting will offer still another proof ‘that Mr. Bevan has 
failed to secure the co-operation of the majority of the 
medical profession in the launching of his new Service. 
We believe, too, that the plebiscite to be taken on Jan. 31 
will show that the majority of the medical men and women 


of this country will refuse to take service under the Act in. 


its present form. Mr. Bevan still has time to amend the 
National Health Service Act so as to secure the willing 
co-operation of the medical profession in making it a 
success. If he does not seize his chance to act in a states- 
manlike fashion then he will put the health services of this 
countty into jeopardy, embitter the relationship between 
the doctor and the State, and sow among doctors themselves 
discords that will echo for years to come. 





BRITISH TRANSPORT MEDICAL SERVICES 


The fourth, and largest experiment in nationalization by 
the present Government was formally launched on Jan. 1, 
when the British Transport Commission came into being.? 
Throughout the nineteenth century the Houses of Parlia- 
ment based their railway policy on the need for keeping 
competition alive? The 1914-18 war brought this policy 
to an end and led indeed to its complete reversal in the 
Railways Act of 1921, which forcibly amalgamated practi- 
cally all the railways into fhe familiar group of four. The 
Transport Act of 1947 unifies these into one body with 
the London Passenger Transport Board. In 1825 when 


the Stockton and Darlington Railway began to carry pas- - 


sengers there were 26 miles of track. The British Transport 
Commission takes over 52,000 miles of railway with 20,000 
locomotives and 45,000 passenger vehicles. It will employ 
some 700,000 people. Government spokesmen have 


“referred to “a very poor bag of physical assets ” with, all 
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equipment badly worn as the result of intensive wartime ` 
The extent to wifich the railways are in need of 


-new ‘rolling stock-is well known to the most ‘infrequent ” 


in mind the health as well as the safety of its customers. 


passenger. Public transport whether by train, bus; or tube 
has a bearing on public health, and this may be the right 
time fo urge upon ‘the newly created British. Transport 
Commission and its various Executives the need for bearing’ 


Palvertaft® pointed out recently that the maximum risk . 
of air-borne infection, especially through droplets, is pre- 
sent when human beings are closely crowded together, as 
they are under modern. transport conditions. At least 
twice a day every city worker is exposed to conditions 

“where no known method of air sterilization’ could pos- 
sibly operate.” This observation is “ probably right,’ but 
that is not to’ say that modern railway coaches could not 
be so‘designed as to minimize these twice-daily hazards. 
One remedy has already been suggested.“ American railway 


coaches provide comfortable’ high- backed adjustable seats 


which all face the garie way. This makes it difficult for 
even the most garrulous passengers to project their infected 
droplets at each: otber. American coaches are of the 
one-compartment ‘variety, air-conditioned: and warmed, 


_ perhaps over-warmed by our standatds, and with double 


Lo 


doors and ‘small vestibules at each end so that arrivals 
and departures are not commemorated by blasts of cold 
air.” An obvious question which it should be possible to 
answer is whether small herds im small box-compartments 
are less or more. at risk than larger herds in larger coaches. | 
It is the fact that some of our railway coaches were 
designed sixty or more years ago for a public not given 
to much travelling and in mortal dread of fresh air.” ` 

. In this country trains are trains and rarely undergo the 
kind of metamorphosis which bècame familiar during the 
war years, when there were few injured men who did-not 
at some time experience the mixed blessings of a hospital 


- train with its M.O. in charge, attached Q.A.I.M.N.S., and 


occasional V.A.D.s. Less- romantic were the railway 
coaches-which became large-scale disinfestors when the line 
at El Alamein had been held after the long retreat but ` 
typhus presented a problem almost as threatening as the 


` Afrika Corps. Disinfestors are, of course, regularly used 


by all British-railways, but these are not hurriedly modified 
coaches such as had tobe used in Egypt. Long before 
the war the French had converted: two coaches into a 
mobile radiological unit, amd recently a new x-ray train. 
was completed at Le Landy, just outside Paris.* It is now 
in use in the Northern Region, and since it-is equipped to 
deal with 600 people a day it should be possible to examine 
radiologically every member of the staff of the Northern 
Region of the French Railway, and their families, once a 
year. It should be recalled in this connexion that the French 
Railway Medical Service is responsible for treatment as vel 
as for examination and diagnosis. ~ 

In this country mobile examination coaches are employed 


-z= on a limited scale, but here railway medical officers, like 


1 The Times, Jan. 1, 1948. 
2 Encyclopaedia Britannica, 1946, 18, 916. 
3 British Medical pee 1947, 2, 5i7. 


. 4 Ibid., 1947, 2, 


5 Lancet, 1946, £94, e 
8 Ibid., 1946, 1, 104. 
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"other industrial medical officers, have been little concerned 


with the treatment normally given by ‘general practitioners. 
They co-operate closely. with general practitioners but act 
as a rule in an advisory capacity and’ particularly on 
problems of eehabilitation. Each of the main-line rail-_ 
ways has employed full-time medical officers for many 
years—in the case of the Great Western Railway for over 
40 years. The London Passenger Transport Board, which 


_ Was created only in 1933, appointed its first full-time medi- 


cal officer in 1934. In the case of the main-line railways 
and of the London Transpost,-medical services were /pro- 
vided by full-time officers and a number of general practi- 
tiofiers with special railway experience giving part-time 
services. These -seryices were designed to meete certain 
special and obvious needs. The Sver-riding, cqnsiderations 
have always been and-will continue to “be the public safety 
and, the well-being of the*railway staff, , Out of this there 
arises the question of fitness for entry into the service, with 
particular reference to‘tests of vision, ‘including colour 
vision. Signalmen and engine drivers, for example, must 
have normal colour Vision. The other work in which trans- 
port medical officers were soon involved was in connexion 
with Workmen’ S Compensation. Itis expected. that they will 
be relieved of much of their responsibility in this connexion 
when the National Insurance (Industrial Injuries) Act of 
1946 comes into operation in Jåly. The changes which will 
be brought about by this Act were commented on in these 
columns last yeas*® . : 

Inevitably these medical officers, of whom there are now 
30, soon became concerned with industrial medicine in its 
broader sense. So far as is known at present there are few 
occupational diseases peculiar to transport workers in any- 
thing like the way that there are Well-defined occupational 


‘hazards in connexion with mining and other industries. 
-There are, of courst, some special injuries such as those in 


shunting accidents. It has also been alleged ‘often enough 
that peptie ulcer is*commoner in transport workers than in 
the general population, but ‘no-cenvincing evidence has vet 
been ‘produced on, this point. ° 

The Transport * Act will lead to a closer integration 
between what were the four main-line railways and London 
Transport. It should be recorded, however, that in the past 
few years there fas been a elose liaison between medical 


officers in these groups, discussing particularly such subjects 


as standards of vision, which previously varied to some 
extent. There will obvieusly be greatere scope under the 
new arrangements, “for instance, for standardizing records 
of sickness absence on a scale which may make it possible 
in future to answer the kind of questions that have- been 
asked about the incidence of peptic ulcer and other condi- 
tions in special groups of transport workers. 

_ For some year$ now the maif-liné railways and London 
Transport ‘have had consultant medical advisers and 


have availed themselves of.their specialized knowledge on 


different problems, but there has not so far been a, formal 
medical research side of the transport medical services. Indi- 
vidual problems have been dealt with as they arose, with, 
7 Lancet, 1946, t, ý 
8 British Medical. Ë Journal, 1947, %2, 221. 


8 Tbid., 1947, 1, i 
10 Tbid., 1946, 1, 39. ©- . 





11 Ibid., 1938, 1, 197. i: ET 
á 8 2 Occupation and Health, 1934, 2, “078. T.L O., ene 
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where necessary, the assistance and guidance of specialist- Repeated reports’ on Fiedler’s or isolated myocarditis 


advisers. We understand that London Transport made 
an informal approach to Prof. Le Grof Clark and his 
colleagues at Oxford on the problem of fjtting the bus 
to the bus driver. It will be recalled that Prof. Le Gros 
Clark was responsible for much of the wartime work 
on this subject, some of which was reviewed. in our 
columns.'® This side of industrial health—what may 
be termed the physiological approach—is obviously one 
thatewill develop in the future. , - 
Meanwhile the transport ‘medical services can look 
back upon a useful record of service to the community 
and to wilwaymen. The G.W.R. Medical Fund Hospital 
at Swindon, establighed i ire 1871, is well’ known, as are some 
of the thilway “convalescent homes. , The L.M.S. Railway 
was’ early in the field of rehabilization, establishing before 
the war a small centre at Crewe for what was then termed 
the “ reconditioning ” of injured workers.’? The Transport 
Act of 1947 should allow of a closer integration of these 
medical services and a steady development in industrial 
health along the lines which are now becoming familiar 
and which involve Job analysis, personnel selection, the 
provision of first-aid services, and the closer fitting of 
machines to men. It is unlikely that the present changes 
will have any immediate effect on railwaymen, on the 
travelling public, or on the transport medical services, but 
there are clearly opportunities €or future development in 
which it is importafit that the health of the passenger 
should be regarded as second only to his safety in impor- 
tance. Integrated records “over a number of years may 
make it possible to answer some of the questions that have 
been asked in the past about particular conditions affecting 
transport workers. For example, is it true that railway 
officials in this country“show lower mortality rates than 
the general population, except for diabetes and appendi- 
citis,!° and if so why ? How many upper respiratory infec- 
tions are contracted on thę, 8.10 every morning, and is there 
any reason why this number should not be diminished by 
investigation and more careful design of tajlway carriages ? 


For many years it has been, suggested that the railways - 


should be nationalized. Now they are nationalized, and 
it remains to be seen what fhe future will hold for the 
travelling public, for transport workers, and for the medical 
services of British transport. 

. 


ea 


e MYOCARDITIS 


Owing largely to the exertions of McKdhnzie, Lewis, Parkin- 
son, and others, abuse of the term myocarditis has been 
more or less corrected. Apart from rheumatic and diph- 
therjtic carditis the conditfon is rarely récognized to-day. 
The reaction to misuse of the term may, however, have gone 
too far, as we are reminded by Ira Gore.’ Auricular fibril- 
lation or flutter, sudden death frém ventricular fibrilla- 
tior,, partial heart-block, inverted T waves in the electro- 
cardiogram, and congestive heart failure bear witness to 
the reality of cardijis assogiated with lobar pneumonia. 


1 Amer. Pract., 1947, 1; 292. 
2 Brody. H, and Smith, L. W., Amer. J. Path, 1936 12, 373. 
3 Szekely, P., and Snaith, L., Brit. Heart J., 1947, 9 . 128. 
4 Buchner, F,, Archaexp. Path. Pharmakol® 1934, 176, 59, 
ce Hal, G. E., Ettinger, G. H.,eand Banting, F. G Canad. med, Ass. J., 1936, 


6 Mansi G. W., Banting, F. G., and Hall G. E., Ibid., 1937, 37, 314° 
s ; 


have testified to the existence of a form of heart disease 
characterized by focal necrosis, fécal cellular reaction, and 
‘late focal fibrosis. Gore points out that a similar patho- 
logicã picture may be found subsequent to streptococcal ™ 
sore throat or the common c@qid, and should not then be 
identified with rheumatic carditis. Focal hyaline or granu- 
lar necrosis with round-cell infiltration? has been demon- 
strated in many fatal cases of scarlet fever. The occur- 
tence of pulmonary oedema, rise of the venous pressure, 
and inversion of T waves in acute nephritis and in toxaemia ` 
of pregnancy’ is not satisfactorily explained by left ventri- 
cular failure secondary to acute hypertension ; for in some 
of these cases the blood pressure is not nearly high enough 
to embarrass a healthy heart. The literature is studded 
with examples of carditis based on clinical, electrocardio- 
graphic, and post-mortem evidence in a host of infectious 
diseases, and it is time their significance was properly 
assessed. In this respect focal hyaline necrosis produced 
by digitalis, by acetylcholine, and by vagal stimulation® * 
should not be forgotten. Toxic carditis from other drugs 
may occur. Emetine, once regarded as particularly 
dangerous, was more or less exonerated in the last. 
war, at all events in therapeutic doses. Sulphonamide 
hypersensitivity, however, provides an example. 

Clinically, toxic carditis is not easy to recognize unless 
there are changes of rhythm or unless the condition is so 
advanced as to cause heart failure or sudden death. Other 
signs and symptoms, particularly tachycardia, are difficult 
to distinguish from those due to emotional disturbance. 
The electrocardiograph, however, provides a valuable 
diagnostic aid, and significant changes should be treated 
with respect. 


CHLOROPHYLL AS A BIOGENIC AGENT 


The word “biogenic” is employed by some American 
workers to describe substances which appear to accelerate 
the healing of wounds. In the past it has been claimed that 
extracts of heart muscle and of embryonic tissues increased 
the rate of healing of ulcers and wounds; but controlled 
experiment, has been difficult, and where controls have been 
devised the effect of these extracts on epithelial growth has 
been shown to be inconsiderable or even inhibitory. It is 
now suggested that water-soluble derivatives of chlorophyll 
exercise a complex but beneficial influence upon the healing 
of wounds. A 

Numerous pharmacological effects have been attributed 
to chlorophyll. Gordonoff and Hosokowa! found that an 
exhausted muscle-nerve preparation will contract when 
chlorophyll is applied to it. Other authors? have drawn | 
attention ‘to the chemical relationship between chlorophyll 
and haemoglobin and have esuggested that chlorophyll 
stimulates erythrocyte formation and the elaboration of 
haemoglobin. Koenigsfeld? and Rydin!° observed that” 
chlorophyll increases the metabolic rate of tissues. Work- 
ing in Burgi’s laboratory, Rollet!! reported that extracts 
of plant pigment stimulated tissue growth, and Gordonoff 


1 Z. ges. exper. Med., 1925, 48, 454. 
2 Burgi, E., Schweiz. ‘med, Wschr., 1937, 67, 1173. 
3 Fischer, H., and Schneller, K., VA physiol Migs 1924, 125, 263. 
4 Gordonoff, oT Z. ges. exper. Méd., 1927 3, 294. 
5 Rentz, E., ‘Scand. Arch. Physial., 1929, 57, nein 
sih; An , Arch. re phages 1933, 231, 510. 
agastume, and Pezzani, 3: A. Res. Ft 
i Pata, ERE x es. Fac. Ciene Quin. Univ. Nac. de 
# Rothemund, P., Tama; O. L., and McNary, R. R., J. Amer. chem. Soc., 1934, 


9 Klin. Wschr., 1922, 1, 322. 
10 C. r, Soc. Biol. Suède, 1928, 99, 1683. 
7% Quoted by Gahan, Kline, and Finkel (1943), Arch. Derm. Syph., 1930, 


ae ‘vitamin Forsch., 1935, 4, 213. g i 
13 J. Lab. clin. Med., 1944, 
14 Amer. J. Surg., 1945, a? 
15 Ibid., 1947, 73, 37. 
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and Ludwig! showed that such extracts incréase the rate 

of growth of fibroblasts in vitro. Smith and Sano” con- 

+ firmed this finding and “demonstrated that it was not 
due to the presence of vitamins B and C; Smith and 
Livingston! claimed that the same effect could be obtained 
by applying chlorophyll to wounds in man. 


Bowers?* now reports that after operations for pilonidal ` 


cyst, anal fistula, and empyema, and also in gunshot 


.. wounds, fungating tumours, burns, and certain ulcers,- 


healing appeared to be accelerated after the application 


of water-soluble derivatives of chlorophyll. There was- 


more rapid healing, prompt deddorization, and the growth 
of saprophytic secondary invaders was inhibited. The flow 
of pus was lessened when chlorophyll preparations were 
applied in cases with nasal suppuration and in certain 
inflammations of the eye. Bowers admits the difficulty 
~ of obtaining satisfactory controls in these conditions, but 
supports his own observations by the unanimous clinical 
impressions of more’ than thirty-five colleagues. E 


2 


ALLERGY AND THE EYE 


The part played by sensitization in diseases of the eye has 
been studied experimentally and clinically for many years. 
> Many disorders of the eye are now attributed to bacterial 
sensitization .and to allergic reactions to foods, inhalants, 
and contactants. Cooke’ classifies allergic reactions of the 
eye into the following types: artificially induced, spon- 
taneously occurring immediate weal, dermatitis, and bac- 
terial sensitization. Walker? found that of 17,000 cases a 
year ‘attending the Oxford Eye Hospital 340 (2%) had been 
satisfacterily proved to be allergic both by skin tests and 
by renjoving the offending allergens and then causing the 
Symptoms to reappear on further contact. Of these 340 
cases 55% suffered from conjunctivitis, 36% from migraine, 
2.9% from keratitis, 3% from iritis and iridocyclitis, and 
0.1% from cataract. However, ophthalmologists and aller- 
gists do not all agree on what, they mean by allergy. 
Duggan’ defines: allergy to include all those aseptic or 
abacterial lesions in which the common element of the basic 
morbid process is either increased capillary permeability or 
excessive contraction of smooth muscle in the arterioles or 
* both. He develops the thesis that an allergic disorder of the 
ocular tissues can be interpreted as a manifestation of local- 
‘ized vascular dysfunction. Acute congestive glaucoma, 
herpes zoster ophthalmicus, paralysis of ocular muscles, 
* vascular disturbances of the retina, acute optic and retrobul- 
bar neuritis, uveitis, sympathetic ophthalmia, serous retino- 
pathy, and episcleritis are all discussed on this basis. Treat- 
ment is by vasodilators. Duggan has been treating many 
-« of these conditions with vasodilators for some-ten years 
with beneficial results. In the article referred to he 
describes four illustrative ca8es of herpes zoster ophthal- 
micus and seven cases of paresis of ocular muscles treated 
by vasodilators. As he admits, controls are difficult to 
“obtain, but the times taken to cure seem to be much shorter 
than by the more usual methods of treatment. A man of 
_ 47 with herpes zoster ophthalmicus, keratitis profunda, and 
7 eyclitis was Clinically cured in thirteen days. A woman of 
34 with herpes of the left side of the forehead and a vesicle 
and markéd oedema of the left tipper lid, who had severe 
pain unrelieved for five days, was clinically cured in five 
days. The other two cases of herpes were in a girl aged 9 
„and a man of 23, both of whom had mild herpetic iritis ; 
both were clinically cured in four days. In previous cases, 
summaries of which he records, marked benefit. was obtained 
in episcleritis and scleritis, serous retinopathy, acute, exuda- 


ar tt aaee eaea 
1 Allergy in Theory and ane 1947, Philadelphia: W. B. Saunders and Co. 
8 Proc. roy Soc. Med., 1947, 40, 582. 
8 Arch. Ophthal., Chicago, 1946, 36, 551, 
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tive choroiditis, iritis and iridocyclitis, and acute retrobulbar 
neuritis. His vasodilator therapy consists in intravenots 
sodium nitrite, 9.1 g. daily, with erythrityl tetranitrate, 
30 mg. onée or twice a day. Nicotinic acid, 100 mg. t.d. 8.5 
with erythrityl tetranitrate was used in one case. 


‘ BRONCHO-CONSTRICTION AND ANTI- 

g HISTAMINE DRUGS 
The ability of antihistamine substances, sympathetico- 
mimetic amines, and other drugs to counteract histamine 
broncho-constriction in animals has received widespread 


‘ attention, but until recemtly such tests have not been applied 


to human subjects because of failure to demonstrate signifi- 
cant broncho-constriction after doses of histamine that could 
safely be administered. Curry’ has recently studied the 
effect of histamine on the respiratory tract m mans In 10 
normal subjects and in‘ 10 who had a history of severe 
allergic disturbances, inclifding 5 with a.history of asthma 
but free from symptoms at the time, no notable reduction 
of the vital capacity was-observed following the administra- 
tion of histamine intramuscularly or intravenously. In 8 
out of 9 patients with active asthma and varying degrees of 
chronic bronchitis and emphysema, broncho-constriction, 
as shown by a reduction in the vital capacity, was noted 
after the administration of histamine. The vital capacity 
was reduced from 9% to 33% after an intramuscular 
injection of histamine, the maximum effect appearing 2 to 
3 minutes after the injection* with a return to normal 
in 20 to 30 minutes. After intravenous injection the vital 
capacity was reduced toebetween 27% and 71%, the 
maximum effect being observed usually 30 seconds after the 
injection with-a return to normal in 5 éo 10 minutes. 
The effective dose was between 0.08 mg. and 0.2 mg. of 
histamine base when given intramuscularly and between 
0.02 and 0.03 mg. intravenously. Broncho-constriction in 
these patients could also ‘be produced on administering 
histamine by nebulization or sublingually. The sensitivity 
to histamine varied from person te person, and in the same 
individual it varied with the severity of the asthmatic 
symptoms. However, during any one period of study the 
repeated injection of the same quantities of histamine by 
the same route brought about a similar -degreesof broncho- 
constriction. aod: . 

In a further series of eXperiments on these histamine- 
sensitive patients Curry’ investigated the antihistamine 
effects of various drugs. * Benadryl,” 30 mg. in 50 ml. of 
normal saline, giyen intravenously before the injection of 
histamine, provided marked ‘and rapid protection against 
the systemic and broncho-constrictive effects of parenteral 
histamine. Pyrabenzamine, 50 mg. rally, gave a slow and 
irregular protection, while its effect in different subjects 
varied, one showittg n6 protection. Adrenaline intra- 
musciflarly and “aminophyllin” intravenously produced 
rapid and complete protection, while with ephedrine irsttra- 
muscularly it was two hours before the protective action 
became complete. Atropine gave only partial protection. 
This “ tracheo-bronchial reaction ” to histamine in a sensi- 
tive subject provides a conveniént means of assaying the 
effectiveness of antihistamine and allied drugs in man and is 
of especial interest in view of the recent development of the 
antihistamine group of*drugs, 


Dr. C. M. Fletcher, F.R.C.P., will deliver the Goulstonian 
Lectures before the Royal College of Physicians of Londoñ 
(Pall Mall East, S.W.) on Tuesday and Thursday, Jan. -13 
and 15,at 5pm. His subject i is “ Pneumocpniosis of Coal , 
Miners.” . oad 


- 1J. clin, Invest., 1946, 25, 785. 





2 Ibid. 1946, 25, 792. 
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“DR. DAIN’S ADDRESS TO' SURREY PRACTITIONERS ` amiable. He said that he realized that there must be a fourth 
classeof hospital patients, ‘that in addition to those who had’ 


Jan. 4, for a meeting- of members of ‘the’ profession from 
all parts of the ‘county of Surrey which was addressed by 
Dr. H, Guy Dain, Chairman of Council of the Association. 
The chair was taken by: Wing Commander H. M. Stanley- 
Turner, who was supported on the-platform by members of . 


but not for medical service, an@ those who paid the full cost 
of maintenance and a professional fee-the amount of which 


and such fee as the consultant thought the patients could 


' the Branch Council.. The success of the meeting was largely fford. 


De I. W. Starkey, honorary secretđry of, the Branch. 


` of the recent discussions now published showed that there was 
- no longer any room for doubt or misgiving.” The irresistible ` 


- a meeting of doctors called irrespective of membership of 
. the B.M.A. or any other body. -They welcomed the | state- 
. Ment orf the ‘Minister's reply which the Council of the B.M.A. ; : 
had published (Dec.«27, p. 1046), It confirmed the views which ems have been put into the Act. (Hear, hear.) In the 
many of- them had held from the beginning - that what was 
- intended by the Government was the subjection of the-private , 


~ them had been present at a meeting at Guildford recently at 

` which German doctors: testified that Hitler at the very incep- 

- tion of-the Nazi regime imposed almost the same ‘conditions 
on the profession in Germany- 


‘tion were foreign to this country and to the profession. Only 


` to ‘him, a service wont Jabour troubles., 


dus, to: the excellent work - ‘put.in by Dr. T. W. Morgan. and: Quite obviously he had the intention of placating “the con; 


sultant side of the profession while being extremely rude to 
.the general practitioner side. For my part I hope tbat con- 
sultants and specialists as well as general practitioners, will 
have nothing to do with the Service until the propèr amend- 


The Chairman, in introducing * Dr. Dain, said that this was’ 


document before us he has asked those concerned to co- 
operate with him and see how it works, and if it is found that 
‘ things require amendment they can be amended afterwards. 


-medical practitioner to the will of the politicians on the pretext «< wij] you walk into my parlour,’ said the spider to the fly.” 


of improving the health of the community. This was to be 
achieved. by the conversion of the profession into a class of - : 
‘Civil Servants controlled and supervised from above. Some of Remuneration 


I‘ want tò take you through some parts of ‘the Minister's 
statement. First, remuneration. It is said by some people 
to be a very attractive offer, by others to’ be not as attractive 

` 'as it seems. Speaking-as a general practitioner I had always 
supposed that if all my better-off patients were to be absorbed - 
into the National Health Service I should have a much higher | 
capitation fee than. obtairis in respect of people with limited 
force was about to encounter ihe irremovable obstacle. In incomes under National Health Insurance. Any capitation fee 


an cas _ Of less than £1 is likely to leave me worse off than at present. 
Capon Barty had told Hi thee Mackie: Goon ely `~ This 18s, offer embodies two or three things against which 
"suffi cient disunity in their ranks to be`sure of z etting what he we have set our face all along. “One is the sliding capitation 
needed, at any Tate in the industrial areas, by the appointed fee. _ As the result of the £300 basic salary, the greater the 


day. The Minister might get‘ surprise. Control and regimenta- number of doctors who come in, the smaller the fee. , We must 


They had waited long and patiently for some directive from 
the B.M.A., and it seemed, for a time, in vain. But the result- 


ever capitation fee is fixed the mileage fund must be. outside it: 
That is a separate consideration. Mileage does not apply to 
us all. It applies to certain doctors in certain areas, and it is 
not proper to allow it to affect the capitation. fee applicable 
to the whole country. Incidentally I do not think the amount 
set aside from the pool will recompense rural doctors for the 

Meetings with the cae aia additional time their work takes as ‘compared. with the town 
Dr. H. Guy Dain, who was ‘received with cheers, said: We doctor.’ 


by conceding ‘the fair and- reasonable conditions asked for by 
the B.M.A. in the name of a free profession would the Minister 
get a helpful and co-operative service, and, what should appeal 


` 


first time I thought he: was just being funny ; the second time very few people. Under N.H.I., which includes half the popula- 
I attributed it to mere repetitiog ; but whenehe said it the’ third tion, the average number on the list is 1,000 ; with the whole~ 
time I decided’ that he was afraid we were not so divided’as population included it may be taken at 2,000, so that instead 


We met the Minister in February; having forced bis hand to get a gross income of £1,816, or about £1,200 net. That makes 


that amendment hight follow. e determined not -to enter that instead of the present 15s. 6d. for insured, patients the. 
into discussions on.regulations but only on the Act as agwhole, ` practitioner. will get 18s. — 
and, he accepted that decision, though, as we- think now, with The Minister makes great play with the fact that practitioners ` 


no real intention. of amendment. We sgt up committees and will earn outside money. But when everybody is- provided for. 


3 ia : ‘ ~ which would*have made our position more difficult arid -the, ` 
+ é THE TIME FOR ACTION ` issue less clear-cut. But when next morning we discussed ’ 


with him the position of the consultants he was ‘smooth and . 


ai 


hospital services free, those who paid for hospital amenities ` 


was to be determined by the Minister, there must be a fourth ` 
class consisting of those who paid full hospital maintenance _ 


have a’ fixed capitation fee. We shall require also that ‘what- - 


_ have been talking for a long time.and we are now faced with ‘In a document which you “will receive shortly you will i 
-the prospect of action. The „Minister has bad it in his mind find the capitation fee analysed carefully, and it will (tell : 
. from tHe beginning that he would aucceed in ‘dividing us. Imet you ‘exactly what you will be paid in different circumstances. 
` him at various ‘social ‘functions and he never failed to tell me ‘The Minister states that with the maximum number on your 
_ that the medical profession -wa9 divided. When he said it the list you would get £3,332 a year. This would apply only to 


-he liked to suggest. of a gross income of £3,332 the practitioner would on average _ 


the extent that he agreéd to discyssions with the possibility the offer not nearly so attractive as it appears when it is said * 


` examined the Act from end to end according to the various types there will not’ be so much from this source. The public assist- - 


of work on -whtch the profession is engaged. The more closely . ance doctor will disappear, the police surgeon and the post . 


we studied.the Act the more convinced we were of the rectitude office doctor will find their work contracted, and there will | 


_ of our principles and the fecessity for thir implementation not be much opportunity in many areas to earn money outside > 


before we could accept service. A close examination of the the National Health Service. 
Act has made it more and more obvious to those who have To basic salary we have fyndamental objections. (Applause.). 


‘taken part that it_is essential to obtain amendment before’ We are determined that we will not become difectly. paid 


service can be entered upon. ' 3 salaried servants of the State, and- that the .control ‘of a pay- 
Something must, be said about the interviews with the Minister master shall not come between ourselves and our patients. So- 
himself at the end of the detailed discussions. His tone was long as the patient pays us, whether directly by fees or indirectly _ 


“very” different from what might be inferred from. his written by coming on to our lists‘as in the N.H.L. arrangement, there ^ 


reply. In discussing the general practitioner service he was “is nobody who intervenes with a monetary consideration. We 


` just rude, blustering, and tHreatening. He. left that meeting, are not prepared to be in a salaried position in which the 
. no doubt, satisfied that he had given nothing away, and for interference of-a State department thay come between us and 


‘my. part] went away delighted because, not having conceded the interests of our patients. Those interests must be primary. 


_-our principles, -he had not offered wus any small amendments with a salary even as small as £300 a year we shall begin to 
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experience; control, ånd thert ris nothing’ in the” “Act to prevent 
the Minister by. regulation changing it' into a’ fulltime ‘salary. | 


inister, can issue at any time, , and the only way of getting 


Ris of the Act willbe worked by regulations which’ the 
jis 


p 


_ you may get your compensation some day you will have to: 


such a regulation annulled is by a prayer in, the House of 
Commons, which is a very difficult and’ extremely unsatisfacjory 
procedure. : 


ni - Compensation ‘and Goodwill ” ` Sig 
Two er ihree years ago, without prejudice, we discussed with 


the Government, when ‘they said they proposed to do away 
with the-sale of goodwill, the value, of practices at that time, 


and, taking 17,900 general practitioners—-principals—the figure.®. 


of £66 millions was arrived: at.on ‘the basis of 1938 values at 
, Iwọ years’ purchase and plus. 16% betterment: The figure for 
betterment is ridiculous apace and therefore it is unlikely that 
£66 millions will go very, far.. I know doctors who are staying 


then give up practice and take their compensation. Although 


wait a long time for it, for the value of, eath practice in the 
country will have to be determined “separately and added 


together before the individual’ share of the £66 millions can. 
be ascertained. As I see it, that cannot be’done in less than -- 


two or three years, and™even. if there is: no difficulty over 


partnerships there .will still be a long delay before anybody : 


who ‘retires will actually receive his compensation. Interest 
on the capital sum will be -payable annually according to the 
Act, but our lawyers say it will be.impossiblé to determine 
in the case’of partnerships what proportion of ‘interest should 
' be paid to each partner until all the terms of the partnership 

have been completed. Those are quite technical difficulties, but 

they were made a, good deal of in-the discussions, though. in 


view of the. larger issues 'we do not want to’ spend too much time. 


upon them. 
We. have’ said that we will not be paid by salary because it 
will interfere- with our ‘relationship with our patients, and for 


x the sake of our patients as well as ourselves we want to retain 


S 


“the goodwill in our practices. I know that, some people are 
yr apologetic about all this eveh among ourselves. We know, 
of course, the absurdity of the contention of. Socialist spokes- 
_men that it is a question of “selling” blocks: of people. It is 
a question, not of selling people, but of selling or keeping the 
goodwill which by good work we have created in our practice, 
just as goodwill is created and recognized in any other pro- 
fession. There is no reason why we should be ashamed of our. 
- possession of goodwill or want to give it up, Its. retention. is 
as much in the public interest as in the doctors’. It represents 
the capital value of doctors’ good work, and the doctor should 
be able to dispose of it when he wants to go out of practice: 
If we retain our goodwill we can retain, our present method 
of distribution of doctors. , Present Tnethods have provided a.. 
very fair distribution, as is shown by the fact that only once in 


` 


thirty-four years under N.H. I. has the Minister found it neces- | 
sary to supplement payments to a doctor in order to persuade . 
him to practise in an undesirable area. If that is so when the, 


conditions of N.H.I: apply only to half the population, «the 


forces of supply and demand witH' the whole population in. 


æ the Service may be expected to suffice to fill in any gaps, and 


ge 


the problem should settle itself. If it.does not, the Minister 
still could have power, such as’ he has to-day under NAL, 
to offer special terms to somebody for a, special place. 

If we surrender our right.to dispose of our goodwill we have 
the position set out in the Act whereby, the. Minister retains 


the power to say that a man shall not practise in a particular. 


area. Remember that with regard. to the injunction against 


~ practising in å particular area it is not dnly the people who 


come in after the appointed day who are affected, but any doctor 
who wants to change to another district. To such a-doctor the 
Medical Practices Committee could*say that there was’no room’ 
in the area to which he warited to’go.' That is the ‘effect of 
-what is „called negative direction in the Act. 
movement that takes place i in the profession is astonishing and 
>m at first hardly to be"believed. , During the war the Association 


__ = setup at Headquarters a register of all medical practitioners 


with their jobs-and localities, and in order to keep track of 
the changes of address and the movements of doctors the 
Association keeps six whole-time clerks fully occupied. Imagine 


Ke A + 
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. Dain’ touched briefly- on the remaining. matters. 


in their practices until the appointed day in order that they may - 


The amount of . 


` 
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the problem “whick would: taže i 2 , Medical Practices Comuilticd 
set up with the object. of; déciding whether a doctor making an 
application should be allowed to go to a particular area. The 
Minister says it would become automatic. We say, well; if it 
is automatic, it is @nnecessary, and whichever - way yon, have 
it we don’t want it. vee : ; 
ete 7 e 5 : i 
Permissions and Controls 


“Having dealt with some ‘of the more personal problems, Dr. 
One of these 
was the point that although all in practice om the appointed 
day might ` go- into the Service, after that day it was necessary 
to get, permission to-go in. -In 1911 Mr.'Lloyd George made 
no difficulty on this point, put the present Minister would aot 
concede it. \He' had said that he must have the right-to refuse, 
if he, wished, and he remained tight on that, and said that 
doctors were free to stay out. Of course’ they were, but if the 
Service was the only means of sere one’s living these was 
not much freedom about that. 

Again, he had specifically refused any right of appeal, to the 
courts, arguing that if-he was to be answerable to Parliament 
for the success of the Service he must not be put in a position 
where he had to ‘answer for a doctor whom he was forced to 
retain: The profession held that there should be a right of’ 
appeal from any decision of a tribunal to remove a name from 
the lists or from an adverse decision of the Minister. 

A word or two on the hospital position. How were the staffs 
going to‘be affected ? Somebody had said that the consultant 
on the staff of a hospital would have „a position of great 
seeurity, and would be very much better off. But he had 
attended a meeting the other night of the Marylebone Division 
at which one Harley Street man in a telling speech said that 
all this talk about. security m the,Service for consultants was 
just rubbish, and that his only security was in his own good 
work, The Minister would have the power to alter the consul- 
tant’s remuneration eand term of seryice. He would be in a- 
salaried setvice. . 

In general practice they were enabled to adjust fees to chang- 
ing money ‘values, but when their income or the bulk of it 
came from a Government department they would have no such 
freedom. Tlïose who were in insurance practice had known 
“how in a slump the capitation fee was immediately reduced 
and with what difficulty ite was raised again to meet different 
conditions. ` 

Finally, there was the question of the membership of health 
committees of local duthofities: Under the Education Act there 
was co-optign to’ education committees of people interested in _ 
education, including teachers, but when it was suggested that 
local authorities should be compellad to co-opt dogtors to their 
health committees the Minister said that he could insist on 
nothing of the sorte and that it was improper to ask efor it. 
But it had been done in the parallel case of teachers, and he 
hoped that when it came te tke amendment of the Act this 
point would ‘be insisted upon. 

S3 : The Plebiscite 

Dr. Dain continued : On January 8 “there will be a 
meeting of representatives to consider, details of the plebiscite 
and the lead to be given to the profession. On January 3! 
the formis. of plebiscife will be issued, returnable by February 
14.: We are having prepared a concise statement of the points 
in the Act to which we are- opposed and the reason for which 
we oppose them. ‘Ths will be sent to every practitioner on the 
Register.’ 

The plebiscite is not the end but the beginning. We may get 
an enormous majosity against-servjce. The Minister is banking 
on the supposition that that majority will not be real and thar - 
it will dissolve away by July 5, by which time he thinks he will 
have ‘enough’ people ‘to enable him‘ to start the Service. That 
is what I have in mind When I say that action begins when the 
-plebiscite result is. out. 

-I have in front of me the draft foin which will be. pot’ next 


- Thursday to the Representative Body. 1 was in favour of the 


putting of only one question : “ Are yow willing (unwilling) tò 
enter the Service?” But there are: people under contracts of 
. various kinds—whole-time offiters of the Ministry and of local 
authorities: and other: bodies, medica] teachers, and so fortha 


` 


\ °: 
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We had to reconsider the form of question in the light of that 
fact and of the distribution of doctors in various types of 

accupation. . 
* Dr. Dain here read the instructions on the draft plebiscite 
form and the proposed questions. He explained that the estimate 
of 13,000 general practitioners as constituting the strength 
of the vote required to give the necessary majority to justify 
the Association asking the profession not to accept service was 
the result of very careful thought. It was estimated what 
minimum of general practitioners the Minister would require 
.in order to start the Service. It was decided that Without more 
than 8,000 he’ could not possibly do so. The total number of 
genera! practitioners who could be available, after allowing for 
certain alien practitioners who might by that time be per- 
manently registered, was computed’ at 21,000. If there were at 
least 13,000 who said they would mot take part it was quite 

~ certain that a service could not be started. ; 

. We have tried to frame the questions (Dr. Dain went on) in 
such a®way as to avoid any possible ambiguity. I see no reason 
why we should not have practically 100% of disapprovals. 
(Appla@use.) Éven the public health medical officers and other 
people in whole-tirhe employmeng see the red light in this Act. 
[ have been asked that the plebiscite form should contain a 
iegally binding agreement not to enter the Service. But it is 
not possible to» construct such an agreement applicable to 
everybody, nor to have it signed and at the same time say that 
the vote would not be disclosed. In addition we do not want 
people to give legally binding agreements in this plebiscite. If 
we have a satisfactory majority in the plebiscite I suggest that 
each area in its diffefent groups, perhaps through its Panel Cam- 
mittee, should get down to the practising doctor, and that 
doctors in their own areas should agree with one another on. a 
form which they can sign not with the B.M.A. but between 
themselves. (Applause.) ° i 
If the B.M.A. organization is as good as I think and hope it 
is we should bé able to do thag between, now and July, and 
make certain that the Minister will have no ground whatever 
for supposing that he will have enough doctors to start his 
Service, > 
Reassurances - 


What are the things which make it difficult? Here we come 
to the horrible word “ fear.” ‘What are we afraid of? The 
consultant says, “On July 4 my present appointment to my 
hospital ceases. The hospital belongs to the Government and 
I must enter into a new contract. If J do not I shall lose 
my hospital appointment and with it my consulting practice.” 
Fortunately that fear has little foundation. ‘The Government 
will not be in a position to offer a contfact to any consultant 
by July 5. The Spens Spegialist Committee has still to report. 
After it hag done so, arguments have to take place with the 
Treasyry and with consultants themselves as to how it is to 
be implemented, and it will certainly be the end of the year 
before any terms can be offered, to consultants. Their fears 
about replying “ No ” can be dismissed, and there is no reason 
why consultants and specialists should not stand in with the 
‘whole profession. (Loud applause.) 

What about the general practitioner? One of them may 

‘ say, “I am very much,opposed to this Act, but I cannot afford 
to stay out. I have gst boys at public schools, expenses are 
heavy, I must net take the risk.*, If gne points out to him 
that being a man in well-established practice, as pregumably 


_ asks where the public come in. 


go on attending our patients, private and other. Here I am 
rather inclined tô quote a leader from the Daily Express, which — 

The Service is going to cozy’ 
£152 millions. But there will beeno more doctors than before?” 
no more nurses, no more hospital beds, nothing that anybody 
wil] get that he cannot get to-day, although the country will be 
spending £152 millions to get it. 

Dr. Dain concluded: The *profession wants a lead. I as 
Chairman of Council must be the spear-head of the Association 
in this matter. I say that the new Service as propounded in its 
present form is entirely unsuitable, entirely improper for us to_ 
accept, and we should endeavour to persuade our colleagues 
to vote against accepting any service under the Act in its present 
form. The B.M.A., so far as I have any influence, and the 
Representative Meeting will most certainly stand firm for that 
position. This is a demand for action—and the action is up 
to you. (Loud and prolonged cheers.) . 


QUESTIONS 


At the’ conclusion of the address written questions weres 
handed up to the platform from all parts of the hall, and 
were answered by Dr. Dain for half an hour or, more unti! 
the Chairman asked the meeting to have some regard for the 
speaker’s physical resources. 

The first question was about partnerships. Dr. Dain said 
that they had been quite unable to obtain from the Minister's 
officers or the Minister himself a satisfactory statement on 
the position of two partners who were receiving by their agree- 
ment unequal shares. The wording of the Act seemed to make | 
it impossible to arrive equitably and safely at any distribution 
of profits between partners except by each just taking what 
he actually earned himself. They had told the Minister that 
they considered that the Act would be certain to destroy 
partnership and to deal a serious blow to group practice in 
any form. 

Asked what was being done to enlighten the general public 
on the position, Dr. Dain said that as soon as it was known 
what the answer of the profession was in the plebiscite the 
public would be-approached and fully informed of the posi- 
tion. The most important thing to put to the public was thes 
risk they ran of losing the undivided loyalty of the doctor as 
a result of the introduction of basic salary. 

Another question was, “ What percentage of doctors pledged 
themselves against the Act in 1913 and what proportion of 


_ that percentage adhered to their pledge ? ” Dr. Dain replied 


he is, he stands to lose financially rather ‘than to gain by. 


aceepting the new service, he may say, “ But what if the panel 
cheques.do not come in so that I may méet pressing liabilities?” 
Well, the Act, provides that National Health Insurance stops 
when the other Service begins, and if you prevent the other 
from starting then N.H.I. will not stop atd so you need not 
be afraid. i ‘ 
The general practitioner is in this cléft stick, that if the” Act 
starts and he has not come in, then he loses his right to 
compensation. But if the profession decides to stay out, then 
we retain our goodwill, Mr. Bevan can keep his £66 millions, 
and we ‘shall lose nothing. If there be difficulty of any. sort 
that we have not foreseen then in one form or another we 
“have a reasonable sum of money by which men might be 
helped over a short peridd.to maintain their income and pay 
their insurance,premiums, but there will, of course, be a great 
` emany doctors who will pot be affected in that. way. We shall 


“ Somebody thinks we do not know what happened in 1911~12. 
We were then dealing with a more approachable Minister, who 
had given way to the profession on the principles they stood 
for, but did not give them enough money to start with, and as . 
he raised the price from 4s. upwards, when he got to 7s. 3d 
a large number thought that was enough and came over. That 
position does not arise to-day. Besides, we have better organiza- 
tion now, and we will jolly well see it does not happen this 
time.” (Applause.) . 

Asked what steps would be taken to inform the public ol 
the true implications, Dr.*Dain said that they might take it 
from him that very effective steps would be taken. In general 
the Association was now on excellent terms with the Press: 
The Association had a very efficient’ public relations staff. . ~ 

In reply to another question he said that in fixing on the 
figure of 13,000 general-practifloner votes against entering the 
Service allowance had been made for men coming out of, the 
Services and newly qualified men finishing their hospital jobs. 

What was the position of the whole-time medical officer of 


- a local authority automatically transferred to a Hospital Board 


on the appointed day ? Dr. Dain said that such a man was 
already in a salaried appointment and would continue to do- 
his work. There was no reason to think that a large num- 
ber of these men would npt express themselves as against the 
Act. 4 ; ' i 

Would not Mr. Bevan try to implement his scheme whether 
the doctors were theré or not? Well, Mr. Bevan was very 
determined. He had declared to the dentists that he would 
start a service on July 5, dentists or no dentists. Were such, 
expressions anything more than hot air ? : 

In reply to one question Dr. Dain explained the. position 
under the Act with regard to midwifery. The Minister had 
taken power to determine the qualifications of the doctors who 
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should “undertake midwifery under the Act, and the’ profession 
had said that that must come out. 

< In the ‘conversations Mr.e Bevan had made it clear that no 
practitioner would be allowed to charge fees to persons on his 
list. Such persons could go to another practitioner, who would 
charge them a fee, but Mr. Bevan seemed to think that this 
should never be more than a‘ single consultation fee, and that 
if a patient was dissatisfied with his doctor he should change 
to another list rather than seek treatment outside the Service. 
. The profession did not assent to that. 


When would Mr. Bevan want their answer? He had said 


that they would have six months to make up their minds® 


There would remain some months after the result of the 
plebiscite was known, and if the individual intended to accept 
service, or if the profession indicated its willingness to accept, 
this could be done any time up to July 5. 
Some questions were asked and answered about the imminent 
accession of a number of alien doctors, displaced persons, on 
mthe permanent Register. Allowance had been made for these 
in the various computations. Incidentally Dr. Dain mentioned 
that as a member of the Council of the Royal College of 
Surgeons he was aware that a large number of young men 
evidently thought they would be better off in the new Service 
as specialists than as general practitioners and were seeking 
special diplomas, not always with success. 
Might it not nullify the result of the plebiscite if the Minister 
afterwards made some alterations in the conditions ? Well, the 
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Minister had shown no sign of weakness, and if the profession 
gave an emphatic “No” he’ would fird it difficult to stay 
offering one thing or another between now and July 5. 

Why not adopt the policy of passive resistance ? The answer 
was that passive resistance was difficult, and what was wanted 
was not passive *but active resistance as soon as it was known 
that the vote in the plebiscite had gone in a certain way. 

Concerning hours of work, these must depend ow the kind 
of work doctors individually undertook. “We shall never. | 
hope, expect that doctors under any conditions of employment 
will do office hours. We must be at the disposal of our 
patients when they are ill.” 

What was to prevent the Government enforcing on the Qate 
doctor union rules—an eight-hour day, a forty-hour week ? 
“We are the people wh8 will prevent any Government from 
enforcing orders upon others.” - 

In closing the questions Dr. Dain said that members of the 
profession in other colintries were.watching events here. He 
had been impressed by this when attending the,World Medical 
Association at Paris in September. Representatives of medicine 
in other countries were mosé anxious to know whether British 
doctors could stand for their own freedom. * 

A hearty vote of thanks to Dr. Dain was propased by 
Dr. E. L. K. Sargent (Withbledon) and seconded by Dr. S. A. 
Forbes (Croydon) and enthusiastically carried. The proceedings 
closed with a vote of thanks to the Chairman, moved by 
Dr. N. E. Waterfield. 





THE PROFESSION AND THE MINISTER 
DR. HILL’S ADDRESS : © 


What the chairman described as a historic meeting was held 


in the Great Hall of B.M.A. House, London, on the evening - 


of New Year’s Day. It was convened by the Metropolitan 

, Counties Branch and was addressed by Dr. Charles Hill, 
Secretary of.the Association. The gathering was probably 

+ the largest ever assembled in the hall, where large numbers 
had to stand or sit on the floor throughout the proceedings, 
and, even so, many could not gain entrance and the speech was 
relayed to other parts of the building. 

Dr. Hill spoke for an hour and 25 minutes and answered 
questions for a further half-hour. He made a careful and -dis- 
passionate survey of the Minister's reply. to the case which 
had been put forward by the Negotiating Committee for 
amendment of the Act. A reminder of the fights of former 

4 years was on the platform in the person of Dr. Alfred Cox, 


for more than twenty years Medical Secretary. The gathering 


included a relatively large proportion of consultants. 

Dr. R. W. Cockshut, chairman of the Metropolitan Counties 
Branch Council, who presided, said that it was now a consider- 
able time since the Representative Body committed the honour 
and future of the medical profession into the hands of the 
Negotiating Committee. During those long months the Com- 
> mittee had met the Minister and his officers, and now the trust 

was handed back untarnished. Nothing had been given away. 
+ The present great meeting, Dr. Cockshut continued, was the 

first large meeting of doctors to be addressed by Dr. Hill since 
the Minister’s reply. . They Rad reached a stage when the 
future of medicine was at stake; but the future of medicine 
was not in the hands of the Government or of Mr. Bevan, it 
was in the hands of the doctors themselves, and they had it 


in their power to ensure that the traditions they inherited’ 


and the hopes they held for the future were secured. 


The Minister’s Reply Examined 


Dr. Charles Hill, who was warmly received, said: It 
1s my job to-night to siirvey the reply that the Minister has 
given to the Negotiating Committee. That reply is prefaced 
by a serjes of observations addressed to individual members of 
the profession. Those observations are couched in seductive 

“terms, possibly with a faint air of prefabrication about them. 
But we must not allow personalities to confuse the issue, and 
equally we must not allow the swéetness of the terms which the 
Minister uses to obscure our understanding of the real character 
of his reply. We must be careful not ta mistake the gloss, the 
varnish, the veneer for the substance which lies beneath. 


we 


We are told in the Minister’s reply that any doctor will be 
free to enter or mot to en®r the Service, or partly so and 
partly’ not; there is no compulsion. If one sense true, but 
if this Service comes into being in its preset. form the vast 
majority of general practitioners will not find the position to 
be that of entering or not entering. If the State is paymaster 
in respect, of the bulk of the population many practitioners will 
find themselves faced with ‘the chajce of coming inside or 
starving outside. . 

The Minister goes on to say that the word “service” is 
perhaps a misnomers but it is the Word he himself has used 
in the designation of the Act. He says we shall not be Civil 
Servants. ‘True, in the accepted sense of the term, but general 
practitioners and consultants will be salaried officers of an 
agency of the State, and, what is gore, they wil] be entering 
a service which is administered by Civil Servants. 

He then tells us show thes doctor will be paid, andewith a 
delicacy all his own he begins that summary by quoting the 
maximum remuneration. With the maximum number of per- 
sons on the practitioner’s list he gives that remuneration as 
£3,300 a year. It would have been fairer to have recalled that 
under ‘National Health Insurance to-day, witha maximum 
list of 2,500, the average is 1,000 insured persons on the list. 
and it may be calculated from this that in the future, in a 
service available to and utilized by 95% of the population, the 
average list will be approxiyhately 2,000, and the average annual 
remungration gross from the Service will be £1,816. 

The Minister says there is no rigidity about the figure 4,000. 
We may infer that there is no rigidity either way, that” the 
number can be increased or reduced by regulation as time 
goes on. He also says in an attractive phrase that if the doctor . 
who has entered the Service wants later on'to stop practicé for 
any reason he cah draw his compensation at once.’ There 
may be some who have turned, over the prospect of entrance 
into the Service and “speedy resignatidn, collection of com- 
pensation, and thereafter, concentration upon private practice 
I have been at pains to inquire exactly what those words mean 
They mean that if a general practitioner emigrates to angther 
country, if he removes himself from general practice altogether ` 
and takes up another form of medical practice, or if, leaving 
his own area, he goes into another to engage in private practice. 
he will then be able to draw his compensation and continue in 
private practice in the area,in which he resides. I mention 
this to show that the remarks with which the Minister prefaces 
his reply should be scrutinized with unusual care. 
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X Disection and Distribution 
H Passing from this preamble to the more detailed reply of 

. the Minister we notice his statement that he has examined the 
seven general principles of the profession and does not believe 
that anything in the new Service is really in c@nflict with them. 
{ would remind you of our principle which states that anything 
tending to make the medical profession whole-time salaried 
officers of central or local’ government is contrary to the best 
interests of the public and of the profession itself. The main 
question which we have soon to answer is whether in fact the 
proposals do involve such a tendency and, if so, what we are 
goipg to do to arrest it. , 

The Minister goes on to- deal With distribution. Existing 
general practitioners will be permitted to continue in their own 
areas, but any newcomer. into an area will be required ‘to 
obtain permission. We have- said that general practitioners 
should *be free, without the necessity of permission from any- 
one, to set up, in public “practice in the area of their choice. 
We have objected to a state of affairs in which governmental 
licence is necessary before such ghoice can be exercised, and 
we have gone onto argue that by the creation of a compre- 
hensive service and the payment of a capitation ‘fee such errors 
‘of distribution as exist to-day will rectify themselves in course 
of time. We admit that where under-doctoring can, be sub- 
stantially proved it will be the Minister’s duty to correct it 
by appointing to that area a general practitioner who is willing 
to go there. $ 

But study the Mfhister’s reply on direction or distribution 

„with particular care, because the Minister rests his case for 
the abolition of ownership of goodwill in general practice upon 
the necessity for controlling distribution, with resultant inter- 
ference with sale of goodwill. The Minister's first argument 
in favour of his distribution proposals is that no doctor in the 
public service can be allowed to attract to himself public 
money without publig or official permissions Implicit in that 
argument is the assumption that the doctor would increase the 
public expenditure by choosing an area where he was not 
needed. That is not the ca8e. The medical pool of capitation 
fees will-be related to the number of persons who use the 
Service, and would not involve an increase in public expendi- 
ture for doctors to ‘choése the area in which they desired to 
establish themselves in public practice. At least that would 
be the case but for the basic salary proposal. , Indeed, it is 
in the distribution paragraph that we bégin to see the motive 
which lies behind basic salary.’ 

The distribution of ‘doctors, says the Minister, would be in 
the hands of a predominantly medical committee, not subject 
to his direetion—a plaustble argument until we study the 
document lower down, where he tells us that the Medical 
-Practi€es Committee is only goifig to find a few areas which 
are under-doctored. He is doing their work in advance for 
them, while at the same tinfe he claims that they are an 
independent professional body. 

He states that the Minister «intervenes ohly where a doctor, 
desiring to go to a particular area, is refused permission by 
the committee and appeals to the Minister. The most he can 
do, he says, is to revérse a decision in the doctor’s favour. 
That is a piece of special pleading.» The main work of the com- 
mittee will be to select from among theecompeting applicants, 
and when a doctor appeals against a decision he ill be 
in „fact appealing against a decision in favour of another 
doctor. 

He tells us that there will be few oe where there is no 
need for new “public practice or replacement. If that be true 
he is proposing to ‘establish a vast system for the licensing of 
general practitioners for’ the solution of what he himself sub- 
mits will be the problem of a few areds. The whole of- his 
case for the abolition of goodwill is built on the argument for 
better distribution, and yet he says that the problem, like the 
servant girl’s baby, is only a small one and that this control 
will be exercised only in a limited field. 


P i Cumbersome Machinery 


We stated in our document that the whole machinery was 
cumbersome. ‘The Minister denies it, but I challenge anyone 
eto deny that this Act lays upon the Medical Practices Com- 
‘mittee the obligation in every case in which a doctor seeks E 
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establish himself’ in public practice anywhere to satisfy itself 
that the doctor is needed in the area. 

He says that the Medical -Prastices Committee, advised b 
the Local Executive Councils, will keep itself informed of” 
the ştate of affairs in general practice throughout the country. 
This great meeting is a meeting of a proportion of the prac- 
titioners of London, and that ene committee of wiseacres has 
to be fully informed of the detailed conditions of the areas in 
which you practise so that should one of you, unfortamately, 
die it will be immediately possible for the committee to deter- 
mine whether the circumstances demand your replacement or 

@not. 

The experience of the Central and Local Medical War Csi 
mittees proved that the problem is an immense and laborious 
one. There will be placed on the committee a burden which it 
cannot sustain You may think all this relatively unimportant, 
but it builds up the picture with which we shall finish, of the 
unwillingness of the Minister to make any change in this Act 


1 
~ 


in principle or detail whatever the strength and validity of the« 


argumenis we advance. 


; The Ownership of Goodwill 


Let me pass on—for I cannot pretend to be comprehensive 
—to the ownership of goodwill. The Minister declines to shift 
from his position. During the discussions there emerged the 
problem of partnership agreements. It is a technical problem, 
but the examination of it is an indication of the Minister's 
mind. As ownership of goodwill is abolished, with compensa- 

‘tion, the authors of the Act thought it right and proper to 
define circumstances in which certain transactions would in fact 
‚constitute sale, and purchase of goodwill. There.is a penalty 
for such transactions—fine and/or imprisonment. For example, 
it is defined as an offence when two partners working together 
divide the emoluments in proportions other than those“in which 
the moneys were earned. To that section there is a proviso 
exempting, according to the Minister, all existing partnership 


agreeinents. which agreements remain in operation as if no ` 


service had been introduced. . 

We took legal advice on that, the best we could obtain, 
from leaders of the Chancery Bar. Those of you who are 
interested in the legal argument will find intellectual enter- 
tainment in counsel’s opinion (Supplement, Dec. 20, 1947, 
p. 151). They state that the Minister is wrong in his interpre- 
tation, and that only a proportion of partnership agreements, 
not the whole, are exempt from the disciplinary provisions, and 
they go on to say: 


“If Sections 35 and 36 are allowed to become operative without 


amendment the profession and the Ministry alike will labour under ` 


embarrassing uncertainty on matters of great importance until the 
debatable matters have been finally adjudicated upon, and in the 
meantime steps may have been taken on the footing of a construc- 
tion which is ultimately found erroneous with unfortunate conse- 
quences to all concerned. In our opinion it would involve a real 
hardship to the practitioners concerned, if they were required to 
submit to such uncertainty when it has béen clearly foreseen and 
can be removed by an amending Act.“ 


That is the opinion given, that the Minister's interpretation 
is wrong and that in any, case such ambiguity exists that it is 
a matter of embarrassment and danger to members of partner- 
ships to require them to decide whether or not to enter the 
Service without knowing whether the partnership deeds into 
which they- have entered in different circumstances are stiti 
valid after the appointed day. $ 

Counsel go a stage further, Taking the Minister's own 
interpretation of the Act, they go on to show that the Minister 


is incapable under the Act of putting his own interpretation - 


into operation, that the Minister is incapable in law of paying 
the interest upon compensation moneys which the Act has 
promised shall be paid ° to individual practitioners. The 
Minister’s reply in effect is this: “If in future I am proved in 
the courts to be wrong then I shall introduce legislatign.to put 
myself right.” (Laughter.)’ ` 


You see the position. It will be fought out in the courts by^ 


practitioners at their own expense, perhaps taken to the House 
of Lords at their own expense, and when that has been done 
the Minister or his successor, if he decides to observe the 
promise of the preseyt Minister, will introduce legislation to 
put it right. But nothing can put right transactions which have 
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ee place after the appointed day and before Such a decision 


by the House of Lords—transactions which have been under- 
taken- in the mistaken view that the Minister’s interpretadon 
was correct. 

The significance of this is in-the Minister’s real imention. 
Let me tell you what it means if the Minister's. interpretation 
is right. 
one is required by the partnership agreement in certain circum- 
stances to purchase. the share of the other hè may still do so, 
but hè may be in the position of putting down £2,000 and 
registering for compensation £1,500 orf less. True, the feverse 
may obtain. It is theoretically possible forsthe agreement tp 
provide for a less generous payment than the payment from 
the compensation fund. But where one partner -enters the 
Service and the other does not—and, mark you, the profession 
is free to Join or not to join—and the one not in the Service 
dies or retires, the man in the Service may by the agreement 
be required to buy the practice of the man who had been out- 
side, and having bought it there is nothing in~the fund to 
cuaipensaté” him for the loss of his capital value, despite the 
fact that, being a member of the Service, he is precluded from 
selling, what he has bought. 
© 1f, òn the other hand, circumstances should operate thè other 
way, and the man inside the Service should die*or retire, the 
man outside the Service is required to purchase the practice of 
„the other. -He can touch the income from what he buys only 
by himself entering the Service, and if he enters the Service 


he loses his power to sell hiss own practice and the ¿share he. 


has bought, without a penny of compensation? What does the 
Minister sdy-? He says it is unfortunate that there is no com- 
pensation provided in the Act for the practitioner who, being 
im the Service, is required to buy -the share of his partner-who 
was outside the Service, but he has hit upon a way of making 
some money available to him. Money, after all, is saved in 
the compensation fund. If a man inside ‘the Service sells the 


practice to a man outside the Service the Minister will use - 


the money saved to compensate the man, inside the Service 
who has bought the practice outside. 

- You know what that means. ‘It means that for the man 
outside the Service who is required to buy. a share of a practice 
inside .the Service there will be expropriation, robbery, call it 
what you like. -He is mulcted of a sum of money, he is pre- 
vented by law from obtaining it, and the Minister in effect 
says, “To the extent I have mulcted the man outside the 
Service I will use the money J have’ pinched to compensate the 
Contributions to. the church offertory 
are evidently welcome, even. from the proceeds of picking 
pockets! is 

JE the Minister is right, the situation 1 have described is the 
direct result of his interpretation. If he is wrong—and he waits 
for us to prove him wrong—he is going to introduce legislation 
to put himself right. The Minister has. proved impervious to 

argument, legal or other. He-is inviting members of partner- 

ships to join the Service without his taking the trouble com- 
pletely to clarify the position which will obtain if they do join 
the Service, 

It is difficult to be dogmatic in one’s estimate of, the future 
but we have felt that this new Service in a number ‘of ways 
„enders it less likely that there will be partnership practice 
and assistantships with a view.: You will realize the peril— 
safeguarded to some extent “by the Medical Practices Com- 
mittee—in which partners will be placed. For example, if an 
assistant is paid substantially less than he is held torbe worth 
and is ‘subsequently admitted to partnership it may be held 
that there has been a concealed sale and purchase of goodwill. 

. The Doctor's House a. 

I must refer to the doctor’s house. Should a doctor die 
and his widow sell the house to* the incoming practitioner it 
will be.an offence if the consideration for the sale is substantially 
in excess of the consideration which might reasonably have been 
expected if the premises had not previously been used for the 
purpose of medical practice, The widow, if successfully pro- 
secuted, is liable to fine or imprisonment. . The Minister’s reply 
on this point is significant. He says that there is no risk of com- 
mitting an offence if the house is put up to auction. The Act 
does not say anything about auction or method of sale. 
the Minister does not like our interprétation of what the Act 


` 


Tt means that where wo. partners join the Service and - 
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When — 


‘winter months’ and 60 to 70 in the summer. 
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says he declares that it must be left to the courts to decide, but 


` when ‘the straightforward ‘reading of tbe Act is inconvenient 


to -him he gives his interpretation and asks us to acceptr’it 
despite the plain reading of the words. ; 


vt 


e’The Remuneration. Proposals 


Now for remuneration. ` You know the general conception. 
Yake 95% of the population of the country, multiply it by 
18s., and that is the medical pool. Qut ‘of the pool come 
mileage, temporary resident payments, payments for anaesthe- 
ucs, emergencies, and so on. Take mileage out, and the pool 
becomes comparable with the central pool under N.H.I. to-day. 
That pool will be divided among local executive councils, in a’ 
proportion, taking as index figure the number of persons in the 


„area who have signed $n to doctors’ lists, plus one- -third of 


those who Have not. 

. In his illustration the Minister puts the maximum remunera- 
tion first. I do want*to point out ghat in a free service which 
covers the whole population the number of Jjtems of service 
per person will rise. Since the inception of N.H.I. the number 
of items of service has tnebled for the same section of the 
community. The number is between 5 afid 6. If we take 5, 
then for 4,000 public patients there will be 20,000 items of 
service a’ year, considerably more than 100*items a day in the 
I mention that 
in order that it may be appreciated that the maximum on the 
lists is not to bé everybody’s prerogative—indeed, it is not 
within everybody’s physical capacity. By analogy with N. ELL. 
ghe average is likely to be 2,000. 

The Minister says that over and dite the payment fot the 
4,000 public patients there will be lots of other things—public 
and private fees, maternity payments, mileage payments. What 
he does not say is that all district medical officer appointments 
will go, incidentally without a penny of compensation for loss 
of office ; the wosk of poliee surgeons and post-office medical 
officers will contract at first and aftemyards go; and ‘that to 
undertake midwifery in the public service wįll be inconsistent 
with a complete list, indeed will, inevitably mean a list which 
is substantially less than the maximum. In many areas private 
practice willbe virtually non-existent. 

But take the average—2, 600 Patients, giving a gross income — 
of £1,816. “An issue which arises at once is: Does this cpn- ` 
form to Spens? The Spens Committee examined the range 
of general practitioner femuneration, and the report has been 
accepted by both sides. The Spens Committee, speaking in 
terms of pre-war money and net remuneration after allowing 


‘for practi&e ‘expen$es, said that 75% of practitioners should 


obtain over £1,000, 50% over £1,300. 25% over £1,600, and . 
10% over £2,000: Taking the 50% figure of over £1,300. ‘and 
adding 30%—a’ low compujaticn—as the betterment fector to 
bring pre-war vđluės up to post-war, we get £1,690." Adjust 
this for practice expenses of.334%--again a rather low figure on 
the. returns prepared for the Spens Committee—and we get 
for 50% of practitioners a gross income of £2,535 or over. 
Can this be compared with £1,816 as the Minister’s figure for 
the gross income of the practitioner having the average num- 
ber of persons on his.list? That “ayerage” man is not quite 
the same 3s the “middle man” in the Spens figures, but the 
difference is probably 1 not‘great ; the difference between £1, 816 
and £2,535, however, ‘is considerable. Even allowing for the 
value of the Government’s contribution to superannuation the 
Minister’s proposals í do not appear quite to tally with Spens in 
the middle ranges. * In the upper ranges the gross post-war 
figures for the Spens 10% group would be £3,900, comparing 
with £3.332, the Ministet’s figure for the man who has 4,000 
public patients, e . 


i The Basic Salary 


There is nothing more to,be said about remuneration except 
this: there will be a basic salary of £300 a year, providing there 
is sufficient speed in the increase of the list. The basic salary 
is paid on the ‘understanding that you need not have ‘it for 
long. The effect of it is this, that the capitation fee for the 
first 1,000 patients is 2is. 2d., ‘and for every patient over "1.000, 
15s. 2d. I am taking the aésumitions that 95% of the popula- 
tion are on doctors’ lists and that 17,900 practitioners join the 
Service. The curioug thing is that the greafer the nomber qf: 
practitioners . who join, the Service’ the smaller: will be the 
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capitation fee, for a greater number of sums of £300 will have 
to be taken from the central pool before the rest is distributed. 
The tapering capitation fee of which we have heard so much 


comes back in a new form. a 


Appeal to the Courts © 


You know the Minister's answer about the right of appeal 
to the cougs. It is “ No.” He asks how could he be answer- 
able to Parliament for the conduct of a doctor whom the courts 
had restored? You see the implication. He finds himself 
unable to accept the position that his verdict or the verdict of 
the tribunal should be subject to challenge in the courts. We 
have argued that in a service of these dimensions it must not 
be possible for a practitioner to find himself unable to earn a 
living while he is still regarded by the General Medical Council 
—another arm of the Government—as a fit and proper meniber 
of the medical services of the country. 

m e 


. © o “The Hospital Aspect 


Having completed this rapid survey of the general prac- 
titioner position, Dr. Hill turned fo the hospital aspect : 


There is one point in our original position which has not 
been pressed—the.ownership of hospitals by the State. It was 
inevitable from Beveridge onwards that the State should accept 
financial responsibility for the provision of hospital beds and 
medical care therein, and the Government took the decision 
that led inevitably to ownership of hospitals, local authority 
‘and voluntary, by the State. 

Expressing a personal view, I regret that we have not taken 
a stronger line in relation to that issue. For too long we 
have been making the bland assumption that to transfer some- 
thing to the State is inevitably to ensure that it will be properly. 
wisely, and soundly administered. But there was no uprising 
of public or professional opinion, on that issue, and the very 
fact of the passage of dhe Act 30 Rained he finance of many 
voluntary hospitals as to make the change almost inevitable. 
Therefore our r&presentations were on other issues, the most 
important being that the Act enables a hospital monopoly to 
be established, transferring automatically to the State all the 
non-profit hospitals and giving the Minister also power to 
acquire land on which Ife may cast a lustful eye and which 

+ may include any hospital buildings. The Minister has also 
power to take over nurging-homes, so making independent 
practice difficult if not impossible. The ‘hospital beds will be 
of three kinds, public, private, and intermediate, in which last 
the patient makes a payment only in respect of the amenity 
of the accommodation. There would be grave peril to con- 
sultant private practice if ft were decided to develop inter- 
mediate accommodation at the expense of private. 

Wheå we met the Minister—I think I had better draw a veil 
over his demeanour in the discussion on the general practitioner 
phase—a strange blandness and’ frtendly accommodation came 
over him as he turned to the hospital and consultant aspects of 
his reply. I wonder if he hopes to dividé the general prac- 
titioners and the consultants in the dispute that lies ahead. 
Mind you, there was more sweetness of manner than promise 
to amend. He did not*promise to amend anything. He said. 

“Of course, I shgll not take oves nursing-homes? subject to 
what the Regional Board has to say” He said. “I recognize 
the case for removing the ceiling on fees on a proporfon of 
private beds.” He gave other assurances. 

I am not casting doubt on the word of she Minister as a man. 
But I do want to remind you of the danger of regarding minis- 
teria] assurance$ as binding on other Ministers. In November, 
1939, a Jetter from the three Presidents .wag published in the 
medical press, saying that there was suspicion amongst some 
doctors that the Ministry of Health might be proposing to use 
the E.M.S. as the thin end of the wedge for a post-war State 
medical service, and assuring the profession, on the highest 
authority. that nothing was further from the Minister’s inten- 
tion and that all such fears were groundless. “That the volun- 
tary system will continue there is no reason to doubt.” That was 
based on the word of one Minister, an assurance upon which 
the profession co-operated.in the E.M.S. during the war, and 
it has been—quite naturally—completely ignored by another. 

Every hospital, except those he*does not want will be the 
‘property of the Minister :*the Minister will determine by regula- 
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tion the remyneration of general practitioners and consultants. 
and can change them when he likes; the Minister can increase 
the basic salary element in general practitioners’ remuneration, 
and do it by regulation; the Minister can convert the 
consultants into a whole-time salaried service by regulation ; 
he c@n make private practice for consultants well-nigh impos- 
sible, so compelling them to segk whole-time salaried service. 
and he has the power to establish a hospital monopoly and to 
make impossible ‘the development of private hospital services 
or voluntary endeavours of one kind and another. 


e The Decision Ahead 


After a brief examination of the superannuation proposals. 
Dr. Hill drew to his conclusion. He had with some necessary 
labour gone over the main features of the Minister's reply. and 
he went on to ask: 


What does it all add up to? There is one criterion by which 
as a profession we can measure these matters. It is not, I hope, 
a financial criterion. It is whether these proposals do or do 
not bring us closer to a whole-time salaried service of the 
State. That is the crucial issue, and on that issue we can 
command the support of the overwhelming majority of our 
profession. 

These proposals taken together add up, if not to a whole- 
lime salaried service, to a form of service which could easily 
be translated into such State service. The general practitioner 
will no longer own his goodwill, be unable to enter public 
practice without the permission of a Whitehall Committee, be 
compelled to take a proportion of his remuneration in the form 
of salary, it being left to the Minister to determine in future— 
by the process of regulation—what that proportion shall 
be; in the hospital field, there is a possibility of a hospital 
monopoly ; with the future of independent practice in the hands 
of the Minister, the future of the consultant section of the 
profession is in the hands of the Minister. Does that add up 
to a salaried service under the State? Does it lead inevitably 
to a whole-time salaried seivice of our profession ? What 1s 
the evidence ? A 

We have the evidence of the previously announced policy vf 
the party in power as stated from time to time, never more 
picturesquely than when the Minister said, “You do not pick 
fruit when it is green, you wait until it is ripe.” We have the 
evidence that these proposals commend themselves to those who 
honestly believe in a whole-time salaried service. Some of 
you may have read of the leakage in the Tribune. How that 
leakage arose we do not know. But here is a paragraph which 
is significant: 


“ Politically the Minister's firmness has been most important 
If he bad been weak in face of this reactionary profession, which 
is being remarkably generously treated both with regard to compen- 
sation and income, it would have increased doubts as to the inten- 
tion to carry out a Socialist programme.” 


This is part of the Socialist programme. This is a first step 
to that end. What are we doing? The Minister has told us 
of our right as individuals and our right collectively to deter- 
mine our attitude to this Service. We are within our rights in 
saying “No.” (Prolonged applause.) 


The Plebiscite 


There will be a plebiscite of the profession. The profession 
will have a clear opportunity of stating both its wishes and 
its intentions, and if a sufficient proportion of general prac- 
titioners give the necessary indication we shall tell the Minister 
—in the terms of the returns of the plebiscite—to think again. 
If we do not get a sufficient majority—a majority which of 
itself will offer the necessary reassurance to those opposed to 
this Service—we shall have to advise you that resistance is 
impossible and we must maXe the best of the situation. There 
must be a sufficient majority of the individual members of the 
profession, and it will be known in advance what that majority 
must be. Therefore practitioners opposed to the Service will 
know that they will be called upon to decline to enter the 
Service only if a sufficient majority of the profession is similarls 
determined and will act with them. 

There will be no question, if that majority is achitved, of 
asking doctors to discontinue their work. Consultants will be 
asked to go on with their hospital work, but not to sign any 
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contract with Regional Boards, no more and no less. They 
May be reassured that such is the time which “the Specialist 
i Spens Committee may take to report and for that report to be 
“ examined that it is extremely unlikely that any Government will 
be in a position to offer them any contract until well after the 
appointed day. Other members of the profession will ao be 
asked to go on with their work. General practitioners will be 
asked to go on with their work for their patients, but on a 
non-contract basis. : ` 
If We get a sufficient majority the period of uncertainty will 
not be prolonged. The first stage is to express yourselves 
quite plainly in the plebiscite return. It has been said’ somes 
times of the B.M.A. that it has not given a lead. Let there be 
no mistake on this occasion. The lead is plain. In the view 
of the Council of the Association this thing is’ wrong, and its 
advice is that our profession should stand. firm in resisting: it. 
(Loud applause.) There is no ambiguity of any kind there. 


A Word to the Consultants 


To our consultant colleagues, I would say it may be true 
that the battle ground is in the field of general practice. To 
some extent that is inevitable. But it is also true that the 
freedom of one section of the profession is of paramount 
importance to the freedom of the whole. We say to our 
consultant friends, “ We need a united profession, a profession 
in which‘all its elements, whether consultant or general practi- 
tioner, whether directly affected or not, acknowledge their duty 
in this regard to the public and to the future of the profession 
to which they all belong.” The members of the profession 

- in other countries, especially in the Dominions, are watching 
events in this country with anxious interest. It is our duty 
‘and our opportunity by standing firm to secure that this thing 
does not come into operation in its present form. (Renewed 
applause.) ` 


Speaking Personally - 


In conclusion Dr. Hill took his audience back to a similar 
meeting in that Great Hall in the summer of 1943: ` 

We were then considering a document which had been pro- 

‘ duced by Mr. Ernest Brown for a whole-time salaried service 

under the State. Such was the reaction of that meeting that 

very soon afterwards Mr. Brown placed those proposals, ‘in 

his own words, in the discard. Atithat meeting I necessarily 


expressed .a personal view, ‘because by the sequence of events 


it was not possible to express an official view. 
In the years between it has been my job to try to interpret 


the different moods of the profession (and they have differed - 


over the years). It is four years to-day since I was appointed 

to the secretaryship of the Association, and throughout those 

four years I have been in all the discussions which have taken 

place. From time to time I have had my doubts on one point 

ur another; at times it has been difficult to see the wood for 
' the trees. All of us in the last few years seem to have had 
some difficulty, possibly as a'result of the war, in seeing big 
issues in their full clarity. 

We were right to undertake discussions during this past year, 
for we had everything to gain and nothing to lose by frank 
and detailed criticism and comment. The events of recent 
months have made it absolutely clear that these proposals 
mean and are intended to-mean a whole-time salaried service 
under the State. And I haveno doubt in my mind that our 
profession would be right to reject this thing by an overwhelm- 
ing negative vote in the plebiscite shortly to be taken. 

This is the last chance to do so. If we do have to enter the 
Service in its present form, life will still go on, but medical prac- 
tice will have changed its character. , There will be lost to the 
profession and to the public a.form of practice which by its 
emphasis on the individual, by its insistence on the doctor- 
patient relationship, by its human yet efficient character, has 
been a credit to this country. These will be lost and lost for 
ever unless the profession forgets its past differences, learns a 
new loyalty, and stands with firmness for its principles. It is 
now or neyer for the profession to which we belong. 


* QUESTIONS 


The remaining time of the meeting was occupied with ques- 
tions sent up from the audience. Among the questions was, “ If 
partnership is fraught with difficulties will not group practice 
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have difficulties still greater?” Dr. Hill said that the fair 
answer was that if the Act came into aperation in its present 
form there would be an entirely new kind of partnersttip 
difficult to envisage at the moment. 
“If the B.M.A. considers that the new Service will mean so 
much extra wogk for the general practitioner, why is it opposed 
to regular hours and rota of duties?” Dr. Hill replied that 
in so far as mutual'arrangéments between practitioners were 
concerned it was a matter of common sense that they should 
be made. A whole-time salaried service might well mean a 
more ordered and leisurely life, but they could not have it 


both ways; they could not insist on the freedom of the indi- 


vidual doctor to conduct his practice in his own way and al 
the same time expect to-have the conveniences of a whole- 
time service. el. 3 

“What guarantee is there that the vote in the plebiscite will 
be adhered to by the individual?” In the first stage, none 
They had to rely onethe integrity of the professiop.e At the 
same time organizational steps wduld be, taken -to induce in 
the profession that warm feeling of fellowsRip* whieh came 
from the knowledge that individuals were not standing alone. 
lt was necessary to get away from the mentality which assumed 
that the profession was incapable of loyalty. This was an issue 
which affected the profession as .a whole, and as a united 
profession they would deal with it. 

“What will be the position of the man with specialist 
qualifications who wishes to continue in general practice ?” 
Such an individual would be able, if he.chose, to remain in 
general practice. There might be a mevement to encourage 
those who were doing both general practice and specialist work 
to decide to go one way or the other, but there was no need 
for such a man to fear that he would be required.to leave the 
general practice he preferred. e 

“ What is going to happen with regard to ‘displaced persons ’ 
on the temporary Register?” There would be added to the 
permanent Register within the next few months, as the result 
of an Act which had just received the® Royal Assent, a con- 
siderable number of alien practitioners who had been on the 
temporary Register, and others who had not. There might be 
between 3,000 and 4.000 altogether. They would -be invited 
to express ‘heir views in the plebiscite, but account would be 
taken of this body of people in calculating the size of the 
necessary majority. It mfist not be assumed that alien practi- 
tioners would not stand in with thg British profession. 

“What is the significance of the Minister's comment that in 
two years’ time the position will be reviewed?” The guess 
was made dhat 95% of the community would sooner or later 
use the new Service. That figure was subject to review in the 
light of experience after two years,*which was right and proper. 

Questions were asked about the wording of the question in 
the plebiscite. Dy.°Hill said that this had been the subject of 
most careful consideration. The wording arrived at might not 
please some, but he asked’ that, having been thought out at 
great length, it should be accepted. “It may not be perfect. 
but it will give yot an opportwnity to say you will not touch 
this thing.” À 

In reply to another question he said that private practices 
could still be bought and sold if no,°compensation had been 
paid in resþect of them. e “ 

Asked why £300 was chbsen as basic salary, he said that he 
had n®t-the faintest idea. But the insistence on a basic salary 
furnished the justification for the Minister’s distribution ,pro- 
posals. The salary element was a thing that could be increased 
as the years went by. It was the thin. end of a big wedge. 

Some questioners were evidently disturbed about the posi- 
tion with regard tg N.H.I. if there, was no acceptance of service 
on the appointed day. It was possible, said Dr. Hill, that 
there might be a peried of conflict during which practitioners 
would provide a-service for their patients on-a fee-paying 
basis. It was a risk worth facing provided sufficient strength 
was shown in the plebiscite returns. “If you believe in a whole- 
time salaried service, you will express your approval of the 
Act on the plebiscite form, but if you do not believe in such a 
service and are willing to preveħt its ever happening, then you 
will vote the other way, and you have the assurance that action 
will be taken only if a sufficient, number of your colleagues 
think likewise, that numbér being sufficient’ to compel the - 
Minister to think again.” y . 
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MEDICAL NEW YEAR HONOURS 


The names of the following meibers of the medical profession 
were included in a New Year Honours List published in the 
London Gazette on Jan. 1: 


` G.B.E. (Civil Division) 


Sir Epwarp MLLLANBY, K.C.B., M.D., F.R.S., F.R.C.P. Secretary, 
Medical Research Council. 


K.C.S.1. 


Major-General (Local Lieutenant-General) TREFFRY OWEN THOMP- 
son, C.B., C.B.E., M.D., late R.A.M.C. Honorary Physician to the 
King? Director of Medical Services, India. 


s . 
z K.C.LE. . 

Major-General Rogert Hay, C.LE., M.B.. Ch.B.Ed., I.M.S. 

Director-@eneral, Indian Medical Service 
e 

e 
K.B.E. (Civil Division) 

Joseren Bernarp Dawson, M.D., F.R.CS., F.R.A.CS., F.R.C.0.G. 
Professor of Midwifery and Gynaecology in the University of Otago. 


à Knighthood, 
Colonel Davio Crype, C.LE., M.D. 1.M.S. 


to the Viceroy. Surgeon-General with the Government of Bengal. 


His Honour Tom EastHam, K.C., M.B., Ch.B. Senior Official. 


Referee, Supreme Court óf Judicature. 

Jonn Parkinson, M.D., F.R.C.P. Physician in charge. of the 
Cardiac Department, Lendon Hospital. 

Harry Pars, M.D., M.S., F.R.C.S. Professor of Orthopaedic 
Surgery in the University of Manchester. - 

Professor Lurgi Preziosi, M.D. President of the National 
Assembly, Malta. 


C.B. (Milftary Division) 
Major-General (temporary) (now Colonel) StanLey Arnott, C.B.E., 
S.O, M.D., late R.A.M.C. r é 
Air Commodore Page CLERMONT LivincsTon, C.B.E., A.F.C. 
F.R.C.S., R.A.F. 


Surgeon Rear-Admiral JoserH ALOYSIUS O'FLynN, M.D., RN. 
Honorary Physician to the King; 


C.B. (Civil Division) 


Joun Jardine, O.B.E„ M.D., F.R.C.S.Ed. Chairman, General 


Board of Control for Scotland. . 


*CM.G. . 


Ernesr Mur, C.LE., M.D., F.R.C.S.Ed. Honorary Medical 
Adviser to the British Empire Leprosy Relief Association. 
` e e 


ot LE. 


Lieutenant-Colonel ALFRED Inngs Cox, O.B.E.,M.R.C.S.,L.R.C.P., 
1.M.S. «District Medical Officer, The Nilgiris, and Superintendent, 
Government Headquarters Hospital, Ootacamund, Madras. 

Colonel PAuL Hersert SHELLEY SMITH, O.B.E., M.B., B.Ch., I.M.S. 
Inspector-General of Civil Hosfitals and Prisons, North-West 
Frontier Province. 


C.B.E. (Militgry Division) « 
Brigadier (temporary) Ropgeric Duncan CAMERON, O.B.E., M.C., 
M.B., Ch.B., late R.A.M.C. 
Surgeon ‘Captain CLaunz KEATING, M.S.M., L.R.C.P.&S.1., RN. 


s 
e 


© C.B.E. (Civil DWision), 

Joun Burke, M.D., C.M. For devoted service as a medicalgpracti- 
tioner and surgeon in the districts of-Grand Bank and ‘Fortune, 
Newfoundland. > | 

Professor Norman McOmisH Dorr, M.B., F.R.C.S.Ed. For 
services as Director in Neurology and Neuro-Surgery, Brain Injuries 
Unit, Bangour hospital, Edinburgh. 

Lieutenant-Colonel ALBERT Epwarp Evans, M.B., B.S. Medical 
Chancery Visitor, Supreme Court of Judicature., f 

WALTER ALLISON GILMOUR, M.D. Pathologist, Auckland Public 
Hospital, New Zealand. 

Lady (IsaseL ELMsLIE) Hurron, M.D. Lately Director of Welfare, 
Indian Red Cross and St. John War Organization. y 

WILLIAM GORDON MAsEFIELD, M.R.C.S., L.R.C.P. Lately Medical 
Superintendent, Brentwood Mental Hospital, Essex. 

RGE FRENCH STEBBING, M.B., F.R.C.S. Late member and 
Honorary Secretary of the Radium Commission (died Dec. 22, 1947). 


è . 


O.B.E. (Military Division), 
R Suigeon Lieu:enant-Commander Jonn Warp WALKER, M.B., Ch.B., 


š “Major (temporany Lieutenant-Colonél) FREDERICK WILLIAM WHITE- 
MaN, M.B., Ch.B., I.M.S./LAM.C. 


*.. MEDICAL NEW YEAR HONOURS `- 


Honorary Surgeon 
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e * O.B.E. (Civil Division) 


HARRIET ELIZABETH ACHESON, M.D, Women's Medical Service, 
India. Vice-Principal and Professor of Obstetrics and Gynaecology, 
Lady Hardinge Medical College, New Delhi. 

Vicroria Mary Crosse, M.D. Deputy Senior Assistant Medical 
Offices of Health, City of Birmingham. ` 

Tuomas Frank Davey, M.D. Medical Officer, Leprosy” Service, 
Owerri Area, Nigeria. ` . 

„Major Georce KennerHu GraHaM, M.B., B.Ch., M.S. Lately 
Civil Surgeon, Peshawar, North-West Frontier Province. 

Major James GUTHRIE, M.B., Ch.B., I.M.S. Civil Surgeon® Tibet 
and Bhutan. 

Major CorneLius Jerrcorr Hassett, M.B.E., M.B., B.Ch., I.M.S. 

ivil Surgeon, New Delhi. 

NicHoLAas KEATING, L.R.C.P.&S.I. Senior Member, South Wales 
Panel, Silicosis Medical Board, Ministry of National Insurance. 

CrRISTIAN WILLIAM Fraser Mackay, M.B., Ch.B., Colonial 
Medical Service. Assistant Director of Medical Services, The 

ambia. 

Horgezupin SirasupIN Moonsul, L.M.S. For public services in 


Singapore. 
Mrs. MARGARET Stewart Munnay, M.B., Ch.B. Lately Professor 


`of Physiology, Lady Hardinge Medical College, New Delhi. 


Lieutenant-Colone] Watter Scorr, M.B., B.Ch. I.M.S. Civi 
Surgeon, Central Provinces and Berar. 
Major ARTHUR Manus SHERIDAN, F.R.C.S.Ed., LM.S. Civil 


Surgeon, Lucknow, United Provinces. 

Major SamueL Suone, M.D., M.R.C.P., 1.M.S. Superintendent 
King George Hospital, and Professor of Medicine, Andhra Medical 
College, Vizagapatam, Madras. 

Major HAROLD STANISLAUS SMITHWICK, M.B., B.Ch., I.M.S. 

WILFRED STANLEY WALLIS, M.B., Ch.B., Rotorua; New Zealand 
For services to returned ex-Servicemen. 


Oscar Recinatp Lewis Witson, M.B., B.S. Principal Medical 
Officer, Ministry of Pensions. 


Honorary O.B.E. (Civil Division) 


_ SAMUEL LayinKa Ayopen Manuwa, M.D., F.R.C.S.Ed. Specialist 
in the Medical Department, Nigeria. 


M.B.E. (Military Division) 
Major (temporary) Jonn Bisnor Borrawick, M.B., F.R.C.P 
R.A.M.C. ; 
Major Roy THomson Frercuer, M.D., R.A.M.C 


Flight Lieutenant THomas Harvey, M.B., Ch.B., R.A.F.V.R. 
Ree (temporary) Jan ArcHipaLp Jackson, M.B., B.Chir., 


“Captain Cree Juay Pon. L.R.C.P.&S.Ed. Medical Officer, 
Singapore Volunteer Corps. 


` 


M.B.E. (Civil Division) 

MARGARET Kerr Menzies ALexaNper, M.B., Ch.B: Medical 

Superintendent, Christian Rainy Hospital, Todiarpet, Madras. 
NVELIL MatTHAI JosepH, M.B., B.S. Medical Officer, 

Seychelles Hospital, Seychelles. i 

OHN ALAN Bennetr NicHotson, M.B., Ch.B., Colonial Medical 
Service. Medical Officer, Nigeria. J 

Mrs. Marcarer Mary SHEPHERD, M.B., Ch.B., late of Madras. 
For medical services, 

Captain MORTIMER Lawrence AXEN STEELE. First Class Miltary 
Assistant Surgeon, Indian Medical Department. Medical Officer, 


Victoria Memorial Hospital, and Quarantine Medical Officer. Bahrain, 


and Officiating Residency Surgeon, Persian Gulf. 


Bar to Kaisar-i-Hind Gold Medal 


Jean Murray Orkney, M.B., Ch.B. Chief Medical Officer, 
Women’s Medical Service, India. 


r 


Kaisar-i-Hind Gold Medal 


Iva Norr Gigsms, M.D. Méedical- Superintendent, Philadelphia 
American Hospital, Ambala City, Punjab. 

Jane Grant, M.B., Ch.B. Medical Officer, Church of Scotland, 
Seoni, Central Provinces and Berar. 7 . 

Hersert Kirsy. Doctor-in-Charge, Jorhat Leper Colony, Jorhat 
P.O., Assam. s 

Vicror Croucu Ramso, M.D. F.A.C.S. Doctor-in-Charge, 
Mission Eye Hospital, Mungeli, Central Provinces and Berar. 

BuaGwant KisHore SIKanD, M.B., B.S. Medical Superintendent, 
New Delhi Tuberculosis Clinic. 

RonaLp Witson Tuomas, M.B., B.S. 


Medical Superintendent, 
Baptist Mission Hospital, Palyal, 


Gurgaon District, Punjab. 











The Ministry of Transport points out that owners shquid take 
particular care to instruct doctors on Scale I ships to make arrange- 
ments for the drugs, sundries, and dressings to be replenished 
regularly, and for the proper maintenance of the surgical instruments 
and appliances. The medical cabinet of Scale II ships should be 
replenished by druggists according to the procedure explained in 
Notice No. M.210, copies of which can be obtained at any mercantile 
marine office. ° 


Ed., 
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g . THE RED CROSS ° -: 
WORK IN THE' SECOND WORLD WAR 


i aa 
The Seventeenth International Red Crass Conference, will: be 
held at Stockholm in August, when a detailed report of war- 


4 


, 


time activities will be presegted. As a preliminary a short 


account of the work of the International Committee has been - 
published in Geneva under the title Inter Arma Caritas. On 
the day the war broke out the original four belligerents were 


` informed thatthe International Committee had established the 


Central Information Agency contemplated under Article 79 ef 
the. Prisoners of -War Convention signed in Geneva in 1929. 
During the war this Agency. made out and filed 39 million 
record cards and forwarded 13 million letters. The longed- 
for parcel from home was received by prisoners on 36 miillion 
occasions. The workshop of the Agency was the Palais ~ 
Electoral at Geneva, which. was turnéd into a huge factory, 
with -benches and business machines and crowds of workers,” ` 
and there were 27 secondary workshops throughout Switzer- 
land. One hint of the difficulty of tracing prisoners-of-war , 
may be gathered from the statement that from a French. village 
went a soldier named Jean Martin ; to his mother there was 
only one Jean Martin in the world; but in the prisoner-of- 
war camps of Germany there were 15,000 Martins and 1,400° 
uf them bore the Christian name of Jean. y 
The Red Cross Convention provides for the health .of 
prisoners. Every prison camp must have its. sick ward and 
every. man the medical attention he requires. It is reported 
that in this respect the Convention was fairly generally observed. 
“Protected personnel "—persons engaged exclusively in attend- 


‘ing wounded and sick—were picked out of the-mass of 


prisoners and an endeavour made to secure their repatriation, 
but shortage of ‘doctors and-orderlies -compelled their deten- 
tion in camps to tend their compatriots, and the International 
Commiitee did its best to ensure that they were treated in 
accordance with the spirit ‘of the Convention. The dispatch- 
of medical relief had to be undertaken and there were frequent, 
shortages of medicaments., Prostheses were in demand every- 
where, but the greatest need .was for. dentures. With the help 
of instruments and appliances furnished by National Red Cross 
Societies; 64 dental surgeries were completely fitted out in the, 
camps of Germany. A š 

In'the winter of 1941-2 thousands died every day in the 
Greek famine, and the health of the Greek people seemed to 
be threatened for a generation.” The Turkish Red Crescent 
offered supplies, 'and supplies were also found in Switzerland 
and the Balkan countries. A chain of soup kitchens giving 
800,000 helpings a day was improvised, and eventually a scheme 
was organized for monthly shipments from Canada. to the 
Piraeus of 15,000 tons of wheat and 3,000 tons of other sup- 
plies, ‘which were checked at every stage until their issue in. 
the bakeries of the remotest Greek villages. 

The difficulties behind, this and much. other work are not 
unduly stressed in the narrative. The achievement would have 
been on a much smaller scale but for the help of Switzerland. 
From the beginning to the end of the war ‘the work of the 
International Committee ‘cost 45 million Swiss francs, more 
than half of which was suppliéd by the Swiss Government and 
people. Even that immense sum, spent in six years, was equal. 
only to the cost to all the belligerents of six hours of war. 
It is a fine record so far as Switzerland is concerned, and to 
Switzerland, too, fell. the: honour of providing at Geneva the’ 


_one -rent in the armoured curtain through which al! this relief 


and succour passed. The greatest difficulty of all was the 
persistent reserve of’ the Soviet authorities with regard to the¢- 
‘International Committee’s offers of assistance. Letters sent to 
Moscow were unanswered, indirect negotiations led to no result, 


‘ and millions of prisoners'in Eastern Europe were deprived of 


the services which the Committee was anxious to render owing 
to the persistent silence—the unspoken “ No”—of Russia. 
Bk ae - 





A circular from the Ministry of Health requests hospital authori- 
ties to’ renew’ contracts for supplies'and ‘services due to expire before 
the “appointed day.” They should be renewed on the basis and 
for the period which would have been adopted if no: transfer under 
the Act was impending. , ; 
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‘PLASMA PROTEIN FRACTIONS 


4 
At a meeting of the Section of Experimental Medicine of the 
Royal’ Society of Medicine on Dec. 9, 1947, Prof. H. P. 
HimswortH presiding, the subject of plasma-protein fractions 
was introduced for discussion. 


Dr. R. A. Kexwick, Director of the Biophysics Division, - 
‘Lister Institute, said that during the last tén years considerable 


advances had been made-in. the knowledge of protein constitu- 
tion of biological fluidseand tissues. These advances had been 
due chiefly to the applicafion of improved electrophoresis 
techniques introduced by Tiselius. The scale on which separa- 
tion of proteins couéd, be carried out by electrophéresis was 
still very limited, but in conjunctidn witheclassical methods for 
bulk fractionation of protein solutions the méthod hdd proved 
of great service. è 7 ; 

By the electrophoretic examination -of normal human 

plasma five components were originally distinguished—namely. 
albumin, alpha, beta, and gamma globulin,-and fibrinogen, the 
globulins differing in charge but-not markedly in molecular 
weight. Recent studies had indicated the existence of two alpha 
and two beta globulins. The amounts of the various. proteins 
in normal human plasma were roughly as follows : albumin, 
55% ; the globulins, 38.5% ; and fibrinogen, 6.5%. 
° After describing the system of fractionation of human plasma 
with ethanol at low temperature and of the ether fractionation 
system, Dr. Kekwick discussed the clinical application of 
plasma fractionation products. *Perhaps the most versatile of 
the products of plasma fractionation were fibrinogen and 
thrombin. As the clotting time of fibrinogen-thrombin 
solutions could be accra controlled, a liquid mixture could 
be applied locally which subsequently clotted. The tensile 
strength of fibrin clots increased with fibrinogen concentration, 
and solutions of fibrinogen up tò ten times the corresponding 
concentration in plasma were readily attainable. The clots 
formed from such solutions had heen used to suture severed 
nerves by a soldering type of proces§. Rather lower concentra- 
tions of fibrinogen provided, with thrombin, an excellent 
‘adhesive for the application and.fixing of skin grafts, dis- 
Ppensing with the necessity for pressure dressings. Grafts fixed 
in this manner vascularized with extraordinary rapidity. 

Fibrinogen preparations also contained a material which was 
effective in reducing the whole-blood ‘clotting time in haemo- 
philia from, say, 75 ‘minutes to about 15°*minutes. ` An 
injection of 10 ml. of a 2% solution would keep the clotting 
time at this leveb for about*48 hours, Fibrin films, resembling 
sheet cellophane in appearance, had been successfully used as a 
dural .substitute with marked’ absence of adhesion. . The film 
was eventually replaced by fresh dural growth. oa 

Somewhat less ‘purified fibrmogen solutions were utilized in 
‘the production of fibrin foam. By suitable devices these solu- 
tions were beaten to a finely dispersed foam which -was set by 
adding thrombin and then dried from the frozen state. Such 
foams, if Wetted again, tended to shrink rapidly, but this could 


g 


be prevented by baking the dried foam at 130-170° C. The 


dried®foam would absorb- almost its own volume of thrombin ` 


solution, and was used in conjunction with this for ‘local 
haemostasis in internal surgery. The foam was allowed to 
remain in situ’ following operative procedures, and eventually 
became organized into the tissue without scar formation. - 

_it had been estgblished that the. antibodies in many infectious 
diseases were associated with the gamma globulin of normal 
adult plasma. Concentrates of this protein had .been success- 
fully. utilized in the control of measles and might be 
useful in infective hepatitis. For measles intramuscular injec- 
tions of up to 5 mL. were required. The use of similar 
concentrates prepared from convalescent-plasma pools from 
other infectious diseases—for example, mumps—had , been 
examined. Purified albumin solutions containing 25 g./100 ml. 
had been satisfactory for transfusion in cases of shock and 
hypoproteinaemic oedema.. Further research might indicate 
the usefulness clinically of Other fragtions derived from humas ` 
plasma. TES a i - 


e 
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` into five main groups : 


“sare during Augast and September. 
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i Electrophoretic Examination of Plasma 


Dr. NicHoLas H. Martin, of the Biochemical Laboratory at 
St. George’s Hospital, also referred with appreciation to the 
electrophoretic technique elaborated by Tiselius, Which had 
proved a convenient method of contro! in many fractionating 
processes. Electrophoresis might be defined as the phenomenon 
of migration of particles in a medium under the influence of a 
current applied through that medium. The protein mosaic of 
human plasma was analysable, as Dr. Kekwick had stated, 
albumins, the three globulins, and 
fibrinogen. The foetus and the newborn infant appeared to 
have,a,relative excess of gamma globulins. The electrophoretic 
patterns of human serum and plasma’ were not the patterns of 
pure protein but of the complexes of proteins with non-protein 
substances. The albumin fraction might contain carbohydrate 
and fatty acids ; certain of the globulins might contain lipoids 
and steiSids. In other words, electrophoretic homogeneity 
should never be considered “to imply chemical homogeneity. 

After discussing the comparison of electrophoretic with salting- 
out methods, Dr. „Martin, consideged the protein pattern in 
disease processes. In diseases involving the liver parenchyma 
the pattern varied with the stage and extent of the disease. In 
the early stages of simple uncompcated infective hepatitis 
there was a relative depression, of the albumin, with increase in 
the gamma globulin. As the patient recovered, the albumin 
tended to revert to a normal level and the circulating gamma 
globulin level to drop. The gamma and beta globulins might 
show some change, n&tably between the 14th and 30th days. 
and it had been observed that"théit deviation from normal wa 
greatest in those patients having a tendency to relapse. He 
showed an analysis of a simple uncomplicated case of infective 
hepatitis and pointed out the*migration of the “ bound” bili- 
rubin in the serum with. the alpha globulin. That the 
actual recovery of the circulating alpumin might not be as rapid 
as -superficial examinagion of the electrophoretic data would 
lead one to suppose was shown in a table in which the total 
circulating components had been calculated on two analyses in 
a-moderately sick patient, the’ first towards the end of the first 
week, the second early in the fourth week, during the recovery 
phase. Whereas the level of the gamma globulin had fallen to 


‘ normal limits, the total anfount of circulating albumin was still: 


15% below normal in the fourth week. In established chronic 


` liver damage analysis showed an absolute’ diminution in the 


circulating albumin with an increase in the gamma globulin. 
which might represent 30% of the total circulating protein. 

It must not be imagined that the technique of electrophoresis 
as at present developed was to be used as a routine tool in 
diagnostic précedure—on a "level with, for example, electro- 
encephajography. Rather did*its use lie in throwing light on 
tHe mechanism of existing procedure and in suggesting fresh 
approaches to the study of the fixed and circulating protein 
complexes.in heaith and disease. Ifshould not be used without 
an intelligent appreciation of its limitations. Electrophoretic 
homogeneity implied neither chemical homogeneity nor biolo- 


gical specificity; it was only óne step—though a very 
important- one—in the, direction of the study of macro-- 
molecules. . . ‘ 


f ACUTE RHEUMATISM 


At a` meeting of the Devon and Exeter Medico-Chirurgical 
Society on Dec, 18 Prof. C. BRUCE PERRY gave an address on 
the aetiology and treatment of acute rheumatism. 

Prof. Perry said that rheumatic heart disease accounted 
annually for 2% of all deaths and for 10% of all deaths under 
the age of:40. Haemolytic streptococci of no particular strain 
appeared to be the exciting cause, but the predisposing causes 
were at least as important. Scarlatinal rheumatism, so-called, 
wase identical with acute rheumatism. “ Miniature relapses,” 
only “recognizable when the patient was under close observa- 
tién And indicated perhaps merely by a rise in the sleeping 
pulse rate, were common. ‘ Epidemics of acute rheumatism 
followed epidemics of sore throat.’ The disease reached its 
peak in this coyntry in December, and January and was most 
In New York it reached 
its peak in March. In the Arctic regions and in the Tropics it 


REPORTS OF SOCIETIES 


‘local measures for the relief of joint pain. 
, doses, 


BRITISH | 
MEDICAL JOURNAL 
+ 


was rare butenot*unknown. Children between the ages of 
5 and 15 were most prone to the disease, and females were 
More commonly attacked than males, though carditis was often 
worse in the male and' especially aortic endocarditis. There 
was a clear-cut social factor in the aetiology of acute rheuma: 
tism ; it was commoner where there was poverty. The familial 
nature of the disease had often been noted, but it was difficult 


to balance the relative importance of heredity and environment. ` 


During the past 30 years there had been a decline in the 
incidence of this disease. 

_ Treatment must be directed’ primarily against the carditis. 
Rest in bed, not flat but propped up on pillows, for at least 
six weeks was necessary. If there was any evidence, however 
slight, of continued infection the rest period must be pro- 


longed for at least a month after all such evidence had dis- ` 


appeared. General hygienic measures must be adopted and 


not necessarily combined with sodium bicarbonate. 
remained: the best drug treatment. Penicillin and tonsillec- 
tomy were both valueless, and the results of the experimental 
prophylactic use of sulphonamides had not been impressive. 


` 


MEDICAL SOCIETY OF THE L.C.C. SERVICE 
CLINICAL MEETING 


"At a meeting of the Medical Society of the L.C.C. Service, at 


Lewisham Hospital on Dec. 4, 1947, Mr. J. GaBe opened a 
discussion on the treatment of undescended testicle. He showed 
four cases illustrating the results of different methods of treat- 
ment. He considered that the operation should be done before 
the age of 16. Before operation was undertaken thé diagnosis 
must be certain. . Testicles often descended ‘into the scrotum 
as late as the fourteenth year of life, and he thought that a 
course of “pregnyl” was of value in hastening the descent, of 
a testicle round about puberty. In bilateral cases he had found 
the Bevin operation valuable, but in unilateral cases generally 
considered it better to do the Keetley-Torek operation. The 
chief difficulty in the operation was due to the shortness of 
the vessels, and great care was necessary to avoid dividing so 
many vessels that atrophy of the testicle followed. 


“ Thiouracil es 
Dr. GOTTLIEB read a short paper describing the results of 
treatment of 22 cases of thyrotoxicosis over the past three 
years by, thiouraci] and methyl thiouracil. Of these 22 cases, 
four had eventually been treated by thyroidectomy owing to the 
occurrence of severe granulocytopenia. Of the remaining 18 
patients, two died; one had had thyroidectomy performed 


‘three times, and the other had a severe aortic stenosis and, 


despite -temporary improvement during treatment, died, of 
congestive heart failure. All but three of, the cases had been 
treated with methyl thiouracil. The dosage’ adopted was 
200 mg. three times a day for three weeks while in: hospital. 
then 200 mg. twice a day for two weeks as an out-patient. 
followed by a maintenance dose of 50 mg. once or twice a day 
for six months to one year. There had been an invariable 
improvement clinically, but all*except two cases had relapsed 
within two to twelve months of stopping treatment. He had 
had two cases with no relapse for one year and fourteen months. 
respectively, following cessation of treatment. During the treat- 
ment a weekly blood count was done, and eight patients in 
addition to the four already mentioned showed granulocyto- 
penia ; his criterion for granulocytopenia was 4,000 w.b.c. and 
1,800 granulocytes. He considered that the only drug of any 
value for granulocytopenia or agranulocytosis was penicillin. 


Congenital Intestinal Obstruction 


‘Dr. Simmons, after referring to three cases® of congenital 
intestinal obstruction which had been demonstrated, "pointed 
out that this type of obstruction was said to occur im 1 case 
im 20,000, and was due to malrotation of the mid-gut, causing 
obstruction by pressure from without. The signs ands symp- 
toms were similar to ‘cases of congenital hypertrophic pyloric 
stenosis, except that no tumour could be felt, the vomit was 
always bile-stained, and the vomiting started earlier in life. 
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Salicylates in’ full: 
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. : Stulphathiazole 
Smooth muscle’ spasm — the"immediate cause of i : y ] l ‘ 
pain ip renal colic and intermittent claudication — may 
be relaxed within three minutes by ‘Depropanex’ ' ` 
deproteinated pancreatic extract. Intramuscular injection 
"with ‘ Depropanex’ extract is a safe and effective method 
of controlling spasm caused by calculus, stricture or 
instrumentation, and also is efficiently employed to 
facilitate retrograde pyelography and ureteral dilatation. 
«° ‘Depropanex’ extract is a saline solution of a chemically-" 
derived, protein-free nitrogenous fraction obtained from 
an acid-alcohol treatment of beef pancreas, It is 
physiologically free from ‘insulin, acetylcholine 
and histamine. Supplied in 10-cc. vials. 
Informative literature forwarded on request. , - 





Sulphathiazole Is one of the most active sulphonamides at 
` present available for the treatment'of pneumococcal, 

meningococcal, gonococcal and haemolytic streptococcal ` 
` infections—the sulphonatnide of choice for the treatment of 
urinary tract infectiorf, ‘staphylococcal infectlons and gas 

gangrene ; an effective chemotherapeutic agent In acute 

‘pacillary dysentery and in chancroid. ` o 
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' SOLUTHIAZOLE ’ brand neutral soluble Sulphathtazole 
derivative is recommended when parentéral administration 
Is Indicated.: 


oe 


May & Baker’s sulphathiazole preparations are 
protected by British Patent No. 533,495, which 
was ‘granted on 24 May, 1946, jointly to May 
& Baker, Ltd., and Ciba, Ltd., of Basle. 
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These Bedpans and Kidney Bowls in mirror-polished solid | 
stainless steel fulfil the most exacting demands of hospital 
authorities and staff. They provide comfort for the patient, - 
are vii hygienic, extremely serviceable and light ‘in 
weight 


The Bedpans are seamless, and have drainage holes in 
open half-roll. lip. ; 


The Kidney Bowls 
have open half-roll edge 
and are designed tonest, . 
thus saving storage 

l space. In 3 .sizés— 
8” x12 deep, 10x2” 
deep and 12” x2} deep. 
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' Applied comfortably hot directly to the affected 

area, ANTIPHLOGISTINE maintains “ Moist Heat” . 

for several hours, ‘and > 48 effective in helping to. 
; relieve the pain, swelling and muscle spasms que to 


Sprain strains and contusions. ,° . ia 


- Imthe symptomatjc treatment of chest cblds and bron- 
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PHARMACEUTICAL. SPECIALITIES (MAY & BAKER) LTD., DAGENHAM ' 


These are but two 
items from the exten- 
sive range of “Atec” 
Surgical and Medical 
Equipment in Solid 
Stainiess Steel — the 
modem material ` for: 


, Modern hospitals. 


Write to Andrews 
Bros. (Bristol) Ltd., 
6 Stainless House, 
Walcot Street. Bath. 
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chifjs, the “Moist Heat” of ANTIPHLOGISTINE 
is used in helping to relieve coughs, muscular sore; 
ness and. tightness of the chest. 
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ANEW COMBINED ` 
+ ANTIPEPTIC THERAPY | 


Following extensive wark by ‘the Warner Research Staff and after stringent clinical 


trials, we are’ pleased to announce the introduction of. Gelusil*, a new combined antipeptie -` 


e preparation and distinct- advance’ in antacid therapy. ce ‘ - 
`- In recent yearé, ordinary aluminium hydroxide gels and magnesium trisilicate have deuce vedily 
iaken the foremost Place in the treatment of peptic ulcer. Used’ separately, they have many 


advantages — and some ‘disadvantages. 


Gelusil combines, in each tablet, ‘the undoubted 
therapeutic virtues of both drugs while obviating their’ drawbacks. 


This new approach to 


antipeptic treatment is made possible_by the unique properties of a specially processed, partially 
dehydrated aluminium hydroxide gel having all. the essential virtues of ordinary alumina and 


none of its defects. 


Literutute and samples will be supplied on request. 


Each tablet contains approximately. 74 grans 

Magnesium ‘Trisilicate and partially dehydrated 

Aluminium Hydrbxide Gel corresponding to 4 
grains Aluminium Hydrate. 


Ultra-Violet - 
Therapy 


Lumsden: Portable Ultra-Violet Lamps are "nique because 
in a small compact case is ‘housed a high pressure Quartz 
Burner with sufficient gutput for all professional needs, ‘yet 
so- simple to operate sthat it‘can be prescribed . for a 
patient's use. = * i a ` : 

- They are Lamps which can be safely carried in a ear dhd 
_ take’ up little space. 


- range. 


Full informótion cii be obtained from the LUMSDEN 
LAMP CO., 258, MILLBURN, ALMONDBANK, PERTH. 
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Mr. JEMSON, who had operated on the three cases, pointed 
out that the faulty rotation of the mid-gut left’ adhesions attach- 


. ing the transverse colon to the duodenum. Referring to the 


investigations of Ladd andeothers in America, he said that 
the best operation in these cases was to divide the adhesions 
between the colon and the right upper quadrant of the apdo- 
men, and push the whole transverse colon and ascending colon 

over to the left. This resultedein a broader base being given 

to the mesentery of the small intestine, which in these cases 
was practically absent, and thus helped to prevent the later 
occurrence of the volvulus. Mr. TANNER said that this condi- 
tion might persist into adult life; he had had two such cases. 

Simple division of the adhesions was not adequate for cure in@ 
adults ; a short-circuiting anastomosis was needed. 

t 
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Censorship 


Sir,~~Mr. J. Johnston Abraham (Dec. 27, 1947, p. 1053) calls 
attention to a matter of first-rate importance not merely to the 
medical profession but`to the nation as a whole—namely, will 
the doctor be free, to write and publish under the new Health 
Act or will he not? It seems extremely doubtful if.he will. 
The following question: was asked in the House by Mr. I. J 
Pitman : 

“What are the general principles under which State employees 
are allowed or forbidden for payment to write for publication on 
technical matter peculiar to their specialization ; and what differences 
are there inthe particular cases of the Royal Air Force and the 
Air Ministry, the National Coal Board and decentralized coal units, 
and the medical services and the Ministry of Health when the 
appointed day is past? ” È 


Mr. W. Glenvil Hall, Financial Seriy to the Treasury, 
replied on Nov. 6: N 


“A Crown servant must obtain the consent of the head of his 


t Department for the publication of any work the subject matter of 


which is connected with his official duties or those of other public 
servants. In cases where the work is considered to owe its value 
exclusively to the author’s ability and research, no special financial 
arrangements are made. In other cases the Government may either 
arrange for official publication or stipulate that copies should be 
supplied for the public service at a special rate. 

“These rules apply to the Royal. Air Force, the Air Ministry, and 
the Ministry of Health. I have no information about the arrange- 
ments in the coal industry, which are a matter for the National Coal 
Board itself. I understand that no rules have yet been made for 
employees of the new bodies set up under the National Health 
Service Act.” 


From this reply the position of the doctor to'be-employed 
under the National Health Service Act is somewhat obscure. 
If he is classified as a Crown servant then he will apparently 
rarely, if ever, be entirely free to write, and there is consider- 
able danger that regulations would in due course be laid down 
by the Treasury for doctors serving under the National Health 
Service Act, on lines similar to those applying to the Civil and 
other services. Were such regulations to be.applied the present 
freedom of expression of medical. opinion would cease: It 
therefore appears most urgent that the position should be 
clarified —I am, etc., 


London W.C.1. R. F. WEST, 


Chairman, Medical Group of the 
Publishers Association. 


National Health Service 


$m,—I append five subjects for G -P.s to consider. 

Remunefation.—(a) Basic salary” opens door to a full-time’ 
salaried service, disapproved by the Spens Committee. (5) Both 
salary and capitation rate have never been discussed nor agreed 
to. They can be altered by the Minister whenever he considers 


` necessary and certainly in two years. (c) Capitation rate for 


1,000 patients is 21s. 1d.; capitation rate for 4,000 patients is 
16s. 8d. This must act as a discouragement to men working 
in an industrial district, where private practice is likely to be 
scarce, . 


-freedom. Let us have the courage of our convictions. 


Compensation.—(a) £66,000,000 computed in 1938 is pro- 
bably not adequate in 1948. (b) It may prove impossible 
(anyway it will take years) to estimate What any one practite 
should receive, as all practices have to be investigated before 
any one can be Walued. (c) The Minister’s decision that a 
doctor not joining on the appointed day shall forfeit his claim 
to compensation Savours of bribery and intimidation. i 

Midwifery—In England and Wales all practitioners must 
satisfy a local committee that they are adequately qualified to 
practise midwifery within the Service. 

Direction —The Minister states that a doctor is free to prac- 
tise where he chooses. This immediately becomes false once 
the Service is established. Local committees will decide 
whether an additional doctor may practise in their area and 
will have the disposal of afl Service practices and houses. 

Control—The Ministe? retains power to appoint all chair- 
men’of all committees for all time, and ultimately to approve 
all members lay and medical: Under these circumstances what 
hope is there of amefiding the Act (save favourably” to the 
Ministry) once the Service is started ? + va 

Health Centres are in abeyance. Doctors and their unfor- 
tunate wives will be expected to make good the rash promises 
made by the Ministry. In my opinion G.P.s would be well 
advised to say “No” to working the unamended Act.—I am, 
etc., 

Birmingham. 


WM. WATSON NEWTON. 


Sır —Surely the time for clear thinking has now arrived: we 
must face facts, and face them unflinchingly. It is obvious that 
the Minister intends, for political reasons, to have a full salaried 
service—and that within two years. If we sign on the dotted 
line to one set-up of regulations, it will be well within his power 
to alter our remuneration and/or, our method of payment at 
any time the likes. Once we sign we are for ever in the clutches 
of the Minister, and the freedom of the doctor and patient will 
be gone for ever. »Partnerships the Minister pretends to wel- 
come but obviously intends’ to-destroy, tle present Act making 
all our.old partnership deeds quite unworkabla Ministers dis- 
like partnerships ; groups tied tqgether by many bonds are 
always stronger than’ the same people existing as separate 
entities. 

There are numerous young-men in fhe profession who see in 
State control some semblance of personal security. I would 
beg them ‘to realize that their “Yea” for the questionable 
privilege of doubtful security may well remove from the people 
of their country almost the last shred of real freedom which 
still remains to them. 

The B.M°A. has héd a very difficult task and has lately done’ 
it with courage, but many think, aṣ I do, that had their earlier 
attitude to the Government been firmer they ‘would have 
received greater support from the profession and more ¢espect 
from politician’. ‘At all events, it is not too late for them to 
put the profession on its gna, and when the time for the 
plebiscite comes Jet us have no more ambiguity but rather a 
strong pointer in the direction of freedom, so that they may 
be blessed not only. by the préfession as a whole but by all 
thinking men and. women as the champions of independence 
and liberty.—I am, etc., ° 

Wokingham, Berks. z 


RALPH ROSE. 


SR, —I entirely agree with Dr. A. F. ‘Chalkley’s appeal for 
plain speaking (Supplement, Dec. 13, 1947, p. 139) and for 
Very 
few in our profession really. want State medicine, but they a 
afraid to back. their opinions with action or even to state them 
clearly. Why? I believe it is due to four things—viz. : 

(1) Muddled thinking. One often hears it said, “ Probably 
the Ministry knows what it is about.’ Yes, but what is it 
about? Certainly not the highest good of the greatest number. 
It is out, “by the deadly method of one by one,” for State 
Socialism, which is State monopoly of all the professions,- 
beginning with medicine. Ahead lies supreme politi¢al, and 
economic bureaucracy, with slavery for everyone else. 

(2) Fear of insecurity. Alas, this un-English craving, for 
security has grown on us. Safety first is a very poor motto, 
and would never have won the. War. Too many younger 
members of our profession aye terribly afraid af. insecurity and 
seem ‘to prefer safety to freedom itself, As an older. friend, „Saide ` 
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to me, “We had the same difficulties and chances when we 
came out of the Services in 1919. Why can't the modern young 
man do as we did ?™ -° 

(3) The habit of obedience. The tragic result of our patriotic 
obedience during the war has made us all is danger of losing 
our sense of individual initiative and responsibility. And again 
it is our younger members who are far too ready to toe the line 
and become yes-men. Let them have the courage to say no. 

(4) Plain disregard of facts. It is we who have the 
whip hand, not the Minister of Health. He can do nothing 
without us whatever he may say. It is we who are in the 
strong position now, but we are in the middle of a terrific battle. 
and if we fail we betray the side of freedom in every department 
of qur life in England and the freedom of those who come 
after us. Let us realize this tempofary Minister of Health is 
only like a very difficult patient determined to get his own way 
by any means. Let us be more determined ourselves not t be 
bullied, browbeaten, or fooled. The medical profession has 
with imfnense patience trigd its best to*get Mr. Bevan to co- 
operate. He has mot moved an inch. He never had the 
slightest intention of co-operating. Mr. Bevan is an extremely 
ambitious politician.” He has failed miserably over his vaunted 
1945 housing schemes. Now he is trying desperately by very 
clever alternations of pay-packet promises, bluster, and pre- 
tended care for the health of the people to bolster up his own 
failing prestige. Let us call his gigantic bluff! Finally,.Jet us 
remember this all-important fact. Within a fairly short time, 
possibly this year, this totalitarian Socialist Government will be 
superseded by a really progressive one. Then we shall get a 
Health Bill we can all support freely. 

The leading article “ Mr. Bevan’s Gloss" (Dec. 27. 1947. 
p. 1037) puts the case very fairly and clearly. Now it is up to 
each one of us individually. Let us remember our tradition of 
courage, independence, and $elf-sacrifice. Let us accept our 
great responsibility to our nation, our patients, and our pro- 
fession, and for their sakes as wellgs our own say in the coming 
plebiscite a categorical “ No, we will not serve in any way 
under the present Act."—I am, etc., 


* London. S.W.1 SYB TREMELLEN. 


Sin,—May l try to answer a, fear which I have heard 
expressed ? “1 do not want to join the Service, but I have no 
alternative. I must support my wift and family." This line 
would inevitably ensure onJy a small minority of opposition to 
the Minister.’ “It will be all right if we get a good majority.” 
We shall get no majority if we cannot each decide alone to do 
what we think right. The hope for a goog majority shifts the 
responsibility from ourself to our professional neighbours. 

To answers the question,» If the worst comes, and I find 
myself alone outside the Servise, how can I earn my living ?— 
First, mfy pane] and contract patiems will ufwillingly and com- 
plainingly overcrowd the waiting-rooms of doctors they have 
not hitherto wanted to chooSe.* Then some few of my 
“private” patients will continue to support me. Soon after 
this my neighbours’ duchesses, will refuse*to wait in their 
crowded rooms and will transfer to me. Then there are all 
the regular “ nuisances” who are never patient or amenable to 
the discipline of reguld, times for sending their “urgent 
messages. They wjll soon find J have time to give*them. Of 
course J shall have to make changes in my hours and find an 
entirely new and experimental’ scale of fees, but still, ¢f the 
worst comes, it will be possible to make a living—perhaps a 
good one. And if the worst does not come, and we all stay 
outside together until the Minister learns that “sincere co- 
operation " entafls give as well as take, then the best will have 
happened.—I am, etc.. 

Crowthorne, Berks H. D. Forges FRASER. 


Sin.—Alt present we enjoy freedom and owe allegiance to 
none save our patients. The country has a good medical 
service, but it can be improved upon with the co-operation of 
the Government. In working for improvement we are not 
concerned with our own political beliefs or the particular form 
of government which happens to be in power. Governments 
will come and go, but micdical progress must be directed 
towards a fixed jdeal, aided or hampered perhaps by govern- 

” ments. but certainly not jnfluenced by them. 
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Since the Socialist Government came into power the necessity 
of clinging stubbérnly to our freedom has become more and 
more obvious. Socialist authorities have tried to force doctors 
into trade unions. Why should a professional man be required 
to associate himself with an organization originally intended for 
the protection of employees against employers. and legitimately 
concerned only with industrial-matters 2 When one considers 
the way in which trade unions hâve become increasingly power- 
ful, and increasingly preoccupied with political issues—a sphere 
incidentally in which they are quite undemocratic—then their 
danger is obvious. Since the inception of the present Govern- 
ment we must all have received communications urging us to 
@oin a certain medical union affiliated to the T.U.C. This union 
disclaims any political affinities and thus, in my opinion. denies 
the only logical reason for its existence. 

The present Government has already given rise to doubts 
regarding its moral integrity: already we have been given 
instances where materialistic progress has been the excuse for 
violation of moral principles. I believe that in spite of the 
honeyed words-of Mr. Bevan he seeks to use the National 
Health Service Act as a means to a political end—i.e., the con- 
fusion and gradual enslavement of a profession whose political 
views are predominantly anti-Socialist. 

It would be well to take heed of Mr. Churchill's pre-election 
warning of the dangers of totalitarianism in a Socialist state 
If we allow ourselves to be lured by Socialist bait into captivity. 
then we are unworthy of our great heritage and will be cursed 
by many generations of medical men to come. Politicians can 
play a clever and often underhand game to gain their own ends. 
and in dealing with them we must unite in rejecting any plan 
of any government which involves even the remotest danger of 
encroachment upon our liberty. and in addition avoid being 
lured into any suspicious “ medical organizations. ‘ Necessity 


is the plea for every infringemen of human freedom. It is 
the argument of tyrants: it is the creed of slaves.”—~! 
am, ete., 

Edinburgh W. B. LANG. 


Sır.—Two years ago the B.M.A. first published what it chose 
to call the seven principles of the profession in its relation to 
the new National Health Service Act. The leading article in 
the issue of Dec. 20, 1947 (p. 1002), concludes with the following 
Paragraph: ‘“Preoccupation with financial and other de- 
tails . . . must not obscure the main issue which the medical 
profession now has to face. This issue is summed up in the 
first of the principles enunciated by the Negotiating Committee 
exactly iwọ years ago.” In two years’ time the seven prin- 
ciples, like the ten little nigger boys, have been reduced to one 
—the main issue.“ What about the other six principles ? 
Are they no longer important, or (as I suspect and believe) 
does the Negotiating Committee agree with the Minister that 
the Act does no longer conflict with these principles ? 


Let us examine the first principle, which reads: “The medical 
profession is, in the public interest, opposed to any form of service 
which leads directly or indirectly to the profession as a whole 
becoming full-time salaried servants of the Staté or local authorities.” 
It is high time that we discarded such phrases as “jn the public 
interest,” “ desiring to secure for the people the best possible health 
services," * grave hardship to the patients,” as they are mere canı 
and humbug. Let us at least be honest and state that what we 
are really studying is our own interest first, last, and always. 

Read the Negotiating Committee's case, and especially that part 
of the case which deals with general practice. This takes up some six 
pages of the document, and, of these, three pages are taken up with 
arguments about existing partnership agreements and partnerships 
after the appointed day. What is this to do with the public interesi 
and how can this “ secure for the people the best possible health 
service"? I repeat that this is mere cant and humbug, and that 
the first principle ought now to read, “ The medical profession is 
in its own interest opposed, eta” A 

The main point at issue between the Negotiating Committee and 
the Minister at present is the question of buying and selling of 
practices and the mode of payment by salary or capitation fec. 
The leading article states that the Minister “ refuses to meet the 
profession’s strongly rooted objection to a basic salary." May J 
remind you of a document which has been discrcetly pigeon-holed 
by the leaders of the B.M.A. since 1944. 
issued in March, 1944, by the B.M.A,, the replies to which were 
published in the Supplement on Aug. 5,°1944 (p. 25). These replies 
give the only definite figures available on the question of payment. 


a 


I refer to the questionary ` 
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A 
Question 18 (para. 29) asks, “ If a doctor is not working in a Health 
Centre, but in ‘separate’ practice, how should he be remunerated 
vin a National Health Service?” , Reply: 
e , 


Replies in Percentages o 





Description of Group Small Basic Salary 





Salary ptus Capitation Fees Capitation Fees 
All an oa ae 15 35 44 
4 General practitioners .. 12 28 55 





4 


| have not included all groups. It is fair to assume that those who 
voted for salary only, if given a second choice, would prefer a 
small basic salary plus capitation fee to payment by capitation fee 
alone, This gives us a figure in all groups of 50% who are not in 
“favour of payment by capitation fee only. In the general-practitioner 
group the figure is 40% not in favour of payment by capitation fee 

¢ alone, but the number of general practitioners who are in favour of 
ii payment by capitation fee alone is only 55%, therefore there must 
-be 5% of general practitioners who do not care how they are paid 
and did not vote. From these figures I fail to see “the profession’s 
strongly rooted objection to the basic salary.” 

The next point I wish to make concerns the statement in \the 
leading article that the Minister refuses to give in on the question of 
“the retention of the custom of buying and selling practices, which 
general practitioners as a whole regard as essential to their freedom.” 

z Question 22 (para. 33) asks, “ Do you think that the sale and 
a purchase of publicly remunerated practices should continue or 








cease ?” Reply: 
¥ . . 
Replies in Percentages 
ipti G 
s ices ca of Group |; Continue Cease Don’t Know 
All ote a mt 33 52 13 
General practitioners .. 44 44 10 


Question 23 (para. 34) asks, “ Should the principle that al? general 

practices may be sold and purchased be maintained or abandoned, 

‘« on the assumption that adequate compensation is paid to existing 
4 owners? ” Reply: 





$ Replies in Percentages 
Description of Grou 
j i Maintained Abandoned Don't Know 
All ze ed p 33 10 
General practitioners .. 39 6 








yy 


These figures definitely show that general practitioners asa whole 
do not regard the custom of buying and selling practices essential 
to their freedom. 


It is interesting to note that the leading article in the current 
Lancet queries whether the ownership of goodwill is really a 
vital principle. The figures I have quoted cover “the main 
issue ” as explained by the B.M.J. leading article. .Will I enter 
the new Health Service in July, 1948? You bet I will !—I 
am, etc., 


Machynlleth, Mont. Dan E. Davies. 





Sir —In reference to the late ‘discussions , with the Minister, 
zt is quite evident that he will give way on nothing of 
fundamental importance unless he be forced to, and that if we 
are foolish enough to “walk into his parlour” when he asks 
us we shall become’ medical servants under a totalitarian 
central authority and be lost, body and soul, as far as freedom 
is concerned and be obliged to bow the knee to whatever that 
authority likes to order—or else! . 
The burning question now is, What are we to do? We 
«are to’ have another plebiscite. May I suggest that the 
questionary be couched in the simplest and most unequivocal 
« form possible, such as the following : “ Do you wish to serve 
under the new Act as it is.? If nof, are you willing to refuse 

to do so if a percentage of doctors, sufficient to enable the 
B.M.A. to deliver an ultimatum of refusal to the Minister, 
also agrees to do so? ”—for I am convinced that. unless the 
““\BLM.A. be armed with a sufficient percentage of Noes or, 
better, a sufficient number of names, and be authorized to 
present them to the Minister and so force him to amend the 
Act, we might as well cave in at once. If nothing effective 
like this can be done I think it almos{ certain that a largé 
number of general practitioners, loath as they are to join the 
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Service, will, when presented individually by the Minister with 
a demand for decision and not knowing what the other fellowe 
are going to do, not feel themselves able to refuse to join the 
Service, simply frof fear of subsequent starvation.—I am, etc.. 


Thame, Oxon. A C. H. Bapper. 

Sır —It is only natural that many practitioners, ,especially 
those younger men with heavy financial commitments, should 
feel anxious regarding their position did the profession decide 
against accepting service under the new health scheme. I am 
confident that the B.M.A. has not overlooked such a con- 
tingency, but a definite promise that they would be able, to 
survive would help them materjally in coming to a decision. 
They would also feel happier in refusing service could they be 
assured that the Englishman's word would still be his bond.— 
Iam, etc., 

St. Columb, Cornwall. e G. MELCHOIR TORRANCE. 

°. a 

Sir,—After reading Sections 35 and 36 and the negotiations 
and counsel’s comments thereon one come’ to the conclusion 
that whoever drafted these Sections—and others in the Act-~ 
must have been suffering from a brain storm or similar kind 
of mental derangement. There is only one logical way of deal- 
ing with the purchase of practices by the State—buy all 
practices at the same tithe at similar terms and tell us when we 
are negotiating what price we get—for example, 1, 14, or 2 
years’ purchase on the last 3 or 5 years’ gross receipts. The 
1939 values are useless owing to the advdince in fees we have 
betn forced to make to compensate for the increased costs of 
living and running a practice. So far as partnership agreements 
are concerned the Act should contain a clause rendering these 
void on day of purchase, and eac& partner would get a share 
of the price received for the partnership according to his share 
of the practice. In the case, of one partner not joining the 
Service his share of the partnership woyld not be purchased 
and he would automatically become a private practitioner and 
be free from the partnership. 


We were given to understand that the new ‘Health Service was to 
be an advance step, but the Act as it now stands is in every way 
the reverse. Group practice is definitely discouraged when it ought 
to be encouraged. There is no provision for encouragement of post- 
graduate study or taking higħer degrees. Holidays and reasonable 
hours of work are not in the picture, in spite of the fact that these 
would give practitioners a reasonable chance to keep fit so as to 
do better work. The only object of the whole Act is to place the 
medical profession under the thumb of the Minister of Health and 
ay to turf us into*puppets to dance to any tune he cares to 
piay. ; 

The capitation fee proposed is far toô small, and any* figure under 
25s. per head should be definitely refused. As the Act stands at 
the moment it will oMly encourage a mad rush to get as* many 
patients on to each panel, by fair means or foul, and then to do 
as little work as possible for thene, 


There have been several schemes devised in the past for a 


. service which would*be a great ativance on our present ‘system. 


Let us cease trying to negotiate with the present Minister, who 
evidently does not understand what negotiating means, and 
turn down the Act completely. Then let the profession get 
down to the Job of providing a really up-to-date and workable 
scheme and offer to ptt it Into practice. We have the power 
to do tifis now. Let us at last show a united front.—I am, etc.. 


Wetherby, Yorks. S. T. Pysus? 


Payment of Hospital Staf . 


Sir,—At a meeting of the Marylebone Division of the B.M.A. 
held on Dec. 30 to* consider the attitude of the profession to 
the’ National Health Service one of the speakers criticized the 
medical staffs of several of the London ‘teaching hospitals for 
accepting payment for their hospital services. University Col- 
lege Hospital was one of those named, and the implication 
offered by the speaker seemed to be that the medical staff Had 
as a body thereby declared their intention to accept service 
under the N.H.S. irrespective of the result of the plebiscite, 
shortly to be held by the B.M.A. 


This implication, if intended, has*no substance. The facts 


the individual members of the part-time honordry medical staff * 
of a payment for their hospital services during the year 1947. 
* 


hoy 4 . = } é ’ 
ee °. aay \. oe 
: 72 JAN. 10, 1948 . i CORRESPONDENCE ; Meio Jovina 
+ F ae =- , 7 ý 
1 Some accepted and some declined. Those who accepted doubt- . if the same serVice can be obtained from the same source for 
less had in mind the advice given in the joint letter from the- 5s. or less, even if it can be well afforded ? Therefore, so far 
.B.BLA. and B.MA. dated Aug. 9, 1947. This payment was as I can see, private patients will eoon be converted to so-called- 
„offered entirely without prejudice -to the” future of the staff “public patients.” Neither a £300 basic salary nar a capitation? 
undet the, N.H.S., and neither the acceptance nor the refusal fee of 18s. (or less) can possibly compensate for the loss, which 
of that payment ‘carried with it any obligatio? on the individual, is inevitable. The result, so far as I can see, will be that in the 
` declared or implied, either to accept or to refuse service under smaller and more especially reral practices, where I should say, 





the N.HeS. in July next.—I am, etc., ; two-thirds of the annual income is derived from private fees. 
f S. COCHRANE SHANKS, a financial catastrophe faces the practitioner. I could give’ 
Dean, University College Hospital Medical School. figures to prove my statement and I expect many more could, 
g do so as .well—tI am, etc., 
_The Coming Plebiscite . ®@ Calander, Perthshire. F. C. M. MciLweRIck. 

“Str,—The plebiscite form will seon be in our hands and our ` ** In para. 34 of the Negotiating Committee's dociment 
answer will determine the future of. medicine. One point that (Supplement, Dec.'20, 1947, p. 146) the Committee advocates 
is giving concern to those who have in mind to say “No” is remuneration by capitation paynient and states its opposition 


tHe’ question of support if a sufficient majority of the profession to payment by a salary, basic or other. This is in accordance, 
shoulé be of that mind, Could a clause be inserted in the with the first of the “Principles of the Profession ” enunciated 
plebiscite form asking if those who will vote “ Yes” are pre- ‘py the Negotiating Committee and published in the Journal of. 
pared to give*’an undertaking that in the event of their being in. ` March 30, 1946. (p. 468). The members of the Negotiating 
the minority ‘they’ will loyally support their “ No ” ‘brethren, Committee were elected by the B.M.A., the Royal Colleges, the 
. so that theré will be no question should the vote go,to the Royal Scottish Medical Corporations, "the Society of Medical 
. “Yes” side the others will conform.—I am, etc., Officers of Health, the Medital Women’s Federation, and the 
Mumbles, Swanse, ` x . J. BURGESS JAMES. Society of Apothecaries, and represent their views. At the 
: ` f Special Representative Meeting held on May 1 and 2, 1946 
; Sir.—Now that the results of negotiations with the Minister (Supplement, May 11, 1946, p. 126), the’ motion declaring for 
of ‘Health are made known to us, we the doctors are’to be capitation fee and against salary or part salary was carried by 
asked again to vote “Yes” op“ No ” to the Health Act. Since 209 votes to 8—Eb., B.M.J. : 
the Minister has again, refused: “point blank to amend this Act.in : : , 
any particular, there'is nothing:new to vote on. ‘ Why, then,*are ; Remanon on the Negotiating Committee | 
‘we asked to vote again? Is-it because it is hoped-that’since the SR —In your leading article (Dec 20,:1947, ‘p. 1002) you 
> G + a he | ba 
last plebiscite. we have lowered our standards ? Otherwise there state that “the Negotiating Committee, it is well to point ae 


is no point in having anotlier plebiscite. ey SEU ees l is representative of all phases of ‘professional life.” May J 


Leigh-on-Sea, Essex. _ A. H. LEVERS. point out that this is not quite correct, since a small but not 
i A , “a! ; * insignificant group has not, to my kħowledge, been represented , 
Remuneration in N.H.S. on the Negotiating Committee. -I refer to the medically 
$m,—It is pfobable'that only a very small minority of general qualified preclinical teachers, whose case appears not to have. 
- practitioners favour a salayy, even a basic one, but there must received consideration and is therefore likely to go by default. 
be a considerable number who hesitate to refuse because of «' It is not too late to rectify the omission by adding to the, 
their own limited resources. , Could not the B.M.A. publish a Negotiating Committee a representative of this group—I am, 
` scheme, at least in outline, designed to meet their difficulties? etc., - 


That this would be worth while issillustrated by the-experience REEN EE The University, * J. M. Yorfey, 
of a young doctor who wrote to thè B.M.A. for advice.. He Bristol. ni 
. was referred to a commêrcial' house, Witose: terms proved tobe _ Leakage 


as follows : Interest should be at 4% ; he should take out a. ; . 2 7 
life insurance, and he should repay the capital, at 12% per Sir,—lI wonder if any member of Council or of our discus- 
annum—£30 per quarter on £1,000—in ten years. So for sions committee has read an article on p. 5 of the Tribune of- 
"£1,000 he would have to pay-£1, 200 spread over only ten years, - Dec. 12? -It is headed “ Bevan and the Doctors,” and to say ; 
as well as 4% interest and â life insurance premium. Obviously that I was shocked when it was brought to my notice by 
such terms could not compete with the offer of the Minister. a colleague is to put it mildly. It viciously attacks the B.M.A. 
Jt-has been suggested that to a man of good character and, and the Negotiating Committee (sic), says that if they ever 
sound health the B.M.A. mighte lend or guarantee a suitable hoped to gain concessions or admendments to the Act or post- 
sum of money free of, interest for a limited period, repayment ponement of thé appointed day they. must now be ‘bitterly disap- 
‘of capital to begin at the end of that period: a a rate varying | pointed, and then goes on fo enumerate nearly every point in thé 
with individual circumstances. Minister’$ reply to our case. It exults in his refusal to concede ` 
With respect to the plebiscite, it seems probable that very one iota, in his determination. to bring ‘in the Service on, the 
useful information could be obtained by taking account of appointed day. with. “the “means at his disposal,” and 
district voting. „It is fikely that a larger. number of districts , particularly in his absolute refusal to give in over direction of, 
would be for or against acceptance than would appear from ` doctors or on the matter of the sale and purchase of practices. 
the, mass voting. A-significant difference, especially if generally It says that the B.M.A. has become the instrument of Con-; 
the’ majorities in those districts were" large, surely would: be_ _ Servative policy, but that it-will not succeed ih preventing .the 
very important.—I am, etc., ee aa, of ‘3 Dada ay TA T ma goes a to 
: AXWELL PENNY sugges at an p e as of persuading 
ne a 5 me doctors to refuse to enter the Service will fall to a ground 
ala ; when the enticing financial terms—basic salary, plus'a capita- 
General Practitioners and the Paste S tion fee of “not Tess than” 17s. 6d. and “ senera T compensa-* 
Sm, —May I be’ permitted to ask what percentage of general~ tion—are circulated within a few days to every doctor in the . 
practitioners in active practice has “a strongly rooted objection country. P 
< to a basic salary” ? Who gave the Negotiating Committee the. At the Panel Conference in October I bad occasion to say | 
~ authority to say this and is thë, statement true? If'the pro- that I felt that the seven months of “ discussions” (what an 
fegsion has this strongly rooted objection, how can the payment’ irony !) had been a period of phoney peace during which our. 
“\of a capitation fee of 15s. 2d. to 18s. possibly recompense him wily opponent had had leisure to perfect his plans for a_blitz-, 
. for the loss of private fees ?, Is it reasonable to suppose thata krieg, and this unsavoury Tribune business has confirmed me in 
` private fee-paying patient ‘who, can Yetain the services of the “that opinion. 
“same practitioner will continue to pay Private fees and a State Surely, then, the time has now arrived for all medical 
. contribution, as well? - ° members of executive councils, regional boards, et hoe genus 
o Tt may seem" fantastig, but no one is going to pay any more omne to resign yand should like to suggest that this be done 
than is nécessary if it can be avoided ; and who will pay £1 1s. nationally on a set day, and that at the same time it be arranged, 
e ý - 
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‘has been investigated by numerous ’workers. 
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for insurance practitioners to put in notices of gesignation from 
the N.HLL service and for members of National Service and 
Ministry of Pensions Medical Boards to do likewise. This 
would serve to show this dictator-minded Minister that we ‘are 
by no means disposed,t6 walk into his parlour or to succumb 
to bis ruthless threat of force, and that we at last reafize that 
we can place no trust whaégever in his word. Having marked 
our disapproval in this unmistakable fashion, we could then 
settle down with quieter minds to hold our plebiscite, and to 
get ready for the inevitable conflict—I am, etc., 

A. VICTOR RUSSELL: _ 

e 


Sulphamerazine Treatment of Pneumonia in Adults 


Sin,—The results obtained by Drs. H. Joules.and S. D.-V. 
Weller (Journal, Dec. 13, 1947, p. 947) are interesting, but we 
are told little about the type of pneumonia. Radiological 
details and detailed leucocyte counts are not given, and 
apparently the pneumococcus was isolated in only 53 cases— 
28% of the total series. There is no mention of blood cultures 
in the severe cases. The satisfactory response with such small 


Wolverhampton, 


«doces of sulphamerazine would. appear to be due in part to the 


mildness of many of the infections. 

Sulphamerazine’s easy absorption and slow excretion are 
noted, but no mention is made of the fact that in the blood 
80% is bound to the globulin fraction of the plasma—i.e., only 
20% of the blood sulphamerazine is available for antibacterial 
action (Heffner, 1945). Hence the importance of moderately 
targe doses of the order of 30 g. over 4 to 5 days in order to 


maintain, as Genecin et al. (1945) have found, blood levels of ° 


12 to 16 mg. per 100 ml. In a small personal series of 68 
African patients suffering from lobar pneumonia treated with 
this drug (Johnston, 1947) the advisability of this latter dosage 
was confirmed. Sulphamerazine is a valuable drug in the 
treatment of pneumonia, but it should be given in adequate 
doses, bearing in mind, also the recent warning limitations con- 
cerning penicillin—I am, etc., 

Aberdeen. R. N. JonNSTON. 
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Sır, —The article by Drs. Horace Joules and S. D. V. Weller 
on the sulphamerazine treatment of pneumonia in adults (Dec. 
13, 1947, p. 947) attracted my particular interest this week, as 
we have under treatment at the present moment our second case 
of anuria in a male, due to obstruction of the lower end of both 
ureters by concretions of sulphamerazine crystals. 

I had in mind_to publish full clinical details of these two 
cases at a later date when full recovery has occurred. It, seems 


` timely enough, however, to bring to the notice of your readers 


that sulphamerazine is capable of producing anuria even when 
used in reasonable doses, for in both cases to be reported the 


patients had no more than 1 g. four-hourly for less than a week. ` 


This is more than advised by Drs. Joules and Weller, but never- 
theless not excessive. Both patients were instructed to take 
large quantities of fluid, but were not given alkalis. Fortunately, 
the obstruction was quite easily overcome by ureteric catheteri- 
zation and lavage with a 5% solution of sodium bicarbonate. 
Sulphamerazine is used. far less commonly than sulpha- 
mezathine, yet so far in our district we have no knowledge 
of calculosis having .occurred from sulphamezathine, and it 
would appear, therefore, that if the therapeutic effects of the 


latter compound are as good as those of Sulphamerazine the - 


British drug is the safer of the two.—I am, etc., 
Chelmsford. Essex. - M. D. SHEPPARD. 


Penicillin in „Scarlet F ever 


Sm, —Your annotation on penicillin in ‘scarlet fever (Dec. 6, 
1947, p. 915) is based solely on the work of Meads ef al. (1945) 
and ‘Jennings and de Lamater (1947) and ignores every publica- 


tion by British workers and many important American papers. . 


The penicillin -treatment of infections of the oral cavity and’ 
upper respiratory tract has followed a logical sequence since 
Garrod (1944) stressed, the sensitivity of a wide range of mouth 
organisms. The role of penicillin applied locally to the mouth 
MacGregor and 
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Long (1944) indicated the probable value and limitations of 
penicillin pastilles in acute and chronic streptococcal tonsillitis. 
Mowlem (1944) drew attention to the extraneous organisms that 
invade the moyth during penicillin treatment. 

Vollum and Wilson (1945) and MacGregor and Long (1945) 
discussed th¢ method of spread of drugs in the oral cavity. 
Symons (1945, 1946), Archer (1945), Dodds (1946), Christie and 
Preston (1946), Long (1946a, b; 1947a) in this country, and 
Karelitz et al. (1947) in America, have discussed the role of 
penicillin in the treatment of diphtheria and have provided much 
information on the effect of the drug on secondary infection. 
Long (1946a, b ; 1947a, b) has compared the effects of local and 
systemic penicillin on the flora of the mouth and upper 
respiratory tract and has suggested the need for a dosage of 
1,000,000 units a day for three days. Rantz et al. (1947) noted 
that “ post-streptococcal disorders were not observed in a small 
group of patients who’ received 500, 000 to, 1,000,000 units of 
penicillin in 80 howrs.’” ° 

I suggest that to exclude all reference, to these publications i is 
For instance. 
the statement that “the three risks of-scarlet fever, then, are 
the primary toxaemia, te early endogenous invasion, and the 
late exogenous reinfection, and no one treatment is likely to 
combat all three” is nat compatible with published information 
on the subject. It would seem to me that if the pathogens can 
be eliminated in a matter of hours in the-early stages of the 
disease the toxaemia will be halted: local spread prevented, and 
the patient will be rendered non-infectious. 

The work of Jennings and de Lamater from which your con- 
tributor obtains most of his information indicated quite clearly 
that, in spite of a dosage of 400,000 units daily, pathogens were 
not eliminated from the throat, and complications due to Jocal 
spread of infection occurred. e The obvious conclusion is that 
this dosage was too small. Since it would be insufficient to 
remove the highly penicillin-sensitive organisms from the gum 
pockets it could scarcel? be expected to remove the more 
resistant streptococci from the tonsiflar crypts, while the risk 
of rendering organisms penicillin-resistant*by under-treatment 
cannot be ignored. . 

It would be unwise to predict the future of penicillin in the 
treatment of scarlet fever, diphtheria, acute haemolytic strepto- 
coccal tonsillitis, and the ‘associated carrier states (for they are 
one problem, not many). ` It is probable that when we know 
what dosage of penicillin will eliminate all pathogens from the 
oral cavity and upper respiratory tract in the minimum time, 
and if we can show that in the case of infections associated with 
toxaemia the level of antitoxin reaches a lower titre in the blood 
of those treated with penicillin than in a control group receiving 
no penicillin, we will be on the way towards the solution of our 


“problem.—I am, etc., . 


London, W.C. Le Davip Å. Lona. 
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Diet and the Nation’s Health . 


Sir,—It is surely time we had some hard facts about the 
nutritional position to-day, instead of the flood of opinion— 
usually pessimistic and more or less uninformed, misinformed, 
or merely malicious—which is obtaining headlines in the public 
press, and even finds a platform in your own columns.’ 

The speakers for the motion at the recent Hunterian Society 
debate were doubtless convinced of the worth of their opinions, 
but, if your report (Nov. 29, 1947, p. 882) is substantially 
correct, Sir Jack Drummond spoke nothing less than the truth 
when he claimed that “no concrete facfg had been brought 
forward to support the view that*there had been deterioration 


> causes other than undernutrition. 
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of health as a result of diet.” Dr. F. M. R. Walshe’s scathing 
retort. (Dec. 13, 1947, p 971) does nothing to persuade me 
othefwise ; for even a “clinical opinion” should be based on 
relevant fact. ° 


Dr. G. T. Milis’s letter (Dec. 6, 1947, p. 926) has a spurious air of 
, objectivity. Since anyone can calculate the food valee of rationed 
foods and make a reasonable estimate fér points foods, his figures 
for these items may be accepted at their face value. But on what 
basis was his list of unrationed foods compiled? Either he conjured. 
up these foods and their quantities out of an unspecified ‘ general 
experience ’—-always a hazardous, and in this case unjustifiable, 
procedure—or he based them on actual observation of definite 
“ cases ” by a definite method. If the latter I should like to know 
how he,selected his cases and what his technique was. Without this 
information, 1 am entitled to assert that hfs figures prove absolutely 
nothing. Incidentally, Dr. Mills compares aepresumptive total’ home 
diet for an adult consumer receiving no priority foods with the 
teputed consumption per head of the whole population—including 
women andechildren'as well as the men, heavy workers as well as 
sedentary workers, invalids as wall as the healthy, and so on. Where 
this peculiar compayison “is meant to lead is by no means clear. 

Dr. J. G. Bennett (Dec, 20, 1947, p. 1012) says that mothers now- 
adays “are unable to suckle their own, progeny for more than a 
week or two” owing to underfeeding. If he means some mothers, 
then his statement has probably always been true. At the moment 
something like 40% of mothers in this part of the country com- 
pletely breast-feed their babies, and I know of no evidence that this 
is a’worse performance than obtained, say, three or ten years ago. 
There is no doubt, also, that many of the lactation failures are due to 
If Dr. Bennett means all mothers 
in his practice, or if he believes that there has been an appreciable 
deterioration in recent years, then it is most important that he 
should report his facts carefully and temperately, in accordance with 
scientific usage. 


I have been at pains to seargh for factual reports of diets, 


actually consumed during the past few years. The number of 
published diet surveys can be counted on the fingers of one 
hand. I know the Ministry of Hood carries out surveys 
` routinely, but its reports®are not published, and heuce official 
figures cannot be judged in their full context. Why the 
secrecy ? On the clinical side, there is a similar scarcity of 
published research, except in .respect of school-children. 
Whether or not the country has recently become seriously 
undernourished, there is cgrtainly a great need for facts, 
publicly presented in a scientific manner. Does the M.R,C. 
not think so? One wonders what facts the new 'B.M.A. 
` Nutrition Committee is going*’to deal with. e 

It may not be entirely incorrect to suppose that much of the 
publicity given to many wild and unsupported opinions of 
certain medical men and politicians i is based dn.a sincere belief 
that the present, Government js pursuing a misguided policy. 
Governments, after all, are fair game for critics. But surely 
the best medical policy would be to geal in facts which speak 
for themselves, and not’ to parade half-truth$ disguised as 
learning, or violént opinion ine the guise ‘of authority ? 
Although medicine is not altogether an exact sciencé, we are 
generally créedited with being a, scientific profession, and I am 
optimist enough to believe that ‘thé, scientific method pays, even 
in -politics.—I‘am, etc., 


Foresterhill, Aberdeen,  ' ° +} 
e > 


ANGUS M. THOMSON. 
e 


Streptomycif. and: Tuberculgus Meningitis 


Sir,—It was interesting to read in the Journal of Dec. 6, 1847 
(p. 897} the account of streptomycin in the treatment of tuber- 
culous meningitis in children by physicians of the Hôpital! des 
Enfants in Paris. 
will no-doubt be of the greatest value to many who are now 

“entrusted with the care of patients suffering from what has 
been one of the most fatal forms of tuberculous disease. It 
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their experiences in technique and dosages - 


has recently been my good fortune to obsesve a series of over. 


100 cases of tuberculous meningitis and miliary tuberculosis 
treated with streptomycin, dextrose sodium sulphonate, and 
vitamin A in the Hospital Meyer in Florence by Prof. Cocchi 
and his‘associates, and one can confirm the excellent results 
which have been claimed by these workers. The technique used 
in Plorence and in other centres, however, varies considerably 
from that described by Debré and his co-workers in Paris. 
Indeed, techniques and dosages have still to be studied in much 
+ 

greater detail beforee final pronouncerfient can be made on the 
real value of the: drug. 


° there are other factors, notably strain : 
, men and women, not test-tubes. : 
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It may be of jnterést to your readers, therefore, to know that 
the Interim Commission of the World Health Organization. 
realizing the importance of the subject, decided at its Fourth 
Session in Geneva in August, 1947, to call a meeting of a 
number, of international experts who have had practical 
experience in the use of streptomycin with a view to correlating 
results so far obtained and, if possible, to make available 
the most recent data concerning methods of treatment. 
Evidence from a number of countries points to the need for 
such guidance as may be forthcoming from such a group of 
experts. It is anticipated that the Expert Committee of the 
Weld Health Organization Interim Commission, which meets 
in Geneva in February, 1948, will be able to complete ‘the 
arrangements for this conference so that it may be held nat 


, later than April, 1948.—1 am, etc.. 


World Health Organization. J. B. McDouaa tt. 


-Diet and Peptic Ulcer 


Sir,—Alkalis and atropine relieve symptoms, but ulcer is a 
deficiency disease. This is indicated by its historical rise, and 
by its-class distribution up to the war, when rationing put us all 
on a more just level. Ask any senior surgeon how many 

“ perfs.” he used to deal with in his West End practice, Experi- 
mentally it was. proved long ago by McCarrison’s rats, fed on 
Travancore coolie diet ; the findings of Sommerville and others 
in India are in support; also the recent work of Iingworth in 
Glasgow, when the incidence in slump-fed workers rose to a 
peak as soon as war work imposed its added strain. Of course 
we are dealing with 


Clinically. anyone may convince himself (and cut down his 
wait ng-list) by forgetting all he once learnt about “ bland ” diet. 
which' means unsupported starch for most people, and feeding 


‘his ulcer cases on milk (no matter what anybody says) and a 


robust whole-cereal diet. If his courage fails him, he should 
remember that hibernating animals swallow a chunk of wood 
or something similar to keep the stomach in good tone during 
the winter fast. In default of a reliable whole-meal bread, and 
especially in parts where oatmeal porridge is not popular, some 
preparation of, whole wheat germ gives rapid results in healing 
and. freedom from relapse. The coincident spasticity of the 
colon also disappears. Only the long-standing indurated cases 
should come to the operating table.—I am, etc., ; 


Edinburgh, A. G. BADENOCH. 


Antral Infection in Children 


’ SR, —Mr. F, M.' Walker (Dec. 6, 1947, p. 908) draws attention 
to the frequency of antral infection in children with unhealthy 
tonsils and adenoids. He states that a considerable proportion 
of the cases which were referred for tonsillectomy had failed 
to benefit thereby, 1,779 children, from a child population of 
70,000, were operated upon by him during the year 1946. 

The school population -of Cornwall is about 36,000, and in 


1946 about 325 operations for removal of tonsils and adenoids : 


were carried out under the county council scheméS‘6? which 
number we were responsible for 226. We find that the parents 
of these children are nearly always delighted with their 
improvement following operation. - All the children are seen 
by one of us on at least one occasion, in the presence of a 
parent, before operative treatment is advised. They are seen 
again three months after operation. In many instances their 
tonsils and adenoids are not removed until the child has been 
under observation at out-patient clinics for six to twelve months. 

The absolute indications for operation are considered to be : 
(1) Recurring attacks of tonsillitis ; (2) persistent enlargement 
of the tonsils and adenoids sufficient to cause mechanical 
obstruction. Among resulting symptoms are snoring, difficulty 
in eating, repeated attacks of earache or deafness, and inability 
to throw off head colds. 

Children are often referred for advice because . they catch 
frequent colds. which, on questioning, are found to clear in a 
few days. Others are.referred because they have nasal obstruc- 
tion or catarrh which is found to be due to chronic sinusitis or 
rhinitis, often with a history of allergy or a deflected nasal 
septum. Removal of these children’s tonsils and adenoids will 
of course lead to disappointment. We also find signs of antral 
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infection in a number of*children selected for operation. As 
Mr. Walker suggests in his final ‘comments, this gesolves in the 
vast majority of cases after removal of the diseased tonsils and 
adenoids. He considers that the unsatisfactory results following 
tonsillectomy and adenoidectomy are. due to sinusitis : we ‘con- 
sider that they are more likely to be due to an incorrect selection 
of children for operation: —We , are, etc., M. R. Suen AN. - 


G T. M. BANHAM. 


Residual Prostatitis 


Sr, —We have read with great interest Dr. F. C. Bourgault Du 
Coudray’s excellent article on residual prostatitis (Oct. 25, 1947, 
p. 651). Such a condition has been obgerved by us in a lar& 
number of cases, and assuredly also by many others, after 
sulphonamide or penicillin treatment of the urethral-process 
gonorrhoea. -Some cases were treated for months and even 


Truro, Cornwall. 


years with massage, diathermy, and high supplementary’.doses. ' 


of antibiotics notwithstanding the fact that repeated cultures of 
prostatic fluid and of semen were sterile or showed some diph- 
theroids or Gram-positive cocci or bacilli. | Streptomycin was 
used without success in 2 cases. - 

The persistence of pus cells in the prostatis fluid indicated 
the existence of an infection whose true nature we have cleared 
up in quite a few cases after dark-field observation of the 
prostatic fluid. In a recent communication to the II Pan- 
American Congress of Urology (Rio de Janeiro, Sept. 14-20, 
1947) we referred to 50 cases of such a type of prostatitis ob- 


served in V.D. clinic patients ; in 6 (12%) we found spirilla, some ` 


morphologically similar to Sp. dentium. Latterly we have found 
in 7 other cases spirilla, i in 3 Tr. Saginalis, and in 2 an association 
-of both these micro-organisms, All cases were cured rapidly 
with arsenical therapy—trivalent, pentavalent, or arsenoxide. | 

In 3 out of 10 cases in ‘which we did not find spirochaetes 
or protozoa we obtained rapid and remarkable results with the 
arsenical therapy, based on the knowledge that the former micro- 
organisms may disappear, breaking up into coccoid or granular 
forms: (Dutton, Leishman, Balfour, Nicolle, Coutts, Marchoux, 
Chorine, etc.). 

As regards the negative action of penicillin in cases where 
spirochaetes have been found, it is of convenience to remark 
that this drug does not act equally on the different types and 
that even Sp. pallida sometimes requires very large doses in 
order to be destroyed. 

When prostatic fluid contains numerous pus | cells we dilute it 
with tepid normal saline and examine a drop’ of the dilution. 
An excess of pus cells impedes the free movements of 
spirochaetes and ‘of the cilia of trichomonads, rendering their 
search almost impossible. Following this practice we have 
frequently been able to demonstrate the presence of these micro- 
organisms in fluids that had been declared sterile.—We are, etc., 

WALDEMAR E. Courts. 
EDNA SILVA-INZUNZA. 
Cheaper Heparin : i 


Santiago de Chite. 


4 


sin,—Recent correspondence on heparin and dicoumarol 
prompts me’ to write on the „subject of ‘these anticoagulant 
drugs. . Whatever may be the views held: by physicians on 
the value of anticoagulants in the treatment of coronary 
thrombosis, surgeons should be in no doubt about the value 
of anticoagulant therapy, properly managed, in cases of post- 
operative venous thrombosis and embolism. In view of this 
fact, it is perhaps. surprising that these drugs are not more 
widely used. 

There would seem to be two reasons for the present state 
of affairs: on the one hand we have heparin, a highly effective, 
safe, and expensive drug, while on the other hand there is 
dicoumarol, a cheap, potentially dangerous, but more readily 
obtainable” "drug. Experience with dicoumarol seems to vary 
greatly, ard, although one knows ‘some who have used it with- 
out experiencing any trouble, there are many who Teport serious 
and even fatal complications following its use. While it is 
clear that the most careful laboratory control is essential in 
dicoumarol therapy, it is doubtful whether a substance which 
has been described by no less an authority than Jorpes as exert- 
ing ‘ 
which it is difficult to control,” is really the: drug of choice in 
the treatment of thrombosis., 
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At the present time an average day’s treatment with heparin 
costs more than five pounds, whereas that with dicoumarol 
may cost less than a shilling. Under these circumstances it i is 
hardly surprising that dicoumarol is sometimes tried (often, it 
is true, under inadequate laboratory control), found wanting. 
and discatded, while heparin, being expensive and in short 
supply, is usede far too. little’ ' 

Since the gteat value of heparin should need no emphasis 
I would like, through your columns, to put in’a,strong plea 
for the manufacture of a plentiful, cheap, and reliable brand 
of heparin. ‘Doubtless other readers will be ready to express 
their views ‘and, if necessary, to encourage the commercial 
drug firms to satisfy our needs.—} am, etc., 

Radlett, Herts, "REGINALD S. Murigy. 


Drug Addiction 


Siz,—l was interested in your annotation on drug addiction 
(Dec. 13, 1947, p. 965}. The group of opium eaters who appeai 
to be in an'“ arrested development ¥ stage of addiction must be 
familiar to medical officers who served with Indian troops in 
the recent war. It was found that Indian troops, who were able ` 
to obtain supplies of opiurh in India quite easily, presented a 


‘problem when ‘posted out of India to countries where opium . 


was not so readily obtqinable. At first opium eaters were 
posted back to India, but later policy was changed, and these 
men were supplied with a limited amount of crude opium up to 
a maximum of 300 gr. (20 g.) per month. 

In my unit half a dozen men were kept efficient and healthy 
with such a maintenance dose. Some received 200 gr. (13 g.). 


. the others the full 300 gr. monthly. I followed these men over 


a period of 24 years and found that their work was satisfactory 
in every way ; they did not make frequent appearances at sick 
parade nor did they seek increasing doses of opium to remain 
in such equilibrium. I made attempts to break them of the 
habit, but since they were men over 30 with a history. of ten 
years or more of taking the tirug success was neither anticipated 


_ nor achieved. 


On the other hand, a dozen or more SPERE posted to 
the unit direct from India were broken of the habit quite easily 
by immediate withdrawal of the drug. This group suffered 
virtually no withdrawal symptoms and emphasizes the point 
brought out by your annotdtion—that it is a mistake to apply 
the term “ drug addiction” to all cases in which drugs are taken 
merely td produce ae ~I am etc., ' 

Bristol. PmLIP JACOBS. 


e Chilg-bearing and Tuberculosis 


SR, —Dr. G. J. Stewart and Dr. FA H. Simmonds (Nov. 8. 
1947, p. 726) have noted :that “the majority ‘of physicians 
who have recent experience in the matter agree that pregnancy 
does not activatestuberculous disease ; they have confirmed this 
themselves by a statistical analysis of a large series of patients, 
and they have drawn the conclusion that abortion is not a 
Thejr comment in your issue 
of Dec. 27, 1947 (p: 1056), that effective advice concerning 
birth control had not been given to.the patients in their series, 


_ and their suggestion that such advice is advisable especially for 


two years after the disease has become quiescent, is less logical, 
because they have alreadys shown that in spite of lack of such 
advice, andralso the lack “of therapeutic abortion, the patients 
with Uctive disease in their series who were pregnant compared 
not unfavourably in results with a contro! group with active 
disease who were not pregnant. Dr. R. C. Cohen found’in his 
analysis of the Black Notley cases that a woman who became 
pregnant soon after quiescence of the disease would as likely 
do well as a woman who’ became pregnant later. 

Admittedly, unlimited pregnancies should not be encouraged 


_ in tuberculous womert. But the psychosomatic background of 


tuberculous disease is+ becoming increasingly perceptible. 
Conjugal felicity is important for a tuberculous woman, as for 
others, and if by effective birth control is meant artifitia] econ- 
traception it i$ interesting tọ speculate whether our generation, 
to whom advice in artificial contraception has not been wanting, 
is the more blessed ‘in happy matriages. Might it not rather be 
better for the tuberculous ‘woman and her husband to avoid a 
facile solution and by on co-operation and sacrifice to grow 
ich happy marriages are built? «` 
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Another point is that I have followed up a number of patients 
who have suffered from non-pulmonary tuberculosis and who 
later married, and have found that pregnancies were unusual 
among them. This difference between patients with phthisis 
and patients with other forms of tuberculosis effers an interest- 
_ ing commentary on the pathogenesis of the disease-—I am, etc., 


e 
Black Notley, Essex. M. CY WILKINSON. 


5 A Method of Abdominal Palpation 


Sır, —The method of abdominal palpation described by Dr. 
E. W. Price (Nov. 1, 1947, p. 703) is, no doubt, almost the 
inevitable one when, there is no table or chair available and 
whenea number of patients are to be examined. But at'a 
crowded out-patients of an Indian mofussil dispensary, where 
just a stool and a chair can be imprdvised, I have found a 
modification of the method more useful. ‘The patient is seafed 
on a stogl on the examiner’s right side, „facing him and the 
light. The ‘abdominal palpation is done*in the same way as 
described by Dr.¢Pricé, with the patient bending forward. The 
sitting position of the patient is superior to. the standing one 
for abdominal palpation, as it ensures a more complete relaxa- 
tion of the abdominal muscles,~because the thighs are flexed 
‘at right angles to the trunk.—I am, etc., 


Poona City, India. a P. L. DESHMUKH. 


Prickly Heat: A Simple Remedy 


Sır, —Recent references in the Journal to prickly heat 
(Nov. 15, 1947, p. 779 ;°Dec. 20, 1947, p. 1012) make me wonder, 
‘once again how many of those who interest themselves in this” 
complaint have tried treating it with perchloride of mercury 
lotion. If a solution of perchloride of mercury in water, 1 in 
500, is dabbed twice daily over the affected area and allowed 
to dry on the skin, the trouble is finished, in my experience, 
within two or three days, and furjher occasjonal applications 
prevent its return. Thig simple treatment was told me many 
years ago by a cglleague in the Colonial Medical Service : I 
have never seen it mentioned in print, and hdve never known 
it fail in practice——I am, etc., 

Nairobi, Kenya, ' C. J. Witson. 


Relief from Pain in Obstetrics 


Sm,—May I, as a woman practitioner, support Dr. John 
Elam’s timely plea (Dec. 27, 1947, p. 1055) for the relief of 
pain in obstetrics ” I have just returned from a most hearten- 
ing visit to a maternity home in the Souths of England where 
“trilene ” and air, and gas and air, are available and efficiently 
administered tô all women if labour who desire anaesthesia. 
What ingpressed me, however, was not the number of women 
who made use of this opportunity, but the far greater number 
who enjoyed—literally enjoyed—bearing their babies without 

‘any anaesthetic, drug, or hypnosis. Ss 3 

If anaesthesia ‘is the only way whereby the pain in labour 
can be relieved, by all means let us have adequate facilities for 
its effective administration. But if the pain of labour can not 
merely be relieved but vigtually prevented by perfectly simple, 
straightforward physiologigal methods, why not employ these, 
rather than in ignorance allow a “ normal ” labour to progress 
in such a manner that anaesthesia? witlf its accompanying 
dangers (however small), becomes necessary ? 

Having read G. Dick Read’s Revelation of Childbirth, and 
taken the opportunity of verifying with my own eyes the 
practical results pf the application of his theories,-I_am con- 
vinced beyond any shadow of doubt that the answer to the 
“ scandal of the ‘woman in pain’ ” lies, notin the reduction 
of. pain “to a minimum” by anaesthesia, as Dr. Elam 
‘humanely suggests, but in its prevention by education. That 
such a revolution in the conduct of labour is possible there can 
be no doubt in‘ the minds of those of us who have. been 
privileged to experience over and over again the peacefulness 
of a really normal labour, and witness the healthy joy of a 
mother when, after such a Jabour, she reaps her reward in full 
cofisciousness of her achievement. 

Doctors and midwives in many parts of the country to-day 
are practising, or, learning to practise, the methods whereby 
such results are made possible. , But until the- e principles and 
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practice of Dr. Dick Read’s great Work become part of the 
curriculum ing all ° medical schools and midwifery training 
centrés instead of, as at present, in an isolated and enlightened 
few, there ‘will be many who, with me, deplore the grave and 
tragic injustice that is now being done to the mothers of this 
sop and to humanity in general." For what is.callousness. 
or indifference, to extreme suffering but a natural protective 


reaction towards the acceptance of its inevitability 7—I am, etc., 


York,’ Manro J. Exuis. 


, Asthma and the Inhaler 


eSin,—Dr.' James Kay (Dec. 20, 1947, p. 1011) describes the 
effectiveness of an inhaler in relieving an attack of bronchial 
asthma, It is true that the method is simple to use and rapid 
in its effect, and. this makes it particularly important that the 
contraindications to its employment should be recognized. The 
fluids employed in asthma inhalers usually cohsist of solutions 
of vasoconstrictor and antispasmodic drugs such as adrenaline. 
pituitary extracts, atropine, and papaverine, and the effect of 
these vaporized solutions on the congested bronchial mucous 
membrane is to produce a rapid vasoconstriction and paralysis 
of the cilia. The asthma is relieved by the shrinking of the 
previously swollen bronchial mucosa, and provided the inhala- 
tion is not repeated day after day no harm results, But if an 
inhaler is used several times daily for weeks or perhaps months 
at a time the cilia of the bronchial tree become destroyed and 
the bronchial mucosa becomes thickened. The result of this is 
that expectoration becomes more difficult, shortness of breath 
on exertion more pronounced, and'the attacks of dyspnoea 


‘recur more frequently. _These symptoms do not occur as a 


result of repeated adrenaline injections. 

In general the higher the adrenaline concentration in the 
inhalant solution the more rapid is the relief obtained and 
the quicker is the bronchial mucosa damaged. There-is also 


a risk of adrenaline poisoning when a strength of 1 in 100 is - 


repeatedly inhaled (Journal, 1946, 1, 671), and I reported-such a 
case (Journal, 1946, 1, 864). Ephedrine is less harmful as an 
inhalant than is adrenaline, and the suggested prescription of 
1% cocaine and 1% ephedrine in 4% glucose saline (Journal, 
1946, 1, 671) is preferable to the inhalant solutions usually 
oe 

t may sometimes be necessary to prescribe an inhaler for 
patients whose ‘attacks. are so, severe that relief is not obtained 
by the usual oral remedies, and when, in addition, adrenaline 
injections ‘are ‘not* practicable; but these patients must be 
warned of the risks of continued use. 

Rhinologists know that spraying the mose with adrenaline 
produces rapid temporary relief to nasal obstruction by shrink- 
ing the nasal mucosa, and that this relief- is followed by 
increasing obstruction. No rhinologist therefore would pre- 


' scribe an adrenaline nasal spray for constant use. The employ- 
_ ment of an inhaler is equally undesirable į in chronic asthma.— 


F am, etc., 


London, W.1. eiecier FRANCIS. 


Foreign Body in the Vagina 


Sır, —Apropos the letter from Dr. G. J. Grainger (Dec. 20. 
1947, p. 1011) I can quote a case which I think is worthy of a 
place alongside the one he describes. 
old lady of over 80 for a considerable time, when, in November. 
1942, she began to complain of-a feeling 1 that her insides were 
falling out. When I came to examine “her I found that the 
perineum simply did not exist. On making a vaginal examina- 
tion my finger encountered a foreign body which on withdrawal 
proved to be a dried-up twisted old ring pessary. There were 
no ulceration and no bleeding. On going into the history more 
thoroughly the patient was very- vague but maintained against 
all attempts to dissuade her that the ring must have been in 
situ for 41 years. 

Perhaps the most interesting. feature of this case lies in the 
subsequent history. I continued to see her at regular monthly 
intervals. Her only complaint was of dizziness due to a raised 


. blood pressure. In February, 1946, she began to complain of 
abdominal discomfort accompanied ' by attacks of diarrhoea. 


On examination I found her belly to.be distended. A rectal 
examination . revealed a hard mass invading the Jemen vf the 
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rectum about 3 in. (7.6 cm.) from the anal orifice. This was of the so-called “sterilization techniques which were being 


producing almost complete obstruction. Operation was firmly 
refused and she died on March 17, 1946. It is tempting to 
relate the final condition to the ring episode. Unfortunately 
no post-mortem examination was allowed, so no pathological 
evidence exists. Certainly I had at the time no doubt’ that 
clinically the growth was a caycinoma.—l am, etc., 


Bridlington, Yorks. C. J. GORDON TAYLOR. 

Sır, —I was interested to read (Dec. 20, 1947, p. 1011) about 
Dc. G. J. Grainger’s finding a bone nozzle in the vagina. While 
I agree that it was remarkable that it should be impacted ig 
the pessary, | do not feel that it should be expected to cause 
any more symptoms than the pessary itself. Surely this is a 
case of straining at the enema and swallowing the pessary. 
Perhaps if it were given the chance the patient's cat would 
oblige by swallowing them both—TI am. etc., 


London. S.W.12. W. P. M. DAVIDSON. 


` 
. 


The Lazy Eye 
Sir,—-Your recent correspondence on “The Lazy Eye” has 
drawn attention to the significant number of adults who have 
subnormal visual acuity in one eye. The figures quoted by 
Dr. G. C. Dansey-Browning (Nov. 15, p. 796) and Dr. Alan 
Watson (Dec. 6, p. 933) emphasize the seriousness of the 
problem. Mr. T. Keith Lyle (Sept. 6, p. 398) stressed the need 
for treatment at an early age, and surely this is the pointer to 
the root of the trouble, f 
The present school ophthalmic service is essentially curative, 
and until it becomes preventive the incidence of visual defects 
at school-leaving age will continue to rise. A school child does 
not receive any ophthalmic treatment until the error becomes 
manifest to teacher or parent, or a drop in acuity is revealed 
by a medical examination. The Board of Education’s 1931 
report “On Problems Connected with Defective Vision in 
School Children ” recognized the need for treatment of ocular 
defects at the earliest possible moment, before faulty visual 
habits become established in the children.. The committee 
stated that a regular objective ophthalmic examination of every 
child was desirable in order that visual defects should receive 
early treatment, but it doubted if financial and administrative- 
difficulties would permit. Now in 1947, sixteen years: later, the 
position is not changed, and it is obvious that until yearly 
ophthalmic inspection of every school child is begun, coupled 
with adequate provision for the visual care of pre-school 
infants, the number of adults with “lazy eye” and other ocular 
troubles will continue to increase.—I am, etc.. 


Henley-on-Thames. S. BLACK. 


Sterilization of Syringes 


Sirn,—The important question of sterilization of syringes. 
needles, and specula has been discussed recently in your 
columns, and we should like to make the following comments 
on the advice given. You state in “ Any Questions ? ” (Oct. 25, 
1947, p. 680) that, in the absence of an autoclave, the best 
method for sterilizing the above articles is to place them in a 
dry oven at 150° C. for one hour. This time is inadequate. 
The Medical Research Council War Memorandum No. 15 
states : “Syringes and needles are placed in the oven while 
it is cold; the time of sterilization is not less than one hour 
after 160° C. has been reached. The oven should be allowed’ 
to cool before the syringes and needles are removed.” 
The M.R.C. Memorandum also advises reliable thermo- 
stat and temperature control and contro] tests with infected 
material containing spores. These latter precautions are 
important because when, as is usual, syringes are sterilized 
in wrapped or plugged test tubes, there is a considerable time 
lag before the whole of the syringe is actually at the tempera- 


_ture of the oven. and tbis time lag must be allowed for 


in the time required for sterilization. 

There is a comment by Messrs. John Foster and C. H. le May 
(Nov. 22, 1947. p. 854) on, this question of hot-air sterilization. 
They quote Hanne’ in support of their contention that steriliza- 
tion by means of hot air is an unsatisfactory process. In fact, 
what Hanne’s work emphasizes is the inefficiency cf most of 
the hot-air sterilizing ovens which he tested and the inadequacy 


employed. Hanne’s failure to kill B. mesentericus under fhe 
conditions of his experiments should not be quoted asea 
condemnation of ,hot-air sterilization in general. His work 
does, however, call attention to the necessity of ensuring that 
the temperaturg shown by the oven thermometer is being 
maintained equally throughout the oven. 

Although many ovens fall short of this ideal, there is one 
made by a reputable British firm which is stated°to have a 
maximum temperature variation throughout the oven of + 1° C. 
The question of hot-air sterilization was discussed very 
fully in a letter on “The Sterilization of Sulphonamides “ 
which appeared in the Lancer (Sept. 12, 1942) from Prof. Long. 
of the Johns Hopkins University School of Medicine.’ To 
quote from this letter: , 


“We obtained the most heat-resistant spore-formers we could 
find—one strain of Cl. novyi which the suture manufacturers use 
as a contro] organism @nd a strain of CI. sporogenes us@d by the 
canners as a control organism. Most of the information in textbooks 
concerning the heat resistance of spores in hot-aif ovens was buili 
up before the present accurate thermo-eleetric instruments were 
available. Since the temperature usually given for hol-air steviliza- 
tion (160° C. for one hour) is so near the melting point of sulphanil- 
amide (163° C.), we decided to restudy the resistance of some of 
the spores, making use of séme of the more modern instruments with 
extended time as is practised by some canners. It has been found 
that the most resistant spores of Cl. novyi and Cl. spurugenes can 
be killed at a temperature far below the melting point of sulphanil- 
amide if the time element is extended sufficiently: 130° C. kills 
these organisms in four hours but not inethree; 140° C. kills in 
three hours but not in two; 150° C. kills in two hours. Various 
types of forced air ovens have been tried, both electric and gas 
The above temperatures will not hold for static ovens or ovens 
improperly baffled so that one obtains cold spots 


Further suggestions on the sterilization technique for the 
preparation and administration of solutions for intra-spinal 
anaesthesia are given in a memorandum published recently by 
the Public Health Laboratory Service and the London Sector 
Pathologists Committee (Pharmaceutical Journal, 1947, 159. 
428). t E 

We think that it must be agreed that sterilization by dry heat 
is a satisfactory method provided that the following require- 
ments are met: (1) An adequate temperature must be main- 
tained for an adequate tinte. (2)' The time of sterilization must 
begin from the time when the whqle article is at the desired 
temperature. (3) The oven employdd must not have “hot” or 
“cold” spots. (4) Attention must be given to the circulation 
of the air im the oven if big batches of items are being sterilized. 
(5) A careful check must be kept by means of thermostat. 
thermometers, and contaminated “controls to erfsure that the 
process is efficient. The controls should be spaced throughout 
the batches.—We afe, etc. ° ? 

; . ' CHARLOTTE RIESENTEILD 

Hertford, oO Joun C. H. Hanson. 


. REFERENCE 
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Space for X-ray Departments 
SR, —I am much Obliget to Dr. Douglas Gordon (Dec. 13. 


"1947, p. 977) for drawing my attention to the recommendations 


of thé’British X-ray and Radium Protection Committee. The plan 
which I put forward, as Dr. Gordon agrees, was stated rot to 
attempt perfection in detail, and there is therefore no need to 
defend it. It is hoped, however, that the interest this plan may 
arouse may be on general principles rather than concerned with 
detail. Nevertheless, it is obviously important that attention 
should be drawn to these regulations, which were not only un- 
known to me but also to a distinguished architect. As Dr. 
Gordon has pointed out, even architects of the Ministry of 
Health are unaware of these regulations, and this emphasizes 
the need for some co-ordination and specializatioN im the 
designing of hospitals. 

Many hospitals have been built by excellent architects who 
have been equally at home in designing a hospital, a house. a 
hotel, a cinema, a school, or a town hall. Recently the need 
for some specialist in hospital construction bas been brought 
to my attention in my efforts to, improve the lighting of” 


+ 
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operating theatres. The amount of contradictory advice I have 
received from persons.of no experience is quite amazing, and I 
am now trying to find someone who can really give valuable 
advice on this most important subject. e 

In this age of planning one hesitates to suggest a further 
group of planners, but at present in hospital gonstruction the 
blind are leading the blind, and much time, energy, and money 
ıs expended in attempting to remedy the consequences of faults 
of design that ought never to have occurred. It would appear 
io me that either the Ministry of Health or the British Institute 
of Architects should consider this matter with a: view to seeing 
that recommendations cf special bodies should not pass into 
oblivion, and that expert advice on the: special problems of, 
hospital construction may be readily -available. 

Many of our hospitals are now quite out of date, badly sited, 
and in a poor state of repair. It is obvious that as soom as 
‘circumstances permit a great building of hospitals must take 
place, beth to replace worn-out and obselete buildings, and to 
provide new beds go urgéntly needed both for ‘present and 
future needs. ft was with.a view, to suggesting the- general 
principle of self-contained units as the basis of hospital con-. 
struction that I submitted my arti¢le (Journal, Nov. 22, 1947, 
p. 832). The scheme is still embfyonic, and therefore any 
criticism that may beneficially influence its development is most 
welcome.—I am, etc., 

Hove, Sussex. 


t 


H. J. McCuURRICH, 


` B.C.G. Vaccination | 


SR,—May F remind those of my fellow-countrymen who 
“still linger shivering on the brink and fear to launch away ” 
that in December, 1947, the Norwegian Storting, inspired by 
the Norwegian health authorities, passed a law for compulsory 
vaccination against tuberculosis? The easy passage of ‘this 
law through the national legislature was assured by the same 
© public health authorities, whose fiustering of the evidence in 
favour of so radical a®step was masterly. May I now suggest 
that we act on John Hunter’s famous advice to Jenner in this 
way that, instead of weaving out of second-hand material 
gossamer threads of speculative agnosticism, we visit, in no tip- 
and-run spirit, the Scandinavian B.C.G. centres and there 
Seriously study the mass ef eviderice accumulated over a score 
of years and stiil in large part not yet published? Quite 
possibly we might thus retrievé part of the march the Scandi- 
navians have stolen on us} Might not this be a wiser course 
than to assume that their observations and conclusions are all 
wrong, and that we must make a fresh gtart in England on 
truly intelligent and impeccable lines ?—I am, etc., 


Sunnfjord, Noway. e CLAUDE LILLINGSTON. 
: e 
Fufure of Almoners 

Siz,—May I try, however belatedty, to comment on the points 
raised by Dr. Trevor H. Howell’s letter ‘on “The Future of 
Almoners ” (Nov. 22, p. 843)?- His contention that almoners 
spend most, though certainly not all, of their time and energy 
in caring for patients suffering from short-term acute illness 
to the detriment of thos generally termed the ‘chronic sick is 
undoubtedly true. , There are obvious reasons for this, such as 
- the small number of almoners in mst héspitals, which neces- 
sitates a limitation of cases dealt with, and the fact th&t the 
primary duty of almoners, as an ancillary service to medicine, 
is to carry out the requirements of the medical staff, which as a 
rule centre on constructive work for those cases where condi- 
tions.of home and employment directly affect health. 

None the less, few almoners would clgim anything but 
profound dissatisfaction at the present situation. Probably the 
reason for any apparent lack of interest in these long-term 
cases is not, as Dr. Trevor Howell. suggests, their absorption in 
administrative and financial duties, but rather a profound feeling 
‘of helplessness in the face of a problem so vast that it can only 


be tatkled successfully by a campaign in which the medical and. 


nursing professions, public authorities, socia] workers, and the 
cemniunity at large all play thtir part. At present there is a 
deadlock. Homes for incurgbles are few, and by their very 
title suggest that for those who seek their hospitality there is 
-no question of “sehabilitation. Small nursing-homes run for 
profit are often extremely ‘unsatisfactory in every way, while the 
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chronic wards ofe municipal and county hospitals, housed in ~ 
many cases in buildings of prison-like grimness, are as a rule 
overcrowded and -understaffed to a deplorable degree. 

The long-term case, while awaiting admission to such wards, 
either remains. at home with no nursing at all or else in a 
genefal hospital blocks the beds needed for acute cases. If 
and, when they are admitted to,these chronic wards they find 
only too often that in entering they give up all hope of any life 
which can be called life. There is no feeling of hopefulness, 
no. encouragement to improve, no remedial treatment, no 
occupational therapy, ‘and, moreover, no selection of cases, 

ith the consequence that the young person with possibly many 
years to live lies cheek by jowl with the old and senile. If by a 
miracle they improve sufficiently to be discharged, there is no 
halfway house to which they can be moved where they can 
stay long enough to be fitted even for a moderately normal life. 

Much-needed interest is now being shown for old people. 
and admirable plans are being-made for them in the future. 
but one wonders who will raise the standard of care for the-- 
younger chronic and for the middle-aged person who is slipping 
into chronic illness just because of lack of the right accommoda- 
tion and the right treatment. 1 would like to assure Dr. Trevor 
Howell that if any constructive plans can be made he will find 
almoners as a whole not only ready but eager to play their 
part.—I am, etc., 7 

London, W.C.1. 





“C. Morris. 


Road Accidents - 


Sirn,—In my- comment (Nov. 22, p. 843) on Dr. Kenneth 
Soddy’s paper (Oct. 18, p. 623) I conceded the importance of 
the psychological aspects of accidents but stressed the need 
for some short-term action. I suggested low speed and strict 
law enforcement. If Dr. Soddy does not agree, what is his 
short-term solution while research is going forward? May ! 
remind him that in the latest month for which we have figures 
another 500 persons have been killed and 14,000 injured on the 
roads ? . 

If Dr. Soddy considers our solution to be remote from reality, 
I would point out that its success has already been demonstrated 
in Providence, U.S.A. In that city, following a black period of 


accidents, a limit of 25 m.p.h. was introduced in 1938 and 


strictly enforced. Since then Providence has been the most 
accident-free city in the U.S.A. 

In his research into the psychological causes of accidents 
perhaps Dr. Soddy will look into the effect on the mentality of 
many drivers of the propaganda that “ speed is not the cause of 
accidents” and that motorists are “persecuted.” Have not, 
those who indulge in such propaganda in the face-of the con- 
tinued slaughter forgotten the debt which they owe to common 


* humanity ?—I-am, etc., 


T. C. Foxey, 


The Pedestrians’ Association. Secretary. 


British Medical Students’ Association 


Sır —Much has been said of late in your columns (Dec. 6, 
1947, p. 931, and Dec. 20, p. 1008) and elsewhere concerning the 
political colour of the British Medical Students’ Association. 
At the last Executive Committee meeting of the Association on 
Dec. 20, 1947, this question was brought up by the secretary 
of the London Region. It was decided after discussion to 
publicize the following points : 

(1) The Association does not concern itself with political 
activities. We do co-operate with the B.M.A. on such matters 
as curriculum: reform, medical films, status of medical students 
and newly qualified practitioners, etc., and with the Inter- 
national Union of Students on the organization of the Students’ 
International Clinical Congress, to be held by us in July, 1948 ; 
but at the same time are in no way influenced by their policies. 

(2) The files and correspondence of the Association are at. 
all times open to inspection by students and qualified members 
of the profession at B.M.A. House, W.C.1, and copies of our 
Annual General Reports and Constitution will be sent to any 
interested party on application. 

Jn conclusion, Sir, may I thank you for the ‘use of your 
columns.—I am, etc., 


. . S. M. DRANCZ: - 
President, B.M.S.A. 
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_ POINTS FROM LETTERS ° he 
A Peck of ‘Troubles oe ae 


Messrs. J. FisHeR and R. A. HINDE wate: The British Trust for 
Ornithology i ‘is inquiring into the opening of milk bottles by tits and 
other species of birds. This habit is not universal and may have 
spread in an orderly way through fhe tit populations. If so, problems’ 
of the greatest interest to-students of animal behaviour are’ involved. 
fn reaching the closing stages of our inquiry, Wwe have reviewed 
the collected information and are anxious to consult a group of 
educated observers distributed evenly over the country. Such a 
group is formed by the medical practitioners cf Great Britain. 
While we fully realize how very busy your readers must be, w@ 
would be extremely grateful for postcards, addressed to R. A. 
Hinde, 31, Mount Pleasant, Norwich, giving the following informa- 
tion: ray) ‘Species of birds ; (2) civil parish or county; (3) year in 
which observer could ‘first have noted the habit Ge. year since, 
which observer has lived in the district) ; (4) year since which milk 
has been available in bottles to tits in the district; (5) year in which 
„opening of milk bottles was first actually observed ; (6) type of 
“bottle closer ; ; (7) any other information, method of opening, etc.. 
(8) name and address of observer. 


A Method of Abdominal Palpation 


Mepicus writes: The~method described by Dr. E, W. Price 
(Nov. 1, 1947, p. 703) is not a new one. It can be found in the 3rd 
edition (1947) of the textbook on Percussion, Auscultation, and 
Palpation by L. Dunner and R. Neumann. The book, written in 
German, is, it is true, not easily obtainable in this country. I have, 
been using the method for many years and was always very satisfied 
with the results. 


è : 

Fluted Vials : ' i 

Dr. E. SUTHERLAND- RAWLINGS (London, W.2) writes: Frequently 
there have occurred tragedies from the inadvertent use of poisonous 
solutions which have been mistaken for therapeutic substances of a 
less dangerous nature. These mistakes arise chiefly on account of: 
(1) Ampoules or rubber-capped vials of same manufacture which 
bear no distinguishable marking whereby the busy practitioner’s 
attention can be ‘drawn immediately to the knowledge that he is using 
a dangerous drug. (2) In some cases the print is small and liable 
to become indecipherable through damp, age, or wear... . To 
obviate this I would suggest that all viąls and ampoules containing 
dangerous solutions.or tablets be grooved or fluted on-the outside so 
that they are immediately distinguishable to the touch, and that the 
glass be appropriately marked in vivid colour to arrest the attention. 
If such a recommendation, could be enforced under the D.D.A,, I 
feel sure further’ tragedies of this kind ‘would -be ‘averted. 


Penile Carcinoma : ' 


mr a 
‘Dr. I. Gorres (Sheffield) writes: With all due respect to 
Mr. W., Sampson Handley, I wish to point out a gross in- 


accuracy in his letter Dec. 20, 1947, p. 1010). Zipporah, who circum- ' 


cised her son (Exodus iv. 25), was the wife of Moses (Exodus ii. 
21) and not the wife of Abraham, though her father, Jethro, was a 
Midianite and’ thus a descendant of Keturah, second wife ‘of 
Abraham ‘(Genesis xxv. 1). Therefore Zipporah could obviously 
not have taught Abraham the rite of circumcision. Abraham and- 
Ishmael were the first people in the Bible to be circumcised (Genesis 
xvii. 26), and the Midianites, being descended from Abraham, must 
also have practised circumcision. My reason for writing is that I. 
cannot allow such a misconception to appear in print above a'name 


‘as distinguished as that of Mr. W. Sampson Handley. 


. Early Inoculation a 


Dr. Romana G. BarreLor (Timsbury, Bath) writes: I found the 
following extract when turning out my father’s old deeds and manu- 
scripts and family papers. Thomas Bartlett, of Holwell, Dorset, 
was a direct „ancestor, and his diaries extend from 1735 'to 1750. In ' 
the diary for 1743 is this entry, “ Memorandum the 17th of January 
this year, my son and Miss Molly Tregonwell were both inoculated 
by Mr. Goldwyer, Surgeon of Blandford, whose pay forthe said 
inoculation was 20 guineas.” (This when a year’s schooling was 
only 15 guineas and one gallon of brandy 7s.) “The aforesaid 
operation was performed on Monday, the aforesaid 17th of January, 
about 3 o’clock in the afternoon at Holwell. The smallpox came 
out on my son the ninth and tenth days after he was inoculated, 
but on*Miss Molly not’ until the eleventh and twelfth days after. 


- They both bred it very easy and had it very light and but a five days . 


sore. My son’s arms threw off the discharge and got well where 
they were inoculated in about 3 weeks after the smallpox was turned, . 
but Miss Molly’s arms continued the discharge for six weeks.” 


** Lady Mary Wortley ‘Montagu introduced inoculation against 
smallpox into England in 1717—Ep., BMJ. . 
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‘1913 to 1931, 


will be missed by the mdhy friends he had here. 


_ year. 
‘Thonspson, who was not only the leading genito-urinary 
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T. W. LIPSCOMB, M.B., M.Ch, F.R.ACS. 


We announce with regret the death on Nov. 19, 1947, at the 
age of 72, of Dr. Thomas Walter Lipscomb, chairman of the 
Australasian Medical Publishing Company, Limited, and 
former president of the New South Wales Branch Council of 
the B.M.A. 


Thomas Walter Lipscomb was born in 1875, the son of 


- William Griffin Lipscomb, ‘of. Maitland; New South Wales. 


Australia. He qualified M.B., M.Ch, at Sydney, and went into 
genéral practice at Leichhardt in Sydney in 1902. He was a 
foundation Fellow of the Royal Australasian College of 
Surgeons.. Lipscomb’ interests were largely surgical® and in 
1903 he was appointed to, the sirgicale staff gf Lewisham 


- Hospital, Sydney, where: he was for many years the senior 


surgeon. In 1920 he retired, from general ‘practice and gave up 
his, time entirely to consultant surgical work. Lipscomb was a 
man who took a warm interest in all professional matters and 


_ gave sterling service to the many causes he had at heart. He 


was a member of the New South Wales Branch Council from 
and its President in 1922-3. He took’ a 
prominent part in 1913 in negotiations with the friendly 
societies of New South Wales, and represented the New South 
Wales Branch at the Annual Representative Meetings. He was 
One of the joint honorary secretaries of the third session of the 
Australasian Medical Congress (B.M.A.) held in Sydney in 
1929. ‘Lipscomb took a leading part in the organization of 
postgraduate education and was*chairman of the New South 
Wales Post-Graduate Committee in Medicine from 1939 to 
1944 ; for many years he was a member of the Board of the 
Prince Henry Hospital while it was functioning as a post- 
graduate teaching hospital; he ‘was also a member of the 
Federal Council of the’B. M. A. in Australia. ©‘ 

For over 25 years Lipscomb whs closely associated with the 
Australasian Medical Publishing Company, responsible among 
many other things for the publication of the Medical Journal of 
Ausiralia, He was also chairman of*the Board of Directors of 
The Maitland Mercury, 4 daily paper owned by his family. 
Lipscomb; was rightly. “very proud, of the activities of the 
Australasian Medical Publishing Company, which has always 
maintained the highest standard. He was a man of the greatest 
probity amd always spoke his mind simply and clearly yet 
without aggression. As recently as September last year he was 
present at the meeting of the World Medical Association in 
Paris, Lipscomb had,a warm affection for England, 2nd he 
° OF his 
family of seven, three sons qualified in medicine at the 
University of Sydney, and twò of them are now practising in 
England. ~’ 





é 


HERBERT THOMAS HERRING died at 
on Nov. 22. Educated at: University 
the M.B., 


is home in Harley Street 
ollege Hospital, he took 
B.S. Durham ine1887, and the M,R.C.S. in the same 
He acted for’ maħy years as ‘assistarit to Sir Henry 


surgeon of his day but also a fervent advocate of cremation 


and founder in 1874 of the Cremation Society. This Work" 


was eagerly taken up by Herring, who was active in the develop- 
ment of the Golders Green Crematorium, founded in 1902, of 
which he became managing director. At Woking he held "the 
same position, and was for many years honorary secretary of 
the Cremation Society. Beyond doubt the steady expansion 
of the practice of cremation was due,largely to his incessant 
propaganda., If in the second half of his life he was mainly 
a-man of one idea, at least it was a sound idea and a progres- 
sively successful one. After qualifying, he was hotse-surgeon 
at University College Hospital. There, and later, When he 
joined Sir Henry Thompson, the cystoscope and x rays were 
unknown. A large part of a yrinary surgeon’s work copsisted 
in catheterizing sufferers from: enlarged prostate and in cofn- 
bating vesical infections due to faulty- catheterization by other 
people—often the patients themselves. Herring devoted a lot of 


thought to_perfecting a teclfnique which should prevent bladder- 


infection, and forty years ago he published his, observations 


. 


` with sadness and affection, and to his 
, our deepest sympathy is extended—P. 


’ 
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in a volume entitled The Sterilization of Urethral Instru- 


ments. ‘The aim of his teaching was self-catheterization by 
patients sufficiently educated to comprehend the meaning of 
asepsis and the way to avoid cystitis. At that time the day was 
just dawning when a vast reduction in the umber .of catheter 
cases was to take place, so that eventually the usefulness of his 
technique was diminished. His long career of public service 
in connexion with the Cremation Society was recognized in 
1920 by the award of the O.B.E. Few men have pursued an 
ideal as steadily as he did for an equally long period.—H. R. 


Dr. ARDESHIR Hormasn Masina died suddenly after a short 


illness on Déc. 17, at the age of 36, at the Masina Hospital, , 


Bombay. He was the youngest son of Dr. Hormasji Masina, 
the ‘well-known Parsi. surgeon who had been the founder and 
principal managing trustee. of the Magina Hospital since 1907, 
the year in which the institution began its life as one of, the 
first voluntary hospitals in India. Ardeshir, like his brothers 
and his sister, was educated in this country and later entered 
the medfcad profession. He went from the Leys School, Cam- 
bridge, to Emmanuel Colfege, and completed his training at 
St. Bartholome®’s Hospital. He qualified in 1936, and took 
his M.B., B.Chir. at Cambridge in 1938. He became house- 
physician to the medical professori&l unit at St. Bartholomew’s 
for a year and later was house-physician to the London Chest 
Hospital. He also held the post of R.M.O. at Bradford Royal 
Infirmary. He took the M.R.C.P. in 1940, and proceeded M.D. 
in 1943, taking bronchiectasis as the subject of his thesis. It 
had‘ always been his intention to carry on the hospital work 
which had rested for so many years on the shoulders of 
his distinguished father. Arriving in Bombay in 1942, he 
worked there until his death. When his father, who was more 
than 80 years of age, died in 1946 additional responsibilitiés 
fell to him in connexion with the management of the hospital. 
He became a leading consulting’ physician, and though his 
interests were wide he had special experience in diseases of 
the chest. He brought to Indian medicine a wealth of medical 
knowledge and culture from the West which combined with 
his experience of tropical medicing to give him an exceptional 
breadth of outlook. is scientific’ attitude to disease would 
have been of outstanding value: to Bombay and the Parsi com- 
munity in particular. Like his father, who in the earlier years 
of this century travelled frequently to European centres of 
surgical culture, and who many times visited this country, 
Ardeshir had a great respect for and an exceptional. grasp of 
medical progress in Great Britain: Gifted as he was’ with an 
acute and alert mind, he Was quickly able to grasp the essentials 
of any problem and to solve it with tact, wise judgment, and 
precision. Gentle and approachable in manner, he was kind- 
ness itself not only to hi$ patients and his colleagues but to 
those visitors who were fortunate enough to be invited to visit 
the Masina Hospital. The writer, who was privileged to be 
his friend since his days at Cambridge, will always remember 
with gratitude the generous hospitality extended to him during 
a fortnight’s stay at his hospital in 1943. The Masina family 
always welcomed to their hospita] visitors, from .this country, 
and their hospitality was genuine and sincere, as only those 
who know India will understand. By his passing the Masina 
Hospital has suffered a crippling btow and the medical profes- 
sion in India has Jost one of its outstanding members. We who 
had the privilege of knowing him will always remember him 

brothers and his sister 


Dr. James FREDERICK ‘Dicsy WILLOUGHBY died At his home 
in Southwell on Dec. 17 at the age of 91. Dr. Willoughby 
was a student at St. George’s Hospital, and qualified ine 1879. 
He had lived in Southwell’ for over 62 years and was in active 
practice until 1927. In his early days he acted as medical 
officer to the South Notts Hussars, and during the first world 
war he was in, charge of the V.A.D. hospitals at Burgage 
.Manor and Brackenhurst Hall. 
nexion he was awarded the O.B.E. He had been a J.P. since 
1907 and had served on the governing body of the Minster 
Grammar School for many years. He,had always taken the 
greatest interest in the religious and educational life of the 
town. He was a member of the British Medical Association 
for over fifty years, and was chairman of the Nottingham 


‘ Division’ in 1926-7. He leaves two sons and one daughter. 


«Dre Henry NATHAN WARNEReCOLLINS died on Dec. 23, 1947. 
A student of University College and King’s College, London, 
he graduated B.Sc: in 1913 and qualified in 1919, taking the 
Cambridge D.M R.E. in the followjng year. He then went on 

° to study at the Universities of Paris and Lausanne, ‘and in 1927 
took the M.D. of Lausanne University. Recently he had been 


For his services in this con-. 








called to the Bar,eand he was well known as a radiologist on 
the consultant staff of the Weir Hospital and St. James Hospital. 
Balham ; he was consultant physician to the Royal’ Society, of 
Musicians and to the Children’s Rest at Roehampton.. He had 
also been associated with the Chiswick General Hospital and 
with the Bolingbroke Hospital. 


C. A. H. F. writes: By the early decease of Henry N. Warne: 
Collins the Lausafne Medical Graduates’ Association loses one 
of its most distinguished and outstanding members. He was a 
man of exceptional ability and enterprise. He held many con- 
sulting appointments, and his tall and impressive figure wiil noi 
easily fade from our memories, nor his clear and businesslike 

cript. In his own sphere he will be greatly missed and his 
Place will be difficult to fill. He leaves a’ widow and one 
daughter, Cynthia, to whom we extend our sympathy. 


A memorial service for Mr. G. F. Stebbing will be held at 
St. Philip’s Church, Kennington, at 12 noon on Monday. 
Jan, 12. T 
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In a dispatch submitted to the Secretary of' State for War by 
General Sir Frederick A. Pile, Bt, G.C.B., D.S.O., M.C, General 
Officer Commanding-in-Chief, Anti-Aircraft Command, and published 
in a Supplement to the London Gazette dated Dec. 18, 1947, 
Major-General P. H. Mitchiner, C.B., C.B.E., T.D., is mentioned as 
having given outstanding service. 

The relevant paragraph reads: “ Major-General P. H. Mitchiner. 
C.B., C.B.E., T.D., organized the medical services in the Command. 
He was an administrator of a very high order as well as a first-class 
medical officer. He rendered great services to the State.” 


The Efficiency Decoration of the Territorial Army has been 
conferred upon Lieutenant-Colonel T, C. Williams, R.A.M.C. 


DEATHS IN THE SERVICES 


The death of Group-Captain Henry Cooper came as a shock to his 
many friends in the Services and in civilian circles. It is not often 
that an opportunity occurs for the formation of an entirely new 
arm of the fighting services. Cooper was one of the little band, 
which included, among others, Hardy Wells, Nelson Roche, Stanford, 
Martin Flack, Treadgold, Stanley Turner, and the late T. S. Rippon, 
who were concerned with Air-Commodore (now Lieut.-General) 
M. H. G. Fell, in starting the Royal Air Force Medical Branch. 
The story of those early days cannot yet be told in full. But it was 
then that Cooper’s infinite capacity for taking pains, organizing 
ability, tireless tact, and kindliness had full play. It was generally 
hoped and expected that he would occupy the director’s chair, but 
the term of office of the then director was extendéd, and Cooper 
had to retire on reaching the age limit. After his period of service 
at the Air Ministry in the early days of the R.A.F., Cooper served 
as P.M.O. India, from whence he went to Iraq as P.M.O. On 
returning to the United Kingdom he was appointed P.M.O., Air 
Defences of Great Britain, in 1927, which appointment he held until 
he retired. After his retirement in 1932 he became Clerk and 
Registrar of the Society of Apothecaries. On the outbreak of war 
in 1939 Cooper was past the age at which he would be liable to 
recall. Nevertheless, he volunteered for service, and was appointed 
P.M.O, Balloon Command. In the 1914-18 war he received the 
D.S.O. for his services at Dunkirk. He was'‘also made an officer of 
the Order of St. John of Jerusalem and officer of the Order of the 
Crown of Belgium. In 1930 he was appointed Honorary Surgeon 
to His Majesty the King. After leaving Cambridge, Cooper went 
to the London Hospital and qualified M.R.C.S., L.R.C.P. in 1904, 


and entered the Royal Navy, from which he transferred to the ' 


newly formed R.A.F. : He leaves a widow and one daughter, who is 
herself the widow of a naval officer killed in the last war. 








Sir George ‘Henderson, Secretary of the Department of Health 
for Scotland, opened the new out-patient department at the Dumfries 
and Galloway Royal Infirmary on Oct. 31, 1947. He recalled that 
it was almost 200 years since the hospital had been founded, and 
that it was there in 1846 that the first major operation under a general 
anaesthetic had been performed in Europe. He reassured his audience 
that the hospital would not be lost in æ huge bureaucratic machine 
trying to administer it ffom far awdy, but that the local people 
would have as much say as possible in its running. ` 
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e No. 51 
INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious, Diseases and Vital 
Statistics in the British Isles during the week ended Dec. 20. 


Figures cf Principat Notifiable Dis@ses for the week and those for the corre- 
sponding week fast year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d} Hire. (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infections disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
<b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Fire. (¢) The {0 principal towns in*Northern Ireland 

A dash — denotes no cases; a blank space denotes disease not notifiable @r 
no return available. 





























Disease 








(a) |) | ©) | Cd) | Ce) 


29) 4) 2I 
— 3 


243, 20) 69 
3 1 1 











Cerebrospinal fever .. 33 1 
Deaths wa oe 1 1 


Diphtheria Eee a 209 19) 57) fil 13 
Deaths us nf 3) —- | — | — 1 


Dysentery 2 Pes 83| 16] 34| — 
Deaths Ki es 


| 











lethargica, 
acute he a 
Deaths at a — 





> 


Erysipelas `.. E 45| 12 
Deaths ts $i — 





Infective enteritis or 
diarrhoea under 2 
years i ss 

Deaths ive = 73 7) 1 10 


Measles * ss +. | 3,209) 133| 501| 139 
Deaths pi ae 2) — 








Ophthalmia neonatorum 53) 2 
Deaths P a 











Paratyphoid fever oa 6 
Deaths a ia 





Pneumonia, influenzal .. 841) 61] 6 
Deaths (from influ- 
enza)T es si 


Pneumonia, primary .. 404| 24 
Deaths ae ae 50 





Polio-encephalitis, acute 
Deaths za a 


Poliomyelitis, acute .. 55| 4) 13| -4 
Deaths af is 





Puerperal fever .. aed 2 13 
Deaths e x 











Relapsing fever a — | — 
Deaths 











lal, 


Scarlet fever 


aA 1,201} 73| 330 
Deaths ae a t — 








Smallpox 4y n| — — 
Deaths Es 


Typhoid fever .. 
Deaths 





Typhus fever 
Deaths 


pifia fii 





e] 
oO NO 


Deaths (0-1 year) Ac 445, 48| 68) 37; 19 
Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still- 
births) ‘ed Hih 
Annual death rate (per 
1,000 persons living) 








15-6] 13-7 


c : 290} 229| 9,158}1403)1137} 389| 259 
Annual rate per 1,000 
persons living Si 


Stillbirths es oo 
Rate er 1,000 tota! 
births (including 
stillborn) a 

















* Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. 

t Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. on te 

t Includes puerperal fever for England and Wales and Eire. 


fever were reported from Lancashire. 


EPIDEMIOLOGICAL . NOTES 


Poliomyelitis 

Notifications of foliomyelitis in the week ended Dec. 27, 1947. 
were 44 (55) and of polio-encephalitis 4 (5). Figures for the 
previous week "ire in parentheses. The following counties have 
had no notifications in December: Cambridge, Cumberland. 
Huntingdon, Lincs (Holland). the Soke of Peterborough, Rut- 
land, Yorks (N. Riding), Anglesey, Brecknock, Caernarvon. 
Cardigan, Merianeth, Pembroke, Radnor. 


Discussion of Table 

In England and Wales there was an increased incidence of 
scarlet fever 124 and acute pneumonia 118, while a degrease 
was recorded for measles 170, whooping-cough 38, cerebro- 
spinal fever 31, diphtheria 24, dysentery 23, and acute polio- 
myelitis 22, 

There were only small fluctuations in the local trends of 
scarlet fever except fer increases in Staffordshire 4Q and Glam- 
organshire 35. The only appreciable variation in the returns 
of diphtheria was an increase of 8 in Lahcaskire. 

Every area except the northern counties recorded an increase 
in cases of pneumonia, and the largest was that of London 32. 
The only change of any size in the local returns of whooping- 
cough was an increase of 30 in London. 

The decrease in the incidence of measles was mainly contri- 
buted by two counties, Northamptonshire and Yorkshire West 
Riding with decreases of 168 and 106 respectively. Surrey 
with an increase of 73 in the notifications of measles was the 
only area with a large change in the trend of this disease. 

Half of the total notifications of payatyphoid and typhoid 
The chief centres of 
dysentery were Lancashire 29, London 16, and Yorkshire West 
Riding 13. 

After the slight interruption of last week the downward trend 
of acute poliomyelitis was continued. The only administrative 
areas with more than one case of poliomyelitis were Lancashire. 
Manchester C.B. 3; Warwickshire, Birmingham C.B. 3 ; York- 
shire West Riding, Sheffield C.B. 2; Oxfordshire, Oxford 
C.B. 2; Norfolk, Norwich C.B. 2; leondon, St. Pancras 2. 
and Devonshire, Dawlish M.B. 2. 

An outbreak of paratyphoid B has been reported from 
Ipswich and the surrounding diStrict, and 22 cases had been 
admitted to Ipswich isolation hospital up to Dec. 30. A sus- 
pected carrier who worked in a bakery has been admitted to 
hospital. ` . 

ln Scotland increases were recorded in the notifications of 
measles 91 and acute primary pneumonia 85; a decrease of 10 
was reported in the returns for djphtheria. The rise in the 
incidence of pneumonia was general throughout the country 

In Eire the chief features of the returns were a decrease o! 
53 in theeincidence of measles and an increase of 12 in the 
notifications of scarlet fever. 

In Northern Ireland the only variation of any size in the 
returns of infectious diseases was an increase of 12 in the 
notifications of scarlet fever. . 


Quarterly Returns for England and Wales ; 

The birth rate during the September quarter was 20.0 per 
1,000, compared with 19.7 for the third quarter of 1946 and an 
average of 15.7 fdr the corresponding quarters of 1941-5. The 
number of births registered was the highest recorded for any 
third quarter since 1920. The infant mortality was 32 per 
1,000 live births; this was 9 below *the average rate for the 
third quarters of the ten preceding Years 1937-46. Stillbirths 
represented 22.7 per, 1,00Q*of the total birtlts, and this rate was 
the lowest recorded in this country in any quarter. The general 
death’ rate was 9.0 per 1,000, compared with 9.3 for the corre- 
sponding quarter of 1946 and an average death rate of 94 for 
the third quarters of the five years 1941-5. For the first time 
an estimate of the population by sex and age is given ia this 
quarterly return. . 

A survey of sickness in the June quarter of 1947 is tabulated 
in detail according to the number of illnesses, days of in- 
capacity, and medical consultations for age, sex, occupation. 
and income groups. Mo critical analysis of the tables is included 
inthe report. It provides a valuable source of informatior 
for the research worker, but in its present form of absolute 
figures it does not give the general reader an immediate picture 
of the sickness experience of the nation. š 


Week Ending, December 27 * 


The notifications of infectious diseases in England and Wales 
during the week included : scarlet fever 1,469, whooping-cough 
1,141, diphtheria 157, megsles 2,583, acute, pneumonia 690. 
cerebrospinal fever 26, acute poliomyelitis +44, dysentery 53.° 
paratyphoid 22, and typhoid 2. ' 
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UNIVERSITY OF GLASGOW ; 


Stanley Alstead, M.D., F.R.C.P., F.R.F.PS., has’ been appointed 
Regius Professor of Materia Medica and Therapeutics in the 
University ~in succession to the late Prof. Noah Morris, M.D. 
F.R.C.P., F.R.F.PS. 


UNIVERSITY OF DURHAM 


Jobn Bright Duguid, M.D., professor of pathology and bacteriology 
in. the University of Wales, has been appointed to the Chair of 
Pathology, King’s College, Newcastle-upon-Tyne, and to the Depart- 
ment of Pathology in the Royal Victoria,Infirmary. 


` UNIVERSITY OF LONDON ` 


The title®of, Professor of Bacteriology in the University has been. 


conferred on the Rt. Hon. Lòrd Stamp, M.B., B.Ch., in respect of 
the post held “by®him at the British Postgraduate Medical School. 


UNIVERSITY OF BEIVERPOOL z 


ı The Council of the University has appointed John Tertius Morrison, 
O.B.E., M.B., F.R.C.S.; as full-time Dean of the Medical Faculty, in 
succession to Prof. T.. B, Davie, M.D., 'F.R.C.P. 


_ The following candidates have been approved at the exatainations 
indicated : A 


M.D.—S. Bender, ao ae I. Freeman, J. D. King, Teresa Lightbound, M. G. 
MeEntagart; R. C 
M.Ch.ORTH.—Ħ. ò a “Almond, G. S. Colvin, J. J. Commerell, M. D. Desai, 
J. Dickie, W. 1 H. Fahrni, C. J. Kaplan, J. G. Kerr, H. K. Lucas, T. B beeen 
B. F. Miller, N. H. Morgan, A. Q, Malley, G. V. Osborne, W. Parke, B 


Polonsky, T. l- Price, G. I. Roberts, V. R. Thayumanaswami 

Fina M.B., Ch.B.—Part IT: A. J. Borkin, H. C. Fndbinder W. P. Wilson 
Passed poan. subjects; G. D. Currie (Medicine, Surgery), G. Frew (Medicine, 
goei. Ang Gynaecology), J. "C. Humber (Surgery, "Obstetrics, and 

ynaecology). 

DPR ai I: H. 0. M. L Bryant, A. T. Bori; R: R. L. J. S. Derham, Jean M~ 
Frazer, N. Hugh-Jones, D E. Jayatunge, D . B. Kennedy, J. D. Munroe, 
Joan B. Fi Potts, R. V. L. Rudolph, R. ‘Thomas. 


CERTIFICATE IN PUBLIC HrettH—A. Griffith. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The Royal College of Physicians of London is giving a course of 
postgraduate lectures in medicine from Feb. 2 until March 25. There 


~ will be approximately 26 lectures. The full programme is not yet 


complete but preliminary details can be obtained from the College. 
The inclusive fee for the course is £7 7s. and the total entry will 
be Jimited to 200. Fees are payable in advance and must be 
received at the College (Palff Mall East, S.W.) by Jan. 26. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


A course of lectures on anatomy, applied physiology, and pathology 
in their application to dentalesurgery will be held at the College 
(Lincoin’s Inn Fields, London, W.C.) daily from Jan. 12 to Feb. 6 
‘Saturdays and Sundays excepted), and a cqurse of lectures on 
general, ‘oral, and dental surgery wil] be held ae the College daily 
from Feb. 9 to March 5 (Saturdays and Sundays excepted). 

‘The admission fee for each cOurge is £12 12s.; Fellows and 
Members of the College and Fellows and Licentiates in Dental 
Surgery will be admitted for £10 10s. Admission cards may be 
obtained from the secretary of the Faculty of Dental Surgery at 
the College. 





Si as 
a 


‘An Order in Couftcil entitled the Dei gerons Drugs Act (Applica- 
tion) Order, 1947, came into'force on fa. Its effect is to bring 
under the control of the Dangerous Drugs yee and Regulati8ns the 
following drugs and preparations, which have not hitherto been so 
controlled: Amidone, its salts, and any preparation, admixture, 
extract, or other substance containing any proportion of amidone: 
and qaethyldihydfomorphinone (commonly known as metopon), its 
‘salts, and any pre paration, admixture, extract, or other substance 
containing any proportion of methyldihydromorphinone. It is there- 
fore now unlawful for any person who is not authorized either 
under the Dangeréus Drugs Regulations, 1937, or by licence, to 

~- manufacture, supply, procure, or possess any of these drugs: Persons 
who enjoy a general authorization under those Regulations—for 
example,» doctors and - retail chemists—must comply- with the 
Regulations regarding the issue of prescriptions and the keeping 
of registers in‘respect of these drugs. Any persons or firms (other 
than sthose authorized under tbe Regulations) concerned in the 
manufacture, sale, or distribution of any of these drugs and prepara- 
tions should make applicatidr to the Under-Secretary of State, 

_ Drugs Branch, Heme Office, St. Stephen's House, Victoria Embank- 
ment, London, S.W.1, for consideration to be given to the grant of 
Hcences to permit them E continue their activities. 





——__¢ 


Rowley Bristow Orthopaedic Hospital 

The Church of England Children’s Society (formerly the Com- 
mittee of the Waifs and Strays) has decided to rename the 
St. Nicholas’ and St. Martin’s Orthopaedic Hospital (Pyrford, 
Surrey), which the Society founded, “ The Rowley. Bristow Ortho- 
paedic Hospital” as an appreciation, of his long and brilliant . 
services to the institution. 


Sliver Memorial Fund , 

The committee of the Oliver Memorial Fund offers an award to 
the value of £50 to a British subject whose original work is con- 
sidered to have made the most notable contribution to the subject 
of blood transfusion during the past five years. The committee 
welcomes applications, as well as communications drawing their 
attention to suitable candidates. Correspondence, accompanied by 
a brief résumé of such work, should be sent to Mr. F. W. Mills. 
National Provincial -Bank, Ltd., Holborn- Circus Branch, London. 
E.C.1, on or beforé Feb. 29, 1948. 


Gift for Research 


Lord Nuffield has given £50, 000 to Lincoln College, Oxford, to 
found three research fellowships to be known as the, Nuffield 
ı (Penicillin) Research Fellowships. The gift commemorates the dis- 
covery of penicillin’s therapeutic properties in the Sir William Dunn 
School of Pathology, of which Sir Howard Elorey, who is a Fellow 
of Lincoln College, is the head. 


Surrey Benevolent Medical Society 

The Surrey Benevolent Medical Society; which was founded in 
1812, has in its gift four perpetual scholarships to Epsom College. 
as well as several other scholarships for boys or girls at any school 
approved by the society. It also gives pensions to deserving 
relatives of deceased members. For many years the late Dr. S. 
Morton Mackenzie was the honorary treasurer, and in memory of 
him and of his untiring energy in so successfully managing the 
financial affairs of the society it was unanimously agreed at the last 
annual meeting to name one of the scholarships after him. This 
scholarship will henceforth be called ‘‘ The Mackenzie Scholarship.” 
Membership of the society is open to medical men in private practice 
in the county of Surrey. Particulars can be obtained from the 
honorary secretary; Dr. L. J. Barford, Heather Lodge, Redhill, 
Surrey. i 


z 


Joint Tuberculosis Council 


At the last meeting of the Joint Tubeiculosis Council a new com- 
mittee was set up to consider and report on the problem of 
tuberculous patients whose duties bring them into close touch with 
children. The convener of the committee is Dr. Wilfrid Sheldon. 
The Council discussed the recent cuts in priority milk for tuber- 
culous persons, and the Secretary was asked to inform the Ministries 
of Health and Food that the cuts were regarded with grave mis- 
givings. In the Council’s opinion the amounts of food available for 
tuberculous persons at home and in sanatoria are at dangerously 
low levels. Another matter considered was the eligibility of tuber- 
culous persons for supplementary financial assistance under the 
National Assistance Bill. The Council endorsed the opinion of the 
Tuberculosis Group of the Society of Medical Officers of Health 
that eligibility for such aid should be based strictly on need and 
not necessarily on the fact that employment had been given up 


Court of Common Council of the Corporation of London 
Major-General R. J; Blackham, C.B., C.M.G. C.LE., D.S.O. 

„M.D. has been re-elected a member of the Court of ‘Common 
*Council of the Corporation of London for the twenty-third year in 
succession. For many years General Blackham was the only medical 
member on the Court, but he was joined in 1941 by Dr. Arthur 
Westerman, the medical officer of The Charterhouse, who has also 
been re-elected. i 


Parkinson’s Disease . 

The Ministry of Health issued the following statement on Dec. 30: 
“ Some weeks ago a report appeared in certain of the‘lay newspapers : 
concerning a German doctor who was alleged to have discovered 
a new and effective treatment for Parkinson’s disease. As a result 
of this report a number of inquiries have been made of Government 
departments regarding the possibility of having the practitioner in 
question brought to this country to undertake the treatment of 
selected cases, The matter has been followed up through official 
channels and it is regretfully announced that the claims made in 
favour of this particular treatment are without foundation.” 


í 
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` Honoured by Chinese Government 


~ penicillin have been released from, export licensing control. 


, day and Friday, Jan. 15 and 16, at 10.30 a.m. each ’ day, 


Jan. 10, 1948 
SURE 
7 e 


University of Athens . ' > 

The, title and status of Emeritus Professor of Medicine in the 
University of Athens has béen conferred on. Dr. A. P. PANEIS 
O.B.E., F.RC.P. by Royal Hellenic decree. 


. The Chinese Government hasgbestowed the Order ‘of the Brilliant 
Star upon W. Perceval Yetts, C.B.E., D.Lit., M.R.CS., 'LR.CP., 
Professor Emeritus of Chinese "Art and "Archaeology i in the University 
of London. 


Export Licensing Control 

Under a new order made by the Board of Trade preparations @f 
Items 
that have been added to the’ export licensing list ‘and for. which 
licences are therefore necessary include: gonadotrophic hormones. 
testosterone, oestrogens, and bile’ salts. - 


Tuberculosis Allowances Scheme 

The Minister of Health has authorized an increase in the winter’s 
fuel allowance, under the Tuberculosis Allowances Scheme referred 
to in paragraph 42 of Memorandum 266/T, fom 3s. 6d. to 4s. 6d. 
a week. This allowance is available, from Jan. 4 to May. 1, 


Health Centres Proposals oy 


The ‘Minister of Health had previously asked local authorities to 
submit proposals about health centres by Dec. 31: He now cancels 
this date and, will shortly be sending local authorities another circular 
on health centres. 


Wills | 5 i a 
Dr. John Crosthwaite Bridge, formerly H.M. Senior Medical 
Inspector of Factories, left £2,832. Dr. Wilfrid Fawssett, of Worthing, 


left £6,789, and Dr. Cyril Claude Lavington, of Stoke Bishop, Bristol, 
left £21, 948. . 


COMING EVENTS 
Cohference on Mental Health . i 


The, National Association for- Mental Health (39, Queen Anne 
Street, London, W.1) has arranged, a conference on- mental health ` 
to be held at Seymour Hall, Seymour Place, London, W., on Thurs- 
The 
subjects for discussion are “ Re-adaptation to’ Life and Work of 
Persons who have suffered from Nervous-or Mental Disorder" 
(speakers, Drs. G. R. Hargreaves and Donald Stewart); “ Methods 
of Handling Difficult Children in Primary and Post-primary Schools, 
and Selection and Training of Staffs for Boarding Homes for Difficult 
Children ” (speakers, E. M. Bartlett, Ph.D., and Miss Clare Britton) ; 
“ Responsibilities of Local Authorities in Relation to Mental Health 
and the: N.H.S. Act, 1946” (speakers, Dis. K. Soddy and Doris 
M. Odlum); and “ Education. for Mental Health as a National and 
International Responsibility ” (speakers, Brigadier A. .Torrie, M.B., 
Ch.B., and Dr. J. R..Rees). Particulars of conference fees may be 
obtained from the conference secretary of, the association at “the 
address above. 


Course on Medical Treatment 

The University of Leeds Postgraduate Committee has attanged 
a clinical weekend course devoted to the subject of medical 
treatment, and open to ‘general practitioners and others interested, 
to be held at the General Infirmary at Leeds on Feb. 21 and 22. 
The fee for the course is £1 iss Further information and appli- 
cation forms may be obtained from the Sénior Administrative 
Officer, School of Medicine, Leeds, 2. ! 


Edinburgh Refresher Course 

A fortnight’s refresher course at Edinburgh University begins on 
Monday, May 3, at 9 a.m. It is intended primarily for demobilized 
medical officers ‘(Class ID and for insurance practitioners. Fee for. 
graduates ‘not claiming expenses from Government sources, 10 gns. 


International -Leprosy Congress 

The International Leprosy Congress will beheld in Cuba from 
April 4. 11, 1948. The last congress was held ‘in Cairo in 1938, 
and the next should have been’ held in Paris five years later; the 
war, of course, prevented this. 
the International Leprosy Association, and for many years in charge, 
of the Culion ‘Leper Settlement in thë Philippines, with 6,500 patients 
under ‘his care, arrived recently in this country‘to consult with 
Dr. Emest Muir and Dr. Gordon Ryrie, of the British Empire 
Leprosy Relief Association, about the arrangements for next year’s 
congress. : 


Postgraduate Course ih Uruguay 


ae 23% 
s G 


A postgraduate course in tuberculosis will be held on March 


1-13, 1948, at as Instituto de‘ Tisiologia, Montevideo, Uruguay. 


., = 


‘MEDICAL NEWS * 


Dr. H. W. Wade, the president of - 
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‘Summer School in Health Education 


The Central Council for Health Education will hold a residential 
summer. school, in health. education at “ High: Leigh,” Hoddesdon, 
Herts, from Aug® 11 to 25, under the direction of Dr. Robert 
Sutherland. The object of the school is to present the general 
principles and @ractice of health education to a wide variety of 
students, including educational and medical ‘administrators, doctors, 
and nurses. Lectures are ‘planned to cover the basic knowledge 
needed by health educators and will include lectures fn physiology 
(by Prof. Samson Wright), psychology (by Prof. James Drever), the 
biology of infection (by Dr. Robert Cruickshank), and social factors 
affecting health (by Prof. J. M. Mackintosh). There will be oppor- 
tunity for attendance at exhibitions of health education material 
_and for nature study expeditions, sports, and ballroom- ang folk 
dancing. The inclusive cost of the course per person will be £16 16s 
Applications should be sent in ‘before March 31. Those wishing 
for further details should write to, the Medical Adviser and Secretary. 
Central Council for Health Education, Tavistock House, Tavistock 
Square, London, W.Cd. $ E 

i ° ° 
Mental Deficiency e’ 

The 72nd Annual Meeting of the Americap Association of Mental 
Deficiency and the First Intemational Congress on Mental Deficiency 
will be held at the Copley Plaza Hotel, Boston, U.S.A., the former 
on May 18-22,.the latter on May 17-22, 1948. 
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SOCIETIES AND LECTURES: 


' Monday e 


MEDICAL lad 2 LONDON, 11, Chandos Street, Cavendish 
Square; W.—Jan. 12, 8 p.m. t More Worthies in Medley’s Picture 
of the Founders o Wie Medical Society of London.” Presidential 
Address by Mr. ‘Tanner. 


Tuesday 
ROYAL Coris or Puysicians oF Lonpon, Pall Mall East, S.W.— 
Jan. 13, 5 pmo “ Fneumoconiosis of Coal Miners.” Goulstonian 
< Lecture by Dr. C. M. Flet 


e 

CHELSEA CLINICAL SOCIETY.—At South Kensington Hotel, 47, Queens 
Gate Terrace, London, S.W., Jan. 13, 7 p.m. for 7.30 p.m. 
“ Industrial Medicine.” Discussion to be opened by Dr. 
Langdon Lloyd, moa 


INSTITUTE OF DERMATOLOGY, 5, Lisle ‘Street, Leicester Square. 
London, W.C.—Jan. 13, Spm. “ Cutaneous Syphilis.’ Dr. A.C. 
Roxburgh. 

°” Wednesday 

INSTITUTE OF DERMATOLOGY, 5, Lisle Street 
London, W.C.—Jas. 14, 5 p.m. “ K-ray Technique.’ 
McKenny. 


Leicester oe 
Dr. C. W 


~ INSTITUTE oF SOCIAL PSYCHIATRY. —At Seymour Hall, Seymour Place. 


-London W., Jan? 14, 2 Con- 


pm. Therapeutic Social Clubs. 
ference and discussion. 
Thursday, bd 
ROYAL CoLLEGE or Prysicians OF Lonpon, Pall Mall East, S.W.— 
Jan. 15, 5 p.m. ‘6 Pneumosoniósis of Coal Miners. » “Geulstonian 
Lecture by Dr? C. M. Fletcher. ’ 


EDINBURGH CLINICAL GLUE. At B.M.A. Scottish House, 7, Drums- 
heugh Gardens, Edinburgh, Jan. 15,'8 p.m. “Endocrines in 
Gynaecology.” Dr. E. C. Fahmy. 


BRITISH rae hes ‘OF RapioLosy, 32 Welbeck Street, London, W.— 
Jan. 15, 8 p.m. res Role of Radiology in the Teaching v} 
Anatomy.” Prof. A. B. Appleton and Dr. J, W. McLaren. 


PHARMACEUTICAL SOCIETY oF GREAT Brit&in, 17, Bloomsbury Square. 
London,«W. C.—Jan. 15, 7.30 p.m. ‘“*The Place of Pharmaceutical 
Research in Medicine.” A. G. Fishburn, PA.C., F.R.I.C., D.P.A 


Royag. SocigTy oF TROPICAL, MEDICINE AND HYGIENE. ZA 26. 
Portland Place,-London, W., Jan. 15, 7.30 p.m. “Symposium on 
Leprosy.” Opening paper to be reag by Dr. E. Muir and followed 
by Lieutenant-Colonel E.'W. O’G. Kirwan, J.M.S.(ret), and 
Dr. A. R. D. Adams. 


Sr.*Gerorce’s Hospira MepicaL ScHooL, Hyde Park Corner. 
S.W.—Jan..- 15, p.m. Psychiatric. lecture-demonstration. 
Dr. D. Curran. * 

Friday 


Faculty or RapioLocsrTs.—At Royal College of Surgeons, Lincoln's 
Inn Fields, London, W.C., Jan. 16, 2.30 p.m., Diagnosis Section 
Meeting. “ some ‘Surgical - indies in Intrathoracic Disease.” 
Paper by Dr. J. V. Sparks. Followed by discussion. 


Lonpon. Cuest HosrrraL, Victoria Park, E.—Jan. 18, S* p.m 
“ Surgery of the , Oesophagus.” Mr. D.'S. M. Barlow. 


ROYAL MEDICAL Sociery, 7, Melbourne Place, Edinburgh dan. 
. 8pm. “ Aetiology and Treatinent of Asthma.” 
; Mr. D. M. McNab. 

Saturday ` $ a 
ONDON ASSOCIATION OF THÈ MEDICAL Women’s Feperation.—At 
mee Elizabeth Hospital for Children, Hackney Road, London, E: 
Jan. 17, 3 p.m. Clinical meeting: 


Dissertation” 5 i 


\ 
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APPOINTMENTS 


Group Captain J. Hutchieson, M.B., B.Ch., D.P.H., has been 
seconded from the Air Ministry to the Ministry of Ciyil Aviation 
as Chief Medical Officer. He will review the Ministry of Civil 
Aviation’s medical requirements and submit propogals. 

_ After qualifying at Queen’s University, Belfast, Group Captain Hutchieson 
joined the R.A.F. in 1936 and has been a senior medical officer on the staff of 
the Director General Medical Services, Air Ministry. since 1938. 

Dr. £. C. Allibone has been appointed Honorary Physician to 
the Children’s Department of the General Infirmary at Leeds from 
Jan, T. 


Christian William Fraser MacKay, M.B., Ch.B., has been appointed 
a member of the Executive Council of the Gambia. 


The Minister of Health has appointed Miss Elizabeth Cockayne, 
S.R.N., S.C.M., to be Chief Nursing “Officer Designate. Miss 
Cockayne is matron at the Royal Free Hospital, London. 

e - e 

MULLER, A. A., M.D., D.P.H.. D.T.M., Director, Department of Pathology, 

Preston and Countyeof Luncaster Royal Infirmary. 


Warm, J. F., M.D., D.P.H., Medical Officer of Health and School Medical 
Officer, City of Oxford. ‘ x f 
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BIRTHS, MARRIAGES, ‘AND DEATHS 


BIRTHS 
Haldwin.~-On Dec. 25, 1947, at Bromhbead Nursing Home, Lincoln, to Mabel, 
wife of Dr. R. B. T. Baldwin, a daugnter—Jancis Rae. 
Fdwards.—On Dec. 3, 1947, to Ivan (ade Carson), wife of Dr. M. D. Edwards, 
“St. Margaret, Crawforflsburn, Co.. Down, a son—Robert Carson. 
Humilton.—On Dec. 26, 1947, at Lynfield Nursing Home, Altrincham, tò 
Geraldine (née Gould). wife of Dr R. S. B, Hamiltcn, a son. 


Hardere.—On Dec. 15, 1947, at 12, The Drive, Bounds Green Road, N., to 
Catharine, wife of Dr. Jacob Hardets, a daughter—Carolyn Ann. 

Ravss.—On Dec, 18, 1947, to Betty, wife of Dr. Kenneth M. Ross of Southsea, 
a son, 

Sutton.—-On Dec. 28, 1947, at Sidcup, Kent, to Catherine (née Howard), wife 
of Dr, P. H. Sutton, a son, 


Templerman.—On Dec. 25, 1947, at Buckingham Nursing Home. Leeds, to Anne 
(néo Thompson), wife of W G. H. Tempicman, M B.E.. 5, Wynford Grove. 
Leeds, a daughter. 


MARRIAGE 


Grace—Cope.—On Jan, 3. 1948, at the King’s Chapel of the Savoy, Michael 
Anthony Grace to Philippa Agnes Lois Cope. only daughter of Mr. V 
Zachary Cope and the late Mrs Cope. 


° DEATHS 
Slexander.—On Jan, 4, 1948, William Alexander, M.B, Ch B.. Priestfield, 
Keighley Read. Colne, Lancs. 
Chishotm.—On Dec. 20, 1947, Dfnald Chisholm, M®8.. Ch.B.. aged 46. 


Courtanid.—On Dee. 26, 1947. at Perces, Greenstead Green, Essex. Elizabeth 
Courtauld, M.D, 


Cowie.—On Jan. 5, 1948, at Blackbrook House, Bickley. Kent, 
M.B., C.M.. aged 76. 


Davar.—On Sept, 25, 1947, Framji gEdalji Davar, L.M.S., aged 87. 


Nay.—On Dec, 31, 1947, Frank Herbert Day, M.B., Ch.B., “ Inchbrook,” 
Kenilworth. 


Fellows.%On Jan. 3, 1948, at The Old Rectory, Chirgh Stretton, Frederick 
MacFarlane Fellows, F.R.C.S,.Ed. 


Ferguson.—On Jan. 4, (948, at 162, Eccigs Qld Road, Salford, 6, Egerton Allen 
Ferguson, M.C.P.S. 


Wifzgerald.—At Cork, Professor Denis Patrick Fitzgerald, M.D., aged 76. 

Greeves.—On Dee. 31, 1947, at The Bosk, Broadstone Dorset, Thomas Neville 
Greeves, M.R.C.S., L.R.C.P., aged 84, í 

Hedley.—On Jan. 3, 1948, Edward Williams Hedley. M B.E., M.D.. The 
Cottage, Thursley, Godalming, aged 74. y 

Jones.—At The Hollies, Merth$r, William Watkin Jones, M.D., J.P., aged 82. 

Latham.—On Dec. 28, 1947, aĉ 52, Fenn Road, London, N., Herold William 
Latham, M.R.C.S., LR.C.P. x 

Lefevre.—On Dec, 21, 1947, at Studley House,” Longtdn, Stoke-on-Trent, George 
Lows Lefevre, M.B, CM., beloved husband of Elizabeth H, Lefe®e. 

Leishman.—On Jan 3, 1948, at Bearehill. Brechin, Angus, Thomas Arthur 
-Leishman, M.D., J.P., aged 87. ‘ 

MeLinden.—On Jan, 3, 1948, at Marscroft, Ripponden Road, Oldham, William 
Riddock McLinden, M.B., Ch.B., aged 53. 

Nathan.—On Dec. 30, 1947, at 122, Sussex Way. London, N., Albert Nathan, 
M.R.C.S., L.R.C.P., aged 46. 

Parsons.—On Dec, 18, 1947. at Fairfield, 2. Rockleazes Bnstol, Henry Frank 
Parsons, M.R.C.S., L.R.C P. 

Robb.—On Jan 2, 
M.C.. F.R.C.S.Ed. 

Rutherford.—On Dec. 31, 1947, at 27, Browning Road, Worthing, George 
James Rutherford, M.R.C.S, L.R.C.P., aged 78. 

Sankey.—Suddenty, Joseph Nicholas Sankey, F.R.C.S., aged 47. 

Sealfé.z-On Dec. 30, 1947, at Bickington, Cecil Scaife, M.D., Lieutenant- 
Colonel, R.A M.C., retired. 

Siegham.—On Dec. 22. 1947, at Basle, Switzerland, Frederick Siegham, M.D., 
aged*56. T e $ 


Strange.—On Dec. 29, 1947, at 2, Belsize Avenue, 
Gordon Strange, M.B., M.S., ag@d.75, 


Véilliam Cowie, 


1948, at 1, Windsor Terrace, Dundee, John James Robb, 


London, N.W., Robert 


White.—On Jan. 2, 1948, at Hospital of St, John and St. Elizabeth, London, , 


N.W.’ Frank Harris White, M.R.C.S., L°R.C.P., aged 75. 


Whiteside—On Dec, 31, 1947, ae Grove House, Hadlow, Kent, John Hewetson 
Whiteside, MIB., C.M., aged 84. 
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Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions. 
which should be typed. We puplish here a selection of those 
questions and answers which seem to be of general interest. 


Prevention of Ophthalmia Neonaterum 


Q.—What is the best routine to adopt in order to prevent 
gpithalmia neonatorum 2 


A.—The fundamental fact in the prophylaxis of ophthalmia 
neonatorum js that a healthy mother cannot infect her baby. 
while an affected mother exposes the baby to that danger. The 
prophylaxis of ophthalmia neonatorum therefore centres, in 
the first place, on the mother rather than on the baby. In 
days gone by gonorrhoea was regarded as almost exclusively 
the cause of ophthalmia neonatorum. Present-day statistics 
show that gonococtal ophthalmia neonatorum accounts for not 
more than about 20 to 25% of the cases--compared with 
staphylococcal ophthalmia neonatorum and the form of the 
affection due to a virus which account for about 35 and 30%, 
respectively. The prophylaxis of ophthalmia neonatorum is 
therefore a matter of eliminating maternal infection and not 
merely maternal gonorrhoea. The best routine measure to be 
adopted involves intensive antenatal care, and the elimination 
of leucorrhoea in the expectant mother. For the baby Credé’s 
method is a useful but not a totally adequate measure. The 
older statistics summarized in Sydney Stephenson’s Ophthalmia 
Neonatorum, 1907, are conclusive evidence.that the introduc- 
tion of the Crédé procedure greatly reduced the incidence of 
this disease. But it is also clear that it was no foolproof 
measure entirely eliminating the affection. Sorsby has shown 
(Ophthalinia Neonatorum, 1945, Hamish Hamilton) that in 
spite of the rigorous use of the procedure some 0.1% of all 
babies develop gonococcal ophthalmia neonatorum. ` 

The traditional Credé procedure consists of two distinct parts. 
Swabbing of the eyelids as soon as the head is born and before 
the eyes are opened, and rigid avoidance of contaminating the 
face or eyes with the bath water in which the baby has been 
washed, are measures that may be regarded as asepsis. The 
instillation of silver nitrate or other agents is an attempt at 
antisepsis. There is some evidence that the omission of the 
antiseptic component tends to raise the incidence of ophthalmia 
neonatorum. The evidence is, however, not conclusive, and it 
would appear that other agents than silver nitrate are at least 
as efficacious. In the series reported by Sorsby the incidence 
of ophthalmia neonatorum when argyrol or protargol was used 
was Jower than that in births where silver nitrate was the agent. 
Whether the difference is statistically significant it is impossible 
to decide, as so many other factors have to be taken into 
account. On the other hand, there was a rather higher inci- 
dence when mercury perchloride and acriflavine in castor oil 
were used. Jt would appear that there is no conclusive evidence 
that the antiseptic component has any definite value, and it is 
still less certain whether any particular antiseptic is better than 
another. The recent suggestion that sodium sulphacetamide 
might replace the traditional antiseptics is ill founded. In the 
first place, there is no conclusive evidence that the sulphon- 
amides locally are of value. Secondly, the momentary action 
obtained by the instillation of oné or two drops that are rapidly 
washed out from the eye can hardly be expected to achieve 
much; sulphonamides locally certainly do not sterilize an 
infected conjunctival sac as a pre-operative measure. Peni- 
cillin, though of undoubted value locally, is again unlikely 
to achieve disinfection of an infected conjunctival ‘sac by 
momentary contact. i c 

In view of these observations it would appear that the asepsis 
component rather than antisepsis is the essential aspect of 
the Credé procedure. Reliance must therefore be placed on 
swabbing the lids as soon as the head is born and before the 
eyes are open, and avoidance of any possible sepsis being carried 
to the face or eyes. It is safe to assume that the conjunctival 
sac of the newborn baby is sterile so long as the lids are closed, 
and that the baby will not contract ophthalmia neonatorum if 
the conjunctival sac is protected from septic material on the 
face, in the bath water, and on the linen. 


4 


wn 


r 


+ i, 


? 


Sw 


‘vitamin D per gramme. 


JAN. 10, 1948 


ANY QUESTIONS ? 


BRITISH 85 
. MEDICAL JOURNAL : 





e. 
Treatment of Ascariasis 
. 
Q.—-How would you treat ascaris infestation in children ? 


A.-—Probably the most Satisfactory method of treating ascaris 
infestation in children at the present time is with hexylresorcinol 
crystals. The dose recommended is 0.1 g. for each year up to 
the age of 10. A saline purge is required the night before treat- 
ment, which should be giv€n on an empty stomach, and a 
further purge two hours after treatment. No food should be 
taken for five hours. 
days. If the drug is given in capsules, these should not be 
chewed, as they are liable to cause erosion of the buccal mucous 
membrane. Apart from this the treatment is non-toxic, thow&h 
the drug occasionally acts as a gastro-intestinal irritant. 


Alternatives to Cod-liver Oil 


Q.—In the case of a child who tolerates calciferol but will 
nut take cod-liyer oil how can vitamin A be supplemented 
other than by carotene tablets, which ave expensive? What 
n the vitamin-A content of freshly extracted raw carrot ‘juice ? 


A.—Alternatives to cod-liver oil are: (a) Vitaminized oil, 
8.P.C., containing 1,000 units of vitamin A and 100 units of 
Dose: 3 to 6 ml., or approximately 
l to 2 small teaspoonfuls, daily. (b) Emulsion of vitaminized 
oil, B.P.C., containing 50% of prescription a. Dose‘ is twice 
that of a. (c) Extract of malt with vitaminized oil, B.P. Con- 
tains 15% of prescription a by volume. Dose: 20 to 40 ml. 
or approximately 5 teaspoonfuls to 5. dessertspoonfuls, daily. 
(d) Ministry of Food cod-liver-oil compound with added vita- 
min D, which contains 1,000 units of vitamin A and 200 units 
of vitamin D per gramme. Dose: 1/2 teaspoonful up to 6 
montis ; over 6 months, 1 teaspoonful. (e) Concentrated solu- 
tions of vitamins A and D, B.P. Dose: 2 minims (0.12 ml.) 
daily. 

These quantities will provide the optimum daily requirements 
of vitamins A and D. If proprietary preparations are used, 
care should be taken that a dose is given providing approxi- 
mately 3,000 to 6,000 units of vitamin A and 600 units of 
vitamin D daily. The vitamin-A content of carrot juice is 
approximately 540 units per ounce (28.4 ml.) 


Transplantation of Ureters ` 


‘Q.—What treatment should be advised for complete epi- 
spadias in a boy where the symphysis pubis is normal and there 
is no sphincteric control of the bladder? At what age would it 
be advisable to consider transplantation of the ureters? Can 
anything be done to keep these patients dry (portable urinals 


have proved unsatisfactory), and are there any special schools _ 


where they could be éducated ? 


A.—The majority of surgeons would advocate transplantation 
of the ureters for such a case. The usual age for operation is 
about 3 or 4 years. The earlier the age the gréater are the 
technical difficulties, owing to the smallness of the structures 
involved. Even at the age of 4 years difficulties are encountered, 


‘and it would be preferable that the operation should be done 


by a surgeon with experience of abdominal work in children. 
There seems to be no satisfactory method of -keeping these 
patients dry, and no special schools where they can be educated. 


Treatment of Parkinsonism 


Q.—(a) Have there been any further new developments in 
the treatment of Parkinson's disease? (b), What is the new 
treatment of Parkinsonism recently reported by Sigwald, Bovet, 
and Dumont ? 


A.—(a) Belladonna, hyoscine,  hyoscyamine, atropine, etc., 


remain the most useful palliative measures in the treatment of ` 


Parkingon’s disease, 

(6) In the Revue Neurologique (1946, 78, 581) these authors 
state, that they have had good results in the treatment of 
Parkinsonism with 2987 R.P., which is the chlorhydrate of 
diethylaminoethyl-N-thiodiphenylamine. So far as the writer 
knows this is the first published report on the clinical action 
of this drug, which is not yet available in this country. 


a 


The treatment can be repeated in five: 


“negative. 


Enlarged Labia ‘Minora 


Q.—it is often said that large labia minora in women, arc 
caused by ‘masturbation. Is there any adequate support for 
this statement ?* i 


A.—Repeatgd manipulation or stretching of the labia minora 
can result in their permanent enlargement. It is customary 
among the women of some primitive tribes to produce gross 
hypertrophy of the nymphae by such means. Masturbation, 
therefore, and indeed any source of chronic irritation, can in 
theory. result in hypertrophied labia, but it is probable that the 
importance’ of such causes is frequently exaggerated. It js 
impossible to prove, if only because a patient’s denial o 
masturbation is not usually, to be accepted, but it "would 
appear that the condition is most often a developmental 
anomaly.. This view is supported by the following observa- 
tions: (a) the hypertrophy not infrequently affects one side 
only; (b) it is found in women in whom there. ig no other 
reason to suspect masturbation ;°(c) it,is often not seen in 
cases where masturbation is admitted. It shuld be added that 
when hypertrophied labia and masturbation are associated it 
may be difficult to say whith is the cause and which the effect. 


Absent Patatal and Corneal Reflexes 


Q.—W hat is the significance of absence of palatal and corneut 
reflexes—together or separately? I have seen these signs in 
hospital in cases of hysteria, and also in, apparently normal 
patients. ° 


A.—Both the palatal and the corneal reflexes may be un 
obtainable—either separately or together—in cases of hysteria. 
No serious significance is necessarily to be attached to a failure 
to elicit these reflexes. Nevertheless a unilateral absence of the 
corneal response may be an important sign, indicating some 
interference with the triggninal nerve or the fillet. Loss of 
the palatal reflex on one side or botl may, of course, be an 
indication of loss of function of the 9th or 10th cranial nerve. 


Piercing the Ears 


Q.—May I have particulars of the technique of piercing the 
ears ? 


.—Under local’ analgesia the lobe is transfixed with a wide- 
bore hypodermic n&edle. Through'this hole a gold ring (hinged 
and with a sharp point) is introduced. In three months the 


-wound will be epjthelized. (The rings can be obtained from 


a good firm of instrument-makers.) See also an earlier reply 
(1944, 2, 615 and 806). a . 


+ ° Testost8rone Propionate 


Q.—{a) Is there an oral peeparation of testosterone propio- 
nate? (b) Is local application of an ointment containing 
testosterone propionate to undeveloped genitalia in an adult 
female likely to promote normal development, and is such a 
preparation available ? $ 


A.—(a) Testosterone does not agt by mouth, but methy! 
testosterofe does. It is available in 5-mg. tablets, and from 
three to six may be gi¥en daily. (b) The answer is in the 
It. would also be in the negative if the question 
involved testosterone given by injection. There is available a 
preparation of testosterone in the form of an ointment, but it 
is not satisfactory for most purposes. 


Fitness for Work in Compressed Air 


Q.—What outstanding factors would determine a man’s 
unfitness to work in a compressed-air atmosphere ? 


A.—The hazards of work in compressed air vary primarily 
with the pressure, but the general view is that the following 
conditions would prejudice a candidate for such employment: 
age exceeding 40 (for first employment) or below 20; obesity ; 
disease of the heart, lungs, or kidneys; otitis; rhinitis or 
sinusitis; the common cold; alcoholism. Apart from care 


in the selection of menefor work in compressed. air. re-, 


examination at frequent intervals is advisable. — 
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NOTES AND COMMENTS 


Expression of Placenta.—Dr. W. Keveraty McIntyre (Launceston, 
Tasmania) writes: May I be allowed to commen on the answers 
given in your “ Any Questions? " column (Aug. 2, 1947, p. 195, 
and Oct. 25, 1947, p. 679) on the removal of placegia by injection 
of the umbilical vein and on expression of placenta? The replies 
stated that injecting the cord is a “ time-consuming ” method and is 
applicable onl¥ when the condition is not complicated by haemorrhage 
and that “ this appears to be effective in only a few cases.” 

For many years I have given 0.5 ml. of “ pituitrin ” intramuscularly 
as the head is being delivered, and I consider this useful; but the 
more recent practice of intravenous injection of ergometrine seems 
to give better results. Even so. I still find the cord injection has a 
very definite use in third-stage difficulties. 

During the last eight years I have proved many times that in a 
targe percentage of cases of retained placenta, particularly these 
due to uterine inertia, a rapid injection of hot saline into the umbilical 
vein not @nly controls haemorrhage but also stimulates its spon- 
taneous expulsion unless complicated by hour-glass or other 
contraction ring. §f thé injection is begun 12 in. (30 cm.) from the 
vulva, the temperature falls about 10° F. (5.5° C.) in the placental 
tissues, so that I usually have the saline,at about 125° F. (51.7° C), 
increasing or decreasing this according to the length of the cord. 
{t is not a “time-consuming " method if the simple apparatus is 
ready, autoclaved for immediate use. As advocated by Currie, a 
* sterilendum “ enema syringe is much more efficient and expeditious 
ihan a “ large-sized syringe." 

In any properly equipped maternity hospital a two-pint (1.14-litre) 
yug of hot saline can be preparcd in two or three minutes, and the 
large-bore nozzle or needle of the syringe cpn be inserted into the 
vein and the solution injected rapidly—actually it takes me less than 
two minutes to inject two pints if that amount is required.* 
Frequently uterine response to the hot uterine douche and to the rapid 
increase in the bulk of the placenta is sufficient to contro! haemor- 
rhage and expel the placenta before the injection of the two pints has 
been completed. It is of particular value in cases of atonic uterus in 
which there is a tendency to steady haemorrhage (even though the 
amount of blood Jost may not be irgmediately alarming) and the 
placenta cannot be expresged because of the inertia. If the retention 
is due to a contraction ring or to a partial (or complete) placenta 
accreta, one does not expect the injection to expel the placenta, 
but it will, as I and other of my*colleagues have demonstrated over 
and over again, control the haemorrhage and allow its natural removal 
later when the ring relaxes. If this has to be done manually, the 
firm engorged placenta is mych more easily handled and removed. 

I would suggest that your correspondent, if he sees this rather 
belated comment, should read the articles'-‘ for details of this simple 
technique. š 

In my private practice I have carried out this procedure for 
various reasons 182 times in my last 3,000 deliveries. I frequently 
inject the cord if there has been intrauteiing interferegce in the 
second stage (manual rotation, high forceps, etc.) or third-stage 
inertia following prolonged labour, or in certain cases who have had 
post-partum haemorrhage or manual removals in previous deliveries. 
Of these #182 cord injections, 154 werg successfj1l (81%)—in 50 the 
placenta was spontaneously ‘expelled during the “injection, and in 
104 immediately or a few minutes afterwards—28 cases were classed 
as failures, though in many of these thé haemorrhage was controlled 
and the placenta expressed later. Ten (0.33%) had to be completed 
by manual removal—two of these had a partial placenta accreta 
and four had definite contraction rings confining part or all of the 
ert In 1,350 previous cases I had done 18 manual removals 

3%). 6 

If the value of the techniqte is understood—and correctJy practised 
—and the simple apparatus is always teady for immediate use, it 
1s not as “ time-consuming " as changing gloves'and other precautions 
which should be taken before a manual removal is carrie? out. 
It is a safe and easily performed hot intrauterine douche, which 
reduces the amount of blood loss, lessens the chance of infection, 
and stimulates uterine contractions, so that the placenta is frequently 
spontaneously expelled. If not, it can usually be expressed soon 


@ afterwards. 
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Ringwotm of Scalp—Dr. R. T. Brain (London, W.) writes: While 
agreeing with the letter of Dr. I. M. Scott (Dec. 27, 1947, p. 1066) 
I have little doubt that others, like myself, have given much thought 
to*the therapy of tinea capitis. ‘Many new fungicides have been 
produced, and_some were credited with more effective fungicidal 
action than the older remedies in general use. However, as Dr. Scott 
«pointed out, the effectiveness of the fengicide is of less importance 
than the penetrability of the substance into the hair shaft and down to 


the bottom of the infected follicle. It secmed probable that some o! 
the new wetting end efnulsifying agents might overcome this difficulty, 
and the problem has been studied since June, 1946, in the laboratory 
of St. John’s Hospital for Diseases of the Skin. Dr. Kenneth Crow 
began experimental therapy based upon the above-mentioned factors 
in June, 1946, and this work has been continued by Dr. H. Haber 
and by Mr. Hadgraft, chief pharmacist of the Royal Free Hospital: 
but one has delayed publishing results lest it should be thought 
that the older techniques involving epilation by x rays or thorium X 
were already obsolete. 

Several fungicides were tried, but the most favourable series of 
reactions occurred with the use of a preparation of phenyl mercuric 
nitrate. In this series 22 cases have been treated—§ due to 

audouini, 9 due to M. felineum, 4 in which the fungus was not 
cultured, and one endothrix case. Out of the 22 cases 17 (77%) 
were cured, the average treatment period being two months, and the 
criteria of cure a period of repeated observation over two to three 
months. 

A new series of cases has now been started using salicylanilide. 
and so far the results are encouraging. The penetrating base 
consists of a mixture of carbo-wax with Crill No. 6 containing 
phenyl mercuric nitrate. It should be pointed out that much work 
on similar lines has -been done in America, particularly in New 
York, by McKee, Hermann, and Karp and other co-workers 
Details of the researches at St. John’s Hospital wilt be published 
shortly, but it was thought desirable to make this comment and the 
cautious observation that it is hoped that from this and similar 
researches it may be possible eventually, but not yet, to avoid the 
troublesome techniques of preliminary epilation in the treatment of 
ringworm of the scalp. 


Thoraco-Lumbar Splanchnicectomy.—Mr. Francis E. Sros 
(Liverpool) writes: You have condensed my short note on a “ New > 
Incision for Splanchnicectomy ™ read before the Liverpool Medicul 
Institution into three lines (Dec. 27, 1947, p. 1052). The result is 
somewhat misleading, and lest I should be accused of plagiarism | 
hasten to correct a false impression The incision described is not 
new but is an extension of Fey’s thoraco-abdominal incision for 
the approach to the upper pole of the kidney. As far as I am aware 
however, the use of this incision has never been advocated for 
thoraco-lumbar splanchnicectomy, all the standard incisions for this 
operation being placed more posteriorly. s 


.Windows in Plasters.—Dr. Davip A. Herp (Leeds) writes: The 
following is a simple method which I have used for several months 
and one which may be of interest to your readers. All that is 
required is an ointment box large enough to completely encircle the 
ulcerated area. Remove the lid and base and reduce the side depth 
to about 1/2 in. (1.25 cm.), at the same time shaping one of the 
edges to the skin part. Place the collar round the ulcer and apply the 
plas‘er-of-Paris bandage. Before the last one is applied I cut down 
and remove the collar, using the last bandage to smooth off the ragged 
edges. In this way you are left with a clean, correctly placed window 
whose edges are slightly elevated from the surrounding skin. 


William Russ Pugh: a Pioneer Annesthetist—Dr. GEOFFREY 
Kaye (Melbourne) writes: The first administration of an anaesthetic 
in the Australian colonies was performed by William Russ Pugh, of 
Launceston, in June, 1847. The ultimate history of this pioneer 
worker is unknown and the Australian medical historians are anxious 
to elucidate it. The following biographical facts are recorded 
William Russ Pugh graduated L.F.P.S. (Glasgow), 1835; M.D. and 
Ch.D. (Giessen), 1844; F.R.C.S. (Edin.), 1860. He migrated to 
Van Dieman’s Land about 1838. In about 1854 -he moved to 
Melbourne and his name appears on the Medical Register of Victoria 
for the years 1862-73. It is absent in the year 1874, the presumption 
being one of death or retirement. The Register of Deaths for the 
years 1872-7, inclusive, does not contain the name of Dr. Pugh: 
it is therefore possible that he returned to spend his last years in 
Britain. Should any reader have information as to the fale of 
Dr. Pugh or of his family, he is invited to communicate with the 
Curator of the Museum, Australian Society of Annesthetists 
Physiology School, The University, Melbourne, Australia. 


Correction.—Radiology for Medical Students, by F. J. Hodges. 
I. Lampe, and J. F. Holt, was named incorrectly in our review 
columns on Jan. 3 (p. 15). 
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men are so frequently confronted. today. d 
tablet contains vitfémin B, 0.5 mg, riboflavine 
0.75 mg, nicotinamide. 7.5 mg, in a yeast extract 
base. Four tablets provide the normal d 
requirement of these vitamins. i 
Further details are available on request. PEGS, 


B.D.H. 


* N 
THE BRITISH DRUG HOUSES LTD. LONDON Na 
yBeRAI 


nanat Pert 


Tar aA tea te E ng 
eae S, BE ae 


a ert 
See 


Sees 


ei te 


Ewe 


nae 


“LISTS AND CHARTS OF NATIVELLE 
PRODUCTS NOW OBTAINABLE 
GLADLY SENT ON REQUEST 
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‘Hide with removable washable lining. . With 
‘Yoops for instruments, rack of stoppered. bottles, 
‘chloroform drop. bottle and space for sterilizer 
in lower half. Size 18)" x 74" x 10}". Best 
quality ia Ae a a £910 0 
cefe Niekel-plated midwifery sterilizer with stand 
and lamp to fit above xs a3 0 6 
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COMBINED PROTECTION. | 
“WITH 
3 menou: 


‘brand Diphtheria 

., children. may be 

ed "against the: two diseases in a course of 

‘three injections. The product contains Diphtheria 
Prophylactic P.T. plus Whooping Cough Vaccine 
Alum Precipitated). Immunisation with Wellcome’. 
iphtheria Prophylactic A.P.T. has markedly re- 
“duced the incidence of and mortality from: 
diphtheria. Although Whooping Cough Vaccine 
daes not confer a degree. of immunity comparable © 
with that induced -by diphtheria prophylactics, 
wide exp@rience amongst clinicians indicates its 
value in reducing the incidence and severity of 

the disease. 
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° 
LONDON COUNTY HEALTH: 
THE ACT 


All the personal health functions hitherto performed by the 
28 metropolitan boroughs and the City of London will, on 
the “appointed day,” be transferred to the London County 
Council. 
divisions, identical with the educational: divisions, each com- 
© prising from two to five boroughs. In each division there will 


be a health committee, with L.C.C. and borough representa- - 


tives and with six co-opted members out of a total membership 
varying, from 18 to 29. Mr: R. A. Stamp, chairman. of the 
Hospital and Medical Services Committee of the L.C.C., told 
a Press conference that effective links would’ be established 
between these health committees and the hospitals and also 
the executive council for London so far as general-practitioner 
services are concerned ¢‘ assuming,” Mr. Stamp added, “ that 
Mr. Bevan brings off a deal with the B.M.A.”). . There will 
also be a link with the health authorities in adjoining county 
areas, ; 
~A Measure ‘of Rationalization 


This new arrangement is expected to make possible a good 
deal of rationalization. At-present, for example, the ante- and 
post-natal clinics and child-welfare centres are unevenly distri- 
buted over the county, both geographically and froni the point 


of view of population density, and it will be possible to make - 


good the deficiencies and to- have more uniform provision. 
Hitherto there have been no arrangements between borough- 
councils and general practitioners for the care of expectant 
and nursing mothers. 

A medical officer of high standing will be put in charge of 
each of the divisions. He will be responsible under the county. 
medical officer for co- ordinating all the personal health services, 
including the school service. To each division will be allocated 


from the medical staff eligible for- transfer from the borough- 


councils such staff as are necessary to ensure a high standard 
of service, and new staff will be recruited. A greater degree of 
` specialization. will be encouraged, so that médical officers will 
be given the work for which they are most suited, whether in 
the maternity clinics or the child-welfare centres or ‘the school 
service. Reciprocal arrangements will be sought under which 
medical staff employed by the Council may obtain experience 
in maternity or obstetrical departments of teaching hospitals. 
Whole-time or part-time obstetric or paediatric consultants will 
be appointed. 7 
Health Centres 


Ultimately the point of contact between those engaged in the 


services for the care of mothers and children, and indeed in all- 


the personal health services, will be the health centre, but in 
view of Conditions in war-damaged London and the. scarcity 
of building materials and labour it is recognized that some time 
must elapse before permanent health centres can be available. 
The idea is to-form sub-areas of about 20,000 population, 
conveniently demarcated’ by main roads, railways, or open 
spaces, and to provide for each such area a comprehensive 
health centre or group of centres so situated that no one 
would have to travel more than a mile to get treatment or 
advice, and at which facilities would be available for all these 
service and also ‘for general practitioners. The. short-term 
programme (three years) includes the putting up of temporary 
structures. A. list of 15 maternity and child welfare centres ` 
having first priority and of 14 having second priority is given. 

One proposal which is being explored is to have joint appoint- 
ments of medical specialists; employgd both by the hospital 


‘SERVICES UNDER 


The county for this purpose will consist of nine . 


and ,by the local health authority, in connexion with tle care 
and after-care of persons suffering from tuberculosis. A scheme 
is being worked out fof an improved voluntary care organiza- 
tion, with-the provision of workshops and settlements for 
patients, and possibly might sanatoria. o 
e 


Midwifery Service a 


The number ‘of domiciliary. confinements in London in 1946 
aitended by midwives was 22,145, about one-third-of the total 
births, and of these rather more than half were undertaken by 
L.C.C. midwives. Council midwives are at present attending 
an average of 88 confinements a year, and a similar pressure 
is being experienced by the midwives: employed by district 
nursing associations and hospitals. The shortage of midwives 
is likely to persist, and’some time must elapse before the number 
of domiciliary confinements undertaken by each midwife can be 
reduced to the 66 recommended by the Rushcliffe Committee. 
An intensive recruiting campaign is to be instituted with a view 
to increasing the existing staff of midwives, whole or part-time, 

~and of district nurses and health visitors. 

For the care of premature infants complete sets of equipment, 
in accordance with a standard list to be devised, will be lent to 
‘mothers free of-charge for use at home. «The establishment of 
breast-milk banks at convenient points in the county is proposed, 
. All the existing health-visiting, services will be continued by 
the.Council, subject to such rationalization as may be. practic- 
able, and expanded and developed as circumstances’ permit. 
‘About 300 health visitors are at present employed directly by 
borough councils. It iseproposed to-consult the metropolitan 
regional hospital boards and the executive council on the co- 
ordination of arrangerents for heajth visiting with the hospital 
and specialist services and the general medical services respec- 
tively. Preliminary consultations have taken place with the 
University of London for the establishment of a school for 
health visitors. Home nursing is provided at present by volun- 
tary organizations, and the Council intends from the “ appointed 
day” to'carry outeits duties in this respect through the agency 
of the 32 volunfary district nursing associations working under 
the Central Council for District Nursing. 


- All these services—the L‘C.C. hospitals, of course, are left 


_ out of acccount, since they. will be handed over to the regional 


boards—are expected in the first year, after allowing for the 
Government grant, to entail an additional rate of fourpence in 


: -the £., From this, however, must be 4educted the present cost, 


‘whatever èt may be, of the borougtf and pthier services taken 
over. Me . . 
e 





TUBERCULOSIS ALLOWANCES AND THE 
NATIONAL ASSISTANCE BILL 


? MEMORANDUM FROM THE JOINT "TUBERCULOSIS 
COUNCIL 


Section 5 (3) of the National Assistance Bill provides that 
-“ Regulations under this section . .. shall make special. pro- 
vision for blind persons and persons who have suffered a loss 
- of incomé in order to undergo treatment for pulmonary tubercu- 
losis.” Under Memorandum 266/T allowances are payable to 
certain categories of patients suffering from pulmonary tubercu- 
losis who give up work to undergo treatment. Many other 
categories of tuberculous patients, not covered by.the provisions 
of Memorandum 266/T, aye receiving public assistance under 
the existing Poor Law. This 'assigtance iss given on a basis 
i 2242 . 
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“suffered a loss- of income to undergo treatment.” 


In November, 1946, a ‘deputation from the Joint Tubercu- 
losis Council and other ‘organizations concerifed with tubercu- 
losis was assured, according to a’ report of the discussions 
approved by the Ministry, that the Ministry i filly accepts the 
view that tuberculosis calls far special provision in the interests 

` both of the*patient and of public health” ; and also that “ the 

Assistance Board would, it was hoped, be empowered in the 

new Bill to make payments to needful persons under treatment 

for pulmonary tuberculosis on a scale higher than the normal 
scale of assistance applicable to the community as a whole.” 

Tht wording ‘of Section 5 (3) of the Bill, while differing 
slightly from that of Memo 266/T, appears to carry over to 

| © the new scheme one of its restrictions, and apparently excludes 

‘aes those at present in receipt of public assistance who have not 
“ suffered a, loss of income” from undergoing treatment. : Yet 

- the need of the patignt ang his family for adequate care and 

„maintenance on®°a higher level because of the disease is just 

a the same; and a Bill which seeks to abolish the Poor Law 

should presumably make provision’ for the tuberculous on a 

basis of need. It may be argued that these cases could be 

covered by Section 5 (1); which gives, power to the Assistance 

Board to determine the nature and extent of any assistance to 

a person in need ; but, as tuberculous persons are specifically 

, . Mentioned in Section 5 (3) and conditions there laid down, it 

i would probably be held in a court that the Board was pre- 

+ ~ cluded from using subsection (1) to cover cases not eligible 

te under subsection (3). 
‘It is the intention of the Ministry that the higher rate of 

— assistance should be conditional upon the patient’s undergoing 

' treatment. This intention is welcomed by most tuberculosis 

. administrators and ‘there is much to be said for it. - It should 

not .be agreed to, however, without {ull consideration of the fact 
that it subjects the Tecipient to what might be quite arbitrary 
decisions as to, treatment ordered by~ one medical officer, and 

_ it might be wise to include some right of appeal. 

- . The Ministry is also anxious to restrict the special scale of 
allowances to cases of pulmonary tuberculosis. Tuberculosis 
medical officers are almost unanimous in condemning this 
restriction and consider that’ the need of the tuberculous 
“patient and his family for a relatively good standard of living 
‘js as great whether the condition is pulmonary or non- 
`- pulmonary. When Memo 266/T was introduced there was 
a nation-wide outcry against the exclusion from benefit of the 

r, so-called “ chronics ” and of the non- -pulmonary c&ses. The 

Bir ` testriction on “ chronics ” hag been removed: it is to be hoped 

es rs. that the: restriction on the non-pulmonaries may also be: re- 

w.: moved. e The number of adult non- pulmonary cases is rela- 

es -tively small ; the cost of their inclusion would not be a heavy 
, extra burden and ‘would be outyeighed by the benefit of the 

-"~.- extra safeguard to the health of the susceptible family. — 
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Bee . | TRADE UNION MEMBERSHIP l 
- The following, is a list of local authorities which are under- 
stood to require efhployees to be rembes of a trade union 
_ or other organization : 


>. County Borough Council. —Gateshead, 
` -Metropolitan Borough. Councils. —Fulham, Hackney, Poplar. 
Non-County Borough Councils—Dartford, Leyton, Radcliffe 
~e (limited to future appointments), Tottenham, Wallsend. 


; 9 

- Urban District Councils—Denton, Droylsden, Houghton-le- 

Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 

‘new appointments), Statiley (Co. Durham), Tyldesley. 
Scottish Burghs.—Motherwell and Wishaw. 


a 





-< * MEDICAL ASSOCIATION OF ERE ` , 
Dr. James Francis Fitzgerald; owing to advancing years, has 
-found it necessary to resign as from Jan. 1 his position as 
Medical Secretary to the «Medical Association of Eire. His 
g auocessor Has not yet been appointed. 


+ 





of need without reference to the question whether they have . 


- about developments in State medicine. 


HEARD AT HEADQUARTERS ; 











Staggered Remuneration 


‘The experience of a doctor in Germany as recounted to a 


colleague in America and published in a journal on the. other 
side. makes interesting reading for those who are concerned 
Recently in Germany 
there has been introduced into panel practice a system of 

“staggered” remuneration in favour of doctors with smaller 


‘ practices, so that for the first 500 on their list they receive for 


each person 4 marks a quarter. (According: to the rate of 
exchange in Germany a mark is now worth sixpence.) For the 
sixth, seventh, eighth, and ninth hundreds they receive a pro- - 
gressively decreasing amount, ranging from 3.60 to 0.90 marks, 
and for anything over 1,000 they receive 0.60 marks. This 
doctor, who has over 1,900 panel patients on his list, has been 
receiving about 8 ,000 marks a quarter, but the effect of stagger- 
ing is to reduce the amount to 3 000. Expenses of practice do 
not diminish in the same drastic ratio, but it would be to this . 


- doctor’s interest to reduce his panel practice from 1,900 to 500, 


in which/case he would earn the full 2,000 marks and be able 


„to dispense with a secretary, and his net income, would. be rela- 


tively higher than if he was responsible for three or four times 
that number of patients. He is not allowed, however, to curtail 
his panel practice. In this doctor’s case his panel remunera- 
tion meets his practice expenses and a little over, and he subsists_ 
on private practice.- - 
. Air Ambulance 

Among the usual batch of miscellaneous queries which 
reached Headquarters the other morning was'one from a firm 
of aircraft constructors who are proposing to fita De Havilland 
Rapide as`an air ambulance, and inquired what likelihood there 
is of air-ambulance traffic.- In wartime, of course, the air 
ambulance plays a great role; in peacetime such a sérvice is 
useful in Countries with vast spaces such as Australia, but in 
a small island like ours its.use is more limited. Local authori- 
ties at the moment are concerning themselves with normal 
ambulance services in association with the hospitals under the 
Regional Boards, but except possibly in such- areas as the High- 
lands and Islands and perhaps the Yorkshire moors the need 
for air ambulances does not seem very urgent. 


A Resolute Council = 


An observèr at the “crisis” meeting of the Association’s 
Council’ commented on the rapid changes in its personnel 
which a few years can make. Out of its sixty or more 
members only eight were members ten years ago, the eight 
including the present Chairman, the Chairman of the Repre- 
sentative Body, the Treasurer, the chairmen of three Standing 
Committees, and two other members. It is natural at, such a 
time to think of some of the doughty figures of the past, and 
of the words they would have uttered. and the action they 
would have taken in the present situation—of J. A. Macdonald 
and Jenner Verrall, who had to face another Welshman, and 
of Henry Brackenbury and Kaye Le Fleming at a later time. 


- Postman’s Knock , 

One would not have been surprised if the staff of the Associa- 
tion had made wry faces when some members of the Council. 
urged that, in addition to publication in the Journal 'of -articles 
analysing the Minister’s document, the articles should be sent_ 
by post individually to every member of the profession in the 
kingdom. In an all-in fight, of course, an expenditure of £200 
every time on postage alone, assuming that it is only penny 
postage, does not count, but~a more practical difficulty is the 
obtaining of paper for this vast circularization. A visit to the 
Great Hall of B.M.A-; House, transformed into something like 


. the dispatching department of a large factory, suggested what 


it means to dispatch even one set of documents to every practi- 
tioner. It means addressing one person in every thousand of 
the population—not a task.to be e Undertaken lightheartediy. 








The Home Office announces that Dr Brian Arthur McCubbin 


is no longer authorized under the Dangerous Drugs Acts to be in, : 


possession of or to supply dangerous drugs. _ 
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National Health Service fae 

Sirn,—From the. word “go”, there will. be an avalanche of 
work which will throw a tremendous strain on the profession ` 
and is likely to lead to a breakdown unless there’ is a correspond- 
ing -increase of man-power (especially in „the under-doctored 
areas) and expansion in- every -branch of the profession and - 
ancillary services. „The Health Service will require a complete, 
administrative machine analogous’ to that of the fighting Services * 
and with a large number of doctors doing work which is 
exclusively: administrative. ` The good will of the profession is 
assured, but if there is a medical- breakdown owing to the 
Service being forced on-us before we are ready, then it must be 
made quite “clear that the Government must asen full 
responsibility.-I_ am, ete; È , 

St. -Mary Bourne, Andover, Hants: W. D. Keyworm, 


~ 


k Working Hours in the N.H.S, 
‘Sin-—From perusal’ of “recent correspondence in the B.M.], 


it appears obvious that very many- G.P.s are under. no - 


‘ illusions about working hours under the N.H.S. It is indeed 
patent that-our work must be materially increased—the mere 
extension of free (so-called) doctoring to all women and children, 
apart from any other class of patient, will ensure this. 
will our clinical work, our visits, and our surgeries be increased 
but also, no doubt, will the additional paper work which must 
inevitably descend upon us. To cope with this increased work. 
we will have at the outset less G.P.s than are in practice « to-day. 
For it is an-unfortunate fault of any bureaucratic” service- (such 
as the N.H.S.) that it must essentially remove many “ producers ” 
—i.e., G.P.s—from their active clinical work into non-productive 
office jobs. To thig depletion in our numbers may be added all 
those elderly G.P.s who are plodding along keeping their 
practices alive until the “appointed day.” 

Thus with reduced numbers*we shall be left to face.a marked 
increase of work. Now how long will it take to produce 
sufficient G.P.s to give the required full service ?—ten, fifteen, 
twenty years? At the best we can settle ourselves down to ten 
or fifteen years of much harder work until such time as some 
wonderful State-operated doctor-producing sausage-machine has 
churned out sufficient medical types to fill the gaps. And, to - 

' us G.P.s in practice to-day who will-have to bear the brunt, 
and hold the fort until this Utopian state is achieved, what is 
offered ?--(a) A remuneration as-yet undefined ; (b) a pension 
on which the large majority of G.P.s who are in practice to- 
day, being between the ages of 35-and 55, will find it impossible’ 
to live,.as they will have been unable, through no fault of their 
own, to put in enough years of service ; (c) compensation to our 
widows for the loss of our practices. Isay “ widows” expressly, 
for, under préssure of the increased work which one can 
visualize, fey’ of us will live long enough to see the Minister’s 
cheque. (We might also suggest to the Minister that he should 
arrange to ernploy-collectors on our behalf who will continúe 
to go and collect the great mass of book debts which will -be 
owing to us on the “ day.”) 

There is little doubt that we who are in general practice to~ 
day are in for a pretty tough time ifthe N.HLS. is allowed to 
come along unchallenged. And, alas, apart from “ belly- 
aching” like this in letters to the B.M.J. there appears to-be 
little - that we as individuals’ can do about it. But we 
can at least attempt to impress upon the B.M.A. that we 
have a very definite axe to grind and that ‘that axe should be 
well and truly ground through the medium of the pera 

. Committee. 

It is easy to criticize light-heartedly ; it is ‘foolish to criticize 
destructively. May I, therefore, make one respectful suggestion 
about working conditions which I believe -to~be ‘constructive 
and important to the future well- -being of G.P.s under any form ° 
of service? ‘The evening surgery is to my mind a most evil 
institution which has become, for some odd reason, accepted as 
a necessity in the average practice, It has made the G.R. a man 
apart from his fellows ; it refnoves him from social functions : 
debars him from active participation if local affairs whether it 
be amateur theatricals, chess club, or even attendance in. the 


_ child patients ‘ 


Not only - 


local council chamber ; most foul of’all, it cuts deeply into his 
domestic ‘life. In these days of earlier entertainments how 
many G.P.s can ever accompany their wives ‘or families to the 
_ theatre or ‘Ginema fn the evening ? In short, this stupid evening 
“ritual precludes the G.P. from all the normal relaxations to 
which-a man flay reasonably look ‘forward at the end of a , 
day’s work. Here then is my suggestion in improving the G.P.’s 
fot’: let us, whether under N.HS. or any other service, have 
an end of evening surgeries ; this demand I would like to see 
incorporated in the -B.M.A.’s suggested terms of service ‘in the 
N.H.S.—I am, etc., 


r Glossop, Derbyshire. H. M. R. WADDELL. 


a + 
-* The remuneration-has since been defined and was pub- 


$ lished i in the, ‘Supplement wf Dec. 20 (p. 158).—Eb., B.M.J. 


2 ! Dispensing in NLS. ` 

SR,—A point about afutùre natsonal health service which 
appears to have escaped notice, especially with regard to 
children’: at present we all carry stocks of drugs and dispense 
at any hour. In the N.H.S. We shall presumably not need these, 
as a prescription will be issued. “It is hoped that seine 
pharmaceutical arrangements: ‘will be made for late calls : 
present chemists -in this area close at 6.30 p.m. With all Sa 
“on the panel” many late-bottles ‘of medicine 
will be required—I am, etc., 


Cardiff, ~~. ` ~ DAVID SAUNDERS. 
t 


° Married Doctors in the Services - 


Sm —Yoùr answer to my letter on married doctors in the 
Services (Dec. 6, 1947, p. 133) provokes me to further utterance. 
The answer of the.Service Departments to the B.M.A. Armed 
Forces Committee is a red herring in the best complacent tradi- 
tion. ‘I contend that to all intgnts and purposes “ the comparable 
officer holding a permanent commissiom” does not exist. To 
be “ comparable” he must be a doctor, married, have one child 
(or more), and be less than 25 years of age. What man in 


` these circumstances would take a permanent commission know- 
-,ing that he must keep his family so frugally on half allowances? 


Thus, the feelings of such- an abstract officer are likewise 
abstract, and this herring, is particularly odorous. 

To add insult, the Service Departments recognize that 
financial difficulties may ensue as ẹ result of this unfair pay 
system and loftily suggest-charity in the form of a war-service, 
-grant—the Services means test. _And then Mr. Alexander’s 
reply to Str Ernest®Graham-Little is on a different theme— 
not a comparison with the remungration of the regular officer 
but With that of “ mere ‘of similar age and qualifications.” 
I would merely say, ““O-tg be one of them again!”. But— 
an afterthought—*Mr. pe ia was no doubt referring to the 
remuneration of the civilian Gfate-doctor, or should I say the 
State-civilian doctor. Heaven forbid!—I am; etc., 


. CONSCRIPTED, R.A.F.V.R. 


Petrol Restrictions’ 


SR—So, cap in hand, we go to tht Minister of Fuel and 
meekly ask to be allowed to take our cars to the cinema with 
us so that we may have the privilege of being called out in the 
midcle-of the performance. The Minister (thinking, no doubt, 
“what a lot of fools ”) has-given us what we asked for, and we 
have written (Dec. 6, 1947, p. 916) a humble address thanking |, 
him for his magnanimity. I submit, Sir, that’this is not enough. 
Your correspondents have asked for recreation, and have simply 
been given the opportunity to do more work. The doctor’s 
leisure is limited to an extent far greater than other workers’, 
and it is essential if hę is to be able to make any use of it that 
he should have a reasonably convenient method of travel at 
his disposal. The town practitioner may want to go into the 
country, miles from ‘the nearest telephone; the -country 
practitioner probably wants to go to a town, but he dogs not 
necessarily. want to spend his time while there eagerly awaiting 
the bell. that will recall him td. work. Other workers cin do 
these things : either they make use of their ample week-ends 
(often starting at 4.30.p.m. on Friday) or they take a day or two 
off during the week, a procedure probably only too well known ° 
to the .Minister of Fuel and Power uhder the name “ voluntary 
_absenteeism.” tie 
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You state that * medical men spaturally expect to share with ° satinn: s 
the rest of the community the various hardships to which we , - e Association Notices 
arè these days all exposed.” ‘Why, may I ask? The rest of | 5 
the community does not share with us the hardship of being ` - . "PHYSICAL. MEDICINE GROUP 


on-call at any time of.any day or night, nor does it share our 
relatively enormous occupational morbidity. andemortality from ` Dr. F. S; Cooksey (London) a F Wilson (Bat) bave : 


coronary thrombosis. In fact, by its 40-hour week and its 
repeated strikes it must be regarded as very largely responsible mie jes o a n the C of be i osta] ballot held to: fill two. captal 
for its own hardships. - vaca cies òn the Committee. - - 


It has been suggested that we should not ask for privileges. 


Í denied to others. But our special position is already recognized l FULL-TIME NON-PROFESSORIAL MEDICAL 
_by' the law for some purposes—e.g., exemption from jury, T i LABORATORY” OR RESEARCH WORKERS 
service (although one day our self-effacing representatives will ~ ' . > GROUP 2 


probably ask for this exemption to be cancelled). 1 must ask 
the B.M.A. to abandon its usual pusillanimois methods and to 
give an ultimattiim to the Government that-unless more ¢on-. 


As-a result of a ballot held to fill casual v vacancies, the follow - 
‘ing have been elected members of the Group Committee): . 








sideration is given tothe medical profession in this matter ` Dr.J. A. Aitken (London) s London Region 
doctors Will cease to be avajlable 24 hours a day.—I am, etc., ` - Dr. JA. Fraser Roberts (London) : 
Sch Mee oe S ` "= "SW. NICROLAS. Dr. J. C. Brundret (Liverpool) Manchester and Liverpool, 
. d = g d a we 2 ; Region. - 
= tm A ae a 7 Dr. G.-W. Harris (Cambridge) . . Oxford and Cambridge 
a ; oes 5 - Region 
COMPULSORY RECRUITMENT TO H.M. FORCES E Dr. W. R: M. Morton (Belfast) Scotland and N. Ireland 
OF MEDICAL PRACTITIONERS i i ` P < > Region 


The. Central Medical, War Committee.has been notified by tke, ' 
‘Ministry of Health of the following changes in. the arrange-* AREAS OF BELFAST’ AND NORTH-EAST ULSTER 


ments for. calling up iiedical- practitioners with effect’ from ve DIVISIONS 


-Jan. 1. x £ : : es ; 
am $ ` Notice is hereby given by the Council to all concerned : 


The compulsory’ recruitment of medica] practitioners ‘for service Tha ivisi > 
with H.M. Forces as general.duty medical officers shall be confined ae r Cin of Da eer gobi s hacia eet 
to those who have not reached the age of 26 years, unless the Central said E S O a ARAE ote tee AE 
~ Medical War Committee agrees (or has already agreed) to postpone south of, but excluding, T oomebridge, Ballymena, Camlough: 


a practitioner’s call-up beyond his 26th birthday on the ground that, eastern part of County Down. 

he is undergoing. or about to undergo training for the~putpose of (2) That the area of the Nor th-east Ulster Division ` be 
. ‘acquiring further qualifications or “special experience. In such cases redefined as follows : That part of County Antrim north of. 
the practitioner shall be liable-for”compulsory recruitment as a but including, Toomebridge, “Ballymena, Carnlough ; the eastern 
gencral duty ocer until®he has reactied the age of 30 years. - -part of County Londonderry. 

e compulsory recruitment of practitioners for service with H.M. P 

Fores ae a or graded specialists shall be confined to those = ae above alterations to take effect as from the date of this 
who have not reached .the-age of 35 years. x : CHARLES HILL.. 


- Secretary. 








BMA, LIBRAR A ' 
Y Branch and Division Meetihgs to bè Held 


The rollowing books have ¿been added to «the Library: Dersy Division—At Derbyshire Royal Infirmary, Tuesday, 
Bancroft, T. W., and Humphreys, G. tt. (Editors): Surgical Treat- Jan. 13, 8.15 p.m. Mr. W. G. Rose: Breast Cancer; Mr. N. L. 


à ment of Soft Tissues: 1946 ore i - Edwards : Uterine Cancer. 

„Barclay, y No_Nirses. . ‘acs 4 

Buxton, P. A.: The Louse, Second edition. 1947. i coo to ow. ates Morley Emergency Hospital; 
Caporale, L.: L’Urologia nella Donna. Second: edition. 1946. Seit Mr. Wylie ’McKissock, me, FRCS, ani the staff ai 
ane, P: ap A Eee ea ol. 1. 1947. - the Hospital have arranged to present a series of cases to demonstrate 
Cochrane, R. G.: A Practical Textbook of Leprosy. 1947, > the modern methods of investigation and treatment in neurological 

~ Collis, E.: ‘A Way of Life for the Handicapped Child.- 1947, ° . Surgery. 
Corwin, E. m L.; The American Hospital. 1946, oe SouTH BEDFORDSHIRE Division.—At Luton and Dunstable 
De Lacerda, H TA Tiróide. 1946. . Hospital, Friday, Jan. 16, 9-p.m. Speaker: Dr. Charles Hill. All 
Eysenck, H. I.: * Dimensions of, Personality. ` 1947, 2 -` mẹdical practitioners in the area are invited to attend. 
Feer, E.: Diagnostik der Kinderkrankheiten. Fünfte Aufl: 1947. —Al derland and Durham County Eye 

_ Harvey, W, C., and Hill, H.: Insect Pests. Second edition. 1947, hee rade dea 16, ioe b pi Clinical demonstration by y 


Holmes, G. W., and Robbins, L. L.: . Roentgen Interpretation. members of the staff of the Eye Infirmary. Address by Mr. Ww 


Seventh edition, 1947. è hthal: 
Howell, E.: Escape to Live. 1947, Rycroft: Modern Trends in Ophthalmic Surgery. 


Jameson eid Parkigson’s Synopsis of» Hygiene. Ninti edition by 


a 








S. Parkinson. -1947. . Meetings of Branches -and -Divisions 

Loeper, M Hépatites Rares, 1946. ` i e : 
Millin, -T ‘Retropubic Urinary Surgery. 1947. j f ` East YORKSHIRE BRANCH : 
Montad-Krohn, G. H:: Clinical Examination of ‘the Nervous System, The annual dinner was ‘held on Dec. 11, and was attended by 

Ae edition, 1947. some 60 members-and guests. Prof. *Espinasse, Dean of the Faculty 
Nicole. Psychopathology. Fourth edition. 1946. . of Science and ‘Deputy Principal of the University College, ‘Hull, 
Rees, ï. k gaiton: The Case, of Rudolf Hess. 1947. proposing the toast of the Association, commented upon the inabili ity 
Refstim, S:: _Heredopathia Atactica Polyneuritiformis. _ 1946. of existing medical-schools to provide the number of doctors required 

` Rhodes, H. Forensic Chemistry. Second edition. 1946. by -a full -health service. In disagreement with the Gocdenough 

Saint, C. E. - Surgical Note-taking. Fourth edition. 1947. Report, and feeling that additional medical schools would be required. 
Schäfer, I. A "kábitoszerek és a nemzetközi büntetöjog feladatai. he hoped that such a school might be developed in association with 

1946. the institution he répresented. 
Schauffler, G. C.: Pediatric Gynecology. Second edition 1947. The President of the Branch, Dr. Stenhouse Stewart, in his repiy 
Sjövall, -E.: Rättsmedicin. 1946. thanked Prof, ’Espinasse for the continued favour of the College, 
Slaughter, F.'G.:-A Touch of Glory. which from its inauguration had the support of the Branch, and 
Steinmann, B.: Das Herz beim a T945. . E announced that the B.M.A. Prize for 1946-7 had been awarded to 

~ Strode, W. C.: The Gleam. 1947. . Mr. Jack -Cherry, now pursuing his further studies at the London : 

Treiger, I. J.: Atlas of Cardiovascular Diseases. 1947. Hospital. . 
Veintemillas, F.: Tratado sobre las Rickettsias y las Fiebies Exante- - = 

maticas. 1944. ` 


bee oa ga ival’s Introduction to Dermatology. - Eleventh The Home Office announces that the ee ean. ie by tie 
= W. W.: Textbook of Physiolo: Regulations made under the Dangerous Drugs Act, ave been 
Pinth edition, ne Tague: asiz sai le restored to Dr. Henry Jo8eph Constantine Churchill. 


a 
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greater | 
foot freedom 






SAFE SULPHONAMIDE THERAPY 


‘SULPHAMEZATHINE? 













During the past year a number of eminent authorities 
have expressed a preference for ‘Sulphamezathine’ 
and have drawn attention to its outstanding advantages 
in the treatment of bacterial infections. 


-The following special characteristics of ‘Sulphameza- 
thine’ administration are of importance in medical 
: practice. 

@ ‘Sulphamezathine’ is one of the least toxic of the 


‘sulphonamides. It is well tolerated and rarely 
produces unpleasant effects of any kind. ` 


-O Renal complications are almost unknown. Addi- 
“tional fluids and alkalis are unnecessary. 

@ Excretion of ‘Sulphamezathine’ is relatively slow, 
so that effective blood levels can be easily 
maintained, 

‘Sulphamezathine’ is available, in tablet form (0.5 

gramme) for oral use and as the sodium salt in sterile 

solution for parenteral administration. 























ig . 
it is flexibility and nof arch support which gives the foot 
* muscles the exercise necessary for them to become strong. 
Always first with any new development in the field of” 































research into children’s shoes, the makers of Starterite 
have proved, first with the perfection of the New Last, 
and now with the introduction of greater flexibility, 
that Start-rite shoes are in the front rank. The Medical 
Profession can. confidently specify Start-rite both for 








Literature on request. 
j : their own children and for those of their patients. 
K IMPERIAL CHEMICAL : 
[PHARMACEUTICALS] LIMITED 
THE RIDGE, BEECHFIELD ROAD, 
ALDERLEY EDGE, MANCHESTER 


iI AS _____Ph.r9s 














AND -TREY'LE WALK °¢ 
HAPRILY EVER AFTER 
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START-RITE SHORS - NORWIOH + NORFOLK 














SERVICE 
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— 
FOR HEAD LICE 


' CELETANE res 
Medicated (Lethane)Hair Oil-N W.F. 


The modern insecticide for the eradication of 
the head louse (Pediculosis Capitis), as employed 
by many Medical Officers of Health, etc.  «. 
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. FOR SCABIES? 


BENZELIA re 
` Benzyl Benzoate — 25%, 

JA well-established preparation for the rapid 
„eradication of scabies within 48 hrs. Also supplied 
in the form of an elegant vanishing cream. 

















Farther information, sample 
and prices. upon request. 


CELLON LABORATORIES LTD. 


Kingston-onel hames 
Wingston 1234 (7 fines) 




























in: the treatment of 


COLDS > ACUTE OR ‘CHRONIC RHINITIS - CATARRH 
SINUSITIS - ASTHMA - 










well known 

a stable solution‘ 

e—a powerful © 
‘ma! saline gives. 
atment for nasal. 


The therapeutic properties of Silver 
for the: past twenty years. The combi 
‘of Silver Vitellin and natural laevorotar 
and lasting congestion - relieving age 
Argotone immediate acceptance as the ide 
affections. and: their comp'ications. 
Immediate decongestion and rapid 
disinfection are obtained without 
possibility of harm to the delicate 
mucous membranes. 


ARGOTONE rasar props 
A. stabilised compound of Silver Vitellin. 1%, {pirine 0.9% in 
Normal Satine ; 












Free Medical samples and literature from. : « 
RONA LABORATORIES LTD., 159 Finchley Road, London, N.W.3: 
























THERMOGENE 
Medicated Wadding . 


Counter- irritant calofific sögn wadding impreg- 

nated with vegetable essences. The ideal light- 

‘weight pnéumonia jacke? Comforing when 

swathed round throat in laryngitis and tonsillitis. 

`< For local medication and warmth when wrapped 
round pantak Theumatic joints. 


THERMOGENE 


Vapour Rub 


Tharsgane Vapour Rub acts as @-skin-stimula-® 
* “ting. salve incorporating volatile’. components. 
For external application to the chest and throat, 
or to be used as inhalant. Specially acceptable 
to children. For the relief of head colds and 
tespiratory affections. 












Full - size trial packages 
will be sent free on request 


te any medical practitioner unfamiliar with these 
* Thermogene products. 


THE THERMOGENE CO. LTD., 
. HAYWARDS ‘HEATH, CUSSEX 


. 








The antiseptic and 
antipruritic principle in S 


WRIGHT’S COAL TAR SOAP * mAbs 


The unique preparation, Liquor Carbonis Detergens, was first 

introduced by Wright’s. in 1862. It isolates, from the inert’ 
non-therapeutic substances, the valuable antiseptic and anti- 
pruritic agents known to be in Coal Tar. Since its introduction 
‘Liquor Carbonis Detergens has achieved a high place in der- 
matological practice, and’is repeatedly. chosen: as the foremost 
medicament for skin diseases, 











e : 
pom My 


The continuous applic tion of | new. , ethods in 
research and manufacture makes Wright's Liquor 
Carbonis Detergens today a product improved ° 
both in appearance and l antiseptic value. 






COAL TAR OAF. 


IDEAL FOR TOILET. AND NURSERY 








he BALSUBUNIDIER 


The manufacturers of the “‘Easibinder’’ have great pleasure in informing their many friends in the Medical 
Profession that their Binder is again available for the ‘‘British Medical Journal,” the ‘‘Lancet,"’ and all other 
medical publications. 


y * 
This outstanding self-binding device known to thousands of doctors before the war is once again offering its 
“service. Do not wait. until your valuable journals are soiled or lost. Order an Easibinder now and bind 
< your journals week by week. 
These Gre the main features of the Easibind system : 
{a) Note how flat the pages open. ` ; 

(b) The journals are easily insersed with steel rods (supplied a 
the binder) and single journals can be removed and replaced at will... 
(c) By means of a special patented device the binder is just as useful i 
when only partly filled as it is wien full, and therefore never loses its 

book effect. wy 


Easibinders for the B.M.J. and Lancet hold a complete valume (2 binders 
per year). Price of each binder, inclusive gold-blocked title and year, is 
12s. 6d. (postage and packing rates see below). 


As mentioned above Easibinders can be supplied for all Medical Journals 
and the following are examples of some of the journals. Price 
as above. 


Practitioner 

Annals of Internal Medicine 

Proc. Royal Soc. of Medicine 
Archives of ternal Medicine 
Archives of Diseases in Childhood 


British Journal of Surgery. 

Abstracts of World Medicine 

Bulletin of Hygieney ere 

Journal of the American. Medical Asuociae: 
tion Dorey 

Quarterly Journal of Medicine 


A A pAg Write for a sample Binder now and your 
. Postage, Packing and Insurance ) These rates Binding problem is permanently solved. 
‘Upto3 Binders .. : 1/6 > apply to British 
Up toé ,„ ee 2/9 Isles only Easibinders can be dispatched tq all parts of the world. 


Te: MUSeum 2141 


- EASIBIND LTD., piror HOUSE, MALLOW STREET, LONDON, E.C.I. 








WEATHERING 
THE FORTIES 


The Roaring Forties were a search- 
-ing test of seaworthiness for the 
sailing ship. So for men are the 
Forties—in years of age—a period 
of stress, revealing any latent defect. 
It is then that many observe the 
first symptoms of hypertension. 


If business commitments allow no 
easing of physical and mental strain, 
symptomatic treatment is indicated. 
This. improves the patient’s psycho- 
logical state and tends to check 


FEEDING 
THE GASTRICE 
PATIENT | 


I NGLIS FOOD, provides a 
very useful form of nour 


YER P 


progress of the condition. 


“Theominal’ is a preparation 
combining vasodilator, sedative and 
antispasmodic properties. Its wide 
use in hypertension attests its value. 


“‘THEOMINAL’ 
IN HYPERTENSION 


*Theominal’ is a combination 
of ‘Luminal’ and Theobromine 


Packings of 20, 50, 250 tablets 


RODUCTS LTD> AFRICA HOUSE: LONDON W.C.2 


ishment for the gastric 


patient®or at other times when 


the digestion is weakened or 
impaired. f 

When combined with milk, 
Inglis Food establishes a desir- 
able balance of fat and protein 
and so protein stimulation of 
excess acid is avoided. 

Unlike many. other ctreals, 
Inglis Food is bland with a very 
low fibre content (0.20%). The 
fine processing of the flour 
minimises. this irritant. 

Inglis is a very economical 
food, a 16 oz, tin costs 2/-. 


INGLIS FOOD 


Prepared for A&R. Scott Ltd., Colinton, Midtothian, by John Inglis @ Sons Ltd., Edinburgh. 
° A 
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Vitamin D 
Calories 


COMPOSITION 


Per cont, 
Fat = « + 6&2 
Protein " 
Carbohydrate. + 
Mineral Matter 
Fibre =- =» o= : 
Moisture =-  - T 102 
Mg: per ox. 
Iron = 4 ~ w Ep 6.0 
Calcium. - 


Phosphorus ~ + $509 


. 


Grams per os: 
Fat o e eow a a EBS 


Protein e x 
Carbohydrate =- = `a 19,87 
Vitamin By as Aneurin Hydro 
thioride 0.245 img. per oz. 
600 LU, per dz. 
L160 per oz 





< Invalid: Bovril. is a 
. particularly. highly con- 
_centrated form of Bovril, 
prepared without season- 
“Ing, for use in the sick- 
‘room. Providing as. it 
does the maximum con- 
m centration in the most 
easily. assimilated form, 
“Invalid Bovril is. useful 
A in’ promoting recovery 
and assisting. con- 
valescence. Costs a 
little more than ordinary 
Bovril, but goes further. 


IN vaio BOVRIL 


The Essence of Convalescence 


® Sold by ail Chemists. 


oA GUARANTEED income | 
-FOR YOUR FAMILY! 


‘in the: years between." 
Modern Protection # Policy 


ls the new. and unique. plan of 


INCOME ASSURANCE developed by. 


cothe Yorkshire Insurance Co., id, i. 


: FREE INCOME would be 
` paid to your dependents from the 
date of your death unti you would 

have reached the age of, say, 60. 
(Any age from 50 to 65 and any 
amount from £100 to £500 a year 
may be selected.) 


2 Jf you live to the selected agea 


guaranteed cash bonus. would be 
pe to you: 


€ COST of this protection. is 
REMARKABLY Low, Send far full 
particulars to suit your own require- 
ments, stating name, address, present 
age, yearly income required and age 
at which: bonus Is to be paid. 


THE YORKSHIRE INSURANCE co. : LTD., 


66 CORNHILL, E.C.3 





As dn Antacid 
or in febrile «conditions 
INVALID 


Lembar 


justifies the doctor's highest 
recommendation. 


Soluble extract ot 
‘Barlay 74% 
Sugar wae 237% 
‘Glucose <.. 104m F 
Lemon Juice 37.0% $ 


Plus Flayouring: 
and permitted 
presetvative ae 


` A . 5 2 e” yt 
The above, percentages” wailah in limited quantities. 


ate expressed in 
weight per given. volume 


MADE BY RAYNER. AND COMPANY- LIMITED LONDON NEES 


T HELENS soua E, , YORK 





| eee Tissue 


REGD. TRADE MARK - 





Keep | your strength up 
pai - the sensible ` ai 


- THE BETTER -BALANCED BREAD 


NE 


Made ‘exactly according to 
the directio of its inventor, 
Sa 


ng 
_ geon to the Queen’s Hospital, 
Birmingham. | anA E o” 





ISK il xA" high 


A regulating. ‘knob wath pointer for adjusting ‘the ‘thermostat setting is’ 


provided on the oursid: 


to. 65°F in Mark land 


ermittiog gariadon of ‘temperature from. BS 
Fin Mark i ii $ 


Photographic and Labo ato 


Equipment 
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DERIPHYLLIN 


THEOPHYLLIN and DI-ETHANOLAMINE - 
_ Indicated in. 
Cardiac Decompensation, Oedema, 
Angina Pectoris and Cardiac Asthma 


Deriphyllin has a regulating action on water metabolism 
and influences the cardiac mechanism. By dilating the 
coronary vessels and relieving any coronary spasm which 
may be present an improved flow of blood through the 


f heart-muscle is -secured., + 


Deriphyllin i is exceedingly well tolai and may be given 


for a long time (chronic cardiac decompensation) without ` 
reaction occurring. Effect does not decrease after. prolonged : 


administration. Can be usefully combined with the organic 
mercurial diuretics. Not contra-indicated in renal disease. 


Available in liquid form for oral use, 
ampoules and suppositories. 


Deriphyllin-Strophanthin ` is indicated for all casés 


- of heart failure. 


- Available in the form of ampoules and 
` suppositories. 


Literature and samples on_request. 


CAMDEN CHEMICAL COMPANY LIMITED ` 


61, GRAY’S INN ROAD, LONDON, W.C.1 


i ABSTRACTS OF WORLD MEDICINE 
T Published monthly, subscription #3 38, Oa. pa. 


ABSTRACTS. OF WORLD SURGERY. 
>... OBSTETRICS -AND GYNAECOLOGY 


- Published monthly, Subscription £2 2s. Od. es, e 


> i 
vote sehen aman eh og Ly es MR at ee O ee ee 








< DENTAL MATERIA MEDICA, 


CASSELL BOOKS FOR: STUDENTS - 





_ STUDENT'S,, HANDBOOK OF; SURGICAL 
` OPERATIONS ‘ 
2 ot Sir EREDERICK TREVES. ae a Edition. Revised bers 


WAKELEY, K.B.E., » D.Sc., F.R.C.S. (Eng.8 F 
(Edin.), F.A.C.S., F.R.A.C.S. fon, F “With 265 illustrations. 18s. net. 


“We have nothing but praise for this book in its present form. The 
author has moulded it into a very serviceable guide for the modern 
Student.”-—Lancet. x 


‘SURGICAL APPLIED . ANATOMY 


By Sir FREDERICK TREVES. New dle enth Edition printing. Revised” 
by Prof. LAMBERT Roosng, M .R.C.S. (Eng.), F.R.C.S.E 
F.R.A.C. S., F.A.C.S. With 192 Maea (66 in colour). 20s. net. 


“ As a concise and readable summary of the facts of applied surgical i 
anatomy it still remains, after fifty years, without a rival, and has come 
to be regarded as a medias! classic.’ eee, Medical Journal. .. 


MATERIA MEDICA, THE PHARMACOLOGY AND. 
THERAPEUTICS OF THE 


By Prof. WALTER J. DILLING, M.B., Ch.B. (Aberd). Eighteenth 
Edition reprinted with revisions. 14s, net. 


“Its succéss may be judged from the fact that thirty-five editions and 
reprintings have been called for.”—British Medical Journal. 


PHARMACOLOGY 
AND THERAPEUTICS 


By WALTER J. DILLING, M.B., Ch.B., ae SAMUEL HALLAM, 
Ls, R.C.S. (Eng.). New Third Edition. 13s. 6d. net. 


“It will, we feel certain, become onc of the ®tandard textbooks of 
eall our dental schools, and have a. place on the bookshelves of every 
practitioner.” —-Dental Gazette. 


|. DISEASES OF THE EYE 


FIRST l'UBLISŘED JANUAR*, 1947 


ae a Subseriptions to the Publishing Manager : . 


BRITISH: MEDICAL ASSỌCIATION,. B.M.A. _ House, fos 


Tavistock Square, London, W.G.1. ; 


By EUGENE WOLFF, M.B., B.S. (Lond.), F.R.C.S. (Eng.). Second 
Edition, 5 colour r plates, 128 text illustrations. Crown Quarto. 21s, net. 


“For the student or general practitioner wanting a general survey 
of ophthalmology the book is ungqualled at rresent.”—Lancet. 





37/38 St. Andrew’s Hill, London, E.C.4 








1 Published by the B.M.A. and conducted under general 
direction of The Editor of the- British Medical Journal — 
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Applicants should, except where otherwise specified, state name, address, age, nationality, qualifications, 
. and enclose copies of 3 recent testimonials with short statement of experience and appointments held. 
Unless closing date is stated applications should be sent at once. 


g te SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should not deter them from applying. 





A-~-Whole-time 


resident house appointments, open to 
practitioners without previous experience, 

Bi—Whole-time appointments, usually resident within the 

senior estnblishment—e.g., Registrar, R.S.O., cic. 


W—Women practitioners. 


B2—Whole-time house appointments not within the senior establishment, ‘usually 
resident, and usually held by practitioners with six months’ experience. 
R—Male, linbie to military service under the Nmional Service Acts. 





APPOINTMENTS 
ST. JOSEPH'S HOSPITAL 
British 


Applications are invited from 
me@ical practitioners for the above post at a salary 
of $1,800 per year (approximatciy* £450). The 
appointment is for six months in the first inwance 
and is renewable up to two years. Duties will 
include work in the medical, surgical and gynae- 
cological wards, and assisting surgeons at opera- 
tions. Fhe hospital consisis of 325 beds. Te 
ling expensés will be repald ug to $100. Appli- 
cant should state age, married or single, qualifica- 
tons, previous lence if any, and enclose not 
More than three copies of recent testimonials ; 
also, approximate date when duttes could be com- 
menced. This appointment is open to Applicants 
registered with the General Medical Council of 
the United Kingdom, but before being allowed to 
enter private practice on completion of the ap- 
poinument it will be necessary for them to register 
with the College of Physiclans and Surgeons of 
British Columbia. Further details can be obtained 
from Mr. H. F. E. Smith, Industrial and Trade 
Representative, British Columbia House, 1 and 3, 
Regent Street, London, W.1; or direct from Sister 
Superior, St. Joseph's Wospltal, Victoria, British 
Columbia, Canada. 


t SOUTHERN RHODESIA GOVERNMENT 
“” VACANCY FOR SCHOOLS MEDICAL OFFICER 
A lady whole-time Medical Officer is required 
for appointment in the Southern Rhodesia Govern- 
ment Medical Service. Her duties will be primarily 
in connexion with Medical Inspection of Schools 
throughout the Colony under the Senlor Schools 
Medical Officer but she may be called upon to 
ke any other duties in the Puĝic Health 
Department which may be assigned to her by the 
Medical Director. Private practice will not be 
permitted. Applicants should not be over 35 years 
of age, should hold s registrable Diploma in Public 
Health and have experience in Infelligence Testing. 
Preference will also be given to candidates with 
experience in Refraction work. Salary scale will 
be £935 by £33 to £1,100 per annum and a cost-of- 
living allowance in terms ofthe regulations will 
also be paid. Travelling and subsistence, allow- 
ances are payable and arrangements for motor 
transport will be made. A contributory pension 
scheme is available. In terms, of existing regular 
tions 45 days vacation Icave per annum (cumulative) 
may be granted, but vacation leave may not be 
taken during the first year of service and not more 
than six months may be taken at any one timo 
or within a period of elghteen months, The suc- 
cessful applicant will be providgd, with travelling 
fare from place of appointment to Southern 
Rhodesia and appointment will be subject to ability 
to pasẹ a medical examination by a Gpvernment. 
or other duly appointed medical officer. Applica- 
tion forms may be obtained from the Secretary, 
Office of the High Commissioner gor, Southern 
Rhodesia, Rhodesia House, 429, Strand, London, 
W.C.2, and completed forms should be returned 
to his office not later than March 15, 1948. 


AUCKLAND HOSPITAL BOARD, New Zealand 
_ DIRECTOR OF RADIOLOGY 

Applications nre Invited from qualified medical 
practitioners of the BrtisA Empire of at least 
seven years" standing for the position of Director 
of Radiology, Aucklpnd Hospital Board’s Institu- 
tions, Applicants must possess D.M.R.E. or 
equivalent degree and the appointee shall be regis- 
tered in” New Zealand before taking up duty. 
The salary, living out, shall be at the commencing 
ratë of £N.Z.1,400 per annum, rising by one annual 
increment of £N Z.100 to £N.Z.1,500 
Any further increments will necessarily be 
accordance with the salary scale to be approved 
by the Director of Stabilization on the advice of 
the Advisory Committee to the Hon. the Minister 
of Health. Conditions of appointment and form 
of application may be obtained from the office of 
the High Commissioner for New Zealand, 45. 
Strand, London. Applications, addressed to the 
undersigned, will close at the Office of the Board, 
Kitchener Street, Auckland, New Zealand, at noon 
on Monday. February 23, 1948.—R. F. Galbraith, 
Secretary. 


pamaka. 
QUEEN VICTORIA MEMORIAL HOSPITAL 
+172, Lonsdale Street, Melbourne, Aastrolia 
e .° MEDICAL SUPERINTENDENT 
Applicauons are invited from fully qualified 
medical women for the positiom qf Medical Super- 
intendent (210 bed hospital for women and children 
—obstetric, surgical and medical beds). ẹ Salary at 
the rate of £500 per annum, plus board and resi- 
dence. Applications, stating* age and experience, 
and enclosing copies of testimonials, should reach 
the Manager not later than February 15, 1948.— 
Marion Mossman, Manager and Secretary, ` 


ST. LAURENCE'S HOSPITAL 


n 

ASSISTANT in Neurosurgical Dept. 
The Board of Governorg invite applications from 
registered medical practitioners for the above ap- 
pointment. Candidates should preferably have some 
experience of, or desire to gain experience in, 
neurosurgery and be prepared to serve for two 
years. Salary £[80 per annum with full residen- 
tig] emoluments. Applications to the undersigned. 
ae W. MacDermott, Secretary and Superinten« 

lent. ' 





OF ST, ANDREWS 
TWO MEDICAL OFFICERS ‘ 
The University Court of the University of St. 
Andrews invites applications for appointment of‘ 
two Medical Officers in connection with the Student 
Health Scheme to be operated by the University. 
One of these officers will be located in St. Andrews 
and the other In Dundee. The salary attached to 
each appoinument is £1,200 per annum together 
with F.S.S.U. benefits. The University operates a 
scheme of family allowances and a grant towards 
expenses of removal may be made, Further partic. 
ulars of the appointment may be obtained from ihe 
undersigned with whom one.copy of the application, 
together with the names of three referees, should be 
Submitted not later than February 28, 1948.— 
Dayid J. B. Ritchies Secretary, The University, St. 
rews. R 





i UNIVERSITY OF LONDON 
POSTGRADUATE (ree SCHOOL OF 


LONDON 

2 HOUSE SURGEONS IN RADIOTHERAPY (A) 

Applications are invited from registered medical 
practitioners, male and female, including practi- 
toners Hable to service under the National Service 
Acts who have not yet completed three months 
since the date of qualification, for the appoint- 
ment of two House Surgeons in Radiotherapy (A), 
at a salary at the rate of £135 per annum, plus 
full residential emoluments. The appointments 
will date from March 1, 1948. These posts are 
suitable for prospective candidates for the Diploma. 
in Medical Radiology, Radiotherapists, or surgeons 
interested ın Radiotherapy, Apply, the Dean, Post- 
graduate Medical School “of London. Ducane Road, 
W.12, before January 17, 1948. 


UNIVERSITY OF BRISTOL 
AESTHETIC REGISTRAR (81) 

The University of Bristol in conjunction with 
the Bristol Royal Hospital invites applications for 
the non-resident post of Anaesthetic Registrar (BI). 
The appointment Is for one year and renewable. 
The salary will be on a scale from £500 to £750 
per annum, according to qualifications and ex- 
perience. There is a University Scheme for Chil- 
dren’s Allownnces. Applications, giving full names, 
age, qualifications, details of education and ex- 
“perience, together with the names of not more 
than three referees and copies of not more than 
three recent testimonials, should reach the under- 
signed, from whom further particulars may be 
obtained, on or before January 31, 1948.—Winifred 
Shapland, Secretary and Registrar, University of 
Bristol, Bristol, 8. 


KING EDWARD VII WELSH NATIONAL 
MEMORIAL ASSOCIATION 
NORTH WALES SANATORIUM, near Denbigh 
(490 Leds, pulmonary and non-py!monary 
tuberculosis; X-ray department; major operative 
thoracic unit, ete.) 
JUNIOR RESIDENT MEDICAL OFFICER (B2) 
Application? are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of Junior Resident Medical Officer (82), in- 
cluding R practitioners who now hold A posts. If 
held by an R practitioner. the appointment will be 
limited to six months, otherwise it will be for a 
period of one year. Salary at the rate of £200 per 
annum, with full residential emoluments. Applica- 
tions to be sent to the undersigned immediately. 
—Norman Tattersall, Principal Medical Officer, 
Memorial Offices, Cathays Park, Cardiff. 


GLASGOW ROYAL INFIRMARY 
REGISTRAR (BI) 
for Radiotherapy Department 

Applications are invited from registered medical 
practitioners for the post of Registrar In the Radio- 
therapy Department (BI). Applications fram R 
practitioners who hold BI appointments cannot be 
considered unless they are ineligible for H.M. 
Forces. Salary ‘£450 per annum, rising to £500 
ptr annum. The post is tenable for two years. 
Particulars as to dutles, etc., may be obtained from 
the Superintendent, Royal Infirmary, 84, Castle 
Street, Glasgow, C.4. Applications. supported by 
three names for reference, should be submitted to 
the undernoted not later than January 31, 1948.— 
A. A. Maciver, Secretary, Glasgow Royal Infirmary, 
Office : 135, Buchanan Street, Glasgow, C.1, 


GOVERNMENT TRAINING CENTRE 
Radnor Road, Bristol 
CENTRE MEDICAL OFFICER . 

Applications are invited from registered medical 
practitioners (preferably with industrial experience) 
for a part-time appointment as Centre Medical 
Officer at the Government Training Centre at 
Radnor Road, Bristol. Duties Include general medi- 
cal supervision, including supervision of first-aid 
arrangements, etc., and (where required) examina- 
tions of trainees. Attendance will be required for 
about two hours a weck in one or two sessions. 
Fees are by scale, depending on length of session, at 
present at rate of £1 1s. for a session not exceeding 
one hour and £1 11s, 6d. for a session not exceed- 
ing two hours, but without prejudice to negotiations 
now proceeding with the British Medical Association 
on this question. Applications, stating age and ex- 
perience, qualifications, with dates and period of 
service (if any) with Forces, should be sent to the 
Secretary, (P.R. Dept.), Room 013, St. James's 
Square, S.W.1, by January 20, 1948. 


BOROUGH OF BARKING 
BARKING AND UPNEY (MA’ 
HOSPITAL 
RESIDENT MEDICAL OFFICER (B1) 

Applications are invited from qualified medical 
practitioners for the above-mentioned appointment. 
Previous medicol appointments of this nature are 
desirable, Salary scale £455 per annum, rising by 
annual Jacrements of £25 per annum to a maximum 
of £555 per annum, plus cost of living bonus 
and emoluments valued at £150 per annum. 
The appointment .is subject to the provisions of 
the Local Government and Other Officers Super- 
annustion Act, 1937, and to satisfactory medical 
examination, Applications from R practitioners 
now holding BI eppoinumcnts cannot be con- 
sidered unless ineligible for H.M. Forces. 
Application forms and conditions of service may , 
be obtained from the Medical Officer of Health, 
Town Hall, Barking, Essex, and should be returned 
to the undersigned not later than Saturday, January 
ae ae R. Farr, Town Clerk, Town Hall, 

a. 2 


RAMPTON STATE MENTAL INSTITUTION 
Near Retford, Notts. 
MEDICAL OFFICER 
Applications are invited from suitably qualified 
R practitioners holding B2 appointments for the 
post of Temporary Medical Officer. The successful 
applicant would be considered for the permanent 
appointment at a later date. R practitioners now 
holding Bl appointments cannot be considered un- 
less they have been rejected by the R.A.M.C. The 
Institutlon, which is a modern one, provides for 
some 1,200 patients, male and female, suffering 





' from conduct disorders associated with mental de- 


ficiency. There is every opportunity for general 
clinical experience and the study and treatment of 
psychopathic disorders and other mental conditions, 
Salary £950, rising to £1,300 by increments of £30, 
with a deduction of £30 for each year below the 
age of 35 and a corresponding increment for each 
year over 35 up to the cge of 40. A deduction of 
27s, 6d. per week is made for board, laundry, etc., 
and a charge of £70 per annum is made for accom- 
modation. When the appointment is filled on a 
permanent basis a house will be available. Appli- 
catlons, with a copy of recent testimonials and 
references, to the Medical Superintendent, from 
whom further particulars may be obtained if 
required, . 


NORTHERN REGIONAL HOSPITAL BOARD 
(SCOTLAND) 
ADMINISTRATIVE MEDICAL OFFICER AND 
SECRETARY 

Applications are invited [rem registered medical 
practitioners for the appointment of Administrative 
Medico! Officer and Secretary at an annual salary 
of £1,750. The medical officer appointed will be 
expected to devote his whole time to the duties of 
his office and will act as the medical officer of the 
Board on the planning. organization and staffing 
of the hospital and specialist services of the Region, 
and will also carry out such other secretarial, ad- 
ministrative and executive functions os the Board 
may assign to him from ume to time. ap- 
pointment is terminable by three months’ notice 
on either side. A rer will be appointed who 
will also act as an Assistant non-Medieal Secretary. 
Subject to approval of regulations now before 
Parliament, the post will be superannuable and the} 
contribution payable by the officer will be six per 
cent of salary. The area comprises the Counties 
of Inverness (including Skye and the Outer Islands), 
Nairn, Ross and Cromarty, Sutherland and Caith- 
ness. ApoplicatiOns, stating particulars of the candi- 

edate’s qualifications and experience, together with 
the names of three referees, should be addressed 
to the Chairman of the Northern Regional Hospital 
Board, 46, High Street, Inverness, and should reach 
him immediately. 
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LEEDS REGIONAL HOSPITAL BOARD 


MEGION 2) 
REGIONAL PSYCHIATRIST 

Applications are invited for the whole-time ap- 
wointment of Regional Psychiatrist to the Leeds 
` Regional Hospital Board at an inclusive salary of 
£1.900 per annum, subject to deduction of six per 
‘cent for superannuation purposes. Applicants 
should have wide experience in general psychiatry. 
including adrmumistrative experience of both in- 
patient and out-patient work. The officer appointed 
will, subject to the general direction of the Senior 
Administrative Medical Officer, be responsible for 
ahe surveying of, and for making recommendations 
regarding. the Mental Health Services in the Region, 
in conjunction with the Mental Health Committee 
and the Regional Technical Advisory Sub-Com- 
minee. He will be given opportunities for clinical 
work and for research, Applications, giving particu- 
lars of qualifica.ions and experience, together with 
the names of three referees, should be addressed 
to the Chairman, Leeds Regional Hospital Board. N 
Bradford Royal Infirmary, Bradford, to reach him 
not later than January 31, 1948. Canvassing in 
any form will disqualify. Further particulars will 

be supplied on application. 


WEST RIDING OF YORKSHIRE HOSPITALS 


PINDERFIELDS HOSPITAL, Wokelleld 
RESIDENT HOUSE SURGEON (A or D2) 
for Fracture ond Casuulty Departments 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Resident House Surgeon (A or B2), now vacant. 
for work in the Fracture and Casualty Depart- 
ments of the above hospital. Applicants for the A 
appointment may include practuioners within three 
months of qualification who are liable for service 
under the Na‘ional Service Acts. If held by a 
practitioner who is liable under these Acis, the 
appointment will be for a period of six months, 
otherwise it will be for a period not exceeding one 
year. Applicants for the B2 positlon may include 
R pracutioners who now hold A posts. If held 
by an R practitioner the appointment will be 
limited to six months, otherwise it will be for a 
period of-one year. The salary payable will be, 
m the case of an A appointment, £120 per annum, 
and for a B2 appointment at £200 per annum, 
together with full residential emoluments. The 
hospital. In addition to the Fracture and Casualty 
Departments, accommodates acute medical and sur- 
gical Service and civilian patients and has a 
Thoracic Surgery Centre (112 beds). Total beds 
1,000. Applications should be forwarded to the 

edical Superintendent, Pinderfields Emergency 
Hospital, Wakeficld.—G. L. Banner, Clerk of the 


Beard Raard Nicos, Wakefieid. 
WESI RIDiAG OF YORKS MENTAL 
HOSPITALS BOA! 
MENSTON MENTAL HOSPITAL 


HOUSE PHYSICIAN (BI) 

Applications are invited from recently qualified 
doctors, who are interested in Psychiatry, for the 
position of House Physician (B1) at the above 
hospital. The post offers facilities for experience 
in modern methods of treaunent and ample oppor- 
tunities will be provided for postgraduate study, 
Salary will be at the rate of £455 per annum, 
nsing by annual increments of £25 to £555 per 
anoum, together with full residential emoluments 
valued at £200 per annum and war bonus will be 
payable at the rate of £30 per annum. In the 
case’ of non-resident officers, an allowance of £200 
Per annum is made in lieu of emoluments and war 
bonus is at the rate of £60 per annum. An addi- 
tional £50 per annum is payable to holders of the 
D.P.M. or M.D, in Psychological Medicine (Lon- 
don). Applications from R practitioners now hold- 
ing BI appoiniments cannot be considered unless 
ineligible for H.M..Forces. The appointment will 
be subject to the provisions of the Asylums Officers’ 
Superannua.ion Act. 1909, Class I, and deductions 
from total salary, emoluments, etc., will be made 
at the rate of three per cent in respect of contribu- 
tions. Applications should be addressed as soon 
as possible to the Medical Superintendent, Menston 
Menta] Hospital, Leeds, together with the names 
and addresses of two persons to whom reference 
may be made.—G. L. Banner, Clerk of the Board, 
Board Offices, Wakefisid. 

ABE®DEEN ROYAL INFIRMARY 
CO-ORDINATING OFFICER 

The Board of Directors invites applications for 
the full-time post of Co-ordinating Officer for the 
arrangements for the diagnosis and treatment of 
malignant diseases meantime in process of expan- 
sion to cover the North-East and Northern Areas 
of Scotland. Candidates should have considerable 
‘experience in surgery and In the diagnosis of malig- 
nant disease and the assessment of the possibilities 
of treatment both by surgery and radiotherapy. 
They should also have experience in the malinten- 
ance of standardized: records and in the orgonize- 
tion of " follow-up " clinics, Salary will be within 
the range of £1,750 to £2,000 per annum, accord- 
ting to qualifications and experience. ‘There Is no 
provision for superannuation at present, but this 
is subject \to review with the Inception of the 
National Health Service. A copy of the condi- 
uons of anpalntment may be had on application 
to the undersigned with whom applications and 
testimonials and the names of two persons for 
reference, should be lodgéd on or before January® 
24, 1948.~John A. McConnchle, Clerk and 
Treasurer. 1, Albyn Place, Aberdeen, 


ADMINISTRATIVE COUNTY OF NORFOLK 
mbined appointment of 
ASSISTANT COUNTE MEDICAL, OFFICER 
AND MEDICAL OFFICER OF HEALTH 


lor the 
ERPINGHAM RURAL DISTRICT . 

CROMER URBAN DISTRICT. 
NORTH WALSHAM URBAN DISTRICT 
SHERINGHAM URBAN DISTRICT and @ 

MEDICAL OFFICER 
to the EAST NORFOLK JOINT ISOLATION 
HOSPITAL AT ROUGHTON 


The Norfolk County Council and the District 
Councils concerned invite. applications from medical 
Practitioners (including those at present serving in 
H.M. Forces) qualified to hold such an office by 
reason of the terms of the Sanitary Officers (outside 
London) Regulations, 19g5. for the combined whole- 
time appointment of Assistant County Medical 
Officer and Medical Officer of Health for the above- 
mentioned Districts. Population of the combined 
area is now about 29.615. The salary for the com- 
bined appointment will be £960. per annum, plus 
bonus (at present £59 16s. per annum) with travel- 
ling expenses in accordance with the County 
Counctl’s scale The post will be designated under 
the Local Government Superannuation Act, 1937, 
and the salary will be subject to the statutory deduc- 
finns for this purpose. The successful applicant 
will be required to pass a medical examination. 

The officer will act under the direction of the 
County Medical Officer as Assistant Schoo! Medical 
Officer and Medical Officer to Infant Welfare 
Centres, and will also be required to perform such 
others duties as may be assigned to him by the 
County Council. As regards his duties as Medical 
Officer of Health, he will be subject to the control 
of the District Councils concerned, and will be re- 
quired to live at an approved centre within the area, 
Resignation ‘of the appointment will be subject to 
three months’ notice to be received by the Clerk of 
the County Council. Applications must be made on 
the prescribed form, which can be obtained from 
the County Medical Officer, Publice Health Depart- 
ment, 29, Thorpe Road. Norwich, to whom they 
should be returned, accompanied by coples of not 
more than three recent testimonials, not Inter than 
January 22, 1948. Canvassing in any form will be a 
ee aia .—H, Oswald Brown, Clerk of the 

umy 


ADMINISTRATIVE COUNTY OF LONDON 
School Health Service 


PSYCHIATRIST 


Applications are invited from registered medical 
practitioners of appropriate professional standing 
and qualifications for the appointment of Psy- 
chiatrist (whole-time) on the central medical staff. 
Salary £1.160 by £50 to £1,360. Duties are con- 
cerned with the scheme for child psychiatry in the 
Schoo] Health Service. Forms of application, con- 
taining details of duties, etc, from the Clerk of 
the Council, the County Hall, Westminster Bridge, 
S.E.1 (stamped addressed foolscap envelope neces- 
sary), and should be returned not later than January 

Canvassing disqualifies. (3909) 


BOROUGH OF BEXHILL 
MEDICAL OFFICER OF HEALTH AND 

ASSISTANT COUNTY MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners for the above appointment. By 
arrangement with the East Sussex County Council 
the duties will Include work in the School Health 
Services. Candidates must have had experience ire 
Public Health work and hold the Diploma in 
Public Health or similar qualifications, The salary 
attached to the post js £960 per annum. rising by 
annua) Increments of £100 to £1.160 per annum, 
plus cost-of-living bonus, together with a car allow- 
ance in accordance with the Council's scale. The 
actual position on the scale will depend upon ex- 
perience and Icngth of service of the selected candi- 
date. The appointment will be subject to the 
Local Government Superannunotion Act, 1937, and 
the successful candidate passing a medical axamina- 
tion as to his physical fitness. The person appointed 
will not be permitted to engage in private practice. 
Applications, togther with the names, of three per- 
sons to whom reference may be made, ahould be 
sent to the undersigned not later than January 21, 
1948. endorsed * Medical Officer of Health.” Can- 
vassing, directly or indirectly, will disqualify.— 
Edward Smith, Town Clerk, Town Hall, 5 
Sussex. 


BOROUGH OF YWESTON-SUPER-MARE 
DEPUTY MEDICAL OFFICER OF HEALTH 
Applications are invited from suitably qualified 

practitioners for appointment as Deputy Medical 
Officer of Health at a salary of £650 per annum, 
rising by annual increments of £50 per annum to 
a maximum of £850 per annum. A bonus is pay- 
able in addition and, at the present time, this 
amounts to £59 16s. per annum. Applicants must 
possess the Diploma in Public Health or a degree 
in Sanitary Science and will be required to pass 
a medical examination and contribute to the Coun- 
cil’s Superannuation Scheme. Full particulars and 
form of application may be obtained from the 
undersigned, to whom applications’ should be re- 
turned, accompanied by copies of not more thon 
three testimonials, by January 17, 1948. Canvas- 
sing, either directly or indirectly, will disqualify.— 
Cyril G. Eastwood, Medical Officer of Health, Town 
Hall, Weston-super-Mare. 








ROROUGH OF EALING 
MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER A 

Applications ere invited from duly qualifigd 
medical practitioners who are also holders of a 
degree or Diploma in Sanitary Science, Public 
Health or State Medicine. The appointment is 
subject to approval by the Ministry of Health and 
the provisions of Section 110 of the Local Govern- 
ment Act, 1933, and the Sanitary Officers’ (Outside 
London) Regulations, 1935. The person appointed 
will be required to devote his whole time to the 
duties of the office. nat-to accept anf other office 
without the previous consent of the Council or 
take any private practice, but to be in the ex- 
clusive employment of the Council. He will be 
required to act as Medical Superintendent at the 
Clayponds Isolation Hospital and the Perivale 
Maternity Hospital as and when directed to do so 
by the Council. The salary will be at the rate of 
£1,320, rising to £1,600 by yearly increments of 
£50,. plus National Whidey Council cost-of-living 
bonus. (This salary will be reconsidered if an 
erentinent of the Asquith Memorandum ds re- 
ceived. The population of Ealing is 185,000.) A 
car allowance at the rate of £125 per annum ls 
PAyable to the Medical Officer of Health to cover 
all expenses in mfintaining a car for the purpose 
of his duties. Canvassing, citeer dirccMy or in- 
\direculy is strictly prohibited and will be deemed 
to be a disqualification. Copies of the application 
form antl terms of appointment.can be obtained 
from the undersigned, to whom applications, 
accompanied by copies of testimonials, must be 
delivered not Jater than January 28, 1948.—E. J. 
Cope-Brown. Town Clerk, Town Hail, Ealing. W.5. 
etnies eee cesses Aah iad 


BOROUGH OF FINCHLEY 

ASSISTANT MEDICAL OFFICER OF HEALTH 

Applicadons are invited from registered medical 
practitioners (men and women) for a whole-time 
appointment of Assistant Medical Officer of Health. 
The salary will be withig the scale £650 x £25— 
£850, plus cost of living bonus. The commencing 
salary will be fixed having regard to previous 
service in a similar post. A car allowance accord- 
ing to the Council's scale will also be payable, 
The duties will consist mainly of Maternity and 
Child Welfare and Schoot Health Service Work, but 
may include such other duties as the Council 
determine. The appointment so far ns concerns 
Schoo! Health work will be part-time to the service 
of the Middlesex County Council. Possession of 
the D.P.H. or D.C.H. gill be an advantage. The 
appointment will be subject to the provisions 
o! Local Government Superannusuon Act, 
1937, and to a satisfactory medical examination, 
Applications mu’ reach the Medical Officer of 
Health, 308, Regents Park Road. N.3. by not later 
than January 24, 1948. Canvassing, directly or 
indirectly, will disqualify. —R. M. Frankin, Town 
Clerk, Municipal Offices, Finchley, N.3. 


BEDFORDSHIRE COUNTY COUNCIL 
ST. PETER'S HOSPITAL, Bedii 

Assistant RESIDENT MEDICAL OFFICER (B2) 
Applications are ‘invited from registered medical 
procuuioners, including R practitioners who now 
hold A posts, for the appointment of Assistant 
Resident Medical Officer (B2). Salary will be at 
the rate of £250 per annum, together with cost- 
of-living bonus (at present £59 169.). If non- 
resident, an alloWance of £100 per annum will be 
made in lieu of board and lodging, If held by an 
R practitioner, the appointment will be, limited 
*to six m@nths. In the event of a demobilized 
medical officer being appointed, application will 
be made for upgrading under the scheme. Appli- 
cations shou be addressed to the County Medical 
Officer, Shire Hall, Bedford, from whom further 
particulars may be obtained.—J B. Graham, Clerk 

of the County Council, Shire Hall, Bedford. 


CORPORATION OF DUNDEE 
DUNDEE MENTAL HOSPITAL 
Public Hegith Department 
SENIOR ASSISTANT MEDICAL OFFICER (BI) 
Applications are invited from registered medical 
practitioners for the appoinufient of Senior Assis- 
tant Mtdical Officer (BI). Salary is at the rate 
of £500 per annum with war bonus of £75, and 
fuli residential emoluments, Suitably qualified R 
practitioners holding B2 appolnuments and those 
holding Bl appointments (if ineligible for H.M, 
Forces) are invited to apply. Applications should 
be sent to the Medical Superintendent, Mental 
Hospital, Westereen, Dundee. No married quarters 
are available. 


CHESHIRE COUNTY COUNCIL 
CLATTERBRIDGE (COUNTY) GENERAL 
HOSPITAL. Bebington, Wirral 
ASistant RESIDENT MEDICAL OFFICER (B2) 
Applications are invited for the post of Assistant 
Resident Medical Officer (B2). The duties will be 
mainly surgical. Salary £200 per annum, plus 
bonus and residential! emoluments. R praeutioners 
holding A posts may apply, when the appointment 
will be limited to six months. Applications (no 
special form) to be sent as soon as possible to 
the undersigned.—Armold Brown, County Mcuicab 

Officer, 24, Nicholas Street, Chester. 
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. BUCKS COUNTY COUNCIL 
TENDAL GENERAL HOSPITAL, Aylesbury 
(125 beds. Resident Medteal Staff, 4) 
HOUSE SURGEON (B2) (Male) 
Applications are invited from duly registered 
medical practitioners (maie). including R prac- 
udoners holding A posts, for the post of: House 
Surgeon’ 32), The appointment is for a period of 
six months at a salary of £250 per annum, with 
full residential emoluments, The post is vacant on 
January 21, 1948.. Good experience of general 
surgical work is obtainable ; post-graduate teaching 
for Fellowship examinations is available. Applica- 
tions, stating date free to commence duty, together 
wit? copies of two recent testimonials, should be 
ee to the Medical Superintendent by January 





CITY OF SALFORD 
Health Department 

ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICBit 

Applicaiions for this post arc®invited from quali- 
tied medical pracigtionefs (male or female) prefer- 
ably in possession of the Diploma in Public Health 
and with experience of Maternity and Child. Welfare 
and Schoot Heajth work. The appointment will 
be permanent-and whole-time, and the salary will 
be £650, rising by annual increments of £25 to 
£850 per annum, plus cost-of-living bonus, The 
commencing salary will be fixed within this scale 
according to qualifications and experience. The 
appointment will be subject to the provisions ot 
the Local Government Superannuation Act, 1937. 
Form of application and other particulars relating 
to the appointment may be obtained from the 
Medical Officer of Health, (43, Regent Road, Sal- 
ford, 5, by whom applications (including the names 
of two referees) must be received not fater than 
January 17, 1948.—H. H. Tomson, Town Cictk. 


CITY OF BIRMINGHAM’ MENTAL HOSPITALS 
RUBERY HILL DIVISION 
ASSISTANT MEDICAL OFFICER (Bl) 
Applications are invited from’ unmartied, male 
or female, medical practitioners for the whole-time 
appointment of Assistant Medical Officer (BI) at the 
above hospital. Salary £455 per annuny rising by 
£25 to £555, plus full residential emoluménts valued 
at £150 per-annum, plus @ost-of-living bonus. An 
additional £50 will be paid to holders of the D.P.M. 
The appointment will be subject to the Asylums 
Officers’ Superannuation Act, ,1909, _ Suitably 
qualified R practitioners holding "B2 appointments 
are invited -to apply, Applications -from R practi- 
tioners now holding Bi appointments cannot be 
considered unless they have been rejected by the 
R.A.M.C. Applications to be sent in writing to the 


Medical Superintendent, Rubcry Hill Mental 
Hospital, Birmingham, by Saturday, January 17, 
1948. Previous experience of mental hospital work 


not essential. 


CITY OF TTVERPOOL 
CLINICAL TUBERCULOSIS OFFICER 

Applications are invited from registered medica’ 
practitioners for the appointment of whole-time 
Clinical Tuberculosis Officer in the Liverpool Public 
Health Department, under the administrative con- 
trol of the Medica} Officer of Health and the Chief 
Clinical Tuberculosis Officer. Candidates must 
possess Special knowledge and experience ®f modern 
methods of diagnosis and treatment of tuberculosis, 
including ‘interpretation of chest _ radiographs. 
Salary £800 pe: annum, rising by “nisal incre- 
ments of £50 to a maximum of £1.000 per annum. 
plus bonus, as approved by the City Council. The 
appointment, terminable by three months’ notice 
on either side, will be subject to the standing 
orders of the City Council, and to the provisions 
of the Local Government Superannuation Act, 1937. 
The successful candidate wilb have to pass a medical 
examination. Forms of application may be ob- 
tained from the Medical Officer of Health, Gordon 
House, Belmont Grove, Liverpool, 6, and, should 
be returned to the undersigned, accompanied by 
copies of not more than three recent testimonials. 
in envelopes endorsed “Clinical Tuberculosis 
Offver,’’ so as to be received not later than Friday. 
January 23, 1948. Canvassing of members of the 
City Council, either directly or indirectly, will be 
a disqualification—Thomas Alker, Town Clerk, 
Menicival Offices. Dale Street. Liverpool. 


Cry OF BRADFORD 

MUNICIPAL GENERAL HOSPITAL—ST, LUKE’S 

Applications are invited from registered medical 
practitioners for the following appointments :—; 
HOUSE SURGEONS (A and B2) (General Surgery) 

Salary for A appointment £120 per annum, and 
for B2 appointment, £200 per annum, plus full 
residential emoluments in each case. Practitioners 
within three -months of” qualification mav apply 
for A post. when the appointment will be for a 
period of six months. Practitioners who now hold 
A posts may apply for the B2 post, when the 
eppdintment will be limited to six months, 

|, RESIDENT ANAESTHETIST (81) > 

* Salary £350 per annum, pħs, full residenual 
cmoluments. Suitably qualificd R practitioners 
holding B2 appointments, also bolding Bi and in- 
eligible for H.M. Forces, may apply. This appoint- 
ment is limited to one yeat—W. H. Leathem. 
Town Clerk, Town Hall, Bradford 
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CITY AND COUNTY OF NEWCASTLE-UPON- 


E 

DEPUTY MEDICAL OFFICER OF HEALTH 

Applications are invited from registered medical 
practitioners, holding a Diploma in Public Health, 
for the appointment of Deputy Medical Officer of 
Health to the City and County Borough. Salary 
£1,200 per annum, plus cost-of-living bonus. 
£% 16s. per annum, The post is subject to the 
provisions of the Local Government Superannuation 
Act, 1937, and the successful candidate will be 
required to pass a medical examination. The duties 
will be concerned mainly with administration and 
candidates should have had good experience of 
public health work and preventive medicine, Appli- 
cations, endorsed ‘Deputy Medical Officer of 
Health,” stating age. qualifications, together with 
full details of the officer’s training and experience 
and, particulars of presen® and past appointments, 
should be accompanied by two recent testimonials 
and the names of three persons to whom reference 
can be made as to character and ability, and 
addressed to the Medical Officer of Health, Health 
Department, Town Hall, Newcastle-upon-Tyne, 1, 
to reach him not later than January 24, 1948. 
Canvassing, cither directly or indirectly, will be 
considered a disqualification —John Atkinson, Town 
Clerk, Town Hall, Newcastle-upon-Tyne, 1. 


CITY OF CARLISLE 
FUSEHILL EMERGENCY HOSPITAL 

RESIDENT MEDICAL OFFICER (B2) or (A) 

Applications are invited frem duly qualified medi- 
cal practitioners for the above post at a salary of 
£200 per annum, plus residential emoluments. 
Practitioners within three months of qualification 
who are liable under the National Service Acts may 
app’y for an A post, and R practitioners holding 
A posts may apply for a B2 post. The appoint- 
ment is for six months in the first instance and 
(except ın the case of R practitioners) may be re- 
newed. The duties will include work in Medical, 
Surgical, Gynaecological, E.N.T. Wards and in a 
Tuberculosis Pavilion. Applications, stating age, 
nationality, medicale school, date of qualification 
and experience together with copies of testimonials, 
should be submitted to the Medical Officer of Health, 
22, Fisher Street, Carlisle, as soon as possible.— 
H. D. A. Robertson, Town Clerk. 


CITY AND COUNTY OF NEWCASTLE-UPON 
TYNE 


~ NEWCASTLE GENERAL HOSPITAL 
HOUSE SURGEON (A) 
Accident and Admissicns Department 
Applications are invited from registered medical 
practitioners, male and female, for the post of 
House Surgeon (A) to the Accident and Admis- 
sions Department, vacant on March i, 1948. The 
appointment will be for a period of six months, 
Salary at the rate of £150 per annum, with resi- 
dential emoluments and cost-of-living bonus. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
apply. Applications should be forwarded to the 
Medical Officer of Health, Town Hall, Newcastle- 
upon-Tyne, 1.—J, : Atkinson, Town Clerk, Town 
Hall, Newcastle-upon-Tyne, 1. 


CITY AND COUNTY OF NEWCASTLE-UPON- 
TYNE 


* SHOTLEY BRIDGE HOSPITAL 

TWO HOUSE SURGEONS (A) 
Applications are invited from registered medical 
practitioners, male and female, for two House Sur- 
geons (A) posts, which will become vacant in 
February, 1948. The appointments will be for a 
“period of six months. Salary is at the rate of 
£200 per annum, with residential emoluments and 
cost-of-living bonus. Practitionets within three 
months of qualification and liable under the National 
Service Acts, may apply. Applications should be 
forwarded to the Medical Officer of Health, Town 
Hall, Newcastle-upon-Tyne, 1.—J. Atkinson, Town 

Clerk, Town Hali, Newcastle-upon-Tyne, 1. 


CITY OF BIRMINGHAM 
SELLY OAK HOSPITAL 
HOUSE PHYSICIANS (A). Two vacancies 
HOUSE SURGEONS (A). Three vacancies 
GYNAECOLOGICAL AND OBSTETRICAL 
HOUSE, SURGEON (A). One vacancy 
Applications” are invited from registered medical 
practitioners, male or female, for the above 
appointments. The salary is at the rate of £250 
per annum, plus residential emoluments.  Practi- 
-tioners within three months of qualification and 
liable under the National Service Acts may apply, 
when the appointments will be for six months, 
otherwise for one year. Applications should be 
sent to ‘the Medical Superintendent, Selly Oak 
Hospital, Birmingham, 29. 


COUNTY BOROUGH OF WEST HAM 
DAGENHAM SANATORIUM, Dagenham, Essex 
ASSISTANT MEDICAL OFFICER (BI) 

Applications are invited for an Assistant M-dical 
Officer (Bi) frem registered medica} practitioners 
(male or female), Suitably qualified R practitioners 
holding B2 appointments may apply. R practitioners 
holding Bl appointments cannot apply unless they 
have been rejected by R.A.M.C. Salary £455 per 
annum, by annual increments of £25 to £555 per 
annem. plus temporary cost-of-living bonus, with 
full emoluments. Further particulars and applica- 
tion forms from Medical Officer of Health, 225, 
Romford Road, West Ham, E.7. to be returned to 
him by January 15, 1948.—E. E. King, Town Clerk, 











„Wes Ham Town Hall, Stratford, London, E.15. 


` 


D 
CITY OF PLYMOUTH- 
CITY GENERAL HOSPITAL (456 beds) 

JUNIOR ASSISTANT MEDICAL OFFICER (A) 

Applications are invited from duly qualified and 
registered medical practitioners, male and female, 
including practitioners within three months of 
qualification, who are liable under the National 
Service Acts, for the appointment of Junior Assis- 
tant Medical Officer (A) at the City General. Hos- 
pital, Plymouth. The appointment will be for a 
period ot,six months and terminable by one 
month’s notice on either side at any time. Salary 
will be at the rate of £250 per annum, plus full 
residential emoluments and war bonus. All fees 
other than this received by the officer must be 
refunded, to the Council. The duties of the post 
will be chiefy on the surgical side of the hospital 
Further information may be obtained from the 
Medical Superintendent. Applications should be 
sent to the undersigned as soon as possible.. 
Peirson, Medical Officer of Health, Seven Trees. 
Lipson Road, Plymouth. 


- CUMBERLAND COUNTY COUNCIL 
PSYCHIATRIST 

The Cumberland County Council invite applica- 
tions for the” appointment of a whole-time Psychia- 
trist. Applicants must be registered medical practi- 
tioners holding a Diploma in Psychological Medi- 
cine, and a certificate of recognized training in 
Child Psychiatry. The salary will be within the 
range £1,000 to £1,250 per annum, according to 
qualifications and experience, and if commencing 
below £1,250 will rise to that maximum by annual 
increments of £50; plus cost-of-living bonus. The 
person appointed will be required to contribute 
to the appropriate superannuation scheme, and to 
pass a medical examination. ‘Travelling and sub- 
sistence allowances will be provided on the County 
scale for the time being in force, the person ap- 
pointed providing his own motor car. Forms of 
application, with terms of the appointment, may 
be obtained from the County Medical Officer. 
County Health Department, 11, Portland Square. 
Carlisle, and completed applications must be re- 
ceived by him not later than February 29, 1948 
Canvassing, directly or indirectly, will disqualify.— 
G. N. C. Swift, Clerk of the County Council. | 


CUMBERLAND COUNTY COUNCIL 
DEPUTY COUNTY MEDICAL OFFICER AND 
DIVISIONAL MEDICAL OFFICER 
East Cumberland 
The Cumberland County Council invite appli- 
cations for the above appointment. Applicants 
must be registered medical practitioners holding a 
Diploma in Public Health or corresponding quali- 
fication. The salary will be at the rate of £1,150 
per annum, plus cost-of-living bonus._-The person 
appointed will be requircd to contribute to the 
appropriate superannuation scheme, and to pass a 
medical examination. Travelling and subsistence 
allowances will be providcd' on the County scale 
for the time being in force, the person” appointed 
providing his own car. Experience in Public 
Health administration, the School Health Service 
and Tuberculosis will be a recommendation. Forms 
of application, with terms of the appointment, may 
be obtained from the County Medical Officer. 
County Health Department, t1, Portland Square. 
Carlisle, end completed applications must be re- 
ceived by him not jater than February 12, 1948 
Canvassing, directly or indirectly, will disqualify. 

G. N. C. Swift, Clerk of the County Council 


CUMBERLAND COUNTY COUNCIL . 
DIVISIONAL MEDICAL OFFICER 
West Cumberland 

The Cumberland County Council invite applica- 
tions for the above appointment. Applicants must 
be registered medical practitioners, holding a 
Diploma in Public Health, or corresponding quali- 
fication. The salary will be within the range £950 
to £1,050 per annum, according to qualifications 
and experience, plus cost-of-living bonus. The 
person appointed will be required to contribute to 
the appropriate superannuation scheme, and to pass 
a medical examination. Travelling and subsistence 
allowances will be provided on the County scale 
for the time being in force, the person appointed 
providing his own motor car, Forms of applica- 
tion, with terms of the appointment, may be ob- 
tamed from the County Medical Officer, County 
Health Department, 11, Portland Square, Carlisle. 
and completed applications must be received by 
bim not later than February 12, 1948. Canvassing. 
directly or indirectly, will disqualify—G. N. C 
Swift, Clerk of the County Council. 


COUNTY BOROUGH OF DERBY 

ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited from registered medical 
practitioners possessing the D.P.H. for the above 
permanent whole-time appointment. The salary 
will be in accordance with the Askwith Memoran- 
dum, i.e., £650 by £25 per annum to £850, plus 
cost-of-living bonus, at present £59 16s. per annum, 
The duties include work in connexion with Public 
Health, Infectious Disease, Maternity’ and Child 
Welfare, and School Medica] work. The appoint- 
ment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a 
medical .examination. The appointment will be 
determinable by one month’s notice on either side, 
Applications shotiid be sent to the Acting Medical 
eOfficer of Health, The Council House, Corporation 
Street, Derby, to arrive not later than Saturday, 


„January 24, 1948.—C. Ashton, Town. Clerk. 
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COUNTY COUNCIL OF CLACKMANNAN 
Public Health Department 
ASSISTANT MEDICAL. OFFICER OF HEALTH 
Applications are invited for the appointment of 
Assistant Medical Officer of Health for the County 
of Clackmannan. Applicants must be duly quali- 


JAN. 


fied medical practitioners and must possess the 


Diploma in Public Health or equivalent . qualifica- 
tion. Duties will be of a general ane and will 
embrace the Infectious Diseases: Hosp but will 
be- mainly in connexion with medica Nance 
and treatment of school children,: The salary will 
be at the rate of: £500, - rising, by £25 annually to 
a maximum of £700, with placing’ according to 
qualifications and experience,. together with appro- 
priate J.C. war bonus and car allowance. The 
post, is a superannuated one and the’ successful 
applicant, as a condition of appointment, will be 
required to pass a medical examination, Further 
information as to “duties and -conditions ‘of service 
may be had from the County Medical Officer, 
Public Health Department, Bedford Place, Alloa. 
Applications should be lodged with” the .County 
Clerk, County Buildings, Alloa, not later than 
February 16, 1948. ` ; 


reenter eee ecnreenrnennnaasas 
COUNTY BOROUGH OF WARRINGTON 
Health Department ‘ 
ASSISTANT MEDICAL OFFICER OF HEALTH 
Applications are -invited from registered medical 
practitioners fot the appointment of Assistant Medi- 
cat Officer of Health. The duties of the appoint- 
ment will offer experience in all branches of Public 
Health work, including Maternity and Child Wel- 
fare, Venereal Diseases, Nurseries, and the School 
Health Service. Preference will be given to candi- 
dates possessing the D.P.H. or D.C.H. Salary 
£650 per annum, rising by annual increments of 
£25 to a maximum of £850, plus appropriate cost- 
of-living bonus, ‘and car allowance of £50 per 
annum. The appointment is subject to the pro- 
visions of the Local Government Superannuation 
Act, 1937, and the passing of a medica] examina- 
tion. The appointment-is a whole-time one, termin- , 


able by three months’ notice on either side, and. 


the successful candidate will not be perinitted to 
engage in private practice: - Applications should 
be sent to the undersigned by January 24, 1948.— 
Start F. Allison, Medical Officer of Health, Heaith 
Department, Sankey Street, Warrington, 


re a aeee 
COUNTY COUNCIL OF THE COUNTY OF 
STIRLING . 


ASSISTANT MEDICAL OFFICER OF HEALTH 
* Applications are invited for the appointment of. 
an Assistant Medical Officer of Health. Applicants 


must be registered medical practitioners and also 
hold a Diploma in-Public Health. Salary £650, 


rising by annual increments of £25 to £900 per. 


annum, with placing on the scale according to 
experience, with in addition a temporary cost-of- 
living bonus which is at present £59 16s. per 
annum. The successful applicant will require to 
undertake child welfare work, school medical ser- 
vice and such other duties as may be directed from 
time to time by the County Medical Officer. The 
applicant will also be required to pass a medical 
examination and the salary will be subject to de- 
duction -of superannuation contributions. A form. 
of application may be cb’ained from the under- 
noted, with whom applications and copies of three 
recent testimonials should be lodged cn or before 
January 31, 1948—George J. Sherriff, County 
Clerk, County Offices, Viewforth, Stirling. 


COUNTY OF BUCKS 
RURAL AND URBAN DISTRICTS OF ETON 
ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH 

Applications are invited from registered medical 
practitioncrs holding the qualifications prescribed 
by the Sanitary Officers (Outside London) Regula- 
tions, 1935, for the whole-time joint appointment of 
Assistant County Medical 
Officer of Health for the Eton Rural and Urban 
Districts. Salary at the ratë. of £1,000 per annum 
tising by annual increments of £25 per annum to 
a maximum of £1,100, plus cost-of-living bonus. 
Travelling and subsistence allowances will be paid 
on the appropriate Council’s scale. The appoint- 
ment is superannuable and subject to medical“exam- 
ination. Further particulars and forms of applica- 
tion may be obtained from the undersigned to 
whom applications must be delivered by January 24, 
1948. Canvassing will be a disqualification.—Guy 
R. Crouch, Clerk of the Bucks County Council, 
Aylesbury. 


COUNTY BOROUGH OF BURY 

ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited for the appointment of 
Assistant Medical Officer of Health at a‘ salary of 
£650 per annum, rising by annual increments of 
£25 to £850 per, annum, plus cost-of-living bonus 
at present £59 16s. per annum. Applicants must be 
qualified male medical practitioners and preference 
will be given. to candidates possessing the Diplema 
of Public Health. The duties will include work in 
connexion with the Public Health and Schoo] Health 


- services, The appointment, which will be subject 


to the provisions of the Local Government Super- 
annouation Act, 1937, and to the successful candidate 


~passing- satisfactorily a medical examination, will 


be terminable by two months’ notice on either side 
at any time, “Applications must be forwarded to 
me in an envelcpe endorsed * Assistant Medi 
Officer of Health’? not later than January 19, 1948. 
—Edward S. Smith. Town Clerk, Municipal Offices, 
Bank Street, Bury. n 


Officer and Medical. 
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COUNTY COUNCIL OF CUMBERLAND 
RURAL DISTRICT COUNCIL OF MILLOM 
DISTRICT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT COUNTY MEDICAL OFFICER 
The County Counci! of Cumberland and- the 
Rural District -Council ‘of Millom invite applica® 
tions for the dbove combined appointment, Salary 
£960 per annum by £50 to a maximum ‘of £1,110, 
plus cost-of-living bonus, Travelling and sutis-. 
tence allowance on the County Scale for the time. 
being ‘in force. Applicants must be registered” 
medical practitioners holding the Diploma in Public 
Health or corresponding qualification. Further 
particulars and forms of application may be ob- 
tained from the County Medical. Officer, 11, Port- 
land Square, Carlisle, to whom applications should 


“be submitted before January 24, 1948.—G. N, C. 
Swift, Clerk to the Cousty Council, W. N. Kitchin, © 


Clerk to the Millom Rural District. 


COUNTY BOROUGH OF MIDDLESBROUGH . 
MIDDLESBROUGH GENERAL HOSPITAL. 
HOUSE PHYSICIAN (A) -' 
Applications aré invited from registered medical 
practitioners for the appointment ` of ‘ House 
Physician (A), The salary is at the rate of £200 
per annum, together with full residential emolu- 
ments.. The General Hospital contains 355 beds 
and is an Acute General Hospital. ‘The-successful 
candidate will be required to pass a medical exam- 
ination. Practitioners within three months of quali- 
fication and liable under the National Service Acts 
may apply, when the appointment will be limited 
to a period of six months, otherwise the appoints 
ment will be for twelve months. Applications’ 
should be sent not jater than Wednesday, January 





21, 1948, to the Medical Superintendent, Mr. E. W.. 


Grahame, M.D., Ch.M., F.R.C.S(E.), F.R.C.S. 
(Eng.), General Hospital, Ayresome Green Lane, 
Middlesbrough, from whom further information 
may. be’ obtained.—E. C. Parr, 
Municipal Buildings, Middlesbrough. 


FALKIRK AND DISTRICT ROYAL INFIRMARY ` 
MEDICAL SUPERINTENDENT — 

“The Managers invite applications for the post 

of Medical Superintendent at the above infirmary. 

This appointment may be held up to the age of 





65 (with a possible extension of twelve months 


longer in special circumstances)., Salary to be not 
less than £1,000 per annum, with residential emolu- 


ments not exceeding £250 in lieu of tree house, | 


coal and light, until a house becomes available. 
Particulars relating to the duties may be obtained 


from the Hon. Secretary, with whom six copies. 


of letter of application, stating age and previous 
experience, together with recent testimonials (not 
exceeding six in number), must be lodged not later : 
than Friday, January 30, 1948. Canvassing in any 
form by applicants will disqualify them.—M, D. 
Kennedy, Solicitor, Hon Secretary, 14, 
Street, Falkirk. 


GLAMORGAN COUNTY COUNCIL 
EAST GLAMORGAN COUNTY HOSPITAL 
Church Village 
RESIDENT ANAESTHETIST (BL) 

Applications are invited from registered medical 
practitioners for the appointment of , Resident 
Anaesthetist (B1) at the above-named * hospital, 
Preference will be given to applicants with a Dip- 
Joma in Anaesthetics which is; however, not an 
essential qualification for this post. Experience in- 
all modern methods of anaesthesia is essential. 
Applicants must be under 45 ycars of age unlegs 
already employed by a Local Authority and are. 
considered to be specially suitable for appointment. 
in the case of cx-Servicemen, this age limit will’ 
be raised oy the number of years served in H.M. 
Forces during the late war. Applications from R` 
practitioners now holding Bl appointments cannot® 
be considered tinless they have been rejected by 
the R.A:M.C. Salary at the rate of £455, rising by. 
annual increments of £25 to £555 per annum, plus 
prevailing cost-of-living bonus and full residential 
emoluments. All fees whatsoever received by the 








‘successful candidate whilst holding this anfointment 


must be handed over to the County Council. The 
appointment is subject to the regulations of the 
County Council and terniinable by one month's- 
notice on either side. ‘Applications should be ré- 
ceived ‘by the County Medical Officer, Glamorgan 
County Hall, Cardiff, within ten days of the publi- 
cation of this advertisement—D. J. Parry, Clerk 
of the, County Council, Glamorgan County Hall, 
Cardiff. ` 


LANCASHIRE COUNTY COUNCIL 
“Public Health Committee 





ae COUNTY HOSPITAL 


. Whiston, Prescot, near Liverpool 
HOUSE SURGEON (B2) (General Surgery) 


_ Applications’ are invited for the above appoint- 


ment from registered medical practitioners, ma'e 
and female, including R practitioners.who now. hold 
A posts. If held by an R practitioner, the appoint- 
ment will be limited to a period of six months, 
otherwise the successful applicant will be eligible 
for reappointment for a further period of six 
months. Salary £250 per annum, plus a cost-of-' 
living bonus, and full residential emoluments. Forms 


-of application-may be obtained from the County . 


Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom they 
must be returned not later than Monday, January 
19, 1948—R. H. Adcock, Clerk of the County 
Council, County Offices, Preston. - * 


Town Clerk, 





Princes 


*of-living bonus. 





E 
ESSEX COUNTY COUNCIL 
OPHTHALMIC SPECIALISTS 

Applications are invited from registered medicai 
practitioners for the following appomiments. Apph- 
cants should have special experience in all branches 
~ of Ophthalmology and should be in possession of the 
Diploma in Ophthalmic Medicine and Surgery. 

SENIOR ASSISTANT COUNTY MEDICAI. 
OFFICER for- Ophthalmte work. Salary £900 u 
year rising by annual increments of £50 to £1,200 a 
year, 

ASSISTANT COUNTY MEDICAL OFFICER 
for Ophthaimic work, Salary £750 a yeat, rising 
by annual increments of £25 to £950 a year. 

Bonus is now paid in addition. Applications (on 


. the prescribed form obtainable from the County 


Medical Officer of Health at the undermentioned 
address), accompanied by non-returnable copies of 
three recent testimonials, should be_received by me 
at Courty Hall, Chelmsford, not later than Javmary 
19, 1948. Canvassing, whether directly or indirectly. 
~Will, disqualify a candidate.—John E., Lightburn. 
Clerk of the County Council, County Hall, Chelms- 
or t - 


KINGSTON-UPON-HULL CORPORATION 
e HEALTH DEPARTMENT ° 
BEVERLEY ROAD HOSPITAL (432 beds) 

Applications -are invited* for ghe undermentioned 
appointments from registered medical practitioners 
of either sex, including those now serving in HM 
Forces iw- 

SENIOR HOUSE POST (SURGICAL) (Bi), 
tenable for three years, Salary £455 per annum. 
plus cost-of-living bonus, rising to £555 per annum 
by annual increments of £25, plus full residential 


- emoluments. Applications from R practitioners hold- 


ing B1 appointments cannot be considered unless 
they have been rejected by the R.A.M.C. 

JUNIOR HOUSE POST (SURGICAL) (A), ten- 
able for one year. Salary £250 per annum, plus 
cost-of-living bonus and plus full residential emolu- 
ments, Practitioners within three months of qualifi- 
cation who are liable to service under the National 
Service Acts may apply. If such a practitioner is 
appointed the appointment will be limited to siy 
months.. 

Forms of application,- conditions of appointment 
etc., may be obtained from, and the form should 
be returned duly completed to, the Medical Officer 
of Health, ` Guildhall, Kingston-upon-Hull, not 
later than 10 a.m. on Monday, February 9, 1948. 


KINGSTON-UPON-HULL CORPORATION 
HEALTH DEPARTMENT 
ASSISTANT MEDICAL OFFICER OF HEALTH 
with duties mainly m the Port Health Service 
Applications „are invited from duly qualified 
medical officers for the above appointment. Practi- 
tioners serving in H.M..Forces are invited to apply. 
Candidates must hold a registered degree or dip- 
loma in State Medicine or Public Health. Ex- 
perience in Port eHealth work and Infectious 
Diseases will be considered additional qualifications. 
The salary scale is £750 per annum, rising by annual 
increments of £25 to £850 per annum, plus cost- 
The commencing salary may be 
fixed at a rate higher than £750, plus bonus, in 
the case of candidates who have had previous ex- 
perience in Port Health work. Application forms. 
conditions of appointment, etc., may be obtained 
from the Medical Officer of Health, Guildhall. 
Kingston-upon-Hall, to whom the completed form 
should be returned not later than 10 a.m, on 

Monday, February 9, 1948. 


KENT COUNTY COUNCIL 
COUNTY HOSPITAL, Lenham 
RESIRENT MEDICAL OFFICER (B1) 
Appli¢ations are invited for the appointment of 
Resident Medical Officer at the ‘above hospital 
Salary within the scale £455, rising by annual in- 
cremients of £25 to £555 a year, according to ex- 


Ss 


. perience, plus a temporary cost-of-living allowance 


and full residential emoluments. Applicants should 
have had previous experience in the treatment of 
pulmonary tuberculosi8. Suitably qualified R prac- 
titioners holding B2e appointments and those who 
have returned from the Forcgs are invited to apply. 
R practitioners now holding B1 appointments and 
ineligible for H.M. Forces may also apply, The 
appointment is subject to the Local Government 
Superannuation Act. 1937. Applications, stating 
age, qualifications, experience, together witht the 
names and addresses of two responsible persons 
to whom reference may be made as to professional 
ability and character, should be addressed to the 
County Medical Officer, County ‘Hail, Maidstone. 
not later than January 20, 1948.—W. L. Platts. 
Clerk of the County Council, County Hall, Maid- 
stone, 


phe a aa a ve 
“e ALTRINCHAM GENERAL HOSPITAL 
near Manchester (100 beds, 3 Residents) 

2 ` HOUSE SURGEON (A) 

House Surgeon (A), male or female, including 
practitioners within three months of qualification 
who are liable under the National Service. Acts. 
Salary £150 per annum, usual emofuments: Ta 
commence February 1, 1948, If held by an R prac- 
titioner appointment wil] be limited to six months. 
otherwise renewable for a further period. Applica- 
tions to General Quperintendent as soon as possible. 
———<———— eee 
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MANCHESTER CORPORATION 
CRUMPSALL HOSPITAL (1,400 beds) 
PHYSICIAN (PART-TIME) 
in charge of the Physiotherapy Department 
The Health Committee invite applications for the 
post of Physician in charge of the Physiotherapy 
Department? at Crumpsall Hospital, Crumpsail, 
Manchester, 8. The appointment is part-time and 
does not carry with it the right of entry into the 
Corporation Superannuation Fund. Candidates 
should have had previous experience in physical 
medicine and, preferably, should hold a higher 
diploma in that subject. Remuneration will be on 
a sgsSional fee basis at the rate of £4 4s, per session 
of normally 14 to 24 hours’ duration, plus mileage 
allowance as necessary, in accordance with the 
Manchester Corporation conditions of service. Two 
sessions weekly will be required. Forms of appii- 
cation and copies of a memorandum on the terms 
and conditions of the appointment may be obtained 
from the Medical Officer of Health, Health Depdft- 
ment, Hospitals Administration® Section, P.O, Box 
399, Town Hall, Manchester, 2. Applications arc 
to be addressed to the Town Clerk, Town Hall, 
Manchester, 2, and not to any member of the Coun- 
til, and must be reccived not later than January 28, 
1948. Canvassing im any form is prohibited.— 
Philip B. Dingle, Town Clerk, Town Hall, Man- 

chester, 2. 


MIDDLESEX COUNTY COUNCIL 
REDHILL COUNTY HOSPITAL 
Edgware, Middlesex 
(1) CASUALTY OFFICER (B1) (Resident), Con- 
siderable all round experience. R practitioners 
holding B2 posts eligible, those holding Bl posts 
ineligible unless rejectedg by H.M. Forces. Salary 
£350 per annum, plus any temporary bonus (now 
£30 per annum cash). Post vacant immediately. 

, (2) JUNIOR ASSISTANT MEDICAL OFFICER 
(B2) (Resident) for Anaesthetic duties. R practi- 
tioners holding A posts eligiblé. Salary £350 per 
annum, plus any temporary bonus (now £30 per 

annum cash), board, lodging. laundry. K 


MIDDLESEX COUNTY COUNCIL 
CENTRAL MIDDLESEX COUNTY HOSPITAL 
Park Royal, N.W.10 
SURGICAL OFFICER (B1) (Resident) 
Surgical Officer (BI) (Resident) required at Cen- 
etral Middlesex County Hospital, Park Royal, 
N.W.10; for Aural Department,™to act as first 
assistant. Registered medical practitioners who 
hae held posts as House Surgeons with experience 
in E.N.T. work. Post approved for D.L.O. exam- 
ination. Salary £400 per annum. plus any tempor- 
ary bonus (now £30 per annum cash), board. iodg- 
ing, laundry. Appoiniment, one year, subject to 
medical examination. Applications from R practi- 
tioners now holding B! appointments cannot be 
considered unless ineligible for H.M. Forces. 
Whole-time duties such as Council may require 
under supervision of Medgcal Director and Visiting 
E.N.T. Consultant, Application to Medical Direc- 
tor of Hospital by January 24. 1948 (quoting D.335, 
B.M.J.). No forms.—C. W. Radctiffe, Clerk of the 

County Council, Middlesex Guildhall, S.W.1. 


NORTHUMBERLAND COUNTY COUNCIL ` 
Health Department 
ASSISTANT TUBERCULOSIS OFFICER 
(whole-time) 

Applications are invited from registered medical 
practitioners for the appointment of Assistant Tuber- 
culosis Officer. Candidates should possess special 
knowledge and have experience of the modern 
methods of diagnosis and treatment of tuberculosis, 
including the ability to interpret chest x-ray films 
and also be able to undertake A.P. refills. The 
successful candidate will work under the general 
administrative control of the County Medical Officer 
and the clinica} controj of the Senior Tuberculosis 
Officer. The salary will be in accordance with the 
recommendations of interim revision of the Askwith 
memorandum for Medical Officers employed in de- 
partments. namely £650 per annum, rising by annual 
increments of £25 to a maximum of £850 per annum, 
plus cost-of-living bonus. The appointment is sub- 
ject to the Local Ggvernment Superannuation Act, 
1937, and the successful candidate will be required 
to pass a medical examination. The appointment 
is terminable by three months’ notice on either side. 
Applications, giving full details of age, qualifica- 
tions, experience and liability for military service, 
together with copies of three recent testimonials, 


G) SENIOR HOUSE SURGEON (B2) (Resident, |' should reach the County Medical Officer, County 


Male). 

(4) TWO SENIOR HOUSE PHYSICBANS (B2) 
(Resident, Men). 

G) and (4) Registered Medical practitioners who 
now hold A posts, including R practitioners, Salary 
£250 per annum, plus any temporary bonus (now 
£30 per annum cash), board, bodging, laundry. 
(2) (3) and (4) Whole-time duties such as Counci 
may require under supervision of Medical Director, 
Posts vacant March 1, 1948. 

All six months’ appointment, subject to medical 
examination. Applications to°Medical Director of 
Hospital by January 24, 1948, No forms (quoting 
D.336, B.M.J.).—-C. W. Radcliffe, Clerk of the 
County Council, Middlesex Guildhall, S.W.1. 
aeee ae ali 


e 
MIDDLESEX COUNTY COUNCIL 
HILLINGDON COUNTY HOSPITAL 
Uxbridge, Middlesex 
CHIEF ASSISTANT to Thoracic Surgeon ` 
Higher surgery qualification essential with ex- 
perience in thoracic surgery andeability to under- 
take gencral emergency surgery. The pòst provides 
good experience in thoracic surgery, General scope 
of duties arranged by Medical Directo may in- e 
clude teaching. Appointment, subject to medical 
examinalon, one to three years, exceptional cir- 
cumstances five years. Inclusive salary {non-resi- 
dent) £750 by £50 to £950 per annum, plus any 
temporary bonus (now £60 per annum). Non-resi- 


Hall, Neweastle-upon-Tyne, 1. not later than Satur- 
day, January 24, 1948.—J. B. Tilley, County Medi- 
cal Officer, 


"~ NORTHUMBERLAND COUNTY COUNCIL 
HEXHAM EMERGENCY HOSPITAL 
(Regional Orthopacdic Centre—446 beds) 

HOUSE SURGEONS (A) 

Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeons (A). including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. If held 
by a practitioner who is liable under these Acts, 
appointment will be for a period of six months, 
otherwise it will be for a period of twelve months, 
Salary is at the rate of £150 per annum, with full 
residential emoluments. Applications should be 
sent to jhe undersigned by January 24, 1948.—John 
R Tilley, Cerntvy Medical Officer, County Hall, 
Newcastle-upon-Tye, 1. 


NORTHUMBERI AND COUNTY COUNCIL 
HEXHAM EMERGENCY HOSPITAL 
(Revioral Orthopaedic Centre—440 beds) 

. RESIDENT ANAESTHETIST (B2) 

Applications are invited from registered medical 

practitioners, male or female. for the appointment 
of Resident Anaesthetist (B2) which becomes vacant 
+ on February t, 1948. R practitioners who now bold 


dent post (except when on duty), but required to je A Posts may apply, when appointment will be 


tive near hospital. Applications to undersigned by 
January 24, 1948 (quoting D.334, B.M.J.). No forms. 
=C. W. Radcliffe, Clerk of the County Council, 
Middlesex Guildhall, S.W A1. 


MIDDLESEX COUNTY COUNCIL 
SPRINGFIELD MENTAL HOSPITAL 
Wandsworth, S.W.17 š 
(Large hospital with every modern method of 
treatment) - 
. SENIOR PHYSICIAN (B1) 

Required with D.P,M.. and preferably mental 
hospital experience. Salary £600 by £25 to £700 
per annum, plus £50 per annum, for D.P.M., plus 
any temporary bonus (now £60 per annum), Un- 
furnished flat in hospital grounds available for 
married man at appropriate rental. No emolu- 
ments. R practitioners holding Bl appointments 
and ineligible for H.M, Forces may apply. Estab- 
lished and pensionable, subject to medical examina- 
tion. Applications, with copies of two testimonials, 
to Medical Superintendent of Hospital (quoting 
D.337, B.M.J.)—C, W. Radcliffe. Clerk of the 
County Council. -Middlesex Guildhall, S.W.1. 

MIDDLESEX COUNTY COUNCIL 

CHASE FARM HOSPITAL, Enficid, Middlesex 

SENIOR Resident HOUSE PHYSICIAN (B2) 

Registered medical practitioners, including R 
practhioners now holding A posts. Salary £240 
per annum, plus any temporary bonus (now £30 
per annum cash), board, lodging and laundry. Six 
months’ appointment. Whole time general inedical 
duties, under supervision of Medical Direetor, Post 
vacant January 24, (948. Application to Medical 
Director of Hospital immediafely (quoting D.331, 
B.M.J.). No_forms.--C, W. Radcliffe, Clerk of 
the County Council, Middlesex Guildhall, 6,W.1. 


limited to six’ months. otherwise it will be for a 
peried of one year. The salary is at the rate of 
- £200 per annum. with full residentia] emoluments, 
In addition to the orthopaedic work, a large amount 
of general surgery is carried out. Applications 
should be sent to the undersigned by January 24.— 
John B. Tilley, County Medical Officer, County 
Hall. Newcastle-upon-Tyne.1. 


ROYAL EDINBURGH HOSPITAL FOR SICK 
CHILDREN 
SPECIALIST ANAESTHETIST 

Applications are invited from ex-Service medical 
practitioners for the above-mentioned appointment 
made in accordance with the Department of Health 
for Scotland letter of November 9, 1946. Salary 
up to the rate of £1,000 per annum (non-resident). 
The appointment is a full-time one and the holder 
wil] not be allowed to engage in private practice. 
Applications, including.the names of three referces, 
and stating whether a Class III‘ appointment has 
been held. should reach the Secretary, 9, Sciennes 
Road, Edinburgh, 9. not later than March 15, 1948. 


ADDENBROOKE’S HOSPITAL, Cambridge 
RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical 
practitioners. male and female, for the appoint- 
ment of Resident Anaesthetist (B2), vacant on 
February 18, 1948, -including R practitioners who 
“now hold A posts, If held by an R practitioner 
the appointment will be limited to six months, 
which is the norma! period of appointment. The 
salary is at the rate of £200 per annum, with full 
residential emoluments. Applications should be 
sent to the undersigned not later than Wednesday. 
January 21, 1948.—J. A. Beardsall, 

Superintendent, 


Secretary- ` 


Jan. 10, 1948 


STAFFORDSHIRE COUNTY COUNCIL 
‘ TAMWORTH BOROUGH COUNCIL 
LICHFIELD CITY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH 


Applications are invited for the combined whole- 
time appointment of an Assistant County Medical 
Officer for the Administrative County of Stafford 
and Medical Officer of Health of the Tamworth 
Borough apd Lichfield City (estimated populations, 
12,300 and 10,500 respectively) at a salary at the 
tate of £960 per annum, plus cost-of-living bonus, 
The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937. 
The sclected candidate will be required to provide 
a motor car,.the allowances for which will be in 
accordanée with the County Council scale. Appli- 
cants must be fully qualified medical men with 
experience in public health duties, and must hold 
the Diploma of Public Health, The candidate 
appointed will, as regards his duties as Assistant 
County Medical Officer, act under the direction of 
the County Medical Officer of Health and will be 
required to perform such dutics as may from time 





to time be prescribed. As regards his dutles as `“ 


District Medical. Officer of Health, he will be 
subject tq the sole control and direction of the 
local Sanitary Authorities. The appointment is 
subject to the approva! of the Ministers of Health 
and Education, and also, as far“as the offices of 
District Medical Officer are concerned, to the pro~ 
visions of the Sanitary Officers’ (Outside London) 
Regulations, 1935. The combined appointment 
will be subject to three calendar months’ notice 
in writing on either side, which, as far as the 
Offices’ of District Medical Officer of Health are 
concerned, will also be subiect to the consent of 
the Minister of Health. The successful candidate 
will be required to pass a medical examination and 
produce his birth certificate. Forms of applica- 
tion may be obtained from the Clerk of the County 
Council, County Buildings, Stafford, and should 
be returned to him by first post on January 19, 
1948, together with copies of not more than three 
recent testimonials—T. H. Evans, Clerk of the 
County Council, County Buildings, Stafford. H 
Wood, Town Clerk, Tamworth. A. N. Ballard, 
Town Clerk, Lichfield. 


STAFFORDSHIRE COUNTY COUNCIL 
WORDSLEY EMERGENCY HOSPITAL, 
near Stourbridge (450 beds) 
RESIDENT MEDICAL OFFICER (B1) 


Applications are invited from suitably qualified 
registered medical practitioners for the above-men- 
tioned post ‘which is now vacant. Acute medical 
cases are received at the hospital and the other 
departments include a Fracture A Department, 
Thoracic Surgery and Maternity Units. The ap- 
pointment, which will be subject to one calendar 
month’s notice in writing on cither side, will be 
for a period of one year, with salary at the rate 
of £455 per annum, plus full residential emolu- 
ments. Applications from R practitioners now 
holding BI appointments cannot be considered un- 
less the candidates are ineligible for H.M. Forces, 
Applications must reach the undersigned by 
January 19, 1948—T. H. Evans, Clerk of the 
County Council, County Buildings, Stafford, 


SURREY COUNTY COUNCIL 

EPSOM COUNTY HOSPITAL 

Dorking Road, Ensom (450 beds) 
Resident ASSISTANT SURGICAL OFFICER (B1) 


Applications are invited from registered medical 
practitioners, including those serving in M. 
Forces, for the above appointment. The duties 
will be mainly in the Surgical Unit but will also 
include relief anaesthetic and general dutics as 
required by the Medical Superintendent. Candi- 
dates must have had previous experience in a 
house appointment. Salary £250, £350, £400 or 
£450 per annum, according to qualifications and 
experience. The appointment is for six months, 
renewable, tor a further six months. Suitably quali- 
fied R practitioners now holding B2 appointments 
may apply, but applications from R practitioners 
now holding B1 appointments cannot be considered 
unless they have already completed a period of 
service with H.M. Forces. or have been rejected 
for such service. Enquiries relating to the ap- 
pointment should be made to the Medical Super- 
intendent of the Hospital, to whom applications 
by letter, stating present appointment, should be 
sent by January 21, 1948. 


SOMERSET COUNTY COUNCIL 
MUSGROVE PARK HOSPITAL, 
Taunton, Somerset (Over 300 beds) 
RESIDENT HOUSE SURGEON (B2). 
. (male or female) 

Salary is at the rate of £350 per annum, with full 
residential emoluments, R practitioners holding A 
posts may apply. The appointment will be for a 
period of six months and will be limited to six, 
months if an R practitioner is appointed. The 
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work will consist primarily of the care of a Chil- re 


dren’s Unit under the’ direction of a consultant 
paediatrician and a Maternity Unit under a con- 
sultant obstetric surgeon, but there are opportunities 
for some general orthopaedic surgical and rehabili- 
tation work. The hospital is under the joint control 
of the Somerset “County Council and the Ministry 
ef Pensions. Forms of application are available on 
request and should be forwarded to the County 
Medical Officer of Health, County Hall, Taunton, 
net later than Saturday, January 31. 1948. 


~ 
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. testimonials, by January 24, 1948, to 
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-an extension for a further year. 


‘Jane 10, 1948. 0 








WORCESTERSHIRE. COUNTY COUNCIL 
MALVERN URBAN DISTRICT COUNCIL 
UPTON-ON-SEVERN RURAL DISTRICT - 
‘ COUNCIL 
ASSISTANT COUNTY. MEDICAL OFFICER OF 
HEALTH AND MEDICAL OFFICER OF 
j HEALTH 
Applications are invited` from registered medical 


practitioners (with the D.P.H.) for the combined 


appointment of Assistant County Medical Officer- 
of Health and Medical Officer of Health for the 
above mentioned districts. The appointment will 
be terminable on three months’ notice. The person 
appointed will be- required to reside in a suitable, 
centre within the districts and to devote full time 


‘to the duties of the combined appointments and 


will be restricted. from engaging in private prac- 
tice. It will be @ condition” that the officer on 


“vacating one appointment shall relinquish’ all of 


them. The appointment will be superannuable and 
the officer will have to undergo a medical examina- 

tion. The combined -salary will be £1,040 per 
annum, rising to £1,140 (with cost-of-living bonus, 
at present £59 16s. per annum), and £140 per 
annum for travelling expenses. Unfurnished house 
available at Upton-on-Severn for successful candi- 
date. Applications, on- forms to be obtained from 
the County Medical Officer, County’ Buildings, 
Worcester, to be addressed -to the Clerk‘ of. the 
County Council, Shirehall,. Worcester, not later than 
January 31, 1948.~~—W. R; Scurfield, Clerk to the 
County Council. J., Bulman, Clerk to the Malvern. 
Urban District Council. H. H. Foster, Clerk to the 
Upton-on-Severn Rural ‘District Council, , (P120). 


BURY INFIRMARY, Lancashire (161 beds) 

(With post-operative unif to be opened during the. 
next few months--190 approx.) : 
RESIDENT SURGICAL OFFICER (B1). 

Applications are, invited from suitably qualified 
male practitioners for: the above post which be- 
comes vacant at the end of February. Possession 
of the Fellowship of one of the Royal Colleges 
will be an advantage, but. applications from others 
including those studying for this qualification) will 
be “considered. The post is particularly suitable 
for those who are intending to take the F.R.C.S. 
examinations in due course, and its tenure is for 
one year in the beginning’ with the possibility of 
Applicants should 
have held a house appointment and R practitioners 
holding B2 posts are invited to apply. Applica- 
tions from practitioners holding BI posts can only 
be considered where the applicant is ineligible for 
H.M. -Forces. Salary will not be less than £400 
per annum to commence, and with ‘full residential 
emoluments, Applications, stating whether married 
or single, to the undersigned not later than February- 
.—H. Wilkinson, Superintendent. 


_BEARSTED MEMORIAL HOSPITAL , 
London, N.16 
PRINCE OF WALES’S GENERAL HOSPITAL 
London, N.15 ~ 
WHOLE-TIME REGISTRAR (B1). 
Gynaecological and Obstetric - Departinents_ 
Apnlications\ are invited. for the appointment of | 
Whole-time Registrar (B1) to the Gynaecological ' 
and Obstetric Departments. Applicants must be 
Fellows of one of the Royal Colleges, . preferably 
Royal College of Surgeons of England, and must 
be M.R.C.0.G. The appointment is for a period 
of six months. Appli¢ations from R practitioners 
who hold B1 appointments cannot be considered 
unless they have been rejected for H.M. Forces. 
Salary £750 per annum. Applications, with recent 
J. C. Burdett, 
Director and House "Governor, The Prince of 
Wales’s General ` Hospital, ~- 


BOOTLE GENERAL HOSPITAL., “Liverpool, 20 
RESIDENT SURGICAL, OFFICER (B1) 
Applications are invited from registered medical 
practitioners for the appoinument of Resident Sur- 
gical Officer (B1). Salary £350 per annum, with. 
full residential emoluments. There are three other 
resident officers. Preference will be given to actual 
or intending Fellows of the Royal College of Sur- 
geons. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bi appoint- 
ments and ineligible for H.M. Forces, may apply. 
Applications should be sent to the Superintendent 
at the above’ address as.soon -as possible after the 
appearance of this advertisement - 
BOOTLE GENERAL HOSPITAL, Liverpuol, 20° 
CASUALTY OFFICER (A) 
Applications are invited from registered medical 
Practitioners, men and women, for the above ap- 
‘pointment, including . practitioners within -~ three 
months of qualification who are liable to service 
under the National ' Service, “Acts. The appoint- 
ment is for a period-of six months.” Salary is at 
the rate of £200 per annum, with full residential 
emoluments . Applications should be sent as soon 
as possible to the Superintendent. -~ 


BATTERSEA GENERAL “HOSPITAL 
-Battersen Park, S.W.11 
- CASUALTY OFFICER (A) ‘ 
Applications are invited from registered medical 
practitioners, male or female, including practitioners 
within three months. of qualification who are liable 
for service under the National Service Acts for 
the above appointment. ‘If held by an R _practi-- 
tioner. the “appointment wiil be limited to six 
months. The salary is at the rate of £120 pes 
annum, with full residential emoluments. Applica- 
tions, accompanied by two recent testimonials- 
should be sent to the Secfetary of the Hospital. 


-ingham United Hospital, 


Sor ee 5 
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î BIRMINGHAM, MATERNITY HOSPITAL 
{Associated Teaching Hospltal-of the University of 
Birmingham) 

” RESIDENT SURGICAL OFFICER (BI) 
Applications are invited from registered’ medical, 
practitioners for the appointment of Resigent Sur- 
gical Officer, B1), vacant March I, 1948, The. 
appointment ‘is for twelve, months- and, the holger 
will be eligible for reappointment. The post is - 
recognized for the examinations of the ‘Royal Col- 
lege of Obstetricians and, Gynaecologists. Appli- 
cants should have held house “appointments and 
at least one, previous obstetrical post. Preference 
will Be given’ to candidates holding the M.R.C.O.G., 
or’ reading’ for this, examination. Salary at the 
rate of £200 per annum, with full residential 
emoluments. Suitably qualified R practitioners 
holding B2 posts, also @hose holding Bl1 and in- 


. eligible for H.M,, Forces may apply., Applications 


should be sent as. soon as possible to Bernard 
Seater, ] House Governor, Loveday Street, Birm- 
am, 4. 


BIRMINGHAM UNITED HOSPITAL - 
“The General ‘Hospital ` - 
The Queen Elizabeth Hospital 
(Also incorporating the Queen’s Hospital 1840-1941) 
Teaching Hospital of 1,000 beds `~ 

dn association with the Birmingham University) 

Applications are invited for the following posts : 

TWO RESIDENT ` ANAESTHETIC REGIS- 
TRARS (Bi). Salary- £350 per annum, with full 
residential emoluments. > 
_ ONE NON-RESIDENT ANAESTHETIC REGIS- 
TRAR (Bi). Salary £450 per annum. ' 

Candidates must be registered medical practi- 
tioners, and have had experience in the Anaesthetic 
Department of a generat hospital. Suitably qualified 
R practitioners holding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding B1 appointments cannot be considered un- 
less they. have béen rejected by ‘the R.A.M.C. 
Applications should be sent to ghe undersigned, from 
whom all further information may be. obtained, at 
once.—G. Hurford, Secretary,: Birmingham United 
Hospital The Queen Elizabeth: Hospital, Birming- ` 
am, ` 


BIRMINGHAM“ UNITED HOSPITAL 

, The General Hospital. 

The Queen Elizabeth Hospital i 
(Also incorporating the Queen’s Hospital, 1840-1941) 

Applications are invited from registered medical 

practitioners, including practitioners within three 
months ‘of qualification who are liable fór service . 
under the National Service_Acts, for the following 
A posts ‘for six months from February’ 1 :— ` 
ONE HOUSE SURGEON to the Professorial Unit. 
ONE HOUSE SURGEON to the Neuro-Surgical 
Department. 
THREE HOUSE SURGEONS to the Ear, Nose, and 
Throat Department. 
FOUR GENERAL HOUSE SURGEONS. 
ONE HOUSE, PHYSICIAN for duty at the Midland 
Nerve Hospital. A 


Salary in each case at the rate of £70 per annum, 
with full residential empluments. 

Applications, should be sent to the undersigned 
at once.—G. Hurford, Secretary, Birminghath United 
ospital, The Queen Elizabeth/Hospital, Birming- 
am, Š 


BIRMINGHAM UNITED HOSPITAL - 
5! The General Hospiial . > 
` The Queen Elizabeth Hospital . 
(Also incorporating the Queen’s Hospital, 1840-1941) 
RESIDENT ANAESTHETISTS (B2) ° 
‘Applications are invited from registered medical 
practitioners, male and female, for the appointments 











‘of Resident Anaesthetist (B2), including R practi-`el 


tioners who now hold A posts. The appointments 
are for six. months and ate recognized Resident 


| Anaesthetist posts for the purpose of taking the 


Diploma in Anaesthetics.’ Salary £100 to £120`per 
annum, according to experience, with full residential 
emoluments. Applications should be-sen® to the 
undersigned at once.-~G. Hurford, Secretary, Birm- 

i The "Queen Elizabeth 
Hospital, Birmingham, 15. | ` 


BRISTOL MATERNITY HOSPITAL ! 


HOUSE SURGEON (A) ` ` 


“Applications are invited from registered medical 
practitioners for the post of House Surgeon (A) to 





„the Bristol: Maternity Hospital, for a period of six 


months commencing on March 1, 1948, at a salary 
of £150 per annum. . Practitioners within three 
months of: qualification who are liable under the 
National Service Acts are invited to apply. The 
appointment is recognized by the R.C.O.G. Appli- 
cations on. forms to be obtained from the under- 
signed should be returned not later than January 
21, 1948.—A, B. Scott, Royal Infirmary Branch, 
Bristol Royal Hospital, Bristol, 2. 


BEXHILL HOSPITAL; Bexhill-on-Sea . (62 beds) 
RESIDENT MEDICAL OFFICER (A) - 
Applications are invited from registered medical 
practitioners, male or female, for the -appointment 
of a Resident Medical Officer (A), vacant February 
1, 1948, including practitioners within three months 
of qualification and, Hable under the National Ser- 
vice Acts, 1939-41, when appointment will be for a 
period of six months, Salary is at the rate of 
£250 per annum, with full ‘residential emoluments. ` 
Applications to be addressed to the Secretary, 
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BEDFORD COUNTY HOSPITAL 
RESIDENT SURGICAL OFFICER (B1) 
Applications are invited from registered medical 
practitioners (male) for the post of Resident Surgt- 
cal Officer (B1), vacant on February 1, 1948 (includ- 
ing R‘ practitioners who now hold B2 posts). 
Applications from R practitioners who hold Bi 
posts cannot ‘be considered unless they are ineligible 
for H.M, Forces. Salary at the rate of £300 per 


annum with full residential emoluments. Applica- ` 
a 


tions to be_sent to the undersigned. TE R. Neate, 
Secretary. ^ 


BEDFORD COUNTY HOSPITAL, Bedford 

3 FOURTH HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners (male) for the post of Fourth House 
Surgeon (A) now vacant, including practitioners® 
within” three > months” af qualification who 
are liable to service under the National Ser- 
vice Acts. Jf -held by an R practitioner the ap- 
pointment will be limited to six months. Salary 
at tife rate of £175 per annum, with full residential 
emoluments, Applications to be sent to “the under- 
signed.—H. R. Neate, Secretary. 


° BRITISH LEGION VILLAGE è 
Preston Halt, Maidstone, Kent 

RESIDENT ASSISTANTs MEDICAL OFFICER 
. Candidates must have some @xpericnce in treat- 
ment of pulmonary tuberculosis, Preference given 
to those who have served in H.M. Forces. Post in 
E.M.S. ûnder Ministry of Health. Salary £550 per 
annum, plùs-consolidation addition and allowance 
£100’ per annum if board and lodging not supplied. 
Salary, addition, and allowance paid by Ministry 
of Health. Appointment. terminable by a month's 
notice on either side. Applications to Secretary 
by. January 31, 1948. 


‘ BUCHANAN HOSPITAL 

St. Leonards-on-Sea (104 beds) 

HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House- Surgeon (A). Practitioners within 
three months of qualification and liable under the 
National Service Acts may apply, when the appoint- 
ment will be for six months. Salary £250 per 
annum, with board residence and laundry. Appli- 
cations to be sent to the undersigned —H. A. 

Frogedtt, House Governor and Secretary, 


GOUNTY MENTAL HOSPITAL 
Lancaster, (3.000 beds) 
ASSISTANT MEIACAL OFFICER (B1) `- 
ry Applications are invited from registered medical 
practitioners for’ the post, of Assistant Medical 
ficer (B1), Re practitioners holding B2 appoint- 
ee and those holding Bi posts and Ineligible 
for H.M. Forces may apply. Preference given 
to candidates with previous psychiatric experience 
who have held a house appointment. Salary £465 
per annum. rising by annual increments of £30 to 
£555 per annum, and if unmarried with residential 
emoluments’ valued at £200 'per annum. Variable - 
gost-of-living bonus is payable in addition which 
‘at present is £59 ‘és. per annum, half of which 
-is paid in cash, the other half, added to the value 
of the emoluments. A further £50 per annum is 
ePpayable to holders of the D.P.M. An unfurnished 
flat is available for a married man in which case 
the gross salary would be paid in cash less £60 
per annum (emoffiment for. flat). The appoinment 
is subject to the provisions of the Asylams Officers’ 
Superannuation Act, 1909, and conditional, on the 
candidate® passing a medical examination.” Appli- 
cations, together, with the names of two referces. 
to be sent immediately to. the Medical Superin- 
tendent. © ° 


CHILDREN’S HOSPITAL, Sheffield (Inc.) 
(201 beds): 
HOUSE SURGEON (A) R 

+ Applications are mvited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeos (A), vacant now. ” Salary at 
the rate of £100 peg annum, with full residential 
emoluments. Practitioners within three months of 
qualification and liable undef. the National Service 
Acts may apply, when- the appoinment will be 
for a period of six months. lications should 
be sent to the undersigned- fuimenearely, The suc- 
cessful-applicant must be a member of a Medical 
Defence Society——-T. H, G, Gartland, Superinten- 
dent and Secretary. 


CHILDREN’S HOSPITAL 
King Edward VII Memorial,- Birmingham, 16 
CLINICAL PATHOLOGIST 
Applications are invited for the post of Clinical 
Pathologist. Applicants, who will be responsible 
for the~hospital’s clinical pathology service, must~ 
be registered medical practitioners with hospital 
experience, and preferably holding one of the 
higher qualifications. The commencing salary will 
be determined by the experience and quajifications 
of applicants, within a range of £800 per annum 
to £1,800 per annum. Further details of this ap- 
pointment can be obtained from the undersigned, 
to whom applications should be submitted not 
later than January 19, 1948.—N. R. Winwood, 
House Governor, , S 
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CHILDREN’S HOSPITAL, Sheffield (Inc.) 
eds 
z PAEDIATRIC SURGEON 

Applications are invited for the post of Paediatric 
Surgeon, Applicants will be required to devote their 
entire time go paediatric surgery and associated 
teaching and research. The remuneration for a full- 
time appointment would be £2,000 per annum, but 
consideration might be given to a part-time appoint- 
ment at £1,500 per annum, allowing of private prac- 
uce in paediatric surgery. Applicants must be 
Fellows of the Royal College of Surgeons and have 
had experience in the surgery of childhood. Appli- 
cations with the names of three referees should be 
submitted to the Superintendent and Secretary, The 
Children’s Hospital, Western Bank, Sheffield., 10. 
not later than January 19, 1948. 


pei eh a Uc Nt eon ee 
CAMBORNE-REDRUTH MINERS’ AND 
GENERAL HOSPITAL, Redruth, Cornwall 
© HOUSE SURGEON (A) + ° 
Obstetric and Gynaecological Department 
Applications are gnvite@ from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon CA) to the Obstetric and 
Gynaecological Departments, vacant Febmary 1, 
1948, tenable for six months. Salary at the rate 
of £200 per annum, with the usual residential 
emoluments, This appointment is recognized by 
the Royal College of Obstetricians and Gynae- 
cologists for the Diploma in Obstetrics, Pract 
ueners within three months of qualification and 
liable under the National -Service Acts may apply, 
Applications -should be addressed to J. C. Field, 
Secretary-Superintendent, 


CHELTENHAM GENERAL EYE AND 
CHILDREN’S HOSPITAL (220 beds) 
HONORARY PSYCHIATRIST 

A vacancy occurs on the staff of the above hos- 
pital for an Honorary Psychiatrist. Applicants 
must have a good knowledge and wide experience 
of Psychiatry. The person appointed will be re- 
quired to carry out the organization and adminis- 
tration of the newly created department and will 
be expected to co-operate with clinics held at the 
Gloucestershire Royal Infirmary, and the general 
arrangements for Mental Services in thë County 
of Gloucestershire. Applications should reach the 
undersigned not later than fourteen days following 
the insertion of this advertisement.—Staniey T. 
Davis, Secretary-Superintendent, , 


CARDIFF CITY MENTAL HOSPITAL 
Whitchurch, Cardiff 
HOUSE PHYSICIAN (A) 
Anplicaticns, including applicgtions from practi- 
tioners within three months of qualification who are 
liable under the National Service Acts, are invited 
for the post of House Physician (A), Salary £300 


‘per annum with full residential emoluments, R 


- psychiatry and neuro-psychiatric 


practitioner appointment limitef to six months, 
otherwise, in certain circumstances, may be renew- 
able for a further six months, The successful appli- 
cant will have an opportunity of acquiring know- 
ledge in every branch of_ psychiatry including 
psychosis, neuroses (in-patient and out-patient), child 
earch, Forms 
of application from the Physician Superintendent. 


COVENFRY AND nae SEMIRE HG@SPITAL 
oven 
HOUSE SURGEON (A) 


to the Gencral Surgical Departments combining 


E.N.T. Duties 

Applications ate invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A) to the General Sur- 
gical Department, combining Ear, Nose and Throat 
duties, including R practitioners within three months 
of qualification. The appoigtment, which is for 
six months, is vacant Febru: 6, 1948. Salary 
at the rate of £200 per annum, together with full 
residential! emolument®?. Applications should be 
sent to the undersigned.—S. Cecil Hill, “House 
Governor and Secretary. 

, COVENTRY AND WARWICKSHIRE | 
HOSPITAL, Coventry 
‘ASSISTANT CLINICAL PATHOLOGIST 

Applications are invited for the post of Assistant 
Clinical Pathologist at Coventry Joint Laboratory. 
The Laboratory, situated at the Coventry and War- 
wickshire Hospital, is administered by a Committee 
representing the Hospital and the City Council of 
Coventry and undertakes the whole of the patho- 
logical and bacteriological work for the Health 
Committee -and for the Hospitals (vountary and 
municipal). The appointment is full-time and non- 
resident. Salary at the rate of £1,000 per annum. 
Applications should be addressed to the Secretary, 
Coventry «Joint. Laboratory Committee, Coventry 
and Warwickshire Hospital, Coventry,- 
CUVENTRY AND WARWICKSHIRE HOSPITAL 

HOUSE SURGEON (A) 

Hose Surgeon (A) for Fracture and Accident 
Wards now about to be re-opened, Salary at the 
rate of £200 per annum with full®residential cmolu- 
ments. Appointment is for six months ip the first 
instance. Practitioners within three menths of 
qualification and liable under the National Service 
Acts may apply. Avpplications*with full details to 
the House Governor, Coventry and Warwickshire 
Hospital. Coventry. > e 


CUMBERLAND INFIRMARY, Carlisle (289 beds) 


ASSISTANT PHYSICIAN 
Applications are invited for the appointment of 
an Honorary or Visiting Assistant Physician. In 
the case of ex-Service ‘applicants, the appointment 
y be made under the Government Scheme, de- 
tailed in Ministry of Health Circular No. 202/46, 
in which case the post would be full-time with a 
salfty of £1,000 per annum, and private practice 
would not be permitted. A higher qualification is 
essential. Further particulars may be obtained from 
the undersigned, to whom applications, together 
with copies of not more than four testimonials, 
should be sent by January 30, “1948.—K. C. Booker, 
Secretary-Superintendent. 


CHELTENHAM GENERAL EYE AND 
CHILDREN’S HOSBITAL (215 beds) 
Applications are invited from registered medical 
practitioners (male) for the following appointments : 
HOUSE PHYSICIAN (A) 
HOUSE SURGEON (A) 
Practitioners within three months of qualification 
and Jiable for service under the National Service 
Acts may apply, when the appointment will be for 
six months, otherwise renewable. Salary £175 per 
annum, with full residential emoluments, Applica- 
tions should be sent toS. T. Davis, Secretary- 
Superintendent. 


CHESTERFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL 
~ (Beds, Hospital 287. Annexe 33) 
SECOND CASUALTY OFFICER (A) 
Applications are invited from registered medical 

practitioners for the appointment of Second Casualty 
Officer (A). Salary £225 per annum, with full resi- 
dential emoluments. Practitioners within three 
months of qualification and liable under the National 
Service Acts may apply, when the appointment will 
be for a period of six months. Applications to 
be sent as soon as possible to M. H. Boone, House 
Governor and Secretary. 


tn 
CHRISTIE HOSPITAL AND’ HOLT RADIUM 
INSTITUTE, Manchester, 20 
Assistant RESIDENT SURGICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners for the appointment of Assistant 
Resident Surgical Officer (B2), duties to commence 
February 1, 1948. Applicants should have held 
house appointments and had surgical experience. 
Salary is at the rate of £200 per annum. R practi- 
tioners holding A posts may apply, when appoint- 
ment will be limited to six months. Applications, 
accompanied by the names of two referees, should 
be sent at once to the Superintendent. 


CHARING CROSS HOSPITAL 
CLINICAL ASSISTANT (Mate) 
to the Obstetric Depariment 

The Council invite applications for the post of 
Clinical Assistant (malc) to the Obstetric Depart- 
ment. Honorarium £50 per annum. Applications 
should be sent to the undersigned not later than 
first post January 26, 1948.—George J. Jones, 
House Governor, Charing Cross Hospital, W.C.2. 


DURHAM COUNTY MENTAL HOSPITAL 
ASSISTANT MEDICAL OFFICER (B1) 

The Visiting Committee invite applications from 
duly registered medical practitioners, qualified to 
apply, for the appointment of Assistant Medical 
Officer at the Mental Hospital. Salary £455 per 
annum, rising by annual increments of £25 to £555 
per annum, plus cost-of-living bonus at present 
£30 1s. 3d. per annum, together with board, lodging, 
laundry and attendance, valued at £108 Is. 4d. ner 
annum ‘for superannuation purposes, plus £50 per 
annum for the Diploma in Psychological Medicine. 
«The appointment will be subject to the conditions 
“of the Asylums Officers’ Superannuation Act, 1909, 
and the successful candidate will be required to 
pass a medical cxamination. Applications from R 
practitioners now holding B1 appointments cannot 
be considered unless ineligible for H.M. Forces. 
Applicatipns to be forwarded to the Medical Super- 
intendent, Winterton, Sedgefield, Stockton-on-Tecs, 
by January 31, 1948. 


DARLINGTON MEMORIAL HOSPITAL 
(216 beds—Complement: 6 House Officers) 
RESIDENT SURGICAL OFFICER (51) 
Applications are invited for the above appoint- 
ment from medical practitioners, including R prac- 
titioners, who hold B2 appointments. Applications 
from R practitioners who hold Bi appointments 
cannot be considered unless they are ineligible for 
H.M. Forces. The post, vacant January 26, is for 
six months with the option of a further six months), 
and will tarry a salary of £300 per annum, rising 
to £350 after six months, with full residential 
emoluments. Applications should be sent at once 
to the undersigned—G. W. Beckwith, Secretary- 
Superintendent, 


DARLINGION MEMORIAL HOSPITAL 
(210 beds—Comp‘ement : 6 House Officers) 
HOUSE SURGEON (A) 
to the Orthopaedic Department 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable under the 
National Service Acts, for the above appointment, 
vacant January 21, 1948. Salary £175 per annum, 
with full residential emoluments. Applications 
should be sent as soon as possible to G. W. 
Beckwith, Secretary-Superintendent. 

















DERBYSHIRE ROYAL INFIRMARY, Derby 
SURGICAL REGISTRAR (B1) 
E.N.T. and NEURO-SURGICAL HOUSE 
SURGEON (A) -` 

Surgical Registrar (BI), vacant January 20, 1948, 
six months’ appointment. Applications from R prac- 
titioners who hold BI appointments cannot be con- 
sidered unless they are ineligible for H.M. Forces 
Salary £350 per annum, with full residential emolu- 
ments. 

E.N.T. dnd Neuro-Surgical House Surgeon 
(A), vacant February 1, 1948, six months’ appoint- 
ment. Practitioners within three months of quali- 
fication who are liable under the. National Service 
Acts are invited to apply. Salary £200 per annum. 
with full residential emoluments, 

Applications to be sent as early as possible to 
Arthur Taylor, Superintendent and Secretary. 


DREADNOUGHT SEAMEN’S HOSPITAL 
Greenwich, S.E.16 
HOUSE SURGEON (B2) 

As from February 1, 1948, there, will be a vacancy 
for House Surgeon (B2). Applications are invited 
from registered British medical practitioners, male, 
including R practitioners who now hold A posts. 
If held by an R practitioner the appointment will 
be limited to six months. Salary is at the rate of 
£200 per annum, with full residential emoluments. 
Applications to be sent to the undersigned on or 
before January 21, 1948.—F, A. Lyon, Administra- 
tor and Secretary. 


DREADNOUGHT SEAMEN’S HOSPITAL . 
Greenwich, §.E.10 
CASUALTY OFFICER (B2) 

As from February 1, 1948, there will be a vacancy 
for Casualty Officer (B2). Applications are invited 
from registered British medica] practitioners, in- 
cluding R practitioners who now hold A posts. If 
held by an R practitioner, the appointment will 
be limited to six months, Salary ıs at the rate 
of £200 (if resident) or £300 (if non-resident), 
Applications to be sent to the undersigned on or 
before January 21, 1948.—F. A. Lyon, Administra- 
tor and Secretary 


DONCASTER ROYAL INFIRMARY (330 beds) 
CASUALTY OFFICER (B2) 
Applications are invited from registered medical 
practitioners (male) for the appointment of Casualty 
Officer (B2). Salary £250 per annum, 
residential emoluments. KR practitioners holding 
A posts may apply, when the appointment wil) be 
lithited to six months. This large industrial arca 
offers excellent opportunities for gaining experience 
Applications should be sent immediately to A, Jones, 

Secretary-Superintendent. 


EAST SUFFOLK AND] IESWICH HOSPITAL 
ipswic 

. Applications are invjted from registered medical 
practitioners for the following posts which are now 
vacant sm 
1, RESIDENT MEDICAL OFFICER (B1). Salary 
£650. with house, fuel and lighting. 
2. RESIDENT SURGICAL OFFICER (B1) who is 
also Deputy R.M.O. Salary £500, with full resi- 
dential emoluments. 

Applications from R practitioners who hold Bt 
appointments cannot be considered unless they are 
ineligible for H.M, Forces, Preference given to 
M.D. or M.R.C.P. for the R.M.O. and M.S. or 
Fellowship for the R.S.O, Applications to be sent 








to Arthur Griffiths, Secretary, The Hospital. 

Ipswich. š 

EAST SUFFOLK AND IPSWICH HOSPITALI. 
(389 beds) 


~ HOUSE SURGEON (A) 

to the Gynaecological and Obstetrical Depariment 

Applications are invited from registered medical 
practitioners liable tọ service under the National 
Service Acts and within three months of qualifica- 
tion for the post of House Surgeon (A) to the 
Gynaecological and Obstetrical Department, vacant 
January 25, 1948. Appointment is for six months. 
Salary at the rate of £250 per annum, with the 
usual residential emoluments.—Arthur Griffiths. 
Secretary, The Hospital. Ipswich. a 


EAST SUFFOLK AND IPSWICH HOSPITAL 
Ipswich (389 beds) 
HOUSE SURGEON (B2) 

to the Orthopaedic and Fracture Department 

Applications are invited from registered medical 
practitioners, including R practitioners now hold- 
ing A posts, for the appointment of House Surgeon 
(B82) to the Orthopaedic and Fracture Department, 
vacant January 14. If held by an R, practidoner 
the appointment wilf be limited to ‘six months. 
Salary at the rate of £250 per annum, with full 
residential entoluments.—Arthur Griffiths, Secre- 
tary, The Hospital, Ipswich. 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London. E.7 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of Casualty 
Officer and Orthopaedic House Surgeon (A) for the 
six months commencing February 11, 1948, including 
practitioners within three months of qualification 
who are liable to service under the National Service 
Acts, Salary at the rate of £150 per annum with 
Board, residence,-and laundry, Applications should 
be sent to the undersigned by January 16, 1948 — 
Reginald Perry, Stcretary-Superintendent, 
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FINCALEY MEMORIAL HOSPITAL 
Granville Read, London, N.12 (84 beds) 
RESIDENT MEDICAL OFFICER (A) 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification and liable under the 
National Service Acts, for the appointment of Resl- 
dent Medical Officer (A), vacant March 1, 1948. 
If held by an R practitioner the appointment will 
be limited to six months. Salary £200 per annum, 
with full residential cmoluments. Applications 
should reach the undersigncd no® later than 
January 24, 1948.—T. E. Jarvis, House Governor 
and Secretary. 


GUEST HOSPITAL, Dudicy (153 beds) 

Applications are invited from registered medical 
Practitioners for the following resident appoint- 
aan Full residential Lene gine apply to all 

which ore tenable for six mo 

PRESIDENT SURGICAL OFFICER BD Salary 
£350 per annum, vacant February 13, 1948. 

Applicants should have held bouse appointments 
and had surgical experience. Preference will be 
given to candidates holding the Fellowship of one 
of the Royal Colleges. Applications from R practi- 
tioners who hold BI appoiniments cannot be con- 
sidered unless they are ineligible for H.M. Forces. 

TWO HOUSE SURGEONS (B2). Salary £200 
per annum, vacant January 31, 1948, and February 
T igas. Practitloners holding A posts are invited 
to apply. 

RESIDENT ANAESTHETIST (B2). Salary £200 
per annum, vacant now. Successful candidate may 
be called upon to undertake other medical duties. 
Practitioners holding A posts are invited to apply. 

CASUALTY HOUSE SURGEON (A). Salary 
£200 per annum, now vacant. Practitioners within 
three months of qualification who are liable under 
the National Service Acts are invited to apply.— 
H. Raymond Hurst, House Governor and Secre- 
tary, 


GENERAL HOSPITAL, Nottingham 
(589 beds, Including “The Cedars” Branch Hospital) 

RESIDENT ANAESTHETIST (B1) 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of a Resident Anaesthetist (BI). Applications 
from male R practitioners who hold Bi appoint- 
mns cannot be considered unless they have been 
rejected by the R.A.M.C. If held by a practitioner 
who is liable under the National Service Acts, the 
appointment will be for a pericd of twelve months, 
The salary is at the rate of £400 per annum, with 
full residential emoluments, and duties will com- 
mence on or about January 15, 1948. Applications 
should be sent to Henry M. Stanley, House 

Governor ard Secretary. 


GENERAL HOSPITAL, Nottingham (589 beds) 
TWO CASUALTY OFFICERS (A) 
Applications are invited from registered medical 
practitioners (male), including practitioners within 
three months of qualification who are liable to 
service under the National Service Acts for the 
appointment of two Casualty Officers (A) for the 
above hospital. Duties to commence about 
Februnry 24, 1948. If held by a practitioner who 
is“liable uoder these Acts, appointment will be 
for a period of six months. Salary at the rate 
ef £300 per annum, with full residential emolu- 





menis. Applications to be sent to the undersigned. 
—Henry M. Stanley, House Governor and Secre- 
tary. 





~ GUY'S HOSPITAL, S.E.1 

ASSISTANT PHYSICIAN 
Applications are invited from Service candidates 
and others for the appoinment of Assistant 
Physiclan to Guy's Hospital. Coplcs of Standing 
Orders for the appointment can be obtained from 
the Superimendent, to whom Ictters of application 
(20 copies), together with names of three referees, 
should be submitted not later than January 31. 
1948, ond from whom any further information 

desired can be obtained. 


GUY'S HOSPITAL. S.E.1 
7 ASSISTANT OBSTETRIC SURGEON 

Applications ate invited from Service candidates 
and others for the appointment of Assistant 
Obstetric Surgeon to Guy's Hospital. Copies of 
Standing Orders for the appoinunent can be ob- 
tained from the Superintendent, to whom letters 
of application (20 copies), together with .the names 
of three referees, should be submitted not later 
than January 31, 1948, and from whom any further 

information desired can be obtained. 


HEREFORDSHIRE GENERAL HOSPITAL 
Hereford (154 beds) 

Immediate applications are invited for the follow- 
ing posts 

RESIDENT SURGICAL OFFICER (B1). Previous 
surgical experience essential. R practitioners hold- 
ing BL posts cannot be considered unless they 
have been rejected by the R.A.M.C. Salary £250 
per annufy, 

RESIDENT JUNIOR HOUSE SURGEON (A). 
In charge of Casualty, Ear, Nose, ond Throat, and 
Fracture Departments. Practitioners within three 
months of qualification who are liable under the 
National Service Acts are invited to apply. Salary 
£200 per annum. 

The appointments are for twelve and six months 
respectively. Applications should be sent to T. W. 
Upton, Secretary. 
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HOSPITAL FOR SICK CHILDREN 
Great Ormond Sircet, Landen, W.C.1 
s ANAESTHETIST 

There is a vacancy on the visiting medica! staff 
for an Anaesthetist. Applicants must be registered 
medical practitioners, practising solely as Amnacs- 
thetists, and must hold the Diploma in Anacsthe- 
tics; those holding appointments as First Assistant 
Anaesthetists at this hospital will be permited to 
apply. Applicants will be required to call epon 
members of the visiting midical staff and to 
furnish them with copies of their appl:ca‘ians, 
Supported by three testimonials given specialy for 
the purpose. Further particulars and form ot 
application, which must be returned not laier than 
February 2, 1948, are obtainable from the under- 
signed.—H. F. Rutherford, House Governor, 


HARILEPOOLS HOSPITAL 
Hartlepom®, Co. Durham 
(126 beds, Maternity Unit} 
HOUSE PHYSICIAN iA) 
Applications are invited from registered medical 
practitioners, mule or female, for the post of House 
Physician (A). including practitioners within three 
months of qualification who are liable under 
the National Service Acts. The appointment is 
for a period of six months frem January 28. 1948 
Salary at the rate of £200 per annum, with full 
residential emoluments. Appliauons to be sen 
to the Superintendent, Hartlepools Hospit! 
Hartlepool, Co Durham. 


HAMPSTEAD EAD CENERI iL HOSPITAL 
VV. 
HONORARY RADIOLOGIST 

The Councli of Manag ment invites applications 
for the office of Honorary Radiologist conszquent 
upon the appointment of Dr. E. Rohan Williams, 
the present holder of the office, as Director of the 
Radiological Department, St. Mary's Hospital, W.2, 
Candidates are required to be medical practitioners 
engaged solely in consulting practice in this 
specialty and to possess n higher diploma Jn medi- 
cal radiology. It ts a condition of the appoint- 
ment that attendance shall þe made on at least 
five full half days weekly. ivate practice in the 
department which is substantial is permitted, in 
accordance with regulations Iald down by the Coun- 
cll. Applications, giving full details, with the 
names of three referces, must reach the under- 
signed not later than February 2, 1948, from whom 
full particulars should be obtained in the first 
instance.—By order of the Council 6f Management, 
Kenneth A. F. Miles, House Governor, 


HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 
CASUALTY SURGICAL OFFICER (82) 

Applications are invited from registered medical 
practitioners, male and female, including R practi 
tioners who hold A: posts, for the resident post of 
Casualty Surgical Officer (B2) at the Out-patient 
Department, Bayham Street, N.W.1, vacant Feb- 
ruory 1, 1948, tenable for six months. Salary £200 
per annum, with board, lodging and laundry. 
Applications on the prescribed form, with copies 
of three recent testimonials, to be returned to the 
undersigned fonbwith—Kenneth A, F. Miles, House 
waverner, 


ae SANATORIUM 


irginia Waicr, 

Private Registered Mental Hospifat 

RESIDENT HOUSE PHYSICIAN (A) 
Requircd, six months’ appointment, Practitioners 
within three months of qualification and lable to 
service under the National Seivice Acis may apply, 
Salary £350 per annum, plus full residential emolp- 
ments. Al] modern metheds of treatment are carricd 
out at the hospital, Applications. with names of 
two referees, to be sent to the Mcdical Superin- 
tendent got later than first post Saturday, January 
UJERDFIELD RUYAL INFIRMARY ` 


an 
{321 beds) 
CASUALTY OFFICER (52) 

Casualty Officer (B2) required to commence 
immediately. R practitioners who now hold A posts 
may apply. If held by an R practitioner appeint- 
ment will be limited to six months. Saldry at the 
rate of £200, with full residential emolum-nts. 
Applications to be sent to the undersigned.—H. J. 
Tahaean Geanernl Superintendent and Secretary. 

MULL ROYAL INFIRMARY 
RADIOI OGIST 

Applications are invited from medical practi- 
tioners holding a Diploma in Radiolory for the 
post of whole-time, non-resident Radiologist 
(Diagnosis). Salary £1.000 per annum. Thr ap 
pointmem will be in accordance with Ministry of 
Health Circular 202/46. and in the first instance 
will be limited to the Interim period pending the 
establishment of the National Health Service 
Applications, accompanied by three testimonials 
or the names of three referees. should be Sub- 
mieg to the undersigned as soon as possible. — 
R. J. Carlece, Hoper Mes neea- 

HULI Rura: 
FIRST AND SECOND HOUSE SURGEONS (B2) 

Applications are invited for the posts of First 
and Second House Surgenns (B2) (2 posis) vacant 
January. Suitably qualified R practitioners who 
now hold A posts may apply, Salary £200 per 
annum with full residential emoluments. The 
appointments will be for sx months in the first in- 
Stance, but will be terminable by one month's 
notice on elther slide. Applications to R. J. Carless, 
House Governor. 





« 19 


INGHAM INFIRMARY, South Shields 
HOUSE SURGEON (A) 
CASUALTY OFFICER AND “ SPECIALS” 
HOUSE SURGEON (A) 

Applications are Invitcd frem medical pratt- 
tioncrs for the posts of House Surgeon (A) (vacant 
mid-January) and Casualty Ox.cer and * Spzcials " 
House Surgeon (A) (vacant February 1, 1948), Prac- 
titioners within three months of qualificdtion who 
are liable for service under the National Service 
Acts are invited to apply, The appointment is for 
a period of six months. Salary at the rate of £175 
per annum, with full residen:ial, cmoluments. 
Apaticaiions to be sent to the undersigned.—R 
Hood Coulthard, Jr., House Governor and Secre- 

tary. 


SING “EDWARD MEMORIAL HOSPITAL 


ng 
HOUSE SURGEON (A) 

Apphcauons are imvited frem registered medica: 
practituncrs including practuionces within “three 
meaths of? qualificaisn and hable under the 
Nawgonal Scriice Acts, for the appo.ntment of House 
Surgeon (A) tv. the second Surgeon and the Enr 
Nose and Throat Surgeons, to becerme vacant on 
February 1, 1948, Six months’ appointment. Salary 
g! the rate of £175 per annum, wih fule residenbal 
emoluments. Agplications, together with copies 
of two recent testimomas, should be sent to the 
andersigned by January 16, 19483 —R. A Mickel- 
wreght. House Governor 


KING EDWARD MEMORIAL HOSPITAL, Eating; 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
procationers for ihe appointment of Casualty 
Officer and Orthopacdic House Surgeon (B2) vacant 
now, including R prnctitioners who now hold A 
pests, Salary at the rate of £250 per annum, with 
ful] residential emoluments. Applications, acccm- 
panicd by copies of two recent testimonials, should 
be sent to the undersigned jimmediately.—R, Æ 
Mickelwright, House Governor. 


KING GEORGE HOSTITAL, Mford 
HOUSE SURCLON (A) 

Applications are invitcd from reqsercd medical 
practitioners, male and female, for the appcint- 
ment of o House Surgeon (A), to become vacant 
on February 1, 19:8, including R practitioncis 
within three months of qualification. Appoimtm nt 
will be for a pricd of six mənths Saiary Is ai 
the rate of £180 per annum, with full residennal 
-emoluméfts. Applications sheuld bes ent te the 
undersigned as soon @as possible--T. J. Roe, 
Deputy ae 


KING GEORGE | HOSPITALS aon 
CASUALTY REGISTRAR 

enue are invited frem arc medical 

raciltioners for the above appointment. Previous 
Fesi ent hospital experience essential and primary 
Fellowship desirable. Applications from R practi- 
tioners who hold Bi appoimtmen’s cannot be con- 
sidered unless they are ineligible for H.M Forcas 
The appointment is for six months (rcnewable) 
Salary £350 per annum resident. or £556 non-resi- 
dent. Applicatiorfs should be sent to the under- 
Signed as soon as possible.~-T, J. Rose, Deputy 
Sarcncaey 

musi Ang CANIEXS UY MOSPITAL 
Canterbury (216 beds) 
HOUSE SURGEON (B2) 
Applications dre invied from male registered 





medical practitioners for the appomtment of a 
House Surgeon (B2), including R practitiogers who 
now holt A posts. Commencing Februnry 1, 1948. 


If held by an R practitioner the appoiniment will 
be limited to six months. ‘The salary is £200 per 
annum, wi full re-idential cmoluments, The 
duties include care of maternity patients and 
casualty service. Applications should be sent to 
he Comnrins ndam and Secre nary, 
tata, VOL MAILANITY HOSPITAL 

RESIDENT OBSTETRIC ASSISTANT (BI) 

Applications are imvitcd frem registercd medical 
practitioners for ih appointment of Resident 
Obstetric Assistunt (B1), to become vacant on April 
1, 1948. Applican’s should have held house ap- 
polniments and had experience in obstetrics. Pre- 
ference will be given to holders of M.R.C.O.G. or 
D.Obst.R.C.0.G. Applica‘ions are invited from 
practitioners serving with the Forces provided, they 
will be free to take up the appointment an April 1, 
1948, and applications will also be considered from 
R praciitioncrs holding B2 appointments. Applica- 
tions fram R practiticners now helding BI appoint- 
ments cannot be considered unless they have been 
rejected for service wih the Armed Forces. Th-, 
appointment is for one year, but may be renewed 
for a furgher twelve months’ pericd, ond is subject 
p three months’ notice on either side within the 

clusive term of appointment, Salary is at the 
rate of £500 per annum, with full board, residence 
and faundry, Appheations (which should include 
the names of iwọ referees) should be forwarded 
on or before January 23 next, address€d to the 
Honorary Secretary, Medical Board, Liverpool 
Maternity Hospital. Oxford Street. Liverpool, 7, 
and covering envelope marked "O.A." in top 
left-hand corner. es 8 
e 


Have you read the notice 
at top of page 12 ? 
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Have you read the notice 
at top of page 12 ? 


a 
LIVERPOOL AND DISTRICT HOSPITAL FOR 
DISEASES OF THE HEART 

. 34, Oxford Street, Liverpool, 7 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners, male or female, for the appofotment 
of House Physician (A) to commence February 1. 
Practitionerse within three months of qualification 
who are liable for service under the Natonal Ser- 
vice Acts are invited to apply. Appointment will 
be for a period of six months. Salary at the rate 
of £100 per annum, with full residential emolu- 
ments. Facilities for M.D, thesis. Applications to 
the Secretary. 


e LINCOLN COUNTY HOSPITAL 
(Voluntary Hospital, 200 begs) 
HOUSE SURGEON (A) 

Applications are Invited from registered médical 
practitioners, male or female, for the appointment 
of House Surgeon (A), now vacant. Salary ls at 
the rate g £225 per annum, with full residential 
emoluments. Practitioners within three months ef 
qualification and liable under tle National Service 
Acts may also apply, When the appointment will 
be for six months, Applications should be sent to 
Ronald W. Howlck, Secretary-Superintendent, 


LONGTON HOSPITAL, Stoke-on-Trent, Staffs 
HOUSE SURGEON (A) 

Applicadons are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A) now vacant, including 
practitioners within three months of qualification 
who are Hable under the National Service Acts. If 
held by a practitioner who is liable under these 
Acts the appointment will be for a period of six 
months. Salary is at the rate of £300 per annum, 
with full residential cmoluments. Applications to 
B. Pit, Secretary. bd 


LONDON CHEST HOSPITAL, E.2 
HONORARY PHYSICIAN 

The Board of Mandgement invite applications 
for the post of Honorary Physician. Candidates 
must be Members of the Royal College of Physi- 
cians of England. Applications should be sent to 
the undersigned (from whom fi particulars 
may be obtained) to arrive not jater than January 

31, 1948.—Thomas wn. Secretary. e 


(General Hospital, 130 beds) 
Applications sre invited for, the following 
appoinunents :— 

(a) RESIDENT SURGICAL OFFICER (B1) for 
a period of twelve months. Salary £350 per annum. 
Applications from R practitioners who now hold 
Bi appointments cannot be considered unicss they 
are ineligible for H.M. Forces. 

(>) HOUSE SURGEON (B2) for six months. 
Solary £250 per annum. Practitioners who hold 
A posts are invited to apply. . . 

Both appointments will take effect from February 
1, 1948. Full residential emoluments included in 
each case. Closing date for the receipt of appli- 
cations, January 21. Short-Ilsted candidates wille 
be invited to attend for interview on Monday, 
January 26. Applications should be sent to the 
House Governor. 


. MEMORIAL HOSPITAL 
Shooters Hill, London, S.E.18e 
(General Hospital, 130 beds) 
CASUALTY OFFICER (A) 
Applications are invited for the pos® of Casualty 
Officer (A), including practitioners within three 
months of qualification who are Hable under the 
National Service Acts. If held by an R pracil- 
tioner the appointment will be limited to six 
months, Salary £175 per annum, with full residen- 
nal emoluments. Applications should be addressed 
io the House Governer as soon as _possibie. 
MANCHESTER ROYAL INFIRMARY 
t es Hospital) 
Resident SURGICAL OFFICER (BI) paedic 
The Board of Manaogcment invite applications 
from registered medical practitioners, male and 
female, for the above appointment, now vacant. 
Ap#licants should have held house appointments 
and have had orthopaedic experience. Suitably 
qualified R practitioners holding B2 posts are 
eligible to apply. Applications from R pracil- 
uoners now holding Bi posis cannot be considered 
unless they have been rejected by the R.A.M.C. 
The appointment is for twelve months at a salary 
of £200 per annum with residence. Applications 
should be sent to the Chairman of fhe Medical 
Board not later thon January 14, 1948.—F. °]. 
Cable, Genera) Sinerterendent pnt Serretare 
MANCHESTER VICIGRIA MEMUASIAL Ibis 
HOSPITAL (Non-Sectarlan—i62 
* Cheetham, Manchester, 8 
s HOUSE PHYSICIAN (B2) 
Applicauons are invited from registered medical 
practitioners for the appointment of House 
Physician (B2), Including R practitioners who 
hold A posts. Salary at the rate of £200 per 
annum, with full residential emeluments. Appoint- 
ment will be for a period of six months. Applica- 
tions to be submitted forthwith to the undersigned. 
Dutles to commence February 1, 1948.—C. D. 
Droke, Geneya! Superintendent, 
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MANCHESTER ROYAL INFIRMARY 

The Board of Management Invite applications 
from registered medical practitioners, mgle and 
female, including R practitioners within three 
months of qualification, for the following A 
appolnuments :-- 

OUSE SURGEON for the Aural, Gynacco- 

a a aa Dermatological Departments for January 

HOUSE SURGEON for the Orthopacdic De- 
iment for January 28, 1948. 

Appointments are for six months, subject to the 
provision of the Bye-laws as to notice, etc.. and 
the salary In each case is at the rate of £75 per 
annum, with residence. Applications to be sent 
to the Chalrman of the Medico! Board not later 
than January 14, 1948.—F. J. Cable, General 
Supcrintendent and Secretary. 


MANCHESTER ROWAL INFIRMARY 

The Board of Management invite applications 
from registered medical practitioners, male and 
female, including R pracitioners within three 
months of qualification, for the following A 
appointment :— , 

HOUSE SURGEON to the Neurosurgical De- 
partment, vacant January 28, 1948. 

The appointment is for six months, subject to 
the provisions of the bye-laws as to notice, etc, 
and the salary is at the rate of £75 per annum, 
with residence. Applications to be sent to the 
Chairman of the Medical Board nor later than 
January 14, 1948.—-By order, F. J. Cable, General 
Superintendent and Secretary. 


MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL, m, Manchester, 8 
Non-Sectarian, 102 beds) 
CASUALTY OFFICER & HOUSE SURGEON (A) 

Applications are invited for tho post of Casualty 
Officer and House Surgeon (A). 


the undersi 
General Superintendent, 


METROPOLITAN HOSPITAL 


Applications are invited for the post of Pan- 
time Assistant Radiologist. The appointment is 
a temporary one, and will be for the period that 
the present holder is serving with the Armed Forces. 
The candidate appointed will be expected to do two 
sessions weekly, Payment will be at the rate of 
£4 4s. a session. One copy of application, en- 

of experience, together 
should be sent forthwith to 
the House Governor. 

MANSFIELD AND DISTRICT G 
HOSPITAL, Notts (245 beds) 
RESIDENT ASSISTANT ANAESTHETIST (B!) 

Applications are invited from registered medical 
practitioners, male or female, for the post of Resi- 
dent Assistant Anaesthetist (B1). Candidates must 
bave had specin} experience in ansesthesla ond if 
not in possession of a Diploma in Anaesthetics, 
should be studying for such a diploma. Appoint- 
ment wif be for one year. ‘Salary £375 per annum, 
plus residential emoluments. Applications from 
R practitioners now holding Bi appointments can- 
not be considered unless ineligible for H.M, Forces, 
Applications should be sent to the House Governor 
and Secretary to reach him as soon as possible. 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL, Nofts (245 beds) 
HOUSE SURGEON {A) 
Applications are invited from registered medical 


, practitioners for the appointment of a House Sur- 


geon (A) (male), vacant February 2, 1948, includ- 
ing practitioners within three months of qualifica- 
tion who ure liable to service under the National 
Service Acts. If held by a practitioner who is 
Hable under these Acts, the appointment will be 
for a period of six months. Salary is at the rate 
of £220 per annum, with full residentis] emolu- 
ments. Applications should be sent as soon as 
possible to A. Ashworth. House Governor and 
Scoretary. 


MANFIELD ORTHOPAEDIC HOSPITAL 
Northampton 
Assisiant RESIDENT SURGICAL OFFICER (Bi) 


Superintendent. 


MONTAGU HOSPITAL, Mexborough, Yorks 
(122 beds) Voluntary, with Visiting Consultant Staff 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practiuoners, male, for the appointment of House 
Surgeon (B2). Commencing salary £200 per annum. 
with full residential emoluments. R practidoners 
holding A posts may apply, when appointment will 
be for a period of ‘six months. Applications to 
A. R. C. Renner, Secretary-Superintendent. 


Jan. 10, 1948 


NORTHAMPTON COUNTY MENTAL 
HOSPITAL, Bercywood, Northampton 
ASSISTANT MEDICAL OFFICER (B1) 
Assistant Medical Officer (B1) required. Com- 
mencing salary £455, rising by annual Increments 
of £25 to £555 per annum, plus cost-of-living bonus 
(at present £30 per annum), and board, lodging, 
and laundry valued for superannuation purposes 
at £180 per annum. An additional £50 per annum 
will be given if the officer holds or obtains the 
Diploma in Psychological Medicine, ‘The post is 
a whole-time appointment and is subject to the 
provisions of the Asylums Officers Superannuation 
Act, 1909, Married quarters available. Suitably 
qualified R practitioners holding B2 appointments, 
also those holding Bl and ineligible for H.M. 
Forces, may apply. Applications, accompanied by 
two testimonials, to be oddressed to the Medical 
Superintendent. 


NEWBURY DISTRICT HOSPITAL 
RESIDENT SURGICAL OFFICER (81) 

Applications ore Invited for the appolniment of 
Resident Surgical Officer (B1) at the above hospital, 
Applicants should have hed surgical experience and 
preference will be given to opplicants holding n 
higher surgical qualification. Salary will be in 
accordance with qualifications ond experience, but 
not less than £450 per annum. Arpilcations from 
R practitioners who hold BI appointments cannot 
be considered unless they are ineligible for H.M. 
undersigned within 








NEWBURY DISTRICT HOSPITAL 
RESIDENT HOUSE SURGEON (A) | 
Applications are invited from registered medicat 
practitioners, including practitioners within three 
months of qualification who are able under the 
National Service Acts, for the appoinument of Resi- 
dent House Surgeon (A). is at the rate 
of £150 per annnm, with full residential emolu- 
ments, The appointment is vacant, and will be 
for o period of six months, Applications should 
be forwarded immediately to the Secretary, New- 
bury District Hospiwi, Newbury, Berkshire, 


NORTH STAKFORDSHIRE ROYAL INFIRMARY 


RESI 
OFFICER (31) 

Applications are invited from registered medical 
practitioners for the post of Assistant Resident Sur- 
gical Officer (BI), with which Is combined the dutles 
of Casualty Officer. Applicants should have had 
surgical experience. Applications from R practi- 
tioners who hold BI appointments cannot be con- 
sidered unless they are {ineligible for H.M. Forces, 
Demobilized medical officers are invited to apply. 
Salary at the rote of £350 annum, with full 
residential emoluments. Applications to the House 
Governor, 


petite O 
NORTH STAFFORDSHIRE ROYAL INFIRMARY 
Stoke-on-Trent 
ORTHOPAEDIC HOUSE SURGEON (A) 

Applications are invited from registered medical 
practiioners, male and female, for the appoimtment 
of Orthopaedic House Surgeon (A), including prac- 
titioners within three months of qualification. If 
held by on R practitioner the appointment will be 
limited to six months. Salary will be at the rate 
of £185 per annum, with full residential emolu- 
ments. Applications to be forwarded as soon as 
possible to the House Governor. i 


NATIONAL TEMPERANCE HOSPITAL 
icad Rond, NeW. 


Applications are invited from registered medical 
practitioners for the post of full-time Pathologist 
at the above hospital. Applicants should be cx- 
clusively engaged in the practice of Pathology. 
with wide training in Clinical Pathology and Mor- 
bid Anatomy. The post will be non-resident, with 
a commencing salary of £1,100, the successful 
candidate being permitted to engage in private 
practice, restricted to the private wing of the hos- 
pital, at present 23 beds. Applications should 
rac the Secretary not later than February 28, 
1948. 


peeled nN Nn  ecmemntinaeneneneeemememammmmmeal 


(Ofiicered by 
Windlesham Road, Brighton, 1 
HOUSE SURGEON (82) 

General Surgery and Gynaccology 
Applications are invited from medical women 
practitioners for the post of House Surgeon (B2) 
(General Suraery and Gynaecology). Salary £150 
per annum, resident. The appointment is for six 
months. Applications must be submitted to the 
undersigned immediately.-Percy F, Spooner, Sec- 

retary. 


NORFOLK AND NORWICH HOSPITAL 


orwiel 
RESIDENT ANAESTHETIST (2) 

Applications are invited for the post of Res.dent 
Anacsthetist (B2). Solary £250 per annum, with 
full residential emoluments. R practitioners bold- 
ing A posts may apply, when the appointment will 
be limited to six months. Applications should be 
addressed to F. L. Gatfeld, House Governor and 
Secretary. 


r 


@ 


£, 


Jan. 10, 1948 


ORTHOPAEDIC HOSPITAL 
Hartshill, Stoke-on-Trent 

(78 beds, Fracture B Hospital, E.M.S.) 

RESIDENT SURGICAL OFFICER (B1) 
Applications are invited from registercd medical 
practitioners for the appointment of Resident Sur- 
gical Officer (B1). Suitably qualified R practi- 
tioners, preferably with orthopaedio experience, 
holding B2 posts may apply. Applications from 
R practitioners who hold Bi appointments cannot 
be considered unless they are ineligible for H.M. 
Forces, Salary £350 per annum. plus residential 
emoluments. Applications should be sent to the 
undersigned ummediately.—Victor Johnson, Secre- 

tary-Superintendent. 


OLDHAM ROYAL INFIRMARY (203 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of House Surgeon (A). Practitioners within three 
months of qualification and liable under the National 
Service Acts may apply, and the appointment will 
be for a period of six months, The person appointed 
will act as House Surgcon to the Gynaecologist, the 
Aural Surgeon, and will assist in the Casualty 
Department, The salary is at the rate of £200 per 
annum, with full residential emoluments. Appli- 
cations to be submitted to the undersigned imme- 
diately—F. W. Barnett. House Governor and 
Secretary. 


PRINCESS BEATRICE HOSPITAL 
Enrl’s Court, S.W.5 
(General Hospital, 92 beds) 

OBSTETRIC HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of an Obstetric House Surgeon (82), to be- 
come vacant on January 31, 1948, including R 
practiticners who hold A appointments. If held 
by an R practitioner, appointment will be for a 
period of siz months. Salary is at the rate of 
£200 per ennum, with full residential emoluments. 
Obstetrio cxpericnce essential. Applications should 
be sent to the House Governor not later than 

January 17, 1948. 


PRINCE OF WALES'S GENERAL HOSPITAL 
London, N.15 
JUNIOR HOUSE PHYSICIAN AND 
, (CASUALTY OFFICER (A) 

Applications arc invited from registered medical 
practitioners, male, including practitioners within 
three months of qualification and Hable under the 
National Service Acts, for the appointment of 
Junior House Physician and Casualty Officer (A). 
The appointment will be for a period of six 
months. The salary is at the rate of £120 per 
annum, with full residential emoluments. Appli- 
cations should be sent to the undersigned as soon 
as possible—~J. C. Burdett. Director and House 
Governor, 
PRINCE OF WALES’S GENERAL HOSPITAL 

London, N.15 
CASUALTY OFFICER (A) 

Applications are invited from registered medical 
practitioners, male, including practitioners within 
three months of qualification and labie under the 
National Service. Acts, for the appointment of 
Casualty Officer (A). The appointment will be for 
a period of six months, The salary is at the rate 
of £120 pet annum, with full residential emolu- 
ments. Applications should be sent to the under- 
signed as soon as possible.—J. C. Burdett, Director 
and House Governor 

PRINCE OF WALES'S HOSPITAL, Plymouth 

SENIOR HOUSE SURGEON (32) 

Applications are invited from registered medical 
practitioners for the post of Senior House Surgeon 
(B2) for duty at the Devonport Section, vacant 
February 1, 1948, including R practitioners who 
now hold A posts. Jf held by an R practitioner, 
the appointment will be Limited to six months, 
Salary is at the rate of £200 per annum, with full 
residential! emoluments.—Arthur R. Cash, General 
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PRINCE OF WALES'S HOSPITAL $ 
Greenbank Road, Plymouth 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A), vacant February 25, 1948, including practi- 
tioners within thrce months of qualification who dte 
liable for service under the National Service Acts, 
If held by a practitioner who is, liable under these 
Acts, the appointment will be for a period df six 
months. Salary is at the rate of £175 per annum, 
with full residential emoluments.—Arthur R., Cash, 
General Superintendent. 


PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY 
SENIOR HOUSE PHYSICIAN (B1) 

Applications are invited from suitably qualified 
medical practitioners fpr the post of Senior House 
Physician (B1) with Gutles'in the medical wards 
and clinics, Vacant early February. R practi- 
Uoners holding B2 appointments and those holding 
BI appointments who are not liable under the 
National Service Acts may also apply. Salary at 
the rate of £350 per annum, with the usual resi- 
dential emoluments. Six months’ appointment, 
which could be continued afterwards as Registrar, 
Applications should be sent as soon as possible to 
the Superintendent, Royal Infirmary, Preston. 


PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY 
GYNAECOLOGICAL HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners for the appointment of Gynaecological 
House Surgeon, with duties under Specialist Sur- 
geons. Vacant early : February. R practitioners 
within three months of qualification and liable 
under the National Service Acts may also apply. 
Six months’ appointment, Salary at the rate of 
£175 per annum, with the usual residential allow- 


ances, Applications should be sent to the Super- 
intendent, Royal Infirmary, Preston. 
PRESTON 


AND COUNTY ar LANCASTER 
ROYAL INF AR 
RESIDENT ANA! ETIST (B2) 

Applications are invited from suitably qualified 
medica! practitioners for the appointment of Resi- 
dent Anaesthetist (B2). Duties under Specialist 
Anaesthetist. Post recognized for D.A. examina- 
tion. R practitioners holding A appointments may 
apply. Six months’ appointment but may be re- 
newcd by arrangement. Salary at the rate of £300 
per annum, plus usual residential emoluments. 
Applications should be forwarded to the Super- 
intendent, Royal Infirmary, Preston, 


PRESTON AND COUNTY OF Ne 
ROYAL INFIRMAR 

RESIDENT OBSTETRICAL OFFICER 81) 

Applications are invited for the post of Resident 
Obstetrical Officer (B1) for the Maternity Hospital 
(45 beds and Ante-Natal Department), vacant end 
of January. Applications from R practitioners who 
hold Bi appointments cannot be considered unless 
they are incligible for H.M. Forces. Preference 
will be given to candidates with a postgraduate 
Diploma in Obstetrics. Salary £300, with the usual 
residential emoluments. Applications should be 
forwarded to the Superintendent, Royal Infirmary, 


_ Preston. 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, Hackney Road, London, E.2 
HOUSE PHYSICIAN (A) 

TWO CASUALTY OFFICERS (B2) 
Applications are invited from registered medical, 
practitioners, male and female, for the above èp” 
pointments to become vacant on March 1, 1948, 
including practitioners within three months of ancti- 
fication and R practitioners now holding A posts. 
Appointment will be for six months in each case, 
Salary at the rate of £150 per annum, with full 

residential emoluments. Application forms may 
obtained from the undersigned and should be re- 
turned, with copies of not more than three testi- 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, Hackney Road, London, E.2 
RESIDENT MEDICAL OFFICER. (B1) 
Applications are invited from registercd medjcal 
practitioners, male and female, for the above ‘ap- 
poiotment, to become vacant March 1, 1948, Candi- 
datcs must have had experience in the treatment 
of sick children, The appointment will be for six 
months in the first instance, and is renewable for 
subsequent periods not exceeding two years, Appli- 
cations from R practitioners who hold B1 appoint- 
ments cannot be considered unless they are ineligible 
for H.M. Forces. Salary £300 pem annum, with 
full residential] emoluments. Application forms may 
be obtained from the undersigned and should be 
returned, with not more than three testimonials, 
not later than January 27, 1948.-—-Charles H. Bessell, 
General Secretary. 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, Glamis Road, London, Eg 
. HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners, male and female, for the above 
appointment, to become vacant on March 1, 1948, 
including practitioners within three months of quali- 
fication who are liable under the National Service 
®Acts, Appointment will be for six morfths, Salary 
at the rate of £160 per annum, with full residentia} 
emoluments, Applicatiofi fongs may be obtaincd 
from the undersigned and should be returned, with 
copies of not more than three testimomals, on or 
beforee January 27, 1948,—-Charles H. Bessel), 
Gencral Secretary, Hackney Road, E.2, 


PUTNEY HOSPITAL 
, Lower Common, S.W.15 (106 beds) 
RESIDENT HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners for the appointment of Resident 
House Surgeon (A), male. Salary £120 per annum, 
with board residence. Practitioners within three 
months of qualification and liable under the 
National Service Acts are invited to apply. The 
appointment is for si? months from February 1, 
1948, Applications should reach the undersigned 
not later than January 21, 1948.—-A,. J, Ellicott, 
Secretary. 


ROYAL HALIFAX INFIRMARY (283 beds) 

ORTHOPAEDIC REGISTRAR (B1), male (non- 
resident) required, Vacancy early January, Salary 
according to experience, but not less than £750 
per annum commencing. Candidates should be 
well trgined in Orthopacdics, and the possession 
of higher qualifications will be an advantage. 
Applications from practitioners who hold Bi 
appointments cannot be considered unless they arc 
ineligible for H.M. Forces. 

FIRST HOUSE SURGEON (B2), male, required. 
Six months’ post. Vacant January 1948. Salary 
£250 per annum, with full residential emoluments, 
Practitioners holding A: posts are invited to apply. 

OPSTHALMIC, E.N.T, HOUSE SURGEON 
(A or B2), malè, required. Six months’ post. 
Vacant now. Salary for A candidate £200 per 
annum, and for B2 candidate £250 per annum, 
with full residential emoluments, 

Applications, accompanied by copies of three 
recent testimonials, and the names of three referces 
to be sent to the Secretary as soon as possible. 


ROYAL LIVERPOOL BABIES HOSPITAL 
Woolton 

RESID MEDICAL OFFICER (A) 

Required Resident Medical Officer (A) commenc- 
ing immediately. Salary at the rate of £200 plus 
residenyal emoluments. R practitionass within 
three months of qualification and liable under the 
National Service Acts may apply, when appoint- 
ment willgbe limited to six months.—Apply to the 
Hon. Secretary, 9, Copperas Hill, Liverpool, 
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Superintendent, Head Office, Greenbank Road, | monialis, on or before January 27, 1948.—Charles at top of page 12? 
Piymouth, H. Besseli, General Secretary. p 
THE Medical Defence nion 
Established MUSeum 
1885 1337 





Annual Subscription £1 - 
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overseas. 


Full particulars from the Secretary (Dr. ROBERT Forses), The Medical Defence Union, Ltd., 49, Bedford Sq., London, W.C.1 





MEMBERSHIP EXCEEDS 31,500 


THE UNION protects, supports, and safeguards the character and interests of registered medical and dental 
practitioners. Members are fully INDEMNIFIED against actions undertaken on their behalf. 


IMMUNITY from medico-legal: actions, from slander or the receipt of accusatory leHers does not exist; 
The Union proffers financial assistance, legal advice and defensive moasutes at a minimal annual cost. 


THE UNION PROVIDES each Member with ample financial indemnity against legal action, resolute defensive 
measures, and sympathetic legal advice. 


PROTECTION is also provided on special terms to medical and dental practitioners resident and practising 
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Assets exceed £170,000 
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Have you read the notice 
at top of page 12 ? 


ROYAL SHEFFIELD INFIRMARY AND 
HOSPITAL 
ROYAL INFIRMARY, Sheffield 
Applicauons are invited from registered medical 
practitioners. male and female. for the following 


posts :— 
HOUSE SURGEON (A) 
to ghe Ophthalmic Department 
Hi ‘SE SURGEON (A) 
to the Ncarasurgleal Department 
HOUSE SURGEON (A) 
to the Orthopacdic Deporiment 
now vacant, including practidoners within three 
months of qualification who are liable to 
service under the National Service Acts. If held 
by Æ practitioner under these Acts, appointment 
will be for a perlod of six months. Salary is at 
the rate of £80 per annum, with full residegual 
emoluments. and a bonus of £20 payable at the 
expiration of six months’ satisfactory service, 
ge ee be aa ie ny E Joseph 
rifith, @enere! perintendent, oyal 
firmary, Sheffield. 6. 1% 


ROYAL SHEFĘIELI? INFIRMARY AND 


THE ROYAL HOSPITAL UNIT 

ORTHOPAEDIC HOUSE SURGEON ,{A) 
Applications are invited from registered medical 
practitioners (male and female) for the appointment 
of Orthopaedic House Surmcon (A). including prac- 
tidoners within three months of qualification. who 
are liable to service under the National Service 
Acts, If held by a pracidoner who is liable under 
these Acts, appointment will be for a period of six 
months. Otherwise it may be extended. Salary is 
at the rate of £80 per annum, with full residential 
emoluments. A bonus of £20 will be payable after 
six months’ satisfactory sergice and a further bonus 
of £10 after a second six months’ satisfactory ser- 
vice, Applications to be forwarded immediately to 
the undersigned.—Joseph Griffith, General Super- 

Intendent, at The Royal Hospital, Sheffield, 1. 


ROYAL SHEFFIELD INFIRMARY AND 
HOSPITAL 


ROYAL HOSPITAL 
ASSISTANT PATHOLOGIST (B1) 

Applications are invited from registered medical 
practitioners for the appointment of istant 
Pathologist (B1), vacant shogtly. Applications from 
R practitioners who hold BL appointments cannot 
be considered unless they are ineligible for H.M. 
Forces. Salary £450 per annum, non-resident, 
Applications to be forwarded fmmediately to 
General Superintendent, Royal Sheffield Infirmary 
and Hospital, Royal Infirmary, Sheffield, 6. 


ROYAL VICTORIA AND WEST HANTS 
HOSPITAL, Bournemouth (374 beds) 
RESIDENTIAL SURGICAL OFFICER (81) 

Applications me invited from registered medical 
practitioners, male, for the appointment of Resi- 
dent Surgical Officer (BI). Commencing salary 
£300 per annum, with full residential emoluments, 
appointment to be for a period of one year. Appil- 
cants should have held house appointments and 
had good experience. The holding of a Fellowship 
of a Royal College of Surgcons on advantage. 
Suitably qualified R practitioners eholding B2 ap- 
pointments and BI appointments If ineligible for 
H.M. Forces may apply. Applications should be 
Sent to fhe undersigned within two weeks @f publi- 
cation of this adverusement.—Gordon M. Saul, 
Secretary. 


ROYAL INFIRMARY, Sonderland Giz beds) 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification, who are, liable to serve 
under the National Service Acts, for the following 
resident appointments, which are tenable for a 
period of six months :— 

TWO HOUSE SURGEONS (A), vacant on 
January 19 and February I. 1948. This hospital is 
recognized by the Royal College of Surgcons for 
the Fellowship. Salary £175 per annum, wijh full 
residenval emoluments, 

Applications are also Invited from registered 
medical practitioners, including R practitioners 
who “now hold A posis, for the following resident 
appointments which are tenable for six months. 
Salary £250 per annum, with full residential emolu- 
ments :— 

EAR, NOSE AND THROAT AND CASUALTY 
SURGEON (B2), vacant February 6, 1948. 

ORTHOPAEDIC HOUSE SURGEON (32), 
vacant February 7, 1948. 

Applications to be forwarded 10 the House 
Governor and Secretary as soon as possible. bg 
ROYAL ALBERT EDWARD INFIRMARY AND 

DISPENSARY. Wigan 
HOUSE SURGEON (A) 

Applicdtions are invited from registered medical 
practifionsrs for the appointment of a House 
Surgeon (A) now vacant. Salary £150 per annum, 
with full residential emoluments. Practitioners 
within’ three months of qualification -and lable 
under the National Service Acts may apply, 
when appointment will be fora period of six 
months ; otherwise it may be extended for a further 
period. Applications should be sent to the under- 
signed ns goon as *possible—A. Stanley Brunt, 
. General Superintendent and Sccfetary. 
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s 
ROYAL HOSPITAL, Richmond, Surrey 
HOUSE SURGEON (A) AND HOUSE 
PHYSICIAN AND CASUALTY OFFICER (A) 
Applications are invitcd from registered medical 
pracilioners for the appointments of (a) House Sur- 
geon (A) to become vacant on February 7, 1948. 
Salary £175 per annum, with full residential emolu- 
ments; (b) House Physiclan and Casualty Officer 
(A) to become vacant on February 3, 1948, Salary 
£17§ with full ‘Yesidenual emoluments. If held 
by practitioners who are lable under the National 
Service Acis, appoiniments will be for a period 
of six months. Applications to be made to the 
House Governor as soon as possible. 


ROYAL HOSPITAL, Wolverhampton 
(Incorporated under Royal Canen H beds) 
s 


HAN (A) 
Applications are invited registered medical 
practitioners for the appointment of a House Sur- 
geon (A) and a House Physician (A), vacuam now, 
including practitioners within three months of 
qualification who gre liable to service under the 
National Service Acts. If held by a practitioner 
who is Labie under these Acts, appolniment will 
be for n period of six months. Salary is at the 
rate of £150 per annum, with full residential 
emoluments.—W, burn, House Governor, 


ROYAL HOSPITAL, Wolverhampton (500 beds) 
PAID SPECIALIST APPOINTMENT 
Ministry of Health Circolar 202/46 
SUPERNUMERARY PATHOLOGIST 

Applications are invited from ex-Service Special- 
ists who have held Class HI appolntment for the 
post of Supernumerary Pathologist at the Royal 
Hospital, Wolverhampton. The appointment has 
been approved by the Ministry of Health under 
the above Circular, and will be for the interim 
period before the establishment of the National 
Health Service. Salary £1,000 per annum. Appli- 
cations should be seat immediately to W. Cockburn, 
House Governor. X 


ROYAL MASONIC HOSPITAL 
Ravenscourt Park, London, W.6 
RESIDENT SURGICAL OFFICER (BI) 

Applications are invited from registered medical 
practitioners (male) for the appointment of Resident 
Surgical Officer (Bi), vacant on February 1, 1948. 
Applicants should have held house appointments and 
should have had surgical experience. Preference will 
be given to candidates holding Diploma F.R.C.S. 
Salary at the rate of £350 per annum together with 
full board, lodging and laundry. Suitably qualified 
R practitioners holding B2 appointments and also 
holding Bl appointments and ineligible for H.M. 
Forces are Invited to apply. Please apply in wnung, 
sending coples of testimonials immediately and to 
arrive not later than January 12, 1948, to the 

Joint Honorary Secretaries at the Hospital, 


ROYAL NORTHERN HOSPITAL, Holloway, N.7 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (82) 

Applications are Invited from registered medical 
practitioners for the appointment of Casualty Officer 
and Orthopaedic House Surgeon (B2) to become 
vacant on February 2, 1948, for a period of six 
months. R practitioners holding A posts may apply. 
Salary agd- emoluments £150 per annum, with 
board residence and [nundry. Applications should 
be sent to the undersigned not Inter than January 
16, 1948.—Gilbert G. Panter, Secretary. 


ROYAL celal HOSPITAL, Portsmouth 


beds) 

. CASUALTY OFFICER (A) 
Applications are invited from registered medica) 
practitioners, male, including those within three 
months of quallfication and liable under the 
National Service Acts, for the appointment of 
Casualty Officer (A), vacant immediately. Six 
months’ appointment. Salary £200 per annum, 
with full residential emoluments, Applications to 
be sent as soon as possible to G. A. Hughes, 
Scerctary. 


pdkt A SOS 
ROYAL PORTSMOUTH HOSPITAL, Portsmouth 
® HOUSE SURGEON (82) : 

Applications are invited from registered medical 
practitioners (male), including R practitioners hold- 
ing A posts, for appointment as House Surgeon 
(82). Salary at rate of per annum, with full 
residential emoluments. Six months’ appointment. 
Applications to be sent Immediately to G. A. 
Hughes, Secretary. 


ROYAL SUSSEX COUNTY HOSPITAL 


Brighton, 7 

E.N.T. HOUSE SURGEON (A) 
Applications are invited for the post of E.N.T. 
House Surgeon (A), which also Includes duties as 
Deputy Casualty Officer, vacant towards the end 
of January, 1948. The appointment will be limited 
to six months to R practitioners, Salery at the 
rate of £200 per annum. with full residential 
emoluments. Applications should be forwarded to 

the Secretary-Superintendent Immediately. 


ROCHDALE INFIRMARY, Lancashire 

RESIDENT SURGICAL OFFICER (B1) 
Applications ore invited from regisicred medical 
practitioners (male and female), for the appoint- 
ment of Resident Surgical Officer (B1). Salary £350 
per annum, Suitably qualified R and W practitioners 
holding B2 appointments, also R -practitioners 
holding BI and rejected by the R.A.M.C., may 
apply. Applications to the Superintendent-Secretary. 


Jan. 10, 1948 


ROYAL FREE HOSPITAL 
Gray's Inn Road, W.C.1 
HONORARY ASSISTANT SURGEON 

Ophthalmic Department 
Applications are invited for the appointment of 
Honorary Assistant Surgcon to the Ophthalmic De- 
parunent. Candidates must possess the qualifica- 
tions of (Eng.) F.R.C.S. or F.R.C.S. (Oph.), Ap- 
plications, together with copies of three recent testi- 
momals and a photograph, should be sent to the 
undersigned not Inter than January 24, 1948. 
Applicants ase also required to call on each mem- 
ber of the Honorary Medical Staff approximately 
forty for interview, leaving a copy of application 
and testimonials.—R. G. Heppell, House Governor. 


ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN, Dyke Rond, Brirhton 
HONORARY ANAESTHETIST 
The Board of Management of the hospital will 
meet on Friday, February 6, 1948, at 3.30 p.m 
for the purpose of electing an Hcnorary Annes: 
thetist. Candidates must be registered under the 
Medical Acts. All candidates are required to 
transmit their applications and testimonials, under 
cover, to the undersigned, not later than January 
26, 194%, and must hold themselves in readiness 
to attend the mecting of the Committee on the 
day of election. The Committee does not bind 
ftsclf to appoint any candidate. Every candidate 
will have an opportunity of appenring before the 
enn Pag F. Spooner, Secretary-Superin- 

tendent. 


ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN, Brighton (126 beds) 
HOUSE PHYSICIAN (82) 

Applications are invited from registered medical 
practitioners, including R practitioners who hold 
A posts. for the appointment of House Physician 
(B2), to commence duties early in February. Salary 
at the rate of £200 per onnum, with fuli residential 
emoluments. The hosphal is recognized for the 
DC.H. Diploma and M.D. Examination, Branch I. 
Six months’ appoloiment. Applications to be sent 
to the undersigned.—Percy F. Spooner, Secretary- 
Superintendent. 


ROYAL EAST SUSSEX HOSPITAL, Hasiings 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practidoners for the appointment of a House 
Physician (A), vacant February 23, 1948, including 
practiuoners withm three months of qualification 
who are liable to service under the Nationa! Ser- 
vice Acts. If held by a practitioner who is liable 
under these Acts the appointment will be for a 
period of six months. Salary is at the rate ot 
£200 per annum, with full residential cmoluments, 
Applications should be sent to Wilfrid G. Kemsicy, 
Secretary and House Governor. 


REDLANDS HOSPITAL FOR WOMEN 
sgow, W. 
TWO RESIDENTS (A) 

Applications are Invited from registered medical 
women (A) for the posts of two Residents for six 
months to start on February 1, 1948 (three months 
surgery and gynaecology, three months medicine 
and midwifery). Salary is at the rate of £125 per 
annum, with full residential emoluments. Applica- 
tions to be sent to the Medical Secretary, Redlands 
Hospital for Women, Glasgow, W.2, not later than 
January 13, 1948. x 


pectin iad Aaa 

ROYAL BERKSHIRE HOSPITAL, Reading 

Applications are invited from registered medical 
practitioners, male, for the following posts :— 

TWO CASUALTY OFFICERS (A). Salary is 
at the rate of £150 per annum, with full residential 
emoluments. Dues will involve alternating with 
each other in the Casualty Department, Fracture 
Clinic and Accident Wards, and assisting in the 
freatment of all cases of traumatic orisin. Practi- 
Uoners within three months of qualification, and 
hable under the Nationa] Service Acts may apply. 
when the appgintment will be for a period of six 
months. Applications should be sent immediately 
to the House Governor, 


ROYAL BERKSHIRE HOSPITAL, 
CASUALTY OFFICER (A) 
Applications are invited trom registered medical 
practitioners (male) for the following appointment: 
Casualty Officer (A) to become vacant immediately. 
Salary js at the rate of £150 per annum with full 
residential emoluments, Practitioners within three 
months of qualification and liable under the National 
Service Acts moy apply when the appointment will 
be for a period of six months. Applications should 
be sent immediately to the House Governor. 


SALISBURY GENERAL INFIRMARY 
ASSISTANT PATHOLOGIST 

Candidates should have a thorough and recent 
experlence in genera] Clinical Pathology ; additional 
specialized experience, either in bacteriology or in 
morbid anatomy, would be advantageous. The 
laboratory carries out an area pathological service 
based upon a central Iaboratory at Sahsbury, and 
undertakes the work of 2 number of neighbouring 
hospitals, some of which have branch Saborstories. 
ie is the Wiltshire County Laboratory, and an 
associated unit of the Public Health Laboratory 
Service. Salary £1,200 per annum, rising by £50 per 
annum to £1,700: candidates should be preferably 
under 35 years of sge. Applications, siong with 
recent testimonials, or the names of two referees 
to whom application can be made, should be sent 
as soon as possible to the Secretary, Department 

oY Pathology, Salisbury General Infirmary. 


Reading 
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RADCLIFFE INFIRMARY, , Oxford 
HOUSE SURGEON (B2) 
‘to the Accident Department 

Applications are invited for the post of House 
Surgeon (B2) to the Accident Department for six 
months frem February 1, including R practitioners 
who hold A posts. The post is a resident one and 
the salary at the rate of £100 per annum. Appli- 
cations should be received by the undersigned not 
later than January 20, 1948.—A. G. E. Sanctuary, 
Administrator. , 


ROYAL WEST SUSSEX HOSPITAL 
Chichester (212 beds, including 50 E-M.S.) 
RESIDENT MEDICAL OFFICER, (82) 

Applications are invited for the appointment of 
Resident Medical Officer (B2) vacant for six months 
from February 1, 1948. R practitioners holding 
A posts may apply. Salary £225 per annum, with 
full residential emoluments, . Applications should 
be per to the Secretary not later than January 


STOCKPORT INFIRMARY (167 beds) 


Applications are invited from registered medical 
practitioners for the following posts :— 
HOUSE SURGEON (A) (Ear, Nose, Throat and 
Eye) approved under D.L.O. and D.O.M.S. regula- 
tions, Post available immediately. Including prac- 
titioners within three months of qualification who 
are liable under the National Service Acts, 
CASUALTY OFFICER (B2). Post available im- 
mediately. Including R practitioners at present 
holding A posts. j 

The appointments will be for a period of six 
months, Salary for the A post is at the rate of 








£150 per annum, and for the B2 post at £175 per ` 


annum, with full residential emoluments. 
Applications, with copies of two testimanials, can 

be sent to the undersigned forthwith.—H. G. Price, 

Secretary-Superintcndent. 3 


STAMFORD, RUTLAND AND GENERAL 
INFIRMARY 
HOUSE SURGEON (A) 


Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A) now vacant. Salary 
is at tbe rate of £200 per annum with full resi- 
dential emoluments, Practitioners within three 
months of qualification and liable under the 
National Service Acts may also apply, when the 
appointment will be for a period of six months. 
Applications should be sent immediately to the 
Secretary, H, F. Donald, The Infirmary, Stamford. 


ST, THOMAS’S HOSPITAL, S.E.1 
Applications are invited for the following posts :— 
PHYSICIAN IN THORACIC MEDICINE 
PHYSICIAN TO THE DEPARTMENT OF 
PSYCHOLOGICAL MEDICINE 


It is proposed to make the latter appointment in 
March or Apri] next so that the successfu) candi- 
date may take over from the present Physician on 
his retirement in June, ‘ 

Applicants must be Fellows or Members of the 
Royal College of Physicians of London, and should 
submit twenty copies of their applications, giving 
details of age, experience, and qualifications with 
dates, and the names of three referees to whom 
the Hospital may write. Applications should be 
sent by January 29, 1948, to the Clerk of the 
Governors, to whom any enquiries should be 
addressed. a 


ST. THOMAS’S HOSPITAL, S.E.1 
HONORARY SURGEON 

Applications äre invited for the post of Honorary 
Surgeon to the hospital One of the present sur- 
geons to out-patients will be a candidate and, if 
he is appointed, there will be a vacancy for an 
Honorary Surgeon to Out-patients, Candidates 
must be Fellows, of the Royal College of Surgeons, 
Twenty copies of applications, which should in- 
clude details of age, qualifications and experience, 
and the names and addresses of three referees to 
whom the hospital may write, should be sent by 
January 15, 1948, to the Clerk of the Governors, 
to whom any inquiries should be addressed. 


ST. THOMAS’S HOSPITAL, S.E-1 

RESIDENT ASSISTANT PHYSICIAN (B1) 

Applications are invited for the post of Resident 
Assistant Physician (B1). Applications from R 
practitioners who hold Bl appointments cannot be 
considered unless they are Ineligible for H.M, 
Forces. The appointment will be for a period of 
‘one year in the first instance, at a salary at the 
gate of £650 per annum, with full residential 
emoluments. Applications, including the names 
and addresses of three referees, should be sent by 
January 26, 1948, to Clerk of the Governors. 
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IMPORTANT NOTICE 
|} APPOINTMENTS 


Medical practitioners are requested f, 
not to apply . 
for any appointment referred to in 
this notice or for appointment? 
under local authorities referred to in 
this notice without first having com- 
municated with the Secretary to the 
British Medical Association, 
B.M.A. oe Tavistock Square, 


CONTRACT PRACTICE 


ABERTYSSWG MEDICAL AID SOCIETY 
(Medical Officer.) 





MID-RHONDDA MEDICAL AID SOCIETY, 


Including the LLWYNYPIA, CLYDACH 

VALE and PEN-Y-GRAIG WORKMEN’S 

MEDICAL SCHEME 

(Chief Medical Officer and Assistant Medical 
Officer.) 


NEATH AND DISTRICT 
(Medical Ald Association.) 


LOCAL GOVERNMENT SERVICE 


METROPOLITAN BOROUGH OF HACKNEY 
(Consultant to Women's Clinic.) 


BOROUGH OF TOTTENHAM 


CITY AND COUNTY OF BRISTOL 
SOCIAL WELFARE COMMITTEE 
(District Medical Officer.) - 


METROPOLITAN BOROUGH OF FULHAM 
(Assistant Medical Officereand Second Resi- 
dent Medical Officer, Maternity Home) 


By Order of the Council, | 
CHARLES HILL, 


January 6, 1948. Secretary. f 


ST. BARTHOLOMEW’S HOSPITAL, Rochester 
- (Voluntary hospital 200 beds) 
- ASSISTANT PATHOLOGIST 
Applications are invited for this new whole-time 
appointment from registered medical practitioners 
with suitable pathological experience. Salary £1,000 
per annum, non-resident, and the holder will not 
be allowed to engage in private practice. Applica- 
tions to be forwarded to the undersigned, from 
whom further details may be obtained, not later 
than January 29, 1948.—T. Rhodes, Superintendent- 
Secretary. 


ST. BARTHOLOMEW’S HOSPITAL, Rochester 
(Voluntary hospital 200 beds) 
CASUALTY OFFICER (A) 


Applications are invited from registereds medical 





` practitioners, male, for post of Casualty Officer (A) 


vacant February 1, 1948. Salary £200 per annum 
with full residential emoluments. Practitioners with- 
in three months of qualification and liable under the 
National Service Acts may also apply, when 
appointment will be for six months. Applications 
to be forwarded to the Superintendent-Secretary as 
soon as possible. 


TIVERTON AND DISTRICT HOSPITAL \ 

te HOUSE SURGEON (A) 

Applications are invited for the appointment of * 
House Surgeon (A), vacant mid-February, including 
practitioners within three months of qualification 
who are liable under the National Service Acts. If 
held by a practitioner who is liable under these 
Acts, the appointment will be limited to six months. 
Salary at the rate of £200 per annum, With full 
residential emoluments. Apply Secretary. 


TILBURY HOSPITAL, Essex 
GYNAECOLOGICAL HOUSE OFFICER AND 
CASUALTY OFFICER (82) 

- Applications are invited from registered medical 
practitioners, including R practitioners now holding 
A posts, for the appointment of Gynaecological 
House Officer and Casualty Officer (B2), now vacant. 
If held by an R practitioner, the appointment will 
be limited to six months, Salary £200 per annum 
with full residential. emoluments, Applications to 

be sent to the Secretary. 











e s d “23 





SOUTH-EASTERN HOSPITAL. FOR CHILDREN 
321, Sydenham Road, S.E.26. 
RESIDENT MEDICAL OFFICER (Bi) 


Resident Medical Officer (BY) required 
end of January. Preference will be givet 
to candidates holding Diploma of Child Health, 
Applications from R practitioners who hold Bi 
appointments cannot be considered unless they are 
ineligible for H.M. Forces. Appointment for six 
months in the first instance, renewable for a further 
period of six months at the discretion of the Com- 
mittee of Management. Salary £350 per annum. 
Applications should be forwarded to the Secretary. 


SALISBURY GENERAL INFIRMARY (275 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification and liable under the National 
Service Acts, for the appointment of House Sur- 
geon (A). Salary at the rate of £175 per annem, 
with full residential emoluments. The appointment - 
will be for a period of six months. Applications 
should be sent to the Superintendent and Secretary 
by January .30, 1948. 


TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY s 
RESIDENT SURGICAL OFFICER (B1) 
Applications are invited fromeregistercd medical 
practitioners for the appointment of Resident Sur- 
gical Officer (B1), vacant February 1. Applicants 
should hfve held house appointments and had sur- 
gical experience. Preference will be given to 
candidates holding Diploma of F.R.C.S. Suitably 
qualified R practitioners holding B2 appointments 
are invited to apply. Applications from R practi- 
tioners now holding BI appointments cannot be 
considered unless they have been rejected by the 
R.A.M.C, Salary £500 plus, according to quali- 
fications and experience, with board, accommoda- 
tion and laundry also provided.—Chas, Rowell, 
Secretary, Hawkey’s Lane, North Shields, Northum- 
berland. . 


TAUNTON AND SOMERSET HOSPITAL 
' (150 beds) 
TWO HOUSE SURGEONS (A) 


Applications are invited from registered medical 
practitioners for House Surgeons, one to a general 
surgeon and one obstetrician, and one to a general 
surgeon and an E.N.T. surgeon, Æ appointments, 
One may, be B2 if suitablesapplicant. Salaries, 
B2, £200 Ser annum, A, £175 per annum, with full 
residential emoluments, gif held by R practitioners, 
appointments will be for six months, and are 
‘recognized by R.C.S. in connexion with the resi- 
dent surgical posts required of candidates for the 
Final Fellowshif® Examination. Applications: to 
the Secretary. 


WEST LONDON HOSPITAL 
Hammersmith, W.6 (241 beds) 
ASSISTANT RADIOLOGIST (Diagnosis) 

There is a vacancy for the post of Assistant 
Radiologist (Diagnosis). Candidates must be duly 
equalified medical practitioners and possess a Dip- 
loma in Radiology. Duties .include teaching in 
the Medical School. The Assistant Radiologist 
will be required to attend at least three sessions 
eeach week. Payment is on a sessional basis st 
the rate of £220 per annum for one weckly session, 
Applications (without testimonials) should be sent 
to the undersigned before Wednesday, January 14, 
1948, giving full particulars of age, qualifications, 
expcriencg, and the names and addresses,of two 
referees—C. R. Lockhart, Sccictary. 


EST LONDON HOSPITAL 
aommersmith, W.6 (241 beds) 
SURGEON to the Throat, Nose and Ear Dept. 
Applications are invited for the post of Surgeon 
to the Throat, Nose and Ear Department, Duties 
include the charge of beds and out-patients and 
teaching in the medical school. Candidates must 
hold one of the higher surgical qualifications. Pay- 
ment is on a sessional basis at the rate of £220 
per annum for one®weekly session. Applications 
(without testimonials). should -be sent to the under- 
signed "before Wednesday, January 14, 1948, giving 
full particulars of age. qualifications, experience, 
and the names and addresses of three referees,- 

C. R. Lockhart, Secretary. 
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Have you read the notice 
at top of page 12? 











Founded 1892. 


‘Subsoription £1. $ 


‘THE MEDICAL PROTECTION 





SOCIETY. 


‘Members receive advice and assistance in all matters affecting the practice of their profession and are afforded e 
COMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. . 
No entrance fee to those joining within twelve months of registration. 


Full Particulars from the Secretary. VICTORY HOUSE, LEICESTER SQUARE, W.C%2. 





LIMITED . 


Assets exceed £100,000. 


Enirance fee, 10/-, 
Gerrard 4553 and 4814. 
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CHARGES FOR 


CLASSIFIED ADVERTISEMENTS 
Revised 1/2/47) 
Circulation 65,500 


Advertisements should be addressed to the 
Advertisement Manager, accompanied by remittance. 
The text of the advertisement itself should be clearly 
marked MEMBER. 

Every effort will be made to include MEMBERS’ 
urgent smal advertisements if they are received 
not less than TEN days before publication, but 
insertion cannot be guaranteed because of continued 
paper difficulty, 

CANCELLATION of Advertisements cannot be 
made If received after 4 p.m. on Monday, 


() To MEMBERS of the B.M.A. the charge for 
eack Insertion under Assistants, Locums, Partner- 
ships, *Practices, Medical Posts, Dispensers, Scere- 
turies is: 24 words, Including name and tess, 
125, (minimum): or 30 words, 15s.; or 36 words, 
I8s.; and 3s. for each six words or Jess thereafter. 

If a BOX NO. is used the charges are: 18 words, 
13s. (migimum); or 24 words, 16s.; or 30 wor 
19s. 3 3s. for each six words or less thereafter 

alata aera cancers, 


(2) To all othe advetisers the charge for each 
insertion poder the headings quoted in paragraph (1) 
is: 24 words, including name and address, 14s. 
(minimum) ; or 30 words, 17s. 6d.; or 36 words, 
2is.; and 3s. 6d. for each six words or fess 
thereafter. 

Jf a BOX NO, is used the charges are: 18 words, 
15s. (minimum); or 24 words, 18s. 6d.; or 30 
words 22s.; and 3s. 6d. for each six words or less 
thereafter, 


(3) Personal, Notices, University and Industrial 
Appolntments per insertion: 24 words, including 


If a BOX NO. is used the charges are : 18 words, 
25s, (minimum); or 24 words, 3ls.; or 30 words, 
37s. ; and 6s. for each six words or fess thereafter. 


4) Educational, Lectures, Hospiials, Public 
Health Appolatments, Nursing Homes, 20s. per 
Insertion for four lines (minimum charge) and 5s. 
per line thereafter, 


(5) To ALL advertisers the charge for @ch {nser- 
uon under the headings Consulting Rooms, Dupli- 
cating, Typing, Houses, cellaneous, Motor Cars 
1s as quoted in paragraph (2). 


Hotels and Miscellancous Trades Announcements, 
per insertion s 24 words 24s, (minimum). Extra words 
6s. cach insertion for six words or Jess. 


ADVERTS OF PRACTICES, Name and address 
of owner and of firm negotiating the sale must 
accompany the adverusement. This information is 
for office use only. 














Every effort is made to ensure the accuracy ofe 
advertisements appearing tn the Journal. No recom- 
mandation ts implied by acceptance, and the British 


‘edical Association reserves the right to refuse or 
e 


interrupt the insertion of any advertisement. 
Advertisement Manager, British difedicat wor 
B.M.A. House, Tavistock Square,” London, W.C.1 
Telephone: Euston 2111, 
Tel®&rams : Britmedads, Westcent, Landon. 








SE TET A RR 


APPOINTMENTS—Hospitals and Public 
Health, commence at page 12 





PERSONAL 


DOCTOR CAN TAKE PG. 
PERSON, country home.—Box 6678. 


GLOS.—MATRON HAS VACANCIES In her ex- 
clusive Nursing Home, central heating, log fires, 
gardens, own produce, excellent nursing (S.R.N.) 
and. domestic staff; private bathrooms, lounge, 
dining room. Fees 0} guinens.—-Upton 
Grove, Tetbury. 


OR t M LOERLY 


PUBLIC MEDICAL SERVICE FOR 
LONDON.—Notice is hereby given that 
the loans made by founder members of 
this service in 1926 are now repayable. 
Applications should be made to the 
Secretary, Public Medical Service for 
Londog, Tavistock House (N.), Tavistock 
Square, W.C.1. 





+ ° NOTICES 


APPLICANTS ARE ADVISED iot to send original 
testimonials when replying to advertisements. 
Copies will answer the purpose quite as well, and 
in the event of thelr being _lost or misinid no 
inconvenience „will ensue. 


. requires POST IN dNDU! 





UNIVERSITY AND INDUSTRIAL 


APPOINTMENTS ° 
WANTED IMMEDIATELY, SCIENTIFIC ASSIS- 
tant, lady, to undertake laboratory and literary 
work in Industria] Medical Research, Graduate in 


agg, a eta -Bn and experience, Application 
fofms obtainable from Centra] Staff Deparuneny 
Imperial Chemi: Industries, Lid., 2, Grosvenor 
Place, S.W.1 


CITY OF BIRMINGHAM GAS DEPARTMENT. 
Applications are gels from registered medical 
practitioners for the of INDUSTRIAL 
MEDICAL OFFICER In In the City of Birmingham 
Gas Depanment. This is a new post and the 
successful candidate will gbe responsible for the 
development and operation of o health service for 
approximately 4,500 workers, The salary, which 
will be fixed according to qualifications and ex- 
perience, will be from £1,000 to £1,500 per annum, 
(plus bonus) which is at present £59 19s. and will 
be subject to perfodic review. The appointment will 
be subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and to passing the 
Corporation medical examination, Applications, 
Stating age, training, qualifications and experience, 
together with the names of three persons from whom 
references can be obtained, should be addressed 
to the undersigned to arrive not later than January 
1948.—Alex W. Lee, General] Manager and 
Secretary, The Council House, Birmingham, 3, 


CAMDORNE-REDRUTH MINERS’ & GENERAL 

HOSPITAL, Redroth (60 beds).—Part | Midwifery 

Training School. STAFF MIDWIVES required for 

additional staff, S.R.N.. S.C.M., essential, Rushcliffe 

Scale, F.S.S.N. or Public Authority Superannuation 

ae in force, Apply with full particulars to 
‘atron. 


M.R.C.S., L.R.C.P., WITH EXPERIENCE IN 
G.P. and house surgeon and casualty appoin'ment, 

ISTRIAL MEDICINE. 
Box 6651, B.M.J. P 


ROYAL CANCER HOSPITAL (FREE) (Incor- 


EAR FEL promoted by the 
Associatlon of British Chemical Manufacturers for 
the purposes of a field and experimental investiga- 


z medical 
those with 
Interests, especially or statistics. 
Salary ot the rate ot £1,000 per annum, plus travel- 
ling and expenses, The appointment is super- 
annuable under th the F.S.S.U., ond subject to condi- 
tons will 
Applications should be add the 
retary, The Royal Cancer Hospital (Free), Fulham 
Rond, London, S.W.3, by Monday, January 19, 


UNIVERSITY COLLEGE OF SOUTH WALES 
AND MONMOUTHSHIRE.—The College invites 
applicatigns for a LECTURER IN ANATOMY 
£1,000 per annum). One copy of applica- 
tlon, and names of three referees must be received 
by the undersigned, from whom further particulors 
may be obtained, within seven days of the appear. 
ance of this advermlsement.—Louls S. 

Besgistrar, University College, Cathays Park, Cardit. 


UNIVERSITY OF LONDON, KING'S COLLEGE. 
LABORATORY TECHNICIAN requi 

Anatomy Department, especially for _— 
work. Salary according to experience. Apply 
egoon as possible to the Secretary, King's College, 
Strand, W.C.2. 


SELS NÄANONAL SCHOÖL OF MEDIGNI 
WELSH NATIONAL SCHOOL OF MEDICINE 
(University of Wales} —Applications are invit d for 
the temporary appointment of JUNIOR ASSIS- 
TANT (full-time) in the Medical Unit, for a period 


Saturday, January 24, 1948.5. C. Edwards, Sec- 
retary, 10, The Parade, Cardiff. 
EDUCATIONAL 


F.R.C.S.(Edln.) 
POSTAL PREPARATORY AND REVISION 


COURSES for above Exam —Full details, H, C. 


ORRIN, F.R.CS., Surgeons’ Halj, Edinburgh. 


POSTGRADUATE COURSE OF UROLOGICAL 
INSTRUCTION at St. Peter's and St. Paul's 
Hospitals, January 13 to April 15, 1948.—The 
Course wil] Include sys ematic lectures covering the 
whole subject of Urology, out-patient sessions, ward 
visits, operation sessions, and tutorial demonstra- 
tions, All postaraduates taking the course are ex- 
pected to attend lectures, and may attend all the 
tutorial demonstrations. will be allotted 
individually to certain out-patient sessions, ward 
visits and operation sessions. The fee for the course 
is fiftecen guinens, payable in advance. Applications 


should be made The Secretary, St. Peter's 
a for Stone, Henrietin Street, London, 
W.C.2. Envelopes should be marked * Post- 


graduate Course." 


Jan. 10, 1948 


COURSE OF INSTRUCTION IN TROPICAL 
MEDICINE AND HYGIENE.—The next Course 
will begin on March 1, 1948, and will cover a period 
of five months. It is primarily designed to prepare 
students for the examination of the English Conjoint 
Boord for the Diploma in Tropical Medicine and 
Hygiene, but students not wishing to take the 
Diploma are accepicd for the course which Includes 
theoretical and practical instruction in Protozoology, 
Helminthology, Bacteriology, Clinical Pathology and 
Haematology, Tropical Medicine and Surgery. 
Principles of Nutrition, Medical Entomology, Vital 
Statistics, Sanitation, and the Principles of Preven- 
tive Medicine including the prevention of specific 
diseases in reJation to the tropics. The fee for the 
course is £40. Cheques should be made payable to 
the London Schoo! of Hygiene and Tropical Medi- 
cine. Space permitting, candidates who do not 
wish to take the whole course may be admitted to 
certain parts of it separately. The fee for short 
periods of Instrultion is £2 2s. per week. Any in- 
tending students are advised to apply for registration 
at once, Further information regarding the course 
may be obtained from the Registration Office, 
London School of Hygiene and Tropical Medicine, 
Keppel Street, Gower Street, London, W.C.1. 
Telephone number: Museum 3041. 
Bolfour Memorial Fund 

A small sum Js available annually for the payment ` 
or partial payment of fees for a student wishing to 
attend the course but unable to do so for financial 
reasons. In making allotments from the fund 
attention will be paid to; (2) proof that the candi- 
date is, or will be, employed in an opproved manner 
in the practice of Tropical Medicine overseas, (b) 
ability, and (c) financial need. Applications should 
be forwarded to the Dean, 


COACHING FOR ALR.C.P. AND QUALIFYING 
EXAMINATIONS in Medicine. ge or in 
classes by arrangement.~-Box 6662, B.M.J. 


EXAMINING BOARD IN ENGLAND 
the 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON 


and the 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND i 


Notlce is hereby given that the following 
Examination will commence on the date stated 


below *— 
DIPLOMA IN er SURGERY. MEDICINE AND 


Friday, February 6 

Candidates who have fulfilled” the necessary con- 
ditions, and who desire to present themselves for 
examination, must give notice in writing to the 
Secretary, Examination Hall, 8-11, Queen Square. 
London, W.C.1, at least 21 days before the date of 
the Examination, transmitting at the same time sucn 
certificates as may be required by the regulations 
of the Board, together with the full amount of the 
fee for the part or parts of the Examination for 
which they desire to enter. Applications for Part I! 
are due at the same time as those for Part I.— 
F. M. Stent, Secretary. 


EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE 


INTERNAL MEDICINE 

A course lasting twelve weeks, suitable for 
graduates wishing a refresher course, or to special- 
ize In medicine, beains on Monday, April 12, 1948 
A similar class commences on October 4, 1948. 
These courses consist of 300 hours Instruction cem- 
prising lectures, clinical demonstrations and ward 
visits, Fee 30 guineas. 

GENERAL SURGERY 

The five-months’ course of Postgraduate Surgery 
arranged to start on Monday, March 29, 1948, is 
full. A similar course will begin on Monday, 
October 18, 1948, and is suitable for Surgeons 
requiring a refresher course in the current outlook 
on General Surgery, or for graduates preparing 
to specialize In Surgery; approximately 280 hours 
of Instruction are provided, Fee 35 guineas. 

REFRESHER COURSE, FOR GENERAL 

PRACTITIONERS 

The Twelfth General Fortnight Refresher Course, 
primarily for demobilized Medical Officers (Class 
ID) and for Insurance Practitioners, will commence 
nt 9 a.m. on Monday, May 3, 1948. Twenty hours 
are devoted to lectures covering a wide range of 
subjects, with emphasis on recent advances in 
treatment. Fifty hours ore allotted to clinical 
demonstrations and ward visits. A similar course 
may be held in September, 1948. Fee for 
graduates not claiming expenses from Government 
sources. 10 guineas. 

Applications for enrolment to Director of Post- 
graduate Studies, University New Buildings. Edin- 
burgh, 8. Applicants for courses in Internal 
Medicine and Surgery should supply particulars 
of quabfications and posteradnate experience. 
NORTH LONDON POSTGRADUATE MEDICAL 
INSTITUTE, Bearsted Memorial Hospital, N.16 ; 
Chase Farm Hospital, Enfield: North Eastern Hos- 
pital, Tottentam, N.15 3 North Middlesex County 
Hospital, Edmonton, N.18; The Prince of Wales's 
cesma Hosplisi, Tottenham, N.15.—A CO 
IN ADVANCED SURGERY will be held from 
March 1, 1948, to April 23, 1948, including lectures, 
clinical demonstrations and tutorists in surgical 
anatomy. Fee 25.quineas. Kindly send applications 
and details of qualifications and expericnce to the 
penn: at The Prince of Wales’s General Hespital, 


Wf 


Ay 


4, 
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UNIVERSITY OF LONDON k 2 
BRITISH, POSTGRADUATE “MEDICAL FEDERATION 
REFRESHER Courses ror GENERAL PRACTITIONERS Januany-JUNE 1948 
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EDUCATIONAL 


MOORFIELDS WESTMINSTER AND CENTRAL 
EYE HOSPITAL.—The CRUISE CLINICAL RE- 
SEARCH SCHOLARSHIP, value £100.—Tenabje 

for one year at the Westminster Branch, Hi 

Holborn, London, W.C.1. The holder to commence 
work on April 1, 1948. Closing date for entries: 
March 1, 1948. Candidates should make early 
application for further particulars'to the Hon. Seo 
retary, Medical Committee, Moorfields Westminster 
aod. Central Eye Hospital, High Holbom, London, 


LAND. 


198 
Examiners, 


ROYAL COLLEGE OF SURGEONS OF ENG- 
COURT OF EXAMINE) 


RS.—Notice it 
y given that the Council on February 12, 
will elect one Member of the Court of 
The Examiner retiring in rotation is 


Date 7 No. of weeks Subject Hospital . v 4 
. Jan. 19-23 oh 1 -Medicine 7 wisham L.C.C. Hospital. 
Jan. 26-30 is =f Obstetrics and Gynaecology _ keai County Hospital, 1 Holl 
Feb. 23-Mar.5..  - .2 General ae eee 4s Rem a aa Hospital, oway. 
- Apr. 1June 18 .. Extended i2 General |... ` \._ ‘Hampstead General Hospital, Hafer- 
. afterngons 7 stock Hill, N. 
~ Apr. 26-30. n. r Medicine ie se oie “Metropolitan Hospital, Kingsland Road, 
May 37 es 1 Obstetrics a Gyanecolósy "paddington ic. C. Hospital j 
June 7-11 os 1 Obstetrica and Syngecology North Middiesex County Hospital, 
E 5 Silver Street, Edmonton; N. 
Juno 14-18 we 1 Medicine ` RA SST See ‘West Lor aes County Hospital, 
lewort! 
Fees: 10 guineas for 2 weeks’ ‘course; ‘5 guineas for 1 week and extended cagrses. Schemes of financial | Mr. Ernest Finch, who is applying for reelection. 


assistance are available, subject to certain conditions, for (a) demobilized general practitioners, (b) N.H.1. 
practitioners. 


Fellows of the College desirous of becoming candi- 
dates for the office must make applicatiow in 


Applications for places, and further particulars, should be made to The’ Secretary, British Postgraduate | writing to the erry Secretary on or before 


Medical Federation, 2 Gordon Square, W: C.1. 


They should state if the Practitioner is applying under (a) 
-or (b) above, or not. 5 





POSTAL COACHING for all Medical ae POSTGRADUATE STUDY. 


Mongay, February 2, 1948.—Kennedy Cassels, Seo- 
retary, Lincoln's 1 ton Fields, London, W.C.2. 


SOCIETY OF APOTHECARIES OF LONDON.— 


Diploma in Amaes- | Surgery: . February 9, March 8 April 12. 
tions, Examination Successes 1901-46 ; M.D.Lond., | thetics; Diploma in ‘Psychological Medicine; Dim | Medicine and Pathology: February 16, March 15, 
450; M.B., B.S.Lond., Final, 405; gra Whe loma in O; ology ; Diploma in Radiology; | April 19, Midwifery: February 17, March 16, 
Primary,‘ 357; F.R.C.S.Eng., Final, 282; M.R.C.P; | Diploma ‘in Laryngology; Diploma in Child | April 20. Mastery of ® Midwifery: May and 
Lond., 386; MR GS. L.R.Ċ.P.,. Final i 859; D.A. Health; F.R.C.S.Eng. and all Surgical Examina- |:November, Diploma in Industrial Health: July 
(1936-46). 110. F.R.C.S. ap bst. R.C.0.G. tions ; M.R.C.P.Lond. and all Medical Examina- and December, For regulations apply Registrar, 
M.R.C.0.G., D.C.H., D.L.O., pace successes, tions; M.D. Thesis of all Universities ; Courses for Apotheoaries’ Hall, Black Friars Lane, London, 
Assistance with M.D. Thesis, Medical prospectus | all Qualifying Examinations. Complete Guide to E.c.4. | k 


(24 pp.) gratis, along with list-of Tutors, etc., on 
application to the Secretary.—University Examina- 
tion Postal Institution, 17 Red Lion Square, London, 
W.C.1, "Phone: HOLborn 6313. 


Medical Examinations sent free on application. 
Applicants should state in which qualification they 
are’ interested. Address; Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W.1. 





i LECTURES 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN PLASTIC SURGERY, FEBRUARY, 1948 - 


The following Lectures in Plastic Surgery will be delivered at the College in Lincoln” Inn Fields, ‘London, 
W.C.2, at 5 p.m. on each day: 


Thurs. 12 Mr. RAINSFORD MOWLEM Bone, Cartilage and Fascia Transplants 
Mon. 16 Sm HAaRoLD GULES .. |. Skin Flaps: Indications and Technique 
We 18 MR. A. B. WALLACE ~. bs Free Skin Grafting: Methods and Application 7 
Fri. 20 Mr. R, P. OSBORNE .. as Burns and their Early Treatment 
Mon. 23 PROF. T, POMFRET ee Cleft Lip and Palate Repair 
Tues. 24 Mr. P. H. Javes š ae Fractures of the Facial Skeleton 
Na 2 MEE Botti : l kad Bine uu; mapa 
urs. . B. ERT . m and Defo: es: Reparai 
Fri. 27 Sm Arcupatp Mcinpor .. External Genitalia: Treatment ee Deformities 
The fee for the whole course is £4 4s. or 10s. for one lecture. 
Fellows and Members of the College and Fellows and Licentiates in Dental, Sur; will be admitted to 
the whole course on payment a a fee of £2 2s., or to one lecture on the payment of 7s. 6d. 


Applications, accompanied by a cheque for £4 4s. or £2 2s., should be sent to the Secretary, Postgtadıiata 
Education ‚Committee, Royal College of Surgeons of England, Lincoln’ 's Inn Fields, London, W.C.2. 


‘ 


W. F. DAVIS, 
nh Sectetary. Postgraduate Education Čomimities: 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LECTURES IN ORTHOPAEDICS, JANUARY, 1948 


' Tho following Lectures in Orthopaedics will be delivered at the College in Lincoln’s Inn Fields, London 
W.C.2, at 5 p.m. on each day: s 


Wed. 14 Tror H. J. SEDDON .. a a Bone Growth ` 

Thurs. 15 Mr. V. H., Erus oe tosni Affections of Hi ana ie Joints 

Fri. 16 Mr. A. Rocyn Jones oe! ee ngenital Dislocation oi 

Mon. 19 Mr. FE. W. connotea ee oe Fractures Involving the Knee Fae 

Tues. 20 , Mr. . BROCKMAN .. . a Congenital Deformities of the Foot 

Wed. 21 Mr. R. BROOMHEAD . .. oe Muscle and Tendon Ruptures 

Thurs. 22 Mr. Prue Wiles oo ee Postural Deformities of the Spine © oe 
Fri. | 23 Mr. A. J. WATSON oe oo Ankle Joint Fractures 

Mon. ° 26 Mr. H. JACKSON Burrows’ .. ae Static Derangements of the Foot | 

Tues, 27 Mr. elites BARNES oe oe Brachial! Plexus Injuries . 

Wed.: 28 Mr. R. H. Youna 5 a as Derangenients of Lumbar Spine and Pelvic Joints 
Thurs. 29 Mr. St. J. D. Buxton’ .. . Fractures and Dislocation of the Shoulder Joint, 


The fee for the whole course is £5 Ss., or 10s. for one lecture. 
Fellows and Members, and Fellows and Licentiates in Dental ‘Surgery of the ‘College will be admitted 
to the whole course on payment of a fee of £3 3s., or to one lecture on the payment of 7s. 6d. 


Applications, accompanied by a Ti for £5 5s. or £3 3s., should be sent to the Secretary, Pariaradasie ` 


` Education Committee, Royal College Surgeons of England, Lincoin’s Inn Fields, London, W. a 


W. F. DAVIS, 
Secretary, Postgraduate Education Committee. 





| ROYAL COLLEGE OF SURGEONS OF ‘ENGLAND 
E LECTURES—FEBRUARY,' 1948 
The following Lectures will be delivered at the College in Lincoln's Inn Fields, London, W.C.2, at 5 p.m. 


on each day: 
HUNTERIAN LECTURES 


Mon. 2 ProF. A. W. BADENOCH ka +. Congenital Obstruction at the Bladder Neck ç 
Tues. 3 Prov. A. Davis BEATTIE ae -. The Treatment of Peptic ‘Ulcer by Vagotomy 
Wed. 4 Prov. Denis BROWNE .. ee +» Hare Lip and Cleft Palate 
Fri. 6 Pror. R. Guy PULVERTAFT .. .. Repair of Tendon Injuries in the Hand 
Mon. 9 Pror. VICTOR RIDDELL an -- Carcinoma of the Breast 
Tues. 10 PROF. Francis E. STOCK . .. The Surgical Approach to Hypertension r 
Wed. 11 Pror. A. HepLeyY Visick .. <A Study of the Failures after Gastrectomy 
Fri.. 13 Pror. Stanley WAY’ .. á «+ The Anatomy of the Lymphatic Drainage of the Vulva 

` EOG : and its Influence on the Radical Operation for 

` ‘ ; Carcinoma 
17. Pror. M. C. WILKINSON pe .. Some Observations on the Pathogenesis and Treat- 


‘ment of Skeletal Tuberculosis i 


BERNHARD BARON LECTURE f 
Hormonal Changes after Injury poi 
(Bernhard Baron Research Professor) 
The Lectures are open to those-attending Courses in the College and also'to all other Medical Practitioners, 
Dentists and advanced Students.. W. F. DAVIS; 


Secretary, Postgraduate Education Committee. 
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SOCIETY APOTHECARIES OF LONDON. 
DIPLOMA N INDUSTRIAL HEALTH.—The next 
Examination will begin on Monday, July 5, 1948. 
The following Examination will be beld in Decem- 
ber, 1948, For regulations apply Registrar, 
Apothecaries’ Hall, Black Friars Lane, London, 
) BCA. : 
UNIVERSITY OF Bi ‘OL.—A_ Course for Part 
II of the University D) MA IN PSYCHOLOGI. 
CAL MEDICINE (D.P.M.), provided sufficient appli- 
cations are received, will commence on February 2, 
1948, and will cover a perlod of 8 weeks. The fee 
for the Course will be 21 guineas. Further details 
can be obtained from and applications should be 
sent before January 21, 1948, to the Director of 
Medical Postgraduate Studies, University of Bristol. 


2 LECTURES 
D.OBST.R.C.0.G._ A °COURSE OF LECTURES 
AND TUTORIALS for the March Examination will 


commence Monday, January 19, 1948.—Apply Box 
6305, B.MJ, 


PRIMARY ¥F.R.C.S.—_COURSE OF LECTURE- 
DEMONSTRATIONS in ANATOMY, PHYSIO- 
LOGY and BACTERIOLOGY on Monday and 
Thursday evenings, %.30 p.m. to 10.0 p.m. February 
9 to January 3, 1948, Lecture room, Royal Cancer 





Hospital, Apply: Fellowship of Postgraduate 
Medicine, ` 1, ‘impole Street, London, W.1. 
*Langham 4266. ° 

- ASSISTANTSHIPS 


VACANT 

Wanted, MaleeAssistant, Protestant, with or with- 
out View, Yorkshire town. House avaiable, rent 
free, Good salary. Scope—Box 6321, BMJ. 

W Experienced Male Assistant, British, 
North-east England, mixed general practice. Pros- 
pects to suitable man. Salary by arrangement. Flat 
furnished afd car available.—Box 6664, B.M.J. 

Wanted, Assistant, British, male, for Sia mixed 
practice South Midlands, Unfurnished accommoda- 
tion over surgery available. Car desirable. Salary 
Baty. per annum. Good eae —Box 6663, 


Wanted, Male Assistant, young, long term, out- 
door for mixed geneml practice Bristol. Must be 
experienced and well, qualified. Commencing March 
1, references, usual bond, Car supplied. Salaru by 
as neo Box 6623, B.M.J. 

d urgently, Indoor or Outdoor Assistant. 
Car owner essential, Suit newly qualified —Box 
6624, B.M.J. 

Wanted, Assistant, male, preferably singles for 
pleasant country practice in Welsh border, Dis- 
penser kept, car provided.—Box 6606, B.M.I 

Wanted, Assistant, driver, Monmouthshire, Rooms 
and attendance provided. Work Hght. Give full 
particulars (nationality, etc.).—Box 6652, B.MJ. 

Wanted, La nt for large mixed practice 
in N.W. England, pleasant neighbourhood. Definite 
prospect of permanency to suitable person if desired. 
-e-Box 6607, B.M.I. 

‘anted, Xndoor and Outdoor Assistants, with or 
‘ without view to partnership, also Locums, for town 
and country practices. State full particulars to 
British Medical Bureau, 33, Cross St., Manchester, 2, 

Assistant for a year, with View to Partnership, 
required by large partnership of doctors in South 
of England town. Each partner is interested in a 
special branch of medicine, Large central syr- 

gery. Three Dispensers and two Secretaries kept. 
Unfurnished ' house available with vacant posses- 
sion on rental. Applicants must be English or 

Scottish, possess a University qualification or extra 
‘diploma? male, and not over, thirty-two years old. 
—Box 6322, B.M.Je 
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Midlands, Ciean city. Good class mixed general 
practice, receipts over £4,000, from contract about 
£2,300, Easily run and transferable. Very little night 








Advertiser Requires Assistant for three months, 
South Yorks industrial practice, Car available or 
allowance. Dispenser employed, No branch 


LOCUMS ~ 
VACANT 


surgeries.—Box 6621, B.M.J. 


e, Assistant wanted, malc, Midland City, Experience 
in G.P., and own car essential, Good salary. Out- 


door.—Box 6315, B.MJ, 


Doctor Required to run medinm-sized panel and 


dispensing practice in East London (R.C. preferred). 


Must be keen and hard working. May be married 
or single, Furnished house if married, Salary by 
Excellent opportunity and prospects 


arrangement. 
for right man. Apply stating age, qualifications, 
experience *o Box 6622, B.M.J. 

Part-time Assistant wanted for mixed. practice in 
West Middlesex, mornings or evenings, good 
prospects for keen and reliable applicant, Own car 
advantage.—Box 6605, B.M.J. . 

Second Assistant for large casily run panel and 
private practice. South London, No branch. Send 

‘ ful] particulars.—-Box 6679, B.M.J_ s 
‘acuncics are occurring from time to time for 
Assistants, Locums, Hospital Locums, and -Ship’s 
Surgeons’ appointments.—Write A. Shaw, Medical 
Agent, Premier Buildings, 88, Church Street, 


Liverpool 1. 
, WANTED 


Want Assistantship, with or without Viéw, 
good class country practice, by M.R.C.S. 1939, 
aged 33, House agppoinfincnts in medicine, casualty, 
surgery, paediatrics, obstetrics. Married, three 
shügren; House with garden essential—Box 6609, 

MJ. . 

Wanted, In Northern Ireland, Assistantship or 
Locum by experienced G.P. Available April.-~Box 
6680, B.M.J 

Wanted, Assistantship with carly View Pariner- 
ship. M.B., Ch.B, Glasgow. Hospital and G.P., ex- 
perience, Ex-I.M.S., aged 37 years, married, Scot, 
Accommodation essential, Country town preferred. 
Box 6670, B.M.J. s 

Wanted, Assistantship with View by M.B., B.S., 

aged 31, marricd. Own car, Southern England. 
Preferably country practiee—Box 6669, B.M.J, 
‘ Wanted by Glasgow graduate, 32, hospital, 
Service, and G.P., Assistantship in rural practice 
preferably in North England or Scotland, marricd. 
Own car.—Box 6667, B.M.J. 

Wanted, Asslistantship, Partnership or Practice 
by M.B., B.S. (Guy’s), married, Horsham, Crawley, 
Haywards Heath area, but any good country 
practice in South considered, 13 years’ hospital and 
G.P. experience. New car.—Box 6626, B.M.J. 

Wanted, Assistantship by London M.B., B.S, in 
Practice near Worple’ Rogd, Wimbledon. Live in 
own home, willing to do night calls. Experienced 
general practitioner.—Box 6625, B.M.J. 

Wanted, Assistantshlp, with or without View, 
in country practice in Lake District or N.W. 
England, by M.B., Ch.B,, ex-R.N.V.R., single, own 
car, G.P and obstetric experience, good testi- 
monials.-Box 6637, B.M.J 

Wanted, Assistantship with View. Scotsman, age 
32, married. Own car, Hospital and good G.P. cx- 
perience. Unfurnished; accommodation essential. 
Southern England preferrecd.—Box 6655, B.M.J. 


Wanted, Assistantship, with View by M.B., B.Ch., 


aged 29, married, Ex-R.A.M.C. Own car. Good 
hospital and G.P. experience, South or West Eng- 


eee Accommodation advantage. Box 6653, 
“Assistantship, Scotland, rural, semi-rural, st.” 


mid-February.—Box 6682, B M.J. 

Assisintship wanted, preferably with View. Rural 
arca or country town, Cambridge anf London 
graduate, age 31, married, two children. Own car 
and furniture. Capital ayailable.-—Box .6671, B.M.J, 

Assistantship with early View wanttd by M.B., 
B.S. (Bart’s), 32, married. Postgraduate hospital 
and G.P. experience since demobilization, Un- 
furnished house required, Practice in country town 


preferred, Available immediately. Car owner.— 
Box 6654, B.M.J. 
Assistantship, with early View in Scottand, 


wanted by Glasgow graduate, age 30, married, one 
child, R.A.M.C, hospital and three years’ G.P. 
experience. Own car.—Box 6608, B.M.J. 


Experienced M.D., recently own practig, frec 
Surgeries, cte., travelling distance Ealing, or Light 
Assistantship anywhere England, board. Salary by 


arrangement.—Box 6689, B.M.J, 

Experienced woman doctor desires Assisfantship, 
Permanent or with View to Partnership. N.E. Eng- 
land preferred, but not essential. 
siat appreciated, Car owner. Capital—-Box 6683, 


Smail house or 


e 

Wanted, reliable and experienced Locums for 
town and country practicés, State full particulars. 
British Medical Bureau, 33, Cross Street, Man- 
chester, 2, 

Wanted, Locum for three months, to start im- 
mediately, preferably a woman.—Dr. Brown, 29, 
Ripon ‘Road, Harrogate. 


AVAILABLE 
Available for Evening and Week-end Surgeries 
in London. Experienced G.P. studying for higher 
exam.—Box 6627, B.M.J. 
Experienced Locum available for Part-time Work 
London area, G.P., midwifery. Excellent references, 
conscientious, abstainer-—Box 6672, B.M.J, 


PARTNERSHIPS 
OFFERED 

Half-share Partnership, after preliminary assistant- 
ship, offered to keen young man, Country town, 
Worcester. Pameli 2,000. Obstetrica] qualification 
appreciated. Should have own car and capital. 
Flat and small garden to rent for a married man.— 
Box P5522, B.M.J. 

London, pleasant surburban area, Pane} almest 
3,000 units, receipts £5,000, which includes several 
factory appointments. 1/3 share offered for sale 
to young, well-qualified doctor at 2 years’ premium. 
Must possess, own car and capital.—Box P6610, 


B.M.I. ’ 

North London, Partnership in  old-estab!ished 
mixed practice offered to Jewish doctor, married 
preferred, Partly furnishéd accommodation avail- 
able-—Box P6684, B.M.J. 

South-West Residential and Spa City. Partner 
required. Gross receipts between £4,000 and 
£5,000. Half share, 2 years’ purchase, House avail- 
able, One partner, about 40, retiring to take up 
Specialist appointment.—Box P6611, B.M.I. 

Third Share. Panel 4,100. North London, ten 
minutes West End. Premium £2,000. Prelimipary 
Assistantship if desired.—Box P6628, B.M.J. 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS ~ 

The names and addresses of advertisers 

using box numbers are held by us in strict 

confidence and cannot be disclosed, Appli- 


cations should be separately enclosed and 
clearly addressed : 


Box No, .eccceceeesees 
British Medical Journal, 
B.M.A. House. 
Tavistock Square, W.C.1, 
All communications are forwarded to 
advertisers under plain cover. 
It is not possible fer this office to accept 
telephone messages or telegrams for relay 
fo advertisers. 

























WANTED 
Wantcd, ‘urgently, Partnership in South Coast 
area, well establishcd practice, Scottish graduate, 


experienced, energetic. Capital available.—Box 
P6613, B.M.J. 
M.D. London, 38, three children, requires 


Partnership or small Practice in South Coastal area 
or Scotland.—Box P6640, B.M.J. K - 

Retired I.M.S., age 44 (U.C.H.), married, desires 
Partnership or single Country Practice. Ample 
capital, Good house to rent, purchase later.—Box 
P6639. B.M.I = 

Required, Partnership, preferably Jewish, in South 
Coast area, experienced practitioner, energetic, 
Scottish. Capital available immediate settlement.— 
Box P6612, B.M.J. 


MEDICAL POSTS 
WANTED 
M.B.,° F.R.C.S., age 48, with wide experience 
home and abroad of genera} work, including sur- 
gery with gynaecology as speciality, seeks Post 
Abroad.—Box 6615, B.M.J. 


PRACTICES 
FOR SALE 


Essex coastal town, well x 
Practice, pleasant district. Panel 1,100. Receipts 


established. mixed 


work. Capital essential. Substantial house.—Box 
P6343, B.M.J. 

Midlands, west of Birmingham, sound mixed 
Practice, panel 3,500, gross receipts over £4,000. * 
Two Houses, one partly furnished, for sale or rent. 
Suit partners or principal and assistant. Health 
reasons for sale—Box P6674, B.M.J, 

‘North East Scotiand. Old-estabilshed Practice, 
Gross rec@ipts over £2,000. Fanci 1,350. Superior 
modern house in excellent position for sale with 
practice.—Box P6686, B.M.J. 

_ Old-established panel and private Practice for Sale 
in Lanes industrial town. Average reccipts about 
$1,000; ił years’ purchase. Cash only.—Box P6631, 
_ Practices and Partnership Shares for sale in 
Midlands and Northern Counties. Full details free 


on request.—British Medical Bureau, 33, Cross 
Street, Manchester, 2. : 
Practices and Partnerships for disposal. Details 


on request— A Shaw, Medical “Transfer Agency, 

Premier Buildings, 88, Church Strcet, Liverpool. 

Telephones: Royal 8116 and Roya) 7480 Tele- ` 
grams: “ Organic.” Liverpool. 

Rapidly expanding Mixed Practice on Kentish 
border of London. Last year’s income approx. 
£2,500, Unfurnished house to rent. Appointments, 
midwifery. Premium £3,750.—Box P6307, B.M.J. 

South-west coast and country Pracitte. Income 
panel £1,000, private £1,000. Moderate sized con- 
venient house, modern conveniences. Good garden, 
Freehold. Good scope for energetic man fond of 
gumy. House and practice £7,500.—Box P6629, 

S. Wales Seaport, rapidly increasing Practice, 
panel 1,100. Receipts 1947 approx. £1,750. Good‘ 
leasehold house with separate surgery. For sale 
together, £3,500. Vendor specializing.—Box P6632, 

Well established Mixed Practice in rural and 
mining area. Panel 2,200, P.M.S. und Clubs. Re- 
ceipts approx, £3,000, Good flat, 3 bedrooms and 
garage to let, Separate surgery accommodation 
included in premium of £4,500 for quick sale. 
Very easily worked.—-Box P6685, B.M.J, 

WANTED 

Wanted, Practice or Partnership, within 100 mules 
London preferably, by Protestant, married, quali- 
fied Dublin University March 1944, Experienced.— 
Box P6614, B.M.J. 

Wanted, Practice, income approx, £1,000, with 
scope for expansion, in Southern England, University 
town preferred. ‘Must have suitable house for rent 
or purchase.—Box P6661, B.M.J. : 

Wanted, small Practice or Nucteus by experienced 
practitioner in London area, replies in confidence.~- 
Box P6635, B.M.J, 

Wanted, smal mixed Practice or Nucleus, in or 
near the Lake District—Box P6636, B.M.J. 

Wanted, Panel Practice central London, close 
Baker Street, about £2,000 per annum, House to 
rent essential.—Box P6657, B.M.J. r 

Wanted, Practice or Partnership, Deblin area, by 
M.B., B.Ch., R.C. (N.U.1.), aged 49. Only good- 
clais praetice considered. Confidential.—Box P6656, 

Wanted immediately, Town Practice, Partner- 
ship or Assistantship with View. Income £1,500 to 
£1,800. Good panel. Capital available. House to 
rent preferred. Replies strictly confidential.—Box 
P6330, B.M.J, 

London or Home Conntfies, Practice or Nucleus 
with scope wanted. Short Assistantship with View 
or Partnership required by exper‘enced medical man. 
—Box P6677, B.M.I. 

London, Home Counties, Practice or Nucieus 
with scope, Partnership considered. House essential, 
1easonable panel, experienced p:actitioner.-—Box 
P6687, B.M.J. ‘, 

London or Suburbs, Practice or Nucleus required. 
Assistantship with Vicw considered. Ample capi al. 
Accommodation desirable, but not essential.—Box 
P6676, B.M.J. 

Northera Ircland. Practice Wanted ie market 
town. Panel about 1,500. Vendor should be R.C_— 
Box P6638, B.M.I. 

Practice with good panel, North-west London, 
Brighton or Bournemouth preferred, Leck-up or 
good house desirable. Ample capital available ’ 
immediately for early successicn.-Box P6659, 
BMJ, 

Practice required large enough for partnership 
for two, Gross income at least £5,000, Country 
town or rural preferred but suburbs of city Qight 
industry) would be considercd.—Box P6333, B.M.J. 


Praclice or Partnership wanted in London by 
12 years’ successful G.P, with hespital experience. 
Interested group practice, health centre, special 
medicine. obstetrics.—Box P6603, B.M.I. 

Practices and Parinirstips sunied anywhere, 
England. Scotland, Wales. Purchasers waiting 
Capital available. Write, A Shaw, Medical Agent 
‘and Insurance Consultant. Premier Burldings, 88. 


£2,500. Detached, modern house. Vendor going 
abroad. House and practice £8.200.—Box P6630. 
B.M.J. 

For Sale. Old-established Practice, 9 mifics from 
Birmingham, on edge of country, Panel 4,200 units. 
Clubs over £1,300. Average receipts over £4,500. 
1946, £5,227 (certified figures). Detached house with 
good garden and garage. £2,500. Second bouse to 


« London doctor, avatlable for Evening Surgerics 
once or twice a week and/or Week-end Work.— 
Box 6602, B.M.J. 
‘Martied woman doctor (M.B., Ch.B., D.Obst. 
.R.C.0.G.) requires Part-time Work, living Bedforf, 
Own car. 44 years hospital, 3 maternity and child 
eee experience.—Bedford 5200 or Box 6666, 
„M.J. 


M.B., B.S., hospital experience, 33, married, { rent, £50 per annum. Vendor leaving England. Church Strcet. Liverpool. 1I 

desiras Assistantship with View in small cathedra Tems 1 peame ox poly BMT, Boureni E a Pg ee 
ty or country town. Congenfaf work and partner- vou co k 13 . 

shi Tonada more important than large Income. smali easily worked Practice, non-dispensing. scope DIETITIANS, DISPENSERS, NURSES 


for increase. £800 to £900. Fees 7s. 6d. to £1 Is. 
2 years’ purchase.—Box P6634. B.M.I. 
Kent, Well-established Mixed Practice. Panc 


Çapitel available.—-Box 6665, B.M.J. 
Postgraduate (male), reading for M.R.C.P. Lond., 
Ses i Lenaon ve bidze Bo P S MI 1.200. A receipts past three years £3,300 
eries in London or Cambridge.--Box » BMI. +209. verage rs 300. I ‘3 
: Woman doctor doing postgraduate work, experi- Accountants’ figures. Modern residence with separ- Dispenser-Bookkeeper _ Wanied immediately for 
* enced hospital, ‘G.B., children, wishes Part-time ate surgery. House and practice £9,500.—Box 6675, mixed practice with principal and assistant,-—Dr. 
Work London area.—Box 6668, B.M.I. B.M.J, Walton, Wellingborough (Phone 2309). 


- Dispenser Wanted at ovce. Accommodation avail- 
able. Send particulars.—-Drs Bernord & Halfpenny, 
Tl, Lower Stone Street, Maidstone, 


4 e 


Jan. 10, 1948 


‘Dispenser-Bookkeeper required, * Hall ‘qualified, 
able to lype, and with ‘experience of, general practice 
work, Apply stating age’ and experience,. etc.—Dr, 
V. N. Fenton, Brand.House, Ludiow, Salop. 

Dispenser Wanted, cither sex, resident or non- 





resident. 5 unfurnished rooms at surgery for resi-' 


dent, Good salary for capable, experienced, appli- 
a Small town near Nottingham.—Box 6641, 

M. 

London Colltge of Pharmacy for Women supplies 
Dispenser-Bookkeeper or’ Laboratory Technician. 
Training for Apothecaries’ Hall Assistagts’ Examin- 
ation, and in Ckhntcal Pathology.—Sccretary, 


‘Westbourne Park Road, W.2 (Bayswater 0969). 


iy A 


è 


` 


S 


~ 


` Greeting Cards, 


Required immediately, Dispenser-Bookkecper, 
Alternate evening duty.—-Drs. Reynolds, Wilson & 
aie 4, Priory Road, High Wycombe, Bucks. Tel. : 

.W. 129. 


AVAILABLE = 

Dispenser-Seerctary, 21, requires Post full- or 
part-time in hospital or specialist, Two years hospital 
and ‘surgery experience.. Prefcrably London or Herts, 
~~Jeflerson, “Martins,” Potten End. 

SRN., SCM., madern Midwifery Sister, 5 years’ 
recent practice. Available for private cases for 
specialist—Box 6616, B.M.J. 

“Hal” Dispenser requires Post with doctor. 
Hospital and general experience. Typing and Book- 
keeping. Free now.—Box 6645, B.M.J. i 


TYPISTS, SECRETARIES, 
RECEPTIONISTS, HOUSEKEEPERS, 
: ETC, 
VACANT 


None of the vacancies under this heading relates to 
a man between the ages of 18 and 50 inclusive, or 
a woman between the ages of 18. and 40 inclusive, 
unless he or she is excepted from the provisions 
of the Control of Engagement Order, 1947, or the 
vacancy is for employment excepted from the pro- 
visions of that Order. 








Wanted, Nannie for boy 3} years, baby duc April, 
Comfortable home ` in doctor’s private house 
Moselcy, Birmingham.—Box 6570, B.M.J. 

Required, Typist with knowledge of medical terms, 
for copying, duplicating and clerical duties. Write 
the Secretary, Medical Corresponcence Collcge, 19, 
Welbeck Street, W.1, for interview, 

Secretary Wanted for physician Wimpole S‘reet. 
Must be competent shorthand-typist and book- 
keeper.—Box 6642, B.M.J. ' . s 





TYPISTS, SECRETARIES, 
RECEPTIONISTS, HOUSEKEEPERS, 
ETC. . 
AVAILABLE \ 


~The Control of Engagement, Order, 1947, provides 
that the services of any advertiser under this 
heading may only be engaged through the medium 
of the local Employment Exchange or approved 
Employment Agency, unless he or she is over the 
age of 50 or 40 respectively, or otherwise excepted 
from the provisions of that Order. 


+ Duplicating, TypewritIng, Testimonials, Applica- 
tions. Lecture Papers, Reports, etc, expertly dupli- 
cated or typzwritten. Recommended,—Miss Stone, 
6, Duke Street, S.W.1, Whitehall 9682. | ' 

Lady Nurse. Housekeeper seeks Entire Charge 
doctor’s household where motherless children or 
mother invalid. Own quarters essential and resident 
maid(s), Please telephone Macaulay 5903. 

Medical Secretarics supplied permanently, 
temporarily: and by the hour. Professional papers 
copied. Highest references,—Cavendish Secretarial 
Service, 13, Princes Street, Cavendish Square, W.1. 
MAY fair 2772. 

Secretarial Services. All branches of Secretarial 
work undertaken, Prompt, accurate and confidential 
work at reasonable prices, Private room available 
for dictation, Secretaries, with or without machines, 
supplizd temporarily.—The Curzon Secretarial 
Bureau, 2, Queen Street, Mayfair (rear ground 
floor, upstairs). Tel: GROsvenor” 4670. 

Secretary-Shorthand-Typist, English, French, 
German, scientific abstracts, translations, seeks post. 
~~Box 6646, B.M.J. 

Typewriting, Daplicating, Printing, > Addresso- 
graphing, Theses accurately and quickly undertaken, 
Calendars, ctc., 200 letterheads 
with envelopes, 20s——Apply Freshfield, 15, Triangle, 
Clevedon, Somerset. 

Young Indy (S.E.A.N.) requires Post in or near 
London with doctor or-in clinic as Secretary- 
Receptionist. Resident or non-resident. Previous 
experience, mo shorthand, . excellent references. 





Apply.—Miss Sands, 37, Mitcham Park, Mitcham, 
Surrey. 
MISCELLANEOUS 
PRIVATE 


Anatomical or Surgical freehand drawings under- 
taken evenings by doctor's daughter, Apply Miss 
Niven, 8/9, Lancaster Gate, Paddiggton, ‘W.2. 

Aids Noles, Found ‘copy. t offer over 

6 guineas secures.—Box 6647, B.MLJ. . . 
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For Sale, Roll-top Desk (oak), size 36 in. long, 
F4 a: deep and 45 in. high. Price £30.—Box 6688, 

Leitz “Microscope for: sale. Perfect condition, 
1/3, 1/6 and 1/12 objectives, Movable stage, Sub- 
stage condenser. Price £50.—Box 6619, B.M.J. 

Microscope, Zelss, mechanical staze, racking sub- 
Stage, eyepieces ` monocular x 12, x 10; pinocular® 
(Zeiss) x “15 ; objectives : 1/3, 1/6, 1/12 (oll immer- 
sion) ; cabinet. Excellent condition. £90.--Box 
6648, B.M:J. ` $ e 

Nelson's . “ Loose-Leaf ” Medicine, up-to-date, 
comprehensive, includes latest “ renewals,” fine 
condition.’ Excellent investment for conSultant, 
library, pos jaraduate student, Best offer over £25.— 
Box 6643, B.M.J. 

“Sale, all' mew, unused, Freedman’s ‘Trilene In- 
haler, 4-drawer hide equipment case. 
Instruments, Syringes. Also unopened Dispensary 
Stock and Set of Bonesgg,Details, Kind, 33, Mont- 
pelier ‘Road, Ealing, 5. 

Monocular or Binocular, Microscope aad of 
recent! make, preferably Zicss or Leitz model. 
2/3rds; 1/6th; and 1/12th Oil Immersion Lens, 
with moving stage, Forward details and price re- 
quired to R, E. Lawson, House Governor and Scc- 
rétary, The Gordon Hospital, Vauxhalt Bridge Road, 


S.W.1, 
TRADE 
‘Wanted to Purchase. Good qesllty used Micro- 
scopes and Accessories, Highest prices paid.— 
Wallace Heaton, ` Ltd., 127, New Bond Street, 
London, W.1. MAYfair 7511. 
Wanted, Second-hand Surgical Instruments, forni- 
ture for surgery and consulting room, blood pres- 


sure apparatus, electric diagnostic sets, ophthalmo- . 


scopes, auriscopes, microscopes, “etc.—Patticulars 
to A. Fleming & Co, (Succrs.), 51, Mortimer Street, 
London, W.1. (Telephone: Mus, 6292.) 

Cotswold Vintage Cider and .Perry supplied in 
returnable 6, 10, 15, and 30 gallon casks. Hor 
cider is the perfect cold-resisting toddy. Stamped 
addressed envelope for price list: The Cotswold 
Cider Company, Newent, Gloucestershire. 

Doctor Watches.—Franidapds can stil supply 
your requircments’in watches. Write for particu- 
lars.—E, J, Frankland & Co., Ltd., Marle House, 
South Godstone, Surrey; or London Showroom, 
New Bridge Street House, 30-34, New Bridge Street, 
Ludgate Circus, E.C.4. 

Handbags Repaired. Save purchase tax. Free 
estimates. No repair too small. Re-lined silk or 
leather,—Franklin’s Handbag Repair Service (Dept. 
B.M.J.), 3, Railton Road, London, S.E.24. 

Re-upholsfesing completed within 10 days for the 
medical profession, Curtain, cushion and: lamp-shade 
work also speedily executed.—Larew, 58, Crawford 
Street, W.1 (Pad. 6701). 

Wigmore’s, Lid., 63, Baker Street, London, W.1. 
(Welbeck 5668.) Dispensing Opticians by appoint- 
ment to Western Ophthalmic Hospital, Marylebone 
Road, London, N.W.1. . Doctors’ prescriptions- 
accurately dispensed. : 


AUCTION | 

By Order of of the Minisiry of ‘Supply. Exhibition 
Buildings, White, City, Shepherds Bush Green, 
Londen, W.12, Hospital Appliances and Requisites, 
Sterilizers by “Dent & Hellyer,” Inhalers, 70,000 
First Aid Kits. 10,000 Glass Bottles. Enamel Bowls. 
Steel Stands. Food Containers, Kitchen Utensils. 
10.000 Test Tube Stands. Avery Counter afd other 
Scales, Box Waggons and Trucks. 10,000 Brushes. 
Cooking Stoves. Leather and Fibre Cases. Leopold 
Farmer & Sons will sell the above by auction on the 
premises Tuesday, January 27, 1948 and following 
day at 11 a.m. cach day.” On view January 22, 23, 
26, 1948, from 9 a.m. to 4 p.m. Catalogues 6d, caci? 
(Postal Order) obtainable from Leopold , Farmer & 
Sons, Auctioncers, Surveyors and ‘ Valuers, 46, 
Gresham Street, London, E.C.2. 


APARTMENTS, BOARD, ETC. 
< VACANT 

Docter’s widow offers Bed Sitting-room with 
Service. Most meals. Few minutes from District 
railway, on bus route, Refs. given and reauited-— 
Box 6649, B.M.J. 

Single or Double Rocm in beautifsl konio, Rom- 
ford (25 mins. Liverpool Street); Professional ‘men, 
especially Christians, welcome. From £2 15s. includ- 
ing morning and evening meal.-Box 6660, B.M.J. 

St, John’s Wood, near Lord’s, Siting, two 
medium and one smal] Bedroom, Kitchenctte, Bath, 
Carpets, Linoleum, Curtains, etc. State family when 
replying.—Box 6348, B.M.I. ; 


i WANTED 

Wanted, House or preferably Scif-contained Fiat, 
unfurnished, to rent. 3-4 rooms with kitchen and 
bath. In area Harrow, Ealing, Uxbridge. One child. 
—Dr. Price, Hillingdon County Hospital, Uxbridge. 

Wanted immediately, Modern Self-contained Fiat, 
3 to 4 rooms. -Furnished or unfurnished, West 
London area.—Box 6617, B.M.J. : 

Doctor retiring shortly wishes rent small Un- 
furnished House» Flat, moderate rent, Southern 
England, ‘Coast preferred.—Box 6618, B.M.J. 

Ex-Naval officer and wife, both doctors, no 
children, ‘urgently require smali Unfurnished Fiat, 
Central or South London.—Box 6644, B.M.J. 

Furnished or Unfurnished- Accommodation 





Required anywhere Central or North London by‘ 


postataduate (two children). Willing part-time 
work, Can exchange furnished house near 
Reigate.—-Box 6650, B.MJ. 
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HOTELS. 


‘A Medel Hotel in‘ e” (Press). 
Checkers, Pulborough, Sussex. One hour London, 
near station, Unusual comfort, old-world charm. 
Central heating, ‘log fires, etc.—really warm. De 
lightful sunny location. Farm and garden preduce ; 
varied and appetizing meals—invariably commended. 
Excellent gold and riding; lovely walks, Licensed, 
Telephone Pulborough 86. 

” Difficult Times!” See how good we make them 
at Aventine Hotel, 13/15, Belsize Avenue, Belsize 
Park. Tube 15 mins. Leicester Square. A few 
vacancies from'4 guineas. ‘‘ Courtesy the Keynote," 
_ ‘Phone : PRI, 1355. 

Seaton Beach Hotel, Seaton, S. Devon, A.A.**** 
R.A.C. Recognized as one of Devon’s best hotels, 
Sea front. “Fully licensed. Central heating and 
log fires. Billiards, good shooting, golf, High 
sunshine record and mild climdte in winter. Special 
terms for extended visits. Tel.: 17. 

St. Ives Bay Hotel, St. Ives, Cornwall, ts situgied 
over the Bay- and commanding glorious scenery. 
The Winters are mild, allowing visitors to be out 
in th® wonderful air. The Hotel ‘is central heated. 
individual heating in bedrooms, H. and G, water in 
all rooms, large lounges with open fires. Excellent 
cuisine and attendance given. Bookings taken now 
fæ the winter months. Tel.: St, Ives 108. 

St, Ives, Cornwak, Porthminuster Hotel, Winter at 
sunny St. Ives and enjoy the charm and first-class 
service and comfort at this noted hotel, from 6 gns. 
ad eet visits, Overlooks sea. Fully licensed. 

el. : 

Weston-supcr-Mare, Royal Pier Hotel, Super 
comfort, exceptional amenities and a site just above 
the sea ensures the ideal for winter visits. Special 
h. and c, water baths. Vita-class Jounge and 
dining-room. Most rooms, double and single, 
private bathrooms. Lift aill floors. Own dairy farm, 
Fully licensed. Tel.: 290, k 


HOUSES, CONSULTING ROOMS 

Foraished Consulting Rooms to let full- or part- 
time. AJl amenities, 9, Queen Anne Street, Harley 
St., W.1. Also large basement suitable laboratory. 

For Houses and Consulting Rooms in Harley 
Street and the medical area apply to C. E. Bedford 
& Co.. Lid., 10, Wigmore Sueet, W.i. Telephone : 
Langham 3927 and 3928. 

Harley Sireet. Prominent Corncr, modern build- 
ing. Gd. and {st floor Consulting Suites to be let.— 
Box 6604, B.M.J. 

Harley Street. Large Fist Floor Consulting Room 
now avaifable for one or two, One name plate 
allowed.—Box 6620, B.&l.J. 

Harley Street, W.1. [fodern rooms, ground floor, 
available. Decorated and all services installed, 
~Box 6042, B.MJ. 

` FOR SALE 

Finchley Road, Modern house on two floors. 
Two large front reception rooms, cloakroom, W.C., 
kitchen, scullery, etc. On first floor two double, 
three single bedro@ms, bathroom, W.C. Small 
garden. Long lease. Low ground rent.—Apply 
Richard Ellis & ‘Son, 165, Fenchurch Street, E.C.3. 
Mansion House 8321. 


MOTOR CARS 

‘ MILHALL MOTOR CO., LTD, 

e 1946: (first registered) Rolls Royce Phantom DU 
DL series 7-scater Himousine Mulliner. 6,500 miles. 
New throughout, 

1939 Rolls Réyce Wraith owner-driyer saloon 
with division Park Ward. Speedometer reading 
any extras, 

1930 Ms Royce Hooper owner-dtiver “saloon. 
Excellent condition, 

1940 Mori ae h.p. saloon, Smali mileage. Snow- 
room conditio: 

1938 Rover "io Sports saloon, 

Showrooms; 5, ST. JAMES'S STREET, S.W.1 

(Whitehall 1952-4) 
Service: 55-57, Sbuth Edwardes Square, W.8 
(Western 2269) 
We undertake overhauls of any description 
efficiently, economically and expeditiously, 

~ Bentley 6} litre, Sp&dometcr mileage only 45,000, 
Flywheel teeth unworn. Superb saloon body.—- 
Dr. Leyton., 10, Harley Strect, W.1. “Lang. 4280. 

Gentleman urgintly requires 1946-7 Car or low- 
mileage pre-war model.—KIng, The Crest, Raggles- 
wood, Chislehurst, Kent, Impertal 3527. 

Kingswood Hire Service, '1947 Saloons, 8 ‘ard 
10 lup, for ‘self-drive Hire—Imperial 3527 
(Chislehurst), 

Motourists (Londen), Ltd., of Grent North Road, 
East Finchley: Staton, N.2, urgently require laic 
model cars of all makes, any h.p. Representative 
will call by appointment. Tudor 2301-2, 

1946-7 (Covenant-free) Car wanted Immediately, 
Would consider well-kept earlier ` model. Please 
advise, mileage and price required —J. Spring, 48. 
Buckingham Avenue, London, N.20. 

1939 Buick, approx. 30,000 miles, faid-up war 
Original paint-work umnscratched testifies to 
meticulous care end upkeep. Six tyres alnfost ncw, 
battery Just replated. 7-velve Radiomobile, *twin 
Notek foglamps, twin heaters, iwin defrosters, etc, 
For private sale——Box 6658, B.M.I. 

1939 Morris 10 h.p. 4-door sun saloun, compretelp 
reconditioned last year at cost of ‘£105 (bills avail- 
able), Recellulosed black, brown Jeather uphol- 
stery. A magnificent car in every detail, A.A, in- 








speciion welcomed, £475.—George Clarke (Motors), 


Ltd., 278, Brixton Hill, London, S.W.2, 
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NURSING HOMES 


Acute Medical Nursing Home. Proportion of 
chronic cases taken.-~Carlton Nursing Home, 1, 
Sarlin Road, Ealing, W.S. Telephone: Pcrivale 
7 
. Munster-Royal Nursing Home (Kingston 0111), 
Teddinaton, within easy reach of London, has private 
accommodation for m<dical, surgical or materniy 
cases, and a few chronic invalids from $4 guineas, 
Children for tonsillectomy specially accepted at 
10 guineas inclusive, without undue delay. Reduced 
terms to doctors’ 


e FOR SALE 


Bath. A fully equipped Materalty Nursing Home 
for sale, 2 reception, 21 bedrooms or wards. Modern 
labour room, bathroom, ki chen, etc., conservatory, 
greenhouse, garage.—Tilicy & Culverwell, 14, New 
Bond Street, Bath. 

Surrey. Excellently equipped ord busy Nursing 
Home in high-class locality 30 mles London, is 

offered for sale compiete for £4,500.—Commercial 
Development Company, 199, London Rond, Seven- 
caks, Kent 





e APPOINTMENTS e 
* (Continued from page 23) 
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Have you read the notice 
at top of page 12 ? 





VICTORIA HOSPITAL, Worksop, Notts (156 beds) 
HOUSE PHYSICIAN (A; 

Applications are invited from reas medical 
practitioners for the above appointment, Including 
practitioners within three months of qualification 
who are Hable to service under the National Ser- 
vice Acis. The appointment, which is for six 
months, will be vacant one January 17, 1948. Salary 
is at the rate of £250 per annum, with full resi- 
dential emoluments. The hospital has a full panel 
of Visiting Consultants and Out-patient clinics, 
Applications to be addressed to the Secretary- 
Superintendent. 


VICTORIA HOSPITAL, Worksop, Notts (150 beds} 
CASUALTY OFFICER AND HOUSE SURGEON 
TO E.N.T. DEPT, (A) 

Applications are invited from’ registered medical 
practitioners for the above appointment,” including 
practitioners within three enonths of qualification 
who are liable to service under the National Ser- 
vice Acts. The appointment, which {s for six 
months, will be vacant on February 1, 1948, Salary 
13 at the rate of per annum, W. with full residen- 
ual emoluments. The hospital has a full pane! of 
Visiting Consultants and Out-patient Clinics. 
Applications to be Adara to the Secretary- 

Superintendent. 


VICTORIA HOSPITAL FOR “ac CHILDREN 
Park Street, Hul 
RESIDENT HOUSE ‘SURGEON (A) f 
HOUSE PHYSICIAN (A) 

The Board of the above hospital requires a Resi- 
dent House Surgeon and House Physician (female, 
A posts), vacant on January 22, 1948. Salary £200 
per annum, with bonrd, residence and laundry. 
gerd to the Secretary not later than January 


7, 


WOMEN'S HOSPITAL, Liverpool 
e HONORARY SURGEON » 

Applications are invited for the post of Honorary 
Surgeon. Candidates must hold the Fellowship of 
the Royal College of Surgeons of Engiand, Edin- 
burgh or Ireland, or the degree of Master of Sur- 
gery of a recognized University of the United King- 
dom. Possession of the Membership of the Royal 
College of Obstetricians and Gypaccologisis will be 
taken intu account. Applications, and the names 
of three referees, should reach the undersigned not 
later than January 22, 1948..-M, J. Harley, Secre- 
tary. 
eeaeee e A e ieee speed a a a 
WESTON-SUPER-MARE GENERAL HOSPITAL 

(100 beds) 
HOUSE SURGEON (A) g 

Applications are invited from medical practitioners 
for the appointment of House Surgeon (A), Dutles 
10 commence on February 1, 1948. Salary at the 
rate of £200 per annum, with full residentia] emolu- 
ments. Practitioners within three months of quali- 
fication and liable under the National Service Acts 
may also apply, when the appointment will be for 
six months. Applications should be addressed to 
Leslie J. Fursland, Secretary. 


WALSALL GENERAL HOSPITAL (181 beds) 
HOUSE SURGEON (A) 

Applications arc invited from registered medical 
practitioners, male and female, for the post of 
House Surgeon (A), vacant February. Salary £150 
per annum. Practitioners within three months of 
qualificatién and lable under the Nutional Service 
Acts May apply. when appointment will be for a 
period of six months Salary is at the rate specificd 
above with full residential emoluments. Applica- 
tiens Should be forwarded to the House Govern 
and Secretary, 
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WESIMINSTER HOSPITAL (ALL SAINTS") 
ROLOGICAL CENTRE 
Anst Street, West Square, S.E.II 
SURGICAL "REGISTRAR (B13 ° 
(part-time, non-resident) 
Applications are Invited for the post of Surgical 
Registrar (B1) (part-time, non-resident), vacant on 
@February 18, 1948. The appointment is for a 
period Of twelve months in the first instance, with 
possible extension for a further period of twelve 
mnths. Applications from R practitioners now 
bolding Bi appointments cannot be considered un- 
less they are ineligible for H.M, Forces. Candi- 
dates should’ hold one of the Surgical Fellowships. 
Salary will be gt the rate of £250 per annum, but 
if the selected candidate is a demobilized officer 
eligible under the Government Postgreduate 
Scheme a full time appointment at £550 per anoum 
will be considered. Applications should be sent to 
the undersianed not later ghan January 24, 1948.— 
D, H. Eade, Secretary. 


Ww STER HOSPITAL (ALL SAINTS") 
UROLOGICAL CENTRE 
Aus‘ra] Sireet, West Square, S.E. 
TWO RESIDENT SURGICAL OFFICERS Œw 
Applicauons are invited for two posts of Resi- 
dent Surgical Officer (Bi), one vacant on February 
10 and one on March 10, 1948. The appointments 
will be for periods of six months in the first in- 
stance. Applications from R practitioners now 
holding Bi appointments cannot be considered 
uniess they are incligible for H.M, Forces. Salory 
Payable by the Centre will be at the rate of £300 
per annum for each post. If the selected candi- 
date Is a demobilized officer eligible under the 
Government Postgraduate Scheme, total salary will 
be at the rate of £550 per annum. Applications 
should be sent to the undersigned not Intec than 
January 24, 1948.—D. H. Eade, Secretary. 


WESTMINSTER CHILDREN’S HOSPITAL 
the Talants, Hospital } 
Vincent Square, S.W.1 
CASUALTY OFFICER (B2) 
Applications are Invited for the office of Casualty 
ficer (B2), including R practitioners who hold A 
posts, vacant in January, 1948. The appointment 
will be tenable for a perlod of six months at a 
salary of £150 per annum. with full residential 
emoluments. Candidates should have held previous 
house appointments. Applications should be sub- 
mitted to the undersigned within two weeks of the 
Insertlon of this notice.—Charles M. Power, House 
Governor and Secretary, Westminster Hospital, 


Bory St. Edmund's (335 

Applications are invited from registered medical 
practitioners, ing R practitioners within thrce 
months of qualification who are Jisble for 
under the National Service Acts, for the following 
appointments :—- 
1. HOUSE SURGEON (A) with special responsi- 
bility for Ophthalmic and Orthopaedic cases, vacant 
immediately. Salary at the rate of £200 per sanum. 
2. HOUSE ANAESTHETIST (A), vacant immedi- 
ately. Salary £200 per onnum. The hospital is 
recognized for the D.A, 

All appointments will N normally pe. for a period of 
six months. Appii cations should be addressed to 
the Secrgary, E. E, Hardwicke, F. H. A, 


WOKING VICTORIA HOSPITAL 
RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners, male or female. for the appoinment 
of Resident Medical Officer (B2), vacant February 
1948. Salary £240 per annum, with full residential 
emoluments. R practitioners who hold A posts may 
apply, when the appointment wil] be limited to six 
months. Applications to be addressed to the 
Honorary Sceretory. 


* YORK CLINIC FOR PSYCHOLOGICAL 
MEDICINE, GUY’S HOSPITAL , 

FIRST ASSISTANT MEDICAL OFFICER (Bi) 

Applications are invited from qualified medical 
practitioners for the post of full-time First Assistant 
Medical Officer (Bi) in the York Clinic for Psycho- 
logical Medicine in Guy's Hospital. This post 
carries a salary at the rate of £500 per annum, 
with full residential emoluments. The appolnt- 
ment will be for one year in the first Instance, but 
this may be extended for a further period. Appli- 
cations in writing, with the names of two referces, 
should be submitted to the Sccretery of the York 
Clinic, Counting House, Guy's Hospital, London, 
S.E.. Applications should reach the Secretary not 
{ater than January 31, 1948 


YORK COUNTY HOSPITAL (222 beds) 
ORTHOPAEDIC AND GENERAL HOUSE 
SURGEON (A) 

Applications are invited from registered medical 
Practitioners, male or female, for the appointment 
of O,thopaedic and General Houre Surgeon (A), 
vacant on February 2, 1948, Including practitioners 
within three months of qualification who are liable 
under the National Service Acts. If held by an 
R pracitloner, the appointment will be limited to 
six months. Solary is ot the rate of £175 per 
annum, with full residential] emoluments. Applica- 
tions t0 be sent to the undersigned not later than 

January 17, 1948.—J. R. Mackrill, Secretary. 


WEST Rt eg GENERAL foe 


JAN. 10, 1948 


YORK COUNTY HOSPITAL store gra 
RESIDENT ANAESTHETIST (BI) 
Applications ore invited from tees medical 
practitioners for the appointment of Reside 
Anecstheulst (B1), vacant on February 1, 1948. 
Applications from R practitioners who hold Bl 
appointments cannot be considered unless they are 4 
ipebgible for H.M. Forces. The appointment is 
for twelve months, Salary £350 per annum, with 
full residential emoluments. Applications should 
be sent to the undersigned not lnter than January 

17, 1948.3. R. Mackrill, Secretary, 


HOMES 
The Psychoneuroses and Neurasthenia 


BOWDEN HOUSE 
Hiarrow-on-the-Hilt 

Diagnostic Week.—All patien.s spend the first 
week of their stay in undergoing a careful investi- 
gation. Clinical, pathological, and radiological 
diagnoses are used os routinc, and each patient 
has at least one session of narco analysis. For this 
an Inclusive fee of 25 guineas is made. The patients 
come in with no commitment on either side for 
further treatment. 

Those who are anxious to remain, and appear 
to the staff to be suitable, undergo intensive psycho- 
therapy as before. The fees for this are 12 to 
20 guineas a week, inclusive of regular specialist 
treatment, 

Medical Director: H. Crichton-Miller, M.A., M.D., 

F.R.C.P. 


Deputy Director: Grace H. Nicolle, M.A., M.B. 
Assistans Psychiatrist : W. A. H. Stevenson, BA.. 


Consulting Physician: J. M.A.. 
M.D., M R.C.P, 
Warden: Miss Winifred Sherwood, S R.N. 


PECKHAM HOUSE 
, 112, PECKHAM ROAD, LONDON, S.E.IS 
Telegrums: *" Alleviated, London." 
Telephone: Rodney 2641-2642 
A Private Mental Hospital for Ladies and Gentle- 
men suffering from Nervous and Mental Iliness, 
where the amenities of a comfortable home are 
combined with full investigation and every well- 
established modern treaument. Terms from 5 
guineas weekly. Ilustrated Prospectus moy be 
obtained from the Physician-Superintendent. 


THE RETREAT, YORK 
The Ploneer Hospital, opened 1796, for the humane 
treatment of those suffering from Nervous and 
Mental Disorder. 

This Hospital of 230 beds, administered by a 
Committee of the Society of Friends, combines 
what is best in the investigntion and treatment of 
nervous illness with a sympathetic and friendly 
atmosphere. During 1946 309 patients were admitted, 
of whom no fewer than 262 were voluntary casts. 
Much curative work is accomplished in our mental 
hospitals to-day, and the recovery rate compares 
very favourably with that of our general hospitals. 

For information and terms of admission apply 
to Physician-Superintendent, Arthur Pool, 
M.R.GP., D.P.M. (Tel. : York 54551.) 


WONFORD HOUSE, EXETER 
# Registered Hospital for the TREATMENT of 
MENTAL DISORDERS of the Educated Classes. 
Cases under certificate. voluntary ond temporary 
patients, received for meatment. Modern methods 
of treatment available. Terms moderate.—Apply 
Medical Superintendent. Tel. : Exeter 2642, 


THE MAGHULL HOMES FOR EPILEPTICS 
(INC.), MAGHULL, near LIVERPOOL 
Open Air Occupation and Recreation for Patients. 
Farming, Gardening, Football, Cricket. Tennis, 
Bowls. School recegnized by Ministry of Education. 
Fees; Ist Class (men only) £3 3s. p.w. 2nd Class 
(men and women) £2 2s. p.w. 3rd Class (men and 
women) supported by:—Public Assistance Com- 
Tuittees, 35s. p.w. Education Committees, 41s. 6d. 
p.w. Private, 23s. 6d. p.w, For further particulars 
apply C, Edgar Grisewood, A.C.A., Sec., 20, 

Exchange Street East. Liverpool. 


HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and 
Mental Illness. All types of treatment available. 
Fees from 5 gns, per week upwards, according to 
requirements. Vacancies occasionally exist at 
reduced fees on the recommendation of the patient's 
own physician. Apply to Dr, J. A. Small. 

Telephone : Norwich 20080 


CRICHTON ROYAL, DUMFRIES 
For Nervous and Mental Disorders 
Vacaoacles for recent cases only 

CASES OF ALCOHOLISM and DRUG ADDIC- 
TION admiticd. General amenities of highest 
standard. Every facility for all forms of treatment, 
including insu'in and prefrontal leucotcmy. Terms 
moderate. apie en a P. K. McCowan, 
J. M.D.. F.R D.P.M., Borrister m Law. 
Telephone = Dinni "1990. 


Borrie Murray, 
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Page from a policeman’s 
notebook . 










si “Trafalgar Square, 11.20 a.m. Man knocked 
“down by bus...” To the constable, the note is a 
matter of routine, with none of the glamour that might 
accrue from a report on a pearl robbery. To the 
hospital surgeon, however, it may mean a case that 
requires the highest professional skill. 

Wounds. sustained in street accidents are among 
“sthose for which Compound Flavazole Powder is 
particularly suitable as an antiseptic. Flavazole, a new 

antiseptic discovered in Boots’ laboratories, is a 
chemical: compound containing equimolecular pro- 
portions of proflavine base and sulphathiazole in the 
form of Compound Flavazole Powder (Flavazole 2%, 
~. Sulphathiazole 98%). It is recommended for local 
application to open wounds, either before stitching 
© (in emergencies): or after stitching. Bacteriological 
TPA inyestigations show that Flavazole is effective against 
r oo more organisms than the majority of antiseptics 
~~ previously used for this purpose. 


COMPOUND 
FLAVAZOLE POWDER 


k ` Further informatión: concerning Flavazole will be 
k - gladly sent on request to the Medical Department 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM 
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URGIC: L 
TY SERVICE 


is available under 
the Doctor's pre- 
scription through 
your local Core 
setiere. 


Unfortunately re- 
stgictions still 
prohiBit our com- 
prehensive pre- 
war service to all 
wearers. : 


For name and address 
of nearest Corsetier ty see 
Spirella full-page adver- 
disemoni in the local 
Telephone Directory. 


The SPIRELLA COMPANY OF GREAT 


BRITAIN LIMITED 


LETCHWORTH, HER®S, and SPIRELLA HOUSE, 
OXFORD CIRCUS, LONDON, Wata 





NYLON MONOFILAMENT 
Non- absorbable 
SURGIOAT~SUTURES 








DUO-THERAPY UNIT Model IX 


combining two standard ray therapy lamps 


The ALPINE SUN 
ULTRA -VIOLET 

LAMP 
s Familiar to every 
physician, the Alpine Sun proves as use- 
ful in general practice as indispensable 
«in hospital. “It is the accepted standard 
equipment for systemic ultra-violet 
irradiation, and its application evokes 
marked response in all conditions of 
calcium deficiency (notably pregnancy 
and post-partum debility), in many skin 
diseases, most forms of tuberculosis and 
other far-ranging indications. The 


| 
l 
| 
| 


_ luminous or dark sources, regulati 
| intensity, localizers and filters. © 


The ‘SOLLUX’ 
THERAPEUTIC 
INFRA-RED LAMP 


Both an analgesic and a circulatory fo 
stimulus, infra-red irradiation gives 
rapid benefit whenever inflammation, 
infection, or tissue repair are in progress. 
The Sollux Lamp embodies all facilities 
for this comprehensive Dean 
no 
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STREPTOMYCIN: A VALUABLE 


& 


ANTI-TUBERCULOSIS AGENT - 
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Division of Experimental. Medicine, Mayo Foundation 


; AND ë o? 
H. CORWIN HINSHAW, M.D., Ph.D, D.Sc. j a e 
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To find a specific therapeutic substance that will arrest or 
impede the progress of tuberculosis and permit the intrinsic. 
factors of healing to operate successfully has been the goal 
of countless investigators since the beginning of the modern 
era of chemotherapy. Certainly the need for a specific drug 
treatment to assist in combating human tuberculosis has 
been and continues to be a compelling one. 

During the past decade many infectious diseases have 
proved to be highly vulnerable to therapeutic attack by a 
variety of chemotherapeutic agents. Tuberculosis, how- 
ever, has until recently resisted specific drug treatment 
successfully. In the quest for an effective substance in the 
treatment of tuberculosis little, if any, real basis for encour- 
agement was evident until the advent of the sulphonamide 
compounds.* The observations that sulphanilamide had 
exerted a slight but definite deterrent action on the patho- ~ 
genesis of tuberculosis in guinea-pigs prompted additional 
work with a large number-of other sulphonamides in experi- 
mental tuberculosis. The results indicated that none of 
these drugs met the requirements of a therapeutic weapon 
sufficiently to justify their‘use in clinical tuberculosis. - 

Eventually drugs remotely related to sulphanilamide but ° 
chemically definitely dissimilar in certain important aspects 
were found to be greatly superior to any of the sulphon- 
amide compounds in combating experimental tuberculosis. 
These latter drugs—known commonly as sulphone com-_ 
pounds—were derivatives of 4,4’-diaminodiphenyl sulphone. 
Among the better-known sulphone drugs that have figured 


' in the recent revival of chemotherapy of tuberculosis are 


“ promin ” (known as “ promanide” in Britain), “ diasone,” 
and “ promizole ” i ; 


5 ` Historical Résumé 


Since the ability of certain of the sulphone compounds 
to suppress tuberculosis almost completely in the highly 
susceptible guinea-pig was so unprecedented, and since ihe 
significance of “this phase of the recent development of 
tuberculo-chemotherapy to the present status of the drug, 
treatment of leprosy is seldom recounted, a brief résumé 
of the development of ‘the more recent antibacterial attack’ 


. on tuberculosis seems appropriate. 


As mentioned previously, the- observations concerning 
the effects of sulphanilamide on the progress of tuberculosis 
in guinea-pigs suggested that the sulphonamide drugs and 
related compounds were worthy of further exploration. In 
Octobér, 1940, Feldman, Hinshaw, and Moses reported the 
first experimental study of the use of promin in experimental 
tuberculosis induced by human tubercle bacilli. The 
results when confirmed provided sound evidence that the 


drugs had exerted marked deterrent effects on the progress ` 


of a potentially lethal infection. With the recognition of 
this fact tuberculosis could properly be removed from the 
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list of infections previously considered resistant to the 
suppressive action of chemotherapeutic agents. 


After this initial observation with promin the effectiveness 
of several other sulphone compounds as anti-tuberculosis 
agents was demonstrated (Feldman, 1946b). This phase of 
the work served to establish firmly the ability of a number 
of complex synthetic organic compounds to exert a measur- 
able therapeutic effect on infections indůced experimentally 
by human tubercle bacilli. 


Parenthetically it is of interest to note that the work with 
the sulphone compounds, especially promin, in experimental 
tuberculous infections stimulated an important development 
in the chemotherapeutic attack on leprosy. Several reports 
now available indicate definitely that promin and sub- 
sequently promizole and diasone. have ushered in an 
important new era in the specifi¢ drug treatment of this 
disease. An objective appraisal of the results up to the 
present time indicates that this newer therapy in leprosy 
is definitely encouraging (Faget et al, 1946). 


The advent of specific therapy with antibiotics which 
followed the development of penicillin again focused atten- 
tion on the possibility of successful chemotherapy of tuber- 
culosis with antibiotic substances. This was not a new 
approach tô the problem of specific drug therapy in tuber- 
culosis by the use of antagonistic substances of bacterial 
origin. As a matter of fact a report on this form of therapy 
had been published: by Cantani in 1885: A review ôf the 
many subsequent reports of different investigators who have 
explored this approach to tlfe treatment of tuberculosis 
discloses many antibiotic agents capable of antagonistic 
action against tubercle bacilli (Feldman, 1946a, 1946b, 
1946c ; Hart, 1946; Waksman, 1947). However, observa- 
tions on the range of activity of the substances studied were, 
with few exceptions, limited to in-vitro tests. A notable 
exception is streptomycin,.which, in addition to demonstra- , 
ting its antagonism to tubercle bacilli in the test-tube, has 
demonstrated its effectiveness against tuberculous infectians 
(Feldman and Hinshaw, 1944; Feldman, Hinshaw, and 
Mann, 1945; Youmans and McCarter, 1945). As the 
search continues, the possibility exists of eventually obtain- 
ing not one but perhaps several additional antibiotic agents 
that will be'equal if not superior in potency to streptomycin. 

As a result of the information that has accumulated since 
the first report on the use of sulphanilamide in experimental 
tuberculosis was published, a chemotherapy of tubereulosis 





* For a review of the development of the chemotherapy of tuber- 
culosis the lectures by Feldman (1946a, 1946b, 1946c), by Hart 
(1946), and by Waksman (1947) may be consulted. 

tA few months previously Rist, Bloth. and Hamon (1940) had 
reported independently a definitg antagonistic effect of 4,4’-diamino- 
diphenylsulphone on iuberculosis of rabbits and guinea-pigs infected 
with avian tubercle bacilli. : 4541 
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of practical significance has been evolved. At last, after 
«countless disappointments, the practical therapeutics of 
tuberculous infections has been adyanced by a drug of con- 
siderable specificity and usefulness. By the ust of strepto- 
mycin it is now possible for the first time to arrest by 
specific chemotherapy the progress of several different 
clinical types of potentially fatal tuberculosis. 


Streptomycin in Experimental Tuberculosis 


Therapeutic Efficacy.—The effect of streptomycin on the 
course of experimental tuberculosis in guinea-pigs and in 
mice is striking. Under prescribed conditions the potency 
of this antibiotic is sufficient to alter to a marked degree the 
usual pathogenesis of infections established by fully virulent 

“tubergle bacilli of the human and of the bovine types. It 
is of much significance that guinea-pigs inoculated sub- 
cutaneously with*an effective dose of tubercle bacilli will 
respond to treatment usually in a dramatic manner. Com- 
pared with untreated controfs, such animals have an 
extended longevity, and the residual signs of infection either 
are not demonstrable grossly er microscopically or, if 
present, are usually inactive lesions characterized by 
fibrosis, calcification, or other signs of quiescence. In the 
experimentally infected animals the tempo of the therapeu- 
tic effects is relatiyely rapid. Evidence of deterrent action 
may be observed after three weeks’ treatment. ° 

The specificity of streptomycin for tubercle bacilli and 
its ability to alter the course of otherwise irreversibly fatal 
infections are convincing as shown by experiments wherein 
guinea-pigs are inoculated intravenously with large doses 
(1 mg.) of virulent tubercle bagilli. Tuberculosis established 
by this procedure wsually becomes a rapidly fulminating 
process within a short time. However, if treatment with 
streptomycin is started within three to four days after the 
animals have been inoculated the treated animals will live 
many months longer than those not treated (Feldman, 
Karlson, and Hinsh@#w, 1947). The same therapeutic 
restraints can also be observed in white mice inoculated 
intravenously with viruJent tubercle bacilli and treated with 
streptomycin (Youmans and McCarter, 1945). 

Considering the exceedingly formidgble chayacter of the 
widely disseminated infection that follows the introduction 
of tubercle bacilli direct into the venous circulation, one 
cannot avoid the conclusion that streptomycin is an anti- 
tuberculosis agent of considefable potentiality (Feldman, 
Karlson, and Hinshaw, 1947). It is suggested that in the 
future new substances antagonistic to tubercle bacilli be 
subjected to trial in tuberculous infections induced intra- 
venously. Such a procedure should provide valuable data 
for comparison with the effectiveness of streptomycin. 

Dosage.—The thetapeutic range of streptomycin in the 
treatment of tuberculous guinea-pigs appears té vary within 
rather wide limits. In our experience a daily dose of 4 to 
6 mg. administered subcutaneously is therapeutically effec- 
tive for animals weighing 500 to 800 g. Much larger doses 
do not seem to be more effective. We have found daily 
doses of 2 mg. inadequate. However, in many infected 
animals this smaller dose does exert a definite deterrent 
influence, but the results are, generally speaking, inferior to 
those produced by doses of greater magnitude. In the treat- 
ment of tuberculous mice with streptomycin a daily dose of 
3 mg. divided into four injections has proved effective 
(Youfnans and McCarter, 1945). 

Frequency of Medication—In our earlier studies on 
¿streptomycin in experimental tuberculosis we administered 
the daily dose of the dryg in four equally divided injections 
six hours apart. Later, as a result of experimental obser- 
vations (Feldman, Hinshaw, and Karlson, 1947), we found 
that the frequent administration of streptomycin was not 
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essential to*a satisfactory therapeutic effect. It was observed 
that daily doses of 6 mg. divided into two equal injections 
twelve hours apart were adequate. Furthermore, we ob- , 
served that animals treated every alternate week appeared 
to receive essentially the same therapeutic benefit as those 
on a daily schedule of treatment. 

We now prefer to administer the drug every twelve hours. 
However, it is our impression that streptomyci can be 
given to tuberculous guinea-pigs, with satisfactory results, 
once daily or perhaps once every second or third day. 
There is no evidence indicating that its therapeutic effective- 
ness in experimental tuberculosis is dependent on frequent 
administration of the drug. Certainly it is not necessary to 
administer streptomycin every two to three hours to obtain 
the desired effects. 

Toxicity for Animals.—Although the administration of 
streptomycin to tuberculous human beings usually provokes 
certain objective signs of toxicity of varying severity, this 
drug is well tolerated by guinea-pigs and by mice in doses 
within the therapeutic level. Guinea-pigs treated daily for 
five to six months have shown a normal increase of weight 
and size and have at the end of the experiment the 
appearance of normal healthy animals. What the maximal 
tolerated dose for guinea-pigs may be is uncertain. So 
far as we know, doses of streptomycin even in excess of 
the therapeutic effective dose do not induce demonstrable 
damage in the liver or kidneys of guinea-pigs or mice. 

In some animals, particularly monkeys and dogs, signs of 
toxicity have been reported (Molitor ef al., 1946). In these 
animals toxicity was indicated by transient anaemia, mild 
to severe proteinuria, and casts and blood cells in the urine. 
Dogs receiving streptomycin have been noted to manifest 
signs of vestibular dysfunction. Disturbance of metabolism 
of fatin the liver and kidneys of monkeys and dogs has been 
reported (Molitor, 1947). 


Summary of Evidence in Support of Clinical Trials 


In reviewing the evidence to justify the use of strepto- 
mycin in the treatment of tuberculous patients several facts 
of considerable signficance may be recounted: 


(1) The experimental animal used was the highly susceptible 
guinea-pig, which has a minimum of intrinsic resistance to 
infection by virulent mammalian tubercle bacilli. (2) The 
beginning of treatment was delayed usually from two to seven 
weeks after the animals had been inoculated with tubercle 
bacilli. Thus the conditions of the experiments were severe. 
Furthermore, the conditions were those of therapy and not 
of prophylaxis. (3) Treatment extended the lives of the infected 
animals indefinitely. (4) In many treated animals there was a 
reversal of a previously positive to a negative reaction to 
tuberculin. (5) As a consequence of treatment the usual 
course of the disease was dramatically modified even though 
the animals had been infected by intravenous inoculation. 
(6) There was a marked tendency for infected tissues to mobi- 
lize factors of repair and resistance, and as a result lesions 
resolved, fibrosed, hyalinized, or calcified. In a word, under 
the influence of treatment with streptomycin the tuberculous 
Jesions in an infected animal were converted from an advancing 
destructive process to one of regression and arrest. 


The evidence obtained from the experimental studies 
amply justifies the conclusion that streptomycin is a highly 
potent antagonistic agent against tuberculous infections in 
animals. 

The favourable therapeutic index of streptomycin in 
tuberculous guinea-pigs and the further fact that the drug . 
was well tolerated by these animals provided acceptable 
reasons for extending the investigation to .tuberculous 
patients, g 

Residual Infectivity after Treatment.—It is our impression 
that in tuberculous guinea-pigs streptomycin in most 
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instances. exerts its “beneficial . effects by suppressing ‘the 
normal ‘ growth-progression of the tubercle ebacilli rather 
than by acting in a bactericidal capacity. We have, however, 
observed infected guinea-pigs, treated’ for a prolonged 
period with streptomycin, in which no residual infection 
could. be.demonstrated in the spleen by in-vivo tests. In 
addition the same animalg failed to react to tuberculin, 
although at the beginning of” ‘treatment sensitivity to tuber- 
culin had been noted (Feldman, Hinshaw, and Mann, 1945). 

Although the question is difficult to decide with finality, 
it seems likely that at least in some infected animals most 
if not all of the infective bacteria are eventually eliminat@d 
as a direct or an indirect consequence of treatment. How- 
ever, in our, experience this is not true in the majority of 
instances. Even after treatment for-many months and in 


the absence of recognizable alteration of tissue the presence ' 


of fully virulent tubercle bacilli can be demonstrated in the 
guinea-pigs by suitable procedures. 
be concluded that the major effect of streptomycin on 


tubercle bacilli is that of a bacteriostatic agent.* It appears. 


that the concentrations of streptomycin which are attained 
in the blood and. tissues of animals and man are too low 
to have a direct bactericidal effect. 


Streptomycin i in Clinical Tuberculosis 


- The bacillus ‘of tuberculosis produces a number of 
different diseases in human beings. With, this fact recog- 
nized, it should not be anticipated that any one form of 
treatment should be equally applicable to all these diseases. 
However, these several diseases are all caused by the same 
micro-organism, Mycobacterium tuberculosis, and if the 
organism is so situated as to, be exposed to the antagonistic 
action -of ‘streptomycin the suppressive action of the drug 
should have a certain degree of effectiveness. Studies have 
shown that streptomycin is not distributed through all tissues 
of the body in’ equal concentration (Baggenstoss, Feldman, 
and Hinshaw, 1947). Furthermore, the mechanical defects 
which are- produced i in different structures by the destructive 
action of tuberculosis will create special clinical and surgical 
problems which cannot be met completely with any anti- 
bacterial agent, regardless of its efficacy (Hinshaw, 1947a). 


Miliary and Meningeal Tuberculosis 


' Generalized haematogenous tuberculosis of human beings 
most closely resembles the form of tuberculosis which is 
Such 
haematogenous forms of tuberculosis as miliary tuberculosis 
and. tuberculous meningitis have in the past been, totally 
refractory to all therapeutic efforts and have had a mortality 
rate approaching 100%. 
there was no method of treatment which produced even 
temporary suppression of these diseases or amelioration - of 
the distressing symptoms caused by them. 


It is now well’ èstablished that streptomycin treatment may 


`- be effective in bringing about'a clinical remission in,a consider- 


able percentage of cases ‘of miliary tuberculosis and of tubercu- 


lous meningitis (Hinshaw, Feldman, and Pfuetze, 1946; Council | 
‘on Pharmacy and Chemistry, 1947). 
> how often these remissions may be prolonged and extended 


‘It remains to: be seen 


to the point‘at which ‘one is justified in regarding the disease 
as cured: We have observed remissions which have lasted 
fot more than two, years, and we have patients now under 
observation who apparently remain well and who eventually 
can be pronounced ‘essentially cured if this favourable pro- 
gress continues. 
meningitis have been diagnosed at an early stage of the disease 
and have been treated promptly and adequately, more than 
50% of these patients: may: enjoy a complete remission of all 


symptoms and of, all radiographic and bacteriological evidence 





* The question of the action of streptomycin on ‘tubercle bacilli 


imoyitro was tke subject of a recent report by Smith and Waksman 
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For this reason it must . 


‘Until the advent of streptomycin: 


When miliary tuberculosis and ‘tuberculous - 





of the infection. ` Unfortunately, some of, these patients “will 
suffer from recurrence of. the. disease process.., In those instances 
in which the recurrent disease i is due to,a streptomycin-resistant 
- strain of tubercle bacilli.no hope ,of. recovery, from the second 
attack should besentertained. It. ‘will probably be: at’ least five 
years before it can be known, ‘to .what, degree streptomycin 
treatment willereduce the’ formerly almost universal mortality 


` rate from these diseases. In the meantime, we would empha- 


size the importance of. starting treatment with streptomycin at 
the earliest, possible moment: after, the diagnosis of miliary 
tuberculosis or of tuberculous. meningitis -has been made. 


Pulmonary Tuberculosis 


. This constitutes the cause of more than 90% of all the deaths 
from ‘tuberculous infection. The wide variability of tubercu- 
lous lesions produced in “the lungs-and the frequency with which 
spontaneous recovery from ‘pulmonary | tuberculosis is realized 
make the evaluation, of any remedy in this form @f disease 
most difficult (Hinshaw and Feldman, 1944). 

Several hundred patients, with varying forfħs of pulmonary 
tuberculosis have received treatment with streptomycin during 
the past three years in varfous American hospitals, and certain 
conclusions are now tenable (Council on ‘Pharmacy and 
Chemistry, 1947; Hinshaw, 1947b). All physicians who have 
employed streptomycin ‘extensively in the treatment of pul- 
monary tuberculosis have agreed that patients with progressive 
disease whose symptoms have been marked often enjoy rela- 

‘tively prompt improvement of symptoms, with reduction in the 

amount of expectoration. There are also a decrease of fever 
‘and an improvement of the systemic manifestations of pul-. 
monary tuberculosis. Previously progressive disease becomes 
at least temporarily quiescent under the influence of strepto- 
mycin therapy, and this suppression of the acute disease process 
is quite uniform during the first few weeks of treatment. , 

The clinical trend after the first few weeks of treatment 
depends on whether or nof-the tubercle bacilli are resistant to 
the effects of streptomycin and whethér or not the destructive 
nature of the disease is such as to prevent its arrest and the 
disappearance of bacilli during this period of effective action. 
Some patients continue to improve for many weeks or months, 
whether or not streptomycin treatment is continued. The 
‘physician is occasionally. disappointed to observe a reactiva- 
tion of the disease within a short time after streptomycin 
treatment has been discontinued. This tendency to reactiva- 
tion’ of previously* progressive tuberculosis constitutes strong 
-evidence in favour of the thesis that the drug in vivo is a truly 
effective suppressiye agent. There is increasing evidence that 
streptomycin combined with’ collapse therapy and other forms 
-of treatment may be effective when either one alone would 
probably fail. + 
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. e 
Tuberculous Laryngitis ‘and Endobronchitis 
Tuberculous Laryngitis. —treptomycin has also been found 
-to be useful in some of: the most distressing complications of 
pulmonary tubertulosis which had previously been refractory 
to nearly all therapeutic efforts. Tuberculous laryngitis has 
responded to streptomycin treatment (Figi and Hinshaw, 1946) 


. in a very large percentage of casch, and it is now widely 


believed that use of the drug is clebrly indicated in the more 
severe and acute phases of this'tuberculous disease, even when 
such treatment is likely to achieve only palliative results. Other 
ulcerating lesions about the oropharynx and tongue respgnd to 
streptomycin in a similar’ manner. In our experience the most 
spectacular results with streptomycin treatment of lesions in 
the larynx have been in those patients with maximal laryngeal 
involvement and with acute forms of pulmonary tuberculosis 
without extensive cavitation, and in those patients who . have 
tuberculous laryngitis with minimal- evidence of pulmonary 
tuberculosis. 

Endobronchial ravercioae Active ulcerating lesions of the 
tracheo-bronchial. tree, which are being observed with increas- 
ing’ frequency in the United States, have also responded in a 
uniform manner to streptomycin treatment (Hinshaw, Feldman, 
and Pfuetze, 1946 ; Council on Pharmacy and Chémistry; 1947). 
The serious „potentialities of this type of tuberculosis would 
„justify streptomycin treatment under many circumstances. The 
lend-result of tracheo- bronthial tuberculosig.j js often a bronchial 


fewer 
as 


i 


„stricture as a result of peribronchial fibrosis. 


‘tuberculous joints. 
„involving the synovial membrane alone, streptomycin freatment 
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It is immediately 
obvious that bronchial strictures of this type cannot be pre- 
cluded and will not yjeld to any type of antibacterial treatment, 
and if the degree of obstruction is considerable, pulmonary 


resection is likely, to be required if the strictfire is so situated ` 


as to make such operation feasible. 
E s 


Tuberculous Sinuses, Lymph Nodes, Bones, and Joints 


Tuberculosis of lymph nodes, of bones and joints, and other 
types of tuberculosis that produce draining cutaneous sinuses 
have been treated with streptomycin in a sufficient number of 
cases to indicate that clinical results are satisfactory in a very 
high percentage of cases (Hinshaw, Feldman, and Pfuetze, 1946 ; 
Council on Pharmacy and Chemistry, 1947; Hinshaw, 1947b). 
Within a few days to a few weeks after starting treatment the 
drainage of pus ceases and a scab fofms over the sinus, and 
within a few-more weeks, when this scab is dislodged, the sinus 
appears tg be healed. If the sinus tract leads to some large ac- 
cumulation of pus, such as a,cold abscess or an empyema cavity, 
healing is much Yess Itkely to occur, and if it does occur there 
is much greater danger of a recurrence of drainage of pus. It 
begins to seem probable that large accumulations of tuberculous 
pus should be drained by wide-open incision as soon as possible 
after streptomycin treatment has been instituted. This is in 
contrast to previously accepted surgical’practices. It is probable 
that tuberculous suppuration may be treated in much the same 
way as suppurative diseases due to pyogenic bacteria have been 
treated in the past, provided streptomycin treatment is combined 
with such surgical intervention. i ; 

Cutaneous tuberculosis has not been studied sufficiently toe 
warrant the formation of conclusions, except in the case of 
scrofulodermia which is associated with tuberculous draining 
sinuses (O'Leary et al., 1947). This has been discussed in the 
preceding paragraph. A few patients with lupus vulgaris have 
been treated, and have appeared to respond sufficiently well 
to ‘indicate the need for further stadies. 

Tuberculosis of bonet and joints involves a series of prob- 
lems almost as complicated as those afforded by: pulmonary 
tuberculosis. . It is immediately evident that no antibacterial 


‘drug can promote the regeneration of destroyed structures, 
_-and a comparison with chronic osteomyelitis appears logical. 
' Experience gained thus fay has indicated that the principal 


uses of streptomycin for treatment of tuberculosis of bones 


and joints are to prevent progression of the disease and to | 


afford protection during and: after surgical*procedures on the 
In early forms of tuberculosis of joints 


in itself may be adequate to arrest the tuberculous process 
and hence to avoid subsequent destructive changés, crippling 
deformities, and the need for surgical treatment. 
e . e . 
- Tuberculous Enteritis and Peritonitis 
Tuberculous enteritis is another most distressing complica- 
tion of pulmonary tuberculosis. It now seems that strepto- 


mycin treatment of this disease -yields a gratifying degree of 


symptomatic relief very promptly in a large percentage of 
patients. It remains to be determined how permanent these 
effects may be, but, evefi if the results prove to be merely 
palliative. treatment is wéll worth while, and in seme other 
instance may be the crucial factor in permitting the eventual 
recovery of the patient. 

Tukerculous peritonitis has appeared to respond to strepto- 
mycin treatment in the small number of cases in which this 
treatment has been applied thus far. Judgment of therapeutic 


`~ results in this disease is more difficult than in other forms of 


tuberculosis because of the fact that the diagnosis has usually 
been arrived ‘at as a result of surgical exploration and because 
of the fact that surgical exploration in itself is thought fre- 
quently to exert a beneficial effect on tuberculous peritonitis. 


‘Use af Streptomycin Before and' After Surgical Procedures 
The’ prophylactic use of streptomycin in conjunction with 
radiéal types of thoracic surgical treatment is being put to test 
in & number of institutions in the United States (Council on 
Pharmacy and Chemistry, 1947; Glover, Clagett, and Hinshaw. 
1947). It has already been determined that streptomycin is of 
little ‘value in the treatment of advanced and chronic tubercu- 
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lous empyema (Hinshaw, Feldman, and Pfuetze, 1946). Whether 
better results will be achieved by surgical treatment of tubercu- 
lous empyema in combination with streptomycin remains to 
be ascertained. There is reason to hope that streptomycin treat- 
ment may prevent the development of tuberculous empyeme ;} 
our surgical colleagues have not witnessed tuberculous empyema 
following intrathoracic operations for tuberculosis when opera- 
tion was | performed in combinatior with streptomycin treatment, 
except in a few instances in which operation was carried out 
after the tubercle bacilli had become resistant to the effects of 
streptomycin. 

Clinical Toxicity—Streptomycin is a drug of moderate 
t@ékicity when compared with such drugs as the sulphonamide 
compounds, but it is definitely more toxic than penicillin. The 
toxicity of streptomycin is negligible when the drug is used for 
brief periods in the treatment of non-tuberculous infections. 
However, when tuberculosis is treated with streptomycin it 


“probably is necessary to utilize the drug for many weeks, and 


this results in neurotoxic manifestations which- are described 
later. Our colleague Dr. Karl Pfuetze (Medical Director, 
Mineral Springs Sanatorium, Cannon Falls, Minnesota) has 
been interested especially in toxicity of streptomycin and the 
efficacy of the drug when given in small doses. His studies, 


.which have now been in progress for at least two years, have 


shown clearly that streptomycin is effective in doses as small 
as 1 g. a day, and perhaps the dose may be still further reduced 
in many clinical circumstances. When the total daily dose is 
1 g., fewer than 50% of patients experience any toxic mani-' 


:festations whatsoever, and only a few of these complain ‘to 


any considerable degree. Even these usually recover when 
treatment is discontinued (Pfuetze, personal communication). 


~ Dosage 

The minimal effective -dose of streptomycin has not been 
determined. for the various clinical types of disease, but we 
would suggest that in tuberculosis the average daily dose. be 
approximately 1 g. for a patient of average weight. McDermott 
{personal communication) has suggested a dose of 20 mg. per 
kilogram of body weight, which appears to be a reasonable 
and effective dose and one which will yield minimal toxic 
results. In previous communications we have recommended 
that streptomycin be injected at frequent intervals so as to 
maintain a constantly elevated blood level of the drug. How- 
ever, as a result of experiments carried out on guinea-pigs 
(Feldman, Hinshaw, and Karlson, 1947), mentioned above, we 
have modified this conclusion, and in recent months we have 
been treating patients by giving the daily dose in a single injec- 
tion or by dividing the total dose into two injections adminis- 
tered at intervals of twelve hours. The results secm to be 
equally satisfactory, and this has greatly simplified the clinical” 
use of streptomycin. It remains to be determined whether 
these infrequent injections and lower doses will be adequate to 
produce and maintain remissions in such malignant forms of 
tuberculosis as tuberculous meningitis and miliary tuberculosis. 

In previous publications we recommended that in treatment 
of tuberculous meningitis streptomycin be administered intra- 
thecally as well as intramuscularly (Hinshaw, Feldman, and 
Pfuetze, 1946). , Studies have not been completed to -ascertain 
whether intrathecal injection alone or intramuscular injection 
alone may possibly suffice. In view of the severe reactions 
which have occasionally followed the intrathecal administration 
of streptomycin in doses of 100 to 200 mg., which we recom- 
mended previously, we have recently reduced the amount of 
streptomycin injected intrathecally to 25 to 50 mg. a day. It 
seems probable that such intrathecal injections every alternate 
day may suffice. ' 

In the treatment of lesions of the larynx and tracheo- - 
bronchial tree streptomycin administered by- either aerosol} or 
atomizer has often been employed in addition to intramuscular 
treatment. Recent observations make it seem possible , that 
intramuscular administration of streptomycin alone is adequate 
for the treatment of these forms of the disease. In the treat- 
ment of tuberculous enteritis intramuscular administration of 
streptomycin is recommended, and it is doubtful if any advan- 
tage is gained by the addition of ‘orally administered strepto- 
mycin. However, this phase ‘of streptomycin therapy is worthy 
of further investigation. . f 
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Therapeutic Limitations of Streptomycin 


Streptomycin; like all other substances of value in chemo- 
therapy, has certain definite shortcomings or limitations. 


z Antibacterial Potency 

Compared with other antagonistic agents effective against 
tubercle bacilli the antibacterial efficacy of streptomycin against 
tubercle bacilli is amazingly high. Yet, as was mentioned previ- 
ously, the major influence of streptomycin on tubercle bacilli 
in tuberculous infections appears to be that of suppression of 
the normal pathogenic activities of the organisms. Sterilization 
of the infective process, even when observed, cannot be attri- 
buted to the direct antibacterial action of streptomycin alone. 
In many instances in clinical tuberculosis during the treatment 
with streptomycin a marked diminution and eventual dis- 
appearance of tubercle bacilli in sputum or other discharges 
may occur. However, the final elimination of tubercle bacilli 
from the infected tissues may be dependent only indirectly 
on the specific action of streptomycin. Most human beings 
are intrinsically capable of mobilizing mechanisms of resist- 
ance and repair which are effective in disposing of tubercle 
bacilli or inhibiting their aggressive action. 

While it would be desirable in the treatment of tuberculosis 
to have a chemotherapeutic substance of such potency and 
safety that all tubercle bacilli could be eliminated from the 
infected host immediately or soon after the administration of 
a single dose of the drug, the probable results would still be 
inadequate. In other words, we should distinguish the specific 
antagonistic effect of the therapeutic substance on the bacterial 
parasites from the anatomical and purely mechanical factors 
that were created as a result of the infection. It is illogical 
to assume that a chemotherapeutic substance, no matter how 
potent and effective its antibacterial properties may be, can 
cause in some incredible manner the immediate and complete 
restoration of tissues that have been irreversibly damaged or 
destroyed as a consequence of ‘the pathogenicity of He infective 
agents. 

Toxicity* 

Toxicity must also be considered as another of the limita- 
tions of streptomycin as a specific agent in tuberculosis. Like 
all other agents used in chemotherapy, streptomycin has cer- 
tain toxic potentialities. However, compared with most other 
chemotherapeutic agents, streptomycin has a reasonable margin 
of safety when the treatment of severe types of tuberculous 
diseases is considered. The most important toxic manifesta- 
tion associated with streptomycin therapy i in clinical tuberculosis 
is the unusual neurological reaction giving rise to dysfunction 
of the vestibular apparatus. Rarely, auditory function is 
impaired when large doses are given for prolonged periods or 
when impaired renal function interferes with the excretion of 
the drug. Other toxic reactions that have been noted include 
erythematous rash, fever, eosinophilia, and abnormal urinary 
sediments. 

The toxic reaction to streptomycin referable to the eighth 
cranial nerve or its end-organs which results in a reduction of 
the vestibular function is the most serious and was one of the 
first evidences of toxicity described (Hinshaw and Feldman, 
1945 ; Brown and Hinshaw, 1946; Fowler and Seligman, 1947). 
The. incidence of occurrence of this untoward effect is rather 
high. At least 90% of patients receiving a daily dose of 2 g. 
of streptomycin for more than one month will exhibit symptoms 
of vestibular dysfunction. If the dose is reduced to 1 g. a 
day fewer than 30% of patients will experience any subjective 
symptoms or'exhibit any objective signs of vestibular dysfunc- 
tion. Fortunately in most cases the symptoms largely dis- 
appear within sixty to ninety days or longer after treatment 
has been stopped. The most severe symptoms of decreased 
vestibular function occur in patients receiving doses of 3 g. 
or more of streptomycin daily. Restoration of vestibular 
function or compensation phenomena occur more rapidly and 
more completely in children and young adults than in persons 
beyond the age of 50 (Hinshaw, Feldman, and Pfuetze, 1946). 

While’ the possible toxic effects of streptomycin should be 
recognized and carefully considered, extensive clinical trials 
indicate that in cases of tuberculosis in which the prognosis is 


+A report on the toxicity of rons in human beings has 
been given by McDermott (1947) 





unfavourable or uncertain the possible toxic effects of strepto- 
-mycin do not constitute a valid contraindication to its use 
(Hinshaw, 1947b). In cases of tuberculosis 
prognosis is favourable under conventional forms of treatment 
streptomycin” therapy should be used only in exceptional 


circumstances, if gt all. 


o 
Streptomycin Resistance 


One of the most serious obstacles to the achievement of 
maximal therapeutic benefits from streptomycin in clinical 
tuberculosis is the problem of streptomycin-resistant tubercle 
bacilli. Although the problem of drug-resistant micro- 


è organisms is not entirely understood there is evidence that 


this phenomenon represents a selective process dependent an 
the capacity of bacteria to undergo spontaneous variation or 
mutation (Demerec, quoted by Selbie, 1946). 

In clinical tuberculosis, while the largest proportion of the 
bacterial population is -şensitive to streptomycin before, treat- 
ment is started, a few variants ares present that are drug- 
resistant in varying degrees (Pyle, 1947). *Duning treatmént 
with a sufficiently’ potent antibacterial substance such as 
streptomycin the more sensitive bacterial cells are` gradually 
inhibited and eventually eliminated, while the more resistant 
cells continue to be propagated. Eventually, if “treatment is 
long continued, there frequéntly occurs a gradual replacement 
of the population of tubercle bacilli from one that was pre- 
dominantly sensitive to streptomycin wher treatment began to 
one that is predominantly streptomycin-resistant. The degree 
of resistance may be several thousandfold greater than is true 
of gubercle bacilli sensitive to streptomycin. 

In clinical tuberculosis the exact significance of the appear- 
ance of varying percentages of streptomycin-resistant tubercle 
bacilli is somewhat uncertain at the present- time. Evidence 
obtained by animal experimentation shows definitely that infec- 


tions induced in guinea-pigs by apparently pure cultures of - 


highly streptomycin-resistant swains of tubercle bacilli are not 
amenable to the therapeutic action of streptomycin (Feldman, 
Karlson, and Hinshaw—unpublished «data; Youmans and 
Williston, 1946). However, clinically the occurrence after 
weeks of therapy of some tubercle bacilli highly resistant to 
streptomycin does not necessarily indicate that the preponderant 
bacterial population is resistant, and must not be accepted as 
an indication that treatment may be of no benefit if the need 
for treatment continues to exist. The fact that patients may 
continue to improve espontaneously .after administration of 
streptomycin has been discontinued and eventually may 
become bacteriologically negative (by guinea-pig tests) for 
tubercle bacilli indicates that treatment may not be required 
for extended periods. 

\The time ‘required for the appearance of streptomycin- 
resistant tubercle bacilli after he beginning of treatmentewith 
this substance is variable. Ordinarily, however, the drug- 
resistant bacteria cannot be demenstrated in appreciable num- 


_ bers until treatment has been in effect sixty to tfinety days. 


While it is desirable to obtain cultures for the purpose of 
bacteriological. assays for the determination of streptomycin 
sensitivity* at regular intervals after treatment has been started, 
there is no adequate practical quantitative method of determin- 
ing when resistant organisms have gained®ascendancy. All avail- 
able tests are only qualitative, and merely indicate that at least 
a few resistant bacilli are present. This must not be accepted 
as convincing proof that the end-point of, practical treatment 
has been reached. z 

Whether or not the administration of streptomycin should 
be continued after the bacterial population has become pre- 
dominantly drug-resistant is at the present time a controversial 
question. It is our opinion, however, that when the vast 
majority of bacterial cells are no longer susceptible to the 
antibacterial action of Streptomycin further administration of 
the drug is unwarranted and may even be deleterious, If at 
a later time streptomycin-sensitive tubercle bacilli again pre- 
dominate, and other indications are favourable, treatment with 
streptomycin may be resumed. 

How best to meet the problem of streptomycin-resistant. 
tubercle bacilli is’ at present one of the most important of 





*A method for the determination of sensitivity of tubercle bacilli 
to streptomycin in vitro has béen hl a by Karlson and his 
associates (1947) 
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bacilli. Streptomycin utilized simultaneously with some other 


(as yet unknown) antibiotic might prove- ‘@fective. Strepto- 


myosin combined with sulphone compounds‘ or with other 


synthetic anti-tuberculosis drugs offers possibilities that, are ` 


now beihg- explored. . ae 
Final Comment 


During recent years studies in the antibacterial attack on 
‘tubsreulosis have yielded results sufficient to change to a 
- considerable degree many of the previously held therapeutic 
concepts of tuberculosis.’ .' Moste important, it has been 


_ adequately demonstrated that this disease is no tonger 


beyond the range of specific drug therapy. ‘Instead, the 
vulnerability of tuberculous infections to a chemothera- 


' peutic attackehas*been established experimentally and clini- 


cally. While to date the completely ideal anti-tuberculosis 
drug has not been reported ft seems probable that sub- 
stances equal or superior. in effectiveness to known agents 
may be found. These possibilities warrant expenditure of 


great effort, and this. search may become one of the most - 


important and exciting adventures in medical research. 
In the meantime streptomycin seems likely to become 
generally accepted as a useful drug in certain types of 
clinical tuberculosis. It must, however, be used intelligently, 
with full recognition of its shortcomings and limitations: It 
` should frequently be used in combination with other effec- 
tive methods of treatment, rather than as a substitute for 


_ such proved therapeutic ponn as care in a sanatorium, 


collapse therapy, and surgery.e, 
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‘Among some glinisans ‘there is a -feeling ‘hat patients’ 


(From the Royal Sussex Couniy and Hove General Hospitals) | 


ate 


suffering from pernicious ¢ anaemia are more liable to gastric 


carcinoma than normal individuals of the same age groups. , 
eè Kaplan and Rigler (1945) suggested that this feeling had 
_ statistical backing, and reported (Kaplan and Rigler, 1947) 
18 cases‘ of cancer and 17 'sifnple tumours in 259 cases. of 
pernicious‘anaemia. During the past two years 15 of my 
own cases have been observed by radiograph and’ gastro- 
scopy in the hope of detecting carcinoma of the stomach , 
at an early stage. Occasional ~estimations of the blood 
sedimentation rate have also been made, since Whitby ` and 
Britton (1946) state that the test is of great value in suggest- 
ing the onset of carcinoma. Cases were not selected, and 


there can be no pretence that they form a series. - These . 


observations have resulted in the discovery of three cases 


‘Signs: - one ` was certainly operable and one probably 
‘operable when first detected. One further case has been 
found to have a leiomyoma. Two others are’ under par- 
ticular observation because of a persistently high blood 
sedimentation rate ; one of these has a nodule of uncertain 
nature in the pyloric antrum. - 

The cases observed are here tabulated. ‘The total is made 
up of 11 females ‘and 4 males. Radiological examination 
consisted of a barium swallow, fluoroscopy, and, usually, a 

‘ film. Gastroscopy was performed with he Hermon Taylor 
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or Schindler instrument if the radiological report was doubt- 
. ful, if there. was failure to improve,clinically, and once when 
there was a persistently high sedimentation tate in the 
absence of abnormal radiological findings. The sedimen- 
tation rate was determined by Wintrobe’s method corrected 


of carcinoma in patients free from symptoms and clinical . 
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_ for anaemia, and was asked for quite at random. It must - 


be emphasized that no patient had dyspepsia when 
examined. f 
, Case 9 Pe a 


A, retired jockey aged 65 was diagnosed. as suffering from 
pernicious anaemia in Berlin in 1937, and had been on liver, 
treatment with satisfactory results thereafter. Though asymp- 
tomatic he was x-rayed on’Sept. 18, 1945, and the report stated : 
‘* There is some rigidity in the prepyloric region which is some- 
what suggestive of early scirrhous carcinoma, but it may be. 
due only to fibrosis. If other signs are equivocal, a repeat 
examination | in a few weeks’ time would, be advisable for 
comparison.” Gastroscopy on Oct. 31 showed that the lower 
‘third, of. the stomach was fixed and pale, with no peristalsis. 


_ Laparétomy v was ‘performed on Feb. 7, 1946. At this’ time he , 
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‘count on May 3 showed : 


- reaction was negative. 





was feeling fit, was putting, on weight; had a good @ppetite with 
no abnormal symptoms, and nothing abnormal was found on 
clinical examination. A blood count showed : Hb, 98% ; red 
cells, 5,050,000 ; colour index, 0.97; white cells, * 6,500 (poly- 
morphs 84%, lymphocytes 14%, monocytes.. 1%, eosinophils 
1%); red cells normal. 

` At Operation there was no evidence of neoplasth, though the 
stomach was not opened. He continued on liver therapy as 
before until, in March, 1947, he gave a four-weeks history of 
constant abdominal pain, worse after meals, and relieved by 
immediate vomiting of undigested food. During this four 


weeks his appetite had failed, he had lost.10 Ib. (4.5 kg.), in, 


weight, and the bowels wete opened regularly. There-was no 
paraesthesia, Clinically he was wasted, with.a smooth tongue 
and flat nails. There was no abdominal tumour or lymph-node 
enlargement. The blood count showed : Hb, 64% ; red cells, 
3,400,000 ; white cells, 9,700 ; colour index, 0.94; the red cells 
showed a little anisocytosis and no evident macrocytosis. A 
test of occult blood in stools was positive. An alcohol test 


(GASTRIC CARCINOMA IN ADDISON’S ANAEMIA 


Buis 
MEDICAL JOURNAL 


93 





through this portion and it is distensible. No evidence of 
gastric’ ‘ulcer. Duodenal cap is large, fills out readily, has a 
normal contour, and is neither tender nor spastic. No evidence 
of duodenal ulcer 

Gastroscopy revealed small reddish nodular protuberances 
at the angulus ;eantral peristalsis: and pyloric closure active. 
Impression, neoplasm. 7 

_At laparotomy! on -May 27 ihe surgeon was igduced to 
perform a not very extensive resection of the lower third of the 


. Stomach. On opening this a nodulaz area was seen on the 


mucosa of the stomach on the lesser curve near to the pylorus, 


“not adherent to the outer coats. 


meal showed no free HCl, no blood or bile, and no lactic acid... 


X-ray report stated : “ There are huge irregular filling defects 
in the pyloric portion of the stomach, indicating the presence 
of a large tumour mass encroaching on the lumen of the 


stomach.” Laparotomy on April 9 revealed a large carcinoma - 


of the pyloric end of the stomach ; glands in pyloric region, 
portal region, and fissure múch enlarged. Post-colic jejunostomy 
was performed. The patient died on April 22. 


Comment.—It seems very probable that when first 


operated on this patient, with radiological and gastroscopic , 


abnormality in the lower third of the stomach, had early 
carcinomatous change, not detectable surgically. This did 
not show itself clinically for eighteen months, when, after 
only a month’s symptoms, the diagriosis was certain. 
Achlorhydria and length of history render the diagnosis of 
pernicious anaemia probable. Surgical evidence confirms 
the radiological: and gastroscopic impression that’ the 
original lesion was in the pyloric region. 


& Case 14 E 


A housewife aged 75 had been treated for pernicious anaemia 
for twelve years with monthly liver injections. In May, 1947, 
she was admitted to hospital with a three-months history of 
vomiting three or four times daily at no special time, but 
occasionally after meals. 
with production of green bile. There was a non-localized 
gnawing feeling in the abdomen, but no true abdominal pain. 
One recent diarrhoeic attack occurred lasting 24 hours. She 
gave a long-standing history of piles with occasional bleeding, 
and of a productive cough with dyspnoea. She had recently 
lost some weight and had tended to constipation. There was 
no family history of anaemia. Clinically, the tongue was 
smooth, cracked, and shiny, the conjunctivae pale. 
significant was found except transient hypertension and crepita- 
tions at both lung bases.’ The abdomen appeared normal and 
there were no enlarged lymph nodes. Urinary culture was 
sterile, and the stools, were negative for ‘occult blood. A blood 
red cells, 2,710,000; Hb; 60% ; 
colour index, 1.1; red cells showed marked anisocytosis with 
macrocytes, microcytes, poikilocytes, an occasional diffuse 
polychromasic cell, and an occasional cell showing punctate 
basophilia ; white ‘cells, 3,400 - (polymorphs 60%, lymphocytes 
38%, monocytes 2%). 

Intensive liver therapy was started on May 9, when the blood 
count showed’: red cells, 2,550, 000 ; Hb, 60%.; colour index, 
1.2; white cells, 5,400 ; reticulocytes, 1.5%, On May 15 the 
blood count was : red cells, 3,670,000 ; Hb, 70% ; colour index, 
0.97; white. cells, 9,800; reticulocytes, 9.5%. On May 22 it 
was : red cells, 4,600,000 ; Hb, 90% ; colour index, 0.98 ; white 
‘cells, 7,700; reticulocytes, 2.5%. A histamine test. meal 
revealed “complete , achlorhydria; the blood , Wassermann 


X-ray reports were as follows:—May 9: “There is some 
increased opacity at ‘the right lung base”; May 15 (opaque 


meal); “Stomach is rather small, -shows normal tone; peri- 


stalsis somewhat diminished ; mucosal pattern normal. Pyloric 
antrum appears to be narrowed, blt peristaltic waves pass 


‘Nausea and retching were frequent, , 


Nothing ' 


i 


Negative. 


Pathological report by Dr, L. R. Janes-— The suspicigus 
plaque in the stomach wall shows an adenomatoid appearance 
of the mucosa with increase in the number of the glands and 
hyperchromatism of the cells. The cellular arrangement in the 
gland acini is everywhere regular save at one point where, in a 
single acinus, there is*a de- differentiation of epithelitim, the 
cells of which cannot be identified ase gastric epithelium. 
? Earliest possible malignant change. The ‘muscularis mucosae 
is prominent and intact.” . 

ae patient was discharged on June 27, ‘and is progressing 
Wi 

Comment.—The aaua appearances resembled those 
in Case 9. Gastroscopically, the angulus was clearly 
abnormal. Histologically, the thin mucosa, with definite 
superficial intestinal heterotopia, thickens, Prof. Stewart 
comments, to about five times its depth; with hyperchro- 
matic vegetative epithelium, no doubt proliferating actively. 
This appearance is probably precancerous, and in a single 
acinus Dr. Janes now recognizes genuine early carcino- 
matous de-differentiation. The general picture much re- 
sembles appearances described by Waldeyér (1867) at the 
site of origin of gastric c@mcers, when, by serial sections, 


‘he first clearly showed their origin in the mucosa and not in 


connective tissues ; and is similar to the areas of malignant 


' degeneration in intestinal polyps (Saint, 1927) and to the 


non-invasive carcinoma in situ of the pars pylorica described 
by Mallory (1940). I feel strongly | that it wauld have been 
most. dangerous to. leave the stomach unoperated and that 
the history of Case 9 would have been repeated. The case 
must be regarded as one of cancer, and if there is retro- 
spective criticism it is, as Prof. Hardy has said, ii the 
excision was not wide enough. 


Case 14 


A violinist and violin maker aged 70 was diagngsed as 
suffering from pernicious anaemia at Middlesex Hospital in 
1934 and has been treated cqntinuously since. On May 30, 
1947, he was in good health. An opaque meal showed a 
pyloric antrum spmewhat narrowed, but peristaltic waves 
passed through this region, which is against the presence of 
malignant neoplasm.. Otherwise, nothing abnormal was dis- 
covered in stomach or duodenum, though the stomach is 
small and gmpties rapidly. . 

Gastroscopy on June 25 revealed some, difficulty in passing the 
cardia, but nothing abnormal seen in this area. The angulus 
appeared irregularly nodular and the pylorus indurated and 
closing irregularly. On Aug. 24 he was admitted’ for 
laparotomy, symptom-free. A blood count showed : red cells, ` 
4,970,000 ; Hb, 94% ; colour index, 0.95 ; Wassermann reaction 
On the night before operation he developed right- 
sided pneumonia. A radiograph on: Oct. 7 showed lung fields 
clear except for thickened interlobar septum. Laparotomy on 
Oct. 8 revealed a lafge hard malignant ulcer of the antrum 
invading the peritoneum, with secondary growths in liver, 
glands of portal fissure, and pelvic peritoneum. \ 


Comment.—This case was an advanced but asymptomatic 
carcinoma, which might have been detected if x-ray exam- 
ination had been carried out earlier. The diagnosis of 
pernicious anaemia made at the Middlesex Hospital is 
accepted; and appears tq’ be confirmed by the length of 
history: Radiologically, antral change was more advanced ` 
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than in the two earlier cases, but of the same type} and 
surgically only the lower third of the stomach was involved. 
Gastroscopy left little doubt of the diagnosis, but, as in 
some of these cases, infiltration at the angulus probably 


imitated the pylorus closely. 
® 


Other Cases 


Case 8°was that of a woman of 60 with a four-year history 
of anaemia needing continued intensive liver therapy. She was 
found at operation to have a small stomach, only 2 to 3 in. 
(5 to 7.5 cm.) in diameter, with a dumbbell-shaped tumour in 
the fundus ; this was removed with difficulty, and consisted of 
a benign leiomyoma. Case 15 is that of a man of 77 with a 
one-year history who has a sedimentation rate, repeated at 
several months’ interval, of 30 mm. : normal for the method, 
0-10 mm. only. X-ray examination showed a normal stomach, 
but gastroscopy revealed a reddish nodule on the greater curve 
of an otherwise (gastroscopically) normal pyloric antrum. This~ 
patient is still utder observation, though unsuitable for operation 
without stronger reason. 

These cases illustrate the recognized liability of patients with 
pernicious anaemia to gastric abnormality, and the desirability 
of watching them from this point of.view. 


Discussion 


The limitations of this investigation are recognized. 
Swayed by the weight of others’ experience (Wilkinson, 
1945) and by: the apparently negative result of the first cage, 
observations have been more casual than now seems 
desirable. The results justify further observation. Investi- 
gation in these cases is not difficult: the patients are 
generally placid and co-operative, their stomachs are easy 
to examine radiologically (Rigler, Kaplan, and Fink, 1945) 
and gastroscopically¢ and they tolerate operation well even 
in the eighth decade. 


Of 15 patients examintd for gastric lesions while free 
from dyspepsia, carcinoma has been found in three. In 
these cases the carcinomatous area was in the lower third, 
where radiology demonstrated narrowing even in the two 
cases which were at a very early stage. There seems to be 
no pathological reason for this general contraction of the 
pyloric area, though it may be the first indication of carcino- 
matous change. On the other hand, it may be aspermanent 
characteristic of these stomachs., It was not productive of 
delay, and is not mentionéd by Jacobson and Palmer (1943) 
in a radiological study of gastric emptying in pernicious 
anaemia. The lower stomach is not usually abnormal 
in pernicious anaemia (Magnus and Ungley, 1938), and 
gastroscopy confirms this. An abnormal antral mucosa, 
especially when associated with a narrow antral canal, may 
predispose to malignancy. It is well recognized that the 
prepyloric area is particularly liable to develop -cancer. 
Cases of pernicious ajaemia showing an abnormal mucosa 
there should be viewed with as much suspicioh as hyper- 
chlorhydric cases with prepylori¢ ulcers. There is reason 
to believe, also, that simple neoplasms of the stomach are 
unduly frequent in pernicious anaemia. Carcinoma origin- 
ating in these may appear in any gastric area, and is 
characteristically a bulky polypoid tumour. No such case 
has been found in the small number now reported, though 
I have records of other casual ones. 


Conceivably, therefore, in pernicious anaemia carcinoma 
may arise in two ways. It is suggested as a basis for further 
full observation that the commoner prepyloric carcinoma 
does not arise in localized polyposis but is associated with 
rather diffuse mucesal changes detectable by gastroscopy at 
an early stage, and with narrowing of the prepyloric area 
demonstrable radiologically. 

The patients developing carcinoma were all over the age 
of 65, and had: been treated for ten years or more. With 


—— 


increasing age abnormal stomachs would be expected to 
become more liable to malignant change ; and liver treat- 
ment, by keeping patients alive, may predispose to this 
form of cancer—if liver extract is not a carcinogen (Kaplan 
and Rigler, 1947). 

The cases observed indicate once again how late in the 
course of gastric cancer symptoms appear. If, however, 
these cases are operated on early, then, as Mallory (1940) 
remarks of early gastrectomy for other prepyloric lesions, 
histological appearances are not infrequently doubtful. To 
gure more cancers we must alter our pathological, radio- 
logical, and gastroscopic criteria so as to present our 
histologists with precisely this problem. Kaplan and Rigler 
(1947) urge that watching cases of pernicious anaemia is 


. the main method of achieving this object obvious at the 


moment, few as such cases are. 


Summary 


Examination of 15 symptom-free pernicious-anaemia patients 
revealed cancer in three. Periodical x-ray and gastroscopic 
studies are strongly indicated in all cases of Addison’s anaemia 
in remission or relapse. 


I am grateful to my hospital colleagues, especially to Dr. L. R. 
Janes, for much help and restraining criticism. I am indebted to 
Prof. T. L. Hardy for encouragement and advice, and to Prof. M. J 
Stewart for comments on the histology of Case 2. 
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In 1946 a few cases of mumps occurred in a military camp 
in New Zealand just before the departure of a contingent 
of about 2,000 soldiers for Japan. A number of cases 
occurred on the ship during the journey, and after the 
arrival of the force in Japan the disease spread rapidly, 
giving rise to a sharp epidemic of 235 cases in seven months. 
It has since been possible to follow up 208 of these cases 
and to examine and to interrogate them. This paper em- 
bodies the result of the investigation, which was of par- 
ticular interest so far as the complications of the disease 
and their permanent after-effects are concerned., Of the 208 
patients 189 were white men, 14 were Maoris, and 5 were 
white women. There was no difference in the course of the 
disease in the Maoris except that they did not report sick 
until much later in the illness. Except where specially 
mentioned the figures refer to the 203 men, whose average 
age was 22 years, the women being considered separately. 
We believe the value of this investigation lies largely in 
the fact that such a complete follow-up was possible so long 
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` and ankle-jerks, and extensor plantar responses. 
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after the illness, and that any residual disabilities may be 
considered unlikely to improve further. 
of follow-up was. seven months after the onset, but i in indi- 
vidual cases it varied from four to eleven months. Each 
patient was interviewed, and so far as possible his -notes 
were studied simultaneously. e, 

The commonest mode of onset of the illness. was the 
appearance of parotid enlargement. 


headache, etc.), which were present for up to two days before 
any glandular enlargement. Enlargement of the submandi‘ 
bular glands alone occurred in 13 cases. Orchitis was the 
only manifestation of mumps in five cases, 

, Nevoi Complications 


At the follow-up each patient in the series was directly 
interrogated for these symptoms: headache, neck stiffness; 
drowsiness, facial weakness, disturbances of hearing, and 
acroparaesthesiae. The “statements were noted and cóm- 
pared with the case records written at the time of illness. 


There had been'symptoms or signs of menirigeal involve- 


ment in 60 cases: 18 patients complained of moderate head-_ 


ache only, and this single symptom is of rather doubtful 
significance as no lumbar punctures were performed ; 36 


complained of severe headache and, in addition to marked ` 


pain, were drowsy, and had a positive Kernig sign or neck 


rigidity ; and six showed a definite meningo-encephalitis, 
. these being recorded below. One man complained of deaf- 


ness and vertigo, and two, men had vague aural symptoms 
on one side during the early stages of the illness. . 

Unfortunately, owing to the size of the epidemic and the 
limited facilities available at the time, lumbar puncture was 
not performed in some cases in which the results would 


have been interesting and probably abnormal. Where per- ` 


formed the findings are recorded with the ‘individual cases. 


, 


Case Histories 


Case'1—A. J. S., aged 21, noticed the onset of throbbing . 


retro-orbital headache with slight sore throat and swelling 
below the right ear on Aug. 19, 1946. ‘The swelling increased 


“until the 21st, when he was admitted to 6 N.Z.G.H. He, was 
. found.to have tender swelling of both parotid glands, more , 


marked on the right, and a smali non-tender swélling of the 
left submandibular gland. By Aug. 25 both submandibular 
glands had become grossly swollen and tender. ‘Next morning 
he complained of swelling and- pain in the left testicle, and was 
found to have a well-developed epididymo-orchitis, At 7 p.m. 
on the same day. he complained of frontal headache, drowsiness, 
nausea, and photophobia. 
between.98.4 and 100° F. (36.9 and 37.8° C.) rose to 105° F. 


-(40.6° C.) at 10 p.m. Flexion of the neck caused pain in the. 
lumbar region, but no other abnormality was found. On | 


Aug. 27 he felt better’ but was still drowsy, and , he 
vomited all food and. drink. Neck rigidity was still present 
and Kernig’s sign was positive. The enlarged salivary glands 
were subsiding. The same evening he became more drowsy 
and disorientated. On examination marked weakness,’ was 
found in both legs, right more than left, absent knee- 


fiuid examined on the 28th contained 30 mg. of protein per. 100 
ml. and 4 lymphocytes per c.mm. By Sept. 3 he felt quite well 
and was symptom-free, “although examination of his nervous 


. system revealed, a marked right-upper-motor-neurone facial 


weakness, -weakness and incoordination of right arm and leg, 
with normal tendon reflexes and an extensor Plantar response 
on the right. ` Appreciation of light touch, pain, and tempera: 
ture was impaired on the right side of the face and body. 
Position sense was impaired - in the right hand. After con- 
valescing for a further two weeks he returned to'his unit, where 
he began to suffer from “ dizzy attacks-and blackouts.” These 
at first occurred at any time of day.whef up and about, but by 


The average time’ 


However, in 54 cases ` 
the onset was with general symptoms (tiredness, malaise, 


His temperature, which had varied. 


Cerebrospinal ` 
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the end of the year they occurred only if he stood at attention 
for any length of time. His symptoms were immediately re- 
lieved by sitting or by lying down. When examined at this time 


-he still had obvius facial weakness, with slight weakness 
‘of grip in the right hand and’ of dorsiflexion of the right 


wrist. There waf slight sensory impairment to ligtit touch, pain, 
and temperature over the right face, chest, and’ arm. The right 


‘leg was normal, with a flexor plantar response. The beft testicle 


‘ml; 


was slightly - smaller than the right.: After a month’s physical 
training at a convalestent camp his fainting attacks ceased. 
Eight months later the patient was completely normal apart 


è - from a still apparent facial weakness. 


Case 2—G. H. M., aged 22, was’ admitted to 6 N.Z.G.H°on 
July 5, 1946, complaining of a sore throat and swelling under 


’ the right jaw for 18 hours, Frontal headache and flitting 


limb pains: had been present for, eight hours.- Examination 
revealed a swollen right submandibular gland, marked neck 
rigidity, and a positive Kernig sign." There’ was slight weak- 


ness of the right arm and leg,. with normal tendon reflexes and 


an extensor. plantar response on the right: Temperature was 
103° F, (39.4° C.). . That evening-he became very restless and 
complained of aching pains all over his body ; his headache was 
worse.‘ The weakness of his right arm ‘and leg became more 
marked and a left facial paresis developed. Lumbar puncture 
gave a slightly turbid fluid containing 680 cells per c.mm. (97% 
lymphocytes, 3% polymorphs) ; total protein, 100 mg. per 100 
Pandy’s reaction positive ; chlorides, 659 mg. per 100 ml. ; 
13,700 white cells per cmm. (79% polymorphs, 9% lympho- 
cytes, 12% monocytes). On July 8 the patient felt much better. 
but still had slight neck rigidity. The right hemiparesis and 
left facial weakness had not improved. On the 10th the left 
parotid gland became swollen, but his general and neurological 
condition had improved, He made a rapid recovery and was 
discharged to his unit, with po abnormal physical signs after 
four weeks in hospital. When ‘seen 11 months later he had 
no complaints, and his riervous system` ~whs normal except for a 
mild left facial weakness. 

Case'3.—F, B. C., aged 20, developed a frontal headache and 


bilateral parotid and submandibular enlargement on Aug. 22, 
1946. On Sept. 3 he developed bilateral orchitis. Two days 


. later he ccmplained of frontal and= occipital headache and 


his temperature rose to 103° F. (39.4° C.). Kernig’s sign was 
positive. Next day the headache wag more severe, with photo- 


‘phobia and neck rigidity, and he had diplopia on looking up- 


wards. No. definite ocular muscle paresis could\be detected 
clinically. ite bléod cells ‘numbered 6,600 cells per c.mm. 
(60% polymorphs, 36% lymphocytes, 4% monocytes). The 
diplopia lasted seven days. On Sept. 17 he went to a conr 
valescent camp, where he cogtinued to complain of dull frontal 
headaches. These continued intermittently for five months, 


` although they’ may have been partly due to an infected 


maxillary sinus for which he was being treated. 


Case 4-—R. H. "aged 22, was admitted to 6 N.Z.G.H. on 
Aug. 29, 1946, with an enlarged right parotid gland. "Next day 
he complained of malaise, severe frontal headache, and nausea, 
and he vomited several times. The tginperature was 102° F. 
(38.9°°C.). “On Sept. 3 he was still vomiting ; ; the temperature 
was 103° F., Kernig’s sign was positive, and the Knee-jerks were 
absent. M: arked néck stiffness developed during the course of the 


‘day. Lumbar puncture gave a slightly turbid fluid containing, 700 


: cells per c.mm.: (95% polymorphs, 5%' lymphocytes) ; 


total 
protein, 60 mg. per 100 ml, On the Sth he felt better (tem- 
perature, 102° F.), and there ‘was slight weakness of flexion of 
the right Hip, knee, and ankle. Kunee-jerks were still absent. 


_ White blood cells numbered 5,200 per c.mm. (42% polymorphs, 


sign- was positive on the right, 


52% lymphocytes, 4% monocytes, 2% eosinophils). His pulse 
rate fell below 50 on the 14th and 18th. days of illness, By 
Sept. 24 he was quite well and ‘there were no abnormal signs 
in his nervous system. _ è 


Case 5—A. J. M.; age 22, was admitted’ to 6 NZGH. on 
Feb. 18, 1947, complaining of headache and shivering, „with 
pain in the right hypochondrium and nausea for eight hours. 
Examination revealed tenderness nd rigidity in the right 
hypochondrium and tenderness in the right loin. The psoas 
Next day*he was drowsy ` 
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and -developed photophobia, slight neck rigidity, and tender- 
pess in the right iliac fossa. On Feb. 20 the left parotid 
gland became swollen. Lumbar puncture showed: C.S.F. 
pressure of 160 mm.; 545 cells per chm. (99% lympho- 
cytes, 1% polymorphs) ; total protein, 70 mg. per 100 ml. 
Pandy’s test was positive’ and urinary diastase normal, There 
were no abnormal physical signs in the nervous system except 
a positive Kernig.sign and neck rigidity. His headaches 
ceased gradually over a period of about a*month. : On Feb. 27 
the C.S.F. contained 220 cells per c.inm. (99% lymphocytes, 
1% polymorphs); total protein,-50 mg. per 100 ml. Pandy’s 
test was negative. On March 7 he complained of epigastric è 
discomfort after food, and on the 10th-the C.S.F. contained 62 
cells per c.mm. (all lymphocytes); total protein, 40 mg. per 
100 ml. On March 25 a small ařea of pulmonary collapse 
developed at'the left base, with hilar gland enlargement. This 
cleared, up completely after two weeks, and he was symptomless 
throughout. The indigestion persisted for several weeks in spite 
of treatment ; dt w&s considered to be largely psychological in 
origin. Several examinations for urinary diastase gave normal 
figures: When ‘last seen ten weeks after leaving hospital the 
patient was quite fit. 


Case 6—J. A. G., aged 21, was admitted-to 6 N.Z.G.H. on 
Sept. 9, 1946, complaining of malaise. The following day both 
parotid glands became slightly enlarged. On Sept. 12 he 
developed a right-sided orchitis and next day he complained of 
severe headache and vomited. On Sept. 15 his speech was 


slurred and there was marked neck rigidity. Kernig’s sign was - 


positive. On the 17th he developed a left facial paresis ; thtre 
was weakness of his right leg, with normal tendon reflexes and 
bilateral extensor plantar responses. On the following day the 
plantar responses became flexor, but his condition was other- 
wise stationary. The cerebrospinal fluid was slightly turbid and 
contained 420 cells per émm. (98% lymphocytes, 2% poly- 
morphs) ; total protein, 90-mg. pet 100 ml.; Pandy’s test positive. 
By Sept. 30 he had*completely recovered except for a slight 
left-upper-motor-neurone facial paresis. In February, 1947, 
he had an attack of measles with severe headache. Lumbar 
puncture performed when the rash was fading (sixth day) 
showed that the C.S.F. contained 33 cells per c.mm. (32 lympho- 
cytes, 1 polymorph); total protein, 40 mg. .per 100 ml. Pandy’s 
test was negative. White blood cells numbered 9,150 (64% 
polymorphs, 32% lymphocytes, 4% ‘monocytes). There were 
no physical signs in the nervous system ekcept for the slight left 
facial paresis, a relic of his previous illness. 


Case 7.—F. H. G., a woman aged 29, was admitted to 6 
N.Z.G. H; on Sept. 7, 1946, complaining of headache and 
malaise ; there was bilateral parotid swelling, more marked on 
the left. On the second day she developed a dull peri-umbilical 
pain with tenderness. Next day’ the headache became worse 
and she became drowsy ; slight neck rigidity was present. On 
the ninth day a right facial paresis developed. There was mild 
bilateral mastitis during the illness. She was discharged fit after 
three weeks, although the facial weakness was still obvious. At 


` the follow-up seven months later there was still a trace of facial -~ 


weakness, and the patient complained that she had had 
amenorrhoea since the jliness. 

Case 8.—C. O. N., aged 26, developed bilateral parotitig on 
Tune 6, 1946. Next day he noticed a slight. degree of deafness 
in the left ear, which became severe during the next 24 hours. 
Thtre was also vertigo. At the follow-up nine months later he 
was found to have a pronounced degree of nerve -deafness in 
the left ear. ; 


, Discussion 


The literature on the nervous complications of mumps 
is adequately reviewed by Lightwood*(1946), Church (1946), 
and Holden et al. (1946). The incidence is reported in 
vafious studies as varying from nil to 40%. Méningitis 
is undoubtedly the most frequent manifestation of nervous 
involvement in mumps, in addition to which numerous 
neurological syndromes have been recorded less commonly 
—generalized, meningo-encephalitis with or without fits, 
dysphasia, monoplegia, hemiplegia, tetraplegia, cranial- 
7, and 8, acoustic and 


vestibular divisions), optic neuritis, bulbar palsy, involun- 


tary movements, and myelitis. From all of these complete 
recovery is usual, and consequently pathological studies 
are few. Demyelination of the corona radiata and encepha- 
litic patches in the cerebral cortex and brain stem have 
been observed. The changes in the C.S.F. have been 
recorded often and at length, and are well known. 

The nervous symptoms and signs are generally said to have 
their onset at the height of the illness, usually before the de- 
„velopment of orchitis. In the eight cases recorded above the 
onset ranged from one in which ‘the patient reported sick 
with nervous involvement and possible pancreatitis (Case 5) 
to one in which there was no nervous involvement (unless 
the early headache is regarded as such) until the 14th day 
(Case 3). The average day of onset was the fifth. In most 
of the cases recorded above it was not.possible to localize 
the encephalitis to a single site, which is what would be 
expected in this type of disease. Case 1 presented a rather 
mixed picture, which could be accounted for by bilateral 
involvement of the corona radiata, more marked on the left. 
During convalescence the picture of án uncrossed hemi- 
paresis, most pronounced in the face and arms and less 
severe in the leg, with sensory change over the upper part 
of the body, supports a subcortical localization, although 
affection of the brain stem could also accoùnt for it. ei 

Case 2 showed: a crossed hemiparesis (left face and right 
limbs), which is most likely to be due to a brain-stem lesion. 
Case 6 was of considerable interest in that the patient had 


an abnormal C.S.F. during an attack of measles five months’ 


later. It is not known whether the fluid was normal in the 
interval, but usually it fairly rapidly becomes so after 
mumps encephalitis, and it would therefore seem that this 
man is constitutionally susceptible to potentially neurotropic 
viruses or that this susceptibility dates from and is due to 
the mumps encephalitis. Case 8 showed involvement of 
both the acoustic and the vestibular portions of the eighth 
nerve. Recovery from the facial weakness in Cases 1, 2, 6, 


and 7 was still incomplete at ‘the follow-up, and it sems’ 


more likely that some permanent damage has been done. 


Apart from this and the vasomotor instability of Case 1. 


and the deafness of Case 8, all recoveries from nervous 
involvement were fairly rapid and complete. 


n 
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Orchitis 


Orchitis occurred in 53 (26%) men—in 17 cases while 
still confined to bed, in 5 at onset, in 6 before reporting 
sick, and in 21 after starting to get up. For the remaining 
4 no information was available. The follow-up period was 
four months in two cases, five months in one case, and 
between six-and ten months for the remainder. The onset 
occurred during the first week in 34 cases and during the 
second week in 16. One case developed on the 15th day 
and two cases on the 22nd day. The disease was bilateral 
in five patients. Orchitis was the first definite sign in five 
cases, appearing on the second or third day after a pro- 
dromal stage of lassitude and anorexia. In four of these 
the orchitis was the only clear manifestation of the disease, 
there being no subsequent parotitis. 

In the follow-up 31 cases (57%) were perfectly normal. 
There was no testicular atrophy, thè consistency and the 
sensation of the testes were unaltered, and sexual activity 
was unimpaired. In four cases there was or had been some 
residual‘ pain after exercise, mild in all cases and usually 
transitory. In two the aching still occurred seven months 
after onset, and was associated with some degree of atrophy. 
In the other two there was no atrophy.; ofie man’s dis- 
comfort had ceased three to four months after onset, while 
the other’s was improving at ten months. 


y 
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Assessment’ of atrophy was based mainly on “a difference 
of more than. 1/4 in.-(0.6 cm.) between the length of the 
two -testes. This~criterion is open to certain objections, 
including some degree of difference between the two sides 
in healthy people. It was applied only when the unaffected 
side appeared to be well devéloped and healthy. In none 
of the bilateral cases’ was there any reason to suspect any 
degree of atrophy. The patients’ observations were invited 
in each case as a rough check. There was no case of 
complete atrophy in 'the series. Some degrée of difference, 
between the healthy and the affected sides was noticed in 
22 cases. (42% of those with orchitis), amounting to 1/2 in. 
(4.25 cm.) in 3 men, 3/4 in, (1.9 cm.) in 10, 1 in. (2.5 cm.) 
in 7, and 14 in. (3.2 cm.) in 2. Of these 22 testes 4 were 
softer than on the healthy side. Testicular sensation was 
normal in all. A decrease in size after the orchitis had 
been noticed by 13 patients, no change had been observed 
by 2, while the remaining 7 had no observations. 

Sexual activity, as judged by intercourse, masturbation, 
or nocturnal emission, was unimpaired throughout the 
whole orchitis series. It remained unaltered in one man 
whose other testicle was completely atrophied from a pre- 
ceding and independent cause ; no atrophy of the remaining 
testis followed the mumps orchitis. ‘ à 

One patient had had an attack of mumps ‘two years 
earlier, with orchitis on the san ` side in each attack. By, 
contrast, another man had had orchitis with mumps five 
years earlier without developing orchitis in his second 
attack. ' i 

Considering the absence of complete atrophy in the series, 


` the fact that 1 in. or more of atrophy occurred in only 


nine cases and that there was a lack of any impairment of 
sexual activity, it is doubtful if we are justified in recom- 
mending a decompression operation in all cases of mumps 
orchitis. It might perhaps be advised for those with orchitis 
of a single functioning testicle or for those with severe 
bilateral orchitis, though the present small series would 
hardly justify the latter indication ; but for the remainder 
it is not indicated in the present state of our knowledge. 


Other Complications 


Panian and Mastitis:—Some degree- of pancreatitis 
was considered to be present in 16 (8%) of the complete 
series. Symptoms lasted from one to five days. No sugar 
was found in the urine of 11 cases tested at follow-up, 
nor were there any sequelae. One woman complained of 
tenderness of the breasts during the early part of the illness, 
and one man had vague fleeting pains round his nipples 
soon after the onset of mumps. | 

Cardiovascular System—Myocarditis has been reported 
in mumps, and Rosenberg (1945) undertook a full electro- 
cardiographic study, in which he obtained abnormal records , 
in 15% of cases. Although no thorough investigation could 
be carried out in this epidemic it was thought that it might 


‘be of interest to note.the number of patients in whom the 


pulse rate fell below 50. Only 131 pulse charts were avail- 
able, and 52 showed readings of less. than 50 for varying 
periods, chiefly in the second and third weeks. One of these 
cases also had an apical systolic murmur which was still 
present at the follow-up.’ There were five cases of apical 
systolic murmur without bradycardia: in only one of 
these had the murmur disappeared at the follow-up several 
months later. It is not proposed to attempt to draw any 
conclusions, as there are obviously insufficient.data, but 
these results seem to confirm ‘the opinion that the cardio- 
vascular system deserves more attention in cases of mumps ` 
than it has hitherto received. 

Relapse and Second Attack—Two ‘cases relapsed with 


` recurrence of glandular enlargement after discharge from 
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hospital. A third patient relapsed with submandibuląr 
sialo-adenitis after-an initial orchitis. Eighteen men gave a 
definite history df a previous attack of mumps and six 
thought they iga propa had mumps before but were 
not certain. ` 

There were no cases of urethral discharge, pericarditis, 
arthritis, nephritis, or suppuration of glands, all of which 


have been recorded as complications of mumps. 


Complications in Women—In one case the disease 
started with diarrhoea and %omiting, and the patient had 
amenorrhoea for six months afterwards and felt generdily 
run-down. A second gase (No. .7) showed evidence of 
mild* meningo-encephalitis and mastitis. The remaining 
three cases complained spontaneously of tiredness since 
the illness—a complaint which was not made by ‘any of 
the men. ` - o 

Summary 


An epidemic of mumps was investigated with the view of 
determining the incidence of complications.and any permanent 
after-effects resulting from them. Eight cases of meningo- 
encephalitis are described. It was found that recovery tended 
to be slow and that when facial palsy occurred recovery was 
incomplete. 

The incidence of orchitis was 26%. There were no cases of 
complete testicular atrophy following th!s complication, but 
42% showed minor degrees of atrophy. Sexual activity was 
unimpaired. 


We thank Col. C. R. Burns, senior medical officer of 2 N.Z.E.F. 
(Japan), for encouragement and permission to carry out this study, 
and also the regimental medical officers of the units concerned for 
their help in collecting the menefor the follow-up examinations. 
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Air embolism may be associated wifh a large number of 
conditions. The circumstances in which it most frequently 
occurs are as follows: (1) Gynaecological and obstetrical 
(often criminal) procedures involving the manipulation of 
the pregnant or puerperal uterus. Many deaths have been 
recorded after insufflation of the vagina during pregnancy 
or the puerperium, and death has even occurred following 
insufflation of the Fallopian tubes. Placenta praevia is also 
an especially dangerous condition. (2) Intentional introduc- 
tion of air or other gas into cavities or potential cavities 
such as the bladder, joint cavities, paranasal sinuses, and 
peritoneal and pleural cavities. Perirenal insufflation has 
given rise to air embolism. (3) Unintentional introduction 


‘of air into: vessels during transfusions or infusions or into 


(4) Operative procedures to 


solid organs such as the liver. 
Air embolism may follow 


the breast, thyroid, lungs, etc. 


injury | to vessels by stab woufids, bullet wounds, etc. 


The-effects of air embolism are very variable in severity, 
depending mainly on the, condition of the patient, the 
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amount of air entering the circulation, and especially on , 
ihe rate of access to the circulation. Symptoms may be- 
absent or they may be slight and tiansitéry. Qn the other 
hand, death may supervene, and this may be rapid or 
delayed. ‘A rapidly fatal case which ,8ccurred during 


mastectomy is here described. . 


oa + Case Report 
The patient was a healtliy-looking woman of 52 who had a 
. fairly advanced carcinoma of the right breast. 
“3T her heart had been.examined‘and it was suggested that she 
` might have a lesion of the aortic valve, but she had remained 
in good health since that time. On éxamination the day before 


the operation no abnormal .physical signs could ‘be found in 
the heart. 


' A radical mastectomy “was performed under general anaes- 
thesia, induction “being by intravenous thiopentone and 
maintenance by nitrous-oxide-oxygen ‘in a closed circuit. A 
small amount of ether was added during the first ten minutes. 
The operation and anaesthesia proceeded without incident until 
the breast had ‘been removed and glands were being dissected 
out from the axilla. Some haemorrhage took place from the 
axillary vein, and a few-minutes elapsed before a ligature was 
‘passed round the vein and tied. At the moment of ligation 
the patient gave a sharp inspiration and stopped breathing. 
Simultaneously the colour became grey and the pulse imper- 
ceptible. The breathing circuit was at once emptied and 
refilled with oxygen, and after four or five compressions of the 
_tebreathing ‘bag spontaneous respiration started, the colour 
became pink, and the pulse returned, although it was poor in 
volume. The operation was finished with the patient breathing 
pure oxygen. An intravenous injection of 20 mg. of 
“methedrine” did not improve*the pulse. 


As dressings were*being applied the colour again faded and 
‘the pulse and respiration ceased. Right auricular puncture at 


` first showed a few twitches at the end of the needle, but these 


soon ceased. Cardiac massage also produced no response, and 


` after about twenty minutes resuscitation was abandoned.» 


The cause of death was at first thought to be primary cardiac 
failure, but on further reflection this theory was found to ‘be 
untenable. The conditions known to predispose to this event 
were nct present. No dtug or combination of drugs’ likely to 


. : produce cardiac failure had been given and no reflex stimula- 


, tion had occurred. Furthermore, cardiac stirtulation and 
‘massage, although carried out promptly, produced no response. 
Secondary cardiac failure from advanced operative shock was 


i , inadmissible, as the condition of the patient immediately pre- 


ceding the first collapse was peffectly satisfactory. An acute 
circulatory crisis seemed to ‘offer the most reasonable explana- 
tion of death. Coronary thrombosis appeared unlikely, and 
some form of gross embolism as the cause wot death was arrived 
at by a process of exclusion. Air embolism seemed a distinct 
possibility, as venous bleeding had occurred immediately before 
the collapse, although it was not severe and no sucking had 
been heard. On the ‘ther hand, the right shoulder had been 
slightly raised on a sand-bag, and under these circumstances 
there is usually a negative pressure in the axillary vein during 
inspiration. 


Post-Mortem Examination . 


‘Death occurred at 4.45 p. m., and a post-mortem examination 
was begun next day ‘at 10: aim. The essential aes were as 
follows. 


No evidence of pitrefactive change, was found, As ` ait 


~ embolism was considered as a’ possiblecause of death the front 


of the thoracic cage was very carefully removed. The heart 


; was seen to be.distended on the right side, and on elevating the 


apex with ' the fingers the coronary sinus and its tributary a, 
vessels were seen to contain. large, numbers of air bubbles. 
The thorax was then filled with water and the heart showed a 
marked tendency to float. The heart was depressed with the 


fingers so that it. was completely. immersed -below .the surface + 


-Of the’ water, arid the; lateral: maygin of the right ventricle was 

snipped with scissors. “An impressively large volume of gas 

Tose to the surface. This must have almost completely filled 
g . $ . 
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the right side of the heart, because very little blood escaped 
after opening the heart and only a small clot was present. 

On further examination of the heart the-foramen ovale was 
found.to be patent but well guarded by valve action. The 
anterior. cusp of the aortic valve was adherent to the right 
posterior cusp, and this may haye slightly impaired the efficiency 


. of the valve, but the defect was not a gross one. No marked 


pathological changes of the other valves were seen. The 


_ coronary arteries showed only minor atheromatous changes. 


Y% 


Discussion 


Air embolism may involve the right side of the circula- 
tion, the left side, or both sides. Im this case it seems 
that air entered the torn slightly elevated axillary vein and 
made its way to the right side of the heart, where it was 
found in large quantity. This was undoubtedly the cause 
of death. : Post-mortem examination confirmed the presence 
of a minor lesion of the aortic valve which had been 
detected clinically fifteen years previously, and the condition 
of the heart may have been a contributory factor. 

Opinions differ regarding the minimum volume of air 
that, by entering the circulation, may produce a fatal result. 
Richardson, Coles, and Hall (1937) examined the results of 
experiments carried out on dogs by Harkins and Harmon , 
(1934) and, applying these results to man, came to the con- 
ze amount of 480 c.cm. would 
be necessary to cause de th. In the course of their own- 
work on dogs, however, Richardson and: his colleagues ` 
showed that several factors governed the amount of air 
necessary to kill their animals. -Chief of these was the 
rate of entry of the air, but they also found that the general 
condition of the animal as evidenced by the systemic blood 
pressure played 'a great part in determining tolerance to 
intravenously injected air. Much less air was fatal to — 
animals with low blood. pressure than to those with a normal 
blood pressure. These investigators considered that such ° 
factors as trauma, pain, apprehension, loss of blood, etc., 
were also of paramount importance. Simpson (1942) claims 
that under certain circumstances even 10 to 15 c.cm. may 
cause a fatal outcome in human beings. Whitby and 
Britton (1946) accépt his statement that while a surprisingly 
large volume of air can be tolerated by á healthy subjeci, 
no more than a few cubic centimetres may precipitate death 
in a patient gravely ill. 


$ Although air embolism was te as the cause ‘of 


death in our case, post-mortem examination was necessary ~ 
to prove that this was correct. In some cases a hissing noise 
may be heard as air enters the vein, and in animals splashing 
and churning noises may be heard with the unaided ear. In 
human beings, however, such findings must be rare, and 


‘the cause of death may be unsuspected until revealed 


at necropsy. Evans and Murley (1945) report such a case, 

and state that necropsy prevented the death being written 

off as due to a complication of severe malaria. Auer and 

Krueger (1946) report a similar experience following 

operative procedures on the spinal cord and skull in a 

number of rabbits. These animals died more or.Jess acutely, - 
and death was at first attributed to “ vascular shock.” After 

careful necropsy death was ascribed to air embolism asso- 

ciated with fibrin formation in the ‘right ventricle of the 

heart. -There is no doubt that the diagnosis of air embolism 

must often be missed unless a post-mortem examination is’ 
-carried out, and Simpson has suggested that the diagnosis: 
of air embolism may be missed even at necropsy if not 

previously suspected. - 


r 


a Summary -~ poe 


"A case of fatal air embolism during mastectomy is described.’ 
Diagnosis of air embolism may be missed unless a post-mortem 
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examination is made, and even then may, in view of the: 
small volume of air sometimes involved, be overlooked unless 


3 previously suspected. 
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f congenital stenosis. - 
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HYPERTROPHIC . PYLORIC STENOSIS _ 
IN TER ADULT 


.BY xé g 


.A. HOBSON, F.R.C.S. 
Consulting Surgeon, Battersea General Hospital ; 
Surgeon, Nelson Hospital ee 


Hypertrophic pyloric. stenosis in the adult is a somewhat . 
unusual condition but is perhaps not quite as rare as it is 
held to be. In four years I‘ had two cases that showed 
one or two unusual features, and therefore put: ‘them 
on record. A full bibliography and a discussion of ‘the 
‘condition appear in an “article by- Howard -Wakefield 
(1944). 

The condition ` appears much more tien in men (80%). . 
Most ‘patients, have persistent stomach trouble, mild in 
character, from birth onwards. This characteristic suggests’ 
that, aetiologically, the stenosis is a persistence of a milder 
The usual -complaint is, of bouts‘of . 
vomiting or of a feeling of nausea after meals. Pain is 
absent or slight. Few, if any, develop gastric or duodenal 
ulceration. The cases are nearly always diagnosed as- 
carcinoma ventriculi and operated upon as such. In fact, 
the consensus of opinion is that diagnosis of the condition 


, before operation, or even at operation, is difficult if not 


impossible with safety to the patient. In other words, the 
condition must be treated as 4 carcinoma even if. a strong 
suspicion is felt as, to. the correct diagnosis. A mass is 
rarely palpable before operation. 

Radiography reveals an elongated pyloric canal devoid of 
peristalsis (Berk and Dunlap, 1944). Macroscopically, the 
muscular coat of the pylorus is much hypertrophied and the. 
circular coat on section tends to present the appearance of: 
a palisade. The thickening ends abruptly on the duodenal 
side but shades off into normal thickness towards the 
stomach. To the naked eye the resemblance to “ leather- 
bottle” stomach is close. The maximum thickness: of the 
hypertrophied muscle.yet reported appears to be about 
1/3 in. (0.8 cm.). Microscopically, chronic gastritis is 
shown. About 100 cases are on record, including 81 out ` 
of 60,000 gastric patients treated at the Mayo Clinic from 
1927 to 1931. 

The two cases here peported were both in females, and © 
were unusual in the complete absence of any history of 
gastric upset until ‘very shortly before’ operation.. The 
x-ray picture in both cases was typical, and, except for the 
extraordinary thickness of the. pylorus- in “the -second case, - 
the appearances at operation and pathologically were again _ 
typical. One of these patients, who was somewhat peculiar 


. mentally. and who was in the, habit of- consuming large | 
quaritities of raw rice and lentils (whether: thecause of the 


disease or a<consequence cannot be said), had a hyper- 
chlorhydria, the other, an achlorhydria. It has been noted 
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l a to the left'side of the abdomen for two months ; 
three to. four weeks, chiefly in bed at night; a feeling of full- , 


. went the operation without untoward effects. 
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that the “condition seems to occur in “aggressive and 
martial” types. Both these patients were quiet and some- 
what subdued. ° 

âs: I’ have had these two cases within such a compara- 
- tively short time? it is quite possible that milder degrees of + 


i - hypertrophic pyloric stenosis are commoner in adults than 


is supposed and may be missed if not specially looked for. 
In cases of persistent gastric trouble, with some stenosis 


` revealed on ‘radiography and little or nothing found at 


operation, it would seem ‘advisable fo keep the condition in 
mind. Whether any less drastic treatment than partial 
gastrettomy would suffice to bring about a cure in the 
milder cases it is difficult to say, but it would seem well 
.worth while to try the effect of simple gastrojejunostomy or 
a plastic operation on, the. pylorus, provided the diagnosis 


was clear enough at the time of operation. 


Z 
[A 


“Case 1 ` a i 


Mrs. B. E. v. aged 55, “had had an epigastric pain i radiatittg 
vomiting for 


ness Jater and of a heavy’ weight across the upper part of the 
abdomen ; and a loss of appetite for more than a year. There 


` had been much loss of weight during the last few months (this 


is the patient who had a passion for raw sice). She had been 
in hospital two months previously with a mild chronic nephritis. 

Examination showed the patient ‘to’ be somewhat thin ; there 
was a systolic, murmur in,.all areas, and tenderness in the 
_ epigastric region. No mass was felt. Cystocele was present : 
` she had to-get up three times a night to pass water. Radio- 
- graphs showed-a-persistent filling defect of the antrum, with an 
irregular outline typical of-cartinoma ventriculi. There was a 
considerable gastric residue at six hours. -A test meal revealed 
hyperacidity and no blood. A blood count showed : red cells, 
4,000,000 ; Hb, 74; colour index, 0:9. 

‘At-operation the pyloric end of the stomach was found to- be - 
much thickened but soft. A partial, gastrectomy-was performed, 
with a posterior gastrojejunostomy after dividing the ligament 


‘of Treitz.. On the’day after operation there was a little basal 


collapse ; this ‘soon cleared up, and the patient progressed very 
‘well. When readmitted to hospital twd months after her opera- 
tion for a colporrhaphy she was in very good health and under- 
One year later 
she was still in very good’ condition, with no gastric symptoms, 
good: appetite, and a more normal Weight. A 

On section of the pylorus the pathologist reported: “ Chronic 
gastritis. with oédema of slightly fibrotic hypertrophied muscle 
of pyloric part of stomach.” e Naked- -eye inspection of the 
pyloric end of the stomach: revealed a great thickening of the 
muscular. coats, which measured quite 1/3°in. (0.8 cm.) across. 
The muscle showed a typical ‘palisade appearance, The hyper- 
trophy stopped shòrt at the duodenum but gradually shaded off 
“into normal’ stomach wall at about the middle of the lesser 
curvature. 

In view of the connexion between pyloric stenosis and 
uraemia it is interesting fo note that two months before 
gastrectomy her blood urea was 94.28 mg. per 100 ml. ; at the 


:* time, of operation it'was 40.5 mg., and three months later it was 


‘only 17.15 mg. 


a? 
Case 2 


‘Mrs. F. Às aged 54, complained of pain in the lower chest 
for six weeks, with a loss of 12 Ib. (5.4 kg.) in the last four 
months.- She felt sickeall the time,-bringing-up water, and 
occasionally food. ‘Pain ‘came on a quarter of an hour after 
. food:and lasted a few-minutes. \ There was a tendency to feel 
: faint. -She started to-get-a ‘little indigestion about 18 months 
before. Her appetite was poor. 

„On examination a definite mass could be felt at the pyloric , 
end of the stomach. 

. Radiography (see illustration) showed a filling defect, giving 
‘& smooth dnd non-contractile*outline to-the’pyloric end of the' 
(stomach extending from the prame to > half-way’ along. the lesser 
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curvature. The radiologist reported : “Findings consistent 
with an extensive pyloric carcinoma.” A test meal showed 
complete achlorhydria with a low total acjdity. Occult blood, 
negative ; blood urea, 50 mg. per 100 ml.- ` 


At operatign the pyloric end | 
of the stomach was found to: 


mesocolon -was adherent to the 
stomach, the adhesions involv-, 
ing the middle colic artery. A 
partial gastrectomy with 
‘posterior anastomosis was per- 
-formed with -some difficulty. 
The, patient made an uninter- 
' rupted recovery. ° 


The following.is a report on 
the patħological findings, naked 
eye and microscopical, by Dr. 
Stanley F. Marshall: “ There 
is, marked hypertrophy of the 
outer muscular’ coat, which is 


slide. | Microscopically,. large 
bundles of. smooth muscle 
fibres are seen—presumably the 
longitudinal coat beneath the 
serous coat and occupying 
about} two-thirds of the thick- 
ness of the wall, which is about 
1/2*in. (1:25 om.) thick at its widest. Lymphocytic aggrega- 
tions are scattered among and superficial to these hypertrophied 
muscle fibres. Numerous .granulation’ and inflammatory cells 
are seen in the submucous coat. Three lymph cae in the 
vicinity show moderate inflammatory 
reticulosis only. Ng evidence of malig- 
nancy was seen.” Naked-eye examina- _ 
tion showed typical palisading of the 
muscular coat; which When first re- 
moved from the patient was nearly. 
3/4 iù. (1.9 cm) thick, , 





Tracing of radiograph ‘of 


‘ Case =filling’ defect. 


Summary ` ` 
“Two cases of hypertrophic pylorië 
stenosis in the adult are reported. Both ! 


show an absence of ‘the usual ‘lifelong Di) 
history of gastric discomfort. One had a- DIJ 
1, 2, 3 individual members of 


„remarkably thick musculay coat and pre- 
sented a palpable mass before operation. p 
Tht view is expressed tbat mild . O 
degrees of the condition may be rela-. 
tively common, and the sugæstion made that if the difficul- 
ties of accurate diagnosis ‘can be overcome some less drastic 
treatment than partial gastrectomy may be possible. 


Male. 
Female. | 4 
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7 Me 
Under the new fafotal: insurance scheme, which comes into full 

operation on July 5, 1948, a single contribution card will be issued 

for each insured person. The contribution will be paid by affixing 


a single stamp to this card. The standard card, which will be’ 


current for, 52 weeks, will consist Of two leaves, but some of the 
cards issued at the outset of the new scheme will cover a period of 
74 weeks and will consist of three leaves. 


be thickened and the transverse - 


visible .macroscopically on the . 





Earliest generation known. 


+ Wescending or subsequent generations. - 


~ toright Siblings in order of birth, the eldest on the left, 


CONGENITAL HYPERTROPHIC PYLORIC 
STENOSIS 
REPORT OF FOUR CASES IN BROTHERS 
: BY 


A. A. H. GAILEY, M.D., D.C.H. 
Medical Registrar at ‘the Belfast Hospital for Sick Children 


Severdl authors hav ‘reported two or three siblings with 
ə congenital hypertrophic pyloric stenosis, but in search of 
the literature I have been-able to find only one instance 


Clinical Features of the Cases 
















ys Peter a Brendon Patrick 
Clinical Features D W6 D 10/7 D 0/3 |, D D9 
Date of birth | 29/3/39 9/6/41 30/7/43 6/2/47, 
Gestation, labour, delivery ` Normal Normal Normal Normal 
Sex aa = Male Male Male 
Position in family oi xs 3rd 4th 6th 
Birth weight . s$ 9 lb. 8 oz. | 6 Ib. D Oz. 10 Ib. | 
(4:3 kg.) @ kg.) (4:53 kg.) 
Foetal abnormalities None None Hypospadias 
Feeding prior to symptoms Breast Breast Breast 
Age at onset of i le 3 59 days 7 days 10 days 
Projectile vomiting . ie Yes Yes Yes 
Visible peristalsis Yes Yes Yes 
Pyloric tumour pubis Doubtful | Doubtful No 
Bowel action +. + «« |Constipated }Constipated Constipated 
Age on admission .: 78 days 18 days 37 days 
Dehydration before operation Yes , No No 
Ageatoperation .. 80 days 19 days 38 days 
Age on discharge .. s.. 85 days 21 days 42 days 





of this condition being discoveréd in four members of the 
same family—a family reported by Finkelstein, quoted by 
Sauer (1924). Each of the four cases here reported shows 


Key 


Ø Female death in infancy {under 7 years). 
a Iavana showing trait, 
à generation are numbered thus left individual suspected of showing trait. 


G Children of collateral relatives—not desirabte to show indi- 
vidually. Figure Inside symbol indicates number of siblings. 


@ Miscarriage. 


the classical clinical picture. They were the children of the 
father’s second marriage, and were preceded by two step- 
‘brothers, one stepsister, and two brothers, all of whom 
were normal. The clinical features are outlined in the table. 

In each of these cases Rammstedt’s operation was suc- 
cessfully performed and convalescence was uneventful. The 

` three older boys have “never looked behind them,” and 
have developed into normal healthy boys. The baby 
(Patrick), more than two months after his operation, is 
thriving’ and putting on weight’ regularly. 

An attempt was made to gain enough informdtion to 
prepare a family tree, but the parents (Mr. and Mrs. C.) 
were unable to remember any “details before their own 
generation, and as the grandparents are dead and the rest 
of the family scattered it was impossible to build up a 
complete picture of the family. However, the accompany- 
ing genealogical table shows the details that were obtained 

‘ of the two generations. The symbols used’ are those 
recommended by the Eugenics Society. 

In the generation D II there are three interesting 
members. D II/3 and D H/7 were sisters of Mr. C. and 
Mrs. C. respectively, and both died at the age of 2 years, 
the cause of death*and the nature of the illness being 
unknown. D II/6, a brother of Mr. C., was reported to 
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have been ill from shortly after birth with severé “ gushing ” 
and persistent vomiting, so that both breast-feeding and 
bottle-feeding were impossible, and he was able to keep 
anything down only by receiving very small feeds from a 
spoon. After a very stormy illness, during which there 
were times when his life was despaired of, he started to 
make a recovery about -the “age of 1 year and is now 
reported to be a very healthy man in Canada. This boy’s 
illness was considered by his mother, 1/2, to have been 
exactly the same as that of her grandson, Peter D III/6, 


the first case of this report. In view of this story I hav® 


ventured to record him as a suspected case of congenital 
hypertrophic pyloric stenosis, and have represented him 
as a shaded square. 

While there is still disagreement -on the aetiology of 
congenital hypertrophic pyloric stenosis, most authorities 
seem to agree that the condition is congenital, that the 
hypertrophy is primary, and that the spasm, to which the 
clinical picture is probably due, is secondary to the hyper- 
trophy. In this family the condition appears to have been 
transmitted as a Mendelian recessive character. 

I am grateful to Dr. F. M. B. Allen, under whose care they 


were, and to Mr. H. P. Hall and Mr. J. S. Loughridge, who per- 
formed the operations, for permission to publish notes of these cases. 
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Medical Memoranda 





A Case of Epidermolysis Bullosa 


The following case is considered to be an example of epidermo- 
lysis bullosa and to belong to a rare variety which develops 
in adult life. It is stated in the literature that some cases 
resolve spontaneously ; it is therefore notable that in the present 
case relapse occurred two years after spontaneous recovery 
from the disease. 


Case Hisrory 


A naval telegraphist aged 19 was sent to hospital complaining of 
blisters forming on his hands. It appeared that for about two years 
he had been liable to lose large areas of skin if he slipped and 
bruised himself. The skin “slid off.” Confirmation of this was 
supplied by the numerous discoloured areas in places where trauma 
was readily sustained, but there was no scarring anywhere. About 
eighteen months previously he had a similar attack involving the 
hands; this cleared up quite quickly, and recently he had been 
under treatment with impetigo of the face, which was also of a 
vesicular nature and which cleared with penicillin cream. There 
was no other relevant previous history or any relevant family 
history. 

On examination many flaccid and unilocular blisters varying in 
size from 3 by 2 in. (7.5 by 5 cm.) to minute vesicles were seen 
arising off normal skin and unattended by itching, soreness, or 
malaise (see photograph). The skin enclosing the blisters was notice- 
ably tough. Burst blisters dried up and did not form crusts, nor 
did the blister contents tend to become purulent. The bullae were 
at the time confined to the hands, but there were discoloured marks 
of old lesions on the elbows and a few on the shins and knees. His 
nails and teeth were normal. Examination of other systems revealed 
no abnormalities. The fundi were normal, and there was no hyper- 
hidrosis. A blood count showed: R.B.C., 4,960,000 per c.mm.; 
haemoglobin, 96% (Sahli); colour index, 0.97; W.B.C. 9,600 per 
c.mm. (polymorphs, 37%; lymphocytes, 57%; monocytes, 3% ; 
eosinophils, 3%). A further count seven days later gave a similar 
result. The Paul-Bunnell reaction was positive to 1 in 16 only, A 
radiograph of the chest revealed nothing abnormal. The urine was 
normal; there were no bromides or iodine, and no darkening on 
standing. The Kahn test was negative. The blister fluid was sterile 
on culture; cytology: 3% polymorphs, 96% lymphocytes, and 1% 
eosinophils. 

A small area of skin on the back of the hand was rubbed firmly 
and a blister formed in 18 hours. 


COMMENT 3 


Differential Diagnosis—Apart from many easily excluded 
bullous distases, there are a few which can give trouble in 
differentiation. @hese, with the main points of difference, are: 
(1) Pemphigus :—The health deteriorates, and the patient with 
well-developed pemphigus is usually an ill person ; widespread 
and not confined to traumatic areas. (2) Impetigo bullosum :— 
Typical lesions elsewhere and presence of infection. (3) lodism 
and bromism :—Test urine. (4) Syphilis :—History and positive 





The patient's hand on admission. (Photograph tie courtesy of the 
Fleet Photograph® Officer, Malta.) 


Kahn’ reaction. (9%) Syringomyelia :—No other confirmatory 
signs. (6) Dermatitis herpetiformis :—Polymorphism and 
itching. 

Treatment,—Arsenic in various forms is recommended, but 
it has had no effect in this case. Ultra-violet light is also said 
to be of use, but, in the main; treatment must be symptomatic 
until the cause of this disorder is discovered. It is perhaps 
notable that the first attack in this case subsided after six weeks 
without any other than protective treatment. 


I am indebted to Surgeon Rear-Admiral Brownfield for permission 
to publish this case. 


B. S. Lewis, D.S.C., M.R.C.S., L-R.C.P., 
Surgcon Commander, Royal Navy. 











Speaking at the annual general meeting of the Industrial Welfare 
Society on Nov. 25, 1947, Lord Trent said that there had been acon- 
siderable increase in membership. Requests for information about per- 
sonnel policy poured into headquarters all the year round, and more 
than 2,500 such inquiries had been dealt with. During the year some 
715 firms had been visited. Specialist ativice was given on such sub- 
jects as education and training gchemes, canteen planning, joint con- 
sultative machinery, the organization of personnel- eatery, and 
many others. 
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DERMATOLOGY 


An Intraduction to Dermatology. By a G: H. Percival, M.D., 
Ph.D., F.R.CPEd., D.P.H. (former Norman: Walker, 
~~ M.D,).: Eleventh edition. (Pp. 349; 23 ein 146 in full 
: pata 35s.) Edinburgh: E. and E. Livingstone. ; 


le. ‘Dermatologie. By A. Civatte, M.D. (formerly by 
Pai . Darier).. Fifth edition. . Collection de Précis- Medicaux. 
152; 269 figures. 1,700, franks Paris: Masson et Cie. 


(sea. 
These two “books arë among the elitse of dermatology, Sir 
Norman: Walker brought out his original edition in 1899, and 
of. Darier’s Précis appeared in’ 190% Both have therefore 
ttained a respectable antiquity as. textbooks in their specialty. 
hough we hate to “deplore the loss of their creators, they have 
en fortunate in finding the successors to carry on and re- 
orate their: work, Dermatology has changed greatly during 
; aet bory Years and the art of treatment “especially has 
sped. At the beginning of this century neither the powers 
mitations of radiotherapy had become apparent, and 
: erapy had yet to be born. Though the out-patient 
ics are still as crowded as ever they were, the type of case 
wiring most commonly has changed ‘a good deal, partly 
f the hygienic education of the ‘people by. medical 
cers of health and” their technical assistants, the sanitary 
spectors and health visitors, and- partly to improved methods 
of therapy. Except during wars and revolutions the more 
Si is of pediculosis are seldom seen, and the incidence 
as greatly diminished; alopecia areata has super- 
seded agworm as the commonest affection of children’s 
: The late. cutaneous m@nifestations of syphilis have 
irities in Western: Europe and North America, and 
growth of public conscience has caused industrial dermatitis 
take on a new importanee. 
: and other changes, too numerous to detail here, have 
r effect on the contents of these two excellent books, 
they still préserve to a considerable extent their original 
‘characteristics and ground plan. Sir Norman. Walker’s book 
iginated in the lectures which he used to deliver to his 
tudents at the Royal Infirmary, and in the eleventh edition 
cival continues: the. tradition ‘of teaching dermatology 
pecial regard for the needs of stydents mgst of whom 
will become general practitioners. He therefore emphasizes 
the practical side of the subject- Prof. Darier’s work, ‘now 
‘edited by his friend and pupil Dr. A. Civatte, is more philoso- 
phicat and detached in outlook and rather more comprehensive 
) ‘As the author points out in the introduction, it is 
primarily ‘intended for those starting. to specialize in derma- 
tology and for other postgraduate students. It is. still divided 
into two parts... The first is on the morphology of the patho- 
logical changes which may. develop in the skin; in spite of their 
‘wonderful variety most of them can be regarded as derived 
from certain fundamental primary lesions. The second is on 
: ë; the „2etiology and ae Oriak of different 
Di 

















almost. -always the case, the book has increased in size 
vith each edition, but Sir Norman ‘Walker, and now Prof. 
lave - prevented excessive. overgrowth by careful 
Jt is set in. somewhat smaller type, and the paper 
rather thinner, so that although there are twenty more pages 
pas i in the fourth edition ‘the volume is rather slighter and 

sier to handle: Prof. Darier’s Précis, on the other hand, has 
Tatie from 700 to.1,100- pages of rather larger size. Both 
‘books, are copiously illustrated, and Prof. -Percival has 
included no fewer than 146 coloured -plates ; the ‘illustrations 
-Civatte’s book are all in monochrome, though the 
: iphs are beautifully reproduced... It is. still doubtful 
ethe coloured: photographic reproductions are best for 
g dermatological books ; at any rate they must be 
ighest. technical excelletice. Occasionally the colour 
_ Prof. Percival’s book fall short of perfection. 
less we have: no ‘hesitation in warmiy Tcommending 




















tai these Works to the ieaiest publie, especially to those 
particular sections for which they are primarily intended— 
Prof. Percival’s Introduction to the undergraduate and general t 
practitioner, Dr. Civatte’s Précis to those who intend to make : 
dermatology their chief study. re : ; 
H: Taom Davis 


SEROLOGY 


Nozioni di Immunologia. Le Reazioni paeng Aner 
Applicate alla: Diagnostica, Terapia e Profilassi. By Prof 
Carlinfanti..(Pp.. 760; illustrated. . No price- given.) t 4 
e Istituto Sieroterapico’ Milanese Serafino Belfanti. m 
The field. of serology is-now sò large that few workers can hope 
to cover it completely: An extensive practical experience of 
serological work does not necessarily connote an understanding 
of the fundamental principles of antigen-antibody reactions ; 
nor do those who have devoted many years of their lives to the 
study, let us say, of antigenic structure necessarily have more 
than a circumscribed view of serological reactions as a whole. | 


` It is therefore all the more interesting and praiseworthy that a 


single worker should have attempted to present a conspectus of 
modern knowledge on. the subject. Prof. Carlinfanti has set 
himself. the difficult task of reviewing the theoretical, technical, 
and statistical aspects of serology. It is. difficult to ‘define 
exactly the scope of this work, The title suggests that he would - 
discuss the cellular defence mechanism of the body and the 
multiple factors determining the reaction of the host,. but he 
does not. It would, perhaps, be better to have omitted the main 
title, which is somewhat misleading, and to have adopted the sub- 
title of “ Antigen-antibody reactions applied to diagnosis, treat- i 
ment, and prophylaxis.” Even this, however, is hardly suitable 
for a book that seems not to. include any description of the 
tuberculin reaction and yet contains a Jong account of the 
preparation, testing, and practical use of bacterial vaccines. 

The volume begins with chapters on the properties of: antigens 
and antibodies, on the concept of specificity, and on the antigen- 
antibody reaction.. Then follows a general section containing | 
an account of the main serological reactions, with notes on 
technique, on the preparation of immune sera, and on the \ 
measurement of the antigenic potency of ‘vaccines. In the main 
part of the book the.author considers the various serological 
reactions in different diseases, -He finds it difficult to decide 
how much to restrict his account to diagnosis of the disease 
and how much attention to devote to the exact identification of 
the infecting organism... On: the whole he has emphasized the 
former, with the result that the serological classifications, for 
example, of the streptococci, the -dysentery bacilli, and. the 
leptospirae, all suffer from what. might be regarded asin- 
adequate. treatment. In this part of the book. he briefly 
describes the antigenic structure of some of. the commoner 
animal viruses, the fungi, protozoa, helminths, venins, and 
neoplasms, and includes. two long sections on blood groups and 
the Wassermann reaction. 

The author considers. some. subjects more fully than’ others, 
and it is clear that. like many other workers, he has suffered 
from being deprived of access toa. great deal. of the scientific 
literature during the war years. This has resulted in the 
omission of much .that hasbeen reported in British and 
American publications. Within the limits, however, of the space 
allowed him he has made.a brave. attempt to fulfil his task, and 
we wish the book every success. 

G. S. WILSON. 


MEDICINE AND SOCIETY 


Medical Services by Government. Local, State, and Federal: 

By Bernhard J. Stern, Ph.D. Studies of the’ New York Academy. 

of Medicine Committee on Medicine and: the Changing Order. 

(Pp. 208: $1.50 or 8s. 6d.) New York: The Commonwealth 

tand London: Geoffrey imberieen, Oxford University Press, 
Our ‘colleagues in the USA: are tackling with characteristic 
energy and thoroughness the national aspect of a world-wide 
problem—namely, how te provide a complete medical: service 
for all who need it... The New York Academy of Medicine set 
up a committee whose ‘reference is “to: review the nature, 
quality, and direction of the economic and social changa that 5 
are taking place ; to define hov 
cine; and to determine ho 
be preserved, embodied, an 
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may ultimately appear.” ’ It -was- obvious that in*recent: years 
there had been in the U.S.A, a great extension of State and 
Federal activities in this field ‘and that one of the first require- 
ments of the committee was to know how'far and in what 
ways this tendency had evolved. This book, fathered by the 
Commonwealth Fund and written by Dr. Bernhard Stern,- 
lecturer in sociology, Columb’ University, Seems to supply. 


. the need’ very adequately. 


Dr. Smillie in a preface says that practically all government - 
procedure in medical care stems from the. original’local ‘com- 
munity responsibility for the. care of the sick.poor. Dr. Stern 
confirms this and traces it from the ground upwards. Many of . 
the problems dealt with are familiar to us| but we have been 


mercifully spared one of the toughest which is inherent i in the . 


federal system ‘of government in an immense country. ` ‘The 
individual States are shown to be jealous of Federal encréach- 
ments on their rights, and in their turn find similar jealousies in 
smaller community authorities. This attitude has led to great: 
discrepancies in the amount and quality of medical services 
provided communally: Though Dr. Stern does not directly 
suggest’ remedies for this, it.seems probable that many of them 
will be met by increasing central financial grants, | with,’ no 
doubt, increasing central direction’. The’ book is very fully ‘ 
documented, ene” Hl The i 
, 7 ALFRED Cox. . 


i VIENNESE. TWILIGHT | 


The Art of Healing. By’ Bernard Aschner, M.D. Pp. 336. , 
12s. 6d.) London: Research Books, Ltd. 1947. 


This book is written by a. ‘gyndecologist who tatight ‘ * medicine . 


- at the University of Vienna from 1918 to 1938” and who is 


said to have written several medical textbooks’ in explanation 
of the methods used by himself in the treatment’ of disease 


and now dignified by the title of “Constitutional Therapy.” . 


These methods include bleeding, cupping, and leeches as a 


. means of eliminating various toxins (mehstruation’ is is highly 


P 


“occupation with the end-results of disease processes, its failure . ° 


fra 


commended for the same reason, which makes the male 
reviewer feel for the first-time that he may have missed some- ' 
thing after all), emesis as a treatment, for schizophrenia, and 
the employment of many.drugs long since excluded from ortho- 
dox medicine by reason of their pharmacological inertness. 
This system of “Constitutional Therapy” should not be con- .- 
fused with that described in the excellent book by Julius Bauer, 
another physician from Vienna, entitled Constitution qnd 
Diagnosis—medical philosophy of a very’ different order. -- 
The author supports his claims by a series of dogmatic state- 
ments whose refutation would occupy a regiment of .research 
workers for a lifetime. He quotes, with disapproval, the retort. 
of a scientist to ‘whom he was explaining the importance of the 
colour of hair, eyes, and skin ‘in assessing constitution: “ You, 
are quite right. Unfortunately I still have another twenty years 
of cranial measurement to do, and then perhaps I shall find’ 
time for the problem of complexion.” 
ferred’ what Almroth. Wright used to call the saltus empiricus . 
and has‘no doubt already received his reward, but. he cannot 
hope to succeed in his avowed ‘aim “to re-establish fully the ' 
partially shattered confidence of the public in scientific medi- 
cine.” British: physicians see more clearly ‘than the author the 
limitations of present-day therapy—its mechanism, ‘its pre- 


to consider the whole man—but that does not mean that we 
wish to return with him to the mediaeval mess of leeches, 
purges, emetics, and clysters, from which we have’ just painfully 


emerged, D. V. HUBBLE. . 


AS Rhine and Carington have shown, it is ‘possible, to write dis- 
passionately about ‘extra-sensory perception, telepathy, precognition, , 
and similar subjects. These workers and Dr. Soal have accumulated 
valuable experimental data under rigid laboratory conditions. It is 


„a pity that Mr.‘G. N. M. Tyrrell has not found more space in 


The Personality ‘of Man : New Facts and their Significance (Pelican 


: Books, Harmondsworth, 1s.) to discuss work of this kind; he makes 


` and’ dramatic nature. 


‘a quite primitive psychological foundation ” 


good the deficiency by an abundance of material of a more anecdotal 
His book is frankly polemic. He has a bone 
to pick with the scientific critics, whose attitude he attributes to. 
; and he underestimates 
the force of their objectibns.’ It is to be feared that his aggressive 
partisanship will come between „him and the inquiring reader, 
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BOOKS RECEIVED 


[Review is not preciuded- ‘by notice here of books recently received] 


N 


“The “Transa ction? of the Hunterian Society. Vol. V. Edited by 
Mr. A. E. Mortimer Woolf. (Pp. 119. No price) London: 
Metropolis Press. 1946-7. . 


Includes Hunterian Oration on "Literary Surgeons,” by Zachary 
Cope, a discussion on “ Flatulence,” opened by Geoffrey Evans, and 
a discussion on ““Sprains and Strains,” opened by .Sir R. Watson- 
Jones.: 


The Medical Annual, x98 65th Year, Edited by Sir Henry 
Tidy, K-B.E., M.A, M.D., F.R.C.P., and A. Rendle Short, M.D., 

, BSc., FRCS. Pp. 441. 25s.) Bristol: John Wright and 
A ‘Ltd. ; London : Simpkin Marshall (1941), Ltd. 


‘Recent siienees in medicgl and surgical treatment. 
A Memory of Solferino. By J. Henry Dunant. (Pp. 64. 6s) 
London: Cassell and Co.,,Ltd. 1947., 

A short story, of battle by the founder of the Red Cross. 

` Gifford’ s Textbook of Ophthalmology. By Francis H. Adler, 


M.D. 4th ed. Illustrated, (Pp. 512. 30s.) London and 
Philadelphia. W. B. Saunders Company. 


Intended particularly for the medical student and general physician. 
Developmental Diagnosis, By Arnold Gesell, M.D., and 


Catherine S. ‘Amatruda, ‘M.D. 2nd ed. @p. 496. 
‘London: Hamish Hamilton ' Medical Books. 1947, 


An‘; account of abnormalities, of physical and mental development. 


' Some Lessons'of War-time Psychiatry, By Kenneth Soddy, M.D., 
Beith, Rp. 23. 1s.) London : National Association for Mental 
ea 


Makes suggestions stout. a psychiatric service in the ight of 
_ experience gained during the war. Pa 


The Story of St. Thomas's, By Charles Graves. 


- 


1106-1947. : 


(Pp. 12 8s.` 6d.) London: ” Adprint, Ltd. 1947. 
A short illustrated history of the famous teaching hospital. 
Johannes Fibiger. By Knud ‘Secher. (Pp. 206. E1) London: 


H. K. Lewis. . 1947. 


A biography stressing particularly Fibiger’ s contributions to, cancer 
research., In English. 


Piceabek: on the Liver and its Diseases. By H. P. Himsworth, 
M.D., E.R.C.P (Pp. 204. 18s. 6d.) Oxford: Blackwell Scientific 
Publications. 1947. % 


“An account of recent knowledge about the liven, its functions and 
disorders. : ‘ g 


Hipertensión Arterial I , Tiocidnato de Potasio. By Alfredo 
Claudio Carrera. (Pp. 434. No price), Buenos Aires: Estudio 
-Clinico y Experimental. 1946. s 


A monograph ‘on hypertension and its: treatment by potassium 
thiocyanate. 


The Internal Fixation of Fractures. 
M.S., F.A.C.S., and W. G, Stuck, M.D.; M.§., F.A.CS. (Pp. 231. 
30s.) Oxford: Blackwell Scientific Publicatigns. 1947. 


. An account of the history and modern methods of fracture. PES 
by means of internal appliances. ' 


By C. S. Venable, M.D., 


A Hand-Book of Ocular Therapeutics. By the late Sanford R. 
ifford, M.D., F.A.C.S, .Reyised by D. Vail, M.D., D.O., F.A.CS. 
4th ed. (Pp: 336. 25s.) London: Henry Kimpton. 1947. 


“A mannal of therapeutics in ophthalmology. “The chapter on dis- 
. orders of the muscular. apparatus has been removed. `, 


London Children in War-time Oxford. By a Bamett House 

Study: Group, Pe. 113. *6s.) London: Geoffrey Cumberloge. 
947. j : | 

A survey of theveffects of wartime evacuation on, children. 

`The 1947 Year, Book o; of General Thera eutics. Edited by Oscar 


W. Bethea, Ph. M., M.D. F.A.C.P. . 455. 21s) Londont 

H. K. Lewis. , ; ` 
A summarized account of recent ‘advances. i 

Basic Mental Concepts. By “Edward Glover,, M.D.” .(Pp. 31. 

. 3s. 6d.) London: Imago Publishing Co. 1947. . 

> An account of the basic concepts of psycho-analysis. ' 
> t e x 
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‘tion of State medicine—then the Noes will have it. 
` Council and the Représentative Body have given the lead 
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WHY BE FEARFUL? 2. 


The Rtpresentative Body last week said No with a deter- 
mined voice. , Some doctors were naturally anxious about 


‘the financial risks' of saying No. The, fear of the paymiaster 
_ was upon some of them—a fear, no doubt, that Mr. Bevan 


counts upon in his estimate of the chances of successful 
resistance by the profession to his Health Service Act in 
its present form. : 

‘Mr. Bevan has the power of the purse—or will have if 


‘the profession decides to enter his Service on July 5. But, 


as' Dr. Dain told the Representative Meeting last week, we 
have only one thing to’ fear-—“ and that is that the profes- 
sion does not know its own mind.” It is for medical men 
and women to state the mind of the medical profession 
without fear in answering the questions on the plebiscite 
form to be sent out on Jan..31. Opposition to the Act 


' will be offered if 4 sufficient majority which includes 13,000 


general practitioners votes No. 

- In its present form the Act is the first and irrevocable 
step towards,.a whole-time State Medical Service. (not 
S ‘Health ” Service). If doctors are convinced that this 
is so, and if they hold fast to- their centuries-old detesta- 
The 


asked for. It will abide by the decision of me majority as 


stated. . * g ; 


Medical men and women must, vote on the merits of the 
case, If they believe their case to be good and just, their 
fears will once again be traitofs. Montgomery knew it was 


- fear that would defeat our Army at El Alamein—not the 


supposed superiority of the enemy. He forbade his officers 
to use phrases such as ““It’s bound to come.” His first 
job was to eliminate fear and the use of fearful slogans 
by his troops. And he won his battle. If the plebiscite 
provides the necessary volume of Noes we shall win our 
fight with the Minister of Health if we succeed in banishing 


` fear and move forward with the strength of conviction. 


‘What are the fears that men have? Doctors are not 
business men. They do not form a class whose money 
comes to them -by heredity. They work hard—probably 
harder and:certainly:for longer hours than any other sec- 


. tion of the: community. They are subject to great strain . 


and risk of ill health. The love ofstheir' work makes them 
put up with much that no other group of workers would 
tolerate. Next to their work what they most prize is free- 


-dém—freedom to practise what they are taught and to 


carve out a career by hard endeavour. In Britain this free- 
dom is secured by the ownership of general practices and 
by voluntary service in hospitals. This freedom is now 
being undermined. What medical ‘men most fear is this 


. loss ‘of freedom. By standing firm they can retain it. 


° 


Mr. Bevan thinks he has a trump card in denying com- 
pensation to those general practitioners who do not ‘enter 
the Service on July 5. Is he right? The Association will 
advise general practitioners not to enter the Service only if 
the number .who say No is sufficient to defeat Mr. Bevan. 
This number must be large hough on Jan. 31 and remain 


large enough until July 5. Faced by what will probably : 


be overwhelming opposition Mr. Bevan will ‘choose be- 
tween postponing the appointed day or adhering to it. If 


*he postpones it the compensation and other issues will also : 


be postponed, and National Health Insurance will continue. 

-If he does not postpone it he will be unable to operate his 
Service because he will not have the man-power. Again, 
he is defeated. He must in that case come to terms with 
the medical profession, terms’ which will have to be accept- 
able to those who have voted No. The strength of the 
profession will lie in the size of the majority against 
the’ Act. HG 


The doctor who votes No may poni suffer because 


a doctor in the next street votes Yes. The B.M.A. has 
substantial funds at its disposal to tide him over this diffi- 
culty. In any case the Yes man is-unlikely to be a super- 
man, nor even, may it be Said, a better doctor. A doctor 
gives his services and has a right to be paid for them. 
Mr. Bevan’s Health Service is not an insurance scheme, 
as National Health Insurance is. The man between 18 
and 65-who pays his social insurance contribution of 5s. 
a week is providing only 10d. a week to the Health Service. 
And nearly half the population of Britain will not: even 
be paying this. 

Those who fear that some men may change their No 
‘into Yes between February and July may be assured by 


the knowledge that the B.M.A. will know exactly to what . 


extent this is occurring even if it occurs at all. The B.M.A. 
will persist in opposition only if the necessary majority is 
maintained. If the Noes are in the sufficient majority 
“medical men will be asked to form small security groups 
in each division. They will be asked to enter into bonds 
with one another, and, thus keep firm their Noes. 

- Consultants and speciglists have little or nothing to fear. 
They will not be able.to sign contracts with hospitals, 
‘because such contracts will not be ready. In any event 
the hospitals cannot do without them. Those who sincerely 
' believe that the Act in its present form is directed towards 
the establishment of State medicine are asked to sign No. 


` Hospital residents—those temporarily in whole-time: em- 


‘ployment—are asked not to enter the Service as general 


‘ practitioners or consultants but to carry on with their 


work. 

Doctors have been criticized for being “ emotional“ 
over the present conflict. ‘It was the strength of emotion 
that held this country firm between 1939-45. Emotion, 
if we are to believe „modern psychology, is the driving 


se 


force behind reason’ and action. Opposition to State’ 


medicine certainly has a basis in reason, but perhaps a 
much sounder basis in emotion. Five hundred years ago 
Medicine had to free itself from the dictatorship ‘of 
authority—the authority of Galen. This freedom was won 
by men who thought fearlessly. To-day we are facéd with 
that recurring historical phenomenon—the dictatorship of 
` the State. We can defeat this in Medicine if we think and 
fight fearlessly, and we need not be ashamed of emotion 
if we avoid that perversion of emotion called hysteria. 
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STREPTOMYCIN IN TUBERCULOSIS 


* Streptomycin is so far the only antibiotic of many studied 
since the discovery of penicillin to take an assured place 
among systemic chemotherapeutic agents. Experience of 
its use in this country is so far limited, although it is now a 
year since the Medical Research Council allocated sup- 
plies to a limited number of hospitals with the object of 
studying its effects both in certain forms of tuberculosis 
and in other infections specially susceptible to it. 
scheme for the treatment of miliary and meningeal forms 
of tuberculosis has now been extended by the Ministry 
of Health, and many such cases have been or are being 
treated, but it is too early to assess results in terms of 
ultimate prognosis. In the U.S.A., on the other hand, 
therapeutic studies were begun two years earlier and have 
since been extended on a scale which our present supplies 
do not permit. The accumulated experience of American 
workers is thus a valuable, and indeed almost our only, 
guide to the clinical use of streptomycin. A leading part 
in the study of the treatment of tuberculosis has been 
taken by W. H. Feldman and H. C. Hinshaw, of the Mayo 


i= 


from the clinical point of view. It is our privilege to 
publish to-day-a paper in which they give a general account 
of this work and an dssesstnent of its results. Their con- 
clusions are the up-to-date outcome of extensive experi- 
ence and will command wide attention, even though some 
of the practical lessons cannot yet be put into effect. 
There are two main facts about the acute forms of the 
disease which we are now treating ourselves. One is that in 


7 tuberculous meningitis and miliary tuberculosis early treat- 


ment brings about a remission in 50% of cases ; the second 
that such remissions have been observed to last for over 
two years. 
and if the tubercle bacillus has acquired resistance to the 
drug, further treatment is useless. It will be interesting to 
have more details of American experience in the treatment 
of tuberculous meningitis to compare with the remarkable 
series described by R. Debré and his colleagues in the 
Journal a few weeks ago. Within the compass of a general 
survey it was naturally not possible to embody a discussion 
of the indications for streptomycin treatment in pulmonary 
forms of the disease; these have been defined elsewhere. 


Further experience has confirmed the earlier conclusion that” 


actively progressive disease is often at least temporarily 
arrested, with obvious and immediate benefit. Ulcerative 
lesions of the air passages, notably laryngitis but including 
similar ,lesions of the trachea and bronchi and of the 
pharynx and tongue, appear to respond well and regularly, 
and treatment is considered to be elearly indicated even 
though its object may be only palliative. Symptomatic 
relief can also be obtained in tuberculous enteritis, and 


a here again administration is- justified even without hope of 


effect on the ultimate prognosis. . In “surgical” forms of 
tuberculosis it has also been found that the drug can play 
a valuable part. As might perhaps be expected by analogy 
with the action of penicillin, it is without any radical effect 
on established disease of bones and joints. Unlike peni- 
cillin, it is incapable of sterilizing large collections of pus ; 
it has previously been pointed out that this is probably due 
ane Medical Journal, 1947, 2, 897. 


J. exp. Mat. "1947, 85, 329, 607. 
4 Proc. Mayo Clin., 1947, 22, 465. 





STREPTOMYCIN IN TUBERCULOSIS 


The ° 


Clinic, the former from the experimental and the latter - 


On the other hand, if a recurrence takes place, ` 
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to the great diminution in activity of streptomycin in an, 
acid medium. On the other hand, with the protection 

afforded by the drifg, such collections can now be drained, 

a procedure which otherwise is usually inadvisable.. As an 

aid to surgical treatment in general, and particularly radical 

thoracic surgery, streptomycin is likely to prove of great 

value. Like other forms of chemotherapy, it is seen at its 

best when combined with appropriate surgical treatment 

rather than when relied on alone. 

There is another side to this picture which is - less 
encouraging ; indeed, if one looks to the ultimate future 
of streptomycin treatment it can encourage nothing .but 
frank pessimism. The unexampled degree and rapidity of 
bacterial habituation # streptomycin were recentl} dis- 
cussed in these columns? ; unfortunately Mycoe tuberculosis 
is no exception, although its acquisition of resistance, 
like everything else it does? seems to proceed in a more 
leisurely fashion. It has been shown in connexion with 
other species, notably H. influenzae,’ that large bacterial 
populations contain a small minority of naturally resistant 
cells, the exclusive multiplication of which during exposure 
to streptomycin, whether in vivo or in vitro, is evidently 
the source of the resistant populatiofs produced. It 
appears from the studies of Marjorie M. Pyle’ that this 
is also true of the tubercle bacillus. Her method was to 
make quantitative cultures of the sputum of patients before 
and during streptomycin treatment for pulmonary tuber- 
culosis, using sealed plates of an egg medium containing 
9 different concentrations of streptomycim, from 1 to 1,000 
micrograms per ml. In 7 out of 8 cases a few colonies 
(representing one in many thousands,of the numbers on 
normal medium) were obtained on media containing 5 or 
10 micrograms per ml. before treatment began. During a 
course of treatment occupying several months there was in 
5 of the cases a steady increase in the proportion of resis- 
tant organisms and in ‘the degree of their resistance ; in one 
case of which the findings are given in full there were 
innumerable Colonies fesistant to 1,000 micrograms per ml, 
after 12 weeks. In two patients no increase in the resistance 
of the organism was observed, and in one the increase was 
only slight. These observations show incidentally that 
estimations of sensitivity perfomed with cultures derived 
from a single colony are of very limited yalue; we are 
dealing here with # mixed population in which a wide 
range of degrees of sensitivity may be represented. But 
their main lesson is that in perhaps a majority of patients the 
drug has only a limited time in whiclf to do what good it 
can ; thereafter that strain of tubercle bacillus will be quite 
unaffected by it. Presumably its resistance will continue 
in a further host, and patients uncured by this treat- 
ment should consequently be looked upon as peculiarly 
dangerous sources of infection. 

Much as we may learn from clinical experience in the 
U.S.A. there is ample scope for further study, particularly 
in relation to systems of dosage and the theory of strepto- 
mycin action. The tendency has been to reduce both the 
total dose and the number of daily doses given, a common 
practice now being to give only two daily. This policy ‘is 
supported by Feldman’s observations in guinea-pigs, when 
still longer intervals or, even treatment during alternate 
weeks did not appear to impair therapeutic effect. The 
efficacy of such intermittent dttack on the tubercle bacillus 
seems inconsistent with the idea of a predominantly bac- 
teriostatic ,effect; surely if this is the mechanism the 
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„constant maintenance of an adequate level in the blood and 
tissues by four-hourly administration should produce better 
results. Even though penicillin is knowh to have a bacteri- 
cidal as well as a bacteriostatic effect, great ingenuity is 
still being displayed in devising methods of obtaining a 
more prolonged effect from each dose, on ‘the well- 
founded assumption that continuous action at the site 
of infection is superior to intermittent. If this principle 
is true of penicillin but inapplicable to streptomycin we 
bave yet to find the reason for the difference. Evidently® 
there is one, and the possibilities of experimental study 
which may throw some light on it have not been exhausted. 
In the meantime the present system of administration need 
by nô means be regarded as final, aad users of streptomycin 
in this counjry have the opportunity of trying to better it. 
The policy advocated by Debré of a week's intensive treat- 
ment followed by a smaller maintenance dose is rational 
and worthy of further study. Perhaps the most difficult 
question of all is when to stop treatment; in view of the 
diminishing effect obtained while the bacillus gains resis- 
tance, and of our exiguous supplies of the drug, one con- 
tribution we might well make to this study is to observe 
the effects of a shorter course. 





RICKETS IN PREMATURE BABIES 


Immaturity at birth is the chief cause of death during the 
early months of life. According to the Registrar-General's 
Statistical Review, of England and Wales for 1945 there 
were 7,530 deaths certified as due to premature birth out of 
a total of 13,136 deaths ascribed to “diseases peculiar to 
the first year of life’ Sometimes the immature infant dies 
because it is functionally incapable of -adjusting itself to 
the conditions of post-natal life; perhaps more often an 
additional factor such as birth injury, asphyxia, or infection 
is responsible. 

The prospects of d premature baby’s survival have im- 
proved considerably during the present century. It is now 
realized that with adequate co-operation between general 
‘practitioners, obstetricians, paediatricians, and administra- 
tive medical officers, and with the necessary financial 
support, valuable lives may be saved and guided to a normal 

. childhood. The practical possibilities of this work will be 
appreciated when it is recalled that about 45,000 to 50,000 
immature babies are born each year in England and Wales. 
These infants are prone to anaemia, rickets and other 
nutritional disorders, infections, delayed intellectual and 


physical development, and ‘abnormal psychological reac- - 


tions. A recent paper by Gert v. Sydow? presents a study 
covering a period. of six years of the part played by 
vitamin D and minerals in the development of rickets in 
premature babies. The most important practical aspects of 
this work centre around the diagnosis of rickets and the 
value of human milk in its prevention. The report of the 
British Paediatric Association on the incidence of rickets 
in wartime? called attention to the difficulties of clinical and 
radiological diagnosis. Gert v: Sydow’s study is especially 
useful in its correlation of the radiological findings with 
the changes in the blood. A series of 236 premature babies, 
whese birth-weights were ‘under 2,000 g. (approximately 
à Ib. 6} oz.), was compared with 292 normal full-term 
babies. The diagnosis of rickets was made on estimations 
of the serum phosphatase, inorganic phosphorus, calcium, 


1 Acta paediatr., 1946, 33, Su 
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and total ‘protein and radiological examinations of the left 
wrist, and the results were studied by careful statistical ’ 
methods. Metaphyseal decalcification was the earliest. 
radiological change observed’ in infants subsequently show- 
ing signs of rickets. It was noted in more than half the pre- 
mature infants after the fist month of life. Fringing and 
cortical spurs, seen in the first half of the second month, are 
the earliest of the definite radizlogical changes. Cupping, 
spreading, and periosteal proliferation, to which von Chiari’ 
and Malmberg‘ had previously drawn attention, were found 
only infrequently and were then coincident with or 
subsequent to calcification at the epiphyseal line, which 
v. Sydow regards as a sign of healing but not of health. The 
author makes no reference to symptoms or clinical signs, 
and perhaps this should be taken to mean that there were 
The point is important and should be settled 
authoritatively. a 

The premature baby is in special need of vitamin D 
because its rate of growth is rapid, fat absorption from the 
intestinal tract is poor, and its calcium stores are low. 
Human milk, which has always occupied pride of place as 
the ideal food for all newly born babies, and especially for 
those born prematurely, is relatively poor in calcium, phos- 
phorus, and protein when compared with cow's milk. ht 
has been suggested therefore that human milk should not be 
given to immature babies unless supplemented by additional 
calcium, phosphorus, and vitamin D.* To study this ques- 
tion v. Sydow divided the patients into groups which were 
offered (a) human milk without supplements ; (b) human 
milk and large doses of vitamin D ; (c) cow’s milk alone : 
(d) cow’s milk and large doses of vitamin D ; and (e) human 
milk and various additional calcium and phosphorus pre- 
parations. The following conclusions were drawn: human 
milk’ may not provide the premature infant with enough 
phosphorus, though it gives a fairly adequate supply of+ 
calcium ; the calcium will be insufficiently absorbed unless 
vitamin D is also given. When cow's milk is used enough 
phosphorus but not enough calcium will be absorbed unless 
vitamin D is given. 


ka 


TRAUMATIC AMNESIA 


Transient los§ of consciousness without physical after- 
effects is the common result of a head injury. The recovery ™ 
of consciousness does not necessarily mean thé full return 
of all cerebral functions. In the acute phase the cerebral 
paralysis involves motor, sensory, reflex, and mental func- 
tions. As is usual in the nervous system, recovery begins 
with the simplest mechanisms. Memory is the last function 
to return, and the total duration of the lapse of memory 
from the time of the injury—the period of post-traumatic | 
amnesia—was regarded by Russell? as a measure of the“ 
severity of the injury. If the head injury is more than 
trivial it is not uncommon for recollection of the moment 
of the impact to be obliterated, but this retrograde amnesia 
rarely extends appreciably into the past life of the indivi- 
dual. Ritchie Russell and Nathan” have shown that the 
length of the phase of post-traumatic amnesia may indicate 
not only the severity of the immediate brain damage but 
also the future efficiency of the individual. This cerl 
damage, which is entirely reversible with complete recovery 
in the mild cases and partial recovery in more severe cases, 
is not structural. In their work on experimental concussion 
Denny-Brown and Russell? found no histological changes. 
They felt that the term “cerebral concussion” should be, 
reserved for this immediate functional paralysis of the 
neurones. The neuronal damage is attributed to a general 
shake-up of the brain inside the skull produced by a change 
1 Brain. 1932, 55, 549. 3 Lancet, 1941, 1, 371 
STbid. 1946 .69 280. Ibid . 1943, 2. 438, 
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in the acceleration, positive or ‘negative, of the skull and an 
opposite movement of the brain. Deriny-Brown and Russell 
inferred that this change in-acceleration was linear, but 


. Holbourn* has produced evidence that it is rotational, and- 


his view is strongly supported by work undertaken’ by a 
research section of the U.S. Mavy medical services with the 
“lucite” calvarium. A film of this research was shown in 
this country in 1945. That a change in acceleration; whether 
linear or rotational, is the cause of concussion can be seen. 
if the results of “accidental” and “ gun-shot ” injuries of 
the head are compared. Im the former group only 10% 
of 1,022 cases had no amnesia ; in the latter 32% of’ 
200 cases had no amnesia. ‘This is presumably due to 
the failure of small‘ high-velocity missiles to concuss the 
brain as a whole, though the focal damage may be intense. 
esia following an injury is relatively ‘easy to under- 
stand. During the period of unconsciousness and confusion 
events fail to register. In retrograde amnesia the injury 
intervenes to. blot out memories which have already been 
acquired. During recovery the retrograde amnesia will often’ 


_shrink from months or days to a few minutes. ‘Recovery 
‘is always chronological, those memories nearest the injury - 
. being the last to return. The importance of the memories 


r 


‘dynamic process in which the neuronal circuit patterns . 


has no effect on this sequence except that occasionally a 
“vision” of some ‘event within the period of amnesia 
indicates that some vivid form of mental registration, though 
it cannot be voluntarily recalled, can reproduce: itself from a 
relatively low level in the form of a vision. Here the injury 


” may have blocked the process of retention half way. Russell 


and Nathan’s observations suggest that remembering is a 


responsible for memories become more strongly emphasized 
with time. The longer the‘pattern has been established the, 
more strongly does it resist not only the generalized dis- 
ruptive neuronal shake-up called: concussion but also the 
intellectual impairment occurring in degenerative states such 
as senility. ; ; 5 

FEES Ee t 


MASCULINIZING TUMOURS OF THE .OVARY 


Masculinizing thmours of the ovary have for many years . 
afforded a fascinating subject for study by clinicians and 
laboratory workers. Yet neither clinica] manifestations, 
hormone assays, histological appearances, nor chemical 


‘ analyses: have, separately or together, completely solved 
the problems of histogenesis, classification, and differential! 


. diagnosis; and our knowledge of the factors underlying, 


sex differentiation remains incomplete. One of the diffi- 
culties is illustrated by a recently reported case? in which, 
despite masculinizing stigmata, including baldness, caused’ 


“by an ovarian tumour ofthe adrenal: type, the urinary 


excretion of 17-ketosteroids was within normal limits. The’ 
author suggests that either, androgens in large amounts are” 


not always necessary to produce masculinization, or our - 


means of, measuring them are not yet sufficiently refined to 
be reliable. 

Characteristic of the lack of definite knowledge is the 
confusion which surrounds the neoplasm ` of the ovary 
which has ‘been variously designated ‘ “ masculinovoblas- 
toma,” “ masculinizing tumour of the ovary of the adrenal 
type,” “ virilizing lipoid tumour of the ovary,” “ ovarian 
adrenal rest tumour,” “ ovarian hypernephroma,”, “ “ mascu- 
linizing luteoma,” and vs luteinoma.” The origin of this 
tumour is thought by most workers? to lie in adrenal rests 
in the ovary. This theory is supported by the close embryo- 
logical relations between the gonads and the adrenal cortex, 


- 1 Douglass, M., Amer. J. Obstet. Gynec., 1947, 53, 190. 
3 Rottino, A. and McGrath. J. F., Arch. intern. Med., 1939, 63.'686 
3 Amer: J. Obstet. Gynec., 1938, 36, 849. i 
<à Glynn, E., J. Obstet. Gynaec. “Brit, Emp., 1929, 28,23. `, ; 
3 Surg. Gynec. Obstet., 1947, 84, 213, P 
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and by the finding by Novak? of islets of typical adrenal 
cells near the ovarian hilum in two cases which showed-no 
manifestations of virilization, Other workers,* apprecia- 
ting the histological similarity of the tumour cells to para- 
lutein cells, hawe postulat#d'a luteal origin ; and this view 
has been supported more recently by evidence that pro- 
gesterone may under certain conditions exert an androgen- 


Jike action. 


On the other hand, ‘the features of the other masculiniz- 
ing tumour of the ovary, the ‘arrhenoblastoma, have been 
more sharply delineated. This type of tumour is held to 
originate in male-directed cells persisting in the ovary from 
the early stages of gonadogenesis. In a recent survey of 
the, subject Iverson® reports a case which ‘may provide 
the missing link between these two types of tumour. The 
histological features Bf this case were the intimate asso- 
ciation. of adrenal-like tissue with typical arshenoblastoma 
in the same tumour, and the identification by cytological 
studies of the cells of the*adrenal-like tissue with the -so- 
called interstitial cells found in the arrhenoblastoma. After 
a critical review of the generally accepted theories of histo- 
genesis of the two types of tumour the author assembles 
considerable evidence in addition to histological features 
in support of his contention that the two tumours are very, 
closely related and that the ovary is their common source 
of origin. Further evidence- on this- point is necessary, but 
this theory: of Iverson is attractive, if only because it obvi- 
ates the-necessity for injecting' the theory of adrenal rests 
into the histogenesis of ovarian tumours. 


. le ` : 
RHEUMATISM .IN SWEDEN 
The, incidence of acute rheumatism varies in different parts 
of the world, and it is of interest therefore to consider the 
course and prognosis of the disease in different countries. 
A considerable amount of work has been published on 


. these problems as they appear in*Great Britain and the 
- U.S.A., and. it may be claimed that we know the broad 


pattern of the clinical course taken by acute rheumatism 
in these countries. Similar information from other regions 
has hitherto been lapking, and a recent study of the disease 
in Sweden by Jacobsson! helps to fill this gap in our know- 
ledge. He has presented an exĦaustive follow-up of 689 
children treated at the Children’s Hospital, Gothepburg, 
during the years 1492240. The follow-up was very success- 
ful, for 655 of the whole groyp were traced. As would be 
expected, the maximum incidence of the disease was found 
to occur between the ages of 7 and 11 years, but studies 
in this and other hospitals of Gothenburg showed that 
of 1,991 cases of acute rheumatism the first remembered 
attack octurred after the age of 20° in about half. This 
observation? differs notably from those made in Great 
Britain, where, for insténce, Coombs found that about 
three-quarters of the cases started before the. age of 15. 


. The mortality and the risk of relapses were found to’ be 


present. 


nosis and the, risk of subsequent relapses., 


higher ‘the younger the age of ‘onset, a finding which of 


course agrees with those of previous workers. 


Discussing the prognostic significance of different clinical 
features of the disease, Jacobsson confirms‘ the generally 
held opinion that the prognosis is bad when clinically 
recognizable “pericarditis. and subcutaneous nodules are 
It is well known that a varying degree of anaemia 
is associated with acute rheumatism, and he shows that 
its severity is a useful guide to both the ifnmediate prog- 
What does not 
accord with previous observations is his finding that the 
occurrence of erythema annulare was-as bad an omen ds 
the development of subcutaneous nodules, He’ was un- 


: 1 Acta paediatr., 1946, 33, Suppt. 7., 
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able to show that- tonsillectomy had any effect on the course 
of the disease whether it was performed before or after the 
first attack. “Since doubts have recently been expressed 
about the exact relation of chorea to acu whe rheumatism he 
made a special study of the course of the digease in children 
with chorea as an initial or main manifestation. He found 
that these children showed no significant difference from the 
‘others, and concluded that chorea must be regarded as a 
major manifestation of rheumatic fever. 
In Britain the' incidence and severity of acute rheu- 
` matism have progressively declined during the last 40 
. years, which we are apt to attribute to the general rise in 
the standard of living. In Sweden, on the other hand, 
_ Jacobsson found no change in the’incidence of the disease 
_ from 1922 to 1940, though he did note a significant 
decreast in its severity during that period. While admit- 
ting that this pay.be due to an alteration of the “ genus 
epidemicus,’ ^he considers that the real cause is to be found 
in better and more efficient treatment as a result of earlier 
admission to, hospital and longer rest in bed and care. Thus 
it is seen that, while in Sweden the natural history of acute 
rheumatism ‘is broadly similar to" that in Britain and the 
U.S.A., there are interesting differences of detail which 
should be studied similarly in different countries with 
varying climatic and social conditions. 


NEEDLE BIOPSY : 


The attempt to obtain pathological material for histological 
diagnosis by some means short of open operation is a 
laudable one, and established techhiques are already avail- 
able for diagnostic puncture*of the „bone-marrow, the 
spleen, and’ the livef. Martin and E. B. Ellis! applied a 
similar technique to the, biopsy of tumours, and other 
authors?! have since reported favourably on their method. 
Frank Ellist! has now performed some hundreds of 
biopsies” by a puncture-method, and has obtained approxi- 
mately 60% of useful results in tumours of glands, bones, 
and thoracic and abdominal viscera. He uses the term 
“aspiration biopsy” to describe the iasertion of 4 needle, 
into the tumour and the withdrawal of neoplastic material 
by syringe suction. “ Drill biopsy ” ig an elakoration of 
the method, a cannula being driven into the tumour by 
the rotation of a dentist’s “drill. This affords more delicate 
_ contro} than does manual ‘puncture. 

, Precise histological diagnosis is necessary before starting 
the treatment, and particularly the non-operative treatment, 
of malignant disease, and there need no longer be any fear 
that, in general, biopsy of a tumour hastens its spread. 1714 
The melanoma and the neurofibroma are perhaps the only 
„tumours which have been clearly shown to become ‘more 
malignant after partial surgical removal ; to these may per- 
haps be added the mixed tumour of the parotid, which at 
least grows more rapidly, if it doés not undergo malignant 
change, after incomplete ablation. While the dangers of 
biopsy bave been exaggerated ‘in the past, there are certain 
disadvantages which are probably greater with aspiration 
than with open operation. Aspiration does not threaten 
thé health or life of the -patient (Ellis reports only four 
serious complications in his series), but inadequacy of 
material or the failure ‘to obtain representative material 


z 1 Martin, H., and Ellis, E. B., Amer. J. Surg., 1930, 13, 169. 
— — * Surg. Gynec. Obstet., 1934, 59, 578. 
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10 Ottolenchi, C. E., Rolon, 1943, 6, 288. 

1 Ellis, F., Brit. J. * Surg., 1947, 34, 240. 

13 Marzloff. K. H., Johns Hopk, Hosp. Bull., 1923, 141. 

13 Haagensen, C. Č., and Stout, A. D., Ann. Surg., Tah 116, 801. 7 

14 Paterson, R., and. Nuttall, J., Ann. J. Cancer, 1939, 37, 64. 








RHEUMATISM IN SWEDEN 


BRITISH 
MEDICAL JOURNAL 


2 ° 





may lead te faulty histological diagnosis. This is particu- 
larly true of bone sarcoma, whose variegated histology may 
include within a single tumour a range of mesoblastic tissue 


.from virtually normal bone to highly anaplastic sarcoma ; 


even open biopsy may secure from an undoubtedly 
malignant tumour only benigg tissue. 

The clinician’s duty to the. pathologist is to obtain at 
biopsy the largest possible amount of representative tissue, 
and this duty cannot always be discharged by an aspira- 
tion technique. It is seldom that open biopsy cannot be 
undertaken safely. Possibly the only'clear indication for 
“aspiration biopsy ” is in’ the case of a tumour so super- 
ficial, especially in the neck, that an open, wound would 
offer a prospect of external fungation. 


AMNIOTIC GRAFTS FOR BURNS OF THE EYE 
Sorsby and others! recently described the results of treating 


_burns of the eye by the application of amniotic-membrane 


grafts, and in 1946 Sorsby and Symons’ published an account 
of their technique. The results indicate that it is a valuable 
method of treatment in suitable cases. Sterile, fat-free, dry: 
amniotic membrane is used. Amnioplastin, as it is called, is 
supplied by the London Hospital in 1-in. (2.54-cm.) squares 
consisting of four layers of membrane. This is a convenient 
size to use if upper and lower parts of the conjunctiva are 
damaged, while it may be folded to half that size if only 

the lower part is to be treated. Conjunctival tissue is not 

removed, and the operation is ¢arried out under local 

analgesia after preliminary treatment of the eye with peni- 

cillin drops. The dry membrane is secured by No. 0 silk 

sutures—inserted through each corner—and attached to the 

bulbar conjunctiva so as to separate it from the palpebral 

‘conjunctiva. Not more of the cornea should be covered 

than is necessary, and the graft is trimmed accordingly. 

Both. eyes are bandaged for 48 hours, by: which time 

the graft is clear and hardly visible The sutures are 

rembved on the third or fourth day, when the graft will 

have disappeared by absorption.. 

This simple operative procedure has oan found of great 
benefit in limiting the after-effects of burns of the eye, 
especially if applied the same day as the accident, but it is: 
also of value if used days later. It is indicated particularly 
in burns of the second degree. Burns of the first degree can 
be treated satisfactorily in other ways, and burns of the 
third degree—with necrosis or blackening of the conjunc- 
tiva—are better treated by excising necrosed tissue and 
replacing it by mucous-membrane grafts, as described by 
Denig and Siegel. In many cases treated by amniotic- 
membrane grafts the red and roughened conjunctiva became 
of nearly. normal colour and smoothness in 48 hours, with- | 
out any ulceration, as shown by absence of staining with. ' 
fluorescein drops, and there was less tendency to complica- 
tions affecting the cornea. In some instances where in the 
course of recovery from a burn there was a tendency for 
adhesions to form between the eye and the eyelid, the appli- 
cation of an amniotic membrane graft eliminated this 
tendency, and the result was evident in 48 hours. 

Details of 30 cases are given and 28 in a previous publica- 
tion referred to. Lime, sodium hyroxide, ammonia, and acids 
were among the substances causing the burns, which in a 
few cases involved the whole eye and in most cases the 
lower half of the eye. “The results show that good vision 
(6/6 to 6/12) was maintained in nearly all the cases, and 


' the description of individual cases makes it clear that 


this method of treating second-degree burns of the eye ` 
can produce remarkable improvement of the damaged 
conjunctiva in 48 hours. 


1 Brit. J. Ophthal., 1347, 31, 409. 
2 Ibid., 1946, 30, 337 
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THE MINISTER’S REPLY EXAMINED 
A POINT-BY-POINT COMMENTARY 


3 ’ 
The Council of the British Medical Association- has 
examined in detail the Minister of Health’s reply to the 
Negotiating Committee's case. We print its analysis below. 


t 


“The task now before the profession is to strip 
the non-essentials from the essentials, to distinguish 
between the shadow and substance.”—From the State- 
ment by the B.M.A. Council, Dec. 18, 1947. 


What does the National Health Service Act of 1946 actually” 


say? What is the gloss which the Minister’s statement puts 
Cppon the Act? The profession is advised to distinguish care- 
) fully between the two. 


No Compulsion to Join ? r 


“The Minister prefaces his reply to the representations of the 
Negotiating Committee with some general comments couched 
in persuasive if misleading language and “addressed to the 
individual doctor,” possibly in the hope of separating the indi- 
vidual members of the profession from those who represent 
them. “ Any doctor,” he assures the profession, “ can partici- 
pate in the scheme or not, just ashe thinks fit. There is no 
compulsion whatever.” ‘Yet, once a free medical service avail- 


able to the whole community is operating, only by State pay- 


ment can the great ‘majority of general practitioners hope to 
live. But there is no ‘compulsion to join. One can stay out 
—and starve! The Minister adds that the doctor can partici- 
partly so and partly not,” whereas the actual choice 
before the doctor is to join—and to give up the ownership of 
his goodwill and take a basic salary—or not to join and to be 
unable to accept a single public patient. $ 


` 


Will the Doctor be a Civil Servant ? 


“The word ‘service, ” the Minister adds, “ 
misnomer,” having himself included the word in the descrip- 
tion of his Act.’ “ The doctor is not under orders,” he says, 
though perhaps he should have said “not yet under orders.” 
“The doctor is not employed,” the Minister continues, whereas 
the Oxford Dictionary defines “ employ ” as “to use the service 
of? “He is not a Civil Servant,” the Minister adds. Worse 
—he will be under the administrative control of the ‘Civil 
Servant, medical and lay. Nor will he be a whole-time officer ; 
he will be a part-time salaried officer; and the size of the 
salary element of his remuneration can be changed at any 
time by the Minister by regulation. 

Then the Minister passes, with some alacrity, to the subject 
of remuneration. If a doctor takes on 4,000 potential patients 
under this scheme his gross income from “ public funds,” the 
Minister states, would be £3,300. How many doctors will have 
4,000 persons on their lists? Each doctor can answer this for 
himself by dividing the population of his area. by the number 
of general practitioners practising there. To-day the general 
maximum for insured persons is 2,500, and. the average number 
on doctors’ lists is about 1,000. It may be expected that under 
the new Service the average number of persons on a doctor’s 
list will be just over 2,000. This average will decrease as the 
number of general practitioners increases. Remuneration in this 
case will be about £1,816. This is, perhaps, a better illustration 
of what the remuneration is likely to be. Deducting- only 
334% for practice: expenses, these figures become £2,200 for. 
a maximum list and about £1,200 for an average list. 


How Much Work Will it Mean ? 


The burden of a full list will bé very considerable. The 
effect of introducing a free-at-the-time service -is of course an“ 
increase ‘in the number of items of service. National Health 
Insurance trebled the number 6f.items of service. If the annual 
rate of items of service per person at risk remains as low as 
the ptesent figure for insured persons, a list of 4,000 persons 
will need more than 20,000 items of service a year. This means, 
allowing a fortnight’s holiday, just over 400 items of service 


is perhaps a ' 
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a week. Ata six-day week this means about 70 items of service 
a day. Of course these will not be evenly distributed over the 
year. It will probably mean over 100 items a day for twenty 
weeks of the year and between 60 and 70 items a day for 
thirty weeks. 

“Jn addition,” ‘the Minister goes on, “he may have private 
fees from other patients ; other public or private paid appoint- 
ments ; additional fees for undertaking maternity work’; mileage 
allowances, allowances for training assistants, and other extras.” 
What he does not say is that the post of district medical officer 
will disappear; the post of public vaccinator will go; and the 

e posts of Post Office medical officer and police surgeon will 
probably undergo contraction and eventual disappearance. Nor 
does the Minister mention that mileage allowances are no 
more „than payments for travelling expenses and time spent 
—the greater the mileage allowance the smaller the doctor’s 
list ; that for those who gindertake midwifery under the Service 
it will be well-nigh impossible to take on a full list; that in 
most areas private practice will be virtually’ norfexistent. Yet 
the Minister says quite hopefully that in addition to the remuner- 
ation for a full list there will be remuneration from those other 
sources! “ʻO come into my parlour,’ said the spider to 
the fly!” 

In his section on “distribution” the Minister: assures the 
profession that consent will be refused only in those few 
areas where there is clearly no need for additional public prac- 
tice. If so, why create an administrative mountain to bring 
forth an obedient mouse? If the areas ase so few, then why 
is he proposing a vast scheme of licensing of all incoming 
doctors before they can practise in the public service anywhere ? 
“ No doctor can be directed,” the Minister says. But any doctor 
can be prevented from entering the public service in any area. 


No Attempt to Justify the Basic Salary 


A remarkable feature of this preliminary piece of Ministerial 
“ public relations” is that there is not a word in it to justify 
the decision to make a basic salary an element in the remunera- 
tion of every general practitioner. ‘First the basic salary was 
to be large; then it was to be small; then the Minister said 
that it was something “he had had in mind,” implying that 
it was no longer “in mind.” Now ft is clear what he has 
had “in mind” throughout.: Of course, a good case can be 
made out for a guaranteed minimum for a young practitioner 
in certain circumstances, as for the payment of additional 
inducements in specially’ difficult areas. But for the universal 
basic salary *no arguments whatever are put forward. It is 
‘not surprising that the profession regards it as the first step 
to a State salaried service. 

Some of these preliminary paragraphs are too good to be 
true, too rosy to be even plausible. Beneath all the Ministerial 
varnish the Act still stands, and in proceeding to examine the 
Minister’s memorandum his assurances must be related to the’ 
Act as it is now worded. If there is one thing that is plain it 
_is the Minister's blank refusal to amend the Act in any shape 
or form. 


THE MINISTER'S STATEMENT AND THE 
* ASSOCIATION'S COMMENTS 


. Points from the Minister’s statement (in italic) are given ` 
below with the Association’s comments. . 

The Minister states that he has never excluded—and does not 
‘now exclude—the possibility of amending legislation being 
found desirable. The discussions have not convinced him of 
any sufficient reason to go to Parliament now (Para. 3). 

For nearly a year discussions have been proceeding on 
principle. and detail, yet the Minister remains unconvinced 
that there is the slightest case for amending the Act in any 
particular or any detail. What he alleges will be easy for 
him to do, once the profession is in the Service, he cannot 
or will not do now. 


The- Minister finds no conflict between the seven general 
principles of the profession and the Act (Para. 5). 


-Let us examine the Act in reJafion to just two of the 
principles. 


“in the public 
opposed to any form of service which leads 
+ 


Principle 1:' The medical profession is, 
interest, 
; t 
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directly or indirectly to the profession as a whole be- 
* coming full-time salaried servants of the State or local 
- authorities, š z 


The Minister insists on general practitioners receiving part- 
time salaries from an agency of the Statee He can at any 
lime, by regulation, increase the proportion of remuneration 
which is salary. He can, by regulation, convert it entirely into 
salary. Yet he argues there is no conflict. : 


Principle IV : Doctors should, like other workers, be free 
to_choose tbe form, place, and type of work they prefer 
without Governmental or other direction. 


` 
“In future general practitioners will not be free to choose 
their place of work. They must first get permission from a 
Government committee—even sons and daughters who .desire 

to join their fathers in practice ! 

e e 
. Distribution 

The Minister maintains and seeks to justify the machinery 
of the Act. He argues that no doctor should have the right 


to demand publicly remunerated work, implying throughout 
that a main consideration is one of public finance. 


lf doctors were remunerated by ¢apitation fee, the individual 
doctor would be paid only in so far as the people of the area 
thought he was necessary. His success or failure would be 
determined by the people. The Government's total commit- 
ment would remain the same, and the choice of patients would 
determine the distribution of the public remuneration. , 

Earlier the Minister argues that the essence of the difference 
so far as general practitioners are concerned is just that they 
will be paid by public funds instead of by private fee. Now 
he argues that because the doctor is paid by public funds he 
cannot choose the area of his practice. One begins to see a 
reason for the universal basic salary. The Minister insists on 
a basic salary wheme it is unnecessary and then argues that 
because he is paying a basic salary to everyone, then everyone 
should in future obtain permission before entering an area for 
public practice. -= ' 

The Minister denies that the Medical Practices Committee 
will have a bigger burden than it can efficiently discharge, say- 
ing that apart from a few areas its consent can usually be given 
automatically by a committee which will keep itself informed 
as to the needs for new public practice or replacements. 

The Act provides that every general*practitioner who seeks 
to enter the public service in any area must first get permission 
~~that the Medical Practices Committee must in every case 
satisfy itself that the doetor is needed. The idea that com- 
mittees in London and Edinburgh can, even with the advice 
of Idcal executive councils, remain acquainjed with the varying 
conditions of medical practice in every part of the country is 
a bureaucrat’s dream. ° 

The Minister’s reference to the chain of circumstances when 
a doctor dies illustrates his lack of acquaintance with the diffi- 
culties. “If a doctor dies,” he says, “and his representative 
wants to appoint a locum ... this can be authorized.” But 
why should a representative want to appoint a locum ? When 
a doctor dies his widow becomes entitled to æ very modest 
pension. Her interest in the practice and its maintenance ends. 

‘The Minister fails to prove that a system of universal licens- 
ing is necessary to deal with what he now admits are a few 
cases of “ underdoctoring.” 

The method of extra inducement, coupled with the almost 
unlimited powers of the Minister under Section 43 of the 
Act to make appropriate arrangements in areas where medical 
or other services are inadequate, provides the Minister with 
ample means to fulfil his obligations, 

On the subject of limiting a doctor's area of practice, the 
Minister's reply is that © lt will not have the effect of stopping 
a patient from crossing some imaginary boundary line to con- 
salt a doctor (as the Negotiating Committee seem to think) 
because the Medical Practices Committee will be asked to make 
any such refusal only a refusal of consent to the carrying on 
of surgeries or centres in'a specified part of the area.” 

Compare this statement with the Act: “The Medical Prac- 
tices Committee may refuse any such application on the ground 
that the number of medical practitioners undertaking to pro- 
vide general medical services in the area or part of an area 
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concerned — already adequate . . . the Committee may grant 
an application subject to conditions excluding the provision 
of general medical services by the applicant in such part or 
parts. of the area of the Executive Council as the Committee 
may specify.” 

It will be the duty of the Medical Practices Committee to 
carry out the Act, not the Minister's reply. 


Ownership of Goodwill 


The Minister has a closed mind on the subject of the pur- 
ə chase by the State of the goodwill of the general practices of 
those' who enter the Service. 


Existing Partnership Agreements 


Here lies the acid test of the Minister's intentions on the 
subject of amendment. Under Section 35 (4) of the Act there 
are described three kinds of transaction which are deemed tol 
involve sale and purchase of goodwill and so to be illegal. The 
first two refer to circumstances in which something is paid by 
one partner to another for considerations other than work 
done ; the third where a partner receives more than his services 
are worth. There then follows a so-called proviso which ex- 
cludes certain transactions from the definition. The Minister 
says that this proviso excludes ali existing partnership agree- 
ments so that they remain in full operation after the appointed 
day. Our legal advisers say that the proviso excludes only 
some partnership agreements—those where a partner is paid 
more than the-value of the services he renders.‘ 

Certainly Mr. Key, then Parliamentary Secretary to the 
Ministry of Health, did not know what the proviso meant, for 
all he said in moving its addition was as follows: ‘‘ This 
Amendment applies to assistant agreements. It is the same 
principle as that applying to partnerships.” 

At first sight this might seem to be a mere legal quibble, But 
our legal advisers regard the matter as one of great importance, 
and Sir Cyril Radcliffe, K.C., and Mr. J. H. Stamp, having had 
long experience in the interpreting of legislation, are not men 
to use words lightly. They write as follows : “If Sections 35 
and 36 are allowed to become operative without amendment 
the profession and the Ministry alike will labour under em- 
barrassing uncertainty on matters of great importance until the 
debatable matters have been finally adjudicated upon, and in 
the meantime steps may have been taken on the footing of a 
construction which is ultimately found erroneous with unfor- 
tunate consequences to all concerned, In our opinion it would 
involve a real hardship to the practitioners concerned if they 
were required to submit to such uncertainty when it has been 
clearly foreseen and can be removed by an amending Act.” 

The Minister makes no attempt to refute the arguments put 
forward by our legal advisers, merely stating that if he is found 
to be wrong after the appointed day he will introduce legislation 
to make his interpretation the right one. 

He expects the members of partnerships to decide whether 
or not to enter the Service without knowing whether in fact 
the rights and obligations in their partnership deeds are nullified 
by the Act. He leayes the whole position vague and ambiguous. 
Soon a dispute will arise and it will be left to individual prac- 
titioners to incur the expense of taking the case to the House of 
Lords. If the Minister’s interpretation is found to be wrong 
and he, or his successor, carries out his promise of introducing 
amending legislation, the position will be clarified for the 
future, but nothing can be done to rectify the steps partners 
have already taken in fulfilment of their agreements. 

Such ambiguity having been demonstrated, surely the pro- 
fession is entitled to have it removed before individuals are 
called upon to decide whether or not to enter the Service. 

The position is even worse, for our legal advisers give as 
their opinion that the Ministers own interpretation is incon- 
sistent with the Act. For example, the Act requires him to pay 

«interest annually on the compensation due to individuals and, 
for reasons Counsel give in full in their opinion, the Minister 
will be unable to carry out this requirement. The Minister 
replies by claiming that his solution is equitable. But the 
Negotiating Committee raised the point not as one of equity but 
as one of law. 

Again, the Ministér’s own interpretation means that where 
a practitioner in the Service is in partnership with a practitioner 
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not in the Service the former may be called upon®—under the 
partnership agreement~—to purchase a private practice in 
respect of which no compensation is provided under the, Act; 

the latter may be called upon: to buy a public practice the in- 
come of which he cannot secure without joining the Service, so 
sacrificing the capital value of his own share and the one he 
has had to buy. The compensation which the public practice 
would otherwise have attracted is forfeited to the Treasury. 
The Minister’s solution is ingenious. To the extent to which 
the practitioner not in the Service but called upon to buy a 
public practice is mulcted of money which to him is a éomplete 
loss, to that extent there is money left in the ‘compensation 
“kitty ” to pay compensation which is not authorized by the 
Act. The Minister-counts on the proceeds of expropriation to 
relieve him of the necessity for amending the Act so as to pay 
compensation not provided for by the Act in its present form. 


~ a 


7 The Doctor’s House 


The Minister assures the profession that a doctor's widow 
who puts up her house for auction, whoever may buy it, is not 
committing an offence. - 

His statement needs to be compared with the words of the 
Act, which defines as an offence, without excluding the proce- 
dure of the auction sale, the selling of a house to an incoming 
practitioner at a price “ substantially in excess of the considera- 
tion which might reasonably have been expected if the premises 
had not been used for the purposes of a medical practice” 
(Section 35 (3)). 

When it suits him the Minister argues that the Act is for 
the Courts and not for him to interpret.’ But when he is seeking 


to allay professional fears he does not hesitate to produce an’ ` 


emollient interpretation of the Act even if a simple straight- 
forward reading of the Act proves him to be wrong ! 


Remuneration 


Whatever the form: of service, the range of remuneration of 
general practitioners is governed by the report of the Spens 
Committee, which the Minister has accepted in principle. For 
the profession to stand out for amendment of the Act will not 
affect the range of general practitioner remuneration. 

An examination of the Minister's proposals reveals some 
interesting features: 


The central pool will receive 18s. in respect of 95% of 
the population for two years.only. Therefore, remuneration 
should be examined on the 95% assumption. 

The more general practitioners who enter the Service as 
principals the greater the number of basic salaries to be 
paid and the less the capitation fee. 


Conversely, the smaller the number of general practitioners ` 


who join the Service, the larger the capitation fee. 


Nothing has been heard of the -tapering capitation fee since 
the publication of the White Paper. It now returns in a new 
form. The remuneration -for the first 1,000 patients works 
out at a capitation fee of 21s. 2d., the remuneration for every 
additional person on the list being: 15s. 2d. if 17,900 princi- 
pals join the Service, 15s. 3d. if 17,500 join, 15s. 4d. if 17,000 
join; and so on. It will be seen from the figures given in 
para. 27 of the Minister’s reply that the effect of the basic 
salary is to, reduce the average payment per patient from 


21s. 2d. for 1,000 patients to 16s. 8d. for a list of 4,000 patients.’ 
The basic salary of £300 a year will be paid to every general - 


practitioner entering the Service, “subject to conditions to 
ensure that some-reasonable minimum number of patients is 
accepted by such doctors within a reasonable period.” The 
basic salary, it seems, is to be paid on the assumption that 
those who need it should not*need it for long- The great 
majority of practitioners do not need it at all. The only argu- 
ment ever used by a member of the Government in support 
of a universal basic salary is the one used by the Lord 
Chancellor in the House of Lords when he argued that the 
salary method was needed for the control of certification. 


P 


~ 


Comparison with Spens 


Does .the proposed remuneration square with the recom- 
mendations of the Spens Committee? ‘That Committee 


recommended in net figures and in terms of 1939 money 
values the following spread of professional remuneration: ° 


75% of general praciftioners should obtain over £1,000 per annum. 

50% of general practitioners should obtain £1,300 per annum or over. 

25% of general praptitioners should obtain over £1,600 per annum. 

Slightly less than 10% of general practitioners should obtain over 
per annum. 

A few general practitioners should obtain at least £2,500 per annum. 


The betterment factor used by the Minister in the recent 
increase of the current insurance capitation fee to bring 1939 
values up to current values was 30%. If this low figure is 
applied to the Spens recommendations we get: 


75% of general: practitioners should obtain over £1,300 per annum. 

50% of general practitioners should obtain £1,690 per annum or over. 

25%, of general practitioners should obtain over £2,080 per annum. 

Slightly less than 10% of general practitioners should obtain over 
„600 per annum. 

A few "general practitioner should obtain at least £3,250 per annum. 


(These are net figures.) + 


In order to make thése figures comparable with the Minister's 
present proposals, it is necessary to convert them into figures 
of gross income. If this is done, on the assumption that 
expenses amount to one-thjrd of gross practice receipts, the 
Spens recommendations take the following form: 

75% of general practitioners should obtain over £1,950 per annum. 
50% of general practitioners should obtain £2,535 per annum or oyver. 
25% of general practitioners should obtain over £3,120 per annum. 
Slightly less than 10% of general practitionerg should obtain over 


£3,900 per annum. 
A ioe ‘general practitioners should obtain at Jeast £4,875 per annum. 


(These are gross figures.) 


How do the Minister's proposals compare with the Spens 
recommendations? The comparison is exceedingly difficult to 
make, though one or two calculations are suggestive: 


According to Spens, 50% Of the profession should receive 
a gross income of £2,535 or more a year. 

The average number of insured „persons on a doctor's list 
is at present approximately 1,0007 f 

If 95% of the community use the new Service the average 
number is likely to be rather more than 2,000. 


Thus the average income of insurance practitioners, taking 
the Minister’s figure for a list of 2,000 patients, will be £1,816 
gross (or approximatel¥ £1,200 net). 

The average income for the “ middle group,” according to 
Spens, should, be £2,535 gross. Although the average income 
is not necessarily equal to the middle income, the size of the 
margin between £2,535, and £1,816—£719—suggests that, even 
allowing for the Government contribution to superannuation, 
the Minister’s propasals do not wholly fulfil the Spens Com- 
mittee’s recommendations in the middle ranges. 

Again, slightly less than 10% of the profession should, accord- 
ing to Spens, receive over £3,900; yet the practitioner with the 
maximum on his list will receive only £3,332. This means 
that no practitioner in the public service devoting the whole 
of his time to that Service can possibly achieve the lével of 
remuneration recommended for 10% of ‘the profession. To 
reach the leveb of £4,875 recommended for the few is out of 
the question. a . 

It cannot be-pretended that an exact comparison between the 
Spens recommendations and the Minister’s scale is possible at 
this stage, but it seems possible that the middle and certain 
that the higher ranges of remuneration recommended by the 
Spens Committee will not be achieved by the Minister's 
proposals, 


Right of “Appeal to the Conrts 
The Minister rejects the request of the profession. 


. This is the one point upon which the Minister was defeated 
in the Committee stage. He states that any other situation 
would be impossible. So the position remains that medical 
practice can be made virtually impossible for a medical practi- 
tioner whose name appears on the Medical Register, without 
his having the elementary right of appeal to the Courts. 
In the Northern Ireland Health Service Bill a practitioner 
aggrieved by any decision of the tribunal is given the right 
of appeal to the Courts. 
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2i i Hospital and’ Specialist Services 


The position remains that the Minister is - empowered to 
astablish a hospital monopoly. True he. states that he would 
normally exclude nursing-homes “ subject tó pearing any views 


‘‘of the appropriate Regional Hospital Board”—a qualified 


promise which may or may not be adhered to by his succes- 
sors. Ffrther, he promises, “where circumstances make it 


possible, to allow a proportion of the available private beds . 


to be used without any prescribed maximum charge.” He 


accepts or agrees to consider a number of other points of, 
But the » 


detail ‘put forward by the Negotiating Committee. 
Act is to stand untouched. His assurances are not binding 
.on his successors. If the’, Minister does not intend to take 


‘over private nursing-homes, or private hospitals, why’ dpes he 


“insist on retaining the power to do so in the Act? 

‘To the extent to which Section 4 accqmmodation is developed, 
it will be possible for the Minister or his successors to make 
private ` ‘practite inhpossible. Jn short, while the Act remains 


. as it is the Minister’s assurances can. ‘be reversed’ at any time 


in the future. The danger of g State monopoly of hospitals 
still remains. 


LOCAL ‘HEALTH. AUTHORITY SERVICES . 


‘Health Committees 
The Minister states: that he has no powers of dompuligin 


_ and would not wish to, seek such powers—to ensure that local > 
health authorities co- opt to health committees members of, the 


medical profession. ss r 

The Act requires local health authorities to apron statu- 
tory health committees and to refer to them all matters relating 
to the discharge of their functions under the Act. The’ new 
committees are comparable in mary ways to the statutory 
Education Committees, which gre required to co-opt persons 


. experienced “in eduaation. But: the Minister refuses to ensure 


that Health Committees shall co-opt Dereons oe in 
health. ; 


Decentralization “of Local Health Authority Services 


4 si 
The Minister was asked to provide compensation for county 


„district medical officer of health who lose a major part of 
‘their present work and status as a result of schemes for the 
decentralization within a county of local health services. This 
‘applies particularly to the medical officers of those areas which 
are losing maternity and child-welfare functions. The Minister, 


in his reply, has ignored the effects of the Act oh the position 


of these officers. us 
GENERAL 


‘The, Minister recognizes in Wis closing paragraphs that the 

* medical profession is actuated in the ultimate resort solely 
by its professional concern if the welfare of the men, womèn, 
and children whose care it undertakes. . `. .” Part of this pro- 
fessional concern in the public interest Ss to ensure that the 
medical profesśion retains its independence, for it knows that 
it cannot give of ‘its best work to the public if its members, 
losing their independe ce, become salaried officers of the State. 
The Minister insists that general practitioners shall no longer 
own the goodwill of their practices ; that they shall become 
recipients of basic salary paid by the State ; that they shall set 
up in public practice in an area only with the permission of a 
committee established by the State; that the: Minister shall 
retain the power to create a hospital moriopoly and to render 
independent specialist practice difficult or impossible. 

In the view of the medical profession these developments are 
plainly intended as a-first ‘step towards the goal which the 
Minister has publicly espoused—that.of a whole-time salaried 
service for the medical profession, To use his- own words, 
he will pluck us for his purpose when we are ripe. We owe it 
to, the public, to our.traditions, and to the. medicine of the 
future to resist this grave threat. The medical profession of 
this country ‘is ready and willing enthusiastically to co-operate 
in'a comprehensive medical service -which will secure for every 
member of the community. the best that medicine can offer. 
But it would be ‘betraying:the public interest tamely to submit 
to changes which, unnecessary to the main objective, would 
deprive the -public, of the services of a profession’ which is 
responsible not ‘to the State but to the public itself. ` 


ra 


In the ləng run the independence of medicine is no less 
‘important to the country than the independence of the judi- 
ciary. What the Act. of Settlement secured for the judges is 
being swept away two centuries later for medicine, under the 
influence of a contemporary political fashion. 


e 
THE PLEBISCITE 


There will be issued- to every member of the profession on 
Jan. 31,1948, a plebiscite form. If a sufficient majority of 
the profession confirms the view which is here expressed and 
vote accordingly, the ‘medical profession will be advised not 
‘to accept service under the Act in its present form. The pro- 
fession will be asked to accept the verdict of the majority if 
that majority is of sufficient size. Whatever the result, no 
doctor will be advised not to render service to his patients or 
not to continue’ with his professional work. The position is 
well, summed up in the statement which the Council: of the 
Association has already issued : ; 


“If the profession decides against service consultants and 
specialists will be advised to continue’ with their hospital 
work, meanwhile refraining from entering into contract 
with ‘regional hospital boards ; general practitioners will be 
advised to continue with their practices but without entering 
into contract with local executive councils; piblic health 
officers will be advised to continue with their work under 
local authorities. Parliament has given to every doctor the 
right freely to\enter or not to enter the Service. Indeed the 
Minister, in his reply, draws attention to this right. The 
medical profession, while never willing to _withdraw its ser- 
vices from the public, is fully entitled to say that the State 

| Service offered is, in its considered view, opposed to the best 
interests of the public and the profession. 

“The task now before the profession is to strip the non- 
essentials from the essentials, to distinguish between the 
shadow and the substance.’ Despite the Minister’s promise 
that if convinced he would seek amendment of the Act, 
he has remained unconvinced and impervious to argument, 
and thus for nearly.a year we have worked at the conference 
table to no purpose. : 

“There remains one final question and one central issue. 

, Does the Service as described by the Minister conflict with 

.the traditions and’ standards. of a great profession? There 

is only one answer the Council of the Association can give to 

this question. It does so conflict.” : 
" + 
í Conclusion | í 

Parliament has given every doctor the right to decide whether 
to enter the Service or not to enter it. The Minister of Health 
has agreed that fhe profession is entitled to decide the question 
collectively as well as individually. Indeed, it is obvious that 
in such'a matter, which is of the highest professional and 
national: concern, doctors, like other workers, are entitled . to 
look to their leaders for ‘guidance. 

The British Medical Association now offers such guidance. 
It does so neither lightly nor recklessly but after prolonged 
study of all the issues. 

Firthly believing that the National Health Service as at present 
constituted will undermine the independence which in all ages 
medicine has needed for its work, and that it is therefore con- 
trary tothe interests- of both patients and doctors alike, the 
British Medical Association recommends the medical profession 


. to give expression to this’ view in its votes in the forthcoming 


plebiscite. 


RESOLUTION BY REPRESENTATIVE MEETING 


The following resolution was carried by the Special Repre- 
sentative Meeting on Jan. 8: 


The elected Representatives. of the medical profession in 
Great Britain and Northern Ireland, meeting in London this 
8th. day of January, 1948, solemnly declare that in. their 
considered opinion the National, Health Service Act, 1946, 
in its present form is so grossly at variance with the essen- 
tial principles of ‘our profession” that it should be: rejected 


absolutely by all practitioners.. ° 
f 


. pational therapists. 
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PHYSICAL EDUCATION IN THE NATIONAL 


HEALTH, SCHEME , 


A five-day conference on remedial gymnastics was held under 
the auspices of the Ling Physical Education ‘Association in 
London in the first week of the New Year. An intensive pro- / 
gramme of lectures, demonstrations, and visits was carried 
through. The opening address was given by Dr. Harold Balme, 
medical officer in charge of rehabilitation, Ministry of Health, 
whose subject was the place of remedial gymnastics in the 
National Health Service scheme. í . 

Remedial gymnastics, said' Dr. Balme, started in this country 
as a means of dealing with congenital deformities and postural 
defects. Its emergence into a wider field was due largely to the 
report of the B.M.A. Committee on Fractures, which recom- 
mended the development of fracture clinics and the use of 
rehabilitation methods, particularly remedial gymnastics, in- 
dealing with industrial injuries. Similar recommendations were 
made in 1936 by the departmental committee of inquiry into 
arrangements for the restoration of the ‘working capacity of 
persons injured by accidents. Duririg the recent war remedial 
gymnastics extended into a still wider field, including the treat- 
ment not only ‘of orthopaedic disabilities but of. any disorder, 
whether medical or surgical, which might lead.to permanent 
disablement. 

In the proposed National Health Service remedial gymnastics 
had a vital part to play. ` Any child born with a deformity 


should receive continuous gymnastic guidance during school. . 


life and later. There were now some 300 hospitals in which | 
the general idea of rehabilitation had‘ been accepted to the 
extent of allocating separate departments for this work and 
appointing rehabilitation officers, remedial gymnasts, and occu- 
In the future the remedial gymnast ‘must 
work in children’s clinics, where he—or more often she—would 
be able to deal with deformities and’ postural defects. No, 
remedial gymnast, said Dr. Balme, need fear that under the” 


new scheme -she or he would not find an important Place. 


Postural -Defects 7 : 


The programme of lectures and demonstrations at the con- 
ference included a lecture by Prof. A. B. Appleton on feet 
and posture and several demonstrations on the remedial treat- 
ment of postural’ foot defects in school-children. Dr. F. S. 
Cooksey, director of the physical ‘treatment department. at 
King’s College Hospital, spoke on postural defects of, the spine. 
Severe structural scoliosis was a problem ten years ago, but 
comparatively few cases were seen to-day. There were, how- 
ever, a large group of cases of round back or kyphosis. This 


` condition started early in childhood, and if it was to be 


remedied physical education must begin in the nursery. In 


© modern orthopaedic books there were many pages on scoliosis, 


but the antero-posterior curvature of the spine was largely dis- 
regarded. The condition often arose in debilitated children, 
and in adolescence was often associated with impaired respira- 
tory function. He thought that this condition of lordosis had 
frequently been missed in school medical examinations because ' 
while the front and back of the child were inspected no regard 
was paid to the sideways position, ia which the abnormal curva- 
ture became apparent.’ 

The disorder was a progressive one., ‘He thought that many « 
such cases might be explained by the frequency ;of cold and 
feverish conditions in young children. They were’ kept in bed 
for a day or two, but as soon as the temperature subsided ‘they 
were allowed to get up; and then, ‘owing to weak muscles, 
they tended to adopt the “slump posture,” which became 
habitual. The child with adenoids and persistent toxic absorp- 
tion from the nose and throat -quickly became fatigued. The 
spine came out still more with ‘the wedging of the vertebrae, 
and the round shoulders, “slump posture,” flat pectorals, and . 


‘long dorsal kyphosis became permanent. The problem was 


one of physical education in the widest sense. Any eye trouble’ 


" should,be corrected, for some of the slumping might be attri- 


buted to visual difficulty at the desk. Faulty breathing should 
be corrected. The child’s environment ‘should be studied, and 
he should be examined at work and play, and particularly when | 
he was tired. Adequate rest, not on an arbitrary basis but | 
according to the’ needs of the individual child, “should be 


enjoined. “If a child got to secondary school age with a round 
back nothing could correct the real evil, namely, the bony 


- change, though is was’ true that the appearance could be 


improved by exercises which encouraged proper muscular tone 
and carriage. e 


‘ 


THE CHILD IN INDUSTRY 


_ The Conference of Educational. Associations which was held 


in London at the beginning of January included a discussion 
arranged by the Medical Officers of Schools Association, when 


-the subject of the transition from schéol to industry was intro- 


duced by Dr. T. Lloyd Davies, an industrial medical officer of 
Nottingham. Dr. R. E. Smith (Rugby) presided. 
Dr. Lloyd Davies said that 280,000 boys and 270,000 girls 


entered industry (using®the word to include all profitable em- 


ployment) between the ages of 14 and 17 in’1946. In industry, 
as compared with school life, the young person found the hours 
longer, with fewer breaks, the work more monotonous, and the 
supervision less close. The nutrition of the child was apt to suffer 
with the end of schoo! meals and milk, and there was likely to be 
an excess ,of carbohydrates in the diet. By the time the child 
entered industry he had come to the end of his second big 
spurt in the rate of growth., At about the age of 14 boys 
began to be taller and heavier than girls, who up to that age 
had had thé advantage in -these respects. The raising of the 
school age would make a considerable difference to the state 
of’ maturity in which the majority of young people entered 
industry. 8 io G 
Speaking from his own experience as an industria] medical 
' officer, Dr.’ Lloyd Davies described “the, pathetic scraps of 
humanity ” who sometimes presented themselves for employ- 
ment-—undeveloped physically and in every respect. For some 
rather obscure reason children who appligd for work in offices 
‘were on the whole graded higher on intelligence tests than 
those who applied for work in factories. These children were 
much more sophisticated than the ‘public-school group ; they 
came from a less well protected environment, and sometimes 
they had questionable values and standards. They were often 


difficult, being shy and suspicious, but ff handled properly their 


response was whole-hearted. When there were defects in the 
home it was not uncommon to find these children-on the verge 
of social delinquency. * Their reading ‘matter often consisted of 
journals devoted to love or crime or both, sometimes with: 
advertisements havingean unpleasant sex appeal. 

If these children were to be asked’ what they sought 
in employment it would be found that most of them 
were out for a safe job. This was a repercussion of pagental 
unemployment in the ’thirties.° It created a deep impression in 
the family when-the father was out of work, for if ineffective 
from the economic point of view he was likely also to ‘be 
ineffective from the social and disciplinary point of view, and 
the psychological balance of the family was upset. Some of 
the children were more concerned about those with whom they 
would have‘to work than about the nature of the job itself ; 
with others it was the reverse, and douptless there were inter- 
mediate gradts. ‘In repetitive jobs girls were more at home 
than boys, being more skilful in escapism, usually an escape 
to love fantasies and the making of a home of their own. 


«Many boys could not stand repetitive jobs, and this dislike 


might be reflected in high accident rates or in’ strikes. Dr. Lloyd 
Davies reminded the meeting that in oné year 32 boys and 
4 girls under 18 were killed in factories and mills, and 21,000 
boys and 7,000 girls injured to such an extent as to necessitate 
absence from work for more-than three days. Of machine acci- 
dents, 16% involved the injury of persons under 18. 

The fact remained that the vast majority of children in this 
country must make the transition from school to industry, the 
period of growth from childhood to adult life being passed 
partly at school and’ partly in industry. LEducationists began 
the job of. training them for citizenship, and industry had the 
responsibility of creating the conditions under which develdp- 
ment in that direction was completed. He welcomed the 
Education Act, 1944, in that it.made- possible a -prolongation 
of school discipline and oversight into a later period, so that 
the transition at a critical time in ‘the life of the growing child 


, was made less abrupt and involved less peril for the future. 
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MEDICAL PRACTITIONERS AND 


x 


PHARMACISTS ACET . 
' REGISTRATION PROCEDURE 


The ‘Ministry of Health issued the following statement on 
Jan. 5: ‘ ‘ 


Medical practitioners in this country possessing only foreign 


„qualifications who weré temporarily admitted to the British 


Medical Register under wartime arrangements have for some 
time past been concerned as to their future after the termina- 


„tion of temporary registration on Dec. 31, 1947. The Medical 


Practitioners and Pharmacists Acts 1947, which received the 
Royal Assent on Dec. 18, defines their position after that date. 


Under this Act the General Medical Council is empowered to. 


grant ‘permanent registration to such® practitioners subject to 
certain conditions; the most important of which are the ‘pro- 
duction of evidence of satisfactory service in a medical capacity 
while temporarily registered, residence in the United Kingdom 
otherwise than for a temporary purpose, and the submission of 
satisfactory evidence of their medical qualifications if they were 


not required to produce it at the time of temporary registration. - 


Applications for permanent registration are required to be 


made to the Council within six months of the passing of the. 


Act and during that time temporary registration continues. 
Doctors temporarily registered under the Polish Resettlement 
Act, 1947, are also covered by the new measure. A 

i 


° i Four Categories 


Provision is.made in the Act for the medical registration of 
several categories of medical practitioners qualified abroad and 
not already temporarily registered who are now resident in this 
country otherwise than for a temporary purpose. They are: > 


(1) Practitioners with service overseas in H.M. Forces (including 
H.M. Dominion Forcts, Indian Forces, and Burma Forces); in any 
voluntary organization operating in connexion with H.M. Forces ; 
or in a.civilian medical capacity -in territories within the Empire 
during the carrying on of war operations or enemy occupation or the 
continuance of. circumstances arising therefrom. 

(2) Doctors who were permitted to enter or remain in the United 
Kingdom before Aug. 4, 1947, owing to war circumstances. 


(3) Doctors-who came {or may subsequantly come) to this country 


- under the Polish Resettlement Scheme and have failed to secure 


' shortly, be” obtainable from the Registrar, General ` Mi 


registration under the Polish Resettlement Act by the date Wee. 31, 


1947) when registration under ‘that Act was due to expire, though 
otherwise eligible for registration under the Act. 


(4) Graduates of the Polish .Schoo] of Medicine, Edinburgh. 


Registration in the case of @), (3), and (4) is provisional in 
the first instance and conditional in the case of (2) and (4) upon 
the practitioner being selected for employment in a hospital or 
other institution approved by the Minister of Health or the 
Secretary of State for Scotland, and, in the case of (3) upon the 
fulfilment of the conditions for registration laid down in the 
Polish Resettlement Act, i.e., employment for the medical care 
of the Polish Resettlement Forces or other employment ap- 
proved. by the Ministtr or Secretary of State. » : 

The time for submission of+ applications under (1)}(4) is 

twelve months from the passing of the Act. . 
» Forms of application for registration and full instructions will 
edical 
Council, 44, Hallam Street, London, W.1, to whom: inquiries 
should be addressed on all matters other than the Departmental 
approval of hospitals or other institutions for the purpose of 
the Act or registration under the Polish Resettlement Act. In- 
quiries on these particular points should be addressed to the 
Ministry or Department of Health for Scotland. 

The opportunity has been taken in the new Act of regulariz- 
ing, by. a permanent provision, the position of doctors 
qualified abroad who' come here for a temporary period— 
eminent practitioners coming to give demonstrations of their 
skill in particular branches of medicine (usually at teaching 
hospitals) or postgraduate students. Registration in these cases 
will be temporary only, conditional upon employment' in a 
hospital or other institution approved by the General Medical 
Council and limited to such employment. Inquiries should be 
addresséd to the General Medigal Council. :, : 

i 


. ` 


e ` š 
Pharmacists with Foreign Qualifications ` 
Another permanent change in the law effected by the Act 


enables ‘the Pharmaceutical Society ,to register pharmacists 
qualified abroad either without examination and compliance 


with normal. requirements as to training and study, or subject . 


to such modified examination £nd other conditions as they think 
proper. This replaces an existing provision limited to holders 
of “ Colonial” Diplomas whom the Society were empowered 
to register without examination. Pharmacists qualified abroad 
who are temporarily registered under the Defence Regulations 
are eligible for consideration. In the meantime, their tem- 
porary registration continues for six months from the passing 
of the Act. : ` 








Preparations and Appliances 








A SPRAY DEVICE EOR: SURFACE ANALGESIA 


Dr. A. Owen-FLoop, Hornsey, writes: The attainment of 
effective analgesia of the pharynx and larynx, and especially 
in the more extensive preparation for bronchoscopy, is 
seldom easy and, as evidenced by the obvious distress of many 
patients undergoing the ordeal of this trying examination, not 
always successful. a : 

Adequate analgesia of the more accessible structures like the 
mouth, pharynx, and fauces requires no great effort or skill, 
but the larynx, epiglottis, vocal cords, and trachea, protected 
as they are by the shelving parts of the’tongue base and the 
powerful reflexes guarding these vital channels, call for a more 
expert: technique. i 

Two main difficulties are here encountered. The patient, 
making every effort to resist invasion of the foreign bodies— 





3 j i 
the spatula (which is invariably too short) on his tongue and’ 
the liquid spray down his throat—renders the view of the 
larynx imperfect and the saturation of the whole area with the 


analgesic solution a hit-or-miss affair. The “saying ‘Ah! °” 
technique, by which prolonged exclamation the patient exposes 


‘deep structures, is well enough in itself if there is uniformity. 


in its performance by all patients, but experience shows 
that it can vary from a‘ faint mouse-like squeak to a bull 


-bellow. 


I have chosen Macintosh’s laryngoscope for the spray attach- 


. Ment illustrated, because it lends itself more readily to this 


adaptation than the other makes, allowing a full illuminated 


rs) 
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view of the epiglottis and vocal cords, at the same time exerting 
an even pressure on the. whole surface of the tongue. It also 
steadies that organ and holds it Sny out of ` the line of 
vision, 

The tongue-piece is composed of Ad thin’ plates through _ 
which is tunnelled a fine-spray, nozzle which emerges about 
an inch (2.5 cm.) from the end of the spatula, at a point where 
it curves slightly downwards, This ‘position’ gives a maximum 
spread to the, spray, allowing: also a quantity to dribble and 
desensitize the lingual surface of the epiglottis and the vallecula. 
At the, rear end of the. tongue-piece the spray tube joins a 
small metal cylinder in a -gentle curve, to-avoid coming into 
the line of vision, and to render clearing its stuffed lumen 
by nylon thread a simple operation should it be necessary. 

The cylinder iS composed of three parts—a lid containing 
the spray mechanism and inflator apparatus, the body to which 
it is screwed in an air-tight joint, and its glass-lined container 
charged with the analgesic solution. Cleansing is facilitated 
and corrosive action by this agent is thus prevented. 

The surface analgesia, thanks to the excellent properties of 
the laryngoscope, becomes smooth and comfortable for the 
patient. With a few squirts into the mouth the tongue-piece 
can be passed without gagging, and an adequate analgesia is 
obtained with all structures in view. - With fair relaxation of 
the vocal cords some of the agent can be sprayed directly down 
the trachea, thus avoiding the necessity for the injection of the 
liquid agent direct into the larynx by piercing ‘the crico-thyroid 
membrane—an operation distressing to the patient as well as | f 
hazardous. ; 








Reports of Societies ` 








| MENSTRUAL DISORDERS IN RELATION 
` TO GENERAL MEDICINE 


The last Hunterian Society meeting of 1947 was devoted to a 
discussion of ‘menstrual disorders in relation to’ general medicine. 
Mr. ALEX. E. ROCHE presided. 

Mr. ALECK W. Bourne, in opening, excluded from the discus- 
sion disorders due to general pelvic conditions. Where there 


. was no local disease he believed that the majority’ of manifesta- 


tions of menstrual disorder, whether: amenorrhoea or excessive, 
loss or pain, were due to disturbances of function of the 
anterior pituitary. How the anterior pituitary exercised such 
a varied function was one of the ‘biggest problems. in medicine. 
In conditions‘ of aiixiéty, grief, arid’ fear the, gland seemed to 
go wrong, as was shown by its gonadotrophic action on the 
ovary. Certain cases of amenorrhoea were clearly associated 
with emotional disturbance. How was it that the‘ anterior 
lobe could be disturbed in the absence of any ascertainable 


_hormonal influence ? He supposed that the effect of emotional 


distress on the function of the gland must be.explained by the 
influence of nerve fibres coming down the pedicle from the 
thalamus, but that only put the problem one stage further back- 

He believed that the function of the lobe was so strongly. under 
the influence of mental and emotional conditions that it was’ 
sensitive to all that a woman feared~and equally to all that 
exalted her. He understood, too, that at least fourteen hormones 
had been found to'be derived from the cells in this ‘tiny lobe; 
of the Sella turcica. . _- \ 

Dr. EDWARD Suarp described a small series of cases’ seen 
in. general- ‘practice. Eight cases of spasmodic or intrinsic dys- 
mėnorrhoea had not responded to hormone treatment, a general ` 
tonic, and advice about fresh air and exercise. Then he had 
a talk with each patient, trying to persuade her that her dys- 
menorrhoea did not mean that she was abnormal, and that she 
must not alldw it to “get her down.” This was more effective:. 
one patient was. much, improved and apparently cured, and 
three others were improved to the extent that it was ño longer 


`” necessary for them to stay away from work at the monthly 


period.; the remainder were no better. His second group con- 
sisted of eight cases of amenorrhoea and oligomenorrhoea ;"° 
some of them improved after treatment with stilboestrol. 

His third group consisted of eight cases of metrorrhagia and . 
menorthagia, and in seven the condition occurred towards-thé 
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end of reproductive life. -Four had volunteered the informa- 
tion that their loss was always very much heavier when they 
were emotionally upset, and five of them had a very unsatis- 
factory emotional background. 


One of these women had been saddled with an ungrateful and 
unsatisfactory father-in-law, entailing a great, increase in her work 
and threatening to come between her and her husband. He was 
eventually disposed of, and her periods returned to normal. Another 
was a woman who was in continual anxiety, separated from her 
husband, and engaged in work which. she thought beneath her but 
which was. necessary for the support of. her family. So far her 
periods had been unaffected by any sort of treatment. Another was 
a woman aged 42 whose husband developed: tuberculosis of the spine 
and whose daughter made an unsatisfactory marriage. Her husband 
was now very much better and she was improving without treatment. 
Another woman, aged 32, was anxious about her husband, who was 
a civil air pilot and absent for long periods. *She was sterile, and 
here again treatment had no effect. Another was a woman åâged 44 
who had been twice married. Her second husband became a chronic 
invalid almost immediately after marriage, and the wife devoted her 
life to nursing him. He died after twelve years. During the last, 


‘five years there had been. no, sexual intercourse, but the husband’s’ 


invalidism was not such as to prevent him from taking a mistress, 
unknown to her, during the last eight years, a fact which the wife 
did not discover until she was a widow. After she recovered from 
her distress and anger she herself took a lover, and her periods had ~ 


. been regular ever since. ' 


These cases illustrated the futility of treating metrorrhagia 
and menorrhagia as anything more than symptoms. It was 
significant that in five of these eight caseg the husband loomed 
Igrge in the picture, either owing to his absence or his actions. 
Happiness in- marriage was closely related to normal menstrual 
function. 


Mr. Joan Howkxins spoke of girls in the Services during the 
war who came up for treatment owing to menstrual disorders. 
He believed that the mothers of these young women had a 


. good deal to do with their c8ndition. They were apt to relate , 


with sadistic delight what had happened fo them, and a number 
of the girls were “ auto-suggested” into dysmenorrhoea. He 


‘expressed some scepticism about the claims made for drugs in 


the treatment of these conditions. One disease which was ,of 
some interest in this connexion was tuberculosis of the genital 
tract. - Attention had been drawn to the number. of cases of 
sterility in which on diagnostic endometrial biopsy giant cells 
had been discovered. This question of tuberculosis of the 
endometrium was a°very important one. It-used to be said 
that when a woman who had pulmonary tuberculasis developed 
amenorrhoea or menorrhagia it was a‘sign that she had genital 
tuberculosis. It was worth while to draw attention to the 
possibility. of tuberculosis- of the genital tract. 

Mr. V. B. GREEN-ARMYTAGE quoted some Biblical. and 
Shakespearean ‘references t@ menstrual trouble, notably the 
case of the woman with the issue of’ blood as descrihed in 
St. Mark’s gospel and certain® passages in Romeo and Juliet 
and The, Winter's Tale. 

‘After some furtHer discussion Mr. ALECK BOURNE, in “teply, 
suggested that the completely happy individual, perfectly 
adjusted to environment, and exalted, could never be ill. Their j 

trouble as physicians was that they could not prescribe the initial 
therapy—happiness—for all functional. diseases. With regard 
to tuberculous salpingitis, *a -recent writer on the subject, in 
examining the biopsies of. women who suffered from sterility, 
found that'4% showed giant cell systems. It might not be. the 
true deduction that a giant cell in the endometrium necessarily 
meéant tubercle; but it was the fact that tuberculous endometritis 
was much commoner than many thought. 


` - 
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The first ordinary meeting of the DEWIT -formed Medical Subsection, 


` of the Library Association was held. at, the National Institute for’ 


Medical Research on Jan. 2, Welcoming the seventy or more members 
and guests, ‘Dr. C. R; Harington, the director of the Institute, spoke 
of the increasingly important ‘part played by library services in the 
modern world and of the ‘invaluable aid that specially trained 
librarians could give’ to those engaged in medical practice’ and 
research., Dr. G. Popjak gave an illuminating talk on recent develop- 
ments in nuclear physics and ‘their medical applications, and Miss 
Ethel Wigmore described the work of the library, ,A conducted tour 
followed,’and the visitors. displayed a specidl interest in the system 
of indexing current periodical literature and reprints. ` 
@ea, 


. lack of team spirit.. 


116 Jan. 17, 1948 





Correspondence ` 








’ National Health Service 


Sır, —At Wimbledon on Jan. 4 Dr. Guy Dain spoke of the 
impossibility of making the plebiscite legally. binding. 

May I presume to put forward a proposal that will achieve 
the desired effect which, if we vote against the N.HLS., is of 
tremendous importance in dispelling the fear of being in the 
minority ? 

. When we.receive our Ministerial agreement we sign it but 
leave, blank the decision. These papers are then collected by 
group representatives (if necessary by personal application) and 
a note also made of papers not collected. . The B.M.A. Council 
would then hold all papers. collected, and if our majority were 


sufficient would, stamp them as not..entering the scheme and ` 
. deliver them “direct. to Mr. Bevan. 


If our majority is not 
sufficient the ‘papers “are to be returned to their owners. 
This would Prevent all fear of revoking between our plebiscite 
and the’ official Bevan ballot, a if made known early enough 
would bring more votes of “no” into the plebiscite’. figures, 
since it is applicable to specialists and G.P.s alike.—I am, etc., 


Haslemere, Surrey. R. MILTON. | 


Sm,—If the majority of us GP. s are opposed to the National 


Health Service Act and if we refuse to join the Service; surely. 
the Act cannot be worked and an amendment will be forced. 
Assuming a majority against the Act, our weakness lies in our 
We are hot sure of the strength of will 
of our colleagues in other. parts of the country. We fear that 
a trickle into the Service may ingrease to a rapid flow, followed 
in the end by a landslide. 

I suggest that as a part of the questionary the ‘profession be 
asked: “If you, are opposed to the Service as it stands, and if 
X% (say 60) are of the same opinion, will you bind yourself to 
refuse to join the Service until acceptable' terms are agreed: by 
the ‘Negotiating Committee? - ” Tf 60% bound-themselves thus, 
our minds would be greatly relieved, andthe arm of the Negoti- 
ating Committee would be immensely strengthened.—I am, etc., 


‘Sidmouth, Devon. ‘ ° G. H. GIBBENS. 
a } t 


’ SR, —A- year ago the. ‘last ‘B.M.A. plebiscite made it clear 


that the profession held a majority opinion against this Act 


- profgssion agreed to set aside’ the effects of that plebiscite, to .. 


as it stood, but on the intervention of the three Presidents the 


induce the Minister of Health tò lay moreeof his cards on the 


. table, and to get the Act amended. After a year’s delay there 


has been mo amendment ‘of’ the Act.. Surely, thereforé, . the 


verdict of the last plebiscite still holds ? - And if we must have : 
‘another, why must we be rushed into it within a month? As 


the Minister has kept us guessing for a year why should we 
not keep him! guessing for six months and hold our plebiscite 
in June ? 


We have had issued to us a manifesto by the Minister him- i 


self “addressed to’ the individhal doctor ”—suggesting an 
attempt to drive a wedge between: the general practitioner and 
the B.M.A.—which paints a superficially ‘alluring picture -of 
the new Service. But of what use is ‘it our considering the 
allurements if, by accepting service under the Act and thus 
rendering our position irrevocable, we confer upon the Minister 
the power`of absolute dictatorship from which there is ‘no 
right of appeal (“It must be left to him in the last resort to 
decide... .”—para. 28 ; and, “it would be impossible to com- 
bine this responsibility with any lack of ultimate jurisdic- 
tion...” (my italics}—-para. 70)? This would enable the 
Minister or his‘successor(s) to rescind any or all the terms of 
service once his power. was ‚established, and we should have 
no redress whatsoever. 

‘Until and unless the Act is so’amended that an appeal can 


be made to'the High Courts of Justice against any decision of ' 


, the Minister, discussion. of details of the Act is surely not only 


utterly futile but highly dangerous—I am, etc., 
.W. Hi Spoor. ” 


St. Germans, Cornwall. 
f š 5 è 
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Sır, —The Minister of Health has now clearly reyealed his' 
intentions, and it is up to the profession to act decisively. Our 
only weapon is a majority decision to refuse to enter the new 

` Service, but individual doctors cannot be expected to do 
this without complete confidence that the majority of their 
colleagues are doing likewise. In order to ensure this con- 
fidence I propose that the Secretary of the B.M.A. should send 
to every member of the profession the following two docu- 
ments. The first should be addressed to the Minister of Health 
and should ‘be signed by all doctors agreeing to the scheme 
and should be undated, and then teturned to the Secretary ‘of 
the B.M.A. Subject to revision n by legal experts it should read 
somewhat as follows : 


-“I (Dr. X), being in active practice as a general practitioner, or 
consultant, or employed by a hospital or local authority in a full- 
time capacity, or being retired, do hereby, inform the Minister of 
Health that I refuse to accept service under the National Health 
Service Act, 1946. 

“This document must be taken as cancelling any previous appli- 
cation to serve under the Act that I may haye signed. 

“ Signed, Dr. X.” 


The second document: should be addressed to the individual 
doctor concerned and should be signed by the Secretary of the 
B.M.A. and should give him a solemn promise that the 
preceding document, if signed by him- and returned to the 
Secretary’ of the B.M.A.,. would not be used unless at. least 
` 50% of ‘the entire profession were to sign ‘and return similar 
forms before the closing date. It should also be required that 
at least 60% of the general practitioners should sign such forms, 
and that the forms signed by members of the special groups 
such ‘as consultants (except those retired) should not be used 
unless at: least -40% of the doctors ‘in the same group had 
signed and returned similar forms. It should also be -made' 
clear that a doctor who had signed such a. form would still be 
free in the meantime provisionally to accept service under the 
Act, but that such acceptance would automatically be cancelled 
if the above document were to be ‘used, in the manner to be 
described, ‘by the Secretary of the B.M.A. 

Assuming - that the above conditions were fulfilled, they 
should be retained by the Secretary of .the B.M.A. until the 
closing date for applications, though the existence of the forms 
and their numbers could be made public. If the Minister 
remained impassive they would then be dated and delivered 
to ‘the Minister on the closing date, and each doctor- concerned 
would be- individually informed of the fact by the next 
morning’s post.—I.am, ete., : i 


Newport, Mon. G. W. Hoare. 


Sir,—~Many iike myself must have a profound feeling of 
dissatisfaction at the results of the negofiations between the 
Minister of Health and the B.M.A.—dissatisfaction both -with 
the results, which amount to nil, and with the fact that these 
negotiations were allowed to drag on for’ so many months 
while the profession was kept'in complete ignorance of what 
was happening behind the “iron curtain.” The impressions 
formed are that the Minister of Health was gaining time on 
his side and that the B.M.A. was at fault in submitting to 
such a prolonged period of negotiation when it was obvious, 
as the results prove, that no headway was being made. These 
results now circulated to the profession could surely have been 
arrived at in as many weeks as it has taken months. Can there 
be any reasonable explanation for this delay ? 

J am sure there is a growing feeling of dissatisfaction against 
the “ kid-glove ” methods of approach to the Minister of Health 
by the B.M.A. ° 

Many of Mr. Bevan’s statements are very misleading, -especi- 
ally to the general public. One such statement, that doctors 
are entirely free to join the Service or remain out-of it, is 
very misleading. The “pistol” is at our heads and we are 
asked to “sign on the dotted line” and give up our freedom, 
or not to sign and give up our possibilities of making a living. 

If we are compelled to accept service under the Act as it now 
stands in order to make a living, probably the greater per- 
centage of doctors will enter the Service under protest and with 
a ‘disgruntled feeling. It seems a pity that Mr. Bevan has 
shown so little consideration for. the principles which the pro- 
fession has ‘aimed at maintaining, not with any ulteridr- motives, 


J 


y 


AN. 17, 1948 a ` 





and that he has missed the opportunity of appeasing our modest 
desires, which he coùld very easily have done and so ensured 
a Service with a satisfied and contented profession. My only 
conclusion is that statesmanship and ‘understanding have been 
overruled by party political considerations by which we will 
be for ever controlled if we accept service under the Act. 
One wonders if wholesale Tesignations from our present 
N.H.I. contracts might influence Mr. Bevan to change his 
mind as the threat of such ‘resignations did on a previous 
occasion. There is little time left for such action, and it 
would require to be done without delay.—I am, etc., 


Newport, Fife. A. B. TAYLOR. 


Sır, —The only reason for, a plebiscite now is to confirm the’ 


previous decision. This can be done emphatically if : 


(a) Non-members of the B.M.A. and members who do not 
read their Journal are reached by clear brief leaflets stating our 
aims and our objections to the Act, as it exists; publishing the 
original Government policy—ie., a full-time salaried Service, 
which obviously is still the Minister’s ultimate aim ; and point- 
ing out that he has the power to attain this with his dictatorial 


powers under the Act, and that there is no appeal against his 


decision. 

(b) Doctors who find it difficult to decide, owing to financial 
reasons, are given details of the Fighting Fund, its source, 
and an idea of how it will be used. 

(c) An answer is given to the many who say, “I would vote 
against it if I knew what my neighbours are doing.” 

(d) There is a guarantee that no agency or group’ will be 
allowed to trail another red-herring after the plebiscite, no 
matter how good their intentions. 

(e) It is pointed out how a handsome capitation was offered 
to get doctors into N.H.I. in 1912 and how it was “ adjusted ” 
to less than 50% of that sum in due course. This bait is 
offered again with the significant seftence, “ But in two years’ 
time that position will be’ reviewed.” 

(f) It is pointed out that the silky “ General comments of 
the Minister addressed to the individual doctor ” were obviously 
not written by Mr. Bevan’s pen. They remind one of Hitler’s 
non-aggression pacts before invading a small neighbour. 
Neither was para.'71 of the Minister’s report, which might 
have been written by a Florence Nightingale. It even promises 
amending Acts ! 

(g) Finally, the actual plebiscite paper is made simple and 
clear. (It is generally agreed the last one was misleading to 
many.}—I am., ete, -> 

Moseley. 


` 


Sirn,—Dr. E. Billing (Jan. 3, p. 25) writes, 


THOMAS J. CRONIN. 


“The decision 


should be taken on the vote of private practitioners only (con-, 


sultant and general), whose future is at stake,” and gives 
a list of various publicly paid doctors whose “votes should 
not influence the issue.” May I, a retired G.P., go further , 
and say that the votes of retired men should ‘for obvious 
reasons (political or family) be entirely left out ofthe count, 
as our future is not at stake and we can, so far as is possible, 
leave the future and the reputation of the profession in the 
hands of its acting members.—I am, etc, + 


Crediton, Devon. E. PROTHEROE SMITH. 


Sr, —The preamble to the circulated pamphlets of the 


. Negotiating Committee’s case and the, Minister’s reply asks the 


profession to study these preparatory to a plebiscite being taken. 
For this purpose preliminary and divisional meetings are being 
held for exposition and discussion, I think a serious error is 
being committed in not also circulating to the profession the 
exact terms on‘which a plébiscite will be taken. 

The terms for the plebiscite are all-important; they should 
be the subject of careful discussion by the profession and 


. should be agreed by the profession before being sent out for 


voting. For instance, it may be impossible for a. man to give 
an honest “ yes ” or “no” vote on whether he will serve under 
the Act as it nowis. He could only do so if assured that action 
will only follow a unanimous decision. It is quite clear that 
there will not be a unanimous decision, and in this case a mån 
standing to his vote of refusal to serve might well find himself 
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faced with economic ruin. Such a strain on him would be 
intolerable and should not be required. It would be better for 
the plebiscite terms to be much weaker but capable of being 
cartied out, otherwise an honourable man must abstain from 
voting. I would suggest that the plebiscite should include a 
vote that he would serve, but with disapproval of the offending 
clauses and intent to work for their amendment. The exact 
wording should be the subject of careful discussion. ‘Such 
voting would. have great weight because of its obvious integrity 
and as indicating that service would be given under durance.—] 
am, etc., 


Worthing W. O. Prr. 


Sir,—The Minister's reply may be summarized as soft soap 
and personal promises. I do not believe he personally wrote 
the former ; the phraseology simply is not his ; and the promises 
are useless, for apart from any question of good faith he may 
be dead or dismissed to-morrow. The only thfng that counts 
is the Act. The Act in its present form is anathema to us. The 
„trap is wide open. Once we’are in we are finished ; this is our 
last chance. Sell your practice (note the blackmail : no com- 
pensation if not in by July,5) and accept a basic salary (stated 
categorically by the Lord Chancellor as designed to control 
our certification), and you are a slave. 


Certification? What a thought! What a weapon! If we 


„Stop issuing certificates the whole machinery of the top-heavy 


bureaucratic mass stops dead as completely as the kingdom in 
the fairy story. “No amending Act : no certificates.” Nota 
bad slogan, my brothers and sisters.—I am, etc., 


Devon, , W. F. BENSTED-SMITH. 


Sir,—Time is getting short. ,Overmuch has been said about 
some aspects of the National’ Health Segvice and insufficient 
about others. We still have no idea of what our income will 
be for the following reasons: (1) The rate of remuneration 
depends upon the percentage of population insured; (2) the 


"greater the percentage insured the less will ‘be the, number of 


private patients who can afford to pay us. 

We still know nothing definite abouf compensation. Is it to 
be twice average gross of the last three years? If it is for 
any earlier period then it amounts to capital appropriation, 
because no allowance is made for practice growth in recently 
acquited practices. For example, a panel practice is bought 
in 1945 and®a private practice is built up in addition subse- 
quently. Is the compensation only tg be for the panel value in 
1939 with no allowance for existing private income ? 


The majority of practitioners in N.H.I. work must feel hoW much 
more satisfactory it*is to treat private patients, because private 
practice is recompensed in proporjion to output whereas N.H.I. 
work, hedged about as it is with irksome restrictions, leaves one 
with ‘the feeling that one is constantly being imposed upon by the 
irresponsibles and neurotics. 

I seé that the Minister intends to arbitrarily decide what certificates 
must be issued free. I should hate to be dependent on his decision 
when I think of the numerous reasons for certificates arising out of 
rationing and control. 2 

The present N.H. system, in which the doctor is under contract 
with the societies instead of dealing direct with the public as regards 
payment, is unsatisfactory enough. Why not seize the present oppor- 
tunity to start afresh ? Follow ‘the example of the medical pro- 
fession in the Department of Var, S. France, where the doctor is 
paid direct by the patient, who is thus made to realize that service 
costs money and is not to be dissipated on aspirins and bromides. 
The patient then collects what he can from his society, which in 
turn learns to recognize the bad sheep in its fold and deals with 
them accordingly. 

Substitute the Governmeht for the society in this proposal and 
let matters take their course. The net effect of the compulsory levy 
of 6s. 2d. weekly, which all self-employed men, including myself, 
‘will have to pay, and the resulting experience of the scheme by the 
public will no doubt cause -many second thoughts and result in àn 
electoral kick in the pants i for this or any Government which persists 
in it. 


Are we going to be such fools as to voluntarily relinquish 
our present, degree of freedom, and incorne of known dimen- 
sions, for more restrictions and absolute dovbt about our 
future ?—I am, etc., ; 

Bournemouth f o. 


A. R.THATCHER. 


r 
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‘ Sin,—A leading article in The Times on the new National 
Health Service discusses “a crisis in confidence” and suggests 
that the attitudes of both parties to the dispute are deter- 
mined more by emotion than reason. Having caiefully read 
the B.M.A.’s circular, Mr.‘ Bevan's reply your leading 
article in the issue of Dec. 20, 1947, and the letters in your 
issue of Jan. 3 I am forced to agree with The Times. For what 
are we asked by our leaders to:'do battle with Mr. Bevan and 
Parliament, risking each individual's financial future and the 
profession’s reputation? What major issue are we asked to 
fight for? Your correspondents say that our freedom is in 
jeopardy, but not one of them faces squarely the fact that 
increasing organization can only take place at the expense of 
the individual's right to do what he likes. Surely the whole 
evolutionary process is in the direction of increasing organiza- 
tion. Are we to refuse to recognize this because we dislike 


the inevitable restrictions this process entails ? Would it not- 


be more dignifjed to take our part in the very difficult prob- 
lem of organizing without destroying individual liberty and 
initiative ? f : 

Your leading article asks us to refuse co-operation on the 
grounds that Mr., Bevan is playing a confidence trick on us. 
In a few years’ time we shall be forced to accept a full-time 
salaried service, we are told. Surely if any Minister were 
foolish enough to atlempt this we should then have a major 
issue with the weapon of the strike in our hands. Should 
such a conflict ever arise we should have the public behind 
us, provided always that they have received a satisfacto 
service from us in the meantime. , 

Mr. Bevan appears tọ have gone out of his way to put our 
backs up. Many speakers on the B.M.A. platform have taken 
an unreal and intransigent line. We have heard appeals for 
a crusade against bureaucracy. This emotional conflict of 
personalities will get us nowherg and commands little support 
in the country. Recent by-elections have disposed of any illu- 
sions that the country can be roused against the present Govern- 
ment on a cry of “freedom versus bureaucracy.” The average 
man sees that the two must somehow be combined. Let us 
make an important contribution to the solution of this problem. 

If the profession persists in the policy advocated by the 
Negotiating Committee I: foresee an ignominious repetition of 
the-events of 1912.—I am, ete., 


Chipping Ongar, Essex. . e F. E. S. HATFIELD. 


Sır.—While fully in agreement with Dr. Ł. P. Gray 
(Dec. 20, 1947, p. 1007) that direction of any labour is wrong, 
if as a profession we take industrial action to further political 
views as distinct from sectional defence, as he appears to 
advocate in his recent letter to you, then, P submit, we should 
be ethically wrong and shoyld be setling a very dangerous 
precedent, 

‘Within our consulting-rooms there should be no politics. 
Outside our professional work let us be as forceful as we can 
in politica] activity. As doctors we have every right to sabotage 
the wishes of the majority, actual or alleged, when as com- 
petent and expert judges we consider those wishes bad for 
patients and for the profession, both of which we have the 
right to protect against all comers. Outside our special province 
we have no right to use the weapon of the sabot.—I am, etc., 


London, S.W.8. T. J. TAUNTON. 


Sin,—I share with Dr. E. W. Vincent (Supplement, Dec. 27, 
1947, p. 171) the concern he expresses about the inadequacy 
of the compensation provision. Eveg if the: £66,000,000 was 
considered adequate at the time it was computed, it can hardly 
be so now, as the pound has fallen in value since then and it 
is impossible to foretell what it will be worth when compensa- 
tidn falls to be paid “on retirement or death.” 

Should this depreciation continue, a practice would normally 
fetch a higher price and make up for it ; whereas compensation 
calculated as at the appointed day will remain fixed. This 
question is of vital importance to the G.P., who must be 
satisfied that he will not run the risk of losing his hard-earned 
capital .if he enters the Service. We should insist that the 
Government pays when it buys Us out. If it is contended that 
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the country “cannot afford to spend so much money at this 
time, it is further proof that this is hot the moment to 
introduce such a costly service, the success of which is by no 
means certain—I am, etc., 


Musselburgh, Midlothian. JAMES SHARP. 


e 

Sir,—In the Supplement of Nov. 1. 1947 (p. 100), a report of 
the Ophthalmic Group Committee appears in which it is stated 
that in the view of the Ministry of Health there was no case for 
the compensation of specialists for their practices for the 
reason that, “in so far as consultant and specialist practices 
might continue to be bought and sold, the National Health 
Service Act would not prevent the continuance of this custom.” 
If this refers to “State ” practices, it is, to say the least, a very 
curious anomaly. If on the other hand it refers only to private 
practices, the fallacy in the argument is obvious. 

On receiving the report of the Negotiating Committee 1 
naturally expected to find some clarification of this position. 
It appears, however, that this cynical disregard of the elementary 
principles of equity is not considered of sufficient importance 
to be worth a mention. Nor is the matter mentioned in the 
Minister's statement, from which one would gather that all 
doctors who elect to join the Service on the appointed day will 
receive compensation. 

The report of the Negotiating Committee is stated to give all 
the information at present available. It is only to be assumed, 
therefore, that this matter, in common with most of the regula- 
tions, etc., concerned with the specialist services under the Act, 
is still under discussion. lf this be the case, it is surely pre- 
mature to hold a plebiscite before every member of the 
profession has had an opportunity of studying the complete 
regulations of the Act in their final form.—] am, etc., 


Plymouth. P. R. GREEVES. 


Sm,—In the Journal of Sept. 7. 1946 (p. 342),-you were good 
enough to publish a letter in which I-tried to show that the 
essential difference between the Minister of Health and owr- 
selves was one of policy rather than of principle. No one 
attempted to refute my argument at the time, and I refer to it 
because your able leader (Dec. 27, 1947, p. 1037), together with 
tbe Council’s statement (p. 1046), appear to confirm my con- 
tention, for it is because the National Health Service Act is 
regarded as “the first and irrevocable step towards a whole- 
time State service" that we are invited to refuse service under 
the Act. 


Socialist policy has always jncluded a whole-time State” 


service, and in 1945, when the present Government was elected 
on a clearly defined Socialist programme, many of us expected, 
and feared, that the new National Health Service would be 
according to plan and were astonished and relieved when Mr. 
Bevan's Bill proved to be merely a pale pink edition of the 
measures introduced by his predecessor, which, be it remem- 
bered, was an essential part of the Beveridge Plan accepted 
by all parties. ; 


I am not a Socialist, and I Joathe the idea of a whole-time State 
service, but it is advisable not to allow the violence of our emotions 
to interfere with the clarity of our thought. It is unfortunate that 
so few people recognize the fact. that we are living in a period of 
revolution, as real as those of France or Russia, happily unaccom- 
panied by the bloodshed and expropriation which disgraced them, 
but every whit as real. The party which now rules us has not lost 
a by-election, has nationalized the banks, the mines, and the railways 
in spite of all opposition, yet we are invited by our leaders to 
oppose a Government which has triumphed thus far because it has 
taken “the first step “° towards nationalizing our profession. Has 
the B.M.A. Council forgotten King Canute and Mrs. Partington ? 

The Minister has promised that he will amend such portions of 
the Act as are found to be unworkable and asks us to co-operate 
with him in working it on those termis. As an alternative to the 
recommendations of the Council, with all respect, I venture to suggest 
that we take him at his word. The Defence Fund has ample funds 
to pay the expense of taking a test case to the House of Lords, and 
if one may judge from letters in the B.MJ. there should be fierce 
competition among the fire-eaters for the honour of being the 
principal figure in the case. 

Section 36 (2) suggests that the Minister estimates that about 
18,000 practitioners will be necessary to work the Act. Assuming 
that he has obtained ‘that number of signatures on the appointed 
day, he will find himself in the position of being legally liable to 
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provide free medical attendance on about 45 milli people and 
dependent on those signatories to enable him to fulfil his contract. 
If we co-operate with him, within a year or two we shall be in a 
very powerful position, for even a Socialist Minister of Health cannot 
suddenly create several thousand medical practitioners to enable him 
to meet his obligations. Panel practitioners have Proved at Teast 
twice that it is possible to combine and force a Minister to listen to 
reason, and the power of the prefession in the N.H.S. will be far 
greater than in National Health Insurance. s 

Few appear to remember 191} and 1912. Everything that has been 
said against the N.H.S. Act was said then against the N.H.1. Act— 
everything. And in those far-off days of freedom Lloyd George’s 
Act seemed even more revolutionary than Bevan’s does to-day. 
The B.M.A. put up a great, fight and won five rounds out of six, 
and 27,000 men signed pledges not to take service “ except on terms 
in accordance with the Association's policy.” The Council then, as 
now, thought that the profession could successfully oppose an Act 
of Parliament and held out hoping to win the sixth round—and 
there was a general breakaway. Then we had a powerful Press and 
a large section of public backing us ; to-day we have neither. 

It is absurd to suppose that the profession is as united now as 
it was in 1912: the Jast plebiscite is evidence of that. In the 
questionary of 1944, 24,538 men and women took the trouble to 
answer forty questions, some of which are the crucial points to-day. 
More than one-third were in favour of payment by basic salary plus 
capitation fees. More than one-half expressed their opinion that 
the measure of “ direction ™ proposed was reasonable and that the 
sale and purchase of practices should be abandoned. Is it likely 
that all these people have changed their minds? Nothing new has 
been said by anybody to induce them to do so. 


Let us face facts. The Minister has at his disposal the sum 
of £66,000,000 with which to compensate for the loss of the, 
sale of the goodwill of their practices those men and women 
whose names are on the lists of Executive Councils on the 
appointed day, and those only. How many of us can afford 
to take the risk of losing his or her share of this? We know 
that few of us can do so, and, however fine it may be to reflect 
on and talk about the “traditions and standards of our great 
profession,” most of us have to earn our living in order to 
practise it, and that stark fact is the basic reason why we cannot 
refuse to serve. ae 

None of the disasters predicted in 1912 materialized, and 
we made the National Health Insurance Act a, success, a 
benefit to the public and to the profession, and it is because 
of my long experience in that service that I am convinced that 
we shall be able to serve in the National Health Service without 
sacrificing any of our standards or being false to our tradi- 
tions.——I am, etc., 

Buckfastleigh, S. Devon. SypDNeY R. WILLIAMS. 

Sir.—The most obvious way to defeat the machinations of 
the Minister of Health is to reduce as soon as possible the 
number of practitioners who have no vested interests. J would 
suggest that all present practitioners and firms in partnership 
who are anxious to maintain the status quo ante do their 
utmost to take a partner and make him or her a “ Have” instead 
of a “ Have-not.” Mr. Bevan is relying on the latter in the 
main to implement the Act. It is worth while making some 
pecuniary sacrifice to deprive him of his recruits and safeguard 
the future of the general practitioner and the public.—I am, 
etc., 

Great Yarmouth. LEONARD Ley. 

Sm,—After a careful study of the Negotiating Committee's 
statement and the Minister of Health's reply, together with the 
Press (medical and lay) reactions over the week-end, one is still 
left in a somewhat perplexed state of mind. The Lancer comes 
out with the advice, “ Trust the Minister,” and makes the plain 
statemient that because in the past we have sponsored the cause 
of medical reform the possibility that the profession will in the 
end refuse to take part in the N.H.S. is virtually buried, though 
concessions may be necessary before it commits itself. _ How 
these are to be secured from a Minister who has proved himself 
so stubborn in the past and believes he is going to be victorious 
ultimately is not stated. 

itish Medical Journal on the other hand, having led us.to 
bellers pee ers reports, etc.) that the Negotiating Com- 
mittee had presented an unanswerable case, feels slightly hurt that 
` the Minister made no conciliatory gesture by offering to make the 
smallest amendment of the Act. Much was made of Sections 35 
and 36, but what does it all amount to when the Minister makes 
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it clear that if at a practitioner's expense a costly court case proves 
his interpretation of the sections wrong he would. “ take steps to 
introduce legislation to restore his original intentions °? 

Two points occus here. The first is that no suggestion is given 
that the B.M.A. would or could bring a test case to relieve some 
practitioner of colpssal expense ; and the second, did the Negotiating 
Committee bég the Minister to omit pro fem. contentious clauses so 
that the Act could be operated in a " favourable atmosphere ” and 
be made “the success which both they and he want it to be”? 
What we have in these documents is the presentation of two answers 
to the same problem—viz., can the N.H.S. be made to work well ? 
The Minister says there are no difficulties about it given good will. 
The B.M.A. says no, it cannot, since the sacred principles are still 
violated. 

As the Daily Telegraph said, the position is one of stalemate. Is 
it surprising that the practitioner is puzzled when one paper pro- 
‘claims that this Act will måke the medical profession the best paid 
in thé country, while yet another informs us that to take in 4,000 
units the doctor would have to be an athlete, a road hog, and as 
expeditious as lightning.® One feels therefore that the Council of 
the B.M.A. should give us the inside facts to helpgus make up our 
minds. Surely the least we could expect is the immediate printing 
in the Journal of the verbatim account of the ‘final discussions with 
the Minister. Did he presen? the velvet glove discernible in the 
Memorandum, or was the iron hand employed ? Frankly, much of 
the difficulty arises because no one completely trusts Mr. Bevan-— 
his intransigent attitude, his" great powers under the Act, and his 
ability as a side-stepper are too well known. On the other hand, 
we should like to judge whether the Negotiating Committee properly 
Presented their cast-iron case. Only the fullest and early publica- 
tion of what was said can enable the rank and file to instruct their 
Representatives at the S.R.M. on Jan. 8. e 

On closer examination of the documents no light is shed on 
(a) hours of work, (5) holidays, (c)_ provision of locums during 
unavoidable absence—e.g., sickness—(d) formation of a liaison body 
like the I.A.C. unless such is adumbrated by 26 £8). All these points 
are of importance before deciding what the remuneration amounts to. 

Compensation.—Surely it is not the normal procedure in business 
when one party's interest in a business is acquired by another to 
defer payment till retirement or*death. Did the Negotiating Com- 
mittee press for a speedy payment of capital values so that the 
doctors could invest at better rates than 23% if they so wished or 
could buy their own annuity or at least make it negotiable ? What, 
for instance, would be the position of a doctor who is dismissed 
from a 95% service? Would his compensation and superannuation 
be paid or would they be forfeit? If the latter, the effect would be 
to make practitioners more subservient t$ an all-powerful Minister. 
On this matter of expulsion the Lancet naively suggests that we 
should be “ satisfied ” with the Minister's proposal to set up an 
advisory committee inst@éad of the right of appeal to the courts, * but 
only if members of the Service remain perpetually alert in the couse 
of professional freedom and ready to defend it at all levels. As with 
so much in this Servict, the remedy here lies with ourselves,” Is 
this a polite suggestion that, like the Proletariat, we might stage a 
lightning strike occasionally ? If doctors are not prepared now to 
insist on what the Panel Conference has already declared adwsable, 
what possible chance is there of Ministerial puppets doing anything 
drastic ? 

Remuneration.—We should 


like to know how the figure of £300 
basic salary was arrived at. 


With the sliding scales proposed it 
is very difficult’ to calculate what one's income would be. The 
unknown factors are (a) what proportion of the population would 
elect for panel doctoring, (b) the number of doctors who would 
either willingly or unwillingly take part. The figures (17,900) are 
misleading, as my information is that therg are 21,000 general prac- 
titioners available plus 2,000 aliens who could come on the Register. 
If all these take part the capitation fee will fall badly. Here again 
one wonders if any attempt was made by the Negotiating Committee 
to get a fast rate fixed so that reasonable calculation could be made 
of one’s expected income and help decide whether the N.H.S 
offer was an economic proposition in each case. 

Working things out on the figures given, this is what one urban 
Practitioner's income might be, assuming a 95% service and a panel 
of 2,500. Gross income : £300+-£1,895 =£2,195, Expenses (approxi- 
mate figures): Superannuation, £125: car (12 h.p.. 12,000 miles yearly 
at 6d. per mile), £300; rengal of surgeries, etc., £200; income tax on, 
say, £1,400 at average 8s. per £I £560; rates on house, etc., £80. 
Total unavoidable practice expenses: £1,265. Net balance: £930. 

With two children at school the position is not easy. If ong child 
should wish to go to a medical school at, say, £360 per annum, it 
is quite impossible for ‘another child to take up medicine as well 
It would be a salutary measure if every medical practitioner would 
similarly work out his financial position from known expenses as 
for inland revenue returns. . 

Midwifery—The position of the G.P. who sits in judgment on his 
colleagues’ obstetrical ability is indeéd an unenviable one. Why 
treat N. Ireland and Scotland differently from England and Wales 
in midwifery regulations ? 
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Does all this correspondence mean that we have unequivocal 
.grounds for giving a dogmatic “ No” to the Minister? I doubt 
it. The Minister states he is not prepared to alter the Act 
before the ‘new Service has been tested in aftual operation and 
found to need amendment. Very well, let ‘him try it out in, 
say, N. Ireland for a year or so. If it wors there, well, we 
can all j join in cheerfully. ml am, etc., 

Swansea. si ` WILLIAM PARKER. 


‘ 


Sm,—At a meeting of doctors practising in Fleet and the 
surrounding districts to discuss the National Health Service 
Act it was unanimously decided that the Act should be Tejected 
for the following reasons : i 


(1) The Act is, unworkable because of the greatly increased 
demand on the practitioner by the minor sick and by certifi¢ation, 
leaving him insufficient time for adéquate treatment of the really ill. 

(2) The Act’ deprives the doctor of bis rights as a citizen by 
removing his right of ‘appeal and his right to own and. sell his 
practice. The @irection of labour in any ‘form should be regarded 
as a purely. wartime measure and in peacetime constitutes an 
infringement of civil rights.’ . 


‘In view of the above facts it is suggested. that, to avoid am-- 


biguity, the wording of the plebiscite should be (a) Do you 
agree that the National Health Service Act should be accepted . 
as it stands? Yes or No. (b) In the event of a majority answer 
to question (a) being “ No,” would you be willing to refuse to 


_take service under the Act? ‘Yes or No. 


Unless we are prepared .to fight this Act now and do more 
than grumble about its injustices, we shall find’ it thrust upon 
us and it.will ‘then be too late We are, etc., 


“^A. W. HARRINGTON. 7 R. W. M. Morrison. 


R. L. HARWARD.* . R. H. Scort. 
"T. C. Jameson Evans. J. A. SHARKEY. 3 
J. G. MATHEWS@N. _C.R. Titty. 


Fleet, Hants. A 


` Ne + 


Sm,—It appears from , your ‘correspondence that all the ' 


- virtues belong to the opponents of the Health Act, all the evils 


to its supporters, Whatever else the Act does it at least ensures 
that every newly qualified doctor.may ultimately in his own 
right serve the community and practise without becoming 


‘involved in the complicated and pernicious system of borrow- 


ing large sums of money in order that he may so practise. 
Surely many who have had to purchase practices: with borrowed 
money -have felt anything but free to practise entirely according 
to_the principles on which they were .iurtured. ° The medical 
schools, to which we look for so much inspiration, have had 


‘little to say on the commercial aspect of medicine, which 


is carious indeed if it be suqh a cardinal point of ethical 
practice. I am, etc., ; 
Luton, Beds. e P. H. Wòopcock..;: 
gy aonn a2 votes 
Smr,—Negotiations of receit date, I feel, ‘have ` proved 
farcical. One cannot’ make’ progress with a non-negotiating 
Minister. Certain features of the Act—too familiar now to 
bear repetition—are djrectly ‘opposed to the profession’s prin- 
ciples. What is to follow ? Local meetings, stüdy groups, and 
a plebiscite—and to what avail? ° 
It seems apparent that meetings and the Jike will occupy us Ging 
tHe few months that remain before the appointed day. The ultimate 
plebiscite, then, may well show a high proportion of doctors opting 
out. ‘And what will follow this? The Minister, like ourselves, isa 
realist and knows that, as the “appointed day nears, few, opting out, 
will be able to ignore the forms inviting them to join the Service— 
and for simple reasons: 
(1).The younger practitioners, with their heavy financial commit- 


ment of purchasing a practice and often à house, would be throwing. 


away their panel lists andithe’compensation value of their goodwill; 
they woulli become bankrupt overnight. i 

(2Y The middle-aged and established practitioner would too lose the 
value of his goodwill, the fruits-of his labours ‘for many years. He 
too may well have héavy financial burdens—a growing family and . 
a mode of life commensurate with his status. 

(3) The elderly practitioger : can he afford, near his retirement, to 
lose the yalue of his practice, to which he has devoted many ya of 
his life ? 

It appears to’ me that all the courage and loyalty of a free ` pro- 
fession cannot battle against these financial considerations; and many, 


<a e/ 
: 


e 
v 


opting out, will “sign ‘on ” to protect their family’s well-being and’: 


their own livelihood. I consider that Mr. Bevan’s ideas run on 
these lines. He once said in the House ‘that doctors could remain 
outside his scheme (and with a Jaugh) if they can make a living! 
I do not -think these views are defeatist that enable us to see the 
probable course of events—a complete loss of face, as we loathfully 
sign away our birthright of freedom tọ enable us to live, after 
vociferously denouncing the Servige—a united and honourable pro- 
fession laid low by one. obstinate man, who then dictates, within his 
powers, to us all! | 


Our plan must be carried out now : we must carry the v war 
to the enemy so that ‘no longer do we. find time is against us. 
Two alternatives come to my mind : (1) A large-scale resigna- 
tion of panel doctors, pending true ahd real and earnest negotia- 
tion ; (2) an ethical “strike” of panel doctors, during which 
time. "medical care and treatment continue as normally, but no 
incapacity insurance certificates and no death certificates are 


signed. This latter plan may well seem at first to “hit” the, 


‘insured ‘person if it continued for more than a week. Better 
by far, I say, hit and even hurt these people for a ‘short while 
—and it would be a short while—than sentence the whole 


populace to be doctored by an unsatisfied, disgruntled, and : 


fettered profession—for who knows’ how long. 


The Minister would have to listen to our views again and - 


this time perhaps with open ears and even an ‘understanding 
mind. Perhaps to many this may all sound youthful, fanatical, 
and aggressive—indeed, it is—but its aim is not revolutionary 
‘or damaging : 
people is prepared to fight for its rights: and is not fooled by a 
seductive introduction to a scheme in a pamphlet. To have 
any chance of'success we must act now, or I feel we will 
have failed miserably ‘to adhere to our ‘own professional code.— 
I am, Ste. 
Birmingham. 


1 ' 


V. B. GOLDMAN. 


Smr,— When the Negotiating Committee sat down with the 
representatives of the Ministry of Health to discuss the National 
Health Service Act we understood that they were to discuss 
„both ‘regulations’ and the possibility of an amending Act. We. 
now have the reports of both parties before us, and, although 
they consider at great length the, pros and cons of an amending 
Act, of the regulations, apart from the' question of remunera- 
tion, they say practically nothing at all. There must be many. 
like myself who voted “ Yes ” at the last plebiscite because we 
were not impressed by arguments about ‘ ‘ principles” and 
wanted to: see exactly where we should stand before we decided 
Whether to join the Service or not. 

..As things stand we-are being asked to make this decision 
without any idea of what it will involve. As far as one can 
see all that will happen on the appointed day will be that all 


„our patients who wish to do so will become insurance patients. 


its aim is to show that at least one body of our . 


In consequence there is bound to.be an enormous and even - 


‘who are now. satisfied to come once every “month or two will 
be attending weekly for certificates and repeat prescriptions. 
Mothers will bring their babies to us for their ‘minor complaints, 
instead of going to the welfare clinics, and the menopausal and 
neurotic will flock to our surgeries: All these will be perfectly 
within their rights and only demanding that to which they are 
reasonably entitled’ Yet unless there are definite regulations 
to allow certification for longer periods than one week, to allow 
prescriptions that'may be repeated at intervals, to arrange for 
free clerical’ assistance, to organize rotas for night work, week-. 
ends, and holidays, and so forth, it will not be long before even 
the least work-shy among us will be breaking under the strain. 


What is more, those of our patients who are suffering from , 


serious disorders will suffer from our being unable to give 
sufficient time to their care. 

There are ways and means whereby this extra flow.of work 
can be offset by better organization of medical practice. Health 
centres cannot be built overnight, but schemes for group prac- 
tice could be an’integral part of the regulations, and there must 
-be many other ways in which your readers could suggest easing 
the burden. Meanwhile, I feel that no sane member of the 
profession engaged in general practice can vote for entering 
a service of this sort until he has some idea of- what he will 
be called. upon to do in it.—I am, etc., 


Margate. M. CurweEn. ' l 


f overwhelming i increase in work. Many of our private patients, f 


‘ 
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Anethaine anaesthesia internationally accepted 
? j 2 e : o 
‘Anethaine ' stood trial in the hardest of all proving grounds 
— the widely scattered theatres of war. Confirmation of its 
i success is today's acknowledgment by médical men through- 
out the world that ‘Anethaine’ (amethocaine hydrochloride} 
is outstanding among local anaesthetics, high in activity and. - 


of relatively low toxicity. 
Uses for ‘Anethaine ' are not ‘restricted to major surgery. In 
ointment form it gives rapid relief from the minor pain and 
pruritus common to somanyeveryday accidenis and allections: 
-= burns, haemorrhoids and sect stings, for instance. It ig 
also valuable as an antiseptic lubricant in instrumeniaieexam 
inations, substantially reducing the discomfort to-the patient. 
Of particular practical merit is the innocuous nature of 
‘Anethaine * Ointment > it may,be safely prescribed for 
patients’ personal applicati ion when desired, 


Other laboratories and factories in Eng landat Bai nard Castle 
| Driffield, Stratford, Eu and Ulverton (under construction’, 
iy Argentina, Australia, India, Italy and New Zealand, 
Agents in almostevery country in the world, 
; : Brand of Aniethocai ine Hyd 
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GLAXO LABORATORIES LTD. GREENFORD, 








LATEST BOOKS AND EDITIONS 


PENICILLIN: ITS PROPERTIES, USES 
AND PREPARATIONS 


> Deals with Manufacture, Chemistry, Stability, Standards, 
gac ogy, Clinical Use, Pharmaceutical Preparations, and 
; ‘Legal Aspects 


199 Illustrated Price 10s. 6d. (postage. 6d.) 


m has 50 much information been compressed. into 
Ted pages... "ee Tue LANCET 


Pp. 1217. For the Biochemist and Pathologist. 


Price per volume 27s. 6d. Early symptoms of Vitamin B deficiency are frequently 


(postage 3.1 vol. 9d., 2 vols. 11d.) overshadowed by the seriousness of the underlying 
: i condition—pregnancy, obesity, disease, For patient; 
in danger of developing B-avitaminosis because of 
reduced intake, increased demand oF poor absorption, 


BR TISH P HARMACEUTICAL CODEX ‘Beplex’ Capsules can be prescribed with confidence. 
k „SUPPLEMENTS 1940-45 Three Capsules will provide; Thiamine Hydro- 

: -| chloride | mgs Riboflavin g mg., Nicotinamide 

Ia one volume 21s. (postage 6d). — 10 mg., Pyridoxin 012 mg., Pantothenic Acid -O13 mg. 


PHARMACEUTICAL PRESS | 


17, BLOOMSBURY SQUARE, W:C.1 
‘ JOHN WYETH & BROTHER LIMITED (soir vistriaurors 


ia E TNA a PETROLAGAR LABORATORIES)... ;CLIFTON HOUSE, EUSTON ROAD. LONDI 
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FOR SUCCESSFUL INFANT NUTRITION 


At no other stage is the correct nutrition of the infant more important thenin the first year of life. 
Breast feeding, if possible, remains the unchallenged method of laying this ioundation of health. 
But if natural feeding fails, Cow & Gate Milk Foods provide a reliable and dependable substiture 


& HALF CREAM 
When foods other than breast milk are first 
introduced, some children require a reduced 


FULL CREAM. 
This product conforms approximately to the 
fat content of average breast milk, and. is 


fat intake. in a smaller number of cases it is 
advisable to continue with the low fat content 
for several months. The half cream food, 
which contains the same vitamin and iron 
supplements as the full cream variety, has 
thie reduction of fat with an addition of It contains 320 International Units Vita- 
carbohydrate in the form of milk sugar. min D and I milligram of fron per-ounce. 


COW & GATE MILK FOODS 


Particulars of these and other Cow & Gote preparations for 
specialised infant feeding will be gladly forwarded on request. 


COW & GATE LTD. - GUILDFORD - SURREY 


prepared from finest quality milk powder 
made by the Cow & Gate Improved Roller 
Process, under scientifically controlled 
conditions. $ 





Exceptional lattide dnd great 


the new analgesic... 


First reports on the.use of 'Physeptone ' in general 
practice indicate that an outstanding advance has. been 
made in the treatment of severe pain. With few 
exceptions, it may with advantage replace mo phine, 
to which it ig equal or superior in analgesic effect. 
'Physeptone' does not unduly depress respiration, 
constipate, or induce narcosis or mental apathy; it 
may be given. continuously for long periods without 
diminution of effect: 

‘Physeptone’ is available in ampoules of I0 mem. in 
tcc. in boxes of 12 at 9/-, plus 2/3 purchase tax. 
For oral administration it is available as ‘Tabloid ' 
brand compressed products, 5 mgm, in bottles. of 25 
at 4/6, plus 1/1} purchase.tax, and bottles of 100 at 
16/10, plus 4/2} purchase tax (SUBJECT TO PROFESSIONAL. 
DISCOUNT), 


IMPORTANT : ‘Phy eptond * was brought under the Dangersis 
Drugs Act and Regulations on january ist, 1948, 


2 speed are ebnibined in’ 
f ; 


-RADOS X-RAY FILM 

; This very fast non-screen film asseres ex- 
cellent contrast ; and it is éspecially valuable 

a is the radiography of children when fall 
gradation is. essential for the diagnosis of” 
ets and early osteomyelitis. In large 
X-ray departments where varied equip- 
ment is used, RADOS is especially 
appreciated for its saving of exposure time 


without. ill-effect. upon the radiograph. 


ie oid ve ‘PHYSEPTONE: 


BARNET ENSIGN LIMITED, 
i FULBOURNE RD., WALTHAMSTOW, LONDON, E17- 


di-c-DIMETHYLAMING-474-DIPHENYEBEPTANE-5-ONE. HYDROCHLORIDE 


ke E merece & co. 
(The Wellcome Foundation Ltd) LONDON : 
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Sm—We are not told how our contract, under which we are 
responsible for the treatnient of patients on our panel list, is 
to be discharged when the State Medical. Service comes into 
force. Under normal circumstances, a panel. doctor remains 
responsible for the, care of his patients until the expiration of 


three months’ notice given at the beginning of a quarter. The © 


-doctor is legally bound othérwise, unless he arranges an 
‘ approved deputy, or, transfer, ® 5 i 


4 


` 


Does the National Health Service Act discharge the present 
contract by operation of law? It would be well to get this 
clear. Unless this is so, a panel doctor will, on July 1, 1948, . 
be legally bound to attend, for a further three ‘months, -all 
patients then on his list, unless he has given notice of resigna- 
tion to the Insurance Committee not later than -April 1, 1948. 


To give such notice on April 1, 1948, would be to deprive ; 


himself of the right to compensation in respect of his panel 
practice: he won’t have a panel practice when the Act comes- 
into “force, 

If the doctor did not give notice of resignation, and did not 
elect to practise under the Act, would it result; if an insufficient 
number of doctors joined the Service, in the panel doctor being 
“compelled to attend to all or.some of the patients then on his 


panel list, but being precluded from receiving remuneration out ' 


of public funds unless ‘he ‘enters into a new contract with the 
Minister ? 
As to the Act itself. May, I take the öppörtünity of saying 


that, though’ not all doctors are in favour of the Act (and some . 


of us are very much against, the upheaval in the ‘practice of 
medicine as we received it and have always known and regarded 
it), we must accept the fact that centralization and control are 
the ways of the world to-day. ' The Act is on the Statute Book. 
It would have needed a 100% outcry against the Bill when it was 
going through Parliament to have defeated the only thing: in 
it which really matters—that medical practices are to be taken 
over by the State after a given date. We were not sufficiently 
unanimous as a profession: to oppose it. Time-may prove that 
opposition was wrong. It may be that the relief from financial- 
burdens and obligations that most G.P. s saddled themselves 
with will enable the young practitioner to keep’ his mind on his , 
job and give him a longer and ‘happier life.—I am, etc., 2 
Hull. - Pin 7 M. G. Lucas. ` | 
Sm,—The Minister of Health’s refusal to meet’ the- profession 
in amending Sections 35 and 36 of the Act, despite the strong 
protest of the Negotiating Committee backed by prominent 
legal advice, is surely a very definite indication to the profession 
that there is a determination’ to enforce the Act as it stands 
ruthlessly, without any attempt to “meet any views of the. 
profession which'do not conflict with the principles of the Act.” 


The unnecessary hardship likely to be inflicted—particularly on ° 


younger men in partnership with one of more advanced years 
where sompulsory purchase of the retiring or deceased partner’s 


impose a financiaf'load of some “considerable moment. The 


Ministér’s ‘failure ,to concede what to him must be a minor’ - 


point must cause much- misgiving when we realize the powers 
he is determined to assume in other directions over the life and 
soul of the profession. from “the appointed day.” 

The suggestion is-made that the continuance of partnerships or 
group practice is desirable, and most of us will agree with this; but 
once again ‘one of the main safeguards of the. patient of such a‘ 
partnership} ‘has been that the choice of a new partner has been 


made by the partnership. ‘Under the new Act no mentjon is made k 


of.anyý participation in the selection of the new partner by ‘the existing 
partners, unless they happen to be members of ‘the Medical Prac- 
tices Committee; and I am convinced that, unless this is remedied, 
group practice’ such as we understand it at present will be eliminated 
through natural causes in course of time, as no one would be such 
a fool as to risk the choice of an independent body witbout accurate 
knowledge of the personalities in existing partnerships. 

, The basic salary might. well be confined to that offered by the 
Executive Council through the Medical Practices Committee to the 
nominee to a vacancy in a partnership practice during a, say, six- or 
twelve-months preliminary assistantship such as is undertaken at 
present, to determine (1) whether the partners approve, and— 
Mr. Bevan please note—{2) whether the patients can cope with the 
incomer. At the end of that time the new partner would be 
sufficient] well known to create his own practice and-income, whether ` 


= ogan 


m ý a 
Most of us accept without hesitation the idea of a 


_ “ General Medical Service for the Nation,” but, quite apart 


from personal or,-shall I say, selfish grounds, we are in a prime 
position to anticipate the effect on the patient of the imple- 
mentation of the National. Health Service Act as it stands. 
It is a great pity that we are not doing more to make the general 
public realize the inevitable deterioration which must ensue in 


- the type of service. which must be the outcome of Mr. Bevan’s 


‘obstinate determination ‘to drive ‘us into a full-time State 
-salaried service, where. our allegiance would be to our new 
employer—the State—and: not to our present employer—the 
patient—I am, etc., 

Bishop’s Stortford, Herts. x -Re P. GAMMIE. 

Sm,—In the last ballot, I answered “Yes.” Had the issue 
been explained in more definite’ and concise language I should 
have answered “No.” The official communications—(1) the 
Negotiating Committees “case, (2) the Minister’s reply—pub- 
lished in the Journal of Dec. 20 (pp. 141: and 154) are again 
not sufficiently clear and may lead to confusidh in the forth- 
coming’ ballot. I feel sure that a’ concise and simple summary 
of the whole position such a$ appeared in the Daily Telegraph 
of Dec. 22 by, Mr. Derek Walker-Smith, M.P., is required. 

It is certain that medica] dictatorship’ will gradually replace 


- medical democracy if we accept the Act in its present -form. 


I therefore ‘consider it essential that (1) a more detailed plan , 
than has already been done be published for the guidance of 
all doctors who decide to stay outside the scheme—i.e., collec- 
tion of fees, etc.; (2) the date of ‘tHe ballot be postponed 
several weeks until the whole profession ‘is properly organized 
to give battle should such be necessary. 

The new -National Health Service should not be accepted 
until the Act has been changed to recognize the following five 
main points: 

(1) The right of appeal to the courts against dismissal by the 
Minister. 

(2) Payment. by capitation A only. Tfe basic salary should 
not be accepted, as it is only the thin end of the wedge towards 
a full-time salaried State service. e ; 

(3) Freedom of any doctor to practise anywhere. The 
amount of practice available by means of the capitation fee 
will act as a self-limiting factor, as wader the present system. 
The stimulus to practise in unattractive areas should be by 
means of an increased capitation fee only. 

(4) A clear: definitfon of what constitutes a nursing-home. 
Anything that‘ falls under this category should not be taken 
over by the State. ,Unless this is: guaranteed the so-called 
freedom tó remain outside the Service becomes a joke. Unless 
assured of the existence of private narsing-homes general practi- 
tioners and specialists who remain outside the Service are likely 
to find themselves without. dniye facilities to treat patients suffering 


_ from anything other than minor ailments. 
share is a condition of the partnership agreement—is’ ‘likely to | 


(5) Freedom of all-doctors in*any State. service including the . 
fighting Services (in peacetime) to publish anything they wish 
in any of the recognized medical journals without permission 
of their respective Service and without censorship other than 
that_of the pêrticùlar medical journal in question—I am, etc., 

Š SERVICE PRACTITIONER. | 


' 
’ 


Sır —There is one point in the Minister’s- reply which I have 
not yet seen mentioned, but which is of great importance to 


_the majority of general practitioners. 


The Minister says : ,“* There is no suggestion, of course, that 
any qualified medical practitioner should be in any way 
debarred from practising midwifery.” Then later he says : 
“This committee will decide on the list of local practitioners 


-suitable for answering calls from midwives and at the same time 


‘taking part in the maternity services provided by the new Act. 
Others,» not included in the list, will need further obstetrical 
experience first, and the list will be periodically reviewed.” 
How in the name of reason can these statements be reconciled ? 

If I am one of the “ others ” will I, or will I not, be debarred 
from practising midwifery i in the Service? Or, to be even more 
specific, if I ań in the Service but not elected to the midwifery 
list will -I be, able to. take medical’ charge and responsibility 


by ‘purclidse’ and’’share in the ‘general * income or`by graduat Sfor ‘the -prenatal and post-natal. care and the ‘confinement 


acquisition ‘of overflow from the existing practitioners.. 


ot my insured patients, and be paid for these services by 


$ 


` 
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an - : 
“the State, or will I have to send my patients to a mid- 
wife and another doctor on the “list”? Can the Minister 
of anyone interested in seeing this ‘part of the Act implemented 
as it stands to-day tell us the answer to these questions ? 

The matter seems to me to strike at the very root of our 
acknowledged principle of being free to exergise the are and 
science of medicine. 

If the “others” are debarred from, practising midwifery’ in 
the Service, then the first sentence quoted can, at best, only be 
called .a-terminological inexactitude. The “ others” 
passed’ as competent by their university or college professors 
or they would not be qualified, and in the absence of proved 
incompetence or negligence after qualification. I can see no 
justification . whatever for preventing them working in the 
Service. General practitioners might, next be prevented from 
treating pneumonia as this would bë the province of “ physi- 
cians,’ n > from treating, a whitlow as this would be the province 
of a “ surgeon,’ ” from giving an anaesthegic as this would be the 
province of.an “ anaesthetist.” 

We are quatified practitioners. It has been and should, 

continue to‘ be our right to. decide when we shall refer our 
patients to another practitioner. Ahd that should 'be only when 
we feel in need of his help or.advice—and not when we are 
instructed to: do so from “ higher authority.” 
t My fears are not fancies. Many of us experienced inter- 
‘ference in our professional freedom during the war, but that 
is not necessary. now. Let us see that it shall not be so by our 
united voice. In this as in the other vital issues raised with the 
Minister it is only ‘by unity that we can ensure that the best 
‘possible service is. evolved for our patients and ourselves.-el 
am, etc., 


Harrogate. ec i ' D.C. WILLIAMS. 


Sır, —A crucial question at this time which I think is being 
forgotten is, Do the public gain in, health’ through the introduc- 
tion of the Service at his’ stage ?, 

The answer is obviously “ No.” The Service will call for 
‘more work among doctors owing to more visits by' patients and ' 
the inevitable forin-filling which is the necessary evil of any co- 
.ordinated service. If we look upon the patients as the material 
with which we work, and whose medical, well-being is our: 

'“ finished job,” then I’m ‘afraid we're. being forced on them at 
a time when workmen and material are of poor quality. We 
, should have workshops (hospital beds}—the present numbers 


, are inadequate ; also assistants (nurses)—whose number is also 


inadequate, 


» 


A little variation in available foods may brigitien a few, 


. in mind if not in‘body. Tuberculous-infected milk can still 


take its toll of. children, and tuberculous patients still linger. at 
home waiting for hospital beds. However bad these are, and 
however good are the excuses fot not remedying them now, 
the introduction, of a ‘health service, which to the patient | 
, promises improvement in medic&l care, can do nothing—in fact,’ 
we could be madé the scapegoat for its failure. 

Let us acept the role of ,heaven-sent advisers to. Aneurin 
Bevan and tell him gently“ No,” 
am, etc., , ‘ 

Newport, Mon, xe H. J. HouGHTON. 


` 


Sır, —I have never seen or heard discussed the obvious 
solution to the aim, of the National Health Service—the desire 
of the public for the avoidance of doctors’ bills. All patients 
desire private (in every sense) service, and pay for such when 
possible. Why not have universal private practice, raising 
panel patients to the private level, and let the £66 millions, , Plus 
insurance, pay the doctors’ bills 1—] am, etc., 


Farningham, Kent. H. M. DeNHOLM-Younc. 


SR, —In all the letters whiçh you publish in your issue of Jan. ‘3. 


Thaye Hot observed any mention of the one solid ground upon 
which. we may rightly take our stand with the solid psycho- 
logicgl backing of the general, public, a prerequisite to any 
success—i.e., the absence of the right of. appeal to the: High 
Court, No amount of “faggling”. over fees -or the precise 
method of remuneration. would cut much ice with the public, 
enlist. their sympathy, or enhance our prestige. But to refuse 
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have been , 


‘against a non-existent employer ? 


. patient on and after July 5, “I am not in the Service. 


or at least “ Not yet.”— 


-~ of adenomata. 
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us-a right of appeal is a refusal of bare justice and reason, 
weakens the Minister’s case, and is clearly illogical. The Times! 
leader complained that the dispute was passing from the logical 
into the emotional. 


appeal. Iam heartily in favour of a basic salary—tI am, etc., 


CHARLES FRANKLYN: 
1 
o, os nie 
Sir,—One hears the question asked, “ What can we do if the 
Minister brings-the Act into operation in spite of us?” with 
dark hints as to the penalties for strikes by bodies other than 
trade unions. Surely there can be .no question of a strike 
Again, is there anything to 
prevent the individual general practitioner from saying to a 
lam 
perfectly willing to treat you, but in case the Minister gets up 


Hassocks, Sussex, 


to any hanky-panky about the recovery of medical fees I must ° 
ask you to pay me each time I see you, and I am sorry, but 1 `` 
Perhaps ` 


cannot let you have any certificate for anything.” 
some of your readers learned in the law will let us have their 
views on our powers and: limitations ——I am, etc., 


Launceston, Cornwall. DonaLp M. O'Connor. 


The Treatment of Myasthenia Gravis 


Sir,—Your interesting annotation on this subject (Dec. 13, 
1947, p. 966) did not mention the recent work of Torda, 
and Wolff (Arch. intern. Med., 1947, 80, 68) on the effect of 
intravenous administration ‘of an enzymic hydrolysate- of 
casein (“amigen”) to, five cases of myasthenia gravis. The 
concept that much of the symptomatology of myasthenia gravis 
could be explained by decreased synthesis of acetylcholine, and 


_ the demonstration that this synthesis could be increased’ in vitro 


by amino-acids and proteins, provided the rationale for their 
procedure. Muscle action potential records were made: in 
patients with myasthenia ‘gravis and in healthy ‘subjects. - Full 
details are given of one patient in whom the known decline of 
the amplitude of muscle action potential -after prolonged 
indirect stimulation was prevented by amigen ; this patient was 
even able to postpone the taking of “neostigmine bromide.” 

The remaining cases were less severe, but responded similarly. 
There was an improvement in muscle function signified by’ 
increased’ performance of work and a reduction in the daily 
requirement of neostigmine bromide during the period of 
amigen administration. Obviously this effect of amino-acids in 
myasthenia gravis may: implicate many processes; and examples 
of these are discussed. Admittedly Torda and Wolff stated that 
“no therapeutic implications are justifiable from these pre- 
liminary experiments,” but their apparently favourable results 
would seem to deserve notice-—I am, etc., 

Rowett Research Institute, Aberdeen. 


` 


L-R. C. AGNEW. 

ere Penile Carcinoma, 0 + n, us 
SR am bound to meet’ the friendly challenge of Mr. 
D. M. O’Connor (Dec. 20, 1947, p. 1010) for evidence of my 


belief that, the mixed bacterial’ flora rampant beneath the - 


phimotic prepuce may be transferred to the vagina and may 
there set up cervical carcinoma. The admitted relative freedom 
of Jewish women from the disease already raises a presumption 
in favour of this explanation. 

For many years I sought to find a specific, peculiarity in the 
tissues of precancerous areas. Such areas have usually been 
the sites of chronic local infection, especially by the staphylo- 
coccus, the treponema, the tubercle bacillus, or by a virus; 
or have been subjected to the action of tar or other chemicals, 
or have been unduly exposed to solar or x-ray’ radiation. Ana- 
tomically, on ski surfaces the cancer is 
papillary hypertrophy, on mucous surfaces by the formation 
I have demonstrated that a lymphatic capillary 
is the central structure of each papilla of the skin, and that 
in a papilloma this central lymphatic is blocked by. previous 
infective lymphangitis. 
my opinion the key to the origin of cancer. A rise in inter- 
cellular pressure necessarily follows, the papilla swells up, and 
all its tissues are nourished at high pressure by stagnant but 
over-rich tissue fluid, largely deprived of its hormones and- 
probably poor in oxyýgeh. At this stage the bacteria have done 


No emotion is involved in the right of © 


preceded by” 


This observation, simple as it is,is in ~ 


* (Kegan Paul, London, 1931). 
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their work; and they usually disappear, but the nutritional upset 
persists, and under the influence of lymph stasis the papilloma 
may ultimately in the course of years evolve into carcinoma 
without the intervention of any new factor. 

In lupus cancer, x-ray cancer, and tongue cancer I have 
traced every stage of this process, and Mr. O’Connor will find 
the evidence fully stated in my book The Genesis of Cancer 
have not had the material for 
extending my observations to cancer of the penis and of the 
cervix, but it seems most unlikely that these forms of cancer 
are exceptions to a rule which appears to be general. The 
papilla is a little physiological engine. It must be supplied 
with not too rich a mixture at the right pressure, and must have 
a free exhaust. Lymph stasis following local bacterial infection 
violates all these conditions, and cancer is the ultimate 
consequence. , 

Temporary lymph stasis is seen in every focus of acute 





‘inflammation as Nature’s method of .inducing proliferation 


and repair. The enormous legs of elephantiasis show how 
intense is the proliferatiye impulse imparted to a tissue if the 
lymph stasis is permanent. It was from a case of elephantiasis 
which presented about fifteen separate epitheliomata on the 
affected limb that my researches started.—I am, etc., 


London, W.1. W. SAMPSON HANDLEY. 


A Method of Abdominal Palpation 


Sir, —Dr. E. W. Price (Nov. 1, 1947, p. 703) argues in favour 
of abdominal palpation when the patient is sitting upright or 
leaning forward. I have been convinced for a long time that 
the abdominal palpation used on patients supine is frequently 
insufficient, and so I complete this first examination, when 
necessary, by the following methods: 

(1) Genu-cubital Position—-This throws forward the deeper 
organs and enables one to distinguish some pains, especially 
those issuing from the right iliac fossa. 

(2) Orthostatic Position—-When the patient leans forward, 
or is sitting, his legs are drawn up against his abdomen. There- 
fore I usually ask the patient to lean backwards and relax as 
much as he can. In order to make this possible he must be 
supported at the back. The physician behind the patient could 


support him, but this situation might prove awkward in some. 


instances. 

In order to avoid this difficulty I have had a " palpation 
board” constructed. It is 14 in, (35.6 cm.) wide and 6 ft. 
(1.83 m.) high. The top part of the board is attached to the 
wall at a distance of 17 in. (43.2 cm.), while the base of it is 
24 in. (61 cm.) away; this inclines the board at an angle of 
8-10 degrees. 

To use the vertical palpation, one stands behind the board, 
between it and the wall. The patient is standing against the 
board in a leaning position and completely relaxed. The top 
part of the board is adapted with a groove; this enables it, 
when not in use, to be slid back against the wall so as not 
to take up too much room.—I am, etc., 

Geneva, 


M. J. DEMOLE. 


General Anaesthesia and Surgical Shock 


Sm,—In a recent article (1947) I cited evidence to prove that 
fainting and shock are identical in origin, and that both are 
due to overstimulation of the sympathetic nervous system, a 
prominent cause of which in civilized man is pain. Opponents 
of the theory of the sympathetic origin of shock have pointed 
out that shock fails to develop in conditions such as biliary 
and renal colic, in which pain is intense and prolonged (Moon, 
1938). Painful (sensory) impulses, however, are not the only 
shock-producing impulses arising in damaged tissues (Moon, 
1944), 

That pain is capable of causing shock is clearly demonstrated 
by the effect, in pre-antiseptic days, of the introduction of 
general anaesthesia on the mortality from surgical operations 
(amputations). It is to be remembered that general anaesthesia, 
though effectively cutting off all painful impulses from the 
vasomotor centre via the sensorium, does not prevent the recep- 
tion by that centre of non-sensory shock-producing impulses 
from the traumatized area via the spinal cord. To prevent the 
reception of such impulses spinal anaesthesia is required 
(Tomb, 1937). 
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In an address to the Hunterian Society in 1848 “On the 
Advantages of Ether and Chloroform in Operative Surgery ” 
Dr. T. B. Curling quoted statistics showing that the death rafe 
from surgical opesations in the London hospitals during’ the 
year 1847-8 fell by 50% consequent upon the introduction of 
general anaesthesia—a result which must be attributed to the 
diminution of shock from the prevention of pain and the 
sympathetic overstimulation arising therefrom.—lI am, etc., 

Sydney. J. WALKER TOMB. 
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Thiouracil in Toxic Goitre 


Sir,—In his letter (Dec. 6, 1947, p. 927) in connexion with 
our paper on “ Thiourgcil ‘in Toxic Goitre” (Nov. 15, p. 759) 
Mr. Henri Roualle mentions experiments in which thyroid 
tumours have been produced in rats treated@with thiourea. 
Although these and previous experiments on the same lines 
are remote from the clinicat use of thiouracil, a watch must 
be kept for neoplasm developing in the thyroid in patients 
taking thiouracil. After four years’ experience we have not 
yet seen such a development nor has it been reported as far 
as we know. In the animal experiments the thyroid enlarges. 
whereas in our experience thiouracil often leads to a reduction 
in the size of the goitre. 

Mr. Geoffrey Keynes and Dr. J. W. Linnell (Dec. 13, p. 971) 
think that the ten deaths in our 95 patients are to be attributed 
to thiòuracil or perhaps failure to employ some other form of 
treatment. In nine of the ten this was not so, as shown by 
the details we gave. Three cases were too near death on 
arrival for any treatment to be effective; they had thiouracil 
for a few days to a few weeks before death. Six patients died 
from cardiovascular disease net immediately due to toxic goitre. 
The average age of these nine patients wh® died was 70 years. 

As to the potency of thiouracil in restoring normal rhythm 
in goitrous fibrillation, our figure af 50% restored understated 
the case. This was because we included in the failures two 
patients who died shortly after coming under observation and 
before there was time for thiouracil tą exert its effect, and also 
one, possibly two, patients who also had mitral stenosis. No 
quinidine was used for any patient. It therefore seems that 
thiouracil is almost the equal of thyroidectomy in converting 
goitrous fibrillation to normal rhythm. Lastly, as to the cases 
in which thjouracil is to be preferred to surgery in toxic goitre, 
we think that this applies to the elderly, thiouracil being the 
safer, particularly in those withe evidence of degenerative 
er hypertensive cardiovascular disease. Again, in younger 
patients with smooth goitres of moderate or smal size 
our results showed good control with thiouracil and a high 
proportion of remissions.—Weeare, etc., 
; HAROLD COOKSON. 
F. H. STAINES. 


Bournemouth. ,, e 


Tetraethylammonium Bromide 


Sir,—In the annotation (Dec. 27, 1947, p. 1041) attention is 
drawn to thé great possibilities of the drug tetraethylammonium 
bromide (T.E.A.B.). Stimulated by the early American publi- 
cations, we obtained supplies of this drug early this year for 
clinical tria] through the kindness of Dr. W. R. Thrower and 
Messrs. May and Baker. A short paper is being prepared 
giving the results of this trial, but it is not out of place to 
remark here that we have in general failed to produce the 
very favourable results reported by Coller et al. last June 
(Annals of Surgery, 1947, 125, 729). 

Our main use of the drug was to attempt to reduce those 
symptoms most troublesome to hypertensives attending the 
medical out-patient department—ie., headaches and giddiness 
—by weekly or fortnightly administration of T.E.A.B. intra- 
venously or intramuscularly. We found that some patfents 
obtained dramatic benefit, headaches disappearing for days or 
even weeks and vision clearing appreciably, so that the smaller 
newsprint previously unreadable could be read with compara- 
tive ease. This last statement was made quite independently 
by three separate out-patients who had never seen each other 
and to whom no suggestion had been made that improvement 
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in visual acuity would result. The easing or abolition of head- 
ache for as.long as several days surprised us, as the effect of 
the drug on the blood pressure is short-lived, lasting from a 
. few minutes to at most an hour or two. We therefore substi- 
tuted control injections of saline, elaborate and lengthy read- 
ings of blood pressure being taken as before, getinae and pupils 
being examined every few minutes. Equally satisfactory results 
in improvement in vision and lessening of: headache were 
reported by the patients after such “dummy” injections. | 

Apart from this small group where improvement was effected 
by suggestion no really satisfactory results were obtained with 


the drug, and the high hopes we held for its being useful in‘ 


. treatment of hypertensive patients unsuitable for sympathec- 
tomy have not been fulfilled. We have found the effect of 
the drug on skin temperature of the extremities variable and 
erratic and less satisfactory than simpler methods. In.some 
cases little or no drop in blood pressure resulted, though most 
patients had some depression of systolic and diastolic’ ‘pressure 
for 3 to 30 minutes after intravenous ‘injection of 100-600 mg. 
of the drug. *The rate of the injection appeared to play a 
part as well as the dosage given, the more rapid the administra- 
tion of the drug the more the efféct on the blood pressure. 
As stated in your annotation, T.E.A.B. is, an impracticable 
therapeutic agent, but it may prove of use to the research 
worker. We have not found it a useful drug either in testing 
rises in peripheral skin temperature or in lessening symptoms 
in hypertensive subjects. In the last group of cases the psycho- 
genic element features largely in so many cases, and it is easy 
to produce symptomatic relief by suggestion backed by elabor- 
ate investigation. * Nevertheless- it is’ possible that new- uses 
may yet be found for this drug, and our trial is still in progress. 
—I am, etc., : 


London, S.W.1. F. DupLey HART. 


Acute Non-specifig Gastro-enteritis 


Sır, —We note w®h interest the letter from Dr. William 
Forster (Dec. 13, 1947, p. 971) describing an outbreak of 
acute non-specific gastro-enteritis in a mental hospital, and we 
would like to comment on a few of the points made in it. 


Treatment and. Prophylaxis with Sulphonamide Drugs.—īn our 
experience of a number eof outbreaks, some in mental hospitals, 
treatment of established cases of gastro-enteritis of this type with 
sulphaguanidine has been without effect on the duration and severity 
of iliness as compared with controls treated,symptomatically, a find- 
ing in agreement with that obtained by Dr. Forster, using phthalyl- 
sulphathiazole. Dr. Forster suggests, however, that “ sulphonamides 
were effective in prophylaxis.” Examination of the data given in” 
his letter yields little to support this conclusion, for the drugs were 
administered when the ward outbreaks had been in progress for 
some days-(9-17 days) and when the attack rates were declining 
naturglly.: Again, at least four patignts commenced the disease while 
they were actually receiving prophylactic sulphonamide. . 

In our experience the duratign of ‘outbreaks in mental-hospital 
wards where no prophylaxis had been undertaken was relatively 
short, due possibly to the rapid spread of the disease through an 
unchanging population. Thus in a Leicestef mental-hospital. out- 
break? the duration of ward outbreaks on the male side of the 
hospital ranged from 7 to 14 days (mean 9.8 days) and on the 
female side.from 12 to 22 days (mean 18.4 days). There was there-: 
fore considerable variatidn between wards, but the figyres are of the 
same order as those (12, 15, and 20 days) occurring in Dr. Forster’s 
wards in which prophylaxis was undertaken. The variability 
between untreated „wards makes deductions cdycerning the value 
of ‘prophylactic, treatment extremely hazardous. 


Variation in Attack Rates in Wards with Different Populations.— 
It was very interesting to note the uniform gradation of the size of 


attack rate in different wards as given in the table of Dr. Forster’s 


letter. Thus, wards having overcrowded low-grade mental patients 
tended to have higher attack rates than the wards which were less 
_ crowded and had patients of a higher mental grade. We have 
observed a similar gradation in two mental-hospital outbreaks.’ 7 
This may be partly a reflection of the degree of day-time dispersion 
in different ward populations, but investigation of these differences 
and: their relation to the mode of spread of the disease might be 
illuminating. The problem might be approached by comparing the 
attack rates in “ non-specific gastro-enteritis ” in these varying ward 
populations with the rates observed on the one hand in diseases 


- whose method of spread is iatestinal-oral, such as bacillary dysentery, 


or’on the other hand “ airborne,” such as influenza. 


Mode of Spread of the Disease—In the mental-hospital outbreaks 
that we havelimvestigated, as in that investigated by Dr. Forster, 


xi 
case-to-case infection rather than water or massive food-borne‘ 
infection ha# been the pattern of spread. Dr. Forster states, how- 

ever, that the infection was “ probably airborne” in his outbreak. 

It would be interesting to know the facts which led Dr. Forster 

to this conclusion. It is a commonly held belief that the disease 

is spread by the “airborne” route, but we are in ignorance of the 

epidemiological method which enables a distinction to be made 

between “airborne” and case-tg-case contact spread of infection. 

The mere fact that the disease is very infectious, has high attack > 
rates and a particular seasonal incidence, is not by itself sufficient 

evidence for a respiratory mode of spread. 


The findings of Reimann et al. who transmitted a similar 
gastro-enteritis to student volunteers when they inhaled 
nebulized filtrates of throat washings or stool but failed to infect 
volunteers: by feeding stool filtrate, have influenced the inter; 
pretation of outbreaks in this country. Reimann was, however, 
the first to point‘ out that his experiments were undertaken 
under difficult circumstances in that the volunteers could not: 
be isolated from the rest of‘ the student body which was 
experiencing natural attacks of the disease. Further, examina- 
tion of his figures reveals that the incubation period was 
between 9 and 21 ‘days in 42% of the volunteers having gastro- 
enteritis, and as the natural incubation period is 3—5 days it is 
questionable whether these later cases were in fact due to- 
inoculation.. The volunteers were inoculated in batchés on six 
different days using, from (presumably) different donors, 
material which consequently may have been of ‘different 
activity. The results obtained by Reimann should, therefore, 
be applied with caution until they have been confirmed, 

Recently a well-planned and controlled experiment has been 
-undertaken in New York by.Gordon and colleagues. These 
investigators, using known susceptible and carefully isolated 
volunteers, have shown that a clinically similar gastro-enteritis 
of the type under discussion cam be transmitted by ingestion of 
filtered stool or unfiltered throat washings but not by the 
‘inhalation of nebulized throat washings known to be infective 
by ingestion. It remains to be proved, of course, that the 
disease described by Reimann, the New York workers, and 
various investigators in this country is in fact the same regard- 
less of the similarity of clinical picture, but enough has been 
said to illustrate the need for caution in labelling the disease 
an “airborne ” infectioni—We are, etc., i 

f B. P. MARMION. 
G. T. Cook. 


1 2These data are quoted with the kind permission of Dr. K. K. Drury, 
Carlton Hayes Mental Hospital, Narborough, and Dr. T. W. Davidson, City 
Mental Hospital, Humberstone, Leicester. 

3 Proc. Soc. exp. Biol, N.Y., 1945, 59, 8. X 

4 J. exp. Med., 1947, 88, 409 


Penicillin in Otitis Media ` 

Sır —With reference to the report of the meeting of the 
Section of Otology of the Royal Society .of Medicine (Dec, 27. 
1947, p. 1049) may I be permitted to give a general practitioner's 
experience in, the treatment of otitis media with systemic peni- 
cillin, both in acute and chronic cases ? 

I use the oil-wax suspension of 1,250,000 units in 10 ml., 
giving a single injection of 200,000 to 300,000 units daily. ,1 
had eleven cases of acute otitis media with otorrhoea in children 
between the ages of 2 and 14, and, with the exception of one, 
there were no recurrences from two to eight months after injec- 
tion. The discharge ceased on the second or third day and 
hearing became normal within’ fourteen days. I gave another 
course of penicillin to the recurrent case, and the patient has 
been free from discharge for the last four months. I have also 
dealt with six cases of ctorrhoea due.to chronic otitis media, 
out of which three recurred, the other three having now been 
free from discharge from eight to thirteen months. One of the 
recurrent cases had another course of penicillin injections and 
has now been free from discharge for the last four months. 

I give herewith a short history of a case of chronic otitis 
media : : 

A man aged 44 developed a right otitis media with otorrhoea 36 
years ago. He had been attending hospital ever.since and was treated 
with peroxide ear drops. He was never free from aural discharge 
for’ more.than two months. His hearing was becoming impdired 
and. he felt dizzy on bending down his head. In November? ‘1946571 
gave him one injection daily of 250,000 units of penicillin calcium in 
oil-wax suspension for five days. The discharge ceased on the third 
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` day, hisdizziness disappeared i ina week, and after more than thirteen- estimation of prothrombin concentration (sometimes called pro- 

months \the . discharge has not recurred,. his- he@ring is greatly thrombin activity) by means of Quick’s method, in which the 

J improved, and his dizziness has ceased. source of thromboplastin ‘is acetone-dried brain. Using this 
į - write in order to réfute the claim that four-hourly injections method I find thet 24 hours after the administration of 300 mg. 

. are necessary, as stated by, Mr. I. Simson Hall: (Dec. 27, 1947,  dicoumarol the majority of cases show a prothrombin concentra- 

p. 1050), and also to make a strong appeal to other doctors to tion of 50% ‘ow lower. - It is these latter figures which determine 

try treating the chronic caseg of otitis media with largedoses the dose to be given on the second day. Most workers will 

of penicillin, as suggested above, since the number of cases of agree with your correspondents that heparin is most valuable, 

otitis media in the country must be enormous, and apart from in certain cases, during the period when dicoumaro! has not 

- the inconvenience of discharging ears and' deafness there ‘is yet lowered the prothrombin concentration to the optimum 


e - always a danger of more serious complications. Operation, range, of 10 to 30%.—I am, etc., 
apart from its risk, is not always effective, and patients are Manchester. : H LEMPERT. 
usually reluctant to submit. to’ it—I am, etc., S wits ea a Remeis : 7 
’ a ingham} eyer, ohle, F. J., Amer. J. med. ody 1941, 202, 563. 
Sheffield, S. I GOTTLIEB. 3 Davidson, C. Sand Macd onald, H- ibid., 1943} 205, 2. 
7 i lens Amer. med. Ass. 7, 134, 323 
‘Dicoumarol , ` 4 Quick, A. J., Ibid., 1938, 110; 1658. 


s The 
Sır, —From the vast literature on the pharmacological ` action Baton, Wr EE, one Hinos, U.S.A: 1942. 


and therapeutic use of dicoumarol there appear several find- 
ings which are of importance . in the control of dicoumarol ~ SiR —We have iee interested in the increasing correspon- 
3 therapy: (a) It is nof advisable to reduce the prothrombin to. ‘dence regarding the administration of dicoumf’rol and feel that 
such a degree that the ordinary blood-clotting time becomes the letter of Dr. M. J. Pivawer (Dec. 6, 1947, p. 928) calls for 
prolonged.’ (b) Very low prothrombin concentrations must critical comment. First, in our experience Quick’s method of 
' be attained before the clotting time is significantly altered.’ . prothrombin- -time . estimation has given satisfactory results. 
(c) Intravascular - thrombosis rarely occurs in patients.on There are one or two practical points which are of impor- 
dicoumarol if the prothrombin is kept below 30%, while tance. The blood required for the test should be withdrawn 
haemorrhagic complications are rare \if the prothrombin is at the same;time each day, preferably before a meal, and ‘the 
. kept above 10%.°. (d) In the Quick method of prothrombin time’ and timing of each stage of the technique should be 
estimation the source of thromboplastin is acetone-dried rabbit consistent. throughout. It is imperative that cleansand smooth 
© brain.‘ _ test-tubes be used’ for the test. \We-have found that the 
The: clotting time (Lee and White method), which -Dr. M. J. “stypven” solution (thrombokinase) requires renewal every 
Pivawer (Dec. 6, 1947, p. 928) recommends as a means of con- third day, and if a new solution is made up from the same 
trolling the dosage of dicoumarol, has very little experimental batch and overlapped with the old solution errors -from this 
evidence to support it, From my own experience the clotting ` source are eliminated. We have found the first -appearance 
time does not appear to give sufficient warning of the approach ' of granularity to be a reliable end-point of the reaction. We 
of, nor in some cases the arrival at, the danger level of 10%. have investigated the usefulness of the lecithin-accelerated 
prothrombin. This is illustratediin'the following case. method of Witts and Ho8son, and, although impressed at 
Case 1—A post-operative patient received 650 mg. dicoumaro! 4tst by the sharpness of the end-poinf, we now believe that 
over a period of three days. On \the fourth day the prothrombin this advantage is offset by the shortness of the actual time 
concentration was found to be less than 10% by-the Quick method ~ measuréd and the possible disadvantage of introducing one 
T and 35% by the Fullerton modification” of the Quick method. The more ‘variable, Feagent. 
patient developed a haematoma at the site of operation, At this . Unexpected minor variations of prothrombin time do some- 
stage the clotting time (Lee and White method) was normal and no - times occur, during dicoumarol administration, but we have 
Cerent arom the clotting time estimated before the administration found that by graphing the daily results and by intelligent 
; g a . anticipation it is possible to maintain a patient in the therapeutic 
Full details of Quick’s method are to be found in his excel- -range with safety. “The dosage wé have employed has been 
lent monograph. I have found acetone-dried human brain 300 mg. of dicoumarol on the first day, and 200 mg. on the 
to give as satisfactory résults as acetone-dried rabbit brain. next two days, follawed by 100 mg. daily as indicated by pro- 
For every batch of dried’ brain which one obfains a graph thrombin time. We aim to keep the prothrombin time between 
must be plotted correlating prothrombin times with pro- two and two and a half times the result determined before 
thrombin concentrations. Jn the Fullerton modification’ of therapy is begun. 
the Quick method Russell-viper vénom is the source. of | Secondly, we would sirónelý deprecate attempts fo treat 
-thromboplastin. The results are often misleading and may patients in any. circumstances which do not permit of accu- 
' cause an overdosage with dicoumarol. This is illustrated by rate daily prothrombin-time estimation. At is generally agreed 
the following case. that the effect of dicoumarol ,on the coagulation time is less 


. Case 2—A post-operative case which developed a thrombophlebitis consistent than thé ‘effect on the prothrombin time. Indeed, 
r served 1,700 mg. of dicoumarol over a period of eight days. Pro- lengthening of the coagulation time is usually not seen until- 
thrombin estimations were carried out daily by the Fullerton quite marked increase in the prothrombin time has occurred. 
. modification, At no time during the eight days was the prothrombin” ‘Thirdly, the object of dicoumarol therapy i is to prevent intra- 
F found to be below 25%, which, in view of the large amount of drug vascular clotting, and if therapy is ‘to be fully effective the 
administered, was rather curious. On the eighth day I estimated ,the coagulability of the blood must not be allowed to return to 
prothrombin by both methods.’ The prothrombin was well below normal, during the treatment —We are, etc., 
10% by. Qùick’s' method and about 25% by the Fullerton modifica- . > G.c 
tion. Treatment with dicoumarol was immediately stopped, but the London, E.C.1 i we ANTIE eaS 
_ prothrombin concentration continued to fall. Six days later the ' D. J. ROBERTSON. 


patient had a severe epistaxis, and it was noticed that his operation ae A ä E 
scar was not healing. At tlis stage the prothrombin was less.than i ; German Tropical Medicine 7 
5% (Quick method) and about 20% (Fullerton modification). Sır, —I want to make a comment to the leading article, 


* Fortunately in this case the prothrombin began to increase the next « German Tropical Medicine,” in the Journal of Nov. 1, 1947 
prothrombin was over 30%. About six days elapsed before tbe (p, 697). You write : “Bacillary dysentery caused much trouble, 
P TRS particularly in Poland in 1939 and-in North Africa. Treatment 
Dr. Frank Marsh (Dec. 20, 1947, p. 1009) advocates a method by sulphonamides, especially sulphapyridine, was eventually 
in whic “perfectly fresh viper venom of Gf “possible) guaran- introduced, although much. later than in the Allied forces.” 
téed potency” is required. This “method, in which “it may If there ‘is the implication that Austrian and German litera- 
S be necessary“ to do twelve tests on one\ specimen of plasma,” ture, ds we are using the same language, are taken together, 
seems to me to be complicating the issue. With the Quick |, this statement is not correct. In fact I used“ prontosil ” fdr the 
method the results are-so-copcordant that it is rarely necessary treatment -of bacillary dysentery much -earlier than the Allied 
to use more than three tubes per specimen of plasma. ` forces (see Gorlitzer, V., Schweiz. med. Wschr., 1940, 70, 281 ; 
My conclusions ‘are, therefore, that -thé most reliable method Gorlitzer, V., Klin. Med., Wien, 1947, 2, 862).—I am, etc., 
at present for. the control of. dicoumarol therapy is the daily _ NewDelhi. ay oes GORLITZER. 
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A H.TS.T. Pasteurization 7 . Without their obstetric disadvantages, and I am now quite 


’ “ : à converted to fhe idea. If anybody is still on speaking terms 


Sir,—In your leading article of Dec. 6, 1947 (p. 914), “ High- with me, in Liverpool I would very much like to visit them and 
‘temperature Short-time Pasteurization,” the efficacy of steriliza~ see this anaesthetic at work —I.am, etc., 


tionis very clearly‘set forth. No reference, however, is made ‘to 


: S A. H. GALLEY. - 
the effect upon vitamins. Presumably this hasbeen estimated Epon wars 
and been we on more bana than that of the “ aoe : Oxygen Unit for Newborn Infants 
age this ‘polit war ees if some assurance could, be Sir,—I was interested in Dr. P. C. D. MacClancy’s’ account 
tondin W.E i ? OTN NEAME (Dec. 13, 1947, p. 970) of an oxygen unit for newborn infants. 
Penne n S o ° We have had in use since June, 1947, at the City Lodge 
c Unjustified % Use of d-Tubocurarine Chloride Hospital, ‘Cardiff, a unit very similar to the one described, the 


: x only important- difference being that the sides are made of 
SR,—Many of your readers will be ‘well aware that the. separate pieces of 1/4 in. or 3/16 in. (0.6 or 0.45 cm.) “ perspex ” 

advancement and -perfection of obstetric anaesthesia is a cause cemented together, and thus can be made reasonably easily by 
very near to my heart, and that in these very columns I have the hospital staff. We have also a larger unit which will com-. 
had to defend at least one new method against the attack8-of pletely cover the whole of the normal maternity cot as used at 
ithe sceptical. ' It was with exceptional interest, therefore, ‘that I City Lodge Hospital. Both types have a detachable airtight 
studied the recent, replies to my letter (Noy. 22, 1947, p. 840) lid allowing free access to the infant undergoing oxygen therapy 
from Dr. H. Vigcent Corbett (Dec. 13, p. 976) and Mr. Percy ‘without necessitating the removal. of the whole unit. These 
‘Malpas (Dec. 20, p. 1009). After such impressive testimony - units, which were designed and made by the hospital occupa- 
it is obvious that I overstated my case and L-unreservedly-with- tional therapist with the help and advice of the medical 


draw the word “unjustified” (even when garnished with in- and nursing staff, have done excellent work in the hospital ` 
verted commas to make it less unpalatable) and hasten to effect . premature nursery.—I am, ete. A 


a, remorseful retreat from the ranks of the reactionaries, where . carai. J. GREENWOOD WILSON. 
I appear temporarily to have strayed. Having met my Liver- : A ; 
pool friends more than half-way, however, I would like to add : ‘ Improvised Sterilizer 


& Tew comments = qualify my ERS : Sir,—The sketch illustrates an aluminium saucepan (A) with 
‘OL recent years, when giving general anaesthetics, for caesarean lid (B) : also a “ chip-basket ” (C), from which the long han dle 
section, 1 have been in the ‘habit of utilizing a very light plane of has b d, and th tl tal) rod 
cyclopropane ‘anaesthesia, with ‘similar results to those described By as been removed, and a copper (or other rustless metal) ro 
Dr. T. Cecil Gray (April 5, p. 444), with the exception that our (D), with a perforated- -disk base. This rod pierces a hole 
mothers did not recover consciousness “ as the last stitch was ti through a metal sleeve (Œ) ' 
They did, however, make a reasonably rapid recovery—in all senses in the centre of the lid, from 
of the word-—unless they happened to be in poor shape prior to which the knob has been re- 
operation: I cannot see that there is any virtue per se in awaking moved. The instruments to 
while in. ihe operating theatre so lang as the patient does recover be sterilized by boiling are . 
uneventfully ; ' 
‘As is evident from this coiresnonidence; obstetric opinion is still placed 4 „the E aipa = 
| divided as to the necessity for abdominal relaxation.during caesarean YPmMersed in, water in the 
section’ My -remarks-on the ‘subject’ were of course a quotation— Pan. The whole is boiled 
as will be seen from my letter—but on thinking things over I realize OVer' a gaS-ring, or, if pre- 
that I was quoting an opinion ‘prevalent during. the height of the ferred, an electric saucepan 
` ethereal era, when ‘patientse were very much more : ‘upset by general can be used. After boiling, 
anaesthetics than is now the .case, and also when even a small the rod is used to lift the 
_ increase in anaesthetic depth might make all the difference between lid and basket from the pan. 
a lively or a lethargic infant ,Under such circumstances abdominal The water is ' d 
poured away 
relaxation could only be secured at the risk of a higher rate of 4 the lid and bask 
foetal mortality, and was in consequence severely discouraged. - and the lid and basket re- 
With regard to my theory of the stimulating action of light levels placed. The pan can be 
„of cyclopropane anaesthesia and -of thiobarbiturates upon the uterus, ` then gently heated to' dry 
T feel sure that Dr. Vincent” Corbett cannot seriously believe that the instruments. 
we were naive enough to’base our opinion solely upon the incident The advantages are: (1) The. 
—how@ver forcefully it brought itself to our notice—of the “eyeful instruments are lifted out of 


of liquor.” In thé case of thiopentone we found it next to useless the water and'can be dried and cooled without contamination. 


for external version, owing, as far as we could ‘judge,* to tenseness , ` 
of the uterus—a condition which appeared evident also daring’ Sterile forceps are ready for. assembling ' syringes, ete: without 


caesarean section under the same anaesthetic, If pushed to deep handling the latter with fingers. - @), The whole outfit can be: 
planes cyclopropane could be used for’ external version, but in the boiight ’ at any hardware Stores and the‘ alterations made by 
light planes employed for obstetric anaesthesia we, noted the follow- , any fescue (3) It is ‘cheap : this cost altogether 16s. 3d.— 
ing: a tense uterus during caesarean section (the mother not being I am, etc., 





in labour) which retracted eagerly after delivery of the foetus and Keighley, Yorks, t = $ WRIGHT LAMBERT. 
placenta; fairly frequent*and forceful contractions daring forceps } ` 

' delivery; and, after delivery per vias naturales, the placenta was Natives of the Tropics . ‘ 
„rapidly éxtinded (often within a matter of minutes) and the uterus i 

‘retracted to a “hard ball,” rarely required the administration of Sirn,—During my stay in this country'I have been attending 


pituitrin or ergometrine, and permitted of but a very small blood ‘various hospitals both in London and in Edinburgh. In all 
loss. Atl this naturally, makes me somewhat sceptical as to the these places I have often heard the senior as well as junior 
role which curare might be thought to play when thiobarbiturates, ,doctors use the word “native” when referring to Indians, 
light cyclopropane, and d-tubocurarine chloride act upon the uterus Africans, or people of any other tropical country. To give an 
in synergistic trinity. example : “ The.natives suffer from beriberi more often than 
Before the advent of. curare there is little doubt that the the Englishmen.” The word “native,” a reference to any 
‘admivistration of thiopentone for. caesarean section reduced - dictionary will reveal, applies to the indigenous race of a 
the whole performance to a surgical sleight of hand. ` Owing country. When an Englishman therefore uses the word 
to the effect- of the anaesthetic upon the foetus only rapid “natives” he should by rights refer to the natives of England. 
surgeons could operate successfully, and at least one“obstetri- But this is not.the case. The word is used by-him as a.con-- 
cian (not at Ki-e’s), with a reputation for speed, is reputed ‘to temptuous reference to the tropical races. i ' 
have incised. skin, linea alba, peritoneum, uterine wall; and My coloured fellow-students who hail from China, Malaya, . 
the “baby’s: back in one heroic sweep—a “classical” operation ‘Burma, and India and I have often discussed this matter in the 
in every sense of the word! Dr. Gray's introduction of institute where I am studying. It has on quite a number of 
d-tubocurarine chloride into this.type of surgery, with its known occasions caused us annoyance. We would rather - called ` 
property .of reducing the quantity of anaesthetic otherwise Indian, Chinese, or Malayan than just a “native.” I ‘shall of 
necessary, appears to single out the blessings of thiobarbiturates course, have no objection to being called a native of India, just 
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as a Frenchman should have no objection to being called a 
native of France, an American,a native of America, or an. 
Englishman a native of England. The word “ native” used by 
itself when referring to the tropical races rouses in the minds 
of the coloured people a spirit of hatred, for it naturally reveals 
an arrogance on the part of the individual who. uses it. I am 
writing this letter as a plea to the European doctors here to at’ 
least respect the feelings of. the z natives ” who. study with 
them.—I am, etc., 

London, W.C.1. 





M. V. CHARI. 


1 


' Measles Prophylactic . 


“Sm, —Dr. Harwood Stevenson (Dec. 6, 1947, p. 928) and 
Dr. A. H. Morley (Dec. ` 27, p. 1054) have advocated the 
intramuscular injection in children of parental whole blood as 
a routine procedure in cases of measles contacts. May I suggest 

.that a very strong warning is needed against the- indiscriminate 
use of such a procedure, especially’in girls, because of the- danger 
of Rh sensitization 2? Such sensitization, produced by the in- 
jection of Rh-positive blood rather than by pregnancy, is liable 
to produce a ‘severe form of congenital haemolytic disease and, 

-what is worse, to produce it in the first infant: The general 
practitioner should therefore in each individual case of contact, 
especially if this is a girl, balance’ the advantage of temami 
an attack of measles against the danger of ruining for ever this 
girl’s chances of giving birth to normal or even live infants. 

That this possibility although. admittedly rare,is nevertheless 
real and not of theoretical interest only is'well demonstrated in 
the following, case taken from Wiener’s paper on the “ Patho- 

_ genesis of ErythrobJastosis Fetalis” (Amer. J. Dis. Child., 1946, 

- TA, 25). 


Case 2—A young woman's first pregnancy resulted -in' an unex- | 


plained stillbirth. She was referred to us by her physician to find 
out whether the Rh factor had any bearing on this problem. Results 
of blood tests were as follows: 








« Blood Group and Subgroup MN Type’ |, Rh Type 
Husband .. = 3 0 MN Rhl 
Patient (wife) | .. r 0 ' M Neve 





The patient’s serum did not contain any anti-Rh agglutinins, but 
it did contain Rh-blocking antibodies of a titre of 10. This explained 
the stillbirth, but it was not clear how the patient had become 
sensitized to ‘the Rh factor, as she had never received a blood trans- 
fusion. On being questioned further, she recalled that ten to twelve 
years previously she had been exposed to measles and was given an 
intramuscular injection of her mother’s.blood, the then current method, 
of prophylaxis. The supposition that this was the source of the 
sensitization was confirmed when tests.of the mother showed Her 
to be Rh-positive (group O, type Rh 2). Ironically, the patient and 
her mother recalled that one of us (W.) had: given the injection at 
their paediatrician’s request. 
. Ifthe general practitioner has strong reasons to desire the 
prevention or attenuation’ of an attack of measles he should 
ask for a determination of the Rh type of the donor and the 
recipient. With the increasing facilities for Rh-typing,-the delay ` 
involved could be made quite short, perhaps a few hours only, 
and in view of the grave consequences this delay and ‘the’ 
additional labour are fully justified —I am, etc., 
S. A. Dox: pis. 


Neweastle-upon-Tyne. 


Two Mongol Children in a Family - 2 

Sir,—I was very interested in Dr. G. H. Auden’s 
memorandum (Nov: 19, 1947, p. 869), and in view of his opinion 
that any suċh cases should be ‘put on record because of the 
rarity of the.occurrence, I am reporting an instance I en- 
countered recently. , i ' 
As in Dr. Auden’s case, both parents were > young healthy 
country folk, both aged 29 when the first child, a-girl, was: 
born on April 10, 1936. The second child,"a boy, was born’ 
on April 23,1942. Physically they are typical cases—brachy-. 
cephalic, with; short buccal cavities, short terminal phalanges, 
_ slight crooking of the little fingers, and hypotonia. There is no 
nystagmus,‘ but” the girl.has defective vision: General develop- 
.ment is poor, and both are imbecile. Temperamentally,. they 
differ. The girl is rather obstinate, but on the whole happy and 
contented. The boy is fretful: gue irritable. Both are fond of 

music.—I am, etc:, ` 


West Herts. ` HELEN M. Kerrn. » 


POINTS. FROM LETTERS 
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A Sign oË Appendicitis F i 
Dr. ADALBERT DESSEWFFY (Budapest) writes: In cases of chronic 
appendicitis, and Jess frequently in subacute ones in- which there are, 


_ ‘in spite of the Gntraperitoneal position of the appendix, but few 
. decided intraperitoneal symptoms, we can prove the ‘disease of the 


appendix under circumstances by. extraperi‘oneal symptoms, The 
` technique of the examination is as“follows: The patient, ‘who is 
lying horizontally on his back, must bé' called upon to lift his, upper 
body somewhat from the base without the ‘help of his arms, merely 


, by his trunk muscles, and to turn in the meantime his upper body at 
. first entirely to the right and then entirely to the left, in order to 


make not only a rotating movement but also a torsion of the lumbar 
spinal column. In order to facilitate his making these movements 
we must fix his pelvis by pfessure against the base. Particularly the 
ileo-psoas, as well as the quadratus lumborum supported by the deep 
back muscles, are contracted in these movements. In turning the 
lumbar spinal column in*the opposite direction—that is, to the left— 
it will be the psoas, and in „turning it laterally—that is, to the right— 
it will! be the quadratus, which is more-contracted, A pain in the 
appendix region ...after turning the lumbar spinal column to the 
opposite side—that is, to. the teft—is characteristic of illness of the 
appendix..... Sign“ D ” must not be overes!imated ; it must only be 
valued as part of the entire:diagnosis. It must occur only unilaterally 
on the ‘right side. At repeated examinations the pain-will appear 
always at the same place—that is, in .the appendix region. In 
gynaecological diseases “ D ” sign will always be negative. A pain 
appearing on turning the lumbar spinal column laterally to the right 
is mostly situated somewhat above the appendix’ and will rather 
indicate-a lumbago. A rather rare, pain may occur in association with 
sign “D” inthe appendix region during active movements of the 
right thigh bent or much adducted or turned outwards at the hip 
joint when we oppose these movements. 


Penile Carcinoma 

Mr. Davip M. SERR (Leeds) writes: In the discussion'on the 
relative immunity of Jewesses eto carcinoma of the uterus your 
correspondent states (Dec. 20, 1947, p. 101® that this immunity is 
almost certainly due to the circumcision of the male. This being an 
unsupported statement, it would be as wise, I think, to stress what 
may be even more important a, contributory factor—namely, the 
Jewish laws of‘ separation; forbidding coitus during and for seven 
days after menstruation. Weinberg and Rubin, when discussing 
the significance of the statistical figures: they had collected on this 
subject, suggest that the immunity is due to something in the mode 
and habit of life of married Jewish women. Dr. Sourasky, in a 
paper read at the International Cancer Conference (London, July, 
1928), suggests the view that the observance of the Mosaic ritual laws 
by the mass of Jewish women contributed to the low incidence of 
cancer of the uterus. While it may be fairly logical to attribute to 
circumcision the immunity from cancer of the penis in Jewish males, 
I think it is more reasonable to stress the separation laws as being the 
more important contributory factor in the immunity of Jewish females 
from uterine carcinoma. In view of Mr. Sampson Handley’s ®bser- 
vations among the Fijians it would be interesting to know if there 


' isin their mode of life anything, cgmparable to this to account for 


their' immunity ‘from the disease. | ai 5 


at 
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Belladonna Poisoning” 

Mr. I. Isaacs. (Merthyr Tydfil) writes: With reference to “ Per 
Ardua ad Asylum’s” remarks on belladonna poisoning (Dec. 27, 
1947, p. 1056), he surely has given concrete examples of the dangers 
that exist under the present Army method of allowing dispensing 
to be carried ‘out by orderlies. The obvious and vital necessity of 
all dispensing to be done only by qualified pharmacists is striking 
if we are to remove, the great risk to human dives that must exist 
under the présent system. 


Plebiscite 


Dr.: M. Downey (Leicester) writés : May 'I, as a general prac- 
titioner, suggest that the next plebiscite paper have only one question 
for answerins—viz., Do you agree to enter the National Health 
Service in its present form? Yes or No to this one question will 
decide whether the profession ‘wants to become a State-salaried service 


or not. ` 
$ 


a 


. 
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Coupons for Colostomy Belt ` s 
Dr. CHARLES J- Swanson (Aberfeldy; Perthshire) writes: It has 


` recently beer brought to my notice that the Board of Trade demand 


from the sufferer “from colostomy three clothing coupons before 
he can be supplied with the belt which makes life bearable for him. 
This apparently trifling exaction surely displays a callous indifference 
to human suffering ‘and is-one of these insulting pin-pricks which 
display.a grossly inhuman injustice... . 
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D. P. FITZGERALD, B.A., M®D. 


Prof. D. P. Fitzgerald, emeritus professor of anatomy at ` 


University College, Cork, died in Cork on Jan. 2, aged 76. 

Denis Patrick Fitzgerald was born and educated in Cork, and 
in 1870 he received the degree of B.A. from the Royal University 
of Ireland. He began his medical studies at Queen's College, 
Cork, in the following year, obtaining many scholarships, 
exhibitions, and prizes as a medical student. He graduated 
M.B., B.Ch., B.A.O. in 1896. In the next year he became 
house- -surgeon to the Cork Eye, Ear, and Throat Hospitaleand 
was made demonstrator of anatomy .at Cork. This was the 
beginning of a long academic career.e In 1907 he became 
lecturer in osteology, and from that time onward acted as 
deputy to Bertram Windle, then professor of anatomy ; in the 
same year he was appointed lecturer i in anatomy at the Cork 
Municipal School of Art. In 1909; on the resignation of Prof. 
Windle from the chair, Fitzgerald was appointed professor of 
anatomy at Queen's College, later known as University College. 
He acted as a member of the Senate of the National University. 
and served also on its Board of Studies. He was an examiner 
in anatomy at the Royal College of Surgeons in Ireland for 
many years. In 1940 the Senate of the University recognized 
his long service by conferring upon him the degree of M.D. 
In this year also the Faculty of Medicine at Cork made him 
tts dean, an office which he held until his retirement from the 
chair in 1942, when he became professor emeritus. 

“D.P.,” as he was affectionately termed not only by his own 
students but also by many in the sister colleges, will be long 
remembered for his quiet and gentle manners. He was essen- 
tially a dissecting-room anatomisf one of the group which laid 
the topographical foundation from which the first adventures 
in aseptic surgery were launched. His published papers were 
osteological, except for an account of certain abnormal ocular 
muscles published in the Journal in 1898. His interests extended 
beyond the walls of his department. Like most Irishmen he 
had a strong sense of history, and was a recognized authority 
on the history of his native city afid county, a topic on which 
he wrote much. He is survived by his widow and eight children, 
two of whom are members of the medica? profession.—R. O. R. 


JOSEPH NICHOLAS SANKEY, °M.B., F'R.C.S. 


Surgery in the Midlands and the Birmingham Medical School 
in particular have*suffered a severe loss in the sudden and 
untimely death of Joseph Sankey, whose geath on Dec. 30, 
1947, at the age of 47, was due to a coronary thrombosis. 
His busy consulting practice,*which was based on the sup- 
port of a wide circle of professional friends, and his hospital 
appointments on the staff of the Queen*Elizabeth Hospital. 
Birmingham, and the Guest Hospital, Dudley, occupied him 
so completely that he was left with little time for writing or 
leisure, and for months before his death he was worn down 
by: overwork. During the period of the war especially he was 
taxed to the limit by his preoccupation with the Facio-Maxillary 
Unit at Barnesley Hall, the heavy work of which he shared 
with Mr. Harold Round. His special interest im plastic and 
facio-maxillary surgery slowly emerged some years ago out of 
a broad basic training in general surgery, and latterly he was 
seeking to shed some of his general surgical work and concen- 
trate more and more on his specialty. However, he never took 
a clear-cut step to achieve this. Loyalty to old practitioner 
friends, and a sincere attachment to the wider aspects. of 
surgery, delayed his decision, and his professional life was 
over full largely because of this double burden. 

Joseph Nicholas Sankey was a student at Birmingham and 
at the Middlesex and London Hospitals. He graduated M.B., 
Ch.B. in 1923, and took the F.R.C.S. in 1926. He held resident 
appointments at the General Hospital, Birmingham, and in 
London at the Samaritan Hospital and Queen Charlotte's, where 
he was R.M.O. After his appointment in 1932 as assistant 
surgeon to the Queen’s Hospital, Birmingham, he went to 
America for a period of study leave which he Spent mainly 
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at the Mayo Clinic, where the inspiration and example of 
William and °Charles Mayo exercised a permanent influence 
on his surgical education and gave him a scientific outlook 
on surgery so valuable to one about to take up his duties in 
a medical school. Later, under the influence of Kilner, he 
became interested in plastic surgery, and with the impact of 
war he transferred his interest more and more to this aspect 
of his work. In his specialty He was deft and ingenious and 
had that touch of artistry which is essential to success in this 
branch of surgery; furthermore, his friendly and sympathetic 
approach secured the confidence and co-operation of his patients 
in their tedious and prolonged reconstruction operations. 

Sankey Had a great capacity for friendship. To run across 
him was always a pleasure, and though his days were full he 
gave the idea that he had not a care in the world and found 
nothing but pleasure in your company and happiness in the 
chance encounter. He faced life with great courage. He never 
intruded his troubles upon his friends and he appeared to be 
wholly at the disposal of any patient or friend with whom he 
came in contact. Many of his qualities arose out of his some- 
what unusual background. Born in a Herefordshire village 
home, his family migrated to Canada in his childhood, and his 
boyhood was spent on a Canadian farm, whence, just before 
the 1914 war, his parents brought him on holiday to this 
country. Caught by the war, they had great difficulty in return- 
ing home, but eventually managed to do so, leaving the boy 
behind at the age of 16 at the Newport Grammar School. 
From this time onwards he maintained himself through his 
school and university days until he qualified. His experiences 
during this period gave him his broad outlook on life and 
made him very tolerant and happy in association with all classes 
in the community. His varied experiences during this uphill 
period, as a violinist in a band, as a factory worker, or as a 
farmhand, remained all his life as a not unhappy memory, 
about which he could occasionally be persuaded to speak with 
a whimsical humour which was a part of his charm, 

The very large attendance at the Memorial Service in 
St. George's Church, Edgbaston, afforded a striking testimony 
to the widespread respect in which he was held in the com- 
munity in which he worked. Sankey was unmarried, and most 
of his relatives are in Canada, and it was fortunate that last 
autumn he found it possible to visit his father in the course 
of a flying visit to Vancouver which gave him great pleasure 
and some relief from the strain of practice.—S. G. B. 

Dr. H. S. Littlepage writes: “ Joe" Sankey's academic career 
and ability as a surgeon were brilliant. His kindness to the 
sick and his loyalty to general practitioners were among many 
outstanding qualities which he possessed, and many of us will 
dlways remember him as the “G.P.'s" friend. A call for his 
help at any hour of the day or night, to the rich or to the poor, 
was always answered in the same cheery way: “Sure. Il] be 
along.” He had an amazing insight into a patient's character. 
and any fear of the operation or the anaesthetic seemed to 
fade away at his reassuring smile and sincere understanding. 
Young residents will also miss him greatly. So will his nurses. 
And anaesthetists will always remember his kindness, his 
patience, and his understanding when they were in difficulty. 


C. A. MITCHELL, M.A.. D.Sc. 


Dr. C. A. Mitchell, at one time editor of the Analyst and a 
former president of the Medico-Legal Society, died on Jan. 5 
at the age of 80. 

Charles Ainsworth Mitchell, the third son of Dr. T. R. 
Mitchell, was born at Thetford, Norfolk, and was educated 
at King William's College in the Isle of Man, and at Exeter 
College, Oxford. He became a Fellow of the Royal Institute 
of Chemistry in 1897, two years after graduating, and his early 
interest in chemistry Jed him to an unusual but useful study— 
that of the history and analysis of inks. His book on the 
subject, which is already in its fourth edition, has become a 
standard reference work and is consulted when questions of 
the authenticity of legal documents of whatever age arise. For 
many years he contributed articles on scientific subjects, often 
of legal interest, to Chambers’s Journal and to Discovery and 
other periodicals. He was president of the Medico-Legal Society 
from 1935 to 1937, honorary vice-president of the Medico;Legal 
Society of France, arid vice-president of the Royal Institute of 
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for implantation 


Sex hormone administration by implantation has many advantages oyer oral or parenteral 
treatment in those cases in which continuous action ofthe hormone is desired. 2 
The need for frequent injections is eliminated and the natural continuous secretion of hormone 
is more closely simulated than is possible from injection even of esterified hormones in oily 
solution. + , ° 
B.D.H. Sex Hormone Products are available i in‘pellets for implantation as follows :— 

. Price per pellet 

OESTROFORM (œæstradiol) 20 mg. 30s: Od. 

PROGESTIN B.D.H. (progesterone) 100. mg. Süs. Od. 

TESTOSTERONE PROPIONATE B.D.H. 100 mg. 42s. 6d. 


„ Not subject to Purchase Tax 


` ' Further particulars on requeste 


THE BRITISH DRUG HOUSES .LTD. LONDON N.1 
Telephone : ‘Clerkenwell 3000 ‘ Telegrams : Tetradome Telex London 
s SHorfE/i78a 








































































































*‘ PROGYNON ° 
disorders occasioned by absolute 
or relative cestrogen deficiency. 
























































































































































Hepolon, is produced by special prucesses which 


conserve all the known hematopoietic principles of 
the whole liver. It approximates to the extract 
described by Gänsslen. 


Hepolon not only passes the highest clinical tests for - 


potency against pernicious anemia” but contains 
Whipple’s factor, Wills’s factor, riboflavine, nicotinic 
acid, and the hematinic minerals of liver ; it gives no 
reactions for histamine or undesirable protein matter. 


Ampoules of 2 co. : bor of 6, 6/-, box of 12, 11/6, and box of 24, 22f- 
Bubber- -capped vial of 10 c.c. 5/-, and of $y c.c., 126. 


HEPOLON | 


Containg in 100 ees the total soluble extractive matter of “p50 g. fresh liver. + 





*PROLUTON’? in 
conditions where the underlying 
cause is progesterone deficiency. 


. 
4 


- Literature gladly sent on request. 
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The use of ‘Benzedrine’ 
Inhaler at thé first sign 
of a cold will often: cut 
the condition 

In the acute stages marked 


short. 
entirely. 





* Colds gre like fires; 
the easiest and most 


certain .time to put 
‘| them out is at the 
earliest onset, but 
prompt action is 

- essential.” 
British Medical Journal} 
June 30th, !945, p. 926. 


symptomatic relief can be obtained and 
the onset of serious complications. pre- 
vented. . The vapour diffuses throughout 
the nasal cavity, reaching and relieving 
congestion wherever it exists. | 


‘BENZEDRINE’ » 





Indicated in HEAD. COLDS,. SINUSITIS, 


NASAL CATARRH and HAY FEVER 


Each tube is packed with Amphetamine (B.P.) 325 mgm., 
Oil of Lavender 97 mgm., Menthol 32 mgm. - 


MENLEY, & JAMES LTD. 


123 Coldharbour Lane, London, S.E.5 
yBIP 1/4 For Smith, Klines & French Laboratories g 


10, 000 MEDICAL MEN 





Aren’t Likely To. Be Wrong . 


It is our good fortune to 


be of service to thousands 
of medical men—both in 
hospitals and in private 
practice. nm 
The items we find -most 
useful to them are ‘our 
standardised Case History 
visible} records, our 
Accounts (visible) recofds 
and our desk-top units. 
Thevisible records afford 
' the doctor a simple method 
of controlling his case- 
histories and accounts, 
visually, of signalling inter- 
‘views and special cases and 
of annotating diagnoses, 


+. 


prescriptions, family his- 
tories, etc. Portable books 
holding thesé records make 
e. patients on the “ visiting ” 


` jist a simple problem. 


The desk.unit is a species 
of ‘silent “secretary ” in 
that it brings forward 
reminders of appointments 
and other mattersy houses 
all relevant papers, etc., 
and, if necessary, provides 
a covered-in file with a 
slotted-in record in front 
for annotating. These 
‘latter folders are also 
widely used for X-ray 
negatives and the like. 


Full details (and ‘free specimen records) will be sent to 
you. if, youewill just write “‘ Records ” on your note-paper 


or visiting card. 





THE SHANNON LTD. 


47, Shannon Corner, 
New Malden, Surrey 














*‘Haliverol’ 


The result’ of long antl varied experience 
‘in Vitamin research and Vitamin assay 


‘ ‘ Haliverol ’ is a rich source of the fat-soluble vitamins A and D. 


It is standardized’ to contain in each gramme 27,000 Inter- 
national units of Vitamin A and 5,400 International units of 
Vitamin D, and each capsule contains 4,500 International units 
of Vitamin A and 900 International units of Vitamin D. ` 


‘Baliverol’ provides a markedly active preparation and 
assures adequate intake of these vitamins without imposing 
unpalatable medication or altering the dietetic balance. 


It is standardized, , and complete. reliance may be placed on , 
its vitamin activity. 


The Parke, Davis & Co, Laboratories have the- benefit of 28 
years’ experience in vitamin study, and of extensive manu- 
facturing operations, especially in the production ofi halibut- 
liver oil. These laboratories not only did pioneer work in 
vitamin preparations, but also, in co-operation with. another 
laboratory, developed the first commercial production of 
vitamin preparations from halibut livers. 4 


‘ Haliverol’ is available in vials of 5 c.c. and 50 c.c. each with 
a dropper, It is also supplied in packages of 25 and 100 
capsules. 


Parke, Davis & Company, 
50, Beak Street, pandon, W.1. 


Laboratories: Hounslow, Middlesex... . Inc. U.S. Å. Liability Ltd. 
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The UNIVERSAL DIATHERMY is the 
complete hospital electro-surgical unit: 
lts cutting current is smooth, constant 
and finely. controlled, and facilities 
are included for diagnostic access- - 
ories, suction and. cautery. Its flexible 
performance permits the exploitation 
to the full i 
of the art 
of surgery 
A DEMONSTRATION 


CAN BE 
ARRANGED 


%) 


MARCONI INSTRUMENTS LTD 


ST. ALBANS, HERTS. Telephone: St. Albans 6161/5 


Southern Office : 109 EATON SQUARE, LONDON, S.W.1 Phone: Sloane 8615 
o Western Office: 10 PORTVIEW RD., AYONMOUTH Phone: Avonmouth 438 
Northern Office ; 30 ALBION STREET, HULL Phone : Hull 16144 
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Chemistry from 1937 to 1940. - Among his other publications 
were Science and the Criminal in 1911; The Evidence of the 
Casket Letters in 1929; and The Scientific Detective and the 
Expert Witness, which appeared in 1931. 
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Dr. HENRY Martin Mocræce Woopwarp, who died on 
Jan. 2 at his residence at Blackheath, was the son of the late 
Dr. Martin Woodward, of Pershore, Worcestershire. He was 
educated at St. Edward’s School and Keble College, Oxford, ' 
and later at Guy's Hospital. In his younger days and until 
illness overtook him he was a keen athlete and rowed for his 
college. For a time he was on the stage, playing chiefly 
Shakespearean roles, but later he took up medicine and quali- 
fied in 1904. Soon after qualification he became house-surgeon 
to St. John’s Hospital, Lewisham, and he devoted the rest of 
his life to the interests of that hospital. He was bacteriologist 
to the hospital for over thirty years, and although he had 
reached the age for retirement when the recent war broke out 
he continued his devoted services, attending the hospital daily, 
including Sundays, without any holiday. This undoubtedly had 
a serious effect on his health. He was not robust and had had 
several severe illnesses. At St. John’s Hospital Dr. Woodward 
met and married Miss Elizabeth Thompson, and their partner- 
ship was an ideally happy one. He was consulting bacterio- 
logist to several hospitals in South-east London and Kent, but 
his chief interest always remained St. John’s Hospital, to the 
exclusion of private practice. At the time of his death he had 
been a governor of the hospital for more than twenty-five years 
and gave of his utmost in the interests not only of the patients 
but also his medical colleagues. On his retirement from active 
service with St. John’s in 1946 he was elected to the consulting 
staff and also continued as a governor, maintaining his close 
interest in the hospital’s affairs. He attended a board meeting 
a few weeks before his sudden death. Dr. Woodward was a 
very scholarly man and retained his interest in the classics until 
the end. He was a keen supporter of the Medico-Legal Society 
and was interested in and warked for several charities. He was 
indeed one of the most charitable of men and never spared 
himself whenever he saw an opportunity to be of help. Our 
deepest sympathy goes out to Mrs. Woodward, who nursed him 
so devotedly through several serious illnesses-—P. F. A. 


Dr. ARTHUR CHARLES INGRAM died on Dec. 20, 1947, at 
Bournemouth. ‘He was educated at Felsted School, Cambridge: 
University, and Charing Cross Hospital. He qualified in 1900 
and.graduated in 1901, subsequently proceeding M.D. and 
taking the M.R.C.P. He held the Cambridge D.P.H., and he 
entered the Indian Medical Service in 1904, taking the gold 
medal for military medicine at Netley. He was at one time 
professor of pathology in the University of Madras. He left 
the Service in 1921 with the rank of major and was appointed 
bacteriologist to the Borough of Bournemouth in 1922, hold- 
ing this appointment up to the time of his death. His sudden 
death came as a shock to his friends and colleagues in 
Bournemouth. 


Dr. ELIZABETH COURTAULD, who died on Dec. 26, 1947, had’ 
been living in retirement very much crippled for some .years. 
She started medical work,;at the Royal Free Hospital rather 
later than usual, as she had taken nursing training earlier. She 
was in residence at College Hall through all her medical course. 
After qualifying L.S.A. in 1901 she took the M.D. of Brussels 
in 1903, and went into general practice for a short time. She 
then did medical mission work in India, principally at the 
Church of England Zenana Mission Hospital at Bangalore. 
In the 1914-18 war she was attached for some time to the 
Scottish Women’s Hospital at Abboye de Royaumont, in 
France. Although frail physically, she was always at work 
and took practically no time’ off—she did not object to the 
other medical officers taking time off but was merely mildly 
surprised that they should want to do so. Her bent was medical, ' 
but she collaborated with Miss Ivens in any surgical or anaes- 
thetic or other work that wanted doing. She had been in 
retirement near Halstead for,some years enjoying the quiet and 
the opportunity to keep in, touch with her family in that 
neighbourhood.—L. M. P. iy 


Dr. Jonn HEWETSON WHITESIDE died at Hadlow, Tonbridge, 
on Dec. 31 at the age of 84. The third son of the Rev. Stephen 
Whiteside, he was educated at Appleby Grammar School and 
Edinburgh University, and graduated M.B., C.M. in 1886. He 
was in general practice in recent years at Armitage, near 
Rugeley, Staffordshire, and he was medical officer of the 
Rugeley Cottage Hospital, medical officer and public vacci- 
nator for the Rugeley District, police surgeon, and divisional 
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, S. F. Tles, Jean B. Morrell, Josephine C. Mulcahy, J. 
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surgeon to the Rugeley Ambulance Brigade. He had served 

as a captain in the R.A.M.C. in the 1914-18 war. He was 

always actively interested in the work of the St. John Am6u- 

lance Brigade and he was an expert amateur carpenter. Among 

one ee he made an altar, which is still in use at Armitage 
urch. 


_ Dr. Frank Harris Warre died in:London on Jan. 2 at the 
age of 75. A student of the London Hospital, he took the 
L.S.A. in 1893, the conjoint diploma two years later, and 
the D.P.H. in 1900. He was at one time aural assistant to 
the London Hospital, and he was in general practice in the 
East End of London, first in Bow and later in Poplar, until 
1930. He'served in the R.A.M.C. in the 1914-18 war and 
was regimental medical officer to the 17th London Regiment, 
leaving the service with the rank of major. He was appointed 
medical officer to the Poft of London Authority in 1930, which 
post he held until the time of his death. He leaves a widow, 
two sons, and two daughters. 


Dr. ANNA PoLLock MARTIN died in Southampton Hospital 
on Jan. 5.. A daughter of the late Rev. William Martin, who 
was a missionary in Rajputana, she was born there and educated 
at the Park School, Glasgow, and at Glasgow University, where 
she graduated in 1903, proceeding M.D. in 1906. She was in 
private -practice in Ayr, for some time before being appointed 
in 1920 as a Church of Scotland missionary to the Mure 
Memorial Hospital, Nagpur. This‘is a large, well-equipped 
women’s hospital which serves a large section of the Central 
Provinces. In the course of her work: there Dr. Martin took 
a prominent part in the medical and welfare work of the com- 
munity. In 1942 she was awarded the Kaisar-i-Hind medal 
fer her services in this connexion. 








Universities and Colleges 
| 


UNIVERSITY OF LONDON 


Dr. E. Ashworth Underwood, Director of*the Wellcome Historical 
Medical Museum, will deliver a course of six public lectures on 
“The Heritage of Medicine” in the Department of Physiology, 
University College, Gower Street, W.C., on Fridays, at 5 p.m., 
from Jan. 23 to Feb. 27. 

A course of four public lectures on “ Some Aspects of General 
Physiology ” will be given by L. E. Baylis, Ph.D., Reader in Physio- 


logy in the University, in the Department of Physiology, University , 


College, on Tuesdays, March 2, 9, 16, and 23, at 5 p.m. 

A course of five pifblic lectures on“ Some Aspects of Pharma- 
cological Chemistry” will be delivered by F. Bergel, Ph.D., in the 
Physiology Theatre, Gower Street, W.C., on Tuesdays, at 5.15 p.m., 

0 to Feb.°17. . 

Admission to the lectures is free, „without ticket. Students and 
others interested are invited to attend. 

Prof. Osten Holsti, professor of general medicine in the Ugiversity 
of Helsinki, has come to work at the Postgraduate Medical School 
of London in the Department of Medicine for three months as a 
visiting professor. Prof. Holsti® has just been honoured on his 
sixtieth birthday by the issue of à congratulatory number of the 
Annales Medicinae Internde Fenniae, written and dedicated by his 
pupils. He is one of the leaders of clinical medicine in Finland and 
has done distinguished work on arthritis, diabetes, and haematology. 
While he is in London he will take part in teaching and research in 
the Department of Medicine at the Postgraduate Medical School. 

The following candidates have been approved at the examinations 
indicated : ' 


M.D.--BrancH I (Medicine): D. W. R. Ashby, W., J. Atkinson, T. P. 
Blanshard, F. E. de W. Cayley, A. H. C. Couch, H. D. Crosswell, E. M. C Dunlop, 
C. G. Fagg, J. H. Friend, T. Hanley, S. W. Hinds, E. A. Hunter, S. L. Kaye (Gold 
Medal), P. M. McAllen, Catherine A. Neill, T. Partington, C. E. Quin, H. W. 
Saimon, G. Shneerson, Esther B. Simpson, Jean V. Simpson, W F. T. Tatlow, 
J. W. Thompson, P. A. Thorn, A. S. Watts, D. Weitzman, P. B. D. S. Wilkinson, 
Judith C. M. Yuill. BRANCH ir (Pathology) : D. B. Brewer, G. Discombe, B. P. 
Marmion, H. C. Moore, K. B. Rogers. Branca IV (Mid»ifery and Diseases 
A Women) Bi = E A PUNG V (Hygin) J. 2 A Blakely, W. C. D. 

ovett, C. D. L. Lycett, C. ey. ANCH ‘opical Medicine): K. P. Hare 
(Gold Medal), V. G. Patel, A, J. Walker. á ) 


UNIVERSITY OF BRISTOL 


George Lionel Alexander, F.R.C.S., has been appointed Director 
of the Neuro-Surgical Unit in the University. š 


i The following candidates have been approved at the examinations 
indicated : : . 
Mar mia Bait p M 

INAL M.B., .B.—Margaret-: J. Andrews, D. H. Bowden, D. McL. 
Cunningham, Eudora M. R. Davies, N. M. Gibbs, Pamela H L. Hamilton, 
- P, Norris, P. W Seargeant. 
In Group I, -ompleting the examination: Catherine M Hoyle. In Group If 
completing the examination: C. B Halliday, Kathleen C. Iles. 

DIPLOMA IN PSYCHOLOGICAL MEDICINE.—Part H: L. B. Thomas 


Diphtheria ae @ ee 


ps 
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INFECTIOUS DISEASES’ AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital . 


‘Statistics in.the British Isles during the week ¿Ended Dec. 27. 


Figures of Principal Notifiable-Diseases for the week and. those for the corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 

Fi kures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are (a) The 126 ‘great towns in England and Wales (including London). 
Ab) London (administrative count Ay (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 






Disease 








(a) 
26 


BOLO! DM) O} @ [oie 


E | 














Cerebrospinal fever 
Deaths ate 





we 




































157 180 
6 5 





10} 71 
1 1 





Deaths 





Dysentery 


z 53 
Deaths Sca t 








Encephelitis 
acute 
Deaths 


lethargica, 








Erysipelas 
Deaths 





Infective enteritis or 
diarrhoea under 2 
years is 

Deaths 

















Measles * “ s 
Deaths we ss 2 


Ophthalmia neonatorum 
Deaths pe ise 








Paratyphoid fever oe [> 22 
Deaths es ele 





Pneumonia, influenza! .. 
Deaths (from: influ- 
enza)t ns 





Pneumonia, primary 
Deaths 


Polo encephalitis, acute 
Deaths a 





Poliomyelitis, acute 
Deaths 





Puerperal fever . 
Deaths 








Puerperal pyrexia 
Deaths x 








Relapsiag fever — 
Deaths a a } 


Scarlet fever 
Deaths 




















Smallpox 
Deaths 








Typhoid fever .. Ja 2 
_ Deaths ats ae 











Typhus fever. .. 
Deaths 














Whooping-cough* 
Deaths $ 












“Deaths (0—1 yeary 
Infant mortality rate 
(per 1,000 live births) 











Deaths (excluding still- 
. births 

Annual death Tate (per 

1,000 persons living) 





Live births 
«Annual rate per 1 ,000 
persons living š 








Stillbirthg 
Raje per 1,000 total 
births ‘Gnetading 
stillborn) | 





* Measles and whooping;cough. are not notifiable in Scotland, and- the retums 
are therefore an approximation only. 


{Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 


t Includes puerperal fever for England and Wales and Eire. 


_ cream-filled buns or cakes. 
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. EPIDEMIOLOGICAL NOTES 


Paratyphoid at Ipswich 


Since Dec. 20, 1947, there have been 22 cases of paratyphoid B 
notified in Ipswich, with one death, and 8 carriers have been 
isolated among the contacts. In the county of Suffolk within a- 
radius of a few miles 26 cases have appeared, and there have 
been 3 cases in Essex. 

Dec. 4 and 6 were outstanding dates of presumptive infection 
in the Ipswich cases up to Jan. 6. The three cases in Essex are 
not yet linked up with the Ipswich outbreak. Organisms cul- 
tured from 35 infections in‘this outbreak are reported to belong 
to phage type I. 

Investigation ‘of the cases suggested confectionery as the 
vehicle of infection, the most common reference - being to 
Within a few days an infected 
person was found who had been handling such foodstuffs for 
the first three weeks of December. It has not, -however, ‘been 
possible to isolate the organism from samples of such food 
taken after Dec. 20.. 


? 


Poliomyelitis in Scotland 


The number of suspected and confirmed cases intimated by 
medical officers of health to the Department of Health for 
Scotland between June 1, 1947,’and the end of the year was 
approximately 1,675—the highest number ever recorded in 
Scotland. In June and July together, about 100 cases were 
notified. Approximately 520 cases were reported in August. 
and 590 in September. Thereafter the numbers fell to 325 in 
October, 100 in November, and 43 in December. Suspected 
cases were reported in- every county except Orkney and Ross 
and Cromarty and in every large burgh except Inverness. 

The greatest number of cases reported in any one area was- 
483 in Glasgow; 138 cases were reported in Edinburgh, 51 in 
Aberdeen, and 39 in Dundee. In the county areas the greatest 
number of reported cases was in Ayrshire, with 108 cases. 
Lanarkshire had 105 cases, and Morayshire and Fife 56 each. . 
No other county or large burgh had more than 50 cases. . 

The deaths from poliomyelitis usually. amount to about 5 to 
10% of the cases, and in the 1947 epidemic the total number 
of deaths recorded in the 16 principal towns in Scotland between 
June 1 and the end of the year was 69 out of 865 cases. 


5 Poliomyelitis in England and Wales 


Notifications of poliomyelitis 59 (44) for the week ended 
Jan. 3 showed a slight rise on those of the Pes week, 
and those of polio-encephalitis are the same 4 (4). Figures 
for the previous week are shown in parentheses. It is possible 
that the Christmas holiday may have led to some delay in 
notification and that the slight rise may .be more apparent 
than real. 

Discussion of Table 


In England and Wales a large ‘decrease was recorded in the 
notifications of all infectious diseases except paratyphoid fever, ` 
which increased by 16. There were falls in the incidence of 
measles 626, whooping-cough 558, scarlet fever 594, acute 
pneumonia 151, and dysentery 30. 

The largest falls in the notifications of measles were Lanca- 
shire 111, Nottinghamshire 81, Derbyshire 75, Northampton- 
shire 47. For scarlet fever the most marked declines in inci- 
dence were Staffordshire 70 and London 55 and for whooping- 
cough Lancashire 71 and Middlesex ‘61. 

The. fail in the incidence of acute. pneumonia was confined 
to the southern and midland counties. The chief features of 
the returns for diphtheria were decreases in Lancashire 18 
and Essex 15. 

.Of the 22 notifications of paratyphoid fever 17 were recorded 
in five administrative areas of Suffolk. In Surrey, Epsom and 
Ewell M.B., 8 further cases of dysentery were notified, and 
the only .other large return was Lancashire 21. The largest 
returns of poliomyelitis were Cheshire 4 and Lancashire 4, 

In Scotland a decreased incidence was recorded for every 
infectious disease except diphtheria, which increased by 8. 
There „were falls in the incidence of measles 223, acute 
primary pneumonia 32, whooping-cough 18, and acute polio- 
myelitis 10. The increase in the incidence "of diphtheria was 
mainly in the western area, where the notifications rose from 
40 to 51. Only 3 cases of poliomyelitis were notified, 2 in 
Glasgow and 1 in the county of East Lothian. 

In Eire a decreased incidence of infectious diseases was also 
recorded. The notifications declined for measles 46, scarlet, 
fever 26, and diarrhoea and enteritis 17. 

In Northern Ireland the chief features of the returns were 
falls in the notifications of scarlet fever 35, measles 12, and 
diphtheria 8. i 
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- the report that ‘Dr. 


, Week Ending ‘January 3 


The notifications of infectious diseases in England'and Wales : 
. during the week included: scarlet fever 1,786, whooping-cough 


1,891,; diphtheria 225, measles 4,490, acute pneumonia 1,098, 
cerebrospinal fever 55, acute poliomyelitis 59, dysentery 86, 
paratyphoid 39, and typhoid - 3. ; Ta 








Medical News... ` ~ 
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More Beds for Streptomycin ‘Treatment ; j ` 
The total number, of beds available at hospitals in the United 


EPIDEMIOLOGY SECTION’ i 


Kingdom for the treatment of patients with streptomycin has been ` 


increased from 150 to about 200, and the. following additional 
hospitals are now able to provide treatment: 

University College Hospital, London. 

Addenbrooke’s Hospital, Cambridge. -` ` 

Radcliffe Infirmary, Oxford. 2 i 

- King's Cross Hospital, ‘Dundee. i ' 


All the hospitals concerned have been asked to continue restricting. - 


treatment with the drug to cases of tuberculous meningitis and miliary 
tuberculosis. Medical practitioners who have such cases should “get 
into touch with the nearest convenient hospital with beds reserved 
for streptomycin treatment, or, in the case of hospitals in the London 
area, with the Emergency Bed Service (telephone, Monarch 3000). 
Other hospitals At which this treatment is available were listed in 
our issues of Sept. 6, 1947 (p. 399), and Oct. 4, 1947 (p. 555). The 


Ministry of Health emphasizes that despite these additional beds it , 


is unlikely that.all cases of these two types of disease can be.accom- 
modated at present. ' 7 
Dr. Voeller. and Parkinson’s Disease f 


The Information Services Directorate of the Foreign Office (Ger- 
man Section) issued the following statement on Jan. 7: “ Some pub- 
licity has recently been given to reported cures of Parkinson’s disease 
(paralysis agitans) effected by a Dr. Voeller, of Kassel (U.S. Zone 
of Germany). The story originated from a recommendation alleged , 
to have been made by the notorious Dr. Karl Brandt ‘to a British’ 
soldier. ~ Dr. Voeller once owned a private nursing-home in Kasse? 


where he specialized in the treatment of this disease, and where, . 


with close attention to the well-being of his patients, he appeared to 
obtain some good 'results. According to Public Health Branch of 
the Control Commission for Germany (B.E.), there is no truth ih 
Voeller has discovered a specific cure -for ' 
Parkinson’s disease. It is emphasized that periods of- apparent 
improvement are a -characteristic of the development of the disease. 
Dr. Karl Brandt, Reich Commissioner for Health under Hitler, was 
sentenced to death by hanging on Aug. 20, 1947, by a United States 
Military Court at Nuremberg after being found guilty of crimes 
against humanity and sadistic experiments on human beings in 
German.concentration anp i . 
M.R.C. Dental Research ES bg 
The Medical Research Council have recently reconstituted the 
Dental Research Committee. The secretary of this committee is 
Prof. M. A. Rushton, Department of Dental Medicine, Guy's 
Hospital. 


Irish Postgraduate School : i a 
The Eire Minister for Health has appointed a committee to, 


examine the fatilities at St. Kevin’s Hospital, Dublin, and to make - 


recommendations about measures needed to establish there a post- 
graduate medical school for ‘medical officers employed by local 
authorities. E g ` 


Psychiatric Committee 


The Representative Psychiatric Committee of the’ North-east 
Metropolitan Area consists of elected representatives of. the medical 


staffs of the mental hospitals, the mental deficiency. institutions, and, 
‘the psychiatric departments of the teaching and non-teaching general 


hospitals in the area.‘ It has been in existence since June, 1947, and 
has as its. terms of reference: “To consider and. to concern itself 
with every aspect of the psychiatric services in the region.” 
committee is under the chairmanship of Dr. Henry Wilson. 


4 


Illustrating Pathology 
A number of students have been trained at the St. Martin’s School 


` of Art in the technique of drawing pathologica] and surgical speci- 


mens, Part of their experience has been gained in operating 
theatres in London hospitals. 
employment by surgeons or hospitals. , Inqùirers should write to the 
‘principal of: the- school, 109, Charinig.Cross Road, W.C.2. 


> Fhe. 


Their services are now available for , 
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" Scabies Order. 


Under the Emergency Laws (Transitional Provisions) Act, 1946, 
and the Emergenay Laws (Miscellaneous Provisions) Act, 1947, 
Regulation 33a of the Defence (General) Regulations, 1939, expired 
on~Dec. 31, 194%, ‘and the Scabies Order, 1941, which was made 
under that Regulation, accordingly ceased ‘to be operative after that 
date. The Regulation and the Scabies Order .were introduced as 
an emergency wartime measure to combat an exceptional increase 
of scabies. The time has now come, in the view of the Minister 
of Health, to revert to reliance on normal statutory powers, as 
contained in the Public Health ats for dealing with verminous 
conditions, 


Demand for Blood Increases + 


. During the June quarter 27,546 new donors joined the National 


Blood Transfusion Service, reports the Ministry of Health. This ` 


is- about twice as many as in the first quarter. Blood was given 
by 66,557 donors. The estimated donor panel’ strength is now 
abot 350,000. To provide for further increases in the demands 
for blood and plasma, and: to ensure that donors are not asked to 
give bleod more often than once every six months, some 168,000 
new volunteers are required in England and Wales.’ f 


Prof. G. Grey Turner 

George Grey Turner, M.S., F.R.C.S., Emeritus Professor of Surgery 
in the University of London, has been elected an Honorary Member 
of -the Greek Surgical Society and a Corresponding Member of the 
Royal Academy of Medicine .of Belgium. 


_ Freedom of Kirkcudbright 


John MacMyn, M.D.Ed., has been given the freedom of the Roya} 
Burgh of Kirkcudbright. 


Appointmeñts for War Service z 


William Archibald Balhetchet, L.M.S., Medical, Officer, Malayan 
Medital Service, has been appointed O.B.E. (Civil Division), and 
Yeoh Bok Choon, L.M.S., Tutor in: Surgery, College of Medicine, 
Singapore, has been appointed M.B.E. (Civil Division), for services 
at the Tan Tock Seng Hospjtal, 
oceupation. F e f 
Wills ‘ ‘ 

Mr. Louis Carnac Rivet, the well-known obstetrician and gynaeco- 
logist, who died on Sept. 5, 1947, left £17,793. Dr. Isabella 
Macdonald Macdonald, formerly consulting physician to the Elizabeth 
Garrett Anderson Hospital, left £17,590. Dr. Herbert William Alan, 
late M.O.H. for Wells, left £1 333. Df. Sidney Herbert Daukes, 
‘formerly curator of thé- Wellcome: Musetim, who wrote novels under 
“the pseudonym of Sidney Fairway, left 6 490. 


al COMING EVENTS 


Ophthalmological Sociéty of the United Kingdom 
` The annual congress of the Ophthalmological Society of the 
United Kingdom will-be held at the Royal Society. of Medicine, 1, 
, Wimpole Street, London, W., on Thursday, Friday, and Saturday, 
April: 8, 9,’and 109 when the subject for discussion will be “ Sb- 
jective Disorders of Vision (excluding those- due to local ‘ocular 
disease),” to be opened by Dr. Macdonald Critchley, Prof. Henry 
Cohen, and Mr. J. H. Doggart. The Bowman Lecture will be 
delivered by Prof. Marc Amsler (Zurich). Members who wish to 
read papers are asked to.send the titles to Mr. T. Keith Lyle, 
' F.R.C.S. (honorary secretary for congress business), 42, Charles 
„Street, Berkeley Square, London, W.1, as soon as possible. "Abstracts 
‘of papers, which will be circulated at theecongress and subsequently 
to the leading ophthalmological journals abroad, should be’ sub- 
mitted by Jan, 31. On Friday afternoon (April 9) there will be a 
joint clinical meeting ‘with the Ophthalmological Section of the 
Royal Society of Medicine at the Ophthalmic Institute, Central 
London Ophthalmic Hospital, Judd Street, London, W.C. Those 
who wish to show cases are asked to communicate with the 'registrar- 
tutor, Mr. H. Ryan, at the hospital, The annual dinner will be held 
at the Royal College of Surgeons of England (Lincoln’s Inn Fields, 
London, W.C.) on Thursday, April 8. Owing to Official restrictions 
the numbers on this Occasion will be limited to 100, and it is regretted 
that it will not be possible to allow members to bring guests. 


k Association: of Clinical Pathologists 


The 39th scientific meeting of the Association of Clinica} Patho- 
‘logists will be held at St. Mary’s Hospital, London, W., on Friday 
and. Saturday, Jan. 30 and 31. The programme is as follows: 
Jan. 30, 9.30 a.m., Prof. R’ J. V. Pulvertaft, Stabilization of peni- 
cillin solutions by phosphates ; 9.45 a.m. Dr. J. Ungar, Comparison 
‚of penicillin blood levels after aqueous solutions ‘and oily suspensions 
‘of penicillin; 10.5 a.m., Dr. M. Daniels, The value of streptomycin ; 
10.35 a.m., Dr. Tullio "de Sanctis Monaldi, Modification-du liquide 
céphalorachidien dans la méningite tuberculeuse,. traitée par la strepto- 
mycine; 11.25-a.m., Dr. G: B. Forbes, Relative! merits of laryngeal 


Singapore, during the enemy 
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swabs and fasting stomach contents in the detection of iubere 
bacilli; 11.50 am., Dr. A. F. S. Sladden, A convenient „technique 
for the Aschheim-Zóndek Test; 12.15 p.m., Mr.' R. E. Glover, Supply 
“of laboratory animals; 12.35 p.m., Dr. Georgiafia M. Bonser, Pig- 
mented tumours of the skin; 4.30 p.m., Presidential address ‘by 
Dr. C. E. Dukes, Human ' "relationships in climical pathology; 
5.10 p.m., presentation to Dr. ‘s. C. Dyke (Founder of the Associa- 
tion); 5. 15 _p.m., Reply by « ‘Dr. Dyke with an address entitled 
“ Genesis. »” Jan. 31, 9.30‘a.m., Dr. K. S. Thompson, Evolution 


' of an antiseptic lubricant; 9.55. a.m., Dr., R. M: Haines, Observation 


on the histology of tuberculous endometritis ; 10.15 a.m. Mr. J. T. 
Duncan, Histoplasmosis ; .10.40:a.m., Dr. J. R. ‘O’Brien, Significance 


of the bleeding time; 11.30 am., Dr. J. V. “Joosses, Reticulocyte. 


counts by fluorescence microscopy; 11.50 a.m., Dr. G. ‘Discombe 
and Mr. H. Meyer, Capillary method of rhesus grouping; 12.10 pim., 
Dr. J. Harkness, Significance in clinical pathology of the variations 


Payne, Biochemical aspects of gastro-enteritis; 2.30 p.m., Dr. J. C. 


Colbeck, Air embolism and the method ‘of, post-mortem diagnosis ; . 


2.55 p.m, Dr. C. J. Lind, Blood alcohol, its determination and 
interpretation; 3.45 pm., Dr. F. E. Camps,’ Medico-legal problems 


' of the newborn child; 3:40 pm., Mr. H. S. Holden, Laboratory 


- Services “Hygiene Officers’ Dinner ` | ion a 


aspects Of ‘drowning. Demonstrations will be given from 2 p.m. 
on Jan. 30 to 12 noon on Jan. 31. The honorary secretary of the 
association is: Dr. W. H. McMenemey, Royal Infirmary, Worcester. 


e 


A reunion dinner of the Navy, Army, and Air Force Hygiene 
‘Group of the Society of Medical Officers of Health will be held at 
Stewart's Quadrant Restaurant, 74, Regent Street, London,. W., on 
Friday, Jan: 30, at 6.45 for 7; 15 p.m. Any serving. or former hygiene 
officers in any of the Services will be welcome. Early ‘applications 
for tickets should be made ‘to the honorary. secretary, .Dr. H. 
Chalke, O.B.E., Public Health Department, 33-5, Lancaster Grove, 
London, N.W.3, enclosing . remittance for 16s. 6d. (which includes 
coffee and tips ‘but not wines or spirits). The chair at the dinner 
will be taken by 'the Group’s president, Brigadier A. E. Richmond, 
C.B.E., Director -of Hygiene, A.M.S., -who at 5.30 p.m. the same 
day will deliver his presidential, address on “ The Army’s Health in 
1947 ” at BMA, House, Tavistock Square,” London, W:C, be 


# 


nineties Group “Therapy Association ; 

_ The anntal meeting of the American Group Therapy Association 
will be held at Hotel Commodore,.New York City, on Sunday, 
April 11, 1948. The programme will include case presentation: and 
discussion, and an evening session. devoted to: reports and evaluation 
of current practices and trends in group therapy. A copy of the 
preliminary Programme and further information may be obtained 
USA association at 238 past 19th Streat, New York 3, NY. 


P 
a 
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SOCIETIES “AND. LECTURES ` k 


ay Monday 


ia glans Socrery —At the Mansion House, London, E.C. Jan. 19, 

p.m 
of Vascular Obstruction.” Hunterian Lecture by Prof. J. Cid Dos 
_ Santos ation), ii es 

i ve Tuesday `- 

EUGENICS Satay At Royal Society’s rooms, Burlington House, 
Piccadilly, London, W., Jan. 20, 5.30 pm. “ Sex Limitation in 
Human Genetics.” Dr. B: Harris. 

INSTITUTE ` OF DERMATOLOGY, : 5, Lisle Street, Leicdbter Square, 


London, ‘W.C., Jan. 20, 5 pm. Pathological Demonstrations. 
Dr. I. Muende. © ‘ 


i Socigry FOR' THR STUDY. OF ADDICTION.—At Medical „Society of 


London, ‘11, Chandos Street, W., Jan. 20, 4 p.m. <“ Economic 


Aspects, of, Tobacco Addiction” Mr. V. Zachary Cope. ‘Followed, 


by ‘discussion. . r ' 


© UNIVERSITY COLLEGE Lonpon: DEPARTMENT: OR PHARMACOL = 


Jan. 20, 5. 15 p.m. “ Introduction : Pharmacology and the Chemical 


Sciences.” Mr. F. Bergel. 
Wednesday Be oy è 
RoYaL -MICROSCOPICAL SOCIETY. —At B.M.A. House, „Tavistock 
Square, ‘London, W.C.; Jan. 21, 5 p.m. for 5.30 p-m. “ Relation 


between Cellular Structure’ and. F ee Activity.” 
Address, by R. J. Ludford, Ph.D., : 


ROYAL SANITARY Instirure—At shee atl Colchester, Jan. 21, 


2 p-m. “The Implementation of the ‘National Health Service 
Act in County Districts? Dr. J. D. Kershaw, 
Thursday. - 


Menio Esai Socer: —At 26; Portland Place, London Jan. 2, 

5 pm. “The Office and. Duties of the Director of Public, 

Prosecutions.” ‘Sir | Theobald. Ma Director of , Public 
“Prosecutions. - Š : 


Presidential 


“Recent Improvements in the Diagnosis and Treatment a 


' Popert.—-On Jan. 5, 


Sr. ‘GEorGE’se HOSPITAL MEDICAL ScHooL, Hyde Park Corner, 


London, S.W.—Jan. 22, 4.30 pm. N eurological lecture- 
` demonstration. Dr. A. Fe iling. 
7 > Friday 


' ROYAL COLLEGE OF OBSTETRICIANS AND GYNAECOLOGISTS, 58, Queen 


Anne Street, W.—Jan. 23, 5 pm. “ Primary. Carcinoma of the 


Kagina.” William Blair-Bell Menuet. Lecture , by Dr. Stanley 

ay. 

Lonpon CHEST HOSPITAL, Victoria, Park; E.—Jan. B 5 p.m. 
“ Radiological Diagnosis in Trauma of ‘the Lungs.” ric. J, 


Hodson. 


MrippLesex County MEDICAL Socure —At Hillingdon County- 
Hospital, near Uxbridge, Jan. 23, 3 p.m, Agenda: Demonstra- 
tion of clinical cases, and pathological material, including cases of 
congenital disease of lun , heart, and aortic arches, The Depart- 
ment of Physical Medicine is open and there will be demonstra- 
tions of cases: and treatment. 
tation.” , Short paper by Dr. Talbot; “ Value of Radiology in 
Diagnosis of Acute Abdomen.” Short paper by Dr. Maddocks. 


-Royat Mepicay Society, 7, Melbourne Place, Edinburgh.—Jan. 23, 

ı 8pm. “ Body and Mind.” Address by Mr. Ke M. Walker. >, 

West LONDON MEDICO-CHIRURGICAL SOCETY.—At, South Kensington 
Hotel, 41, Queen’s Gate,. S.W., Jan. ‘23, 8.30 p-m. “Modern 
Surgical Treatment of Chronic Peptic Ulcer.” Opening speakers, 
- Dr. A. Morton Gill and Mr. I. M. Orr. Discussion.: 


University COLLEGE LONDON ; DEPARTMENT OF PHYSIOLOGY. ~- 
Jan, 23, 5 p.m. “The Fabric of the Human Body.” Dr. E. A. 
Underwood. : 

Saturday : i : 


BIOCHEMICAL Socrety.—At British Postgraduate Medical School, 
Ducane Road, Hammersmith, London, W., Jan. 24, 11° a.m. 
263rd meeting. 


BRITISH ASSOCIATION, OF ALLERGISTS.—-At Wright-Fleming Institute 
‘of Microbiol logy, St. Mary’s Hospital, Paddington, London, W., 
Jan. 24, 2.30 p.m. First general meeting. “ Forty Years of 
Allergy,” Dr. John Freeman; “ * Advancing to the Future in 
Allergy—A. Brief Survey.” Mr. Frank Coke. 

MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASES —At 1, 
Chandos Street, London, W., Jan. 24, 2.30 p.m. “ Treatment. oj 
Neurosyphilis with Penicillin.” Dr. J J, Purdon Martin. Discussion. 





BIRTHS, “MARRIAGES, AND DEATHS 


BIRTHS 


oa 


Amscombe.—On Dec. “28, 1947, at Crumpsall Hospital; Manchester, to Maircc: 


(née Macanärew, M.B.. Ch B.), wife of Dr A. R, Anscombe, a son, | 

Aspin.—/On Jan. 5, 1948, at The Willows Nursing Home, Bramley, Leeds, to 
Alice and Dr. Jobn Aspin, a daughter. y 

Gifford.—On Jan. 3.`1948,'at Mill Road Hospital, Liverpool, to Gwen (née 
Hayes), wife of Dr. J. Hamilton Gifford, a daughter—Valerie, | 

Hay.—On Dec. 15, 1947, at Sunderland, to Vera (iée Brown), and Dr. Arthur 
W. Hay, a daughter— Vivienne Margaret, 

- Maughan. — On Jan. 10, 1948; „at Newcastle-upori-Tyne, , to Rebe aol (née 
Hastings), M.A., D.Th.P.T., wife of John H, Maughan, M.B., » CPA. 
a son. 

Pickard.-On Dec. 15, 1947, at West Kent General Hospital, Maids:one. 
Joan and’ Brian Pickard, of Priory Tower, Priory. Park, Blackheath, a second 
. Gaughter—Celia Jane. i 

3 4 DEATHS ' 

André.—On Jan, 5,71948, James Edward Felix André,. MRGS., L.R.C.P., of 
Highleigh, Sidiesham, Chichester, aged 83. 

Chandler.--On Jan. 7, 1948, at a nursing home in Sidmouth, Francis William 
Chandler, M.B., B.S., late of.Woodseats Sheffield, aged 79, 

Eales,—On Jan, 5, 1948, at St. Andrews, Bronshil! Road; Torquay, George 
Young Eales, M.R.C.S., L.R.C.P., aged 88, 

Firth.--On Jan. 9, 1948, Arthur Charles Douglas Firth, M. D., F.R.C.P., of 
236, Hills, Road, Cambridge: 

Gleeson.—On Jan. 7, 1948, Olaf Gleeson, M.R.CS., L.R.C.P., of 10, Harley 
Street, London, ‘W. 

Houlbert.—On Jan, 4, 1948, at Hartley Witney, Joseph George Hulbert, M.B. 
B.Ch,, Lieutenant-Colonel, Jate I.M.S., aged 80. 

Jenner.—On: Jan. 7, 1948, at 20, Birchwood Road, Petts Wood, Kent, Wesley 
John Jenner, M.D., F.R.C.S.Ed., aged 77. 

Jones.—On Jan. 9, 1948, at Monkreddan House, Prestwick, Ayrshire, Arnold 
Ernest Jones, M.B., Ch.B. 

Martin.—On Jan. 5, 1948, at Southampton, 
, M.R.C.O.G., -Jate of Nagpur, India. 

1948, at 11, Albert- Road, Southport, Adolphe Joseph 

Popert, M.R.C.S., aged 93 -~ 

Reade.—At * Rivorsley, Banbridge, 
Reade, M.B., B.Ch. 

Selkirk.—On Jan. 5, "1948, at a nursing home, Edinburgh, Elizabeth Thompson 
Selkirk, M.B., Ch. 

Stich.—-On Jan. 6, i at Kent County Hospital; Pembury, Alexander, Benham 
Stich; M.B., Ch.B., aged 58, 

Swan.—-On Jan. 7, 1948, at Highgate Hospital, James Herbert Swan.. 
LR.C.P.U&LM., D.P.H., of 22, Dartmouth Park Hill, London, N.W. . 

Wigmore,—On Jan. 3, 1948, at Hereford, Alfred James Wigmore, M.R.C.S. | 
L.R.C.P., aged 71. | 

Woodman.—On, Dec. 29, 1947, at The Cottage, Avonmouth, Mandeville, 
Jamaica, : B.W.I., William James Woodman; M.R.C.S., ,L.R.C.P., Colonial 
Medical Service, retired, aged 75. 

Woodward.—On Dec. 29, 1947, at 35, Raie Park Road, Sunderland, Alexander 
-Taylor, Woodward, M.B., Gh.B,, aged 

“rer Jah. 2, 1948, Henry Martin Mosridge Woodward,, M. R C.S., “rh 
L. 


Anna Pollock Martin, M.D.. 


Norner Ireland, Thomas Edwards 
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l Correspondents should give their names and addresses (not for 


publication) and include all reļjevant details in their questions, 


which should be typed. We publish here a selection of those 


questions and answers which seem to be of general interest. 


l 
Treatment of Warts ; , 


Q.—What treatment is suggested for warts ‘on the fingers í ? 
Silver nitrate and podophyllin have been unsuccessful. 


A.—Treatment may be radical, by curettage. Many warts 
are radio-sensitive and clear up with a fractional dose,of x rays. 
Other measures commonly employed may be effective by sugges- 
tion. Podophyllin is not helpful in this type of wart. 


i ‚Hyperplasia of Tonsil 
Q.—What are the pathogenesis, nature, significóncë, and 


treatment of the fluid, or'cheesy material, often offensive, fre- 


quently found in the crypts of the tonsils? There does not 
seem to be any evidence of inflammation in these cases, but a 


__ history of tonsillitis is often elicited. Do such tonsils have a 
_ toxic influence ? “Massage, syringing,’and suction of. the tonsils 


do not seem to cure, but a diet poor in starch is helpful. Is 
there any other treatment short of removal of the tonsils, which 
the patient wishes to avoid ? 


A.—The cause: of: this condition is hyperplasia of the tonsil, 
leading to the formation of deep crypts, the orifices of which 
are narrow or actually occluded. The material which accumu- 
lates in these crypts consists chiefly of shed epithelial cells, 
together with a ‘variety of bacteria, the growth of which causes 
decomposition of the material. Such bacteria are ‘not neces- 
sarily pathogenic, but carriers harbour haemolytic: streptococci 
and diphtheria bacilli in the same inaccessible situation, which 
accounts for the difficulty of abolishing the carrier state by 
any means short of tonsillectomy. It seems improbable that 


the absorption of the contents of such crypts could cause toxic - 


effects ; in so far as these are observed they are more likely to 
result from actual infection of the substance of the tonsil, with 


or without the acute exacerbations to which these patients are 


subject. . : 

Tonsils exuding thin pus containing pathogenic organisms 
may be considered a source of toxaemia ; those exuding cheesy 
material are probably not, in spite of the unpleasant symptoms 
they produce. ‘In both cases the only effective treatment to 
secure a permanent cure is tonsillectomy. 


i 


Drug Addiction 


Q.—{a) What procedure—therapeutic and/or statutory— 
should a general practitioner follow when confronted with a 
case of addiction to a scheduled drug? 
be brought to bear on patient or relatives to secure either 
treatment or responsible supervision ? 

(b) A woman aged 30, with three children, has become 
addicted to pethidine since having injections for attacks of 
trigeminal neuralgia a year ago. War treatment would ‘you 
suggest ? ‘ 


A.—(@) Addiction to drugs aai implies a morbid craving 
for one of the opium alkaloids or similar synthetic prepara- 


. tions, or for cocaine or one .of its derivatives. -This seldom 
. occurs except in persons of abnormal mentality, so that treat- 


ment usually requires the services of an expert psychiatrist. It 
is almost always impossible to treat the patient satisfactorily 
except in an institution with special arrangements for’ strict 
control, to prevent surreptitious supplies of the drug continuing 
to reach the addict. The general practitioner is seldom called 
upon to do more than persuade the patient to enter a suitable 
institution for detoxication and the first steps towards mental 
and physical rehabilitation. After these steps have been‘ taken 
a great deal remains to be done to prevent relapse, and here a 
wise family physician with a strong, sympathetic personality 
can do more than any specialist. The details of the treatment 
in the early stages must be: adapted to the individual case, and 


Hi 


abe 


Can any compulsion i 


_so treated? Can I autolyse it myself ? 


_10-stone male should take. 
“extremely variable, depending on the source; the strain of the 
‘yeast, the medium in which it grows, and its age. The writer 





cannot easily be Sanmarzed in a short article—the subject, is 
well dealt with in standard books of reference. 

If the patient provés completely uncooperative it may be 
hecessary to invoke the aid of the law to apply compulsion. 
Since most of the drugs concerned are included in the scope. 


. of the Dangerous Drugs Acts, 1920-5, it is often ‘possible to 


prove an offence against these Acts for which the patient may 
be summoned before a. magistrate. . If this‘ be-done, and the 
facts proved, it is.open to the Court to bind the defendant over 
on condition that he enters a suitable institution and follows a 


E prescribed course of treatment, ‘failing which he becomes liable 


to the heavy penalties, including fine or imprisonment, provided 


‘under these Acts. : 


(b) As in every case of, drug addiction, the patient must be 


‘admitted to a hospital or nursing-home for the treatment. With- 


drawal symptoms of pethidine are, so far as is known, slight 
and harmless compared with those . of morphine. The drug 
should be reduced by 20% of the addiction dose daily, so that 
at the end of five days it is discontinued. Thf should be fol- 
lowed by remedial exercises aiming at producing bodily fatigue. 
A psychiatrist should be asked to deal with his side of the 
problem. Return home should not be before three months. 
Pethidine is now subject to the Dangerous Drugs Acts. 


Fat Atrophy due to Insulin Injections 


Q—In a.diabetic woman who has been having 20 units of 
protamine insulin a day for the past year, all the usual sites for 
injection have become impossible owing to absorption of sub- 
cutaneous fat. Has this condition been recognized before, how 
is it brought about, and what can be done to prevent it? 


A.—The condition was recognized soon after the use of 
insulin began. The only way of preventing it is to change 
the type of insulin as soon as the fat atrophy appears and 
choose the one which causes*least dama The site of injec- 
tion should always be varied as much af pe possible, even though 
the patient is not sensitive to the insulin. Even after fat atrophy 
has’ occurred the insulin seems to be well absorbed.’ 

_' Treatment of Alopecia ; 

Q.—Is p-aminobenzoic acid effective in the treatment of 
alopecia? What is the accepted modern treatment? 


A.—There are-almoést certainly many causes of alopecia, and 
one may be a deficiency of p-aminobenzoic acid. But there 
is no indicgtion that p-dminobenzoic acid has any effect on 
growth of hair, and the evidence that it affects the colour of 


. the hair is contradictory. Alopecia areata is an individual or 


sometimes a family pattern of reaction to disturbances of health 
or tone, and treatment turne upon the restoration of *health 
and readjustment. Any general medical treatment is sympto- 
matic, and local treatment is’ essentially directed towards stimu- 
lation of regrowth by ‘counter-irritation, which can be effected , 
by a variety of local applications as detailed in textbooks. 


Vitamin B Content of Yeast 


Q.—a) Does yeast contain" alt the witamin B requisites for 
the body ! ry (b) What quantities should a 10-stone (63.5-kg.) 
man take daily? (c) Is autolysed yeast better than yeast not 
(d) Is yeast bought at 
the local baker's as good as that prepared by adding a pinch 
of hops and a dessertspoonful of flour to half a pint (284 ml.) 
of water, sealing, and leaving in a warm place for three days? 
(e) Should the taking of yeast have any relation to meal-times ? 


A.—(a) The only vitamins, of the B complex. that are known 
to be essential for man are thiamine, nicotinic acid, and ribo- 
flayin. Others may be necessary, but there is no clinical evi- 
dence of this at ‘present. Yeast contains thiamine, nicotinic 
acid, ‘and riboflavin. (b) It is.impossible to say what, dose a 
The vitamin potency of yeast is 


has noted’ only ‘one type of commercially available yeast of 
declared potency, and this .contains approximately 25 mg. 
aneurin, 7 to 9 mg. nicotinic acid, and 1.4 mg. of riboflavin 
per ounce,(28 g.).: Thus 1 dunce daily with the food would ' 


provide enough’ of all" the B vitamins, and .actually ten times 
e 


it tablet form. 
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as much aneurin as is needed. Such yeast can also be obtained 
(c) Autolysed yeast is best, because only about 
20% of the vitamins are available in live yeast. 


(d) Yeast bought at the local bakeg’s is unsatisfac- 
tory as a ‘source of B vitamins, as it is of unknown potency. 
Thus the aneurin content may vary from 0.03 td 2 mg. per 
ounce, For the same reason home-made yeast is unsatisfactory. 
Incidentally yeast cannot be prepared by the method described, 


which would encourage the. growth of many moulds and . 


organisms. (e) From the-point of view of absorp‘ion of the 
vitamins, it does not matter whether yeast is taken with meals 
or not. i oe : 

Removal of Ndevus Hon ate 
~ Q.—My daughter, aged HE months, has a náëyis about the 
size of a sixpence on lier forehead at the junction of hair and 
skin, It is slightly raised and rather disfiguring. What, is the 
best treatment ? 


A.—The naevus Sla appear to. be'a superficial cavernous 


: angioma, a strawberry mark, and is likely to disappear spon- 


taneously in the course ‘of a few years. It should readily clear 
if frozen with a pencil of carbon-dioxide snow for twenty 
seconds. ` Unfiltered’ x rays, 600 r units (60 kV, 4 mA), would 
also favour gradual resolution, and -neither treatment should 


f produce scarring to interfere with hair growth. * 


* stration be'dangerous ? 


~out, 


` 


Irregular Menstruation . 


z 


Q.—/s it possible to use stilboestrol in the case of a woman 
nearing the menopause whose periods are becoming irregular ? 
If so, what is the optimum dosage, and would prolonged admini- 
Is there any risk if the delay is due ‘to 
pregnancy! ? , sè 


A.—IE the only sgnenopausal ” symptom is irregularity of 


` menstruation, treatment with stilboestrol or other oestrogens is 


rarely, if, ever, indicated. Jf the irregularity takes the form óf 
periods of amenorrhoea, no attempt should be made to re- 


.establish menstruation ; whereas if itis characterized by pro- 


longed .or heavy bleeding, diagnostic curettage should be carried 
The only possible indication is in those cases where pro- 
longed bleeding has been shown (by histological examination 
of the endometrium) to. be of the “threshold” type. The 


_ indiscriminate and prolonged use of stilboestrol at the meno- 


„pause has real” disadvantages. Unless the dose is controlled 
very carefully it is likely to cause endometrial hyperplasia and 
heavy bleeding, and in theory at any rate might cause carci- 
noma of the uterus. Moreover, if such treatment is suspended 


i suddenly, flushes and other maņgifestations of. the menopause 


may be precipitated. _ Stilboestro] even in large doses wijl not 


_ disturb a normal pregnancy. e i 


/Mixed Diphtheria Toxoid and Pertussis Vaccine , 


Q.—In inoculation with mixed diphtheria A.P.T. and pertussis 
vaccine (alum- precipitated) it is recommended that three ihjec- 
tions be given at intervals of four weeks. When the: patient is 
not brought up to time, should one anticipate “any Severe re- 
action, and is protection adequate with a longer interval between 
he first and second injections? If a fresh course should be 


` stdrted, what interval should elapse between the first injection 


of the new course and the first injection of the. abandoned 
course ? : i 


A.—It hás been well established experimentally tbat in 


`. immunization against diphtheria with’ A.P.T. the second injec- 


tion, even if it is given six to twelve months after the first 
‘injection, will still elicit a good antibody reaction provided 
the first dose has been adequate to- sensitize or prepare the 
tissues, for response to the secondary stimulus: , THe fisk of 
any severe reaction is not inéreased by a long interval between 
first and second doses, but of course if the second injection. is 
delayed unduly the child in the meantime cannot be regarded 
as having. been effectively immunized against diphtheria. The 
same principles presumably apply to the use of a mixed antigen 
of diphtheria toxoid. and pertussis vaccine; there is no objec- 


` {tion to combining these two antigens, provided each has been 


shown to be effective separately. 
e 


The best plan , 
‘is to pour boiling water on the yeast to kill the cells before it | 
“is eaten. 


é- 
NOTES AND COMMENTS 

Enuresis in Young ‘Adults.—Mr. H. P. WINSBURY; WHITE (London, 
W.) writes: In the Journal of Dec. 20, 1947 (p. 1016), a question is~ 
asked in these words: “Cam anything be done to benefit chronic ~ 
enuresis in young adults? In the case I have in mind full neuro- 
logical and urological examinations have proved negative.” The 
points of fundamental importance in this matter are that what is 
called a full urological examination commonly omits a urethroscopy, 
and that young adults with enuresis frequently have a lesion in the 
urethra, wnd the appropriate treatment of such a lesion generally 
results in a marked improvement or a cure of the enuresis. Let me 
recount the facts of a recent case, a male of 19 years. 

At the age of 14 he started bed-wetting two or tlifee times a week, 
and had: one-hourly frequency during the day. At the age of “16 
a full urological examination, which included urethroscopy, had 
been carried out, when the only abnormalities to. be found were 
granulomatous changes on the verumontanum and in the prostatic 
„sinuses, and there was slight narrowing of the whole urethra. As a 
result of a single urethral dilatation. the patient had only two wet 
beds in” the course of the first three months after this treatment. 
Then he went for the next twelve months without a single wet bed; 
no further treatment was given during that time.- He then begar 
“to relapse slowly and further urethral dilatations did not help him. 
Urethroscopy at the age of 19 showed granulomata still present as 
before. These I fulgurated two months ago, with immediate benefit, 
the frequency being reduced from one to three hours, and the 
‘enuresis to no more than three occasions in five weeks; whereas 
previous to operation he had been having one or two wet beds every 
week. 

The benefit to the patient's mental state from the improvement 
che again experienced was certainly a gratifying and interesting feature 
of the case. This patient will certainly need further supervision and 
probably more treatment, in which circumstances I. consider the 
prospects good. 3 3 
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Corrections ' 


In our report.. (Dec. 27, p. 1049) of a meeting of the Section of 
Otology of the Royal Society of Medicine, the statement “Mr. 
‘Gavin Young said that formerly cases of acuté miastoiditis were 
met with once or twice a year,” should have read “ cases of’ latent 
acute mastoiditis. ny ‘ i 


In reporting a meeting of the Section of Psychiatry of the Royal 
Society of Medicine (Dec. 27, p. 1048) some remarks made by the 
“previous speaker were erroneously attributed to Dr. Melanie Klein. 
What Dr. Klein actually said was: “In considering the importance 
of aggression in the emotional life of the infant, we have to:give full 
weight to the fact that aggression, since it is primarily directed against 
loved people—first of all the mother—gives rise to feelings of guilt 
and to the drive to make reparation, The tendency to make repara- 
tion enters into all sublimations and influences feelings of Jove and 
the relation to people. In these ways aggression forms a bridge 
between hatred and love. Freud pointed out many years ago the 
importance of the sublimation of aggression and the social effects of 
these processes. ` Further work; particularly carried, out in the British 
Psycho-Analytical Society over the last twenty years and based on 
the psycho-analysis of children, has led to the recognition of the 


: importance of the tendency to make reparation’ for „aggressive 
. impulses and phantasies,’ 


In our obituary notice of the late Mr. G. F. Stebbing (Jan. 3, 
p. 28) it was stated that he had been “a member and honorary 
secretary of the Radium Commission from its formation in 1929.” 
We are`now informed that this was not the case. Prof. Sidney Russ 
was Scientific Secretary of the National Radium Commission From 
1929 until 1935., 4 


Dr. R. T. BRAIN points out that in his note on * Ringworm ‘of 
Scalp” (Jan. 10, p. 9 thorium X was written in error for thallium * 
acetate. f f et 
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SPECIAL REPRESENTATIVE 


A LEAD TO THE PROFESSION 
THE IMPENDING PLEBISCITE 


On the requisition of the Council a Special Representative 
Meeting was held in the Great Hall of B.M.A. House on 
Thursday, Jan. 8. It was attended by 337 representatives of 
all Divisions and Branches in Great Britain and Northern 
Ireland, and by some 30 members of Council who were not 
representatives. _ 

The principal purpose of the meeting was to decide the form 
of the forthcoming plebiscite, and tbe greater part of the day 
was taken up with “procedure” discussions concerning the 
phrasing of the instructions on the plebiscite form, the shape 
of the questions, and the size of-the majority which should be 
taken as determining the issue. At the same time, a strong 
lead was given to the profession in the shape of a “solemn 
declaration,” passed without a dissentient voice, that the Act 
in its present form “is so grossly at variance with the essential 
principles of our profession that it should be rejected absolutely 


by all practitioners.” 


The documents before the meeting were the Negotiating Com- 
mittee’s ‘statement and the Minister's reply, published in the 
Supplement of .Dec..20, and the Council’s statement in rejoinder, 


published in the Journal of Dec. 27. 


The Form of the Plebiscite 


The Chairman of Council (Dr. Dain) moved that, prior to 
the “issue of the plebiscite, the Representative Body should 
indicate to the profession the minimum size of majority which 
would justify the Association in recommending the profession 
not to accept service under the Act in its present form. He 
said that it was desired to avoid argument afterwards as to 
whether the majority obtained justified the taking of action. 
If it was known beforehand that a substantial majority was 
required—a majority of a stated size—each member of the pro- 
fession would have more-certainty in casting his vote. An 
amendment was moved by North-east Essex that no plebiscite 


‘should be taken until the terms of service were fully known. 


The chief reason behind the amendment was that consultants 
as yet did not know on what basis they would be expected to 


“work ; general practitioners, too; desired more knowledge. 


Many representatives spoke in opposition to the amendment, 
and when it was put to the meeting scarcely a vote was given 
in its favour. The Council’s recommendation was carried. The 
meeting then turned to the discussion of the effective majority. 
The-Council’s recommendation was as follows : E 


That it be made clear on the plebiscite form: (1) That 
if in the aggregate of the votes of consultants and specialists 
(not holding whole-time salaried posts) and general practi- 
tioners there is a majority against accepting service under 
the Act, and this majority includes approximately 13,000 
general practitioners (this represents 63% of all general 
practitioners), the Association will advise the profession not 
ito enter into any contract under the Act in its present form, 
but to continue their services to patients or other professional 
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work. (2) That, if these majorities are~not achieved, practi- 
tioners who undertake ‘not.to enter the Service will be 
released from such undertaking. 


The Chairman of Council said that this had been considered 
at great length by the Council. The votes of those directly 
implicated—chiefly the clinical people, namely, consultants 
and specialists and general practitionérs—would be counted 
separately, and a majority would be required in the aggregate 
of those groups. Further, before action was taken a certain 
Specified majority of general practitioners would be required. 
The Minister could not possibly set up a service for the whole 
country with fewer than 8,000 practitioners, and it was felt 
that if a minimum of 13,000 general practitioners voted against 
service the majority should be considered sufficient. ; 

A Jong discussion then ensued on the question of the different 
categories `in the professio who might be requested in the 
plebiscite to, say, not only.whether fhey approved or dis-` 
approved of the Act in its present form—a question which 
every ‘member of the profession ‘is expected to answer—but 
also whether they were or were not in favour of accepting’ 
service and whether they agreed or did not agree to abide by 
the decision of the majority not to undertake service if the 
requisite majority was obtained and if so advised by the B.M.A. 


Jt was pressed by Marylebone that in addition to general practi- 


tioners and consultaiits and specialists who did not hold whole- 
time salaried posts, a number of whole-time people should be 
included ia the aggregate. i 

The Secretary (Dr. Hili) pointed out that the important thing 
was to.know the proportions of those-in. the various branches 
of the profession who would be confronted with the personal 
issue of joining. the Servite. Apart from consultats and 
specialists in private practice and general practitioners, the 
most important group seeme& to him to be the voluntary 
hospital residents, and the case for including them seemed to 
be fully established. 

After further debate it was agreed that those who should 
be requested to answer the second and third questions in the 
plebiscite relating to acceptance of service, and whose votes 
would count in the aggregate mentioned in the motion, should 
be extended to include consultants and specialists holding whole- 
time salaried posts and the holders of whole-time appointments 
in voluntary hospitals. : A 

7 The Effective Majority 

Several proposals were on the paper to increase the percent- 
age majority required to justify advising the profession not 
to enter into any contract ‘under the Act in its present 
form. It was pointed out that the higher the percentage aimed 
at the more likely was it to be achieved. The Isle of Wight 
representative (Dr. Howie Wood) said that the first reaction of 
the four study groups in his Division was that 63% was too low 
a figure, but later they began to feel that the Council, with all 
the information at.its disposal, would not have chosen a figure 
without a good basis for it,.and that 63% must have-been 
selected with a full understanding of many factors of which 
nothing was known at the periphery. 

The Chairman of Council hoped that the meeting would not 
be led into altering the figure the Council recommended, but 

2243 


10 Jan. 17, 1948 


SPECIAL REPRESENTATIVE MEETING 


SUPPLEMENT To THE 
e Banisa Mepicat Journal 





it must not be assumed that the Council wanted only 13,000 
general practitioner votes ; it wanted 20,500. The figure 13,000 
was a minimum, the result of taking all the gircumstances into 
consideration. It represented roughly 63% of the whole field, 
and if there was an 80% vote—he hoped for a much higher 
vote—the 13,000 would represent 80% of the vote. He went 
on to remind the meeting that action did not begin or-end with 
the signing of a plebiscite form. He had had a number of 
letters suggesting that there be embodied in the form a legally 
binding document pledging the signatory not to accept service 
in certain eventualities. This, however, could not be done con- 
sistently with the undertaking that the individual vote would 
not be divulged. But when the figures were known it would 
be for the doctors themselves to make agreements. not with 
the B.M.A. or with the profession® but with each other in 
their own neighbourhoods, 

The Council’s figure of 13,000 general practitioners was 
agreed to, but it was agreed also to delete any reference to a 
percentage, whith might confuse the minds of some people, 
from the plebiscite form, and to relate the figure of 13,000 to 
the present total general practitioner strength of 20,500, 

The effect of these modifications of the Council's recommen- 
dation is that it will be made clear on the plebiscite form 


(1) that if in the aggregate the votes of consultants and 
specialists, general Practitioners, and whole-time voluntary 
hospital staffs show a majority against accepting service under 
the Act and this majority includés approximately 13,000 
general practitionefs (out of ‘a present total general practi- 
tioner strength of 20,500), the Association will advise the 
profession not to enter into any contract under the Act in 
its present form, but to contirfue their services to patients or 
other professional work ; i 

(2) that if these majorities are not achieved, practitioners 
who undertake not to enter the, Service will be released from 
such undertakings. » 


The Vote of the Consultants 


An amendment from Sunderland was proposed, the effect of 
which would have been to make action on the plebiscite de- 
pendent on the votes of general practitioners alone, leaving out 
consultants and specialists. The mover (Dr. D. R. Cramb) said 
that, in the northern area at any rate, consultants and specialists 
were rather unhappy because they did not know where they 
stood. To ensure a good plebiscite return the danger of leaving 
any section of the profession in a state of uncertainty must be 
avoided. Until consultants and specialists were in a position 
to make a firm decision they should not be asked to vote— 
certainly not to vote alongside general practitioners, who had 
so much more material for arriving at a decjsion. 

In reply it was pointed out that the mandate to the Council 
from the Representative Bodyewas to take a plebiscite of the 
whole profession; that this amendment, if accepted, would 
weaken the resistance of consultants and specialists, and one 
speaker described it as a “tinker’s cuss" amendment, which 
said in effect that they should concentrate on general practi- 
tioners and not care “two hoots" about the rest. Two repre- 
sentatives from Maryltbone spoke emphatically against it. 
Mr. Lawrence Abel: “If the consultants cannot stick by their 
general practitioner colleagues and realize the implications of 
this Act, then their blood be upon their own heads.” Mr. Dick- 
son Wright: “To leave out the consultants and split the pro- 
fession into two groups would make it all the easier for the 
Minister and all the harder for the profession.” The amend- 
ment was withdrawn. 

: Certain variations in the proposed wording of the instruc- 
tions and questions on the plebiscite were put forward with a 
view to obtaining greater clarity; some were rejected, and 
others referred to the Council for consideration. Some repre- 
sentatives wanted such advice included as “Attend a meeting 
in your Division before voting,” or “Consult your colleague 
before voting,” but these were turned down. It was felt that 
the instructions should be as formal as possible. It was men- 
tioned that there would bè sent out to members of the profes- 
sion, separately from the forms, a statement containing full 
information on the position, and also another document setting 
out the points in disagreement and the arguments concerning 
them. 

s 


: A Solemn Declaration 


The procedural business having been disposed of, the follow- 
ing resolution was proposed by Dr. A. C. E. Breach (Bromley) 
and accepted by the Chairman of Council: 


The ,elected representatives of the medical profession in 
Great Britain and Northern Ħreland meeting in London this 
eighth day of January, 1948, solemnly declare that in their 
considered opinion the National Health Service Act, 1946, 
in its present form is so grossly at variance with the essential 
principles of our profession that it should be rejected abso- 
lutely by all practitioners. 


This was carried immediately and without discussion, and no 
hand was raised against it. It was understood that this declara- 
tion would appear on the documents, other than the plebiscite 
form itself, sent out to the profession. 

The passing of this declaration made unnecessary a motion 
by Marylebone calling for the strongest possible lead to the 
profession not to accept service under the Act, but the motion 
was briefly discussed. + 


Continuance of Medical Services 


The Gateshead Division asked that immediate consideration 
be given to the steps to be taken to continue medical services 
should service under the Act be refused on July 4. The mover, 
Dr. J. C. Arthur, said that in his Division there would be no 
difficulty because they had a large and efficient Public Medical 
Service, but all areas were not so fortunate. The Chairman 
of Council said that this problem had given the Council 
serious thought. Where there was a public medical service 
it should be offered, though, of course, there could be no 
compulsion on patients. It was well to remember that the 
crisis was not likely to be long drawn out, and he‘could not 
foresee any great difficulty in the way of most practitioners 
carrying on their practice as they did to-day. He thought there 
was no alternative except to go on doing what they were doing : 
as the preamble on the plebiscite form said, they would “ con- 
tinue their services to patients or other professional work.” 

The Gateshead motion was carried. In reply to the repre- 
sentative of North Staffordshire, the Chairman of Council said 
that if and when they came to an agreement with the Govern- 
ment they would, of course, insist that there must be no 
victimization. In: reply to the representative of Darlington he 
said that the Executive Committee was meeting before the end 
of the month to decide on forms and methods whereby a prac- 
titioner might refuse service and remain confident that he would 
not be “let down” by other practitioners, 

The meeting concluded with enthusiastic votes of thanks to 
the Chairman of Council and to the Chairman of the Repre- 
sentative Body (Dr. J. B. Miller), who had presided with his 
customary skill and humour throughout the day. 


> 


NORTHERN IRELAND HEALTH BILL 


The Minister of Health and Local Government in Northern 
Ireland, Mr. William Grant, M.P., gave a Press conference 
this week during his short stay in London, where he has been 
visiting Mr. Bevan and other Ministers. Mr. Grant said that 
it was the declared policy of his Unionist Government to main- 
tain the social services of the country on the same level as that 
obtaining for the rest of the United Kingdom. In pursuance 
of that policy a Bill was now passing through Parliament to 
provide a comprehensive health service available for all sec- 
tions of the community. When the proposals came into oper- 
ation—which he hoped would be on July 5—the people of 
Northern Ireland would be entitled to the same health service 
benefits as those provided in Great Britain under the recent 
Act. The Bill had passed through, all its stages in the House 
of Commons and would be before the Senate this week. Not- 
withstanding 500 amendments on the paper a fairly good 
agreement had been reached between the different parties. 
Asked whether the Bill had the support of the medical pro- 
fession in Northern Ireland Mr. Grant said he would not claim 
that it had their entire support, but they were friendly with 
his Ministry, and he fhought, by and large, that the Bill had 
their general approval. The hospital position, too, with the 


s 
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proposed co-ordination of voluntary and local authority hos- 
pitals, was satisfactory, and the Cabinet had even received a 
letter of thanks from the representatives of the hospitals. In 
reply to a question as to how the Bill compared with the Act 
already passed by the British Parliament, Mr. Grant said : “ We 
are not going up the same street, but we shall arrive at the 
same place, I hope, in the ered.” š t’ ae: 


‘ 


Freedom of Doctors 


In the arrangements with practitioners no basic salary was 
proposed, except in rural districts where the ,;numbers on a 
doctor’s list might not ‘afford him a reasonable income. ‘The 
capitation method of remuneration was the Government’s 
policy, but of course rates of payment had not yet been 
discussed. There was no-direction of doctors. “We fought 
for liberty, and we maintain it.” The Bill provided for appeal 
to the courts against dismissal from the Service. “ As Minister 
I do not want any trouble I can.avoid.” 
was provision in the Bill for health centres, but this was a 
question of obtaining building material, which. is scarce in 
Northern Ireland even for ordinary houses. 

Mr. Grant said that his country suffered from a nursing 
shortage ; it had not been necessary to close down any hospital] 
wards for lack of nurses, but the opening of extensions had 
been held up. The Rushcliffe scale had been adopted. He 
spoke with pride of the creation in. 1946 of the Northern 
Ireland Tuberculosis Authority, which replaced the former 
eight county committees. The authority consisted of thirteen 
representatives of local authorities and four nominees of the 
Minister, and had power to co-opt. Its duties covered the 
whole field of tuberculosis from prevention to after-care. ‘The 
Act under which the authority operates is regarded in some 
quarters as the foremost piece of legislation on tuberculosis 
in the United Kingdom: Maternity and child welfare, blood 
transfusion service, and health education are in the Ministry's 
general programme-of reorganization and improvement. 


+ 





FEES FOR LIFE ASSURANCE MEDICAL ' 
-EXAMINATIONS 


The attention of members is drawn to the terms of the new 
agreement in regard to fees for life assurance medical exami- 


. nations which has been reached as the result of discussions 


with the Life Offices’ Association, the Associated Scottish Life 
Offices,. and the Industrial Life” Offices’ Association. | 


A. Forms Used for Medical Examination 


There will be two types of form, as follows, both of which 
will bear a note of the appropriate fee payable. 

1. An Office’s Ordinary Form.—This will be used in all cases where 
the amount of the proposed sum assured exceeds £300, and may be 


used for smaller cases if the Office so desirés. The fee for the’ 


examination and report on this form will be £1 11s. 6d. 

2. A Short Form.—This may be used in all cases where the amount 
of the proposed sum assured does not exceed £300, as stated on the 
form. The fee for the examination and report on this form will 
be 10s. 6d. This special short form has been standardized and, 
apart from the questions answered'by the Proposed in the Doctor’s 
presence, will contain the following questions: 


(a) Does the Proposed appear in good health? Is his/her 
appearance consistent with the age stated? 

(b) Is there any reason to suspect ‘irregular or intemperate habits? 

(c) Are there any abnormalities of the heart or lungs or pulse? 

(d) Are there signs or symptoms of kidney disease? Result of 
urine examination. Albumin............ Sugar.........00 

(e) Height of the Proposed. Weight of the Proposed. : (If possible 
the Proposed should be weighed and measured by the 
Examiner.) s S 

(f) Are there any other circumstances not covered by the questions 
with which the Company should be acquainted? (e.g.: In 
female cases, is she in an obvious state of pregnancy?) 

(g) In which of the following classes would you place the risk— 

' First, Second, or Third?* ` 


Domiciliary Examinations—The more usual practice is ‘for 
examinations to be made at the surgery, but circumstances arise 
where this:is not convenient to the proposer and certain procedure 





* Classification: First Class, lives acceptable on ordinary terms ; 
Second Class, assurable, but -only on special terms; Third Class, 
unassurable. =- : $ 
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has been suggested which it is thought will materially reduce the © 
number of such examinations and to that extent relieve the doctor of 
the necessity for Visiting the proposer. 

This procedure, Which has been accepted for a trial period of 
twelve months, and which will take effect as from Jan. 1, 1948, is 
as follows: ° 


(i) That it shall be an instruction to Agents and District Manages 
of the Industrial Assurance Offices that, whenever possible, 
- arrangements shall be made for the examination to take place 
at the practitioner’s surgery. j 
Gi) That, where this is impracticable, authority for the practitione: 
to be requested to make a domiciliary examination must be 
obtained from the Head, Office. or Regional Office of the 
Company or Society. ' i 
(iii) Where such authority is obtained, mileage shall be paid at 
the rate of 1s. per nvile or part of a mile, each way, beyond 
* a radius of two miles from the practitioner’s surgery. 


B. Commencement 


The terms of the new Agreement supersede those of the 
Agreement of 1920. 








TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
‘stood to require employees to be members of a trade union 
or other organization : x 


County Borough Countcils.—Gateshead. 
Metropolitan Borough Councils—Fulham, Hackney, Poplar. 


*Non-County Borough Councils—Dartford, Leyton, Radcliffe 
(limited to future appointments), Tottenham, Wallsend. 


Urban’ District Councils —Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 


. Scottish Burghs.—Motherwell and Wighaw. 
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‘The Octopus’ 
The Public Relations. Department of the: Association has got 
out a most effective folder, the principal feature of which is a 
pictorial design illustrating the arrangements under the new 
‘Act. The ‘picture, wHich is in: colours, admirably done by 
F. K. Henrion, the distinguished poster artist, well conveys the 
strong jaws and unattractive countenance (officially, of course, 
not personally) of the Minister of Health, while his sucker- 
bearing arms hold all the things which he can determine—by 
regulation; appointment, provision, control, approval, what- 
ever it is—in relation to hospitals, general practice, and local 
authority services. , For example, in general practice it is 
shown that he controls entry into the public medical service 
through the Medical Practices Committee; that he regulates 
the Executive Council, which consults the Local Medica! 
Committee, and contracts with the general practitioner : 
also that he appoints the Central Health Services Council 
and controls dismissal from public medical practice through a 
tribunal. There is more in‘ the ‘design than meets the eye—and 
the eye has quite a lot.to meet it: It is said that on occasion 
‘the octopus will devour its own arms, which may, for anything 
we know, be the fate of these appointed or approved bodies. 
The folder, which includes a number of other facts tersely 
set out, is being sent to every member of the profession, and 
in a larger size. it is available on application for exhibition at 


divisional or other meetings. 
f 


First Shots Ppt 
+ Dangerous as it'is to infer too much from mass meetings, no 
one could have gone away from the first such meeting in 
London or the one held a day or two later for Surrey practi- 
tioners at Wimbledon without feeling strongly that the profés- 
sion was of one mind. The Great Hall of B.M.A. House, 
had it been twice as large, would still have been comfortably 
filled. The ‘meeting was with the speaker, the Secretary of: 
A : 
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the Association, and, advanced with ‘him from. point to point 

in*his devastating analysis of the Minister’s ‘reply. Perhaps 

it was a pity that it was a case of preaching, to the converted 

(no sign of dissent was perceptible, except perhapś'in the tenor 

of one question), but the converted were suffigient in number 

to do -some useful converting on their own account. if such is 

needed, The unanimity of feeling was impressive. Perhaps . 
this time the oratorical advantages are with ‘the profession ; 

last time, with Lloyd George as spellbinder, they were on the 

other side. - i : A 


Misleading Parallels 


Reference to Lloyd George reminds one who in a very 
bumble capacity went through all that controversy thirty-five 
years ago that history, when all is said and done, never repeats 
itself. There are points of coincidence, but when the pattern 
is examined the points of difference far exceed them. _ Take, 
for example, the voting of the profession in 1912-on the question 
of accepting serVice under National Health Insurance’ (it was 
not called a plebiscite in those days). In 1911 there were 
27,400 signatories to the B.M.A., pledgé, but when, in December, 
1912, another voté was‘taken, although there was an over- 
whelming majority against acceptance. of service—something 
like 11,200 to 2,400—only half the previous’ signatories voted 
at al. And why? Simply because in the meantime. the ' 
Chancellor had threatened that if the profession refused 


: , service he would institute a whole-time salaried State medical 


service. This time “no practitioner will withhold his vote’ 
because of that fear. A whole-time State medical service és 
not threatened, it is at the very door, and the only thing that 
an avert it is a vote in the plebiscite. _ 


-Principles Not Conceded 


The circumstances of 1912 areevery different from thosé of 
1948 in other respect8. For one thing, the agitation against 
National Health Insurance was supported by noisy and often 
ill-advised’ demonstrations by other sections of the community. 
Servant girls twice packed the Albert Hall to protest against 
their mistresses being compelled to lick stamps. Farmers and 
dockers were aroused. Jt was madé a party political matter. | 


The Government suffered at by-elections. The popular press,- 


. for various reasons, ranged itself against the. measure. The 
doctors, in spite of their good case, fount themselves in some 
rather unusual company. This time, while it is believed that 
the profession can count on the ‘sympathy of the public, it is 
the profession’s fight, and that is all to the good. Most impor- 
tant of all, last time, when dt came to the point, the profession 
had already gained its principles, and practically the only 
matte that remained was a quarrel over the size of the capita- 
tion fee. Free choice of doctor and other things had been 
conceded. Perhaps that also helped to swell the 50% of non- 
voters. This time no one will withhold his vote ‘on the ground 
that anything has been conceded. There» may be a certain 
amount of argument ‘about the adequacy of rémuneration, but 
the real fight is on principles not one of which, in spite of 
months of patient argument, has been conceded. > Indeed, 
events are not running“parallel with 1912; they eare running 
‘in the opposite direction. ` l 


r 


aod, ' "Quieter Problems 

While the energies ‘of the Association are occupied with 
medico-political questions other“ work continues. Two com- 
mittees in particular have been busy-as the New Year opens. 
One is the\newly appointed committee on nutrition, which has 
a bulk of literature in front of it enough to occupy it for a 
‘month, and has split up into subcommittees to study the 
material. “The other is: the committee on fursing,- which at 
its ‘secqnd meeting received a report from its “subcommittee 
on the training of nurses. The subcommittee, which like the 
main committee has as its chairman Dr: Mary Esslemont, of 
Aberdeen, has brought- forward. a training scheme which will 
go as a recommendation to Council.. The scheme would 
require all candidates for nursing training to complete a pre- 
clinical course before undertaking hospital training.” The two 
periods—the preclinical and the basic hospital training of a 
practical- character—would together cover a period of two 

e X 5 
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-whole to take some. notice of the danger which threatens. 





-years. For Students proceeding beyond ' the ` basic hospital 


training there’ would be a third year’s course leading to a 
qualifying-examination for State registration. Students who 


complete the basic training but do. not undertake the third . 


year’s course would, after a practical examination, be given 
‘a status with some such name as “auxiliary nurse.” The term 
“assistant nurse,” bécause of it? present connotations, will be 
avoided. ‘ 

hi 








Correspondence 








Medical Records ; 
Sir,—I note in the report of the meeting of the, Insurance 


. Acts Committee (Dec. 27,. 1947, p. 168) that the Ministry of 


Health is seeking to destroy’ the medical records of ali who have 
ceased to be entitled to N.H.I. medical benefit. Presumably one 
can expect no better from such an organization and must con- 
clude that housewives and those whose income has been raised 
above -N.H.I. limits are among those who do not matter “a 
tinker’s cuss ” to His Majesty’s Government. I had, however, 
expected better of the Insurance Acts Committee and was horri- 
fied to read that “several members of the committee expressed 
the view that an effort should be made.to prevent the destruc- 


tion of these records, but eventually it was decided to ask that’ . 


current records should not be withdrawn.from doctors, the 
Ministry being Jeft to make the decision regarding old records.” 

May I point out to the majority of the Insurance Acts Com: 
mittee responsible for this‘decision that whatever.may be their 


~ own practice it is the custom of some doctors to keep full and 


accurate clinical records. If they are sent for pulping en masse 
it will be an act of the grossest negligence by those who have 
assumed responsibility for the health of the nation, and. we 
shall have acquiesced in it. It is essential for the efficient run- 
ning of the new Service that the records in question should 
remain available, and I submit that this is a point of far more 


importance’ than many on which the B.M.A. is ready to take. 


. > Dar * re ` e t 
issue withthe Minister. In this connexion it would be inter- 


‘esting to know’ what. is the policy of the Ministry of Health , 


with regard to its own records. I think it will be found that 
the Ministry regards its most trivial administrative communica- 
tions as more important than the entire medical history of any 
patient. , ate ` 
’ Since the I.A.C. have failed: us: I must ask the profession oe a 

e 
matter must be put most forcibly to the’ Minister, and if no satis- 
factory. reply is received the profession itself must arrange to care 
for the records. Micro-filming is a possibility which would at least 
avoid permanent loss, but far better would be the retention of the 
actual record until it could be incorporated in the N.H.S. record. 

It seems that the B.M.A. as a whole might undertake a service of 
this nature, and that it should not be restricted to N.H.I. notes but 
should extend to any medical records which are presenting a problem 
in storage to their present custodians—e.g., the -private records of 
deceased or retired doctors, mass radiography films, completed school 
medical records, etc- The filing service would issue any record to 
the practitioner in charge\of the patient on condition that it, was not 
destroyed by him and that it was returned to.the filing service or 
made available to any succeeding doctor when no longer required. 
With certain safeguards they could also be made available to research 
workers. 


All this would cost money ‘and take up office space and 
clerical labour, but not nearly as much as is used for many 
much more trivial purposes. And it would be well worth 
doing if it could answer such questions as, “ Was the tumour 
removed ten years ago proved histologically to be malignant ? ” 
—I am, etc, -` P : 


Silver End, Essex. E J. W. Nicolas. 


A 
, 


Joint Tuberculosis Council 
Sm,—Few will be likely to disagree-with the views expressed 


by Drs. D. P. Sutherland and N. J. England in their letter . 


(Dec. 27, 1947, p. 171) concerning the necessity for clinical 


teams and for a regional administrative tuberculosis officer to 


co-ordinate the services provided. Many will welcome ‘the 


‘ 
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recommendations (Nov. 1, 1947,*p. 100) tha? tuberculous 
patients should be looked after by specialists (physicians) in 
charge of clinical teams ‘and sanatorium physicians of a 
“status identical with that of other consultants.” But‘a point 
not explained is how such specialists will in fact be of the 
status described and yet subordinate to a regional tuberculosis 
physician—a higher specialis? officer—unless of course the 
Joint Tuberculosis Council considers that all consultants will be 
expected to work. under the regional consultant officer of their 
specialty. It may all depend on what is meant by “identical 
status,” but surely these words have a very definite meaning.— 
l am, etc., 


Kenton, Middlesex, H. J. TRENCHARD. 


Working Conditions for the General Practitioner 


Sır —May I as a very junior G.P. be allowed to support 
Dr. W. E. R. Branch’s very apt remarks (Dec. 27, 1947, p. 171)? 
Į took over this single-handed practice of medium size 12 
months ago, and if I was not deeply committed I would gladly 
forsake it as soon as possible. It has been 12 months of near 
slavery for both my wife and myself, and no matter how 
difficult things were 30 years ago the previous generation of 
G.P.s had few of our present difficulties to face. 

There are in this small town some 10 medical. practices—all 
well established and all, bar two or three, have partners or 
assistants, mine being the only practice where there is no 
arrangement for off-duty, not even one day per month. My 
opposite number has both a partner and an assistant, but I can 
come to no definite agreement with him. You miay say that 
this is due to lack of personality on my part, but even if this is 
so it is the patient who suffers if the doctor is tired and has no 
opportunity for relaxation. 

I feel as Dr. Branch does that the fear of competition pre- 
vents co-operation. Any health service that i$ truly nationalized 

- must prevent such an anomaly. | If all the doctors in this area 
had'an equal number of patients and received an adequate 
basic salary ‘plus extra for age and experience, then the problem 
would be near solution. If one’s professional career is to be 
based on the number of patients one can cram into the day, 
then the outlook is pretty dull.—I am, etc., : 

WORKMAN. 


Regional Hospital Association 


Sır, —At a meeting held in Liverpool on Dec. 21, 1947, 
which was attended by 64 doctors from all parts of the region 
that is to be covered by the Liverpool Regional Hospital Board. 
it was decided to form a Liverpool Regional Hospitals Medical 
Association, . . 


The objects of this newly formed body are: (1) The establishment 
and maintenance of high standards of efficiency in the hospitals of 
the Region. 
members. 

The members shall be registered medical practitioners who hold, 
or have held, positions above the rank of house officer in hospitals 
and whose main professional interest is centred in hospitals to be 
administered by the Regional Hospital Board. 

The following committee was elected: Chairman, Dr. H. H. 
MacWilliam; Vice-chairman, Dr. D. W. C. Tough; Secretary, 
Dr. V. Cotton-Cornwall; Treasurer, Dr. O. F. Thomas. Committee: 
Drs. R. L. D. S. Derham, R. J. Keating, D. Osborne Hughes, G. 
Williamson, H. Alstead, R. E. Kemp, T. Stanley Rogers, W, N. 
Chisholm, L. Findlay, D. Shute, C. M. Vaillant. Messrs. J. A. 
Martinez, H. L. Davies, L. J. Temple, P. N. Simons. 


The Secretary was instructed to inform the B.M.A. and 
other medical societies concerned, and also the medical press, 
of the formation of this association. The subscription is 10s. 
per annum. It is hoped that all who are eligible and were 
unable to attend will join at once, and that other Regions will 
organize along similar lines.—I am, etc., 


V. COTTON-CORNWALL. , 
Hon. Secretary 


Liverpool. 








Mrs. H. Evans, J.P., member of Cardiff City Council, has been 
appointed to the Welsh Regional Hospital Board to fill the vacancy 
caused“ by the resignation of Alderman T. J. Kerrigan owing to 
_ ill-health. 


. CORRESPONDENCE 


(2) The promotion of the professional interests of the . 
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B.M.A. LIBRARY š 
The following books have been added to the Library: 


Abderhalden, E.: Spuren von Stoffen entscheiden über unser 
Schicksal. Zweite Aufl. 1946. 

—— Die Grundl&gen unserer Ernébrung und unseres Stoffwechsels. 
Fiinfte Aufl. 1946. ’ > 

Baldwin, E.: Dynamic Aspects of Biochemistry. 1947. 

Bankoff, G.: The Conquest of the Unknown. 1947. | 

Beaumont, G. E., and Dodds, E. C.: Recent Advances in Medicine. 
Twelfth edition. 1947. 

Brun, R.: Allgemeine Neurosenlehbre. 1946. 

Cantor, A. J.: Ambulatory Proctology. 1946. 


Capuani, G:: Allergia e Malattie Allergiche. 1945. re 
Clay, H. H.: The Sanitary Inspector’s Handbook. Sixth edition. 
194 


7. 
Delmas, J., and Delmas, A.; Voies et Centres Nerveux. 1946. _ 
Feargn, R. W.: An Introduction to Biochemistry. Third edition. 
1947 


Fiessinger, N.: Clinique et Investigations. 1946. 

Fleisch, A.: Ernahrungsprobleme in Mangelzeiten. 1947. 

Goldberg, B- (Editor): Clinical Tuberculosis. Fifth edition, two 
vols. : i 

Granit, R.: Sensory Mechanisms of the Retina. 1947. _ 

Hadfield, G., and Garrod, L.,P.: Recent Advances in Pathology. 
Fifth edition. 1947. ` . $ 

Hill, H., and Dodsworth, E.: Food Inspection Notes. 1947. 

Houghton, M.: Aids to Practical Nursing. Fifth edition. 1947. 

Houliston, M.: The Practice of Mental Nursing. 1947. 

Jamieson, E. B:: Illustrations of Regional Anatomy. Seventh 
edition, 1947. : . 

Jorpes, J. C.: Heparin in the Treatment of Thrombosis. Second 
edition. 1946. 

King, A. C.: Principles of Gaseous Anaesthetic Apparatus. Second 
edition. 1946. ` ; s f ; 

Ludwig, H. (Editor): Repertorium pharmazeutischer Spezial- 
priparate, Sera und Impstoffe, 1 Ausgabe. 1946, 

McCrea, L. E.: Clinical Cystoscopy. Two vols. 1946. ` 

McGrath, B. J.: Nursing in Commerce and Industry. 1946. 

Roger, H.: Eléments de Psycho-physiologie. 1946. 

Samuels, J.: Endogenous: Endocrinotherapy. 1947, . 

Spain, Ministerio de Trabajo: Legislacion sobre Seguridad e Higiene . 
del Trabajo. 1946. , g 

Spivack, J. L.: The Surgical Technic of Abdominal Operations. 
Fourth edition. 1946. _ f 

Thompson, C. J. S.: Magic and Healing. 1947. 

Treves, Sir F.: Surgical Applied Anatomy. Eleventh edition revised 
by Lambert Rogers. 7, 

Trueta, J.: Studies of the Renal Circulation. 1947. 

Warkentin, J., and Lange, J. D.: Physician’s Handbook. Fourth 
edition. 1946. : ainak, 

Witiamson, B.: Handbook on Diseases of Children. Fifth edition. 








. . £ 


H.M. Forces Appointments 





ROYAL NAVY 


Surgeon Rear-Admiral A. E. Malone, C.B., K.H.P., has been placed 
on the Retired List.* 
‘Surgeon Captain A. W. North, O.B.E., has been placed on the 
Retired List. bo 
Surgeon Commanders:S. G. Weldon, E. B. Pollard, and R. G. 
Anthony to be Surgeqn Captains. 
‘Surgeon Lieutehant-Commander S. D. Mosse (R.N.V.R.) has been 
transferred to the Royal Navy in the rank of Surgeon Lieutenant. 
Temporary Surgeon Lieutenant T. A. O’Halloran (R.N.V.R.) has 
been transferred to the Royal Navy. 
h er r 
* Royal NAVAL VOLUNTEER RESERVE 
au Commander G. McCoul), O.B.E., V.R.D., to be Surgeon 
aptain. . 

Surgeon Lieutenant-Commander P. G. C. Martin, V.R.D., to be 
Surgeon Commander. 
T. S. Eimerl, D.S.C., to be Surgeon Lieutenant-Commander. 

Temporary Surgeon Lieutenant J. M. Lees, has been transferred 
to List I of the permanent R.N.V.R. . 

Temporary Acting Surgeon Lieutenants J. D., Wallace, J. L. 
Pring, R. M. L. Weir, R. D. Price, P. J. Rutherford, H. F. Hills, 
R. M. Dooley, J. E. Pitts, J. M. Cliff, C. M. Flood, C. F. G. 
Prideaux, T. A. O'Halloran, A. A. R. Meek, A. J. Ogg, D. A. N. 
Drury, K. A. Newton, T. D. Hanratty, P. H. Hewitt, P. K. A. 
-Andrews, and H. M. Rodger to be Surgeon Lieutenants. 

Temporary Acting Surgeon Lieutenant P. T. Clover to be 
Temporary Surgeon Lieutenant. #2 

Probationary Temporary Acting Surgeon Lieutenants D. J. Rodger, 
D. A. Arthur, J. L. F. Wyllie, G. A. Carnachan, J. Watt, R. N. 
Andrew, R. H. Etherington, J. M. Wilks, T. Straton, M. K. Quinn, 
W. R. R. Thursfield, R. H. B. Mills, J. M. O'Brien, P. D. A. 
Durham, W. A. Heaton Ward, and D. G. Dalgliesh to be Surgeon 
Lieutenants. i 

ARMY 


` Colonel. (Acting Major-General) (now Major-General) W. E. 
dall, C.B., C.B.E., M.C., late R.A.M.C., to be Temporary 
Major-General. š 


14 Jan. 17, 1948 





H.M. FORCES APPOINTMENTS 


SUPPLEMENT To THE 
° BRITISH MEDICAL JOURNAL 





Colonel (Temporary Major-General) J. R. N. Warburton, M.C., 
lafe R.A.M.C., having reached the age for retirement is retained on 
the Active List supernumerary to Establishment, 

Colonel R. F. Walker, C.B.E., M.C., late R.A.M.C., has retired 
on retired pay and has been granted the honorary rank of ‘Brigadier. 

Colonel F. C. Chandler, M.C., late R.A.M.C., having attained the 
age for retirement is retained on the Active List supernumerary to 
Establishment. 

Colonel C. Popham, O.B.E., late R.A.M.C., has retired on retired 
pay. ‘ + I 
Lieutenant-Colonel V. J. Bonavia, late R.A.M.C., to be Colonel. 

Lieutenant-Colonel W. C. Mackinnon, R.A.M.C., to be Colonel. 

Lieutenant-Colonel J. C. Collins, O.B.E. from R.A.M.C., to be 
Colonel, 

a 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel G. G. Drummond, has retired on retired pay 
and has been granted the honorary rank of Colonel. x 

Lieutenant-Colonel T. E. B. Beatty has retired on retired pay on 
account of disability. 

Lieutenant-Colonel H. P. Rudolf, M.C., has retired on retired pay. 

Major (War Substantive Lieutenant-Colonel) C. W. Crimmin, 
O.B.E., to be Litutenant-Colonel. ` 

Majors R. St. J. Lyburn, J. W. A. McIver, and R. T. Shipman 
to be Lieutenant-Colonels. 

Major J. L; O’Neill, from LM.S./LA.M.C., to be Major. 

Major C. E. L. Harding, retired and re-employed, has been 
restored to the rank of Lieutenant-Colonel, on ceasing to be 
re-employed. 

Captains D. J. R. McConvell, W. M. McCutcheon, and J. P. 
Baird to be Majors. 

Short Service Coimmission.—Lieutenant J. Batchelor to be Captain. 


TERRITORIAL ARMY 
ROYAL ARMY MEDICAL CORPS e 


Colonel R. I. Poston, T.D., to be Honorary Colonel No. 7 
(Western) General Hospital. 
cu (War Subsfantive Major) A. M. Robertson, O.B.E., to be 

ajor. 

St. Andrew's University Contingent, Medical Unit-—Second- 
Lieutenant J. J. A, Reid, from Senior Training Corps, Infantry Unit, 
to be Lieutenant (supernumerary). ® 

e 


TERRITORIAL ARMY RESERVE gi OFFICERS: ROYAL ARMY MEDICAL 
e Corps 


Majors A. M. Robertson, O.B.E., and W. E. Orchard, T.D., 
from Active List, to be Majors, retaining their present seniority, 
and have been granted the honorary rank of Lieutenant-Colonel. 

Major A M. Savage has relinquished his commission on 
account of disability. , a 

Captain O. C. Wilkinson, from Active List, to be Captain, retaining 
bis present seniority, and fas been granted the honorary rank of 

ajor. : 


s 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL Army MEDICAL Corps 


War Substantive Captains J. E. Lovelock, H. R. Heldt, A. Leder- 
man, D. Jerome-Newman, and D. M. Thomson have relinquished 
their ‘Commissions and have beenegranted the honorary rank of 
Major. 

War Substantive Captain M, G. Sanyal has relinquished his com- 
mission on appointment to a permanent commission in the I].A.M.C. 

War Substantive Captains A. F. Shpeiner, F. M. Liebmann, 
E. Rosenbaum and M. H. Kerby have relinquished their cóm- 
missions and have been granted the honorary rank of Captain. | 

Short Service Commission, Specialist—War Substantive Captain 
A. A. Shein has relinquished his commission and has been granted 
the honorary rank of Major. 

Lieutenant J. Corbett fo be Captain. e ; 

War Substantive Captains B. B. Jacobs and S. A. Hossain have 
relinquished their commissions on account of disability and have 
been granted the honorary rank of Captain. 

Lieutenants A. G. Leatham, M. A. Caldwell-Nichols, W. Stevenson, 
D. Rivers, K. M. Chalmers, W. Frain-Bell, A. C. Connell, R. P. 
Bradshaw, P. G. S. Beckett, K. F. Barrett, J. H. Bruce, A. V. G. 
Bibby, D. J. Doorly, H. W. Donaldson, W. M. Foreman, E. A. 
Fairburn, J. Flinter, J. G. Gould, I. W. Kerr, P. Jewsbury, T. 
Menzies, D. B. Price, A. E. P. Swinson, J, W. Stewart, P. H. Tribe, 
G. J. E. Wood, E. C. J. Millar, J. I. Wand-Tetley, A. Feldman, 
A. Ansell, T. P. Burton, C. Brown, E. Burman, A. R. Cini, J. Cran, 
R. A. Denham, B. V. I. Greenish, L. S. Goodhardt, J. G. P. 
Hutchison, E. H. Heilpern, J. H. Johnston, D’A. Kok, D. Lawrence, 
W. Niman, E. T. O'Dwyer, W. R. Probert, W. L. G. Quinlivian, 


L. L. Ralph, G. Robins, E. W. N. Trounson, M. P. Winstanley, - 


W..Wħñitaker, J. P. Smith, A. D. Bangham, J. R. G. Bastable, K. R 
Brookes, K. B. Chambers, J. I. Cohen, D. J. Crockett, P. L. H. 
Davey, P. J. Dwyer, J. B. Eades, D. J. Gardner, J. P. Graham, 
K.-C. R. Halliday, R. H. Hansell, R. E. A. Hansen, J. M. Holmes, 
D. A. L. Jones, O. G. Jones, D. W. W. Jones, H. Keidan, I. A. 
Kellock, R. J. Kleinglass, A. H. Levy, F. D. Lumb, H. Mackenzie, 
A. Maclennan, P. M. C. Mark, D. G. Maurice, K. R. Ogilvie, 
H. Rezler, A. R. Somner, W. A. L. Thompson, J. C. Whitlam, 
R. Wolfson, and D. L, Woolf to be Captains. R . 

Lieutenant R. F. C. Van Cauwenberghe has relinquished his 
, commission. . 3 
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To be Lieuténants: J. K. Baird, H. Baker, E. Barnett, F. A. Beale, 
T. L. Begg, J. Black, P. S. Brown, G. O. Clark, B. O. Clements, 
D. C. Cockburn, J. T. Crean, R. R. De-Mowbray, J. H. Fox, E. J. 
Gow, P. Hampson, D- G. Hardy, G. Hird, J. B. Howard, D. A. 
Jack, E. Jones, S. Kalinsky, J. L. Kilgour, J. B. Lawson, C. Levin, 
J. M. Loughran, G. I. Lumsden, D. H. McMillan, A. W. Morrow, 
C. D. R. Pengelly, R. L. Richards, J. B. Ritchie, M. J. Roper-Hall, 
B. Ruebner, I. W. Sinclair, C. eR. B. Stewart, R. G. Stewart, 
T. Symington, B. Towers, J. K. B. Waddington, R. J. S. Weir, H. M. 


White, and E. E. Vella. 











Association Notices 


Branch and Division Meetings to be Held 


Dersy Division.—At Derbyshire Royal Infirmary, Tuesday, Jan. 
20, 8.15 p.m. Mr. R. L. Flett: Ear, Nose, and Throat Cancer; 
Mr. F. G. Hollands: Genito-urinary Cancer. 


GREENWICH AND Deprrorp Division.—At Miller’ Hospital, 
Greenwich Road, S.E., Wednesday, Jan, 21, 9 p.m. Discussion on 
the Plebiscite. 


Hype Division.—At Dukinfield Town Hall, Wednesday, Jan. 21, 
8.30 p.m. Dr. J. S. Parkinson: Recent Advances in Neurology. 


WESTMINSTER AND HoLsorn Division.—At City Hall, Charing 
Cross Road, London, W.C., Thursday, Jan. 22, 8 p.m. . P. H. 
Mitchiner: Recent Advances in Surgery. : 


~ WINCHESTER Drvision.—Sunday, Jan, 25, 11 a.m, General meeting. 
Dr. D. P. Stevenson (Assistant Secretary, B.M.A.) will ‘speak. All 
medical practitioners in the area of the Division are invited. 


WORCESTER AND BROMSGROVE Drvision.—At Worcester Shirehall, 
Sunday, Feb. 1, 230 p.m. Address by Dr. H. Guy Dain: The 
Plebiscite. Open to all members of the medical profession. i 


Meetings of Branches and Divisions 
DUMFRIES AND GALLOWAY DIVISION 


At a meeting held in Dumfries on Dec. 21, 1947, Dr. Robert 
McWhirter, Director of the Radiotherapy Department of the 
Royal Infirmary, Edinburgh, gave an address on “The Scope 
of Radiotherapy in Malignant Disease.’ He pointéd out that 
the use of radiotherapy in the treatment of malignant disease 
had been greatly extended in recent years. If only cases if 


_ which cure was attempted were considered, radiotherapy either 


alone or in combination with surgery was used in approximately 
85% of cases. The incidence of malignant disease was 2,000 
new cases per annum per million of the population, and of 
this number approximately 1,700 died from malignant disease. 
Differential, diagnosis, while easy in the late stages, was often 
impossible in the early stages unless special] methods of examination 
histological, radiographic, biochemical, etc.) were employed. The 
appropriate special] method of examination could often be selected 
only by the specialist. Closer liaison between the specialist and the 
general practitioner was essential, and it was to be hoped that in 
establishing regional medical services provision would be made for 


S 
KENT BRANCH 


The Branch Council met at Maidstone on Jan, 2. 
A full and useful discussion on the proposals under the National 
Health Service Act, the B.M.A. statement, and the Minister’s reply 


took place. The circumstances and action to be taken in relation~ 


to the approaching plebiscite were given detailed consideration. 
Reference was made to the fact that many alien doctors (of whom 
it was understood there were some 3,000) might apply to enter the 
Service, but there was the possibility that the majority would decide 
to accept the final decision of the B.M.A. 


MorpetH Division 


A meeting of the Morpeth Division was held on Dec. 12, 1947. 
The Secretary reported that the Branch Council had approached the 
National Coal Board in connexion with the question of insurance 
certificates, and a courteous reply had been received, but the decision 
of the Board had not yet been made known to the Council. . 

Prof. F. H. Bentley then addressed the meeting on “ Changing 
Trends in Modern Surgery.” His talk, which was particularly 
interesting and informative, was illustrated with lantern slides and a 
gramophone record. Dr. Stephenson proposed the vote of thanks 
to Prof. Bentley, and this was most heartily given, 


West BROMWICH AND SMETHWICK DIVISION | 

A meeting of this Division, to which all practitioners in the area 
were invited as well as members of the Dudley Division and the 
Walsall Division, was held on Jan. 4. General practitioners, public 
health officers, members of hospital staffs, consultants, and others 
were present. Dr. A. Ward addressed the meeting, and there was 
a prolonged discussion. Member after member severely criticized 
Mr. Bevan’s scheme, and at last Dr. Ward asked if any member 
would speak in its favour. No one did so. It had not been intended 
to take a vote, but sameone suggested it and the meeting desired 
one. There were 91 practitioners present, and everyone voted 
against entering the National Health Service as it now stands. 
































INCREASED PREVALENCE 
= OF HYPERACIDITY 


« One legacy of war-time strain persists. It is evidenced 
oa by the number of patients exhibiting symptoms of gastro- 
_Jiestinal disorder. 






| The same stress factors of overwork, harcied; irregular a SES A 
‘meals and the inability to relax completely still prevail. LABORATORY NUM 


a “fn such instances, *‘Milk of Magnesia’. is invaluable i in AN IMPROVED 5 
< securing rapid control of discomfort, A colloidal suspen- . BRO E 
sion of magnesium hydroxide, it soothes the inflamed SEDATIVE WITH NC 


“© mucosa, and neutralizes the excess acid, without liberation : are 
of gas. Furthermore, its mild laxative action, ensures ON THE UTE 
emoval of toxic waste products. 










This new iomiaymthetic alkaloid possesses’ a stellar’ act 
Milk of Magnesia’ may be — with confidence to ergotamine in migraine ‘and in -sympathicotonias, The. 


equally in the mild case of dyspepsia. or the acute ulcer * toxicity of the new alkaloid is reduced, the constrictory 
stage, where sustained alkaline: treatment is essential. 








action on the. uterus and vessels is absent and the 
sympathicolytic activity is enhanced. 


itk of Magnesia’ contains approximately 8.45%% Magnesium SUPPLIED IN— 
Hydroxide in colloidal suspension. 


_. Ampoules t e.c. (1 mg.}; Boxes of 3,6, 50 and 100. 
; . Oral Solution (0.2%); Bottles of I5 ee. ` 
MILK OF MAGNESIA 9 (The oral solution is so far in limited supply) 
: f Regd.) : USE o 
OTHE CHAS. H. PHILLIPS CHEMICAL CO. LTD. : ; wei: 
“1, WARPLE WAY, LONDON, W3 SANDOZ PRODUCTS LTD.. 
, : 134 WIGMORE STREET, LONDON, W.1 | 
¢ “Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. non 















Modern treatment o el 
VARICOSE 
CONDITIONS 


Modern Techniĝue embraces 
Ligatuge, Injection and firm 
Compression Bandaging 







Designers and manu- 
facturers of oxygen 
tents and oxygen- 
therapy equipment 








. Suitable Compression Bandages are: 
- SEMIPLAST 
DIACHYLON/ELASTOCREPE 

/— BLASTOCREPE 
VISCOPASTE 
` ICHTHOPASTE 
All of which are made by 
T. J. SMITH & NEPHEW LTD, 
: Noptaie Street, Hull 







“IMMEDIATE SERVICE 
DAY AND NIGHT 
_ SKILLED D OPERATORS 











; Telephone your nearest depot: 
WELBECK 1322.. Birmingham: VICTORIA 2484 
‘ABSON’ al oy Manchester : SALE 5620 














“Glasgow Depot opening shortly 








Registered Office : 
8, DUKE STREET, WIGMORE STREET, 


LONDON, Wa~ 














Permanent oo Life and oug 
Sickness 90 Endowment he | | fe are ees the many, 
Insu rance ot ie i Assurance “PYRE Brand Glassware have 
ces ; Ja hea . - proved of sterling value to the 
z po : ‘ “Scientist, the research worker © 
F ` ATE : and the commercial manufac- : 
i túring chemist ake. 3 


STATE MEDICINE ies being highly resistant 
ie ae we EES OE eo mS Bef Ht acids (c the TE 

; : ; cise f i : cial phosphoric 

or. A or hia REX Bran Scientific. Glass- 

; ee Soy Re ke Hi ; i, low co-efficient 
PRIVATE PRACTICE i of expansion of 32 x 10-6 per 
1 a E if : f legree: centigrade is immune.. 


) the ects ds sudden 


° you need a 


, M E D | CA L S | CK N ES S = i Thi latter lature permits the 
| he basic structure of PYREX Brandl 
ers : : ‘Scientific Glassware be 
. P 0 L | C Y „much more robust than. Ta of 
' ; ordinary glass. The additional 
Sa i -physical strength thus afforded 

f PY X gives a wide margin of safety, . 

“For full particulars please write to My. and incidentally, reduces 


eaten cientifi hifie 1ssware. replacement qas to a per- t 
THE MEDICAL SICKNESS, ANNUITY ` PYREX Brond. Sent aa 


- & LIFE ASSURANCE SOCIETY, LTD. geomet opit darough theratony Pe ge 


tea Free copies of our Chemist's Notebook 
Spy 7 Cavendish Square London W4 wil be seni direct on application. 1o- ws, 
F + + + ba 
Í (Tel : LANgham 2992) Ask for PYREX Brand and see that you get it! 


JAMES A. JOBLING & CO. LTD., 
Wear Glass Works, SUNDERLAND. 


referfing to this advertisement 














THE PRACTITIONER’S ) 
CARD-INDEX GUIDE 
TO TREATMENT 


` ROLLS: ROYCE ERE 


Prepared and edited by medical specialists 
are experienced in medical publishing 


Ng 


“SUPP lied wit h ; This digest of treatment in the form oi a card-index system 
: is. an original idea. which is finding a ready welcome. with 
the medical profession: A world survey of medical literature 
has been made and a digest, concise but sufficiently con 
prehensive to enable. reader to apply treatment, is 
supplied on cards file a special metal box. This. is 

brought up to date every. thre months. 

The complete Index consists of approximately 350-cards, 
including a list pharmaceutical specialities. with manu- 
facturers’ names and addresses and telephone ‘numbers. 
The initial cost of £5 5s. includes four quarterly replacements 
of cards. Subseq ntly the cost of e replacement service is 


Full details may 
obtained from. ee 
Devereaux (Medica 
ei: a Publications Lid... 
lodge Plugs tid Rugby QRS 36-7 Maiden Lane 











7 
When patients need more 
in the many. cases where supplementary 
Vitamin Cis called for, Rose Hip Syrup is 
an excellent choice. It is extremely pala- 


table, simple to administer, and is readily 
tolerated by. patients of all ages. 


Scott & Turner's Rose Hip Syrup provides 
an ample intake of Vitamin C in all scorbutic 
vand sub-scorbutic conditions—loss of weight, 

““proneness to ‘infection, anorexia and dis- 
ordered blood picture. . It cis. made: from 
freshly-gathered rose hips which are excep- 
tionally rich in ascorbic acid, and is pre- 

‘pared in accordance with the Ministry of 
Health standard (200 mgs. ascorbic acid. per 
100 mls.) 


¿With its added sugar syrup, Scott & Turner's 
Rose Hip Syrup is pleasantly sweet. It may 
be civen undiluted. or diluted.with water. or 

uomitk ; or added to porridge, cereals and milk 

i puddings. A dessertspoonful contains ap- 
proximately 25 mgs. ascorbic acid. © From 

-chemists only, 1/9 per 6-oz. bottle. 


Sample botile for clinical trial on request. 


SCOTT © TURNER’ S 


NATIONAL 


ROSE HIP SYRUP 


ANDREWS, HOUSE 


oo oe NEWCASTLE-ON-TYNE 
Na | 





EQUIPMENT 


vals. in ‘souRientity With BS.1. recommendations, the -B.0.C. 
aintenance Service Scheme is designed to operate in Hospitals, 
ntar. Surgeries, etc., throughout the country. Apparatus is 

i horoughiy overhauled and left in perfect uia condition and 


The Service covers 

nance to all Anaesthetic, Analgesic and Oxygen. Therapy 
pparatiis including Pipeline installations, and caters for large 
Hospital -equipmei tor the country midwife’s gas-air apparatus. 
part from this annual service arrangement, the Company's ' Engineers 
also deal with urgent or routine work to-apparatus on users’ premises, 


T THE BRITISH OXYGEN Co. LTD 


WEMB M DDK - RUSHOLME, MANCHESTER 


OR LTD and A CHARLES KING LTD 


STRAPPING 


Zapla Serapping i is a first class product for surgical 
use. Very strong cloths, the mass is powerfully ade 
hesive. Whiteand Flesh Cloths, alsoon Elastic Clath. 


WHITE FELT 


Zopla on White Felt is very.popular for padding 
and protective purposes, Does not harden inuse. 


ZOPLA-—-BAND 


Zopla-Band, Elastic Adhesive Bandage, ideal 


where elasticity is essential. 


LESLIES LT 


EST. 1823 


HIGHAM HILL RD 
WALTHAMSTOW 
LONDON, EH 








| For Pérsodal Use | 


VAPEX 


INHALAN T 


The pleasant, unobtrusive 
aroma of Vapex, its efficacy 
in the relief of the common 
cold and as a prophylactic, 
make it particularly: suitable 
for personal use by the medi- 
cal profession. A drop on the 
handkerchief lasts. all day. 


COMPOSITION 


ra 17.500: Linalyl Acerate 0,468 
$ Eucalyp. 4.687 OL Lavand. -4.687 
Brea Acetate’ og16. Oil Camph. 
Essent. n500 Alcohol -(LM:S.) 70342 


THOMAS KERFOOT & Co.Ltd. 


Vale. of r riley . Toe 


W230 5 











-A combination 


of qualities © 















































































































3 ; The normal functioning of the Teproduċtive. organs during 
‘ 3 wa s $ 3 i nif 
The claims of ‘Dettol? do not rest ESOT ien atene et eine opt Si. Sie 
n 7 single lity desira ; Medical opinion is gaining ground that there is an increased 
on any single quality desirable in pest or fain Bi late pieeraney an athe caly puerperium 
` . : g administration during the- : re CORED Š 
an antiseptic, but rather upon the - resulted in less vomiting and nausea and in marked Improve- 
i y san aN ed Sey a wn 
i k : a i i ina 
combination of “several essential during ‘breast-feeding, the importance of Vitamin D and. of 
; : ; calcium and phosphorus is also established, °° 0° 
properties. It can be used at fully In Supavite Capsules the practitioner has at hand a combination ZE 
3 aneda of these and other essential vitamins and minerals ina scienti 4 
effective strengths with safety; that cally balanced form of particular ‘value: in ‘maternity, cases. 
is, without risk of poisoning, dis- 
comfort or damage to tissue. It 
<» retains a high bactericidal potency 
pase ee FORMULA FORMULA i 
in the presence of blood, it is stable, | Each AMBER capsule Bach BLACK capsule 
and agreeable in use ere Vitamin Bee 
and ag ` Vitamin A: i 200 International Units 
; 4500 International Units. Vitamin B(G): s ibon 
a ’ Vitamin D: 250 Gammas R flavin 
l D E T T O L fa aes Units VEA 900 Incermatonal Units 
g ES + Ss. GA 
THE MODERN ANTISEPTIC mM Content of. 1 ininiin Calcium 0.043 cane 
crete ° wheat germ oil Phosphorus 0.033 gramme ` 
` i : A 
RECKITT & COLMAN LTD., (PHARMACEUTICAL DEPT.) HULL Tur ANGIER CHEMICAL Co. Cron 86, CLERKENWELL Roap, LONDON, ECE 
co i 
td : 
Eleventh Edition: 95th Thousand. Fully Revised and Enlarged. 
F I N AN C E 8} x Shin. About 400 pp: Hlustrated in colour, 
ees forthe acquisition by -- DEMONSTRATIONS OF 
PAYMENTS OUT-OF-INCQME PHYSICAL SIGNS IN CLINICAL SURGERY 
Fee i of By HAMILTON BAILEY, F.R.CS. ) 
i 3 g ° memmen 
SURGERY. AND OTHER FURNITURE, SURGICAL INSTRU- ” Physical Signs has been out of print far same time, and: in order to-prevent 
MBNTS, MEDICAL’ TEXT BOOKS, X-RAY APPARATUS, further delays it has been decided to issue it in four paper-covered instalments. 
A MOTOR CARS After the appearance of Part |, the remaining three parts will be issued at 
Pn A approximately two to three-monthly intervals; == 
The. above» list is illustrativæ only. Under its equipment A cloth ease for binding the volume will be supplied: with Part IV. 
Purchase: Plan, the company is prepared to assist doctors to PART | WILL BE READY SHORTLY. 
acquire ANY article and spread the cost over a period 100 pp. 178 Mlustrations, many In colour. A 
acquire : ar ne. Spr P: : Each part will be 7s. 6d. net (postage 44,), and orders can only be accepted 
| cea ee ee : sa = f for the complete work. 
_ BRITISH MEDICAL FINANCE LTD. Bristol: JOHN WRIGHT & SONS LTD. 
- Tavistock House South, Tavistock Square, London, W.C.1. London: SIMPKIN MARSHALL (1941) LTD. å 
ae R (Elixir Valerian — 
A EJE E & Barbitone) 
; ; Exe; Valer. m. 3, Barbiton. Solub. 
i : gt. 2} per drachm. as i 
‘ è ä 














= F : OSS dndications © oo oS 
Dimol. (Dimethylo- : : a ; NERTTIROGIG. IN i 
wae us! SYrup || NEUROSIS INSOMD 
; Saccharin ‘Soluble 500 af | eg ode A nee te THE MENOPAUSE 
Ag. dest. ms ad.209 TTTS = 7 a i PRICES: — 





x 4 o7s., 3/9; 40 ozs., 27/8 net; 
"80 os., 53/8 net. 


. for RAPID ACTION in 
: SAMPLE and liter ture upon request: 


Acute Gastro-Intestinal Infections 
3 : Samples and Literature on-request to: : eerie Eee = 5 
DIMOL LABORATORIES LTD. || > OBERTS & CO. | 


30-40, LUDGATE HILL, LONDON, E.C.4 




























Are you preparing for any 


MEDICAL OR SURGICAL EXAMINATION ? 


Do you wish to coach in any branch of 
Medicine or Surgery? 


Write for free 


| “GUIDE TO MEDICAL 
EXAMINATIONS” 


Principal. Contents 
Examinations of the Con- , The Diploma in Physical Medi- 
Board. cine. 
































ELECTRIC HOT AIR STERILIZER’ 


@ Thermostatically Controlled {Fully automatic}. Range— 
200°-500°F—93°-260°C. ne 


@ Heat insulated jacket and heat resistant handles. 


iB. and M.D, Degrees of | The Diploma in Laryngology 
all British Universities, and Otology. e 
How to pass the F.R.C.S. Exam.. | The Diploma in Radiology. 


e M.R.C.P. of London, Edin., |. The Diploma in Child Health. 
y Diploma in Tropical Medi- | The Diploma in Anaesthetics, 


The Diploma in -industrial 
h 


ealth. 1 
Diploma in Psychological | 71.0 M.R.C.O.G. and D.R.C.0.G. 
‘Diploma in Ophthafmo- | The Mastery of Midwifery. 
3 The L.D.S. and all Dental Exams. 


The activities. of the Medical Correspondence College cover every 
-o department of Medical, Surgical, and Dental tuition, 

‘Desultory reading is wasteful for examination purposes, 
The secret of success at examinations is to concentrate on essentials, 
First attempt success at examinations is the sole aim of our courses, 
Concentration. on the exact requirements is assured by our courses. 
The courses of the College in every subject are always in progress and 


: meet every. requirement. Se ie sat Ene 
> Apply, stating examination in which interested, to S. MAW, SON, & SONS, LTD. 
The Secretary, ALDERSGATE HOUSE, NEW BARNET, HERTS 
Telephone: BARNET 5555 Telegrams: ELEVEN, BARNET. 


@ Sterilizes all glass, syringes completely emina ae 
recommended by M.R.C. war memo. No, ! 


@ Fitted with removable trays, tray remaver, ee ; 
and bacteria proof vent. : 


PRICE £38 


Leaflet on request. 















































MEDICAL CORRESPONDENCE COLLEGE, 
9, Welbeck Street, London, W.1. 






















A, 
IENESY 


PRODUCT 





(1) Non-selective, 


(2) Activity is maintained in the 
presence of proteins. 


(3). Non-necrotic, non-toxic, non- |: 


















N ; ‘ A SUMMARY staining. 
ce ne protective Jayerg gu to iake ap thè Aller Up OF THE (4) Clear solutions with water, nor- | 
_ of every du Maurier cigarette. Three layers of white ADVANTAGES mal saline, and alcohol. 
vegetable tissue with alternate layers of fine cellulose protect OF (5) Powerful deodorant. 
the membranes from the irritant action of pyridine STREPH (6) Almost odourless. 


(7) Powerful detergent and com 
patible with soap. 


(8) STREPH is approximately theses | 
times as effective as Liq, Chior- 
oxylenolis or lysol. 


ases and other non-volatile bodies. Although ne shred of 

: tobacco can pass the lips and no unfiltered smoke 

-can impinge on the tongue, the du Maurier tip 
allows the full flavour and fragrance of finely 





For these reasons STREPH is the ideal antiseptic for 


selected tobacco to pass unimpaired 
medical, surgical and obstetrical use. 


du MAU RIER | 


TER: atte CIGARETTE 






Literature and sample on application to 


JEYES’ LABORATORIES LIMITED, 


“LONDON, E. 13. 
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and enclose copies of 3 


Unless closing date is stated 
K SERVICE MEMBERS may have difficulty i 





A>-Whole-time resident house 


senior establishment—e.g., Registrar, R.S.0., etc. 


- Applicants should, except where 






appointments @ open to 
a practitioners without previous experience, 
Bi-—Whole-time appointments, usually resident within the 








17, 19. 






‘ 





otherwise specified, state name, address, age, nationality, qualifications, 





W—Women practitioners. 


recent testimonials with short statement of experience and appointments held. 

applications should be sent at onces. © = o=o o4 
n` supplying recent testimonials, bur this should not deter them from applying. — 
B2—Whole-time house appointments not within the senior 


resident, and usually held by practitioners with six months’ experience. 
R-—Male, liable to military service under the 








establishment, usualy Be 





Narjonal Service Acts, 





o APPOINTMENTS 
HIS MAJESTY'S COLONIAL SERVICE 
i co ONIAL MEDICAL SERVICE 
- The Colonial Medical Service ofters-an interesting 
career and provides unique opportunities for 
ppiying medical science in territories which are 
undergoing rapid development. There are im- 
mediate openings in many parts of the Colpnial 
Empire and applications are invited from both men 
nd women doctors who are British subjects and 
; 98. qualifications registrable in the United 
‘Kingdom. Medical Officers are usually appointed 
in the first instance for general duties. This. im- 
plies all-round ability with a balanced outlook 
pon both preveMtive and curative medicine, 
Officers are also required for public health duties, 
n. which case the D.P.H. or some experience of 
“health work, is necessary. Ample oppottunities 
exist for field investigation, while officers with 
» special aptitude are encouraged to obtain such 
“higher qualifications as will enhance their value 
oo the Service. Officers are from time to time 
“seconded or appointed to medical laboratories in 
ihe: Jarger. territories; In the West African terri- 
tories: improved. salary scales and conditions of ser- 
vice have recently been introduced, In most of the 
other territories the terms of service are being 
actively ‘reviewed, and meanwhile temporary cost- 
> of-living allowances are being paid over and above 
the existing salaries. “At present . initial basic 
salaries, ic. irrespective of any cost-of-living alow- 
ance and of any credit that may be allowable for 
war service or professional experience, vary be- 
tween £600 and £925 according to locality. There 
are, in addition, numbers of super-scale posts in 
the. administrative and specialist grades which ure 
normally filled by promotion within the Service. 
` Pree passages for an officer and wife are generally 
provided both on first appointment amd when 
“wavelling on leave of absegce, Where Government 
quarters are provided a small rent is usually pay- 
able, Good Jeave ‘conditions and an adequate pen- 
sion scheme are in force.. The Colonial, Medical 
Service is: a unified service and mefnbers are eligible 
for transfer from one territory to another, either 
with or without ‘promotion. — Selected candidates 
may. be required. to take a course in tropical medi- 
ceine either before, proceedings overseas (in which 
case they would receive an allowance) or on first 
leave. Candidates for permanent. service must 
“have been born on or after January 1, 1907. Con- 
tract appointments *are also ayailable in certain, 
territories for doctors born “before this date. 
“Further particulars may be obtained from, and 
applications should be addressed to, the Director 
“of Recruitment (Colonial Service), Colonial Office, 
15,. Victoria Street, London, S.W.1. 


AUSTIN HOSPITAL FOR CANCER AND 
CHRONIC DISEASES 
l è Heidelberg, Victoria, Australia 
PATHOLOGIST-IN-CHARGE OF LABORATORY 
SERVICES 


Applications are invited from quaified medical 
practitioners of the British Empire of at least seven 
years standing, for the position of Pathologist-in- 
Charge of Laboratory Services. Ar higher medical 
qualification is desirable and applicant should have 
wide experience: in all branches of Pathology and 
be capable, of initiating and undertaking research 
projects, preferably. in cancer and pulmonary tuber- 
-culosis, The appointee will be required to devote 
‘half time to. routine work, dteanization, etc., and 
the. remainder to research, for. which facilities can 

be made available at the Pathological Department 
of the. University of Melbourne pending the estab- 
lishment. of a complete pathological department at 
thes hospital. Information concerning existing 
laboratory facilities and prospective plans may be 
obtained on application. The appointment is. for a 
term of three years -at a salary of £1,500 per annum, 
non-residential, . Applications stating age, aualifi- 
cations ‘(with dates) and nationality, accompanied 
“ay names of referees, to be in the hands of the 
undersigned by April 1. 1948. The successful. appli- 
cant will be required to take up duty not later than 
January 3, 1949.—A, F. Cameron, Manager and 
` Secretary, . G 


THE ROYAL NEW ZEALAND SOCIETY 
FOR THE HEALTH OF WOMEN AND 
CHILDREN (INC) (PLUNKET SOCIETY) 


ASSISTANT MEDICAL ADVISER TO THE 
COUNCIL : 





I 


Agplications for the above position are. invited 
from. duly registered medical- practitioners under 
thirty-five years of age, with experience. in Paedi- 
atrics and Child Health. Duties will commence on 

August. 1, 1948.- The commencing. salary will. be 
“€1,000 per annum (New. Zealand currency). _ Cc 
ditions of appointment and duties-may be obtained 
from the office of the High Commissioner. for New 
Zealand. 415, Strand, Londen, W.C.2. with whom 


applications close on February 16, 1948... = 





Com: 


salary falis within the scale £750 (Australian) rang- 


abroad. Further particulars may be obtained from 


AUCKLAND HOSPITAL BOARD, New Zealand f 


DIRECTOR OF RADIOLOGY 

Applications are invited from qualified medical 
practitioners of the British Empire of at least. 
seven years’ standing for the position of Director 
of Radiology, Auckland Hospital Board's. Institu- 
tions, Applicants must possess D.M.R.E. or 
equivalent degree and the appointee shall be regis- 
tered in New Zealand before taking up duty. 
The salary, livingeout, shail be at the commencing 
rate of £N.Z.1,400 per annum, rising by one annual 
increment of £N.Z.100 to £N.Z.1,500 per annum. 
Any further increments will necessarily be in 
accordance with the salary scale to be approved 
by the Director of Stabilization on the advice- of 
the Advisory Committee to the Hon, the Minister 
of. Health. Conditions of appointment and form 
of application may be obtained from the office of 
the High Commissioner for New Zealand, 415, 
Strand, London. Applications, addressed to the 
undersigned, -will close at the Office of the Board, 
Kitchener Street, Auckland, New Zealand, at noon 
on Monday, February 23, 1948.—R. F. Galbraith, 
Secretary. 


BRITISH RED CROSS COMMISSION 
CIVILIAN RELIEF, British Zone, Germany 
BRITISH RED CROSS HOSPITAL FOR 
DISPLACED PERSONS 
MEDICAL OFFICER IN CHARGE 

Applications are desired from registered male 
practitioners of British nationality for the above 
post. Candidates should have tubercular and some 
administrative experience. Salary from | £600 
according to qualifications. All living expenses prò- 
vided. Free uniform. The hospital has 400 beds, 
mainly for T.B. cases with a small general block. 
The staff consists of two British M.O.s., British 
S.R.N.s and Auxiliary Nurses, all forming a 
British personnel of twenty. D.P. M.Qs.,; Nurses 
and Administrative staff in addition. The officer 
in charge is. responsible for the administration and 
medical work of the hospital which is operated. by 
the B.R.C. Commission. The B.R.C. Commission 
offers a six months’ contract with option to renew 
if the hospital is still required. Applications, stat- 
ing age, qualifications and experience, with dates of 
service with the Forces Gif any), should be sent to 
the Medical Adviser, Sir Harold Whittingham, 
British Red Cross Society, 14, Grosvenor Crescent, 
London, S,W.1. 


MAKERERE COLLEGE, Uganda 
LECTURER IN PHARMACOLOGY 
Applicgtions are invited for the post of Lecturer 
in Pharmacology at Makerere College, which is 
being developed into: the University College of 
East Africa. The appointment will: be either on 
the scale £700 to £850 per annum or on the scale 
£550, to £700 per annum, according to qualifica- 
tions. Point of entry to the scale will also be 
determined according to qualifications and experi- 
ence. First two years are probationary at a. fixed 
salary, with annual increments of £25 thereafter. 
Partly furnished house or accommodation provided 
free, Free passages. The College will consider 
applications from members of University staffs for 
arrangements. for temporary secondment. Applica- 
tions (six copies), giving. full particulars -of quali- 
fications and the names of three persohs to whom 
further reference may be made, should be addressed 
before March 25, 1948, to the Secretary, Inter- 
Universty Council for Higher Education in the 
Colonies, 8, Park Street, London, W.1, from whom 
further particulars can. be obtained, 


UNIVERSITY OF SYDNEY 


SENIOR LECTURER IN GENERAL 
BACTERIOLOGY 


Applications are invited for the position of Senior 
Lecturer in General Bacteriology. Preference will - 
be given to candidates with experience and train- 
ing in non-pathogenic Bacteriology and with some 
biochemical background. Duties: To conduct an 
elementary course in General Bacteriology for third- 
year students and an advanced course for fourth- 
year (Honours) students in the Faculty of. Science. 
Adequate opportunities for research work. The 





ing to £1,000 per annum (Australian) by annual 
increments of £50; the commencing salary will be 
fixed according to qualifications a experience. 
The salary is subject to deductions ‘under the State 
Superannuation. Act. 
paid as arranged at time of appointment, Generally 
speaking, they will cover first-class steamer fare 
in the case of a successful applicant coming from 


the Secretary. Universities Bureau of the British- 
Empire, 8, Park Street, London, W.1. pplica- 


|) Hons, giving the names of three referees, should: 


--G. Dale, Registrar, University, Sydney. 


reach the undersigned nor later than: May 



















Travelling expenses will be | 





1, 1948. | Bo: 





UNIVERSITY OF CAPE TOWN 
CHAIR OF PATHOLOGY 

Applications. are ‘invited forthe Chair of 
Pathology which will be vacant from February 1, 
1948. The salary is £1,300 per annum, plus a 
temporary cost-of-living allowance (at present £84 
per annum): Applications, with copies of testi- 
morals, . must be submitted in triplicate: and: must 
give age, qualifications and- experience. and the 
names of two! or three referees to whom the Univer- 
sity may refer. Two copies of the applicauon must 
reach the Secretary of the Universities, Bureau. of 
the British: Empire, 8; Park Street, -London,..W.1, 
by February 21,1948, and the other copy should 
be sent direct to the Registrar, University of Cape 
Town, Private Bag; Rondebosch, South Africa, A 
memorandum on. the. Department of- Pathology, 
and a memorandum giving the general conditions 
of appointment are obtainable from. the Secretary, 
Universities Bureau. 8 
QUEEN VICTORIA MEMORIAL HOSPITAL 

172, Lonsdale Street, Melbuurne, Australia 

MEDICAL, SUPERINTENDENT 

Applications are. invited. from fully qualified 
medical women for the position of Medical Super- 
intendent (210 bed hospital for: women. and children 
obstetric, surgical and medical. beds), - Salary. at 
the rate of £500 per annum, ‘plus: board: and resi- 
dence. Applications, stating age and experience, 
and enclosing copies of testimonials, should reach 
the Manager not later ‘than February 15; 1948.-— 
Macion Mossman, Manager and Secretary, 


BRITISH RED CROSS SOCIETY 
. HOSPITAL IN PAKISTAN 


_ Applications are invited. for the following. ‘posts 
for a period of six to twelve months 


fa) SURGEON 
(b) PHYSICIAN — . 
() CLINICAL PATHOLOGIST 


MINISTRY OF PENSIONS 
CHAPEL ALLERTON HOSPITAL, Leeds 
SURGICAL OFFICER (Bi); 

A. vacancy’ exists at the above-named hospital 
for a Surgical Officer (BI). Applications are in- 
vited from registered. medical practitioners. (male) 
who haye held house appoinuncnis and have had 
Surgical experience. Suitably. qualified —R practi- 
tioners holding B2 appointments ate. invited. to 
apply. Applications from: R practitioners now 
holding Bi appointments. cannot be considered un- 
less they are, ineligible for H.M, Forces, The 
salary is at rate of £350 to £550 per annum 
according to experience, plus appropriate consolida- 
tion addition. and free ‘board and lodging, or an 
allowance of £100- per’ annum if permission is 
given to. live- out, TER E Sek 


SURGICAL OFFICER (52) 


A vacancy also exists for a. Sutgicai Officer (B2) 
at the above hospital and applications. are invited 


from registered medical practitioners, (male), in- 


cluding R practitioners who already hold A posts. 
The appointment offers opportunities ‘for experience 
in general. and orthopedic- surgery. If an R 
practitioner is appointed, the appointment will be 
limited. to six months.. Salary £300 per annum, 
plus consolidation addition and free board and 
lodging, or an allowance of £100 per annum. if 
permission. is given to live out. i 

- Applications for each ‘post, stating age, qualifica- 
tions (with dates) and: nationality, accompanied by 
copies of two “recent testimonials, should be 
addressed to the Secretary, Ministry of | Pensions, 
Medical. Services. Division, Norcross, Blackpool, 
Lancashire. 








“House, 


fete Ge 
Fulwood - a. Old Fulwoc 
later than February 2, 1948. 


ard, woo 
Sheffield, 19, not 


wood = Road, 









17, 1948 : 





LEEDS REGIONAL HOSPITAL BOARD 
(REGION: 2) 

REGIONAL PSYCHIATRIST | - 
Applications are invited for the whole-time ap- 
intrnent. of Regional Psychiatrist to the Leeds 
kegional Hospital Board at an inclusive salary of 
£1,900 per annum, subject to deduction of six per 
“ent, for. superannuation... purposes. Applicants 

should have widé experience of general. psychiatry, 
; c including administrative experience of both in- 
"patient and out-patient work. The officer appointed 
©. wil, subject to the general. direction of the Senior 
>o Administrative Medical Officer, be responsible for 

the surveying of, and for making recommendations 
ding, the Mental: Health Services in the Region, 
in conjunction with the. Mental Health Committee 
aod the. Regional Technical Advisory ‘Sub-Com- 
mi He will. be given opportunities for clinical 





















“work and for research, Applications, giving particu- 
lars of qualifications and experience, together with 
<o he names of. three referees, should be addressed 
fo the Chairman, Leeds Regional Hospital Board, 
-Bradford Royal Infirmary, Bradford, to reach him 
“Mot later ‘than January 31, 1948. . Canvassing in 
“any form will disqualify, Further particulars will 
be. supplied on application. 


‘ORD REGIONAL HOSPITAL BOARD 
TANT SENIOR MEDICAL OFFICER 
Applications are invited for the post of Assistant 
Senior Medical Officer at an inclusive salary of 
= £1,450, rising by annual increments of £50 to £1,650, 
subject toa deduction of 6 per cent for. super- 
annuation ‘purposes. Candidates must have had 
experience in hospital administration (general, 
“special or mental). Applications, endorsed Assistant 
Senior Medical. Officer, together with the names 
of three referees, should reach the Secretary. The 
Oxford Regional Hospital Board, 16, King. Edward 
‘Street, Oxford, not later than. January. 31, 1948. 


ADMINISTRATIVE COUNTY OF NORFOLK 

oa Combined appointment of 
ASSISTANT COUNTY MEDICAL OFFICFR 
» AND MEDICAL OFFICER OF HEALTH 


the : 
oo UERPINGHAM. RURAL DISTRICT 
CROMER URBAN. DISTRICT 
‘NORTH WALSHAM URBAN DISTRICT 
SHERINGHAM URBAN DISTRICT and 
at MEDICAL OFFICER 
to the EAST NORFOLK JOINT ISOLATION 
: HOSPITAL AT ROUGHTON 
The Norfolk County Council and the District 
Councils: concerned invite applications from medical 
+ practitioners (including those at present serving in 
H.M. Forces) qualified to hold such an office by 
reason of the terms of the Sanitary Officers (outside 
-= London) Regulations, 1935, for the combined whole- 
-time appointment of Assistant County Medical 
“Officer and Medical Officer of Health for the above- 
; mentioned: Districts. Population of the. combined 
-artea is now about 29,615. The salary for the com- 
“bined appointment will be £960 per annum, plus 
Bonus’ (at present £59 16s.: per annum) with travel- 
jing: expenses in accordance. with the County 
i Council's scale, The post will be designated under 
‘the Local Government Superannuation Act, 1937, 
» and the salary will be subject to the statutory deduc- 
“tons for this purpose. successful applicant 
¿wilt be required to pass a. medical ‘examination. 
“ Ehe officer. will act under the’ direction of the 






























_ County. Medical Officer as Assistant School Medical 
‘Officer and Medical Officer to: Infant Welfare 
Cen “and will also be required to perform such 


other duties as may be assigned to him by the © 


County Council. As regards his duties as Medical 
‘Officer of Health, he will be subject to the, control 
Of the District Councils concerned, and will be re- 
quired to live at an approved centre within the area. 
Resignation. of the appointment will be subject to 
three months’ notice to. be received by the Clerk of 
the County Council. Applications must be made on 
„the prescribed form, which can be obtained from 
the County Medical Officer, Public Health Depart- 
‘ment, 29, Thorpe Road, Norwich, to whom they 
‘should be returned, accompanied by copies of not 
more than three recent testimonials, not later. than 
T A suis ‘Canvassing E any form will be a 
disqu: ation.-H, Oswald Brown, Clerk. of the 


0 NEWCASTLE-UPON-TYNE EDUCATION: 
A: ~ COMMITTEE TAON 
ASSISTANT SCHOOL. MEDICAL OFFICER 






practitioners for the post of Assistant Schoo! Medi- 
‘cal Officer, man or--woman. Salary £650 per 
annum, rising by annual increments of £25 to a 
“Maximum of £850, ‘plus. bonus in accordance with 
the Corporation scale, The candidate appointed 

| be required to contribute under the Local 
Government Superanuation Act, 1937, and to pass a 
medical examination. The School Medical Service 
works in close conjunction with the hospital and con- 
sultant services of the City and clinical opportunities 
iare made available to members. of the staff, Further 
Particulars and forms of application may be ob- 
tained from the undersigned. Completed applica- 
_ tions should be returned not later than February 
29,1948. Canvassing, directly’ or indirectly, will 
e deemed a disqualification.-Thos, Walling, 
| Director of Education, City Education. Office, 
Northumberland Road, ‘Neweastle-upon-Fyne, 1. 
















EAST ANGLIAN 


ASSISTANT SENIOR MEDICAL | 
Applications are invited for the post of Assistant 
Senior Medical Officer at a salary of £1,450 by £5@ 


to £1,650 per annum, subject to a deduction of 6% 
for Superannuation purposes. Candidates must have 
had experience in the administration of Health ahd 
Hospital Services.. Applications with full particulars 
of the candidate's qualifications and experience, to- 
gether with the names of three referces, should be 
forwarded to the undersigned so as to arrive not 
later than February 9, 1948, | Further particulars 
regarding the terms and conditions of the appoint- 
ment: may be had on application to K, V. F. 
Morton, Secretary to the Board, 117, Chesterton 
Road, Cambridge. 


JOYCE GREEN HOSPITAL, Dartford 
E.M.S. Neuro-Surgical Unit 
FIRST ASSISTANT 
Neuro-Surgical Unit 

Applications are. invited from* medical practi- 
tioners for the post of a full-time First Assistant 
in the Neuro-Surgical Unit at Joyce Green Hospital. 
Candidates should preferably hold a qualification of 
F.R.C.S.(Eng.) and experience of both general and 
neuro-surgery is desirable. The post is in the 
E.M.S.-in the Ministry of Health and is on a salary 
range of £1,000 to £1,400 per annum. payable by 
the Minister, This salary is assessed at a non- 
resident. basis and wil] be at the rate of £100 per 
annum less if full board and lodging are provided 
at the expense of the hospital, The appointment 
is terminable by one month's notice on either' side. 
Applications, stating age, qualifications with dates, 
present appointment. if any, previous experience and 
three recent testimonials should be addressed to the 
Director. of Establishments, Ministry of Health, 
Whitehall, S.W.1, not later than January 25, 1948. 
Sinnani oee eers 


MINISTRY OF PENSIONS 
CHAPEL ALLERTON HOSPITAL, Leeds 
MEDICAL OFFICER (B1) 

A vacancy exists at the above-named hospital for 
a Medical Officer (BI). Applications are invited 
from registered medical practitioners, male, who 
have held house appointments and have had medical 
experience, Suitably qualified R practitioners hold- 
ing B2 appointments are invited to apply. Applica- 
tions. from R practitioners now holding Bi appoint- 
ments cannot be considered unless they are inelig- 
ible for H.M. Forces. The salary is at the rate of 
£350 to £550. per annum according to experience, 
plus appropriate consolidation addition and frec 
board and lodging or an allowance of £100 per 
annum if permission is given to live out, 

RONKSWOOD HOSPITAL, Worcester 
SURGICAL OFFICER (BI) 

A vacancy exists in the Neuro-Surgical Unit of 
the above-named hospital for a Surgical Officer (B1) 
with neurological experience. Suitably qualified R 
practitioners. holding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding B1 appointments cannot be considered 
unless they are inelivible for H.M; Forces. The 
salary at the rate of £350 to £550 per annum 
according to experience, plus appropriate consoli- 
dation addition and free board and lodgings or an 
allowance of. £100 per annum if permission is given 
to live’ out. 

QUEEN ALEXANDRA HOSPITAL 
Cosham, Portsmouth 
SURGICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners, male, incliding R practitioners wha 
already hold A posts. for appointment as Surgical 
Officer (B2) at the above-named hospital. The 
appointment offers opportunities for experience in 
general and orthopacdic surgery. If an R practi- 
tioner is appointed the appointment will be limited 
to six months. Salary £300 per annum. plus consoli- 
dation addition and free board and lodging, or an 


allowance of £100 per annum if permission js given 


to Jive out. 

Applications for each post, stating age, quglifica- 
tions {with dates) accompanied by copies of two 
recent testimonials should be addressed to the Sec- 
retary, Ministry of Pensions, Medical Services 
Division, Norcross. Blackpool, Lancs. 


BOROUGH OF SWINDON 
ASSISTANT MEDICAL OFFICER OF HEATTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 


Applications are invited from duly qualified; 
medical practitioners’ for the whole-time perman- 


ent appointment of an Assistant Medical Officer of 


ree | Health and Assistant School Medical Officer at a 
Applications -are invited from qualified medical} 


salary of £650 per annum rising by annual incre- 
ments of £25 to £850 per annum. In addition, the 
person appointed will receive such cost-of-living 
bonus as may from time to time be paid by the 
Corporation (at present £59 16s. per annum). 
Applicants must possess the Diploma in Public 
Health or an equivalent qualification. The appoint- 
ment, which will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and. 
if necessary, to: the passing of a medical examina- 
tion, is terminable by three months’ notice on either 
side,- A- form *of application and conditions of 
appointment may be obtained from the undersiencd 
and. applications endorsed “‘ Assistant. Medical 
Officer of Health,” together: with the names of 


. three persons to whom reference may be made, 


must be delivered to me not later than January 31, 
1948:-—D, Murray John, Town Clerk, Civic Offices, 
Swindon. ate 

















BOROUGH OF EALING 


MEDICAL OFFICER OF HEALTH AND 


SCHOOL MEDICAL OFFICER 
Applications are invited from duly. qualified 


medical practitioners. who are also holders of a” 
Public. 


degree or diploma in Sanitary Science, 
Health or State Medicine. The appointment ix 
subject to approval by the Ministry of Health and 
the provisions of Section 110 of the local Govern- 
ment Act, 1933, and the Sanitary Officers’ (Outside 
London) Regulations, 1935, 
will be required to devote his whole time ta. the 


duties of the office, not to accept any other office. : 
without the previous consent of the Council or: 


take any private practice, but to be in: the: ex- 
clusive employment of the Council. 
required to act ‘as Medical Superintendent. at the 
Clayponds Isolation Hospital and the. | Perivale 
Maternity: Hospital -as and when directed të do ‘so 
by the Council. The salary will be at the raie of 


£1.32Q rising to £1,600 by yearly increments of 
£50, plus National Whitely Council cost-of-living © 


bonus. - (This. salary will be reconsidered if an 


amendment. to the Asquith Memorandumi ig tes o 


ceived. The population of Ealing is 185.000.) -A 
car allowance at the rate of £125 per annum is 
payable. to ‘the Medical Officer 
all expenses. in maintaining a car for the purpose 
of his duties. Canvassing. either directiy or i 
directly js strictly prohibited. and will be deemed 
to. be a disqualification. Copies of the application 
form and terms of appointment can be obtdined 
from the undersigned, to whom applications, 
accompanied by. copies of testimonials. ‘must . be 
delivered not later than January, 28, 1948.—E. F 
Cove-Brown. Town Clerk, Town Hall, Ealing, W.5 
eatecereniesncinteteimttientinenttaciningtenrtaneeatnemennsinecetmemaite, 


BOROUGH OF TWICKENHAM 
DEPUTY MEDICAL OFFICER OF HEALTH 
Applications ‘are invited. for the appointment of 

Deputy Medical Officer of Health. Applicants must 
be registered medical practitioners holding the 
DPH. or equivalent. i 
tion of about 106:000:and is an Excepted [strict 
under the Education Act, 1944. The duties will be 
partly administrative and partly clinical. inthe 





Public Health, Maternity and. Child Welfare and. 


School Heaith Services or such other work aa: the 


Corporation or the Medical Officer of Health may. 
The commencing salary: 


require to be undertaken. A 
will: be £959 per annum rising by annual increments 


of £30 to a maximum of £1,100. per annum, plus 


bonus. at present £59 16% per annum, and a car 
allowance ranging from £84 to £108 per annum 
plus from lid. to. 2d. per mile depending upon the 
horse. power of the car. 


Superannuation Act, 1937, and the candidate 
selected for the appointment will be required 1 pass 
a medical examination. Applications together with 
the names of two pefsons to whom reference can 
be made should be sent to the Medical Officer of 
Heaith, Public Health Department, Elmfield House, 
High Street, Teddington, Middlesex, not later tha 


will disqualify —-W,..H, Jones, Town Clerk; Munici- 
pal Offices, Twickenham. 


BEDFORDSHIRE. COUNTY COUNCIL 
ST. PETER'S HOSPITAL, Bedford 

Assistant RESIDE! A 
Applications are ‘invited from registered medical 
practitioners, including R practitioners who. now 
hold A posts; for. the appointment of As#stani 
Resident Medica} Officer (BI, Salary will “he ar 
the rate of £250 per annum, together with cost- 
of-living -bonug (ati present £59 iés). Ho non: 
resident, an allowance of £100 per annum will ‘be 
made in, Heu of board and lodging. If hetdoby. an. 


«R practitioner, the appointment will be limited. 
Tn. the event of a demobilized 
medical officer being. appointed, anplication will. 


to six months. 


be made for upgrading under the scheme. Appli- 
cations. should be addressed to the County Medica? 
Officer, Shire Hall, Bedford from whom ‘further 
particulars may be obtflned.—-J. B, Graham, Clerk 
of the County Council, Shire Hall, Bedford, 


CITY OF PLYMOUTH 
CITY GENERAL HOSPITAL {450 beds) 
JUNIOR ASSISTANT MEDICAL OFFICER (A) 
Applications. are invited from duly qualified and 
registered medical. practitioners, male and femele: 
including practitioners within three months of 
qualification, who are liable under the Nationa! 





Set 


Service. Acts; for the appointment of Junior Assis. 
tant Medical Officer (A) at the City General. Hes: 


pital, Plymouth: The appointment will be for a 
period of six months and terminable~ by- one 
month's notice on ‘either side at any. time; 


residential emoluments and war bonus, f 
other than this received by the officer must bet 
refunded to the Council. The duties of the post 


will be chiefly on the surgical side of the hospital. | 


Further. information may be obtained from the 
Medical Superintendent. Applications should». be 
sent.1othe undersigned as soon as possible.-~¥. 


Peirson, Medical Officer of Health, Seven Trees, 
| Lipson Road, Plymouth, ` 
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Have you read the notice 
at top.of page 12? 





The person appointed: 


He will be: 


@ Health to. caver: 





The Borough has a popula. 





The appointment will be 
subject to the provisions of the Local Government 


January 31, 1948, Canvassing, directly or indirectly, 


MEDICAL. OFFICER. (B. 


Salary. 
will be at the rate of £250 per annum, pius full.” 
AR fees o> 
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+ Have you read the notice 
at top of page 12 ? 





CITY OF MANCHESTER EDUCATION 
COMMITTEE 

ASSISTANT SCHOOL MEDICAL OFFICER 
Applications are invited from registered medical 
‘practitioners for appointment as Assistant School 
Medical Officer, Applicants must have been quali- 
fied for at least. three years and will be required. to 
devote their whole time to the duties of the office. 
Preference will be given to those who have had 
special experience in diseases of children and re- 
-fraction work. The present salary offered is £675 
per annum, rising by annual increments of £25 to 
: £750, then by £30 to a maximum of £850. There is 
also a cost-of-living allowance. The Committee 
may take: experience into account when detemnining 
the conimencing salary. Essential travelling expenses 
ate defrayed. Forms of application and conditions 


stamped foolscap envelope, from the Chief Educa- 
tion Officer, Education Offices, Deansgate, Man- 
chester, 3, and gompleted applications should be 
returned not later than February 14, 1948, to the 
Town Clerk, Town Hall, Manchester, 2. in envel- 
opes endorsed ‘ Assistant School Medica} Officer.” 
Applications should not be sent to any member of 
the Council. Canvassing in any form is prohibited. — 
“Philip B. Dingle, Town Clerk, Town Hall, 
Manchester, 2. 


CORPORATION OF DUNDEE 
DUNDEE MENTAL HOSPITAL 
Public Health Department 
SENIOR. ASSISTANT MEDICAL OFFICER (Bi) 
Applications are invited from registered medical 
practitioners for the appointment of Senior Assis- 
tant. Medical Officer (B1). Salary is at the rate 
of. £500 per annum with war bonus of £75, and 
full. residential emoluments. Suitably qualified R 
practitioners holding B2 appointments and. those 
bolding Bi appointments (if ineligible for H.M. 
Forces) are invited to apply. Applications should 
be sent to the Medical Superintendent, Mental 
Hospital, Westgreen, Dundee. No married quarters 
are available 








CITY OF COVENTRY ® 

ASSISTANT SCHOOL MEDICAL OFFICER AND 
ASSISTANT MEMEA bla OF HEALTH 
. The Coventry Education Committee invite appli- 
‘eations for the above post from registered medical 
“practitioners, preferably under 40 years of age. The 
possession of a Diploma in Public Health will be 
an advantage. The duties are mainly in connexion 
with the medical inspection apd clinical treatment of 
school children. The salary payable will be £650, 
rising by annual increments of £25 to a maximum 
of £850. per annum, plus. bonus, at present 
£59 19s, 3d. In deciding the commencing salasy, 
account, will be taken of previous experience and 
qualifications. The successful candidate will be 
required to pass a medical examination as to fitness 
and to contribute under the Local Government 
and Other Officers’ Superannuation Act, 1937, as 
amended by the Coventry Cogporation Act, 1936, 
in regard to annuities to Widows, and to the 
Coventry Municipal Officers’ Widows’ and Orphans’ 
Penstons Fund. Applications (no fo provided), 
enclosing copies of two recent testimonials, should 
reach the undersigned within ten days of the last 
appearance of this advertisement,—@harles Barratt, 
Town Clerk, The Council House, Coventry. 


CITY OF CARLISLE š 
FUSEHILL EMERGENCY HOSPITAL 
RESIDENT MEDICAL OFFICER (B82) or (A) 
Applications are invited from duly qualified 
medical practitioners for the above post at a salary 
of £200 per annum, plus residential emoluments. 
‘Practitioners within three “months of qualification 
‘who are liable under the Nationa! Service Acts may 
apply for-an A post, and R practitioners holding 
A posts may apply for a B2 post. The appoint- 
ment is for six months in the first instance and 
{except in the case of R practitioners) may be re- 
newed. The duties will include work in Medical, 
Surgical, Gynaecological,. E.N.T. Wards and in a 
Tuberculosis Pavilion. Applications, stating age, 
nationality, medical school. date of qualification 
and experience, together. with copies of testimonials, 
should be submitted to the Medical Officer of Health, 
22, Fisher Street, Carlisie, as soon as possible.— 
H D. A. Robertson, Town Clerk, 


aaaeaii 
COUNTY BOROUGH OF WOLVERHAMPTON 
NEW CROSS HOSPITAL 
ASSISTANT MEDICAL OFFICER (A) 

Applications are invited from male registered 
ical practitioners for the appointment in 
February, 1948, of an Assistant Medical Officer 
(A), for a period not exceeding twelve months, 
with salary at the rate of £230 per annum (inclusive 
cost-of-living bonus), plus full residential emolu- 
ments. Practitioners within three months of quali- 
fication and liable under the National Service Acts 
may apply, in which case the appointment will be 
limited to a period of six months, otherwise it may 
be extended to twelve months. -Applications should 
be addressed to the Medical Superintendent of the 
hospital,-—], Brock Allon, Town Clerk, Town Hall, 

` Wolverhampton. Py 





of appoinunent may be obtained, on receipt of a 






CITY AND COUNTY OF NEWCASTLZ-UPON- 
TYNE 


DEPUTY MEDICAL OFFICER OF HEALTH 
Applications are invited from registered. medical 
practitioners holding a Diploma in Public Health. 
for the appointment of Deputy Medical Officer of 
Ith to the City and County Borough. Salary 
£1,200 per annum, plus cost-of-living bonus, 
£59 168. per annum. The post is subject to the 
provisions of the Local Government Superannuation 
Act, 1937, and the successful candidate will be 
required to pass a medical examination, The duties 
will be concerned mainly with administration and 
candidates should have had good experience of 
public health work and preventive medicine. < Appli- 
cations, endorsed ** Deputy Medical Officer of 
Health,” stating age, qualifications, together with 
full details of the officer's training and experience 
and particulars of present and past appointments, 
should be accompanied by two recent testimonials 
and the names of three persons to whom reference 
can be made eas to character and ability, and 
addressed to the Medical Officer of Health, Health 
Department, Town Hall, Newcastle-upon-Tyne, 1, 
to reach him not later than January 24, 1948. 
Canvassing, either directly or indirectly, will be 
considered a disqualification —John Atkinson, Town 
Clerk, Town Hail, Newcastle-upon-Tyne, 1. 


CITY AND COUNTY ne ee 
NEWCASTLE GENERAL HOSPITAL 
JUNIOR RESIDENT ANAESTHETIST (B1) 
Applications aré invited from registered medical 
practitioners, male and female, for the post of 
Resident Anaesthetist (Bi), which will become vacant 
on February 1, 1948. Applicants must have had 
previous experience, and will be required to carry 
out the major portion of the emergency anaesthetist 
work. Applications from R practitioners now hold- 
ing Bi appointments cannot be considered unless 
they have been rejected by the R.A.M.C. The 
appointment is tenable for a period of twelve 
months and the salary is at the rate of £350 per 
annum, plus cost-of-living bonus and the usual 
residential emoluments. Applications should be for- 
warded immediately to the Medical Officer of 
Health, Town Hall, Newcastle-upon-Tyne, 1.—John 
Atkinson, Town Clerk, Town Hall, Newcastie-upon- 

yne, i. 


CITY AND COUNTY OF NEWCASTLE-UPON- 
TYNE 


SHOTLEY BRIDGE HOSPITAL 
TWO HOUSE SURGEONS (A) 
Applications are invited from registered medical 
practitioners, maie and female, for two House Sur- 
geons (A) posts, which will become vacant in 
February, 1948. The appointments will be for a 
period of six months. Salary is at the rate of 
200 per annum, with residential) emoluments and 
cost-of-living bonus. Practitioners within three 
months of qualification and liable under the National 
Service Acts, may apply. Applications should be’ 
forwarded to the Medical Officer of Health, Town 
Hall, Newcastie-upon-Tyne, 1.—J. Atkinson, Town 
Clerk, Town Hail, Newcastle-upon-Tyne, 1. 


poaa a a 
CITY AND COUNTY OF NEWCASTLY-UPON. 


TYNE 

NEWCASTLE GENERAL HOSPITAL 
Applications are invited from registered medical 
practitioners for the following posts, tenable for 

six months and vacant on February 1, 1948: 
FOUR HOUSE SURGEONS (A). Salary at the 
rate of £150 per annum, together with cost-of-living 
bonus and residential emoluments. 
practitioners within three months of qualification 
and liable under the National Service Acts may 
apply, Applications should be forwarded to the 
Medical Officer of Health, Town Hall, Newcastle- 
upon-Tyne, 1, immediately.—John Atkinson, Town 
Clerk, Town Hall, Newcastie-upon-Tyne, t. à 


CITY OF BIRMINGHAM 
* City Bacteriological Department 

(a) DIRECTOR, AND (b) DEPUTY DIRECTOR 

The Health Committee invite applications from 
medical men for the above-named posis, vacant by 
reason respectively of normal retirement and of 
death. The laboratory deals with the bacteriological 
and serological work of the public health services 
of the City and is associated with the National 
Public Health Laboratory Service. Applicants for 
either post should have had experience in laboratory 
work of this character, and preference will be given 
to those who have also had experience of Jaboratory 
administration and staff control, The present salary 
scales are respectively as follows: (a) Director, 
£1,000 per annum, rising by £50 annually to £1,600 
per annum, inclusive. (b) Deputy Director, £900 
per annum, rising by £50 annually to £1,200 per 
annum.: inclusive. In both appointments the initial 
salary up to the maximum of the scale is determined 
by the candidate's experience, The appointments 
will be subject to the Local Government Superannu- 
ation Act, 1937, to the Birmingham Municipal 
Officers Widows’ and Orphans’ Pension Scheme 
Gf applicable), to the candidate passing a medical 
examination, and, in the case of the Director three 
months’, and in that of the Deputy Director, one 
month’s notice on either side. Applications, and 











statement as to the post for which application is, 


made. should be forwarded to the Medical Officer 
of Health, Council House. Birmingham, 3, not later 
than Saturday, January 31, 1948, 


For these posts, j- 


- Applications should be forwarded to the Medical 





, home 


CITY. OF BIRMINGHAM 
CANWELL BABIES’ HOSPITAL, Sutton Coldfield 
,, HOUSE PHYSICIAN (A) 

Applications, including those from practitioners 
within three months. of. qualification who are. jiable 
to service. under the National Service. Acts, are ¢ 
invited for the appointment of House Physician. (A) 
at the. above Hospital. The appointment will become 
vacant on March 1, 1948, and will be held for. six 
months. or the first three months, the successful 
applicant will be appointed to the A post at- a 
salary of £200 per annum, plus full residential 
emoluments.. Thereafter, subject to satistactory’ ser- 
vice, the successful applicant will be appointed to 
the B2 post for a period of three months, at a a 
salary of £250 per annum, plus full residential 
emoluments. Forms of application may be obtained 
from the Medical Officer of Health, Council House, 
Birmingham, 3, and should be returned, together 
wita three testimonials, not later than January 31, 
1948. k : 





CITY OF BIRMINGHAM 
Pablic Health Department 
TWO HOUSE SURGEONS {A) 

Applications, including those from practitioners 
within three months of qualification who are Hable 
to service under the National Service Acts, are 
invited for the appointment of House Surgeon (A) 
(two. vacancies) appointments, in the City Maternity 
Hospitals. The salary will be at the rate of £200 
per annum, plus full residential emoluments, for 
the first three months. Thereafter, subject to satis- 
factory service, the successful applicants will be 
appointed to the B2 appointments: at a salary of 
£250 per annum, plus full residential. emoluments, 
for a further period of six months, making a: total 
of nine months. in all, The appointments fall 
vacant on March 1, 1948. The hospitals are recog- 
nized for the D.R.C.0.G... Forms of application 
may be obtained from the Medical Officer of Health, -7 
Council House, Birmingham, 3, and should be re- ! 
turned, together with copies of three testimonials, 
not later than January 31, 1948. 


CITY OF YORK 
CHEST: REGISTRAR 
at the Fairfield Sanatorium and the City General 
Hospital 

Applications are invited from medical practitioners 
who are members of the Royal College of 
Physicians or hold a higher medical qualification, 
for the post of Chest Registrar to Fairficld Sana- 
torium and the City General Hospital. Experience 
in the prevention, diagnosis and treatment. of pul- ~ 
monary tuberculosis is essential, Commencing 
salary £900 rising by bi-annual increments of £50 
to £1,087 10s, plus war bonus at present fixed" at 
£59 16s. per annum. Applications accompanied by | 
two recent testimonials and the names. of two 
persons to whom reference may be made should 
be submitted to the undersigned not later than 
Saturday, January 31, 1948C. B. Crane, M.B., 
BS., D.P.H.,. Medical Officer’ of Health, Health 
Department, 50, Bootham, York. 


CITY OF BRADFORD 

MUNICIPAL GENERAL HOSPITAL—-St.. Luke's 

Applications are invited from registered medical 
practitioners for the following appointments :=- 
HOUSE SURGEONS (A and B2) (General Surgery) 

Salary for A appointment £120 per annum, and 4 
for B2 appointment, £200 per annum, phas full 
residential emoluments in each case. Practitioners 
within three months of qualification may apply 
for A post, when the appointment will be for a 
period of six months, Practitioners who now hold 
A posts may apply for the BZ post, when the 
appointment will be limited to six months. 

RESIDENT ANAESTHETIST (Bi) | 

Salary £350 per annum, plus full residential 
emoluments, Suitably qualified R  practidoners 
holding B2 appointments, also holding Bl and” in- 
eligible for H.M., Forces, may apply. This appoint- 
ment is limited to one year.—W. H, Leathem, 
Town Clerk, Town Hail, Bradford. 


CITY OF BRADFORD 


MUNICIPAL GENERAL HOSPITAL, St. Lake's * 


HOUSE SURGEON (B2) 
to the Obstetric Unit 

Applications. are invited from registered medical 
practitioners for the appointment of House Surgeon 
(BD to the Obstetric Unit. Salary £200 per annum, 
plus full residential emoluments. R practitioners 
who now bold A appointments may apply, when 
the appointment will be limited to six months. 
Officer of Health, Town Hall, Bradford, as goon ™ 
as possible—W. H. Leathem, Town Clerk, Town 
Hall, Bradford. 


LONDON COUNTY COUNCIL 
PSYCHIATRIST 
“The Londen County Councii invites applications 
from. suitably qualified medical practitioners for 
the. position of- Psychiatrist (part-time) at its re- 
mand homes. The salary’ will be £1.000 by £50 to 
£1,200 a year. There are no emoluments or addi- A 
tional allowances... The appointmen will << be 
deemed to be two-thirds of full time, and the 
person appointed will be required to visit.a: remand 
of a magistrate’s court every week day. 
Further. details, duties, etc, are oset Out on. the 
application form, obtainable, from: the School: Medi- 
cal Officer (S.D.5).. the County: Hall, Westminster 
Bridge, S.E., which ‘shouldbe retumed-- by 
February. 7, 1948.. Canvassing. disqualifies. (2A). 
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CORNWALL COUNTY COUNCIL 
GERIATRICIAN 


Applications are invited from registered medical 

+ practitioners for the whole-time appointment of 
Genatrician to the Cornwall County Council." The 

t person appointed will be required to work under 
the general direction of the County Medical Officer. 

The commencing salary wiii be at the rate of £1,000 

a year, rising by one biennial incremem of £50 and 

one of £37 10s, to £1,087 10s., togeth@r with cost- 
of-living bonus. A car is essential, and there will 

be a travelling allowance in accordance with the 
County Scale. The appointment is non-resident, 
The duties will include assistance and advice re- 

~ garding the establishment of a Rehabilitation Centre 
for the treatment of the chronic sick; the clinical 
care of patients admitted to the Centre; the regular 
visiting of Public Assistance Institutions in the 
‘county to select patients suitable for transfer to the 
ntre ; and the general supervision of the Council's 
arrangements for the treatment of the chronic sick, 
Applications should reach the County Medical 
Officer, County Hall, Truro, not later than February 
4, 1948. The post Is subject to the Local Govern- 
ment Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical exam- 
ination. The Regional Hospital Board has been 
consulted and approves of this appointment.—E. T. 
K Verger, Clerk of the County Council, County Halt, 


Truro. 
. UM ND CO COUNCIL 
PSYCHIATRIST 
The Cumberland County Counci! invite applica- 
tions for the appolatwem of a whole-time Psychia- 
trist, Applicants must be registered medical praci- 
tioners, holding 2 Diploma in Psychological Medi- 
cine, and a certificate of recognized training in 
Child Psychiatry, The salary will be within the 
range £1,000 to £1,250 per annum, according to 
a qualifications and experience, and if commencing 
below £1,250, will rise to that maximum by annual 
increments of £50; plus cost-of-living bonus. The 
person xppointed will be required to contribute 
to the appropriate superannuation scheme, and to 
pass a medica! examination. Travelling and sub- 
sistence allowances will be provided on the County 
scale for the time being in force, the person 
appointed providing his own motor car, Forms of 
opplication. with terms of the appointment, may 
be obtained from the County Medical Officer, 
County Health Department, 11, Portland Square, 
Carlisle, and completed applications must be re- 
ceived by bim not later than February 29, 1948. 
Canvassing, directly or indirecily, Will disqualify.— 
G. N. C. Swift, Clerk of the County Counci. 


M UNTY C iL 
DEPUTY COUNTY MEDICAL OFFICER AND 
t DIVISIONAL MEDICAL OFFICER 
East Comberiand 
The Cumberland County Council invite appli- 
cations for the above appointment. Applicants 
ered medical practitioners holding a 
in Public Health or corresponding quall- 
fication, The salary will be at the rate of £1,150 
per annum, plus cost-of-living bonus. The person 
appointed will be required to contribute to the 
appropriate superannuation scheme, and to pass n 
medical examination. ‘Travelling and subsistence 
~ allowances will be provided on the County scale 
for the time being in force, the person appointed 
providing his own car. Experience in Public 
Health administration, the School Health Service 
and Tuberculosis will be a recommendation. Forms 
' Of application, with terms of the appoinument, may 
be obtained from the County Medical Officer, 
County Health Department, 11, Portland Square, 
Carlisle, and completed applications must be re- 
celved by him not later than February 12, 1948. 
Canvassing, directly or Indirectly, will disqualify.— 
G. N. C. Swift, Clerk of the County Council. 


CUMBERLAND C! TY CO L 
DIVISIONAL MEDICAL OFFICER 

í West Cumberland 
% The Cumberland County Council invite appli- 
cations for the above appointment. Applicants must 
be registered medical practitioners holding a 
Diploma in Publi¢ Health, or corresponding quali- 
fication, The salary will be within the range of £950 
to £1,050 per annum, according to qualifications 
and experience, plus cost-of-living bonus. The 
person appointed will be required to contribute to 
the appropriate superannuation scheme, and to poss 
a medical examination. Travelling and subsistence 
allowances will be provided on the County scale 
for the time being In force, the person appointed 
providing his own motor car. Forms of applica- 
tion, with terms of the appointment, may be ab- 
tained from the County Medical Officer, County 
Health Department, 11, Portland Square, Carlisle, 
and completed applications must be received by 
him not later than February 12, 1948. Canvassing, 
directly or indirectly, will disqualify.—G, N. C. 
Swift, Clerk of the County Council. a 

UNTY ROUGH OF DERBY 
PART-TIME PSYCHIATRIST 

Part-time Psychiatrist required two sessions a 
week for Derby County Borough. Applicants should 
be registered medical practitioners of consultant 
status with special experience in child psychiatry. 
Fee of £4 43. per session and mileage allowance in 
accordance with agrecment between B.M.A. and 
_Authorny Associations. Applications (no 
form issued} to Director of Education, Council 

House, Corporation Sueet, Derby. 


, 


COUNTY COUNCIL OF THE COUNTY OF 


STIRLING 
ASSISTANT MEDICAL OFFICER OF HEALTH 
Applications are invited for the appointment 

an Assistant Medical Officer of Health. Applican 
must be registered medical practitioners and also 
hold a Diploma in Public Health. Salary £650, 
rising by annual increments of £25 to £900 per 
anoum, with placing on the scale according to 
expericoce, with in addition a temporary cost-of- 
living bonus which Is at present £59 16s. per 
annum. The successful applicant will require to 
undertake child welfare work, school medical ser- 
vice and such other duties,as may be directed from 
time to ume by the County Medical Officer. The 
applicant will also be required to pass a medical 
examination and the salary will be subject to de- 
duction of siperannuaton contributions." A form 
of application may be obtained from the under- 
noted, with whom applications and copies of three 
recent testimonials should be lodged on or before 
January 31, 1948.—George J. eSherriff, County 
Clerk, County Offices, Viewforth, Stirling. 


COUNTY BOROUGH OF OLDHAM 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners for the following appointments :— 

ASSISTANT MEDICAL OFFICER OF HEALTH. 
Duties are mainly concerned with Maternity and 
Child Welfare, but may include other duties in 
the Public Health Deparunent. 

ASSISTANT MEDICAL OFFICER OF HEALTH 
and ASSISTANT SCHOOL MEDICAL OFFICER. 
Dudes include responsibilitles in the School Health 
Service and the Public Health Department, includ- 
ing Infectious diseases. 

Preference will be given to candidates possesaing 
the D.P.H. or D.C.H. qualification. Salary in 
accordance with qualification and experience within 
the seale £650 by £25 to per annum, plus cost- 
of-living bonus. The appointnfents are superannu- 
able and subject to medical examination. 

Forms of application and conditions of service 
may be obtained from the Medjcai_ Officer of 
Health, Public Health Department, Town Hail, 
Oldham, to whom they be returned en- 
dorsed ‘* Assistant Medical Officer,” together with 
copies of not more than three testimonials.—Edward 
Haines, Town Clerk, Town Hall, Oldham. 

COUNTY BOROUGH OF NEWPORT 

ST, CADOC'S HOSPITAL 
{for Mento! and Nervous Di 
n, Newpurt, Mon. 

Applications are invited for the appointments of : 
SENIOR ASSISTANT MEDICAL OFFICER (B1) 
Salary £600 per annum, rising by annual incre- 
ments of £25 to £700 per annum, pius cost-of-living 
bonus (at present £59 16s. per annum), together 
with emoluments valued for the purpose of the 
Asylum Officers’ Superannuation Act, 1909, at £150 
per annum. A further £50 per annum is payable 
to holders of the D.P.M. Previous mental hospital 
experience desirable. 

ASSISTANT MEDICAL OFFICER (Bi) 
Salary £455 per annum, rising by annual, incre- 
ments of £25 to £555 per annum, plus cost-of-living 
bonus (at present £59 16s, per annum), together with 
emoluments valued for the purpose of the Asylum 

* Superannuation Act, 1909, at £150 per 
aonum. A further £50 per annum is payable to 
holders of the D.P.M. 

In either case registered practitioners holding B2 
appointments and those holding Bi posts and in- 
tligibie for H.M. Forces may apply. Applications 
to be addressed to the Medical Superintendent, St. 
Cadoc’s Hospital, Caerleon, Newport, Mon., to 
arrive not later than January 24, 1948.—-T. Mervyn 
Jones, Town Clerk and Clerk to the Visiting 
Committee. 


COUNTY BOROUGH OF SOUTHEND-ON-SEA 
TUBERCULOSIS OFFICER AND CONSULTANT 
PHYSICIAN FOR TUBERCULOSIS , 

The Council invite applications for the appoint- 
ment of Tuberculosis Officer Consultant 
Physician for Tuberculosis to the Southend Muni- 
cipal Hospital. Salary £1,000 by £50 to £1,250 per 
annum, together with appropriate cost-of-living 
bonus. In fixing the commencing salary regard will 
be had to previous specialist experience. The per- 
son appointed will have clinical charge of beds 
for tuberculosis in the Southend Municipal Hospital 
(where a new block of 60 beds was opened in 1947), 
and the Borough Sanatorium for Infectious Disease, 
A car allowance (at present £80 per annum) will 
be paid. or alternatively a motor car will be pro- 
vided. The Local Government Superannuation Act, 
1937, will apply. and the appointment ls subject 
to medical cxomination. Application, with names 
of three referees, to be sent to the Medical Officer 
of Health. Municipal Health Centre, Southend-on- 
Sea, from whom full particulars can be obtalned.— 
Archibald Gien, Town Clerk, Town Clerk’s Office, 
Southend-on-Sea. 


GLASGOW EYE INFIRMARY 
RESIDENT HOUSE SURGEON (A) 

Applications are Invited for the post of Resident 
House Surgeon (A) for a perlod of six months, 
commencing February 26, 1948, including practi- 
tioners within three months of qualification who are 
Uable for service under the National Service Acts. 
Salary £150. Applications to be sent to the Secre- 

tary, 174, Berkeley Sweet, Glasgow, C.3, 








COUNTY BOROUGH OF WARRINGTON 
Health Department . 

ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited from registered medical 
practitioners for the appointment of Assistant Medi- 
cal Officer of Health. The duties of the appoint- 
ment will offer experience in all branches of Public 
Health work, including Maternity ond Child Wel- 
fare, Venereal Diseases, Nurseries, and the Schoo! 
Health Service. Preference wil) be given to candi- 
dates possessing the D.P.H. or D.C.H. Salary 
£650 per annum, rising by annual increments of 
£25 to a maximum of £850, plus appropriate cost- 
of-living bonus, and car allowance of £50 per 
annum. The appoinunent ls subject to the pro- 
visions of the Lotal Government Superannuation 
Act, 1937, and the passing of a medica exomina- 
tion, The appointment is a whole-time one, termin- 
able by three months” notice on either side, and 
the successful candidate will not be permitted to 
engage in private practice. Applications should 
be sent to the undersigned by January 24, 1948,— 
Stuart F, Allison, Medical Officer of Health, Health 
Department, Sankey Street, Warrington. 


COUNTY BOROUGH OF MIDDLESBROUGH 
MIDDLESBROUGH GENERAL HOSPITAL 
HOUSE PHYSIC (A) 
Applications are invited from medical 
practitioners for the appointment of House 
Physician (A). The salary is ot the rate of £200 
per annum, together with full residentia! emolu- 
ments, The General Hospital contains 355 
and is an Acute Generai Hospital. The successful 
candidate will be required to pass a medical exam- 
ination, Practitioners within three months of quali- 
fication and Hable under the National Service Acta 
may apply, when the appommment will be limited 
to a period of six months, otherwise the appoint- 
ment will be for twelve months. Applications 
should be sent not leter than Wednesday, January 
21, 1948, to the Medical Superintendent, Mr. E. W. 
Grahame, M.D., Ch.M., F.R.C.S.(E.), F.R.C.S. 
(Eng.), General Hospital, Ayresome Green Lane, 
Middlesbrough, from whom further information 
may be obtained.—E, C. Parr, Town Clerk. 
Municipal Buildings, Middlesbrough. 


COUNTY BOROUGH OF DERBY 
ASSISTANT MEDICAL OFFICER OF HEALTH 
Applicat are Invited from registered medical 
practitioners possessing the D.P.H. for the above 
permanent whole-time g@pointment. The salary 
will be in accotdance with the Askwith Memorgn- 
dum, i.c.. £650 by £25 per annum to £850. plus 
cost-of-living bonus, at present £59 16s, per annum 
The duties include work in connexion with Public 
Health, Infectious Disease, Maternity and Child 
Welfare, and Medical work. The appolnt- 
ment is subject to the provisions of the Local 
Government Superansuation Act, 1937, and the 
successful candidate will be required to pass a 
medical examination. The appointment will be 
determinable by one month's notice on either side 
Applications should be sent to the Acting Medical 
Officer of Health, The Council House, Corporation 
Street, Derby, to arrive not fater than Saturday, 
January 24, 1948.—C. Ashton, Town Clerk. 


COUNTY BOROUGH OF SWANSEA 
Public Health Department 
HILL HOUSE ISOLATION HOSPITAL . 
EESIDENT MEDICAL OFFICER (A) 
7 (Male or Female) a 

Applications are invited from registered medical 
practitioners of either sex for the post of Resident 
Medical Officeg (A), Including practitioners within 
three months of qualification who are liable under 
the National Service Acts. If held by a practi- 
tioner so Hable, appointment will be for a period 
of six months, otherwise it will be for a period of 
twelve months. The appointment will not be renew- 
able, and will be terminable at any time by one 
month's notice on either side. Salary £350 per 
annum, with board, residence, and laundry, plus 
an emergency cost-of-living bonus, at the discretion 
of the Council. Applications must be sent to the 
Medical Officer of Health, The Guildhall, Swansea, 
not later than February 2, 1948 —T. E. Bowen, 
Town Clerk, The Guildhall, Swansea. 


COUNTY BOROUGH OF WEST HAM 
CENTRAL HOME, Leytonstone, London, E.I 


(800 beds. Chronic Sick! 
SECOND ASSISTANT RESIDENT MEDICAL 
OFFICER (BI) “ 
Applications are invited from registered medical 
practitioners (male) for the post of Second Assistant 
Resident Medical Officer (Bi). Suitably qualified 
R practitioners holding B2 appointments may apply. 
R practitioners holding BI appointments cannot 
apply unless they bave been rejected by the 
R.A.M.C, Salary £455 per annum by annual incre- 
ments of £25 to £555 per annum, plus temporary 
cost-of-living bonus, together with full residential 
emoluments valued st £150 per annum. Further 
particulars and application forms from Medical 
Officer of Health, 225, Romford Road, West Hom, 
London E.7, to be returned to him by January 31, 
1948.—E. E. King, Town Clerk, West Ham Town 
Hall, Stratford, London, E.15. 
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COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE 
Public Hvaith Department 
PSYCHIATRIST 


Applications are Invited from suitably qualified 
men or women for the post of Psychiatrist for 
Child Guidance work in the County Council's 
scheme for maladjusted children, at a commencing 
salary of £1,000 per annum rising by -four annual 
increments to £1,210 per annum plus cost of living 
bonus on the County Council's scale, at present 
emounting to £59 16s. per annum. Applicants must 
be registered medical practitioners with special 
training and experience in child lance, and 
psychotherapy and the possession of a Diploma in 
Psychological Medicine is essential. It is proposed 
to establish four Child Guidance Clinics with a 
staff of one Psychologist and four Psychiatric 
Soclal Workers and the selected Psychiatrist will 
be in charge of these clinics and will be expected 
to develop the County Scheme. The successful 
applicant will be required to devote the whole of 
his time to the service of the County Council and 
will not be permitted to engage in private" practice, 
The appointment will be subject to a satisfactory 
medical examination and to the provisions of the 
Local Government Superannuation Act, 1937. 
Applications should be sent to the undersigned not‘ 
later than February 14, 1948.—Fraser Brockington, 
County Medical Offtcer, County Hall, Wakefield. 


DERBYSHIRE COUNTY COUNCIL 
Public Health Department 
ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICER 

The Derbyshire County Council require the 
services of a fully qualified women Assistant 
Maternity and Child Welfare Medical Officer, ex- 
perlenced in ante-natal work, midwifery, and 
children’s disenses, to „hold consultations at the 
Maternity and Child Welfare Clinics and Centres 
Of the Derbyshire County Council and to perform 
such other duties as appertain to the office. The 
officer appointed will not be, allowed to engage in 
private practice, but will be required to®devote her 
whole time to the dutieseof the office and will act 
under the direction of the County ‘Medical Officer, 
The salary will be £650 per annum rising by annual 
increments of £25 to £850 per gnnum plus a cost- 
of-living bonus which at present is £48 2s., with a 
travelling allowance in accordance with the County 
Council's scale, which ot present is as follows: 
Cars up to and including 8 h.p., £70 per annum, 


plus 2d. per mile. Cars of 9d.p. and over, £75 per |: 


annum plus 24d, per mile. The appointmem is 
subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful candi- 
date will be required to pasg a medical examina- 
tion. The appointment will be terminable by three 
months’ notice on either side. Forms of applica- 
ton can be obtained from the undersigned to 
whom they must be returned, together with copies 
of not more than three recent testimonials, not later 
than January 26, 1948.— J, B.S. Morgan, County 
bon Officer, County Offices, St. Mary's Gate. 


ESSEX COUNTY COUNCIL HOSPITAL 
Block Notley, neor Bralotree 

TWO SENIOR MEDICAL OFFICERS (BI) 

The Essex County Council Invite applications 
from registered medical practitioners, including 
those now serving in H.M. Forces, for the above, 
established posts. Applications from .R prac- 
titioners now holding Bi appointments cannot be 
considered unless they have been refected by the 
R-A.M.C. Applicants should have had consider- 
able experience in either general surgery or 
orthopaedics and preferenc€ will be given to can- 
didates holding higher qualifications. The salary, 
which is Inclusive of residential emoluments or 
cash in lieu, attaching to each post will be at a 
rate to be determined by the qualifications and 
experience of the candidate selected, on the scale 
£700 a year rising, subject to satisfactory service, 
by annual increments of £25 to £1,000 a year. 
together with such war bonus as may be decided 
by the Council from time to time. The successful 
candidates must pass a medical examination and 
contribute to the Council's Superannuation Fund 
and may be required to be resident or non- 
resident; if non-resident they will be expected to 
reside within a reasonable distance of the Hospltal. 
Applications, on forms which may be obtained from 
me, accompanied by copies of not more than three 
recent testimonials (which will not be returned), 
rae be delivered to me not later than February 
6., 1948.—John E, Lightburn, Clerk of ihe County 
Council, County Hall, Chelmsford. 


ESSEX COUNTY COUNCIL 
opak fain perma o 
nenr Grays 
RADIOGRAPHER 


Radiographer (single-handed), resident or non- 
resident. Applicants should bave had nor less thon 
three years’ experience after qualification and regis- 
tration with the Society of Radfographers. Salary 

_by £15 to £435 per annum, non-resident, 
Applications in writing to the Acting Chief Social 
Welfare Officer, Waterloo Lane, Chelmsford, Essex. 


ESSEX COUNTY COUNCIL 
SENIOR MEDICAL AND SURGICAL OFFICERS 
County Council invite applications from 
wegistered medical practitioners, including those now 
serving in H.M. Forces, for the following estab- 
ed posts at St. John’s Hospital, Chelmsford : 
e SENIOR MEDICAL OFFICER (Bi) - 
SENIOR SURGICAL OFFICER (BI) 
Applications from R practitioners now holding 
BI appointments cannot be considered unless they 
have been refected by the R.A,M.C. Applicants 
should have bad eithcr considerable experience In 
general medicine and pnediairics or in general sur- 
gery and preference will be given to candidates 
holding higher qualifications, The salary attaching 
to each post, which is inclusive of residential emolu- 
ments or cash in lleu, will be at the rate of £700 
a year rising. subject to satisfactory service, by 
annual increments of £25 to £1,000 a year, together 
with such war bonus as may be decided by the 
Council from time to time. The commencing 
salary will be fined according to the qualifications 
and expcrience of the successful candidates. The 
successful candidates must puss a medical examina- 
tion and contribute to the Council's Superannua- 
tion Fund, successful candidates may be 
required to be resident or non-resident and if 
non-resident will be expecied to reside within a 
reasonable distance of the hospital. Applications, 
on forms which may be obtained from me, 
accompanied by copies of not more than three 
recent testimonials (which will not be returned) 
should be delivered to me not later than February 
5, 1948.—John E. Lightburn, Clerk of the County 
Council, County Hall, Chelmsford. 


AL 


The County Council Invite applications from 
registered medical practitioners, including those 
now serving in H.M, Forces, for the whole-tume 
appointment of Ri t Medical Officer on the 
staff ot the above piteli, which is a sanatorium 
for the treatment of cases of pulmonary and non- 
pulmonary tuberculosis. The person appointed 
would be required to devote most of his time to 
patients suffering from p nary tuberculosis. 
Suitably qualified R practitioners holding B2 ap- 
palntments are Invited to apply. Applications from 
R practitioners now holding B1 appointments can- 
not be considered unless Ineligible for H.M, Forces. 
The appointment will be limited to a period of 
not exceeding twelve months. Remuneration will 
be within the scole £450 by £25 to £650 a year. 
plus bonus, and plus residential emoluments valued 
at £160 a year. The successful candidate must 
pass a medical examination and may be required 
to contribute to the Council’s Superannuation Fund, 
Applications, stating apniicant’s position in rela- 
tlon to military service, should be addressed to me 
as soon as possible. Canvassing, directly or in- 
directly, will disqualify—John E. Lightburn, Clerk 
of the County Council, County Hall, Chelmsford. 


The Essex County necit invite applications 
from fegistered medical practitioners, male and 
female, including those now serving In H.M. Forces 
and R practitioners holding A appointments, for 
the post of House Surgeon (B2) at St. Margaret's 
Hospital. Epping. If held by an R practitioner. 
the appointment will be limited to six months. 
Salary £260 per onnum. plus residential emoluments 
and such bonus as may be decided by the County 
Council from time to time. Applications, indicat- 
ing position in relation to military service. to be 
sent to the County Medical Officer. County Hall, 
Chelmsford, within seven days from the appearance 
of this advertisement. > 
FALKIRK AND DISTRICT ROYAL INFIRMARY 

MEDICAL SUPERINTENDENT 

The Managers invite applications for the post 
of Medical Superintendent at the above Infirmary. 
This appointment may be held up to the age of 
65 (with a possible extension of twelve months 
longer in special circumstances). Salary to be not 
legs than £1,000 per annum, with residential emolu- 
menis not exceeding £250 in lieu of free house, 
coal and fight, until a house becomes available. 
Particulars relating to the duties may be obtained 
from the Hon. ary, with whom six copies 
of lener of application, stating age and previous 
experience, together with recent testimonials (not 
exceeding six in number), must be lodged nor later 
then Friday, January 30, 1948. Canvassing in any 
form by applicants will disqualify them.—M. D. 
Kennedy, Solicitor, Hon, Secretary, 14, Princes 
Sereet Falkirk. 


HERTFORDSHIRE COUNTY COUNCIL 
LISTER EMERGENCY HOSPITAL (350 beds) 
Applications are invited from reristered practi- 

tioners for the following appointments :—— 

HOUSE PHYSICIAN (A), vacant now. Salary 
£150 per annum, with full residential emolu- 
ments, Practitioners within three months of quali- 
fication and Hable under the National Service Acts 
moy apply, when appointment will be for a period 
of six months, 

HOUSE PHYSICIAN (B2), vacant February 1, 
1948. Salary £240 per annum. with full residential 
emoluments. Registered o-ers holding A 
posts may apply. The appointment will be for o 
period of six months. 

Applications should be sent immediately to Dr. 
P. J. W. Mills, Medical Superintendent. 


EAST SUSSEX COUNTY COUNCIL 
SOUTHLANDS HOSPITAL, Shorehan-by-Sea 
RESIDENT HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
practitioners, including R holding A 
posts, for appointment as Resident House Physician 
(B2) (maie). The holder of the post, in addition 
to assisting on medical wards, will be expected 
to do recelying ward duties. The appointment is 
for a periol mot exceeding one year nnd will be 
limited to six months if an R practitioner is 
appointed. Salary £250 per annum. A cost-of- 
living bonus will be payable in addition to the 
salary, in accordance with the scale approved by 
the County Council from time to tme, the present 
rate being Ils. 6d. per week. Full residential 
emoluments will be provided. Æ candidate to be 
successful must pass a medical examination. The 
appointment will be full-time and subject to (a) one 
month’s notice on either side and (b) such condi- 
tlons of service as may from time to time be 
approved on behnif of the County Council. Appli- 
cation forms should be obtained from and returned 
to the Medical Superintendent, Southlands Hospital, 
Shorcham-by-Sea, January 23. 1948.—H._ S. 
Martin » Clerk of the County Conncil, County Hall. 
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GLAMORGAN COUNTY COUNCIL 
Hospital Pathological Service 
Applications are invited for the undermentioned 
vacancies at Glamorgan County Council Hospitals :* 
(i) EAST GLAMORGAN COUNTY Hi A 
Charch near 
CHIEF LABORATORY TECHNICIAN 
Applicants, who should be fully qualified, must 
have had extensive experience in all branches of 
laboratory technology and administradve experience 
in hospital laboratories and have attained the stan- 
dard of the Fellowship of the Institute of Medical 
Laboratory Technology or its equivalent. Salary 
£420 rising by. annusj incremen ts o £15 e eain 
per annum, plus prevailing cost-of-living bonus. 
Gi) WEST GLAMORGA' HOSPITAL 


LABORATORY TECHNICIAN GRADE B 

Applicants must be qualified and experienced 
Technicians and have attained the standard of the 
Final Examination of the Institute of Medical 
Laboratory Technology or its equivalent. Salary 
£330 rising by annual Increments of £15 to £375 
per onnum, plus prevalling cost-of-living bonus. 

Applicants must be under 45 years of age unless 
they are already employed by a Local Authority 
and gre considered to be specially suitable for ap- 
pointment. In the case of ¢x-Servicemen, the age 
limit will be raised by the number of years served 
in H.M. Forces during the Iate War, The appoint- 
menis are superannuable and subject to the Regula- 
tons of the County Council, Forms of application 
can be obtained from the County Medical Officer, 
Glamorgan County Hall, Cardiff, by whom appli- 
cations on the appropriate forms, accompanied by 
copies of three recent testimonials, should be re- 
celved within fourteen days of the publication of 
this advertisement.—D. J. Parry, Clerk of the 
County Council, Glamorgan County Hall, Cardiff. 
pel tec EADS en NA 


KINGSTON-UPON-HULL CORPORATION 
HEAITH DEPA 
BEVERLEY ROAD HOSPITAL (432 beds) 
Applications are Invited for the undermentioned 
appointments from registered medical practitioners 
of either sex, including those now serving in H.M, 


Forces i— 

SENIOR HOUSE POST (SURGICAL) (BI). 
teunble for three years. Salary £455 per annum. 
plus cost-of-living bonus, rising to £555 per annum 
by annual increments of £25, plus full residential 
emoluments. Applications from R practitioners hold- 
ing Bi appointments cannot be considered unless 
they have been rejected by the R.A.M.C. 

JUNIOR HOUSE POST (SURGICAL) (A), en- 
able for one year. Salary £250 per annum, plus 
cost-of-living bonus and plus full residential emolu- 
ments. Practitioners within three months of qualifi- 
cation who are Hable to service under the National 
Service Acts may apply. If such a practitioner is 
appointed the appointment will be limited to six 
months. 

Forms of application, conditions of appointment, 
etc., may be obtained from, and the form should 
be returned duly crmpleted to, the Medical Officer 
of Health, Guildhall, Kingston-upon-Hull, not 
later than 10 n.m. on Monday, February 9. 1948. 


KINGSTON-UPON-HULL' CORPORATION 
HEALTH DEPARTMENT 
ASSISTANT MEDICAL OFF'CER OF HEALTH 
with doties mainly in the Port Health Service 

Applications are invited from duly qualified 
medical officers for the above appointment. Practi- 
tioners serving In H.M, Forces are invited to apply. 
Candidates must hold a registerrd degree or dip- 
loma in State Medicine or Public Health. Ex- 
perience In Port Health work and infectious 
Diseases will be considerrd additional qualifications 
The salary scale is £750 per annum. rising by annual 
increments of £25 to £850 per annum, plus cost- 
of-living bonus. The commencing salary may be 
fixed at a rate higher than £750, plus bonus, iri 
the case of candidates who have had previous ex- 
perience in Port Health work. Application forms, 
conditions of appointment, erc.. may be obtoined 
from the Medical Officer of Health. Guildhall, 
Kingston-upon-Hull, to whem the completed form 
should be returned not farer than JO am. on 
Morfday, February 9, 1948. 
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KINGSTON-UPON-HULL CORPORATION 
` Health Department 


MUNICIPAL MATERNITY HOME (68 beds) 
SENIOR RESIDENT MEDICAL OFFICER @B1)- 
‘ (Woman) 
Applications ‘are invited from unmarried ' or 
widowrd registered medical practitioners, under the 
age of 40 years, for the appointment of Senior 
Resident’ Medical Officer (B1) (Woman) at the 
Municipal Maternity Home, Hedon Road, Kingston- 
upon-Hull, Salary £455 per annum, rising by 
annual increments of £25 to £555 per annum, plus 
cost-of-living bonus, together with board, washing 
and residence: at the Maternity Home. Candidates 
must have, had at least six months’ resident post- 
graduate experience in obstetrics, experience in the 
care of normal and premature infants and in 
venereal diseases in women. ‘The duties of the 
appointment will also include attendance at ante- 
natal, post-natal, and other clinics. Forms of appli- 
cation, etc., may be obtained from, and the form 
should be returned duly completed to, the Medical 
Officer’ of Health, Guildhall, Kingston-upon-Hull, 
nor. later than 10 a.m. on Monday, February 2, 


LANCASHIRE COUNTY COUNCIL 

Public Health Committee 

COUNTY HOSPITAL 
Whiston, Prescot, near Liverpool - 
RESIDENT ANAESTHETIST (B1) 
Applications for the above appointment are in- 
vited from medical practitioners who have had a 
wide experience in the administration of anaes- 
thetics. Suitably qualified R practitioners holding 
B2 appointments are invited to apply. Applica- 
tions from R practitioners now holding Bi appoint- 
ments cannot be considered unless they have been” 
rejected by the R.A.M.C. The appointment will 
be tenable for a period of one year and the success- 
ful applicant will be required to work under the 
supervision of the Visiting Anaesthetists, ‘The. hos- 
pital is approved for the Diploma of Anaesthetics, 
Salary £400 per annum, pilus residential. emolu- 
ments and cost-of-living bonus. If the successful 
applicant possesses the Diploma of Anaesthetics, 
an additional £50. per annum will be paid. Form 
of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all 
applications must be forwarded not later than Mon- 
day, January 26, 1948—R. H. Adcock, Clerk of 

the County Council, County Offices, Preston, 
ee 

LANCASHIRE COUNTY COUNCIL 

- WRIGHTINGTON HOSPITAL y 
Appley Bridge, near Wigan 

. JUNIOR MEDICAL OFFICER (B2) 


’ Applications are invited for Jimior Medical Officer 
(B2) at the Wrightington Hospital, containing 370 
beds (280 .beds for non-pulmonary tuberculosis— 
adults and children—20 beds for ‘ combined ” 
pulmonary and non-pulmonary cases and 70 beds 
for pulmonary cases), The medical..staff consists 
of: medical superintendent, three assistants, two con- 
sultant orthopaedic surgeons, other visiting sur- 
gcons and visiting physician. Unit for major 
thoracic surgery. Good facilities for reading for 
M.D. Salary £300 per annum, plus bonus. together 
with board, single quarters and laundry, valued at 
£146. R practitioners who now hold. A posts may 
apply, when appointment will be limited to six 
months, otherwise one year. Forms of application 
and conditions of appointment from Central Con- 
sultant T.O., County Offices, Preston. Mark letters 
** Wrightington M.O.” 


LANCASHIRE COUNTY COUNCIL 
Public Health Committee: 
* COUNTY HOSPITAL ois 
3 Whiston, Prescot, near Liverpool 
HOUSE PHYSICIAN (B2) ' 
Applications are invited for the abové appoint- 

ment from registered medical practitioners, male 
and female, including R practitioners who now 
hold A posts. If held by an R practitioner, the 
appointment will be limited to a period of six 
months, otherwise the successful applicant will be 
eligible for reappointment for a further’ period 
of six ‘months. Salary’ £250 per annum, plus a 
cost-of-living bonus and full residential emoluments, 
Forms of application may be obtained from the 
County Medical Officer of Health, Hospital and 


> Medical Department, County Offices, Preston, to 


whom they must be returned not later than Mon- 
day, January 26, 1948.—R. H. Adcock, Clerk of 
the County Council, ‘County Offices, ‘Preston. 


MIDDLESEX COUNTY COUNCIL 
REDHILL COUNTY HOSPITAL 
Edgware, Middlesex $ 
_ CHIEF ASSISTANT PATHOLOGIST 
Chief Assistant Pathologist, non-resident ; medical 
men or women with experience in and good general 
and especially morbid 
anatomy; General scope -of duties arranged by 
Medical Director’ may include teaching. Whole- 
time appointment, one year in first instance, may be 
extended but not beyond five years, save in ex- 
ceptional circumstances.. Subject to medical exam- 
ination. Inclusive salary £750 by £50yto £950 per 
annum, plus any temporary bonus (now £60 per 
annum). Applications to undersigned by,January 24, 
1948 (quoting D.399, B.M.J.). No, forms —cC. W. 
Radcliffe, Clerk of, the County Council, Middlesex 
Guildhall, S.W.1. mg 
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*(). G) and (4) Whole-time duties such as Council , 


- examination, 
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~ MIDDLESEX COUNTY COUNCIL - 
’ REDHILL COUNTY HOSPITAL : 
` Edgware, Middlesex ` 


@) CASUALTY OFFICER (B1) (Resident), Cori-ẹ 
siderable all round experience, R practitioners 
holding B2 posts eligible, those holding Bl posts 
ineligible unless; rejected by-H, M. Forces. Salagy 
£350 per annum, plus any temporary bonus (now 
£30 per annum! cash). Post vacant immediately. 

Q) JUNIOR ASSISTANT MEDICAL OFFICER 
(82) (Resident)' for Anaesthetic. duties, -+ R practi- 
tioners holding A’ posts eligible, Salary, £350 per 
annum, plus any temporary bonus (now £30 per 


. annum cash), board, lodging, laundry. 


ae SENIOR HOUSE SURGEON (B2) (Resident, ` 


ie). t ; ` 
‘@) TWO SENIOR HOUSE PHYSICIANS (B2) 
(Resident, Men). À ‘ 
(3) and (4) Registered medical practitioners who 
now, hold A posts, including R practitioners. Salary 
£250 per annum,/plus any temporary bonus (now 
£30 per annum cash), board, lodging, Jaundry. 


may require under supervision of Medical Director. 
Posts vacant March 1, 1948. r 

Ali six months’ appóintments, subject to medical 
: Applications to Medicali Director of 
Hospital by January 24, 1948. No forms (quoting 
D.336, B.M.J.).—C, W. Radcliffe, Clerk of the 
County Council, Middlesex Guildhali,: S.W.1i. , . 


` MIDDLESEX COUNTY COUNCIL 
WEST MIDDLESEX COUNTY HUSPITA 
i Isleworth 3 
(approx. 1,400 beds, with many spec‘alized depart- 
ments ; wide ‘range of radiological diagnosis, plastic 
, Surgery, fracture units) :; A 
(a) RADIOLOGIST. Men and women of higi 


g 


` professiona] qualifications, with wide experience in 


tbeir specialty. Inclusive salary £1,100 (plus any 
temporary bonus, now ‘£60, per annum) by £100 to 
£1,700 per annum ; on proof of cutstanding achieve- 
ment further increments of £5@ up to £2,000 per 
annum may, be granted, Practitioners serving in 
H.M, Forces may apply. ' 

(&) SENIOR ANAESTHETIST experienced in 
modern methods of anaesthesia. Inclusive salary 
£1,000 (plus any temporary bonus, now £60 per 
annum) by £100 to £1,600 per annum; on proof of 
outstanding achievement further increments of £50 
up to £1,800 per annum may oe graried, 

(a) and (b). General scope of duties arranged ty 
Medical Director, may include teachiag. Whole- 
time, established, pensionable, subject’ to medical 
examination. Non-resident but required to_ live 
near hospital, and to act as Deputy Medical Direc- 
tor for a period if called upon. Applications to 
undersigned: by January 31, 1948 (quoting: D.401, 
B.M.J.). ‘No forms,—C, W. Radcliffe, Clerk of the 
County Council,. Middlesex Guildhall, S.W.1, `œ - 


MIDDLESEX COUNTY COUNCIL 
SPRINGFIELD MENTAL HOSPITAL, 
, ,, Wandsworth, S.W.17 Sr 

(Large hospi‘al with, every ‘modern method of 

' H ! treatment) ri A 

E SENIOR PHYSICIAN (B1) 

Required with D.P.M., and preferably mental 
hospital experience. Salary £600 by £25m £700 
per annum plus £50 per annum, for D.P.M., plus 
any temporary bonus (now: £60 per annum), Un- 
furnished ‘flat in hospital ' grounds available for 
married man at appropriate rental. No emolu- 
ments. R practitioners holding Bl appointments 
and ineligible for H.M,' Forces may apply. Estab- 
lished and pensionable. subject to medical examina- 
tion. Applications, with copies of two testimonials, 
to Medical Superintendent’ of Hospital (quoting 
D.337, BIM.J.).—C. W. Radcliffe, Clerk of the 
County Council, Middlesex- Guildhall. S.W.1. 

. MIDDLESEX COUNTY COUNCIL ' 
` HILLINGDON COUNTY HOSPITAL 

- Uxbridge, Middlesex r 
CHIEF ASSISTANT to Thoracic Surgeon 

Higher, sùrgery qualification essential with ex- 
perience in thoracic surgery and ability to ander- 
take general emergency surgery, The post provides 
good experience in thoracic surgery, General scope 
of duties arranged by Medical Director may in- 
clude teaching! Appointment, subject to medical 
examination, one to three years, exceptional cir- 
cumstances five years. Inclusive salary (non-resi- 
dent) £750 by £50 to £950 per annum, plus any 
temporary bonus (now £60 per annum). Non-resi- 
dent post (except when on duty), but required to 
live near hespital. Applications to undersigned by 
January. 24. 1948 (quoting D,334, B.M.J.). No forms, 
W., Radcliffe, Clerk of the County. Council. 
Middlesex Guildhall, S,W.1 ` 


' MIDDLESEX COUNTY COUNCIL 
SPRINGFIELD MENTAL HOSPITAL 
. ... Wandsworth, S.W.17 ` ‘ 
(Large ‘hospital, with every modern . method of 
eo ii + qu treatment) . r 
AR CHIEF PHYSICIAN, 
Chief Physician required (not post of Deputy 
Medical ~Superintendent). D.P.M. and should have 
higher , medical qualifications and considerable 





„experience in mental hospital and clinic work. 


Salary £1,000 per annum by £40 to £1,200 plus any- 
temporary bonus (now £60, per annum), Established 
and -pensionable, subject to ‘medical examination. 
‘Unfurnished accommodation provided rent free. No 
other emoluments. Application forms from Medical 
Superintendent of Hospital Quoting D.243, B.M.J.). 
—C. W. Radcliffe, Clerk of the County Council. 


Middlesex Guildhall, S.W.T. 








MIDDLESEX COUNTY COUNCIL 

CENTRAL MIDDLESEX COUNTY HOSPITAL 
' Park Royal, N.W.10 

` SURGICAL OFFICER (B1) (Resident) 
Surgical Officer .(B1) (Resident) required at Cen- 
tral Middlesex County Hospital, Park Royal, 
N.W.10, for Aural Department, to act as first 
assistant, Registered medical practitioners who 
have held posts as House Surgeons with experience 
in E.N.T. work. Post approved for D.L.O, exam- 
ination. Salary £400 per annum, plus any tempor- 
ary bonus (now £30 per annum cash), board, lodg- 
ing, laundry. Appointment, one year, subject to 
medical exammation. Applications from R practi- 
tioners now holding Bł appointments cannot -be 
considered unless ineligible for H.M. Forces. 
Whole-time duties such as Council may require 
under supervision of Medical Director and Visiting 
E.N.T. Consultant. Application to Medical Direc- 
tor of Hospital by January 24, 1948 (quoting D.335,. 
B.M.J4. No forms.—C. W. Radcliffe, Clerk of the 

County Council, Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL 
CHASE FARM HOSPITAL, Enfield, Middlesex 
SENIOR Resident HOUSE PHYSICIAN (B2) 
Registered medical practitioners, including R 
practitioners now holding Æ poets. Salary £250 
per annum, plus any temporary bonus (now £30 
per annum cash), board, lodging and laundry, Six 
months’ appointment. ‘Whole time general medical 
duties, under supervision of Medical Director. Post 
vacant January 24, 1948. Application to Medical 
Director of Hospital immediately (quoting D.331. 
B.M.J.). No forms.—C. W. Radcliffe, Clerk of 
_ the County Council, Middlesex Guildhall, S.W.1 


MIDDLESEX COUNTY COUNCIL 
LOCUM RESIDENT ANAESTHETIST 

Locum Resident Anaesthetist required at Chasc 
Farm Hospital, Enfield, Middlesex, from February 
4 to 17, inclusive. Salary 10 guineas per week, plus 
£30 per annum cash bonus, plus board, lodging and 
Jaundry. Application stating age, qualifications. 
experience to Medical Director of Hospital, imme- 
diately (quoting D,400, B.M.I). No forms.— 
C. W. Radcliffe, Clerk of the County Council. 
Middlesex Guildhall, S.W.1. 

MANCHESTER CORPORATION 

Consultant appointments at municipal hospitals : 

: (a) VISITING PHYSICIAN (part-time) 

~, (by RADIOLOGIST (whole-time) 

The Health Committee invites applications for the 

. following consultant appdintments :— _ 

(a) Visiting Physician, for four sessions weekly. 
to .Crumpsall, Hospital (adult general, 1,400 
beds), Manchester,e 8. This appointment is part- 
time and does not carry with it the right of entry 
into the Corporation Superannuation Fund. Re- 
muneration’ will be on a sessional fee basis at the 
rate of £4 4s. per session of normally'1} to 2} hours’ 
duration, ‘plus mileage’ allowances as necessary. 

(b) Radiologist, whole-time, mainly for duty 
at’ Crumpsall Hospital (as above) and Booth Hall 
‘Hospital (children’s general, 650 beds), Blackley. 

anchester, 9, and ‘elsewhere as required by the 
Committee. Candidates must have had consider- 
able experience in diagnostic radiography. Salary 
£1,500 per annum, plus a’ temporary bonus. 

Both appointments are subject to the Manchester 
. Corporation conditions of service. , 

Forms of application and copies of a memoran- 
dum on the terms and conditions of service of 
each appointment may be obtained from the Medi- 
cal Officer @f Health, Health Department, Hospitals 
Administration Section, P:O. Box 399, Town Hall. 
Manchester, 2_ (endorse communication with the 
title of the aSfpointment sought). 

Applications are to be addressed to the Town 
‘Clerk, Town Hall, Manchester, 2, and not to any 
“member of the Council and must be received not 
later than February 4, 1948. Canvassing in anv 
form is prohibited.—Philip B. Dingle, Town Clerk. 
Town Hall, Manchester, 2. 

BRACEBRIDGE HEATH MENTAL HOSPITAL, 
near Lincoln 

. DEPUTY MEDICAL SUPERINTENDENT 

The Visiting Committee of the ‘above hospital 
invite applications for the whole-time post of Deputy 
Medical Superintendent. Applicants must have had 
previous Mental Hospital experience and be fully 
conversant with modern methods of treatment in 
psychiatry, including. psychotherapy, and with out- 
patient work, Their age must not exceed 45 years, 
A D.P.M. is essential and a higher medical quati- 
fication desirable. Commencing salary £1,000 per 
annum plus émoluments valued at £200 per annum. 
consisting of a modern unfurnished house, rates. 
gas, ejectricity, water, coal in accordance with 
the National scale, laundry, vegetables for day-to- 
day -requirements and cleaning materials. The 
successful applicant will be required to devote 
whole time to the service of the hospital. account- 
ing for all fees received in respect of all work 
outside the hospital to the Clerk of the Hôspital. 
Deductions will: be -made under 
Officers’ Superannuation Act, 1909. The appoint- 
ment is subject to satisfactory medical examina- 
tion and will be terminable by two months’ notice 
on. either side. Applications, accompanied by the 
names of-three referees, to be sent to the Medica! 


the Asylums ~ 


Superintendent. not later than January 31, 1948. .. 








` Have yow read the notice ` 
` 2t top of page 12? - 





18 


BRITISH MEDICAL JOURNAL 


i Jan. 17, 1948 








* Have you read the notice 
at top of page 12 ? . 





NORTHUMBERLAND COUNTY COUNCIL 
Health Department 


ASSISTANT TUBERCULOSIS OFFICER 
(whole-time) 

Applications are Invited from registered medical 
practitioners for the appointment of Assistant Tuber- 
culosis Officer. Candidates should possess special 
knowledge and have experience of the modera 
methods of diagnosis and treatment of tuberculosis, 
including the ability to interpret chest x-ray films 
and also be able to undertake A.P. refills. ‘The 
successful candidate will work under the general 
administrative contro] of the County Medical Officer 
and the clinical control of the Senior Tuberculosis 
Officer. The salary will be in accordance with the 
recommendations of interim revision of the Askwith 
memorandum for Medical Officers employed jn de- 
partments, namely £650 per annum, rising by annual 
increments of £25 to a maximum of £850 per annum, 
plus cost-of-living bonus. The appointment fs sub- 
tect to the Local Government Superannuation Act. 
1937, and the successful candidate will be required 
fo pass a medical examination. The appointment 
is terminable by three months’ notce on either side, 
Applications, giving full detniis of age, qualifica- 
lions, experience and liability for military service, 
together with coples of three recent testimonials, 
should reach the County Medical Officer, County 
Hall, Newcastle-upon-Tyne, 1, not later than Satur- 
day, January 24, 1948.—J. B. Tilley, County Medi- 
cal Officer. 


` 


NORTHUMBERLAND COUNTY COUNCIL 
HEXHAM EMERGENCY HOSPITAL 
(Reglonal Orthopacdic Centre—440 beds) 
HOUSE SURGEONS (A) 
Applications are invited. from registered medical 
practitionem. male and female, for the appoint- 
ment of House Surgeons (A), Including practitioners 
within three mionths of qualification who are Hable 
to service under the National Service Acts. If held 
by a practitioner who is Hable under these Acts, 
appointment will be for a period of six months, 
otherwise it will be fpr a period of tw@ive months. 
Salary is at the rate of 6150 per annum, with full 
residential emoluments. Applications should be 
sent fo the undersigned by January 24, 1948.—John 
B. Tilley, County Medical Officer, County Hall, 

Newcastle-upon-Tye, 1. 


NORTHUMBERLAND COUNTY COUN 
HEXHAM EMERGENCY HOSPITAL 
Meglonal Orthopaedic Centre—440 beds) 

RESIDENT ANAESTHETIST (B2) 


Applications are invited from registered medical 
tfoners, male or female. for the appointment 

of Resident Anaesthetist (B2) Which becomes vacant 
on February 1, 1948. R practitioners who now hold 
A posts may apply, when appointment will be 
limited to six months, otherwise it will be for a 
period of one year. The salary is at the rate of 
£200 per annum, with full residential emoluments, 
In addition to the orthopaedic Work, a large amount 
of general surgery is carried out, 





Applications 
shoul) be sent to the undersigned by January 24.— 
John B. Tilley, County Medical Offiter. County 
Hall. Newcastle-upon-Tyne, 1. 





SURREY COUNTY COUNCTL 
ST. HELIER COUNTY HOSPITAL 


Carshalton (862 beds) . 


(a) REGISTRAR (B!) 
For the Department of Physical Medicine 
{b} ASSISTANT MEDICAL OFFICER (31) 
for Paediatric Department 

Applications, including those from suitably quall- 
fied practitioners serving with H.M. Forces, are 
invited for the above appointments, Suitably quali- 
fied R practitioners now holding B2 appointments 
may apply, but applications from R practitioners 
now holding Bi appointments cannot be considered 
unless they have completed a perlod of service with 
H.M. Forces or have been rejected for such service. 

(a) Registrar for Department of Physical 
Medicine, Candidates fust have hed experience in 
house appolniments and should have had special 
experience and Interest in Physical Medicine. ‘The 
commencing salary will be fixed according to quali- 
fications and experience on the scale £550 by £50 to 
£700 per annum inclusive, plus payment in cash 
of £150 per annum in lieu of residential emolu- 
ments, The tenure of the appointment is limited 
to a maximum of four years, 

(b) , Assistant Medical Officer for 
tric Department. Candidates must have had 
previous experience in house appointments. The 
duties wili be mainly in the Paediatric Department 
buy may also include general duties as required by 
the Medical Superintendent. Salary £250, £350, 
£400 or £459 per annum, according to qualifications 
and experience, plus full residential emoluments 
and bonus, The appointment will be for six months, 
renewable for a further period of six months. 

Information concerning the appointments may be 
obtained from the Medical Superintendent of the 
hospital. to whom applications, by letter, should 
be sent by January 28, 1948. e 


Paedia- 


SURREY COUNTY COUNCIL» 

EPSOM COUNTY HOSPITAL 

Dorking Rund, Eprom (450 beds) 
eResident ASSISTANT SURGICAL OFFICER (B1) 
Applications are invited from registered medical 
practnioners, including those serving in .M. 
Ferees, for the abuve appointment. The duties 
will be moiniy in the Surgical Unit but will aiso 
include relief anaesthetic and general duties as 
required by the Medical Superintendent, Candi- 
dates must bave bad previous experience in a 
house oppuintment. Salary £250, £350, £400 or 
£450 per annum, according to qualificadons and 
experience. The appointment is for six months, 
renewable tor a further six months. Suitably quali- 
fied R practitioners now holding B2 appointments 
may apply, but applications from R_ practitioners 
now holding BI appoinunents cannot be considered 
unless they have already completed a period of 
service with H.M. Forces. or have been’ rejected 
for such service. Enquiries relating to the ap 
poimtment shouki be made to the Medical Super- 


intendent of the Hospiial, to whom applications’ 


by letter, stating present appointment, should be 
sent by January 21. 1948. ‘ 





SOMERSET COUNTY COUN 
MUSGROVE PARK. HOSPITA! 
Taunton, Somerset (Over 300 bed: 
RESIDENT HOUSE SURGEON (82) 
(male or female) 

Salary is at the rate of £350 per annum, with full 
residential emoltumenis. R practitioners holding A 
posta may apply. The appoinment will be for a, 
period of six months and will be limited to six 
months if on R practitioner ls appointed. The 
work will consist primarily of the care of a Chil- 
dren's. Unit under the direction of a consultant 
pacdinuician and a Maternity Unit under a con- 
sultant obstetric surgeon, but there are opportunities 
for some general orthopaedic surgical and rehabill- 
tation work. The kospital is under the joint control 
of the Somerset County Council and the Ministry 
of Pensions. Forms of application are available on 
request and should be forwarded aunty 
Medical Officer of Health, County Hall, 
not later than Saturday, January 31, 1948. 


WORCESTERSHIRE COUNTY COUNCIL 
MALVERN URBAN DISTRICT COUNCIL 
UPTON-ON- SEVERN RURAL DISTRICT 


INCIL 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALIH AND MEDICAL OFFICER OF 


Applications are invited from registered medical 
practitioners (with the D.P.H.) for the combined 
appointment of Assistant County Medical Officer 
of Health and Medical Officer of Health for the 
above mentioned districts, The appointment will 
be terminable on three months’ notice, The person 
appointed will be required to reside In a suitable 
centre within the districts and to devote full time 
to the duties of the combined appointments and 
will be restricted from engaging in private prac- 
tice. It will be a condition that the officer on 
vacating one appointment shall relinquish all of 
them. The appointment wil} be superannuable and 
the officer will have to undergo a medical examina- 
tion. The combined salary will be £1.040 per 
annum, rising to £1,140 (with cost-of-living bonus, 
at present £59 16s. per annum), and £140 per 
annum for travelling expenses. Unfurnished house 
available at Upto ma for successful candi- 
date. Applications, on forms to be obtsined from 
the County Medical Officer, County Buildings, 
Worcester, to be addressed to the Clerk of the 
County Council Shirchall, Worcester, not tater than 
January 31, 1948.—W. R. Scurfield, Clerk to the 
Coon Counc J Bulman. Clerk to the Malvern 
Urban District Council. H. H. Foster, Clerk to the 
Upton-on-Severn Rural District Council, (P120). 


WEST RIDING COUNTY COUNCIL 
Public Health Department 
CHILD HEALTH OFFICER 

The West Riding County Council Invite applica- 
tions for the appoinument of a Child Health Officer. 
This will be a senior clinical post m the School 
Health and Child Welfare Services, and will in- 
clude also the charge of children’s beds in one or 
more hospitals. There are three such posts, two 
of which have been filled, and the remaining post 
is in the North Western orea of the County, Appli- 
cants must have a wide experience and specialist 
knowledge of paediatrics and be a member of the 
Royal College of Physicians of London. The suc- 
cessful candidate should be willing to undertake 
additional duties if required In the department ot 
the Professor of Child Health of a University. The 
salary range will be £1.300 to £1.450 per annum, 
plus cost-of-living bonus ot present valued at 
£59 16s. per annum. e will be taken Into 
account when determming the commencing salary. 
Travelling end subsistence allowance will be paid 
in accordance with the County scale. The appoint- 
ment will be subject to tbe Local Government 
Superannuation Act, and the successful candidate 
will be required to pass a medical examination. 
Forms of applicntion can be obtained from, the 
undersigned and should be returned, together with 
the names of three persons to whom reference can 
be made, not iater than January 31, 1948.—Fraser 
Brockiamon, County Medical Officer, County Hall, 

fakefield. 





ACTON HOSPITAL 
Gunne: Lane, Acton, W.3 


bury 
CASUALTY OFFICER (A) 


Applications ‘are invited from registered medicaF ¢ 


practitioners, male or female, including practidoners 


within three months of qualification who are liable t 


under the National Service Acts, for the appolnt- 
ment of Casualty Officer (A) from February 1, If 
beid by an R pructitioner the appointment will 
be limited®* to six months. Salary at the rate of 
£150 per annum, with full residential emoluments. 
Applications, with copies of two testimonials, to 
be sent to the undersigned by January 26.—Donald 
C. D. Sword, House Governor. 


BURY INFIRMARY, Lancashire (161 beds) 
(With post-operative unit to be opened during the 
next few months—190 approx.) 
RESIDENT SURGICAL OFFICER (B1) 
Applications are Invited from suitably qualified 
male practitioners for the above pust which be- 
comes vacant at the end of February. Possession 
of the Fellowship of one of the Royal Colleges 
will be an advantage, but applications from others 
Gocluding those studying for this quallfication) will 
be considered. The post is particularly suitable 
for those who are intending to take the F.R.C.S. 
examinations in due course, and its tenure is for 
one year in the beginning with the possibility of 
an extension for a further year. Applicants should 
have held a house appointment and R practitioners 
holding B2 posts are mvited to apply. Applica- 
dons from practitioners holding BI posts can only 
be considered where the applicant is ineligible for 

H.M. Forces. Salary will not be fess than 

per annum to commence, and with full residential 
emoluments, Applications, stating whether married 
or single, to the undersigned not later than February 
7.—H. Wilkinson, Superintendent, 


BIRMINGHAM UNITED HOSPITAL 
The General Hospital 
The Queen Elizabeth Hospital 

(Also Incorvorating the Queen’s Hospital, 1840-1941) 

Applications are Invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are Hable for service 
under the National Service Acts, for the following 
A posts for six months from February 1 :— 
ONE HOUSE SURGEON to the Professorial Unit. 
ONE HOUSE SURGEON to the Neuro-Surgical 


Department. 
THREE HOUSE SURGEONS to the Ear, Nose, and 


Throat Department. 
FOUR GENERAL HOUSE SURGEONS. 
ONE HOUSE PHYSICIAN for duty at the Midland 
Nerve Hospital. 

Salary in ench case at the rate of £70 per annum, 
with full residential emoluments. 

Applications should be sem to the undersigned 
at once.—G. Hurford, Secretary, Birmingham United 
Hospital, The Queen Elizabeth Hospital, Birming- 


bam, 15. 


BIRMINGHAM UNITED HOSPITAL 
The General Hospital 
The Qocen Ellzabeth~ Hospital 
(Also Incorporating the Queen's Hospital, 1840-1941) 
RESIDENT ANAESTHETISTS (B2) 
Applications are invited from registered medical 
practitioners, male and female, for the appointments 
of Resident Amaesthetist (B2), including R praci- 
toners who now hold A posts. The appointments 
are for six months and are recognized Resident 
Annesthetist posts for the purpose of taking the 
Diploma in Anaesthetics. Salary £100 to £120 per 
annum. according to experience, with full residential 
emoluments. Applications should be ‘sent to the 
undersigned at once.—G. Hurford, Secretary, Birm- 
ingham United Hospital, The Queen Elizabeth 
Hospital, Birmingham, 15. 


bc tt 
BEXHILL HOSPITAL, Bexhill-on-Sea (62 beds) 
RESIDENT MEDICAL OFFICER (A) _ 
Applications are invned from registered medical 
practitioners, male or female, for the appointment 
of o Resident Medical Officer (A), vacant February 
1, 1948, including practitioners within three months 
of qualification and liable under the National Ser- 
vice Acts, 1939-41, when appointment will be for a 
period of six months, Salary is at the rate of 
£250 per annum, with full residential emoluments. 
Applications to be addressed to the Secretary. 


BATTERSEA GENERAL HOSPITAL 
Battersea Park. S.W.11 
CASUALTY OFFICER (A) 

Applications are Invited from registered medical 
practitioners, male or female, including practitioners 
within three months of qualification who are liable 
for service under the National Service Acts lor 
the above appoinment. If held by an R practi- 
toner the appointment will be limited to six 
months. The salary is at the rate of £120 per 
annum, with full residentia] emoluments. Applica- 
dons, accompanied by two recent testimonials, 
should be sem to the Secretary of the Hospital. 


BRITISH HOSPITAL FOR MOTHERS AND 
BABIES 


1 Street, Woolwich, 5S.E.18 
HOUSE SURGEON (A) 

Required on February 1, House Surgeon (A), 
male or female. Practitioners within three months 
of qualification who are liable for service under 
the National Service Acis are invited to apply. 
If held by on R practitioner the appointment will 
be Hmited to six months. Hospital approved for 
the M.R.C.O.G, Salary £150 per annum. Apply 
to the Secretary. 


~ 


t 
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BOOTLE GENERAL HOSPITAL, Liverpool, 20 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (B1). Salary £350 per annum, with 
full residential emoluments. There are three other 
resident officers. Preference will be given to actual 
or intending Fellows of the Royal College of Sur- 
geons. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl appoint- 
ments and ineligible for H.M. Forces, may apply. 
Applications should be sent to the Superintendent 
at the above address as soon as possible after the 
appearance of this advertisement. 


BOOTLE GENERAL HOSPITAL, Liverpool, 20 
HONORARY ASSISTANT SURGEON 
to the Ear, Nose and Throat Department 
Applicauons are invited for the above position. 
Candidates must be Fellows of one of the Royal 
Colleges of Surgeons of the United Kingdom, and 
should hold the Diploma of Laryngo-Otology. 
Applications, giving full details of age, training and 
experience, and names and : addresses of three 
referees should be sent to the undersigned by 
Tuesday, January 27, 1948.—A, J. Cooper, Super- 
intendent. 


BOOTLE GENERAL HOSPITAL, Liverpool, 20 
CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practitioners, men and women, for the above ap- 
Pointment, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts, The appoint- 
ment is for a period of six months. Salary is at 
the rate of £200 per annum, with full residential 
emoluments, , Applications should be sent as soon 

as possible to the Superintendent. 


BEDFORD COUNTY HOSPITAL 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners (male) for the post of Resident Surgi- 
cal Officer (BL), vacant on February 1, 1948 (includ- 
ing R practitioners who now hold B2 posts). 
Applications from R practitioners who hold B1 
Posts cannot be considered unless they are ineligible 
for H.M. Forces. Salary at the rate of £300 per 
annum, with full residential emoluments, Applica- 
tions to be sent to the undersigned.—H. R. Neate, 
Secretary. 


BECKETT HOSPITAL AND DISPENSARY 


Barnsley 
CASUALTY OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the appointment of Casualty Officer 
(B1) vacant now. Applicants should. have! held 
house appointments and had surgical experience. 

‘Capability to perform emergency operations a 
recommendation. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, are invited to apply. 
Salary £350 per annum with full residential emolu- 
ments. Applications should be sent to tht pnder- 
mone ene L. Bourne, Secretary-Superinten- 
ent, 

BECKETT HOSPITAL AND DISPENSARY 
Bamsley 
> HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
practitioners, male, for the post of House 
Physician (B2), including R practitioners who hold 
BI appointments. Salary £225 per annum, with full 
residential emoluments. To R practitioners ap- 
pointment is for six months, Applications ’should 
be sent immediately to A. L Bourne, Secretary- 
Superintendent. 

BRISTOL MATERNITY HOSPITAL 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the post of House Surgeon (4) to 
the Bristol Maternity Hospital, for.a period of six 
months commencing on March 1, 1948, at a salary 
of £150 per annum. Practitioners within three 
months of qualification who are liable under the 
National Service Acts are invited to apply. The 
appointnient is recognized by the R.C.O.G, Appli- 
cations on forms to be obtained from the under- 
signed should be returned not later than January 
21, 1948.—A. B. Scott, Royal Infirmary Branch, 
Bristol Royal Hospital, Bristol, 2. 

BRITISH LEGION VILLAGE 
Preston Hall, Maldstone, Kent 

RESIDENT ASSISTANT MEDICAL OFFICER 

Candidates must have some experience in treat- 
ment of pulmonary tuberculosis, Preference given 
to those who have served in H.M. Forces. Post in 

_E.M.S. under Ministry of Health. Salary £550 per 
annum, plus consolidation addition and allowance 
£100 per annum if board and lodging not supplied. 
Salary, addition, and allowance paid by Ministry 
of Health, Appointment terminable by a month’s 
notice on either side., Applications to Secretary 

by January 31, 1948. 


COUNTY INFIRMARY, Carmarthen . 
(102 beds, Including Maternity Unit) ° 
th HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners, male or female, for the post of House 
Physician (A), including practitioners within three 
months of qualification who are liable under the 
National Service Acts. The appointment is for a 
period of six months. Salary at the rate of £200 
per annum, with full residential emoluments. 
Applications to be sent to the undersigned.—A, W., 
Youngs, Chief Administrative Officer. 
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CHILDREN’S HOSPITAL, Sheffield (Inc.) 
(201 beds) 
PAEDIATRIC SURGEON 

Applications are invited for the post of Paediatric, 
Surgeon. Applicants will be required to devote thei cip 
entire time to paediatric surgery and associat 
teaching and research. The remuneration for a full- 
time appointment would be £2,000 per annum, put 
consideration might be giveri to a part-time appoint- 
ment at £1,500 per annum, allowing of.private prac- 
tice in paediatric surgery. Applicants must be 
Fellows of the Royal College of Surgeons and have 
had experience in the surgery of childhood. Appli- 
cations with the names of three referees should be 
submitted to the Superintendent and Secretary, The 
Children’s Hospital, Western Bank, Sheffield, 10, 
not later than January 19, 1948. 


CHILDREN’S HOSPITAL, Sheffield (Inc.) 
(201 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medica] 
practitioners. male and female, for the appoint- 
ment of House Surgeon (A), vacafit now. Salary at 
the rate of £100 per annum, with full residential 
emoluments.’ Practitioners within three months of 
qualification and ljable under the National Service 
Acts may apply, when the appointment will be 
for a period of six months. Applications should 
be sent to the undersigned immediately. The suc- 
cessful applicant must be a member of a Medical 
Defence Society—T. H. G, Gartland, Superinten- 
dent and Secretary. 


COLDEAST < COLONY, Sarisbury Green, and 
Tatchbury Mount, Totton, near Southampton 
ASSISTANT MEDICAL OFFICER (B1) 
Applications are invited from registered medical 
Practitioners, male and female, for the appoint- 
ment of Assistant Medical Officer (B1) at the above 
Mental Deficiency Institution. Salary £455, rising 
by £32' 10s, to £585, plus £50 per annum for posses- 
sion of D.P.M., with cost-of-living bonus and the 
usual residential emoluments. Suitably qualified 
R practitioners holding B2 appointments and also 
those in Bi posts and ineligible for H.M. Forces 
are Invited to apply. Applications to be sent by 
‘first post on January 26, 1948, to A. Wilson, Medi-. 
cal Superintendent, Coldeast Colony, Sarisbury 

Green, Hants, 


CHARING CROSS HOSPITAL 
FULL-TIME SURGICAL SPECIALIST 

Applications are invited from suitably qualified 
practitioners for the appointment of full-time Sur- 
gical Specialist at the Hospital's Annexe located 
at the Mount Vernon Hospital, Northwood, Middle- 
sex. Salary at the rate of £1,000 per annum, The 
appointment is to be made in accordance with. the 
provisions of Ministry of Health Circular 202/46 
relating to ex-Service Specialists, and in the first 
instance will be from February 1, 1948, until the 
appointed day. Applications should be addressed 
to the House Governor, Charing Cross Hospital, 
Agar Street, Strand, W.C.2, to arrive not Jater 
than first post January 28, 1948. 


CHARING CROSS HOSPITAL 
CLINICAL ASSISTANT (Male) 
to the Obstetric Department 

. The Council invite applications for the post of 
Clinical Assistant (male) to the Obstetric *Depart- 
ment. Honorarium £50 per annum, Applications 
should be sent to the undersigned not later than 
first post January 26, 1948.—George J Jones, 
House Governor, , Charing Cross Hospital, W.C.2. 


CARDIFF ROYAL INFIRMARY 





(Teaching hospital of the Welsh National School | 


of -Medicine) 
HONORARY PLASTIC SURGEON 

Applications are invited for the appointment of 
Honorary Plastic Surgeon. The regulations pro- 
vide that: “ Each Honorary Surgeon and Honorary 
Assistant Surgeon shall be a Master of Surgery of 
a University of the United Kingdom or a Fellow 
of one of the Royal Colleges of Surgeons in the 
United Kingdom and he shall confine himself in 
his practice to his specialty.” Applications shguld be 
sent to the undersigned not later than January 31, 
1948. Candidates are required to submit fifty 
copies of their applications and _ testimonials.— 
Arnold Tunstall, House Governor, 


COVENTRY AND WARWICKSHIRE 
K HOSPITAL 

RESIDENT REGISTRAR-ANAESTHETIST, (B1) 

Applications are invited from medical practitioners 
suitably qualified and experienced for the post of 
Resident Registrar-Amaesthetist (B1). Applications 
from R practitioners who hold Bl appointments 
cannot be considered unless they are ineligible for 
H.M. Forces. Salary at the rate of £500 per annum 
with full residentie! emoluments. The appointment 
is for twelve months in the first instance. Appli- 
cations to be addressed to the House Governor and 
Secretary, Coventry and Warwickshire Hospital, 
Coventry. 


COVENTRY AND WARWICKSHIRE HOSPITAL 
HOUSE SURGEON (A) 

House Surgeon (A) for Fracture and Accident 
Wards now about to be re-opéned. Salary at the 
tate of £200 per annum with full residential emolu- 
ments. Appointment is for six months in the first 
instance, Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply. Applications with full details to 
the House Governor, Coventry and Warwickshire 
Hospital, Coventry. 
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CARDIFF CITY MENTAL HOSPITAL 
Whitchnrch, Cardiff 
HOUSE PHYSICIAN (A) . 


Applications, including applications from practi- 
tioncrs within three months of qualification who are 
liable under the National Service Avis, are invited 
for the post of House Physician (A). Salary £300 
Der annum, with full residential emoluments. R 
Practitioner appointment limited to six months, 
otherwise, in certain circumstances, may be renew- 
able for a further six months. The successful appli- 
cant will have an opportunity of acquiring know- 
ledge in every branch of psychiatry including 
psychosis, neuroses (in-patient and out-patient), chilè 
psychiatry and neuro-psychiatric research, Forms 
of application from the Physician Superintendent. 


COUNTY MENTAL HOSPITAL, Gloucester 
Resident ASSISTANT MEDICAL OFFICER (B1} 

Resident Assistant Medical Officer (B1) required. 
Salary (inclusive of bonus) £640 per annum, with 
additional £50 for possession of D.P.M., plus 
emoluments consisting of board, residence, and 
laundry, valued at £104 per annum for super- 
annuation purposes. (Married quariers are not 
available.) The appointment will be a permanent 
one and 3 per cent deduction will be made under 
the Asylums Officers’ Superannuation Act, 1909. 
Applications from R practitioncfs now holding B1 
appointments cannot be considered unless ineligible 
for H.M., Forces. Applications should be sent to 
the Medical Superintendent as soon as possible. 


COUNTY MENTAL HOSPITAL 
Rainhill, near Liverpool 
ASSISTANT MEDICAL OFFICER (B!) 

Applications are invited for the appointment of 
Assistant Medical Officer (B1), Salary £465 by £30 
to £555, plus residential emoluments valued at 
£200 per annum, together with cost-of-living bonus 
at present £59 16s. per annum. An additional £50 
per annum paid to holders of the D.P.M. Suitably 
qualified R practitioners “holding B2 appointments, 
also those holding Bi and Ineligible for H.M. 
Forces are invited’ to apply. Applications, accom- 
panied by copies of two recent testimonials to be 
forwarded immediately to the Medical Superinten- 
dent. 


COVENTRY AND WAR canes HOSPITAL 
oven 
‘HOUSE SURGEON (A) 
to the General Surgical Department, combining 
E.N.T, Duties 

Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A) to the General Sur- 
gical Department, *combining Ear, Nose and Throat 
duties, including R practitioners within three months 
of qualification. The appointment, which is for 
six months, is vacant February 6, 1948. Salary 
at the rate of £200 per annum, together with full 
residential emoluments. Applications should be 
sent to the undersigned.—S. Cecil Hill, House 
Governor and Secretary. 


7 COVENTRY AND WARWICKSHIRE 
HOSPITAL, Coventry 
ASSISTANT CLINICAL PATHOLOGIST 
Applications are invited for the post of Assistant 
Clinical Pathologist at Coventry Joint Laboratory. 
The Laboratory, situated at the Coventry and War- 
wickshire Hospitals is administered by a Committee 
representing the Hospital and the City Council of 
Coventry and undertakes the whole of the patho- 
logical anal bacteriological work for the Tlealth 
Committee and for the Hospitals (voluntary and 
municipal). The appointment is full-time and non- 
resident. Salay at the rate of £1.000 per annum. 
Applications should be addressed to the Secretary. 
Coventry Joint Laboratory Committee, Coventry 
and Warwickshire Hospital, Coventry, 


COUNTY MENTAL HOSPITAL 
Winwick, Warrington 

JUNIOR ASSISTANT MEDICAL OFFICER 

Applications are invited from suitably qualified’ 
R practitioners holdifęg B1 appointments for the 
post of Junior Assistant Medical Officer. Salary 
at present £755 per annum (of which £200 are in 
the form of emoluments if resident or £60 if occupy- 
ing a house on the Hospital Estate) together with 
£50 for possession of the D.P.M., and cost-of-living 
bonus (half bonus only in cash if resident), Appli-° 
cations addressed to the Medical Superintendent to 
be received not later than 9 a.m. on Saturday, 
January 31, 1)’: 


CHESTER ROYAL INFIRMARY (225 beds) 
CASUALTY HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners, male and female, including practi- 
tioners within three months of qualification who 
are liable for service under the National Service 
Acts, for the appointment of Casualty House Sur- 
geon (A) to take up duty as soon as possible. If 
held by a practitioner who is liable undér these 
Acts the appointment will be for a period of” six 
months. Salary is at the rate of £200 per annum. 
with full residential emoluments. Applications 
should be sent to the General Superintendent ang 

Secretary. 
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CHESTERFIELD AND NORTH DERBYSHIRE 

R ROYAL HOSPITAL 

{Beds, Hospital 287, Annexe 33) 

SECOND CASUALTY OFFICER (A) 
Applications are invited from registered medica! 

practitioners for the appointment of Second Casualty 
Officer (A). Salary £225 per annum, with full resi- 
dential emoluments. Practitioners within three 
months of qualification and liable under the National 
Service Acts may apply, when the appointment will 
be for a period of six months. Applications, to be 
Sent as soon as possible to M. H. Boone, House 
Governor and Secretary, ' . 


CAMBORNE-REDRUTH MINERS’ AND 
GENERAL HOSPITAL, Re Cornwall 
HOUSE SURGEON (A 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of House Surgeon (A), vacant immediately. Salary 
at the rate of £200 per annum, with: the usual 
residential emoluments, Practitioners within three 
months of qualificflion and liable under the National 
Service Acts may apply, when appointment will 
be for a period of six months. Applications to be 
addressed to J, C. Field, Secretary-Superintendent, 
pct eh lt nd ta ane McA the irda scat 


CHELTENHAM GENERAL EYE AND 
CHILDREN'S HOSPITAL (215 beds) 
Applications are invited from registered medical 
practitioners: (male) for the following appointments : 
HOUSE PHYSICIAN (A) 
A . HOUSE SURGEON (A) 
Practitioners within three months of qualification 
-and liable for service under the National Service 
Acts may apply, when the appointment will be for 
six monthe, otherwise renewable, Salary £175 per 
annum, with full residential emoluments, Applica- 
tions should be sent to S. T. Davis, Secretary- 


Superintendent. 
pe alan laa 


(CHRISTIE HOSPITAL AND HOLT RADIUM 
INSTITUTE, Manchester, 20 


Assistant RESIDENT SURGICAL OFFICER (82)- 


Applications are invited from registered medical 
practitioners for the appointment ‘of Assistant 
Resident Surgical Officer (B2), duties tœ commence 
February 1, 1948, Apglicants should have held 
house appointments and “had surgical experience. 
Salary is at the rate of £200 per annum. R practi- 
toners holding A posts may apply, when appoint- 
ment will be limited to six months. Applications, 
accompanied by the names of two referees, should 
be sent at once to the Superintendent, 


CONNAUGHT HOSPITAL, E.17 

.(Voluntary Hospital, 120 beds) 

_ HOUSE SURGEON (B2) 
_“pplications are invited from registered practi- 
tioners (male) for the appointment of House Sur- 
geon (B2), vacant now. Practitioners’ who now 
hold A vosts may apply, Salary will be at the 
rate of £200 per annum, with board residence. 
Applications should be sent immediately to R. 
Halton Harrison, Generat Secretary. 


.CHORLEY AND DISTRICT HOSPITAL 
Lancashire i 
HOUSE SURGEON (B2) 

Howse Surgeon (B2) required. Position vacant 
February 11. Salary £300 per annum, with full 
residential emoluments. Practitioners who hold A 
posts are invited to apply. The appointment will 
be for six months., Applications to sent to the 
undersigned.—H. Hill, Secretary-Superintendent. 
eee eects A aaa 


DISTRICT INFIRMARY, Ashton-under-Lyne 
_ ‘1 (Normal capacity, 200 beds) 

Applications are invited for the following posi- 
uons, viz. :— 

RESIDENT ANAESTHETIST AND HOUSE 
SURGEON (B2), including R practitioners wha 
hold A posts, Salary £250, plus certain fees, 
The hospital is recognized for the D.A. diploma 
m anaesthetics, S 
_ CASUALTY OFFICER (B2), including R' practi- 
tioners who hold A posts. Salary £200. 

HOUSE PHYSICIAN (A), with some surgical 
duties, including practitioners within three months 
of qualification who are Hable under the National 
Service Acts. Salary £200. ý 

Full residential emoluments in each case. If 
beld by R practitioners, appointments will be 
limited to six months, Apply at once to Frank 


Oliver, General Superintendent. - 
ee rrr 


DEVON MENTAL HOSPITAL 
ASSISTANT MEDICAL OFFICER (B1) 

Applications are invited for the post of Assistant 
. Medical Officer (BI) (male), who must be legally 
qualified and registered and under 35 years of age. 
Salary £455 per annum, rising by £25 per annum to 
£555, with cost-of-living bonus at present £59 16s, 
An additional £50 peg annum will be paid when the 
D.8.M. is obtained, Board, apartments, laundry 
and atténdance in additio valued at £150 per 
annum. The appointment is subject to the pro- 
visions of the Asylums Officers Superannuation Act, 
1909, Suitably qualified practitioners holding B2 
posts, also those holding B1 posis and ineligible for 
H.M. Forces may apply. Applications should be 
addressed to the Medical Superintendent. Devon 

Mental Hospital, Exminster, near Exeter, Devon. 
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DERBYSHIRE ROYAL INFIRMARY, Derby 
SURGICAL REGISTRAR (BI) ° 
E.N.T. and NEURO-SURGICAL HOUSE 
SURGEON (A) 


e Surgical Registrar (B1), vacant January 20, 1948, 


six months’ appointment. Applications from R prac- 
titioners who hold B1 appointments cannot be con- 
sigered unless they are incligible for H.M, Forces. 
Salary £350 per annum, with full residential emolu- 
ments. ` { % 

E.N.T. and Neuro-Surgical House Surgeon 
(A), vacant February 1, 1948, six months’ appoint- 
ment. Practitioners within three months’ of quali- 
fication who are liable under the National Service 
Acts are invited to apply. Salary £200 per annum, 
with full residential emoluments. 

Applications to be sent as early as possible to 
Arthur Taylor, Superintendent and Sccretary. 


DARLINGTON MEMORIAL HOSPITAL 
{210° beds—Complement: 6 House Officers) 
RESIDENT SURGICAL OFFICER (BI) 
Applications are Invited for the above appoint- 





‘ment from medical practitioners, including R prac- 


titioners, who hold B2 appointments. Applications 
from R practitioners who hold Bi appointments 
cannot be considered unless they are ineligible for 
HLM, Forces. The post, vacant January 26, is for 
six months (with the option of a further six months), 
and will tarry a salary of £300 per annum, rising 
to £350, after six months, with full residential 
emoluments, Applications should be sent at once 
to the undersigned —G. W. Beckwith, Secretary- 
Superintendent. 


DARLINGTON MEMORIAL HOSPITAL 
(210 beds—Comptement : 6 House Officers) 
HOUSE SURGEON (A) 

k to the Orthopaedic Department 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are lable under the 
National Service Acts, for the above appointment, 
vacant January 21, .1948. Salary £175 per annum, 
with full residentfal emoluments. Applications 
should be sent as soon as possible to G. W. 
Beckwith, Secretary-Superintendent. 


DONCASTER ROYAL INFIRMARY (330 beds) 
CASUALTY OFFICER (B2) 

Applications are invited from registered medical 
practitioners (male) for the appointment of Casualty 
Officer (B2). Salary £250 per annum, with full 
residential emoluments, R practitioners holding 
A posts may apply, when the appointment will be 
limited to six months. This large industria) arca 
offers excellent opportunities for gaining experience. 
Applications should be sent immediately to A. Jones. 
Secretary-Superintendent. 


DREADNOUGHT SEAMEN'S HOSPITAL 
Greenwich, S.E.10 
, HOUSE SURGEON (B2) 

As from February 1, 1948, there will be a vacancy 
for House Surgeon (B2). Applications are invited 
from registered British medical practitioners, male. 
including R practitioners who now hold A posts. 
If held by an R practitioner the appointment will 
be limited to six months. Salary is at the rate of 
£200 per annum, with full residential emoluments. 
Applications to be sent to the’ undersigned on or 
before January 21, 1948.—F, A. Lyon, Administra- 
tor and Secretary. 


DREADNOUGHT SEAMEN’S HOSPITAL 
Greenwich, S.E.10 

CASUALTY OFFICER (B2) bs 
As from February 1, 1948, there will be a vacancy 
for Casualty Officer (B2). Applications are invited 
from registered British medical practitioners, in- 
cluding R practitioners who now hold A posts: If 
held by an R practitioner, the appointment will 
be limited to six months, Salary is at the rate 
of £200 (if resident) or £300 (if non-resident). 
Applications to be sent to the undersigned on or 
before January 21, 1948.—F. A. Lyon, Administra- 

tor and Secretary ` 


EAST SUFFOLK AND yeswich HOSPITAL 
pswich 

Applications are invited from registered medical 
Practitioners for the following posts which are now 
vacant :— 
1. RESIDENT MEDICAL OFFICER (Bi). Salary 
£650. with house, fuel and lighting. 
2. RESIDENT SURGICAL OFFICER (BI) who is 
also, Deputy R.M.O. Salary £500, with full resi- 
dential. emoluments. 











+- Applications from R practitioners who hold B1 


appointments cannot be considered unless they are 
ineligible for H.M, Forces. Preference given: to 
M.D. or M.R.C,P. for the R.M.Q. and M.S, or 
Fellowship for the R.S.O. Applications to be sent 
to Arthur Griffiths, Secretary, The Hospital, 
Ipswich. . 


EAST SUFFOLK AND IPSWICH HOSPITAL 
Ipswich (389 heds) 
HOUSE SURGEON (B2) 

to the Orthopacdic and Fracture Department 

Applications are invited from registered medical 
Practitioners, including R practitioners now hold- 
ing Æ posts, for the appointment of House Surgeon 
(B2) to the Orthopaedic and Fracture Department, 
now vacant, lf held by an R practitioner 
the appointment will be limifed to six months. 
Salary at the rate of £250 per annum, with full 
residential emoluments.—Arthur Griffiths, Secre- 
tary, The Hospital, Ipswich. 

+ 





‘holding the Diploma of F.R.C.S. 


-geon to become vacant on March 1, 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London, E.7 
HONORARY ASSISTANT ORTHOPAEDIC 
SURGEON 


The Board of ‘Governors invites applications for, 
the post of Honorary Assistant Orthopaedic Sur- 
geon. Candidates must hold the diploma of 
Fellowship of the Royal College of Surgeons of 
England or Edinburgh and had experience in 
Orthopaedig Surgery, Candidates will be expected 
to send a copy of their application, and to call 
upon iS members of the Honorary Staff. Applica- 
tions, including the names of ,three referees, or 
accompanied oy copies of three recent testimonials, 
should be forwarded to the undersigned as soon as 
possible.-Reginald Perry, Secretary-Superintendent, 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London, E.7 ` 
ORTHOPAEDIC REGISTRAR 


Applications are invited for the post of Ortho- 
paedic’ Registrar. The successful candidate will be 
expected to attend the hospital two sessions per 
week, and will receive an honorarium of 2} guineas 
per session, Preference will be given to candidates 
Applications 
should be forwarded to the undersigned as soon as 
possible.—-Reginald Perry, Secretary-Supcrintendent. 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
HOUSE PHYSICIAN 
Applications are invited from registered women 
medical practitioners for the post of House 
Physician to become vacant on March 1, 1948. 
Appointment for six months. Salary at the rate, of 
£100 per. annum. with full residential emoluments, 


HOUSE SURGEON 

Applications are invited from registered women 
medical practitioners. for the post of House Sur- 
1948. Ap- 
pointment for six months, Salary at the rate of 
£100 per annum, with full residentia] emoluments. 

Applications should be sent to the Secretary by 
January 30. 











EBBW VALE HOSPITAL 
-Ebbw Vale, Mon. 
HOUSE SURGEON (82) 

Applications are invited from registered medica) 
practitioners for the appointment of House Surgeon 
(B2), including R practitioners who hold A posts. 
The appointment wiil be for a period of six months 
The work is predominantly surgical, and there is a 
full-time Resident Surgeon, Salary at the rate of 
£300 per annum, with full residential! emoluments. 
Applications to the Resident Surgeon. 


FINCHLEY MEMORIAL HOSPITAL 
Granville Road, „London, N.12 (84 beds) 
RESIDENT MEDICAL OFFICER (A) 


Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification and Mable under the 
National Service Acts, for the: appointment of Resi- 
dent Medical Officer (A). vacant March 1, 1948. 
If held by an R practitioner the appointment will 
be limited to six months, Salary £200 per annum. 
with full residential emoluments. Applications 
should reach the undersigned not later than 
January 24, 1948.—T. E. Jarvis, House Governor 
and Secretary. 


GATESHEAD MENTAL HOSPITAL 
Stannington, near Morpeth, Northumberland 
ASSISTANT MEDICAL OFFICER (B1) 


Applications are invited for the post of Assistant 
Medical Officer (B1), male or female. Salary £455 
per annum, annual increments £25 to £555 per 
annum, with an additional £50 to the holder of the 
D.P.M., and emoluments (board, apartments, 
washing and attendance) valued at £150 per annum, 
Variable cost-of-living bonus payable in addition, 
half of which is paid in cash, the other half added 
to the value of the emoluments. The appointment 
will be subject to the provisions of the Asylum 
Officers’ Superannuation Act, 1909, and conditional 
on the candidate passing a medical examination, 
and will be terminable by one month’s notice on 
either side, There will be an opportunity for gain- 
ing psychiatric experience in out-patient work, in- 
cluding Child Guidance. A small furnished fat 
is available. R practitioners now holding BI appoint- 
ments cannot be considered unless ineligible for 
H.M. Forces. Applications, together with the 
names of thrce referees, should, be sent to the 
Medical Superintendent as soon as possible.—J. W. 
Porter, Clerk to the Visiting Committee. . 


paiaka i a 
GENERAL HOSPITAL, Nottingham (589 beds) 
’ SENIOR CASUALTY OFFICER (B2) 
JUNIOR CASUALTY OFFICER (A) 
Applications are invited for (a) Senior Casualty 
Officer (82), including R practitioners who hold 
Æ posts, (b) Junior Casualty Officer (A), including 
practitioners within three months ‘of qualification 
who are liable for service under the National Ser- 
vice Acts. Candidates for the senior position must 
have had previous experience. Salary £400 per 
annum. ‘fhe salary for the Junior position is £300 
per annum. Both appointments are, in the first 
Instance, tor a period of six months. It is.a Jarge 
and busy Casualty Department. . Applications 
should be sent to the undersigned as soon as 
possible.—Henry M. Stanley, House Governor and 
Secretary. j 
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GENERAL INFIRMARY AT LEEDS 
Castleford, Normanton and District Branch Hospital 
{40 beds) 

RESIDENT SURGICAL OFFICER (B1) 

Applications are invited for the appvintment of 
Resident Surgical Officer (Bi). (There is no other 
resident.) Salary £175 per annum, board, resi- 
dence, laundry, etc. Applications from R practi- 
tioners now holding 81 posts cannot be considered 
unless they have been refecied by the R.A.M.C. 
Applications should reach the undersigng! not jater 
than January 31.—S. Clayton Fryers, House 
Governor and Secretary. 


GENERAL INFIRMARY AT LEEDS 
RESIDENT MEDICAL OFFICER (Bi) 
Applications are invited from registered medical 
practitioners (male) for the appointment of Resi- 
dent Medical Officer (B1). Candidates must have 
held house appointments. Salary £250 per annum, 
rising to £300 per annum, if reappointed after 
Board, residence, laundry, etc, in 
addition, Suitably qualified R pracu'isners hold- 
ing B2 appointments, also those holding B1 and 
rejected by the R.A M.C., may apply. Applica- 
tions to reach the House Governor and Secretary 
not later than January 31, 1948. 


GENERAL HOSPITAL, Nottingham 
(589 beds, Including “The Cedars” Branch Hospital) 

RESIDENT ANAESTHETIST (B1) 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
m nt of a Resident Anaesthctist (B1). Applications 
yom ma'e R practiticners who hold BI appoint- 
ments cannot be considered unless they have been 
1f held by a practitioner 
Who is liable under the National Service Acts, the 
appointment will be for a pericd of twelve months, 
The salary is at the rate of £400 per annum, with 
full residential emoluments, and duties will com- 
mence immediately. /vppiications should be sent to 
Wcnry M. Stanley, House Governor and Secretary. 


GENERAL LYING-IN HOSPITAL 
York Road, Lambeth, S.E.1 

JUNIOR RESIDENT MEDICAL OFFICER (B2) 

Applications are Invited for the post of Junior 
Resident Medical Officer (82) for three moechs 
commencing March 1 next, to be followcd—subject 
to satisfactory service—by a fur.tir tier iu s.s 
as Senior Resident Medical Officer. R practitioners 
who hold A posts are invited to apply. Salary at 
the rate of £200 per annum with full residential 
emoluments. Appointment recognized by R.C.O.G. 
for Membership and Diploma in Obstetrics. Appli- 
cations to be sent to the Secretary not later than 
January 31, 1948. 


GUY’S HOSPITAL, S.E.1 
ASSISTANT PHYSICIAN 
Applications are invited from Service candidates 
and others for the appelntment of Assistant 
Physician to Guy's Hospital. Copies of Standing 
Orders for the appointment can be obtained from 
the Superintendent, to whom letters of application 
(20 copies), together with names of three referees, 
should be submitted not later than January 31, 
1948, and from whom any further information 
desired can be obtained. 


GUY’S HOSPITAL, S.E.1 
ASSISTANT OBSTETRIC SURGEON 

Applications are invited fram Scrvice candidates 
and others for the appointment of Assistant 
Obstetric Surgeon to Guy's Hospital. Copies of 
Standing Orders for the appointment can be ob- 
tained from the Superintendent, to whom letters 
of application (20 copies), together with the names 
of three referecs, should be submitted not later 
than January 31, 1948, and from whom any further 

information desired can be obtained, 


GROSVENOR SANATORIUM, Ashford, Kent 
SECOND ASSISTANT MEDICAL OFFICER (B2) 
Second Assistant Medical Officer (B2) required 
at a salary of £400 per annum with full residentiat 
emoluments. R practitioners who now hold A posts 
may upply when appointment will be limited to six 
months. Post will become vacant on February 9. 
Tuberculosis experience desirable. Applications 
should be sent to B, Roberts, Medical Superinten- 
dent, Grosvenor Sanatorium, Ashford, Kent., 
HULL ROYAL‘INFIRMARY 
RADIOLOGIST 
Applications are invited from medical practi- 
tioners holding a Diploma in Radiology for the 
pest of whole-time, non-resident Radiologist 
(Diagnosis), Salary £1,000 per annum. The ap- 
pointment will be in accordance with Ministry of 
Health Circular 202/46, and in the first instance 
will be limited to the interim period pending the 
establishment of the National Health Service. 
Applications, accompanied by three testimonials, 
or the names of three referces, should be sub- 
rrtted to the undersigned as soon as possible.— 
R J. Carless, House Governor. 
HOLLOWAY SANATORIUM 
Virginia Water, Surrey 
Private Registered Mental Hospital 
RESIDENT HOUSE PHYSICIAN (A) 
Required, six months’ appointment, Practitioners 
within three months of qualification and liable to 
service under*the National Service Acts may apply. 
Salary £350 per annum, plus full residential emolu- 
ments. All modern methods of treatment are carried 
out at the hospital, Applications, with names of 
two referees. to be sent to the Medical Superin- 
tendent not later than first post Saturday. January 
24, 1948. 


é 


HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 
* HONORARY RADIOLOGIST 


The Council of Management invites applications 


for the office of Honorary Radiologist consequent, 


upon the appointment of Dr. E. Rohan Williams, 
the present holder of the office, as Director of the 
Radiological Department, St. Mary’s Hospital, WQ. 
Candidates ‘are required to be medical practitioners 
engaged solely in consulting “practice in this 
specialty and to possess a higher diploma in medi- 
cal radiology. It is a condition of the appoint- 
ment that attendance shall be made on at least 
five full half days weekly. Private practice in the 
department which is substantial is permitted, in 
accordance with regulations laid down by the Coun- 
cil, Applications, giving full details, with the 
names of three referees, must reach the under- 
signed not later than February 2, 1948, from whom 
full particulars should be obtained in the first 
instance —By order ot the Council of Management, 
Kenneth A. F. ‘Miles, House Governor, 


HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 
CASUALTY SURGICAL OFFICER (B2) 


Applications are invited from registered medical 
practitioners, male and female, including R practi- 
tloners who hold A: posts, for the resident post of 
Casualty Surgical Officer (B2) at the Out-paticnt 
Department, Bayham Street, N.W.1, vacant Feb- 
tuary 1, 1948, tenable for six months. Salary £200 
per annum, with’ board, lodging and Jaundry. 
Appheations on the prescribed form, with copies 
of three recent testimonials, to be returned to the 
undersigned forthwith.—Kenneth A, F. Miles, Hout 
Governor. 


HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 
CASUALTY MEDICAL OFFICER (B2) 
Applications are invited frcm registered medical 
pracutioners, male and female, for the resident post 
of Casualty Medical Officer (B28 at the Out-patient 
Department, Bayham Street, N.W.1, vacant March 
1 1948, tenable for six months, Salary £200 per 
annum with board, lodging and laundry. R practi- 
tioners holding A posts are invitcd to apply. Appli- 
cations on the prescribed form with copies of three 
tecent testimonials, to be returned’ to the under- 
signed by February 5.—Kenneth A. F. Miles, House 
Governor. 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (100 beds) 


Applications are invited from registered medical 
practitioners for the following posts e 

RESIDENT MEDICAL OFFICER! (B2) vacant 
March I, 1948. This appointment is for six months 
at a salary of £225 per annum with full residential 
emolumenta, R practitioners holding A posts may 
apply. 

HOUSE SURGEON (A) vacant March 1, 1948. 
Salary £175 per annum with full residential cmolu- 
ments. Practitioners within three months of qualifi- 
cation and liable under the National Service Acts 
may apply, when appointment will be for six 
months. Applications to E. Barber, Secretary. 


HEREFORDSHIRE GENERAL HOSPITAL 
Hercford (154 beds) 

Immediate applications are invited for the follow- 
ing posts :-— 

RESIDENT SURGICAL OFFICER (B1). Previous 
surgical experience essential, R practitioners hold- 
ing Bl posts cannot be considered unless they 
bave been rejected by the R.A.M.C. Salary £250 
per annum. 

RESIDENT JUNIOR HOUSE SURGEON (A). 
In charge of Casualty, Ear, Nose, and Throat, and 
Fracture Departments. Practitioners within three 
months of qualification who are liable under the 
National Service Acts are invited to apply, Salary 
£200 per annum, 

The appointments are for twelve and six months 
respectively. Applications should be sent to T. W. 
Upton, Sccretary. 


HERTFORD COUNTY HOSPITAL 
(173 beds, plus E.M.S. beds) 

Applications for the following appointments are 
invited from registered medical practitioners (male), 
including R practitioners who hold A posts. If 
held by an R practitioner the appointment will 
be for a period of six months. 

HOUSE SURGEON (B2). Salary £200 per 
annum, with full residential emoluments. 

Applications to be forwarded to P. G, Brooks, 
House Governor. 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
ANAESTHETIST 


There is a vacancy on the visiting medical staff 
for an Anaesthetist. 
‘medical practitioners, practising solely as Amacs- 
thetists, and must hold the Diploma in Anaesthe- 
tics ; those holding appointments as First Assistant 
Anaesthetists at this hospital will be permitted to 
apply. Applicants will be required to call upon 
members of the visiting medical staff and to 
furnish them with copies of their applications, 
supported by three testimonials given specially for 
the purpose, Further particulars and form ot 
application, which must be returned not Jater than, 
February. 2, 1948, are obtainable from the under-: 
signed.—H. F. Rutherford, House Governor. ; 

















» E.M.S. and Civilian. 


_ annum, 


Applicants must be registered’ 


HARLOW WOOD ORTHOPAEDIC HOSPITAL 
near Mansfield, Notts (355 beds) 
Regional Orthopaedic Centre 
RESIDENT HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners for the appointment of Resident House 
Surgeon (B2) including R practitioners who now 
hold A posts. Appointment will be for a period of 
six months. Salary with full residential emoluments 
at the rate of £200 per annum. The hospital is 
recognized under the Government's Scheme for the 
Postgraduate Education of Medical Officers released 
from the Forces and falling within Classes I and AIJ. 
Applications tọ be sent to the undersigned. —D. 
Roberts, Secretary-Superintendent, 


HARTLEPOOLS HOSPITAL 
Hartlepool, Co, Durham (126 beds, including 
Maternity Unit) 

HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners to the above, including practitioners 
withinethree months of qualification and who are 
liable under the National Service Acts, The 
Visiting Consultant Staff includes Aural, Gynacco- 
logical, Ophthalmic, Orthopacdic and Urological 
Surgeons, The establishment also includes a House 
Physician and an Orthopaedic-Surgical Registrar. 
The appointment is for a perigg of six months, 
Salary at the rate of £200 per annum, with full 
residential emoluments, Applications to be sent 
as soon as possible to the Superintendent, 


HARTLEPOOLS HOSPITAL 
Hartlepool, Co. Durham (126 beds) 
NON-RESIDENT ORTHOPAEDIC SURGICAL 
REGISTRAR (BI) 

Applications are invited from registered medical 
practitioners for the above post. Applications from 
R practitioners now holding BI posts cannot be 
considered unless they are incligibic for H.M. 
Forces. The appointment will be for six months 
in,the first instance. Salary at the rate of £750 
per annum. Apply at once to the Superintendent, 


HULL ROYAL INFIRMARY 

FIRST AND SECOND HOUSE SURGEONS (B2) 

Applications are invited for the posts of First 
and Second House Surgeons (B2) (2 posts) vacant 
January. Suitably qualified R practitioners who 
now hold A posts may apply. Salary £200 per 
with full residential] emoluments, The 
appointments will be for six months in the first in- 
stance, but, will be terminable by one month's 
notice on either side. Applications to R. J, Carless, 
House Governor. 


HUDDERSFIELD etn INFIRMARY 
eds 
CASUALTY OFFICER (B2) 
Casualty Officer (B2) required to commence 
immediately, R practitioners who now hold A posts 


may apply. If held by an R practitioner appoint- 
ment will be limited six months. Salary at the 
rate of £200, with full residential emoluments. 


Applications to be sent to the undersigned.—H. J. 
Johnson, General Superintendent and Secretary, 


INGHAM INF ARY, South Shields 
HOUSE SURGEON (A) 
CASUALTY OFFICER AND ‘“ SPECIALS” 
HOUSE SURGEON (A) 

Applications are invited from medical practi- 
tioners .for the posts of House Surgeon (A) (vacant 
mid-January) and Casualty Officer and * Specials ” 
House Surgeon (A) (vacant February 1, 1948). Prac- 
titloners within three months of qualification who 
are liable for service under the National Service 
Acts are inVited to apply. The appointment is for 
a period of six months. Salary at the rate of £175 
per annum, gvith full residential cmofumen’s. 
Applications to be sent to the undersigned,—R. 
Hood Coulthard, Jr., House Governor and Secre- 


tary, 


KING EDWARD VII WELSH NATIONAL 
MEMORIAL ASSOCIATION 
NORTH WALES SANATORIUM, near Denbigh 
(400 Leds, pulmonary and non-pulmonary 
tuberculosis; X-ray department; major operative 
thoraclé snit, etc.) ‘ 
JUNIOR RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of Junior Resident Medical Officer (B2), in- 
cluding R practitioners who now hold A posts. MW 
held by an R practitioner, the appointment will be 
limited to six months, otherwise it will be for a 
period of one year, Salary at the rate of £200 per 
annum, with full residential emoluments. Applica- 
tlons to be sent to the undersigned immediately. 
—Norman Tattersall, Principal Medical Officer, 
Memorial Offices, Cathays Park, Cardiff. 


KING'S COLLEGE HOSPITAL 
Denmark Hill, S.E.5 
ASSISTANT SURGEON 
to the Urological Department 

The Committee of Management invite applications 
for the post of Assistant Surgeon to the Urological! 
Department. Twelve copies of applications giving 
the names of three referees should be sent before 
January 31, 1948, to the undersigned. Candidates 
must be Fellows of the Royal College of Surgeons of 

England.—S. W. Bares, House Governor. 








-~ Have you read the notice 
. sat top of page 12 ? 
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Have you read the notice 
at top of page 12 ? 


KENT AND SUSSEX HOSPITAL, 
Tunbridge Wells (350 beds) 
RADIOTHERAPIST 

Applicatlons are invitcd from suitably qualllied 
and expsrienced medical pracutioners for the post 
of Radiotherapist in charge of the Department of 
Radiotherapy. The post is a full-time one and the 
salary offered £1,200 per annum. ‘Treatment of 
private patients referred by members of the 
Honorary Medical Staff will be permitted. The 
hospital is fully equipped, has two Deep Therapy 
Units and its own radium, There is a Physicist (at 
present part-time only} attached to the Staff. 
Applications to be sent to the undcrsigned not latcr 
than February 27, 1948.—E. A. Wagstaff, ee 
tendent-Seerciary. 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL 


CASUALTY HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male and female) for the appointment 
of Casualty Houge Surgeon (A), vacant imm diately. 
Salary is at the rote of £200 per annum, with full 
residential cmaluments, Practitioners within three 
months of qualification who are liable under the 
National Service Acts may apply, when the appoint- 
ment will be limited to six months. Applicadons 
should be sent immediately to C. M. Smith, House 
Governor end Secretary, 


KING GEORGE HOSPITAL, Word 

RESIDENT SURGICAL REGISTRAR (Bi) 

Applications are invited {rom medical practi- 
tioners for the uppointment of Resident Surgical 
Registrar (BI) to bzceme vacant on February 29. 
Applicants should bave held house appointmen:s 
and surgical experience. Preference will be given 
to candidates who hove passed the primary exam- 
ination of the Royal Collcge of Surgeons. Applica- 
tions from R practitioners who hold BI sppoini- 
ments cannot be considercd unless they are ineliglb'e 
for H.M. Forces. Salary ls at the rate of £350 
per annum, with full residential emolumenis. 
Applications, stating present post, should be sent 
to the undersigned as soon as possible.—T. J. Rose, 

SPITAL, 


Deputy Secretary. 
GEORG iford 
HOUSE PI®YSICIAN (A) 

Applications are invited from registered medical 
practitioners, male and female, for the appoini- 
ment of a House Physician (A), to become vacant 
on February 18, including R practitioners within 
three months of qualification. Appolniment will 
be for a period of six months, Salary is at the 
rate of £180 per annum, with full residential 


emoluments. Applications sbon be sent to the 
undersign-d as soon as possible.—T. J. Rose, 
Deputy Secretary. 
LIVERPOOL MATERNITY HÖSPITAL 
Oxford S‘rect, Lwerpool, 7 " 
PRE-MATERNITY REGISTRAR (B1) 


Applications are Invited for the position of Non- 
Resident Pre-Maternity Registrar (B1) to take medl- 
eal charge of certain extem Ante-Natal Clinics 
under the hospital's administration, duties to ccm- 
mence as from April 1, 1948? ‘The position will 
be subject to annual appointment with salary ut 

per annum. Candidates must have bod a 
minimum of six months" experience ine a maternity 
hospital, and the successful applicant, If eligible, 
will qualify for the ex-Services Rehabilfiation Grant. 
Applications from R practitioner who hold Bi 
appointments cannot be considered unless they are 
in-ligible for H.M. Forces. Applications to be 
addressed to the Honorary Secretary of the Medicat 
Board at the hospital as above by nor ister than 
February 20, 1978. 

LONGTON HOSPITAL, Stoke-on-Trent, Siafis 

HOUSE SURGEON (A) 

Applications are inviteds from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A) now vacant, including 
practitioners within three months of qualification 
who are liable under the Natlonal Service Acts. If 
held by a practi ioner who is liable under these 
Acts the appointment will be for a period of six 
months, Salary is at the rate of £300 per annum, 
with full residentinl emoluments. Applications to 
B. Pitt, Secretary. 

LEIGH INFIRMARY, Lanes 
General Hospiini (102 beds) 
HOUSE SURGEON CASUALTY OFFICER (32) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
Casualty Officer (82), vacant immediately. Salary 
£250 per annum, with full residential cmoluments. 
R practitioners holding A posts may apply, when 
appointment will be for e period of six months. 
Applications to be sent as soon as porsible to B, R. 
Carter, Secretary-Superintendent, 

LYMINGTON AND DISTRICT HOSPITAL 

Wamnshlire (107 b.ds) 
HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A) 
Appointment for six months. Salary £150 per 
annum. full residential emoluments. Practitioners 
within three months of qualification who are Ileble 
for service under the National Service Acts are 
invited to apply. Applications immediately to 
N P. Wood + 
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MOORFIELDS vee AND CENTRAL NORTH STAFFORDSHIRE ROYAL INFIRMARY 


EYE HOSPIT. A 


(Moorfields Branch), City Road, E. 
SIXTH HOUSE "SURGEON oD. 

le Applications are mvited for the post of Sixth 
House Surgeon (B1) (non-resident), salary at the 
rate of £250 per annum, plus payment of reasonable 
liying eapenses, Suitably qualified R practitionrs 
Holding B2 appointments are invited to apply. R 
practitioners now holding Bl posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
The appointment is for a period of four months 
from March 1, 1948, and the holder of the post 
at the completion of that ume will be eligible for 
appointment os Fifth, Fourth, Third, Second and 
subsequently as Senior Resident Officer for similar 
pericds, subject to the approval of the Central 
Medical War Committee, Applications must be 
received by the undersigned not jater than January 
28, 1948.—A. J, M, Tarrant, House Governor. 


MEMORIAL HOSPITAL 
Shooters Hill, London, S.E.18 
(General Hospltat, 130 beds) 

Applications are invited for the 
appuintments :— 

(a) RESIDENT SURGICAL OFFICER (B1) for 
a period of twelve months. Salary £350 per annum. 
Applications from R practitioners who now hold 
Bi appointments cannot Sates considered unless they 
are ineligible for H.M. 

(b) HOUSE SURGEON Ba for six months. 
Salary £250 per ennum. Practitioners who hold 
A posts are invited to apply. 

Both appointments will take efect from February 
1, 1948 Full residential emoluments included in 
each case, Closing date for the recelp! of appli- 
cations, January 21. Shori-listed candidates will be 
Invited to attend for interview on Friday, January 
23. Applications should be sent to the House 
Governor. 
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MEMORIAL HOSPITAL 
Shooters Hill, Loudon, S.E.18 
(General Hospiial, 130 beds) 
CASUALTY OFFICER (A) 
Applicotions are invited for the post of Casualty 
Officer (A), including practitioners within three 
months of qualification who sre liable under the 
National Service Acts. If held by on R 
tloner the appointment will be limited 
months, Salary £175 per annum, with full residen- 
dal emoluments. Applications should be addressed 
to the House Governer as soon as possible, 


MANCHESTER VICTORIA MEMORIAL. JEWISH 
HOSPITAL (Non-Sectarlan—10; ds) 
Chectham, Manchester, 8 
HOUSE PHYSICIAN (B2) 
Applications are Invited from registered medical 


practitioncrs for the appointment of House 
Physician (B2), including R practitioners who 
hold A posts, Salary at the rete of “£200 


annum, with full residential emoluments. Appoint- 
ment will be for a period of six months. Applica- 
tions to be submitted forthwith to the undersigned. 
Duties to commence February 1, 1948.—C. D. 
= General Superintendent, 


ANCHESTER VICTORIA MEMORIAL 
sEWISH HOSPITAL, erg 4 br aged 
(Non-Sectarian, 102 
CASUALTY OFFICER & HOUSE ‘SURGEON (a) 
Applications are invited for the post of Casualty 
Officer arid House Surgcon (A). Salary at the rate 
of £175 per annum, with full residential emolu- 
ments, The appointment wif be for a period of six 
months, Practitioners within three months of quali- 
fication and liable under the National Service Acts 
may apply. Applica ions should be addressed to 
the undersigned at the Hospital.—C. D. Drake. 
General Superintendent. 


MANFIELD ORTHOPAEDIC HOSPITAL 
Northampion 

Assistant RESIDENT SURGICAL OFFICER (BI!) 

Applications ore invitcd [rom registered medical 
practitioners, male and female, for the appoint- 
ment of ant Resident Surgical Officer (Bi) 
now* vacant, including R practitioners who now 
hold B2 posts. Applications from R practitioners 
who now hold B! posts cannot be entertained un- 
less they have been rejected by the R.A.M.C. 
Salary is at the rate of £300 per annum, with full 
residential emoluments.—H. G, Lewis, Secretary- 
Superintendent, 


placate A 
MONTAGU HOSPITAL, Mexborough, Yorks 
(122 beds) Voluntary, with Visiting Consultant Staff 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners, male, for the appointment of House 
Surgeon (B2). Commencing salary £200 per annum. 
with full residential emoluments. R praciltiones 
holdiug A posts may apply, when appointment will 
be for a period of six months. Applications to 
A. R. C. Renner, Secretary-Superintendent. 


PRINCESS ELIZABETH ORTHOPAEDIC 
HOSPITAL 


Exeter (150 beds with annexe) 
HOUSE SURGEON f2) 

Applications cre invited from registered medical 
pracutloners for the post of i Surgeon (Bz) 
which will be vacant on March 1 next, including 
R practitioners who hold A posts. The 
appointment is fer six months at a salary of £250 
per annum, with full residential} emoluments. 
Applications should be sent to the Secretary and 
Administrator. 





Sioke-on-Iient 
ASSISTANT RESIDENT SURGICAL 
OFFICER (51) 

Applications are invited from registered medical 
practitioners for the post of Assistant Resident Sur- 
gical Officer (B1), with which is combined the duties 
of Casualty Officer. Applicants should have bad 
Surgical experience. Applicationg from R practi- 
tioners who hold B! appoloiuments cannot be con- 
sidered unfess they are ineligible for H.M. Forces, 
Demobilized medical officers are invited to apply. 
Salary at the rate of £350 per annum, with full 
residential emoluments. Applications to the House 
Governor, 


NATIONAL TEMPERANCE HOSPITAL 


Applications are invited from registered medical 
practitioners for the post of full-time Pathologist 
at the above hospitol. Applicants should be ex- 
clusively engaged in the practice of Pathology. 
with wide training in Clinical Pathology and Mor- 
bid Anatomy. The post will be non-resident, with 
a commencing salary of £1,100, the successful 
candidate being permitted to engage in private 
practice, restricted to the private wing of the hos- 
pital, at present 23 beds. Applications should 
eoch the Secretary not later than Febru 


“OLDHAM ROYAL INFIRMARY  “ 
(203 bids z 


HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male and femele, for the appointment 
of House Surgeon (A). Practitioners within three 
months of qualification and lable under the National 
Service Acts may apply, and the appointment will 

be for a period of six months, The person ap- 
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pointed will act as House Surgeon to the Gynacco- q 


logist, the Aural Surgcon, and will assist in the 
Casualty Department, The salary is at the rate of 
£200 per annum, with full residemiol emoluments. 
Applications to be submitted to the undersigned 
iamedtately-F. W. Barnett, House Governor and 
ecretary. 


PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY 
SENIOR HOUSE PHYSICIAN (B1) 

Applications are invited from suitably qualified 
medical practitioners for the post of Senior House 
Physician (BI) with duties in the medical wards 
and clinics. Vacant early February. R practi- 
uoners holding B2 appointments and those holding 
Bi appointments who are not Hable under the 
National Service Acts may also apply. Salary at 
the rate of £350 per annum, with the usual resl- 
prong emoluments. Six months’ appointment, 
which be continued afterwards os Registrar. 
Applications should be sent as soon as possible to 
the Superintendent, Royal Infirmary, Preston. 


PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY 

GYNAECOLOGICAL HOUSE SURGEON (A) 

Applications are invited „from registered medlenl 
practitioners for the appointment of Gynaccological 
House Surgeon, with duties under Specialist Sur- 
geons. Vacant early February. R practitioners 
withia three months of qualification and Hable 
under the National Service Acts may also apply. 
Six months’ appointment, Salary at the rate of 
£175 per annum, with the usual residential allow- 
ances. Applications should be sent to the Super- 
intendent, Royal Infirmary, Preston. 


PRESTON AND COUNTY OF LANCASTER 

ROYAL INFIRMARY 

RESIDENT ANAESTHETIST (82) 

Applications are invited [rom suitably „valified 
medical practitioners for the appomtment of Resi- 
dent Ansesthetist Duties under Speciallst 
Annesthetist. Post recognized for D.A; examina- 
tion. R practitioners holding A appointments may 
apply. Six months’ appointment bur may be re- 
newed by arrangement. Salary at the rate of £300 
per annum, plus usual residential emoluments, 
Applications should be forwarded to the Super- 

Intendent, Royal Infirmary, Preston. 


PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY 
RESIDENT OBSTETRICAL OFFICER (BI) 
Applications are invited for the post of Resident 
Obstetrical Officer (B1) for the Maternity Hospital 
(45 beds and Amte-Natol Deparment), vacant end 
of January. Applications from R practitioners who 
hold BI appointments cannot be considered unless 
they are ineligible for H.M. Forces. Preference 
will be given to candidates with a posigraduatc 
Diploma in Obstetrics. Salary £300, with the usual 
residential emolumenis. Applications should be 
forwarded to the Superintendent, Reyal Infirmary, 
reston. 


PRINCE OF WALES'S HOSPITAL, Piymouth 
SENIOR HOUSE SURGEON (B2) 
Applications are invited frem registered medical 


pracutioners for the post of Senior House Surgeon 74 


(B2) for duty at the Devonport Section, vacant 
February 1, 1948, including R prattitioners who 
now hold A posts. If held by an R practitioner, 
the appointment will be Hmited to six months. 
Salary is at the rate of £200 per annum, with full 
residential emoluments.—Arthur R., Cash, General 
Superintendent, Head Office, Greenbank Road, 
Plymouth. 
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PRINCE OF WALES’S GENERAL HOSPITAL 

London, N.15 

: JUNIOR HOUSE PHYSICIAN AND 
CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practitioners, male, including practitioners within 
three months of qualification and liable under the 
National Service Acts, for the appointment of 
Junior House Physician and Casualty Officer (A). 
The appointment will be for a period of six 
months. The salary is at the rate of, £120 per 
annum, with full residential] emolum@nts. Appli- 
cations should be sent to the undersigned as soon 
as possible.—J. C. Burdett, Director and House 
Governor. 


PRINCE OF WALES'S GENERAL HOSPITAL 
London, N.15 
CASUALTY OFFICER (A) 

Applications are invited from registered medical 
practitioners, male, including practitioners within 
three months of qualification and Hable under the 
National Service Acts, for the appointment of 
Casualty Officer (A). The appointment will be for 
a périod of six months. The salary is at the rate 
of £120 per annum. with full residential emolu- 
ments, Applications should be sent to the under- 
signed as soon as possible.—J. C. Burdett, Director 
and House Governor 


ORTHOPAEDIC HOSPITAL 
Hartshill, Stoke-on-Trent 

(78 beds, Fracture B Hospital, E.M.S.) 

RESIDENT SURGICAL OFFICER (B1) 
Applications are invited from registered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (Bi). Suitably qualified R practi- 
tioners, preferably with orthopaedic experience, 
holding B2 posts may apply. Applications from 
R practitioners who hold BI appointments cannot 
be considered unless they are ineligible for H.M. 
Forces, Salary £350 per annum, plus residential 
emoluments. Applications should be sent to the 
undersigned iummediately.—Victor Johnson, Secre- 

tary-Superintendent. 


QUEEN ELIZABETH HOSPITAL FOR 


CHILDREN, Hackuey Road, London, E.2 
RESIDENT MEDICAL OFFICER (B1) 


Applications are invited from registercd medical | 


practitioners, male and female, for the above ap- 
pointment, to become vacant March 1, 1948. Candi- 
datcs must have had experience in the treatment 
of sick children, The appointment will be for six 
months in the first instance, and is renewable for 
subsequent periods not exceeding two years, Appli- 
cations from R practitioners who hold B1 appoint- 
ments cannot be considered unless they are ineligible 
for H.M. Forces. Salary £300 per annum, with 
full residential emoluments. Application forms may 
be obtained from the -undersigned and should be 
returned, with not mére than three testimonials, 
not later than January 27, 1948.—Charles H. Bessell, 
General Secretary. 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, Glamis Road, London, E.l 
HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners, male and female, for the above 
appointment, to become vacant on March 1, 1948, 
including practitioners within three months of quali- 
fication who are Hable under the National Service 
Acts. Appointment will be for six months. Salary 
at the rate of £150 per annum, with full residentia] 
emoluments. Application forms may be obtained 
from the undersigned and should be returned, with 
copies of not more than three testimonials, on or 
before January 27, 1948—Charles H.  Bessell, 
General Secretary, Hackney Road, E.2, 
ROYAL SHEFFIELD INFIRMARY AND 
HOSPITAL 
ROYAL INFIRMARY, Sheffield 
Applications are invited from registercd medical 
practitioners, male and female. for the following 


posts :— 
HOUSE SURGEON (A) 
to the Ophthalmic Department 
HOUSE SURGEON (A) 
to the Neurosurgical Department 
HOUSE SURGEON (A) 
to the Orthopacdic Department 
now vacant, including practitioners within three 
months of qualification who are liable to 
service under the National Service Acts. If held 
by a practitioner under these Acts, appointment 
will be for a period of six months. Salary is at 
the rate of £80 per annum, with full residential 
emoluments. and a bonus of £20 payable at the 
expiration of six months’ satisfactory service. 
Applications should be sent forthwith to Joseph 
Griffith. General Superintendent, The Royal In- 
firmary, Shefficld, 6. 
` 


BRITISH MEDICAL J OURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 


Medical practitioners are requested 
' not to apply 

§ for any appointment referred to ia 
this notice or for appointments 
under local authorities referred to in 
this notice without first having com- § 
municated with the Secretary to the 

British Medical Association, 
B. M. A. House, Tavistock Square, 
W.C.1. 


CONTRACT PRACTICE 


ABERTYSSWG MEDICAL AID SOCIETY 
B (Medical Officer.) 


0 MID-RHONDDA MEDICAL AID SOCIETY, | 
fnctuding the LLWYNYPIA, CLYDACH 


VALE and PEN-Y-GRAIG WORKMEN'S 

MEDICAL SCHEME 

(Chief Medical Officer and Assistant Medical 
Officer.) 


NEATH AND DISTRICT 
§ (Medical Aid Association.) 


Í| LOCAL GOVERNMENT SERVICE 


METROPOLITAN BOROUGH OF HACKNEY 
(Consultant to Women’s Clinic.) 


BOROUGH OF TOTTENHAM 


CITY AND COUNTY OF BRISTOL 
SOCIAL WELFARE COMMITTEE 
(Distnct Medical Officer.) 


d METROPOLITAN, BOROUGH OF FULHAM f 
(Assistant Medical Officereand Second Resi- 
dent Medical Officer, Maternity Home) 


By Order of the Council, 
CHARLES HILL, 


January 13, 1948. Secretary. 4 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, Hackney Road, London, E.2 
: HOUSE PHYSICIAN (A) , 
TWO CASUALTY OFFICERS (B2) 
Applications are invited from registered medical 
practitioners, male and female, for the above ap- 
pointments to become vacant on March 1, 1948. 
including practitioners within three months of quali- 
ficadon and R practitioners now holding A ‘posts. 
Appointment will be for six months in each case. 
Salary at the rate of £150 per annum, with full 
residential emoluments. Application forms may be 
obtained from the undersigned and should be re- 
turned, with copies of not more than three testi- 
monials, on or before January 27, 1948.—Charles 
H. Bessell, General Secretary. 


ROYAL DEVON ane EXETER HOSPITAL 
eter 
(324 beds, 7 Resident Medical Staff employed) 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medica! 
practiioners, male and female, for the appoint- 
ment of House Physician (A). vacant on February 
14, including practitioners within three months of 
qualification who are liable to sefVice under the 
National Service Acts. If held by a practitioner 
who is lable under these Acts, appointment will 
be for a period of six months, Salary is at- the 
rate of £200 per annum, with full residential 
emoluments. - Applications, with copies of two 
recent testimonials, should reach the undersigned 
by first post, Saturday, January 24 next.—L. Park- 


house Secretary and Manager. 


ROYAL EAST SUSSEX HOSPITAL, Hastings 
HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners for the appointment of a House 
Physician (A), vacant February 23, 1948, including 
practitioners within three months of qualification 
who are ilable to service under the National Ser- 
vice Acts. If held by a practitioner who is liable 
under these Acts the appointment will be for a 
period of six months. Salary is at the rate of 
£200 per annum, with full residential emoluments, 
Applications should be sent to Wilfrid G. Kemsley, 

Secretary and House Governor, 





23 








ROYAL INFIRMARY, Sunderland (312 beds) 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification, who are liable to serye 
under the National Service Acts, for the following 
resident appointments, which are tenable for a 
period of six months :— 

TWO HOUSE SURGEONS (A), vacant on 
January 19 and February 1, 1948. This hospital is 
recognized by the Royal College of Surgeons for 
the Fellowship. Salary £175 per annum, with full 
residential emoluments, 

Applications are also invited from registered 
medica} practitioners, including XR practitioners 
who now old A posts, for the following resident 
appointments which are tenable for six months. 
Salary £250 per annum, with full residential emolu- 
ments :— 
` EAR, NOSE AND THROAT AND CASUALTY 
SURGEON (B2), vacant February 6, 1948, 

ORTHOPAEDIC HOUSE SURGEON 
vacamt February 7, 1948. 

Applications to be forwarded to the House 
Governor and Secretary as soon as possible. 


ROYAL MANCHESTER CHILDREN’S 
HOSPITAL, Pendicbury 
ASSISTANT MEDICAL OFFICER (A) 

Applications are invited from registered medical 
Practitioners, male and females including practi- 
tioners within three months of qualification who are 
Hable under the National Service Acts for the post 
of Assistant Medical Officer (A), non-resident, at the 
Out-patient’s Department, Gartside Street, Man- 
chester. The appointment will be for a period of 
six months commencing March 1, 1948, Salary is 
at the-rate of £200 per annum. The hours of duty 
at the Out-patients’ Department are from 9 a.m. 
unti] 1 p.m, or until the work of the Department 
is finished. Applications, stating age, qualifications 
(with dates) and nationality, and accompanicd by 
copies of three recent testimonials, should be sent 
to the undersigned not later than January 31, 1948. 
—By Order. H. Heardman, General Superintendent 
and Secretary. 


ROYAL MANCHESTER CHILDREN’S 
HOSPITAL, Pendlebury 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male and female, including practi- 
tioners within three months of qualification who are 
liable for service under the National Service Acts 
for the pointment of House Surgeon (A) to 
become vacant on March 1, 1948, The appoint- 
ment is for a period of Six months and the salary 
is at the rate of £175 per annum, with full residen- 
tial emoluments. Applications, stating age, qualifi- 
cations (with dates) and nationality, and accom- 
panied by copies of three recent testimonials, to be 
sent to the undersigned not later than January 31, 
1948.—By Order, H. Heardman, Genera] Superin- 
tendent and Sccretary. 


RUNWELL HOSPITAL, near Wickford, Essex 
(East Ham and Southend-on-Sea Joint Mental 
Hospital) (1.032 beds) 

THREE HOUSE PHYSICIANS (B2) 

° Applications are invited from registered medical 
practitioners (male or female) for the posts of 
House Physician (B2) (three vacancies) to the above 
hospital. R practitioners holding A appointments 
may apply. If held by R practitioners the appoint- 
ments will be limited to six months. There are 
excellent opportuhities for up-to-date psychiatric 
experience and postgraduate work. Salary at the 
rate of £300 per annum for the first six onihs 
and £350°per annum thereafter (plus cost-of-living 
bonus) and full residential emoluments, Applica- 
tions should be sent to the Physician Superintendent 

as soon as pussible. . 


ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHN DREN, Brighton (126 beds) 
HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 
practitioners, including R practitioners who hold 
A posts, for the appointment of House Physician 
(B2), to commence duties early in February, Salary 
at the rate of £200 p& annum, with full residential 
emoluments. The hospital is recognized for the 
D.C.H. Diploma and M.D. Examination, Branch 1. 
Six months’ appointment. Applications to be sent 
to the undersigned.—Percy F. Spooner, Secretary- 
Superintendent. .. 


(B2), 





(Continued on page 28) 





Have you read the notice 
at top of page 12 ? 














1885 
Annual Subscription £1 


agenar Ya, tre 


A mama | LHE Medical Defence Union 


MEM BERSHIP EXCEEDS 31, 500 





MUSeum - 
1337 


Assets exceed £170,000` 





, Protection is essential for every practitioner engaged in any form of practice 
Full particulars from the Secretary (Dr. ROBERT FORBES), The Medical. Detence Union, Ltd., 49, Birirord Square, London, W. C. l 
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CHARGES FOR 
, CLASSIFIED ADVERTISEMENTS 
Revised 1/2/47) 
Circulation 65,500 





Advertisements should be addressed to the 
Advertisement Manager, accompanied by remittance. 
The text of the advertisement itself should be clearly 
marked MEMBER 

Every effort will be made to include MEMBERS" 
urgent small advertisements if they are received 
nor less than TEN days before publication, but 
insertion cannot be guaranteed because of continued 
paper difficulty. k 

CANCELLATION of Advertisements cannot be 
made If received after 4 p.m. on Monday. 


at To MEMBERS of the B.M.A. the charge for 
each insertion under Assistants, Locums, Partner- 


dress, 
123, nims or 30 ee i5s.: or 36 words, 
18s.; and 3s. for each six words or less therealter. 
If a BOX NO. is used the charges are; 18 words, 
3s.‘ (minumum); or 24 words, l6s.; or 30 words, 
19s. ; and 3s. for each six words or less thereafter. 
———_e——— 


(2) To all other advertisers the charge for cach 
msertion under the headings quoted in paragraph (1) 
is: 24 words, including name and address, 14s, 
(minimum) : or 30 words, 175. 6d.: or 36 words, 
2is.; and 3s. 6d. for each sx words or less 
thereafter. 

If a BOX NO. 1s used the charges are: 
15s, minimum); or 24 words, 18s. 6d.; 
words 22s.; and 3s, 6d. for each six words or less 
thereafter. 


(3) Personal, Notices, University ond Industrint 
Appoiniments per insertion: 24 words, including 
name and address, 24s. (minimum); or 30 words, 
30s.; or 36 words, 36s.; and 6s. for cach six 
words or fess thereafter. 

If a BOX NO. is used the charges are : 18 words, 
28s, (minimum); or 24 words, 3ls.; or 30 words, 
37s. ; and 6s. for each six words or less thereafter. 


(4) Educational, Lecturcs, Hospitals, Panie 
Henlth Appointments, Nursing Homes, 20s, 
insertion for four lines (minimum Charen) and Ts. 
per line thereafter, 








(5) To ALL advertisers the charge for cach inser- 
tion under the headings Consulting Rooms, Dupli- 
cating, Typing, Houses, Miscellaneous, Motor Cars 
is os quoted in paragraph (2). ° 





Hotels and Miscellaneous Trade Announcements, 
per Insertion : 24 words 24s, (minimum). Extra words 
6s. each insertion for six worgs or less, 


*ADVERTS OF PRACTICES, Name and address 
of owner and of firm negotiating the sale must 
accompany the advertisement. This information iş 
for office use only. * 





Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation ts implied by acceptance, and the British 
Medical Association reserves the right to refuse or 
Interrupt the insertion of any advertisement. 


Adverjisement Manager, British Medi 
B.M.A. House, Tavistock Squrre, Lond 


Telephone: Euston 2111. 
Telegrams : Britmedads, Westcent? London. 





Rag 
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APPOINTMENTS —Hospitals and Public 
Health, commence at page 12 








PERSONAL 


GLOS.—MATRON HAS VACANCIES in her ex- 
clusive Nursing Home, central heating, log fires. 
gardens, own produce, excellent nursing (S.R.N ) 
and domestic staff; private bathrooms, lounge. 
dming room, Fees from 10} guineas.—Upton 
Grove, Tetbury. 





NOTICES 


APPLICANTS ARE ADVISED not to send originai 
testimonials when replying to advern ents. 
Copies will answer the purpose quite as well, and 
in the cvent of their being lost or misiaid no 
meonvenience will ensue 


PERCALL. The personal, 24-hour Telephone ser- 
vice exclusive to doctors, growing with your support, 
£5 5s, p.a. G.P.O. licensed —BAL 3331. 387, 
London Road, Mitcham. 


PRACTITIONER, RESIDENT MIDDLESEX, 
widely cxperienced general practice, Industrial 
medicine, administration ; seeks industrial, Insurance 
nr similar appointment, whole- or part-time. Fuller 
particulars from Box 6925, B.M.J. 


- 
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BRITISH RED CROSS SOCIETY'S CLINIC FOR 
RHEUMATISM, Peto Place, Marylebong, Road, 
London, N.W.1.—On the 18th Anniversary of the 
opening date, this being the [ast before the be- 
ginning of the Nationa! Health Service, the Com- 
mittee of Management invite past and present mem- 
bers of the staff to a Reunion at the Clinic on 
Wednesday, March 10, 1948, from 5.30 p.m. to 
7 p.m. Will those intending to be present please 
reply to the Administrator before March 1. 


UNIVERSITY OF LONDON. GRANTS FOR 
RESEARCH. Applications are invited from_mem- 
bers* of the University for grants from the Central 
Research Fund for assisting snecific projects of 
research and for the provision of special materials 
and apparatus. Applications will be considered 
three umes a year and must be received not later 
than March 31, July 31, and November 30, Forms 
ef application and further particulars may be ob- 
tained from the Academic snag ted University of 
London, Senate House, London, W.C.1. 

*Members of the University are defined by Statute 
as the Chancellof, the existing Fellows thereof for 
their respective Hives, the members for the time being 
of the Court and of the Senate respectively, the 
Professors and Renders ond other Teachers of the 
University during thelr tenure of office. the gradu- 
ates and the students, 





et 


UNIVERSITY AND INDUSTRIAL 
APPOINTMENTS 


POSTGRADUATE MEDICAL FEDER- 
POSTGRADUATE 


Body of the Briush Postgraduate Medical Federa. 
ton invites applications from registered medical 
practitioners for Travelling Fellowships, to enable 
graduates who ate In the course of training as 
speciulisis in one of the pre-clinicn! or clinical 
branches of medicin? to obtain experience of the 
methods of pructiice, education and research at 
‘Sniversities or centres in the United Kingdom snd 
abroad. Candidates must be British subjects who 
are engaged in postgraduate study at one of the 
undergraduate or postgraduate Medical Schools of 
the University of London, The Fellowship will be 
tenable for one year and the value will normally 
be not Jess than £500, depending on the country 
where it is proposed to study. Travelling expenses 
will be paid in addition, Applications must be 
recelved before Februnry 29, 1948, and application 
forms and further particulars may be obtained 
from the Secretary, Central Office, British Post- 
graduate Medical Federation, 2, Gordon Squure, 
London, W.C.1, 


CAMBORNE-REDR' MINERS' & GENERAL 

HOSPITAL, Redruth (60 beds).—Part 1 Midwifery 

Traming School. STAFF MIDWIVES required for 

additional staff, S.R.N , S.C.M., essential, Rushcliffe 

Scale, F.S.S.N‘ or Public Authority Superannuation 

Sehem in force, Apply with full particulars to 
aron. 


LABORATORY TECHNI WANTED, with 
expenente in biological laborstory work. Some 
knowledge of the handling of experimental animals 
and the setting up of apparatus such as would have 
been acquired in assisting a biological research 
worker, or in the preparation of experimental 
practical classes. This experience might have been 
obtained In Physiological, Pharmacological, or 
Anatomical Department, Experience in histological 
technique and*the like is not required. Apply In 
writing to Staff Department, Imperial Chemical 
Industries, Ltd., Blackley. 


UNIVERSITY OF LONDON.—The Senate invites 
applications for the READERSHIP IN BAC- 
TERIOLOGY tenable at St. Thomas's Hospital 
Medical School (salary £900 to £1,300). Applications 
must be received not later than February 26, 1948, 
by the Academie Registrar, University of London, 
Senate “House, W.C.1, from whom further particu- 
lars should be obtained, 


na 
SLOUGH INDUSTRIAL HEALTH SERVICE.— 
Applications are invited from registered medical 
practitioners for the residem post of CASUALTY 
OFFICER to the Service. Candidates for the 
appointment (which will be for a period of six 
months renewnble for a further six months) shouid 
have held hospital house appointments and be 
interested in industrial medicine. The salary will 
be at a rate of £400 to £450 per annum. according 
to qualifications and experience, with full residential 
emoluments. The successful candidate will be re- 
quired to take up his duties on March 1, 1948. 
Applications, together with names of three referees, 
should forwarded to the Medical Director, 
Slough Industrial Health Service, Social Cenire, 
tm Road, Slough, on or before January 31, 








UNIVERSITY OF LONDON.—The Senate invites 
applications for the READERSHIP IN SURGERY 
tenable at St. Thomas's Hospital Medical School 
(salary £900 to £1,300). Applications must be 
recelved not later than February 19, 1948. by the 
Academic Registrar, Universtiy of London, Senate 
House, W.C.1, from further particulars 
should be obtained. 


.Ge 
WEEKS' COURSE 


MEDICAL MAN with Pharmacist's qualifications Is 
desirous of an appointment with a reputable firm 
of manufacturing chemists in an ADVISORY AND 
ADMINISTRATIVE capacity, Would accept a 
salary of £1,000 for year.—Box 6927, B.MJ. 


UNIVERSITY OF LONDON, KING'S COLLEGE. 
LABORATORY TECHNICIAN required in the 
Anatomy Department, especially for histological 
work. Salary according to experience. Apply as 
Boon S possible to the Sccretary, King's College. 
Sıra! 





EDUCATIONAL 


F.R.C.S.(Edin.) 
POSTAL PREPARATORY AND REVISION 
COURSES for above Exam.—Full details, H, C 
ORRIN, F.R.C.S., Surgeons’ Hall, Edinburgh. 


COURSE OF INSTRUCTION IN TROPICAL 
MEDICINE AND HYGJENE.—The next Course 
will begin on March f, 1948, and will cover a period 
of five months. It is primarily designed to prepare 
Students for the examination of the Engilsh Conjoint 
Board for the Diploma in Tropical Medicine and 
Hygiene. bot students not wishing to take the 
Diploma are accepted for the course which includes 
theoretical and practical instruction in Protozoology, 
Helminthology. Bacteriology, Clinical Pathology and 
Haematology, Tropical Medicine and Surgery, 
Principles of Nutrition, Medical Entomology. Vital 
Statistics, Sanitation, and the Princlples of Preven- 
tive Medicine including the prevention of specific 
diseases In relation to the tropics. The fee for the 
course is £40. Cheques should be made payable to 
the London School of Hygiene and Tropical Medi- 
cine. Space permitting, candidates who do not 
wish to take the whole course may be admitted to 
certain parts of it separately. The fee for short 
periods of instrottion is £2 2s. per week. Any in- 
tending students are advised to apply for registration 
at once. Further information regarding the course 
may be obtained from the Registrauon Office, 
London School of Hygiene and Tropical Medicine, 
Keppel Strect, Gower Street, London, W.C.!1. 
Telephone number: Museum 3041. 
Balfour Memorial Fund 

Æ small sum is available annually for the payment 
or partial payment of fees for o student wishing to 
attend the course but unable to do so for financial 
reasons. Jn making allotments from the fund 
attention will be paid to: (a) proof that the candi- 
date is, or will be, employed in an approved manner 
in the practice of Tropical Medicine overseas, (b) 
ability, and (c) financial need. Applications should 
be forwarded to the Denn, 


CRANLEIGH SCHOOL, SURREY. ENTRANCE 
SCHOLARSHIPS, £120—£30. INSTRUMENTAL 
and CHORAL, £50—£30, are offered in March 
and June. At each examination one close 
Scholarship of not less than £50 per annum will 
be awarded to the son of n member of the Medical 
or Dental profession. Details from Bursar. 


COACHING FOR D.C.H. EXAMINATION.— 
Personal tuition will be given for the March exam- 
ination in London.—Box 6994, B.M.J 


MEDICAL CORRESPONDENCC COLLEGE, 39, 
Welbeck Street, London, W.1, provides COACH 
ING for all Medical Examinations, D A., D.P.M., 
D.O.M.S., DLO. D.C.H., D.M.R.D, ana 
D.M.R.T., M.R.C.P., F.R.C.S., M.D. thesis, and 
all qualifying exams by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medallists. Ccm- 
plete Guide to Medical Examinations sent free on 
application. Applicants should siate in which 
qualification they are interested, 


NORTH LONDON POSTGRADUATE MEDICAL 
STITUTE, Bearsted Memorial Hospital, N.16; 
Chase Form Hospital, Enfield ; North Eastern Hos- 
pital, Tottenham, N.15; North Middlesex County 
Hospital, Edmonton, N.18; The Prince of Wales's 
neral Hospital, Zottenham, N.15.—A TWO 
IN OBSTETRICS, suitable for 
those taking the D.Obst.R.C.0.G., will be held 
commencing on February 9, 1948. Fee for the 
course IU guineas. Please apply. with details of 
qualifications and experience, to the Dean. The 
ee of Wales's General Hospital, Tottenham, 
JAS. 








ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. EXAMINERS FOR THE DIPLOMA 
IN ANAESTHETICS.—The Counci! invites appli- 
cations for addiuonal examiners tor tbe Diploma in 
Anaesthetics, the examinations for which are con- 
ducted by the Examining Board in England, The 
vacancies are Tor the following: A PATHOLOGIST 
for Port I of the Examination. A SURGEON for 
Part Il of the Examination, Applications In writing 
must reach the Assistant Secretary on or betore 
Monday, February 2, 1948.—Kennedy Cassels, Sec- 
retary, Lincoin’s Inn Fields, W.C.2. 


THE INSTITUTE OF LARYNGOLOGY 
GIGLOGY, 330/332, Gray's Inn Road, ea, 
W.C.1—A special course for the FINA 
EXAMINATION IN OTO-LARYNGOLOGY to 
the F.R.C S. (England) commences on Februnry f6, 
1948. The course will occupy four evemngs weekly 





AND 


for approximately eight weeks. The number is 
strictly limited. Further particulars may be ob- 
tained from the Dean. 


Jan. 17, 1948 
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EDINBURGH POSTGRADUATE BOARD FOR 


. MEDICINE 
OBSTETRICS AND GYNAECOLOGY 


A four weeks’ course in Obstetrics and Gynac- 
cology has been arranged for July 19- to August 
13, 1948. It will be conducted in the Edinburgh 
Royal Infirmary and the Simpson Memorial Mater- 
nity Pavilion by the Senior S af and the Clinical 
Teaching Staff. and will cors:st_ of approximately 
80 hours lectures. operating sessions, clinical work 
and pathological demonstrations. The class will 
be limited to a minimum of 12 and a maximum of 
20. Only those with considerable postgraduate 
experience in Obstetrics and Gynaecology should 
apply as the course is intended- for those wishing 
‘to specialize and is not a General Refresher Course. 
Fee 20 guineas, 

- INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for 
graduates wishing a refresher course, or to specialize 
in Medicme, which begins on Monday, April 12, 
1948, is full. A similar class commences on Octo- 
ber 4, 1948. These courses consist of 300 hours’ 
instruction comprising lectures, clinical demonstra- 
tions and ward visits. Fee 30 guineas. 

GENERAL SURGERY 

The five months’ course of Postgraduate Surgery 
arranged to start on Monday, March 29, 1948, 1s 
full. A similar course will begin on Monday, 
October 18, 1948, and is suitable for surgeons re- 
quiring a refresher course in the current outlook 
on General Surgery. or for graduates preparing to 
Speciahze in Surgery; approximately 280 hours of 
instruction are provided. Fee 35 guineas. 

REFRESHER COURSE FOR GENERAL > 
PRACTITIONERS 

The Twelfth General Fortnight Refresher Course. 
primarily for demobilized Medical Officers (Class 
TI) and for Insurance Practitioners, will commence 
at 9 a.m. on Monday, May 3, 1948. 20 hours are 
devoted to lectures covering a wide range of sub- 
jects, with emphasis on recent advances in treat- 
ment, 50 hours are alfotted to clinical demonstra- 
tions and ward visits. A similar course may be 
held in Scptember,, 1948. Fee for graduates not 
claiming cxpenscs from Government sources, 10 
guineas. 

PAEDIATRICS AND OPHTHALMOLOGY 

Short courses of instruction in Paediatrics and 
Ophthalmology are run in conjunction with the 
courses in Medicine and Surgery. They are 
primarily intended for those who wish additional 
experience in these subjects.’ A small fee is 
charged and the numbers are limited. 


x Applications for enrolment to Director of Post- 


graduate Studies, University New Bulldings, Edin- 
burgh, 8. Applicants for courses in.Obstetrics and 
Gynaecology, Internal. Medicine and Surgery, should 
supply particulars of qualifications and post- 
graduate experience. 


UNIVERSITY “OF OXFORD, RADCLIFFE 
TRAVELLING FELLOWSHIP, 1948. An exam- 
ination for a FELLOWSHIP of the annual value 
of £300, and tenable før two years, will be held 
during Hilary Term, 1948. at the University 
Museum, on Febmary 16, 1948. Candidates must 
have passed all the examinations required by the 
University for the Degree of Bachelor of Arts and 
for the Degree of Bachelor of Medicine. They 
must not have exceeded four years* from the time 
of passing the last examination required for the 
Degree of Bachelor of Medicine. The successful 
candidate must before election declare that he 
intends to devote himself during the period of his 
tenure of the Fellowship to the study of Medical 
Scrence and to travel abroad with a view to that 
study, The Fellowship will be vacated ipso facto 
by a Fellow who spends more than twelve months 
in the whole within the United Kingdom. The 
Regius Professor.of Medicine and the Examiners 
present a yearly report on the work done by each 
Fellaw to the Electors, who may, if they think 
the report unsatisfactory, declare the Fellowship 
forfeited. Candidates will be required to submit 
an essay of not more than six thousand words on 
some subject, chosen by themseives, connected with 
the science or practice of Medicine, including pre- 
clinical, subjects With this essay they should 
submit a statement indicating the sort of work they 
would like to do during the period of tenure of the 
Fellowship. should ‘they be successful. They will 
be examined viva voce on the date advertised, All 
intending candidates should send their names, 
addresses, qualifications and curriculum vitae to- 
gether with the above-mentioned essay and state- 
ment regarding the nature of thé work desired to 
the Regius Professor of Medicine, ‘University 
Museum, on or before January 31, 1948.—<For the 
Radcliffe Examiners) A W. M. Ellis, Regius Pro- 
fessor of Medicine. 

*Under the provisions of Decree (9) of January 
29, 1946, as amended by Decree (2)) of January 
28. 1947 (Examination, Statutes, 1947-48, page 503), 
candidates are permitted, until September 30, 1951, 
10 exclude any period of approved war service at 
the rate of one Term for each completed four 
‘months of service in reckoning their standing. 


UNIVERSITY OF LEEDS.—A TEN WEEKS 
COURSE ‘for the Final F.R.C.S. examination wil) 
be held in Leeds General Infirmary, beginning on 
February 24. The number of candidates will be 
limited to’ fifteen. The fee for the course will be 
10 guineas Further information may be obtained 
from the Senior Administrative Officer, School of 
Medicine, Leeds, 2. , 
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` LECTURES 
' e f ROYAL COLLEGE OF PHYSICIANS OF LONDON 
The following LECTURES IN GENERAL MEDICINE will be delivered at the College in Pall Mall“ 
East, S.W.1, at 5 p.m. on each day.> , 
FEBRUARY 
Date Title 3 Lecturer 
Mon. 2 Pain sa is +» e +. The Lord Moran, M.C., M.D., P.R.C.P. 
Tues, 3 Exophthalmus ` s 3 is .. W. Russell Brain, Esq., D.M., Ri C.P. 
Thurs. 5 Peptic Ulcer .. . 4. T.C. Hunt, Esq., D.M., F.R.C.P 
Fri.' 6 Tumours and Cysts “of the Chest (First G. E. Beaumont, Esq., M.D., F.R.C.P. 
: Lecture) 
Mon. 9 Fluid Balance Variations .. H. L. Marriott, Esq., C.B.E., M.D., F.R.C.P. 
Fre’ 13 Tumours and Cysts of the Chest” (Second ‘GE. Beaumont, Esq., M.D., F.R.C.P. 
K eT as Tectare) 7 
Mon. o be arrange í 
Tues. 17 Congenital Heart Disease .. J.M.H. Campbell, Esq., O.B.E., D.M., F.R.C.P. 
Thurs. 19 Gout .. .. Henry Cohen, Esg., M.D., F.R.C.P. 
Fri. 20 Hyperinsulinism and. Hypoglycaemia .. Henry Cohen, Esq., M.D., F.R.C.P. 
Mon. 23 To be arran; = A $ D 
Tues. 24 The Paroxysmal Tachycardias Š J, M. H. Campbell, Esq., O.B.E., D.M., F.R.C.P. 
Thurs. 26 ~ Problems of Rheumatism in Childhood Dr..J. Forest Smith, F.R.C.P. 
Fri. 27 Signs of Mitra! Stenosiş- .. D. Evan Becford, Esq., M.D., F.R.C.P. 
ae Mt MARCH 
Moni 1 Hormones in Medical Practice (First E. C. podas, Esq., M.VO, M.D, ERS, 
iene ol Parani * wh IRIGA Brain, Esq., D.M., RR.C.P. 
Tues 2 treatment of Paraplegia . usse n, Esq., 
Thurs, 4 Diseases of the Colon with particular refer- T. C. Hunt, Esq., D. M., F.R.C.P. 
ence to Ulcerative Colitis f 
Fri. , 5 End Results of Upper Respiratory Infec- Dr. J. Forest Smith, F.R.C.F. - 
tion in Children 
Mon. 8 Hormones in Medical ‘Practice (Second Be ate Esq., M.V. O. M.D., &.R.S., 
‘Lecture 3 
Fri. 12 Medical eor of Cerebral Tumour (First J. St. C. Elkington, Esq. « M.D., F.R.C.P. 
Lecture’ . 
Mon. ' 15 . Blood nto) Urine Analysis in Relation to E. C. Dodds, Esq., M.V.O., M.D., F.R.S., 
Medical Practice. F.R.C.P. 
Tues. 16 The Treatment of G.P.. ., as .. Aubrey Lewis, Esq., M.D., F, R C P. 
Thurs. 18 Bright’s Disease os es ee ..  R. V. Christie, Esq., M D., F.R.C.P. 
Fri. '19 Renal Function in Disease .. -.  R. V. Christie, Esq., M D., F. R.C.P. 
Mon. 22 The Common Anaemias .. te š Sir Lionel Whitby, C.V.Q, M.C., M.D., E.R.C.P. 
Tues. '23 The Leucoses x .- Sir Lionel Whitby, C.V.O., M.C., M.D., F.R.C.P. 
Thurs. 25 Medical Aspects óf Cerebral Tumour J. St. C. Elkington, Esq., M. D.. F.R.C.P 


The Royal College of Physicians is giving the Above course of Postgraduate Lectures in Medicine. The 
inclusve fee for the course will be 7 guineas and the total entry will be limited to 200. Fees are payable in 
advance and must be received at the College by January 24 1948 


Pall Mall East, s 
London, S.W.1 i 


H. E. A ROLDERO, D.M. 
‘ Registrar. 





UNIVERSITY OF MANCHESTER. DIPLOMA IN 
MEDICAL RADIOTHERAPY, R.C.P, and S. ENG, 
COURSE OF INSTRUCTION IN MANCHESTER. 
—A COURSE OF INSTRUCTION ‘will begin at the 


Holt . Radium Institute, Manchester, on April 1, 
1948. This will continue until the end of January, 


1949, to include one month's holiday’ in August. . 


Inclusive fec 50 guineas. Lectures and practical 
demonstrations will be given in the following sub- 
jects: Physics as applied to Radiotherapy, W. 
Meredith and Physics Staff Biological Effects of 
Radiation; Dr. E. Paterson and Dr. W. M. Dale. 
Pathology m Relation to Radiotherapy, Prof. S. 
Baker and Dr. H, Russell. Principles and Practice 
of. Radiotherapy, Dr. Ralston Paterson and Radio- 
therapy Staff. Thereafter it’ is hoped that» paid 
posts will be found for candidates in Radiothera- 
peutic Departments where, they may complete the 
attendance’ required by these regulations. Further 
information may be obtained from the Dean of 
the Medical School, University of Manchester, to 
whom all applications must be sent. All applicants 
will be required to attend for interview before being 
accepted for the course. It is important that appli- 
cations should be sent in as soon as possible, as 
only a limited number can be accepted and it is 
necessary for each candidate to ascertain from the 
Secretary of the Royal College whether he will be 
cligible to sit for the examination. Special/ con- 
sideration will be given to practitioners being de- 
mobilized. Service candidates may be eligible for 
grants under the postgraduate education scheme. 
One vacancy in the Course will be held for a selected 
candidate holding the Degree of F.R.C.S.° or 
M.R.C.P. who will be given an appointment as 
Clinical Assistant on the Radiotherapy Staff. 
Salary £650 per annim, 


POSTAL COACHING for ali Medical Examina- 
tions, Examination Successes 1901-46; M.D.Lond., 

450; M.B., 'B.S.Lond., Final, 405; F.R.CS.Ens.. 
Primary, 357 $ F.R.C.S.Eng., Final, "282 3 M.R.C.P. 
Lond., 386; M.R.C.S., L.R.C.P.. Final. 859: D.A 
(1936-46). 110. F.R.C.S.Edin., D.Obst.R.C.0.G. 
M.R.C.O.G.,! D.C.H. D.L.O.. .many successes, 
Assistance with M.D Thesis, Medical prospectus 
(24 pp.) gratis, along with list of Tutors, etc., on 
application to the Secretary.-University Examina- 
tion Postal Institution, 17 Red Lion Square, London, 
"Phone : HOLbora 6313. 








Postgraduate 
Medical Education.—INTENSIVE COURSE IN 
SURGERY.—An intensive postgraduate course in 
Surgery will bè conducted from April 12 to June 4, 
1948, The Course will consist of clinical meetings, 
pathological demonstrations and lectures, Fees : 

25 guineas, Since numbers will be restricted, those 
wishing to attend should make early application 
to the Director of Postgraduate Medicali Education. 
The University, Glasgow, W,2, from whom further 
particulars may. be- obtained. 


° 
PRIMARY F.R.C.S.: COURSE OF LECTURE- 
DEMONSTRATIONS in Anatomy, Physiology, 
Pathology ‘and Bacteriology on Monday and Thurs- 
day evenings, 7.30 pm. to 10 p.m., February 9, to 
June 3, 1948. Lecture room, Royal Cancer. Hospital. 
Apply: Fellowship of Postgraduate Medicine, 1, 
Wimpole Street, London, W.1. Langham 4266. 
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ASSISTANTSHIPS 
VACANT 


kd 
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Wanfed immediately, Outdoor single or married 
Assistant (no children) for mixed industrial practice 
Yorkshire, Furnished accommodation provided. 
eCar essential, Salary £700 plus £50 car allowance. 
—Box 6962, B.M.. 

Wanted, February® or carlier, Male Outdoor 
Assistant. Experienced, for mixed practice, Good 
Salary and prospects. Car provided. Darlingtons— 
Box 6985, B.M.J. 

Wanted soon, young male Outdoor Assistant, 
Scotch or English, with car. Old-established mixed 
practice, with Viw if required, Birmingham. Salary 
by arrangement.—Box 6961, B.M.J. 

Wanted, Married Assistant, South Wales country 
town. Unfurnished house provided, Car essential, 
£800, including e vallowance,~-Box 6930, B.M.J. 

Wanted, Male” ‘Assistant, Scot, married. Must own 
car. Semi-rural practice, Derbyshire. Good salary. 
ara unfurnished house available.—Box 6945, 

Wanted urgently, Indoor or Outdoor Assistant, 


Car owner essential. Sulit newly qualified.—Box 
6624, B.M.}. 
Wanted, Assistant, Mate, for general practice. 


Unfurnished flat available. Own car. Good, salary 
and prospects. Start at once.—-Box 6932, B.M.J. 

Wanted, Assistant with Early View to Third 
Share, must -be experienced man, Furnished rogms 
available with likely possession of house later. 
Interim salary at rate of £750 per annum, and 
£400 car allowance: S.W. England, Testimonials.— 
Box 6908, B.M J. 

Wanted immediately, Male Assistant, Scotch or 
English, Midlands country practice, Accommodation 
available. Some experience G.P. Car owner. Refer- 
ences, usual bond. Terms by arrangement.—Box 
-6911, B.M.J. 

Wanted, Male Assistant, single, young, fong term, 
outdoor, must be experienced’ and well qualified. 
Mixed general practice, Bristol Commencing about 
March 1. Refcrences, usual bond. Car supplied. 
Salary by arrangement.—Box 6910, B.M.J, 

Wanted, Indoor and Outdoor Assistants, with or. 
without view to partnership, also Locums, for town 
and country, practices. State full particulars to 
British Medica! Bureau, 33, Cross St., Manchester, 2. 

Assistant wanted with View, mate, English or 
Scot, for partnership practice in Beds country town. 
aaa £750 plus £100 car allowance.—Box 6964, 


t car. 
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Assistant required in sound, mixed practice South 


Midlands. ..Salary £900 per annum. Unfurnished 

accommodation , available. British. -Excellent 
. Prospects.—Box' 6967, B.M.J, ’ 

Assistant, Outdoor, male, single, required for 


mixed practice. Salary £650, all ‘found. Car pro- 
vided or allowance.—Box 6966, B.M.J. 

Assistant, male; aged between 30 and 48, prefer- 
ably single, required in practice N.E. Midlands, 
Own car essential. Salary by arrangement, Living 
out.—Box 6963, BMJ. . 

Assistant wanted in pleasant South Coast town, 
mixed practice (male). Car essential, allowance 
given. Send particulars to Box 6946, B.M.J. 

` Assistant, preferably with View to Partnership in 

` West Riding citys Share worth over £1,500 per 

_ annum available, Must have own car. House with 
garden to rent.—Box 6906, B.M.J. 

Assistant with View to Partnership in mixed 
practice in Birmingham.—Apply Box 6907, B.M.J. 
5 Assistant, or with View, Cheshire town, Salary 

‘ £600, plus accommodation in unfurnished flat.—Box 
6909, B.M.J. 

Outdoor Male Assistant required for ‘mixed 
‘general practice, Reading, with own car. ‘Inclusive 
salary £750, ‘accommodation ‘to rent.—Box 6928, 

Vacancies. nre, occurring from time: to time for. 
Assistants,, Locums, Hospital Locums, and Ship’s 
Surgeons’ appofmtments.—Write A. Shaw, Medical 

. Agent, Premieri Buildings, 88, Church Street, 
Livérpool 1. 
Would doctor employed daytime Ike to ‘live in 
` comfortable Furmshed Maisonette S.W.6._ Three 
bed., gas fires, etc, in, Exchange for’ three Evening 
Surgeries, on call every second Sunday, “and, occas- 
% sional night calls?—Box | ‘6965, B.MJ. 


WANTED 


Wanted, Assistantship with or without View, by 

' woman aged 29, single, public school education. 
Qualified London, Three years R.A.M.C. Late H.S. 
and Medical Registrare London Teaching Hospital, 
Preferably Southern Counties or in or near London. 
—Box 6957, B.M.J. 

Wanted, Aassistantship by M.B,(Edin. ), M.R.C.P, 
(London).- Aged 49, married. Outdoor preferably 
with View. Extensive G.P. and hospital experience, 
Highest references and testimonials. Non-industria] 

` district_ with’ living accommodation essential. Own 

Free on month's notice, State’ terms.—Box 

5 6969, B.M.J. : 

z Wanted,, Assistantship, View to Partnership or 
Succession, British, 39, married, 11 "years in busy 
general practice. Kedéh midwifery, Testimonials. 
Own-car. Unfurnished house required.—Box 6968, 

Wanted, Assistantship with View by M.B., B.S., 

- aged 31, married, Own car. Southern England. 
Preferably country practice.—Box 6669, B.M.J. 

Wanted, ‘Assistantship with View Partnership or 

1 succession by Aberdeen graduate 1938, Six months 

- H.S., five years R.N.V.R.Sthree years G.P. experi- 

` ence, Anywhere in ‘Scotland or, North England.— 

i Box 6934, BMJ. > 
` Wanted, Asslstantship, Partnership ` or Proċčtice 

: by M.B., B.S.. (Guy’s), marned,` Horsham, Crawley, 

$ Haywards Heath area, but any good. ‘country 


Y practice in South considered, 13 years’ hospital and 


: G.P. ‘experience’ New car——Box 6626, B.M.J. 
Wanted, Assistantship, 

in country, practice in Lake District or N.W 
England, by M.B., Ch.B,, ex-R.N.V.R., single, own 
car, G.P and obstetric experience, good testi- 
monials——Box 6637, B.M.J x 

' > Aberdeen graduate 1942, aged 29, 
G.P. and hospital expetience, desires Assistantship 


. with -definite View to Partnership or Buy Small: 


Practice, Non-industrial preferred. Married, two 


‘children, own car, Unfurnished accommodation re-, 


’ quired. Free March.—Box 6912, B.M.J. 
’ Assistantship wanted, age 29, single. Hospital and 
G.P. experience. ‘South of England, London or Home 
' Counties preferred, Free February. — Box 6935, 


Aberdeen gradunte, 28, hospital ‘and GP. ex- 
perience, requires Outdoor Assistantship with View 
Partnership. Scotland préferred.—-Box 6971, B.M.J. 

Assistantship with View wanted by, London M.B., 
B.S., -married, own car. ENT., ' 
mental, skins, infectious diseases, surgery and medj- 
cal hospital experience and good G.P. experience. 
"Good house or flat with garage essential. London 
or surroundings.—Box 6973, B.M.J. 

Assistantship required by Irish’ ‘graduate 1939, 
L.M. (Dublin). G.P. and hospital, experience, 32, 
‘married, own car. Unfurnished housé essential. 
Town preferred, Free March.—Box 6947, B.M.I. 

Assistantship, Scotland, rural, semi-reral, St. 
Andrew’: Vraduate, 26, H.S., casualty, district mid- 
wifery, Own car. Unfurnished house essential. Free 
mid-February.-Box 6682.- B.M.J., 

Assistantship wanted, preferably, with View. Rural 
area’ or . country town. Cambridge and London 
graduate, age 31, married, two children. 

» and, furniture, Capital available.—Box 6671, B.M, 

Experienced M.D.; recently own practice, .free 


Surgeries, ‘ete, travelling‘ distance Ealing.—Box 
6991, B.M.J.. 
: M.B., , Ch.B. (Glasgow). seeks Assistantship - fn 


‘London, ‘with or without View.: Age 35, married — 
Box 6948, B.M.J. 
Scot, : M.B:, 1942, age 28, requires Permanent 


Assistantship, married, no children, own car.- 
be BM Army and G.P. experience. Box 6970, 
a yi . 





with or without View,, 


ex-Service, ` 


orthopaedic, ` 


_Sharé worth £1,800, £2,000 per annum offered.— 
t 


Own car, 


- Wanted, urgently, Partnership in South Coast 
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| Married. woman doctor, hospital and G.P. ex- 
perience, requires Part-time Work in Sheffield, 
Chrsteriicld or Pedk district.—Box 693% B.M.J. 
Pioren ree Ea a te ean Pere laboratory staff. Applications are invited for the 
city or country town. Congenial work and partner- | POST g o Kaboratory Techniclan, Candidate: 
ship considered more important than large income, 5j S20 ave had previous experience of thi 
Capital available—Box 6665, BMJ. type of work and should have reached at least the 
Postgraduate student wishes to inke one Evening Intermediate standard of the LMLL.T. Preference 
‘Surgery weekly in N.W. London area ; alternatives will be given to candidates possessing the Institute 
considered.—Box 6972, B.M.J. certificate in Pathological Technique. Successfu 
Part-time Work wantes, London, E. or N., by applicantg, will be expected to do general labora: 
competent practitioner. Prefer morning surgeries, joa eor ges ag to histology. Salary ‘it 
Monday to Saturday.—Box 6914, B.MJ. | | accordance with the Joint Negotiating Committe 
St. Thomas’s man, qualified 1935, ex-Service, own (Hospital Staff) salary scales, Federated super 
car, seeks Part-time Work, afternoons or. eventngs, annuation scheme in operation. Applications ‘t 
London area.—Box 6913, -B.MJ. be forwarded to the Pathologist not later thar 


8 January 31, 1948, from whom/any further ‘particu 
Woman doctor,, M.B., B.S., ‘avallable for: Part- 

ume Work or Surgeries. Residence S.E.21.—Box | 1am can be obtained—H. Wilkinson, Superinten 
6949, 7 


Jewish (mostly women) + Convakescedtt Home 
Woman doctor doing postgraduate work, ~expert. 
enced hospital, G.P., children, wishes Part-time | 80 bedrooms, all amenities,’ including electrical treat 


“Work London ‘urea. —“Box 6668, 'B.M.J. ment (New Venture), require Jewish lady doctor 


Increase ir 





worldly, abie assist management. Salary £1,000 
0 . bonus and suite of rooms. State age.—Box ,6995 
` LOCUMS R S | BMJ. Si 
$ VACANT” ` : WANTED, 


Experienced Oxford Graduate, 32, at ptent part 
time M.O. to large factory Middlesex, willing tc 
do Similar Duties other firms in Middlesex ‘an 
Surrey. Hours, by arrangeiment.-Box 6987, ‘B.M.J 

‘MLB, F.R.C.S., age 48, with wide experienc 
home and abroad of genera] work, including sur 
gery with gynaecology as speciality, seeks Pos 
Abroad.—-Box 6615, B.M.J. 

Medical woman, M.B, D.P.H., who does no 
wish to practice clinical medicine, would appreciat 
suggestions of allied branches ‘of work where he 
medical knowledge would be useful. Willing t 
undertake special training in other subjects as ma‘ 
be necessary.-Box 6937, 'B.M.J, 

Oxford Graduate, 32, five years’ experienc 
organization Jarge-scale clinical investigations an 
follow-ups, would welcome change, H.S. G.P, 
R.N.V.R., Factory M.O. “experience. Weil verse 
omce rouinies, London area. EMO EE: London 

Radiologist, foreigner, with 15 years practice 
seeks suitable appointment as Diagnostician. -~Bo: 
6917, B.M.J, 

‘Scots Doctor, M.B., C2.8.(Edin.), marzied, age: 
32, ex-R.A.M.C., ‘hospital, G.P. experience. know 
ledgé tropical medicine, hygiene, wishes Pest, ap 


Wanted, reliable and experienced Locams for 
town and country practices. State full particulars, 
—British Medical Bureau, 33, Cross Street, Man- 
chester, 2. 

Locum wanted for S.E. London practice owing 
to death of partner, Panel 1,500 and private. One 
with some experience of private practice preferred. 

ouse shortly, available to suitable applicant.—Box 
6936, B.M.J. 

Locum Wanted, January 26, for some weeks, 
owing to illness. Urban district Hampshire, male 
or female. Mixed general practice. 1,000 panel, 
some midwifery. 14 guincas week, all found, Car 
provided.—Box 6986, B.M.J. 


-REPLIES TO BOX NUMBER 
VERTISEMENTS , 


The names- and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately, enclosed and 
clearly addressed : ` 


Bot No. osc. tees 
British Medical Journal, 





pointment abroad. Hard work, adequate salar, 
Tavistock” ed: appreciated —Box 6918, B.M.J. 
All communications are forwarded to ' 
, advertisers under plain cover. PRACTICES . 
It Is not possible for this office to accept ` FOR. SALE . 
telephone messages or telegrams for relay | Essex coastal town, well established mixe 
Practice, pleasant district. Panel 1,100. Receipt 


to adv 


a peepee. £2,500. Detached, modern house. Vendor goin 
t 5 abranda; _ House and practice £8,200.—Box P6630 
Locum wanted immediately, at least four months, M.J. { 
probable permanency. Preferably with own car. For Sale,—South East Coast, Good-class Mixe: 
£14 14s. weekly all: found, car allowance. Accom- | Practice, £1,350, Pane] 650. Very little night work 
modation for wife if required.—Box 6950, B.M.J. no maternity. Freehold cotner detached « 5-bed 
`~ room house. with garden and garage, must be sold 
AVAILABLE 


; s por paee aan, pouse, £7,250. Capital essential. 
Experienced G.P. requires Locum Engagements, Ox 

Excellent testimonials. Lontion hospital; Ch, of a S.W.15, bebe recelpts £2,500 tos 

England, Abstainer, preferably S.E. England. Own | geant GSures. Panel - 1,500, appointment £ 

car.—Box 6974, B.M.J. House and faniga compas: Ea. py rental, Twi 
F.R.C.S.Ed., late Surgical Specialist R.A.M.C. | Y°8rs’ Purchase. Box 

Oxford and Middlesex. Extensive-experience general ‘| _ Médical Practice, Private and, Kanel, in Giemsa 

surgery. Age 34. Free now.—Box 6975, B.M.J. ous agricultural district 20 miles from Glasgow 
Locums or Part-time Work in Central or N. 


for sale, with suitable house. Gross earnings exce 
London, Well experienced hospital. G.P. D.P. H. £1,800. . For full particulars apply Crawford, Herro, 
—Box 6916, B.M:J. 


ai Cameron, Solicitors, 257, West George Street 
asgow, 
tes Pea A raan nt see. GP, te- Middlesex County, Well-established Middle Clai 
land preferred, Car required.—Box 6951, B.M.J Practice, 3,000 panel, receipts £5,000 annually. Re 
= d LOO ceptionist kept. A house must be purchased locally 
hird, share for disposal Box P6938, BMT 
4% $ ' lands, west, o irmingham, soun xe 
apot. oe PARTNERSHIPS . Practice, panel 3,500, gross receipts over £4,000 
OFFERED Two houses, one partly furnished, for sale or reni 


3 it partn rinci: d ‘assistant. © Healt 
Flst Midlands county town. Half Share old estab- | Sut o poene or principal An sapt Mea 


reasons for sale.—Box P6674, B.M J. 
lished Practice. Partnership worth £1.200. Small North East Scotland. Old-established Practice 
panel. Good class. Scope, Flat for rent. Premium 


G ipts over’ £2,000, Panel 1,350., Superic 
if years’. Capital. Own car—Box P6976, B.M.J. zoss. receipts coer ie eat 


modern house in excellent sition for sale, wit 
Newcastlo-upon-Tyne, Jantor Partnership’ Is position 


practice.—Box P6686, B.M.J. 
offered in firm of two, in large mixed practice. North East Coast. Large old-cstablished Practic 


for sale, Income £4,500. Premium £5,000 or be: 
Box P6977, B.M.J. ‘offer for quick sale. Good house.—Box P698t 

One-third Share large Practice, Essex area. Panel | BMJ, 
over 7.000 units. Suitable house to rent. Share Old-established doctor's Practice for Sale, Sunde: 
“worth approximately £2,400 gross, Best offer—-Box | jand, County Durham. Private and panel, pant 
P6939, B.M.J. patients 1,182, House for sale with surgery attache 

Pariner required, Share worth £2,500, Two years’ | in residential district overlooking park and‘a secon 
purchase, Mixed practice, London. S:E.—Box P6915. | surgery in centre of town. New car also available 
BMJ. ‘| —Apply Rebinsons, Todd, Hope & Wood, Solici 

Third Share, Panel 4.100. North. London, ten | tors, 35, West Sunniside, Sunderland. 

* minutes ‘West End. Premium £2,000.- Preliminary j+ Old-established panel and pfivate Practice for Sal 
“Assistantship if desired.—Box P6628, B.M.J.- in Lancs industrial town. ae receipts a 
` £1,000, a years’ purchase. Cash only.—Box P663 

DN WANTED BALL 

Practices and’ ‘Partnership Shares for sate i 
Midlands and Northern Countics..Full details ‘fre 
on, request.—-B-itish Medical - Bureåu, "33, Cros 
Street, Manchester, 2. 

Practice, residentia! arca ‘South “of Manchester 
Private, and panel of 600, Receipts 1939, £93¢ 
Average last three years £1,741: House to. reni 
pain £1,860. Box PERIE: B. MJ A 








arca, well established practice, Scottish graduate, 
experienced, ` energetic. Capital available—Box 
P6613,. B.M.I. 

Required, Partnership, preferably Jewish, in Sowth 
Coast area, experienced , practitioner, ‘energetic, 
Scottish. Capital available immediate settlement. 
Bex P6612, BMJ. NAS ` 


f ` fe he 





ec 


f 


Ps 


. 


, transaction. 


Q 


Capital available. 
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Practices and Partnerships for disposal, Details 
on request.—A Shaw, Medical- Transfer Agency, 
Premier - Buildings, R8, Church Street, Liverpool. 
Telephones : Royal 8116 and Royal 7480 Tele- 
grams ` * t Organic.” Liverpool. 

Rapidly expanding Mixed Practice on Kentish 
border of London. Last year's income approx. 
£2,500. Unfurnished house to rent. Appointments, 
midwifery Premium £3.750.—Box P6307, B.M J. 

: Sheffield. Compact Practice, over £2,000, panel 
1,700. Two insurance appointments. NS midwifery. 
Modera well-equipped furnished premises, All 
electric flat above, Freehold. Low R/V. Lincoln 
Zephyr car, Leaving through * ill-health. Price 
£5,000.—Box P6926. B.M.J. 

Well established Mixed Practice in rural and 
mining area. Panel 2,200, P.M.S. und Clubs, Re- 
ceipts approx, £3,000, Good flat, 3 bedrooms and 
garage to -let. . Separate surgery accommodation 
included in premium of £4,500 for quick sale. 
Very easily worked.—Box P6685, B.M.J. 


` WANTED 


Wanted, Panel and Private Pracfice or equal 
Partnership. with good house and garden, anywhere 
except London area, income over £2,000. Experi- 
enced practitioner with ample capital wishes early 
tranar Replies confidential —Box P6953, 


“Wanted by hushand and wife, Mixed Practice in 
Southern Englanc’, preferably coast town or country. 
House essential.-~Box P6941, B.M.J. 

Wanted, Practice in Northern Ireland, preferably 
in or near Belfast, Income £1,500 to £3,000. Panel 
and private. Capital, available. 
strict confidence.—-Box P6940, .B.M.J. 

Wanted immediately, Practice, Panel, Private or 
Nucleus with scope. South Coast, preferably Worth- 
ing, Hastings. Eastbourne, Bexhill, House or bunga- 
low, modern. leasehold, fréehold, 
able.—Box P6919, B.M.J. 


M.B., M.R.C.P.), Practice South of England, pre- 
ferably country town. Income about £4,000 with 
scope. Panel about 3.000. House to rent preferred. 
Capital available.—~Box P6921, B.M.J. 

Wanted, small Practice or Noctens by experienced 
practitioner in London area, replies in confidence.— 
Box P6635. B.M.J, 

Wanted, Panel Practice central London, ¢lose 
Baker Street, about £2,000 per annum. House to 
rent essential.-~Box P6657, B.M.J. 

London, Home Countles, Practice or Partnership 
with reasonable panel required, experienced practi- 
tioner aged 39. Nucleus with scope considered.— 
Box P6980, B.M.J. 

London, Home Counties, Practice or Nucleus 
‘with scope, Partnership considered. House essential, 
esata a panel, experienced practitioner,—Box 

Northem Ireland, ‘Practice Wanted in market 
town. Panel about 1,500. Vendor should be R.C.— 
Box P6638, B.M.J. 

Practices and Partnerships wanted snywhere, 
England, Scotland, Wales. Purchasers waliting. 
Write, A. Shaw, Medical Agent 


Premier Buildings, 88. 

Church Street. Liverpool. 1. P 3 
Scotland. Practice wanted. Income £1,500 to 
£2,000, Panel 1,000 or over. Good house, Capital 
available. Replies confidential—Box P6922, B.M.J, 
Small town or good suburban Practice, south 
Midlands. MB, M.R.CS., D.R.C.0.G., aged 28, 
wife M.B. ' Capital and references, Hospital and 


and Insurance Consultant. 


Replies treated, 


Capital avail- 
Wanted, by two ex-Service friends (M.B. and- 


G.P. experience since demobilization.—Box P6920. . 


BMJ. 
Two ex-Majors require suitable Practice ontskirts 
London. Surrey area preferred. Panel 2,000. 





_ Capital available —~Box P6979, B.M.J. 


DIETITIANS, DISPENSERS, NURSES 
VACANT ' 


Dispenser-Bookkeeper, female, wanted early 


February. Salary according to experience, minimum , 


£5 5s. a week.—Apply, Dr. Barnes, Woburn, near 
Bletchley, m 
Dispenser-Bookkeeper/urgently required for prac- 


tice near Manchester. Liberal free time and holi- 


Salary according to expericnce.—Box 6901, 
. i` ae 

Dispenser-Bookkeeper, required in practice near 
Birmingham, Good accommodation available. 
State when free, experience, ete., send testimonials. 
—Dr, Blore, Halesowen, Birmingham. 

Dispenser-Bookkeeper , required. Hall qualified, 
able to type, and with experience of general practice 
work, Apply stating age and experience, etc.—Dr, 
V. N. Fenton; Brand House, Ludiow, Salop. 


days. _ 
B. 


AVAILABLE 


| Lady Dispenser-Bookkeeper, experienced, reliable, 
requires Post, preferably south.—Box 6902, B.M.J. 

\S.R.N. (Part I Midwifery) seeks post as Doctor’s 
Nurse-Receptionist, London area. Free now.—Box 
6958, B.M.3. 4 

S.R. Nurse, ex-Army, 28, knowledge shorthand 
, typewriting, general secretarial duties, desires in- 
" teresting position, live out. No objection travel.— 
. Box 6942,`B.M:1. | 

Unqualified . Dispenser Bookkeeper requires Post. 
Three years experience in general practice.—-Box 
oes B.MJ. 


- JYPISTS, SECRETARIES, 
RECEPTIONISTS, HOUSEKEEPERS, 
ETC.. z 
! VACANT | ` 


et gi 

None of the vacancies under this heading relates to 
a man between the ages of 18 and 50 inclusive, or 
a woman between the ages of 18 and 40 inclusive, 
unless he or,she is excepted from the’ provisions 
of the. Control of Engagement Order, 1947, or the 
vacancy is, for employment excepted from the pro- 
visions of that Order. 





Required, Part-time Typist with knowledge. of 
medical terms, for copying, duplicating and clerical 
duties. Write the Secretary, Medical Correspondence 
College, 19, Welbeck Street, W.1. for interview, 

Secretary-Typist required at once for Medical 
Educational Office, Salary £5 per week. Replies: 
Secretary, University Examination Postal Insutution. 
17, Red Lion Square, W.C.1. 
` Secretary-Receptionist required: February 1, by 


medical man, London, S.W.19. Shosthand-typing 
essential, Write, giving age, experience, etc.—Box 
- 6943, B.M.J. r 





i 


TYPISTS, SECRETARIES, 
"RECEPTIONISTS, HOUSEKEEPERS, 
ETC.. 
AVAILABLE 





The Control! of Engagement Order, 1947, proyides » 


that the services of any advertiser under this 
heading may only be engaged through the melum 
of the local Employment Exchange or ' approved 
Employment Agency, unless he or she is over the 
age of 50 or 40 respectively, or otherwise excepted 
from the provisions of that Order. net 

Duplicating, Typewriting, Testimonials, Applica- 
tions. Lecture Papers, Reports, etc, expertly dupli- 
cated or typewritten. Recommended.—Miss Stone, 
6, Duke Street. S.W.1, Whitehall 9682, 

Doctor’s Secretary-Receptionist. Lady, ‘35, seeks 
Te-engdgement as above. Shorthand typing. Own 
typewriter if required. Nursing experience.—Box 
6982, B.MJ. 

Lady requires Appointment with West End 
specialist, medical or dental. Reception, bookkeep- 
ing, typing,' dispensing, driving, full-,or part-time, 
teat Rae c/o 13, Portman . Square, 


Lady (over 40) adaptable, use telephone, desires 
post Receptionist, no typing. West End preferred.—. 
Box 6959, B.M.J. . 

Lady, young, well educated, good appearance, 
desires Post, doctor's Receptionist, London area. 
V.A.D. training. Domestic diploma. Experience 
bookkeeping, Receptionist Y.M,C.A. Officers’ Club. 
Excellent references.—Box 6904, BMJ. -> 

Refined educated marricd woman (no children) 
offers services to doctor or dentist, Clerical} Typing 
or light household duties, Accommodation furnished 
or unfurnished, husband own occupation, reasonable 
distance of, London. ' Excellent references.—Box 
6903, B.M.J. 

Typewriting Service, Testimonials, Theses, Notes, 
ete,’ accurately and speedily typed.—Phone 
HAMpstead ` 7949 after 1 p.m, daily. 

Typewriting, Duplicating, Medical Manuscripts, 
testimonials, etc. Immediate service, ex-R.A.M.C, 
staff. Satisfaction —guaranteed.—Specialist Type- 
writing Bureau, 30, City Road, E.C.1. Mon, 4881. 
Mai. 6344. 

Young lady, 23, ‘good education, seeks post as 
Secretary-Receptionist in London. Able to take 
¿complete _charge.—-Major, The' Cottage, New 
“Brighton Road, Emsworth, Hants. 


: MISCELLANEOUS 
PRIVATE , i 


Anatomical or Surgical freehand drawings mder- 
taken evenings by doctor’s danghter. Apply Miss 
Niven, 8/9, Lancaster Gate, Paddington, W.2. 

Doctor's set, about. 75 drug botties with glass 
stoppers, 40! oz. to. 4 oz.; some ‘coloured glass, 
labelled gold leaf, little used, Also examination 
couch, beechwood, upholstered rexine, virtually as 
new, Seen London .area, Offers?—Box 6924, B.M.J. 

Microscope, Watson’s “ Bactil,” complete. Eye- 
pieces Nos, 2 and 4. Objectives 2/3, in., 1/6 in., and 
1/2, in. oil ; immersion. Condition as new, in 
mahogany „cabinet, Also Thoma Zeiss Haemocyto- 
meter and Sahli Haemoglobinometer (Erka) for sale. 
Offers to Box 6944, B.MJ. . 

Microscopic objectives urgently required, 2/ 3, 1/6, 
1/12 oil immersion, rg ge or Apochromatic, 
Offers ‘to Box 6905, B.MJ. 

Operating Table by Arnoid’s, hydraulic base, fully 
adjustable, perfect working order. £125 or near 
offer>—Comben, 90. Palace Gardens Terrace. W.8. 
, Bayswater 4034. 

Ophthalmic Instruments, practitioner who since 
demobilizati from the Navy finds present-day. 
prices prohibitive, keenly desires to purchase second- 
hand.—Box 6960, B.M.J. 





“Bultdings, 


Real: Hide 3-piece Suite (3 cushion settee) loose 
cushions. Various Persian Rugs, and large Indian 
carpet. Excellent conditfon.—Edmonds, 118, Harley 
Street, W.1. . Welbeck 5165. 

The new Minnett Gas-alr Apparatus with C.M. 
bap eng) for sale.—Box 6989, B.MJ. 

Ultra Violet Hanovia Lamp. Modern floor trolley 
type. Perfect new condition, cream-chrome spare 
tube, Ideal surgery. 230/60v., 5a. £40.—Heron, 7, 
Erylmore Road, Liverpool, 18. 

Wanted, Circular Shadowless Operating-theatre 
Lamp, .ceiling fitting. State price and full particu- 
lars to the Order of St, John Foundation Hospital. 
7, Park Circus Place, Glasgow. C.3. 


~ TRADE 

Cotswold ’ Vintage Cider and Perry supplied in 
ceturnable 6; 10, 15, and 30 gallon casks. Hot 
cider “ig the perfect cold-resisung toddy. Stamped 
addressed envelope for price iist: The Cotswold 
Cider Company, Newent, Gloucestershire. 

Handbags Repaired, Save purchase tax. Free 
estimates. No repair too small. Re-lined silk or 
leather.——Franklin’s Handoag Repair Service (Dept. 
B.M.J.), .3, Railton Road, London, S.E.24, 

Microscopes Readily Turned into Cash, Highest 
Prices paid for modern instruments and accessories, 
Send apparatus for valuation tg Wallace Heaton 
Ltd., 127, New Bond Street, London, W.1. 
MAYfair 7511. 

“AUCTION 

By Order of the Ministry of Supply, Exhibition 
White City, Shepherds Bush Green, 
London, W.12, Hospital Appliances and Requisites, 
Sterilizers by “ Dent & Hellyer.”’ Inhalers, 70,000 
First Aid Kits. 10.000 Glass Bottles. Enamel Bowls. 
Steel Stands, Food Containers, Kitchen Utensils. 
10,000 Test Tube Stands, Avery Counter and other 
Scales, Box Waggons and Trucks. 10,000 Brushes. 
Cooking Stoves. Leather and Fibre Cases. Leopold 
Farmer & Sons will seli the aboye by auction on the 
premises Tuesday, January 27, 1948 and following 
Aay at 11 a.m. each day. On view January 22, 23, 
26, 1948, from 9 a.m..to 4 p.m. Catalogues 6d. each 
(Postal Order) obtainable from Leopold Farmer & 
Sons,'' Auctionéers, Surveyors and Valuers, 46, 
Gresham Street, London, E.C.2. 


APARTMENTS, BOARD, ETC. 
VACANT 

Ie you ‘fee convalescent or in need of rest and 
relaxation, excellent foodeand good fires offered in 
beautiful country house in Gloucestershire. Terms. 
£5 Ss, Medical. attendance and massage by arrange- 
ment if desired—Box 6983, B.M.J. 

Single or Double Room in beautiful home, Rom- 
ford (25 mins. Liverpool Street). Professional men, 
especially Christians, welcome. From £2 15s. includ- 
ing morning and evening meal.—Box 6660, B.M.J. 

S.W.3, near Sloane Square, Furnished Service 
Rooms with Breakfast from 3 guineas weekly.— 
Phone Kensington 4435, or write’ Box 5228, B.M.J. 

Worcester Park convenient for travelling, pteasant 
southern suburb. ed-sitting-room, two guineas, 
meals if required.—Box 6981, B.M.J. 

Well Furnished Labour Saving Flat to let, three 
months, March 1, 3 bedrooms, 2 reception rooms. 
Country town 50 miles London. Preference given 











_to doctor prepared to give occasional light assist- 


ance. Terms by ,arrangement.—Box 6956, B.M.J. 


‘HOTELS’ 


Cotswold,—Resldential Hotel, excellent cooking, 
well heated, old-world garden, own poultry,’ brac- 
ing, restful, ngar church, shops, buses, 5-6 guineas, 
mee Ps Lion, Stow-in-the-Wold, Gloucester. 

el, : 66. t 

Longnor Hall, near Shrewsbury. For Easter and 
the glories of Spring An atmosphere of peace and 
perfect comfort in this beautiful 17th century 
country house. Excellent food and ideal service. 
Trout fishing, riding, tennis. Tel.: Dorrington 58. 

St. Ives.Bay Hotel, St. Ives, Cornwall, is situated 
over the Bay and c@mmanding glorious scenery. 
The Winters are mild, allowing visitors to be out 
in the wonderful air, The Hotel is central heated, 
individual heating in bedrooms. H. and C. water in 
all rooms, large lounges with open fires. Excellent 
cuisine and attendance given. Bookings taken now 
for the winter months. Tel.: St, Ives 106, 

The {deat ‘situation for the Convalescent and for 
those with tired and jaded nerves. WNallzee Point 
Hotel, Looe, Cornwall. (Phone: Looe 24), Every 
comfort, personal service, and really good food will 
restore you to perfect health. 

Wimbledon Hill, Accommodation, professional 
gentiemen, Bedsltting rooms with gas fires, Near 


‘station, 1§ mins. Waterloo.—Tel. Wim. 6020. 





HOUSES,’ CONSULTING ROOMS 


Consulting Rooms (two) vacant. One room, fully 
furnished, first floor, two french .windows, balcony. 
One room, partly furnished, second floor. Would 
be let separately or together. Both rooms have 
character and distinction. Quiet house In prefes- 
sional area of Baker Street (Park Road), opposite 
Regent's Park, Use of ground floor waiting room 
and receptionist if desired. "Phone, AMBassador 


Consulting Room avatiaive shortly in 'W.1 district 


` 4930. 
‘with unfurnished flat. 1 b.r., 1 rec., kit, and bath.— 


Box 6984, B.M.J. 
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Huricy Street. Prominent Corner, modern bulld- 
iag Gd. and Pi floor Consulting Suites to be let.— 
Box 6604, B.M.J. 

To Let, in Sloane Street, S.W.1, large Consulting 
Room. Rent £300, including use of waiting room, 
door attendance, central heating and hot water,— 
Box 6955. BM.J, 


MOTOR CARS 
MILHALL MOTOR CO. LTD. 

1934 Bentley 34-litre Sports Saloon, Thrupp & 
Maberly. Serviced Bentley's. 

1946 (fr: registered) Rolls Royce Phantom II. 
DL series 7-seater limousine Mulliner. 6.500 miles, 
New throughout. 

1939 Rolls Royce Wralth owner-driver Saloon 
bA division Park Ward. Speedometer reading 


„000. 
1940 M.G. 2.6-litre Sports Saloon, 
1940 Morris 10 h.p. Saloon. Speedometer reading 


000. ‘ 
1938 Rover 20 Sports Saloon. 
Showrooms: 5, ST, JAMES'S STREET, S.W.! 
(Whitehall 1952/4) 
Service: 55/57. South Edwardes Square, W.8 
(Western 2269) 


Wanted, Royce, Austin, Armstrong or 
similar 5-7 seater, year price.—Box 6990, B.M.J. 

Gentleman urgently requires 1946-7 Car or low- 
mileage pre-war model.—King, The Crest, Raggies- 
wood, Chislehurst, Kent. Imperial 3527. 

Moftourists (London), Ltd., of Great North Road, 
East Finchley Station, N.2, urgently require late 
model cars of all makes, any h.p. Representative 
will call by appointment. Tudor 2301-2, 

1946-7 (Covenn ) Car wanted immediately, 
Would consider well-kept earlier model. Please 
advise mileage and price required.—J. Spring, 48, 
Buckingham Avenue, London, N.20. 

1935 Humber Salcon, 16.9 h.p., perfect condition 
throughout. Very low mileage. Ideal doctor's car. 
£A50.—Mrs. Middleton, The Cottage, Beech Way. 
Gerrards Cross, G. X. 7. 


NURSING HOMES 


Broadstairs. High class Nursing Home, delight- 
fully situated on sea-front. Has vacancies for 
medical, surgical and convalescent patients. Every 
comfort. Professional people especially catered for. 
Terms from 8 guineas, Applications go Matron, 
Bradstowe Nursing Hom, Sea Front, Broadstairs. 
Phone : Broadstairs 962. 

Munster-Roysl Norsing Home (Kingston OL), 
Teddington, within easy reach of London, has private 
accommodation for medical, suegical or maternity 
cases, and a few chronic invalids from 5} guineas. 
Children for tonsillectomy specially accepted at 
10 guineas inclusive, without undue delay, Reduced 
terms to doctors’ families. 

Midlands, Maternity and? Surgical accommoda- 
tion now available from 12 guineas. Excellent 
cuisine, own farm and garden.—River Park Nurs- 
ing Home, Leamington Spa, Warwickshire. 

Nursing Home, ron on private house lines, for 
chronic (not mental), convalescent, and rest coses. 
—Weir, Molesey 3165. 

Narsing Home, run like first-class private house. 
Resident medical man and wife. Certificated nurses. 
Rest Cures, Neurasthenics and Convalescents (not 
certified, malignant nor tubercular). Guests also re- 
ceived. Lounge ‘hall, large dining-room, lovely 
drawjng-room. Own poultry kept. Private garden, 
Beautiful country. Shops four minutes.eLondon 40 
minutes. Very comfortable, quiet. Good catering 
and cooking. Consultants and other medicals can 
visit their own patients—C. F, Fé@thergill, M.B.. 
B.Ch., Hensol, Chorley Wood, Herts. Phone: 
Chorley Wood 24. 





FOR SALE 
For Sale, owlng to hereavement, Registered 
Nursing Home for aged people as going concern, 
32 beds.—Apply Collinge & Halsted, Accountants, 
St. Annes-on-Sea. 


APPOINTMENTS 
(Continued from page 23) 





Have you read the notice 
at top of page 12 ? 





ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (330 beds) 
JUNIOR CASUALTY OFFICER (A) 

Applications ore invited from remstered medical 
practluoners, men or women, for the post of Junior 
Casualty Officer (A) vacant February Í. Salary at 
the rate of £175 per annum with full residential 
emoluments This officer will be responsible for 
the immediate treatment of all out-patient fracture 
and accident cases under the supervision of the 
Orthopaedic Registrar and will attend the daily and 
wepkly Fracture Clinic held by the Registrar and 
Orthopaedic Surgeon respectively, Practitioners 
within three months of qualification and labie 
under the Nauonnl Service Acts may also anply. 
when appointment will be for a period of six 
months. Applications should be sent immediately 
fo R. Morrison Smith, C.A.. F.H.A., Superinten- 
dent and Secretary. 


’ 
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ROYAL SUSSEX eee il HOSPITAL 


bore beds. 9 Resident Medical Officers) 
CASUALTY HOUSE SURGEON (A) 

Applications are Invited from registered medical 
practitioners for the post of Casualty House Surgeon 
CA) vacant about the end of February, 1948. If 
hçld by a practitioner who is Hable for service 
under the National Service Acts the appointment 
will be for a perlod of six months. The successful 
candidate will, if desired, be favourably considered 
for one of the appointments of House Surgeon on 
the termination of appointment as Casualty House 
Surgeon, Salary at the rate of £200 per annum 
with full residentia] emoluments, Applications should 
be received by the Secretary-Superintendent not 
later than January 24, 1948. 


ROYAL SUSSEX COUNTY HOSPITAL 


J 
(310 beds. 9 Resident Medical Officers) 
Applications are invited from registered medical 
practitioners for the undernoted sppointments, all 
vacant about the end of pk 194 1948. 


SECOND HOUSE PHYSICIAN (B2) 
HOUSE SURGEON (B2) 
HOUSE SURGEON (B2) Gynnecologial) 


— R practitioners who hold A posts. 
held by R practitioners each appointment will be 
limited to six months. Salary in each case at the 
rate of £200 per annum, with full residential emolu- 
ments. Applications should be received by the 
Seererary-Saperinieadent not later than January 24, 


ROYAL BERKSHIRE HOSPITAL, Reading 

Applications are invited from registered medical 
practitioners, male, for the following posts :— 

TWO CASUALTY OFFICERS {A). Salary Is 
at the rate of £150 per annum, with full residential 
emoluments. Dutres_ will involve alternating with 
each other in the Casualty Department, Fracture 
Clinic and Accident Wards, and assisting in the 
treatment of all cases of traumatic origin. Practi- 
tioners within threg months of qualification, and 
liable under the Nauional Service Acts may apply, 
when the appointment will be for a period of six 
months. Applications should be sent inencdiately 
to the House Governor, 


ROYAL ALBERT EDWARD seen, AND 


RY, Wigan 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of a House 
Surgeon (A) now vacant. Salary £150 per annum, 
with full residendal emoluments. Practitioners 
of qualification and Iluble 
under. the National Service Acts may apply, 
when appointment will be for a period of six 
months ; otherwise it may be extended for o further 
period. Applications should be sent to the under- 
signed as soon as possible-—A. Stanley Brunt, 
General Superintendent and Secretary. 


ROYAL HALIFAX INFIRMARY (283 beds) 

ORTHOPAEDIC REGISTRAR (B1), male (non- 
resident) required, Vacancy early January. Salary 
according to experience, but not less than £750 
per annum commencing Candidates should be 
well trained in Orthopaedics, and the possession 
of higher qualifications will an advantage. 
Applications from R practiioners who hold Bl 
appointments cannot be considered unless they are 
Ineligible for H M. Forces. 

CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2) (one post) (male). R prac- 
tidoners who bald A posts may apply. Six months 
post, vacant Janu 31, 1948, Salary £250 per 
annum with full residential emoluments. 

Applications, accompa by copies of three 
recent testimonials, and the names of three referees 
to be sent to the Secretarv as soon as possible. 


ROYAL SURREY Y ITAL 
Gulld! 


ford (223 
HOUSE SURGEON (A) 

Applications are invited for the post of House 
Surgeon (A) for Orthopaedic and General Surgery' 
now vacant, from registered medical practitioners. 
includfhg those within three months of qualifica- 
tion who are liable for service under the Natlonal 
Service Acts. The appointment, which ls recog- 
nized in connexion with the F.R.C.S. examination 
is for six months, salary at the rate of £175 per 
annum, with full residential emoluments, Appli- 
eations should be sent to the Secretary-Superinten- 

dent as soon as possible. 
PITAL 


YAL L CHIL y 
Nime Street, Liverpool, 7 
HONORARY ASSISTANT SURGEON AND 
SECOND-IN-CHARGE ORTHOPAEDIC DEPT. 
Applications are invited for the post of Honorary 
Assistant Surgeon and Second-in-charge of the 
Onhopaedic Department. Candidates must possess 
a registrable qualification and me Fellowship of 
the Royal College of Surgeons of England, Edin- 
burgh or Ireland. Applications, together with the 
names of three referees should be submitted to the 
Chairman of the Hospital immediately, 


ARY, Lancashire 

RESIDENT SURGICAL OFFICER (Bi) 
Applications are invited from registered medical 
practivoners (male and female). for the sppoim- 
ment of gen Surgica] Officer ( BD, Salay £350 


holding Bi and rejected by a 
apply. Applications to the Superintendent-Sectetary. 


Jan. 17, 1948 


ROYAL LANCASTER INFIRMARY 

Lancaster (226 beds) 

ORTHOPAEDIC AND CASUALTY HOUSE 

SURGEON (B2) 

Applicanons are Invited from registered medical 

practitioners for the post of Orthopaedic and 

Casualty House Surgeon (B2) vacant immediately. 

Salary £275 per annum with full residential emolu- 

ments, R practitioners holding A posts may apply 

when the appointment will be limited to six months. 

Application should be sent to the undersigned. 

A. Milnes, Superintendent-Secretary. 


paein E iaeia erin | 
ROYAL PORTSMOUTH HOSPITAL, Portsmouth 
(205 beds) 
CASUALTY OFFICER (A) 

Applications are invited from registered medical 
practitioncrs, male, including those within three 
months of qualification and Hable under the 
National Service Acts, for the appointment of 
Casualty Officer (A). vacant immediately. Six 

months" appointment. Salary £200 per annum, 
with fuli residendal emoluments. Applications to 
be sent as soon as possible to G. A. Hughes, 
Secretary, 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
23, G Portland Strect, W.1 
RESIDENT 4 HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners for the appointment of Resident House 
Surgeon (B2). Duties to commence February 8. 
Salary at the rate of £200 per annum, with {ull 
residential emoluments. R practitioners holding 
A posts may apply, when the appointment will be 
limited to six months. Applications to be addressed 

to the House Governor not later than January 28. 


ST. THOMAS’S HOSPITAL, S.E.i 

Applications are invited for the following posts :— 

PHYSICIAN IN THORACIC MEDICINE 
PHYSICIAN TO THE DEPARTMENT OF 
PSYCHOLOGICAL MEDICINE 
It is proposed to make the latter appointment in 
March or April next so that the successful candi- 
date may take over from the present Physician on 

his retirement in June. 

Applicants must be Fellows or Members of the 
Royal College of Physicians of London, and should 
submit twenty copies of thelr applications, giving 
details of age, experience, and qualifications with 
dates, and the names of three referees to whom 
the Hospital may write. Applications should be 
sent by January 29, 1948, to the Clerk of the 
Governors, to whom any enquiries should be 
addressed 


STAMFORD, hd AND GENERAL 


INFIRMARY 
HOUSE SURGEON (B2) 

Applications are Invited from registered medical 
practitioners, male and female, for the appointment 
of House Surgeon (B2), vacant January 31, 1948. 
Salary is at the rate of £300 per annum. with full 
residential emoluments. R practitioners holding A 
posts may apply, when appointment will be for a 
period of six months, Applications, stating age, 
qualifications (with dates), nationality and accom- 
panied by coples of three recent testimonials, should 
be sent to the Secretary, H. F. Donald, The Infirm- 
ary, Stamford 


STAMFORD, RUTLAND AND GENERAL 


INFIRMARY 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male and female, for tbe appoint- 
ment of House Surgeon (A) now vacant. Salary 
is at the rate of £200 per annum with full resi- 
dential emoluments. Practitioners within three 
months of qualification and linble under the 
National Service Acis may also apply, when the 
appointment will be for a period of six months. 
Applications should be sent immedintely to the 
Secretary, H. F. Donald, The Infirmary, Stamford. 


SALFORD ROYAL HOSPITAL 
NON-RESIDENT PSYCHIATRIST 
Applications are invited from sultably qualified 
medical practitioners trained in Psychiatry and in 
Psychotherapy for the post of nonercsident Psy- 
chiatrst to attend at the hospital four sessions 
weekly (not exceeding one hour). Salary at the 
rate of £600 per annum. Applications, accom- 
panied by copies of three testimonials or the names 
of three referees, should be made In writing with- 

oul delny to the General Superintendent. 
SIUCKPURT INFIRMARY (167 beds) 
CASUALTY OFFICER (B2) 

Applications are invited from registered medical 
practitioners for the post of Casualty Officer (B2). 
including R practitioners at present holding A posts, 
Post now available. The appointment will be for 
a period of six months. Salary £175 per unnum. 
with full residential emoluments. Applications 
with copies of two recent testimonials, can be sent 
io the undersigned forthwith--H. G, Price, Secre- 
tary-Superiniendent. 
SALISBURY GENERAL INFIRMARY (275 beds} 

HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification and liable under the National 
ervice Acts, for the appointment of House Sur- 
gcon (A). Salary at the rate of £175 per annum. 
with full residential] emoluments. The appointment 
will be for a perlod gf six months. Applications 
should be sent to the Superintendent and Secretary 
by January 30, 1948. 





e 
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ET. MARY'S HOSPITAL, London, W.2 
OBSTETRIC AND GYNAECOLOGICAL 
REGISTRAR (81) 

Applications are invited for the post of Obstetric 
and Gynaecological Registrar (B1). Candidates 
must be Members of the Royal College of Obste- 
tricians and Gynaecologists, or Fellows of the Royal 
College of Surgeons of England, or graduates of a 
British University in Medicine and Surgery. Suitably 
qualified R practitioners now holding B2 posts may 
apply. R practitioners now holding B1 aspointments 
cannot be considercd unless they have been re- 
jected by the R.A.M.C. The appointment is for a 
first period of twelve months as from February 25, 
1948, at a salary of £400 per annum. Applications 
stating permanent address should reach the under- 
signed by January 31.—W. Parkes, House Governor. 


SOUTHEND-ON-SEA GENERAL HOSPITAL 
HOUSE SURGEON (B2) 
CASUALTY OFFICER (A) 

Applications are invited for the following posts 
vacant February 1, 1948. House Surgeon (B2), 
Casualty Officer LA) Salary will be at the raie of 
£200 per annum, with full residential emoluments, 
R practitioners holding A posts may apply for the 
B2 post and practitioners within three months of 
qualification for the A post, when the appointments 
will be limited to six months. Applications to reach 
the undersigned by January 21, 1948.—John 
Williams, House Governor and Secretary. 


pci Tae rath chad elt tt cll 
SOUTH-EASTERN HOSPITAL ‘FOR CHILDREN 
321, Sydenham Road, S.E.26 
RESIDENT MEDICAL OFFICER (BI) 

Resident Mcdical Officer (Bi) required end of 
January. Preference will be given to candidates hold- 
ing Diploma of Child Health. Applications from R 
practitioners who hold Bl appointments cannot be 
considered unless they are ineligible for H.M. 
Forces, Appointment for six months in the first 
instance, renewable for a further period of six 
months at the discretion of the Committee of 
Management. Salary £350 per annum. Applica- 
tions should be forwarded to the Secretary. 


ST. THOMAS'S HOSPITAL, S.E.1 

RESIDENT ASSISTANT PHYSICIAN (BI) 

Applications arc invited for the post of Resident 
Assistant Physician (BI). Applications from R 
practitioners who hold BI appointments cannot be 
considered unless they are ineligible for H.M. 
Forces. The appointment will be for a period of 
one year in the first instance, at a salary at the 
rate of £650 per annum, with full residential 
emoluments. Applications, including the names 
and addresses of three referees, should be sent by 
January 26, 1948. to Clerk of the Governors. 


TOWERS MENTAL HOSPITAL 
Humberstone, Leicester 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners for the vacant post of House 
Physician (A). The appointment will be for six 
months in the first instance and may be rencwed 
for another six months. Applicants who are within 
three months of qualification, and who are liable 
for service under the National Service Acts should 
note that the appointment will be for a period 
of six months only if held by a practitioner to 
whom these conditions apply. Salary £350 per 
annum tbgether with board, lodging, and washing, 
valued at £150 per annum, Facilities will*be avail- 
able for learning methods of psychiatric treatment 
within the hospital, and in the Out-patient Clinics. 
Applications, accompanied by the names of two 
referees, should be sent to the Medical Super- 
intendent as soon as possible. 


TAUNTON AND SOMERSET HOSPITAL 
(150 beds) 
TWO HOUSE SURGEONS (A) 

Applications are invited from registered medical 
practitioners for House Surgeons, one to a gencral 
surgeon and one obstetrician. and one to a gencral 
surgeon and an EN.T. surgeon. A appointments. 
One may be B2 if suitable applicant, Salaries, 
B2, £200 per annum, A, £175 per annum, with full 
residential emoluments. If held by R practitioners, 
appointments will be for six months, and arc 
recognized by R.C.S. in connexion with the resi- 
dent surgical posts required of candidates for the 
Final Fellowship Examination, Applications to the 
Secretary. 


TIVERTON AND DISTRICT HOSPITAL 
HOUSE SURGEON (A) 

Applications are invited for the appointment of 
House Surgeon (A). vacant mid-February, including 
practitioners within three months of qualification 
who are Jiable under the National Service Acts, If 
held by a practitioner who is hable under these 
Acts, the appointment will be limited to six months 
Salary at the rate of £200 per annum, with full 
residential emoluments. Apply Secretary. 


TILBURY HOSPITAL, Essex 
GYNAECOLOGICAL HOUSE OFFICER AND 
CASUALTY OFFICER (B2) 

Applications are invited from registered medical 
practitioners, including R practitioners now holding 
A posts, for the appointment of Gynaecological 
House Officer and Casualty Officer (B2), now vacant. 
If held by an R practitioner, the appointment will 
be limited to six months. Salary £200 per annum 
with full residential emoluments. Arpplications to 
be sent to the Secretary. 























‘vice Acts 


TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY 
RESIDENT SURGICAL OFFICER (B1) 
Applications are invited from registered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (B1), vacant February 1. Applicants 
should have held house appointments and had sur- 
gical experience. Preference will be given to 
candidates holding Diploma of F.R.C.S. Suitably 
qualified R practitioners holding B2 appointments 
are invited to apply. Applications from R practi- 
tioners now holding Bi appointments cannot be 
considered unless they have been rejected by the 
R.A.M.C_ Salary £500 plus, according to quali- 
fications and experience, with board. accommoda- 
tion and laundry also provided.—Chas, Rowell. 
Secretary, Hawkey's Lane, North Shields, Northum- 
erland. 


VICTORIA HOSPITAL 
Pettits Lane, Romford (90 Beds) 
RESIDENT HOUSE DOCTOR (B2) 
RESIDENT HOUSE DOCTOR (A) 
Applications are invited for the post of Resident 
House Doctor (B2), including R practitioners who 
hold Æ posts, vacant February 15, 1948. Salary £200 
per annum. Also Resident House Doctor (A) vacant 
immediateiy, including practitioners within threc 
months of qualification who are liable to service 
under the National Service Acts. Salary £125 per 
annum, If held by R practitioners the appointments 
will be limited to six months. Applications to the 
Secretary. 


VICTORIA HOSPITAL, Worksop; Notts (150 beds) 
HOUSE PHYSICIAN (A) 

Applications are Invited from registered medica! 
practitioners for the above appointment, including 
practitioners within three months of qualification 
who are liable to service under the National Ser- 
The appointment, which is for six 
months, will be vacant immediately. Salary is 
at the rate of £250 per annum. with full resi- 
dential emoluments. The hospital has a full panel 
of Visiting Consultants and ®ut-patient clinics. 
Applications to be addressed to the Secretary- 
Superintendent, 


VICTORIA HOSPITAL, Worksop, Notts (150 beds) 
CASUALTY OFFICER AND HOUSE SURGEON 
TO E.N.T. DEPT, (A) 

Applications are invited from registered medical 
practitioners for the above appointment, including 
practitioners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts. The appointment, which is for six 
months, will be vacant on February 1, 1948, Salary 
is at the rate of £250 per annum, with full residen- 
tial emoluments. The hospital has a full panel of 


Visiting Consultants and Out-patient Clinics. 
Applications to be addressed to the Secretary- 
Superintendent. 








WESTMINSTER HOSPITAL (ALL SAINTS’) 
UROLOGICAL CENTRE 
Austral Street, West Square, S.E.11 
SURGICAL REGISTRAR (81) 
(part-time, non-resident) 

Applications are invited for the post of Surgical 
Registrar (B1) (part-time. non-resident), vacant on 
February 18, 1948, The appomiment is for a 
period of twelve months in the first instance, with 
possibie extension for a further period of twelve 
months. Applications from R practitioners now 
holding B1 appointments cannot be considered un- 
less they are ineligible for H.M, Forces, Candi- 
dates should hold one of the Surgical Fellowships. 
Salary will be at the rate of £250 per annum, but 
if the selected candidate is a demobilized officer 
eligible under the Government Postgraduate 
Scheme a full time appointment at £550 per annum 
will be considered. Applications should be sent to 
the undersigned not later than January 24, 1948.— 
D, H. Eade, Secretary. 


WESTMINSTER HOSPITAL (ALL SAINTS’) 
UROLOGICAL CENTRE 
Austral Sireet, West Square, S.E.11 
TWO RESIDENT SURGICAL OFFICERS (B1) 
Applications are invited for two posts of Resi- 
dent Surgical Officer (BI), one vacant on February 
10 and one on March 10, 1948. The appointments 
will be for periods of six months in the first in- 
stance. Applications from R practitioners now 
holding Bi appointments cannot be considered 
unless they are ineligible for H.M, Forces. Salary 
payable by the Centre will be at the rate of £300 
per annum for each post. If the selected candi- 
date is a demobilized officer cligible under the 
Government Postgraduate Scheme, total salary will 
be at the rate of £550 per annum. Applications 
should be sent to the undersigned not later than 
January 24, 1948.—D. H. Eade, Secretary. 


WESTMINSTER HOSPITAL ‘ 
St. Jolm’s Gardens, London, S.W.1 

SENIOR RESIDENT MEDICAL OFFICER (B1) 

Applications arc invited for the post of Senior 
Resident Medical Officer (B1), vacant March 1. 
1948, The appointment is for one year. Salary 
£450 per annum, resident. Applications from R 
practitioners already holding BI appointments can- 
not be considered unless they have been rejected 
by the R.A M.C., but released Medical Officers are 
invited to apply. Applications, together with copies 
of three recent testimonials, should be submitied to 
the undersigned immediately, and im any case not 
later than January 3$, 1948.—Charles M, Power, 
House Governor and Secretary. 





ay 


WATEORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, Watford, Heris (206 beds) 
RESIDENT ANAESTHETIST AND CASUALTY 
OFFICER (B2) 

Applications are invited from registered medical 
practitioners for the post of Resident Anaesthetust 
and Casualty Officer (B2), vacant on February 1 
R practitioners who hold A posts may also apply, 
when appointment will be limited tu six months 
Salary will be at the rate of £200 per annum. with 
full residential emoluments. Apphcations, together 
with copies of two recent testimonials, should be 
sent to the undersigned immediatcly—H. M 

Maskell, Administrator. 


WEST HERTS HOSPITAL, Hemel Hempstead 
ASSISTANT SURGEON (Part-time) 

Applications are invited from registered medical 
practitioners who are Masters in Surgery of a Uni- 
versity within the British Commonwealth of Nations 
or Fellows of a Royal College of Surgeons for 
appointment of Assistant Surgeon (part-time) to the 
West Herts Hospital, Hemel Hempstead, at a salary 
of £700 per annum. Private consulting practice is 
allowed. The successful candidate will be required 
to reside within an approved distance of Hemel 
Hempstead. Applications. giving the names of 
three referces, to be subcaited to the undersigned 
not later than Saturday, Junuary 3$, 1948 —-J. Prit 
Jones, Clerk to the Hospital. 


WEST HERTS HOSPITAL 

Hemel Hempstead (170 beds) 

CASUALTY OFFICER AND 
HOUSE SURGEON (B2) 

Applications are invited for the post of Casualty 
Officer and House Surgcon (B2), including R practi- 
toners who hold A posts. The appointment will 
be for a period of six months as from February 6. 
1948. and the salary £225 per annum, plus board 
and lodging. Applications would be considered 
from persons qualified less than six months, bur 
the salary in that case would be £175 per annum 
Applications should be addressed to the Clerk as 
soon as possible. 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmund’s (335 beds) 

Applications are invited from registered medical 
practitioners, including R practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, for the following 
appointments i~ 
1. HOUSE SURGEON (A) with special responsi- 
bility for Ophthalmic and Qrjhopaedic cases, vacant 
immediately. Salary at the®rdte of £200 per annum, 
2 HOUSE ANAESTHETIST (A), vacant immedi- 
ately. Salary £200 per annum, The hospital is 
recognized for the D.A. 

All appointments will normally be for a period ot 
six months, Applications should be addressed to 
the Secretary, E E, Hardwicke, F H A. 


WEST NORFOLK AND KING’S LYNN 
GENERAL HOSPITAL 

TWO RESIDENT HOUSE SURGEONS (A) 

Applications are invited from registered medical 
practitioners, including practitioners who are Dable 
to service under the National Service Acts, for the 
two appointments of House Surgeon (A) posts. 
vacant January 22 and January 30, 1948. Appoint- 
ments limited to six months in first instance. Salary 
£200 per annum, with full residential emoluments 
Duties include charge of Surgical beds, Casualty 
Department and to give anaesthetics in the absence 
of the Hon. Anaesthetisis. Applications to be sent 
to the Hougge Governor and Secretary as soom as 
possible. 


WHITTINGHAM MENTAL HOSPITAL 
¢ Near Preston 
HOUSE PHYSICIAN (B2) 

The Committee of Visitors invite -applicauons 
Tor the post of House Physician (B2) for a period 
not exceeding twelve months. Salary £300 per 
annum, plus full residential emoluments, R practi- 
tioners holding A posts may apply, when appoint- 
ment will be limited to six months. Applications 
to be received by the Medical Superintendent not 
later than January 28, 1948. 


WHITEHAVEN AND WEST CUMBERLAND 
HOSPITAL 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of a House Sur- 
geon (A), vacant on February 1. 1948. for a period 
of six months, Practitioners within three months 
of qualificaticn and liable under the National Sei 
vice Acts may apply. Salary £200 per annum 
with full residential emoluments. Applications 
should be sent immediately to the Secretary 
Superintendent. 


WILLESDEN GENERAL HOSPITAL 
Harlesden Road, London, N.W.10 
HONORARY ANAESTHETIST 
The Council of Management invite application. 
for the post of Honorary Anaesthetist. Candidates 
should make one written application to the under- 
signed stating full particulars, including age. quah- 


fications, experience, and the names of three 
referees, by February 4, 1948.—J, N. Drake, 
Secretary. 
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WESTON-SUPER-MARE GENERAL HOSPITAL 
{100 beds) 
HOUSE SURGEON (A) 

Applications are invited from medical practitioners 
for the appointment of House Surgeon (A), Duties 
to commence on February 1, 1948. Salary at the 
rate of £200 per annum, with full residentia! emolu- 
ments. Practitioners within three months of quali- 
fication and liable ‘under the National Service Acts 
may also apply, when the appointment will be for 
six months. Applications should be addressed to 
Leslie J. Fursland, Secretary. 


a i a 
WORKINGTON INFIRMARY (capacity 60 beds) 
2 HOUSE SURGEON (B2) (male) 
Applications are invited for the appointment of 
House Surgeon (B2) (male), vacant now, including 
R practitioners who now hold A posts. If held 
by an R practioner the appointment will be 
limited to six months. Salary is at the rate of 
£300 per annum, with full residential emoluments, 
Applications should be sent immediately to Dr. 
T. T. Graham,® Honorary Medical Secretary. 


YORK COUNTY HOSPITAL 
(222 beds) 
SECOND HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Second House Surgeon (A) with Orthopaedic 
duties, vacant on February 2, 1948, including practi- 
tioners within three months of qualification who are 
liable for rervice under the National Service Acis. 
If held by an R practitioner, the appointment will 
be limited to six months. Salary is at the rate of 
£175 per annum, with full residential emoluments. 
Applications to be sent. to the undersigned immedi- 
atcly.—J. R, Mackmill, Secretary. 


YORK COUNTY HOSPITAL (222 beds) 
RESIDENT ANAESTHETIST (B1) 
Applications are invited from registered medical 
practitioners for the appointment of Resident 
Amaesthetist (B1), vacant on February 1, 1948. 
Applications from’ R practitioners who hold BI 
appointments cannot be considered unless they are 
ineligible for H.M Forces. The appointment 1s 
for twelve months. Salary £350 per®annum, with 
full residential cmojureents. Applications should 
to be sent to the undersigned immediately.—J. R. 
Mackrill, Secretary. 





HOMES 





The Psychoneuroses „and ‘Neurasthenia 





BOWDEN HOUSE 
Harro-y-on-the-Hill 


. 
Diagnostic Week.—All patients spend the first 
week of their stay in undergoing a careful investi- 
gation, Clinical, pathological, and radiological 
diagnoses are used as routne, and each patient 
has at least one session of narco-analysis. For this 
an inclusive fee of 25 guineas is made, The patients 
come in with no commitment on either side for 
further treatment. 
hose who are anxious to remain, and appear 
to the staff to be suitable, undergo int@nsive psycho- 
therapy as bcfoie. The fees for this are 12 to 
20 guineas a week, inclusive of gegular specialist 
treatment. . 
Medical Director: H Crichton-Miller, M.A.. M.D. 
FRCP. K 
Deputy Director: Grace H. Nicolle, M.A., M.B, 
Assistant Psychiatrist; W. A, H. Stevenson, B.A., 
B.M., B.Ch. 
Consulting Physician. J, M.A., 
M.D., M.R.C.P, 
Warden: Miss Winifred Sherwood, -S.R.N. 


THE OLD MANOR, SALISBURY 
Telephone * 3216 and 3217 


A Private Hospital for the Care and Treatment 
of those of both sexes suffering from MENTAL 
DISORDERS. Extensive grounds. Detached 
villas. Chapel, Garden produce from own gardens. 
Terms moderate. 


Convalescent Home at Bournemouth 


standing in 12 acres of ornamental grounds with 
separate villas, tennis courts, etc. Patients or 
Boarders may visit the Home by arrangement. 
Ilustrated Brochure on application to the Medical 
Superintendent, The Old Manor, Salisbury. 


WYE HOUSE, BUXTON 
A Private Hospital for the treatment and care of 
Nervous and Mental Disorders in both sexes. Volun- 
tary, Temporary, and Certified patients received. 
Apply to E, Howard Kuching, M.D.. M.R.C.P.. 
D.P.M. Tel.: Buxton 130. 


RUTHIN CASTLE, NORTH WALES 
A Private Clinic, the first in Great Britain, for 
investigation and treatment of all forms of disease, 
except mental and infectious, Nursing, Dietetic, 
Massage, X-ray and Laboratory Departments 
Central heating and a lift to all floors Inclusive 
Charges, Apply Secretary. Tel.: Ruthin 66. 


Barrie Murray, 





ST. ANDREW'S HOSPITAL, NORTHAMPTON 
For Nervous and Mental Disorders . 


President: The Most Hon. the MARQUESS OF 
EXETER, K.G.. C.M.G., A.D.C. Medical Supt.: 
Thomas Tennent, M.D, F R.C.P., D.P.H., D.P.M. 
This Registered Hospital is situated m 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffermg from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
biochemical, bacteriological and pathological exam- 
inations. Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided, 


WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted, It is equipped with 
all the epparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment is available 
for suitable cases. It contains special departments 
for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immer- 
sion bath. Vichy Douche, Scotch Douche, Electri- 
cal baths, Plombiéres treatment, etc. There is an 
Operating Theatre, a Dental Surgery, an X-ray 
Room, an Ultra-Violet Apparatus, and a Depart- 
ment for Diathermy and High-frequency Treatment. 
It also contains laboratories for biochemical, 
bacteriological, and pathological research, Psycho- 
iberapeutic treatment is employed when indicated. 
MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the 
Hospital from the farm, gardens and orchards of 
Moulton Park. Occupational Therapy is a feature 
of this branch, and patients are given every facility 
for occupying themselves in farming, gardening and 
fruit-growing 

BRYN-Y-NEUADp HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
park of 330 acres at Llanfairfechan amidst the finest 
scenery in North Wales. On the North-West side 
of the Estate, a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods, The 
hospital has its own private bathing house on the 
seashore. There 1s trout-fishing in the park. 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses, and bowling grecns. Ladies and gentle- 
ten have their own garden, and facilities are pro- 
vided for handicrafts such as caipentry, etc. 

For terms and further particulars apply to the 
Medical Superintendent (Telephone Nos.: 2356 
and 2357 Northampton), who can be seen in 
London by sppoimtmen: 





CAMBERWELL HOUSE 
33, PECKHAM ROAD, LONDON, S.E.5 
Telephone : Rodney 4242 (2 lines) 
A PRIVATE HOSPITAL 
For the Treatment of Menta) Disorders 
Full particulars may be obtained from the Secretary 


THe Convalescent Home is HOVE VILLA. 
BRIGHTON, and is 200 ft. above sea-level. 





CHEADLE ROYAL, CHEADLE, CHESHIRE 


A registered Hospital for MENTAL DISEASES, 
and its Scaside Branch, GLAN-Y-DON, Colwyn 
Bay, N. Wales The object of this Hospital is to 
provide the most efficient means for the treatment 
and carc of Patents of both Sexes suffering from 
MENTAL and NERVOUS DISEASES. The Hos- 
pital ıs governed by a Committee appointed by 
the Trustees of the Manchester Royal Infirmary 
VOLUNTARY, TEMPORARY, AND CERTIFIED 
PATIENTS RECEIVED. For terms and further 
information apply to the Medical Superintendent 
Telephone: Gatey 2231. 





ASHENDENE. BAYFORD 
Nr. HERTFORD, HERTS 


(Formerly at Epping House, Little Berkhamsted) 


An attractive and comfortable PRIVATE HOME 
beautifully situated in its own grounds, 400 ft. 
above sea-level Exceptionally healthy air and 
position affords every facility for convalescence. 
Treatment for Ladies and Gentlemen suffering 
from Insomnia, Functional, Nervous Disorders, 
Alcohol and Drug Habits, Chronic Heart and 
Kidney Disease, also Elderly and Convalescing 
Cases.—Appiy J C. Baker, M.B. Telephone: 
Bayford 262. Station: Bayford (L.N.E.Ry.). 


THE COPPICE, NOTTINGHAM 
Hospital for Menta} Diseases 


This Institution is exclusively for the reception of 
a hmited number of Private Patients of both sexes 
at moderate rates of payment. it is beautifully 
situated in its own grounds on an eminence a short 
distance trom Nottingham, and from .its singularly 
healthy position and comfortable arrangements 
affords every facility for the relief and cure of those 
mentally afflicted. Occupational Therapy. Volun- 
tary and Temporary Patients received. Tel. : 64117. 
For terms. etc., apply to the Medica! Superintendent. 








THE COTSWOLD SANATORIUM 


On the Cotswold Hills 7 miles from Cheltenham, 
Gloucester and Stroud. Equipped for treatment of 
all forms of TUBERCULOSIS, Terms from 8 
guineas per week. Particulars from Secretary, 
Cotswold Sanatorium, Cranham, Gloucester. 
"Phone : Witcombe 2381. ‘Grams : Hoffman, Birdhip. 


HAYDOCK LODGE 
NEWTON.-LE-WILLOWS, LANCASHIRE 


Tel. : cotton, Ashton-in-Makerfield. 
Phone: Asbton-in-Makerfield 7311. 


For the reception and treatment of PRIVATE 
PATIENTS of both sexes suffering from mental and 
nervous disorders, alcoholism and drug addiction, 
either voluntarily, temporarily, or under Certificate, 
Patiems are classified in separate buildings accord- 
ing to their mental condition. 

Situated in park and grounds of 400 acres Self- 
supported by its own farm and gardens, in which 
patients are encouraged to occupy themselves, 
Every facility for indoor and outdoor recreation, 
For terms, prospectus, etc.,. apply Medical 
Superintendent, 


CITY OF LONDON MENTAL HOSPITAL 
DARTFORD, KENT 
Ladies and Gentlemen received for treatment 
under certificates and without certification as either 
VOLUNTARY or TEMPORARY PATIENTS at a 
weekly fee of £3 3s. and upwards, 


CHISWICK HOUSE, PINNER, MIDDLESEX 
: Telephone : Pinner 234 

A Private Hospital for the Treatment and Care of 
Mental and Nervous IJJnesses in both sexes. A 
modern country house 12 miles from Marble Arch, 
in attractive and secluded grounds. Fees from 
10 guineas per week inclusive. Cases under Ceru- 
ficate. Voluntary and Temporary paticnts received 
for treatment, Douglas Macauley, M.D., D.P.M. 


LAVERSTOCK HOUSE, nr. SALISBURY, WILTS 
Private Mental Home for Certified and Uncertified 
Ladies and Gentlemen. Lovely house and garden 
(18 acres), ESTABLISHED 200 YEARS, MODERN 
TREATMENTS. Tlustrated brochure may be 
obtained from Dr. Horace Hill, M.R.CP., 
Physician-Superitendent. Tel. : Salisbury 2612, 


NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 


A PRIVATE HOSPITAL for the treatment of 
MENTAL and NERVOUS ILLNESSES. Con- 
veniently situatcd and easy of access from all 
parts. Six acres of ground, facing Finsbury Park, 
Voluntary and Temporary Patients received without 
certification, E.C.T. Group Psychotherapy, Trained 
Resident and Visiting Staff. INSULIN COMA 
UNIT. Telephone: Stamford Hill 7866/7 (2 lines). 
Telegrams : “Subsidiary, London.” For further par- 
ticulars apply to the Medical Superintendent, Robert 
M. Riggall, Member, British Psycho-Analytical 
Society. 





* 











CALDECOTE HALL, NUNEATON 


For treatment of ALCOHOLISM and NEUROSES 
Beautifully situated country mansion in Warwick: 
shire. Exjensive grounds for therapeutic occupauons 
(See Medical Directory, p. 2505). _Ulustratec 
brochure from Resident Med. Supt., A. E. Carver, 
M.D., D.P.M. Phone: Nuneaton 2841. 
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New => > 
IRON. AND VITAMIN C 
PREPARATION 


Ferro-‘Redoxon’ presents ferrous iron and 
ascorbic acid in one preparation designed 
to protect the ferrous salt from oxidation. 
Vitamin C enhances the absorption of iron, 
and is believed to increase its effectiveness. 


Recommended especially for children and 


for women of child-bearing age, during ` 


pregnancy, and in the treatment of various 
anemias including those due to infection 
and debilitating diseases. 


FERRO- 
‘REDOXON? 


In bottles of 100 and 500 granules! The 
granules are sugar-coated and thus very 
easy to take. 


A 


ROCHE PRODUCTS LTD + WELWYN GARDEN CITY > HERTS 
Scottish Depot: 665 Great Western Road, Glasgow, C2 











A SPENCER SUPPORT | 


_ compensates for 


SACRO -ILIAC 


or 
LUMBO - SACRAL 
INSTABILITY 


The Spencer you prescribe 
.* for Sacro-iliac or Lumbo- 
<a sacral instability will be de- 
signed to : 
Provide co-operation of ab- 
dominal and back support to 
modify any abnormal tilt of 
pelvis. Thus body mechanics 
are improved. 
Grip pelvic girdle so effec- 
tively, stabilization of pelvis 
will result. 
Immobilize the lower back 
when it is desirable. 1 inhibit 
g s -ili movement of specific parts. 
Pee aber aie . (Immobilization of entire back 
is provided when prescribed.) 
Each Spencer Support is individually designed, cut, and 
made for the one patient who is to wear it. This assures 
the doctor that each patient will receive the proper design 
to aid his treatment; that the support will improve body 
mechanics and will fit with the precision and. comfort 
necessary. 


SPENCER (sansury) LTD. 


CONSULTANT MANUFACTURERS OF 


SURGICAL AND SUSER EDIE SUPPORTS 


BMJ. 1/48. 
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EPASTAB FORTE 


BRAND 


CONCENTRATED LIVER EXTRACT 


HEPASTAB FORTE is a highly concentrated extract of liver 
which has been prepared in our Nottingham laboratories as the 
result of research conducted by our own chemists in co-operation 
with clinicians in this country and abroad. It contains all the known 
anti-anzmic factors of liver, is highly refined, painless on injection 
and highly concentrated. Each 1 c.c. of Hepastab Forte is obtained 
from 100 gm. of liver and is therapeutically. equivalent to 4,000- 
5,090 gm. of fresh liver by the mouth. 

"Ampoules of 1 c.c.: single ampoules, boxes of 3, 6 and 12 

ampoules. Rubber-capped vials of 10 c.c. 


Further information gladly sent on request to Medical Department 


BOOTS PURE DRU@ COMPANY LIMITED 
NOTTINGHAM ENGLAND e 8.19 





SevenSeaS is vitamins plus 


Popular belief always credited Cod Liver Oil with 
nutritional values over and above those of the Vitamin A 
and D that it contains in aNundance. Recent scientific 
research has justified an ancignt belief in yet another 
specific direction. 

Unsaturated fats (and Cod Liver Oil is more un- 
saturated than any other edible oil or fat) are often 

. deficient in normal diets. They have special values in 
promoting general health and particularly the proper 
nutrition and health of the skin. 

The method of preparation of SevenSeaS at sea from 
sea-fresh livers ensures that the delicate unsaturated fatty 
acids of the oil are presented in an undamaged and 
readily digestible form. A daily teaspoonful of 
SevenSeaS provides unsaturated fatty acids at the re- 
commended minimum level of approximately 1% of the 
calorie intake. 

Current rationing difficulties make the prescription of 
SevenSeaS of still greater value. 


STANDARD OIL: 
Vitamin A 20,000 I.U. ; Vitamin D 2,500 LU. per ox. 
_ CONCENTRATED: 
Vitamin A 60,000 LU. ; Vitamin D 6,000 LU. per vz. . 


BRITISH COD LIVER OLS (HULL & GRIMSBY) LIMITED, 
ST. ANDREW’S DOCK, HULL, ENGLAND 
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FRACTURES AND WOUNDS 


Since vitamin C is essenti 


al to the . 
bone and cartilage, and for proper formation of 


callus formation, the beneficial 





Since, also, 


BLACKCURRANT 
SYRUP 


hypovitaminosis-C inhibits formation of 


and adversely affects the conditi 
Ribena is em 
ployed both p and 
i i ost- i 
especially in operations on the gastro-j ce Sy 


as an adjunct in the treatment of co 
and infected sinuses. 


is specially 
suitable. 
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hers, infants and invalids. 
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Dysmenorrhea... 
@ Salicylates, including aspirin, when used as 
analgesics in dysmenorrhoea, tend to produce 
excessive menstrual loss. ‘ ' 
‘ In EKAMMON the combination of vitamins 
C and K with aspirin affords relief of pain 
without i the risk of inducing a secondary 
- menorrhagia. 
Moreover, EKAMMON provides both anal- 
gesia and haemostasis where dysmenorrhea 
is accompanied by a hypoprothrombinaemic 
menorrhagia. ° . 
PLACADOL SED. combines the dual anti- 
‘spasmodic properties .of papaverine hydro- 
chioride and homatropine methylbromide with 
the sedative action of codeine phosphate for 
the relief of spastic dysmenorrhcea. 
Other « WB > Medical Products of value in 
dysmenorrhceea include Dienoestrol and 
Stilboestrol. 


Literature is available on request. 
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Rutin in Capillary fragility. 


Rutin is a crystalline glycoside obtained from 
the leaves and flowers of buckwheat. 
Reports summarised in the British Medical 
Journal, 1947, i, 771, attribute to Rutin the 
property of reducing capillary fragility when 
this is abnormally raised. i 


In our research laboratories Rutin has been 
isolated from buckwheat grown in this 
country and is available in the form of tablets 
for oral administration. 


Rutin A&H is suggested for administration 
in hæmorrhagic conditions due to increased 
capillary fragility or permeability, especially 
when this condition is associated with 
hypertension, nutritional deficiency or toxic 
effects of drugs. 


Literature and price on application. 


RUTIN A&H 


ALLEN & HANBURYS LTD, LONDON,E.2 
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'THE TRAINING OF SPECIALISTS 


THE PLACE OF POSTGRADUATE | INSTITUTES* 


BY 


Sir FRANCIS FRASER, M:D., F.R.C.P. 
Director of the British Postgraduate Medical Federation ° 


The experience of the war years suggests that the average 
level of hospital treatment will be raised, but it is not 
so clear that the standard of the specialist and: ‘expert will 
also be raised, as a result of the new powers and responsi- 
bilities of the Minister of Health. There is danger that 
the effect will be in the reverse direction through too much 
dependence. on the State and the expectation that the 
Ministry will regulate matters of which it has ho experi- 


‘ence and for which it may not be willing to accept direct’ 
_-responsibility. It is for the educational bodies to provide 
the training of a specialist, and the recognition of a 


specialist should be determined by.'the proféssion itself. 
For the protection of the public it. may be wise to state 
the minimal requirements for recognition, but the standards 
required by the profession and the public will, it is to be 
hoped, have little relation to minimal requirements. 

In the past the recognition of a medical man as a 
specialist has depended on his acceptance by his profes- 
sional colleagues, and I trust that no action ‘by the State 
will alter this, either directly or indirectly. In the future, 
under the National: Health Service, there will be many 
more hospital appointments for specialists than there have 


_ been in the past, and whatever may be. decided about: the 


x 


method of their selection it should ensure that no appli- - 


cant is appointed who is not accepted by his professional 
colleagues to be of the standard they require for the post 
in question. , A considerable number of memoranda have 
been prepared recently by the Royal Colleges and the 
associations of ‘specialists on the experience and training 
which they recommend, and these confirm and amplify the 
valuable report of the Interdepartmental Committee on 
Medical Schools. t oot 


Length of Training 

In general they advise that following qualification and 
registration a, period of five years’ postgraduate experience 
is required. before recognition as a specialist should be 
granted and that longer is necessary in the more specialized 
branches of medicine and surgery. In the past the success- 
ful candidates for appointments to the senior staffs of 
voluntary hospitals have as a rule had a considerably 


longer period. This is clearly desirable, and the training’ 


programmes that have been recommended: should be re- 
garded as ‘indicating the ‘necessary essentials only. The 
plan should not be rigid and should permit of considerable 
variation to, suit differences in intellectual capacity; 
previous education, and experience. , ' 

The years.of training can be divided into a first period 
of one to two years of further junior clinical appointments 





*Annual, address given at the Institute of t Taryngology and Otology, 


` Gray's Inn Road, London, on Oct. 10, 


te” 1 


in general medicine and surgery following registration to 
practise, and a second period of three years and more 
devoted to training in the selected specialty. At least a 
year of postgraduate scientific education and laboratory 
discipline is also advised, which could be associated with 
the first period and spent in one of the preclinical sciences 
or associated with the second period and spent in laboratory 
investigations or research directly connected with the 
specialty. The programmes recommended include, as a 
rule, the passing of an examination for a higher degree 
or diploma as a test of the candidate’s progress, but this 
alone should never be regarded as indicative of fitness 
to hold a résponsible appoiptment as a specialist on the 
staff of a hospital. f ; e 
‘ ` General Training 

The undergraduate curriculum sis designed to give the 
graduating student the principles of the practice of medi- 
cine, and to’ teach method, as the Planning Committee 
of the Royal College - of Physician? points out; and the 
State may now require a period of twelve months in junior 
resident appointments in approved ,hospitals before regis- 
tration to practise can be granted. While holding these 
appointments the graduate will obtain practical experience, 
with responsibility for the management of patients, and 
learn to carry out the technical procedures for diagnosis 
and treatment that he will be required to perform in the 
practice of his profession. “For a specialist in any of the 
clinical branches twelve months of practical experience as 
a resident house-officer is insufficient to provide the wide 
knowledge of patients and their ailments upon which can 
be built a, wise. understanding of any special group of 


‘patients and diseases. Until, theréfore, the graduate can 


obtain further junior hospital appointments that provide 
general experience -he should not b encouraged to con- 
centrate on a special subject. These appointments will be 
normally at an undergraduate teaching hospital or 4 hos- 
pital approved by a medical school and will be of the 
senior house-officer type. They will be obtained in com- 
petition with other candidates for specialist careers, and. 
in this way selection will be exercised. This selection will 
be progressive, as the graduate competes at each stage ‘for 
the diminishing number of further appointments suitable 
for the more advanced stages in his training and, finally, 
for a specialist appointment on the staff of a hospital. 


Special Training 
- At the end of the further ‘period of one to two years 


‘in resident appointments after registration, when the 


graduate has obtained a wide and practical experience of 
sick persons and of the routine methods. used in’ diagnosis 
Sa 
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and treatment, he will be ready for education in the basic 
principles of the specialty as an advanced student. For 
general physicians and general surgeons this advanced edu- 
cation should be progressive over a pefiod of three years 
at least and be combined with clinical responsibility. For 
those intending to practise in one of the special branches of 
Medicine or surgery, training as a general physician or 
general surgeon should be required first, though the period 
may be somewhat shortened, and a longer total period will 
be necessary. 


Graded Hospital Appointments 
This period of special training has not been well 


organized in the past but has been regulated largely by 


individual preferences and initiative, and by local circum- 
stances and opportunities. The customary programmes, 
however casyally they have been devised, show much that 
is common in their patterns, and it is important that this 
characteristic should be retained to form the basis of the 
schemes for improvement which are now possible with 
increased grants for medjcal education and the institution 
of a National Health Service! The basis of training has 
been the holding of a hospital appointment of the registrar 
type in the appropriate department of a general hospital 
or, in the case of some special branches, in a special hos- 
pital. In the Uhited States of America this type of 
appointment is generally known as a residency, and in their 
teaching hospitals has been planned and developed ‘for the 
education and training of specialists. Stress is laid on 
the progressive character of the appointment, so that the 
volder is given increasing responsibilities as his educa- 
tion proceeds, and in its final*stage the appointment might 
be described as that of a resident assistant physician or 
surgeon. The comparable appointments in this country, 
known as resident medical or surgical officer, registrar, 
chief assistant, tutor, etc., vary greatly in the nature of 
their responsibilities and opportunities, and the duties have 
as a rule occupied so fully the time of the holder that 
there has been little opportunity for study and reflection, 
and the supervision required to make the period one of 
advanced education has been seldom provided. 


It would be a mistake to lay down any rigid pfogramme of 
training because of the, different careers which specialists 
ultimately follow. The great majority will be fully occupied 
in the care and treatment of patients, a few will obtain appoint- 
ments as teachers in the medicaf schools in addition to clinical 
appointments in teaching hospitals, and only a very few will 
follow careers in experimental work or laboratory research. 
All should, however, be trained to use their opportunities for 
clinical observation to advance knowledge. “and all should reach 
such a standard of general education and culture as befits the 
leaders of a learned profession. 

The first stage of the registrarship should if possible be held 
in a general teaching hospital and medica] school. There the 
graduate wili be in contact with many others in a similar stage 
of training, though aiming at specialization in other branches 
and holding appointments in other departments, and in contact 
also with experienced practitioners and teachers in his own and 
in other specialties, The staffs of the pathological and pre- 
clinical departments will be ready to help and advise, and their 
laboratories will be open to him. Library facilities and a 
museum will be available and he will have opportunities for 
teaching undergraduates and house-officers. Teaching of this 
kind and discussions with their contemporaries and seniors 
should be arranged for the registrars, as these are as important 
in their training and deyelopment as responsibility for the care 
and treatment of patients. A considerable increase in the 
number of registrar posts in teaching hospitals is proposed, and 
this should make it possible in most instances for at least the 
first year of training to be spent in this way, and at the same 
time enable the holders of these posts to have more time for 
study, discussion, and reflection than has been usual in the past. 
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The clinical material at an undergraduate teaching hospital is 
regulated b¥ the needs of undergraduate education and, except 
in general medicine and general surgery, there will seldom be 
enough patients to provide the registrars with the wide practical 
experience they require in the technical aspects of their 
specialties. The second stage in their training might well be 
arranged to provide this by an appointment for a year or longer 
in a regional hospital centre with a large department for the 
particular specialty, where the training will be more practical 
and where the registrar will have opportunities for gaining by 
experience the skill in diagnosis and treatment which he will 
require. The hospital or special department should be approved 
for the purpose by the regional postgraduate committee, for his 
training must still be close:y supervised. 

The third stage should vary according to the progress made 
during the earlier stages and to any aptitudes which the 
candidate has displayed. If he is a promising undergraduate 
teacher he might return to his, original or some other teaching 
hospital, and if he has shown ability for original research he 
might be appointed to a professorial department. On the 
other hand, if his inclinations and abilities point to a life 
devoted to the treatment and management of patients a further 
period in a non-teaching hospital might be best to equip him 
for a career as a regional specialist and consultant. At some 
period in his training, no matter what his eventual career may 
be, he should be given opportunities to see the practice of his 
specialty in other centres, either by a hospital appointment m 
another part of the country or by a period of study abroad, In 
London there are peculiar advantages in an appointment at one 
of the special postgraduate hospitals with the visiting staff 
representative of the practice and teaching of the general 
medical schools, for the graduate will be able to obtain there a 
wider view of the specialty and to form his own opinion on the 
comparative values of different methods. 


5 Courses of Instruction 


In most subjects organized courses of postgraduate 
instruction are available, consisting of lectures and demon- 
strations, with varying opportunities for practical work 
in the wards and out-patient departments. In the training 
of a specialist these courses cannot take the place of graded 
hospital appointments with increasing responsibilities. They 
can, however, play a part. It is doubtful if the better 
type of graduates who obtain appointments of the registrar 
type at teaching hospitals and hospitals associated with a 
medical school over a period of three years or more gain 
much from an organized course, but there are graduates 
who lack the ability to generalize from their experiences. 
For them a well-planned course can be of great value in 
enabling them to appreciate the principles underlying their 
practice, to synthesize their knowledge, and to clear their 
minds of doubts and difficulties. For those who have 
been unfortunate in their hospital appointments a good 
course can fill the gaps in their knowledge and compensate 
to some extent for the deficiencies of their earlier training. 
Such a course should be of the advanced revision type. It 
needs skilful planning, and for its success requires a group 
of able instructors who are keen and experienced teachers 
as well as experts in their specialties. Only a few courses 
of this type are available at present. 


The usual type of organized course is more suitable as 
an introduction to a specialty and provides a background 
for further training by means of hospital appointments. 
Unfortunately they often enable candidates to obtain 
diplomas and thus to appear qualified to practise a specialty 
in which they have not been adequately trained. Success 
in passing the examination for a special diploma is evi- 
dence of progress, not of completion of training as a 
specialist. 

Lectures.—Lectures designed to supplement responsible work 
with patients are available in most of the specialties. Given 
by experts each on the subject in which he is specially 


, 
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interested, with no attempt to cover the field. systematically, 
they can be of considerable value by indicating the directions 


- in which progress is being made, the gaps in current knowledge, 
hen the, lecturers. 


and the literature that should be studied. 
are drawn from all the medical schools’ in! the country such 
a series can be of great educative value and a. stimulating 
experience. 

` Research.—There are a relatively small nulnber of graduates 
whose intellectual capacity and earlier education enabie them to 
develop as fast as their teachers can take them and whom it 
is a joy to teach. If given the appropriate opportunities | and 
encouragement during their training they are likely to contribute 
to the advance of knowledge in the specialty., ; They should: be 


watched for continually and be attached to individual members 


of the clinical or laboratory staffs to assist them in, their 
investigations and in experimental research.. Hitherto there 
have been very few departments with staff, accommodation, and 
equipment of university standard in the clinical'subjects, except 
general medicine, general surgery, and obstetrics, and oppor- 
tunities for higher education and research in the special clinical 
branches have been difficult to obtain. This has been a serious 
drawback to specialist education in this country, and the 
increased financial grants which the Government is now giving 


for medical education will; it is hoped, improve the position’ 


and provide opportunities for this the highest form of medical 
education and the -essential inspiration in the training of 
specialists. i 


? ee Graduates from Overseas ' 


This scheme of progressive training, based on competitive 
selection for `hospital appointments and supplemented by 
courses of instruction, has been outlined with particular 
reference to the graduates of our own medical schools, and it 
is necessary to consider how the graduates from 'overseas can 


_ be welcomed and fitted into it in accordance with their require-’ 
- ments. 


They visit us at various stages in their postgraduate 
education ; they remain here for a few months of for two or 
three years; they may aim at obtaining the best'training we 
can provide or they may plan to return to their own countries 
before reaching the standards that we regard as essential. 


There are those who have spent several years in. graded 
hospital appointments in their own country and come here~for 
a few months in order to-see something of the practice and 
listen to the teaching of our eminent specialists, An advanced 
revision course covering two or three months and attendance 
at a series of lectures by experts from the different centres 
fulfil their first needs and help them to make those’ personal 
contacts that add so much to the educational value of their 
visit. .The remainder of their time can be used to advantage by 
attachment to individual teachers whose methods and Philosophy 
can be studied only by close association. 


For those who visit us at an early stage in their training a- 


longer course of basic instruction, with clinical work, demon- 
strations, and lectures, is required in order that they may 
acquire sound principles and technical skill, They. “may then 
return to their own countries to continue’ their. training by 
further hospital appointments. Some will obtain. ‘them here 
and remain for several years, sharing ‘with our own gradu- 
ates the system of registrar appointments with progressive 
responsibilities. ‘ | 

Most of the graduates from overseas come to London for 
part at least of their time in this country, though many obtain 
what they require at other centres in the first instance, ‘and the 
opportunities provided in Edinburgh are a notable contribution. 
The majority of the graduates who come to London come with 
the intention of- acquiring one or more special diplomas. In 


` the minds of many of those from overseas the acquisition of a 


diploma is more important than‘ experience in the specialty, 
and they are content to spend the whole of their time’ here in 
reading books and listening ‘to lectures. The special diplomas 
vary greatly in their standards ; 
little more than quaiifying the successful candidate to enter on 
a period of proper training ; few can be ‘accepted as indicative 
that the cdndidate is fit for the responsibilities of a specialist 
and that his training is completed. Few persons, apart ‘from 
those directly concerned, appreciate the standards of the 


_different diplomas ; and there is much misconception. of 'their 


some should be regarded as’ 





values in the minds of the public and ‘of the non-medical 
members of hospital boards even in ‘this country, and they are 
often given entirely*® false values by- official bodies overseas. 
Most of the special diplomas are awarded by the Royal 
Colleges,, which arrange series of lectures of considerable 
educative value, for they indicate the standards of learning 


-which a-specialist should possess, without attempting to cover 


the subjects systematicaily, but they cannot themselves provide 
the clinical work essential for the training of a specialist. There 
is, I believe, a real: danger that London may come to be 
regarded as a purveyor of diplomas, a reputation that might 
interfere seriously with: its development as a great centre of 
postgraduate education. Closer co-operation between the Royal 
Colleges, the associations, of specialists, and the medical schools 
is clearly desirable to ensure that the special diplomas take 
their proper place in the education of specialists. 

The number of clinical appointments suitable for specialist 
training at the general teaching hospitals associased with the 
undergraduate medical schools has hitherto been insufficient 
for the training of our own graduates, and only rarely has it 


‘been possible for:them to provide posts for visitors from over- 


seas. The staffs of the undergraduate teaching hospitals have 
been fully occupied with the education of undergraduates and 
they have been unable to contribute to any great extent to the 
training of the large and increasing numbers of visitors. The 
experience of the post-war years and the need for additional or 
supernumerary appointments to provide for medical officers 
reieased from the fighting Services have shown that in general 
meditine .and general surgery opportunities eminently suitable 
for the training of specialists can be provided at the general 
teaching hospitals to a considerably greater extent than has 
been the practice in the past. If a few appointments of this 
type could be allotted at each of the teaching hospitals to 
selected graduates from overseas jt would make a most welcome 
contribution to the training of specialists €or the Common- 
wealth and Empire. In the special branches of medicine and 
surgery, however, the undergraduate medical schools, maintain- 
ing a proper balance between their general and special depart- 
ments, cannot as a rule be expected to develop departments 
with -the ‘staff, accommodation, and equipment required 


“for advanced education and research. Appreciating the 


increasing demand for postgraduate education in London 


and the peculiar opportynities for creating university depart- 


ments in the special branches in association with London’s 
famous special hospitals, the University of London has 
embarked on € policy of developing postgraduate institutes for 


-higher education in the major clinical Specialties. 


-The Postgraduate Institutes ; S 


The institutes are being developed from the postgraduate 
teaching thát ħas been caria on for many years at 
certain of the special’ hospitals of London. In addition 
to resident hospital appointments and the very important 
training which they provide, the instruction has varied 
considerably in standard, and has, consisted for the most 
part of clinical demonstrations’ and l€ctures, planned in 


- some ‘instances’ to suit the requirements of candidates for 


diplomas. In only a few instances was it possible to provide 
the advanced education that should be regarded as essential. 
for a specialist and consultant, and it is, I think, significant 
that the standard of education has been generally higher in 


‘those special branches in which there are no diplomas. ' 


The aim of the University-of London, and of the British 
Postgraduate Medical Federation acting on behalf of the. 
University, is to Provide opportunities for research and 
higher education in each of the major clinical specialties, 
with staffs appointed to advance knowledge not only in 
the clinical field but also in the sciences upon which the 
practice of each is based. Hath institute should be the 
centre in London of thought and practice to which the 
specialists will look for help and above all for inspiration. 


- The staff of each institute should be representative of the 


special departments of the undergraduate medical: schools 
and the general teaching Hospitals, and Wig University will 
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look to the institute for advice on academic matters con- 
cerning the specialty. . 

As soon as practicable the University will be asked to 
appoint professors or readers at each of the_institutes. 
Their assistants should be the best of the younger men 
available from all sources for advancing their subjects by 
research and experiment, and it should be possible to offer 
accommodation at each of them to specialists established 
elsewhere, either at home or abroad, to enable them to 
work on approved problems. Clearly it will take some 
time to provide at each institute the laboratory accommo- 
dation and equipment, the libraries and museums, that are 
required, but until this is done the institutes cannot fulfil 
their main purpose; for teaching must always be dull, 
uninspired, and lacking in the essential element of excite- 
ment unless there is an atmosphere of investigation and 
progress. This is.especially necessary in advanced or post- 
graduate education. 


The number of appointments of the house-officer and 
registrar types at the teaching hospitals associated with 


the institutes should be regulated by the recognition that’ 


these are training appointments and that leisure for study 
and reflection is required. In most of the postgraduate 
teaching hospitals they could be increased in number. These 
appointments represent the principal method of practical 
training in the specialty and should be graded to provide 
progressively increasing responsibilities. The postgraduate 
teaching hospitals have a peculiar responsibility for 
graduates from overseas, and they will, I hope, agree to 
reserve some proportion of their appointments for candi- 
dates sponsored by the univérsities of the Dominions and 
selected by the representative committees being formed for 
this purpose. 


As a result of interviewing large mmie of graduates 
coming to London from other universities in this country 
and of graduates fram overseas seeking specialist training 
here, I believe that to meet their requirements there should 
be two types of courses of instruction in each specialty. 
One type should be designed to sefve as an introduction 
to the specialty, to provide training in its basic principles 
and technical skills, and to give a sound educational basis 
to the subsequent perigds of training by hospital appoint- 
ments, either here or on the return of the graduate to his 
own country. With practicgl work in wards, out-patient 
departments, and laboratories, supplemented by group 
discussions, lectures, andedemonstrations, such a course 
can, if organized to cover a period of six months or so, 
contribute materially. It cannot ‘replace responsible 
appointments, and the object of the course should be pre- 
paratory and educative rather than vocational. In con- 
nexion with the course each institute will arrange a series 
of lectures on the applications of anatomy, physiology, 
biochemistry, pharmacology, and pathology to its special 
subject ; but there is much, I would suggest, in the appli- 
cation of these sciences that is common to all the special 
branches of medicine and surgery, and it should be possible 
to arrange also a central series of lectures in the basic 
sciences which candidates in all the specialties might 
attend. The lecturers would be drawn from the medical 
centres throughout the country, and the series might bé 
organized with the co-operation of the Royal Colleges. 
Thgre is a philosophy inherent in every specialty which 
it is the duty of the institutes to foster and impart, and 
the history of the specialty, its contributions to medicine, 
to culture, and to the life of the community should be 
stressed. 

The other type of course should be designed to co- 
ordinate and systematize the practical experiences of the 
graduate who has completed his training and his hospital 
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appointments either in this country or abroad, to indicate 
the frontiers of knowledge and lines of progress, and to 
renew his enthusiasm. Advanced revision courses of this 
kind are peculiarly exacting on the teaching staff. They 
should be based on the examination, investigation, and 
demonstration of selected cases by the graduate students 
themselves, followed by group discussions of the subject 
and its literature. Only those graduates who are suffi- 
ciently advanced in their training to make good use of 
these opportunities should be accepted, and the class 
should be strictly limited in size and divided into small 
groups for much of the work. Such courses need not 
extend over more than eight to ten weeks, and they would 
be most suitable also for established specialists from the 
regional hospitals of the National Health Service or from 
overseas who Will return to London from time to time for 
the continuation of their education. They would prefer- 
ably be part-time, to allow of attendance at other hospitals 
and institutions and for the study of more general subjects, 
and a series of lectures on the clinical aspects of the 
specialty by its eminent practitioners drawn from all the 
centres in this country might be arranged, with the co- 
operation of the Royal College especially concerned, to 
take place at the same time. 


Present-day Difficulties 

This programme of research, clinical experience, basic 
training, and advanced revision cannot be fully carried 
out until considerable increases in accommodation are 
provided and until suitable staffs can be appointed. Much 
can be done and is being done now with improvised accom- 
modation and the eager co-operation of existing staffs 
and hospital authorities. Further progress depends largely 
on finding suitable persons to direct research and organize 
the teaching who are able to devote their time to these 
duties, as well as on the new Boards of Governors of the 
teaching hospitals that are to be appointed by the Ministry 
of Health. 

During the immediate post-war years there has been 
a heavy demand for postgraduate education, and the plans 
for a National Health Service in this country and of 
similar services in the Dominions and elsewhere have 
created an unprecedented pressure on our provisions for 
specialist training. The postgraduate teaching hospitals and 
medical schools throughout the country have met this 
pressure by increasing the numbers of students accepted 
for courses and of appointments of the registrar type, and 
this has put a heavy burden on their teaching staffs. With 
the establishment of the National Health Service and the 
appointment of postgraduate committees in each of the 
regions it is hoped to extend the opportunities for specialist 
training and to use the hospital centres in the regions for 
postgraduate education. This will enable the institutes of 
the University to be more selective in their acceptance of 
applicants. For many visitors from overseas instruction of 
a practical type would be more appropriate than the 
advanced education which the institutes will provide, and 
there are some whose training in general medicine and 
general surgery has not been sufficient for them to make 
use of the opportunities which the institutes will offer. 
Others come to London to attend a course in one or more 
of the specialties in order to add to their equipment for 
general practice. It should become possible, in due course. 
suitably to place postgraduates of all types and leave the 
institutes free to develop as departments of the University 
and to become focal points of postgraduate education in 
their specialties. They should be institutions for higher 
education and research, but they should also be responsible 
for the co-ordination of training in their subjects in the 
London area. 


- 
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Much has been accomplished, andthe start is a promising 
one.* At other universities plans are being developed which 
will contribute to the same end. Differing in “detail and 
shaped by local conditions, they will provide a welcome 


n stimulus through rivalry. There is still a long way to go 
` before the aim of the University of London is realized. 


and before-the peculiar opportunities ‘present here in 


London are developed fully. e When that time comes the . 


postgraduate institutes will ‘send out the future leaders of 
medical thought and’ practice, and will be.able to welcome 
those who' seek to advance knowledge by, research and to 
improve their skill for the relief of suffering. 


+ 





SMALLPOX IN STAFFORDSHIRE, 
OUTBREAK AT BILSTON a 
BY 


C. SIMPSON SMITH, M.B., B.S. 
Assistant Medical Officer, Staffordshire .County Council 


1947 ` 


The following report covers the outbreak of smallpox 
which occurred in the borough of Bilston and in the neigh- 
bouring areas of Coseley U.D.C., Willenhall U.D.C., and 
Dudley C.B., as it is assumed that all the cases were ‘from 
the same source: Thirty cases were confirmed ‘by the 
Ministry .of Health and seven others were removed to 
hospital as suspects. One associated case occurred in the 
Birmingham area—a medical student who had visited’ the 


smallpox hospital ; this is not included in the ‘present series. - 


Six cases were fatal—five haemorrhagic and ‘one confluent 
smallpox. 


` 


History of the Outbreak 


An'Army sergeant aged 23 was granted compassionate leave 
from India. He left Agra by train on Feb. 17, 1947, boarded a 


plane at Karachi on the 20th and, flying via ‘Basra, Cairo,- , 


Malta, and Marseilles, arrived at Heathrow Airport on the 23rd. 
Next day he travelled to his home in Bilston. He had been 


` vaccinated in infancy and again on Nov. 3, 1944,, and Feb. 15, 


1946. 

On March 1 he felt slightly ill, but cemained ambulant 
until he developed a rash on March 6, when: he said he 
felt as if he had “fiu.” The local ‘medical officer of, health, 
Dr. B. C: Haller, did not’ feel happy about the case and 
attempted to obtain the opening of the smallpox hospital. 


- However, further opinion was sought through the regional 
„office of the Ministry of Health, and a confident diagnosis of | 


chicken-pox was made on March 8. * | 


The patient remained, at home, and his mother developed a 
rash on March 21. A diagnosis of chicken-pox was ‘again made. 
An unvaccinated man of 21 years, who had visited the soldier 
on March 6, developed a more severe rash on. March 25. 
Further consultations took place and specimens were sent from 
the two later cases for laboratory investigation. A preliminary 
report on April 1 suggested that the condition was variolous. 
Further experts were called in, and a conference took place on 
April 3, at which time “reliable clinical opinion still regarded 
the Bilston cases as chicken-pox ” (Regional Ministry Circular). 

On the .4th the mother and brother of Case 3 were 
taken ill and developed rashes on the 8th. By, this time 
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From Case 1 three further cases originated: the grand- 


mother developed haemorrhagic smallpox and died before 
removal, and the father and sister developed modified eruptions. 
No further cases were reported from the known source, 
but ample opportunity for spread of the infection had been 
afforded in the 34 days which elapsed between the appearance 
of the rash in the soldier dnd, the ‘opening of the hospital. 
One case was known to have travelled from Bilston to Coseley 
by bus in the late prodromal stage. 4 


Subsequent groups of cases developed in which no apparent 
origin could be traced, despite vigorous detective work om the 
part of the staff. The last case was admitted to hospital on 


. July 9 with a‘confluent rash after being ill at home for 


six days ; an initial diagnosis of measles had been made. This 
patient lived some four miles from the original focus and her 
source of infection remains unknown. She had numerous 
visitors during her period at home, but no contact cases were 
reported. The 30 cases are classified in Table I and their 
histories given in Table II. 


TaBLe I—Summary of Confirmed Cases 


Severe Cases (15) Mild Cases a 
Haemorrhagic 5 (all fatal) ‘Copious discrete i 
Confluent ., .. 8 (1 fatal) - Moderate discrete l 
Semi-confluent .. 2 (none fatal) Mild discrete 6 

' “A few spots” 7 
Commentary 


Cases were seen before admission by experts of the 
Ministry’s Regional Panel, and where doubt existed further 
examinations, were made after admission. © 

Ta the Mohthly Bulletin of the Ministry of Health and 
Public Health Laboratory Service, July, 1947, special atten- 
tion was drawn to the fact that the three contacts of 
Case 9 who developed the disease had been unsuccessfully 
vaccinated on May 17, 1947, and revaccinated on May 23. 
This was later found to be igcorrect. When examined on 
the 23rd the reaction to the incisions sperformed on the 
17th was very indefinite and further incisions were made. By 
the 25th, however, the vaccination of the 17th showed a 


_ good reaction. 


confirmatory. reports on the laboratory investigations left no ' 


doubt that Cases 2 and 3 were smallpox, and the hospital was 
opened on the 9th, the first two cases having by this time 
recovered. The outbreak was regarded as variola minor 
(Med. Off., 1947, 177, 152), but subsequent events Proved the 
infection to be of the major variety. 


*In addition to the Postgraduate Medical School of London, 





` institutes have been established, or are in process of development, 


in child health, neurology, laryngology and otology, ophthalmology, 
psychiatry, diseases of the chest, cardiology, dermatology, ortho- 
paedics, urology, and dental surgery. y 


Group 1 (Bilston). — Opinion was , Sought in regard to 
Case 22, aged 7; who was gravely ill. ° As the other children 
in the household presented minor lesions they were admitted 
to hospital. Cases 21 and 23 were regarded by the Ministry 
expert as confirmed smallpox, but an infant aged 10 months 
‘and an older sister, both’ vaccinated, were not confirmed. 
When Case 21 was seen in hospital on June 30 a scar was 


„noted on his ankle, and it was suggested that he might have 


been the original source in the household. No other lesjons 
were then present. Local opinion considered that the scar 
was due to an old infection cgused by a: protruding nail. 
Further opinion on July 7 doubted if the case ever was 
smallpox. Case 23 was very fretful and obviously ill on 
removal, but the rash failed to develop beyond the macular 
stage. She was vaccinated after admission to hospital. 


` Case 24—This boy had papules gn the forehead only, 
which soon scabbed and left depressed scars showing stain- 
ing. The laboratory results were negative, but his was 
regarded as a highly modified case when seen on July 7. 
His sister was removed to hospital as a suspected. case, but 
her condition soon subsided and she was regarded as suffer- 
ing from a vaccinial lichen. It is possible that the boy also 
was suffering from an eruption of this type. 


Case 30 (Dudley).—Clinically- this was the fnost interest- 
ing case of the whole outbreak. The prodromal phase was 
marked with headache, chill, malaise, and backache. The 
rash appeared, on June 19 and streptococcal septicaemia was 
diagnosed. Thepatient was removed to the infectious 
diseases hospital on June 21 ‘by ambulance and before being 
sent to the ward he was seen by a medical officer who Had 
seen Case 9. As Case 30 presented a similar picture he was 
transferred to the smallpox hospital. He had a marked 
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Sa sex| Age [Soufce of Infection 
\ s $ 
: 7 . , BILSTON : CASES a i ’ 


Vaccinial State General Remarks 














Fina! Diagnosis 





i ; i ‘ Group 1 (8 cases) aes 
1°); My 23 j India -q Infancy 3/11/44 Mild discrete Prodromal phase 16/3/47, ‘‘like flu?” Rash on palate, face, EA shoulders, 
ERE J - 1. 15/2/46 b ' _ and chest. Quick maturation and slight depth ` 
2 |F | 50 | Son (Case 1) Infancy . ” 2 Febrile 19~21/3/47. Rash on 21/3/47: Palate. face, trunk, forearms, legs. Well- 
5 : 3 . marked vesicular stage. Laboratory confirmation 
3 |M} 21 | Casel Unvaccinated Semi-confluent 23/3/47, severe malaise; PIT, rash „profuse on face, forearms, palms, legs, and 
` ae . soles. Laboratory confirmat: 
4 |F '48 Son (Case 3} Infancy 3/4/47 | Confluent . Onset 4/4/47: marked rigors. “Rash 8/4/47: profuse, typical distribution. Peni- 
k 4 ; 5 cillin given from 14/4/47. Laboratory confirmation 
5 |M} 17 f Brother (Case 3) 3/4/47 oe Onset 4/4/47: prodromal phase marked. „Rash 8/4/47. Penicillin given from 14/4/47 
6 M] Si Son or wife) 1914-18 10/4/47 | Mild discrete Onset 8/4/47: malaise. Rash 11/4/47. 20 lesions: forehead, arms, scapulae. 
(Case 1 or 2) 5 = Laboratory confirmation 
7_|F 19 | Brother or mother |: Infancy 10/4/47 “ A few spots” | Onset 8/4/47: slight malaise. Rash 11/4/47. 9 lesions in all. Laboratory con- 
(Case 1 or 2) ` # ~ firmation 
8 IF 179 | Grandson (Case t) | ? Infancy Haemorrhagic Onset 8/4/47: ` gravely ill. Petechial rash 10/4/47. Died 11/4/47 | ra 
i . 4 2 $ Group 2 (4 cases) ' È ' 
9 M] 70 j, Unknown Unknown x Haemorrhagic ; Onset 26/4/47: "headaches. 29/4/47: rash; petechial on trunk and extremities. 
| aS ? infancy Bruising on arms, hands, and feet. Blood p-r. Penicillin given. Died '2/5/47. 
f - - ' S Laboratory confirmation 
10 | F 64 d Husband (Case 9) | 2/5/47 , Confluent. ‘Onset 7/5/47: prodromal phase slight. ' Rash on 11/5/47. Penicillin given trom 
(primary reaction) ' admission on 11/5/47 
_ Al Mj} 30 | Case9 3/5/47 , if. we Onset 7/5/47: severe pain in abdomen. Rash on 11/5/47. Penicillin given 
: primary reaction) 
R |F 41 Case 9 y 2/5/47 2 “ A few spots ” Onset 11/5/47: syragtotin slight, Rash on aay 7 pustules in all. Positive 


(primary reaction) laboratory culture 


F ‘ Group 3 (4 cases) 
13 F 27 | Unknown Unvaccinated Haemorrhagic Onset 9/5/47: severe sickness, headache. Rash on 12/5/47; diagnosed as scarlet 
A fever. Admitted 16/5/47. Petechial rash; confluent on face, neck, and throat; 
discrete on back, a! bdomen, and limbs. - Palms and soles clear. Blood from 
all orifices. Died 16/5/47 





14 | F 49 -~ ‘Daughter (Case 13)| Infancy 17/5/47 AR 5 Onset 29/5/47: intractable headache, abdominal pain. Rash first appeared 31/5/47. 
N ; 23/5/47 ~ Confluent petechial rash by 2/6/47. No maturation. Died 5/6/47 
15 F 14 , Sister(Case 13), Infancy 17/5/47 Mild discrete Onset 30/5/47: no symptoms, but acneiform rash which was vesicular on 31/5/47 
É ria g 
16 | F,] 12 | Sister (Case 13` rT 1/5/47 No prodromal stage Rash on 1/6/47. Vesicular. Ambulant throughout. 
: = NW S ; 
i ee noe Group 4 a case) j 
AT Fy 31, | Unknown _ | Unvaccinated . | Confluent | Onset 16/5/47: abdominal pain. Rash 19/5/47. Treated | with penicillin from: 19/5/47 
, i ` Group 5 (1 case) 
18) Fi; 39 j Unknown - §nfancy 4/6/47 | Moderate discrete | Onset 1/6/47: rigors, etc. Rash 4/6/47; maculo-papular, ‘mainly on legs and: arms. 
| | ‘ ‘ | (successful) \ A _ None on face. Treated with penicillin 4 i 
. _ ies i Group 6 (2 cases) 
19 -1 M} 61 | Unknown Infancy j Copious discrete Onset 9/6/47: backache. Atypical rash on 13/6/47; papular on forehead and 
1 A . Gi aif scalp, acneiform on body. Specimens reported ** presumptive negative.” Quick 
‘ x , x matoration and removal on 17/6/47. Later material positive. Treated with 
, penicillin = 
20 | F 6i | Husband (Case 19) Infancy`16,6/47 ‘* A few spots ” Vague onset 26/6/47. Rash appeared 28/6/47. Scattered papules on body and 


š extremities. None on face. Laboratory confirmation 
z * 


t . : Group 7 (3° cases) 








21 iM 11 | Unknown May, 1947 | “A few spots ” Removed to hospital with Case 22. A few indeterminate jesions. - Laboratory” 
' ah as negativ2 
22 |M 7 | Unknown. °? Case Unvaccinated Confluent Onset 18/6/47; pains in back, severe diarrhoea. Rash 20/6/47; confluent. Treated 
21 (brother) - ` with penicillin. Died 2/7/4 7 
-23 | F 2.{ ? Case 21 is Si “ A few spots ” Onset 20/6/47. Removed same day with macular rash which did not mature. 
. . . Laboratory-negative ; i 
oe Par: i i . Group 8 (1 case) 
24 | M | 10 | Unknown | 23/6/47 i | “ A few spots ” Onset 30/6/47: little discomfort. Rash on 3/7/47, forehead ońly. Laboratory- 
` . z . negative 
pS ee ` COSELEY CASES £ 


Group 1 (2 cases) 




















25 ; F 78 Unknown ® Infancy Haemorrhagic Source probably indirectly from original Bilston case. Onset obscure (patient an 
i R invalid). Rash on 7/5/47; petechial. Died 15/5/47 
26 ‘| M | 72 | Sister (Case 25) 19/5/47 a “* A few spots ” Onset 22/5/47: slight symptoms. Two, lesions on wrist on same day, positive for 
, ube variola. No other lesions 
z r Í re Group 2 (2 cases} 
27 |F 18 | Possibly Group 2 , 6/5/47 Confluent Onset 13/3/47: prodromata fairly severe. Rash 16/5/47; initial diagnosis 
(Bilston) j S “ measles” Admitted 19/5/47, Penicillin given 
28 F 52 Daughter€ Case 27) | 20/5/47 Sgmi-confluent Onset 27/5/47: headache. Rash 29/5/47, papular on admission on face, ‘neck, 
. Lm trunk, limbs, and in the axillae 

















, 7 WILLENHALL AREA (1 case) $ j 5 
29 | F 19 | Unknown | Unvaccinated | Confluent | Onset 3/7/47: dysphagia. Rash developed 6/1/47: original diagnosis « srieasies.”” 
| | | 3 $ i Removed 9/7/47. Gravely il. Penicillin given i 
eo : P _. » DUDLEY AREA (I case) ; 

30 | M | 45 p Unknown * į Infancy 25/6/47 { Mild discrete.” | Onset 16/6/47. Original rash 19/6/47. Later crop 1/7/47 


t 


i 








vesicular rash on the forehead, face, neck, and thorax ; pro- ture remained raised and the abdominal pain persisted. 
nounced excoriation of the skin in the neck area ; a papular Laboratory findings at this stage were negative. By 
rash on the arms and-legs but none on the palms‘and soles; June 30 the rash had completely, faded, and a Ministry 
a haemorrhagic rash on the lower thorax and abdomen; expert expressed ‘the opinion that it might have been 
and some lesions in the mouth: He complained, of severe erythema multiforme. There were never any bullae, severe 
abdominal pain. His.was suspected to be a haemorrhagic stomatitis, or pseudomembrane in the mouth. On July 1 
case, and penicillin was administered. The rash continued a new crop of lesions appeared, beginning as a vesicle on’ 
to extend and the haemorrhagic areas became brighter until the abdomen within a previously haemorrhagic area. 
June 24, when the rash faded quickly, although the tempera- Specimens gave a positive culture, for variola. By July 4 


` 


p `~ t , . 
ae: 


= 


JAN. 24, 1948 


SMALLPOX IN STAFFORDSHIRE, 1947 


BRITISH 
MEDICAL JOURNAL 


14i 











. there were more papules present on the hands and chest, the 
temperature became normal, albumin disappeared from. the ` 


urine, and the patient felt better. On July 7 an expert con- 
firmed the rash as being a modified smallpox of some six 
days’ duration. Further progress was uneventful. While 
for record purposes this caseswas classified as mild discrete 
smallpox the possibility remains that it was a haemorrhagic 
case, with a prolonged prodromal period and slow 
maturation, which recovered. 


Suspected Cases 


The following four suspected cases were removed to 
hospital but were not confirmed as smallpox. 


An unvaccinated child of 7 years had severe vomiting and 
epistaxis. Next day a provisional diagnosis of “ ? varicella, 
? variola ” was made and she was admitted to.a special isolation 
unit. On admission she was delirious, with a profuse macular 
rash on the face, trunk, and palms of the hands. By the follow- 


ing day she had developed post-occipital glands and the rash. 


was fading. Subsequent progress proved the condition to be 
rubella. 

A woman aged 27 developed a profuse papular rash on the 
hands, shotty to the touch, with a few vesicles, 16 day after 
vaccination. Laboratory evidence was negative and the lesions 
soon cleared, leaving considerable brown staining. This was 
probably a vaccinal eruption. There was no previous history 
of urticaria, 

A girl aged 22 who had been vaccinated’ in infancy and 
again on May 17, 1947, developed a rash on June 14 after 


a well-marked period of sickness, abdominal pain, back-' 
‘ache, and conjunctivitis. 


She had three papules on the’ fore- 
head, one on the chin, and one on the right leg which became 
vesicular. Opinion was divided, but she was removed to 
hospital, where laboratory evidence was negative. The scarring 
from the lesions was depressed and showed staining. 

A man aged 31 who worked in Bilston was vaccinated on 
May 21, 1947, and developed a rash on June 17 with no 
initial prodromata. He was removed to hospital with a 
generalized rash, which gave negative laboratory evidence. 


It is suggested that the last two casés may possibly have 
been late effects of the vaccination. 


General Measures Taken in Bilston 


Contacts.—All possible steps were taken to obtain lists of 
contacts, who were kept under surveillance for a period of 
21 days to cover any possibility of a prolonged incubation 
period in vaccinated or modified cases. In the later stages 
of the outbreak considerable help was given by the Army 
authorities, a field hygiene unit being drafted in to help in 
the daily visitations, which then numbered several hundreds. 

Vaccination.—Vaccination was offered to all known con- 
tacts, and a special clinic was opened to facilitate the work 
of the public vaccinators. All contacts received three 
incisions. No endeavour was made to advocate mass vac- 
cination, as it was. felt that the protection of the known 
contacts was the important factor. However, by the middle 
of May the public panicked at the continued incidence of 
cases, and the demand for vaccination became so great that 
assistant medical officers of Staffordshire County Council 
had to be called upon to act as deputies for the public 
vaccinators. It is estimated that over half the population of 
Bilston were vaccinated at the clinics and works or by the 
practitioners. No cases of encephalitis following vaccina- 
tion were reported in the Bilston, Coseley, and Willenhall 
areas. 

Chicken-pox.—Section 147 (1) Public Health Act, 1936, 
was brought into operation and chicken-pox was notifiable 


from May 19> All cases were visited by the medical officer’ 


of health, and several adult cases remained suspect until 
proved negative. 


Staff—All staff in any way connected with the cases were 
revaccinated at six-weekly intervals, as it was felt that a 
virus of very high virulence was responsible for the out- 
break. 


Hospital Arrangements—-A small disused infectious 
diseases hospital was opened by the Smallpox Bbard and 
staffed by volunteers. Although the hospital was situated 
in Bilston the distribution of the cases gave no evidence of 
aerial spread. 


Treatment of Patients 


General—Patients were nursed until the crusting stage 
in darkened rooms. The eyes were treated with boric lotion 
and sulphacetamide drops. Frequent mouth-washes were 
given. Lesions occurring on the face and neck were treated 
with hot sodium bicarbonate compresses, as they were found 
to be very soothing. 


Sedatives—“ Nembutal,” 14-44 gr. (0.1-0.3 g.), was 
administered according to the age and condition of the 
patient. = 

Use of Penicillin—As already indicated, penicillin was 
administered to most of the severer cases. In the first two 
to receive it it was started in the pustular stage, 20,000 units 
being given intramuscularly at three-hourly intervals, then 
being changed to 100,000 units six-hourly. It was later 
suggested that a dose given twice daily would maintain an 
effective concentration and cause less disturbance to the 
patients. Later cases received 1,000,000 units twice daily 
from admission to the crusting stage. The dosage was purely 
empirical. This is a greateg dose that has previously been 
noted in the treatment of smallpox (Easton, 1945 ; Foulis, 
1945 ; Pierce, 1947). One cannot claim too much from the 
small series, and it is not suggested that penicillin influenced 
the course of the virus infection. In the pustular stage there 
was much less photophobia and pus formation, and the 
nursing staff noted agreeably the great diminution in fhe 
quantity of soiled linen. Cultures taken during the pustular 
stage grew only penicillin-resistant, Staphylococcus aureus. 

The mortality rate compares favourably with other recent 
epidemics, only one confluent case being fatal—that of a 
previously debilitated ‘child. ' 
Tase II.—Comparison with Other Recent Outbreaks of Smallpox 

°. e 

















e. & . Severe 
of = Cases” 
ES z g 
Outbreak a 2 15 
E € | j Mort 
Sa 8} Els] Z| % 
lesfe] U [ale 
Glasgow, 1942 TrA ER 8 9 (8) | 2] 22)388| 57 
Edinburgh, 1942 . 2% 6 Ri 5(2) | 3 | 22 | 38-8; 57 
Middlesex, 19449 . 3%) i(i 2 (2) | — 27-3 | 100 
Middle East, 1944 . “1%/) | 11 (10) | 5 (3) | 10 | 22 | 541| 50 
Merseyside, 1946 .. 0%] 5 (5) R — 38-7 5 
Bilston. 1947 20-0%) | 5 (5) 1} 2415} 50 40 








* Severe cases comprise the haemorrhagic, confluent, and semi-confiuent. 
The bold figures in parentheses indicate the number of fatal cases. 


Lessons of the Outbreak 
Once again an outbreak of smallpox followed a confident 


‘diagnosis of chicken-pox by competent experts. This also 


occurred in 1947 at Scunthorpe (Medical Officer, 77, 152) ; 
in the Middlesex outbreak of 1944 (Bradley, Davies, and 
Durante, 1946) ; the Edinburgh outbreak of 1942 (B.M.J., 
1944, 2, 54) ; and at Birkenhead in 1946 (Pierce, 1947). Had 
the original case at Bilston been removed to complete isdla- 
tion it is probable that the outbreak would have terminated 
in the original group. One can but echo C. Killick Millard 
(1947): “ Chicken-pox in adults should always be regarded 
with suspicion.” 
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The possibility of a modified attack of variola should 


always be borne in mind when suspicious rashes occur in ` 


vaccinated persons who have recently arrived in this country 
by air. The impact of such a case on a comparatively un- 
vaccinated population was well demonstrated in the Bilston 
outbreak. One would have expected further cases to arise, 
especially in the overcrowded conditions prevailing in the 
area, and the early removal of: the patients, with vaccination 
and close surveillance of the contacts, must have been con- 
tributory factors'in limiting the spread. Mild missed cases 
in vaccinated persons must account for the missing links in 


‘the spread of the outbreak; the termination of which can be ~ 


described only as natural. or spontaneous. ` ' 
Laboratory investigations have been of great help in con- 
firming some cases, especially in the original group and in 
highly modified attacks súch as Case 26. However, time 
must elapse before the receipt of the reports and of negative 


` results in cases showing definite clinical signs. 


` 


- As in previous outbreaks, vaccination did not fully pro- 
tect within the first week of the vaccination period. Many 
contacts were vaccinated too late in the incubation period, 
owing to delay in diagnosis or even in sufficient suspicion of 
the true nature of the case. Confluent cases occurred where 
successful vaccination had been carried out nine and eight 
days before the appearance of the true smallpox rash, and 
in one haemorrhagic case successful revaccination had béen 
carried out 12 days before, yet the case had a fatal termin- 
ation. Modified cases occurred where vaccination had 
been carried out 12 days before the rash appeared. Many 
individuals vaccinated in the Services during the recent war 
years gave reactions which indicated absence of immunity. 
An important adfministrative point in dealing with vac- 
cination of school-children is the necessity for obtaining the 
written consent of the parents. In the rush of children 
coming for vaccination from the schools it was assumed that 
parental consent had been given. Later it was found that 
some children had been vaccinated “ to be in the fashion,” 
without parental consent. 


Summary 


An outbreak of smallpox is described. originating in a soldier 
who travelled from India by air and was at home for some 
days before he developed’a modified attack of variola which 
was regarded as chicken-pox. 

Of the 30 confirmed cases, 15°were severe, with 6 deaths—5 
from haemorrhagic smallpox , and 1 in an unvaccinated con- 
fluent case. 


T wish to, express my appreciation of theevery great help given 
to me by Dr. B. C. Haller, medical officer of health for Bilston, 
during my period of special duty in the area and for his permission 
to utilize the various records and reports. My thanks are due to 
his staff for their ready co-operation at all times. I am greatly 
indebted to Dr. F. Asker, medical officer of the Joint: Infectious 
Diseases Board, and to Miss Marian Curtin, the matron of the 
Moxley Hospital and Bilston Smallpox Hospital, for their help 
in giving me access to the cases and treatment records and for 
permission to use the records in collating this report. I also wish 
to record my thanks to Dr. G. Ramage, medical officer of health 
for Staffordshire, for his permission to publish this report. 
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ABSORPTION OF VITAMIN D IN 
STEATORRHOEA 
BY À 
L. P. R. FOWRMAN, M.D. 
ices 
G. H. SPRAY, D.Phil. 


(From the Nuffield Department of Clinical Medicine, 
University of Oxford) 


Osteomalacia, though rare in this country, may sometimes 
be seen as a complication of steatorrhoea. Ryle (1924) 
and others have suggested that the formation of insoluble 
calcium soaps, in the fatty intestinal contents inhibits 
calcium absorption in this condition. Although unabsorbed 
fat in the bowel does affect calcium absorption (Telfer, 
1926-7), soap formation cannot entirely explain the failure 
to absorb calcium, otherwise the patients should absorb 
calcium normally on a fat-free diet. In fact, restriction 
of fat intake alone does not improve calcium absorption 
(Bauer and Marble, 1932; Bassett er al., 1939), but 
vitamin D rapidly restores it to normal even with a normal 
fat intake, indicating that the patients are vitamin-D- 
deficient. It was suggested that this was due to a failure 
of absorption of the vitamin, but no direct evidence of 
such an effect has been given. In three cases successfully 
treated with vitamin D, Bassett et al. (1939) used large 
doses (225,000-900,000 i.u. daily) by mouth, these doses. 
being similar to those required in cases of vitamin-D- 
resistant rickets (McCance, 1947) ; they obtained equivocal 
results when smaller doses (10,000°i.u. daily) were given 
parenterally to another patient. Bauer and Marble (1932) 
obtained an immediate response with 10 mg of ergosterol 
daily by mouth. 

When a woman with osteomalacia die to steatorrhoea 
recently came under our observation the absorption of 
vitamin D was investigated by comparing the responses 
to oral and parenteral administration, using doses known 
to be adequate for treatment of osteomalacia of dietary 
origin (Liu et al., 1935). 


Case History 


The patient, a nun aged 61, had worked in Poona from 1932 
to 1937. In 1938 a right hemicolectomy, including tesection 
of the last 4 in. (10 cm.) of the ileum, was performed for 
carcinoma of the caecum; healed tuberculous mesenteric 
glands were found ‘at operation. After this operation she 
had diarrhoea, and in July, 1944, she was admitted to this 
unit for anaemia. Steatorrhoea with megaloblastic anaemia 
was then found. A sternal puncture showed the sternum to 
be ‘soft; plasma phosphatase was, 14 King-Armstrong units, 
but serum calcium and phosphate were not estimated and 
osteomalacia was not suspected at that time.. 

` Treatment was begun with a low-fat diet with extra meat, 
weekly liver injections, and added vitamins A and D (1,500 
units, daily), and this regime was continued after discharge. 
The anaemia and diarrhoea responded fairly well, but in the 
spring of 1946 she had severe pains in the spine, round the 
trunk, and in the sacro-iliac joints. Radiographs revealed 
generalized osteoporosis, and calcium sodium lactate (6 g. 
daily) was prescribed. This helped to control the diarrhoea, 
but produced little change in the bone pains. These were 
rather better after a summer holiday, but this improvement 
may be ascribed to sunlight rather than to the treatment, for 
in the spring of 1947 her condition had again become. much 
worse. Every movement of the trunk was very painful; from 
the lying position she could not sit up without pulling herself 


“up by her arms; her muscles felt weak and she was getting 


involuntary spasms of the abdominal muscles. Her ribs were 
very tender. Chvostek’s sign was positive, Trousseau’s sign 
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She was ‘admitted to “hospital, vhere® the presence 
although: -the anaemia had 


negative. 
of steatorrhoea was . confirmed, 


improved (Hb, 11.7 g. % ; R.BC., 4,400,000 per c.mm. ; M.C.V., 


91 cup). è 

The report of biochemical investigations was as follows.: 
blood urea, 35 mg. per 100 ml’; plasma chloride, 464 mg: per 
100 ml. (79. 5 m.eq./1.); blood ‘bicarbonate, 50 vols.! iper 100 ml. 
(22.2 m.eq./1.); blood phosphate, 2.77 mg. per 100 mi. (1.62 
m.eq./I.); serum calcium, 8.8 mg: per 100 ml. (4:4 m.eq./1); 


_ plasma phosphatase, 58 King-Armstrong units ; plasma pro- 


teins, total 4.7 g. per 100 ml. ; albumin, 2.75 g. per 100 ml. 
Radiographs of the bones revealed considerable decalcifica- 
tion and multiple fractures of the ribs on the right side. These 
defects, together with the low blood calcium and ‘phosphate and 
the high ‘phosphatase, confirmed -a diagnosis of osteomalacia: 
The condition, had progressed despite the low-fat diet with 
added vitamin D for nearly three years, and had not responded 
‘to the extra calcium intake. 
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Chart showing the blood findings during treatment with vitamin D. 
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observation the calcium sodium lactate was ihcreased to'16 g. 


daily, and the vitamin D to 12,000 units daily by mouth. A low- 


fat diet (30 g. of. fat- daily) and liver injections were continued 
as before. ‘Her pains slowly disappeared, but! she remained too 
weak to get up. Blood findings were practically unchanged (see 
Fig.). This treatment was continued for five weeks prior to the 
observations on. ‘calcium. absorption. 1 : 
: ani - 2 
Experimental Observations t 
The object of the calcium balance observations was to obtain 
evidence on the absorption of vitamin D. The experiment was 
begun with ‘a relatively high fat intake (70 g. daily), but time 
did not permit us to continue the observations on’a lower 
‘intake. Preliminary tests had ‘shown, that 40-50% of the dietary 
fat was excreted, so that during the experiment-25 g. of calcium 
lactate was given daily, the diet thus containing. more calcium 
than would combine ‘with this amount of! fat in thé stools. 
Observations were made over ten four-day ' periods, beginning 
three days after the start of the experimental regime. - The fat 
intake was almost constant throughout-the experiment, and the 
total fat excretion in each period was measured. ' During the 
first four four-day periods vitamin D (12, 000 units daily) by 


During a preliminary -period of G 
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mouth \ was sobtu but, for the next four periods the same 
dose was given parenterally. Finally, to determine the effect 


‘of the addéd cakium on fat absorption, fat excretion was 


measured during a further two four-day periods without any 
added calcium ; calcium balances were not determined for these 
last two periods. £ 

Calcium intakes were calculated aN from food tables 
‘(McCance and Widdowson, 1946), but the calcium contents 
of calcium lactate and milk -were measured direct. These 
sources accounted for about 4.5 g. of the total daily intake 


` 'of about 4.6 g., so that the probable error of 10% due to using 


food tables represented a negligible error ‘in estimating the total 
calcium: intake. With the exception of milk, no foods rich in 
calcium or which contained much oxalate were.given. The 
bread intake Was kept constant. All fat intakes were determined 
from: food tables. : 

For the four-day collection petiods carmine (0.6 g.) was used 
as a faecal marker, ‘and a rectal, washout of distilled water was 


. given to complete’ cach collection. Calcium was-determined by 


titration—in the faeces by the method ‘of McCrudden (1911-12), 
in the urine by that, of Shohl and Pedley (1922)—while the 
inorganic phosphate ‘of urine was ‘estimated colorimetrically, 
using the method of Berenblum and Chain (1938). Faecal fat 
was estimated gravimetrically after extracting with petroleum 


` „ether an’ aliquot of wet faeces previously treated with hydro- 


chloric acid and dried with plaster-of-Paris. 


aaa ‘ ' i 


Results 


„During the time of the balance observations there was no 
significant rise in blood calcium or phosphate (see Fig.), despite 
apparently effective treatment (cf. Bauer and Marble, 1932; 
Liu et al., 1935). In periods 1-4, with oral vitamin D, 1.9 g. 
of calcium was retained, while in periods 5-8, with parenteral 
therapy, 6 g. was retained (seg Table). Marked calcium reten- 


’ tion began only during the second fouwday period after the 


Table showing eFour-day Calcium and Fat Balances with Oral and 


Parenteral Vitamin D Therapy 






























Calcium 
4-day Period Ab- 
rate oy Faeces | sorbed Urine Unne 
SA ) | Cng.) 
By mouth: gle 
1 és 1-6 | 130 
EN 1-6 | 130 
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‘start of. parenteral therapy. Bauer ‘and Marble found an 
immediate response to’ treatment, but~Liw et af. (1935) and 


‘Linder and Harris (1930) also found ‘a negative calcium 


balance immediately after beginning treatment. The latter 
authors’ attributed this to the parathyroid-like action of vita- 


’ min D, but the absence of an associated rise in urinary phosphate 


` 


excretiGn makes this explanation’ unlikely (Albright et al., 1946). 

The greatly improved calcium balance after parenteral 
therapy cannot be’ due to collection errors, for these would 
affect the results for fat excretion similarly. In fact, fat excre- 
tion`rose during -thé second experimental period, when fat 
absorption was apparently less than 10%. The excessive loss 


‘of fat in the faeces was partly due to the high calcium intake: 


thus the mean daily fatty ‘acid loss in periods 7 and 8 was 71 g., 
in periods 9 and 10, when no supplementary calcium was given, 


` 34 g—a difference ‘of 37 g. This amount of fat, assuming’ an 


average molecular weight of 271 for fatty acids, would combine 
with 2.78 g. of calcium. The actual supplementary calcium 
intake was 3.15 g. This effect of calcium in preventing fat 


‘absorption was much more pronounced tham in normal people 


(Fourman), and similar findings in steatorrhoea have been 
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reported by Bassett et al. (1939). On the other hand, the. 
results show that once vitamin D was made available the excess 
of fat in the faeces did not prevent calcium absorption by soap 
formation. There may be two reasons for this : first, soap 
formation possibly does not occur until the calcium and fatty 
acids come together inthe colon (Ingelfinger, 1943); secondly, 
calcium soaps can he utilized, though poorly (Boyd et al., 1932). 

Progress Note-—Ten weeks after the conclusion of the experi- 
ment blood calcium and phosphate values had risen to normal 
with continued parenteral vitamin D therapy, but the phospha- 
tase remained high (see Fig.). 


i 
Discussion 

The response to the parenteral injection of a dose of 
vitamin D which was ineffective by mouth indicates 
failure of absorption of vitamin D in our patient. This 
failure was not, due to the increased steatorrhoea produced 
by the experimental conditions, since these conditions did not 
obtain before the experiment was begun, when the patient 
had been receiving the same dose of the vitamin while 
on a low-fat diet. Absorption of the vitamin at this time 
would have affected calcium absorption during the experi- 
mental period, since the action of vitamin D even in small 
doses is a prolonged one (Hannon et al., 1934), so that 
“apparently even without massive steatorrhoea absorption 
of the vitamin was defective. We were not able, gs 
originally planned, to determine whether absorption of the 
vitamin occurs in the absence of fat in the bowel. 


On the basis of our observations certain recommen- 
dations may be made. Ordinary doses of vitamin D 
may be ineffective in the preyention of osteomalacia in 
steatorrhoea. In the,treatment of this condition parenteral 
therapy with ordinary doses of the vitamin is effective ; 
oral therapy requires very large.doses and is at best un- 
certain. Large amounts of calcium are necessary to 
replenish the stores. The patient may absorb 1 g. of 
calcium daily, equivalent to 7.7 g. of calcium lactate, 
and may‘even absorb much more (Starr and Gardner,, 
1930). It should be remembered, too, that approximately 
13.5 g. of fatty acids’ combine with 1 g. of calcium, and 
it is possible that some calcium becomes unavailable by 
forming calcium soaps, so that, though the fat intake need 
never be severely limited except for diarrhoea, it should 
be as low as is compatible with a palatable diet when 
steatotrhoea is complicated by osteomalacia. Possible 
deficiencies of other fat-soluble vitamins need also to be 
treated. 


Summary i 

A case of osteomalacia secondary to steatorrhoea is described. 
The bone disease progressed despite treatment with a low-fat 
diet and vitamin D and calcium supplements. ,On a daily 
intake of 70 g. of fat, 4.6 g. of calcium, and 12,000 iu. of 
vitamin D orally the patient retained 1.9 g. of calcium in 
16 days. With the same dose of vitamin given intramuscularly 
she retained 6 g. of calcium in 16 days. Apparently a failure 
to absorb vitamin D occurs in osteomalacia due to steatorrhoea. 


. We are indebted’ to Mr. J. R. P. O’Brien and the Nuffield Depart- 

` ment of Clinical Biochemistry for the blood and faecal fat analyses 
and to the nursing staff of Collier Ward for their willing co-operation. 
We wish to thank Miss Sheila V. Haddacks for arranging the diets 
during the experimental periods. 
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SUPERIOR MESENTERIC. ARTERIAL 
OCCLUSION 
RECOVERY WITHOUT RESECTION 
BY 


W. GARDEN HENDRY, M.B., F.R.C.S., F.R.C.S.Ed. 
Surgeon, E.M.S. L.C.C. Northern Hospital, 
Winchmore Hill, London 


In the pre-heparin era Whittáker and Pemberton (1938), in 
a discussion of 60 cases of superior mesenteric arterial 
occlusion, cited only one case with spontaneous recovery 
which later, coming to necropsy from an unrelated cause, 
was proved to have obliteration of the superior mesenteric 
artery. They also quoted Dye as having had three cases 
clinically diagnosed as mesenteric thrombosis, in which, 
on death from unrelated causes, obliteration of that artery 
was found at necropsy. However, since the introduction 
of heparin therapy, Jorpes (1946) quotes Ravdin as having 
two spontaneous recoveries, and Rudberg as having one :n 
which the intestine looked viable and was not resected. 

Spontaneous Recovery in Case Management—The 
incidence of spontaneous. recovery is impossible of assess- 
ment from the data available, as a number of cases undiag- 
nosed and untreated will recover ; but that a definite per- 
centage do recover is certain, and this should be borne in 
mind when one is confronted with haemorrhagic infarction 
of the small gut that is still apparently viable.. Especially 
is this so now, for while in-the past the mortality rate of 
resected cases was 84.2% (Whittaker and Pemberton, 1938) 
and’ 83% (Cokkinis, 1926), the rate has no doubt dropped: 
considerably in early cases since’ the introduction of heparin, 
—for example, Jorpes (1946) quotes Murray and McKenzie 
as having six resections with four recoveries. 

Aetiology —Cases of arterial occlusion can be immediately 
divided into embolic and thrombotic, and most of those 
in the literature would seem to be due to the latter 
phenomenon in local arterial disease—a very common 
condition, whether it be an atheroma, an arteriosclerosis, or 
a thrombo-angiitis obliterans. , Even in cases of degenera- 
tive heart disease a thrombosis from associated arterial 
disease is more likely than an embolism, though in valvular 
disease of the heart embolism of. course does occur. In 
the following case, with no evidence of embolism and with 
widespread peripheral arterial degeneration, thrombosis is 
very probably the correct diagnosis. 


Addendum to Accepted Pathology 


It is puzzling that a part with so much collateral circu- 
lation is so readily subject to infarction, and it has been 
suggested (Boyd, 1946) that the intense spasm of the gut in 
response to the local anaemia isolates the segment from the 
i neighbouring circulation, while Cokkinis (1926) avers that 
infarction takes place when the secondary spreading throm- 


bosis reaches the distal arterial arcade and blocks the vasa 


t 
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recta. It would seem to be more in line with vascular 
pathology to suggest that in response to a local thrombosis 
a state of severe arterial spasm or “stupor” results in the 
distal arterial tree from a local vasoconstrictor reflex. This 
would at once place emphasis on treatment by such 
measures as restoration of the blood pressure by replace- 
ment of circulating fluid, moderate heat, and adequate 
morphine—in themselves powerful methods of overcoming 
the generalized vasospasm associated with the profound 
shock found in this condition. Locally, in the viable cases 
under discussion, an excision of the thrombosed segment of 
artery should be undertaken, or, if this is impracticable, 
a periarterial sympathectomy of the main trunk of the 
superior mesenteric artery. In post-operative care heparin, 
of course, will always be added to minimize the extent of 
the secondary thrombosis. 

It is perhaps relevant, before leaving this subject of 
arterial spasm, to refer to the exhaustive account by Cohen 
(1944), who, studying peripheral vessels, could find no 
evidence of a sympathetic reflex and little evidence that 
periarterial sympathectomy has any effect on vascular 
spasm ; nor did he find that arteriectomies had any dramatit 
effect on the return of distal pulses—in fact, he pointed out 
that no vasoconstriction occurs in the deeper vessels of an 
extremity on stimulation of the sympathetic nerve. How- 
ever, in the case of the splanchnic area, conditions are very 
different, and the importance of vasoconstrictor fibres is 
very great; in fact, the splanchnic bed forms the most 
important part of the peripheral resistance (Wright, 1945). 


Case History and Course 


The patient, a retired bank clerk, aged 64 years, was admitted at 
4 p.m. on Aug. 19, 1947. There was no previous history of illness 
of note. The patient had always been a healthy man, but had 
been on a pension for several years on account of “ gout.” The 
family history revealed nothing relevant. He was awakened at 
5 am. on Aug. 19 with abdominal colic which made him roll 
about the bed. He had breakfast at 8 a.m., when the pains 
became worse, and he vomited at 10 a.m. and again at midday, 
since when he had been retching. His bowels had not opened 
since the onset of the pain, but previously they had been quite 
regular. General interrogation revealed that he had had 
palpitations both at rest and on exertion and that for several 
years he had noticed shortness of breath on stair-climbing. 
There was no swelling of the ankles. He had had frequent 
severe frontal headaches and some frequency and difficulty’ of 
micturition. 

On examination the patient was seen to be a rather pale 
elderly man with slightly cyanotic lips; he was not in obvious 
pain. The temperature was 95° F. (35° C.), pulse 120, with very 
poor volume ; the tongue was very dry, and the breath faecal- 
smelling. The ‘central nervous system revealed nothing 
abnormal. The lung fields were clear. The heart was not 
clinically abnormal. The blood pressure was 70/50. The 
peripheral arteries were tortuous and thickened in both upper 
and lower extremities. The abdomen moved freely on respira- 
tion; there was no rigidity or distension, but a generalized 
ill-defined tenderness was present. There was a distinct rebound 
tenderness even though the patient was well under the influence 
of morphine. Shifting dullness could be elicited, and ausculta- 
tion revealed vigorous widespread audible peristalsis. Per 
rectum the prostate was felt to be somewhat enlarged, but there 
was no rectal tenderness at the tip of the finger. The urine 
contained a trace of albumin and of blood. A first enema 
produced a few flecks of faeces and no flatus. A second enema 
after half an hour gave a good faecal result, and the enema fluid 
looked as though it was blood-stained. Two hours after 
admission the patient vomited a faecal-smelling light-coloured 
vomit. A plasma drip was started and operation was decided 
upon. 

Operative Findings (Cyclopropane-oxygen anaesthesia).— 
A fright lower transverse abdominal incision revealed a 
normal appendix and 2 to 3 pints (1.1 to 1.7 litres) of 


blood-stained free fluid which was spontaneously coagulable. 
In the upper abdomen two upper loops of jejunum were 
markedly engorgeg and contracted, with a mesentery grossly 
oedematous right up to the border of the intestine. The 
mesentery was at least 1 in. (2.5 cm.) thick. The bowel was 
in a condition of haemorrhagic infarction and seemed still 
viable, so the abdomen was closed without intervention, as 
it was considered that a patient with a systolic blood pres- 
sure of 70 mm. Hg was unfit to withstand any extensive 
intra-abdominal procedure, 

Post-operative Course.—Continuous gastric suction was started 
and fluids were given by mouth from the first day. Slow intra- 
venous glucose-saline was given to attain rehydration, In 
addition intravenous heparin, “liquemin™ (Roche), 5 mi. 
(50 mg.), was given every five hours, which kept the capillary 
coagulation time between 10 and 20 minutes. This was con- 
tinued for five days.’ On the first day the blood pressure was 
114/64 and the suction fluid dark and foul-smelling. The 
intravenous fluids. were continued. On the second day the 
blood pressure was 138/84, the suction fluid was clearing, and 
the intravenous fluids were still being given. On the third day 
the blood pressure was 138/84, and the suction and intravenous 
fluids were discontinued. On the fourth day the blood pressure 
was 152/90; there was no gastric residue and the patient was 
beginning to feel hungry. Nourishing fluids were started and 
the bowels opened normally. On the fifth day the blood 
pressure was 156/98; the patient was now feeling quite well 
and was taking a normal diet. Heparin was discontinued. 
Frem then on‘convalescence was uninterrupted, and the blood 
pressure finally remained at 150/90. 


Comment 


Diagnosis.—In retrospect I feel that the diagnosis could 
have been made with some confidence, for here was a 
patient presenting the picture of (a) reflly profound shock, 
(b) partial intestinal obstruction with repeated and pro- 
gressive vomiting but with good peristalsis and an adequate 
result from two enemas, and (c) peritoneal irritation 
evidenced by marked rebound tenderness and the presence 
of clinical free fluid. The blood-8tained second enema 
should really have clinched matters, and is of interest as 
denoting that the vigorous peristalsis had propelled blood- 
stained contents of the small intestine into the colon suffi- 
ciently to be evacuated with the enema. This picture in a 
man with obvious peripheral arteriosclerosis was very 
suggestive indeed. ~ ° 

Differential Diagnosis—Such profound shock is kely 
only in the following conditions : (1) Coronary thrombosis, 
which was ruled out in this aase as all the signs were so 
obviously abdominal ; (2) Acute pancreatitis, which would 
not be associated’ with progressive vomiting or with a 
blood-stained enema and in which the pain is much more 
severe and constant in character; and (3) Long-loop 
strangulation, which would present g very similar picture 
but in which some previous operative intervention would 
probably be noted and the second enema would be 
unlikely to produce any result, but certainly not a blood- 
stained one. 

The Causation of Shock.—In this case there is little doubt 
that the shock was due to the escape from the circulating 
blood of a large quantity of plasma by transudation from 
damaged intestinal and mesenteric capillaries, and approxi- 
mately 3 pints (1.7 litres) of spontaneously coagulable fluid 
was evacuated from the abdomen. 

According to the literature, shock and blood-stained. intra- 
peritoneal fluid are common findings in these cases. I would 
suggest that really massive plasma infusions of 2 to 3 pints 
(1.1 to 1.7 litres) should be given immediately and be côn- 
tinued till the blood pressure reached a satisfactory level and 
haemo-dilution to 110% Hb was obtained, as the condition 
of this patient was certainly closely allied to the condition 
of shock in burns. d 
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Summary 


The aetiology and pathology of ‘superior mesenteric arterial 
occlusion are discussed, and arterial “stupor” is suggested as 
being of importance. 


The history, clinical findings, and course of a case of 
** spontaneous recovery? are detailed and the diagnosis and 
differential diagnosis noted. 


The causation of shock is discussed and suggestions are made 
as to its treatment. 
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CHEMOTHERAPY. OF INFECTED URINES 
IN PARAPLEGIA 
BY 


PETER T. J. C. P. WARNER, -M.B., B.S. 


(From the Central Pathology Laboratory, Stoke Mandeville 
Hospital, and the Bland-Sutton Institute of Pathology, 
Middlesex Hospital) 


During the routine bacteriological examination of urines 
from patients with complete transverse lesions of the spinal 
cord and suffering*from chronic cystitis it was noticed 
that a large percentage of the lactose-fermenting colonies 
grown, which on stainitlg were seen to be composed of 
Gram-negative bacilli, were distinctly mucoid in appear- 
ance. They occasionally contained a bubble of gas trapped 
in the substance of the colony, which suggested that the 
organisms were Bact. aerogenes rather than Bact, coli. 
This observation, together with the tncreasing interest in 
the treatment of urinary infections with streptomycin and 
penicillin, prompted this investigation. Fifty strains of 
coliform organisms from the above-mentioned paraplegic 
patients were tested to determine the incidence of Bact. 
aerogenes and their sensitivity, to penicillin, streptomycin, 
and sulphathiazole. 


e 
Materials and Methods 


Fifty strains of these Gram-negative organisms, which 
produced acid and gas from a fluid medium containing 
1% lactose, were primarily isolated from the routine 
litmus-lactose—-agar plate cultures of paraplegic patients’ 
urines. These were either the predominating or the only 
organisms grown. A single colony was picked off the 
plate, spread on a second plate, and reincubated ; after 
incubation overnight at 37° C. a single colony was picked 
off the second plate and inoculated on a broth-agar slope 
in a cotton-wool-plugged centrifuge tube (4 in. x 5/8 in. 
—10.2 cm. x 1.6 cm.). After incubation overnight the 
slopes were covered with sterile liquid paraffin as 
described by Morton and Pulaski (1938), who showed that 
organisms kept under such conditions did not alter their 
characteristics. After six months at room temperature all 
cultures were viable. -During this period the organisms 
were subcultured and subjected to biochemical tests for 
identification and tests for sensitivity to streptomycin, 
penicillin, and sulphathiazole. 

The stock cultures were subcultured on to litmus-lactose 
plates to check purity. The following day one colony was 
picked off into peptone water.’ The peptone water was 


then incubated at 37° C. for 4 to 6 hours, when subcultures 
were made into the following media: (1) Clark and Lubs’s 
glucose phosphate medium, (2) Koser’s citrate broth, 
(3) McConkey’s broth: The first two were incubated at 
room temperature and the latter at 44° C. The peptone- 
water cultures were retained,and incubated at 37° C. 


Indole Test-——This was performed on the original 
peptone-water cultures with equal parts of culture and 
Bhbrlich’s reagent and one drop of saturated potassium 
persulphate. The test was performed at 3, 5, and 10 days. 
All positive reactions were obtained on the third day and 
remained positive on the fifth and tenth days. : 

Voges-Proskauer Reaction.—Glucose—phosphate medium 
was’ used and incubated at room temperature, and the 
a-naphthol test of Barritt (1936, 1943) was used. The test 
was performed at 48 hours. ° ; 

Methyl-red Test:—Giucose-phosphate medium was used 
and incubated at room temperature. The test was 
performed at 3 days. i 

Growth in Citrate-—Koser’s citrate was inoculated with 
a straight wire from the peptone-water culture and 
incubated at room temperature. The cultures were not dis- 
carded for 10 days, but if growth occurred it was evident 
in the first 48 hours. 

Gas at 44° C.—McConkey’s broth was inoculated after 
being warmed to 44° C. The cultures were incubated in 
a water-bath running at 44 + 1° C. 

In the case of four anomalous cultures the tests were 
repeated ; the ability to grow in citrate was also tested 
at 37° C., with a normal as well as a large inoculum, all 
with the same results. 

Penicillin and Streptomycin Sensitivity Tests ——The 
appropriate concentration of the drug was diluted in 
infusion broth and approximately 1 ml. of this solution 
transferred to sterile cotton-wool-plugged tubes, 3 in. x 4 in. 
(7.6 cm. x 1.25 cm.) These were inoculated with a drop 
of broth culture of the organisms under test and incubated 
overnight. The following morning the tubes were examined 
with the naked eye for growth. ° 

Sulphathiazole Sensitivity Tests—Poured-broth-agar 
plates were used with the appropriate concentration of 
sulphathiazole added and containing laked horse’s blood 
to neutralize sulphonamide antagonizers, as described by 
Harper and Cawston (1945). 


Results 


Table I shows the incidence of the different types of 
organisms and their biochemical reactions. Table Il 
shows the results of the sensitivity tests. Those organisms 
which were resistant to 500 units of penicillin per ml. were 
subjected to a further series of tests for sensitivity to 
penicillin ; the results of these and of the tests for sensi- 
tivity to sulphathiazole are shown later. : 

The results of the streptomycin-sensitivity tests show that 
9 out of 12 (75%) of the strains of Bact. coli are sensitive 
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* An atypical form of Bact. coli (Wilson and Miles, 1946). 
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TABLE II e 





Units of Penicillin 


Hg. of Streptomycin 
per mi. Inhibiting 


per ml. Inhibiting 











Organism Growth Growth 
<1 | 1-8 | 8-16 16-32 50- 75- |100-|200-| > 500 
100 } 200 | 500 
Bact. coli . 4 0 3 0 
Irregular Bact. coli 0 1 0 1 i ae o 3 0 
ype 

Bact. aerogenes .. 18 | 14 0 
Unclassified 2 2 8 0 h 0 o 3 4 

Total 24 | 22 0 4 2 |10| 0 | 4 |34 





to less than 8 ug., and 3 out of 12 (25%) of the strains to 
between 16 and 32 ug. of streptomycin per ml. ; 46 out 
of 50 (92%) of all the organisms are sensitive to Jess than 


-8 ug., and the remaining 8% to between 16 and 32 pg. 


per ml. Out of 32 strains of Bact. aerogenes 30 (94%) will 
grow in a concentration of 500 units of penicillin per ml. ; 
whereas 10 out of 12 (83%) of Bact. coli strains are 
inhibited by 100 units of penicillin per ml. Seventy-six per 
cent of all strains grow in 200, 68% grow in 500, and 24% 
are inhibited by 100 units of penicillin per ml. 

Forty-six (92%) of the strains resisted 50 mg. of sulpha- 
thiazole per 100 ml.; 4 (8%) were sensitive to 1 mg. per 
100 ml. Of the 4 that were sensitive 2 were Bact. aerogenes 
and 2 Bact. coli. 

The 34 strains (30 Bact. aerogenes and 4 unclassified) 
which were resistant to 500 units of penicillin per ml. were 
tested in 11 higher concentrations to a maximum of 100,000 
units per ml. Twenty-five were inhibited by concentrations 
of between 1,000 and 5,000 units per ml., but 6 were 
resistant to 50,000, and 1 strain to 100,000, units per ml. 


Discussion 


It is generally agreed that Bact. aerogenes is found most 
commonly in soil and on vegetation and when encountered 
in public-health work is not necessarily considered indica- 
tive of recent excretal contamination of water and food- 
stuffs. © But Cruickshank (1931) states that it can be 
isolated from the stools of the majority of normal people 
if enrichment methods are used, and Gray (1932) found 
it in 37 out of 40 samples of faeces from 10 normal people. 
Other workers give figures from 0 to 26%. 

However, Bact. aerogenes is not infrequently found in 
urinary infections. This organism bas been reported as 
constituting 63% (Burke-Gaffney, 1932) and 52% (Burke- 
Gaffney, 1933) of urinary coliform organisms in Tangan- 
yika territory, 50% of urinary Gram-negative bacilli 
(Hill et al., 1929) in the U.S.A., and 39% of all urinary 
organisms from patients with “neurogenic” bladders 
(Petroff and Lucas, 1946) also in the U.S.A. The latter 
workers, however, do not mention Bact. coli in their list 


‘of percentage incidence of organism although it does 


appear in their tables, so it is impossible to calculate the pro- 
portion of Bact. aerogenes to Bact. coli in their series of 
87 cases. It thus appears that the incidence of Bact. 
aerogenes in the series of patients reported in this paper 
is of the same order as that in groups of patients with 
urinary infections described by other workers. 

The organism called “Irregular type I” resembles Bact. 
coli in its primarily intestinal origin and biochemical 
characteristics, differing only in that it does not produce 
gas from McConkey’s lactose broth. It also resembles 
Bact, coli in being comparatively sensitive to penicillin (see 
Table II). The group labelled “ unclassified” in the tables 
resembles Bact. aerogenes biochemically except that it does 
not utilize citrate. The resistance of this group to penicillin 
and streptomycin is of the same order as that of Bact. 
aerogenes. 


` 


It is clear from the results of the sensitivity tests (see 
Table II) that all the organisms examined here are fairly 
susceptible to streptomycin ‘irrespective of their type. 
However, all the, Bact. aerogenes and the unclassified 
organisms are sensitive to 8 ug. or less per ml., whereas 
3 out of 12 Bact. coli strains and 1 out of 2 of the related 
irregular types are insensitive to 16 BE. but sensitive to 
32 ug. per ml. Thus perhaps Bact. coli is less sensitive to 
streptomycin than is Bact. aerogenes. In any event 46 
(92%) of the strains of coliform organisms lie within, and 
the remaining 8% are doubtfully within, the therapeutic 
range of streptomycin. 

It is difficult to foretell from these in vitro tests how 
successful streptomycin is likely to be in treatment, because 
the failures in these cases appear at times to be due to the 
rapid development of resistance by the organism to the 
drug. Despite this complication, howéver, Petroff and Lucas 
(1946) consider that their paraplegics with “ neurogenic ” 
bladders benefited from treatment with the drug, although 
their paper in some respects is not altogether conclusive. 
It may well be that streptomycin will become a valuable 
weapon in these infections, but from my experience it is 
obvious that as high dosages as possible should be tried 
Starting the course with a dose considerably greater than 
the subsequent ones should be borne in mind. The purpose 
of these precautions is to ensure that the responsible 
organism is never subjected to a concentration of strepto- 
mycin below the bactericidal or bacteriostatic level—that is 
to say, to those conditions that are likely to increase its 
resistance to the drug. We are assuming that the develop- 
ment of resistance is the sult of contact with the drug 
and not due to the presence of a email percentage of 
naturally resistant strains. This point has not been decided, 
and no convincing evidence exists for either view. _ 

Since Peeney (1947) advocated the use of pencillin in 
Gram-negative bacillary infections of the urinary tract and 
Helmholz and Sung (1944) found tat Bact. aerogenes was 
relatively insensitive to penicillin, it seemed important to 
determine here the incidence and resistance of that 
organism to penicillin, for a high incidence of penicillin- 
resistant organisms, either widespread or in any particular 
locality ‘or group of patients, would be a contraindication 
to the routine use of the drug in*treatment. 

In this series penicillin divides the organisms intg two 
fairly clearly defined groups: all but two strains of Bact. 
coli and the associated irregujar Bact. coli are sensitive to 
100 units of penicillin per ml., whereas the Bact. aerogenes 
and the associated unclassified organisms are resistant to 
200 units per ml. of penicillin, above which level Peeney 
(1947) suggests that they are not likely to respond to peni- 
cillin therapy. Thus resistance tg penicillin may be a 
characteristic of the aerogenes group of organisms, and 
the incorporation of penicillin in an appropriate concentra- 
tion in a medium might be suitable for isolating Bact. 
aerogenes. In view, then, of the high incidence of Bact. 
aerogenes in this and other series of cases and the un- 
doubted resistance of this organism to penicillin, it is 
obvious that this drug cannot be used for the routine treat- 
ment of urinary infections involving coliform organisms, 
especially if we accept Peeney’s (1947) suggestions without 
reserve. Moreover, 76% of the total number of coliforms 
in this series are resistant to penicillin according to his 
criteria. Under the circumstances penicillin treatment 
would be only occasionally successful in these infections 
and then only under full bacteriological control. ; 

It has been assumed that it is necessary to obtain only 
the concentration of penicillin in the urine which in vitro 
will be bactericidal to the organisms involved ; this 
obviously is not the case, for the organisms must be causing 
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the mischief in the tissues of the urinary tract. This is 
evident from the polymorphonuclear leucocytosis that 
occurs, and it is generally accepted thats these infections 
are blood-borne or spread by lymphatics (Walker, 1922, 
1930). This worker and others have demonstrated 
organisms and cellular infiltration in the tissues of the 
urinary tract. Of course the mischief may not be very deep- 
seated and the concentration of penicillin in the tissues of 
the urinary tract may be higher than elsewhere owing to 
the diffusion of that substance from the urine, but even 
if this is the case the tissue concentration must be lower 
than the urinary, though it may be greater than the blood. 
Thus we see that it is impossible to relate directly the 
urinary level and the sensitivity of the organism to peni- 
cillin in vitro and in this way determine whether a urinary 
infection is likely to respond to treatment with a certain 
. dosage of penicillin ; this argument will apply to any other 
drug. The final court of appeal, as always in this particular 
type of problem, will be clinical trial and error of various 
dosage systems given under standard conditions and related 
to the in vitro drug sensitivity of the organisms. 

With ordinary doses it is practicable to maintain an 
average level of 200 units per ml. of penicillin in the urine, 

` but theoretically there is no reason why 2 or more million 
units of penicillin should not be injected every three hours, 
though even under the best conditions this dosage would 
be inadequate for one-quarter of the Bact. aerogenes and 
nearly one-fifth of all the organisms in this series (as 
indicated by the extended penicillin sensitivities listed in 
the results). When penicillin becomes cheaper and even 
more readily available it may be possible to treat most 
Gram-negative urinery infections with it. In any event, 
it is already useful for treating urinary infections associated 
with Gram-positive organisms. 

Of the coliforms examined 46 out of 50 (92%) resist 
50 mg. of, sulphathiazole per 100 ml. using the method 
described above. Thi$ is in approximate agreement with 
the findings of Neter and Clark (1944) but not with Strauss 
and Finland (1941), whp used a synthetic medium. There 
do not seem to have been any published reports of the 
correlation of in vitro sensitivities with clinical results, but 
the figure seems high. Bearing in mind the possible site of 
action of the drug, one must pause to consider how much 
value the sulphonamides are.in urinary infections with 
Gram-negative bacilli, However, Nathan (1947) reports 
favourably on them for treating paraplegic patients with 
suprapubic cystostomy. 


i Summary 

Of 50 strains ‘of lactose-fermenting coliform organisms 
isolated from infected „urines of paraplegic patients 32 were 
Bact. aerogenes, 12 were Bact. coli, 2 were irregular types of 
Bact. coli, and 4 were unclassified. The incidence of Bact. 
aerogenes in this group does not differ greatly from that in other 
patients with urinary infections. 

‘All the organisms were sensitive to streptomycin, and all but 
4 resistant to 50 mg. of sulphathiazole per 100 ml. 

Bact. aerogenes and the’ unclassified organisms were relatively 
resistant, and Bact. coli and its irregular types relatively sensitive, 
to penicillin. The high incidence of Bact, aerogenes and its 
undoubted resistance to penicillin does not favour the use of the 
drug at present in the routine treatment of urinary infections 
by Gram-negative bacilli. In this series it was concluded that 
at lea&t one-fifth of all the organisms were too resistant for 
penicillin treatment in high dosages and three-quarters too 
resistant for ordinary dosages. 

The results are discussed and their impact on the treatment 
of urinary infection considered. 


My thanks are due to Prof. J. McIntosh and Dr. F. R. Selbie for 
advice and criticism, and to Lady Florey and Prof. J. McIntosh for 
supplies of streptomycin. 
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CARDIAC MURMURS IN INFANCY 


i BY 
NANCY COX, B.M., B.Ch., D.C.B. 
(From the Institute of Social Medicine, Oxford) 


Much has been written about cardiac murmurs in older, 
children, but relatively little work has been done on their 
incidence and manifestations in infant communities. Von 
Reuss (1929) states that any definite murmur heard in a 
child who is quiet should be regarded as evidence of con- 
genital heart disease and that murmurs at this age are very 
rare.” On the other hand Holt (1940) states that 50% of 
all children bave a functional murmur at some time. Lyon 
and others (1940) examined 7,000 newborn infants in the 
obstetrical wards of a general hospital and found that 147 
(1.9%) had apical systolic murmurs ; two of these died vf 
congenital heart disease, and in 14 of the 88 who were 
re-examined six months later the murmurs were still 
present. 

Since the Child Health Survey of the Institute of Social 
Medicine was initiated at Oxford three years ago 630 
children have been enrolled, and the oldest have now been 
under observation for three years ; 520 children remain in 
the survey at present, the 110 defaulters belonging chiefly 
to families which have moved to other areas owing to the 
housing shortage. The defaulters were followed up for 
periods varying from six months to two and a half years. 
It should be emphasized that this is not a hospital series 
but a sample of ostensibly healthy children drawn from 
all social classes, whereas the authors quoted either em- 
ployed a hospital population or have not stated how their 


_ samples were obtained. Of the 630 children, 32 (5%) have 


been noted as having a murmur at some time. It Was 
thought that it would be interesting to investigate the time 
of development of these murmurs and their subsequent 
history so far as at present observed. 

In the course of the main health survey a full physical 
examination is made at regular intervals ; first at the age of 
6 weeks or less, then at 3, 6, 9, and 12 months, with sub- 
sequent examinations at six-monthly intervals. ‘It has not 
always been possible to adhere strictly to the exact intervals 
owing to illnesses or other difficulties. Three observers, 
working in succession but observing the same routine as 
closely as possible, have carried out examinations on 
children first seen at infant welfare centres or at mother- 
craft clinics. All the children have had their chests ex- 
amined radiographically, first at the age of 6 months and 


‘ 
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thereafter at six-monthly intervals, except in a fêw instances 
where some unforeseen occurrence has prevented this. 


Development of the Murmurs 


The 32 children with murmurs have been grouped accord- 
ing to the age at which the murmurs were first noted ; the 
murmurs have been described as “transient” if heard at 
only one examination and not subsequently ; “ temporary ” 
if heard at more than one examination and then apparently 


disappearing ; “ persistent” if heard at more than one 


examination and persisting up to the most recent 
examination. 


Table Showing Development of the Murmurs 


Present for 


Persistent First Time 

and Not Yet 
Re-examined 

1 o 

1 I 

I 0 

2 i 

2 2 

6 0 

I 6 





The murmurs recorded were all systolic in time, and it 
may be noted that Owen and Kingsbury (1924) state that 
a diastolic murmur is never heard in a newborn infant. 
The murmur was often heard best when the child was 
lying down, and was usually loudest at the apex; it was 
most commonly conducted over the whole praecordium, but 
in some cases it was confined to the left border of the 
sternum. Three murmurs were specifically described as 
cardio-respiratory. 

Some of the following data may prove relevant to the 
presence or absence of murmurs, but the cases are as yet 
too few to allow any conclusions to be drawn. 


The ante-partum health of the mother was good in 21 cases, 
in the remainder the illnesses recorded were cystitis 1, ulcerated 
mouth 1, anaemia 1, ante-partum haemorrhage 1, toxaemia 1, 
vomiting 1, and giddiness 1 ; in three the health was recorded as 
“only fair.” The birth weight of one of the children was only 
4 Ib. (1.8 kg.); the others varied between 6 Ib. and 9 Ib. 2 oz. 
(2.7 and 4.1 kg.) The sex distribution was unequal—23 boys 
and 9 girls. The general physical condition of the children was 
noted as “only fair” or “poor” in 13 out of the 32, without 
any specific diagnosis being attached. According to the 
Registrar-General's classification of social groups which 
depends upon the father's occupation, one of the 32 children 
was in social group 1, four were in social group 2, 21 in social 
group 3, three in social group 4, and three in social group 5. 
Group 3 has been the predominant single class from which the 
babies have been enrolled. 

Haemoglobin estimations were made in only six of these chil- 
dren, and these gave figures of 60%, 82%, 85%, 88%, 96% and 
106%. The haemoglobin estimations were discontinued because 
we were anxious not to undermine the confidence of the 
children, and those subjected to the test seemed to remember 
their visit unfavourably ; furthermore, the mothers were not 
always very willing to consent to the taking of blood samples, 
and in a long-term survey such as this it is especially important 
not to risk the default of any more babies than can be helped. 
The child with the lowest recorded haemoglobin (60%) was 
treated with iron, and when last seen, while still under treat- 
ment, the murmur had become very much fainter. 

The x-ray examination of the chests in 20 out of 29 of the 
children showed considerable variation in respect of size or 
shape of the mediastinal shadow, which my colleague Dr. F. H. 
Kemp commented upon; but whether the variations are 
significant or whether they are within the wide range of normal 
variability manifest at this age has yet to be determined. The 
mediastinal shadow in infancy shows wide variations not only 
as between one baby and another but also in the same baby in 


successive radiographs taken at intervals of only a few seconds. 
Three of the children in this series were not radiographed. 
e 


Discussion 
A long follow-up of these cases should provide further 
clinical data on the significance of the cardiac murmurs 
observed, and this report can be regarded only as prelim- 
inary. The knowledge that a murmur has been present 
since infancy may be of value to the individual, as it will 
assist in the differential diagnosis from rheumatic carditis 
at a later age, and in the absence of other signs or symptoms 
it may then be possible to allow normal activity, which 
might not otherwise seem justifiable. 


It is apparent from the material studied that some mur- 
murs are present from birth and others appear later. Those 
already present at the first examination and disappearing 
later may be due to the changes taking place during the 
adaptation from foetal to post-natal life. Transient or 
temporary murmurs may also accompany anaemia or may 
be exocardial in origin. Persistent murmurs either may be 
due to relatively insignificant congenital defects or may 
accompany the more important lesions. 

It is noteworthy that 23 out of the 32 murmurs were not 
detected until the age of 9 months or later, and that six of 
those appearing at 18 months have persisted. One child 
who had a murmur first detected when she was 9 months 
old is now 24 years old and has a loud persistent murmur 
with a faint palpable thrill over the pulmonary area, but 
no symptoms. It is possible that increased activity with 
crawling and walking may bring out defects not previously 
detectable. E gine Se 

In only one case in the series was cyanosis observed. It 
was noted at birth, a murmur was detected soon after 
delivery, and the mother was informed that the child had 
a congenital heart lesion. The cyanosis lasted only a few. 
hours, but the murmur was present and clearly audible at 
each routine examination until the age of 1 year, when it 
was hardly perceptible. The child has been particularly 
healthy and active since she came under observation. In 
view of the fact that murmurs do disappear and that there 
may be no associated symptoms, it would seem advisable 
not to alarm mothers unduly. In the case described the 
mother had waited 12 years to have a child and was then 
given the impression that the child would be a permdnent 
invalid. One other child showed some suggestion of 
dyspnoea on exertion. Except*in the case of the child with 
anaemia, who had been suffering from diarrhoea for several 
weeks, there was nothing to suggest that the development 
of a murmur was ever a consequence of a specific illness. 
All the other children with murmurs appeared healthy, and 
no obvious congenital abnormalities*were found affecting 
other structures. 

; Summary 

In a routine periodic examination of the heart in 630 infants 
systolic murmurs were detected in 32 (5%). 

Some were present at the first examination—i.e., before the 
sixth week—and later either disappeared or persisted ; others 
appeared for the first time at the second or subsequent examina- 
tions, some of these disappearing and others persisting. 

In 22 cases the murmur was not detected until the age of 9 
months or later. 

With the exception of one case in which a thrill in the 
pulmonary area subsequently developed, and another in which 
there was some suggestion of dyspnoea on exertion, no 
associated symptoms or signs were recorded. : 

No correlation between clinical findings and radiographic 
appearances could be established. 

I am indebted to Prof. J. A. Ryle, to Drs. Allen-Williams and 


Helen Morley (my predecessors in the survey), and to all my 
colleagues in the Institute of Social Medicine for their assistance and 


f 


J 


* may occur. 


150 San. 24, 1948 


CARDIAC MURMURS IN INFANCY y 


é % 
i 


BRITISH a, 
MEDICAL JOURNAL 





‘advice. Thanks are also due to the medical officers and health 
visitors of the Oxford City Health Department for their co-operation, 
‘and to all the mothers for their participation ig the survey. 
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Medical Memoranda - 








Acute Lymphatic Leukaemia Presenting with 
Skin Lesions and Mastoiditis 


, It is exceptional for skin lesions to appear as the first or even 
as an early sign of leukaemia, although examples have been 
reported by Ketron and-Gay (1923), Boardman (1928), and 
Wintrobe and Mitchell (1940). The paucity of published litera- 
ture on this subject prompted the recording of the following 
case, 


+ 
e 


CASE REPORT 


A woman aged 65 was admitted to hospital on Nov. 7, 1946, with 
a history of pains in the ears and deafness for three weeks and a 
more recent history of bilateral otorrhoea. Despite difficulties owing 


to .deafness and her critical state it was ascertained that her health, 


had been failing for some time and that within the previous three 
months she had developed a rash ‘over her body. 

` Qn admission she was gravely ill with pronounced anaemia and 
‘slight icterus. Her gums were hypertrophied and bled readily, and 
there were scattered loose stumps of carious teeth in both jaws— 
accounting for the presence of pathologically enlarged submental and 
‘submaxillary nodes. There’ was evidence of bilateral mastoiditis. Over 
the trunk and proximal regions of the limbs there were numerous 
brown-grey plaques varyirfg in size from 0.25 to 3 cm. in diameter. 
The majority projected’ above the skin surface, and though some were 
deeply situated none were adherent to bone. The papules were not 
painful, did not itch, and were not tender. There was some bruising 
of the legs, but purpura was absent until shortly before death. Apart 
from a marked thoracic kyphoscoliosis and a small plaque on the 
right fundus physica! examination was negative. 

_A blood count showed: haemoglobin, 48% ; red cells, 2,500,000 ; 
white cells, 1,300; platelets, 67,500. A biopsy revealed lymphadenosis 
cutis,ea lymphatic leukaemic deposit in the skin. ‘Sterna! puncture 
verified the diagnosis of acute lymplfatic leukaemia in an dleukaemic 

, Phase, 

; The patient went steadily downfill and died on Nov. 23. Necropsy 
was carried out, but revealed no evidence of leukaemic infiltrations 
except in the skin. There was no involvement of any of the nodes 
in the various groups throughout the body. 


COMMENTARY - 


The skin lesions associated with leukaemia may be subdivided 
into (1) non-specific—sometimes known as leukamids—including 
such conditions as herpes zoster, purpura, prurigo, etc., and 
(2) lesions specific for the’ disease ‘and composed of infiltrations 
by the cell types. Forkner (1938) states that the second group 
conforms to the following types. In myelogenous Jeukaemia 
the lesions ‘consist of macules, papules, or plaques, sharply 


’ circumscribed, brownish to bluish in colour, and chiefly involv- 


ing the trunk. ‘The lesions are not painful and do not itch. 
- Ulceration with local loss of tissue and possibly haemc-zrhage 
The lesions associated with lymphatic leukaemia 
-are: (1) Erythrodermia (l'homme rouge), which is characterized 


‘ by suUacute or chronic progressive reddening of the skin spread- 


ing gradually to involve a large area of the body surface. This 
be accompanied by a sensation of chilliness owing to 

` aoad loss of heat, and itching may be a prominent feature. 
Scaling is found and regional or generalized lymph-node 
enlargement is not uncommon. ‘(2) Universal leukaemia of 
the skin, which is an exaggerated generalized form of the 
above. (3) Circumscribed leukaemia of the skin, where the 
lesions are usually well-defined maculae, or are slightly elevated, 


_case, to Dr. H. 





with a wide Variation in size and colour from yellow to bluish- 


.ted. These are most commonly found on the face, neck, and ' 
` dorsum of hands and are rarely numerous. 


` Apart from slight 
burning, subjective sensations are absent. : 

The circumscribed skin lesions associated’ with myelogenous 
and lymphatic leukaemia differ Only in their distribution, and 
the distribution of the lesions in°the above case conforms more 
to the myeloid type. Lewis (1919) published a similar case, 
with mastoid’ disease and the. blood picture , of lymphatic 
leukaemia, as chloroma. Brannan (1926) states that this term 
cannot be used correctly unless green pigmentation is present 
in the tumour, and Kandel (1937) defined the term as being 
applicable to any tumour which is green when fresh. Jones 
(1939), in an extensive review of the literature, decided that 
chloroma presented itself in two clinical forms: (1) affecting 
children and characterized by rapidly growing bone tumours, 
and (2) an adult type in which a progressive anaemia and signs 
of leukaemia are more prominent. He believed, however, that 
in both types the two essential features are leukaemic changes 
in the blood and green tumour deposits in the bones. The term 

“chloroma ” should therefore be confined to conditions with 
lesions which have a frankly green colour, and i Js S not applicable 
to my case. 


I am indebted to Dr. John Craig for permission to aac this 
W. Fullerton for the haematological findings, and 
to Dr. W. M. Davidson for the necropsy report. 


W. R. GauLp, M.D.. M.R.C.P., - 
Assistant Physician, 
Aberdeen Royal Infirmary. 
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, Severe Reaction after Penicillin 


The following report of a severe reaction following penicillin 
injections may be of interest. 


Case REPORT $ 


.A Regular Army officer aged 32 was hit on the left ankle while 
playing hockey on Sept. 17, 1947. He consulted me ten days later 
for paih and swelling of the ankle, and feeling generally out of 
sorts. On examination his temperature was 101° F. (38.3° C.), and 
he had an obvious infected haematoma just above the left external 
malleolus. He was given an intramuscular injection of 100,000 
units of penicillin (sodium salt, yellow) immediately and a further 
100,000 units that night. The next morning the haematoma was 
incised under local analgesia and about 1 oz. (28.4'ml.) of thick pus 
evacuated. He was given two injections each of 100,000 units of 
penicillin on this day. On Sept. 29 he was given one further injection 
of 100,000 units. His general condition was now good. Locally 
much of the pain and swelling had disappeared. The leg was healed 
and normal by Oct. 5. 

On the night of Oct. 10-11 he developed a severe widespread 
urticarial” eruption with intense itching. He was seen in the morning 
and given “ benadryl ” capsules to take four-hourly. This controlled, 
the irritation but made him feel so ill that the drug was stopped 
and ephedrine substituted. On, Oct. 13 the urticarial condition was 
unchanged. He complained of ¿ anorexia and indigestion and vomited 
in the evening, when his temperature rose to 100° F, (37.8° C.). 

On Oct. 14 his condition was worse. In addition to the previous 
symptoms he ‘then complained of stiffness and aching in all his 
joints. Curiously, if he could provoke an urticarial reaction by rub- 
bing or scratching his skin the joint symptoms were temporarily 
relieved. Ephedrine was without effect on his joints. Next day he 
became so stiff that he could hardly move; nor could he move his 
jaw to eat solids. The aching pain was very severe and was only 
partially relieved by tablets containing aspirin, phenacetin, and 
codeine. His evening temperature still rose to about 100° F. This 
was his worst day, and he slowly improved until by Oct. 21 he had 


completely recovered. ~ 
J. F. L. WALLEY, M.B., B.Chir. 








a N 

The Ministry of Health reports that about 17,500 doctors and 
16,000 nurses attended 506 showings of the film entitled *“ The 
Early Diagnosis of Acute Poliomyelitis.” 
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PHYSICAL EDUCATION 


An Introduction to Physical Education, “By, Eugene W, Nixon 
and Frederick W. Cozens. Third Edition.: (Pp. 251. 14s.) -~ 
Philadelphia and London: W. B. Saunders Company. 1947. 


The Administration of Healt and Physical Education. By Jesse 
Feiring Williams, M.D., Sc.D.; and Clifford Lee Brownell, Ph.D. - 
Third edition. (Pp. 483; illustrated. - 15s.) - Philadelphia and 
London: W. B. Saunders, Company. 1946. . 
The authors ‘of the’ first work are, respectively, Professor, of 
Physical Education, Pomona College, California, and Professor 
and Director of Physical Education, University of California ; 
of the second work, respectively, Emeritus Professor of Physical 
Education, and Professor and Chairman of the Department of 
Health and Physical Education, Teachers’ College, Columbia 
University. These offices alone are significant evidence of the 
importance which in America is attached to the subject of 
physical education, and it isa perpetual wonder to our trans- 
atlantic colleagues that no corresponding appointments are held 
in Britain, where it is. hardly. 'an exaggeration to say that our 
activities in this field have been limited to the enterprises of a 


few amateur enthusiasts. Further evidence. is afforded by the. 


general bibliography appended to the first. volume. Of 315 
references, Great Britain supplies only two—Prof. A. V. Hill’s 
well-known ` contributions on muscular activity, which inci- 


_ dentally were published in the U.S.A. 


s 


. inevitable. 
- just as good a book, however: in losing an old friend we have 


We may expect more in the future, for the deeply ingrained í 


traditional interest in athletics ‘in Britain will always inspire 
individual workers. The post-war appointments in the spheres 
of social medicine and rehabilitation are perhaps the first steps 

towards a more widespread ,recognition of the necessity for 
physical: education—and possibly. in time the creation of a 
special Ministry. For this reason both works may be cordially 
recommended. The first, less comprehensive, may be regarded 
as an introduction; the second will prove a useful guide to 
those who may be in a position to organize and to administer, 
for in addition to a: shrewd common-sense exposition there is 
much practical assistance in the form af diagrams of gymnasia, 
swimming-pools, and athletic tracks, as well as ‘illustrations of 
specimen forms for the collection-of information. This work 


‘should be in the hands of aspirants to the Diploma of Physical 


Medicine of our Royal Colleges, and both may be highly recom- 
mended to_schoo! medical officers. 
Apovpite ABRAHAMS. 


$ r i 


TEXTBOOK OF OBSTETRICS 


ee cand Practice of Obstetrics. By the late Joseph B. 
Lee, M.D., and J.-P. Greenhill, M.D. Ninth edition. 
(Pp. 1,011; 1, 108 illustrations. 50s.) London and Philadelphia : 

- W. B. Saunders Company. 1947. 


' 


De Lee’s Principles and Practice of Obstetrics has long been a 


standard textbook for advanced students and one to which most 
obstetricians turn first when in doubt ; indeed, it has been called 

“the obstetrician’s Bible.” The ninth edition is ithe work of 
Prof. J. P. Greenhill and is so altered as to be barely recog- 
nizable. 
of binding ‘and. the arrangement of the text iù two columns 
on each page. Both these features are attractive and make the 
volume Jess bulky and easier to read. There are also more 
fundamental alterations involving spirit and outlook. . The 


original book was characterized by its practical ‘nature and, 


the reader was acutely conscious of the author’s' personality 
and clinical experience. ‘Much of this has gone, and in its 
place has come a more scientific approach with more emphasis 
on-the theoretical aspects of midwifery. Perhaps the change 
of: authorship, as well as the advance of medicine,, made this 
In its own way and with its modern setting it is 


made a new one. 

The illustrations, always a striking feature of the ‘book, are 
more numerous and are better than ever. The text, has been 
completely revised and brought up to date, several authorities 
on special aspects of obstetrics having contributed or assisted. 


The chapter. on analgesia and anaesthesia, as well ; as many 3 


> The next chapter, on 


Superficial changes in structure includea new type, 


_ and quinine. 


others, has been considerably.extended. Those on the “ Physio- 


» logy of the. Fetus,” “ Ante-partum Care,” and “ Post-partum 
, Care” have been gewritten completely, and the additions include 


chapters on “Minor Disturbances of Pregnancy,” “ Premature 
Labor, Prolonged Labor or Post-maturity, and Missed Labor,” 
S Fetal Erythroblastosis,” “Care of Premature Babies,” and 


7 “Circumcision.” A&’in previous editions-a careful and detailed 


description of obstetric operations and manceuvres is one of 
the most striking and valuable features of the book. At a 
time when efforts are being made to popularize the use of the 
metric system in this country it is interesting to find that the 
author panders to British conservatism by giving the dose of 
all drugs according to the imperial as well as the metric system. 

No book is perfect, and, good as it is, this is no exception. 
Some, methods of treatment described at length, such as the 
use’ of hydrostatic bags for placenta praevia, will in Britain 
be regarded as out of date, and those looking for a complete 
reference book will find -some omissions. Nevertheless, few 
textbooks on obstetrics written in English can compare with 
it. This edition deserves and will undoubtedly receive an 
enthusiastic welcome, and. will: become as popular with ‘the 
new generation of obstetricians as its predecessors were with 


the ‘old. T. N. A. JEFECOATE, | 


_. HISTORY OF DRUGS 


Drugs from Plants. By Trévor, Iltyd Williams; "BA. 

D.Phil. Sigma Introduction to Science 10. (Pp. 119; 12 ie 

_ 6s.) London: Sigma Books, Ltd. 1947. 
The Sigma Introductions to Science series promises to be a 
notable addition to the already considerable volume of works 
of popular science. -The second of the series, Berenblum’s 
Science versus Cancer, wasa spléndid example of what may 
be achieved by a. medical scientist, writing on his own subject 
for the general reader. Now comes another member of this 
series on Drugs from Plants. There ate few subjects upon 
“which the general public needs enlightenment so rhuch as on 
drugs and their uses and limitations.* ‘Dr. Williams’s little book 
will contribute to, that enlightenment, especially as his approach 
ig historical and he has wisely confined himself to a few 
important and representative plant drugs. 

In the Introduction there is the. inevitable reference to the 
Papyrus: Ebers, followed by brief mentions of some of the 
writers on.the materid medica in antient times ‘and some of 
the sixteenth-century herbalists. In the second chapter, on 
“Science and the Art of Herbalism,” the author indicates the 
importance of active principles of plant drugs, of the experi- 
mental study oftheir effects, and* of their standardization. 
“ The Kinds of Drugs Obtained from 
Plants,” is particularly usefub for the clear explanations of 
elementary’ chemical considerations. Then follow chapters on 
particular drugs—quinine,- hashigh, digitalis, penicillin, ergot, 
opium, cocaine, and miscellaneous drugs. The book ends'with 
a chapter on “What of the Future?” in which the, author 
refers to probable lines. along which pharmacological research 
will develop. The. chapter on penicillin is particularly to be 
recommended: it is an admirably concise and balanced account 
of a story that has. been wildly distorted°in the popular press. 

So far, so good. The general reader will obtain from this 
book a good-deal of usefuly interesting, and well-presented 
information about the history of drugs, although the author 
does not perhaps sufficiently stress the fundamental difference 
between—to use Ehrlich’s terminology—organotropic drugs, 
which are given for their effects upon an organ or system of 
the patient, and aetiotropic drugs, where the patient is merely 
the vehicle for a drug aimed at his parasite. From the test 
of more searching standards -of criticism, however, the book 
‘does not emerge so well, although the author in his preface 
deplores the inaccuracy of many popular scientific writings. 
For example, it is surprising to find in a work published in 1947 
a repetition of'the familiar legend of the Countess of Chinchona 
This legend -was completely exploded six years 
‘ago by the late A. W. Haggis in one of the most scholarly ahd 
significant studies in the history of pharmacy of recent years, 
‘and it is a pity that the author -has- overlooked it. ‘Of Venice 
‘treacle the author writes that it was.“ said to have been devised 
by Dioscorides himself,” although it was in fact always attri- 
buted to Nero’s physician, Andromachus, as was indicated by 


p- 


4 


~ 
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stated that Venice treacle “enjoyed considerable popularity 

. as late as 1739, and possibly, a good deal later.” Why 
“possibly” ? The facts are not difficult to find and were, 
as it happens, assembled by the reviewer in a paper published 
nearly'two years ago. Theriac was not only popular but was 
an official preparation of the Pharmacopoeia Londinensis until 
1788 and of the. French Codex until 1908. Later on it is 
asserted that “Synthetic quinine cures malaria as effectively 
as crude extracts of cinchona .bark.” This sounds plausible 
enough, but has synthetic quinine ever in fact been used in 
the treatment of ‘malaria? The statement that strychnine is 
“a general tonic and a valuable stimulant” is uncritical, though 
it must be admitted that it might be found in many medical 
textbooks. The name of Halsted, first professor of surgery at 
Johns Hopkins and one of the founders of American surgical 
science, is misspelt and he is described as “a New York dentist.” 
Hyoscine is mentioned as a drug used in twilight sleep and 
“asthma cigarettes,” but there is no reference to its more, 
interesting property as the most effective of all drugs tested 
during the war in counteracting motion-sickness. Plate V is 
areproduction of a wood-cut from the Liber de Arte Destillandi 
of Hieronymus Brunschwig. It would surely have been of 
some interest tò indicate in the legend that the scene depicted 
is the preparation of theriac. Many similar faults of detail 
could be mentioned, but a major fault is that no bibliography 
is included—an inexcusable omission in any work which pur- 
ports to give, at whatever level, a historical account of its 


subject. ake 
* N. Howarp-Jongs. 


TREATMENT IN HEART DISEASE 


Management of Common Cardiac Conditions. Edited by 

William G. Leaman, Jr, M.D., F.A.C.P. The American Prac- 

titioner Series. (Pp. 306; illustwated. 24s.) Philadelphia and 

London: J. B. Lippincott Company. 1947. 

Twenty-four cardiologists, mostly Pennsylvanian, have contri- 
buted to this symposium. Like most editors of such works 
Dr. Leaman has found it difficult to balance the individual 
interests of his writers against the continuity of the whole, and 
the volume is selective rather than systematic. While most of 
the contributions are carefully expressed and well considered, 
there are several that do not refer to treatment at all, and in 
some others discussion .of therapy and ‘management is sub- 
sidiary. Specially noteworthy are the articles on congenital 
cardiovascular anomalies, subacute bacterial endocarditis, and 
pulmonary heart disease. In an admirable appraisal of the 
meaning of the electrocasdiogram Dr. L. N, Katz echoes the 
feeling of all orthodox cardiologists when he writes that “the 
electrocardiogram is not a tool for the unscrupulous or a play- 
thing for the erudite physician ” but evidence that should never 
be considered separately from the clinical context. 

While this book’ is often interesting, lack of co-ordination 
has unfortunately resulted in certain omissions. For example, 
one seeks in vain for guidance in the treatment of paroxysmal 
dyspnoea and its common precursor, hypertensive heart failure. 
The editor contributes the article on congestive heart failure, 
and though it is of exceptional interest he discusses only the 
use of the mercurial diuretics. The practising physician and 
the cardiologist alike will find much worth their attention and, 
in particular, some useful surveys ; on the other hand the book 
is not sufficiently systematic for the. student. 


K. SHIRLEY SMITH. 


meneran aa N 
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The 1946 Year Book oj Industrial and Orthopedic Surgery (H. K. 
Lewis, 21s.) forms a memorial to that indefatigable New England 
gentleman, Dr. Charles F. Painter, its editor, who died while the 
work was being prepared. There are several hundred abstracts of 
reviews taken chiefly from the English-speaking literature, as well as a 
Jarge*number of the more important illustrations to these articles. 
Although these are of course abstracts, it is all too often clear: that 
much medical literature to-day contains about 15 ounces of rehash 
td every ounce of originality. Nevertheless, the present work con- 
tains much valuable information in a small space, and its value is 
greatly enhanced by the excellent ‘Wustrations. Future editions could 
be improved by including critical comment and abstracts of ortho- 
paedic articles more representative of the non-English-speaking 
countries. 
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BOOKS RECEIVED 


[Review is not precluded by notice here of books recently received] 


The 1947 Year Book of General Medicine. Edited by George 
F. Hick, M.D., et al. (Pp. 784. 2s.) London: H. K. Lewis. 


Numerous aspects of the present-day practice of medicine are 
discussed. 


Essentials of Fevers. By Gerald E. Breen, M.D., B:Ch., D.P.H., 
D.O.M.S, 2nd ed. (Pp. 35}. 15s.) Edinburgh: E. and S. Living- 
stone. 1948. : 


A manual of “ fevers ” intended for students and young practitioners. 
Diseases of the Nose, Throat, and Ear. By l. Simson Hall, 


M.B., Ch.B., F.R.C.P.Ed., F.R.CS.Ed. 4th ed. (Pp. 463. 15s.) 
Edinburgh: E. and S. Livingstone. 1948. - 


An outline for the general practitioner. 
ae , : 
Medical Cases Described for Nurses. By S. Locket, M.B. 


B.S., M.R'C.P. (Pp. 88. 6s.; paper covers, 4s.) Edinburgh: 
E. and S. Livingstone. 1948. ‘ 


A brief introductory manual of clinical medicine intended for 
nurses, ; 
The Secret Instrument. By Walter Radcliffe. 
London: William Heinemann. 1947. 

The early history of the midwifery forceps. 


(Pp. 83. 10s. 6d.) 


Guide to the History of Physical Education. By F. BE. Leonard, 
A.M.,,M.D. 3rd ed. revised by G. B. Affleck, A.M., M.P.E. ` 
(Pp. 479. 27s. 6d.) London: Henry Kimpton.” 1947. 

A history of physical education throughout the world from the time 
of classical Greece. 


Unipolar Lead Electrocardtography. By Emanuel Goldberger, 
B.S, M.D. (Pp. 182. 20s.) London: Henry Kimpton. 1947. 


A monograph on unipolar electrocardiographic leads in the normal 
and abnormal heart. . r 


A Manual.of Otology, Rhinology and Laryngology. By H. C. 
Ballenger, M.D., FACS. 3rd ed. (Pp. 352. 22s. 6d.) London: 
Henry Kimpton. 1947. , 


Intended particularly for students and general practitioners. 


). 

Nierenkrankhetten. Two vols. 
Edited by Prof. F. Volhard. (Pp. 688; 358. No price.) Jena: © 
Verlag von Gustav Fischer. 1944. 


A textbook of diseases of the kidney. 


By the late Prof. Erwin Becher. 


Indice Bibliografico de Lepra. Vol. Il 
(Pp. 1,430. No price.) Brazil: Sao Paulo. 


An index of references to leprosy. 


(-P; 
1946 


1500-1944). 


Traitement de l’Emplhyséme des Dyspnées Scléreuses de 
VAngine de Poitrine. By Paul Cantonnet. (Pp. 275. 600 
francs.) Paris: Librairie Maloine. 1948. 


A monograph on ‘the treatment of certain cardiac and pulmonary 
disorders. ' ' ' 


Der Gestaltkrets. „By Viktor von Weizsäcker. No 
price.) Stuttgart: Georg Thieme Verlag. 1947. 


A contribution to gestalt psychology. 
oo 


(Pp. 208. 


Cisti e Pseudocisti del Polmone. By G. Rizzi and O. de Lorenzi. 
(Pp. 344. No price.) Faenza: Fratelli Lega. 1947. ` 
A monograph on congenital and ‘parasitic cysts and pseudocysts of 
the lung. 3 


’ 


Chirurgia Comune e di Urgenza. By Umberto Nobili. 4th ed. 
(Pp. 470. No price.) Milan: Ulrico Hoepli. 1947. 


"A textbook of emergency surgery. 


By Prof. Heinrich Martius. 
1947. 


Die Gyndkologischen Operationen. 
@p. 424. No price.) Stuttgart: Georg Thieme. 


A textbook of operative gynaecology. - 
Les Acquisitions Médicales Récentes. By 3. Rostand ef al. 


(Pp. 316. 650 francs.) France: Editions Médicales Flammarion. 
1947, 5 : 


Papers on a variety of subjects in clinical medicine 
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MONEY AND FREEDOM 


Reports from all parts of the country suggest that an 
overwhelming majority of doctors are radically opposed 
to the National Health Service Act in its present form. 
Medical men are convinced that this Act is the first and 
substantial step towards a whole-time State Medical Ser- 
vice. Even those who might be inclined to “give it a 
chance” see the grave risks of saying Yes. This Act is 
Mr. Bevan’s revolution. Once the profession crosses the 
Rubicon there will be no retreat. Mr. Bevan will have the 
power by Regulation to make medical men whole-time 
servants of the State. Once in his Service we shall be 
powerless to do anything more than haggle over terms and 
conditions. As something like £120,000,000 will have to 
‘ come out of State funds for the payment of Mr. Bevan’s 
Service the Treasury will have the whip-hand in finance. 
Section 75 (3) states : “ Any power conferred on the Minis- 
ter by this Act to make Regulations shall, if the Treasury 
so direct, not be exercisable except in conjunction with the 
Treasury.” It is important to stress again that the National 
Health Service Act is not an insurance scheme, and there- 
fore is something radically different from the National 
Health Insurance Acts under which at present a large 
proportion of the population of this country is receiving 
medical care. 

Some men in practice now are naturally worried about 
their financial position in the event of their refusal to serve 
under the Act in its present form. Young men wanting to 
enter into practice are also disturbed about the position. 
Mr. Bevan hoped that the young men would be on his side. 
` Letters to this Journal suggest that he was-being optimistic. 
The young men who qualified just before the war, and 
since, have had experience of what a Service is. We shall 
try to see how these two groups will be affected if 
Mr. Bevan’s Act cannot come into operation on July 5. 

The medical profession will be able to decide its future 
only if the majority of Noes is large enough. Our strength 
will lie in the size of the majority. If, for example, two- 
thirds or more of general practitioners stay outside the 
Service on July 5, what will be ‘their position ? This 
country is not over-doctored, and Mr. Bevan cannot'run 
a Service with a third or less of general practitioners, even 
if they were evenly distributed throughout the country. 
He, or his successor, would have to reopen negotiations, 
and if as a result an acceptable Service were to be intro- 
duced the two-thirds who stayed out would have to receive 
compensation if—to contemplate what is unlikely—it was 
agreed that the custom of buying and selling of practices 
should cease. If the Minister were to refuse compensation 
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Y (In any case the profession will not agree to a 
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then those twb-thirds would persist’ in their refusal to 
enter his Service. But it is probable that the two-thirds 
staying outside *the Service would refuse to go in unless 
the custom of buying and. ‘selling of practices was retained. 
“ peace 
treaty” which does not include a victimization clause.) 
Whatever unsatisfactory features there may have been in 
this custom in the past, doctors are now fully alive to the 
fact that it is closely bound up with the preservatian of the 
individual freedom of the general practitioner. The aboli- 
tion of the ownership of goadwill is not essential to a 
comprehensive medical Service. Mr. Bevan thinks that 
for the State to own everything is good and that for the 
individual to own anything is bad—a not unusual thesis 
among the apostles of collectivism. 

Mr. Bevan, whom The Times accuses of “ crowning 
misjudgment” and of using “arguments that aré both 
tortuous and pedantic,” may hold fast to his appointed 
day in spite of overwhelming opposition. Few doctors are 
paid for all the work they do, but what some fear is a 
situation in which no payment of any kind would be forth- 
coming. If Mr. Bevan decided to ignore the wishes of the 
majority of doctors there would indeed be a crisis. The 


` state of affairs would be confused for at least a few weeks. 


During that period doctors would have to charge their 
patients fees. If these patients were to say that they are 
paying 5s. to the National Insurance Fund the doctor 
would point out accurately and firmly that only 10d. of 
that was going to the payment of a small proportion of the 
total cost of the Health Services And he would also point 
‘out that the medical profession was not being paid any- 
thing by the State and that the patient must put the blame 
at the door where it belongs—at the door of a Minister of 
Health who has refused to make doctors willing partners 
in his Health Service. We beliéve, too, that those who 
are fearful underestimate the loyalty of the individual 
patient to his own doctor. No working man—and this 
term includes at least 95% of the population—will grudge 


` his, doctor a fee which will be very small in relation to 


what he spends on beer and tobacco—fees to be paid over 
a period measured at the most in weeks. And if individual 
doctors do suffer temporary financial loss there are sub- 
stantial funds to aid them—a fund which, incidentally, was 
helped along by a medical man who at a meeting last week 
handed the Secretary of the B.M.A. a dics for £500 for 
this cause? 

What are the present prospects for the young man want- 
ing to enter general practice? At the moment some of 
them are finding difficulty in buying shares in partnerships. 
One reason for this is that elderly practitioners who would 
have retired are waiting until the issue of ownership of 
goodwill has been settled. If the profession should agree 
to the abolition of this custom these elderly practitioners 
are expecting to be compensated immediately after July 5. 
It will not be possible for them to receive this compensa- 
tion money for at least two or three years after July 5. 
No compensation can be paid until all claims have been 
assessed, and the ambiguities of Section 35 are going to 
make it extremely difficult to arrive at this figure. In fact, 
no one will know what the situation is until the matter has 
been thrashed out in the courts, because Mr. Bevan has 
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told the Negotiating Committee that this is something for 
the courts to decide. 

The young man wanting to enter Mr. Bevan’s Service as 
a principal on or just after July 5 would have to submit his 
name to the Local Executive Council of the area in which 
he wished to practise, and after the Executive Council has 
made its choice from a list of suchynames the successful 
applicant would have to receive the permission of the Medi- 
cal Practices Committee in the Ministry of Health. In any 
case he will be able to work only in areas which are under- 
doctored, and these areas, we are told by Mr. Bevan, are 
at present few in number. Granted that a young man’s 
application is successful, he will then have the privilege of 
“squatting” on a basic salary of £300 a year. He will 
have to buy or rent a house suitable for a doctor, and will 
have to buy his car, just as he does to-day. He will have 
no introduction to a practice and no list of patients with 
which he can make a substantial start in his new work. If 
he could practise from one of the infinitesimal number of 
Health Centres available he would still have to buy or rent 
his house to live in and in addition pay a rent for the use 
of accommodation in the Health Centre—accommodation 
in a Health Centre is not to be free of charge. And ina 
circular issued on Jan. 14 the Minister states that he pro- 
poses to set up a committee charged “with the task of 
gathering all useful existing information and formulating 
expert guidance on the best kinds and purposes of Health 
Centres at which development Should aim.” The Health 
Centre was the keyPoint of his new G.P. Service, and 
Mr. Bevan does not yet know what it should be like! 

If a young man wants to enter general practice as an 
assistant to a doctor in the Public Service his choice of 
practitioners with whom he may wish to work will be 
severely limited. If, for example, a practitioner in the 
Public Service with a maximum number of patients on 
his list because of his success as a doctor wanted an assis- 
tant, he could not engage an assistant to meet the demands 
of the local community if the Executive Council and/or 
the Medical Practices Committee considered there were 
alread) enough doctors in that grea. It will not matter to 
these administrative bodies wkether the doctors in an area 
are good, bad, or indifferent. Their estimate of a position 
will, and must, be a purely quantitative che: In a quanti- 
tative schemg quality goes by the board. 

There have been in the medical profession many critics 
of the custom of buying and selling practices. In the 
past some medical men have unfortunately fallen into the 
hands of unscrupulous moneylenders. Before the war 
the B.M.A., aware of this, made it possible for young men 
to borrow money through reputable sources and on reason- 
able terms. There is room for further exploration of the 
possibilities of making the loan of money for the purchase 
of a share in a practice much less burdensome than in the 
past. Doctors can put their collective heads together on 
this matter, as is indeed suggested by correspondents to 
this Journal. Ways and means should be sought for 
making things even easier for the young doctor wishing to 
buy a share in a practice, because what he gains through 
this ownership of goodwill is very considerable. First of 
all he secures an introduction to a practice. He is offered 
immediately something very much more substantial than 


a basic salagy of £300 a year. Exactly the same argument 
applies to assistants. A principal will take in an assistant 
because work is getting too much for him. He is saved 
the uncertainties and risks of “squatting” at £300 a-year. 

A man who buys a practice has a stake in the com- 
munity in which he lives. Ht has got to make good and 
command the respect of the people among whom he works. 
A man in receipt of a salary from the State has no such 
stake. The struggle to make good is healthy. State sub- 
sidy of the mediocre is unhealthy. Doctors are now more 
sharply aware than ever before of the freedom from State 
interference which is provided by the ownership of prac- 
tices. With the abolition of ownership, with the imposition 
of a universal basic salary, with the refusal of the right of 
appeal to the courts against the Minister’s decision to. sack 
a man in a Service open to the whole community, with 
the control of the distribution of doctors in the hands of a 
Ministry Committee, with the power in the hands of the 
Minister to change by Regulation a part-time into a whole- 
time State Service, doctors will cease to be members of an 
honourable profession and will become mere ‘technicians 
employed by the State. Once this has happened Medicine 
will cease to attract into its ranks the type of man who 
generation after generation has made Medicine and the 
medical profession what they are to-day. 

Mr. Bevan and the propagandists who have supported 
him have spread many illusions about the supposed advan- 
tages of the present Act. We have already dealt with some 
of them in previous articles in this column. But one illu- 
sion still seems to persist, and that is that with the intro- 
duction of this Act medical men will work shorter hours 
on fixed rotas, and have longer and better holidays. 
Mr. Bevan cannot create more doctors, cannot build more 
hospitals, cannot build more health centres, cannot build l 
more houses. He refers in his circular of Jan. 14 on 
Health Centres to “the sheer practical impossibility of a 
new building programme.” The first effect of his Act will 
be vastly to increase the number of items of service. This 
is what happened when N.H.I. was introduced. A service 
apparently free to everyone will mean that many in it 
will have a tendency to use it irresponsibly. 

The hypertrophy of bureaucracy is one of the social evils 
of our time. It may be a sign of our decline from greatness, 
and we may note that historians held it to be an important 
contribution in the decline of another great empire. We 
respect our Civil Servants as able and honourable men. of 
an uncorrupt administration, but we believe nevertheless 
that the extension of their numbers and powers should be 
restricted if the freest play is to be given to .those indis- 
pensable qualities of individuality and initiative which 
have made Medicine what it is to-day. We should take 
warning from Herbert Spencer, who sixty years ago wrote 
thus: “Judge what must under such conditions become 
the despotism of a graduated and centralized officialism, 
holding in its hands the resources of the community, and 
having behind it whatever amount of force it finds requisite 
to carry out its decrees and maintain what it calls order.” 
Spencer saw a developed administrative organization lead- 
ing to “a revival of despotism ” and described this develop- 
ment in a chapter entitled “ The Coming Slavery ” in his 
book Man versus the State. 
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Socialist service,” and it went on to state: 
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THE PRESS AND THE PROFESSION 


Speaking at the opening of the East Glamorgan County 
Hospital on Saturday, Mr. Aneurin Bevan; the Minister of 
Health, gave this advice to doctors: “Do not allow your 
minds to be inflamed or your judgment to be distorted by 
slogans which are addressed to your emotions and not to 
your intelligence.” This sound piece of advice is perhaps 


hardly necessary for members of a profession used to — 


making a differential diagnosis. The doctor ,uses the 
methods of science, and the politician the technique of the 
hustings. At this moment the medical profession is being 
subjected to\ abuse, misrepresentation, and malicious 
innuendo from the highly emotional press which supports 
Mr. Bevan. ‘This campaign was started by the Tribune, 
of which Mr. Bevan was a director and editor until he 
took office in, the present Government in 1945. The 
Tribune suggested that “the B.M.A. may still try to fight 
the battle of the Tory Party against the development of a 
“ Politically, the 
Minister’s firmness has been most important. If he had 
been weak in face of this reactionary profession .. . it. 
would have increased doubts as to the intention to carry 
out a socialist programme.” The paper with which Mr. 
Bevan*has been so closely associated started the campaign 
of abuse, and, be it noted, before the report of the so-called 
negotiations between Mr. Bevan and the Negotiating Com- 
mittee was out. John Bull, published by Odhams Press, 


‘which, with the T.U.C., owns the Daily Herald, states that 


the plebiscite now to be held “ does not sound like a genuine 


attempt to find out what doctors think about Aneurin . 


Bevan’s plans. It is more likely’to be a time-wasting 
device: thought up by the diehards at the’ B.M.A. head- 
quarters.” Mr. Michael Foot, ‘who has just succeeded 
Mr. Jon Kimche as Editor of the Tribune, in a highly mis- 
leading article in the Daily Herald of Jan. 16 accuses the 
B.M.A. of attempting “to destroy a scheme devised by 


Parliament, even though the B.M.A. itself has never had . 


any real alternative to offer.” Mr. Foot begins his article 
thus : “ Many miners object to certain sections of the Coal 
Nationalization Act; but they still dig coal.” Has Mr. 
Foot never heard of coal strikes? And has he not heard 
of the recent action taken by the National Coal Board 
against a section of miners? He knows perfectly well that 
doctors never have struck and never will strike. Their 
sense of vocation is too strong, and the refusal to strike 
puts them in a weak position, and Mr. Bevan- knows it.’ 
Miners, dockers, food-handlers and distributors can strike 
and endanger the life and health of the community, yet they 
become the white-headed boys of political propagandists 
like Mr. Foot who try to smear a ‘great profession by hint- 
ing that they might adopt the methods of other sections of 
the community with a less educated sense of responsibility. 

The Daily Worker naturally enough refers to medical 
men as “reactionary diehards,” but also hits out at Mr. 
Bevan (Jan. 16) in this reference to the Ministry of Health 
circular on Health Centres: “Striking at the very basis of 
his own Health Service scheme, Mr. Bevan, yesterday 
announced the postponement for a long time, at least, of 
any construction of health centres.” The Daily Mirror 
observes that after the Bolshevik revolution Russian doctors 
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were opposed to National Health Insurance, and adds, pre- 
sumably with approval, this: “ They got the usual Russian 
short shrift... The'Mirror draws attention to our 
responsibility in resisting Mr. Bevan’s Act when it states : 
“Its quite certain that ifthe British plan works it will be 
copied throughout the Empire and throughout Europe.” 

The Sunday Pictorial, weekly sister to the Mirror, calls 
Mr. Bevan’s scheme “the State Medical Service,” and 
observes that “the Health Act went through Parliament 
by the will of the people. They [the doctors] assume grave 
responsibility in opposing that will.” This is the present 
propaganda line of Mr. Bevan’s supporters, and was most 


` effectively answered last Sunday by Dr. H. Guy Dain, the 


Chairman of Council. “Parliament,” Dr. Dain said, “ has 
imposed no obligation whatever on doctors to join the Ser- 
vice. On the contrary, Parliament has expressly given the 
profession the right to enter or to stay out as it chooses. 
Mr. Bevan himself has explicitly admitted that this is so. 
He has also admitted that doctors, like other workers, have 
the right to make up their minds collectively, as well as 
individually.” It is important that medical men should 
keep this fact firmly in mind—namely, that individual and 
collective opposition to serve under’ Mr. Bevan's scheme 
is an action which Mr. Bevan holds to be one to which 
we have a right. The issue is simply whether medical men 
are willing to take service under the National Health Ser- 
vice Act in its present form if the plebiscite results in a 
majority large enough to’ justify collective opposition. 
Those who are trying to frighten doctors with the bogy of 


_ opposing Parliament should reflect upon Mr. Bevan’s own 


observation and also upon an observation made by a 
philosopher whose views were endorsed in a preface to a 
reprint written by that stalwart of*the Labour Party, the 
late Lord Snell. Herbert Spencer! wrote: 


« “The great political superstition of the past was the 
divine right of kings. The great political superstition 
of the present is the divine right of Parliament. The oil 
of anointing seems unaware. to have dripped from the 
head of the one to the heads af the many and given 
sacredness to-them also‘and to their decrees.” ° 


There is nothing sacred ahout Mr. Bevan’s Act. What 


-is sacred is the freedom of the medical man to decide not 


to ehter a servicé which threatens his freedom and his 
responsibility towards his patients. 

Large sections of the Press, and in particular the small 
provincial paper which plays such’ an important part in 
forming public opinion, show a sympathetic appreciation 
of “ the doctors’ case.” We are here more concerned with 
those who fail to see, or wilfully ignore, what is the funda- 
mental problem the medical profession is faced with. 
Ranging itself on the side of those papers referred to we 
find The Times, which pursues its unrelenting course of 
opposition to the British Medical Association. Ina leading 
article of Jan. 8 The Limes momentarily wavered from its 
opposition when it stated: “ Mr. Bevan has not convincingly 
explained why the basic salary should not be confined to 
special cases, and if a majority of doctors now votes against 
this it would be wise to abandon its general application 
without hesitation.” But in a leading article six days later 





1 Man versus the State. By Herbert Spencer. 
Snell, C B E., LL.D). The Thinker’s Library. 
5-6, Johnson’s Court, Fleet Street, E.C.4. 


(With an introduction by Lord 
London : Watts & Co., 
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(Jan. 14) The Times repented of its moderation and stated : 
“ Nor, again, can the ordinary citizen see why the B.M.A. 
should . . . resist the introduction of a small basic salary 
for all practitioners.” The Times completely ignores the 
basis of the B.M.A.’s opposition, which is that the Act in 
its present form leads to a whole-time State Medical Service 
—leads to the nationalization of Medicine. When all ser- 
vices and industries in the State have been nationalized 
The Times and other independent newspapers may see an 
attempt to nationalize the Press, That it can ignore the 
implications of the present attempt fo nationalize a free 
and independent profession is surprising. What is perhaps 
more surprising is to find The Times making a misstate- 
ment of fact. “The B.M.A.,” it states, “ has never had a 
workable scheme of its own.” This is not true. Between 
the two wars the B.M.A. was working on plans for a 
general medical service for the nation and the last state- 
ment of its views on this was published in 1938—a scheme 
which advocated the inclusion of dependants in the 
National Health Insurance scheme, the inclusion in it of 
all persons of like economic status to those to whom the 
scheme was available, and the extension of the scheme to 
include consultant and auxiliary ‘services. This was a 
workable scheme based upon an existing’ scheme which, 
whatever its defects, commended itself to the public and 
the profession. The Times writes: “The dispute has been 
allowed to drag on as though it were a private wrangle 
of no public importance betwéen the Minister of Health 
and a score of elderly doctors. It is high time that the 


Government and public ppinion intervened to prevent a- 


conflict which would be as exasperating as it would be 
futile.” Lord Horder dealt effectively with the slighting 
reference to elderly do&tors when he pointed out? that the 


average age of the 34 members of the Negotiating Com- 


mittee was 59, and that of the Cabinet 58. He added: 


“But in this matter of consultation the Minister has 
done less than justice to the public, the doctors, and 


+ 


himself. He burked discussion before the Act was put / 


upon the Statute-book, and now it is there he tells us 
that Parliament has spokes and he cannot reopen 
matters which he knows full well have always been in 
dispute. He allowed these*matters to be discussed with 


his subordinates for 12 months and ,then himself dis-’ 


posed of all of them in two sessions of two hours each. 

Frank consideration of amending legislation to the Act 

as it now stands was promised. Such consideration has 

not been vouchsafedt” . , 

The Times asks whether “ the B.M.A. questionnaire will 
be so framed as to indicate whether the doctors’ particular 
objections can be remedied without destroying the basis 
of the scheme.” And it admits that the “ doctors certainly 
have genuine grievances... .” Mr. Bevan’s comprehen- 
sive Health Service can be operated willingly by medical 
men if he concedes on matters not essential to the working 
of his Act. These include: the right of appeal to the Courts 
against, the Minister’s decision to remove a man from the 
Service ; the abolition of the basic salary except in certain 
circumstances ; payment by a fixed capitation fee; the 
machinery for directing (“negatively”) doctors; and the 
right of doctors to continue to own the goodwill of 
practices. ` g 





2 The Times, Jan. 16. 
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‘THE MINISTER CLARIFIES 


In an attempt to clarify some points in the present dispute 
between the Minister of Health and the medical profession, 
the Lancet put nine questions to the Minister. By the 
courtesy of the Editor of the Lancet we are able to publish 
in this week’s Journal these nine questions and Mr. Bevan’s 
replies to them. There are three questions on remunera- 
tion ; three on the right of appeal in the Tribunal ; a ques- 
tion on Section 35 of the Act in relation to the legal 
position of partnerships ; and two questions on the possible 
postponement of the appointed day. 

Mr. Bevan persists in his refusal to give the medical 
man the right to appeal to the courts against a decision 
to remove him from a service open to every member of 
the public. That there can be no real constitutional or 
administrative obstacle in the way of granting this appeal 
is clear from the fact that it is included in the National 
Health Service Bill for Northern Ireland. Mr. Bevan 
repeats the observations on- this matter he has already? 
made to the Negotiating Committee: all the doctor can 
do is to challenge the legality of procedure, not the 
decision to dismiss; the Minister-is the employer and 
insists on the right to sack his employees. Mr. Bevan says 
that “‘basic salary’ is perhaps a misnomer,” and states 
that the proposed fixed element of £300 “does not in any 
way affect the prospects of a fully salaried system ; that 
could be brought about with or without this £300 element.” 
He observes that a full-time salaried Service has been 
possible under existing legislation for some 36 years. This, 
of course, refers to remuneration under the National 
Health Insurance scheme. The National Health Service 
Act is open to all members of the community and has been 
framed and is being brought into operation by a Govern- 
ment which is pledged to introduce a whole-time salaried 
State Medical Service. The first of the reasons Mr. Bevan 
gives for “a universal basic salary” is “that it enables 
beginners to live while they attract patients.” The second 
is that “ it affords a convenient fixed peg on which to hang 
additional payments,” and the third “that it reduces the 
temptation to build up excessively long patient lists.” 
These read like excuses rather than reasons, 

On Section 35 the Minister has retreated from the 
position he took up when he met the Negotiating Com- 
mittee on Dec. 2 and 3. He states that, “ anxious to clarify 
the position ... he ... proposes to obtain a collective 
legal opinion of highest standing by appointing straightway 
a committee ‘of legal experts to say whether or not the 
partner in an existing partnership is fully and adequately 
protected.”" He goes on fo say that he will proceed to 
seek amendment of the Act if on the report of this legal 
committee “ there is evidence that existing partnerships are 
unfairly prejudiced by the Act.” This legal committee has 
to be set up. It will have to make its considered report. 
If its report provides evidence of prejudice to existing 
partnerships Mr. Bevan will seek to amend the Act. Until 
all this has been done no medical man in partnership will 
know where or how he stands—probably not until the eve 
of the appointed day. Mr. Bevan has just been compelled 
to postpone indefinitely the building of health centres 


. which were the key-point of his general practitioner service, 
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and now is forced to admit by the evidence of the Negotia- 
ting Committee that he does not know how. to “interpret a 
Section of the Act related to partnerships and related 
thereby to the assessment of compensation. Once again 
Mr. Bevan flouts the Negotiating Committee by making his 
new proposal not to it but to a medical weekly owned by a 
publishing firm. 

Mr. Bevan states that the National Health Insurance Acts 
are repealed not by the National Health Service Act but 
by the National Insurance Act which comes into operation 
on July 5. The medical profession: is expected to enter 
the Service without being in full possession of all the facts 
—for example, the remuneration of consultants will 
probably still be under discussion in June, the legal posi- 
tion of Section 35 has now to be clarified and an amend- 
ment possibly, introduced, and Mr. Bevan is still unable 
to make an exact comparison between his proposals for 
remuneration and the proposals of the Spens Committee, 
which he has accepted and which have been in his hands 
for months. If there is administrative difficulty over the 
postponing of the appointed day it is the job of the 
administrator to get over it. In reply to the Lanceťs ques- 
tion whether further postponement of part of the Service 
will be contrary to the public interest Mr. Bevan replies 
that for his part “ the Minister will give them the Service 
on July. 5.” It is the medical men of this country and 
not the Minister who will be working in the Health Service. 
Mr. Bevan has had the grace to reconsider one-section of 
the Act. Encouraged by this we must persist in asking 
him to reconsider other sections of the Act if the compre- 
hensive medical service wished for is to be introduced on 
July 5. x 





RECENT OUTBREAKS OF SMALLPOX 


The diagnosis of typical’ smallpox presents few difficulties. 
Unhappily, when it occurs in individuals who possess some 
basal immunity the clinical picture is more confusing and 
may confound even the experts (and they may nod in 
good company, for even Rickets himself is said to have 
misdiagnosed a case). But, although the illness may be 
mild and indefinite in a host who is partially immune, the 
virus itself loses none of its virulence and may still cause 
severe disease in susceptible contacts. The results of a 
missed diagnosis may thus be calamitous, and elsewhere 
in this issue Simpson Smith describes the events which 
followed a “confident diagnosis of chicken-pox” in a 
soldier *returned from India. An epidemic of smallpox 
ensued which smouldered for four months. There were 
thirty cases in all, of which half were severe and six died 

Although there have been no spectacular epidemics in 
this country since the passing of the Vaccination Acts, we 
all need constant remindeis that smallpox is never absent 
for long from these islands. In the period 1921-35 inclu- 
sive there were 81,556 cases, with 266 deaths in England 
and Wales.1 Most of these cases. were of a mild type, 
as is evident from the low mortality. During 1936 only 
12 cases were notified—the infection having been intro- 
duced from abroad—and Butterworth? was induced to 
prophesy: “ Few medical men are likely to see variola 
major in this country, for it is now very rare.” 


On the outbreak of war the possibility of infection enter- 
ing this country from the Eastern Mediterranean and other 
endemic areas led Jo a tightening of the usual measures of 
control at ports and airfields. Despite these, however, an 
outbreak of smalipox occurred in Glasgow in June and 
July of 1942, a full account of which was given in this 
Journal by Sir Alexander Macgregor.” There were 36 cases, 
with eight deaths, the first cases being members of the crew 
and passengers of a ship which had sailed from Bombay. 
Mass vaccination, which formed part of the administrative 
procedure to combat the disease in Glasgow, did not 
materially interfere with the normal work in the docks.‘ 
The question of the value of this method of control in 
stopping the epidemic was discussed in our columns at that 
time.®> Later in the same year similar outbreaks occurred 
in Fife and Edinburgh. 

The next outbreak to attract attention began in a Middle- 
sex hospital. Here the original case was a soldier who 
had arrived in a convoy from Gibraltar and who had been 
admitted direct to the hospital on account of an anxiety 
state.” There followed ten cases of variola major, three 
of them fatal. During 1946 Asiatic smallpox was intro- 
duced into England and Wales on 15 separate occa- 
sions. Fortunately vaccination and surveillance of con- 
tacts brought the disease rapidly under control in each case, 
and only 40 persons became infected. Then, after an inter- 
val of seven months, the disease reappeared in the middle 
of February, 1947, and cases were seen at Grimsby, 
Stepney, Scunthorpe, Doncaster, and m Staffordshire.” 

Meanwhile the outbreaks among British soldiers in the 
Middle East had caused van Rooyen and Illingworth® to 
explore methods of rapid diagnosis. They found that the 
direct examination of carefully prepared smears from early 
lesions was useful in differentiating chicken-pox and small- 
pox owing to the larger size of the elementary bodies in 
the latter disease. Downie! has more recently reviewed 
the laboratory methods available for the diagnosis of small- 
pox. He is doubtful of the value of direct examination, 
for a negative result does not exclude smallpox, and con- 
siders that the two most reliable methods are the cultivation 
of the virus from early lesions on the developing egg, and 
the complement-fixation test, *using as antigen material 
from at least six vesicles or a similar number of scabs. 
The latter test gave positive results in all of 27 recent 
cases,!! and has the great advantage that a definite report 
can be given within 24 hours, whereas egg culture takes 
at least three days. 

So long as British troops remain in the Middle East 
their repatriation by aeroplane or ship will entail a risk 
of localized outbreaks of smallpox in this country. In one 
month last year cases were landed from the Empress of 
Australia, the Duchess of Richmond, and the Orontes.'* 





1 Memorandum on Smallpox, 1938. London, H.M.S.O. 

2 Lancet, 1938, 2, 1426. 

3 British Medical Journal, 1942, 2, 627. 

4 Buchanan, G., and Laidlaw, S., ibid., 1942, 2, 394. 

5 Millard, C. K., ibid., 1943, 1, 288. i 

6 Ibid., 1944, 1, 399. 

7 Ibid., 1946, 2, 194. 

8 Ibid., 1947, 1, 549. 

2? Ibid., 1944, 2, 526. ° 
10 Downie, A. W., Mon. Bull. Min. Hlth. Emerg. publ. Hlth. Lab. Serv., 1946, 


114. 
"31 Publ. Hlth., 1947, Jan., 82. 
12 British Medical Journal, 1946, 1, 591. 
19 Stallybrass, C. O., Publ. Hlth., 1947, Jan., 82. 
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disease which we enjoyed immediately before the war is 
unlikely to continue. By- the National Health Service Act, 
1946, all the Vaccination Acts are rèpèaled and vaccina- 
tion is put on the same voluntary basis as diphtheria 


_ immunization. For a country which depends as much now 


as it has in the past on its maritime associations this bold 


‘Step'is an act of faith which will need to be accompanied 
¿by suitable campaigns to’ educate the public. 


It ‘will be 


. unsatisfactory to rely on vaccination only after the appear- 


~ ance of a case, for it may be noted that-Simpson Smith 


` found that vaccination is no certain prophylactic after 


contact has occurred. Stallybrass?* made the same obser- 

vation following the onset of smallpox in two patients in 

Liverpool, both of whom died. i 
Recent experience may be summarized briefly. First, 


_ there is no! absolute clinical’ diagnostic criterion ; even the 


distribution of the rash may be misleading i in greatly modi- 
" fied cases. 


Secondly, the appearance of even a few papules 
after a constitutional upset (which will usually be regarded 
as’ “flu ”) should always arouse suspicion. ` Thirdly, the 


i diagnosis of chicken-pox in an adult should be made with 
‘misgivings, especially if there is a history of recent resi- 
‘dence abroad. Finally, laboratory tests now give valuable 


and accurate information, and there should be no hesita- 
tion in ‘using them even ifeit is‘ only to confirm an 


Apparently obvious “diagnosis. 
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© CARE OF CHILDREN 


. The National Assisténce Bill: will bring to an end the 


existing Poor Law and make further provision ‘for the 


- welfare of disabled, sick, aged, and other persons.’ In this 


Bill the effect.of the recent awakening of public interest in 


' the care of the aged, as shown among other things by the 


` report of a special committee of the British Medical Asso- 


ciation,” can be traced. The Children Bill, the text of which 
was published on‘Jan. 16, is a further instalment of the new 


‘legislation which will come idto operation when the Poor 


~ Law ends, and it reflects faifhfully the recommendations of 


the Curtis Committee’ and the Clyde Committee. Miss 


' Myra Curtis, C.B.E., presided over the Care of Children 


Committee which was set up in March, 1945, “to inquire 


into existing. methods of providing ‘for children who, 


» through loss of parents or from any cause whatever, are 
'- deprived of a normal home life with’ their own parents o or 


relatives.” 

The Curtis Report? attracted. a great deal of attention 
when it was published in September, 1946, and so did the 
less familiar Clyde Report of the Scottish Committee on 
Homeless Children.t The Children Bill gives effect to most 
of the recommendations of the Curtis Committee, follow- 
ing the main lines. ofits detailed proposals on administration 
and also, wherever possible, giving preference to personal _ 
relations rather than official intervention. The White Paper® 
summarizing the main provisions.of the Bill points out that 


` it will place a duty'on the councils of counties and county 


boroughs in England and Wales and of counties and ue 


. 1Cmd. 7248, H.M.S.O. „3d. net. 
` 2 British Medical J Journal, Supplement, Jurie 21, 1947, p. 133. 
8 Cmd. 6922, H.M.S.Qu, London. ` 3s. net. 
4 Cmd. 6911, H. M: S. O., Edinburgh and London. 9d. net. 
6 Cmd. 7306, H.M.S.O., London. 2d. net. 
8 The Times, Jan. 17. 





ee ‘ . * eqe . . 
it iè ‘true that the risk to the civilian population is not great, . 
. , but as movement becomes freer and air travel develops, 
- as it is ‘bound to do, the comparative freedom from the 


_ courts for an order that it should remain in force., 


, 


able “to assume by resolution ” parental rights. 


‘is no question of such a dispute. 


burghs in Sgotland to receive into their care in the interests of . 
the welfare ofthe child any boy or girl under seventeen who 
has no parents or guardians or who has been abandoned or 
lost or whose parents or guardians are prevented by incapa- 
city or any other circumstances from providing proper 
accommodation, maintenance, and upbringing. This duty 
will rest on the local authority in whose area the child is, 
irrespective of where he or she is ordinarily resident. -An 
important point is that the Bill does not authorize a local 
authority to keep a child if any parent or guardian desires 
to take over this responsibility. Local authorities will be 
But such 
a resolution will lapse if any parent or guardian whose 
tights are affected lodges an objection within one month. 
It will then be open to the local authority to apply to thie 
The 
burden of proof will rest upon the local authority, which 
must satisfy a court that its intervention is) necessary in 
the interests of the child. 

In the cases which the Curtis Comma studied, how- 
ever, and with which the Bill is primarily concerned there 
The child is alone and 
uncared for and the Bill places squarely upon the shoulders 
of the local authority the duty of taking charge of him. 
For many years local authorities have been acting volun- 
tarily as “ fit persons ” to'take charge of children reported 
to be “in need of care or protection.” This voluntarily 
assumed responsibility will now become a duty. Normally 
the local authority will discharge this responsibility by 
boarding the child out with foster parents or, if this is not 
possible, in some form of home or hostel maintained either 


_ by voluntary bodies or- by the local authority itself for 


this purpose. ‘a i 
The whole plan will be under the supervision of the 


' „Home Office, and the Secretary of State is empowered to 


make Regulations for maintaining the standard of institu- 
tions accepting these homeless children. Local authorities 
are also to set up Children’s Committees under which a 
children’s officer will work. In the great majority of cases 
this officer will be’a woman and, according to The Times,’ 
“it will be her duty to be the channel for all the forcés 
of public benevolence that flow from legislative and official 
sources, but to pass them on transformed into personal 
understanding and solicitude.” 

The responsibility placed on the local authority under 


‘the Bill will end if the child comes under the control of 


any person or authority under the provisions of the Menta! 
Deficiency or the Lunacy and Mental Treatment Acts. In 
making Regulations governing the conduct of voluntary 
homes the Secretary of State may include provisions relat- 
ing to accommodation and equipment, medical arrange- 
ments for protecting the health of the children, and facilities 
for religious instruction. There will be set. up an Advisory 
Council on-Child Care to advise the Secretary of State on’ 


' matters connected with the discharge of his functions under 


this Bill once it becomes an Act and under the Children 
and Young Persons Act of 1933. There will be a separate 
Advisory Council for Scotland. It is estimated that the 
Children Bill will affect the upbringing of some, 125,000 
children in England and Wales and about 13 500 in 


Scotland. 
\ 


Prof. G. S. Wilson, M.D., FRCP, will deliver S 
Milroy Lectures’ before the Royal College of Physicians 
of London (Palli Mall East, S.W.) on Tuesday and 
Thursday, February 10 and 12, at 5 p.m. His. apn is 
“The Public Health Laboratory Service: = 


` " 
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THE MINISTER’ OF HEALTH ANSWERS 
THE “LANCET” 


The Lancet this week publishes the Minister of Health's 
replies to a series of questions addressed to him by the Editor. 
The following are the questions and answers, which we repro- 
«luce by the courtesy of the Editor of the LANCET. 


1. Will the Minister further explain the purposes of the 
basic salary ? ‘ 


“ Basic salary ” is perhaps a misnomer. It suggests a salaried 
State medical service. ` But the Minister, in the debate on the 
National Health Service Act on Nov. 4, 1946, said: 


“ Some doctors have expressed the fear that this is merely 
the beginning of a full-time salaried service. J cannot read 
into the mind of any future -Minister or prophesy what may 
be done by future Governments, but that is not our intention. 
Our intention is that the main source of a doctor’s 
remuneration shall be by capitation.” 


This statement is reflected in the remuneration now proposed. 
Jt should be remembered that the new Act gives no more 
power to impose a full-time salaried service than does the 
existing law. A full-time salaried seryice has been possible 
under existing legislation for some 36 years—but doctors have 
not apparently feared it. It should also be remembered that 
the proposed £300 “fixed” element in payment does not in 
any way affect the prospects ‘of a full salary system; that 
could be brought about with or without this £300 element, 
which makes no difference. 

The values of the “fixed” payment ‘of £300 in the total 
remuneration are (a) that it enables beginners to live while 
they attract patients, (b) that it affords a convenient fixed peg 
on which to hang additional payments (e.g., for sparsely popu- 
lated areas) without the administrative complications of a 
varying capitation rate, and (c) that it reduces the temptation 
to try to build up excessively long patient lists. 


2. Could not the purposes of the basic salary be fulfilled 
by an alternative capitation fee (if necessary on a sliding scale) 
offered to those practitioners who opt for it? 


A system of alternative’ capitation fees would involve sub- 
stantial administrative difficulties, particularly if “collective 
responsibility ” and a pooled capitation fund are—as they are 
—to be accepted. Nor would the purposes above be fulfilled. 
No good case has been made out for it so far. 


3. Will the Minister, amplify his statement that the doctor 
retains “ his ordinary legal right to go to the Courts on grounds 
of unlawful action by the Minister or others” and indicate 
how far this will give doctors the assurance of protection, where 
necessary, by the-Courts? 


There has been general misunderstanding on this. The 
business of the Courts is to decide whether a termination of 
any form of employment is lawful or unlawful. On this the 
doctor, like everyone else, can still go-to the Courts. Any 
person affected by a decision of the Minister can go to the 
High Court on the question whether the Minister has, or has 
not, acted lawfully. Nobody, in any other profession or voca- 
tion, has the right to-ask a Court to reverse a perfectly lawful 
decision to terminate an engagement. No such right—indeed, 
no independent Tribunal—has existed under National Health 
Insurance in the last 36 years. The Minister could have 


carried on the present system of that scheme, but—on the - 
‘doctors’ behalf—he provided for the decision to be taken by 


a separate Tribunal and not by him. The appeal to him is 
only an appeal to keep the doctor in the Service in spite of the 
Tribunal. There is no power in him to alter a decision of the 


‘Tribunal favourable to the doctors. 


Let it be clear what the doctors’ protection is. First, the 
Minister himself cannot ever remove any doctor’s name from 
the list. Locally an Executive Council comes to the conclusion 
that the continued inclusion of a certain doctor in the lists 
would prejudice the efficiency of the Service. That Council is 
itself half professional and has seven doctors on it. That 
Council, nevertheless, cannot remove the doctor’s name from 
the list ; it can only refer the case to a special Tribunal of one 


THE MINISTER ANSWERS THE “LANCET” 


BRITISH 
MEDICAL JOURNAL 


159 





doctor, one lawyer (appointed by the Lord Chancellor, not the 
Minister), and one layman. That Tribunal can decide in favour 
of the doctor—in which event nobody at all can overrule it. 
Or it can decide’ against him—in which case he has the further 
recourse to the Minister, mentioned in the last paragraph. The 
Minister can uphold the Tribunal’s decision, or reverse it in 
the doctor’s favour—nothing else. There are many who think 
it is, if anything, the public rather than the doctor who might 
claim to be more protected. 


4. For the practitioner, what advantages are there in having 
his case heard by the Tribunal rather than a Court of Law? 
Could not. the advantages of the two forms of hearing be com- 
bined by allowing appeal from the Tribunal to a Court? 

Part of the answer is given above. The Courts’ proper 
functton is to decide whether what is done is Jawfully done. 
That remains. Under the existing National Health Insurance 
it is the Minister who decides these cases. Under the proposed 
new Service an independent Tribunal is set up to decide it, and 
unless the doctor wishes otherwise the proceedings are private. 
The Minister can reverse that Tribunal’s decision only in the 
doctor’s favour. 


5. It has been suggested that the chairman of the Tribunal, 
nominated by the Lord Chancellor, should be a judge. Would 
the Minister consider the appointment of judges as chairmen 
of Tribunals? .- 

As the Act stands, this is not possible. The Minister sees 
no good reason to amend it in this respect., A judge, so 
appointed, would not be acting as a judge, and the difference 
is More apparent than real. Nor. is it easy to find judges avail- 
able to give the time to this. What matters is that the chair- 
man should be a lawyer of acknowledged standing, and this 
it is the intention to secure. 


- 6. Could not steps be takeg, in advance, to clarify the legal 
position of partnerships after the appointed day? 

The Minister is in complete sympathy with the doctor in 
partnership who feels that his position under his partnership 
agreement is uncertain. He is advised that legally the situa- 
tion is all,right and the partner protected. The B.M.A. is 
advised otherwise. The Minister is anxious to clarify the posi- 
tion, but—on the present legal opinions—it is not easy to do 
so. He therefore proposes to obtain a collective legal opinion 
of high standing by appointing, straightway, a committee of 
legal experts to say whether or not the partner in an existing 
partnership is fully and adequately protected. He would like 
the profession’s co-operation in the selection of that committee. 
He will consider its report, and, if there is evidence that existing 
partnerships are unfairly prejudiced by the Act, he will proceed 
at once to seek an amendment of it. e 


7. Will the Minister comment on the statement that in the 
middle and higher ranges his Proposals for remuneration do 
not tally with the recommendations of the Spens Committee ? 

His intention has certainly been that they should tally. But, 
at this stage, no exact comparison has been possible. So far, 
he has published only the main and fundamental remuneration 
of the general practitioner. Account has still to be taken of 
additional faétors which have not yet been settled—such as 
additional payments for maternity services, grants for training 
assistants, income derived from the employment of assistants 
in -the bigger practices, the value of the Exchequer contribu- 
tions to superannuation (which the Spens Committee said must 
be taken into account and which will amount to 8% of the net 
income) and of the right to a widow’s pension. 


8. If the“ 
Health Service Act were again postponed, 
Health Insurance continue until that day ? 

No. The National Health Insurance Acts are repealed, not 
by the National Health Service Act, but by the National 
Insurance Act, which operates from July 5. 


appointed day ” for the operation of the National 
would National 


9. Will the Minister explain why in his opinion further 
postponement of the -introduction of the Service, or of the 
general practitioner part of it, would be contrary to the public 
interest ? 

Since 1942, under different Governments, the conception of 


-a national and comprehensive health service has been actively 


4 
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pursued. The present Government put it into effect, and Parlia- 
ment endorsed it, in 1946. It is time that the people had it. 
The old system is partial and, from the national point of view, 
not effective enough. The country can have—and should have 
—-the complete cover for health which they deserve. Parlia- 
ment has decided how they can best have it. It is the Minister's 
duty to carry out that decision, and he is doing so. He has 
preserved all the confidential and personal relationships of 
doctor and patient which are essential to any health care, the 
freedom of choice of doctor and freedom to change. He has 
tried to remove the financial worry of health care by a system 
of pooling costs and drawing benefit when the need arises. 
To withdraw the general practitioner service would be to 
remove from the new health “cover” the very first line of 
medical consultation. Why should the people wait longer ? 
For his part, the Minister will give them the Service on July 5. 





THE PLEBISCITE FORM 


On Jan. 31 the British Medical Association is sending the 
plebiscite form to all medical practitioners in England, Scot- 
land, and Wales, those in the Services wherever they are, and 
those on the Temporary Register. The purpose of the plebiscite 
is, first, to ascertain the views of the profession on the National 
Health Service Act in its present form, and, secondly, to decide 
the question of “service or no service.” To this end three 
questions will be asked and the practitioner gives his answer 
by marking an X against the affirmative or negative form of 
the question. They are as follows: 


I approve of the N.H.S. Act, 1946, in its present form. 
I disapprove of the N.H.S. Act, 1946, in its present form. 


1 am in favour of acceptjng service under the Act in its 
B present form. 
I am not in favour of accepting service under the Act in 
its present form., 


I agree to abide by the decision of the majority and 
undertake not to enter the Service if the answers to 
Part B revealea majority against undertaking service, 
c as defined in para. 4 above [of the plebiscite form], 
and if so advised by the British Medical Association. 
I do not agree to abide by the decision of the majority 
if it is against accepting service as defined in para. 4 
above. ISee third paragraph below) 


All members of the profession will be asked to complete 
question A whether they are in practice or retired. Questions 
B and C should be completed by the following groups of 
practitioners: consultants or specialists not holding whole-time 
salaried posts; consultants gr specialists holding whole-time 
salaried posts; general practitioners who are principals; 
general practitioners who are assistants; and whole-time 
voluntary staff, 

The last category excludes those practitioners of specialist 
status who appear in the first two categories listed. It 
includes those practitioners holding Bi, B2, agd A appoint- 
ments and Class I and Class NI appointments under the Govern- 
ment postgraduate scheme for ex-Service men. It will be seen, 
therefore, that house-officers, registrars, resident officers, chief 
assistants, and members of professorial units at voluntary 
hospitals all vote on these questions B and C. 

The advice that the Council of the British Medical Associa- 
tion will give to the profession depends on the result of this 
plebiscite. If the.total replies to question B show a majority 
against accepting service under the Act, and this majority 
includes approximately 13,000 general practitioners (out of a 
present total of about 20,500 general practitioners), the Associa- 
tion will advise the profession not to enter any contract under 
the Act in its present form but to continue their services to 
patients, or other professional work. If these majorities are 
aot attained, those practitioners who undertake not to enter the 
Service (in answer to question C) wil] be released from their 
undertaking. Needless to say, how individuals vote will not at 
any time be divulged. 

In order to classify the replies 19 categories will be printed 
on the plebiscite form and the medical practitioner asked to` 
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assign himseJf to one of them. They are as follows: (1a) Con- 
sultant or specialist not holding» whole-time salaried post; 
(1b) Consultant or ‘specialist holding whole-time salaried post ; 
(2) General practitioner—principal ; (3) General practitioner— 
assistant ; (4) Whole-time voluntary hospital; (5) Whole-time 
local authority general hospital; (6) Whole-time local 
authority special hospital ; (7), Whole-time public health ser- 
vice; (8) Whole-time Government service; (9) Whole-time 
teacher; (10) Whole-time research; (11) Other whole-time 
non-Government post; (12) Medically qualified dental 
surgeon; (13) Retired; (14) Unclassified; (15) Services, 
permanent commission; (16) Services, temporary commis- 
sion, specialist; (17) Services, temporary commission, graded 
specialist; (18) Services, temporary commission, general duty 
officer. j 

It is particularly asked that every medical man should fill 
in this important document and return it not later than Feb. 14 
(or as soon as possible in the case of practitioners overseas), to 
the Secretary of the British Medica] Association, B.M.A. House, 
Tavistock Square, London, W.C.1. 





THE MENTAL HEALTH SERVICE 
WIDER RESPONSIRILITIES OF LOCAL AUTHORITIES 


A conference arranged by the National Association for Mental 
Health was held in London on Jan. 15 and 16, and attended 
by delegates from a large number of local authorities and 
voluntary organizations. The subjects of discussion at the four 
sessions were the rehabilitation of persons who have suffered 
from nervous or mental disorder, methods of handling “ diffi- 
cult” children, the responsibilities of local authorities in 
relation to mental health under the National Health Service 
Act, 1946, and, finally, education for mental health as a national 
and international responsibility. : 

The conference was opened by the Rt. Hon. R. A. Butler, 
M.P., who enlarged upon the opportunity given to the National 
Association (which now incorporates the Central Association 
for Mental Welfare, the Child Guidance Council, and the 
National Association for Menta] Hygiene) to play a leading part 
in developing an effective mental health service for the nation, 
thanks to the, provisions of the Education Act, 1944, and 
the National Health Service Act, 1946. Mr. L. J. Edwards, 
M.P., Parliamentary Secretary, Ministry of Health, reminded 
the Conference that however complete the administrative 
arrangements under the Health Service Act might be, the suc- 
cess of the new health service would, depend upon the quality 
of the work done by those engaged in it, whether as doctors 
and health workers or as representatives on local health com- 
mittees. , He urged that particular attention should be paid by 
local authorities to their after-care organization upon which the 
restoration to normal health of patients discharged from 
hospital would depend. 


Readaptation after Mental Iliness 


Dr. G. R. Hargreaves, principal medical officer, Lever Bros. 
and Unilever, Ltd., said that various estimates had been made 
of the prevalence of the neuroses, many of them wide of the 
mark. Perhaps the closest index was afforded by an extensive 
inquiry which Dr. Russell Fraser had conducted for the Medical 
Research Council. He had shown that absence from work on 
account of neurosis was responsible for the loss of 1% of men’s 
time in industry, equivalent to between one-third and one- 
quarter of all time lost through sickness, and that women lost 
twice as much time as men. The incapacity caused by neurosis 
was probably greater than that caused by colds and influenza. 

To meet this problem the present facilities for out-patient 
consultation and psychological treatment were not adequate 
either in extent or quality, and in-patient facilities, whether in 
special centres or in general hospitals, were also inadequate. 
Mental hospitals designed for the care and custody of cases 
of psychotic illness, with few exceptions, were unable to pro- 
vide adequate in-patient treatment for neurosis. The E.M.S. 
and Service neurosis centres had left some trace, notably in 
the Roffey Park rehabilitation centre and the Princess Elizabeth 
industrial rehabilitation centre of the L.C.C., but far more 
in-patient centres of this type were needed. ’ 
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Most discussion on rehabilitation, said Dr. Hargreaves, was 
based on the assumption that the chief problem was to get an 


«¢ orthopaedic case back -to light work, but every works ‘manager 


f 


would say that he had no problem in the rehabilitation: of such 
cases compared with the resettlément.of neuroses and psycho- 
somatic cases, such as patients with duodenal ulcer, in general. 
industry. An after-care scheme, such as that which the’ National 
Association for Mental Health set up during the-war för men - 
discharged from the Services on psychiatric grounds, was badly: 


‘* needed for the civilian psychological patient: in peacetime to 


r 


enable him to get resettled in home and work. gal 

The Ministry of Health, as was apparent from the decision 
to appoint regional psychiatrists, was aware- of the Social and 
industrial importance of psychiatric illness. Close collaboration 
between the remedial activities of the Regional Hospital Boards 
and the preventive activities of the local authorities’ would be 
needed if the resettlement of the neurotic patient in industry 


5 


was to be achieved. ar 
| 


Resettlement -in Industry 


Dr. Danald Stewart, medical: adviser to the Austin Motor 
Compahy, said that neurosis accounted for well over 90% of 
psychiatric cases, and was probably a factor in 20: to 30% of | 
all sickness. He divided psychiatric cases for practical purposes 
into three categories : (1) psychiatric cases among the unem- 
ployed, including psychopathic personalities, cases with a basis 


m of mental defect, and those who had suffered from psychotic 


illness ; (2) psychiatric cases registered as such with the Ministry 
of Labour, and in employment, but with a disability which 
from time to time might render them unfit for work ; (3) psy- 
chiatric cases not on any. register, and largely'in employ- 
ment, many of-them detectable in industry by: the medical 
officer, some showing anxiety states or depression superimposed 
on prolonged organic disability such as tuberculosis or rheuma- 
toid arthritis. ' md t 

Under the National Health Service Act the 'treatment of 
psychiatric casualties in hospitals, clinics, and health centres 
was apparently to be put on a more rational foundation. It. 
might therefore be that the new health service would pay atten- 
tion to the adequacy of methods of recognition, treatment, and 
prevention. But in order to do this adequately its link\with 
industry must be strengthened, particularly in the field of 
resettlement. Dr. Stewart described the various rehabilitation 
facilities available, and continued : Ei 

“Wide opportunity for modern medicine to take an 'active part 
in post-hospital rehabilitation is now offered. The doctor who has ` 
insight into and understanding of the psychological 'reactions of the 
worker, of his social customs, and of how his’ present outlook can 
be determined by fear of unemployment and the feeling of insecurity 
in his job, can do much to bring about changes in: attitude. What 
industry and those Government departments more intimately con- 
cerned with resettlement increasingly require .is advice from the 
doctor closely informed on both industrial and psychiatric matters, 
and who talks the common language. A further vista in education, 
both of doctors and laymen, is thus opened out. ‘Training for this - 


W specific task now becomes of much significance.” - 


z 


Training, however, depended on research. Some proposals for 
investigation in this field were at present under consideration. 
One of the most important was the investigation of placement 
in jobs by studying on the one hand the physical and psycho- 
logical demands .of the different jobs and, on the. other, the 
corresponding capacities of the individual. In the psychological 
approach such factors as incentives, fatigue; monotony, and 
working environment needed careful consideration. 


Psychiatric After-care | 


‘An account of the working of the National Association's 
after-care scheme for psychiatric casualties, already referred | 


-to by Dr. Hargreaves, was given by Dr.| Kenneth Soddy, 


medical director of the National Association. This scheme, 
which started in 1942, and in 1946 was thrown open to others 


¢ besides ex-Service people, had dealt with between 13,000 and 


14,000 men and women, and the present’ active case-load. was 
over 4,000. It looked as if two and a half years was the aver- 
age time for patients to remain in touch, with the scheme. 
About one-third of the patients came into the scheme suffering 
from a psychotic illness, while nearly oné-half were of- the 
neurotic type. About one-third were referred by hospitals or 


~ 


doctors, and -rather fewer by employment exchanges. Only 
about a quarter of the patients could name a doctor as being 


‘their “ own doctor,” so that ‘the scheme was evidently breaking 


new -ground. About 9% of the patients at any one time were 
receiving ‘treatment in mental hospitals or neurosis centres, and 
7% in psychiatric out-patient clinics. These low. figures might 
be due in part to the patients’ lack of co-operation or lack of 
confidence in psychiatric treatment, but they were also an indica- 
tion of the inadequacy of psychiatric clinical facilities and of 
the dearth of trained and experienced doctors. Some 60% of 
the patients\were gainfully employed, and of those in work 
63% had found employment by their. own efforts, aided in some 
cases by a social worker. The hard’ core of unplaceables 
accounted for: about 8% of the case load. : 
Psychiatric community care, said Dr. Soddy, cut across estab- 
lished divisions of work. It was-not confined to medical treat- 
ment, nor to social welfare, nor to the promotion of industrial 


` efficiency. Under the new Act it stood, in danger of dismember- 


ment between the Regional Hospital Boards and the local health 
authorities. The arbitrary division between medical treatment 
and ‘social care had its administrative convenience, but it 
embarrassed the psychiatric therapist. Purely Jocal schemes 
might suffer from patchiness and standards: vary from area 
to area. His hope was that the larger health authorities might 
carry on and expand the National Association’s pioneer work 
in community care and that the smaller authorities might per- 
haps make arrangements with the National Association to work 
on, a co-operative basis over groups of areas. 


New Powers and Duties of Health Authorities 


A comprehensive survey of the new powers and duties of 
local authorities in respect of mental health under the National 
Health Service. Act was given by Dr. Doris M. Odlum, a vice- 
president of the National Association. She said that from the 
meagre reference to mental health in the Act it might be sup- 
posed that only a limited service was expected from local 
authorities, but a more careful study made it clear that the 
door was now wide open for a much more complete and 
satisfactory mental -health'service than had been possible in the 
past. * i ; `N 

The local Health Committees to be set up under the Act’ 
were empowered to refer all mental health questions to Mental 

\Health Subcommittees, to which co-opted members could be 
added, thereby bringing in persons with special knowledge in 
the mental health field. The Minister had suggested to local 
health authorities that they. should appoint a “ medical officer 
of mental health,” whole- or part-time, who would be a senior 
psychiatrist, or at least of consultant, status. . 

Apart from the duties of ascertainment under the older Acts 
dealing with the mentally disorgered and the mentally defective, 
and the taking of initial steps towards institutional care or 
other supervision as the case migkt,be, local authorities had the 
power—and if the Minister so directed the duty—to make 
arrangements for the prevention of illness and the care and 
after-care of persons suffering from mental illness or defect. 
The Ministry had informed them that this provision: was to be 
interpreted in a far wider sense than the categories coming 
under the older Acts, and that it dncluded uncertifiable 
psychotics and mental defectives, neurotics, psychopaths, and 
subnormals, in fact all who were seriously handicapped by 
mental disease, disorder, or disability. - 

The care and after-care of all sorts and conditions of mentally 
ill people opened up an immense field. Dr- Odlum said that 
she could not pretend that in these austere times it would be 
possible to carry out all these functions immediately, but ‘it 
was to be hoped that every local authority would prépare a’ 
comprehensive scheme, and in the meantime, with the help of 
voluntary organizations, would cover as much of the ground as 
was possible. She indicated ways in which the psychiatric 
social. worker could be of great assistance at the critical, time 
of a patient’s readjustment to domestic and working conditions. 

‘ Of preventive measures one of the most important was 
»health education. Superstitious and horrific ideas still syr- 
rounded mental illness,-and some patients were treated with 
teal mental cruelty by their families, which militated against 
their recovery at the most curable stage of their illness. A 
programme of health education was necessary to avoid such an 
unhappy situation. The problems presented by the senile, the 
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subnormal, the unstable, the epileptic, and the psychopathic 
personality ‘were widely different, but all these classes were 
capable of being helped to a greater or Jess extent by trained 
social workers. She also stressed the netd for co-operation 
between the. Mental Health Subcommittee and the Education 
Committee on the social care of school-children who were 
emotionally unstable or maladjusted. . ‘ 


5 Local Authority Opinion 


Many delegates from local authorities briefly addressed the 
Conference on this subject. Alderman G. R. Spruit (Hull) 
spoke of the lack of co-ordination between the general practi- 
tioner and the local authority and hospital services, especially 
in cases which developed mental illness as a sequel to physical 
illness. Councillor T.. M. Larrad (chairman of Manchester 
Health Committee) mentioned the difficulty of persuading 
councils, with the hospitals taken from their control, that the 
functions of their health committees would be more important 


than ever. Mrs. M. Ormerod (chairman of the Mental Health - 


Committee of the L.C.C.) suggested the setting up in every 
district of a citizens’ health bureau, where advice could be given 
by sympathetic, and trained persons, She also thought that 
there was a reservoir of social workers among women who had 
had previous experience in that field and had married, but 
would now be prepared to return in 2 part-time capacity. 

Dr. Kenneth Cowan (M.O.H., Gloucestershire) said that if 
mental health was to have the attention it deserved there must 
be a working partnership between the Regional Hospital Board 
and the: local authority. Regional Hospital Boards should 
extend their plans beyond the curtilage of their hospitals, and 
local authorities should place their resources at the disposal of 
the Boards. Adequate access to consulting psychiatrists should 
be accorded to general practitioners. 

Dr. R. F. Barbour (Medical Director, Bristol Child Guidance 
Clinic) spoke of the advantage of dissociating the psychiatric 
service so far as possible from the mental hospital. Interviews 
should take place on neutral ground, not on hospital premises. 
As for the cost of additjonal psychiatric services—a Bradford 
representative had expressed some fear that there might be an 
outcry against increased rates—he was surprised at the number 
of authorities who wasted the time of their trained workers by 
not affording them proper means of transport or adequate secre- 
tarial help. He urged the importance of preventive work in 


. child guidance, especially in the earlier years—pre-school years 


—during which often the main deterioration of personality 
started. Dr. Mary Burbury (Manchester Child Guidance Clinic) 
spoke of the value of the indirect approach to parents by means 
of social meetings ; they,were not responsive ta lectures. 

Dr. Greenwood Wilson (M.O.H., Cardiff) urged that more 
usee be made of the health yisitor. In Cardiff they were 
increasing the’ number of health visitors from 27 to 44, and 


arranging that they ‘should receive training from the social , 


psychiatric worker, so that they would be able to advise parents 
on cases of mental deficiency or instability in children, and 
there would be no necessity to import some fresh person into 
the home. 3 \ . oe 

A Sheffield delegate said that the Mental Health Service in 
his city examined allecases of attempted suicide. Such cases 
(which were often automatically sent to mental hospitals) well 
repaid’ Careful psychiatric examination, and the examination 
Might be extended to relatives who perhaps had contributed 
to the difficulty. 

Dr. Rees Thomas, who had presided at this session, said 
that the services of local authorities in the mental health field, 
notwithstanding the transfer of hospitals to the Regional Boards, 
might well be the most important side of the health services of 
the country. ; 4 
i: Education for Mental Health 

The final session, over which the Earl of Feversham presided, 


~ was devoted to education for mental health as a national and 


international responsibility. Brigadier A. Torrie (Director of 
Army Psychiatry) declared that the need for information con- 
cerning the prevention arid early treatment of mental ill-health 
was as great as the need for information concerning tuberculosis 
and cancer. Mental ill-health was primarily a social disease, 
and accordingly it was the responsibility of society`to concern 
itself with prevention and cure. Physical hygiene was accepted 
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by parents, who cared for their children’s nutrition and physical 
condition, but the need for mental care was equally great. 
Classes for parents could easily be arranged, but it was impor- 
tant also to have regard to emotional difficulties during preg- 
nancy, and here the antenatal clinic came into the picture. 

In the absence of Dr. J. R. Rees. who, it was announced, was 
in Denmark in connexion with the forthcoming International 
Congress on Mental Health, to be held in London in August, 
the closing address was given by Miss Sybil Clemerit Brown, 
the programme secretary of the Congress, who said that the 
theme would be “Mental Health and World Citizenship.” 
Discussion groups had been at work in many countries for 
some months, and the results would be brought together for 
international exchange. ' 





THE PROGRESS OF THE MUNICIPAL HOSPITAL 


The annual meeting of the Medical Society of the L.C.C. was 
held at County Hall on Jan-7, when Dr. R. C. Harkness, the 
retiring president, delivered his address. It was reported that 
the Society now numbered 349 members. Sir Allen Daley paid 
a tribute to the late Dr. G. F. Stebbing, one of the founders of 
the Society. ; : AX 

Dr. Harkness said that his own first experience of a muni- 
cipal hospital was in the North of England many years ago, 
when he was appointed medical superintendent (though techni- 
cally only a medical officer) of a combined institution in which 
hospital and workhouse were in ‘the same curtilage, and there 
were two blocks for mental cases. For a hospital of 350 beds 
the medical staff consisted of only himself and one junior assis- 
tant medical officer. There was rio consultant staff, no patho- 
logical laboratory, and such x-ray equipment as was available 
was in charge of a ward sister.. The nursing staff numbered 70. 
From there he went in 1919 to the charge of a metropolitan 
general hospital, where he had a staff of five assistant medical 
officers, but three of them were allocated to district medical 
work and to two old workhouses, so that for 670 beds the 
medical staff in effect consisted of the medical superintendent 
and two medical officers. Again, there.was no: pathological 
laboratory, and the x-ray department was run by the theatre 
sister. At the same time he acknowledged that before the 
Act of 1929 some of the boards of guardians which were pro- 
gressive in spirit made noteworthy improvements in their 
hospitals. . 

The London County Council took, over the hospitals in 1930, 
and the first important step after that was ‘the approval given 
by the Council in 1931 to a report on medical staffing. This 
established the basic structure. of L.C.C. hospital staff which 
had continued ever since, though there had' been many changes 
in detail. There were medical superintendents, deputy medical 
superintendents, and senior assistant and assistant medical 
officers. The assistant medical officers roughly corresponded 
to registrars in voluntary hospitals and had a limited tenure 
of four years. Promotion was so far as possible within the 
service. There was a steadily rising standard in the work done, 
and, of course, the better the quality of the work done by the 
medical staff the larger the medical staff required, because so 
much more was done for the individual patient. The consul- 
tant position was regularized in 1933, when the so-called group 
system was instituted. The consultants were not given charge 
of beds: they were consultants in the strict sense of the word, 
visiting the hospital for a certain number of sessions. Neverthe- 
less, in such specialties as ophthalmology and ofo-laryngology, 
by the circumstances of the case, consultants had taken charge 
of beds to a large extent. In 1937 the so-called half-time’ 
obstetricians and gynaecologists were appointed. 

Before the war a scheme of reorganization was worked out, 
involving a large increase in the number of specialists and a 
modification of staff structure, with the setting up of' clinical 
‘units of various kinds, but the recommendations were not for- 
mally presented to the Council. The position of the medical 
superintendent had received a good deal of consideration. ` In a 
general hospital no one man could now be held responsible 
for any degree of clinical supervision of all the branches of the 
work. What the final position with regard to the medical 
superintendent would be he did not know. The number of 
full-time specialists had been increased, and the conditions of 


A 


=, 


ka 


-4 4 
r 


JAN: 24, 1948 


. put 





remuneration of many existing officers had been improved, but 
the basié structure had not been altered, and with the hospitals 
about to pass under regional authority it did. not seem desirable 
that any large reorganization should be entered upon: : it should 
await the’ new conditions. 

One possibility was that the fever hospital ‘would disappear, 
fever cases being dealt with in a branch of the general hospital. 
Yet just as in ophthalmology it had been found advisable that 
while ophthalmic cases should be treated at the genera] hospital 
there should be one highly specialized ophthalmic hospital, 
such as Moorfields, so it might be found justifiable to run one 
highly specialized fever Hospital: ae 
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THE DOCTOR’S PART IN CRIMINAL 
: INVESTIGATION 


Another lecture for firlal-year students and newly ‘qualified 
practitioners, arranged by the Metropolitan Counties , Branch, 
was given at B.M.A. House on Jan, 6 by Dr. C. Keith 
Simpson. 

Dr. ‘Keith Simpson reminded his audience that the- reason 
why the doctor’s assistance was so often invited in criminal 
investigation was because of his professional equipment and 
knowledge and also because he was a man trained in sound 


. observation and in making proper deductions from what he’ 


observed. What was it that the law required of a doctor? 
The law did not require him to be a sleuth’; he was not asked 
to interest himself in criminal investigation as such:'he was 
there to make his accurate and leisurely professional observa- 
tions, and to draw from them any reasonable inferences. If he 
had had a good training and had retained, say, not léss than 
20% of what he had been taught, he would as a rule afford the 
police good service. His duty was to make entirely impartial 
observation, and he should remember when he was asked to 
assist the. police that the Crown was not out to prosecute the 
individual but to prosecute the truth. i 

The lecturer went on, to describe what should be the’ pro- 
cedure of the doctor—meaning the ordinary doctor, not one 
claiming special knowledge of criminal investigation—when 
called to examine the victim of a fatal accident or ‘of pre- 
sumed murder. His first duty was to make sure, that the 
victim was dead. Suspended animation, especially in electrical 
accidents, was not uncommon, and in cases where there was 
a doubt means of resuscitation should be sought. If the victim 
was dead a point of importance was to determine how long it 
was since death had taken place. The temperature should be 
taken by the, ordinary, thermometer, preferably in the! rectum 
or armpit. By the time an expert had been: called in the body 
might be completely cold and evidence on this point be lost. 
His next duty was to recognize any signs of foul play. The 
position of the body might give rise to suspicion. The scene 
of the crime, if such it was, should be disturbed to the smallest 
extent possible: Nothing should be handled which would take 
a finger-print. But the doctor should not be so cautious in his 
‘approach as, for example, to fail to look for evidence of 
asphyxiation, which was the form of death most common in 
the victim of sexual assault. Manual asphyxiation was some- 
thing which could only spell crime, for it was impossible for a 
person manually to strangle himself. Injuries which might or 
might not be suspicious were those caused to the side of the 
face-.by contact with a hard surface. Some injuries’ plainly 
suggested a street accident; others could have resulted only 
from very deliberate blows. ~In stab injuries those which were 
self-inflicted were often characterized by feeble scratches by 
the suicide who timidly stroked his throat or wrist with” the 
weapon before making the fatal wound. Most suicides shot 
themselves through the temple, the mouth, or the middle of 


the forehead, and if the wound was not in the usual situation it’ 


was always a` matter- for suspicion. One should also look for 
any signs of resistance on the part of the victim. | 

Dr. Keith Simpson, whose lecture was illustrated by lantern- 
slides and was greatly appreciated by the large audience, con- 
cluded by saying that if the doctor had made sound and reason- 
able observations he need fear nothing in the witness-box, and 
he must not imagine that he was being urged by the authorities 
to go any further than his scientific investigation warranted., 
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-were stockings and knee+caps. 


‘rising price of all appliances is a matter of concern. 
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THE ROYAL SURGICAL AID SOCIETY.. 


The Lord.Mayor of Londor presided over the 85th annual 
meeting, at the M@nsion House, of the Royal Surgical Aid 
Society. It was reported that over 19,000 appliances had been 
supplied during the past year, an increase of more than 1,000. 
Nearly 7,000 of the appliances were trusses, and nearly 4,000 
The list included 293 artificial 
legs and 1,639 high cork and special boots. Appliances are 


_ supplied ‘only in’ accordance with surgeons’ prescriptions. It 


was mentioned by one of the speakers that-the high and still 
It may 
not be generally known that many surgical appliances require 
the surrender of coupons, also that further coupons are necessi- 
tated by reason of the wear on the clothing which the appliances 
oes cause. 

-In responding to a vote of thanks to the surgeons of the 
Pana which was proposed by Mr. R. E. Goodfellow and 
seconded by Major-General E. H. Fitzherbert, Mr. Cecil 
Flemming said that it was embarrassing to be thanked for 
something one naturally liked doing, and to be a surgeon for 
such a Society was an enjoyable occupation. The su rgeons 
were the people who came into contact with the patients and 
were best able to judge what the help given meant to them. 
With regard to the durability .of the appliances furnished by 
the Society, he mentioned that recently a man’ came to the 
Society’s offices complaining that his belt was wearing out.” On 
being asked when it was supplied, he said that it was in 1904. 

Financially it was reported that the subscriptions and dona- 
tions had been well maintained and had increased slightly. 
There was nothing in the National Health Service Act to indi- 
cate'any intention on the part of the Government to take over 
the Society gr its work. Despite the far-reaching effect of the 
Act, the annual report, stated that it was “apparent that the 
work of the Royal Surgical Aid Society will be required for. 


_many years. to come, and it would be teagic if-its income 


should fail because subscribers feel that its work may become 
a’ Government responsibility.” : Other, speakers at the meeting 
included Alderman and ‘Sheriff Sir Leslie Boyce, Admiral 
Sir Martin Dunbar-Nasmyth, and the Rt. Hon. Thomas Wiles. 
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MEDICAL FOUNDATION, OF EPSOM COLLEGE 


The Royal Medical Foundation of Epsom College appeals to 
all members. of the medical profession who do not already do 
so to subscribe to the Foundation. “In every-profession some 
must fall by the wayside ; others. must inevitably fall upon 
evil days. Our object is to help the families of these less 
fortunate brethren. To that eod the Foundation in’ 1947 ehas 
provided: . ; £ 


50 ordinary pensions : “1; 500 
43 Foundation scholarships tor boys (educated, ¢ “clothed, 

and maintained entirely free of de 8,010 
13 scholarships for girls .. ; E Pees 570 
24 Council exhibitions for boys Si 1,500 
140 pensions and annuities of varying amounts ie 3,023 
Granis towards education of 51 boys and ee n 1,443 
Grants to widows and spinsters ; % 339 
“This is an expenditure of £16,385 in “he year. In order to 


maintain this assistance we have to rely upon the generosity 
of our subscribers and donors for over £10,000 per annum. 
Without sufficient help from them even our existing benefac- 
tions would have to be curtailed. Owing to lack .of „funds 
many deserving applicants—medical men and widows, and 
children of ‘school age—remain unassisted. The Sherman 
Bigg Fund enables the Foundation to make educational 
grants for those who cannot obtain scholarships. Donations 
to augment the income of this Fund will be most welcome. 
We have many applicants on the list for pensions—both widows 
and spinsters, all hoping for help some day, some of-whom 
have been waiting for years. 

“ We therefore beg you earnestly to send either a Sibeciniton 
or a donation to this Foundation during 1948. When doing go 
you may, if you. wish, stipulate the particular form of benefac- 
tion on which it is to be expended. Subscriptions and donations 
may be sent to the Secretary, the Secretary’s Office, Epsom 


College, Surrey, by whom information will be sent on request.” 
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ORDER OF ST. JOHN OF JERUSALEM 


The London Gazette has announced the following promotions 
in, and appointments to, the Venerable Order of the Hospital 
of St. John of Jerusalem: 


As Knights : Major-General Sir Robert Hay, K.C.LE., K.H.P., 
1.M.S., Brigadier W. W. S. Johnston, C.B.E., D.S.O., M.C., Colonel 
H. H. E. Russell, O.B.E., V.D., Colonel E. Cotter, C.LE., V.H.S.. 
I.M.S., and Dr. H. F. J, Norrie., As a Dame: Dr. Frances C. B. 
McKay. As Commanders (Brothers) : Major-General F. A. Maguire, 
C.M.G. D.S.O., V.D., Colonels N. Briggs, C.LE., V.H.S., I.M.S., 
and L. H. A. R. Huggard, Lieutenant-Colonel E. A. H. Russell, 
V.D., Messrs. R. D. A. Douglas, M.B.E., H. R. Rishworth, C.B.E., 
J. J. Abraham, C.B.E., D.S.O., and Drs. W. Benton, C. D. Newman, 
S. F. Chellappah, O.B.E., and E. S. Bowes. As Officers (Brothers) : 
Air Marshal T. E. V. Hurley, C.M.G., C.B.E., Colonels.T. E. 
Holland and A. M. McIntosh, Major A. Ehrmann, O.B.E. T.D., 
Captain C. J. Evers, Mr. F. H. Edwards, Drs. T. P. Lalonde, F. W. 
Hebblethwaite, E. P. Scott, D. M. MacManus, W. Megaw, J. C. D. 
Carothers, R. V. S. Cooper, C. R. de C. Sadler, E. H. Lodge, F. C. 
Middleton, M.B.E., J. Mackenzie, and R. C. Inglott, M.B.E. As 
Associate Officers (Brothers) : Major D. P. Mitra and Dr. R. S. B. 
Gopal. As Officer (Sister) : Lady Margaret Ramsden, M.D. As 
Serving Brothers : Surgeon Captain C. T. Baxter, R.N.{ret.), Briga- 
dier W. Leslie, M.C., T.D., Major G. K. Wood, R.A.M.C., Drs. 
E. J. A. Dougan, T. H. McOwat, M. A. Oulton, L. D, Densmore, 
J. F. Eustace, W. D. Dyson, E. W. C. Thomas, F. W. Moffitt, W. L. 
Jack, R. N. Gibson, H. D. Wallace, E, J. G. Wallace, W. G. 
Denholm, L. C. J. Edwards, J. G. Bremner, H. C. Geldard, J. W. 
Flynn, W. E. George, H. H. Hurst, and D. J. Taitt. As Associate 
Serving Brothers : Captain M. Solomon, R.A.M.C., and K. B. M. S. 
Mahmood. As Serving Sisters: Drs. Eda S. Curtis, Helen M. 
McNeill, Olive S. May, Marguerite A. C. Douglas-Drummond, and 
Laura K. M. Horne. ` 
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ORTHOPAEDIC SURGERY IN RHEUMATOID 
ARTHRITIS 


At a meeting of-the Section of Physical Medicine of the Royal 
Society ‘of Medicine on Jan. 14, Mr. W. A. Law, who has 
recently spent some months at the Massachusetts General 
Hospital studying the orthopaedic services of Bauer and 
Smith Petersen, discussed the part played by orthopaedic 
surgery in rheumatoid arthritis and ankylosing spondylitis. 

Mr. Law said that the orthopaedic surgeon had lately been 
taking a greater share in overcoming the deformities of these 
common diseases. For this purpose a high standard of team 
work was -essential, the team including a physician, an expert 
on physical medicine, an orthopaedic surgeon, and in certain 
cases deep x-ray therapy might also be needed. The principle 
of rest was still the basis of the so-called conservative treat- 
ment of rheumatoid arthritis. The aim of all treatment must 
be to relieve pain, arrest the disease process, and restore func- 
tion; but rest might be harmful from the point of view of 
restoration of function, particularly if by putting one joint at 
rest there was interfeyence with the function of other joints 
of that limb. While a case was undergoing surfical treatment 
a careful balance must be preserved between rest and active 
exercise, pain being controlled if necessary by drugs. In many 
rheumatoid cases there were multiple deformities necessitating 
a long programme of reconstructive or functional treatment. 
The patient might also have to undergo one or more revision 
operations to secure a satisfactory end-result. 


Upper Limb 

He proceeded to discuss, with illustrative cases, the ortho- 
paedic procedure for various joints affected by rheumatoid 
arthritis. A painful shoulder joint with adduction and internal 
rotation deformity was frequent; excision of the acromion pro- 
cess, together with removal of sub-acromial bursae, eliminated 
the source of pain and allowed free movement. “Relief of pain 
also helped to remove muscle spasm. In rheumatoid arthritis 
of the elbow joint, spasm of the biceps muscle was a pro- 
nounced feature. Smith Petersen had drawn attention to the 
fact that the radial head might be drawn upwards so as to 
impinge upon the capitellum. Excision of the head of the 
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radius overcame such faulty joint mechanics, pain was relieved, 
and a considerable improvement in range obtained. Arthro- 
plasty of the elbow joint with excision of the lower end of 
the humerus and upper ends of the radius and ulna was indi- 
cated where there was gross joint destruction or complete 
ankylosis. 

Lowes Limb 

The hip joint and the knee joint frequently demanded surgical 
treatment on account of pain and deformity associated with a 
variable degree of ankylosis. Where the patient's morale was 
low and the muscles wasted and fibrotic a stabilizing procedure 
such as arthrodesis might be useful. In too miany cases the 
problem of bilateral painful stiff hips and/or knees had to be 
faced. A strong plea was made for a reconstructive operation 
before fibrosis of muscles and ligaments and atrophy of the 
bones and joints had progressed too far. More than one 
operation might be necessary. ' 

In 1939 Smith Petersen announced his technique for the 
performance of arthroplasty of the hip, his aim being to. 
create all the elements which made up the joint. This tech- 
nique had been greatly improved by the introduction of the 
vitallium mould. Originally a two-stage procedure was intended, ` 
but the inertness of vitallium had now made the second stage 
(for mould removal) unnecessary. The mould became a perma- 
nent insurmountable barrier to recurring ankylosis. Any re- 
construction of the hip joint must aim at producing a joint 
which was painless, stable, and capable of bearing weight. The 
response to the procedure was conditioned by the degree of 
muscle wasting and involvement of other joints, but even in 
bed-ridden cases there was marked improvement. In a few 
patients increased use of the hip joint resulted in pain and 
effusion in the knee joint, but this was temporary. 

Mr. Law reviewed four types of reconstruction: (1) routine 
arthroplasty in which the femoral head and enlarged and 
deepened acetabulum were reshaped and made smooth and 
congruous ; (2) the modified Whitman procedure, which was 
indicated if the femoral head had undergone atrophy or the 
bone was so soft that after reshaping by gouging the femoral 
neck became too short; (3) the modified Colonna operation, 
which was carried out if there had been a more severe degree 
of absorption or loss of the femoral head and neck ; (4) arthro- 
plasty at the level of the lesser trochanter, should the greater 
trochanter be unsuitable for reshaping. ‘This last operation 
resulted in loss of leg length, but this was of little significance 
in bilateral cases. 

Painful and swollen knee joints could always be rendered 
painless and stable by arthrodesis. In cases where the joint 
was grossly distended by synovial effusion or the synovial 
membrane was thickened, much might be achieved by excis- 
ing the synovial membrane so far as possible, together with 
the semilunar cartilages. Internal derangement of the knee 
joint owing to a meniscus lesion in a joint with rheumatoid 
arthritis should be treated by excision of the meniscus. In 
performing posterior capsulotomy difficulty might be found 
owing to dense adhesions, Subperiosteal stripping of the 
capsule might prove a safer method. As a less radical 
alternative to the complete excision of the patella, plastic 
operations on the bone were of value, and it was possible 
that the retention of a portion of the patella aided in repair 
and improved the quadriceps mechanism. 

After touching on the spinal osteotomy operation devised 
by Smith Petersen, Mr. Law concluded by saying that these 
joint reconstructions were formidable operations, requiring 
patience and vision on the part both of surgeon and patient, 
but the benefit was seen not only in the restoration of func- 
tion but in the marked improvement in the patient's outlook. 
always an important factor in the treatment of rheumatoid 
diseases. 

Discussion 


Dr. W. S. TEGNER, President of the Section, referred to a 
case which Mr. Law had mentioned of a man who after 
arthroplasty of the elbow sustained an elbow injury on being 
lifted from the ambulance, whereupon the rheumatoid condi- 
tion flared up again. It was interesting to learn that joints 
which had -been treated surgically were still subject to this 
possibility. At what stage should operation be attempted ? 
Those who saw a good deal of rheumatoid arthritis mostly 





believed that movement should be undertaken early. Was it 
possible that in a joint which had been treated by arthroplasty 
a recurrence of rheumatoid arthritis might occur as bad as, 
or even worse than, that in a joint om which no operation had 
been done? Mr. Law appeared to think that rheumatoid 
arthritis and ankylosing spondylitis were very much the same 
condition. On this side of the Atlantic most people thought 
they were not the same. 

Mr. Law said that there was no doubt that a joint which 
had undergone arthroplasty was still subject to any ‘disease 
process to which the unoperated joint was subject. Rheumatoid 
arthritis might recur in a joint on which an arthroplasty had 
been done. The main value of arthroplasty at such a stage 
in the disease was in the majntenance of muscle power. If 
the old idea of wafting until the disease had “ burnt itself out ” 
still obtained, the muscles and fascia by that time would be 
just ribbons of fibrous tissue. There were no soft structures 
with which to work. Hence the value of the teaching of 
Smith Petersen- on the necessity of considering revisions of 
these operations, An arthroplasty on the hip joint, done to-day, 
might result in six months’ time in a flexion range of 60 to 
80 degrees, but in eighteen months’ time the range might have 
come down to 30 to 40 degrees, and if there had been further 
flare-ups there’ would be more pain’and more joint swelling, 
and it would be worth while revising that arthroplasty. In 
the hands of Smith Petersen that procedure worked extremely 
well. But it was a colossal programme to put to the patient. 
With regard to ankylosing spondylitis and rheumatoid arthritis, 
he felt that there was a difference in the state of the bone as 
between the two conditions, but it was not a gross difference. 
In the former condition the bone was much harder, so that 
one had to use hammer and osteotome to get through the 
bone, whereas in the ordinary rheumatoid case one could often 
do the gouging by hand. Rheumatoid bone was more vascular 
and was associated with the thick overgrown villi:so that there 
was more bleeding in the operation. 

Dr. Frank Cooksey said that the practice in this country in 
the active stage of the disease was to rest the joint as much as 
possible and maintain prophylactic movement rather than insti- 
tute active exercises. He found it difficult to believe that the 
same flare-up after operation might not occur as was sometimes 
seen in their own unoperated cases which, after conservative 
treatment, were allowed to get about too soon. Was there any 
evidence that by operating early the period of activity of the 
disease was shortened ? 

Mr. Law replied that there was no evidence on that last 
point. The benefit of early operation was the maintenance of 
muscle power and tone. Joint movements were dependent on 
these muscles. If they had been reduced to mere ribbons of 
fibrous tissue no chance was given fór joint reconstruction. He 
would not say that early surgery should ‘replace conservative 
treatment. He thought that the patients must have their proper 
medical treatment before any surgery was considered. But he 
felt that there was a place for surgery before the disease was 
“burnt out.” There was a point where conservative treatment 
(splintage, traction, and various therapeutic Measures) ceased 
to make for real advance, and this was before the muscles 
became completely atrophied. That was the ideal time to begin 
to think of surgery. e 
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SIMPLIFIED APPARATUS FOR COLLAPSE THERAPY 


Dr. Fintan L. CorriGan, Military Unit, Harefield County 
Hospital, Middlesex, writes: The cylinder shown below was 
designed to simplify the apparatus at present in use for collapse 
therapy and to produce, if possible, a fool-proof machine. By 
the use of automatic valves at the inlet and outlet allowing air 
‘in one direction only, the machine is at once independent of 
taps, and refil's can be given by use of the plunger only. How- 
ever, a tap is desirable between the cylinder and the manometer 
for the following reasons: (1) To control the rate of flow of air 
(the tap being set to the desired speed beforehand) ; (2) to take 
Pressures at more frequent intervals than 200 ml. if required. 
The capacity of the cylinder shown is 200 ml. (as in the 
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Maxwell apparatus), this being a convenient figure, and, as the 





pressure change produced by each discharge of the cylinder 


can be read on «hé manometer while the cylinder is being 
recharged, the operator can carry out a large refill clinic using — 
the plunger only. The aspiration of air from the chest calls 
for exactly the same procedure—the connexion having first been 
transferred from the outlet to the inlet after removal of the 
filter. 

By using this cylinder connected to a manometer we have 


been able to reduce our refill clinic time by one-quarter. This i 
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Photograph of cylinder, The filter has been removed from the 
inlet tube and laid beside the cylinder. 


speed can be maintained when the operator has to manipulate 
the apparatus for himself, in contradistinction to the use of 
an apparatus with taps. The cylinder shown was made to my 
design at the hospital by a member of the engineering depart- 
ment (Mr. A. Barons) and is at present being used with an 
aneroid manometer as fitted in the Maxwell box, a tap being 
incorporated between the cylinder and the manometer. It is, 
of course, essential that the valves should be accurately 
machined. 


I am indebted to Dr. K. R. Stokes, the Medical Director of 
Harefield County Hospital, for his help and encouragement 


in producing this modified apparatus, 
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The Issue is Freedom 
Sim—The Minister of Health has refused to consider making 
any amendment to the National Health Service Act, 1946. 
Jf we take service under: this Act, we shall be subjected to 
erious encroachment on our liberty, both professional and 
“personal, This applies to consultant and specialists as well as 
to general practitioners, but it is the general practitioners who 
will be most. obviously affected. 


This is how the Act will curtail the freedom of the general 
practitioner. : 


T. His practice will no longer belong to him but will become 
_ the property of the Minister of Health of the day. The doctor 
instead of being the owner will be reduced to the status of 


This clearly involves a loss of freedom. 


“32. He will no longer be able to make his own arrangements 
ove from one area to another. If he wishes to move he 
ave to get the consent of (a) the Local Executive Council 
of the place he wishes to go to; (b) the Central Medical 
ractices Committee in Whitehall ; (c) the Minister of Health 
f the day. 
‘This is another loss of freedom. 
3. He can be dismissed from the Service on the personal 
decision of the Minister of Health of the day without right of 
peal to the courts. 
“This is a grave loss of freedom. He is deprived of the rights 
which are enjoyed by every other citizen. 


. The Minister has unparalleled powers under this Act. 
me of them is the right to appoint a large proportion of the 
embers of all the important committees concerned with the 
dministration of the Act, and above all the right to appoint 

‘the chairman. This includes the Local Executive Councils, 
hom-the general practitioner will be directly responsible. 
biased chaifman can wreck any committee and com- 

letely obstruct its activities. The chairman appointed by the 
Minister can be removed only at the Minister's pleasure. Thus 
of the committees are helpless and have no control 


‘is a dangerous loss of freedom. 

6, The present Minister proposes to pay a basic salary. Thus 
the general practitioner will become a salaried servant of the 
State. This inevitably involves Civil Servant status and is the 
“thin end of the wedge to whole-time salaried service. The 
present Minister said in Parliament in 1946 words to the effect 
that the time was not yet ripe to make the general practitioner 
a whole-time salaried servant. . This shows that it is his ultimate 
objective. In any case the next Minister or any subsequent 
“Minister can do this by. simple Regulation. 

This is -one of the gravest losses of freedom. i 


-Faken together áll these encroachments on freedom will 
leave the general practitioner and, in the long run, the con- 
‘sultänt and specialist. also at the mercy of the Minister of 
‘Wealth and of the Government which he represents. 
“Governments and Ministers:come and go and their political 
outlook varies. The doctor will be subject to political pressure 
through his loss. of freedom So e ; ae 





= His patients must 


employers ; his loyalty is not to them 
Minister and to the Treasury on whom his livelihood depends. 
Once in the Service there can be no going back. Private 
practice will be crushed ott or will be so precarious that very 
few doctors will be able to risk it. 7 
-Thus there is no alternative’ and that in itself constitutes 
grave threat to freedom. a : 
At the first meeting of the World Medical Association ‘held: 
in Paris in September, 1947, the future relations of the doctor 
to the State were discussed. Delegates from many countries 
said that the freedom of the medical profession in their own 
countries was in serious jeopardy. They stated that the eyes 
of the world were on the British doctors, and they prayed that 
we should have the wisdom and the strength to stand out for - 
the preservation of our freedom, for if we permitted it to be 
taken from us this would’ lead to the enslavement of Medicine: 
to the State all over the world. : 
To accept service under this Act is to accept servitude-—I am. 
ete., ; pE 
Bournemouth, Doris ODLUM. 


Working Hours’ in N.H.S. — 


Birmingham. , W. J. Burns Sevkr 


Remember Willesden 


Sir,—We are being alternately coerced and invited by Bevan 
to sit under a “sword of Damocles.” This is our last 
chance to answer “ No “ina voice of thunder that shall pene- 
trate the obsessed brain of the Minister, but some apparently. 
would feel quite safe if they were allowed to own the chair: 
they are to sit on, oblivious of the real danger above. 
Let us consider the position when the entire nation becomes. 
compulsorily insured by ‘the State. A. middle-class: or: pro- 
fessional man with a wife, three older children at school, and a 
daily maid will find his multiple “ five and tuppences ” amount- 
ing to a tidy yearly sum and will not for long afford the luxury 
of a private G.P. or consultant... The estimate is 95% State 
patients, leaving 5% for private practice. What. are the implica-. 
tions? Many now realize that a` basic salary, so helpful. for 
beginners, may mean the thin end of the. State wedge when 
it is capable of being increased to 99% by Regulation. But 
a capitation fee can lead. the same way when there is no p ; 
practice to fall back on as at present: Should. we’ offend 
Minister, our quarterly cheque would ‘cease to arrive. We 
should face starvation not for a medical but for a political 
offence. The Willesden incident showed up the Minister's hand 
quite clearly, though prematurely, for the profession is not yet 
in the bag. LAL sees as 
Again, what in the name of logi the use of owning the 
goodwill of a practice from which one can be“ fired” without 
redress by a tribunal of three, of which only one is a medical 
man, with no right of appeal whatsoever’? Are we to be the 
first section of the nation to be deprived of what has been the 
right of every Englishman ‘since the time of King John—the 
right to be tried by his peers : ‘for to none will we deny, sell, 
or delay right or justice”? Are we to. allow the clock to be 
put back to the evil days of tyrannical injustice. normal here 
before Magna Carta? To e the profession by setting the 
divergent interests of G.P. nsultants, salaried M.O.s, and 
young ex-Service doctors against each other is a skilful 
technique too familiar to leasant. If we are. duped we shall 
be the first sad link in the chain of | 
fessions which: would -foll The 
Gotham, versed in-courteraft. urged 
that otherwise -we should lose 
public; but even the three m 








having banged them for a wasted year against a- 


es from 
brick wall. 
Js there no escape for patient or doctor? If all are State- 
ured and the doctor is paid by the State, then neither 
pitation fee nor ownership of one's practice can be a safe- 
guard without justice, and, as Clause 42 now stands, since the 
Government defeat in committge there is no appeal whatever 
rom the decision of the tribunal open to a disqualified prac- 
i “Power corrupts, but absolute power corrupts abso- 
y. Aman must live, but I am prepared to starve 
this one fundamental principle of justice (and my wife. 
ees with me); without it the rest are shadows, We shall 
me the Minister’s menials unless we vote “No” to his 
ological fantasy. 
] must be State-insured an alternative is for the patient to 
choose his doctor, pay his G.P. or specialist a prescribed fee 
for services rendered, and for the State to repay the patient. 
This would avoid political tyranny —1 am, etc., 
TE: Dereham, Norfolk. E. Puppy. 


The Younger Generation 


-$iR,-L am in whole-hearted agreement with the views 
expressed in Dr. Sybil Tremelien’s letter Gan. 10, p. 69). If, 
x r, there is truth in the statement that “too many 
iger members of our profession are terribly afraid of 
curity and seem to prefer safety to freedom,” 1. would like 
ncourage her, and the medical profession in general, by 
Stating emphatically that this is certainly not true of those of 
iho have yet to qualify, Let it be remembered that the 
Majority of present-day preclinical medical students have 
Served in the Forces, and that most of us will be 30 or there- 
ats by the time we have finished our course, and, although 
i | of insecurity, are consequently extremely cognizant 

; dangers of State control. 
“As at present our opinion is ineffectual it is the responsibility 
of the medical profession to stand fast and ensure that the 


in your 
inst Mr. Bevan, 1 feel duty bound on behalf of the 
f similar thinking medical students to express our 
the profession's ability to maintain that freedom 
ill enable. us. to qualify as doctors and not become State 
S once more.—-[I am, ete., 
Bartholomew's Hospital Medical College. GERALD C. WATMOUGH. 


- Sik.--May Las a young doctor whose philosophy is not of 
the sterile safety-first variety reassure Dr. Sybil Tremellen, who 
appears disturbed according to para. 2 of her Jetter (Jan. 10, 
Most of my contemporaries are against a whole-time 
Medical Service, of which the present scheme is clearly 

: in of the wedge. 

The good will between and the combined ‘efforts of the 
doctors. themselves: comprise the effective force’ in any health 
Organization. This can be maintained only by preservation of 
the profession's high principles in their entirety. The Act in 
‘its present form. sabotages these principles. 

Close study of the Act and of the Minister's statements reveals 
his stratagems as réchauffé and unconvincing. . The attitude of 

intransigent: Mr. Bevan to our spokesmen suggests that he 
regards the intended National Health Service as a fait accompli. 
‘Let us disillusion him. By dint of trade unionism the coup de 
gråce may be implemented by the forthcoming plebiscite. 
_ Af this linchpin of the Socialist programme is not established 
“annus mirabilis the third” of the present regime, then Mr. 
ill surely forfeit his mandate. His successor may be 
and more reasonable. Politicians are ephemeral, the 
rvice is lasting and must therefore be as perfect as 
le al its inception. 
the profession exemplify by a united stand that it can 
halt the tidal wave of Socialist compulsion.—fI am, etc., 
oe “SERVING OFFICER.” 


Boe Action and Reaction — 

_ Sik.~-The letter by Dr. Dan E. Davies. (Jan. 10, p. 70) is 
pe hot. without significance, both on account. of its. direc- 
ion and its ethical content. It is refreshing to have such a 





decided opposition to the general-run of the correspondence 
appearing in your columns weekly. T suppose there are other: 
who hold similar vigws. The danger is that their misinter en 
tion of obvious facts may mislead others at this time. 
figures so confidently quoted may have some relevance. B 
it is not figures we are chiefly concerned. about so muchas the 
general bias of the Minister’s whole attitude, and his unflinch- 
ing refusal to budge an inch. Like many of my fellow prac- 
titioners I am of opinion that it is quite hopeless to expect 
consideration or fair play from him. on 
With some young doctors at the outset 


e there is rea 
any ogcasion for a plebiscite. But if it can clear up 
position let us have it by all means. Will I enter the ne 
Health Service in July, 1948? Not if Tecan possibly help it 
am, etc., ‘ 


Helmsley, Yorkshire. ALEXANDER C. BLAIR. 


Sir,—Mr. Bevan appears to be determined not to amend h 
Health Service Act. Possibly he believes that all jts pro 
command the support of a majority of the electorate. 
is more probable that his stubbornness is supported by a cor: 
viction that this Act, as far as possible, embodies those ge 
principles for which he and his party stood at the last Gene: 
Election. Indeed it is not at all easy to deny the Governm 
mandate for this Act, especially as in so many respects it 
short of the full-blooded Socialist principles held by a 
section of the House of Commons. Furthermore, the 
appear to be little general justification for the’ 
Government in framing legislation should cater mai 
the principles of that section of the public which has 


‘greatest personal interest in it. On the contrary, 


feel on sounder ground pointiag out that this 

legislation already shows far too much 

that sort. eee 
On what basis, then, can we justifiably claim a rig 

demand amendment of this Act? Surely if we can d i 

at all it cannot be by insisting that Mr. Bevan should ado 

the general principles of an interested minority rather t am o 

those he is supposed to represent., We must demonst 

everyone that a large majority of the profession by 


- Supp: 
opposition) of the entire list of points upon wh ch the: 
opposes the Act—these points being derived from princip 
which are by no means the product of machinery demo 
ally comparable to that of a plebiscite. : i 

Doubtless some doctors support the entire Act, while other 
subscribe to the whole range of B.M.A. opposition to it. Hoe 
ever, the probability is that the majority of the profession is 
to be found dispersed between these extremes. It would i 
fore appear that the B.M.A. intends to combat Mr. Bevan's 
undiscriminating thrusting of the Health Bill with an eq 
comprehensive and uncompromisingly exerted force. in 
opposite direction. A doctor wishing to express his opposi 
tion to some clause in the Act, which the vast Majority believe 
to be vital, is obliged to wager his livelihood in supporto 
other issues which he does. not believe the majority of the 
profession would consider worth while. : 

This blunderbuss_ plebiscite is going to rob the BMA cof 
many votes that would have strengthened. more. speci 
Opposition to the Act. And if the B.M.A. and the Nègo 
ating Committee should- nevertheless receive a- mandate to 
oppose Mr. Bevan on broad principles, they will still bein 
a very unsound position to claim that they have anything Hke 
wholehearted support when it. comes to pressing a reasoned 
case against each controversial clause of the Act. Indeed 

st, the position will only be change 3 in so. far as. the dot 



















p their blunderbuss at the heads of Mr. Bevan and 
everyone else-who-sponsors his legislation. At worst, those 
comparatively few vital issues for which lopg before now we 
hould have united. will finally go under—once more swamped 
“a sèa of relatively unessential or controversial matter.— 
am, etc., 


Bye, Suffolk. J. SHACKLETON BAILEY. 






Young Practitioners 


_ $in,—As an elderly G.P. of more than a quarter of a century's 
tanding may 1 be allowed to voice the very genuine fear of 
‘many young practitioners ? Of recent years they have come 
out of the Forces; have bought a practice or share of one; 
ave settled down with their young wives and families, perhaps 
oor three children from a few months to six or sever years 
age; and are enjoying for the first time the bliss of a happy 
married life. Their practice is their daily bread-and-butter, 
ind, while wholeheartedly agreeing with what the B.M.A. has 
done andis doing, they are most apprehensive about the future. 
loss of capital which they will incur by staying out is bad 
ugh, but to look at their homes and families, and then to 
vo out and cut the very ground of livelihood from under their 
eet, is asking a very great deal from them, and many will 
“not ‘be able to do so. 
= To. such men the B.M.A. must give some assurance. For 
‘many. years we have been building up funds for such an 
“emergency. I know not to what these funds amount, but I 
believe it is over a quarter of a million, and, if so, the B.M.A. 
“might consider helping some of these men over the interim 
period. 1 am a “die-hard,” and, though I should like to have 
“been allowed to carry on my practice for a few more years, 
nothing will induce me to join the Service as it now stands.— 
Lam, etc., : 

Chipping Norton, . 


Ow nership of Goodwill 


< SiR, -At a recent meeting of the Labour Party in Marylebone 
Major Duncan Bruce, Principal Private Secretary to Mr. 
Aneurin Bevan, gave an able explanation of the health services 
‘under the Health Act Among other things he said that : 
(1) At first the pay-beds in hospitals would be set aside for 
those who wished to buy privacy and that consultants would 
ye able to charge fees on a sliding scale in other beds ; 
2) voluntary effort was ingrained in the character of the 
British, people, and full scope would be given for that in the 
new. Health Service ; (3) the Government would no longer allow 
doctors to own the goodwill of their practices, because in the 
past the custom of buying and selling practices had been some- 
tinfés abused. . 
It is well that the medical profession should realize that an 
uncompromising spirit pervades the official utterances of those 
“ho are forming the Health Service of the future and who 
‘expect the medical profession to co-operate with them. When 
the speaker was asked why those doctors who wished to remain 
independent in the National Health Service should not be 
permitted to do so, owning the goodwill of their practices and 
oducing their sucéessors or partners, he replied that in his 
opinion committees were far more likely to choose the best man 
‘or the practice than the doctor who was retiring. While it 
admitted that a State sevice would involve committee 
rule and negative direction for a large number of doctors in 
present-day conditions, can this be any possible justification for 
abolishing. all independent public practice ? As the Voluntary 
Hospitals are being mercilessly cramped into a unified system, 
itis difficult to regard the invitation to voluntary work as serious 
or honest. 
C Jbis fortunate that we have been forewarned as to what the 
future holds by responsible Ministry officials by using such expressions 
ithe regard tothe conditions of service as “ at first.” Dragooning 
) eauctatic direction are bound to follow with the establishment 





J. C. RUSSELL. 


that the medical profession considers essential in 
ich will satisfy them in recommending service 


(1) Adminigtration-—That the present Central Advisory Health — 
Council should became an Executive Body in the sense of the Coal: 
Board and the Central Electricity Board-and other undertakings. 


(2) Independence—(a). That consultants and. specialists ‘should 
retain a service independent of the State Service by the pay-blocks 
of hospitals remaining outside the Service and: any pay-beds: within 
the hospitals which can be allocated from hospitals that have no pays- 
blocks ; that existing nursing-hotes and all hospitals which can 
remain self-supporting with. upkeep contributions should: remain ` 
outside the Service, and that full: permission for nursing-homes: and 
existing clinics to have full facilities be recognized. (b) General | , 
practitioners who go into the Service should be allowed to: retain.. 
the goodwill of their practices if they so desire it and not be merely. 
compensated. They should have full rights to introduce their own, 
partners and successors. 

G) Direction—-That there should be no direction by negalive or 
positive means. - F 


(4) Remuneration —That there should be no salaried element for 
general practitioners. et 










































































Briefly, Ministerial intention to monopolize medicine must 
be met by a united profession protecting the interests. of those 
who wish to go into the Service as well as those who elect to` 
stay out.—We are, etc., 

E. T. WRIGHT. 

London, N.W.8. GEORGE ROSSDALE. 

Sır, —The Minister of Health states : “ There will be amend- 

ing Acts, without any doubt, and the scheme will be so bettered 
and remoulded as experience is gained. But first it has to be 
begun. ...” An amending Act after the scheme has begun. 
certainly cannot revise the clause dealing with ownership of 
goodwill. The Minister intends to spend £66.000,000 of the 
country’s money on what a large proportion of general prac- 
titioners are unwilling to sell and on which the country can 
never again realize the capital so expended. Let, us seriously 
ask ourselves the reason why. 
_ I, together with many of my fellow practitioners, consider 
not only that with the loss of ownership of goodwill we should 
lose a large part of our personal freedom but that our future 
negotiating powers with the Ministry would be reduced to 
practically nil. 

What, also, would be the position of the young man embark- 
ing on general practice ? Presumably he would join a “ pool ” 
and await his turn to be sent as assistant to wherever there 
might be a demand (I doubt whether he could reasonably. 
expect a “view” to partnership). Later he might hope to be 
sent to “ put up his plate ” at £300 p.a. in an “ under-doctored ” 
area, where all the patients, with the exception of a few mal- 
contents, were perfectly satisfied with the doctors. of their . 
choice ; eventually he might hope to fill a vacancy through the 
death or retirement of an established practitioner. 

With the loss of ownership of goodwill we should not only 
lose the freedom we<havewheretofore enjoyed but we should 
lose that freedom to all posterity, Other matters with which 
we disagree may possibly be rectified later by an amending Act, 
but not this vital point. ee 

The Minister also states: “A failure to co-operate can 
redound only to the detriment of the people .. .” yet although 
by entering into negotiation we have shown our willingness to 
co-operate, it would appear that he himself has failed to do so. 

I will therefore conclude with what I hope may be a construc- 
tive suggestion. Let there be an addendum to the plebiscite 
questions—viz., “ Are you willing to accept service under the 
Act if the Minister undertakes to forgo his demand to. purchase: 
the goodwill of practices and to introduce an amending Act 
accordingly ? "—I am, etc., 

Kirkby-in-Ashfield, Notts. J. D. Durance. 

Sir,—In_ your issue of Jan. 10 (p. 72) there appeared under 
the heading “ Remuneration in N.H.S.,”.a letter from Dr. W. 
Maxwell Penny in which he cites the terms offered to a young 
doctor presumably for the purposes of purchasing a share in a- 
practice. It is quite outside my province to enter into any- 
discussion of the National Health Service terms, but as there is 
a major error in the illustration given I feel that this ‘should be : 
corrected. ae i z 

.Dr. Maxwell Penny states that the doctor concerned would 
be called on to “repay the capital at 12%. per annum-—£30 per 
quarter on £1,000—in ten years. So for £1,000 he would have 














æa HABIT TIME 


= OF BOWEL MOTION 


Habit time of bowel 
motion may be restored by 
the use of ‘Petrolagar’ 
which, by softening and 
adding bulk to the bowel 
contents, promotes evacu- 
ation by normal peristalsis. 
Active constituents in formula: 
She ean OO ES 


Phenolphthatein 4 grs. to the fluid 
ounce. 


-etrolagar 


‘BRAND EMULSION 


JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON, NW.I 


AUDIOMETER 


TYPE A.LA. 


for measuring hearing loss 


©. Beat Brequency Variable Oscillator @ Octave Detents on 
Frequency scale 128 to 8192 @ Attenuator graduated + 15 to 
105 decibels in 5 decibel steps @ Illuminated Dial @ Magic 
ye for setting zero @ Separate Pair of Masking Phones @ Micro- 
phone incorporated for conversation with the patient © Special 
ir Conduction and Bone Conduction Units @ Polished Walnut 
Case- e All mains operation. 


Fall details on request 


JOHN BELL & CROYDEN 
WIGMORE STREET, LONDON, W.l 
OR ACOUSTIC INSTRUMENT WORKS, OXFORD 


leading thoughts on 
CHILBLAINS 


. «. remembering last winter's high incidence of chi 
not only among chronic cases but in mony first sufferers 
. . « . considering how best to protect chronic suffere 
from the same cause arid effect this wini 

These thoughts lead to the effective prophylacts 
that Colloidal Calcium with ‘Ostelin’ provides, 
five injections of this colloidal solution of calcium an i i 
D are normally sufficient to see the patient safely thr 
the winter. If the tendency to chilblains persists, a further 
reinforcing course should rapidly restore the circulation 
the skin capillaries to normal. Injections are painless and 


the course is inexpensive. 


COLLOIDAL CALCIUM with OSTELIN 


0.5 mg. colloidal calcnum i 5,000 iu. vitamin D per oc,» 


| ec, ampoules in boxes of 6, 12 and 100, 30 cx. bottles. 
e 


GLAXO LABORATORIES LTD. Gresnford, Middlesex, BYRor 


New Edition— 


A copy of this booklet will 
be sent free on request 


THE MARMITE FOOD EXTRACT CO., UTD, 
35, Seething Lane, London, £.6.3 











HANDS AND THE MAN,..No.1 


Queues... Shortages... 


Harassed nerves 


Because of present-day conditions — so 
many worries, so many minor irritations, so 
many hours spent in queues — more and 
more people are feeling the need for a general 
tonic. Livogen, which is a_highly-active 
preparation of extract of liver B.P., extract 
of yeast, vitamin B, and nicotinic acid, 
provides the factors necessary for the main- 
tenance of normal metabolic processes, and 
is thus indicated in all cases of nervous 
depression, reduced vitality, and lassitude 
or debility attributable to dietary deficiencies. 
It is issued in bottles of 4 and 16 fluid ounces, 
also in bottles of 80 fluid ounces for 


~~ LIVOGEN 


Trade Mark 
THE BRITISH DRUG HOUSES LTD. LONDON N.i 
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to the crux of the operation—then the # 


ligatures which complete the job must be 


i equally perfect. The Ethicon organisation 

$ holds the enviable, but highly responsible, 

; post of leadership in sutures. Their achieve- | 
4 

as 





f ment is not so much that they make more 
i Contains: 
i 


sutures than anyone in the world — but 


hydrochloride 0.5% 
Menthol 0.25%, 
Camphor 0.25% 
Ti-tree oil 


in an isotonic 
emulsified medium. 


that they make sutures which are outstanding 


in quality and reliability. 






SSSRSSUNSEasHue ENE SEER 


is ETHICON Tue scientific nasal decongestant for the relief of 
Ligalures ¢ coryza, sinusitis and the common cold. 

é Shrinkage of mucosa begins in a few minutes and 
s persists for two or three hours. 
Does not impair ciliary function. Non-irritant to 
sensitive membranes. 





. You can obtain Ethicon Sutures through your usual Surgical Supply House. 
> as All Ethicon Sutures sold in Great Britain are entirely British mad 


GENATOSAN LTD., LOUGHBOROUGH, LEICS. 
Tel: Loughborough 2292 
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to pay £1,200 spread over only ten years, as well as 49 interest 
and a life insurance premium ” (my italics). The Gorrect figures 
are that for a loan of £1,000 the quarterly repayments amount 
to £30 9s. 1d., but these include repayment of both. capital and 
interest at 4% and there is no further interest payable in addi- 
On this basis, the total amount paid -over the whole 
period of ten years amounts to 2! 218 3s. 4d., which i is inclusive 
of all interest. I think it will “be agreed that this presents ‘the 
matter in quite a different light, and in my experience of medical 
practice loans, which is extensive, such terms have never before 
been obtainable. 

One further point emerges, and it is that from, Dr. Penny’s 
letter it might be: gathered that the life assurance premium is 
also substantial. In fact, assuming the applicant to be under 
35 years of age and a first-class life, £1,000 life assurance for 
‘this specific purpose. can be provided at a figure not exceeding 


£15 per annum per £1.000. This premium is also! subject to - 


tax relief at 3s. 6d. in the £, so that the resultant commitment 
can in no circumstances be considered excessive. ‘Comparing 
these terms with those of pre-war days, and taking into account 
that it is now possible in approved cases to advance 100% of 
. the purchase prite (providing this does not exceed 14 ange 
purchase calculated on the average of the past three years), I 
think it may be -agreed that the terms offered are|not unduly 
‘onerous.—I am, ete., , 


Medical Insurance Agency, k 


London, W.C.1. Manager. 


Sm,—I have always been strongly ‘opposed to the custom' of > 


buying and selling- practices, and as was pointed| out by Dr. 
Dan E. Davies (Jan. 10, p. 70), with whose letter I entirely 
agree, this opposition was shared by a large majority of the 
profession—at any rate as late as March, 1944, [This custom 
was bad enough in the old,days, when the cost of running a 
practice was considerably lower than it. is to-day! and income 
tax round about 2s. in the pound. : A young man buying a 
practice ther“ could by hard work and steady, application 
possibly remove the millstone from his neck in; l four or five 
years—but what hope has he to-day, with the high cost of 
‘everything and income tax at 9s. in the pound’? i 
` I suggest to all young men hoping to enter private practice 
under the bad old custom to first do a little sum; in arithmetic 


A. a Drxon, `. 


to find out how long they will have to struggle along, with. 


a very small income, until they can finally remove the cramp- 
ing fetters of debt. I think ‘then they will appreciate the fact 
that it is better for their practice to be owned by the State 
_ than by some heartless moneylender, and by voting “ Yes” 
* at the plebiscite remove one of the biggest. evils which has 
hampered the profession in past. years.—I am, | etc., 

Tonyrefail; oma ` F. L. BREWER. , 


| 

Sir,—Dr.- W. Maxwell Penny (Jan. 10, p. 72) raises a point of 
the greatest importance, - ‘Unfortunately he quotes payment of 
£30 per quarter for`ten ‘years as repayment”of' capital only, 
when it is payment of interest as well on a loan of £1,000. But 
still this payment of interest and life-i -insurance premiums is 
too heavy'a, burden for younger practitioners nen capital 
who are at all. unlucky. 


CORRESPONDEN a 


G 


Can it not be clearly acknowledged that the split in the ' 


profession on which Mr. Bevan pins his hopes with his un- 
principled bribes for blacklégs is between the prosperous doctors 
and those who have yet to prosper? And. cannot this gap ‘be 
bridged by a system of interest-free loans from the moneyed 


doctors to the moneyless? Such a scheme would indeed be., 


worthy of the noble and learned profession that we claim to be. 


As it is, the younger man without capital might be induced - 


to think that his choice lies between servitude either to Mr. 
Bevan or to banks and insurance companies. If he nobly 
renounces this Minister's bribes and blandishments we certainly 
shall owe to him greater financial consideration than we our- 
selves enjoyed from our elder brethren in the past.—I am, etc. 


“` Ruislip, Middlesex.  « WILLOUGHBY CLARK. 


Smr,—One of the main. arguments put forward: by various 
protagonists of the National Health /Act is;that the young 
doctor will be saved the financial worry of buying: a practice. 
On thissassumption I was for a while a supporter, but now I 
am either “dim” or sadly disillusioned, for, | however I view 


` 


ae BRITISH 
. MEDICAL JOURNAL 


169 





the situation, I cannot see this advantage being gained, by the 
young practitioner on joining the medical service on or after 
the!appointed day.. At the moment there are two main methods 
of joining in general practice. One either buys a practice, 
thereby ensuring:an immediate income at the cost of ‘a capital 
expenditure, or one puts up a “plate” in a suitable area and 
sits and waits. 

This ‘latter method is equally. costly, as for the first two or 
three years a certain standard of living has to be maintained, 
to say nothing: of buying the house. Under State medicine the 
new practitioner is left with only the latter method, with the 
slight advantage that when he has an as yet unspecified number 
of patients he'll be given the handsome basic salary of £300 a 
year: The idea of stepping into a ready-made practice. fot 
nothing i is a myth for the great majority, as at the best it means 
waiting for a “dead man’s shoes.” It may be that I have not 
correctly interpreted the full details of the new Act, but I 
understand that at the present the Minister has no power to 
dictate to a patient as to which doctor he must attend.—I am, 
etc., 

London, N:2. S. EDELMAN. 

Sm,—Should we not do more to remove the mote from our 
own eye when we have removed the beam from that of the 
Minister ?' t 

I can still recall thè anxious days and sleepless nights I 


.spent ‘fifteen years ago when, as an almost penniless assistant 


after five years, the death vacancy in the. partnership threatened 
to elude me for the lack of £420. I was finally enabled to carry 
out what proved to be a satisfactory piece of business by the 
generosity of an unexpected guarantor and the farsightedness 
of a bank manager who did not insist on collateral security. 

Surely the profession does not .require outside assistance 
from either the Minister or commercial firms to ensure that 
no deserving young practitioner is precluded from purchasing 
his practice or share by lack “of capita] 

. I suggest that when we ‘have won our battle each owner of 


‘an. established practice forthwith loans to a central fund one- 


twentieth of the value of his goddwill; he may with luck 
receive annual interest thereon at 24%. The central fund would, 
after due safeguards, advance capital to prospective purchasers 
at 34%, using the estimated profit for* administrative expenses, 

Ar alternative method might require a much smaller capital 
sum, Don-interest- ~bearing, to form a non-collateral guarantee 
fund; such a fund would earn little interest for the medical 
lenders as this would be payable to such banks as allowed 
overdrafts to purchasers on the guarantee thereof. The figures 
are of course subject to auditor’s adjustment and are based on 
the arbitrary assumption that at. any” given moment one in 
twenty of the then existing practices are in the process of being 
purchased. 

Some such scheme would be of great’ benefit to both pur- 
chasers and,vendors, and: “woufd eliminate one of the “ sob- 
stuff.” arguments used ‘against the private ownership — of 
goodwill I'am, efe, ’ i 


Edlington, pr. Doncaster. R. S. GILCHRIST. 


e Remuneration in the N.H.S. 


Si,—A ‘matter which does not seem to have been discussed 
is the treatment in the N.H.S. of the older G.P. compared with 
the young novice. In private practice the man of ripe experi- 
ence and judgment was able to command higher fees owing to 
his greater worth. Thereby he obviated to some extent the 
necessity of working himself, to death by taking too many 
patients in order to support his family in their increasingly 
expensive upbringing and education, and to provide for old 
age. Often he was able to employ an assistant or son, a young 
strong man without responsibilities who could spare him much 
of. the nightwork and other exacting duties, and who mean- 
while was learning the art of general practice, perhaps to follow 
on as a partner, 

Under the N.HS., “however, this will be quite changed. 
Assistants will be unobtainable except at excessive rated of 
pay. In order to gain the higher income which is due to him 
and often necessary the older man will have to take more 
patients—in fact, work harder than 'the young man with fewer 
patients. Furthermore, with the basic salary he will actually 


. The young man with only 1,000 patients wfll receive £1,058— . 
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get paid a smaller sum per patient than his less experienced 
colleague. 


t Example-—With 95% of the population on doctors’ lists: 


i.e., £1’ 1s. 2d. per patient. The long-established man with 


’ 4,000 patients will receive £3,332—i.e., 16s. 8d. per patient. 


Thus the older and presumably more experienced and reliable 
doctor will have to work four times as hard for only 10/13 
ihe amount per service compared with the young doctor. 
-Income tax, will make the discrepancy even greater. This is 
a fine reward indeed for a man of 50 who has given his best 
to` his patients for a quarter of a century, who knows their 
histories, ‘family . histories, and -environments for a generation. 
His opinion is apparently-not worth as much as that of a young 
colleague in his twenties -of a couple of years’ standing. This 
state of affairs is sure to sow discord at the present time: But 


maybe this will not be unwelcome to the-Minister of Health.- 


—l àm, etc., 
` Heanor, Notts, ` 


B š _ 3. W. O. Hones. 
t 
. The Basic Salary \ 
.,§1R,—Great stress is laid on the basic salary as being the first 


A step to absolute control by the Minister of Health. The first 
_ + Step was taken in 1912 when we consented to serve under the 
» |, National Health Insurance Act, 


We have only recently learned 
how to combine and fight. against increasing duties and poor 
‘remuneration with considerable, success. We have previously 
served under Ministers, of all” parties and none, has been, kind 
to us. I consider that ‘the syštem in the Armed Forces, whith 
gives increased pay for seniority, rank, and special qualifications, 
is preferable to capitation payment. 

` I-agree with Dr. W. Edwards that it puts a premiu on un- 


í ' tutored ‘youth and physical stamina and a discount on, greying 


hairs and wise judgment. Surely the man with 1,000 or 2,000 
‘actual patients on, his books must give better individual atten- 
tion than the-one with 4,000 or 5,000. Under present conditions 
the doctor with smaller numbers will probably charge higher 
fees. Ifthe bulk of his.private list is to be brought in at 
contract rates he will suffer enormous loss. The 1944>ques- 
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tionary showed that general practitioners votéd 12% in favour. 
` of a salary, 28% for a small basic salary and capitation, and 


* 55% for capitation alone., One may fairly conclude that 40% 
favoured some salary and 55% no salary : 40% is a very con- 
siderable minority, which deserves full tonsideration. 

As I am; approaching the retiring age I wish to point out 


y especially: the injustice of the clause in the Act referring „fo 
, .the value of houses to be ‘transferred to one’s successor. 


house: is at a busy corner. Since I bought it in 1920 it has 
become mainly a built-up area, and I spent more than I paid 


- ‘in modernizing it. Surely I haye the same right as any other 


owner to get thé best price I can. My successor has the same 


: right to ‘accept or refuse my berms! The question of goodwill 


‘ can get without interference.—I am, etc., 
i aes , 


‘does not come into the matter ; the house is a good centre for 


any doctor, ‘but if some non-medical man thinks it worth more 
for another purpose I have surely a right to the best price I 


Stockport, C. HIBBERT. . 
e . P ` 
i . 


Economie Paraon 


SR, —I notice from recent correspondence that the Minister 
‘of Health considers: the medical profession divided. Dr. Guy 
Dain denies this. I think we are almost unanimous in rejecting 


My . 


the N.H.S. Act as it now stands, particularly the section giving,’ 


no right of appeal to the High ‘Court. However, on the 
“appointed day ” many of us will be compelled to join the new 


“` Health Service. - 


` 


` ment.’ 


'I am a young ex-Service. doctor, a member of the. B.M.A., 
‘54 years qualified, and am struggling to keep my wife’ and 
family on £270 perannum in a junior resident hospital appoint- 
For over six months I have been searching in vain for 
an assistantship in a country practice in the southern half of 
England, and judging from the B.M.J. advertisement columns 
there are many others in the same predicament. What 
other“ representative body, professional or otherwise, would 
allw its younger members to be treated thus? ‘Surely it is 
high time the more prosperous and senior’ members of the 


Oras 


P 


‘Paper’ set out in the Supplement of Aug. 5, 


. expansion of an existing service. 


Basa 2 +. | 
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B.M.A. gavę a helping hand to the”young ex-Service doctor ; ; 
otherwise in July many of us will have no option but to join 
the Government Service. —I-am, ete., 


Tavistock, Devon. 7 G. W. GIBBS. 


” 
+ 


Work the Act : 


Sm,—After reading carefull through the National mean 
Service Act, 1946; and the comments of Mr. A. Bevan addressed- 


to the profession, together with the White Paper and the Nego- 


tiating Committee’s report, I state quite, freely that I like the 
Act. Mr. A. Bevan has kept the seven principles of the profession 


„as published in the Journal of Dec. 15, 1945 (p. 833), well in . 


mind, and he has watched with care the replies given to_the ” 
British Institute of Public Opinion’s questionary on the White 
1944 (p. 25), as 
shown by his following thé lead of the profession in its desire 
for a basic salary and a capitation fee, but relying mostly on 
the capitation fee. There are no'doubt ambiguities and legal - 
perplexities in the Act, but what legal-document has not got 
them ? We are all human. But the main principles of the Act 
are sound and give the prospect of a good health service: for the. 


“nation. 


It is now for the profession to show its usual good. will and- 
forget the bickerings of the politicians and work the Act. “Many 
doctors will ask, “ What do my fellow colleagues think about 
it all?” To that question there has been a complete. answer 
in’ the Supplement of Aug. 5, 1944, when 25,435 medical: men 
and women answered the questionary on the medicaf” service . 
and the results were published. It would be well for all doctors 
to study those figures again, and it would be better for the 
B.M.A. to take a little more cognizance of those findings. 
The heads of: our profession in.the Presidents of our Royal 
Colleges of Physicians, Surgeons, and Obstetricians have set 
the example of seeking to co-operate with the Government. 
Let the general practitioner do the same and work the Act with 
all his accustomed good will and energy. 1 hope that all the 
19,478 doctors (Journal, Jan.“11, 1947, P. 64) who were willing 
to ‘negotiate with the Government will join the Service and give: 
us a medical service worthy of our nation.—I am, etc., 

Croydon, Surrey. . C.L , StockiEY: 


A Warning 


Sk appears to be widely’ supposed that any forecast 
of the condition of the profession under the National Health 
Service Act cannot be based 6n experience for the simple reason 
that no such Act has ever béfore been operated i in this country. 
On the contrary, we have had for a century, in every town and 
hamlet of this country, a comprehensive medical service, ade 
ministered by the Minister of Health, providing treatment and 
certification without charge, having hospital and general prac- 


„titiohér services: The practitioners are paid variously by salary,” 


by capitation, and by attendance. Some of the practitioners 
do no other work ; most, however, have other patients ;. some 
work at health centres provided by the local authority, others 
at their own premises. They have ‘ security of tenure of office 

“until they die or resign.”* There is a superannuation schéme? 
in which some, but not all, participate. 

In this letter I refer to the practitioner service, the District 
Medical.Service of the Poor Law, a part of the Public Assistance 
Medical Service. It is so very similar to the practitioner service 
envisaged in the National Health-Service Act that the new Act 
would, in fact, do little more than abolish the present income 
limit of patients and extend the principle of “ free choice,” thus 


increasing the number of patients and doctors in the service. 


In other words the proposed “changes” are proposals for 
The power and control of 
the Minister are fundamentally the same in this existing service 
as they will be after expansion. In case anyone should suppose 
that the Minister’s concern with practitioners in the District 
aries Service is‘remote I will quote the statute. The Minister 

“charged with direction and control,” .may “define the 
duties . . . direct the mode of appointment and determine the 
continuance in office or dismissal . . .” of District Medical 
Officers, and “| regulate their salaries and the time and mode of 
payment thereof."* The Minister of Health was until 1919 
known asthe President of the Local Government Board, and 


.- now less-than half that of panel service. 


`> apply to me. 
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earlier still, ‘until 1871, as the President of the Poor Law Board. 





“Lef it not be thought that the Minister has any, less statutory 
‘ authority or responsibility in his- Arst begotten price than he 


has ‘in the proposed new one. 
“Now the Minister, in the second paragraph ot his address to 
the individual doctor,‘ says . that'the latter ` wants to know 


exactly where he stands” on simple questions. jAt almost the 
same date the Minister has told us where we D.M.O.s do’ 


stand. And this is where : (1) All appointmerits, including 
permanent superannuable appointments, are to be terminated. 
(2) There will be no compensation for loss of security of tenure 
and none for loss of superannuation rights. (3) The Minister 
refuses to hear representations on this matter.’ (4) The 
Minister’s principal officers State that it is in accordance. with 

“the general | principles of compensation. which are being 


. adopted in current legislation—the principle that there should 


j 
be no compensation in the case of part-time officers.” * 


As is well known, security of tenure and superannuation are, 
in all appointments, inducements to set against a lower rate of 
remuneration, and the rate of remuneration in the existing 
service (in. my locality, at least) has gradually dwindled and is 
On this question ‘of 
remuneration the Ministry refuse to hear representations. 

It must be added that there are certain not very clear rights 
of transfer of credit for superannuation provided that the doctor 
serves under the National Health Service ‘Act.} In previous 
Acts, such as the Local Government Act, 1933,° there have been 
appropriate and clearly defined provisions for | compensation, 
so that if the holder of a permanent superaniiuable appointment 
could not continue in a similar capacity- with cofitinuing super- 
annuation rights he would at least be compensated. 

The Ministry, in declining to consider compensation, have 
suggested that where (as in most cases) we have/other patients, 
we are “part-time,” and imply that this “ principle of current. 
legislation ” does not apply to “ whole-time ” officers. Whether 
it will'extend to them in the future remains to be seen. I have 
worked for many years without imagining that; it would ever 
I give the facts but I offer no | criticism. By 
Regulation I am not allowed to. For the same: reason I must 
remain anonymous.—I am, etc., TONA: 
; D. M.O. 
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Tell the Public 





“. Sır —hs it not time that the British Medical Association, by 


the doctors at the present time. 


means of the lay press, made the position quite clear to the 
public why it feels that the National Health Act, as it stands 
at the moment, is not satisfactory towards’ patient or doctor ? 
I hear it so often expressed that doctors are against the- Act 
because they will suffer financially, and it seems to be this 
that has produced a very strong feeling in the lay mind against 
In fact I often} hear it stated 
that doctors‘are already ‘overpaid. Many laymen also feel that 
now they will obtain the services of a “ London’ specialist ” in 
the provincial hospitals, and that patients will be much mbes 
likely to be treated in their own locality, be it university, town 
or small provincial or market town. 
I suggest the following points need emphasizing : -(1) That 
the argument over remuneration has been on:a capitation basis 
in order to- exclude slackers getting unearned jpay. (2) Thè 
profession’s view on the buying and sélling of, practices is in 





the patients’ interest as well as the doctors’. (3) Section 35, being © 


a very important: issue, should. be expounded and explained 
more fully to the public. (4) That control and regionalization 


. will give the patient less liberty and choice over the doctor 


“ specialist ” who treats him and the locality of the „hospital 
where he is to be treated. (5):The legal anomalies in the Act 
will lead to serious hardship to the public.—I am, etc; 

Greenhithe, Kent, MARGARET Dutey-BRown. 
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The Only Answer 


“Sik, —A few waeks ago I submitted an application for addi- 
tional rations for one of my patients, suffering from inoperable 
gastric carcinoma. In due course I received a reply from the 
Ministry of Food stating that “ the Medical Advisers regret that: 
they are unable to recommend that the additional foods be | 
supplied.” We have seen numerous examples of this form of ` 
petty tyranny in recent months, the most odious aspect of. 


‘which is the absolute callousness and disregard for individual 


human life, so entirely characteristic of the totalitarian system. 

In the course of the last three years we have witnessed the , 
spectacle of our liberties and individual rights being insidiously 
filched from us one by one ; and I have not the slightest doubt 
that, if-the National Health Service in its present form is 
inflicted upon us, we shall see yet further extensions of this 
form of control of our profession by our medical gauleiters. 
One of the primary objects of totalitarian States—so well 
exemplified by Nazi Germany and Communist Russia—is the 
absolute control of the learned professions, which, by virtue of 
their long-established traditions of- liberty of thought and 
opinion, have always provided the nucleus of resistance to all 
forms of autocratic tyranny. 

Surely the issue before us in the coming plebiscite is simple : 
it is not the merits or demerits of basic salary, capitation fees. 
or sale of goodwill; it is simply whether we want to live and 
work in a‘free country or a totalitarian slave-State, The history 
of the last ten years has shown conclusively the futility of - 
attempting to “negotiate” with totalitarian systems, and that 
the answer, and the only answer, to tyranny is firm and unflinch- 
ing resistance to the last. To our profession to-day belongs 
the honour of being the first line of resistance to the new. 
despotism ; let us therefore not fail, but stand together and 
return a united and uncompromising “No” in the approaching 
plebiscite——I am, etc., 

Catford, London. G. TÅYLEUR STOCKINGS. 


. Whole-time Practitioners and the Act 


sir,—We have been surprised to hear the view expressed at 
recent meetings that the whole-time pe8ple do not matter, and 
that it appears to have been generally assumed that whole- : 
time officers employed, in hospitals will automatically accept 
service under the Act, because they do not find anything in it, 
which conflicts with their principles. It is important that this 
misapprehension should be removed. Those of us who have 
chosen full-time service have done $0 voluntarily, and up to 
the present time bave been happy to work in our respective 
fields with a full sense of professional freedom and indepen- 
dence. We have derived that independence from our ability 
to change our employing authority at will or in the last resort 
to transfer our allegiance solely to Gur patients and ourselves 
in the freedom of general practice. 

We believe the broad intentions of the Act to be excellent 
and desirable, but.the Minister’s statement makes it abundantly 
clear that theré is to be one employer and all are to be 
employed. To many of us who-are at present engaged in 
whole-time ser®ice the Act may offer substantial material advan- 
tages, but it is vital that none of us shall ignore the fact that, 
our freedom is essentially dependent upon a large body of 
general practitioners who shall not be paid by salary and who 
shall have the fundamental right of all men to appeal to a 
court of justice—We are, etc., 


- ` D. H. BARNBROOK. 
E K. A. COWAN. 
J C. Forp. 
© F. J. FOWLER. 
West Bromwich, 


J. R. ANTHONY HALL. 
GRAHAM POOLE. 

G.-E. E. USHER-SOMERS. 
W. E» WIMBERGER, 
Medical Superintendent. 


Support for the N.H.S. 


SiR, —I have not yet ‘noticed any letter in your columns 
supporting. the Minister of Health’s new Act in its present form, ` 
though I have no doubt that there are some doctors who take 
the view which I feel sure you are too courteous and impartial 
not to publish. I agree that Mr. Aneurin Bevan may well. be 
planning a fully salaried Siate medical service as his ultimate 


° as a 
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objective. If this be so, I see no reason why the public should 


not derive at least as satisfactory service as they- do from the ` 


public health departments, the Naval, Mijitary, and R.A.F. 
medical services during the war, the E.M.S., or the “panel.” 
Although our Civil Service is much decried by us it is a model 
‘ to all others throughout the world. There is no institution that 
I know of which has not the faults (and the advantages) of its 
inherent structure.—~I am, etc.. = 
London, W.3. ‘ RONALD LIVINGSTON. 


State Servants i 

SR,—During the course of conversation with many general 
practitioners I have found that almost without exception they 
are opposed to participation in the new Act. The main reasons 
are: (1) The insidious danger of becoming eventually full 
salaried servants of the State, with a certain duty to Whitehall. 
(2) That they are, from the word “ go,” potential Civil Servants, 
at the whim and fancy of one Minister whose views and record 
are only too well known. But they want reassurance concern- 
ing the “compensation” clause, Trying to avoid the money 
issue about which so much has been written, and which can 
be so, unimportant, they cannot but be concerned that if they 
do not join on the appointed day they ‘will lose all right to 
eventual compensation, 

If we can firmly stipulate that we are not going to part with 
a very ancient and sound tradition—namely, the buying and 
selling of practices—we shall convince the Minister, and more 
important still our patients, that we are not parting with our 
goodwill; which is, after all, only a sound business proposition, 
saving for our dependants and our retirement. 

The “mess of pottage” will surely be ours if we sacrifice 
ethics for financial worries.—I am. etc., 

Gloucester, J. B. W. HAYWARD. 


į e 
No Confidence in Minister . 


Sir,—Mr. Bevan has shown himself incapable of negotiation, 
or even of being polite to our committee ; and his remarks and 
threats of a sharply reduced capitation fee “if there is much 
more quibbling ” should convince even the most ardent young 
supporters of his scheme that their future and ours, when 
once we have signed on the dotted line, would be very uncertain 
financially. Apart from that, we don’t like to think of medical 
officers of health being classified as “spivs” and “ drones”; 
and the question of compensation is so vague that no confidence 
can be placed in the Minister or his Act as it stands, 

We have only one gourse open, and that is to give our 
Negotiating Committee a 95% “No” in the forthcoming 
plebiscite. As Mr. Bevan is unwilling to negotiate there will 
be no point in attempting to deal with him further, and a 
demand for his resignation would only be in line with his own 
statement made in the House last year that he would “stand or 
‘fall -by the Act.” Qur, personal freedom and our patients’ 
welfare must come first.—I am, etc., 

Appleby Magna, Burton-on-Trent, J. R. SALMOND. 


‘ *Will of the People is 


Sir, Despite the numerical strength and the fervour of 
opponents of the Act, close perusal of your columns has failed 
to reveal'a single valid argument to refute the view that “to 
oppose the Act is to oppose the will of the people as expressed 
through Parliament,” as you succinctly put it (Jan. 10, p. 53). 
The only moral principle at issue is, Are we morally justified 
in insisting on a Conservative type of medical service in a State 
governed by a Parliament committed to the putting into effect 
of Socialist principles? Conservative, B.M.A. principles— 
private ownership and practice—like Socialist governmental 
principles—public ownership and practice—are merely political, 
and no moral issue is involved whichever side we take. 

Who pays the piper’calls the tune. Our patients pay us, and 
they should be allowed to call the type of medical service they 
want. We seek to impose on them the type we want and put 
ourselves gravely in the wrong. 


I can admire the honesty of Dr. Dan E. Davies when ‘he 


writes, “ What we are really studying is our own interest, first, 
last, and always ” (Jan. 10, p. 70). We ought, of course, to be 


o 
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studying first, last, and always what type of medical service will 
best serve the health of the people. The patient's interests must 
come first ; we exist merely to serve him.—I am, etc., 

Wallasey, Cheshire. ! LENNOX JOHNSTON. 


*.” Dr. Johnston should have given the full quotation. What 
we said was this: “Some medical men have argued that to 
oppose the Act is to oppose th® will of the people as expressed 
through Parliament. But'as Dr. Hill put it in his speech last 
week : ‘The Minister has told us of our right as individuals 
and our right collectively to determine our attitude to this 
Service. We are within our rights in saying No.’ "—Ep., B.M.J. 


Refusal 


Sm,—I refuse to enter the National Health Service unless the 
Act is amended. I am under 40, have no other training, have a 
family to support, and cannot live without working ‘as a doctor. 

have also left the area where I could have counted on a good 
following. If those members of the B.M.A. who have accepted 
seats on boards, etc., cannot see their way to follow, will they 
at least resign from a scheme they know to be wrong ?—] am. 


etc., 


J. P. O'SHEA. 


Newquay, Cornwall. `’ 


“Free Choice ” 


Sir:—The Minister of Health has taken great pains to stress 

e “free choice” of the individual doctor to join or not to 
join the National Health Service. It would be of interest to see 
what the Minister understands by a “free choice.” For 
example, the value of an individual practice may be between the 
figures £1.000 and £7,000. Thus if on the appointed day the 
doctor exerts this so-called “free choice” and contracts out of 
the Service, he will lose this asset, since he is no longer permitted | 
to sell his practice. If he does sign, however, he will be com- 
pensated, perhaps equably, perhaps not. The larger the 
individual doctors practice the greater the financial loss should 
he decide not to join the new Service. » 

In any other circles but the Minister’s, a choice between two 
courses—one involving heavy financial loss and the other no ` 
loss but perhaps even a slight gain—would be considered rather 
an unusual interpretation if described as free. The doctor, I 
feel, might be forgiven if he thought a little pressure was being 
put on him to take a certain line of action. He might in fact 

even feel he was being bribed.—I am, etc., 

Brighton., 


S. L. KAYE. 


National Health Service 


Sır, —As an active and lifelong Conservative I never thought 
I should find myself in agreement with a left-wing Socialist 
periodical, but I am bound to say that the Tribune's reference 
to us as a reactionary profession very adequately describes the 
bulk of .the.correspondence in your last two numbers, 

If we-ċan`find no stronger grounds upon which to fight this 
Socialist “Minister of Health than, direction, which .does: not 
exist, or anyway*which is unchanged, than the retention of the 
right to buy and sell practices, already agreed upon by the 
profession as undesirable in the 1944 plebiscite, and by opposi- 
tion to payment by part-salary, upon which in the same 
plebiscite the profession was almost equally divided, then we 
are lost indeed. 

Is it seriously suggested, except for propaganda, that we have 
ever been able to practise where we want, to? If it is, let 
whoever thinks so go and try. After the war I wanted to 
practise in Sussex. The only country practice that came into 
the market then had seventy applicants. We all obviously 
wanted to practise there. Could we? For heaven’s sake let 
us drop this nonsense. 

With regard to the sale of practices, is it fully realized that 
with interest and taxation at its present rate it is impossible for 
a young man without capital to borrow money to buy his 
practice, maintain a decent standard of life, and at the same 
time provide for himself and his family after retirement ? The 
assured income, pension, and widow's pension in the Health , 
Act must be a real ray of hope to many young doctors, and‘ 
these are the people who should be considered. Also to think 
it reasonable that one should be able to buy oneself into a 
comprehensive service is just as absurd as to think one should 
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still be able to: buy a commission in the Army, land Iam sure 


that the latter practice only died after a hard fight from ‘the 
reactionaries of that time !- | - 


And now as to the salary. It is freely stated |that the inclu-- 


sion of a basic salary is the prelude to a whole-time salary 
within two years. (Incidentally, I believe, the joriginal policy 
of the Conservatives.) Is this pure conjecture, or is there any 
inside information that we lack ? „If there is positive informa- 
tion on this point, let’s have it and I'll believe it! a : 

We are getting our usual indifferent Press. The. Times advises 
us to drop our opposition to the question of the sale of prac- 
tices, the Sunday Times to concentrate on getting the right of 
appeal to the courts—and there’s the really; important. thing, 
the only one that matters. Let us concentrate on this, and also 
get the question of partnerships cleared up, and we.shall be all 
right.—I am, etc, ` i 

Stradbroke, Norfolk. G —— J.|V. Dockray. 


A Sign of Carcinoma - 

Sm,—I am indebted to Mr. A. Dickson Wright for drawing 
attention to the value of the diagnostic manœuvre which he 
described and portrayed in the Journal of Jan: 3 (ò. 27), But 
first we must insist that the preliminary examination of breast 
cases should be made with the patient stripped to the waist 


and standing. It is only in this position that the breasts are . 


really dependent and that the signs of the presence of malignant 
disease due to general retraction are most likely to be observed. 
These signs are diminution of the size ofthe organ with 


elevation or deviation of the nipple, and, however slight, they, 


are most significant. It is as a corollary to this examination with 
the patient standing that I conceive the arms, above the head 
position may be useful. i È 

But the breast must also be examined with the patiént 
recumbent. It is an additional aid in the| examination ‘of 
the axilla, and especially in stout people, to get the patient to 
lie on the side with the suspected organ uppermost. In this 
position the contents of-the axilla are dragged forwards by the 
weight of the breast, and quite often enlarged nodes, not pre- 
viously detected, may be easily palpated or eyen seen.” _ 

Of course there are many other points. useful in diagnosis, 
but if, when all the aids have been employed, there is still real 
doubt, then direct exploration is justified. In making this state- 
ment I am well aware of the hornets’ nest I may be disturbing. 





.It was my former colleague, Mr. A. K. Henery, who taught me 
\ that an incision down to, but not into, a doubtful: lump may 


settle the question of its nature, the curious drawing in and 
fixation of the fat-around a malignant neoplasm being char- 


„acteristic. “If, with this restraint, the surgeon still has doubt, he 


can deepér ‘the cut to obtain the information which may 
be so valuable in the interest of the patient.) To arrive at an 
accurate and complete diagnosis in doubtful breast cases we 


need to take much care and not grudge the time spent in investi- ` 


gation. ‘I have heard it said that Halsted sometimes took 
nearly an. hour over the complete examination of a difficult 
breast problem.—I am, etc., ' | a a 

Taplow, Bucka. 9: GREY TURNER.. 


Cancer of the Lung 


_Siz,—I was interested to see in your account of the annual 
report of the British Empire Cancer Campaign (Jan. 3, p. 22) 
the suggestion that the increase in’ the incidence of cancer. of 
the lung (16.5 times in men, 8 times in women) between 1921 
and 1938 might be‘connected with the ‘doubling ‘of the consump- 
tion of tobacco in this period. J have. often wondered if 
tobacco smoke had anything to do with carcinoma of the lung, 
but I think: that the mere statement that smoking has increased 
misses an important point. When I was a young man pipe- 
smoking was’ the main form of the pleasure or vice, as one 
may look at it: cigarettes were “used when one was not 
smoking.” as I think the author of the Wind in the Willows said. 
Few people inhaled, and I cannot temember seeing a case of 
primary cancer of the lung when, early in jthe century, I was 
a student. Somewhere about the time of the first world war 
pipes fell rather out of fashion and cigarettes came to the fore, 
Most cigarette-smokers inhaled—they could not get much fun 
out of it otherwise—and cancer of the lung began to be more 
common. This may be a mere coincidence, for I do not know 
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if the tar in tobacco\smoke contains a carcinogenous element. 
I_have also heard it suggested that the inhalation of the dust 
from tarred roads, also more, or less corresponding in date, 
might be a factof. Perhaps both are. But even if inhaling 
cigarette smoke is proved to be a cause of carcinoma I doubt 
if people will give it up.—I am, etc., 
Guildford, Surrey, a, 


i 


E. W. Swear. 


© Simple. Test for Pulmonary Tuberculosis- - 


Sin,—This is a plea ‘for the use in general practice of a very 
simple test by which to estimate progress in cases of pulmonary 
tuberculosis. Britton and Whitby say that the normal average 
of monocyte to lymphocyte is 1 to 3; that Sabin and his 
colleagues found that in cases of pulmonary tuberculosis 1 to 
any number less than 3 suggested possible activity, and 1 to 1 
or any number less than 1 was a bad prognostic sign. 1 had a 
simpler suggestion from Heap in England more than 30 years 
ago and have found it of immense value in connexion with the 
sedimentation rate and x-ray findings. I have not yet found a 
case of unfavourably advancing pulmonary tuberculosis with- 
out a ratio of 1 to 1 or less than 1; nor in controls without 
pulmonary tuberculosis has the blood picture been anything 
like it. pa 

It has even an advantage over the high sedimentation rate 
in ‘that (1) there is no need to correct for anaemia ; (2) there 
are comparatively few conditions giving a blood picture‘of high 
monocyte-lymphocyte ratio—glandular fever, an early stage at 
commencement ‘of measles—while there are many that produce 
a high E.S.R. Thus it may help in differential diagnosis. 1 
had two patients illustrating this. A mongol with a swinging 
temperature 101°-97° F. (38.3°-36.1° C.) for two months, cough, 
and wasting, ‘and 'E.S.R. 150. Clinically it seemed obviously a 
case of pulmonary tuberculosis, His blood picture never gave 
a high monocyte-lymphocyte ratio : a week before his death 
it was 1 to 5. At necropsy it was found to be bronchial cancer, 
and no evidence at all of tuberculosis. The second was a man 
of 70 who suffered for years from chronic bronchitis. Tuber- 
culosis ‘was not suspected, until on ane routine examination of 
his blood I found a 1 to 1 monocyte~-lymphocyte ratio. X-ray 
examination and the presence of tuberculosis bacilli in his 
sputum confirmed the ‘diagnosis.—I_ ar, etc., 


London; W.C. H. ANGELL LANE. 


B.C.G. int Control of Tuberculosis - 


SR;—In his paper on B.C.G. (Nov. 29, 1947, p. 855) Prof. 
G. S. Wilson submits some of the published reports to a 
criticism which, as your leading article suggests, is rather exact- 
ing, having regard to'the conditions under which the evidence 
must be obtained. But he is more tolerant towards Levineeand 
Sackett’s' report of the, New York results, which purports to 
show B.C.G. as ineffective. Had,he applied to this analysis the 


p3 


“able results of Rosenthal, Blahd, and Leslie,? he would have. 


madé more than casual reference to the gross fallacy which the 
former contains, a fallacy which.should exclude it from serious 
consideration but which is neglected by those who use the 
results to support their own argument. eThe whole New York 
investigation. of course, has little bearing on the efficacy of 
B.C.G., since it ‘neglects the principle of avoiding infection 
before immunity has, been established. But ‘there is a much 
more serious error in the statistical analysis which, if corrected, 
would leave the results showing almost the maximum possible 
difference in favour of B.C.G., though even that would have 
only a limited significance. 

During the total period of 20 years deaths from tuberculosis 
among vaccinated children were 11, of which 8 occurred during 


‘the, period 1933-46, to which importance is attached because 
, selection. was: then automatic, 


During this latter period the 
death rate-among vaccinated and controls was almost the same. 
But of the total‘1] deaths, 10 occurred in infants known to 
have been exposed to positive-sputum contact in the home prior 
to vaccination. No claim has been made that B.C.G. immuniza- 
tion could check an infection already established, and indi- 
viduals for whom that possibility exists must be excluded from 
analysis, In some analyses all those exposed before allergy 
appears are excluded. If. however, the 10 deaths where pre- 


-vious exposure was known are excluded, there is left 1 death 


ma 


A 


oo 


‘174 Jan. 24, 1948 


PORR PON RENCE i 


BRITISH 


> MEDICAL J OURNAL s 





in the vaccinated group (period not stated). The difference in 
_favour of B.C.G. is almost the maximum possible, but for the 
period of automatic selection even that maxipum is less than 
three times its standard error. As a matter of fact, the data 
‘given suggest that some of the vaccinated who died were really ° 
infected after vaccination, but ‘the probability is not one, which 
can be admitted in selection of statistical material. The correct 
verdict on Levine and Sackett’s analysis is ‘that it has, at best, 
‘doubtful significance, but that what admissible evidence it 
presents is in favour of B.C.G.—I am, etc., 

Cardiff. . W. H. TYTLER. 

i RarerENCES 


i 1 Amer. Rev. Tuber Sete 53, 517. 
‘ 3J. Pediat., 1945, ‘28, 470 


Sin,—Dr. W. E. Snell’s fetter (Dec. 20, 1947, p. 1007) prompts 
us to, state, that nothing has arisen in connexion with `B.C.G.' 
during the last threé years to.cause some of us „tọ change ‘the 

: opinion that we. formed | of it twenty years ago. Propaganda 
_ has reached such proportions in this. matter that even those like 
. Dr. Snell,who knew of the excellent work with B.C.G. in Oslo, 
and those who are’ now learning, of it' for the first time, are 
perhaps arriving at wrong conclusions, 

Among other matters Dr. Snell states : “I was glad to read’, 
in your leading ‘article that tuberculin-negative nurses certainly. 
need ‘protection, a'point I endeavoured to make in your corre- 
spondence columns some three years ago: Unfortunately, some 
of, our leading tuberculosis workers still, await conversion to 
this belief.” While disclaiming’'the title of “leading tuber- 
culosis workers,” we did take'part in that correspondence, in 


'' which we insisted that tubercullin-negative nurses, like all 


- 


` hospital workers, need protection. But it is yet to be proved 
that B.C.G. gives. the protection that is needed ; for those who 
use B.C.G. in tuberculin-negative nurses still get cases of 
‘tuberculosis. in these girls. Therefore the strictest medical 
supervision, healthy living conditions, and proper measures to 
reduce the risk of infection are still necessary.. -and should be 
enforced at once—even if B.C.G. is to be given a trial, Or, even, 
it a Detter vaccine -becomes available—We are, etc.,. : 
ms ‘PETER W. EDWARDS. 


; Market Drayton, Salop. o A. CLARK PENMAN. 


H tea Í -Diagnosis of Poliomyèlitis 


'-ŞR,—I am surprised that i in the many récent articles -published 
on poliomyelitis no mention has’ been made of the value of 
‘repeating lumbar puncture in establishing‘the’ diagnosis in this 
disease. The-frequent occurrence of a late rise in the protein 


ar content of the C.S.F. as Well-as the dissociation between the 


protein content andthe cell ‘count has been previously observed. 
These facts can sometimes be utilized in clinching a doubtful 
diagnosis, as illustrated by the following five cases, selected 
from: a-+total of 53 cases which: were under my ‘care at Clay- 
’ ponds Isolation Hospitab during the recent epidemic. 


“Case 1—Aboy aged- 14 years was, admitted''on ‘Alig. 8,° 1947, 
with a history of lumbar pain‘and weakness of the legs, commencing 
on the previous day. Pyrexia and signs of meningeal irritation were 
present. C.S:F. examinations gave the following results: Augg, 
1947, 4 cells per c.mm. afid 20 mg. of protein per 10Q mi: Aug. 22, 
187, calls per cmm. and 75 mg. of protein per 100 ml.. During the 
interval between the above examinations the patient suffered from 
a remittent pyrexia and stiffness of the back. No definite paralysis 
could be established and recovery appeared to be complete. 
© Case 2.—A woman aged 20 years was admitted on Sept: 15, 1947, 
‘with a history of weakness of the right hand since Sept. 7. The 
sighs present on admission were entirely ‘paralytic and practically 
confined to the right forearm extensors—an unusual distribution in 
poliomyelitis. Other causes of wrist-drop had to be considered. 
Result of C.S.F. examinations: - Sept. 15, 8 cells per c.mm. ; 30 mg. 
of protein per 100‘ml. Oct. 9, 3 cells per c.mm?; 40 mg. of protein 
per 100 ml. 

Casa’ 3—A boy ited 12 years. The disease' commenced with 
'headache on Sept. 13; 1947, and, the patient was admitted on Sept. 17 
showing signs of meningeal irritation. Result of C.S.F. examinations: 
Sept. 18, 10 cells per c.mm.; 35 mg. of protein per 100 ml. Oct. 3, 
5 cells per c.mm.; 50 mg. of protein per 100 ml. This was a purely 
meningeal case showing no evidence of paralysis at any stage. 

‘Case ¢—A man aged 40 years. The illness commenced on 

` Sept. 16, 1947, with pain in the arms, legs, and neck. The’ patient 
was admitted on Sept. 22 with general muscular weakness. This 
patient had widespread but mostly incomplete Paralysis involving 


gat 
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in a rather symmetrical fashion all foir limbs and trunk. Partial 
respiratory paralysis necessitated four weeks’ continuous treatment in 
a respirator, during the greater part of which time he suffered from, 
marked mental abnormality. .A workmate‘éngaged in paint-spraying 
was’treated for paralysis at another hospital, where a neurologist 
suspected lead poisoning. Result of C.S.F. examinations: Sept. 23. 
3 cells per c.mm.;° protein, 30;mg. per 100 mi’ Oct. 21, 
per‘c.mm.; protein, 40 mg. per ‘100 mi. 

Case 5.—A boy aged. 17 years. The illness commenced with 
stiffness of the neck on Oct. 12, 1947, and he was admitted on 
- Oct. 17. On admission there was pain’ and weakness in the neigh- 
bourhood of the right shoulder and hip,’ and left wrist and ankle. 
It was thought that the affected ankle had a slightly puffy appearance, 
and the erythrocyte sedimentation rate was 50 and 70 mm. after 
one and two hours respectively. 
Oct. 18,-1 cell per c.mm.; 
30 mg. of protein per 100 ml. Oct. 28, 22 cells per cmm.; 45 mg 
of protein per 100 ml. The second result weighted the diagnosis 
in favour of poliomyelitis. 


Though it is possible that in. some cases ; the C.S.F. remains 
normal throughout the course of the disease, I believe that 
many of the normal findings: depend on the particular phase of 
the disease during'which lumbar puncture has been performed. 
I am indebted to the staff of the Pathological Laboratory, 
Churchfield Road, Ealing, for the examination of the cerebro- 
spinal fluids.—I am, etc., 

Croydon. , ‘J, J. LINEHAN, 


Measles Prophylactic 


Sir,—Dr.' Harwood Stevenson (Dec. 6, 1947, 928) and 
Dr. A. H. Morley (Dec. 27, 1947, p. 1054) have Both advocated 
the use of parental whole blood as a routine in the attenuation 
of measles in contacts. There is, however, a danger which 
should be taken into account before advocating this procedure 
as a routine. I refer of course to the possibility of sensitizing 
the recipient of the blood to the Rhesus agglutinogen. It is now 
accepted ** that the intramuscular injection of' ‘Rhesus-positive 
blood into a Rhesus-negative individual may xesult in the’ sen- 
sitization of the recipient, which, although giving rise to no ill: 
effects at the time of injection, may do so at a:later period, $0 
«that in the case of females a “ Rhesus-positive pregnancy ” may 
result in iso-immunization and its sequelae. ,, 

There is no such danger attached to the use of adult serum, 
the use of which I should advocate until a satisfactory gamma- 
globulin fraction is produced in sufficient quantities in this 


-country.—I am, etc. 
7 i T. S. MARSHALL, 
Leeds. Regional Transfusion Centre. 
REFERENCES 
1 Wiener, A. S., and Sonn, E. B., Amer. J. Dis. Child., 1946, n, 28. -. 
2 Diamond, L. K., Proc. roy. ‘Soc. Med., 1947, 40, 546. 
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' Herpes Zoster 


Sır, —In view, of the Tecent publication of cases ‘of hepa 
zoster showing ‘Unusual clinical manifestations we wish to record 
the ‘following case which appears to be" similar to Case 3 re- 
ported by Dr.’ ‘Thomas Parkinson (Jan. ‘3, p. 8). 

A man aged 63 was admitted on Dec. jé, 1947, from a neigh- 
bouring hospital with a diagnosis of erysipelas and ulcerative stoma- 
titis. For the previous two weeks he had experienced pain in the 
right ear, buzzing noises in the ‘head, and severe headache, which, 
had prevented sleep for the two. days prior to admission.. For a 
week his throat, had been sore and there had been ulcers on the 

ms and tongue, causing difficulty in swallowing solids. The right 


gu 
side of the face became inflamed on Dec. 13. There was no previous - 


history of chicken-pox or herpès zoster, nor any contact with these . 
two conditions. + S 

On examination Re was a plethoric man with swelling of the right 
side ‘of his face, particularly affecting the lips, cheek; temple, and 
submaxillary region.” There was a well-marked erythenia over this 
area, with typical’ zoster vesiculation and c: sting. There were no, 
- vesicles in the external auditory meatus. On the right side of the 


‘tongue there were circumscribed areas of shallow, ulceration, and $ 


two or three’ smaller areas .were present on the inner side of the 
cheek and the hard palate on the same side. The temperature was 
98.8° F. 87. 1° C). No further spread of the lesions occurred 
and the pain subsided slightly, although oedema of the submaxillary ` 
region with lymphadenitis became very marked owing to infection 
of the lesions of the chin. This was treated with 40 g. of sulpha- 
thiazole and 3 mega units of penicillin, and by Dec. 23 the mouth. 
lesions and infected areas had healed, except for a small ulcer on 
the tongue and a- patch of eczema on the-chin. This latter area 


~ 


A rheumatic condition was sus- ` 
- pected. Result of C.S.F. examinations: 
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was noticed to be continually moist owing to saliyæ dribbling out 
of the right corner of the mouth, particularly at night. On Dec. 30 
a definite right facial palsy became apparent, and at the same time 
intense neuralgic pains occurred in the area of the’ face which had 
previously been affected by herpes. The paralysis became absolute 
in, both upper and lower facial areas, and although there was no 
sensory loss over the face the neuralgia and feeling of numbness 
persisted and spread up into thé right side of the: temporal region. 
over the right eye. There was no alteration in taste, but there 
was a diminution in the acuity of hearing in the right ear. The 
patient was discharged on Jan. 8 to attend as an out-patient for 
physiotherapy. 

E. G. BREWIS. 


Newcastle-upon-Tyne. C. NEUBAUER, 


Sir,—I read Dr. Thomas Parkinson’s article on herpes zoster 
Jan. 3, p. 8) with great interest, and I feel it opportune to 
quote briefly two cases which occurred about a year ago in 
this practice. 


Case 1—A man of 34 came to see me complaining of dysuria 
and pain in his left side. The urinary symptom was one of pre- 
cipitant micturition and was of two days’ standing. His background 
showed that he was in the midst of divorce proceedings, and I 
decided the symptoms were functional in origin: I gave him an 
appointment to come and see me at a later date to take a fuller 
psychiatric history, but he returned the next day with a herpes rash 
in the line of the 3rd lumbar nerve. A few days later his urinary 
symptoms cleared and the herpes rash ran its usual course. I told 
my partner about this man and he quoted the ‘following case to 
me which he had seen about the same time. ; 

Case 2,—Dr. W. J. Meldrum was called in to see a man of 
75 who had all the symptoms of a subacute intestinal obstruction. 
His abdomen was distended and he looked very ill. Rectal examina- 


` tion revealed hard masses of faeces, which were digitally removed. 


Before leaving, the. patient complained of a pain in. his left side, 
but in view of the more obvious obstructive symptoms it was not 
considered of any great significance. The next day the oldman 
had a herpes zoster rash where previously he had had pain. Neither 
before nor since has he had such difficulty with his bowels, and 
it is suggestive that the herpes lesion had caused intestinal atony. 


I mention these two cases because Dr. Parkinson makes no 


‘mention of the autonomic nervous system in his paper. If 


two such cases can occur in one practice, it is obvious that 

similar zoster symptoms must be relatively common, but they 

usually pass unnoticed.—I am, etc., 
Tbstock, Leicester, 


C. A. H. WATTS. 


Relief of Pain in Midwifery 


Sir,—It is indeed surprising that so little attention is given to 
the problem of analgesia in labour. Anaesthetics are many, 
and useful in their sphere, but methods of analgesia (complete 
or partial relief of pain in the wear and tear of labour) are few. 
At the best, they would appear to be confined to verbal adjura- 
tions such as : “Bear down,” “ Don’t hold: your breath,” “I 
should give her a sniff, now ” ; “ See you later, when it’s ready ee 
“TII give you something”; “Nurse will see to it”—vwith 
perhaps “an injection ” or’“a tablet.” I believe that the worry 
of labour can be lessened for everyone—for, although the 
woman is the main sufferer, the attending ‘doctor and nurse 
must also participate to a greater or lesser degree if they are 
“ midwifery conscious.” I am of the firm belief that midwifery 
should be done by a team. not necessarily composed of experts, 
but of experienced practitioners who have the welfare of mid- 
wifery at heart and who are supported by, nurses of similar 
persuasion. They would assume complete: responsibility for 
antenatal care, conduct of labour and delivery, thus inspiring 
in the woman a confidence in her outlook which in the present 
state of affairs is certainly not engendered. : 

As invaluable and proved adjuvants I would suggest the 
resuscitation of two aids, both simple and safe, which provide 
relief from pain, sleep, and a degree of oblivion. The reason 
these have fallen into disuse appears to be only that they 
involve a little trouble for everyone but the woman. I refer 
to. first, Dr. David R. Jennings’s hyoscine amnesia in labour 
(B.M.J., 1929, 2, 801), and, secondly, Minnitt’s gas-air 
analgesia. Briefly, Jennings’s treatment is similar to “ twilight 
sleep” but no morphine is used, resulting in a feeling 
of well-being in the woman during and after labour and a 
notable absence of somnolence in the child. In regard to 


Minnitt’s apparatus, suffice it to say that in his observations 
Dr. Minnitt has conscientiously recorded .the causes of failure 
to relieve pain, tke main one being lack of co-operation, Sad 
to say, this may occasionally be the woman’s fault, but much 
more often is failure to relieve pain owing to the complete lack 
of sympathy for the woman and understanding of the apparatus 
by the attendant—doctor or nurse. Dr. Jennings and Dr. 
Minnitt have rendered signal service to midwifery which has 
yet to be fully appreciated, while Dr. John Elam, of New Barnet 
Hospital, has spent many years in careful observation of gas—air 
analgesia, with very favourable findings. To these voices 
crying in the wilderness I would add mine and say, “ Tell the 
women !”—] am, etc., 
Dundee. 


; C. A. ALLAN. 
Drug Addiction 


Sm,—It is a sad but true fact that morphine addiction is 
incurable, notwithstanding all evidence to the contrary. Re- 
lapses after extensive treatment appear to be inevitable and 
necessitate constant supervision, combined with periods of 
hospital treatment from which the addict gains little and suffers 
greatly. When, in other branches of medicine, an incurable 
condition is encountered, all available knowledge is used to 
alleviate suffering. ‘Treatment in such cases does not consist 
in giving repeated therapy which hurts but does not help. 

The morphine addict after a time ceases to gain pleasure 
from the drug, and in order to do sof increases the dose. All 
pleasure and security gained from the drug soon vanish and 
the process of deterioration sets-in. It would appear to me 
more logical and kinder to treat this addiction with controlled 
doses of the drug. This would be arranged so that the 
minimum dose necessary to produce that indescribable sense of 
well-being for which the addict craves is given as required. 
Short periods of abstinence would be necessary when the 
minimum dose no longer pr@duced the desired effect. These 
periods need be very short, as tolerance is {ost rapidly. Hyoscine 
or a barbiturate could be given at these times. 

The dreadful agony produced bye the conventional form of 
treatment is indescribable and does not appear to justify the 
result. In your annotation (Dec. 13, 1947, p. 965) it is stated 
that “... treatment of this group is unnecessary, and 
possibly dangerous in that it may lead to true and progressive 
addiction.” I would suggest that the “arrested development 
stage” of morphine addiction could be produced in most if 
not all cases, provided therapy is directed towards controlling 
and not curing this incurable condition. : 

The same principle might be applied to other forms of drug 
addiction. —I am, etc., . 


London, W.9. F. R. ELLIS. 


s 


The Extent of Neurosis 


Sm, —According to different oervers it appears that between 
10% and 50% of all who consult a doctor are sufferers prin- 
cipally from a neurosis. To these estimates must be added the 
many patients who do not go near a doctor for theìr neurotic 
troubles—either through ignorance, or through fear (sometimes 
justified) that these may not be objectively and sympathetically 
understood and dealt with. Taking fhis into consideration, 
even the most conservative estimate of the extent of neurosis 
must represent a degree of suffering and loss of efficiency, both 
national and in some cases individual, comparable in magnitude 
to that produced by the main physical diseases—tuberculosis, 
heart disease, rheumatism, cancer, etc. Despite this, however, 
there is no provision made for training in the understanding 
and therapy of personality problems and the neuroses on any- 
thing approaching an adequate scale. 

In the training of the medical student there is little advance from 
the old days when the sole experience of functional disorders— 
apart from passing references to them in somewhat derisive terms 
such as “ purely neurotic” or “ merely functional "——was confined 
to a few demonstrations of the more grotesque and advanced 
specimens from a mental hospital. In the traming of the post- 
graduate the situation is comparable: 50% of the theoretical 
instruction (and a large proportion of the practical) is given over 
entirely to the study of anatomy, physiology, and neurology. Of 
the remainder the bulk is occupied with the psychoses, physical 
methods of therapy, mental deficiency, legal aspects of insanity, 
administration, etc., with a passing reference to Freud, Adler, Jung, 
and others. On the clinical side the whole emphasis is on the mental 
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hospital—and increasingly so, it appears—where are assembled 
` patients the majority of whom ‘are psychotic or who have at least 
“broken down.” These present, on the whole; problems very 
different from’ these of the ambulant cases, wh have not “ broken, 


"down and who comprise~the great majority of sufferers “from the 


' functional ‘disorders. 


The problem is a much wider one than the purely medical. A 


; comparable situation exists-in the sphere of academic psychology 


„in this’ country. Here the main emphasis, theoretically and prac- . 
“tically, is on such subjects as perception, reaction times, statistics, 


‘ philosophy, and elementary physiology, to the almost total ‘exclusion 


of clinical study and’ investigation into > Problems of motivation and 
. personality. i 


Important as is’ the work of bodies such as the Tavistock 
"Clinic, the Institute of Psycho- analysis, and of numerous giftéd - 
and conscientious individuals ‘besides, they are left almost 
entirely to their own initiative and (necessarily limited) 
‘resources. It would be pertinent to ask what steps are’ 
“envisaged by -the authorities—Governmental, medical, . and ` 


. academic—responsible for the, introduction and running of, 


a ` schools. 


> what purports to be a comprehensive health service, to cope 


with this vast ‘problem, ‘which amounts practically to a national 
emergency (if the available figures mean anything at all). ‘What 
„is being done to train the many psychologists—medical and 
‘non-medical—needed to cope adequately with these millions 
of sufferers from functional personality and behaviour dis- ' 
‘orders-and to carry out research into their deeper causation ? I— 
I am, ete, - 2 4 “aa 
London, N.6. Ae 


l 
Synthetic Vitamin A 


Sm,—I have read with interest the annotation on synthetic 
vitamin A (Dec. 27, 1947, p. 1040). This topic was also the 
‘subject of a recent leading article in the Lancet’ and I have 
already written to the editor of the ‘ latter journal to make 
certain observations. 

` Regarding your annotation, I” should like to ‘indicate some 
inaccuracies concerning the work of van Dorp and Arens.? The 


A. W. F. ERSKINE. 


“Cie ketone, derived from. 8-ionone, was condensed with ethoxy- 
i _ ethynylmagnesium bromide (and not the ethoxyethylene deriva- | 


“ tive) to give a disubstituted acetylene (which is nota C,; ketone). 
- The product was then tonverted to vitamin-A aldehyde by the 
method summarized in your publication. “As stated in your 
article, vitamin-A 
Dorp,’ but itis also of interest to ‘note that very similar 
syntheses were being studied simultaneously, by ‘both Heilbron‘ 
_ in this country and Karrer® in Switzerland, with their respective 
The starting material, f-ionone, is of course only 
conveniently prepared from citral. Finally, ï should like to 
‘dr 
Serialin vitamin A by a method similar to that proposed 
earlier by Heilbron and his collaborators, *—I am, etc., 


London, S.W.7, , \ B. C. L. WEEDON. 
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British Transport Medical Services 
Sm,—Your leading article (Jan. 10, p. 54) prompts me to ask , 
whether it would be possible for the Medica] Department of 
the London Passenger Transport Board to: arrange. for the 
extraction of the dirt on the-platforms and in the passages of 
- their underground stations. Twice.a day much of this dreadful 
mixture is swept up into the air after being watered, generally 
from à can without a rose so as ‘to save time and lessen the 
effort. This method results in wetting the broom rather than | 
the dirt. Were extraction done early in the morning and ` 
perhaps again before the evening rush the dangers of infection 


“would be greatly diminished> Electricity is available at all 


necessary points and watering would not be required. Some 
twelve years ago I suggested this course to the Public Relations: 
Officer. but nothing came of it. I am told that the coaches are- 
- dust-extracted. Perhaps they are-also‘ aerosolled: 

When the “ Tuppenny Tube” was first opened there was’ no 
_ forced ventilation ; the : air was dry and irritating and had an 


s 3 


“CORRESPONDENCE : , te 


the Armed Forces are’ controlled by certain regulations. . 


acid has been obtained by Arens and van ' 


your attention to the synthesis by Isler ef al. of -pure ,- 


“and a tender spot over McBurney’s point. 


“assuming sisnificant. proportions. 


` 
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earthy smelk Max Rittenberg obtained permission to measure 
the humidity, confirmed the dryness, and suggested spraying the 
air with water. No notice was taken until each of us bought a 
share, attended the general meeting, and spoke of the matter. 
The provision of forced, ventilation by conduits in the spira? 
staircases was the direct result of our trouble. The suggested . 
spraying by means of the company’s tunnel whitewashing- 
machine could clearly be adapted-to aerosol disinfection if 
more simple means for this would not suffice.—I am, etc., 


‘London, W.1. -G. H. Coit. 


POINTS FROM - LETTERS 


~ Censorship 

© Dr. G. C.`Peraer (Hadley Wood, Herts) writes: I consider it 
essential that freedom of expression and publication should be 
accorded to those employed in a State medical service. Many of us 
are acquainted with attempts made for political reasons to silence 
doctors employed in municipal services, while. those employed with 
. It is 
a small point among many more vital, but I should insist, if I 
entered a State service, that I could say what I, liked "regardless of 
persons or politics. Did not one of the fathers of democracy say 
that he entirely disagreed with a man’s opinions but he would defend 
to the death his right to express them? Presumably we are still 
democrats ? i 


s 
4 


Negative Health J 

Dr. G. L. Davies (Hove, Sussex) writes: . . . A good ‘many years 
of practice among so-called working-class patients has revealed to 
me that one of the chief pastimes of the masses, apart from 
dominoes, darts, and drinking beer, is discussion—and that usually 
about health. But let us not be mistaken in thinking that this is 
intelligent talk on how to keep well. It is, in actual fact, luxurious 
wallowing in details of ill-health. Very casual observation over 
many years has shown me that my -waiting-room is usually most 
crowded on a Monday or on a day following some public holiday. 
The inference is obvious: fire-side chats have been in progress, and - 
the ghastly pallor (often largely imaginary) of Cousin Jane or the >` 
horrifying cough of Uncle John have been on the agenda, and the 
sufferers by unanimous vote have been recommended to see their 
respective doctors. This may be a wholesome piece of advice, but 
‘ so frequently such talk about disease is merely the one and ‘only 
conversation piece of a population educated at enormous expense by 
the State. State education, however, has had one important effect. 
It has produced a nation of newspaper readers and readers of much 
literary garbage of different kinds. Herein lies the clue to the 
disease-consciousness of the ‘masses. The lower the standard, as a 
rule, of the paper the more is it filled with all kinds of specious 
advertisements related to disease. This fact is’ of_course well known, 
but nothing is ever done to check this pandering to’ the jenorance 
and morbid instincts of the ‘masses. One may have one’s own 
opinion about the true purpose of the Commission now sitting on 
the Press, but’ here is one great evil to which it should give its 
undivided ‘attention. ... 


Appendicitis Symptoms due to a Worm i 

Dr. A. S. GARRETT (Enugu, Nigeria) y writes: In Niperia appendi- 
citis‘in any form jis extremely rare. I therefore hesitated to diagnose 
it when I had a ‘patient with a chronic pain in the right iliac fossa 
She had no other signs: 


to suggest ovarian or other trouble. J operated, and found every- 


i thing perfectly normal except for a calcified worm imbedded in the 


parietal - peritoneum. There was no inflammation, but I can only 
,assumesthat the worm was the cause of the symptoms. 


Unclean Hairdressers ` os 

.Mr. M. E. Spencer Harrison (Market Rasen, Lincs). writes: 
“ Aurelia’s ” letter (Dec. 13, 1947, p. 978) concerning the condition 
of hairdressers’ shops describes the other side of a situation which is 
Otitis externa was a disease affect- 
ing chiefly the male, but of recent years one has noticed a preponder- 
ance of female cases int the out-patient departments. With the ears 
continually covered. by the hair, it is not surprising that, once 
established, an infection which arises. primarily in the, Scalp will be 
resistant to treatment. ` t 


Fluids and Sulphonamides : 4 


Dr. Bernardo RowLanos (Tunbridee Wells) writes: While the 
relative toxicity of sulphamerazine, sulvhathiazole, and other sulphon- 
amides is being investigated and discussed, I would like to empha- 
size the fact that there “is inadequate supervision of the amounts of 
fluid taken ‘by patients who are being treated by these drugs. No 
_ doubt this supervision is very difficult in large hospitals. I speak 
” from personal experience. aan j 


’ 


` ing but also of their social life. 


` close friends and I was fortunate to be one of them. He had 
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A. C. DOUGLAS FIRTH, M.D., FRCP. 

Dr. Douglas Firth died suddenly at Cambridge at the age of 67- 
on Jan. 9, His friends knew that a few years ago he had had 
a warning of the disease which finally struck him down, but 
he had been so well in the interval, and so cheerful, that they 
were apt to forget that he was not in robust health, 

Arthur Charles Douglas Firth, son of Charles Frederick 
Firth, of’ The Briary, Harrogate, was born) on Feb. 10, 
1880, and was educated at Harrow (Church Hill, Mr. J. C. 
Moss’s House) and Trinity College, Cambridge, where. he 
graduated B.A. in 1901, proceeding M.A. in 1905. As an under- 
graduate he was coxswain of the first Trinity boat. On coming 
down from Cambridge he went to St. Thomas’s Hospital, where 
he took his M.B. in 1911. He was admitted M.R.C.P.in 1912, 
and went on to take the Cambridge M.D. in 1914. He soon 
became known as one of the young men well qualified to take 
up a post in a teaching hospital, and he was appointed assistant 
physician to the Royal Free Hospital, the Victoria Hospital 
for Children, the City of London Hospital for| Diseases of thé” 
Chest, and the Royal National Orthopaedic Hospital. .In 1919 
he became assistant physician at King’s College Hospital, retir- 
ing then from the staff of the Royal Free Hospital, and in the 
following year he was elected a fellow of the Royal College of 
Physicians. It was at King’s College Hospital jthat most of his 
teaching work was done, and he became senior physician on 
the retirement of Sir Charlton Briscoe. 

Firth loved teaching, and he particularly liked to teach the 
young student the first steps in clinical medicine. He brought 
to this important task a simplicity and an earnestness that were 
most impressive. He was also an examiner lin, among other 
places, London, Cambridge, and Glasgow, and he treated the 
candidates with that kindliness which was characteristic of, him. 
Apart from his teaching work. he carried on! a large practice 
and was consulting physician to a number of small hospitals 
in Surrey and Kent, where his opinion was greatly valued by 
many general practitioners. 

On-the outbreak of war he played a great part in the transfer 
of King’s College Hospital to the Sector Hospitals and was in 
charge’ of the teaching of students at Leatherhead Emergency 
Hospital. At this time he gave up private ` practice , and 
devoted himself to hospital, work. He tookjgreat pleasure in 
this, as he had charge of the students in their earliest days 
of clinical work, and he-took care’ not only of their teach- 
At the same time he became 
active in the affairs of the Royal College of Physicians and 
was elected a member of council iw 1939; a censor of the 
College from 1940 to 1942, and in 1945 became senior 
censor. During this period, as it was difficult to arrange the. 
examination for the M.R.C.P. in London, he made the neces- 
sary arrangements for the examination to be held, in the 
Emergency Sector Hospitals. 

In 1940 he was due to retire from the staff at King’s, but 
owing to the war he remained on as senior physician, and when 
the war was over he was appointed to Cambridge’ University, 
taking charge of the arrangements for the postgraduate- work . 
of returning Service officers. This appointment necessitated his 
living in Cambridge and retirement from King’s, and it also . 
brought him the added pleasure, and honour, of being made a - 
Fellow of Trinity Hall; Cambridge. Between the wars, while in 








t 
- active practice, his home in Manchester Square was the scene 


of many social functions where Firth and! his wife: delighted 
in entertaining their friends. He married in 1914 Violet 
Dorothea, daughter of Lieut.-Col. H. N. Reeves, of the Bombay 
Political Service, and had a son and three daughters. Firth’s 


_ chief recreation, which’ was shared by his family, was walking, 


and their holidays and leisure were chiefly spent in the Lake 
District, Which he loved and knew intimately. His death 
will be mourned by his old students throughout the world, and 
our sympathiés go. out to his widow, and children in their 
sudden bereavement. . í 

Prof. J. W. McNee writes: 





Douglas Firth had not many 
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a deep reserve through which few were allowed to penetrate, 


and many interesting facts of his good life are unlikely to be 
well known. ‘His reserve was not ‘easily detected, for he enjoyed 
good company and good conversation, and his quick eager 
voice and ready smile enlivened many a social evening ‘or an 
otherwise dull examiners’ meeting. He completed his clinical 
studies at. St. Thomas’s Hospital and, after qualifying, became 
house accoucheur to Mr. T até. Then followed appointments as 
HLS. and H:P. at West London Hospital, to be succeeded by 
a most successful time as R.M.O. at the Victoria Hospital for 
Children, ‘Tite Street. Firth loved children, and his success at 
this hospital was so great that he was made an honorary con- 
ulting physician, a post which he retained with pride for many 
years. 

His marriage in 1914 was a very happy one, and his profes- 


‚sional career seemed assured. When war broke out he began 


to assemble a Red Cross Ambulance Unit intended to serve 
with the French Army, but almost immediately serious illness 
overtook him which lasted a long time and seriously compli- 
In 1915 he had recovered sufficiently to enter 
the R.ASM.C. but was always rejected for service overseas. 
In. 1916 illness returned and lasted almost continuously until 
1919. In October, 1919, he was appointed assistant physician 
to King’s College Hospital, and from then onwards his health 
steadily improved and his career was never again disturbed. A 
wise decision, however, took~him into the City as consultant 
physician to three large ‘jnsurance companies, which saved him 
much of the harassing work and travel of an ordinary con- 
sultant. JI first met Firth as a’co-examiner in the Final M.B. at 
Cambridge, and. subsequently we examined together on many 
occasions both there and in Glasgow. Firth liked examining 
because he was always so young in spirit himself and’ loved 
young people—some of his happiest hours in Scotland were 
probably spent in animated discussion with my young assistants. 

Firth had an unusual hobby, recorded in Who's Who as 
“Postal History,” which puzzled many þeople. He was an 
expert “philatelist, but specialized in an interesting branch only 
known to a few. He collected ships’ letters—that is to say. 
letters sent home in the early days of our colonial history 
through the captains of small brigs and sailing ships, to be 
posted and post-marked at small and npw-forgotten ports such 
as Poole, Rye, Bantry, Galway, and many others. He found, 
to my astonishment, another, collector of ships’. letters in 


- Glasgow. with whom she would occasionally exchange notes 


and duplicates. Firth did not write much on modern medicine 
but was greatly interested in general and medical history. One 
of his most delightful essays was on the first case of dissemin- 


‘ated sclerosis described in English .by the patient himself— 


“The Case of Augustus d’Este,” published in the Proceedings 
of the Royal Society of Medigine in 1941. 

On his retirement from King’s College Hospital after the 
second world war Firth was soen given a post at Cambridge 
which ensured his contact with young doctors and which suited 
him perfectly. ‘To this was added the joy of his election as a 
Fellow of Trinity Hall, and his life was full until his first 
coronary attack a year or two ago gave him a warning; like 


‘the first, the second attack came suddenly, and proved fatal. 


Douglas Firth was a perfect example* of the courteous and 
cultivated general physician, and his death is a great loss to all 
the young members of the profession whom he helped so much 


«as well as to the friends.of his own generation: '- 


E. W. HEDLEY, M.BE., MD. 


Dr: E. W. Hedley, who died at his home at Thursley, near 
Hindhead, on Jan. 3 at the age of 74, was consulting anaes- 
thetist to St. Thomas’s Hospital, He had been living in retire- 


‘ment for the last ten years. 


. Edward Williams Hedley was the eldest son of a large family. 

He was born in Middlesbrough, and at Uppingham he won the 
scholarship which took him to King’s College, Cambridge. 
There he took a first.in the first part of the natural sciences 
tripos, and he graduated M.B., B.Ch. as a student of 
St. Thomas’s in 1900. He proceeded M.D. five years later. 
Meanwhile he had acted as a. house-physician and later 
as obstetric house-physjcian at St. Thomas’s, and he was also 
a clinical assistant at the West ‘London and the Brompton 
i 
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Hospitals... He was in general practice for a while, but when 
a vacancy occurred at St. Thomas’s he’ was: elected to the staff 
as.an anaesthetist. , When*the hospital became the 5th London 
-General Hospital during the 1914-18 war Hedley was com- 


`. missioned in the R.A.M.C. with the rank of captain and did a 


” 


LS 


' great deal of work there and at several officers’ hospitals in 
London. He was awarded the M.B.E. in recognition of his 
services in this connexion. On reaching the age limit he was 


~ made a consulting- anaesthetist and’ elected a governor of the. 


hospital. - 

He leaves a widow, two sons, and two daughters, and he will 
. be greatly missed by many former colleagues and students who 
, were grateful to him for much sound teaching. . 


' $ 2 ` 
' ‘ 


Mr. JOHN JAMES. Ross, the well-known Dundee Surgeon, died 
suddenly at his home at the age of 50 on Jan. 2 
was a son of the Scottish manse and was born in Kemnay, 
Aberdeenshire. 
inthe Royal Horse Artillery,,and was ‘awarded the Military 
Cross while serving in France during the 1914-18 war. Ih the 
early years of' his medical studies at Edinburgh he ‘took a high 
‘place -in the examinations in physiology and pathology and was 
„appointed demonstrator in these Subjects. After graduating 
*M.B., Ch.B. in 1923 he filled various resident posts in Edin- 
burgh Royal Infirmary, and it was then that he found’ his 
interests lay ‘in surgery. After-leaving the Infirmary ‘his first 
post was with the Ministry of Pensions under Mr. Mercer in 
Edinburgh and Jater He was transferred to Bath. He took 
' the F.R.C.S.Ed. in 1926, and thereafter, on obtaining a surgical 


appointment at the: Bristol, General Hospital, he was made . 


assistant to the professor of surgery in the University of Bristol. 
A colleague writes: For the next five years Mr. Robb occu- 

. pied the important position of consulting surgeon to the County 
of Zetland and surgeon to the Gilbert Bain Hospital, Lerwick. 
zhe appointment of honorary’ assistant surgeon' to Dundee 
oya 
honorary surgeon in 2940. . At the same time he was appointed 
lecturer in clinical surgery: in the University of St. Andrews. 
He was also surgeon to ,Ashludie Sanatorium, King’s Cross 
Infectious Diseases Hospital, the Royal Victoria Hospital, and 
' Meigle Hospital. Mr. Robb contributed to the medical journals 
on various subjects, but his main interest was in abdominal 
surgery. “He spent many of ‘his holidays visiting hospitals 
abroad. Mr. Robb quickly settled down in Dundee to his 
work as a hospital surgeon and teacher of students—work 
which was arduous but always congenial*and always conscienti- 
ously done. .He was a man of unruffled temperament and of 
great kindness and .personal charm. He never seemed hurried 
or harassed by pressure of work, and although his working 
day was often a long one, he answered every call with cheerful- 
ness. He will be much’ missed by the many who sought his 


.4 andi and help. Deep sympathy is extended to Mrs. Robb 
is 


and young son and daughter in their bereavement. 


. Dr. ALEXANDER TAYLOR Weopwarn died at the early age of 
52’ after a long period of ill health—actually over-two years. 
“He was educated at, Taunton School, Somerset, and Edinburgh 
University, where he graduated. M. B., Ch.B. in 1917. Before 
graduating he served as a surgeon-probationer and afterwards 
as a temporary surgeon, R.N., in the 1914-18. war. He was 
later a house-surgeon at the Royal Infirmary,’ Edinburgh, and 
at the Sunderland Royal Infirmary. In 1920°he ‘settled in 


general practice in Sunderland, his native town, and quickly. 


became a popular~“and busy practitioner. He-was an active 
member of .the British Medical Association, ‘serving on the 
` National Formulary Subcommittee from 1928 to 1933 ; he was 


. Mr. Robb’ 


Before starting medicine he held a commission ` 


Infirmary came in 193% followed by promotion to, 


chairman of the Sunderland Division in 1937-8. He-was ‘an- 


assistant physician at the Monkwearmouth and Southwick 
Hospital and an honorary life -member of St. John Ambu- 
lance Association, for which he was an examiner. His loss 
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© Dr. THOMAS Epwarps READE, of Banbridge, Co: Down, died 
‘suddenly, following a heart attack, on Jan. 5 at the early age 
of 40. The elder son of the late Adam Reade, he was educated 
at Coleraine Academical Institution and took his medical course 
at Queen’s University, Belfast, where he graduated M.A., B.Ch., 
B.A.O. in 1931, After qualifying he held resident posts as 
house-physician and house-surgeon. at the Royal Victoria 
Hospital and as senior resident at the Royal Maternity 
Hospital, Belfast: He settled in Banbridge about eleven years 
ago, taking over the practice of Dr. Robert Martin and the posts 
of -surgeon ‘to the Royal Ulster Constabulary and the’ Post 


ra 2 : 


will be keenly felt by his patients, colleagues; and many friends. ` 


‘RAS 


» Bodington, J. 





Office ; he was also certifying factory surgeon for the district. 
During the war he rendered valuable service as an officer in 
the Home Guard and for a time he attended the troops stationed 
at Gilford. He was an enthusiastic member of the Banbridge 
and District Medical Club, of which he ‘was ‘secretary and 
treasurer. His high degree of professional” skill and his 
sound clinical judgment were recognized by: both patients 
and colleagues, and his untimely death is mourned by a host ' 
of friends. He married the daughter of Dr. William Boyd 


_and Mrs. Boyd, -of Banbridge, who survives him.—R.'S. A. 








~ 


Universities and Colleges `' 








UNIVERSITY OF OXFORD 


Ina Congregation held on Dec. 13, 1947, the following degrees ‘were 
conferred: ' Š j 


PE 


B.M.—P. J. R. Nichols, E. Mee Vaughan Williamsi P. B. Croft, W. H. D: 
Fairbank, 1J. H. Lloyd Jones, 1B. R. Hunt, 1P. S. Moore, Mrs. ’ Anne Gall, 
Marie Sadka. ý 


1 In absence. 


UNIVERSITY OF LONDON, I - 


The following candidates at the London School of Hygiene and 
Tropical Medicine have been approved at the examination indicated : 


+ ACADEMIC POSTGRADUATE CERTIFICATE IN PuBLIC HEALTH.—M. H. Mo 
Abdulcader A; A. Cameron, P. J. Cowin, C. W. Davies, G. J. LI. Davies, M. A, C. 
Dowling, D. F. Eastcott, Patricia M. Elliott, D. G, Evans, J. Glass, Margaret 
Graham, V T. H. Gunaratne, Helen E. E. Gunn, M. N. Gupta, Kathleen M.: . 
Harding, E. A. Hargreaves, J. A. Harrington, J. P. Harrison, S. I. Heinsheimer, 
N. S. Hepburn, G. R. Holtby, B. E. C. a Mopwaod, J. B. Kersbaw, L. Kulczycki, 

R. G. Ladkin, "A. H. MacGeachy, I. W. MacKichan, Olwen R. Major, Phyllis 
Rona Margaret E. Munro, G, D. K. Needham, A. J. Patterson, P. A. B. Raffle, 
A.T. Roden, E Schulz, E. S O. Smith, C. N. D. Taylor, S. Wi W. Terry, W. B. 
Thorburn, P. Tomlinson, S . J. Walsh, Edith H: Williams, N. Williams, J. S. 
Wilson, W. A. Wilson, G . M. Wright. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At a quarterly meeting of the Council of the College held on 
Jan. 8, with Sir Alfred Webb-Johnson, Bt., President, in the chair, 
te following resolution of condolence was passed on the death of 

r. G, F. Stebbing, a Member of the Council: “ The President and 
Coan of the Royal College of Surgeons of England hereby express 


. thein deep regret at the death of Mr. George French Stebbing and 


their sincere sympathy with: Mrs. Stebbing and her family in their 
bereavement. The medical ‘profession has suffered the loss of’ a 
surgeon and radiotherapist of : ability and vision, who will be 
remembered for his quiet and unswerving determination to achieve 
what he knew to be right. 
wise counsellor and beloved colleague.” £ 

Prof. Geoffrey Hadfield, M.D., was appointed Sir William H. 
Collins Professor of Human and Comparative Pathology of the 
College. 
` The following hospital was recognized in respect of the resident 
surgical posts required of candidates for the Final Fellowship 
examination: Tindal _Hospital, Aylesbury (resident surgical omer 
and house-surgeon). 

Diplomas of Fellowship were granted. to M. s. Brett and P.’ A. 
Ring. 

-A Diploma of Membership was granted to J. Davenport. 

Diplomas. in Tropical Medicine and Hygiene; Psychological 
Medicine; Laryngology and Otology; Anaesthetics; and Industrial 
Health were granted, jointly with the Royal College of Physicians of 
London, to the following successful candidates,: 


DIPLOMA IN TROPICAL MEDICINE AND HYGENE.-—B. T Brosseau, J. D. 
‘Cruickshank, A. J. Fulthorpe, D. B. Jelliffe, L. F: Koyl, § Miles. A. M. Pugh, 
P. D. Stewart. 

DIPLOMA N PSYCHOLOGICAL MEDINE E. me Foote, W. Forster, C. E. L. 


Haffner, H. E. W. Hardenberg, N. C. Horne, S. Karagulla, M. Klass, H. 8. 
Klein, A. Lask, N, Morrissy, D. F. D. O'Neill, Nydia E. Panton, M. Silverman, 
Margaret S, S. Small, Jeannie E. Stirrat, C. Tetlow, J. I. Timothy, V. J.K. Wright.. 

DIPLOMA IN LARYNGOLOGY AND OTOLOGY.—H. Anderson, L, V. Arundel, 
J. C Ballantyne, | B. Bellon, G. R. Evans, J. Fine, H. S. Gild, E. W. Jarratt, 


Schindler, A: K. Sear, B. K. Sengupta, R. Smith, R. W. Tipple. 
DIPLOMA IN ANAESTHETICS.—J. J. LI. Ablett, Aileen K. Adams, J. T. Anderson, 
G. E. Badman, I. N. Bahl, H. C. J. Ball, A. K. Bannister, V. B. Bhargav, Jocelyn R 
A. Bowen-Jones, H. C. Burbidge, G. W. Campbell, D. M. Carnegie, 
i. E Challenger, H. re E. Christie, 5. s chron R F. Connell, H. S. A. Corfield, 
J. L. S. Cresswell; D. Dangerfield, A. Danin, D. H, Davies, Doreen Davies, 
9: &. Donaldson, ©. H. Dunn, W: Xi M. Ede, E. M. Edwards, J. L, C. Paley 
A. Fisher, F. W. A.'Fosbery, C. M. Friedland, J. R. Gallie, R. E. Gibson, 
A Gifford, Muriel M. Gloster, R. N. Grabowsky-Atherstone, Margaret A. 
Grititne F Hamilton, Phoebe N. Harvey, D. R; Hughes, A. M. Hutton, J. N. T. 
/Hatton, D. H Trish, LI. H. James, H. Jefferson, J. Johnston, D. F. McAlpine, 
G. McLoughlin, M. C. Macqueen, H. B. Maliphant, J. P. Murphy, A. O'Connor, 
Barbara D. Owens, J. G. Peacock, G. F. Purves, L. Kendell Baker, J. R. Rook, 
E. H. Seward, D. W. Shannon, J. C. Skelley, A. C. Smith, G. H. Stuart, Y. V. 
Tarvadi L. Theron, Betty Thomas, J. M. van de Walle, F. van Nouhuys, 
N.S. Walls, H. Waters, D. S. Wilson, J. R. J. Winter, J. Te P. Wright, 
‘G. V. S. Wright. 
DIPLOMA IN INDUSTRIAL HeaLtH.—G. Buchanan, H. F. Chard, 
P. Pringle, M. W. Robinson, R. S. F. Schilling, C. L. Sutherland, A. E Thomas’: 
D. R. Thompson, H. Wyers. 


H. King, ` 


The Council mourn the passing of a. 


’ 


' 


L. Morris, K. O'Brien, M. A. O'Brien, B. H. Pickard, Q. R.' ` 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary. of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Jan. 3. 


Figures of Principal Notifiable Disegses for they yk and; those for the corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 

Figures of Births and Deaths, and of ‘Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16:principal “towns i in Scotland. (d)- 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 

i 

















Disease 





Cerebrospinal fever 1., 
Diphtheria 
Deaths 


Dysentery 
` Deaths 





Encephalitis ” lethargica, 
acute e 
Deaths 





Erysipelas 
Deaths 
























Infective enteritis or 
diarrhoea under 2 
years ee 

Deaths 


Measles* 
Deaths 





ov 


Ophthalmia neonatorum 
Deaths ais es 


Paratyphoid fever 
Deaths . 





Pneumonia, influenzal .. 
Deaths (from influ- 
enza)t R 3 





Pneumonia, primary ae 
Deaths ° 


Polio-encephalitis, acute |- 
Deaths 


Poliomyelitis, acute 
Deaths 





Puerperal fever . 
Deaths r 





Puerperal pyrexiat 
Deaths Ms 


Relapsing fever 
Deaths i 








Scarlet fever 
Deaths 


Smallpox 
Deaths 





Typhoid fever .. 
„Deaths +. 














Typhus fever 
Deaths >... 





Whooping:cough* 
Deaths 


Deaths (9-1 year} a 
Infant mortality rate 
(per 1,000 live births) 


Deaths aexctodiong still- $ 
irths, 


Annual death 1 Tate (per 
1,000 persons living)” 


Live births _ 
Annual rate per ly 000 
persons living à 





9,6081535 963 470| 291} 10,882/1770/1217| 510 338 


Stillbirths 

- Rate per 1,000 total 
births (including 
stillborn) 








* Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. 
{Includes primary forin for England and Wales, London (administrative 
county), and Northern Ireland. 
4 Includes puerperal fever for Bngland and Wales aia mig: 








EPIDEMIOLOGICAL NOTES 


“ie Poliomyelitis- 


Notifications of poliomyelitis in England and Wales in the 
week ending Jan. 10 were 52 (59) and of polio-encephalitis 6 (4). 
Figures for the previous week are shown in parentheses. The 
hope’ lately expressed in these notes that notifications would 
fall, to their normal winter level by the middle or end of 
February now seems unlikely to be fulfilled. 


Discussion of Table 


in England and Wales an increased incidence was recorded for | 
all notifiable diseases. The increases included measles 1,907. 
whooping-cough 750, acute pneiimonia 408, scarlet fever 317, 
diphtheria 68, dysentery 33, paratyphoid fever 17. 

A large increase in the notifications of measles was recorded 
throughout the country and the total was the largest since the 
beginning of August. . The largest rises during the week were 
Lancashire 185, Durham 152, London 136, Monmouthshire 104, 
Sussex 98, Lincolnshire 93, and Nottinghamshire 90. 

The largest increases in the notifications of whooping-cough 
were London 68, Kent 56, and Yorkshire West Riding 46. An 
increase inthe incidence ‘of, scarlet fever was also recorded in 
all regions ; the largest rise was Staffordshire 41. The notifica- 
tions of acute-pneumonia were the largest since February, and 
the largest increase was London 61. The chief features of the 
returns for diphtheria were increases in Essex 14, Durham 11. 
and Warwickshire 11. 

No fresh outbreaks of dysentery of any size were reported : 
the largest returns were Lancashire 21, London 11, and Surrey 9. 

further 21 cases of paratyphoid were notified from ‘the out- 
break in Suffolk; 14 of these were reported from Ipswich C.B. 

The largest returns of poliomyelitis during the week were 
ose ee London 7 (Shoreditch 3), Middlesex 6, Lancashire 5. 

urrey 

In Scotland- infectious diseases were less prevalent thamin the 
preceding week. There were decreases in the notifications of 
measles 115, acute primary pheumonia 88, and diphtheria 34. 
while the, largest rise was in the notifications ‘of cerebrospinal 


fever 10. ‘Of.the 5 cases of acute poliomyelitis 3 were notified 


in the city of Glasgow. 

In Eire rises were recorded in the incidence of measles 81. 
whooping-cough 38, acute primary pneumonia 30, scarlet fever 
24, and diarrhoea and enteritis 23. The rise in the incidence of 
scarlet fever and measles was fairly *general throughout the 
country, while the increase in cases of whooping-cough was 
contributed by’ Dublin C.B. and Waterford C.B. 

In Northern Ireland a rise was reported in the incidence of 
measles 16 and scarlet’ fever 13. The former was due to an 
outbreak in Antrim county and the latter to the experience of 
Belfast C; B. 

Quarterly Returns for Eire 
The birth rate during -the September quarter of 1947 was 


23.4 per 1,000, the highest rae in a third quarter since 1942. 
The infant mortality of 47 per 1,000 births was 7 below the 


‘rate for-the September quarter gf 1946 and 26 below the rate 


for the third quarter of 1943. Maternal mortality was 1.8 per 
1,000 registered ‘births and was 0.2 above the rate for the 


' corresponding quarter of 1946. The general death rate was 


11.2, being 0.3 below the rate for the third quarter of 1946. 
Deaths from diarrhoea and enteritis among infants under 


.2 years numbered 156; this total was 168 below the average 


of the third quarters of the five prectding years. Only 10 
deaths were attributed to diphtheria—a figure which was 39 
below the five ,years” average. The.43 deaths from measles 
were 34 above the average of the last five third quarters. Deaths 
from pulmonary tuberculosis were 636 and from other forms 
of tuberculosis 219 ; these were 75 and 35, respectively, above 
the number récorded in the third quarter of 1946, 


Infectious Diseases in 1947 in England and Wales 


The-number of notifications of diphtheria in 1947 was the 
lowest ever recorded. There has been a steady decline in the 
incidence of diphtheria since 1942, and it is now about one- 
sixth. of the immediate pre-war level. The lowest number of 
weekly notifications in 1947 was 138, compared with 815 and 
788 in 1938 and 1937, and the largest weekly total in 1947 was 
256 as against 1,889 in 1938 and 1,823 in 1937. The decline in 
the notifications of ‘cerebrospinal "fever since the outbreak in 
1940, when 12,791 cases were notified during the year, “has 
been’ interrupted and the notifications in 1947 were slightly 
above the totals for the three preceding years. 

The large decrease in the incidence of dysentery recorded in 
1946 has been repeated and the disease has now reverted to 
the pre-war level. Notifications of typhoid and paratypheid 
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were considerably fewer than in 1946 but were above the level 
of thè three years preceding 1946. In the outbreak of acute 
poliomyelitis, perhaps the chief feature of 1947, the notifica- 
tions exceeded 600 per week for the four weeks from the 
33rd~36th week, compared with 10 to 30 cases in tHe preceding 
_four years. A comparison of the totals recorded during‘ the 
` last five years is:. 





Number of Notifications 





1943 

Scarlet fever 116,217 
Whoo; ing-cough 95,857 
* + Diphtheria 5,944 « 
Measles 374,198 

~ Acute pneumonia a 
Cerebrospinal fever 3,380 
Dysente! 7,772 
Enteric Cparatyploid and 707 

typhoid) fevers. 

~ Acute poliomyelitis ; 414 
; Influenza. Deaths in the 6,280 


> great towns 





`” Week Ending January 10 


The.notifications of infectious diseases in England and Wales 

. during the week included: scarlet fever 1,525, whooping-cough 

2,057, diphtheria 216, measles 3,746, acute pneumonia 975, 

cerebrospinal fever 60, acute poliomyelitis 52, dysentery 114, 
paratyphoid 8,, and typhoid 3. 





The Services 





The War Office has announced that Major-General Neil Cantlie, 
C.B., M.C, late R.A.M.C., will succeed Lieutenant-General Sir 
Alexander Hood, G.B.E., K.C.B., as "Director-General, Army 
Medical Services, on April 1. 

Captain S. S. Pavillard, M.B., Ch. B., Straits Settlement Volunteer 
Force, has been appoiftted M.B. 'E. Military Division) in recognition 
of gallant and distinguished. services while a prisoner-of-war in 
Japanese hands (priot to September, 1945). x 

The King of the Hellenes has conferred the following decorations 

` in recognition of’ distinguished services in the cause of the Allies: 
` Commander of the Royal Order of King George I with Swords— 
oer (Temporary) F. R. Sandford, C.BE. »M. C., T.D., late 

Knight of the Royal Order of King dense I with Swords:— 
Major (Temporary) W. F. Felton, R.A.M.C ‘ 


The President of the U.S.A. has conferred the following decora- 


poe in recognition of distinguished services in ‘the cause of the 
es: 


Legion of Merit, Degree of Officer.—Lieutenant-Colone! W. B. F. 


Brennan, R.A.M.C. 
ronze Star Medal. —Lieutenant-eolonel (T emporary) J. M: Barnes 
- and Major H. G. Skinner, R.A.M.C. 


The Queen of the Netherland? has conferred the following decora- 


tions*in recognition of distinguished services in the cause of the ` 


Allies: 

Commander of the Order of Orange Nassau ‘with Swords— 
Colonel T. F.~ Kennedy, O.B.E., late R.A.M.C., and Lieutenant- 
Colonel J. P. Douglas, O.B.E., R.A.M.C. 

Officer of the Ordereof Orange Nassau with Swords. Colonel 
(Acting) A. F. Kennedy and Lieutenant: Colonel (Acting) M. S. 
Harvey, RAM.C. 


Medical News 
EESTE 
Sickness Benefit Regulations 

The National’ Insurance Advisory Committee will report on the 
Unemployment and Sickness Benefit Regulations (H.M.S.O., price 
2d.) to be made under the National Insurance Act, 1946. Written 
objections to the preliminary draft of the regulations will be con- 
sidered by the Committee and should be sent before Feb. 6 to the 
Secretary, National Insurance Advisory Committee, 6, Curzon Street, 
London, W.1. 5 


Medical Certificates Prolonged ye% \ 


In future medical certificates issued to expectant mothers in con- 
nexion with their applications for the supplementary ration book 


1 
i 


will be valid for four months instead of for three, and medical. 


certificates for_ people with active tuberculosis will be valid for 
periods of 26 weeks instead of 13 weeks. 


i 
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Committee om Health Centres 
When the Central Health Services Council has been formed the 
Minister of Health proposes to set up @ committee in collaboration 
with it to gather information and proffer expert guidance on the 
best kinds of health centres to develop. 


Royal Sanitary Institute Prizes ` 

The Royal Sanitary Institute offérs the John Edward Worth Prize 
of £40 for an essay on “ Practical Improvements of Appliances or 
Inventions in or, about Dwelling-houses,” and the John S. Owens 
Prize of £15 for an essay on “ Atmospheric Pollution.” A copy 
of the general conditions may be obtained from thé secretary of the 
Institute, 90, Buckingham Palace Road, London, S.W.1. Entries must 
be submitted by Dec. 31. ` 


“Pharmacists’ College 


The Pharmaceutical Society of Great Britain has decided that the 
steady rise in costs and salaries makes it impossible to ‘continue to 
maintain its College as it has done since it was founded in 1842. 
After consultation with the University of London it has therefore 
proposed that the College should become: an independent corporate, 
body governed by a Council including representatives of the Society. 
the University, the academic staff, and the pharmaceutical profession 
and industry. The College would | remain a “school ” of the Univer- 
sity. The Society and the University are now discussing a proposal 
that the latter should take over the building in ‘Brunswick Square 
intended to house the College, on which the Society has already 
spent £200,000 and for which as much again would be needed to 
complete it at present-day prices. 


Peter Edwards Ward : 


An extension of the Cheshire Joint Sanatorium at Loggerheads, 
near Market Drayton, was opened on Dec. 5. It has been named 


a 


7 the Peter Edwards Ward in recognition of the long and faithful 


services rendered by Dr. Peter W. Edwards. 


Liverpool Heart Hospital 

- In order to obtain more space, particularly for treatment by 
graduated exercise, the Liverpool Heart Hospital has acquired 
Caldy Manor. The site covers 13 acres of land in sheltered’ 
countryside. 


Foundling Estate 

The Dominion Students’ Hall Trust, in order to provide scope 
for its increasing activities and with a view to furthering ancillary 
objectives of a charitable or educational nature centred in Blooms- 
bury, has acquired the Foundling Estate, which surrounds its head- 
quarters at London House, Guilford Street. The Estate was bought 
about 1740 by Captain Coram, the renowned sailor, to endow the 
old Foundling Hospital for children. The hospital itself was moved 
to, Berkhamsted in 1926. 


British Association , 
Prof. H. Hartridge, F.R.S., has been appointed president of 
the physiology section of the British Association, ` 


ig 


‘ 


. To Lecture in Scandinavia 


Prof. Macintosh, Nuffield Professor of Anaesthetics in the 
University of Oxford, leaves Britain on Jan. 24 for a lecture tour 
on rein of the British Council in Finland, Sweden, and Denmark. 


Gift to Polish Clinic 
The Polish Ambassador received a thoracoscope on Jan. 15 from 
the Cultural Subcommittee of the British~Polish Society. It is 
inscribed in English and Polish: “ Presented by the British-Polish 
Society, London, to the University Tuberculosis Clinic, Wroclaw.” 
a $ 


Wills 
‘Sir Thomas 
Dr. 


John Carey Evans, of Criccieth, left £23,172. 
Reginald Cecil Bligh Wall, formerly archivist to the Society’ of 


Apothecaries, left £8,305. 


COMING EVENTS 


Services Hygiene Officers’ Dinner 


Brigadier A. E. Richmond will deliver his presidential address 
before the Navy, Army; and Air Force Hygiene Group of the Society 
of Medical Officers of Health at B.M.A. House, Tavistock Square, 
London, W.C., on Friday, Jan. 30, at 5 p.m. (not 5.30 p.m. as 
announced in this column last week). The reunion dinner of the 
group will be held at the time and place arranged. 


Meeting for Prayer 


A prayer meeting for medical men who are professing Christians 
will be held on Thursday, Jan. 29, at Livingstone House, Broadway, 


Westminster, London, ‘from 3.45 to 4.45 p.m. It will be preceded. 


by tea and light refreshments at 3.30 ‘p.m._ 


af 
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Association of Industrial Medical Officers nn > 

A meeting of the Association of Industrial Medical Officers will 
be held at the London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C., on Friday and Saturday, Jan. 30 and 31, 
1948. On Jan. 30, at 5.15 p.m., Dr. C. M. Fletcher will speak on 
“Coal Miners’ Pneumoconiosis and Recent Developments.” > A 
dinner at the Connaught Rooms (Great Queen Street; London, W.C.) 
will follow. On Jan. 31, at 10.30 8.m., Prof. E. J. King will discuss 
“ Recent Developments i in the Study and Treatment ‘of Silicosis.” 


Association of Clinical Pathologists 
The Association of Clinical Pathologists will celebrate its coming- 
of-age with a dinner at the Piccadilly Hotel, London} W., on Friday, 
Jan. 30, at'7.30 p.m. for 8 p.m. t | 


Course on Medical Treatment T 

The University of Leeds Postgråđuate Committée has arranged 
a clinical week-end course devoted to the subject of medical 
treatment, and.open to general practitioners and others interested, 
to be held at the General: Infirmary at Leeds on Feb. 21 and 22. 
The fee for the. course is £1 1s. Further information and appli- 
cation forms may be obtained from the Senior Administrative 
Officer, School of Medicine, Leeds, 2. , 





‘SOCIETIES AND LECTURES: 
` ı Monday 
‘BRITISH INSTITUTE oF PuiLosorgy.—At University Hall, 14, Gordon 


Square, ‘London, , W.C., Jan,-26, 5.15 pm. “ Existentialism. ” Prof. 
H. J. Paton.’ 5 


INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330-332, |Gray’ s Inn Road, 
London, W.C.—Jan. 26, 2 pm. “ "Headache. » Mr. W. M. 
ollison. 


ROYAL SOCIETY OF ARTS, Jobn Adam Street, Adelphi, London, W.C. 


—Jan. 26, 4.30 " The'Gommon Cold.” Cantor Lecture by 
Dr. C. H. An ewes, F.R.S. z% 
i y » 
Tuesday 


INSTITUTE OF DERMATOLOGY, 5, Lisle Street, 
London, W.C.—Jan. 27, 5 p.m. 
Gordon. s 

UNIVERSITY COLLEGE LONDON: DEPARTMENT OF PHARMACOLOGY, 
Gower Street, W.C.—Jan. 27,'5.15 p.m. “ Symptomatic Drugs : 
Sympathomimetics and Spmpechotvtios?? Mr. F. Bergel. 


Wednesday 


EpinsurGH CLINICAL CLus.—At Edinburgh Royal Infirmary, Jan. 28, i 
4 pm. “Surgical Aspects. of the Treatment 'of Peptic Ulcer.” 
Prof. J. R: Learmonth. 


INSTITUTE OF LARYNGOLOGY AND OrTOLoGy, 330-332, Gray’s Inn Road, 


Leicester Square, 
“ The Sclerodermias. ” Dr gh 


London, W.C.—Jan. 28, 4.30 p. m. “ The rynx.” “ Organic 
Nervous. Affections of the Larynx.” “ Laryngeal Paralysis. Treat- 
ment-——Educational and Operative”’ Mr. V. E! Negus. 


RoyaL SOCIETY OF Arts, John Adam Street, 
C—Jan. 28, 2.30 pm. “ Recent Progress in the Making of 
Precision Instruments.” Mr. A. J. Philpot. 


Thursday 


INSTITUTE OF DERMATOLOGY, 5, Lisle Street, ; Leicester “Square, 
London, W.C.—Jan. 29, 5 p.m. “ Dermatoses due to Filtrable 
Virus.” Dr. G. B. Mitchell- eggs. ~ | 

ROYAL PHOTOGRAPHIC SOCIETY OF GREAT BRITAIN (SCIENTIFIC AND 
TecunicaL Group), 16, Prince’s Gate, London, S.W.—Jan. 29, 
r4 p.m, REE Photographic Visual Aids. 3D, A. Spencer, PhD., 

on. j 





| 
SOCIETY OF nite ANALYSTS AND OTHER’ “ANALYTICAL CHEMISTS.— . 


At Royal Society of Medicine, 1, Wimpole Street, London, .W., 
Jan. 29, 2.30 p.m, Joint meeting ‘of the Physical Methods Group 
and ` the Biological Methods Group. Subject of meeting > 
“ Methods of Penicillin Assay—Their Purpose, Scope and Validity.” 
Sr. woe HospirAL ` MEDICAL SCHOOL, H de Park Corner, 
-S.W.—Jan. 2, 430 p.m. 
Dr. D. Curran 
Friday 


KENT AND CANTERBURY HosrrTaL.—Jan. 30, 5'p.m. 


Clinical meeting. 
Demonstration of Cases. 


LEEDS AND West RIDING MEDICO-CHIRURGICAL Soctery At Patho- — 


logy Department, School of Medicine, Leeds,| Jan. 30, 8.30.p.m. 
Pathological meeting. 


LONDON CHEST HOSPITAL, Victoria Park, E.Jan,, 30, 5 pm. 


“ Selection of -Cases Jor Artificial Pneumothorax.” “Dr. 


Hudson. 
Roya, MEDICAL Socery, 7, Melbourne Place, Edinburgh Jan. ‘30, 
8 p.m. . “The Rh Factor Assessment in Disease. H Dissertation 
by Mr. J. S. Barrett. ay 
Universiry CoLLEGE LONDON: DEPARTMENT OF PHYSIOLOGY, 
Gower Street, W. Conr 30, 5 pm. “ The Living Fabric :; Blood 
and Breath.” Dr. E. A. Underwood. : i 


E. H. 





"4° MEDICAL NEWS ` 


(Part-time) : 
‘ER ROG 5 Child Health, Wilfrid Sheldon, M.D., F.R.C.P. 


A clayton, M.D., M.S., 


‘Adelphi, “London, | 


. Anderson.—On Jan. 10, 


- Duncan.—On Jan. 18, 


PURO Lecture-demonstration. N 
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: . 
APPOINTMENTS 
Jung Bahadur Singh, O.B.E., L.R.C.P.&S.Ed., and Jacob Alexander 


Nicholson, M.B., Ch.B.Ed., have been appointed Unofficial Members 
of the Executive Council of the Colony of British Guiana. 


GAWE, STANLEY Cc. MD., D.P.H., Deputy County Medical! Officer for 
Lancashiréė. 


Homes, J. MACD., M.D., M.R.C.P., Visiting Neurological Physician, Wrexham 
County (E.M.S.) and War Memorial Hospitals. 


Howm, James ERSKINe; M.D., D.P.M., Regional Psychiatrist, Liverpoot 
Regional Hospital Board. 


‘Kino’s COLLEGE HOSPITAL MEDICAL SCHOOL.—Directors of Clinical Studies 
Medicine, Terence East, D.M., F.R.C.P.; Surgery, Sir Cecil P. 
F.R.C.S.; Obstetrics and Gynaecology, J. H. Peel, F. R.C.S., 
Honorary Teaching 
S., DS Assistant PHA A. J. Heriot. 
M.S, F.R. C.S., Assistant tate "Ss Lewis, F.R.C.S., Assistant Surgeon 
for diseases of the Ear, Nose, and Throat; Samuel Oram, M.D., Assistant 
Physician; Dennis Hill, M.B., B.S., Physician in Psychological Medicine; S. G. 
FRC. S, Assistant Obstetric and Gynaecological Surgeon; 

I. Williams, MB. B.S., Assistant Physician for Diseases of the Skin. Full- 
re Staf: A. He Baynes, M. B., B.Chir., Acting Assistant Chemical Pathologist 
and Demonstrator in Chemical Pathology; G. F. M. Hall, M.B., Ch.B,, Demon- 
strator in Morbid Anatomy; A. C. Cunliffe, M.B., B. Chir., Assistant Bacterio- 
logist and Lecturer in Bacteriology. 


MIDDLESEX CouNTY COUNCIL.—At West Middlesex County Hospital: 
Dermatologist: F. J. V. Jenner, M.R.C.P.; Director of Department of Physical’ 
Medicine: D. M. L. Doran, B.M., B.Ch. 

MiLne, James, M.B., Ch.B., D.P.M., Deputy Medical Superintendent, Fife 
District Asylum, Springfield. Cupar. ° 


: PORTSMOUTH; ROYAL PORTSMOUTH Hosprra—Honorary Assistant Surzzon, 
John D. Younghusband, F.R.C.S. Honorary Assistant Anaesthetists, P. R. 
Bromage, ig B., B.S., D.A., Paul Merlin, M.B., Ch.B., D.A. 


Street, F. N., M.B., F.R.C.S., Resident Surgical Officer, Hospital for Sick. 
Children, Great Ormond Street, London, W.C. 


Wakèley, 
Staf: A. H. Galley, M.B., 


BIRTHS,. MARRIAGES, AND DEATHS 


, BIRTHS 

Bickford.—On Dec. 25, 1947, at the Mayo Clinic, U.S.A., to Dr. Joyce Bickford: 
(née Davies), wife of Dr. R. G, Bickford, a son. 

Brown.—On Jan. 7, 1948, at Edgbaston Maternity Home, Birmingham, to Jean, 
wife of. Dr., R. J. K. Brown, a daughter, 

Fraser.—On Jan. 7, 1948, to Dr. and Mrs, RJ. Ay Fraser (née Dr, Mary E. 
Chalmers), 77, Anderson Drive, Aberdeen, a son. 

Kay.-—On Jan. 11, 1948, at Claremont Nursing Home, Glasgow, to Janice and: 
Drew Kay, M.D., F.R.C.S.Ed., a daughter, 

Oakes.—On Jan, 13, 1948, at Southmead Hospital Bristol, to Jean and Henry 
Oakes, a son. 

Roberts.—On Dec, 31, 1947, at the Queen Elizabeth Hospital, Birmingham. , 
to Margaret (née Holloway), wife of Dr. Keith D. Roberts, a daughter— 
Meryl Elizabeth. 

Thompson.—On Jan. 7, 1948, at Woodfield Nursing Home, Oldham, to Doreen 
(née Backstedt), wife of Dr. John Thompson, a second child—Joanna Mary. 


MARRIAGE 


Cox-——-Monaghan.—On Jan. 14, 1948, at Melton Mowbray, John Cox, M.B.. 
DECO Gs and Irene Monaghan, M.B. .B. 


: DEATHS <- 

1948, at 74, Lower Baggot Street, Dublin, Joseph. 
Barcroft Anderson, M.D, 

Beesley.—On Jan. 16, 1948, at 7, Lion®House,, Exmouth, Clarence Beesley, 
L.R.C.P.&S.Ed. 

TR Ca 1948, at ‘‘ Edzell,”” Lundin Links, Fife, “James Bett Bell. 

Bevis.—On Jan. 9, 1948, Harold Bevis, M.R.C.S., L.R.C.P., of Cromwell House, 
Haydon Park Road, Wimbledon, S.W., aged 64. 

Coimer.—On Jan. 10, 1948, at 8, Junction Road, Oldfield Park, Bath, Vyvian 
Colmer, M.R.C.S., L.R.C.P., aged 65, 

Downes.—On Jan? 12, 1948, Mary Mourney Downes, M.B.. Ch.B., of Elgar 
Avenue, Tolworth, Surbiton, Surrey, aged 53, p 

1948, at Manchester Royal Infirmary, Helen Winifred 
` Duncan, M.D., M.R.C.P., of 11, Wennington Road, Southport. 

Glenny.—On Jan. 7, 1948, at Mercham Terrace, Warrenpoint, Co. Down. 
Ireland, William Charles Watson Glenny, L.R.C.P.&S.I. and L.M., aged 72, 

Greathead, —On Jan. 13, 1948, at Durban, South Africa, Edward Rivers. 
Greathead, M.R.C.S., L.R.C.P., late of St, Albans, Herts. 

Lewys-Lioyd. —On Jan. 12, 1948, at Towyn,'N. Wales, Evan Lewys-Lloyd. 
M.R.C.S., L.R.C.P., aged 75. 

McMillan.—At Shotts, Lanarkshire, John McMillan, M.B.. Ch.B. 

Maunsell—On Jan. , 18, 1948,- at 6, eee Road, Eondon 
Debonnaire Frederick Maunsell, M.R.C.S., L.R.C 

Morphy.—On Jan. 17, 1948, at 2, Ethelbert Road, Sache Charles Edward 
Mnrphy, F.R.C.S.I., aged 77, 

Oldmeadow.—On Jan. 14, 1948, at Bramley, Hampshire, Lloyd John Hollis 
Oldmeadow, M.D., F°R.C.S.Ed., late of Kineton, Warwickshire, 

Phimbly.—On Jan. 12, 1948, George Lewis Spurrell Plumbly, M.B., B.S., of 
Harvey House, Watton, Thetford, Norfolk, aged 44, 


S.W, 


Reardon.—On Jan. t1, 1948, at 88, Blackford Avenue, Edinburgh, James 
Clement Purcell Reardon, L.R.C.P.&S.Ed, 
` Staley—On Jan. 11, 1948, af 70, Banon Road, Barton-upon-Irwell, Lancs, 


Robert James Staley, M.B., Ch.B., aged 56. 


* Fhomas.—At Brynmawr, Breconshire, John Lewis Thomas, M.D., aged 85. 


Watson.—On Jan. 12, 1948. at Gibraltar, William: Bertram Watson, M.D., of 
Harrogate, aged 70. Funeral at Gibraltar Jan. 14.: Memorial service at 
St. Peter's Church, Harrogate, Jan. 21, 11.15 a.m. r 


`~ 


` 
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Any Questions ? 








Correspondents should~give their names and addresses (not. for 
publication) and include all relevant details in their questions, 
which should be typed.’ We publish here a sélection of those 
© questions and answers which seem to be of general interest. 


Vitamin D ‘tor Chilblains - 
. Q.—Ver y large doses of Vitamin D, (up to' half a million 


international units at weekly intervals) have been recommended ` 


. as a preventive of chilblains. Is there any risk of heavy deposi- 
tion of calcium in thé tissues a old people take the vitamin in 
such amounts í ? 


‘A.—According to the most recent evidence vitamin D' is 

` ineffective in both - ‘the prevention and treatment of chilblains 
(Lancet, 1947, 2, 794). It should never be used for this pur- 

_ pose, as it canbe toxic if given in the high doses often recom- 
mended. ‘Half a million units at weekly intervals would 
‘ ‘probably not produce toxic effects. Many patients apparently 
tolerate 150,000 units daily over.a period without any harmful 
effects,’ although toxic effects have been reported from doses 
of 100 ,000 to '200,000 units daily. Doses of more than 150,000 
-units daily are potentially. dangerous. The chief dangers of 

‘ overdosage with vitamin D are metastatic calcification, particu- 
. larly in the kidneys and blood vessels, and renal failure, which 
may be irreversible. Early symptoms of intolerance are nausea, 

` vomiting, headache, tiredness, muscular weakness, and polyuria. 


Prescribing Dangerous Drugs 


Q.—in some hospitals the procedure adopted for prescribing 
dangerous drugs is for the residgnt medical officer or consultant 


'' rọ state the. strengtg of the dangerous drug required and: to 


"initial the- -prescription. In the Dangerous Drugs ‘Regulations 

it is stated that the prescription: should be: signed by the 

responsible medical officer. Does this- mean that initialling of 
. the prescription is inadequate ? 


A.—The law relating to this subject is well set out in Speller’s 
Law Relating to Hospitals, pp. 167-74, which would well repay 

Mi study by any member of a hospital staff who may have, occa- 
sion. to handle these drugs. The regmations made under the 
Dangerous Drugs Acts, 1920-5, were modified by the Danger- 
ous Drugs (Hospital General Exemption) Order, 1924, which 
provides that ‘the initials only need be’ addedtto a prescription 

« for such- drugs, if written by a properly authorized member of 
_the staff on a printed prescription form issued by the hospital. 
“tf blank sheet of paper is used it must bear the full signature 

. of the prescriber, together with the other particulars required 
under the D.D.A. regulations, The prescription must be dated, 


and must bear the name, of the patient who is .to receive the’ 


‘drugs (or his registered number; this applies, particularly to 
patients attending a clinic for venereal disease, who may be 
identified only by such a number). 3 
Dangerous drugs may also lawfully be supplied’ ‘by a hospital 
. dispenser on the reqħisition of a sister in chaggée of a ward, 
for the purpose. of replenishing her stock, to,be used in accord- 
ance with the orders of the doctor or dental surgeon con- 
cerned ; 
‘(as there is‘ of ‘the hospital dispenser) under these regulations, 
, but it is probable that she must be a State registered nurse. Her 
` requisition must be filed in the dispensary and she must keep 
a copy of it. . : ` 


Industrial Hazard ‘of Sodiom Chromate 
Q.—What will be the effect, if any, on the health of workers 


cleaning returned empty biscuit tins with a solution of sodium ` 


chromate, I in 1,440, in a detergent solution of 0.8% trisodium 
phosphate ‘plus sodium metasilicate at 180°'F.? The tins are 
‘subsequently sprayed with hot water. 


dilute, but, with the evolution of steam, there is a possibility 
of this mionochromate being carried into the’ atmosphere. It 


1 


' tion of any functional cause. 


of is to apply some anaesthetizing ointment afterwards. 


pleasure in having pain inflicted on one. 


there is no, definition of the qualifications of the sister | 


A.—Dermatitis of the hands and forearms, if exposed, and» 
possibly also irritation of the nasal mucosa, may occur. It is’ 
true that the solution of sodium chromate in the bath is very | 


is now known that the characteristic effects of the bichromates 
and chromic acid may also be produced by monochromates. 
Trisodium phosphate with sodium metasilicate may be expected 
to exercise its detergent effect also on the exposed skin ‘of 
cleaners, and, even though the bath contained nothing more 
than heated water, constant immersion of the unprotected skin 
over long periods might be eexpected to have a, deleterious 
macerating effect. 


E 


Insomnia and Loss of Memory 


, Q.—What are the likely causes of insomnia and loss of 
memory for current events and duties in a woman in the early 
forties? What investigations ‘are required ? 


A.—Insomnia might be due to actual bodily illness or to 
emotional disturbances. Loss of memory for current events 
suggests an organic factor, and, if it is of severe degree and 
of any permanence, would be classifiable as dementia. In this 
case a cerebral lesion would have to be looked for. Its nature 
might be of many different kinds, including chronic alcoholism, 
cerebral syphilis, cerebral tumour, and the presenile dementias. 
The investigations required are along the usual neurological and 
psychiatric lines, and directed in the first place towards estab- 
lishing a real impairment of memory. It is quite probable, 
however, that memory itself is. not impaired, although the 
patient herself or her relatives feel that it is. 
a subjective experience of :memory failure are common, in 
psychiatric ¡states without organic lesion, especially in mild 
depressive conditions. It is possible that the patient is suffer- 
ing, from a neurotic state or a mild involutional depression. 


Wax in the Ears i n 
. Q.—Wax accumulating in the outer part of the auditory canal 
impairs already defective ‘hearing. Can anything be done to 
prevent this ? 


A.—If there is an underlying dermatitis of the external 
auditory meatus which is causing excessive secretion’ or 
abnormal consistency of the wax, then treatment of, the 
skin affection should help. Apart from this the best treat- 
ment is to use drops, such as olive oil, which’ will render the 
wax as fluid as- ponte: : 


Pain on Cutting Nails 
Q. causes herself pain ‘when 
cutting her .nails with- scissors, and for some days afterwards 
she feels the nail edges raw and painful. There is no ques- 





The only treatment I can think 
What 


my nails and I cause pain.” 


do you suggest? 


“A—Pain on cutting the nails is not likely to have any 
anatomical basis in fact and is likely to be psychogenic in 
origin. It, would be interesting to know how long this symp- 
tom has existed. Ruling out mental deficiency, this appears 
to*be-a case of masochism, which is usually defined as sexual 
Dependence and 
sensuous passivity are normal characteristics of the infant; 
and also in the sexual relations of the- woman, who desires 
to be overmastered, even to the extent of being hurt—a relic 
of “marriage by capture.” The perverted tendency of which 
this seems to be a case comes about when sexual feelings are 


, aroused in the child in association with the infliction of pain. 
. The commonest instance is where a child sexually stimulates 


itself and is smacked while experiencing such feelings. The 
sexuality in such a case not only-is associated with the smack- 
ing but is repressed by it, so that it is fixated and arrested in 
that form and may not develop into normal adult sexuality. 
The specific cause in this case, which it is necessary to investi- 
gate for radical cure, would. have to be discovered by “.play 
therapy” at the’ hands of an expert. If expert advice is not 
available, then so far “as possible the child should be given 
-counter-attractions at such times, in the hope of diverting her 
interest. Many such perversities disappear when more adult 
sexuality begins to appear at puberty, and in this case the girl 
may. grow out of it. On the other-hand, it is often found that 
such perversities begin to show themselves only ‘at puberty, 


Complaints of | 


It is a case of “Let me cut . 


í 


-continuously reeks of formalin complains that, 
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when the sex feelings are beginning to be arousėd, and there- 

fore précipitate the unconscious conflict already” mentioned. 

Treatment of the end-result by antiseptics is of course’ indicated. 
f | : f 

f Lochial Discharge : 

Q.—W hy is it that, whereas before the war the lochia became 

yellow or clear by the eighth or tenth day, nowadays the dis- 


charge remains bloodstained almost without éxcéption for any-- 


thing up to three weeks? What treatment is advised? - 


.—The old view that the lochial discharge normally ceases ` 


to be bloodstained by the tenth day is not true, and most 
modern textbooks comment on this. ' 
up temporarily while the woman is in bed, but 
comes on again when she becomes more active, land then con- 
tinues on and off for varying periods of time. ‘The average is 
probably about three weeks from the time of delivery, but 
slight intermittent bleeding persisting for five to, six weeks is 
by no means rare and is not necessarily pathological. These 
observations apply to the pre-war period as well! as the present. 


almost always 





_ and there has not been any significant alteration.. No, treatment 


is necessary unless the bleeding is heavy, 


1 


Toxic Effects of Formalin | _ à 


Q.—What are the possible effects of continued inhalation of 
small concentrations of formalin? The mother of a family 
living in close- proximity to a pathological, laboratory which 
her 3-year-old 
son regularly wakes pale and querulous after going to bed, 
quite cheerful and sleeping for a period of from ten to twelve 
hours. She suspects that this may be due to the presence of 
formalin in the atmosphere, as the child’s bedroom is immedi- 
ately ahove the factory. Is this likely? 


.~—-Formaldehyde is an irritant gas and a protoplasmic 
poison. Its most noticeable effect is irritation! of the mucous 
membranes and of the skin. Brunnthiiler’ (Occupation and 
Health, 1.L.0., Geneva, 1930, p. 809), in his position as Keeper 
of the Botanical Institute in Vienna, studied the effects on him- 
self of the prolonged use of formalin. These leffects included 
acute catarrh of the nose and eyes, chronic pharyngitis and 
laryngitis, and acute nervous manifestations. | The latter are 
thought to be very rare, and it is suggested that other explana- 
tions for the condition described above in the little boy should 
first be excluded. 





`j 
Skin Graft for Leg Ulcer, |, 

Q.—A woman aged 56 has a leg ulcer of twenty years’ dura- 
tion; it measures 4 by- 6 inches (10 by 15 cm.). There is a 
watery odourless discharge ; the edges are thiçk and sclerotic. 
How should this be prepared for skin-grafting'and how should 
thè graft be made? | 


A.—The problem in ‘such leg ulcers is ‘to lachieve a clean 
vascular base free from scar tissue. Preliminary rest in bed, 
with four-hourly eusol packs, is helpful ; but! careful excision 
of the, area and its base at operation is essential. An alterna- 
tive regimen involves -the Bunyan—Stannard envelope routine. 
Thin razor grafts “take” best, and it may be safer to use them 
in‘ * postage-stamp ? ” form. 
associated varicose veins. ` = 

Calcium Metabolism in Osteitis Defprmans 
Q.—Has recent work on calcium metabolism thrown any 


‘light on the treatment of Paget's disease (osteitis deformans) ? 


—The answer to this question must unfortunately, | be in 
the “negative. ~The general consensus, is that no convincing 
alleviation of’ symptoms can be consistently Obtained by: treat- 
ment based on any particular concept of. the role of calcium 
metabolism in this disease. It has of course| been claimed by 
many workers that osteitis deformans is a ,manifestation of 
hyperparathyroidism, though the cause of the alleged hyper- 
parathyroidism has not been demonstrated. tA recent theory 
has been advanced “by ‘Helfet, who suggests that the funda- 
mental'causé is a retention of phosphates in the body and’ that 
this stimulates a compensatory hyperparathyroidism. He has 
accordingly advocated treatment by the administration of small 
doses of aluminium acetate, which inhibits jhe absorption of 


The bleeding may clear. 


„would certainly intoxicate the patient. 


-has been made. 


phosphorus from the intestine by combining with it to form 
insoluble aluminium phosphate. This is excreted unchanged 
by the bowel. Although promising results have been claimed 
from this treatment 'in’a small number of patients it is impossjble 
to’.contrast them with‘suitable controls because of individual. 
variations in the natural course of the disease. Much. further 
evidence is therefore required before the merits of this line of 
treatment | can be fully evaluated. 


‘Relaxation of Bronchial ANA 


CAAT: 
Q.—Has 50% ether in 50% olive oil given as a retention 

enema any effect on bronchial spasm and on tenacious mucus ? 

What should be the dose and how often may it be repeated ? 


A.—If ether is absorbed from a retention enema of this 
composition in sufficient amount to relax bronchial spasm it 
Such a treatment should 
not be used, as it is most unlikely to be effective. 


Whalemeat and Iodine 


Q.—Irt is suggested that whalemeat is probably rich in 
organic iodides, and therefore should be a valuable food in 
chronic nervous diseases. Is there any foundation for this 
idea ? : 7 


A.—It appears that no estimation of iodine in whalemeat 
It seems likely, however, that whalemeat does 
contain relatively large amounts ‘of iodine, like other foods 
which come out of the sea. It would be difficult for the whale 
to avoid being iodine-rich. It is impossible to give a precise 
answer to the question about chronic nervous diseases. It seems 
to be true that a good many people are benefited by the admini- 
stration of iodine. Some think that the benefit of cod-liver 
oil is due'in part at léast to the iodine it contains. It is probable 
that many people eat a diet which is for them partly deficient 
in iodine, and this accounts for the improyement they observe 
when iodides are taken. Iodine is, of course, essential for the 
thyroid gland. -In many conditions, _ however, sodium iodide 
administered without precise reason “seems to be beneficial : 

amounts such as 5 gr. (0.32 g.) daily’ by mouth are usual. 


White of Egg 


Q.—Am I right in thinking that raw white of egg is not 
digested ‘and absorbed,*.and that consequently the giving of 


` albumen water is pointless? - 


It is assumed that there are no . 


-A.—Raw white egg is digestible and readily absorbed. The 


‘statement that it is not digested has as little convincing experi- 


mental backing as the even more frequently repeated PETS 


«that “ lightly cooked ” eggs are much more easily digested t 


the boiled article. Overheating—for example, frying wih 
smoking fat—can. however, greatly decrease the digestibility 
of egg white. 


i : Black Tongue. 
.Q.—Whar is “ black tongue”? Is it of any significance 
in an otherwise healthy individual, and_can you suggest any 
treatment ? . 


.—Black tongue is a harmless condition which gives rise 


to no symptoms.. It is usually due to enlargement and hyper- 


~ keratosis of the filiform papillae upon which becomes engrafted 


an infection with a mould, most often Aspergillus niger. In 
many instances the condition disappears spontaneously in a 
few months. Treatment is not very satisfactory, but scraping 
under local surface anaesthesia followed by painting of the 
area with 2% iodine may be effective. Sometimes weak applica- 


tions of acetic or lactic acid cures the condition : stubborn cases 


have yielded to irradiation. 


; ‘Injection of Varicose Veins ‘ 
——-When I inject superficial varicose veins of the leg u 
marked discoloration of the vein appears. It persists for 
a long time and is ugly. There is no extravasation and the 
discoloration is definitely along the course of. the vein. 


A.—In some dark-skinned persons there is a tendency to 
a permarient brown discoloration of the skin over the throm- 
bosed veins.. This is a source of great annoyance to the female 


’ 


r 
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patient. It can be prevented by making “cigarette” rolls of 
elastoplast, sticking these along the course of the injected vein, 
and then applying firm elastoplast bandages from toes to thighs 
for seven to fourteen days. The two walls df the veins are thus 
brought into contact, a clot does not form, and the exuded blood 
pigments do not discolour the skin. : 


Burnt Sugar and Allergy 
Q.—I heard the instructor of a cookery class warn his pupils 


_. that the common Continental custom of burning sugar for a 


base for sauces is liable to produce allergic rashes in, some 
people. Is this suggestion likely or unlikely ? 


A.—The suggestion is possible, but further observations and 
experiments would be necessary to substantiate it. Although 
some patients suspect sugar as the cause of their allergies, this 
is rarely if ever true. Rowe has suggested that the possibility 
of sensitization to the allergens in brown sugar or molasses 
should be kept in mind (Rowe, A. H., Food Allergy, 1937, 
p. 607). : ~ 


e NOTES AND COMMENTS. 


Enuresis in Young Adults.—Dr. R. F. Kaye Wessrer (Monks- 
eaton, Northumberland) writes: In four cases of this condition— 
ie. chronic bed-wetting—I have found the use of nicotinic acid 
50 mg. t.d.s. invaluable. In fact since J started this treatment with 
these cases I have not found it fail. The worst case was a young 


~ man of 30 who had had the condition since a boy; all other treat- 


ment failed.. With nicotinic acid he was immediately cured. This 
was essential for him before he married. He has been married a 
year and is quite happy now. During this year I gave him a small 
tablet of phenobarbitone in lieu of nicotinic acid to see if cure was 
imaginary; he came back in a week with condition returned. When 
nicotinic acid was again given he immediately settled down. ‘ My 
youngest patient is a girl of 11 who has always bed-wetted: nightly, 
sometimes two or three times a visht. With 25 mg. of nicotinic 
acid t.d.s. she stopped, from the first day’s treatment and has remained 
cured so far. I am not prepared to analyse the chemistry of the 
treatment but pass it on as a useful tip, knowing particularly 
how embarrassing it can be for young men about to marry and 
young men joining the Forces, with the old-fashioned guard-room 
routine. 


Constipation in an Infant.—Dr. Joyce E. MarsHary (London, 
N.W.) writes: With reference to the question and answer on consti- 
pation in an infant (Nov. 29, 1947, p. 896), exception might be taken 
to the treatment suggested on the following grounds. It is a physio- 
logically unsound approach. For example, the nature of the baby’s 
diet is not considered, whether breast or bottle, fluid intake, and 
supplements. It is psychologically unsound. Considerable fear may 
be caused in'a normal child by a daily painful stimulus to a highly 
sensitive’ area of the body, such as stretching a sphincter or apply- 
ing, an irritant. Cases have been published which show that such 
treatment, also the use of enemata and suppositories in childhood, 
may bear a direct relationship to serious disorders in emotional 
development manifest in later dife. In infant-weifare work it is, in 
my experience, a common feature of this age period that children 
show a change to infrequent bowel actions for a period, which is 
usually terminated when mixed feeding is being introduced later. 
Over-zealous toilet training from early infancy in some cases seems 
to result in a resistance in the child shown by his withholding his 
stools for periods, and jhis may exaggerate the common trend to less 
frequent bowel actions in this period. In the case described the 

“history of the previous digestive disorder of four weeks’ duration 


possibly resulted in diminished bowel tone, ‘which would be a con- 


tributing factor. 


Judicial Hanging.—A retired senior medical officer of the English 
Prison Service writes: From time to time rather absurd statements 
appear in your columns about judicial hanging. I was thirty years 
.in the English Prison Service and can say: that the statements by 
Dr. J. R. V. Foxton (Dec. 13, 1947, p. 986), especially those attri- 
buted to Prof. Frederic Wood Jones, are without foundation. A 
carefully worked-out “drop ” is used on all occasions. All the cases 
at which I was present (28 in number) had a post-mortem exami- 
nation—at first partial only, but Jatterly a full post-mortem 


- result. 


examination—which showed in each case fracture dislocation of the - 


cervical vertebrae with rupture of the cord. 
“knot” was placed at the angle of the jaw. 


In every case the 


Dr. PauL G. Dane (Gt. John’s Wood, London, N.W.) writes: 
With reference to Dr. J. R. V. Foxton’s remarks on judicial 
hanging (Dec. 13, 1947, p. 986), some years ago, ‘together with 
Dr. G. C. Godfrey, I attended the execution of six criminals in 
Melbourne Gaol. Death was instantaneous in each case. Some 


r 
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hours after death I performed a necropsy, and in each case the second 
cervical vertébra was fractured. Definite preparations based upon 
experience are made for each execution—the length of the drop vary- 
ing with the weight of the victim, and the gauge and quality of the 
rope definitely assessed. i 


Food Allergy—Dr. JouN FREEMAN (London, W.) writes: With 
regard to the courteous reply by your adviser (Dec. 13, 1947, p. 986), 
I nevertheless stick to my guns. My co-workers and I have usually 
found test feeding to be unreliable: it is far too difficult to make in 
this way anything like a crucial experiment. On the other hand, skin 
testings with egg protein are reliable—so far as they go, but no | 
further. I agree emphaticallly with your adviser that they are often 
misleading, but that is because of faulty interpretation; a definite 
positive does not mean necessarily that there is an important causal ' 
relationship between, say, egg protein and the disease in question. 
An egg sensitiveness can most certainly be removed by inoculation 
treatment, if thought worth while; and this usually causes less 
hospitalization than careful feeding experiments would entail. 


Chilblain of the Nose.—Dr. J. F. Lyons (Almondsbury, or. 
Bristol) writes: With reference to your correspondent’s question 
(Dec. 20, 1947, p. 1017) I suggest that he should apply a solution: 
of either 1 or 2% picric acid to the parts two or three times daily 
for a few days. I have found this treatment very satisfactory in 
relieving the tension and irritation in chilblains of the hands and 
feet. A 


Ringworm of Scalp.—Col. W. H. Cricuron, C.LE., I.M.S.(ret.), 
writes from Sittingbourne, Kent: Dr. I. M. Scott’s comment (Dec. 27, 
1947, p. 1066) on my letter on the treatment of an outbreak of ring- 
worm of the scalp in North Devon calls for a clarification if a 
useful measure of treatment is not to be lost to the profession. In_ 
the first place it should be understood that the form of treatment 
I empioyed—namely, depilation with a saturated solution of KMnO, 
applied for 14 days followed by applications of Whitfield’s ointment 
was one recommended by an experienced dermatologist as an alterna- 
tive to x-ray treatment, which is often extremely difficult or impossible 
to obtain. Secondly, my cases in the North Devon outbreak were 
all definitely proved to have been infected with Microsporon felineum, 
which undoubtedly responded to the treatment to the extent of cure 
if this can be measured by subsequent observation over a period of 
several months and by the fact that specimens of stumps pulled out 
after completion of the course of treatment were found negative 
by the county laboratory. To my knowledge there has been no 
recurrence? Thirdly, I have been advised that infections with 
M. felineum are much more susceptible to treatment than those of 
M. audouini, and the success achieved in the North Devon outbreak 
may therefore be attributed to this fact.- On the other hand I have 
hitherto found no evidence that this form of treatment has been 
tried in cases of proved M. audouini infection and, if so, with what 
Lastly, it should be noted that in several cases the course 
of treatment had to be repeated once and even twice before a negative 
laboratory result was finally obtained. I do not know if Dr. Scott 
has actually had any experience of this form of treatment for tinea 
capitis, but it certainly would not be fair to condemn it without a 
trial, 5 


Dr. Rosert ANDERSON (Erdington, Birmingham) writes: . Dr. 
I. M. Scott (Dec. 27, 1947, p. 1066) states that there is no 
effective vehicle to carry a fungicide inside the hair shaft. I 
think glacial acetic acid acts in this way. A, layman -gave me the 
method and I found it always successful.. The acid is applied with 
a glass rod or cotton-wool on a probe. Immediately a whiteness 
appears a pad of cotton-wool squeezed out of very hot water is 
applied. That removes the stinging of the acid. Next day the hairs 
can be easily depilated. 

In 1910 I attended a family of five children—two girls and three 
boys—-who were all suffering from tinea. I had the boys shaved 
but only had the girls’ hair cut round the affected areas. The girls 
had only one patch each, but in the case of the boys the disease was 
scattered all over their scalps. I found the hairs came out quite 
easily without breaking. It took me a month or six weeks to finish 
the epilation. ` 
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INSURANCE ACTS COMMITTEE 


The following resolution was passed at a special meeting əf. the 
Insurance Acts Committee on Jan. 15. . | : 

“The Insurance Acts Committee, representing every insurance 
practitioner in the country, ‘owes it to its constituents to make 
abundantly plain exactly where it stands on the grave issue which 
now confronts insurance practitioners, as it does other members of | 
the profession. Fully conscious of all the implications, the Com- 
mittee condemns the National Health Service Act, 1946, in its present 
form as contrary to the best interests ‘of the public and advises 
insurance practitioners firmly to mer’ it in ‘the’ fonbeoming 
plebiscite.” | 


The meeting was called to consider the situation in relation 
‘to the National Health Service in so far as it affects insurance - 
practitioners, including the désirability ‘of convening a Special 
Conference of representatives of Local Medical and Panel 
Committees. Dr. E. A. Gregg presided, and there was a full 
attendance. 

The Chairman. of Council, Dr. Dain, said that after the 
result of the plebiscite was known there would be another , 
Special Representative Meeting, ‘which had’ been fixed for 
March 17, and the Committee might think it desirable to hold 
a Special Panel Conference at about the time lof that meet- 
ing. Should there be an adequate majority against acceptance 
of service a good deal of organization work would have to be 
done, particularly in panel committees. | 

The Committee decided that a Special Panel Conference 
should be called for March 16. 

The question was then debated at length ee ee the Insur-, 
ance Acts Committee as such should give a lead to insurance 
practitioners as distinct from the lead which the Council is 
giving to the entire: profession. The Secretary detailed the 


‘various documents which would be sent out to members of 


the profession before the plebiscite. Although some members 
of the Committee desired that a special communication should 
be sent individually to insurance practitioners, they recognized 
that this would impose an addition to the heavy work at present 
being done at Headquarters, making it virtually a „physical 
impossibility. It was suggested that any manifesto of this kind 
might be sent to local medical and panel committees and distri- 
buted locally, but in the end the Committee agreed that the 
manifesto, addressed specially to insurance practitioners, should 
be included i in'the second set of documents to be, sent out to 
the whole profession. 

-Discussion then took place on`the nature of the statement ~ 
to be made. Some members of the Committee were anxious 
that it should be a detailed statement of objection to the 
Minister’s contentions, but here again it was pointed out that 
such detail was” covered by the documents already prepared. 
The resolution set out above was thereupon carried, and forty 
members of the Committee present signed their names tothe 
‘document. Two members abstained from signing, saying that 
they wished to leave the vote: in the plebiscite to the free 
deliberation of the individual, uninflienced, by any lead from 
the centre. | yeri : 


Purchase and Sale of Practices; 
, Following a resolution of the last Annual. Conference, the . 


‘Committee had asked one of its members, ‘Dr. İF. M. Rose, to 


prepare a. memorandum on the possibility o£. establishing a 
special fund to finance ‘the purchase and sale of practices, the 
scheme being so designed as to eliminate the’ difficulties and. 
«objections experienced in the past. Dr. Rose brought forward 


\ è 

a memorabdum in which the whole position was examined. 
One of his recommendations was that the purchase price of 
practices should be such that it would be possible to redeem 
the debt out of income in‘ten years or less. Dr. Rose con- 
sidered that the purchase price, in particular of smaller -prac- 
tices, had been too high in the past, and that if the profession 
valued the retention of goodwill it should be prepared to make 
a sacrifice bya reduction in sale price. If 14 years’ purchase 
was regarded as a maximum for higher-income practices, few 
doctors, in‘ view of the increase in income of most practices 
since 1939, would receive less than the 1939 value at the rates 
accepted then. This was challenged’ by one member of the 
Committee, who contended that the devaluation of the pound 
made it not sensible to talk about cutting the value of capital. 

Dr. Rose also suggested the setting up of a central agency 


, under medical control, replacing all existing agencies, to give 


advice on matters relating to practice transfers, partnerships, 
and assistantships, to furnish particulars of all vacancies, to 
arrange loans if financial arrangements were desired, and to 
supervise legal: agreements. A 

- The Chairman said that their minds were very much occupied 
with many matters which made it difficult at the moment to 
give the attention it deserved to this. complex question. It was 
accordingly deferred to the next meeting with a view to the 
setting up of a section of the Committee to proceed. further 
with the question. 


Other Business ° 


Dr. Sutherland, chairman of a subcommittee which has been 
examining the draft medioal card with a view to. discussing with 
the Ministry such modifications as were -considered desirable, 
reported a number. of detailed recommendations which were 
provisionally approved ; the subcommittee has not yet finished 
its work. ‘Dr. Pridham, as chairman of the Organization Com- 
„mittee, reported that that body was of opinion that it was 
premature 'to consider any changes in the constitutional power? 
of the Insurance Acts Committee and the General Practice 
Committee, though with the shaping of events such considera~ 


-tion may soon become necessary. 


It was reported that a reply had been received from the 
Ministry to the Committee’s application in September last for 
an increase -in the ‘capitation fee for emergency drugs and 
appliances. ; The Minister had decided that the existing capita- 
tion fee payable, to insurance practitioners for the provision 
of drugs and dressings -before a supply could be conveniently 
obtained otherwise under the medical benefit regulations should 
be doubled in all areas, with effect from Oct. 1, 1947, A 
circular on the subject is shortly to be issued. 7 





: TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to ‘require employees to be members of a trade union 
or other organization : 


County Borough Councils.—Gateshead. 
Metropolitan Borough Councils —Fulham, Hackney, Poplar. 


Non-Couhty Borough Councils——Dartford, Leyton, Radcliffe 
(limited to future appointments), Tottenham, Wallsend. 


Urban District Councils.—Dentop, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted ta 
new appointments), Stanley (Co. Durham), Tyldesley. 


Scottish Burghs—Motherwell and Wishaw.. 


` 
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A Good Day’s Work 


The Special Representative Meeting was a businesslike affair, 

without any oratorical embroidery. Representatives seemed to. 
feel that the time for talk had passed. The purpose of the- 
meeting was to secure ‘the most clear and unambiguous expres- 
sion of opinion in the plebiscite. The absence of the Chairman 
of Council at the beginning caused some concern, but he 
appeared within half an hour and explained that the train 
from Birmingham, desiring no doubt to celebrate its recent 
nationalization, had taken a roundabout, erratic, and un- 
scheduled course to Euston, arriving an hour late. The serious 
part of the business over, Mr. Lawrence Abel again obliged 
with some nursery rhymes adapted ío the occasion. 

tt Toa i 


: 


Form Filling 


A very sensible remark was made by the opener of the dis- 
cussion at a. meeting of the’ Royal Statistical Society the other 
day~—-Mr. H. Cotton, of the Nuffield Bureau at Oxford. He 
was talking about the collection of morbidity data from hos- 
pitals, but his point has a wider connotation. He deprecated 
the excessive use of questionaries and “ quiz” forms intended 
to guarantee the collection of all possible relevant information, 
A thing to be particularly resisted in drawing up a question 
form, he said, is to collect something interesting but not vital 
simply because the opportunity to do so is there. A form 
which requires a busy doctor to enter particulars which can 
be obtained as easily and as accurately by a clerk is not a 
sensible form. The doctor should be asked to complete only 

_ that part of a form which cannot be completed by anybody 
else, and if he has already Biven the ‘needed information in 
some other .docurfent he should not be asked to repeat it. 
Mr. Cotton was all against omnibus forms which provide for 
details not generally applicable, or at any rate not applicable 
to a substantial proportion óf all cases. 


í f Transatlantic Glimpses | 


An American doctor seems to be asking rather a lot of 
Shuman nature. He says that it is his custom to send a special 
Christmas greeting to patients who have owed him a guinea 
or less for over a year. He sends them a receipted account. 
Often, he says, they return the greeting, including payment 
in full of the outstanding debt. 

An Army medical officer had a corporal in his charge who 
was suffering from bronchopneumonia. He sent a telegram 
to the corporal’s mother, tellifg her of her son’s serious illness 
but assuring her that he was receiving all possible attention. 
Next day the corporal hithself received a telegram from his 
mother: “Let me know how you are getting on. If you 
die, have body shipped home.” 


Ready for the Post 


Headquarters justenow are asking big things from ‘the General 
Post Office. This week a detdiled analysis Of the Minister's 
teply, the pictorial folder already referred to in these notes, 
and the reprint of the leading article in the Journal of Jan. 17 
have been sent out to all-members of the profession. Next 
week there will go out two more documents. It is simple to 
say, “Let it be circulated to all members of the profession,” 
but few have any idea of the Herculean labour behind such an 
instruction. Including the sending-out of the Negotiating Com- 
mittee’s case and the Minister’s reply, the two circularizations 
just mentioned, and finally the plebiscite forms, something like 
240,000 envelopes will have been addressed. The cost in 
postage, if we assume,a penny stamp on each envelope, is 
£1,000, but the biggér thing is the amount‘of work involved 
in the careful addressing’ and dispatching of this record 
documentation. 
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RETURN TO PRACTICE ; 


The Central Medica] War Committee announces that Mr. R. Vaughan 
Payne, M.Chir., F.R.C.S., has resumed civilian practice at Woodhay 
House, 17, , Osborne Road, Windsor. 


' Medical Officers, Kenya; 


_ Association Notices 


ate 
` SPECIAL MEETING 


Consultants and specialists will meet to discuss the National 
Health Service Act and the plebiscite at B.M.A. House, Tavi- 
stock Square, W.C.1, at 8.30 p.m. on Tuesday, Jan. 27. Chair- 
man-—Mr. A. M. A. Moore, Chairman of Consultants and 
Specialists Committee. Speakers—The Right Honourable 
Lord Horder, Dr. Geoffrey Marshall, Mr. A. Dickson Wright, 
Mr. N. Ross Smith. 


Branch and Division Meetings to be Held 


BOURNEMOUTH Division.—At Boscombe Hospital, Friday, Jan. 23, 
8.15 p.m. Report of Representatives to Special Representative 
Meeting, Jan. 8: National Health Service Act.—-The Plebiscite. 
Address by Dr. D. P. Stevenson, Assistant and Regional Secretary, 
B.M.A.,° followed by questions and discussion. fs 


Dersy Drvision.-At_ Derbyshire Royal Infirmary, Tuesday, Jan. 
27, 7.30 p.m. Mr. A. G. G. Melville Demonstration of Results of 
Radiotherapy ; 8.15 p.m., Mr. J. R. Ratcliffe: ‘Cancer of Stomach, 
Colon and .Rectum. 


METROPOLITAN COUNTIES BRANCH: —At B.M.A. House, Tavistock 
Square, London, W.C., Tuesday, Feb. 3, 5 p.m. Lecture to Senior 
students and , newly qualified, „practitioners bý Mr. Claud Mullins: 

“The Court and the Doctor.” 











H.M. Forces Appointments 








ARMY 


Colonel Q. V. B. Wallace, C. BÉ. M.C, late R.A. M. C., has been 
retained on the Active List supernumerary to Establishment, 

Colonel F. G. Flood, O.B.B., M.C., late RAMC., has retired 
on retired pay. 

: ROYAL Army MEDICAL Cores 


Captain (War Substantive Major) E. L. O. Hood to be Major. 
Captain E. A; Balls, from R.A.M.C., Emergency Commission, has 
been granted a Short Service Commission in the rank of Captain. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL Corrs i 


War Substantive Captains S. Hickling, G. H. Robertson, and 
M. Robertson have relinquished their commissions and’ have. 

been granted the honorary rank of Major. 

Ree Service Commission, Specialist--War Substantive Captain 

RY! Schneider has relinquished his cominission and has been granted 
the honorary rank of Major. F. G. W. Marson to be Lieutenant. 

War Substantive Captains F. O'N. Daunt and D. C. Roberts have 
relinquished their commissions on account of disability and have 
been granted the honorary. rank of Captain. 

Lieutenants J. R. G. Edwards, J. J. Gilleran, A. G. M. Watt, 
J. W. Aalders, E. L. Arnold, M. A. Cooke, J. Mo E. Dunphy, Cc. L. 
Joiner, C. I. Levene, E. R. O. E. Spearing, W . 0. Spence, and 
R. P. Harwood to be Captains. 


INDIAN MEDICAL SERVICE 


Lieutenant-Colonel D. P. Lambert has retired and has been 
granted the honorary rank of Colonel. 

Lieutenant-Colonel G. F. Taylor has retired on account of -ill- 
health and has been granted the honorary rank of Colonel. 

Lieutenant-Colonel R. K. Tandon to be Colonel. 

Lieutenant- Colonel P. M. Antia has retired. 

Major C. J. H. Brink has retired receiving a gratuity. 


COLONIAL MEDICAL SERVICE 
The following appointments have been announced: E. W. Brett, 


L.R.C.S., Lady Medical Officer, Nigeria; T. W, Buckley, M.B. 
B.Ch., Lravelling Medical Officer, Sarawak; R. C. Drummond, 
M.B. Medical pcer of Health, Tanganyika ; G. M. 


Gorrie, MB? Ch.B., and T. .. W. McCullagh, M.C., M.B., B.S., 
RM. “Irwin, M.B. Ch.B., Medical Officer, 
Fiji; J. Toner, ’M B., B.Ch., Medical Oficer, Nigeria; ee W. 

Lamb, M.B. Pathologist, Health Department, Palestine ; R. ~M 
Kellett, M.B., Medical Officer, St. Lucia, Windward, Telas: 
L. Winkelhaken, M.D., Supernumerary Medical ’ Officer, Leeward 
Islands; L. Wittels, M.D., Medical Officer, Gold Coast; R. C. 
Burgess, MP, Ch.B., Senior Nutrition Officer, Malaya; N. "Chilton, 


B.Ch., T.M.&H., "Senior Medical Officer, Tanganyika ; G. D. 
Drury, M.R.C. S., L.RC. P., Senior Medical Officer. Labour Depart- 
ment, Kenya; A. M. Fleming, M.B., B.S. R. McFiggans, M.B., 
Ch.B., and H. N. Turner, M.B. B.Ch., Senior Medical Officers, 


Kenya; . H. Lowther, M.B., .B., Specialist. Grade B., 
Ophthalmologist, Malaya. : 
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ACUTE EINFECTIONS 


A multiple vitamin supplement is a useful basal treatment in febrile conditions, for the 
requirements of the water soluble factors are ‘increased at a time when the diet is usually 
restricted. , 

Some acute infections, moreover, are commonly associated with low body reserves of 
certain vitamins. Some also, like pneumonia, provide the uncommon example of urinary 
excretion of vitamin A, following upon functional hepatic disturbance, 

For supplying the increased needs of vitamins A, B,, and C, together with other i important 


nutritional factors, Complevite is recommended for routine use. 


COMPLEVITE 4. "geie 
for muitiple deficiencies 
fhe recommended adult daily dose provides :— 

vitamin A 2,000 iu. vitamin C 20 mg. iodine not less than 


vitamin D 300 i.u. calcium ' 160 mg. manganese ‘ IOop.p.m 
vitamin Bı 0.6 mg. iron 68 mg” copper each 


References :—Shortage of space precludes list of references, but full documenta- 
tion may be obtained on anplication to Clinical Research Dept. 


CV ieee Le T, 


Upper Mall, London, W. 6. 






















THE PRACTITIONERS 
CARD-INDEX GUIDE 
TO TREATMENT | 


Deliveries— 
Early Feb. 


Prepared and edited by medical specialists 
‘experienced in medical publishing 


ROLUTON 


A British Schering product forthe 


‘This digest of treatment in the form of a card-index system treatment of Ovarian Disorders: 


is an original idea which is‘finding a ready welcome with 
the medical profession. A world survey of medical literature 
has been made and a digest, concise but sufficiently com- 
prehensive to enable the reader to apply treatment, is 
supplied on cards filed in a special metal box. This is 
brought up to date every three months. f 

The complete Index consists of approximately 350 cards, 
including a list of pharmaceutical specialities- with manu- 
facturers’ names and addresses and telephone numbers. 
The initial cost of £5 5s. includes four quarterly replacements ~ 
of cards. Subsequently the cost of the replacement service is 
£2 2s. per annum. 














You are invited to write for 
Professional literature and samples. 





BRITISH SCHERING LIMITED 


167-169 Great Portland Street, 
London, W.1. 


Full details may- be 
obtained from ` 
Devereaux (Medical) 
Publications Ltd. 


36-7 Maiden Lane. 
London, W.C.2. 
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EQUIPMENT \ 


FOR ALL 


& INDUSTRIAL 


PURPOSES 


 SOLUS-SCHALL 


39a WELBECK STREE 
-e 


SENIOR MODEL 
Suitable for all cars equipped with 
a.water pump or impeller, it is 
easily Installed under the dash- 


‘board. The warm air, obtalned 


through the water system, cir- 
culates throughout the car and is 
‘readily controllable. At the same 
rime, the defroster keeps the 
windscreen free from ice and mist. 


ee ait omplete 
with all fittings 
é-volt or 12-volt £ | 5. | 5-0 
Also THERMO-SYPHON MODEL 
fer cars with thermo-syphon 
cooling system. Provides ample 


, heat to warm the interior of the 


car and to demist and defrost the 
windscreen, Price—complete 
with all fittings—(please state 
year when ordering) £8-8-0 


Send orders and enquiries to : 


WORLD RADIO 


LIMITED 


’ 
x 


T, BONDON, W.t. WELBECK 1212, 


INSTALL A 


CAR HEATER 
tlhe Lofrester E Demir 


y% Silent Free heat 
$ Controlled temperature all the time 
%& Warmth for ` winter—coolness 


summer \ 
y Easily installed: i ‘ 
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in 


LTD EDGWARE ROAD, CRICKLEWOOD, 
. 


LONDON, N.W.2 


Phone : GlAdstone 4255 * 7 





| LASTO 





















INTRODUCING— > a 
‘ # 


— C/hascot.. 


CaF THERAPY OF 
SPASMS and of DYSMENORRHCEA 


, Containing an Important new synthetic antl- 
spasmodic compound,. offering outstanding 
advantages over papaverine in the symptomatic 
treatment of spasms and dysmenorrhcea. 

I. RAPID AND PROLONGED 
THERAPEUTIC ACTION. (I tablet 


i taken orally gives prompt relief, 
lasting from 3 to 6 hours). 









i. 


,2. NON-HABIT FORMING. | 
3.° WELL TOLERATED. : 
4. EFFECT IS: MAINTAINED BY A 

SMALL DOSE. 





Samples and Literature on request 
FORMULA: Each tablet contains r 
[—~(3 : 4 : 5, erlethoxyphenyh—6, 7— 


dimethoxy-isoquinollne- 0,04 gm, 
Hyoscina Hydrobrom =- -= 000! gm. 
Ext, Belladonna ~- =- =- 0,00) gm 
Rhizome. Rhel - - - 0,005 gm, 


Manufactured by ' 


COATES & COOPER LTD. 


Ress 2) EASTBURY ROAD + NORTHWOOD - MIDDLESEX 








` Something entirely. NEW 
in ELASTIC STOCKINGS 


These points make Lastonet the Ideal Surgical Stocking: 


xx Made from light - weight, 
washable’ elastic net, they 
combine minimum welght 
with full support. - 


$ Every stocking is made-to- 
measure in full or knee- 
length. Measurement forms 
are obtainable from leading 
chemists or, in case of diffi- 


Net constracen allows the culty, direct from the makers, 


* P 
air to circulate freely over who can: give prompt de- 
. dhe skin, making the stocking > livery. i 
ay cool and comfortable to xk Lastonet is invisible under | 
wear. `, the normal stacking, 


NET 


of (> ELASTIC 
STOCKING ` 


Fall details and particulars of Medical opinion can be obtained fro 
LASTONET ‘PRODUCTS, LTD., TIVERTON, DEVC 
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Self-Induced 
“ ANALGESIA: 
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-.The ‘Trilite’ Inhaler is 








developed from wartime 


J ALTHOUGH 


acetylsalicylic 


s ` : acid is one of the most 
„experiences in the use of popular and efective | non 

+ Gare os : narcotic analgesics available, i 

Trilene es tichloro- use has frequently been dis- 

ethylene) as a non-toxic carded by the physician in view 

analgesic agent. It is of the possibility of its irritating 






































a simple, handy apparatus for the self- 
induction by the patient of analgesia, in 
obstetric, medical, surgical and dental practice. 
About 15-20 normal inhalations establish 
analgesia, which can safely be prolonged in- 


tration, ‘Trilene,’ generally acclaimed for its 
remarkable analgesic properties. x 


*LC. (Pharmaceuticals) Ltd. Trade Mark 


the gastro-intestinal tract. 


* Alasi},’ however, helps to over- 
come this objection by providing 
the beneficial therapeutic effects 
of acetylsalicylic actd in such a 
form that it is acceptable, even 


; > 5 x P f icat isord | 
Pi definitely, without impairment of consciousness. aenea © his. temic a 
The ‘ Trilite’ Inhaler presents, in low concen- due to the fact that ‘ Alasil’ 


combines acetylsalicylic acid 
with Dibasic Calcium Phosphate 
and ‘ Alocol,’ an effective gastric 
sedative and antacid, 










For these reasons, ‘ Alasil’ is 
an analgesic, antipyretic. and 
anti-rheumatic , which can be 
administered with complete con 
fidence in all the conditions in 
which such an agent is indicated. 
It is so well tolerated that its 
use can be continued to the 
desired extent. 


The 
‘TRILITE’ INHALER 


SIMPLE, SAFE AND PORTABLE 


Of wide application in MIDWIPERY, MINOR 
SURGERY, DENTISTRY, WOUNDS, 





eae to BURNS, PAINFUL DRESSINGS A r} Pi Şİ. 7 
0% appro% Price to the medical profession ~ £5 13s. 6d. 


Each tablet contains 5 
ers, Acetylsalityhe Acid, 

ars. ‘Alocol’ (Col- 
Aluminium 
Hwiextde)s and 1} grs 
Iibaste alcıum Phos- 
phate. 


Literature with full instructions on request 


BRITISH TRILITE LIMITED 
184 Horninglow Street, BURTON - ON - TRENT 


A supply for clinical trial, with 
Adl descriptive literature, sent 
fice @m request, 


A. WANDER LTD. London 
SW.7 
. M321 





















And then it was mainly a question of SLEEP |., 
Ey ae SESS TS SEE AIR LAT - 





> THE ANTI-PYOCYANEA COMPOUND 


©» ` “ te 


antiseptic. Ph®&noxetol (Nipa) is 
B-phenoxyethyl-alcohol, specially puri- 
fied and standardised, for use in medical 
treatment and for pharmaceutical preparations, 


i 7 [Hj e is an important new bactericide and 


Phenoxetol is effective against certain gram- 
negative organisms, including Ps. pyocyanea. 
It is used by local application in the treatment 
of infected wounds... abscesses... indolent 
ulcers... associated with Ps. pyocyanea, It 
should not be used for parenteral injections. 


His operation had been successful. 
its work. He was placed on an Intalok mattress. 


Now, sleep must do i eS ; 
Phenoxetol is very effective in pyocyanea in- 


fections of burns or superficial wounds. It is 
especially useful in the preparations of surfaces 
for skin grafting associated with Ps. pyocyanea, 
and may also be used together with Penicillin 
in solutions and creams. 


Immediately he relaxed ... Then he drowsed and slept 
deeply. Intalok springing yields to the contours of the 
body; provides soft support-everywhere; it keeps the 
spine in its normal straight position. It is the experience 
of hospitals that patients enjoy better sleep, and when 
awake, a greater degree of peaceful comfort on Intalok. 


r 


References : 
Medical Journal: 1946, 1, p. 
Journal : 1945, 155, p. 245. 

Original Bottles—!00 cc., 250 ce. 
and 2,000 cc. 


Lancet, 1944, 247, PRA 175 and 174. British 


Pharmaceutical 


500 cc., 1,000 ce. 
Experience has shown that Intalok 
hospital mattresses are barder 


wearing, last longer than other Sole Distributors : P. SAMUELSON & CO. 


types. From the point of view of 
the committee of management, this 
is a real economy. Intalok spring- 
ing is guaranteed for ten years. 
IT GAINS BY STOVING. 


INTALOK LTD., TYSELEY, BIRMINGHAM 


a 





HOSPITAL MATTRESSES WITH 
INTERLINKED SPRINGS: 


-< "Phone : Acocks Green 1623 (8 lines) 


Africa House, 44/46 Leadenhall St., London, £.C.3. 
' Tele.: Roya! 2117/8. 


Technical enquiries to: NIPA LABORATORIES LTD. 


Treforest Trading Estate, Near Cardiff. 
| Tela.: Tafls Well 128. 
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SMALL MILEAGE CARS) 


_ for Doctors 


Henlys have a splendid selection of genuine 
small mileage tcars at attractive prices. : 


1946 Jaguar 24 Saloon 

1946 Rover 14 Saloon k 
1946 Armstrong 16 D/H Coupe 
1946 Sun/Talbot 10 Saloon 

1946 Wolseley 14 Saloon 

1946 Standard 8 Saloon 

1946 Vauxhall 14 Saloon 

1946 Rover 16 Sports Saloon 
1946 Hillman 10 D/H Coupe ~ 
1946 Jaguar 34 Saloon 1938 Buick 3! h.p. Saloon 
1946 Triumph [4 Roadster 1938 Aivis 32 Saloon $ 


SPECIAL HIRE PURCHASE TERMS STILL AVAILABLE 


`” ENGLAND’S LEADING MOTOR AGENTS 
<USTON ROAD, N.W.I. 


io = l l ` 














Pregnancy 
andLactation | 


During pregnancy Andrews Liver Salt will: be found of 
great service. Its pleasant taste and refreshing qualities 
make it an acceptable draught, which can be repeated 
with advantage two or three times a day if necessary. 
Taken thus, Andrews obviates the tendency to constipation 
and also relieves hepatic congestion. In the persistent 
vomiting of pregnancy the sedative effect of Andrews will 
be found helpful, and its aperient action is of great value > 
in cases of renal insufficiency. During lactation, Andrews 

. can be used with confidence for the 
relief of constipation. -` 


1940 Austin 10 Saloon 
1940 Triumph 14 Roadster ` 
1940 Jaguar 34 Saloon 
* 1939, Buick 30 Saloon 
1939 Rover 14 Saloon 
‘ $939 Triumph 14 Dolomite Sal.. 
1939 Riley J4 Saloon ' 
1938 Humber I6 Roadster 
1938 Lanchester 11 Saloon 


APPROX! ACTIVE CONSTITUENTS! ,` 
Tartaric Acid ve we aa 26,83% 





REW Citric Acid .. 2 l g 2.40% Head Office : HENLY HOUSE, 385 
vel Sodium Bicarbonate  .. ' .. 30.86% \ o’ - Telephone: EUSton 4444. 
Si _ Magnesium Sulphate  .. .. 18.00% DEVONSHIRE HOUSE, PICCADILLY, W.I. 


ee (GROsvenor 2287). 

Branches : MANCHESTER, 1/5 Peter 
Cheltenham Road;' BOURNEMOUTH, 
NORTHAMPTON, A, Mullfner, Lid., 


ANDREWS liver. Salt 30 Depots throughout the country 


SCOTT & & TURNER LTD.. Andrews House, Newcastl-ipon-Tome 3 Opon 7 a.m =8: pino, 


A Medical Sample is again available free } 


on request. BRISTOL, 
Square’; 
Streat. 


Street ; 
The 
Bridge 


(Sats. 9 a.m.—I p.m.) 


b 
. 








i For speciai 
~ CASES 


, Should your patient's particula 
< disability require special cor 
trols, modified layout, speci 








` VALENTINE S MEAT JUICE 


STIMULATES APPETITE 





= ERTS seats or chassis, the advice « 
AIDS- DIGESTION our Technical Dept. is aval 
i able without obligation. Th 
® Invacar gives jolt-free comfoi 
s and is completely manceuvrab 
REDUCES NAUSEA in Town, or suited for Countr 
. i touring. Maximum spee 
3 . | ry N A Cc A D 30 m.p.h. Petrol consumptio 
During the present International 93 TPE 
Emergency, Importation is 
“restricted. The Invalid Car of Quality £198, Two-arm Control) 





. to 
“ VALENTINE’S MEAT JUICE CO. i Catalogue and particulars from: 245 (One-arm’ Control). 


Richmond, Virginia, U.S.A. ° 


INVACAR, LTD. (Dept. B.M.J. 3), 
Telephone: Southend 4454 


57, West Road, WESTCLIFF-ON-SEA, Essex. 


: THE PRACTITIONERS’ 
MOTOR CAR HIRE-PURCHASE SCHEME 


80° NORMAL ADVANCE: OVER 36 MONTHS FOR NEW 
O CARS AND 70% ADVANCE FOR SECOND-HAND 
MODELS NOT EARLIER THAN 1939. 





. The old-feshioned and ill-advised will - a 

still give baby his dummy and wonder 
Jater why teeth come through badly 
in over-crowded jaws: Bickiepegs are 
very’ tough biscuit bones that solve 
teething problems So that sound well 
spaced teeth come through comfort- 
ably in well shaped jaws, 


bickiepegs 


biscult bones for babies 
NOTE FOR FATHERS ` You can earn full 





100% ADVANCE FOR THE ABOVE MODELS WILL BE 
o MADE IN APPROVED CASES. 





'24 to 30 months will be allowed for sarlier models where 
This scheme is only available to medical 


marks (for once) if you ask Bickiepegs 
Ltd. of Welwyn Garden City to send your 
wife arcopy of ‘Children’s Diet’. Enclose 
7d. in stamps and you will receive free 
amples of Bickiepegs products. 





acceptable. 
3 practitioners and dental surgeons. 


Apply to: J. W. SLEATH & CO., LTD. 
4, TOKENHOUSE BUILDINGS, ‘LOTHBURY, E.C.2 


‘ Telephone : Monarch 4279 etc. 
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- ` Applicants:should, except where otherwise specified, state name, address, age, nationality, qualifications, ` 
and enclose copies of 3 recent testimonials ‘with short statement of experience ‘and appointments held. , 


} ; j -Unless closing date is stated applications should be sent at once. F : “ 
$ SERVICE. MEMBERS may have “difficulty dn supplying recent testimonials, but this Shoutd not deter them from applying. d 
: A—Whole-time resident house appointments .‘opeh ‘to _ B2—Whole-ume house appointments not within the senior establishment, usually i 


\ » practitioners without previous’ experience. 
ysually resident within - the 
senior establishment e: Registrar, R.S.O., etc, 


-> Bi—Whole-time appointments 





ti 


APPOINTMENTS ve, 


. THE ROYAL NEW ZEALAND SOCIETY 

; FOR THE HEALTH OF WOMEN AND 

CHILDREN (INC.) (PLUNKET SOCIETY) 
ASSISTANT ‘MEDICAL ADVISER TO THE 


z COUNCIL , 
Applications far the above position are invited 
~ from duly registered . medical practitioners under 
thirty-five years of, age, with experience in Paedi- 
atrics and Child Heaith. Duties will commence on 
August 1, 1948. The commencing salary will be 
£1,000 per annum (New Zealand currency). Con- 
ditions of appointment and duties may be obtained 
from the office of the High Commissioner for New 
W Zealand, 415, Strand, London, W.C.2, with whom 
applications close on February 16, 1948, 


AUCKLAND HOSPITAL BOARD, New Zealand 
DIRECTOR -OF RADIOLOGY 
Æpplications are invited from qualified medical 
practitioners of the British Empire of at least 





seven years’ standing .for the position of Director: 


of Radiology, Auckland Hospital : Board's Institu“ 
tions. Applicants must possess D.M.R.E.. or 
equivalent degree and the appointee shall be regis- 
tered in New Zealand before taking up duty. 
The salary, living out, shall be at the commencing 
rate of £N.Z.1,400 per anoum, rising by one annual 
increment ‘of £N.Z.100 ‘to £N.Z.1,500 per annum. 
Any further increments will necessarily be in 


accordance with the ‘salary scale to be, approved 


by, the Director of Stabilization on- the advice of 
the Advisory. Committee to the Hon. the Minister 
of Health. Conditions of appointment and form 
of application may be obtained. from the office of 
the: High Commissioner for New Zealand, 415, 
Strand, London, Applications, addressed’ to the 
undersigned, will close at the Office of the Board, 
Kitchener Street, Auckland, New Zealand, at noon 
on` Monday, iad 23, 1948.—R. F. Galbraith, 
Secretary. 





UNIVERSITY OF SYDNEY . 
SENIOR LECTURER IN GENERAL 
BACTERIOLOGY: 

Applications are Invited for the position of Senior 
Lecturer in General Bacteriology. Preference will 
be given to candidates with experience and train- 
ing in non-pathogenic Bacteriology and with some 
biochemical background. * Duties: To conduct an 
elementary course in, General Bacteriology for third- 
year students and'an advanced course for fourth- 
year (Honours) students in the Faculty of Science. 
Adequate‘ opportunities for research work. The 
salary falls within the scale £750 (Australian) rang- 
ing to £1,000 per annum (Australian) by annual 
increments of £50; the commencing salary will be 
fixed according to qualifications and experience. 
The salary is subject to deductions under the State 
Superannuation Act,’ Travelling expenses will be 
paid as arranged at time of appointment. Generally 
speaking, they will covér first-class steamer fare 
in the case of a successful applicant coming from 
abroad, Further particulars may be obtained from 
the Secretary, Universities Bureau: of the British 
Empire, 8, Park Street, London, W.1, Applica- 

, tions, giving the, names of three referees, should 
reach the undersigned not later than May i, 1948, 
—G. Dale, Registrar, University, Sydney. 


UNIVERSITY OF ALBERTA ` 
Vacancies September 1, 1948 


PROFESSOR OF BACTERIOLOGY AND PRO- 
FESSOR -OF PHYSIOLOGY, botb Chairs with 
initial salary of $5.000 to $6,000, according to 
qualifications and experience. 

ASSOCIATE PROFESSOR OF BACTERIO- 
LOGY, salary range $3,900 to ‘ $4,400." 

_ ASSISTANT PROFESSOR OF ANATOMY, 
salary range '$3,200 to $3,800, 

Removal grant equal. to two months’ salary for 
married men or one month's salary for single men 
from overseas, ` 

Applications, giving age, nationality, marital 
status, and other relevant details | academic quali- 

* fications, experience, and publications ; names and 
addresses of persons ‘to whom reference, can be 
‘made, stating salary required, and supplying a 
recent photograph or snapshot, should reach the 
Dean of Medicine, University of Alberta, Edmon- 
ton, Canada, not later than March 1, 1948. 


QUEEN VICTORIA MEMORIAL’ 
172, Lonsdale Street, Melbourne, Australia 

: MEDICAL SUPERINTENDENT 

| Applications are invited -from fully qualified 
medical women for the position òf Medica! Super- 
intendent (210 bed hospital for. women and children 
—obstetric, surgical and medical beds), Salary at 
the rate of £500 per:annum, plus board and resi- 
dence, Applications, stating age and experience, 
and enclosing copies’ of testimonials, should reach 
the Manager not later than February 15, 1948.— 
Marion Mossman, Manager and Secretary. , 


` - 








` women. " 


HOSPITAL 


W—Women practitioners. 


resident, and usually held by practitioners with six months” experience, 
R—Male, ‘liable to miliary service’ under ine: Ravens Service Acts. + 








‘MINISTRY OF PENSIONS 


+ 

STOKE MANDEVILLE HOSPITAL, 

, ` ` Aylesbury, Bucks ; i 
z . SENIOR , ANAESTHETIST 

A vacancy exists for a Senior Amaesthetist at the 

above named hospital; and ‘applications are invited 
from registered medical practitioners, men and 
Applicants must hold the qualification 
of D.A! Salary £800 per annum, plus consolida- 
tion addition and free board and lodging, or an 
, allowance of £100 per annum in lieu if permission, 
“is given to live out., -Suitably qualified R practi- 


tioners holding B1 posts and who are ineligible. 


for H.M. Forces are, invited to apply. Applica- 
tions, stating age, qualifications (with dates) and 
nationality, accompanied by copies of two recent 
testimonials, should be addressed to the Secretary, 
Ministry' of Pensions,, Medical Services Division, 
Norcross, Blackpool, Lancs, : 


ROOKWOOD HOSPITAL, Llandaff, Cardiff 
' . SURGICAL OFFICER (BI) 
‘Applications are invited from ‘registered medical 


practitioners (male) for ,appointment as Surgical 
Officer (BL) at the above named hospital. Appli- 


cants should have held house appointments and’ 


have had surgical experience. Suitably qualified 
R practitioners holding B2 appointments are in- 
vited to: apply. Applications from R practitioners 
now holding B! appointments cannot be considered 
unless they are ineligible for H.M..Forces. The 
salary is at the rate of £350 to £550 per annum, 
according to experience, plus appropriate consolida- 
uon addition. The post is non-residential and an 
allowance of £100 per annum is given in lien of 
board and lodging. Applications, stating age, 
Qualifications (with dates), and nationality, accom- 
panied by coptes of two recent testimonials, should 
be addressed to the Secretary, Ministry of Pensions, 
Medical Seryices Division, Norcross, Blackpool, 
ancs. 


” RONKSWOOD HOSPITAL, Worcester 
’ MEDICAL OFFICER (B2)- 

Applications are invited from registered medical 
practitioners, men and women, including R practi- 
tioners who already hold A posts, for appointment 
as Medical Officer (B2) at the above named hos- 
pital. ‘ The’ appointment offers,, opportunities for 
experience in general medicine. If an R practitioner 
is appointed the appointment will be limited to 


six months. Salary- £300 per annum, plus con-. 


solidation addition and free board and lodging, or 


an allowance of £100 per annum in lieu if per- 


mission is given to live out, Applications, stating 
age, qualifications (with dates) and nationality, 
accompanied by copies,of two recent testimonials, 
should be addressed to the Secretary, Ministry of 
Pensions, ‘Medical Services Division, Norcross, 
Blackpool, Lancs. 
: - CHILDWALL HOSPITAL, Liverpool 
' ©, MEDICAL OFFICER (81) : 
Applications are invited from registered medical 
Practitioners (male) for appointment as Medical 
Officer (B1) at the above named hospital. Appll- 
cants should have held house appointments and 
have had medical experience, Suitably qualified 
R practitioners holding B2 appointments are in- 
vited to apply Applications from R practidoners 
now holding-B1 appointments cannot be considered 
«unless they are ineligible for H.M, Forces. The 
. Salary is at the rate of £350 to £550 per annum, 
according to experience, plus appropriate consolida- 
tion’ addition and free board and lodging, or an 
allowance of £100 per annum in lieu if permission 
is given to live out. Applications, stating age, 
qualifications {with dates), and nationality, accom- 
panied by copies of two recent testimonials, should 
be addressed ‘to the Secretary, Ministry of Pen- 
sions, Medical Services Division, Ne: Black- 
pool,’ Lancs. 


“GOVERNMENT TRAINING CENTRE, Yardley 
CENTRE MEDICAL OFFICER 

. Applications ' ate Invited from registered médical 

practitionérs (preferably with industrial experience) 


for’‘a part-time appointment as Centre Medical 
Officer .at the Government Training Centre’ at 





Clay Lane, Yardley, Birmingham. Duties include’ 


general medical supervision, including supervision 
of first-aid arrangements, etc., and (where re- 
quired) examinations of trainees. Attendance will 
be required for about two hours a week in one 
or two sessions. Fees are by scale, depending on 
length of session, at rate of £1-1s. for 2 session 
not exceeding one hour. and £1 ils. 6d. for a 
session not exceeding two hours (subject to re- 
vision. Negotiations pending), Applications.. stating 
age and experience, qualifications, with dates and 
period of service (if any) with Forces, should be 
sent. to the .Secretary. Ministry: of Labour and 
National Service (PR. Dept), Room 613, St. 
James’s Square, S.W.1, by January 31, 1948. 


‘petitive interview. 


„the- post of Assistant Radictogist. 


CIVIL SERVICE COMMISSIONERS 
MEDICAL OFFICERS 

The Civil Service Commissioners give notice of 
about ten vacancies in the general service grade 
of Medical Officer in the permanent establishment 
of the Home Civil Service to be ‘filled by com- 
Vacancies arise at the Ramp- 
ton State Institution of the Board of Control, in 
the Ministries of Civil Aviation, Pensions and Sup- 
ply, and in the Prison Commission. Candidates 
must be -qualified medical practitioners not less 
than 28 on January 1, 1948. The consolidated 
salary scale (London) for both men and women 
is £1,000 by £30 to £1,300 hy £50 to £1,400; the 
£1,000 is linked to age, 35, £30 being deducted for . 
each’ year of age below ‘35 and added for each 
year over 35 up to age 40; deductions up to £80 
are made for posts’ outside London. Application 
forms from civilian candidates in the United King- 
dom must be completed and in the hands of the 
Commissioners not later than February 19, 1948: 
those from candidates now serving in H.M. Forces 
or the Women’s Services or civilians now overseas 
not later than March 20, 1948. Forms of applica- 
tion and copies of the regulations may be obtained 
from the Secretary, Civil Service Commission, 6. 
ty ees Gardens, London, W.1, quoting aie 

A. 


OXFORD REGIONAL HOSPITAL BOARD 
ASSISTANT SENIOR MEDICAL OFFICER 
Applications are invited for the post of Assistant 

Senior Medical Officer“ at an inclusive salary of 
£1,450, rising by annual increments of £50 to £1,650, 
subject to a decrease of 6 per cent for super- 
annuation purposes. Candidates must have had 
experience in hospital administration (general, 
Special or mental). Applications, endorsed Assistant 
Senior- Medica) Officer, together with the names 


‘of three reffrees, should reach the Secretary, ‘The 


Oxford Regional Hospital Board, 16, King Edward 
Street, Oxford, not later than January 31, 1948. 


KENT EDUCATION COMMITTEE 
ASSISTANT COUNTY MEDICAL OFFICER 
(School Health Service) 
-Applications are invited from male and female 
practitioners, including those in H.M. Forces, for 
the above appointment in the Margate-Canterbury 
District. The salary Wili, be within the range of 
£650 by increments of £25 to £850, plus a tempor-, 
ary cost-of-living allowance, The appointment is 
superannuable, and the successful candidate will 
be" required to pass a medical examination. The 
duties are mainly those ‘in connexion with- the 
School Health Service, but the person appointed 
may be required to undertake such other duties 
(including duties in Maternity and Child Welfare 
Clinics) as may be directed by the Committee's 
School Medical Officer. Preference. will be given 
to those candidates who have had special experi- 
ence in the diseases of children. The ofiser 
appointed wiil be required to provide a car, for 
which a travelling allowance, Will be paid in ac- 
cordance with the County Council's scale. Applica- 
tions, stating &gc, qualifications and experience, 
accompanied by the names and addresses of two 
Persons to whom’ reference may be made as to 
professional ` ability and -character, should be 
addressed to the undermentioned ‘not later than 
February 5, 1948.—A. Elliott, M.D., School Medi- 

cal Officer, County Hall, Maidstone. 


BLACKBURN JOINT HOSPITALS ADVISORY 
i COMMITTEE 
‘ASSISTANT RADIOLOGIST 
Applications are invited from- registered medical 
practitioners holding appropriate qualifications for 
The post is a 
whole-time one with a salary of £900 per annum. 
rising by two annual increments of £50 to £1,000, 
with membership of the Federated Superannuation 
Scheme. The duties are diagnostic at the -Black- 
burn and East Lancashire Royal Infirmary and 
Queen’s Park Hospital, Blackburn, but include, at 
Present, participation, in the work of the Thera- 
peutic Department at the Royal Infirmary. Appli- 
cations, with three recent testimonials (or names 
for reference), should be sent as early as possible 
to T. Dewhurst. General Superintendent and Secre- 
tary, Royal Infirmary, Blackburn. É 


‘cary AND COUNTY OF NEWCASTLE-UPON.- 


. TYNE 

NEWCASTLE GENERAL HOSPITAL 
Applications are invited from registered medical 
Practitioners for the following posts, tenable for 

six months and vacant on February!, 1948: 
FOUR HOUSE SURGEONS (A). Salary at the 
rate .of £150 per annum together with cost-of-living 
bonus and residentia] emoluments, For these posts, 
practitioners within three months of qualification 
and liable under the National Service Acts may 
apply. Applications should be forwarded to the 
Medicat Officer of Health, Town Hall, Newcastle- 
upon-Tyne, 1, immediately.—John Atkinson, Town 

Clerk, Town Hal, Newcastle-upon-Tyne, |. 
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Have you read the notice - 
at top of page 11 ? 


A an PRE A EE POF: OST OER 


BROCKBALL CERTIFIED INSTITUTION FOR 
MENTAL DEFECTIVES 
Langho, ncar Binckbura, Lancs 
ASSISTANT MEDICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners (male or female) including R prac- 
Utioners holding B2 and Qf ineligible for H.M. 
Forces) those holding BI appointments for the post 
of Assistant Medical Officer (B1). Salary £465 
rising ,by annual Increments of £30 to £555 per 
annum, with full residential emoluments valued at 
£200 per annum. An additional £50 per annum is 
payable to holders of the D.P.M. or recognized 
equivalent, together with the current cost-of-living 
bonus. There is no accommodation at present for 
a married man, The appointment will be pension- 
able and the successful applicant will be required 
to pass a medical examination. The Institution is 
modero, fully equipped and tceommodates 1,996 
padents, affording cateusive experience in mental 
deficiency practice. Applications giving the usual 
particulars should be sent to the Medical Superinten- 
dent as soon as possible, 


ADMINISTRATIVE COUNTY OF ESSEX 
TEMPORARY ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH 
The County Council invite applications for the 
above-mentioned temporary appoiniment from 
registered medical practitioners with experience in 
maternity and child welfare and school health 
work. The appoinment will be for a limited 
period and so far as can be ascertained will not 
be continued beyond July 5, 1948. Salary will 
be at a rate of not exceeding £950 a year accord- 
ing to experience.’ plus bonus and travelling ex- 
penses. Applications, on forms obtainable from 
me and accompanied by copies of not more than 
three recent testimonials, which will not be re- 
turned, should be addressed to me and delivercd 
at the County Hall, Chelmsford, as soon as practic- 
able. Full information should also be given as to 
the applicant's position in relation to military 

. Canvassing, directly or indirectly, is for- 
bldden.—John E. Lightburn, Clerk of the County 
Council, County Hall, Chelmsford., © 


BOROUGH OF SVALTHAMSTOW 

THORPE COOMBE MATERNITY HOSPITAL 
JUNIOR RESIDENT MEDICAL OFFICER (B2) 
Apolications are invited fram medical women 
for the position of Junior Resident Medical Officer 
(B2) at a salary of £250 per annum, plus full resi- 
dential emoluments, end cost-of-living banus at 
present £24 is. per annum, The person appointed 
will be eligible for consideration to proceed to 
the senior appointment, The hosplial is recognized 
for work done for the D.R.C.0.G. The hospital 
has 54 beds. ‘The annual number of confinements 
ig over 1.200. The appointment will be subject*to 
the Local Government Superannuation Act, 1937, 
to the Council's conditions of service, to the suc- 
cessful candidate passing a medical éxamination, 
and to termination by one month's notice on cither 
side. Application forms are obtainable frum the 
undersigned. and must be returned, endorsed 
“Junior R.M.O.." and accompanied by copies of 
e recent testimonials, 2s soon as possible. Cau- 
vassing in any form will be deemed a, disqualifica- 
tion and applicants must disclose any relationship 
to any member of the Council or holder of any 
senior office under the Council.~-G@. A. Blakelcy, 

Town Clerk, Town Hall, Walthamstow, E.17. 


BOROUGH OF DAGENHAM 
DEPUTY MEDICAL OFFICER OF HEALTH 
ASSISTANT MEDICAL OFFICER 
Applications for these posts tre invited from 
male registered medical practitioners, preferably 
with experience in Maternity and Child Welfare 
and School Medical worke Salary scale £750 by 
£25 to £950 per annum plus bonus at present 
£59 16s, The Deputy Medical Officer of Health 
will be paid gn additional £50 per annum. A car 
allowance on o mileage basis ‘Is payable in each 
case. The possession of the D.P.H. will be deemed 
an advantage, Application forms and further par- 
ticulars fom the Medical Officer of Health. Ciosing 
date February 14, 1948, Canvassing disqualifies. 
The Council cannot offer housing accommodation. 
ae Lauder, Town Clerk, Civic Centre, Dagen- 
am. 


CITY OF YORK 
CHEST REGISTRAR 
at the Folrfield pian and the City General 
1a: 


Applications are Invited from medical practitioners 
who are members of the Royal College of 
Physiclans or hold a higher medical qualification, 
for the post of Chest Registrar to Fairfield Sann- 
torium and the City Genemi Hospital. Experience 
in the prevention. diagnosis and treatment of pul- 
monary tuberculosis is essential, Commencing 
salary £900 rising by bi-annual increments of £50 
to £1,087 10s, plus war bonus at present fixed at 
£59 16s. per annum. Applicalions accompanied by 
two recent testimonials and the names of two 
persons to whom reference may be made should 
be submitted to the undersigned not later than 
Saturday. January 31, 1948.—C. B. ne, M.B., 
B.S.. D.P.H., Mcdical Officer of Health, Health 
Deparunent. 50, Bootham, York, 


» Psychia'ry. 
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BOROUGH OF TWICKENHA’ 

DEPUTY MEDICAL OFFICER OF HEALTH 

Applications are invited for the appointment of 

uty Medical Officer of Health, Applicants must 
e registered medical practitioners holding the 
D.P.H. or equivalent. The Borough has a popula- 
tlon of about 106,000 and is an Excepted District 
under the Education Act, 1944. The dutles will be 
partly administrotive and partly clinical in the 
Public Health Maternity and Child Welfare and 
School Health Services or other such work as the 
Corporation or the Medical Officer of Health may 
require to be undertaken, The commencing salary 
will be £950 per annum rising by annual Increments 
of £30 to a maximum of £1,100 per annum, plus 
bonus at present £59 16s. per annum, ond a car 
allowance ranging from £84 to £108 per annum, 
plus from lid. to 2d. per mile depending upon the 
horse power of the car. The appointment will be 
subject to the provisions of the Local Government 
Superannuation Act, 1937, and the candidate 
selected for the appointment will be required to pass 
a medical examination. Applications together with 
the names of two persons to whom reference can 
be made should be sent to the Medical Officer of 
Health, Public Health Depariment, Elmfield House, 
High Street, Teddington, Middlesex, not Inter than 
January 31, 1948. Canvassing, directly or Indirectly, 
will disqualify.—W. H. Jones, Town Clerk, Munici- 
pal Offices, Twickenham. 


BOROUGH OF SWINDON 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 


Applications are Invited from duly qualified 
medical practitioners for the whole-time perman- 
ent appointment of an Assistant Medical Officer of 
Health and Assistant School Medical Officer at a 
salary of £650 per annum rising by annual incre- 
ments of £25 to £850 per annum. In addition, the 
person appointed will receive such cost-of-living 
bonus as may from time to time be paid by the 
Corporation (at present £59 16s. per annum). 
Applicants must possess the Diploma in Public 
Health or an equivalent qualification. The appoint- 
ment, which will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and, 
if necessary, to the passing of a medical examina- 
tion, is terminable by threc months" notice on either 
side.” A form of appilcation and conditions of 
appointment may be obtained fromthe undersigned 
and applications endorsed “ Assistant Medical 
Officer of Health,” together with the names of 
three persons to whom rcference may be made, 
must be delivered to me not later than January 31, 
Psa D: Marray John, Town Clerk, Civic Offices, 

ndon. 


CITY OF STOKE-ON-TRENT EDUCATION 


CHILD GUIDANCE CLINIC STAFF 

Applications are invited for the following posis 
In the Local Authority Child Guidance Clinic about 
to be set up. The persons appointed will be sub- 
Ject to the Local Government Superannuation Acts 
or the Teachers Superannuation Acts. whichever is 
applicable, and a satisfactory medical examination. 

1. PSYCHIATRIST. (Director of Clinic respon- 
sible to School Medical Officer.) (a) Qualifications ; 
Registered medical practitioner holding a Diploma 
jn Psychiatric Medicine with training in Child 
(>) Salary Scale: £1,000 10 £1,200 by 
annual increments of £50. 

2. PLAY THERAPIST. (0) Qualifications : 
(D „Honours degree In Psychology or equivalent 
with training and/or experience in Play Therapy, or 
Gi) Membership of Association of Psychiatric Social 
Workers with training and experience in play 
therapy. (b) Salary Scales : (i) Men—£700 to £900 
by annual increments of £25. Women—£635 to 
£730 by annus] increments of £20. (ii) £420 to 
£580 by annual increments of £20. 

3. PSYCHOLOGIST (CLINICAL). (a) Quali- 
fications: Degree in Psychology with training and 
experience in child guidance work. (b) Salary: 
In dccordance with Scale (1) or (i), 

Forms of application may be obtained from the 
undersigned, completed and returned as soon os 
possible. Canvassing is a disqualification.—]_ F. 
Carr, Director of Education, Education Office. 
Hanley, Stoke-on-Trent. 


CITY OF PLYMOUTH 
MOUNT GOLD ORTHOPAEDIC HOSPITAL 


20 beds} 

Assistant RESIDENT SURGICAL OFFICER (82) 

Applications are invited from registered medical 
practitioners for the appointment of Assistant 
Resident Surgical Officer (82), including suitably 
qualified R practitioners now holding A posis. If 
held by an R practitioner the appointment will be 
limited to six months, otherwise it will be renew- 
able for a further period of six months. terminable 
by one month’s notice on cither side at any time. 
Salary is at the rate of £250 per annum. plus war 
bonus and with full residential} emoluments. All 
other fees received by the officer must be refunded 
to the City Council. Marricd quarters are not 
provided. Preference will be given to applicants 
who have had some experience of orthopaedic and 
fracture work. Applications, stating age. nation- 
allty, qualifications with dates. and details of 
previous experience, with les of iwọ testi- 
moniais. should be sent to the undersigned before 
February 7, 1948.—T. Peirson. Medicali Officer of 
Health, Seven Trees. Lipson Road, Plymouth, 
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City Bacteriologia Departs 
ji eriologienl epartment . 
(a) DIRECTOR, AND (b) DEPUTY DIRECTOR 
The Health Committee Invite apphcations from 
medical men for the above-named posts, vacant by 
reason respectively of normal retirement and of 
death, The laboratory deals with the bacteriological 
and serological work of the public health services’ 
of the City and ıs associated with the National 
Public Heglth Laboratory Service. Applicants for 
ehher post should have had experience in laboratory 
work of this charagier and preference will be giver 
to those who have also had experience of laboratory 
administration and staff control. The present salary 
scales are respectively as follows: (a) Director, 


£1,000 per annum, rising by £50 annually to £1,600 <- 


per annum, Inclusive, (b) Deputy Director, £900 
per annum, rising by £50 annually to £1.200 per 
annum, joclusive. In both appointments the initial 
snlary up to the maximum of the scale is determined 
by the candidate’s experience. The appointments 
will be subject to the Local Government Superannu- 
ation Act, 1937, to the Birmingham Municipat 
Officers’ Widows’ and Orphans’ Pension Scheme 
Gf applicable), to the candidate passing a medical 
examination, and, in the case of the Director three 
months , and in that of the Deputy Director, one 
month's nodce on either side. Applications, and. 


statement as to the post for which application is ®© 


made, should be forwarded to the Medical Officer 
of Health, Council House, Birmingham, 3, not later 
than Saturday, January 31, 1948, 


CITY OF BIRMINGHAM 
CANWELL BABIES' HOSPITAL, Sutton Coldfield . 
HOUSE PHYSICIAN (A) ' 
Applications, including those from practitioners 
within three months of qualification who ore liable 
to service unde; the National Service Acts, are 
invited for the appointment of House Physician (A) 
at the above Hospital. The appointment will become 
vacant on March t, 1948, and will be held for six 
months, For the first three months, the successful 
applicant will be appointed to the A post at a 
salary of £200 per annum, plus full residential 
emoluments. ‘Thereafter, subject to satisfactory ser- 
vice, the successful applicant will be appointed to 
the B2 post for a pericd of three months, at a 
salary of £250 per annum, plus full residential 
emoluments. Forms of application may be pbtained 
from the Medical Officer of Health, Council House, 
Birminghom, 3, and should be returned, together 
vin three testimonials, not later tban January 31, 


CITY OF BIRMINGHAM 
Publie Health Department 
TWO HOUSE SURGEONS (A) 
Applications, Including those from practitioners - 

within three months of qunlification who are Hable 
to service under the National Service Acts, are 
invited for the appolutment of House Surgeon (A) 
(two vacancies) appointments, in the City Maternity 
Hospitals, The salary will be at the rate af £200 
per annum, plus full residentia] emoluments, for 
the first three months. Thereafter, subject to satis- 
factory service, the successful applicants will be 
appointed to the B2 appointments at a salary of 
£250 per annum. plus full residential emoluments, 
for a further period of six months, making a total 
of nine months in ail. The appointments fall 
vacant on March 1, 1948. The hospitals are recog- 
nized for the D.R.C.0.G. Forms of application 
may be obtained from the Medical Officer of Health, 
Council House, Birmingham, 3. and should be re~ 
turned together with copies of three testimonials, 
not later thon January 31, 1948. 


CITY OF PORTSMOUTH 
SAINT MARY'S HOSPITAL {1.085 beds) 
RESIDENT ANAESTHETIST (A) 

Applications are invited from male registered prac- 
tidoners including those within three months of 
qualification who are Hable under the National 
Service Acts, for the position of Resident Ansesthe- 
ust (A post) at the above hospital. The appointment 
is a temporary one of six months’ duration and the 
salary Is at the rate of £250 per annum. with resi- 
dential emoluments valued at £150 per annum, and 
n cost-of-living bonus of £29 18s. -Servicemen 
are especially invited to apply and if they are eligible 
for acceptance under the Oxford University Scheme 
for Postgraduate Education of Medical Officers re- 
leased from Forces the salary will be at the rate 
of £350 per annum, plus residential emoluments, as 
n Class I appointment under that scheme, e 
hospital is at present seeking recognition for the 
D.A. and there is a part-time Specialist Anaesthenst 
on the staff. Applications in writing stating date 
when available, if appointed. should be made to the 
Medical Officer of Health, 1, Western Parade, « 
Southsea, not later than Saturday February 7, 1948. 
—V. Blanchard, Town Clerk City Council Cham- 
bers, 1, Clarence Parnde, Southsea. 





CITY OF BRAPFORD 
MUNICIPAL GENERAL HOSPITAL, St. Luke's 

HOUSE SURGEON (B2} 

to the Obstetric Unit 
Applications are Invited from registered medical 

practitioners for the appointment of House Surgeon « 
(B2) ta the Obstetric Unit. Salary £200 per annom, 
plus full residentia) emoluments, R practitioners: 
who now hoki A appointments may apply, when 
the appointment will be limited to six months, 
Applications should be forwarded to the Medical 
Officer of Health. Town Hall, Bradford, as soon 
as possibie.—W. H. Leathem, Town Clerk, Town 
Hall, Bradford. 


` CITY AND COUNTY OF NEWCASTLE-UPON- 
‘ TYNE 


- Health, Town Hall, 
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CITY OF COVENTRY 
ASSISTANT SCHOOL MEDICAL OFFICER AND 


ASSISTANT. MEDICAL OFFICER OF HEALTH ` 


(Male) - 

The Coventry Education Committee invite appli- 
cations for the above post from registered medical 
practitioners, preferably under 40 years of age. 
The possession of a Diploma in Public Health will 
be an advantage. The duties are’ mainly in con- 
nexion with the medica] inspection and clinic treat- 
ment of school children. The salary ‘payable will 
be £650, rising by annual increments of £25 to a, 
maximum of £850.per annum, plus bonus, at present 
£59 19s, 3d, In deciding the commencing ‘salary, 
account will be taken of previous experience and 
qualifications. The successful candidate will be re- 
quired to pass a medical examination as to fitness 
and to contribute under the Local Government and 
Other Officers’ Superannuation Act, 1937, as 
amended by the Coventry Corporation Act, 1936, 
in ‘regard to annuities to Widows, and to the 
Coventry Municipal Officers” Widows’ and Orphans’ 


Pensions Fund. Applications (no forms provided), 


Stating age, qualifications and experience, and en- 
closing- copies of two recent testimonials, should 
teach the undersigned within ten days of the last 
appearance of this advertisement.—Charles Barratt, 
Town Clerk, The Council House, Coventry. 


CITY OF CARDIFF 
CITY LODGE HOSPITAL 
ASSISTANT PAEDIATRICIAN = 


Applications are invited from specialist medical 


officers who served’ in H.M. Forces during the 
1939-45 war, for the above mentioned full-time 
appointment under the terms of Ministry of Health 
Circular 202/46 dated November 8, 1946. The 
duration of the: appointment will be limited to 
the interim period pending the establishment of 
the National Health Service, provisionally fixed for 
July 5, 1948. “The post is primarily for the City 
Lodge Hospital, Cowbridge Road, Cardiff, but 
will include’ duties in the Maternity and Child 
Welfare and School’ Health Services. The salary 
for the post will be. at the rate of £1,000 per 
annum, pilus £140 per annum in lieu of residential 
emoluments. Applications, on forms: obtainable 
from the Medical Officer of Health, City Hall, 
Cardiff, should be returned to him not later than 
January 31, 1948. Canvassing will disqualify.— 
S. Tapper Jones, Town Clerk, City Hall, Cardiff. 
a rn nl tah Meta at 
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NEWCASTLE GENERAL HOSPITAL 

JUNIOR RESIDENT ANAESTHETIST (B1) 

Applications are invited from registered medical 
practitioners, male and female, for the post of 
Resident Anaesthetist (B1), which will become vacant 
on February 1, 1948. 
titianers now holding B1 appointments cannat be 
considered unless they have been rejected by the 
R.A.M.C. The appointment is tenable for a-perlod 
of twelve months and the salary is at the rate of 
£350 per annum plus cost-of-living bonus and the 
usual residential emoluments. Applications should, be 
forwarded immediately to the Medical Officer of 
Newcastle-upon-Tyne, 1, 
immediately.—John ~Atkinson, Town Clerk, Town 
Hall, Newcastle-upon-Tyne, 1. 


COUNTY BOROUGH OF NEWPORT 
ASSISTANT MEDICAL OFFICER OF HEALTH 
(Female) 

Applications for the above position are invited 
from women who are registered medical -practi- 
tioners, and, preferably, possess a Diploma in 
Public Health. Salary Is £650 per annum, rising 
by annua] increments of £25 to a maximum of*£850 
per annum, plus cost-of-living bonus. ‘The appoint- 
ment, which wil! be whole time, will be chiefly for 
Maternity and Child Welfare work and the person 
appointed -will be under the immediate supervision 
of the lady Medical Officer in charge of the Mater- 
nity and Child Welfare Department, but will be 
expected to carry out such additional .duties as 


` may be imposed by the Medical Officer of Health 


to whom she will be responsible. The -appointed 
candidate will be required to pass a medical exam- 
ination as to physical fitness and contribute to the 
Corporation Superannuation Fund. The appoint- 
ment is terminable by two calendar months’ notice 
on either side. Applications, which should be re- 
ceived by February ‘14, 1948, in candidate’s own 
handwriting on special, forms to be obtained from 
this office, must be sent, with copies of three testi- 


monials, addressed to‘ the. Medical Officer of Health, - 


Royal Chambers, Newport, Mon. 


COUNTY BOROUGH OF WEST HAM 
CENTRAL HOME, Leytonstone, London, E.11- 
(806 beds, Chronic Sick) 

SECOND ASSISTANT RESIDENT MEDICAL 

s OFFICER. (B1) 

Applications are invited from ‘registered medical 
practitioners (male) for the post of Second Assistant 
Resident Medical’ Officer (B1). Suitably qualified 
R practitioners holding Bl appointments cannot 
apply unless they have been rejected by the 





-R.A.M.C, Salary £455 per annum by annual incre- 


ments of £25 to £555 per annum, plus temporary. 
cost-of-living bonus, together with full residential 
emoluments valued at £150 per annum. Further 
particulars and application forms from Medical 
Officer of Health, 225, Romford Road, West Ham, 
London, E.7, to be returned to him by January 31, 
1948.—E, E. King, Town Clerk, West Ham Town 
Hall, Stratford, London, E.15, 


Applications from R prac- . 
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COUNTY BOROUGH- OF SUNDERLAND 
General Hospital : - K 

+, HOUSE SURGEON (A) 
(including duties in the Public Assistance Institution) 
Applications are invited from registered medical ® 
practitioners, including thosè within three months 
of qualification, for the appointment of House 
‘Surgeon (A) of the General Hospital (including 
duties’ in attached Public ‘ Assistance - Institution), 
If held by a practitioner who ‘is liable under the 
Military Service Acts the appointment will be tor 
six months, otherwise renewable at the end of that 
time. . Salary at the rate of £200 per annum, with 
full residential emoluments valued for superannua- 
tion’ purposes at £135, plus bonus, at present 
£29 19s. 7d. The appointment will be subject to 
the rules and regulations from time to time adopted 
by the Council, and any fees received for work 


. Within the scope of the engagement or earned 


within normal working time must be paid over 
to the Borough Treasurer, unless given specific per- 
mission by the Council to retain them. The ap- 
pointment is superannuated, is subject to passing 
a medical .examination satisfactorily, and is deter- 
minable by one month’s notice on either side. 
Applications should reach the undersigned not later 
than February 7.—G. S. Mclntire,, Town Clerk, 
Town Hall, Sunderland. ‘ 


COUNTY , BOROUGH OF MIDDLESSROUGH 
DEPUTY MEDICAL OFFICER OF HEALTH, 
DEPUTY SCHOOL MEDICAL OFFICER AND 

DEPUTY PORT MEDICAL OFFICER 

Applications are invited for the appointment of 
Deputy Medical Officer of Health, Deputy School 
Medical Officer and Deputy Port Medica] Officer. 
Applicants should be under the age of 40 and 
possess a Diploma in; Sanitary Science, Public 
Health or State Medicine, and must be capable of 
assuming full responsibility in the Public Health 
Department, in the absence ofthe’ Medical Officer 
of Health. Previous public health administrative 
experience is essential, and preference will be given 
to candidates who have experience in infectious 
diseases and -port health work. The salary will 
be in accordance with, the interim revision of the 
Askwith memorandum—namely, £960 per annum, 
rising by‘annual‘ increments of £50 to-a maximum 
of £1,160, together with cost-of-living bonus. A 
car allowance of £50 is also payable. The appoint- 
ment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the 
successful] candidate will be required to pass a 
medical examination. , Applications should reach 
the undersigned not later than Saturday, January 
31, 1948.—E. C. Parr, Town Clerk, Municipal 
Buildings, | Middlesbrough. 

COUNTY BOROUGH OF MIDDLESBROUGH 
MIDDLESBROUGH GENERAL HOSPITAL 
(355 beds) 

RESIDENT MEDICAL OFFICER (B1) ` 
Applications are invited for the appointment of 
Resident Medical Officer (B1) at the above Hospital 
which is an acute General Hospital. The salary is 
£350 per annum and most of the duties will be in 
the arministration of anaesthetics, but the successful 
candidate will be required to carry out duties in the 
medical wards. Suitably qualified R practitioners 
holding B2 or B1 appointments are invited to apply. 
The appointment which is limited to one year is 
superannuable and the successful candidate will be 
required to pass a medical examination. Applica- 
tions, giving details of qualifications and experience, 
should be sent not later’ than Wednesday, February 
4, 1948, to the’ Medical Superintendent, Mr. E. W., 
Grahame, M.D., Ch.M., F.R.C.S.E), F.R.C.S. 
(Eng.), General Hospital, Ayresome Green Lane, 
Middlesbrough, from whom further information may 

be_obtained.—E. C. Farr, Town Clerk. 


COUNTY BOROUGH OF MIDDLESBROUGH 
HEMLINGTON EMERGENCY HOSPITAL 
(200 beds) 7 
ASSISTANT RESIDENT MEDICAL OFFICER (B2) 
Applications are “invited from registered medical 
practitioners for the appointment of Assistant Resi- 
dent Medical Officer (B2) at the above hospital. 
Duties are mainly surgical but the successful cdhdi- 
date will be required to assist in the administration 
of anaesthetics and general duties in the hospital. 
The salary is at the rate of £200 per annum plus 
cost-of-living bonus, together with full residential 
emoluments, .and:: the - successful candidate will be 
required: to pass a medical examinaticn. R practi- 
tioners who now bold A posts may-apply. when the 
appointment will be limited to a period of six 
months, otherwise it will be for a period of twelve 


. months.. Applications should be sent-to the Medi- 


cal Officer of Health, Municipal Buildines, Middles- 
brough, : not later than , Wednesday, February 4, 
1948._E. C., Parr. Town Clerk. 
COUNTY BOROUGH OF WOLVERHAMPION 
NEW CROSS HOSPITAL 
' ASSISTANT MEDICAL OFFICER (A) 

Applications are invited from male registered 
medical practitioners for the appointment in 
February, 1948, of an ‘Assistant Medical Officer 
(A), for a period not exceeding twelve months. 
with salary at the rate of £230 per annum (inclusive 
of cqst-of-living bonus), plus full residential emolu- 
ments. Practitioners within three months of quali- 
fication and liable under the National Service Arts 
may apply, in which case the appointment will be 
limited to a pericd of six months, otherwise it may 
be extended to twelve months. Applications should 
be addressed to, the Medical Superintendent. of the 
hospital—J. Brock Allon, Town Clerk, Town Hall, 
Wolverhampton, 
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COUNTY COUNCIL OF DURHAM ` 
Educatlon Department 
k ASSISTANT SCHOOL OCULIST 
The County Education Committee invite applica- 
tions from registered medical practitioners, men or 
women, who have had’ special experience in 
ophthalmology for appointment as Assistant School 
Oculist, to act under the direction of the Schoo! 
Medical Officer, in connexion with the examination 
and treatment of eye defects and diseases in chil- 
dren attending schools in the administrative County 
area. Preference will be given to candidates hold- 
ing a higher qualification in ophthalmological medi- 
cine and surgery. Commencing salary, £650 per 
annum, rising by annual increments of £25 to £850 
. per annum, plus bonus at the current rate. The 
appointment will be subject to the provisions of 
the Local Government Superannuation Act, 1937, 
and to satisfactory medical examination. For con- 
ditions of appointment. and form of application, 
which must be returned ‘not later than first post 
on February 14, 1948, apply, enclosing stamped, 
addressed foolscap envelope, to the Director of 
Education, Shire Hall, Durbam. Canvassing. 
directly or indirectly, . is, prohibited and will dis- 
qualify.—A, A. Denholm. Director of Education. 
Shire Hall, Durham. 


COUNTY BOROUGH OF SOUTHEND-ON-SEA 
TUBERCULOSIS OFFICER AND CONSULTANT 
PHYSICIAN FOR TUBERCULOSIS 
The: Council invite applications for the appoint- 
ment of Tuberculosis Officer and Consultant 
Physician, for Tuberculosis to the Southend Muni- 
cipal Hospital, Salary £1,000 by £50 to £1,250 per 
annum, together with appropriate cost-of-living 
bonus. In fixing the commencing salary regard will 
be had to previous specialist experience, The per- 
son ‘appointed will have clinical charge of beds - 
for tuberculosis in the Southend Municipal Hospital 
(where a new block of 60 beds was opened in 1947), 
and the Borough Sanatorium for Infectious Disease. 
A car allowance (at present £80 per annum) will 
be paid, or alternatively a motor car will be pro- 
vided. The Local Government Superannuation Act. 
1937, will apply, and the appointment is subject 
to medical cxamination. Application, with names 
of. three’ referees, to be sent to the Medical Officer 
of Health, Municipal Health Centre, Southend-on- 
Sea, from whom full particulars can be obtained.— 
Archibaid Glen, Town Clerk, Town Clerk’s Office. 

Southend-on-Sea. 


COUNTY COUNCIL Can COUNTY OF 
STIRLING 


AIRTHREY CASTLE MATERNITY HOSPITAL 
RESIDENT HOUSE PHYSICIAN (A) 

Resident House *Physician (A) required im- 
„mediately for Airthrey Castle Maternity, Hospital 
The person appointed will also carry out work in 
the County Ante-natal Clinics and at Stirling Royal 
Infirmary’ under the: supervision of .the Consultant 
Obstetrician. Salary £150 per annum plus full board 
and lodgings. Practitioners within three months of 
qualification who are liable to service under the 
` Nagional Service Acts may apply, and if such a 
practitioner is appointed, the appointment will be 
limited to six months. Applications should be 
lodged with the undersigned not Jater than January 
31, 1948.—George J. Sherriff, County Clerk, County 
Offices, Viewforth, Stirling. 


COUNTY BOROUGH OF DONCASTER 
’ ASSISTANT MEDICAL OFFICER (B1) 

for Obstetrics ` 
Applications are invited from registered medier! 
practitioners, male or female, with previous ex- 
perience in midwifery, to ‘act as medical officer 
at Hamilton Agnexe, Springwell House (63 mid- 
wifery beds), and to perform such other duties as 
may be required. The salary will be: £455 per 
annum, rising by annual increments of £25 to £555 
per annum, plus bonus, with emoluments valued at. 
£150. The appointment is subject to three months” 
notice. ` Applications, from R practitioners now 
‘holding Bi appointments cannot be considered un- 
less ineligible for H.M. Forces. Applications should 
be sent to me, endorsed * Assistant Medical 
Officer,” not later than February 7, 1948.—H. S. 
Essenhigh, Town Clerk, Town Clerk’s Office, 1. 

Priory Place, Doncaster, 


COUNTY BOROUGH OF SWANSEA ` 
Public Health Department ' 
ro HILL HOUSE ISOLATION HOSPITAL 
RESIDENT MEDICAL OFFICER (A) 
: (Male or Female) , 
Applications are invited from registered medical 
practitioners of either sex for tbe post of Resident 
Medical Officer (A), including practitioners within 
three months of qualification who are liable under 
‘the National Service Acts. [Uf held by a practi- 
tioner so Hable, appointment will be for a period 
of six months, otherwise it will be for a period of 
twelve months. The appointment will not be renew- 
able, and will be terminable at any time by one 
month’s notice on either side, Salary £350 per 
annum, with board. residence, and laundry, plus 
an emereency cost-of-living bonus, at the discretion 
of the Council. Applications must be sent to the 
Medical ‘Officer of Health, The Guildhall. Swansea. 
not later than February 2, 1948.—T, E. Bowen. 
Town Clerk, The Guildhall, Swansea. 
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CORNWALL COUNTY COUNCIL 
GERIATRICIAN 

Applications are invited from registered medical 
practitioners for the whole-time appointment of 
Geriatrician to the Comwall County Council. The 
person appointed will be required to work under 
the general direction of the County Medical Officer. 
The commencing salary will be at the rate of £1,000 
a year, rising by one biennial increment of £50 and 
one of £37 10s. to £1.087 10s., together with coste 
of-living bonus. A car is essential, and there will 
be a travelling allowance in accordance with the 
County Scale, ‘The appolntment is non-resident. 
The duties wil] include assistance and advice re- 
garding the establishment of a Rebabilltation Centre 
for the treatment of the chronic sick; the clinical 
care of patients admitted to the Centre ; the regular 
visiting of Public Assistance Institutions in the 
County to select patients suitable for transfer to the 
Centre ; and the general supervision of the Council's 
arrangements for the treaument of the chronic sick, 
Applications should reach the County Medical 
Officer, County Hall, Truro, not later than February 
4, 1948. The post is subject to the Local Govern- 
ment Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical eram- 
ination. The Regional Hospital Board has been 
consulted and approves of this appointment.—E, T. 
Vereer, Clerk of the County Council, County Hall, 


ESSEX COUNTY COUNCIL HOSPITAL 
Block Ni Braintree 


fotley, near 

TWO SENIOR MEDICAL OFFICERS (B1) 

The Essex County Covaci invite spplications 
from registered medical practitioner, including 
those now serving In H.M. Forces, for the above 
established post. Applications from R preo- 
tiioners now holding Bi appointments cannot be 
considered unless they have been rejected by the 
R.A.M.C. Applicants should have had consider- 
able experience in either general surgery or 
orthopacdics and preference will be given to can- 
didates holding higher qualifications, The salary, 
whi Inclusive of residential egioluments or 
cash in lieu, attaching to ench post will be at a 
rate to be determincd’ by the qualifications and 
experience of the candidate selected, on the scale 
£700 a year, rising, subject to satisfactory service, 
by annual increments of £26 to £1,000 a year, 
together with such war bonus as may be decided 
by the Council from time to time. The successful 
candidates must pass a medical examination and 
contribute to the Council's Superannuation Fund 
and may be required t& be resident or non- 
resident; if non-resident they will be expected to 
reside within a reasonable distance of the Hospital. 
Applications, on forms which may be obtained from 
me, accompanied by coples of not more than three 
Tecent testimonials (which will not be returned), 
should be delivered to me not later than February 
6, 1948.—John E. Lightbum, Clerk of the County 
Council, County Hall, Chelmsford. 


ESSEX COUNTY COUNCIL HOSPITAL 
Black Notley, near Braintree 
«æ RESIDENT MEDICAL OFFICER (B1) 

The County Council invite applications from 
registered medical practitioners, including those 
now serving in H.M, Forces, for the whole-time 
appointment of Resident Medi Officer on the 
staff of the above hospital, which is a sanatorium 
for the treatment of cases of pulmomary- and non- 
pulmonary tuberculosis. The person appointed 
would be required to devote most of his time to 
patents suffering from pulmonary tuberculosis, 
Suitably qualified R practitioners holding B2 ap- 
polotments are invited to apply. Applications from 
R practitioners now holding BI appointments can- 
not be considered unless ineligible for H.M. Forces. 
The appointment will be limited to a period of 
not exceeding twelve months. Remuneration will 
be within the scale £450 by £25 to £650 a year, 
plus bonus. and plus residential emoluments valued 
at £160 a year, The successful candidate must 
pass a medical examination and may be required 
to contribute to the Council's Superannuation Fund. 
Applications, stating applicant’s position in rein- 
tion to military service, should be addressed to me 
as soon as possible. Canvassing, directly or in- 
directly, will disqualify.—John E. Lightburn, Clerk 
of the County Council, County Hall, Chelmsford. 


GLASGOW ROYAL INFIRMARY 
SURGICAL REGISTRAR (B1) 
Applications are invited from registered medical 
practitioners for the post of Surgical Registrar (B1), 
Applications from R practitionera who now hold 
BI appointments cannot be considered unless they 
are ingligible for H.M. Forces, The appointment 
will be for a period of two years and a salary of 
£450 per annum for the first year and £500 per 
annum for the second year will be paid. Particu- 
lars as to duties, etc. may be obtained from‘ the 
Superintendent, Glasgow Royal Infirmary, 84, Castle 
Street, Glasgow, C.4. Applications, giving. three 
names for reference. should be lodged with the 
signed. No canvassing.—A. A. Maclver, 
Secretary, Glasgow Royal Infirmary; Office: 135, 
Buchanan Street, Glasgow, C.1. 


ESSEX COUNTY COUNCIL 

SENIOR MEDICAL AND SURGICAL OFFICERS 

The County Council invite applications from 
registered medical practitioners, Including those now 
serving in H.M, Forces, for the following estab- 
lished posts at St. John's Hospital. Chelmsford : 

SENIOR MEDICAL OFFICER (BI) 
SENIOR SURGICAL OFFICER (BI) 

Applications from R practitioners now holding 
BI appointments cannot be considered unless they 
have been rejected by the R.A.M.C. Applicants 
should have had either considerable experience in 
general medicine and paediatrics or in general sur- 
gery and preference will be given to candidatcs 
holding higher qualifications. The salary attaching 
to each post, which is inclusive of residential emolu- 
ments or cash in leu, will be at the raie of £700 
a year, » Subject to satisfactory service, by 
annual increments of £25 to £1,000 a year, together 
with such war bonus as may be decided by the 
Council from time to ume. The commencing 
salary will be fixed according to the qualifications 
and experience of the successful candidates. 
successful candidates must pass a medical examina- 
tion and contribute to the Council's Superannua- 
tion Fund. The successful candidates may be 
required to be resident or non-resident and if 
non-resident will be expected to reside within a 
reasonable distance of the hospital. Applications, 
on forms which may be obtained from me, 
accompanied by coples of not more than three 
recent testimonials (which will not be returned), 
should be delivered to me not later than February 
5, 1948.—John E. Lightburn, Clerk of the County 
Council, County Hall, Chelmsford. 


GLOUCESTERSHIRE COUNTY COUNCIL 
SENIOR ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH 

The Gloucestershire County Council Invite appli- 
cations for the appointment of Senior Assistant 
County Medical Officer of Health (female) at a 
solary of £850 per annum, rising by four annual 
increments of £25 to £950 per annum, plus bonus 

» together with travelling and subsistence allow- 
ances in accordance with the county scale. Appli- 
cants must be registered medical practitioners, The 
possession of a Diploma in Public Health would 
be an advantage. The appointment will be subject 
to the Local Government Superannuation Act. 1937, 
and to a satisfactory medical report by the Conn- 
cil’s Medical Adviser. Forms of application, with 
particulars of duties and conditions of appoint- 
ment, may be obtained from the County Medical 
Officer of Health, 18, Berkeley Street, Gloucester, 
to whom comp! applications. with copies of 
three recent testimonials, should be sent not later 
than February 9, 1948. Canvassing, directly or 
Indirectly, will disqualily.—Guy H. Davis, Clerk 
of the County Council. 
HERTFORDSHIRE COUNTY COUNCIL 

LISTER EMERGENCY HOSPITAL, Hitchin 

: (350 beds) 

Applications are invited from registered medical 
practitioners for the following appointment :— 

HOUSE SURGEON {A), vacant February 1. 
1948, Salary £150 per annum, with full residential 
emoluments, Practitioners within three months of 
qualification and liable under the National Service 
Acus moy apply, when appointment will be for a 
period of six months, otherwise it will not exceed 
a period of one year. 

Applications to Mr. A. G. Young, F.R.C.S.E., 
Deputy Medical Superintendent. 

E UNTY COUNCIL 

Reference advertisement January 17, page 16, the 
title should have Indicated that the vacancies were 
at LISTER EMERGENCY HOSPITAL, HITCHIN 
(350 beds). 

IGSTON-UPON-HULL CORPORATION 
Health Department 

MUNICIPAL MATERNITY HOME (68 beds) 

SENIOR RESIDENT MEDICAL OFFICER (81) 
(Woman) 

Applications are invited from unmarried or 
widowed registered medical practitioners, under the 
agë of 40 years, for the appointment of Senior 
Resident Medical Officer (BI) (Woman) at the 
Municipal Maternity Home, Hedon Road, Kingston- 
upon-Hull. Salary £455 per annum, rising by 
anoual increments of £25 to £555 per annum, plus 
cost-of-living bonus, together with board. washing 
and residence at the Maternity Home, Candidates 
must have had at least six months’ resident post- 
graduate experience in obste'rics, experience in the 
care of normal ond premature infants and in 
venereal diseases In women. ‘The duties of the 
appointment will niso include attendance at ante- 
natal, post-natal, and other clinics. Forms of appli- 
cation, etc.. may be obtained from. and the form 
should be returned duly completed to, the Medical 
Officer of Henith, Guildhall, Kingston-upon-Hull, 
ee than 10 a.m. on Monday, February 2, 


INVERNESS DISTRICT MENTAL HOSPITAL 
SECOND ASSISTANT MEDICAL OFFICER (Bt) 

Applications are invited from registered medical 
practitioners for the appointment as Second Assis- 
tant Medical Officer (BI). Salary at the rate of 
£590 per annum, with board, lodging and laundry. 
Suitably qualified R practitioners holding B2 ap- 
poinuments, and those holding B1 appointments and 
Ineligible for H.M. Forces, are invited to apply, 
The appointment is subject to the Asylums 
Officers’ Superannuation Act. 1909. Applications 
to Pri sent immediately to the Medical Superin- 
tendent. 


KENT COUNTY COUNCIL 
COUNTY HOSPITAL, Chatham (416 beds) 
Resident ASSISTANT MEDICAL OFFICER (A) 
Applications are invited from registered medical 
practitioners for the above appointment. Practl- 
toners within three months of qualificatlon and 
Hable under the National Service Acts may apply, 
when the appointment will be for a period of six 
months. Duties will be primarily those of House 
Physician, The salary is £200 a year. with full 
residentia? emoluments, plus a cost-of-living bonus. 
Medical examination necessary and superannuation 
can be orranged. Applications should state age, 
qualifications, experience and the names and 
addresses of two responsible persons to whom 


reference may be made as to professional ability, a 


and should be addressed to the Medical S 
intendent, so as to reach him by February 3, 1948. 
—W. L, Platts, Clerk of the County Council, 
County Hall, Maidstone. 


KILMARNOCK INFIRMARY 

THREE HOUSE SURGEONS (A) 
Applications are invited from registered medical 
practitioners (mole), including practitioners within 
three months of qualificadon who are Hable for 
service under the National Servi 
pointment as House Surgeons. ‘Three A posts will 
vacant on February 12, 1948. Jf she 


person appointed is an R practitioner, appoint- } 


ment will be for n period of six months, Salary 
is. at the rate of £156 per annum, with full resi- 
dential emoluments. Applications should be sent 
to the undersigned not Inter than January 24, 194 
—E. R. H. Forbes, Superintendent-Secretary. 


LANCASHIRE COUNTY COUNCIL 
Public Health Committee 
COUNTY HOSPITAL 


and female, including R practitioners now 
hold A posts. The hospiul is approved for the 
D.L.O. If held by R practitioners, the appoint- 
ments will be limited to a period of six months, 
otherwise the successful applicants will be eligible 
for reappointment for a further period of six 
months. Salary for each appointment is at the 
rate of £250 per annum, plus a cost-of-living bonus 
and full residential emoluments. Forms of appli- 
cation may be obtained from the County Medical 
Officer of Health, Hospital and Medical Depart- 
ment, County Offices, Preston, to whom they must 
be returned not later than Monday, February 9, 
1948.—R, H. Adcock, Clerk of the County Council,. 
County Offices, Preston. 


Ashtow-under-Lyne, near Manchester 
JUNIOR RESIDENT MEDICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners, male or female, for the above ap- 
poinument, Including R practitioners who now hold 
A posts. If the successful applicant fs an R practi- 
tioner, the appointment will be limited to six 
months, otherwise it may be renewed for a further 
period of six months, Salary is at the rate of 
£250 per annum, together with a cost-of-living 
bonus and full residential emoluments. The ap- 
poinument is subject to medical examination and 
is superannuable. Forms of application may be 
obtained from the County Medical Officer of Health, 
Hospital and Medical Department, County Offices, 
Preston, to whom all applications must be for- 
warded not inter than Monday, February 9, 1948. 
—R. H, Adcock, Clerk of the County Copncil. 
County Offices, Preston. 


LANCASHIRE COUNTY COUNCIL 
COUNTY HOSPITAL, Ormskirk, near 
RESIDENT MEDICAL OFFICER (Bi) 

Applications are invited from male and female 
registered medical practitioners for the above 
appointment, which will be tenable for a period 
of twelve months. Suitably qualified R practi- 
tioners holding B2 appointments are Invited to 
apply. Applications from R practitioners now 
holding BI appointments cannot be considered un- 
Tess they have been rejected by the R.A.M.C. 
Salary js at the rate of £350 per annum, plus 
cost-of-living bonus and residential emoluments. 
The appoinument is subject to medical examination 
and is superannuable. Full particulars and forms 
of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical 
Department, County Preston, to 
applications inust be returned not later than Mon- 
day, February 9, 1948.-—-R. H. Adcock, Clerk of 
the County Council, County , Offices, Preston. 
“““RIRMINGHAM ACCIDENT HOSPITAL 

Bath Row, Birmingham, 15 
HOUSE SURGEON (82) . 

for the Medical Research Council Burns Unit 

Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (B2)’now vacant, Including” 
R practhioners who now hold A posts. The 
appointment will be for six months. The salary 
for newly qualified practitioners is at the rate of 
£200 per annum, with full residentlal emoluments 
The salary for practitioners who have already held» 
hospital appomtments is at the rate of £300 per 
annum, with full residentiat! emoluments.—W, 
George Spencer, Secretary. 


Jan. 24, 1948 
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LONDON COUNTY COUNCIL 
. Public Health Department _ 
' > ASSISTANT PHYSICIST , 
F: Applications are invited for appointment to a 
á position of whole-time Assistant * Physicist in the 
hospital service. The ‘duties will be mainly in’ 
connexion with x-ray and’ radium work at Ham- 
mersmith Hospital, Du Cane Road, W.12, and 
Lambeth Hospital,’ Brook Drive, S.E.11. , Salary 
£600, rising by annual increments of £3 to £775 
and by a final increment of £25 to £800 a year. 
There are no emoluments. Application forms, 
giving further particulars.and conditions of appoint., 
ment and service, obtainable from the Medical’ 
Officer ‘of Health (S.D.6), County Hall, S.E.1, re- 
tumable by February 20, 1948. Canvassing dis- 
qualifies, (49A. , 


LONDON COUNTY COUNCIL 
” PSYCHIATRIST , 


The London County Council invites applications 
from suitably qualified medical practitioners for , 
the position of Psychiatrist (part-time) at its re- 
mand homes, -The salary will be £1,000 -by £50 to 
£1,200 a year. There are no emoluments or addi- 
tional allowances.: The appointment will be 
deemed to, be ‘two-thirds of full-time, and the 
person appointed will be required to visit a remand 

«f home or +a magistrate’s court every week day. 
Further details, duties, etc., are set out on the 
application forms, obtainable from the School Medi- 
„cal Officer (S.D.5),‘ the County Hall, Westminster 
Bridge, S.E.1, which should be returned by 
February 7, 1948, Canvassing disqualifies. (A). 


MIDDLESEX COUNTY ‘COUNCIL 
WEST MIDDLESEX COUNTY HOSPITAL 
Isteworth 
(approx. 1,400 beds, with many specialized depart- 
ments; wide range of ‘radiological diagnosis, plastic 

surgery, fracture units) ` 

(a) RADIOLOGIST., Men and women of high 
Professional qualifications, with wide experience in 
their’ specialty. Inclusive salary £1,100 (plus ány 
temporary bonus, now £60 per annum) by, £100 to 
£1,700 per annum ; on proof of outstanding achieve- 
ment further increments of £50 up to £2,000 per 
annum may be granted, Practitioners serving in 
H.M. Forces may apply. 

(b) SENIOR ANAESTHETIST experienced in 
modern methods ‘of anaesthesia. Inclusive salary 
£1,000 (plus any temporary bonus, now £60 per 
annum) by, £100 to £1,600 per annum; on proof óf 
‘outstanding achievement further increments of: £50 
up to £1.800 per annum may be granted. 

(a) and (b). General scope of duties arranged by 
Medical Director, may include teaching, Whole- 
‘time, established, pensionable, subject , to medical 
examination, Non-resident but required ' to” live 

near hospital, and to’ act: as Deputy Medical Direo- 
tor for a period if calied upon. Applications to 
undersigned by January 31, 1948 (quoting D.401; 
B.M.J.). No forms.~C: W. Radcliffe, Clerk of the ' 
County Council, Middlesex Guildhall, S.W.1. 
Natta Sal ails aaao ean a 


MIDDLESEX COUNTY COUNCIL 
ASHFORD COUNTY HOSPITAL, 
Ashford, Middlesex , 

. RESIDENT HOUSE PHYSICIAN. (A) 


.., Resident House Physician (A), male, required at 
Ashford County Hospital, Ashford, Middlesex, for 
cardiac, dietetic and children’s wards. Registeréd 
medical practitioners within three months of quali- 
fication and liable for National Service ‘are eligible. 
Salary £150 per annum, plus any temporary bonus 
(now £30 per annum, cash). .Six months’ appoint- 
ment. “Post vacant March 1, 1948. Applications 
to Medical Director of hospital by February 7, 
1948 (quoting D.449, B.M.J.). No forms,—C. W. 
Radcliffe, Clerk of the County (Council. Middlesex 
Guildhall, S.W.1. 


, MIDDLESEX COUNTY COUNCIL 
CHASE FARM HOSPITAL, Enfield, Middlesex 

. JUNIOR HOUSE OFFICERS (A) 

@hysiclan and Surgeon) j 
Junior House Officers (A) (Physician and Sur- 
geon) required at Chase Farm Hospital, Enfield, 
Middlesex, for general medical-surgical: duties, 
Rekistered medical practitioners ‘ within three 
months of qualification and Hable for National 
Service eligible. Salary £150 per annum, board, 
lodging,’ laundry, plus any temporary bonus (now 
£30 per annum, .cash), .Six months’ appointment. 


be 


ea 





ta 


Vacant March 1, 1948, and March 4, 1948, respec- 


tively. Applications to: Médical Director of hospital 
by February 16, 1948 (quoting D.445,. B.M.I.). No 
forms.-C. W. Radcliffe, Clerk of the County 
“Council, Middlesex Guildhall, S.W.1, 


MIDDLESEX COUNTY COUNCIL > 
Oe MIDDLESEX COUNTY HOSPITAL 
Edmonton, N.18 - - 

` RESIDENT SENIOR HOUSE OFFICER (32) 

Resident Senior House Officer (B2) required at 
North Middlesex County Hospital, Edmonton, N.18. 
R practitioners holding A posts eligible. Salary 

0 per annum,- plus any temporary bonus (now 
£30 per annum, cash), board, lodging and laundry. 
Whole-time duties such as Council may require 
under supervision of Medical Director. Six months’ 
appointment. Vacant February 25. Applications 
to Medical’ Director of hospital by February 5 
(quoting D.448, BMJ). No  forms.—C. W. 
Radcliffe, Clerk of the County Council, Middlesex 
Guildhall, S.W.1, oA : 





' the Mansfield Woodhouse Post Office. 


‘ experience‘ and interest in Physical “Medicine, 





: MANCHESTER. CORPORATION 
+ CRUMPSALL HOSPITAL {1,400 beds) 
_ HOUSE OFFICER w` for Surgical Wards 
HOUSE OFFICER ‘(A for Medical Wards 


Applications are invited for the above-mentioned 
appointments from registered medical practitioners, 
male or female,’ including those within three 
months of qualification who’ are liable to service 
under the National Service Acts.. If held by prac 
`titioners who are liable under, these Acts, the ap- 


pointments will be for a period of six months,” 


otherwise they, will be for a period of twelve 
months. The basic salary for each appointment 
is £200 per annum, with’ board, residence and 
laundry in addition, subject to the Manchester 
Corporation conditions of service. ‘Ae temporary 
bonus is payable in addition to the basic salary. 
Applications, ,stating the full name, age (giving 
date of birth), nationality, professional qualifica- 
tions (with dates), particulars of present appoint- 
ment’ and past hospital appointments, are ro be 
addressed to the Medical Superintendent, Crump- 
sall ‘Hospital, Crumpsall, Manchéster, 8, as soon 
as possible. Canvassing in any form is prohibited. 
—Philip B. Dingle, Town Clerk, Town Hall, Man- 
chester, 2. . 





NOTTINGHAMSHIRE COUNTY COUNCIL 
MANSFIELD WOODHOUSE AND WARSOP 
URBAN DISTRICT COUNCILS 


2 JOINT MEDICAL OFFICER 


The Nottinghamshire County Council and the 
Mansfield Woodhouse and Warsop Urban District 
Councils jointly invite applications from duly quali- 
fied and registered’ medical practitioners, including 
those now serving in H.M, Forces, for the joint 
whole-time appointment-of a Medical Officer to act 
as: (a) Assistant ‘Medical Officer of the County 
Council. (b) Medical Officer of Health of 
the Urban’ Districts -of Mansfield Woodhouse and 
Warsop. The salary attaching to the position will 
be £960 by £50 ‘to £1,160 per annum plus cost-of- 
living bonus. The person appointed will be re- 
quired to live within'a radius of-three miles from 
Applicants 
must have had at least three years’ professional 
experience since qualifying, must be conversant by 
experience in the: duties of a Medical Officer, of 


Health, Medical Officer for Maternity and Child 


Welfare and School Medical “Officer and must 
possess a Diploma in Public Health. Experience 
in the examination ‘of defective children is desirable. 
As regards his duties under the County Council the 
Officer will act under the general contro! and super- 
vision of the County Medical Officer and will be 
required to perform such duties either as Assistant 
School ‘Medical Officer or otherwise as may be 
from time to time prescribed. As regards his duties 
as Medical Officer of Health of the Urban Districts 
of Mansfield Woodhouse ‘and Warsop the Officer 
will also be required to act as Medical Officer for 
Maternity and Child Welfare in the Urban Districts. 
The appointment is subject to superannuation and 
the selected candidate will accordingly be requiréd 
to pass a medical examination. Forms of appli- 
cation and conditions of appointment may be ob- 
tained at my office and applications accompanied 


by copies of not more than three recent testimonials - 


must be forwarded to me not Jater than February 
16. 1948.—K.- Tweedale Meaby. Clerk of the 
County Council, Shire Hall, Nottingham, t 





SURREY COUNTY COUNCIL 
ST. HELIER COUNTY HOSPITAL 
f Carshalton (862 beds) F 
N a) REGISTRAR (BI) ` 
for ‘the Department of Physical Medicine 
(b). ASSISTANT MEDICAL OFFICER an 
A for Paediatric Department | 


Applications, including those from suitably quali- 
fied practitioners: serving with H.M. Forces, are 
invited for the above appointments, Suitably quali- 
fied R practitioners now holding, B2 appointments 
may apply, but applications from R practitioners 
now holding Bi appointments cannot be considered 
unless they have completed a period of service with 
H.M. Forces or have been’ rejected for-such service. 


@) Registrar- for - Department -of Physical 
Medicine, Candidates must have had experience in 
house appointments and should have had — 

e 
commencing salary` will be fixed according to quali- 
fications and experience on, the scale £550 by £50 to 
£700 per, annum inclusive, plus payment in cash 
‘of £150 per annum in lieu of residential emolu- 
ments, The, tenure of.the appointment is limited 
to a maximum of four years. : 


tb)’ Assistant Medical Officer 
tric Department. Candidates must 
‘previous experience in house appointments, The 
duties will be mainly in the Paediatric Department 
but may also include’ general duties as required by 


for Pacdia- 


have had. 


the ‘Medical Superintendent. Salary £250, £350, 


£400 or £450 per annum, according to qualifications 
and experience, 
and bonus, The appointment will be fdr six months, 
renewable’ for a further period of six months. 


Information concerning the appointments may be 
obtained+-from the Medical Superintendent of the 
hospital, to whom applications, by letter, should 
be sent by January 28, 1948. 


plus full residential emoluments | 


SURREY COUNTY COUNCIL 
SURREY COUNTY SANATORIUM 

Š ` Milford (348 beds) 
Resident ASSISTANT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners, including those serving in H.M? Forces, 
for the above appointment, which provides good 
experience in modern Thoracic Surgery. Candidates , 
must have had previous experience in a house ap-~ 
pointment. Salary £350, £400 or £450 per annum 
according to qualifications and experience. Appoint- 
ment is for six months renewable for further six 
months. Suitably qualified R practitioners now 
holding B2 appointments may apply, but applications 
from R practitioners now holding B! appointments 
cannot be considered unless they have already com- 
pleted a period of service with H.M., Forces or have 
been rejected for such service. Enquiries relating to 
the appointment should be made to the Medical 
Superintendent of the Sanatorium, to whom appli- 


: éations by letter stating present appointment should 


be sent by February 7, 1948. 


SURREY COUNTY COUNCIL 
ST. HELIER COUNTY HOSPITAL, Carshalton 
HOUSE SURGEON (B2) 

. Applications are invited from registered medical 
practitioners, including R practitioners now holding 
A posts, for the above appointment which will be 
„for a period of six months (renewable for a further 
sig months if the candidate appointed is not liable 
for service with H.M. Forces). Candidates must 
have had ‘experience in. a house appointment. 
Salary £250 per annum, plus bonus and full resi- 
dential! emoluments valued at £150 per annum. 
Applications should be sent to the Medical Super- 
intendent of the Hospital by February 7, 1948. 


SURREY COUNTY COUNCIL 
P ST. HELIER COUNTY ROSPITAL 
Carshalton (862 beds) 

,LOCUM TENENS ANAESTHETIST 
Locum Tenens Anaesthetist required. Candidates 
should preferably hold D.A. Salary will be £10 10s. 
per week for holder of D.A. or £8 8s. per week for 
anaesthetist not holding this qualificdtion. Further 
particulars may be” obtained from the Medical 
Superintendent of the hospital, to whom applications 
should be sent as soon as possible. 


BRACEBRIDGE HEATH MENTAL HOSPITAL 
near Lincoln 
DEPUTY MEDICAL SUPERINTENDENT 
The’ Visitif&’ Committee of the above hospital 
invite applications for the weole-time post of Deputy 


“ 


- Medical Superintendent. Applicants must bave had 


previous Mental Hospital ‘experience and be fully 
conversant with modern methods of treatment in 
psychiatry, including “psychotherapy, and. with out- 
patient work. Their age must not exceed 45 years. 
A D.P.M, is essential and a higher medical quali- 
fication desirable., Commencing salary £1,000 per 
annum plus emoluments walued at £200 per annum, 
consisting of a modern unfurnished house, rates, 
gas, electricity. water, coal in accordance with 
the National scale, laundry, vegetables for day-to- 
daye requirements and cleaning materials, The 
successful applicant will be required to devote 
whole time to the service‘of the hospital, account- 
ing for all fees received in respect of all work 
outside the hospital to the Clerk of the -Hospital 
Deductions will 
Officers’ Superannuation Act, 1909. ` The appoint- 
ment is subject to satisfactory, medical examina- 
tion and will be terminable by two months’ notice 
on either side. Applications, accompanied by tM 
names of thrée referees, to be sent to the Medical 
Superintendent not later than January 31, 1948. 


«BURY INFIRMARY, Lancashire (161 beds) 
(With post-operative unit to be opened during the 

3 next few months—t90 approx.) 

RESIDENT SURGICAL OFFICER (B1) 

‘Applications are invited from suitably qualified 
male practitioners for the above post which be- 
comes vacant at the end of February, Possession 
of the Fellowship of one of the Royal Colleges 
will be an advantage, but applications from others 
(including those studying for this qualification) will 
be considered. The post is particularly suitable 
for those who are intending to take the F.R.C.S. 
examinations in due course, ‘and its tenure is for 
one year in the beginning with the possibility of 
an extension for a further year. “Applicants should 
have held a house appointment and R. practitioners 
holding B2 posts are invited to apply. Applica- 
‘tions from practitioners holding BI posts can only 
be considered where the applicant is ineligible for 
H.M. Forces, Salary will’ not be less than £400 
per annum to commence, and with full residential 
emoluments. Applications, stating whether marricd 
or single, to. tbe undersigned not later than February 
7-—H. Wilkinson, Superintendent. 


BIRKENHEAD AND WIRRAL CHILDREN’S 
HOSPITAL, Woodchurch’ Road, Birkenhead 
ASSISTANT HONORARY PHYSICIANS 

The Committee invite applications to fill two 

‘vacancies on the 'Medical Staff. Special experience 
in children and a ‘higher qualification required. 

Applications, together with copies of testimonials, 

to be sent to the Honorary Secretary at the 

Hospital, not later ‘than January 30, 1948. 
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BLACEPURN wan EAST LANCASHIRE 
AL INFIRMARY 
ÈS pata Residents) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male) for the appoiniment of House 
Surgeon (A) to become vacant on March 1, 1948, 
including R practitioners within three months of 
qualfication. Salary at the rate of £175 per annum 
with full residential emoluments, Applications, 
together with three testimonials, should be sent to 
the undersigned.-T. Dewhurst, General Super 


intendent and Secretary, Royal Infirmary, Biack- 


burn. 


BATTERSEA GENERAL HOSPITAL 
Battersea Park, S.W.11 
CASUALTY OFFICER (A) 

Applications arc Invited from registered medical 
Practitioners, male or female, including practitioners 
within three months of qualification who are labie 
for service under the National Service Acts, for 
the above appointment. 1f held by an R practi- 
tioner the appointment will be limited to six 
months, The salary is at the rate of £120 per 
annum, with full residential emoluments. Applica- 
tions, accompanied by two recent testimonials, 
should be sent to the Secretary of the Hospital. 


BRITISH HOSFITAL FOR MOTHERS AND 


BIES 
Samoel Strect, Woolwich, S.E.18 
HOUSE SURGEON (A) 

Required on February 1, House Suracon (A), 
male or female, Practitioners within, three months 
of qualification who are liable for service under 
the National Service Acts are Invited to apply. 
If held by an R practitioner the appointment will 
be limited to six months. Hospital approved for 
the M.R.C.0.G. Salary £150 per annum. Apply 
to the Secretary. 


BECKETT HOSPITAL. AnD DISPENSARY 


CASUALTY OFFICER Bb 

Applications are Invited from regisfered medical 
practitioners for the app@intment of Casualty Officer 
(B1). vacant now, Applicants should have held 
house appointments and had a experience. 
Capability to perform emege operations & 
recommendation. Suitably qualified. R practitioners 
holding B2 appointments, also those holding Bl 
and ineligble for H.M. Forces, are invited to apply. 
Salary £350 per annum with full residential emolu- 
ments. Applications shoul@ be sent to the under- 
aa a ur L. Bourne, Secretary-Superinten- 
ent. 


BECKETT HOSPITAL AND DISPENSARX 


Barnsley 
HOUSE PHYSICIAN (32) 

Appheations are invited from registered medical 
practitioners. male, for the post of House 
Physician (B2), Including R practitioners who hold 
BI appointments, Salary £225 per annum, with full 
residential emoluments. To R practitioners ap- 
guo is for six months. Applications should 
sent immediately to A. L. Bourge, Secretary- 

Superintendent. 


BURSLEM HAYWOOD AND a INSTALL WAR 
MEMORIAL HOSP! 
High Lane, Tunstall, Sioke cn-Trent 


HOUSE SURGEON (52) 

Applications are invited from registered medical 
practitioners, male and female, including R practi- 
tioners who now hold A posis, for the post of 
House Surgeon (B2). lf held by an R practi- 
toner the appointment wii be limited to six 
months. Salary 19 at the®*rate of £225 per annum, 
with full residential emoluments. Applications 
should be forwardcd as soon as‘possible to C. E, 
Lowndes, Secretary. 


BOOTLE GENERAL HOSPITAL, Liverpool, 20 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (B1), Salary £350 per annum, with 
full residential emoluments, There are three other 
resident officers. Preference will be given to actual 
or intending Fellows of the Roya! College of Sur- 
geons. Suitably qualified R practitioners holding 
B2 appoin:ments. also those holding BI appoint- 
ments and ineligble for H.M. Forces, may apply. 
Applications should be sent to the Superintendent 
at the above address as soon as possible after the 
appearance of this advertisement. 


BEDFORD COUNTY HOSPIT. 
RESIDENT SURGICAL OFFICER: tan 
Applications are invited from registered medica) 
praculioners (male) for the post of Resident 
cal Officer (B1), vacant on February 1, 1948 (includ- 
ing R practitioners who now hold 82 posts), 
Applications from R practitioners who hold BI 
posts cannot be considered unless they are ineligible 
for H.M. Forces. Salary at the rate of £300 per 
annum, with full residential emoluments. Applica- 
tons to be sent to the undersigned.—H. R, Neate. 
Sceretary, 


BRITISH MEDICAL JOURNAL 
BOLINGBROKE HOSPITAL, 


Applications are invited from registercd medical 
practitioners, including R practidioners who hold 
A posts, for the post of House Physician (B2), 
becoming vacant on March |, 1948, for a period 
of six months. Solary is at the rate of £250 per 
annum, with full residential emoluments. Appli- 
cations should be sent not later than February 
12, 1948, to the Secretary-Superintendent. 


CAMBORNE-REDRUTH MINERS’ 
GENERAL HOSPITAL, Redruth 
REGISTRAR IN THE RADIOTHERAPY DEPT. 
Applications are invited from registered medical 
practitioners for the full-time appointment of 
Registrar in the Radiotherapy Department. Salary 
according to experience with a minimum of £650 
per amum. The hospital is the main cenwe for 
Radiotherapy in Cornwall under the South-West 
Joint Cancer Organization. Applications should be 
addressed to the undersigned, from whom further 
details may be obtained.—-J. C. Field Secretary- 

Superintendent, 


CHELTENHAM GENERAL EYE AND 
CHILDREN'S HOSPITAL 
RESIDENT MEDICAL OFFICER (BI) 
Applications are invited for the post of Resident 
Medical Officer (B1) for the Children’s Department 
now re-organized as a result of the amalgamation 
of the Cheltenham Genera! and Eye Hospital with 
the Cheltenham Hospital for Children (48 beds). 
Candidates should have held previous hosplini ap- 
pointments and have had some paediatric experience. 
Applications from R practitioners who hold BI ap- 
pointments cannot be considered unless they are 
ineligible for H.M. Forces. The appointment will 
be for a period of at least one year, and will be at 
a salary of £350 a year with full residential emolu- 
ments, or nt a higher appropriate rate for a candi- 
date with special qualifications or experience. 
Appllentions should be addressed to Stanley T, 
. Secretary-Superintendent, Cheltenham General 
Eye and Children's Hospital, Cheltenham. 


CHELTENHAM GENERAL EYE AND 
CHILDREN'S HOSPITAL 
HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners for the position of House Bais (A), 
Practitioners within three months of qualification 
and liable for service under the National Service 
Acts may apply, in which case the appointment will 
be for six months, otherwise renewable. Salary £175 
per annum with full residential emoluments. Appli- 
cations should be sent to S. T. Davis, Secretary- 
Superintendent. 


CREWE AND DISTRICT MEMORIAL HOSPITAL 
we 
RESIDENT HOUSE PHYSICIAN AND 
ANAESTHETIST 


(B2) 

Applications are invited from registered medical 
practitioners for the post of Resident House 
Physician and Anaesthetist (B2), which becomes 
vacant February J, 1948, including R practiuoners 
who hold A posts. If held by an R practitinner, 
the appointment will be limited to six months, 
Salary frem £200 to £350 per annum according to 
experience and qualifications. Applications should 
be sent together with copies of two rectnt testi- 
monials to reach the undersigned within n fortnight 
of the publication of this advert!sement.—Stanicy 
W. Johnson, Secretary-Superintendent. 

CHILDREN’S HOSPITAL, Sheffield (inc.) 
(201 beds) 
HOUSE SURGEON (A) 

Applications are Invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A), vacant now. Salary at 
the rate of £100 per annum, with full residential 
emoluments, Praciitidners within three months of 
qualificauon and liable under the National Service 
Acts may apply, when the appointment will be 
forsa period of six months. Applications should 
be sent to the undersigned immediately. The suc- 
cessful applicant niust be a member of a Medical 
Defence Society.—T. H. G. Gartland, Superinten- 
dent and Secretary. 


CLAYTON HOSPITAL, her 
(Voluntary Hospital, 200 beds) 

HOUSE PHYSICIAN (A) 
Applications are Invitcd from registered medical 
„practitioners for thz appointment of House 
Physician (A), including practitioners within three 
months of qualification who are hable for service 
under the National Service Acts. Resident, six 
months. Salary £150 per annum. Applications are 
to be sent immediately to the undersigned.—W. 

Read, Superintendent and Secretary. 


CHESTER ROYAL INFIRMARY (225 beds) 
TWO HOUSE SURGEONS {A} 

Applications are invited from registered medical 
practitioners (male and female), including prac- 
utioners within three months of qualification who 
are hable for service under the National Service 
Acts, for the appointments of House Surgeon (A) to 
take"up duty on February 5 and February 14, 1948. 
Uf held by a practitioner who Is Hable under these 
Acts the appointment will be for a period of six 
. Salary is at the rate of £200 per annum 
with full residentint emoluments. Applications 
should be sent to the General Superintendent and 
Secretary. 


; JAN.. 24, 1948 


CHESTER ROYAL INFIRMARY 

(Volontary Hospital, 225 beds) 
MEDICAL AND SURGICAL REGISTRARS (i> 
SURGICAL REGISTRAR 
Full-time appointment. A higher qualification in ` 
surgery is necessary. Salary £500 per annum with 
{ull residential emoiuments. Appointment for one 
year, renewable. Copies of three tesumonials should 
be sent with application. To commence duties os 
soon as fossible. 


MEDICAL REGISTRAR 

Full-time appointment. A higher qualification in 
Mcdicine is necessary. Salary £650 per annum, non 
resident. Appointment for one year renewable. 
Copies of three testimoninis should be sent with e 
application. To commence duties as soon as possible. 

Applications from R prac:ittoners who hold Bt 
appointments cannot be considered unless they are 
Ineligible for H.M. Forces. 

Further particulars of all appointments may be 
obtained from the undersigned to whom applications 
should be addressed, to arrive not Jater than 
February 23.—P. R. J. Arnold, Gensral Superio- 
tendent and Secretary, The Chester Royal Infirmary. 





CHESTER ROYAL INFIRMAR’ 
(votan Hosplial, 225 tea 
ITING MEDICAL STAFF 
VISITING CONSULTING PHYSICIAN 

Candidates ore required to hold the degree of o 
Doctor of Medicine of a University in the United 
Kingdom or Eire, or to be a Member of a Royal 
College of Physicians, and to engage in consultant 
practice only, An Honorarium of £1,000 per annum 
will be paid. Applications with full pa and 
copies of, three recent testimonials should be sub- 


mitted, 
VISITING DERMATOLOGIST 

One Out-patient session weekiy, Remuneration 
on a sessional basis on agreed B.M.A. Scale. Ap 
plicants should submit cvidence of, suitability for 
the appointment. 

Further particulars of all appointments may be 
obtained from the undersigned, to whom applica- 
tions should be addressed, to arrive not later than 
February 16.—P. R. J. Amold, General Superinten- 
dent and Secretary,, The Chester Roys! Infirmary. 





CHESTER ROYAL INFIRMARY (225 beds) 
CASUALTY HOUSE SURGEON (A) 

Applications are invited from registered medical 
practioners, male and female, including practi- 
tioners within three months of qualification who 
are liable for. service under the National Service 
Acts, for the appointment of Casualty House Sur- 
geon (A) to take up duty as soon as possible. If 
held by a practitioner who is liable under these 
Acts the appointment will be for a period of six 
months, Salary is at the rate of £200 per annum, 
with [ull residentia) emoluments, Applications 
sonla be sent to the General Superintendent and 
ecretary. 





COSSHAM MEMORIAL HOSPITAL 
Kingswood, Bristol 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medica) 
practitioners, preferably holding a higher surgical 
qualification or up to Fellowship atandard, for the 
appointment of Resident Surgical Officer (B1). 
Applications from R practitioners who hold Bl 
appointments cannot be considered unless they are 
ineligible for H.M, Forces, The position is teo- 
able for twelve months from March 1, 1948, with 
optional extension to two years. Salary, with full 
residential emoluments, to be £400 per annum. 
Applications to be sent to the und as 

soon as possible-—E. N. Roper, Secretary, 





COSSHAM MEMORIAL HOSPITAL 
Kingswood, Bristol 
Applications are invited from registered medical 


practitioners, male or female, for the following 
two positions, cach tenable for six months from 
March 1, 1948 :— 


CASUALTY OFFICER, GYNAECOLOGY and 
E.N.T. HOUSE SURGEON (A), including practi- 
tioriers within three months of qualification who 
are liable for service under the Nationa] Service 

cts, 

HOUSE PHYSICIAN (B2), including R practi- 
tioners who hold A 

Salary. with full residential emoluments, at the 
rate of £150 per annum. Applications to be sent to. 
the undersigned as soon ay possible,~E. N, Roper, 
Secretary. 


CHARING CROSS HOSPITAL 
FULL-TIME SURGICAL SPECIALIST 
Applications are invited from suitably qualified 
practitioners for the appointment of full-time Sur- 
gical Specialist at the Hospital's Annexe located 
at the Mount Vernon Hospital, Northwood, Middle- 
sex. Salary at the rate of £1,000 per annum. The 
appointment is to be made in accordance with the 
provisions of Ministry of Health Circular 202/46 
relating to _ex-Service Specialists. and in the first 
instance will be from February 1, 1948, until the 
appointed day. Applications should be addressed 
to the House Governor, Charing Cross Hospital, 
Agar Street, Strand, W.C.2, to arve not later 

than first post January 28, 1948. 


* 





6. ye F er ae ee) 


Jan. 24, 1948 


mA 


ate 


17 








BRITISH MEDICAL JOURNAL ` 


. DEVON MENTAL: HOSPITAL 
ASSISTANT MEDICAL OFFICER (Bi) 

Applications are invited for the post of Assistant 
Medical Officer (B1) (male), who must be legally 
| qualified and registered and under 35 years of age. 
Salary £455 per annum, rising by £25 per annum to 
£555, with cost-of-living bonus at present £59 16s, 
An additional £50 per annum will be paid when the 
D.P.M. ‘is obtained. Boaid, „apartments, laundry 
and ‘attendance in addition valued at £150 per 
annum. The:appointment is subject. to the pro- 
visions pf the Asylums Officers Superannuation Act, 
1909, Suitably qualified practitioners holding: B2 
posts, also those holding Bi posts and ineligible for 
H.M. Forces may apply. Applications should be 
‘addressed to .the Medical Superintendent, Devon 
Mental . Hospital, Exminster, near Exeter, Devon. 


DARLINGTON MEMORIAL HOSPITAL 
(210 beds--Complement: 6 House Officers) 
RESIDENT SURGICAL OFFICER (B1) 
Applications are invited for the above appoint- 
ment from medical practitioners, including! R prac- 
titioners who hold B2 appointments. Applications 
from R practitioners who hold Bi appointments 
cannot be considered unless they are ineligible for 
H.M. Forces. The post, vacant January ‘26, is for 
six months (with the option of a further six months), 
and will carry a salary of £300 per annum, rising 
to £350 after six months, with full residential 
emoluments. . Applications should be sent at once 


COVENTRY AND WARWICKSHIRE HOSPITAL 
Coventry 
* HOUSE SURGEON (A) ' 

to the General Surgical Department, combining 
, g `E.N.T. Duties . F 
1 Applications are invited from- registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgean (A) to the General, Sur- 
gical Department combining Ear, Nose and Throat 
duties, including R practitioners within three months 
of qualification. The appointment, whicli? is for 
six months, is vacant February 6, 1948. Salary 
at the rate of £200 per annum, ‘together with full 
residential emoluments. Applications should be 
sent to the wndersigned.—S. Cecil Hill, House 
Governor and Secretary. 


aa e a oY 
COVENTRY AND WARWICKSHIRE 
HOSPITAL 
RESIDENT REGISTRAR-ANAESTHETIST (81) 
Applications are invited from medical practitioners 
suitably qualified and experienced ‘for the post of 
Resident Registrar-Anaesthetist (B1). Applications 
from R practitioners who hold Bi appointments 
cannot be considered unless they are ineligible for 
H.M. Forces, Salary at the rate of £500 per annum 
with full residential emoluments, The appointment 
is for twelve months in 'the first instance. Appli: 
cations ta be addressed to the House Governor and 
fecretary, Coventry and Warwickshire Hospital, 
Coventry. 


ete a a ne i es 
COVENTRY AND WARWICKSHIRE HOSPITAL | 
. HOUSE SURGEON (A) 

House Surgeon (A) tor Fracture and Accident 
Wards now about to.be re-opened. Salary at the 
rate of £200 per annum with full residential emolu- 
ments. Appointment is for six months in the first 
instance, + Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply, Applications with full details to 
the House Governor, Coventry and Warwickshire 
Hospital, Coventry. , ' 


COUNTY INFIRMARY, Carmarthen 
(102 beds, including Maternity Unit) 


Superintendent. $ 


DARLINGTON MEMORIAL HOSPITAL 
(210 beds—Complement : 6 House Officers) 
HOUSE SURGEON (A) ` 
\ to the Orthopacdic Department 
Applications are invited. from registered medical 
practitioners, including practitioners within -three 


National Service Acts, for the above appointment. 
vacant immediately. , Salary £175 per annum, 
with full residential emoluments. Applications 
should be sent as soon ‘as ‘possible to G., W. 
. HOUSE PHYSICIAN (a) Beckwith, ‘ Secretary-Superinténdent. 


Applications are invited from registered medical DERBYSHIRE ROYAL. INFIRMARY 
practitioners, male or female, for the post of House ` Derby (339 beds) * 
Physician (A), including practitioners within three : CASUALTY - OFFICER (A) 
months of qualification’ who are Hable under the _ Orthopaedic and Accident Service .. 
National Service Acts. The appointment is for a` Applications are invited from registered medical 
pericd of six months, Salary at the rate of £200 | practitioners, male and female, including practi- 
per annum, .with full residential emoluments. | tioners within three months of.-qualification who 
Applications to bé sent to the undersigned—A. W. | are liable for service under the National Service 
Youngs, Chief Administrative Officer, /. , Acts, for the post of Casualty ‘Officer (A), vacant 
———COUNTY MENTAL HOSPITAL T MENTAL HOSPITAL immediately, six months’ -appointment. Salary 

. Wiawick, Warrington 

JUNIOR ASSISTANT MEDICAL OFFICER 
} Applications are invited'-from ‘suitably qualified 
practitioners holding B1 appointments for the 
post of Junior Assistant Medical Officer. Salary 
at present £755 per annum (of which £200 are in 
the form of emoluments if resident or £60 if occupy- 
ing a house on the Hospital Estate) together with 
£50 for possession of the 0.P.M., and cost-of-living 
‘conus (half bonus only in cash if resident). Appli- 
cations addressed to the Medical Superintendent to 
be received not later than 9 .a.m. on ‘Saturday, 
January 31, 1948, z 


CONNAUGHT HOSPITAL, E,17 
(Voluntary Hospital, 120 beds) 
HOUSE SURGEON (B2). 

Applications are invited from registered practi- 
tioners (male) for the appointment of House Sur- 
zeon (B2) vacant now. Practitioners, who now 
hold A posts may apply, Salary will be at the 
fate of £200 per annum, with- board residence. 
Applications should be sent, immediately to R: 
Galton Harrison, General Secretary, 


CHORLEY AND DISTRICT HOSPITAL 


Lancashire 
HOUSE SURGEON (B2) 

House Surgeon (B2) required. Position vacant 
february 11. Salary £300 per annum, with full 
‘esidential emoluments, Practitioners who hold A 
josts are invited to apply. The appointment will 
je for six. months. Applications to be sent to the 
indersigned.—H. Hill. Secretary-Sunerintendept 
DR. BARNARDO'S CHILDREN’S HOSPITAL 

Village Homes, Barkingside, Essex 
HOUSE PHYSICIAN (A) 

Applications are invited from registered women 
wactitioners for the post of House Physician (A). 
The vacancy will occur early in February. Salary at 
Íe rate of £200 per annum with full residential 
moluments, Applications’. should be sent to the 
chief Medical Officer, Dr. Barnardo’s Homes, 
itepney Causeway, London, E.l. - 


> DISTRICT INFIRMARY, Ashton-undcr-Lyne 
’ (Normal capacity, 200- beds) , Gos 

Applications are invited for the following posi- 
sons, viz 7 : 9 ; 
RESIDENT ANAESTHETIST AND HOUSE 
URGEON (32), including R practitioners who 
wid A posts, Salary . £250, plus certain fees. 
‘he hospital is recognized for the D.A. diploma 
1 anaesthetics, k ` 
CASUALTY OFFICER (B2), including R practi- we 
Woners who hold A posts. Salary £200. 

"HOUSE PHYSICIAN (A), with. some ‘surgical 
uties, including practitioners within three months 
€ qualification who are liable under the National 
‘ervice Acts, Salary £200. Enp? 

Full residential emoluments in each- case, If 
wald by R practitioners, appointments will be 
imited to six months, Apply at once to Frank 
diver, General Superintendent. 


Applications should be sent as early as possible to 
Arthur Taylor, Superintendent and Secretary. + 


DURHAM COUNTY HOSPITAL 
North Road, Durham City (120 beds) 
RESIDENT HOUSE PHYSICIAN (B2) (Male) 
Applications are. invited from registered medical 


Resident House Physician (B2) (male), including R 
practitioners who hold A posts. The appointment 
is for six months. Salary at the rate of £250: per 
annum, with full residential emoluments. Appli- 
cations ‘to be sent immediately to the Sceretary- 
Superintendent, NS 


\ 
EYE, EAR AND. THROAT HOSPITAL 
For Shropshire. and Wales, Shrewsbury 
HOUSE SURGEON (BI) ` - 
Ear, Nose and Throat Department 


practitioners, of either sex for the post of House 
Surgeon (BI) in the Ear, Nose and Throat Depart- 
ment of this hospital, The hospital is recognized 
for the D.L.O. (R.C.S.) Eng. Salary £275 per 
annum, with full residential emoluments. ` Appli- 
cations from R practitioners who hold B1 appoint- 
ments cannot be considered unless they “are in- 


to applicants with some experience of Otolaryngo- 
logy. ‘Applicants with specialized diploma or 
higher qualification will receive additional remunera- 
tion commensurate with experience. 
should be seng to'the undersigned —C. S. Asbury, 
Secretary, 13a, College Hill, Shrewsbury. 


EAST HAM MEMORIAL HOSPITAL” 

: Shrewsbury Road, London, E.7 ` 
; HONORARY ASSISTANT ORTHOPAEDIC 
s ; SURGEON . 

The Board of Governors invites’ applications for 
the post of, Honorary Assistant ‘Orthopaedic Sur- 
geon, Candidates must hold the diploma of 
Fellowship of the Royal' College of Surgeons of 
England or Edinburgh and bad experience, in 
Orthopaedic Surgery. Candidates will be expected 
to send a copy of their application, and to call 
upon 15 niembers of the Honorary Staff. Applica- 
tions, including the names of three referees, 
accompanied by copies of three recent testimonials, 
should be forwarded to the undersigned as soon as 
possible.—Reginald Perry, Secretary-Superintendent. 


EASY HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London, -E.7 
ORTHOPAEDIC REGISTRAR 
Applications are invited for the post of Ortho- 
paedic ‘Registrar, The successful candidate wil! be 
„expected to attend the hospital two sessions per 
week, and will receive an honorarium of 24 guineas 
per session. |: Preference will be given to candidates 
holding the Diploma of F.R.C.S. Applications 
should be forwarded to the undersigned. as soon as 
pessible—Reginald Perry, Secretary-Supcrintendent. 


`| ELIZABETH 


to .the undersigned.—G. W, Beckwith, Secretary- * 


months of qualification who are Hable under the- 


£200 per annum, with full residential emoluments. - 


practitioners for. the immediate appointment of a` 


Applications are invited from registered medical 


eligible ‘for H.M, Forces.. Preference willjbe given, 


Applicatiofs ` 


or: 
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GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
. , HOUSE PHYSICIAN 
Applications . are - invited from» registered women 
®medical practitioners for the post of House 
Physician to become vacant on March 1, 1948. 
Appointment for six months. Salary at the rate of 
£100 per annum, with. full residential emoluments. 
. ı HOUSE’ SURGEON 
Applications are invited from registered women 
medical practitioners for the post of House Sur- 
gecon: to, become vacant on March 1, 1948, Ap- 
pointment for six: months. Salary at the rate of 
£100 per annum, with full residential emoluments, 
Applications should be sent to the Secretary by 
January 30. 


EBBW VALE HOSPITAL 
Ebbw Yale, Mon. 

HOUSE SURGEON (B2) 
Applications are invited from registered medica! 
practitioners for the appointment of House Surgeon 
(B2), including R practitioners who hold A posis 
The appointment will be for a period of six months 
The work is predominantly surgical, and there is a 
full-time Resident Surgeon. | Salary at the rate of 
£300 per annum, with full residential emolumenis. 

Applications to the Resident Surgeon. 


ESSEX COUNTY HOSPITAL, Colchester 
Applications are invited for the following posts : 
CASUALTY OFFICER AND. HOUSE SUR- 

GEON (A) to E.N.T. Department, approved under 
D.L.O, arrangements. Duties commence February 


t, 

CASUALTY OFFICER AND HOUSE SUR- 
GEON (A) to Department of Gynaecology and 
Obstetrics, , i . ; 

Practitioners within three months of qualification 
who are liable for service under the National Ser- 
vice Acts are invited to apply. — k 

The appointments will be for six months, Salary 
£170 per annum and residential emoluments. Appli-, 
cations should be forwarded to the House Governor, 


GATESHEAD MENTAL HOSPITAL i 
Stannington, near Morpeth, Northumberland 
ASSISTANT MEDICAL OFFICER (B1) 
Applications are invited for the post of Assistant 
Medical Officer (B1), male or female. Salary £455 
per annum, annual increments £25 to £555 ner 
annum, with an additional £50 to the holder of the 
D.P.M., and. emoluments (board, apartments. 
washing and aftendance) valued at £150 per annum. 
Variable cost-of-living bonus payable in addition, 
half of which is paid in cash, the other half added 
to the value of the emoluments, The appointment 
will be subject to thg provisions of the Asylum 
Officers’ Superannuation Act, 1909, and conditional 
„on, the candidate passing a medical examination. 
and will be terminable by one month’s notice on 
either side. There will be an opportunity for gain- 
ing’ psychiatric experiencos in out-patient work, in- 
cluding Child Guidance. A small furnished flat 
is available, R practitioners now holding B1 appoint: 
ments cannot be considercd unless ineligible for 
H.Me Forces. Applications, together with the 
names of three referees, should be sent to the 
Medical Superintendent as soon as possible.—J. W. 
Porter, Clerk to the Visiting Ccmmittce, 


(589 beds) 


GENERAL HOSPITAL, Nottingham 
SENIOR CASUALTY OFFICER (B2) 
JUNIOR CASUALTY OFFICER (A) ; 
. Applications are invited for (a) Senior Casualty 
Officer (B2), ‘including R practitioners who holde 
A posts, (b) Janior Casualty Officer (A), including” 
practitioners within three months of qualification 
who are liable for service under the National Ser- 
vice Acts. Candidates for the senior position must 
have had previous experience. Salary £400 per 
annum. The salary for the junior position is £300 
` per anoum. Both appointments are, in the first 
instance, for a period of six months, It is a Jarge 
and busy Casualty Department. Applications 
should be sent to the undersigned as soon as 
possible—Henry M, Stanley, House Governor and 
Secretary. 
GENERAL INFIRMARY AT LEEDS ' , 
Castleford, Normanton. bard tig Branch Hospltal 
£i » 
RESIDENT SURGICAL OFFICER (81) 
Applications are invited for the appointment of 
Resident Surgical Officer (B1). (There is no other 
resident.) Salary- £175 -per annum, board, resi- 
dence, laundry, etc.. Applications from R practi- 
tioners now holding B1 posts cannot be considered 
unless they have been rejected by the R.A.M.C. 
Applications should reach the undersigned not later 
than January 31.—S. Clayton Fryers, House 
Governor and Secretary. : : 
e ren ORDON HOSPITAL Di 
- for Rectal and Gastro-Intestina eases 
Vauxhall Bridge Road, London, S.W.1 (102 beds) 
HONORARY ANAESTHETIST 
The Committee of Management invite applications 
for the appointment of Honorary Anaesthetist from 
candidates holding the Diploma in Anaesthetics. 
Applications (four copies) should be sent to the 
undersigned, from whom further information may 
be obtained, on or before February 20, 1948.— 
R. E. Lawson, House Governor and Secretary. 
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GORDON HOSPITAL 
for Rectal nae Degg erg Diseases 
Yauxhall Bridge R London, §.W.1 (102 beds} 
RESIDENT SURGICAL OFFICER BD 
Applications are invited from registered med 
pracutioners for the post of Resident Surgical 
Officer (B1) at s salary of £350 per annum with full 
residential emoluments. The appointment is for 
six months, renewable for a further six months, and 
will be vacant on a date to be decided between 
March 15 and April 1. Suitably qualified R prac- 
tiioners holding B2 posts and those holding Bi 
posts nad ineligible for H.M. Forces may apply. 

Applications should be sent to the undersigned o: 
or before February 6, 1948.—R. E. Lawson, House 
Governor and Secretary. 





GENERAL INFIRMARY AT LEEDS 
RESIDENT MEDICAL OFFICER (BI) 
Applications are invited from registered medical 
practitioners (male) for the appoinument of Resi- 
dent Medical Officer (B1). Candidates must have 
held house appointments. Salary £250 per annum, 
rising to £300 per annum, if reappointed after 
twelve months. Board, residence, laundry, etc. in 
addition. Suitably qualified R practitioners bold- 
ing B2 appointments, also those holding Bl and 
rejected by the R.A.M.C., may apply. Applica- 
tions to reach the House Governor and Secretary 
not later than January 31, 1948. 


GENERAL HOSPITAL, Nottingham 
(589 bede) 
HOUSE SURGEON M2) 

Applications are invited from medical 
practitioners (male), including R pracuuoners who 
bold A appointments, for the appointment of a 
House Surgeon (B2) for the above Hospital. Duties 
to commence about February 10, If held by an R 
practitioner the appointment will be for a period of 
six months. Salary at the rate of £300 per annum 
with full residential emoluments, Appiicants should 
be Interested in Urology. Applications sent to the 


undersigned.—Henry M. Stanley, House Governor 
and Secretary. 


GRIMSDY AND DISTRICT GENERAL 
Hesprr. 


AL 

ORTHOPAEDIC HOUSE SURGEON {A) 
Applications are invited from registered medical 
practitioners for the appoingment of Orthopaedic 
House Surgeon (A) with some duties for the General 
Surgeons, for the six months commencing February 
18, TOR, {including practitioners within three months 
of qualification who are liable *to service under 
the National Service Ach. Salary is at the rate 
of £200 per annum. with full residential emolu- 
ments. ppoleptions should be sent to the under- 

signed.—H. Coates, Secretary-Superintendent. 


GRIMSBY AND el ald GENERAL 
HOSPITA 


S) 
HOUSE SURGEON (A) 

Applications are invited for the appoinument of 
House Surgegn (A) vacant now, including prac- 
tidoners within three months of qualification who 
are liable for' service under the National Service 
Acts. Salary £200 per annum with full residendal 

«emoluments. If held by an R practitioner appoint- 
ment will be limited to six months: Applications 
to the undersigned {mmediately.~-H.* B.. Coates, 
Secretary-Superintendent. 


GRIMSSY AND DISTRICT GENERAL 
HOSPITAL 

ACCIDENT SERVICE AND ORTHOPAEDIC 
OFFICER (B2) A 


Applications are Invited from registered medical 
pracutloners for the appointment of Accident Ser- 
vice and Orthopaedic Officer (B2). If held by an R 
practitioner this post wilb be limited to six months. 
Salary is at the rate of £300 per annum, with full 
residential emoluments. Post vacant on March 16, 
1948. Appiications should be sent to.the under- 


signed.—H. B. Costes, Secretary-Superintendent. 
GRIMSBY AND DISTRICT GENERAL 
HOSPITAL (220 beds) 


OUSE SURGEON (A) 

Applications are invited for the post of House 
Surgeon (A) for diny with special departments, i.e. 
E.N.T., Gynaecological, etc., vacant February 6, 
1948. "Salary £200 per annum, with full residential 
emoluments. The uppoinunent wilt be for six 
months in the first instance, but will be terminable 
by one month's notice on either side. Practitioners 
within three months of qualification and Hable 
under the National Service Acts may apply, Appil- 
cations to H. B. Coates, Secretary-Superintendent, 


GRIMSBY AND DISTRICT GENERAL 
. HOSPITAL (220 beds) 
HOUSE PHYSICIAN (A) 
Applications are Invited for the post of House 
Physician (A), vacant February 16. Salary £200 
per annum, with full residential emoluments. The 
appointment will be for six months In the first 
instance but will be terminable by one month's 
notice on either side. Practitioners within three 
months of qualification and liable under the 
ee Service Acts may apply Applications to 
. Coates, Secretary-Superintendent. 


GRAYLINGWELL HOSPITAL, Chichester 
HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
practitioners, ladies or gentlemen, for the appoint- 
ment of House Physiclan (B2), Including R practl- 
tioners who hold A appointments. The post pro- 
vides special facilities in the hospital for organized 
tuition and practice of modem psychiatry. The 
salary fs at the rate of £350 per annum, with full 
residential emoluments. The appointment will, in 
the frst imstance, be limited to a period of six 
months and, unless held by an R practitioner, may 
be extended to twelve months. Applications to be 
sent ad the Medical Superintendent as soon as 
possible 


GUY'S HOSPITAL, S.E.1 
ASSISTANT PHYSICIAN 
Applications are {nvited from Service candidates 
and others for the appoinument of Assistant 
Physiclan to Guy's Hospitsi. Coples of Standing 
Orders for the appoiniment can be obtained from 
the Superintendent, to whom letters of application 
(20 copies). together with names of three referees, 
should be submitted not later than January 31, 
1948, and from whom any further information 
desired can be obtained. 


GUY'S HOSPITAL, S.E.1 
ASSISTANT OBSTETRIC SURGEON 
Applications are invited from Service .candidates 
and others for the appointment of Assistant 
Obstetric Surgeon to Guy's Hosphal, Copies of 
Standing Orders for the appointment can be ob- 
tained from the Superintendent, to whom letters 
of application (20 copies), together with the names 
of three referees, should be submitted not later 
than January 31, 1948, and from whom any further 
information desired can be obtained. 


HUDDERSFIELD ROYAL INFIRMARY 
A (321 beds) 


HOUSE PHYSICIAN (B2) required to com- 
mence duty on March 8, 1948. R practitioners 
who now hold A posts may apply. If held by = 
R practitioner, appointment will be Limited to 
months. Salary at the rate of £150, wit full 
residential emoluments. 

RESIDENT ANAESTHETIST AND ASSISTANT 
CASUALTY OFFICER (A) required to commence 
duty on April 1, 1948. Practitioners within three 
months of qualification who are liable to service 
under the National Service Acts may apply. If 
held by a practitioner who Is labie u njer, gbole 
Acts, appointment will be for a period of six 
months. Salary at the rate of £150, with full 
residential! emoluments. 

HOUSE PHYSICIAN AND HOUSE SURGEON 
(82) to the Ear, Nose, Throat sad Eye Department 
(combined appointment). R practitioners who now 
hold A posts may apply. If weld by an R precti- 
tioner, appointment will be limited to six months. 
Duties to commence April 1, 1948. Salary at the 
rate of £187 10s., with full residential emoluments. 

HOUSE SURGEON (A) required to commence 
duty on March 18, 1948. Practitioners within three 
months of qualification who are liable to service 
under the National Service Acts mey apply. If 
held by a-practitioner who is liable under thesé 
Acts, appointment will be for a period of six 
months. Salary at the rate of £150, with full resi- 
dential emoluments. 

Applications should be addressed to the under- 
signed immediately.—H. J. Johnson, General Super- 
intendent and Secretary. 


HUDDERSFIELD 1 Ose INFIRMARY 


(321 
CASUALTY OFFICER (02) 

Casualty Officer (B2) requifed to commence 
immediately. R practitioners who now hold A posts 
may apply. by an R practitioner appoint- 
ment will be Limited to six months, Salary at the 
rate of £200, with full residential emoluments. 
Anplications to be sent to the undersigned.—-H. J. 
Johnson, General Superintendent a and Secretary. 


HAMPSTEAD GENERAL iL HOSPITAL 
The Green, N.W. 

HONORARY RADIOLOGIST 

The Council of Management invites applications 
for the office of Honorary Radiologist, consequent 
upon the appninument of Dr. E. Rohan Williams, 
the present holder of the office, as Director of the 
Radiological Department, St. Mary's Hospital. W.2. 
Candidates are required to be medical practitioners 
engaged solely in consulting practice this 
specialty and to possess a higher diploma in medi- 
cal radiology. It is a condition of the appoint- 
ment that attendance shall be made on at least 
five full half days weekly. Private practice in the 
depariment which is substantial is permitted, In 
accordance with regulations laid down by the Coun- 
ci. Applications. giving full details, with the 
names of three referees, must reach the under- 
signed not later than February 2, 1948, from whom 
full particulars should be obtained in the first 
instance.—By order of the Councit of Management, 
Kenneth A. F. Miles, House Governor, 


HOSPITAL FOR WOMEN 
Soho Square, London, W.1 
HONORARY CONSULTING PHYSICIAN 
Applications are itivited for the Post of Honorary 
Consulting Physician. Applicants must be members 
of the Royal College of Physicians of London, and 
engaged only in consulting practice. Applications 
(6 copies) accompanied by three recent testimonials 
must reach the undersigned not later than two peeks 
ane the annenraonce of this advertisement.-D. C. 
mery, 


HAMPSTEAD GENERAL _POSPITAL 
The .Green, N.W. 
CASUALTY MEDICAL OFFICER (2) 
Applications are invited from registered medical 
practitioners, male and female, for the resident pos, 
of Cusualty Medical Officer (B2) at the Out-patient 
Department, Bayham Street, N.W.1, vacant March 
1 1948, tenable for six months. Salary £200 per 
annum with odging and laundry. R praci- 
tloners holding A posts are invited to apply. Appli- 
cations on the prescribed form with copies of three 
recent nials, to be returned to the under- 
signed by February s2 —Kenneth A. F. Miles, Hoire 
Governor, 


HARROGATE ROYAL BATH ‘HOSPITAL “AND. 
RAWSON CONVALESCENT HOME (146 beds) 
National Hospital for the Treatment of Rheumatic 
and Allfed Disenses 
RESIDENT MEDICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners for the post of Resident Medical 
Officer (B2), vacant now, including R practitioners 
who hold Æ posis. As this hospital Is recognized 
as having an authorized Physical Medicine Depart- 
ment, time spent in the above post, which affords 
good experience in physical medicine and ortho- 
paedics, would count towards the qualifying twelve 
months for the Diploma in Physical Medicine, 
Solary will be at the rate of £250 per annum. The 
appointment will be for a period of six months. 
Applications should be sent to the Secretary, Royal 
Bath Hospital, Cornwall Road, Harrogate, im- 
mediately. 


HEREFORDSHIRE GENERAL HOSPITAL 
Hercford (154 beds) 

i Immediate applications are invited for the follow- 

ng posis w 

(a) RESIDENT SURGICAL OFFICER (Bi). 
Previous surgical experience essential. "R practi- 
donexs holding Bi posts cannot be considered un- 
less they have been rejected by the R.A.M.C. 
Seny £250 per annum: 

RESIDENT JUNIOR HOUSE SURGEON 
aw In charge of Casualty, Ear, Nose and Throat, 
and Fracture Departments. Salary £200 per annum, 

(c) HOUSE PHYSICIAN (A). Salary £200 per 
annum, 

Practitioners within three months of qualhifica- 
don and Hable to service under the National Ser- 
vice Acts are invited to apply. 

The my eg are for (a) twelve months and 
Œb) and (c) aix months respectively. pplications 
should be sent to T W. Upton, Secretary. 


HOSPITAL EOR SICK CHILDREN 
London, W.C.1 


There is a vacancy on the visiting medical staff 
for an Anaesthetist. Applicants must be registered 
medical practitioners, practising solely as Anses- 
thetists, and must hold the Diploma in Annesthe- 
tics ; those holding appointments as First Assistant 
Anaesthetists at this hospital will be permitted to 
apply. Applicants will be required to call upon 
members of thé visiting medical staff and to 
furnish them with copies of their applications, 
supported by three testimonials given specially for 
the purpose. Further particulars and form of 
application, which must be returned not later than 
February 2, 1948, are obtainable from the under- 
signed.—~H. F. Rutherford, House Governor. 


HOSPITAL FOR SICK CHILDREN 
Newcasfle-upun-Tyne 
RESIDENT MEDICAL OFFICER (BI!) 

The Board of Management invite applications [or 
the post of Resident Medical Officer (B1). Can- 
didates should have bad both general and paedl- 
atric hospital experience. The R.M.O will be in 
general paediatric charge of all patients in the 
Hospital, and will be expected to co-operate in their 
treatment, under the general direction of the Honor- 
acy Physiclan or Surgeon concerned. Applications 
from R practitioners who now hold BI appoinuments 
cannot be considered unless they are Ineligible for 
H.M. Forces. He will be responsible for the 
Hospital records. Salary £400 per annum plus full 
residential emoluments. The appointment will be 
for six months. Applications to be sent to J. B. 
Cairncross, C.A., House Governor 

HOSPITAL FOR SICK CHILDREN 
Newezstle-npon-T) pe 
HOUSE SURGEON (52) 

Applications are invied from registered medical 
practitioners, male and female, for the appointment 
of House Surgeon (B2) to become vacant on or 
about February 12, 1948; including R practitioners 
who hold A posts. The appointment will be for 
a period of six months. Salary is at the rate of* 
£150 per annum, with full con emoluments. 
Applications to be sent to 3, B. Cairncross, C.A.. 
House Governor and Sealy 
HARLOW WOOD ORTHOPAEDIC HOSPITAL 

near Mansfield, Notts (385 beds) 
E.M.S. and Civilian, Regional Orthopaedic Centre 
RESIDENT HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners for the appoin'ment of Resident House 
Surgeon (82) Including R practitioners who now 
hold A posts. Appointment will be for a period of 
six months, Salary with full residential emoluments 
at the rate of £200 per annum. The hospital is 
recognized under the Government's Scheme for the 
Postaraduate Education of Medical Officers released 
from the Forces and falling within Classes I and III. 
Applications to be sent to the undersigned.—D. 
Roberts, Secretary-Superintendent, 
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HIGH WYCOMBE AND DISTRETT WAR 
MEMORIAL HOSPITAL (106° beds) 

Applications are invited from registered medical 
practitioners for the following posts :— 

,.. RESIDENT MEDICAL OFFICER (B2), vacant 

f March 1, 1948. This appoin:ment is for six months 
at a salary of £225 per annum, with full residentiai 
cn: R practitioners holding A posts may 
apply. 

HOUSE SURGEON (A), vacant March 1, 1948. 
Salary £175 per annum, with full residential emolu- 
ments. Practitioners within three months of quali- 
fication and liable under the National Service Acts 
may apply, when appointment will be for six 
months. Applications, with testimonials, to E, 
Barber, Secretary. z 


HARTLEPOOLS HOSPITAL 1 
Hartlepool, Co, Durham (126 beds, incloding 
Maternity Unit) 

HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners to the above, including practitioners 
within three months of qualification and who are 
Hable under the National Service Acts. The 
Visiting Consultant Staff includes Aural, Gynaeco- 
logical, Ophthalmic, Orthopaedic and Urological 
Surgcons, The establishment also includes a House 
Physician and an Orthopaedic-Surgical Registtar. 

g The appointment is for a period of six months. 
Salary at the rate of £200 per annum, with full 
residential emoluments, Applications to be sent 
as soon as possible to the Superintendent, 


HULL ROYAL INFIRMARY 

: RADIOLOGIST 

Applications are invited from medical practi- 
tioners holding a Diploma in Radiology for the 
post of whole-time, non-resident Radiologist 
(Diagnosis). Salary £1,000 per annum, The ap- 
pointment will be in accordance with Ministry of 
Health Circular 202/46, and in the first~instance 
will be limited to the interim period pending the 
establishment of the National Health Service. 
Applications, accompanied by three testimonials, 
or the names ot three referees, should be sub- 
mitted to the undersigned as soon as’ possible.— 
R. J Carless, House Governor, 


HORTON GENERAL HOSPITAL Banbury, Oxon 
(Voluntary Hospital of 220 beds)‘ 
JUNIOR HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners for the appointment of Junior House 
Surgeon (A), including practitioners within three 
months of qualification who are liablt for service 
under the National Service Acts. If held by an R 
practitioner the appointment will be limited to six 
months. Salary at rate of £180 per annum with 
full residential emoluments. Apphcations to Richard 
H., "Prescott, House Governor. 
KING GEORGE'S SANATORIUM BUR SAILURS 
R Bramshott, Liphook, Hants 
{(Scàmen’s Hospital Society) 
Resident ASSISTANT MEDICAL OFFICER (B1) 
Applications are ‘invited from registered medical 
practitioners for the appointment of Resident Assis- 
tant Medical Officer (B1), now vacant. Suitably 
qualified R practitioners holding B2 appointments 
are invited to apply, Applications from R practi- 
tioners now holding Bl appointments cannot be 
considered unless they have been rejected by the 
- R.A.M.C. Salary at the rate of £350 per annum, 
plus full residential emoluments. Applications to 
be sent to the Mcdical Superintendent. 
KING EDWARD Vil_ HOSPITAL, Windsor 
HOUSE SURGEON (B2) 
Obstetric and Gynaccological Department 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Surgeon (B2) for the Obstetric and 
Gynaecological Department, to become vacant on 
February 14, 1948, including R practitioners who 
now hold A posts. If held by an R practitioner 
the appointment will be limited to six months. 
The salary is at the.rate of £150 per annum, with 
full residential emoluments, Applications to be 
sent to the Secretary us soon as possible. 





KING EDWARD MEMORIAL HOSPITAL 
Ealing 

HOUSE PHYSICIAN (A) 
_ Applications are invited from registered medical 
practitioners for the appointment of House 
Physician (A), to become’ vacant on February 18, 
1948, including . practitioners within three months 
of qualification who are lable to service under 
the Nationa] Service Arts. Six months’ appoint- 
ment. Salary at the rate of £175 per annum, with 
full residential emoluments. Applications, accom- 
pugued by copies of.two recent testimonials, should 
be sent to the undersigned by February 6, 1948.— 
R, A. Mickelwright, House Governor. 


XING’S COLLEGE HOSPITAL 

Denmark Hil, S.E.5 

RESIDENT OBSTETRIC OFFICER (B1) 

Applications are invited for the post of Resident 

Obstetric Officer (BI) to the Private Patients’ Mater- 
nity Wing at King’s College Hospital-at a salary 
of £350 a year. Applications from R practitioners 
who hold Bl appointments cannot be considered 
unless they are ineligible for H.M. Forces. Previous 
obstetrical experience is essential. Applications, 
together with two recent copies of testimonials, 
should be sent to the undersigned not later than 
January 31, 1948.—S. W. Barnes, House Governur. 


. KENT AND CANTERBURY HOSPITAL 
Canterbury (226 beds) 
i HOUSE SURGEON (B2) 

Applications are invited from male registered 
medical practitioners for the appointment of House 
Surgeon (B2), including R practitioners who now 
hold A posts, commencing middle of March, 1948. 
Tf held by an R practitioner the appointment will 
be limited to six months, ‘The ‘salary is £200 per 
annum, with full residential emoluments. Appli- 
cations should be sent to the Superintendent and 
Secretary. g 


LONDON HOMOEOPATHIC HOSPITAL 
{Incorporated by Royal Charter) 

Great Ormond Street and Qucen Square, W.C.1 
RESIDENT MEDICAL OFFICER (A) 
,Applicdtions are invited from registered medical 
practitioners, male and female, including practi- 
toners within three months of qualification and 
liable under the National Service Acts, for appoint- 
ment as Resident Medical Officer (A), vacant March 
1, 1948. ‘The appointment will be for a period of 
twelve months, four months surgical, four months 
gynaecological and four months medical. Salary 
commencing at £180 per annum, increasing to £250 
for the last four months, with full residential 
emoluments. Selected candidates will be required 
to attend a meeting of the Medical Committee for 

interview.—L. J. Knowles, Secretary. 


LIVERPOOL AND DISTRICT HOSPITAL FOR 
DISEASES OF THE HEART 
34, Oxford Street, Liverpool, 7 
HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Physician (A) to commence February 1. 
Practitioners within three months of qualification 
who are liable for service under the National Ser- 
vice Acts are invited to appply. Appointment will 
be for a period of six months. Salary at the rate 
of £100 per annum, with full residential emolu- 
ments. Facilities for M.D. thesis. Applications to 
the Secretary. 


LONGTON HOSPITAL, Stoke-on-Trent, Staffs 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgoon (A) now vacant, including 
practitioners within three months of qualification 
who are Hable under the National Service Acts. If 
held by a practitioner who is liable under these 
Acts the appointment will be for a period of six 
months. Salary is at the rate of £300 per annum, 
with full residenstal emoluments. Applications to 
B. Fitt, Secretary. 
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Annual Subscription £1 - 


THE cost of litigation and the damages awarded to ' 
successful litigants are steadily rising. The Union's 
subscription remains at its pre-war figure. Can you 


SEVERAL MEMBERS have applied for assistance 
only to find to their discomficure that the current 
the completion of a, WAG 


THE Medical Defence Anion 57” 


MEMBERSHIP EXCEEDS 31,500 
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„Union proffers financial assistance, legal advice and 
defensive measures at a minimal annual cost. 


EVERY active practitioner is vulnerable in a legal 
sense. No one can tell from what quarter an | 
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ı LEIGH INFIRMARY, Lancs 
General Hospital (102 beds) 
HOUSE SURGEON CASUALTY OFFICER (B2) 


. Applications are invited from registered medical 


{® practitioners for the appointment of House Surgeon 


Casualty Officer (82), vacant immediately. Salary 
£250 per annum, with full residenial emoluments. 
R practitioners holding A posts may apply, when 
appointment will be for a pericd of six months. 
Applications to be sent as soon as possible to B, R. 
Carter, Secretary-Superinitendent. 


LINCOLN COUNTY HUSPITAL 
(Voluntary Hospital, 200 beds) 
HONORARY ASSISTANT EAR, NOSE AND 
THROAT SURGEON j 


The Board of Management invites applications 
for the appointment of Honorary Assistant Ear. 
Nose and Throat Surgeon. Canvassing is strictly 
prohibited. Applications must be sent as soon as 
possible to Ronald W. Howick, Secretary-Superin- 
tendent. 
ee se eee Eee ee 
LADY CHICHESTER HOSPITAL 
r Hove, Brighten 

For the treatment of early nervous disorders of 
Men, Women and Children (60 beds) 


JUNIOR HOUSE PHYSICIAN (B2) 


Applications are invited for the post of Junior 
House Physician (B2) at this hospital at a salary of 
£175 per annum, including R practitioners who hold 
A appointments. Applications should be sent to the 
undersigned.—Percy F. Spooner, Secretary. 


LONDON CHEST HOSPITAL, E.2 
REGISTRAR (E.N.T. Deparment)’ 
Applications are invited for the above post. 
Appointment is in the first instance for one year 
and attendance is required on Monday and Thurs- 
day afternoon, Salary £200 per annum. Applica- 
tions should be sent at once to the Secretary 


LEICESTER ROYAL INFIRMARY 
RESIDENT ANAESTHETIST (B2) 
Applications are invited for an immediate vacancy 
„Of Resident Anaesthetist (B2), appointment to end 
on September 30, 1948, including R practitioners 
who hold A posts, Salary £200 per annum, Appli- 
cations should be forwarded to the House Governor 
and Secretary forthwith. 


MANCHESTER NORTHERN HOSPITAL 


(General Hospita® 116 beds) 
Cheetham Hill Road, Manchestcr, 8 
HONORARY PHYSICIAN 
The Committee of Management invite applications 
for the post of Honorary Physician. Candidates 
must hold a M.D. degree or be a Fellow or Member 
of the Royal College of Physicians of England. 
Candidates are required tẹ furnish twelve copies of 
their application and recent testimonials, together 
with diplomas and a certificate of age, to Mr. James 
C. Daniels, Secretary, 38, Barton Arcade, Man- 
chester, 3, by February 18, 1948. 











MANCHESTER NORTHERN HOSPITAL 
(General Hospital, 116 beds) 
Cheetham Hil! Road, Manchester, 8 
‘ PART-TIME RADIOLOGIST 
Applications are invited for the appointment of 
. Radiologist (part-time) to commence duty in or 
before March, 1948. Remuneration £4 4s, 
session, three “sessions, each of 24 hours a week. 
Applications to be sent to Mr. James C, Daniels, 
Secretary, 38, Barton Arcade, Manchester, 3, as soon 
as possible, but fot later than February 2, 1948. 








Have you read the notice 
at top of page 11? 
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SEL T S E eA E ETS 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (245 beds) 

Applications are invited from registered medical 
practitioners for the following appointments :— 

ASSISTANT IDENT SURGICAL OFFICER 
(82). Vacant March 5, 1948. Salnry £300 per 
annum, plus residential emoluments. The appoint- 
ment is for twelve months except in the case of 
R practitioners holding A posts when the post 
wil} be for six months only. Applicants should 
have held house appointments previously. 

HOUSE PHYSICIAN (A). Vacam February 1, 
1948, Including practitioners within three months 
of qualification who are Hable for service under 
the National Service Acts. If beld by a praci- 
tioner who is liable under these Acis, appointment 
will be for a period of six months. Salary £220 
per annum, with full residential emoluments, 

Applications should reach the undersigned as 
soon as possible—A. Ashworth. House Governor 
and Secretory, 


eee Le 
MANCHESTER VICTORIA MEMORIAL JEWISH 
HOSPITAL (Non-Sectarian, 102 beds) 
Cheetham, Manchester, 8 
HONORARY SURGEON 
Applications are Invited for the post of Honorary 
Surgeon cn the Staff of the above hospital, Appli- 
cants must be recognized Consultants and be 
Fellows of the Royal College of Surgeons of Eng- 
land. Applications to be submitted to the under- 
signed by February 28. By order of the Board 
of Manogement.—Charles D, Drake, General 
Superintendent, 


MEMORIAL HOSPITAL 

Shooters HNI, London, S.E.18 

(General Hosptial, 130 beds) 

CASUALTY OFFICER (A) 
Applications are invited for the post of Casualty 
Officer (A), Including practitioners within three 
months of qualification who are liable under the 
National Service Acts. i 


Applications shoul be addressed 
to the House Governer as soon as possible. 


annnm aa aa 
MAIDENHEAD HOSPITAL, Berkshire (100 beds) 
HOUSE SURGEON (82) 

Applications are invited ftom registered medical 
practitioners for the appointment of House Surgeon 
(B2) vacant now, Salary at the rate of £250 per 
annum, with full residential emoluments. R prac- 
thioners holding A poss may apply, when the 
appointment will be for six months, otherwise for 
one year. Applications should be sent to the 
Superintendent-Secretary. 


pkai A. 
NORTHAMPTON GENERAL HOSPITAL 
g (410 beds) ` 
Applications are invited from registered medical 
praciktioners for the following posts :— 
CASUALTY OFFICER (A) 
ANAESTHETIST (A) (Post recognized for the D.A.) 
‘Salary at the rate of £200 per annum, with full 
residential emoluments. 


> Appointments will run untl] September 30, 1948, 


Any further employment at the Mospital beyond 
that date will be at the rate of £225 per annum. 
Practitioners within three montgs of qualification 
and liable under the National Service Acts may 
apply, in which case the appointment will be for 
a period of six months. 

SENIOR ANAESTHETIST (B2) 

(Post recoguized for the D.A.) 

Salary at the rate of £300 per annum. with full 
residential emoluments. Registered practitioners 
holding A posts may apply, in which case the 
appointment will be lifaited to six months. 

Applications should be sent as soon as possible 
fo the undersigned.—S. G. Hill, Superintendent. 


AMENDED ADVERTISEMENT 
NEWBURY DISTRICT HOSPITAL 
RESIDENT SURGEON (BI) 

Applications are Invited for the appointment of 
Resident Surgeon (Bi) at the above hospital. 
Applicants should have had surgical experience 
and preference will be given to applicants holding 
a higher sirgical qualification. Salary will be at 
the rate of £750 psr annum, plus emoluments. 
Applications from R practitioners who hold Bi 
appointments cannot be considered unless they are 
incligible for H.M. Forces. Applications should 
be forwarded to the undersigned immediately.— 
John S. Holdsiock, Secretary, Newbury District 
Hospital. Berkshire. 


NORFOLK AND NORWICH HOSPITAL 
Norwich 


GENERAL HOUSE SURGEON (A) 

Apphcations are invited for the post of General 
House Surgeon (A). Salary £250 per annum, with 
full residential emoluments. Practitioners within 
three months of qualification and liable under the 
National Service Acts may apply, when the ap- 
polniment will be for a period of six months. 
Applications should be sent as soon as possible to 
F, L. Gatfield, House Governor and Secretary. 


+ pital, 


NORTH ORMESBY HOSPITAL 
Middiesbrongh {196 beds) 
Applications are Invited from registered medical 
Practitioners for the following appointment :— 
RESIDENT HOUSE SURGEON (A), including 
pracitioners within three months of qualification 
who sre liable for service under the National Ser- 
vice Acts. Salary at the rate of £150 per annum, 
with full residential emoluments. The uppointment 
is for a period of six months. Applications to 
the Secretary-Superintendent. This js a general 
hospital with a busy Out-patient Department carry- 
ing four established Resident House posts, 


NATIONAL TEMPERANCE HOSPITAL 
Hampstcad Road, N.W. 
; FATHOLOGIST 

Applications are invited from registered medica! 
practitioners for the post of full-time Pathologist 
at the above hospital. Applicants should be ex- 
clusively engaged in the practice of Pathology. 
with wide terining In Clinical Pathology and Mor- 
bid Anatomy, The post will be non-resident, with 
a commencing salary of £1,100, the successful 
candidate being permitted to engage in private 
Practice, restricted ro the private wing of the hos- 
at present 23 beds. Applications should 
Tor the Secretary not later than Februnry 28, 


OLDHAM BOVAL INFIRMARY 


03 beds) 
HOUSE SURGEON (A) 

Applications are Invited from registered medical 
practitioners, male and female. for the appointment 
of House Surgeon (A). Praciitloners within three 
months of qualification and linble under the National 
Service Acts may apply, and the appointment will 
be for a period of six months. The person ap- 
pointed will act as House Surgeon to the Gynaeco- 
fogist, the Aural Surgeon, and wili assist in the 
Casualty Department. The salary Is at the rate of 
£200 per annum, with full residential emoluments. 
Applications to be submitted to the undersigned 
immediately.—F. W. Barneu, House Governor and 
Secretary. 


ORTHOPAEDIC HOSPITAL 
Hartshill, n-Tren: 
(78 beds, 





t 
. Fracture B Hospital, E.M.S.) 
RESIDENT SURGICAL OFFICER (B1) 
Applications are invited from regisicred medical 
practitioners for the appointment of, Resident Sur- 
gica) Officer (B1). Suitably qualified R practi- 
tioners, preferably with orthopaedic experience, 
holding B2 posts may apply. Applications from 
R practitioners who hold BI appointments cannot 
be considered unless they ore ineligible for H.M. 
Forces. Salary £350 per annum, plus residential 
emoluments, Applications should be sent to the 
undersigned ummediately.—Victor Johnson, Secre- 
tary-Superintendent. 


POOLE GENERAL HOSPITAL 
(Cornelia ond East pet Hospital), Poole, Dorset 


88 beds 
HOUSE PHYSICIAN (82) 

Applications are fnvited from registered medical 
practitioners, male and female, including practition- 
ers within three months of qualification who are 
liable under the National Service Acts, for the 
appointment of House Physician (B2) to become 
vacant on March 3. 1948. If held by an R prac- 
tiioner the appointment will be limited to six 
months. The salary is at the rate of £300 per 
annum with full residential emoluments. Apolica- 
tions should be sent to the undersigned.—-T. S. 
Jackson, Secretary. 


PRINCE OF WALES'S HOSPITAL 
Greenbank Road, Plymouth 
HOUSE SURGEON (A) 
Applications ere invited from registered medical 
practitioners for the appointment of House Sur- 
geon (A), vacant February 25, 1948, including 
Practitioners wihin three months of qualification 
who are Iiable for service under the National Ser- 
vice Acts. If held by a practitloner who is Jiable 
under these Acts, the appointment will be for a 
period of six months. Salary is at the rate of 
£175 per annum, with full residential emoluments. 
— Arthur R. Cash, General Superintendent, 


ROYAL VICTORIA AND COUNTY HOSPITALS 
. Dover (150 beds—75 Surgical) 
SENIOR HOUSE SURGEON (B2) 

Applications are Invited immediately from regis- 
tered medical practitioners (male) for the appoint- 
ment of Senlor House Surgeon (B2) in charge of 
the surgical cases. Including R practiticners who 
hold A posts. The appoin'ment is for six months. 
Salary is at the rate of £300 per annum, with full 
residential emoluments. Applications to the Secre- 
tary, Royal Victoria Hospital, Dover. 


ROYAL BERKSHIRE HOSPITAL, Reading 
~ Applications are invited from registered medical 
practitioners. male. for the following posts :— 
TWO CASUALTY OFFICERS (A). Salary is 
at the rate of £150 per onnum, with full residen‘ial 
emoluments. Duucs will involve alternating with 
each other in the Casualty Department, Fracture 


_Clinle and Accident Wards, and assisting in the 


treatment of all cases of traumatic origin. Practi- 
tioners within three months of qualification, and 
Hable under the Nationa] Service Acts may apply, 
when the appointment will be for a period of six 
months Applications should be sent immediately 
to the House Governor, 


ROYAL MANCHESTER CHILDREN’S 
HOSPITAL, Pendlebury 
ASSISTANT MEDICAL OFFICER (A) 

Applications are invited from registered medical 
practitioners, male and female, including practi 
toners within three months of qualification who ard 
Hable under the National Service Acts for the post 
of Assistant Medical Officer (A), non-resident, at the 
Qut-patient’s Department, Gartside Street, Man- 
chester. The appointment will be for a period of 
six mofths commencing March 1, 1948, Salary is 
at the rate of £200 per annum. The hours of duty 
at the Out-patients’ Department are from 9 a.m. 
until I p.m, or until the work of the Department 
is finished. Applications, staing age, qualifications 
(with dates) and nationality, and accompanied bye 
coples of three recent testimonials, should be sent 
to the u not later than January 31, 1946. 
~By Order. H. Heardman. General Superintendent 
and Secretary. 


ROYAL MANCHESTER CHILDREN’S 
HOSPITAL, Pendiebary 
HOUSE SURGEON (A) 

Applications are Invited from registered medical 
practitioners, male and female, including practi- 
tioners within three months of qualification who are 
liable for service under the National Service Acts 
for the appoinment of House Sureron (A) to 
become vacant on March 1, 1948, The appoint 
ment is for n period of six months and the salary 
1s at the rate of £175 per annum, with full residen- 
al emoluments. Applications, stating age, qualifi- 
cations (with dates) ond nationality, and accom- 
panied by copies of three recent testimonials, to be 
sent to the undersigned not iater than January 31. 
1948.—By Order, H. Heardman, General Superin- 
tendent and Secretary. 


ROYAL SHEFFIELD INFIRMARY AND 
, HOSPITAL 
FIRST ASSISTANT (81) 
fo the Ear, Nose and Throat Department 

Applications are invited from registered medicas 
practitioners, malc or female, Including medicab 
officers recently demobilized from H.M. Forces. 
for the post of First Assistant to the Ear, Nose 
and Throat Department (BI) at the Royal Hospita> 
Unit. Candidates must have held house appoint- 
ments and had experience in Otolaryngology, and 
preference will be given to candidates holding the 
Diploma ot F.R C.S.. or D.L.O. Salary will be 
at the rate of £650 per annum non-resident. Suit- 
ably qualified R practitioners holding B2 appolnt- 
ments, and also R practitioners holding Bl ap 
pointments who have bren rejected by the Serviccs 
are invited to apply. Applications to be forwarded» 
immediately to the undersigned.—Joseph Griffith, 
General Superintendent, , Royal Sheffield Infirmary 
and Hospital, Royal Infirmary, Sheffield, 6, 


ROYAL HALIFAX INFIRMARY (283 beds) 

ORTHOPAEDIC REGISTRAR (BI). male (non- 
resident) required. Vacant immediately. 
according to experience, but not less than £75 
per annum commencing. Candidates should be 
well trained in Orthopaedics, and the possesslor 
of higher qualifications will be an advantage 
Applications from R practitioners who hold BP 
appointments cannot be considered unless they are 
ineligible for H M_ Forces, 

CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2) (one post) (male). R prac 
titioners who hald A posis may apply. Six month: 
post, vacant January 31. 1948, Salary £250 pe 
annum with full residential emoluments. 

Applicattons. accompanied by coples of threc 
recent testimonials, and the names of three refereet 
to be sent to the Secretary as soon es possible. 


I 
ROYAL ALBERT EDWARD INFIRMARY ANP 
DISPENSARY, Wigan 

TWO HOUSE SURGEONS (A) 

Applications are invited from registered medica 
practitioners for the appolniment of two House 
Surgcons (A), one now vacant, second vacan 
February 12, 1948. Salary in each care £150 pe 
annum, with full residential emoluments.  Practi 
tioners within three months of qualification ant 
liable under the National Service Acts may apply 
when appoinument will be for a period of si 
months, otherwise it may be extended for a furthet 
period, Applications should be sent to the under 
signed as soon as possible-—A. Stanley Brunt 
General Superintendent and Secretary. 


A 
ROYAL NORTHERN HOSPITAL, Hollowny, N. 
HOUSE SURGEON & CASUALTY OFFICER (B2 

Applications are invited from registered medica 
practitioners for the appointment of House Surgeor 
and Casualty Officer (BD) to become vacont or 
February 25, 1948, for a period of six months. I8 
practitioners bolding A posts may apply. Salary 
and cmoluments £150 per annum with board resi 
dence and laundry. Applications should-be gent tc 
the undersigned not later than January 30, 1948.— 
Gilbert G. Panter, Secretary. 


nl 
ROYAL NORTHERN HOSPITAL, Hollowsy, N. 
HOUSE PHYSICIAN AND OUT-PATIENT 
MEDICAL OFFICER (B2) 
Applications are invited from registered medic 
practitioners {or the appointment of House Physicia 
ond Out-Patient Medical Officer (B2) to becom 
vacant on February 28, 1948. for a period of si 
mon:hs. R practitioners holding A posts ma 
apoly. Salary and emoluments £150 per annur 
with board, residence and laundry. Applicator 
should be sent to the undersigned not later tha 
January 30, 1948.—Gilbert G. Panter Secretary. 


. 
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ROYAL MANCHESTER CHILDREN’S HOSPITAL 
Pendicbury 
RESIDENT HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners, male and female, including practi- 
tioners within three months of qualification who 
are liable for service under the National Service 
Acts, for the appointment of Resident House 
Physician (A), to become vacant on March 1, 
1948, The appointment is for a period of six 
months and the salary is at the rate of £175 per 
annum, with full residential emoluments. Appli- 
cations to be sent to the undersigntd not jater 
than February 2, 1948.—By order, H. Heardman, 
General Superintendent 2 and Secretary, 


ROYAL MANCHESTER CHILDREN’S HOSPITAL 
Pendicbury 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited for the post of Resident 
Surgical Officer (B1). Salary £250 per annum. The 
appointment is for a period of six months com- 
mencing March 10, 1948. Suitably qualified R 
practitioners holding B2 posts may apply. Applica- 
tions from R practitioners now holding B1 posts 
cannot be considered unless they have been re- 
jected by the R.A.M.C. Applications to be sent 
to the undersigned not later than February 2, 1948. 
By Order, H. Heardman, General: Superintendent 
and Secretary. 


ROYAL MANCHESTER CHILDREN’S HOSPITAL 
Pend'ebury 
RESIDENT MEDICAL OFFICER (B1) 

Applications are invited for the post of Resident 
Medical Officer, Salary £250 per annum. The 
appointment is for a period of six months, com- 
mencing March 16, 1948. Suitably qualified R 
practitioners holding B2 posts may apply. Applica- 
tions from R practitioners now holding Bi posts 
cannot be considered unless they have Leen re- 
jected by the R.A.M.C. Applications to be sent 
to the undersigned not later than February 2, 1948. 
By Order, H. Heardman, General Superintendent 
and Secretary. 


ROYAL LANCASTER INFIRMARY 
Lancas‘er (226 beds) 
ORTHOPAEDIC AND CASUALTY HOUSE 
SURGEON (B2) 

Applications are invited from registered medical 
practitioners for the post of Orthopacdic and 
Casualty House Surgeon (B2) vacant immediately. 
Salary £275 per annum with full residential emot- 
ments. R practitioners holding A posts may apply 
when the appointment will be limited to six months. 
Applications should be sent to_the undersigned.— 
F. A. Milnes, Superintendent-Secretary. 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, Great Portland Street, W.1 
RESIDENT HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners for the appointment of Resident House 
Surgeon (B2). Duties to commence February 8. 
Salary at the rate of £200 per annum. with full 
residential emoluments. R practitioners holding 
A posts may apply, when the appointment will be 
limited to six months. Applications to be addressed 
to the House Governor not later than January 28. 

ROYAL SURREY COUNTY HOSPITAL 
Guildford (229 beds) 
HOUSE SURGEON (A) - 
to Ear, Nose and Throat Department 

Applications are inyited for the post of House 
Surgeon (A) to Ear, Nose, and ‘Throat Depart- 
ment from registered medical practitioners, ijnclud- 
ing those within three months of qualification who 
are liable for service under the National Service 
Acts. The appointment is for six months, Salary 
at the rate of £175 per annum, with full residen- 
tial emoluments. Applications should reach the 
Secretary-Superintendent_by January 31. 


RADCLIFFE INFIRMARY, Oxford 

JUNIOR RESIDENT PATHOLOGIST (B2) 

Applications are invited for the post of Junior 
Resident Pathologist (B2), commencing as near as 
possible to February 1. Applicants should have 
completed one previous house appointment. The 
appointment will be for seven months, one month 
of which will be spent in training in the Pathological 
Department. Salary at the rate of £100 per annum. 
Applications, and two testimonials, should reach the 
undersigned within two weeks of the appearance 
of this notice,—A. G. E. Sanctuary, Administrator. 


ROYAL SHEFFIELD INFIRMARY AND 
HOSPITAL 
HONORARY PSYCHIATRIST 
The Court of Management will shortly elect an 
Honorary Psychiatrist. Candidates must be on the 
medical register and hold one of the higher qualifi- 
cations. Applications should be addressed to the 
General Superintendent. Royal Sheffield Infirmary 
and Hospital, Royal Infirmary, Sheffield, 6. 


" Surgeon (B2). 
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IMPORTANT NOTICE 
APPOINTMENTS 


Medical practitioners are requested gj 
: not to apply ; 
for any appointment referred to inf 
this notice or for appointments § 
under local authorities referred to in 
this notice without first having com- 
§ municated with the Secretary to the 
British Medical Association, 
B.M.A. House, Tavistock Square, 
W.C.1. 


CONTRACT PRACTICE 


Í ABERTYSSWG MEDICAL AID SOCIETY 
(Medical Officer.) 


MID-RHONDDA MEDICAL AID SOCIETY. ff 
including the LLWYNYPIA, CLYDACH § 
VALE and PEN-Y-GRAIG WORKMEN'S | 
MEDICAL SCHEME : 
(Chlef Medical Officer and Assistant Medical 

Officer.) ' 


NEATH AND DISTRICT 
(Medical Aid Association.) ' = 


| LOCAL GOVERNMENT SERVICE } 


METROPOLITAN BOROUGH OF HACKNEY 
(Consultant to Women's Clinic.) 


BOROUGH OF TOTTENHAM 


CITY AND COUNTY OF BRISTOL 
SOCIAL WELFARE COMMITTEE 
(District Medical Officer.) 


METROPOLITAN BOROUGH OF FULHAM 
(Assistant Medical Officer and Second Resi- p 
dent Medical Officer, Maternity Home) 


By Order of the Council, 
CHARLES HILL, 
January 20, 1948. . Secretary. 





REEDYFORD MEMORIAL HOSPITAL 
‘ Nelson, Lancs 
‘RESIDENT MEDICAL OFFICER (A) 
{Medical and Surgical Duties) 
Applications are invited from registered medical 
practitioners, male or female, including those within 
three months of qualification and liable under the 
National Service Acts, for the appointment of 
Resident Medical Officer (Medical and Surgical 
duties) (A). Appointment for a period of six 
months. Salary at the rate of £200 per annum plys 
full residential emoluments. Excellent resident 
quarters. Applications should be sent immediately 
to Fred C. Parr, Secretary. 


ROYAL INFIRMARY, Preston 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male) for the post of House Surgeon 
(A) vacant February 14. Duties under Urological 
Surgeon and in Casualty Department. Six months 
appointment. Salary at the cate of £175 per annum 
with usual residential allowances, Practitioners 
within three months of qualification and liable under 
the National Service Acts may apply. Applications 
should be forwarded to the Superintendent. 


ROCHDALE INFIRMARY, Lancashire 

RESIDENT SURGICAL OFFICER (B1) 
Applications are invited. from registered medical 
practitioners (male and female), for the appoint- 
ment of Resident Surgical Officer (B1). Salary £350 
per annum. Suitably qualified R and W practituoners 
holding B2 appointments, also R practitioners 
holding Bi and rejected by the R.A.M.C., may 
apply. Applications to the Superiatendent-Secrgtary. 


SUSSEX EYE HOSPITAL, Brighton (56 beds) 
JUNIOR HOUSE SURGEON (A) 

Junior House Surgeon (A) required, to commence 
duties on March 1, 1948. The appointment will 
be for six months, to be followed, if satisfactory, 
by a further period of six months as Senior House 
Practitioners within three months 
of qualificution who are Hable under the National 
Service Acts are invited to, apply. Salary for the 
Junior appointment at the rate of £175 per annum. 
Applications should be sent to the undersigned on 
or before February 9.—Percy F. Spooner, Secretary- 
Superintendent. 
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ST. THOMAS'S HOSPITAL, S.E.1 

Applications are invited for the following pos 

PHYSICIAN IN THORACIC MEDICINE 
PHYSICIAN TO THE DEPARTMENT OF 
PSYCHOLOGICAL MEDICINE 
It is proposed to make the latter appointment in 
March or April next so that the successful candi- 
date may take over from the present Physician on 

his retirement in June, 

Applicants musi be Fellows or Members of the 
Royal College of Physicians of London, and should 
submit twenty copies of thelr applications, giving 
details of age, experience, and qualifications with 
dates, and the names of three referces to whom 
the Hospital may write. Applications should be 
sent by January 29, 1948, to the Clerk of the 
Governors, to whom any enquiries should be 
addressed. 


ST. MARY’S HOSPITAL, London, W.2 
OBSTETRIC AND GYNAECOLOGICAL 
REGISTRAR (Bi) 

Applications are invited for the post of Obstetric 
and Gynaecological Registrar (Bl). Candidates 
must be Members of the Royal College of Obstet- 
ricians and Gynaecologists, or Fellows of the Royal 
College of Surgeons of England, or graduates of a 
British University in Medicine and Surgery. Suitably 
qualified R practitioners now holding B2 posts may 
apply. R practitioners now holding B1 appointments 
cannot be considered unless they have been re- 
jected by the R.A.M.C. The appointment is for a 
first period of twelve months as from February 25, 
1948, at a salary of £400 per annum. Applications 
stating permanent address should reach the under- 
signed by January 31.—W. Parkes, House Governor, 


_ STAFFORDSHIRE i INFIRMARY 
Staffo 

” TEMPORARY RESIDENT ANAESTHETIST 

Temporary Resident Anaesthetist required im- 
mediately pending the appointment of a full-time 
Anuesthetist under the terms and conditions of 
Ministry ot Health Circular 202/46, Candidates 
must have had considerable experience in Amaes- 
thetics. Salary for the temporary post minimum of 
£500 per annum, or according to qualifications and 
experience. The selected candidate, if qualified 
under the terms of the circular, will be fully con- 
sidered for the permanent appointment, Applications 
should be forwarded to the undersigned forthwith.— 
A. E. Collins, Secretary. 


E hte 
STAFFORDSHIRE GENERAN INFIRMARY 
attori 

® HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners for the post of House Physician (A), 
including practitioners within three months of quali- 
fication who are liable for service under the National 
Service Acts, which will become vacant on Febru- 
ary 17, 1948. If held by an R practitioner, the 
appointment will be limited to six monihs., Salary 
£250 per annum, with usual emoluments, Appli- 
cations should be swbmitted to the undersigned 

immediately—A, E, Collins, Secretary. 


SOMERSET AND BATH MENTAL HOSPITAL 
Welts, Somerset 

fIRST ASSISTANT MEDICAL OFFICER (81) 
(Male) (whole-time) 

Candidates must have had previous experience 
in Psychiatry. Salary £455 per annum, with incre-~ 
ments of £25 to £555, plus £50 for D P.M.. £59 16s. 
cost-of-living bonus, and special (temporary bonus) 
£65, also emoluments £146, (If marred, quarters 
will be available at a rental of £46 per annum. 
£100 cash in lieu of other emohiments will abe 
allowed), Applications from R practitioners now 
holding Bi appointments cannot be considered un- 
less ineligible for H.M Forces. Applications by 
January 30, 19%8, to the Medical Superintendent. 
pce A Nl Ae i aA And RENCE 


STAMEORD, RUTLAND AND GENERAL 
INFIRMARY 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of House Surgeon (B2). vacant January 31, 1948. 
Salary is at the rate of, £300 per annum, with full 
residential emoluments. ° R practitioners holding A 
posts may apply, when appointment wili be for a 
period of six months, Applications, stating age. 
qualifications (with dates), nationality and accom- 
panied by topies of three recent testimonials, should 
be sent to the Secretary, H. F. Donald, The Infirm- 
ary, Stamford. 











(Continued on page 26) 





Have you read the notice 
at top of page 11 ? 
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THE MEDICAL PROTECT ION SOCIETY LIMITED 


Founded 1892. 


Assets exceed £100,000. 


Members - ‘tteceive advice and assistance in all matters aitecting the practice of their profession and are afforded 
COMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


Subscription £1. 


No entrance fee to those joining within twelve months of registration. 
Full Particulars from the Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Entrance fee, 10/-. 
Gerrard 4553 and 4814. ` 
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CHARGES FOR 
CLASSIFIED ADVERTISEMENTS 
Qevised 1/2/47) 

Circulation 65,500 


Advertisements should be addressed to the 
Advertisement Manoger, accompanied by remittance. 
The text of yee advertisement itsel] should be clearly 
marked MEMBER. 

Every efon will be made to include, MEMBERS’ 
urgent small advertisements If they are received 
not fess than TEN days before publication, but 
insertion cannot be guaranteed because of continued 
paper difficulty, 

CANCELLATION of Advertisements cannot be 
made if recclyed offer 4 p.m. on Monday. 


(1) To MEMBERS of the B.M.A, the charge for 
each insertion under Assistants, Locums, 
ships, *Pracilees, Medical Posts, Dispenscrs, Secre- 
tarles is: 24 words, including name and address, 
12s, (minimum) ; or 30 words, ISs.; or 36 words, 
18s. ; and 3s. for each six words or less thereafter. 

IE a BOX NO. is used the charges are : 18 words, 
13s. (minimum) ; or 24 words, 165.; or 30 words, 
19s. ; and 3s. for ench six words or fess thereafter. 


(2) To all other advertisers the charge for each 
insertion under the headings quoted in paragraph (1) 


is: 24 words, including name and address, 14s. 
(minimum); or 30 words, 17s, 6d.; or 36 words, 
2is.; and 3s, 6d. for esch six words or less 
thereafter, 


If 2 BOX NO. is used the charges are : 18 words. 
15s. (minimum); or 24 words, 18s. 6d.; or 20 
words 22s.; and 3s, 6d. for each six words or less 
thereafter. 


(3) Personal, Notices, University and Industriol 
Appointments per insertion: 24 words, including 
name and address, 24s. (minimum); or 30 words, 
3Qs.; or 36 words, 36s.; and 6s. for each six 
words or fess thereafter, 

If a BOX NO. 1s used the charges are : 18 words, 
25s. (minimum); or 24 words, 33s.; or 30 words, 
37s. ; and ós. for cach six words or less thereafter. 


(4) Educational, Lectures, Hospitals, Public 
Health Appolatments, Nursing Homes, 20s. per 
insertion for four lines (minimum charge) and Ss, 
per line thereafter. 


(5) To ALL advertisers the charge for ench inser- 
tion urider tbe headings Consulting Roams, Dupll- 
cating, Typing, Houses, rg enema Motor Cars 
is as quoted in paragraph (2). 


Hotels ond Miscclinneous Trade Announcements, 
per Insertion : 24 words 24s. (minimum). Extra words 
6s. cach tnsertion for six words or less. 


*ADVERTS OF PRACTICES, Name and address 


“of owner and of firm negotiating the sale must 


accompany the advertisemen@ This information is 
for office use only, 


Every effort is made to ensure the accuracy of 
bdvertisements appenring In the Journal. No recong- 
mendation is implied by acceptance, and the British 
Medical Association reserves ihe right to refuse or 
interrupt the insertion of af any adve advertisement. 


Advertisement Manager, |] British Medical Joumal, 

B.M.A. House, Tavistock Square, ndon, W.C.1. 
Telcphone ; Euston 2311. ` 

en Cicarams: Britmedads, Westcent, London. 


aly 





APPOINTMENTS—Hospitals and Public 
Health, commence at page 11 


PERSONAL 


WANTED, FURNISHED BED SITTING-ROOM, 
London or suburbs, for healthy girl student P.G., 
aged 16}, needing good home atmosphere. Under 
treatment for mild psychofogical disorder. Piano 
ond facilitles for practice an advantage, but not 
essential.-Box 7264, B.M.1I. 


ARMY DOCTOR, WIFE, 2 CHILDREN Desper- 
ately requires ACCOMMODATION within reach of 


Woolwich (Sidcup, Chislehurst preferred).—K. 
Greenwood, High Coxlease Cottage, Lyndhurst, 
ants. 


GLOS.—MATRON HAS VACANCIES in her ex- 
clusive Nursing Home, central heating, log fires, 
gardens, own produce, excellent nursing (S.R.N.) 
and domestic staff; private bathrooms, lounge, 
dining room. Fees from 10} guineas.—Upton 
Grove, Tetbury. 





NOTICES 


ROYAL UNITED KINGDOM BENEFICENT 
ASSOCIATION grants ANNUITIES without re- 
gard to religious denomination, to gentlefolk of 
bath sexes who are over 40 years of age, incupaci- 
tated from carning a livelihood, and whose total 
means do not exceed £120 per annum. Annultants 
elected by votes, of subscribers, or appointed by 
the commitice, Subscriptions und legacies grate- 


fully received. Full particulars General 
Secretary, R.U.K.B.A., Dept. H., 13, Bedford 
Street, Strand, W.C.2, 


BRITISH MEDICAL JOURNAL» 


APPLICANTS ARE ADVISED not fo send original 
testimonials when replying to advertisements. 
Copies will answer the purpose quite as well, and 
in the event of their being lost or misiaid no 
inconvenience will ensue. 


EX-LM.S. OFFICERS, _CANADIAN.—Retired 
Canadian officers of the Indian Medical Service, in 
or passing through the U.K., are advised to contact 
the Senior Canadian Air Force Liaison Officer, 11, 
Hill Sureet, London, W.1, regarding employment in 
Canada with the Royal Canadian Alr Force, 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS, 58 


ESSA 

offered by a Feliow of the College, will be awarded 
for the best essay embodying original work or ob- 
servaions on the PHYSIOLOGY OR MANAGE- 
MENT OF THE THIRD STAGE OF LABOUR. 
Essays must be typewritten and should not exceed 
2.000 words. The prizewinning essay will be pub- 
hshed in the Journal of Obstetrics and Gynaecology 
of the British Emplre, Entries will be accepted from 
medical practitioners in the British Commonwealth. 
and must be submitted to the Secretary before 
December 31, 1948. The award will be made at 
the Spring meeting of the Council in 1949, 


THE CLINICAL RESEARCH ASSOCIATION. 
LIMITED, Watergate House, 15, York Buildings. 
Adelphi, W.C.2, and South Road, Hayw 
Heath, Sussex.—A complete pathological service Is 
provided for the medical profession, hospitals, and 
public health authorities. Specimens may be col- 
lected cither at the Watergate House consulting 
rooms, the patient’s house, or at a nursing home. 
Cardiographic. x-ray, and Basal Metabolic Investi- 
gations Telephones: Temple Bar 

Heath 576 Telegrams: 
“Tubercle, Rand, 


London."-——I. Hollis, Secretary. 











UNIVERSITY AND INDUSTRIAL 
APPOINTMENTS 


APPLICATIONS ARE INVITED for a RESEARCH 
SCHOLARSHIP IN ORGANIC NERVOUS 
DISEASES tenable at the Middlesex Hospital 
Medical School under the direction of the 
Physician in charge of the Department for Nervous 
Diseases, Subject; Disseminated Sclerosis. Candi- 
dates must be Members of the Royal College of 
Physicians, and should have had previous neuro- 
logical training. Salary £800 to £1,000 per annum, 
according to experience. The appointment is an 
annual one, but renewal for a further year may 
be considered. Applications, with names of three 
referees. should reach the Dean of the Middlesex 
Hospital Mcdical School, Tandon; W.1. not later 
than February 2i. 





AUSTIN MOTOR COMPANY.:—Applications are 
invited from medical practitioners preferably under 
30 years of age for the post of CASUALTY SUR- 
GEON in the Health Department of this firm. The 
appoinment is for six months, renewable up to 
one year. The work will be concerned Jorgely 
with the treatment and rehabilitation of injured 
employees, in close collaboration with local hos- 
pitals, and offers an opportunity to a man study- 
ing for the F.R.C.S. Salary at the rate of £450 
per annum, plus board and lodging. Apply, with 
names of two referees, to Chief Medical Officer, 
Austin Motor Company, Longbridge, Birmingham. 





BEIT MEMORIAL FELLOWSHIPS FOR MEDI 
CAL RESEARCH.—Notice is hereby given that an 
ELECTION of JUNIOR FELLOWS to begin 
work on October 1 will take place In July, 1948. 
Junlor Fellowships are normally of the annual 
value of £600 for three years, but candidates younger 
than those usually elected or whose promise for 
Medical Research must be judged mainly on work 
outside that field, may be awarded a lower rate 

£500 for the first two years. Candidates are 
asked to state whether they would be unable to 
accept this lower rate. Candidates must bave taken 
a degree in a foculty of a University in the British 
Empire or a Medical Diploma registrable in the 
United Kingdom. Election to Junior Fellowships 
are rarely made above the age of thirty-five years. 
The Trustees are desirous of furthering research in 
Mental Diseases and in the gencral allotment of 
Fellowships will give some preference to a candidate 
proposing research on approved lines jn that subject. 
Applications from candidates must be received by 
May 14, It is necessary for candidates to submit 
evidence that they can be given accommodation in 
the departments where they propose to work. 
which must be either in Great Britain or Ireland. 
Forms of application and ali information may 
obtained by letter only, addressed to: Dr. A. N. 
Drury, C.B.E., F.R.S., Secremry, Belt Memorial 
Fellowships for Medical Research, Lister Institute, 
Chelsea Bridge Road, London, S.W.J. For 
Overseas candidates, forms of application may 
be obtained from: The Secretary, South African 
Medical Council, P.O. Box 205, Pretoria, South 
Africa. The Secretary, Universities Commission, 
Box 4061, G.P.O.. Sydney. Australia. The De- 
parunent of Health, Wellington. New Zealand. 
The Canadian Medical Soma 184, College 
Street, Toronto, 


« 


JAN. 24, 1948 


G.P, WANTS ASSSTANT, CHIEFLY FOR PART- 
TIME WORK at factory of 7,000 employees, Salary 
£850 per annum.—* Industry,” Philp Harris & Co., 
Edmund Street, Birmingham. 


INDUSTRIAL MEDICAL OFFICER.—Applications 
are invited from medical practitioners with ecx- 
perience in industrial medicine for appoiniument to 
Medical Interviewing Commiueces which are being 
established in Sunderland and Newcastle-upon-Tyne, 
to examine disabled persons and advise the Disable- 
ment Resettlement Service of the Ministry of Labour 
and National Service. Fee payable per session of 
1$ to 24 hours £2 12s. 6d., plus 10s. 6d, if appointed 
as Chairman. Applications and requests for further 
information should be made to the Senior Medical 
Officer, Ministry of Health, 11, Osborne Terrace. 
Newcastle-upon-Tync, 2, nor later than February 7, 


NO rora de eee 
UNIVERSITY OF SHETFIELD.—Applications ore 
invited for the post of RESEARCH ASSISTANT 
in the Department of Pharmacology and Thera- 
peutics, to carry out original investigations under 
the Professor, which will be mainly in the clinical 
field, but experience in laboratory work would be 
an advantage, in the range of £500 to 
£700 per annum, according to qualifications and 
experience, with superannuation provision under 
the Federated Superannuation Scheme for Universi- 
ties, and family allowance. Candidates must 
Possess a medical qualification, and have had clini- 
cal experience. The successful candidate wil! be 
expected to begin duties as soon as possible. Appli- 
cations (three copies), with ihe names and 
addresses of referees and, if desired, copies of 
testimonials, should reach the undersigned (from 
whom further particulars moy be obtained) by 
February 21, 1948—A. W. Chapman, Registrar. 


piace At iaa ch esr ahd 
UNIVERSITY OF SHEFFIELD, eon are 
invited for a post of DEMONSTRATOR in 
ANATOMY, to commence duties on Aprii I, Roa 
Salary scale £450 in the frst year, and if the 
appointment is renewed for second and third years, 
£415 and £500 respectively, with superannuation 
provision under the Federated Superannuation 
Scheme for Universities, and family allowance, 
The commencing salary on the scale will depend 
upon the qualifications of the successful candidate. 
Further particulars can be obtained from the 
undersigned, to whom applications (four coples), 
including the names and addresses of referees, 





and, if desired, copies of testimonials, should be 
sent by February 21, 1948.—A. W. Chapman, 


Registrar. 


UNIVERSITY OF MANCHESTER., pplications 
are invited Lan phe post of full-time PHYRICIA 

IN-CHARGE OF THE RESEARCH CLINIC AND 
FIELD SURVEY to be based on the Miners" Wel- 
fare Commission's Centre at Walkden. ‘This is a 
clinic for the diagnosis and treatment of rheumatic 
and post-traumatic disabilities, and will act as a base 
for the field survey, ‘The salary is at the rate of 
£1,000 per annum, Applications, which must be 
received on or before March 6, 1948, should be 
sent to the Registrar, the University, Manchester, 
13, from whom further particulars may be obtained, 


UNIVERSITY OF LONDON.—The Senate invites 
applications for the READERSHIP IN BAC- 
TERIOLOGY tensble at St. Thomas's Hospital 
Medical School (salary £900 to £1.300). Applications 
must be received not later than February 26, 1948, 
by the Acodsemic Registrar, University of London, 
Senate House, W.C.1, from whom further particu. 
lars should be obtained, 


UNIVERSITY OF LONDON.—The Senate invites 
applications for the READERSHIP IN SURGERY 
tenoble at St. Thomas's Hospitul Medical School 
(salary £900 to £1,300). Applications must be 
received not iater tban February 19, 1948, by the 
Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars 
should be obtained. 


UNIVERSITY OF LONDON.—The Senate invite 
applications for the READERSHIP IN PUBLIC 
HEALTH tenable at the London School of Hygiene 
and Tropical Medicine (salary £800-£1,000-£1,200), 
Applications must be received not later than March 
3, 1948, by the Academic Registrar, University 
of London, Senate House, W.C.1, from whom 
further particulars should be obtained. 


EDUCATIONAL 
F.R.C.5.(Edln.) 
POSTAL PREPARATORY AND _ REVISION 
COURSES for above Exam.—Full details, H, C. 
ORRIN, F.R.CS., Surgeons’ Hall, 


Edinburgh. 
OBSTETRICS (D.Obst.R.C.0.G.). February 16 
to 21. All day, West Middlesex County Hospital, 
Isleworth. Limited. Apply, Fellowship of Post- 
gmdunte Medicine, 1, Wimpole Street, London, 
W.1. Langham 4266. 


POSTAL COACHING for all Medical Examina- 
tions. Examination Successes 1901-46 : M.D.Lond., 
450; M.B.. B.S. Lond.. Final, 405; F.R.C.S.Eng., 
Primary, 357; F.R.C.S. Eng, Final, "282 ; M.R.C.P. 
Lond., 386; M.R.C.S., L.R.C.P., Final, 859: D.A, 
(193646). 110. F.R.C.S.Edin.,  D.Obst.R.C.0.G., 
M.R.C.O.G., D.CH., D.L.O., many successes, ” 
Assistance with M.D, Thesis. Medical prospectus 
(24 pp.) gratis, along with list of Tutors, etc.. on 
application to the Secretary.-University Examina- 
tion Postal Institution, 17, Red Lion Square, London, 
W.C.1. "Phone: HOLborn 6313. 


o 


` 


a POR ak - 


Jan. 24, 1948 





COURSE OF INSTRUCTION IN TROPICAL 
MEDICINE AND HYGIENE.~—-The next Course 
will begin on March 1, 1948, and will cover a period 
of five months, It is primarily designed to prepare 
students for the examination of the English Conjoint 
Board for the Diploma in Tropical Medicine and 
Hygiene, but students not wishing to take the 
Diploma are accepted for the course which includes 
theoretical and practical Instruction in Protozoology. 
Helminthology, Bacteriology, Clinical Pgthology and 
Haematology, Tropical Medicine and Surgery, 
Principles of Nutrition, Medical Entomology, Vital 
Statistics, Sanitation, and the Principles of Preven- 
tive Medicine including the prevention of specific 
diseases in relation to the tropics, The fee for the 
course is £40. Cheques should be made payable to 
the London School of Hygiene and Tropical Medi- 
cine. Space permitting, candidates who do not 
wish to take the whole course may be admitted to 
certain parts of it separately, The fee for short 
periods of instrultion is £2 2s. per week. Any in- 
tending students are advised to apply for registration 
at once. Further information regarding ‘the course 
may be obtained from the Registration Office, 
London Schoo! of Hygiene and Tropical Medicine, 
Keppel Street, Gower Street, London, W.C.1. 
Telephone number; Museum 3041. 
Balfour Memorial Fund 

A: smalt sum is available annually for the payment 
or partial payment of fees for a student wishing to 
attend the course but unable to do so for financial 
reasons. In making allotments from the fund 
attention will be paid to: (a) proof that the candi- 
date is, or will be, employed in an approved manner 
in the practice of Tropical Medicine overseas, (b) 
ability, and (c) financial need. Applications should 
be forwarded to the Dean, 


CHILDREN’S DISEASES (D.C.H.), February 23 
to March 6. Daily 5.30 to 7 p.m. Princess Louise 
Kensington Hospital. Limited. Preference to 
candidates for March examination. Apply, Fellow- 
ship of Postgraduate Medicine, 1, Wimpole Street. 
London, W.1. Langham 4266, 


EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE 
OBSTETRICS AND GYNAECOLOGY 

A four weeks’ course in Obstetrics and Gynac- 
cology has been arranged for July 19 to August 
13, 1948, Is will be conducted in the Edinburgh 
Royal Infirmary and the Simpson Memoria! Mater- 
nity Pavilion by the Senior Staff and the Clinical 
Teaching Staff; and will consist of approximately 
80 hours lectures, operating sessions, clinical work 
and pathological demonstrations. The class will 
be limited to a minimum of 12 and a maximum of 
20. Only those with considerable postgraduate 
experience in Obstetrics and Gynaecology should 
apply as the course is intended for those wishing 
to specialize and is not a General Refresher Course. 
Fee 20 guineas, 

INTERNAL MEDICINE 

The course lasting 12 weeks. suitable for 
graduates wishing a refresher course, or to spectalize 
in Medicine, which begins on Monday, April 12. 
1948, is full, A similar class commences on Octo- 
ber 4, 1948. ‘These courses consist of 300 hours" 
instruction comprising lectures, clinical] demonstra- 
tions and ward visits. Fee 30 guineas. 

GENERAL SURGERY 

The five months’ course of Postgraduate Surgery 
arranged to start on Monday, March 29, 1948, is 
full, A similar course will begin on Monday. 
October 18, 1948, and is suitable for surgeons rc- 
quiring a refresher course in the current outlook 
on General Surgery. or for graduates preparing to 
specialize in Surgery; approximately 280 hours of 
instruction are provided. Fee 35 guineas. 

REFRESHER COURSE FOR GENERAL 

PRACTITIONERS 

‘The Twelfth General Fortnight Refresher Course, 
primarily for demobilized! Medical Officers (Class 
1D and for Insurance Practitioners, will commence 
at 9 a.m. on Monday, May 3, 1948. 20 hours arc 
devoted to Iectures covering a wide range of sub- 
jects, with emphasis on recent advances in treat- 
ment, 50 hours are allotted to clinical demonstra- 
tions and ward visits. A similar course may be 
held in Scptember, 1948. Fee for graduates not 
claiming cxpenscs from Government sources, 10 
guineas, 

PAEDIATRICS AND OPHTHALMOLOGY 

Short courses of Instruction in Paediatrics and 
Ophthalmology are run in conjunction with the 
courses in Medicine and Surgery. They arc 
primarily intended for those who wish additional 
experience in these subjects, A small fee is 
charged and the numbers ere limited. 

Applications for enrolment to Director of Post- 
graduate Studies, University New Buildings, Edin- 
burgh, 8& Applicants for courses in Obstetrics and 
Gynaccology, Internal Medicine and Surgery, should 
supply particulars of qualifications and post- 
graduate experience. o 


POSTGRADUATE STUDY. Diploma in Apacs- 
thetics ; Diploma in Psychological] Medicine; Dip- 
loma in Ophthalmology; Diploma in Radiology ; 
Diploma ‘in Laryngology; Diploma in Child 
Health; F.R.C.S.Eng. and all Surgical Examina- 
tions ; 'M.R.C.P.Lond. and all Medical Examina- 
tions; M.D. Thesis of all Universities ; Courses for 
all Qualifying Examinations, Complete Guide to 
Medical Examinations sent free on application. 
Applicants should state in which qualification they 
are interested, Address: Secretary, Medical Corre- 
spondence College, 19. Welbeck St., London, W.1. 
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LECTURES ; 
_ INSTITUTE OF DERMATOLOGY 


. St. John’s Hospital for Discases ‘of the gxin. 5, Lisle Street, Leicester Square, W.C.2. 
Gerrard 5580 


Ki Telephone ? 





LECTURES, constituting a systematic Course in Dermatology, will be given at 5 p.m. on 
Tuesdays and Thursdays from October to March 


SYLLABUS—WINTER SESSION—1948 
1948 y Sublect Lecturer 
Feb, 3 Tues. Pathological Demonstrations jë as “s Dr. I. MUENDE 
»' S Thurs. The Seborrhoeic Dermatoses oa a a. Dr. L. FORMAN 
» 10 Tues. Diseases of the Nails .. os se s. zs .. Dr. H. Corst 
» # Thurs, Psychosomatic Dermatoses .. oe sa fw . Dr. W. J. O'DONOVAN 
» 17 Tues. Pathological Demonstrations ae ia ore . Dr. I. Muenpe 
» 24 Tues. Anomalies of Pigmentation .. rae ae .. Dr. W. N. GOLDSMITH 
Mar. 2 Tues. Pathological Demonstrations $ “b na . Dr. I. MUENDE 
» 4 Thurs. Diseases of the Lips .. =: ae ae sa » Dr. B. RUSSELL 
» 9 Tues. Physio- and Electro-Therapy ae si ss Dr. R. T. BRAN 
» IL Thurs. Diseases of the Hair .. Š es s sie Dr. W J. O'DONOVAN 
» 16 Tues. Pathological Demonstrations’ a Dr. I. MUENDE 
23 Tues. _ Principles and Practice of Treatment È Dr. R. M. B. MACKENNA 


An Examination may be held at the end of the Course, when the CHESTERFIELD MEDAL may be 


awarded to the best candidate, provided the required standard is reached. 
CLmics.—Instruction will be given in the Out-Patient Department to a limited ‘number of Post-Graduates 


as follows :— 
Mon., 9.45 a.m. W. GRIFFITH 
+ 1.30p.m. A. D. PORTER 
Tues., 9.45 a.m. H. CORSI 
1.30 p.m. R. M. B. MACKENNA 
Wed., 9.45a.m. F. R. BETTLEY 
1.30 p.m. J. B. M. Wiargy - 


Thurs., ier a.m. 
Fri., 


G. B. DOWLING 
30 p.m. B. RUSSELL , 
9,45 a.m. I. Muenpe (Pathologist) 
1.30 p.m. G. B. MITCHELL-HEGGS i 
r 30 p.m. R. T. BRAIN (Electo Theropoudics):., 
5.30 p.m. L. FORMAN 


LasoraTory.—-Arrangements can be made for Classes, individual instruction or for research work. 


For Particulars and Fees, apply to the Dean. 


Fees.—Lectures, Two Guineas per month; six months, Ten Guineas. Registered Medical Students 
may attend the Lectures on signing their names and giving the name of their hospital. They are not, however, 


allowed to attend the Clinics. 
For further particulars, apply to the Dean. 


0J E. M. WIGLEY, M.B., F.R.C.P., 
Dean. 





EMPIRE RHEUMATISM COUNCIL 


The Spring Weék-end Course will be held at THs APOTHECARIES’ HALL, 


BLACKFRIARS LANE, QUEEN 


VICTORIA STREET, E,C.4 (Blackfriars Tube Station), on Friday, Saturday, and Sunday, March 12, 13, and 14, 


.. Proressor L. S. P. Davipson, F.R.C P. 
* F.R.S.E. 
£- D. Kerstey, EsQ., F.R.C.P. 


R. E. BONHAM-CARTER, ESQ., M.R.C.P. 


1948. 
, LECTURES 
FRIDAY, MARCH 12 
4.30-5.30 p.m: .. Introductory Lecture 
sara pm. -., Gout a ss ote aP he 
SATURDAY, MARCH 13 
10-11 am. .. Osteoarthritis .. oe oe os 
11.15 a.m.—12.15 p.m, Spondylitis 
2-3 p.m. os +. Juvenile Rheumatism and Still’s Disease 
7 p.m se .. Non-Articular Rheumatism and Sciatica 


4pm „a Tea 
4.30-5.30 p. m. .. Rheumatoid Arthritis 


10-Mam .. 4. 
11.15 a.m.-12.15 p.m. 


Diseases 


Diseases 


Orthopaedic Aspects of the Rheumatic 


W. S. CoCoreman, ESQ., O.B.E., F.R.C.P. 
OSWALD Savace, Esq., O.B.E., M.R.C.P 


SUNDAY, MARCH 14 
Physical Treatment in the Rheumatic 


H. A. `Burs, EsQ., M R.C.P. 
W. D. COLTART, ESQ., F.R.C.S, 


The fee for the course will be One Guinea, limited tor 100 entries, to be received with remittance, dt least 
one week before, by the General Secretary, Empire Rheumatism Council, Tavistock House (N), Tavistock 


Square, W.C.1. 


, 





PRIMARY F.R.C.S.—COURSE OF LECTURE. 
DEMONSTRATIONS in ANATOMY, PHYSIO- 
LOGY, PATHOLOGY and BACTERIOLOGY, on 
Monday and Thursday evenings, 7.30 to 10 p.m., 
February 9 to June 3, 1948. Lecture room, Royal 
Cancer Hospital. Apply Fellowship of Post- 


_ graduate Medicine, 1, Wimpole Street, London, 
W.i. Langham 4266. 

EDUCATIONAL 
PATHOLOGIST, teaching staff, ` Medical School 


(London), gives COACHING, including practical, 
o Sia MRCP. F.R.C.S., ete.—Box 7265, 


THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE.—THE CERTIFICATE AND THE 
DIPLOMA IN PUBLIC HEALTH AND THE 
DIPLOMA IN INDUSTRIAL  HEALTH.—The 
next COURSE OF INSTRUCTION for the Certifi- 
cate in Public Health (C.P.H.) will commence on 
Tuesday, March 23, 1948, for the Preliminary 
Examination of the Conjoint Board of the Royal 
Colleges, of Physicians and Surgeons. The Courses, 
both for the Certificate ‘and for the Diploma in 


Public Health, can be taken either whole- or part-. 


time. A Course of Instruction, part-time or whole- 
time, is ‘also provided for the Diploma in Industrial 
Health, Part I is the same as, and commences con- 
currently with. the C.P.H. Course, Those already 
holding a Certificate in Public Health are exempt 
from that part. A Course for Part H (D.1.H.) com- 
mences in July. 1948. Prospectuses, enrolment 
forms, and full details of both may be obtained 
from the Secretary. 28, Portland Place, W.1. 
(Telephone LANgham 2731-2.) : 


SOCIETY OF APOTHECARIES OF LONDON.— 
Surgery: February 9, March 8, April 12. 
Medicine and Pathology: February 16, March 15, 








April 19. Midwifery: February 17, March 16. 
April 20. Magtery of Midwifery: May and 
November. DfHioma in Industrial Health: July 


and December. For regulations apply Registrar. 
Apothecaries’ Hall, Black Friars’ Lane, London. 
ECA. 


SOCIETY OF APOTHECARIES OF LONDON.—~ 
DIPLOMA IN INDUSTRIAL HEALTH.—The next 
Examination will begin on Monday, July 5, 1948, 
The following Examination will be held in Decem- 


ber, 1948. For regulations apply Regist 

Apa necaria; Hall, Black Friars Lane, Loridon, 
THE TOME ED POSTGRADUATE TEACHING 
SCHOOL OBSTETRICS AND GYNAECO- 
LOGY, D.OBST.R.C.0.G. EXAMINATION. — 


The following faciliues are available for post- 
graduates intending to take the D.Obst.R.C.O.G. 
examination, Two weeks’ attendance on the prac- 
tice of Queen Charlotte's Maternity Hospital from 
February 9 to 22, followed by one week's general 
Refresher Course in Ostetrics and Gynaecology 
from February 23 to 38. Fee for the whole period 
£9 9s. Fee for Refresher Course only £5 5s. Post- 
graduates may also attend the practice of Queen 
Charlotte’s Maternity Hospital for longer periods 
if desired, for a fee of £2 2s. a week, Limited 
accommodation can be provided near the hospital 
for a further three.and a half guineas a week, 
Applications to thé Secretary, The Combined Post- 
graduate Teaching School, Chelsea Hospital for 
Women, Dovehouse Street, Chelsea, S.W.3. 

UNIVERSITY OF GLASGOW. Posteraduate 
Medical Education.—INTENSIVE COURSE IN 
SURGERY.—An_ intensive postgraduate course in 
Surgery will be conducted from April 12 10 June 4, 
1948, The Course will consist of clinical meetings, 
pathological demonstrations and lectures. Fees: 


. 25 guineas, Since numbers will be restricted, those 


BMJ. 


wishing to attend should make carly application 
to the Director of Postgraduate Medical Education 
The University, Glasgow, W.2, from whom further 
particulars may be obtained. 


ASSISTANTSHIPS 

VACANT 
young marricd Assistant, farge Panel 
and Private Practice, Surrey. Unfurnished house 
available, rent free. Salary by arrangement, Three 
recent testimonials please, Usual bond.—Box 7239. 





Wanted, 
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Wanted, Assistant for mixed practice 30 miles 
from London. Car and Furnished House available. 
~~Box 7279, B.M.I. 

Wanted. Male Assistant, single, to live at branch 
surgery. Full board, attendance and car provided. 
Satarv £55 monthly.-Dr. Silman, 123, Horton Lane, 
Bradford. 

Waatcd, Assistant, either sex, outdoor, mixed 
industrial practice. Salary by arrangement —Medico, 
Philip Harris & Co., Edmund Street, Birmingham. 

Wanted at once, Assistant with View. South 
Warwickshire town. Own car. Salary £800 to 
£1,000 according to experience. Two partners.— 
Box 7278, B.M.J. 

Wanted, Assistant with View. Half share. 30 miles 
London. Rural, good panel and appts. Pleasant 
flat available. Obstetrical experience desirable. — 
Box 7197, B.M.J. 

Wanted, Male Assistant, young, long term, out- 
door, for mixed general practice, Bristol, Must be 
experienced and well qualified, Commence March 
1, References, usual bond. Car supplied. Salary 
by arrangement.—Box 7207, B.M.J. $ 

Wanted, Part-time Assistant, mixed practice Mid- 
land county town, Salary £400 per annum, plus 
partly furnished modern house. Start immediately. 
—~Box 7206, B.M.J. 

Wanted, Assistant with View. Pleasant practice 
in North Wales seaside market town, Liverpool 
graduate with knowledge of Welsh preferred. 
House to rent available—Box 7209, B.M.J. 

Wanted, Assistant with early View, practice in 
industrial and rural area. House and car available. 
“Box 7240, B.M.J. 

Wanted immediately, Outdoor single or marricd 
Assistant (no Children) for mixed industrial practice 
Yorkshire. Furnished accommodation provided. 
Car essential, Salary £700 plus £50 car allowance. 
-Box 6962, B.M.J, 

Wanted, Outdoor Assistant, either sex, North 
Worcestershire. Car desirable. Salary by arrange- 
ment.—Box 7242, B.M.J. <i 

Wanted, Assistant, country practice East coast. 
Hospital facilities. Experience midwifery advan- 
tage, also interest in country people. Furnished 
house and car available.—Box 7268, B.M J. 

Wanted, unmarried Indoor Assistant, man or 
‘woman. Country practice, small hospital. Must 
own car. Experience in x-ray and anaesthetics 
desirable.—Box 7267, B.M.J, 

Wanted, experienced Indoor male Assistant at 
once. English or Scottish. Home counties. Car 
provided.—Box 7266, B.M.J. : 

Wanted, Indoor and Ouédoor Assistants, with or 
without view to partnership, also Locums, for town 
and country ‚practices. State full particulars to 
British Medical Bureau, 33, Cross St., Manchester, 2. 

Assistant or Partner wanted ‘at once in large 
mixed practice. South Durham.—Box 7296, B.M.J. 

Assistant wanted, February 1, for general prac- 
tice, North London. Accommodation available. 
Good salary.—Box 7241, B.M. © R 

Assistant wanted, Lancs. town, male. Fiat and 
car available, Salary £700.—Box 7208, B.M.J. 

Assistant, young male, British with View, must 
be keen, easily worked mixed practice, Essex, 10 
miles London, Car essential —Box 7243, B.M.J. 

Assistant, preferably with View to Partnership in 
West Riding city. Share worth over £1,500 per 
annum available, Must have own car. House with 
garden to rent.~-Box 6906, B.M.}, 

Experienced Assistant for industrial practice 
adjoining Birmingham. Unfurnished flat. Excellent 
prospects for suitable man.—Box 7200, B.M‘. 

Outdoor Assistant (British) required FEbruary 1, 
1948, with or without View. Busy. mixed practice 
in the North of England. Salary 4850 and’ car 
provided.—Apply: Drs. Levie and Barclay, 15, 
Queens Terrace, Middlesbrough. Telephone 3278. 

Partnership of four require Assistant with View 
as additional Partner. Good mixed practice in 
industrial town 30 miles London, Onc-eighth share 
offered in first instance, Gross receipts approx. 
£16,000 Houses for sale in the town.—Box 7295, 
B.MJ. 

Vacancies are occurring from time to time for 
Assistants, Locums, Hospital Locums, and Ship’s 
Surgeons’ appolniments—Write A. Shaw, Medical 
Agent, Premier Buildings, 88, Church Street, 


Liverpoo! 1. 
WANTED A 

Wanted, Assistantship with or without View, by 
woman aged 29, single, public school education. 
Qualified London, Three years R.A.M.C. Late H.S. 
and Medical Registrar London Teaching Hospital, 
Preferably Southern Counties or in or near London, 
—Box 6957, BMJ. 

Wanted, Long-term Assistantship in England, by 
English Protestant. Ex-R.A.M.C, Hospital appoint- 
ments, G.P. experience. Marred, aged 31. Car- 
owner-driver. Unfurnished house desirable. Free 
May, early booking wanted.—Box 7212, B.M.J. 

Wanted, Assistantship, prefcrably with early 
View, in country or seaside practice, Northern 
England. M.RC.S, L.R.C.P_ 1941, ex-R.A.M.C. 
English, aged 33, married. Own car.—Box 7215, 
BMJ. 

Wanted, Assistantship with or without View, or 
Locum, Scot, aged 30, married, no family, hospital 
and G.P. experience. Free April.—Box 7248, B.M.J. 

Wanted, permanent Assistantship by M.B., B.Ch., 
B.Sc. (Wales 1943), marricd, ex-R.A.M.C., hospital 
and G.P. experience. Own car. Unfurnished accom- 
modation essential-~Box 7244, BMJ. > 


Wanted, Assistantship, Partnership or Practice 
by M.B., B.S. (Guy's), married, Horsham, Crawley, 
Haywards Heath area, but any good country 
practice in South considered, 13 years’ hospital and 
@.P. experience. New car.—Box 6626, B.M.J. 

Assistantship wanted : 'M.B., D.P.H., 32, single. 
Own car. Army, hospital, and G.P. experience. 
Available March: Midlands preferred. With or 
without View—Box 7281, B.M.J. 

Assistantship with View by Scot, M.B., B.Ch. 
(Cambridge), 31, married, two children, own car and 


furniture, 3 years’ hospital experience. South 
England town preferred —Box 7285, B.M.I. 
Assistantship with early View, wanted by 


M.LR.C.S., U.R.C.P., ex-R.N.V.R.  (Barts.), 29, 
married, two children. Experience G.P. E.N.T. Own 
car and furniture.—Box 7249, B.M.J. z 

Assistantship wanted by M.B., Ch.B.(Ed.), aged 
27, married, no children. R.N.V.R., hospital, and 
G.P. experience. Southern Scotland preferred.— 
Box 7246, B.M.J. 

Assistantship wanted, preferably Home Counties 
or South, by experienced G.P., English (St. Barts.), 
car owner. Accommodation for wife and child essen- 
ual, own furniture if necessary. Good testimonials. 
—Box 7245, B.M.J, 

Birmingham, preferably south side. Experienced 
English male G.P, requires Long Locum or Out- 
goor, Assistantanitp: Own car. Free now.—Box 7210, 

Experienced M.D., recently own, practice, free 
Surgeries, etc., travelling distance Ealing.—Box 
6991, B.M.J. 

F.R.C.S.Ed., M.D. Vienna, aged 43, single, hard 
working, wide experience in general surgery, ob- 
Stetrics and gynaccology, wants work with appro- 
priate scope, preterably with hospital appointment. 
--Box 7284, B.M.J, 

Keen, energetic young British doctor, hospital and 
G.P. experience, fluent French, seeks Assistant- 
ship or Locum, Portsmouth, Southampton areas.— 
Box 7280, B.M.J, 

Light Assistantship wanted by woman doctor, age 
38. Accommodation essential.—Box 7250, B.M.J. 

Medical woman, London graduate, requires 
Locums or Assistantship, preferably part-time, 
within easy reach Leicester. Own car.—Box 7213, 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed, Appli- 
cations should be separately enclosed and 
clearly addressed : 


Box No. saatas 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, W.C.1. 


All communications are forwarded to 
advertisers under plain cover. 

It is not possible for this office to accept 
telephone messages or telegrams for relay 
to advertisers. 





Part-time Work required by practitioner Uving 
$.W.3 area. Permanent basis if necessary.—Box 
7282, B.M.J. 

Retired expericnced G.P. available for Morning 
or Evening Surgeries, North London area.—Box 
7211, B.M.J. 

West Surrey, Regular Part-time Work required 
by Scottish graduate lady M.B.. Ch.B., 1942, 
Hospital and G.P. experience. Able to drive, not 
car owner.—Box 7297, B.MJ. 

Young doctor, hospital, Services, and 3 ycars 
G.P., unafraid of hard work, married, own car, 
seeks Assistaniship with definite View anywhere 
with scope where energy will be really appreciated, 
—Box 7283, B.M.J. 





$ LOCUMS 
VACANT 
Wanted, reliable and cxperienced Locums for 


town and country practices. State full particulars. 
—British Medical Bureau, 33, Cross’ Street, Man- 
chester, 2. 

Assistant Medical Officer required {immediately 
for approximately six weeks for locum tenens duty 
at the County Tuberculosis Hospital, Lenham (be- 
tween Maidstone and Ashford), Remuneration 
twelve guineas a week. with full residential emolu- 
ments. Apply County Medical Officer, County 
Hall, Maidstone. 

Locum Resident Surgical Officer required April, 
May, June, July, August, Salary £630 per annum, 
resident. Newcastle area.—Box 7286, B.M.J. 

Locum wanted for S.E. London practice owing 
to death of partner, Panel 1,500 and private. One 
with some experience of private practice preferred. 
House shortly avaiable to suitable applicant.—Box 


6936, B.M.J. 
AVAILABLE ‘ 

Wanted, Locum: Work for onc/two months, 
Preferably Midland or Northern city, Start one 
week’s notice.—Box 7289, B.M.J, 

Locums, Free for Long or Short periods or 
Part-time Work, single, Anglo-Scot. Own car if 
required. Telephone: Doctor, Pad. 2383.—Box 
7251, BMJ. 


os Jan. 24, 1948 





Indian M.B., D.C.H. (Lond.), free for Locum or 
Assistantship from February. Well experienced.— 
Box 7287, B.M.J. 

Woman doctor available Locum, Rickmansworth- 
Aylesbury area, Nine years’ experience hospital, 
children, child welfare clinics, and surgery work.— 
Box 7288, B.M.J. 





. PARTNERSHIPS 
OFFERED 

_ Australia. Hialf-share Partnership for £850, Eng- 
lish, Melbourne seaside suburb. Advertiser (tempor- 
arily indisposed) recently purchased death vacancy 
practice previously held by doctor 30 years. Two 
working should book £1,500 to £2,000 first year 
and enormous increase and scope subsequently. 
Most attractive house, main road frontage, Airmail 
substantial deposit, photo, etc. First accepted offer 
secures. Flat available 4 guineas weekly. Appli- 
cant should possess some early capital pending 
developing practice where all good things abound, 
Be able fly out without delay.—Doctor, 52, Fitzroy 
Street, St. Kilda S.2, Melbourne, 

Assistantship, with View, after three months, to 
1/3 share, yielding approx, £2,000 per annum in 
industrial practice in S.W. London, No house but, 
temporary single accommodation could be provided, 
Male, Protestant, British.—Box P7214, B.M.J. 

Attractive oppportunity for active retired doctor 
or S.R.N. to acquire comfortable home and income, 
A working Partnership is offered in a small Conval- 
escent Home situated between Brighton and Worth- 
iog. Well equipped freehold property. Owner 
haying other business interests needs ‘assistance. 
Capital £3-4.000,—-Box P7232. B.M.J, 

Experienced doctor, member S.M.A., seeks Part- 
ner for joint purchase large industrial practice. 
Capital not essential.—Box P7252, B.M.J. 

East Midlands county town. Half Share old estab. 
lished Practice. Partnership worth £1,200. Small 
panel. Good class. Scope, Flat for rent. Premium 
1} years’. Capital. Own car—Box P6976, B.M.J. 

North-East Const resort. Old-established Partner- 
ship of three, senior retiring. One Quarter Share 
of £5,320 for sale, two years’ purchase, House to 
buy or rent. Select panel.—Box P7217, B.M.I. 

Overworked woman doctor wishes to dispose of 
Panel (850) portion of her practice, London, N.W.3. 
~-Box P7253, B.M.J. 

Partnership. Share up to £2,000 avallable to right 
man in progressive East Anglian market town. Short 
preliminary assistantship.—Box 7290,~B.M.J, 

WANTED 

Doctor, aged 35, excellent references, experienced 
G.P. Anxious settle in rural or country town 
partnership West Country. Wife also doctor willing 
assist if or when required. Opposed to Health Act 
in present form.—Dr. Harris, 4, Parkdale, Wolver- 
hampton. ‘ 

M.D., D.R.C.O.G., ex-Army medical specialist, 
experienced G.P., age 34, desires Partnership or 
Practice, £2,500 to £3,500 in pleasant town. Good 
panel essential.—Box P7254, B.M.J. 

Partnership, Asslstantship, early View wanted. 
Scot, B.Sc., M.B., Ch.B(Glasgow), ex-R.A.F., 27, 
married, good references for H.S., G.P. experience, 
Keen, capable, businesslike. Own car, furniture, 
Available almost immediately.—~Box 7216, B.M.J. 


' MEDICAL POSTS 


VACANT 

Bury Infirmary, Lancashire, Increase ín 
laboratory staff. Applications are invited for the 
post of ‘Laboratory Technician, Candidates 
should have had previous experience of this 
type of work and should have reached at least the 
Intermediate standard of the ILM.L.T. Preference 
will be given to candidates possessing the Institute 
certificate in Pathological Technique. Successful 
applicants will be expected to do general labora- 
tory work in addition to histology. Salary in 
accordance with the Joint Negotiating Committee 
(Hospital Staff) salary scales. Federated super- 
annuation scheme in operation. Applications giving 
full particulars of age, experience, etc., and includ- 
ing copies of three recent testimonials, to be for- 
warded to the Pathologist not jater than January 
31, 1948, from whom any further particulars can 
be obtained.—-H. Wiikinson, Superintendent. 

Hull Royal Infirmary. Laboratory Technician 
(Grade B) required. Experience in Biochemistry 
essential. Preference given to candidates holding 
the Diploma of the ILM.L.T. Salary according to 
Joint Committee Scale. Applications, together with 
copies of testimonials, to be sent to the under- 
signed as soon as possible—R. J, Carless, House 
Governor. 

Jewish (mostly women) Convalescent Home, 
80 bedrooms, all amenities, including electrical treat- 
ment (New Venture), require Jewish lady doctor, 
worldly, able assist management. Salary £1,000, 
bonus and suite of rooms, State age.—Box 6995. 


B.M.I. 
WANTED 

Ex-R.A.M.C. N.C.Q. requires post as Laboratory 
Technician (bioch:mistry}), five years’ experience. 
Excellent refs.~Box 7225, B.M.J. 

G.P., 21 years’ experience, own cat, house and 
equipment, seeks Work N.W. Home Counties area. 
Free now. Suggestions welcomed.—Box 7201, 
B.M.J . 


"Responsible Position required in Venereology. 
Good knowledge of subiect. Four years’ experience. 
Excellent refs.—-Box 7226, B.M.J. 
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PRACTICES , 
FOR SALE 


Excellent Mixed Practice, South West City, old- 
established, Certified accountant’s figures 1946-7 
£5,900, Panel 1,370, Great scope. Particularly suit- 
able for two, but could be run by one energetic 
man. Very nice house and garden for sale freehold. 
Good schools. Premium 14 years’ purchase—Box 
P7256, B.M.J. 

For Sale, Very old-cstablished Practic in small 
country town in beautiful Jocality on the Wolds, 
about 15 miles from the sea and within easy reach 
of a Cathedral City. Receipts 1946/47 £3,243. Panel 
£1,000. Transferable appts: £100. Easily worked. 
Charming large freehold house, in excellent repair, 
with all modern conveniences, Large garden, Hunt- 
ing, shooting, golf, etc. House, drugs, certain fit- 
tings and practice. £9,500.—-Box P7298, B.M.J. 

For Sale. Children’s Residential Nursery, Surrey. 
Modern House, fully furnished. large garden, regu- 
lar clientele. Suitable also as Nursing or Maternity 
Home, Fifteen rooms, double garage. Freehold 
and furniture £11,000. Mortgage available. 20 
minutes London.—Box P7233, B.M.J. 

Home Counties (20 miles), old-estabilshed non- 
panel Practice. Receipts year to March, 1947, 
£1,845, Premium two years’ purchase, Nine years 
lease of vale with garden available-—Box P7218, 
B.M.J, 

Kent, 32 mies Loadon and coast. Old-cstablished 
Mixed Country Practice. Income £2,530 last year, 
Panel 1,000, appointments £480. Delightful secluded 
modernized house, freehold, walled garden, lawn, 


fruit trees and greenhouse, two garages. £12,600 
inclusive of freehold.—Box P7257, B.M.J. 
Middlesex, N.W. Old-established, easily run 


Practice, Panel 1,200, income £2.500. Englishman 
or Scot preferred. Anaesthetic experience an ad- 
vantage. Premium 14 years. Good, modern, four- 
bedroomed house and garden £5.000. Please send 
full details to Box P7258, B.M.J. 

Medical Practice for Sale in Eire, in pleasant sen- 
side town, Last year’s income £1,330, House rented. 
—Box P7255, B.M.J. 

N. London. Mixed private and panci Practice, 
increasing Gross takings last year £4,706. Panel 
units 2,700, Various public appointments. Large 
family house, in own grounds, Pleasant district, 
Dispenser kept. Immediate settlement necessary.— 
Box P7269, B.M.J. ` 

North East Scotland, Old-established Practice. 
Gross receipts over £2.000. Panel 1,350. Superior 
modern house in excellent position for sale with 
practice.-Box P6686, B.M.J. 

Practices and Partnership Shares for sale in 
Midlands and Northern Counties. Full details free 
on request.—Bvitish Medical Bureau, 33, Cross 
Street, Manchester, 2. 

Fractices and Partnerships for disposal. Details 
on request.—A Shaw, Medical Transfer Agency. 
Premier Buildings, 88, Church Street, Liverpool 
Telephones © Roval 8116 and Royal 7480 Tele- 
grams: ` Organice ™ Tiverpool 

Sound Mixed Practice, South Staffs, £5,000 per 
annum, panel 3,145. Five-bedroomed house to rent, 
£140 per annum. Separate surgery entrance, two 
waiting and consulting rooms centrally heated, 
Ideal husband and wife. Premium £7,250,—Box 
P7270, B.M.J. 


WANTED 


Wanted by M.D., F.R.C.S.E., Practice £1,500- 
£2,000, with scope, midwifery or surgery. House to 
rent. Capital available. Replies confidential.—Box 
P7221, B.M.J, 

Wanted within next three months by young M.B., 
Ch.B.(2d,), Practice, Edinburgh area or borders. 
House preferably to rent.—-Box P7247, B.M.I. 

Wanted, Practice, Partnership or Assistantship 
with early View, by ex-R.A.M.C,, well experienced 
medical practitioner. Unfurnished accommodation 
essential.-Box P7292, B.M.I. 

Wanted, Practice for three friends, panel about 
4,000, non-industrial town or country district, any- 
where south of Birmmingham.---Box P7272, B.M.J. 

Wanted tmmediatcly, Practice, Panel, Private or 
Nucleus with scope. South Coast, preferably Worth- 
ing, Hastings, Eastbourne, Bexhill. House or bunga- 
low, modern, leasehold, frechold. Capital avail- 
able.-~Box P6919, B.M.I. , 

Wanted, good Practice in Scotland or Northern 


England, Good house and garden essential. Ample 
capital.—-Box P7259, B.M.J. 
Experienced practitioner wishes to purchase 


Practice or Partnership in Aberdeen, city or country, 
Capital available.—Box P7291, B.M.J. . 

Experienced Scots practitioner requires Sound 
Mixed Practice in pleasant area with good schools 
for girls. Capital available, Good house essential. 
—Box P7271, B.M.J. 

Experienced, energetic Scot, ex-principal, age 38, 
university graduate, requires Practice or Partnership 
in non-industrial, congenial area, Scotland or 
England. Married, capital. car, furniture available, 
Interested obstetrics. Income about £2,500.—Box 
P7293, B.M.J. 

Good class Practice or Partnership required by 
widely experienced, practitioner, married, South 
Coast or West Country preferred, House to rent 
or buy, Capital available—~Box P7220, B.M.J. 

M.B, ex-Major R.A.M.C., urgently requires 
Practice, Income’ £1,500-£1,800. Panel 1,000 up- 
wards, Ample capital available for immédiate 
settlement.—Box P7222, B.M.J, 
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Practice with Panel, good part of London or 
suburbs, West preferred. Nucleus with scope con- 
sidered, Accommodation not essential—Box P7299, 

Practice or Partnership, mainly: panel, required 
N.W., Central, W. or N. London preferred.— 
Box P7219, B.M.J. 

Practice with good panel, Central or North-west 
London, or Brighton preferred. Lock-up or gord 
house desirable. Ample capital available immedi- 
ately for early succession.—Box P7195, B.M.J. 

Practices and Parinenilip, wameg anywhere 
England, Scotland, Wales. Purchasers waiting 
Capital available, Write, A. Shaw, Medical Agen: 
and Insurance Consultant. Premier Buildings, 88 
Church Street, Liverpool. 1. 

Scotland. Practice wanted. Income £1,500 to 
£2,000. Panel 1,000 or over. Good ‘house, Capital 
available Replies confidential.—Box P6922, B.M.J. 

Smali town or good suburban Practice, south 
Midlands. MB, M.R.C.S., D.R.C.0.G., aged 28. 
wife M.B, Capital and references, Hospital and 
GE experience since demobilization.—Box P6920. 





‘DIETITIANS, DISPENSERS, NURSES 
VACANT 


Wanted, Second Dispenser-Secretary to assist 
present staff. Salary £5 per week, Please send full 
details to Dr. B. Mackenzie Hegarty and Partners, 
30, Woodland Avenue, Luton, Beds. 

Dispenser wanicd end January for woman’s prac- 
tice, North London. Suitable accommodation 
probably available nearby, Please send testimonials. 
—Box 7227, B.M.J. 

Dispenser-Bookkeeper Wanted, 3 miles Maidstone, 
30 London. Further particulars Dr. E. P. Edmonds, 
Aylesford, Kent (’phone 7214), 

Dispenser-Bockkeeper, female, wanted carly 
February. Salary according to experience, minimum 
£5 5s. a week.—Apply. Dr. Barnes, Woburn, near 
Bletchley, 

Whole-time Lady Dispenser wanted by firm of 
three doctors, twenty miles from London on main 
rail and road. Flat ayailable: Two dispensers kept. 
—Box 7204, B.M.J. 


A VAILABLE 


Bookkceper-Dispensecr requires Post with doctor. 
Can drive car. Long reference. Freferably Woking- 
Guildford area.—Atkey. 4. Park Road, Woking. 

el. 941, 

Lady Dispenser-Bookkeepcr (experienced) desires 
post, Chester, Birkenhead or North Wales districts. 
—Box 7196, B.M.J. 

Orthopaedic trained S.R.N. seeks 
-Receptionist, Nurse, Secretary job, Typing, 
and adaptable.—-Appjy, Miss Lennard, 47, Marl- 
borough Place, N.W.8. 

Qualificd radlographer, three years experience, 
desires Position with Radiologist in private practice, 
Reply: Warren, Queenswood, Egham Hill, Esham. 

Well educated S.R.N. (trained secretary) requires 
Pos with doctor, preferably in London.—Box, 7273, 

M.S. 


‘Semporary 
keen 





TYPISTS, SECRETARIES, 
RECEPTIONISTS, HOUSEKEEPERS, 


ETC. 
VACANT 





None of the vacancies under this heading relates to 
a man between the ages of 18 and 50 inclusive, or 
a woman between the ages of 18 and 40 inclusive, 
unless he or she is excepted from the provisions 
of the Control of Engagement Order, 1947, or the 
yacancy is for employment excepted from the pro- 
visions of that Order. 





Dispenser Secretary, 21, requires Part or Full-time 
Post, hospital or specialist, London or’ Herts. Two 
VENTS hospital and surgery experiencc.—Box 7238, 
B.M 

London College of Pharmacy for Women supplies 
Dispenser-Bookkeeper or Laboratory Technician. 
Training for Apothecaries’ Hall Assistants’ Examin- 
ation, and in Clinical Pathology.—Secretary, 7, 
Westbourne Park Road, W.2 (Bayswater 0969). 


1 
TYPISTS, SECRETARIES, 
RECEPTIONISTS, HOUSEKEEPERS, 


ETC.. 
‘ ý AVAILABLE 








The Control of Engagement Order, 1947, provides 
that the services of any advertiser under this 
heading may only be engaged through the medium 
of the local Employment Exchange or approved 
Employment Agency, unless he or she is over the 
age of 50 or 40 respectively, or otherwise excepted 
from the provisions of that Order. 


— ia a 

Ex-Petty-Offices Wren with medical secretarial 
and dispensing knowledge requires Post in medica) 
rae in Derby-Nottingham district. —Box 7275, 

Medical Secretaries supplied permanently, 
temporarily atid by the hour. Professional papers 
copied. Highest references.—Cavendish Secretarial 
Service, 13, Princes Street, Cavendish Square, W.1. 
MAYfair 2772. 
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Gentlewoman, ex-A.T.S, officer, good ptrsenality, 
seeks post Secretary-Receptionist or Receptonisi- 
Chauffzuse_ to doctor in Bristol-Bath area.——Box 
7274, BMJ. 

Refined young lady secks Post as Receptionist, 
(whole- or part-time) in London area. Experienced 
driver, some typing.—Box 7235, B.M.J. 

Secretarial Services. Alt branches of Secretaria} 
work undertaken, Prompt, accurate and confidential 
work at reasonable prices. Private room available 
for dic.ation. Secretaries, with or without machines, 
supplied temporarily-The Curzon Secretarial 
Bureau, 2, Queen Strect, Mayfair (ear ground 
floor, upstairs). . Tel.: GROsvenor 4670. 

Secretary-Receptionist rcquires position with! Wist 
End doctor or specialist. Ten years’ experlence.— 
Box 7203, i 

Widow seeks post as Housekeeper to a doctor, 
good plain cook, refined, hight duties, Bachelor or 
widower preferred.—Box 7199, B.M.I. 

Young lady desires post as Receptionist to doctor. 
London area, Willing look after house, Typing if 
required.—Box 7202. B.M.J. 

Young lady secks post as Medical Sceretary. 
Trained reception duties, ete,, but not surgery work. 
Experienced shorthand-typist and some knowledge 
medical terms. London or near preferred.—-Box 
7198, B.M.J. 

Young lady, 21, secks post as Private Sccretary 
to doctor or in hospital or’clinic in Surrey or Sussex, 
2 years’ previous experience as Almoner, private 
secretary to visiting physicians, bookkecping, short- 
hand, typing. —Box 7300, B.M.J. 


MISCELLANEOUS — 
PRIVATE 


Consulting Room Couch, £10. Leather Midwifery 
Bag, both excellent condition. Sma!l Glass Cabinet. 


Varrous instruments.—Dowding, 17, Wessex Gar- 
dens, Golders Green, N.W.11. SPE, 5291. 
For Sale. Dark grey, double breasted Winter 


weight Lounge Suit consisting jacket, waistcoat, two 


pairs trousers, by Poole, perfect condition, 
5 ft. 7 in., chest 36 in. Price 22 guineas, No 
coupons.—Box 7237, B.M.J. 

For Sale. Pugh Orthoptoscope, slides, almost 
poren: also trial case metal rims —Box 7228. 

For Sale. Dyed Musquash stock size Coat, In 
fur storage gow. Insured at £200, Will sell for 
£160, cash—Box 7276, B.M.J. 


Microscopic objectives utzentiy required, 2/3, 1/6, 
1/12 of immersion. Parachromatic or Apochromatic. 
Offers to Box 6905, B.M.J, 

Microscope for sale, Bausch and Lomb, complete 
in case, plus Leitz oil condenser, Fixed stage. 
Condition excellent. For inspection phone Mount- 
view 6692. g 

Operating Table, collapsible, new, £35 or nearcst 
offer, Large “Zeiss '’@ Operating Theatre Lamp, 
£35 or nearest offer—Box 7262, B.M.J. 

R.A.F. Service Dress (by Gieves) for Sale, Brand 
new, No coupons. Height 5 ft, 10 in. Chest 374 in, 
£16.—Box 7224, B.M.J, 

Swift Microscope in case, Two eyepicces, Ob- 
jectives 2/3, 1/6, 1/12 O.I. Detachable mechanical 
stage. Condenser. Just overhauled and cleaned. 
£35 or offers.—Box 7236, B.M.J. 

Zeiss-Winkle Microscope. Latest model, Zciss-Jena 
lenses, with all accessories, condenser, etc, New 
condition, wooden carrier container. £110 or nearest 
offer.--Box 7263, B.M.J. 


= TRADE 


Wanted, Second-hand Surgical Instruments, forni- 
ture for surgerp and consulting room, blood pres- 
sure apparatus, electric diagnostic sets, ophthalmo- 
scopes, auriscopes, microscopes, etc.—Particulars 
to A. Fleming & Co. (Succrs.), 51, Mortimer Street, 
London, W.1. (Telephone: Mus. 6292.) 

A ready market for Microscopes. We pay the 
highest prices obtainable for fine medern apparatus, 
—Wallace Heaton, Ltd, 127, New Bond Street, 
London, W.1. Mayfair 7511. 

Cotswold Vintage Cider and Perry supplied tn 
returnable 6, 10, 15, and 30 gallon casks, Hot 
cider is the perfect cold-resisting toddy, Stamped 
addressed envelope for price list: The Cotswold 
Cider Company, Newent, Gloucestershire. 

Doctors’ Watches.—Franklands can still supply 
your requirements in watches, Write for particu- 
lars.—E. J, Frankland & Co., Lid.. Marle House, 
South Godstone, Surrey; or London Showroom, 
New Bridge Street House, 30-34, New Bridge Street, 
Ludgate Circus, E.C.4. oa 

Microscopes Readily Turned into Cash, Highest 
prices paid for modern instruments and accessories, 
Send apparatus for valuation to Wallace Heaton 
Ltd., 127, New Bond Street, London. W.1, 
MAY fair 7511: 

Queen Non-Irritant Toilet Range for prescription 
in allergic cases. Leaders of the profession bave 
found these of great use as an alternative to beauty 
preparations and cosmetics! suspected of giving rise 
to allergic symptoms or other irritants, Smali sup- 
plies of * QUEEN ” non-allergic skin soap are now 
available, Is. 6d. tablet.—-Boutalis, Ltd., 150, 
Southampton Row, London, W.C.1. 

Wigmore’s, Ltd., 63, Baker Street, London, W.i. 
(Welbeck 5668.) Dispensing Opticians by appoint- 
ment to Western Ophthalmic Hospital, Marylebone 
Road, London, N.W.1. Doctors’ prescriptions 
accurately dispensed. 
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APARTMENTS, BOARD, ETC. 
AVAILABLE 

Single or Double Room in beautiful bome, Rom- 
ford Q5 mins. Liverpool Street). Professional men, 
especially Christians, welcome, From £2 15s. ene 
ing morning and evening menl.—Box 6660, B M.I. 

thin 2 minates Harley Strect. Exceptionally 
comfortable divan sitting-rooms, also small suite, 
available In private apartment. modern con- 
venicnces, Bed, breakfast, with heating included 
from 4 guinens weekly.-Box 7260, B.M.J. 

Hampstead Heath. Bed Brenkfast, well furnished 
rooms. Collector's unique quiet house. On heath 
bees ft. up, magnificent yiews.--50, Parllament Hill, 

N.W.3. Hampstead 8844. 

_London. Furnished Accommodation, Suit mar- 
ried couple or two Jadies. Convenient situation 
Terms moderate—"Phone NORth 2046 or write 
Box 7229, B.M.J. 

Surrey. Comfortable Bed-sitfing room in nitrat- 
tive house. Wonderful views. Two acres garden, 
Poultry. Own garden produce. Large bre t and 
dinner provided. Five minutes station. 35 minutes 
ciy- Paone, Downland 704, Write Box 7205, 

Woman doctor would take postgraduate (woman) 
Paying Guest. three months, Half hour Euston. 
Interview essential.—Box 7230. B.M.J. 


EXCHANGE 


Exchange Flat In Horley Strect, very lorce room, 
separate bathroom, c.h.w., etc., rent £150 per 
annum, 6 years’ lease, receptionist service, for two 
smaller rooms, bathroom. eic., in modern building 
anywhere in London. No key money, Waite to Box 


7294, BMJ. 
WANTED 


Medical student, 26 years old, urgenfly needs 
Unfurnished Flat, 3-4 rooms, kitchen, bathroom for 
self and wife, preferably within 30 minutes Bart's 
Hospital, E.C. Unable afford high rent, Will 
anyone able to help please write Box 7277, B.M.J. 


HOTELS 


“A Model Hofcl in Mininture™ (Press), 
Chequers, Pulborough, Sussex, One hour London, 
near station. ergs comfort, old-world charm. 
Central heating, log fires, ete.—really warn, 
lightful sunny location. Farm and garden produce ; 
varied and appeuzing magis—Iinvarinbly commended, 
Excellent golf and riding; lovely walks. Licensed. 
Telephone : Pulborough 86. 

Country Hotel in brocjng situation on 
cliff top near Folkestone. Ciub licence, Beautiful 
scenery, walking, riding. Extensive grounds, Own 
produce. Warmth and comfort. Convalescents 
specially catered for. Apply Manageress, Capel 
Cor Capel-le-Ferne, neag Folkestone. 

Ives Bay Hotel, St. Ives, Comwali, Is situated 

ene the Bay and commanding glorious scencry. 

Winters are mild, allowing visitors to be out 

in the wonderful air, The Hotel is central heated, 

individual heating in bedrooms. H. and C. water in 

ali rooms, large lounges with open fires. Excellent 

cuisine and attendance glven. Bookings taken now 
for the winter months. Tel.: St. Ives 106. 

St, Ives, Cornwall, Porthminster Hotel. Winter at 
sunny St, Ives and enjoy the charm and first-class 
service and comfort at this noted hotel, from 6 gns. 
for extended visits. Overlooks sea. Fully licensed. 


. 2 321. 

Seaton Beach Hotel, Seaton, S. Devon, A.A.**** 
R.AxC. Recognized as one of Devon's best hotels. 
Sea front. Fully licensed. ntral heating and 
log fires. Billiards, good shootiilg, golf. High 
sunshine record and mild climate in winter, Special 
terms tor extended visits. Tel : 17. 

Weston-super-More. Royal Pler Hotel. Super 
comfort, exceptional amenities and a site just above 
the sea ensures the {deol for winter visita. Special 
h. and c. water baths. Vita-rlass lounge and 
dining-room. Most rooms, double and single, 
private bathrooms, Lile alb floors. Own dairy farm. 
Fully licensed. Tel.: 290. 








HOUSES, CONSULTING ROOMS 


Consalilng Room avaliable shortly In W.1 district 
with abaya) flat. I br., I rec., kit. and bath.— 
Box 6984. B M.J 

Fi Floor Consulting Room to Let. Usual 
amenities, Also light basement room suitable office. 
Apply, 6, Devonshire Place, W.1. 

For Houses and Consulting Rooms in Hariey 
Street and the medical nrea apply to C. E. Bedford 
& Co.. Lid., 10, Wigmore Street, W.1. Telephone : 
Langham 3927 and 3928. 

For Sale. Children’s Residential Nursery, Surrey. 
Modern House, fully furnished, large garden, regu- 
for clientele. Suitable also as Nursing or Maternity 
Home, Fifteen rooms, double garage. Freehold 
and furniture £11,000. Mortgage available. 20 
minutes London.—Box 7234, B.M.. 

Horley Street, Large First Floor Consulting Room 
now available for one or two. One name plate 
allowed.—Box 6620, B.M J, 

Hurley Sireci. Prominent Corner, modern bulld- 
ing Gd. and Ist floor Consulting Suites to be let.— 
Box 6604. B.M.I. 

Portiand Place, Largo Consulting Room with scif 
contained small flat. Secretary's room adjoining, 
available early February.—Box 7261, B.M.J. 
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MOTOR CARS 


MILHALL MOTOR CO. LTD. 
1934 Bentley 33-litre sports saloon, Thrupp and 
Maberly, Serviced Bentley. 
946 (first registered) Rolis Royce Phantom IM 
DL Series Tacair limousine Mulliner, 6.500 miles. 
New throug 
1940 M.G. 26 Etre sports saloon, 
ie Mords 10 h.p. saloon. Speedometer read- 
g 15,00 
1938 Rover 20 sporis saloon, 
1939 Fiat 500 convertible saloon. 
Showrooms: 5, ST. TAMES'S STREET, S.W.1 
(Whitehall 1952-4) 
Service: 55-57, South Edwardes Square, W.8 
(Western 2269) 


Fiat 500, 194@ model, privafely owned by doctor, 
only 10.000 miles, perfect condition. new battery, 
etc.—Box 7231. B.M.J 

Gentleman urgently requires 1946-7 Cor or low- 
mileage pre-war mode].—King, The Crest, Raggles- 

. Chislehurst, Kent. Imperial 3527. 

Kingswood Hire Service, 1947, Saloons, 8 and 

oo self-drive Hlre—Imperial 3527 


Motoorists (London), Ltd., of Great North Road, 
East Finchley Station, N.2. urgently require Jate 
model cars of all makes} any h.p. Representative 
will call by appointment. Tudor 2301-2. 

1946-7 (Covenant-free) Car wanted immediately, 
Would consider well-kept earlier model. Please 
advise mileage and price required.—J. Spring, 48, 
Buckingham Avenue, London, N.20. 


NURSING HOMES 


Broadstairs, High class Nursing Home, delight- 
fully situated on Sea-front. Has vacancies for 
medical, surgical and convalescent patlems. Every 
comfort. Professfonal people especially catered for. 
Terms from 8 guineas, Applications to Matron, 
Bradstowe Nursing Home, Sea Front, Broadstairs. 
Phone : Brondstairs 962. 

Mounster-Royal Nursing Home (Kingston 0111), 
Teddington, within easy reach of London, has private 
accommo danon for medical, surgical or maternity 
cuses, a few chronic invalids from 5} guiness, 
Ghitdren o for tonsillectomy specially accepted at 
10 guineas Inclusive, without undue delay. Reduced 
terms to doctors’ families. 

Nursing Home, ron on private house lines, for 
chronic (not mental), convalescent, and rest cases. 
—Weir, Molesey 3165. 

The Riverside Narsing Home, 33, a 
Bedford, has vacancy for elderiy patient, every care 
and good nursing.~Write Matron ra telephone 


Excellent cuisine, Resident doctor and wife. 
Further particulars on request. 
FOR SALE 
Nursing Home for Sale. Fully equipped, free- 
hold, registered for seven beds. 20 minutes from 
London, £6,000.—Box 7223, B.M.J. 


APPOINTMENTS 
(Continued from page 21) 





Have you read the notice 
at top of page 1] ? 


STAMFORD, RUTLAND AND GENERAL 
INFIRMA. 


HOUSE SURGEON (A) 

Applications are invited from registered medical 
pragivioners, male and female, for the appoint- 
ment of House Surgeon (A) now vacant. Selary 
is at the rate of £200 per annum with full resi- 
dential emoluments. Practitioners within three 
months of qualification and Hable under the 
National Service Acts’ may also apply, when the 
sppointment will be for a period of six months. 
Applications should be sent immediately to the 
Secretary. H. F. Donald, The Infirmary, Stamford, 


SALFORD ROYAL HOSPITAL 
NON-RESIDENT PSYCHIATRIST 
Applications are iavited from sultably quallfied 
medical practitioners trained in Psychiatry and in 
Psychotherapy for the post of non-resident Psy- 
chintrist to attend at the hospital four sessions 
weekly (not exceeding one hour). Salary at the 
rate of £600 per annum. Applications, accom- 
panied by copies of three testimonials or the names 
of three referees, should be e in wriung with- 

out delay to the General Superintendent. 


STRETFORD MEMORIAL HOSPITAL 
Seymour Grove, Oid Trafford 
~, HONORARY PHYSICIAN 

Applications are invited from suitably qualified 
candidates for the appointment of Honorary 
Physician. Applications, together with the nomes 
of three referees, should be forwarded to the under- 
signed not later than February 7, 1948.—W. G. 
Swann, Secretary. 


3 ` 

Jan. 34, 1948 
et ef ee AA E 
SAMARITAN FREE HOSPITAL FOR WOMEN 


WOMEN, Sobo Square, W.1 

TWO RESIDENT MEDICAL OFFICERS (BI) 
Applications are invited for two posts of Resident 
Medical Officer (BI) to the above hospitais. ‘The 
appointments, in each case, will be for a period of 
one year from April I, 1948, and candidates will be 
expected to serve six months in each of the two 
hospitals. Applicadons from R practidoners who 
id Bi appointments cannot be considered unless 
Dey are ineligible for H.M, Forces, Salary £200 
annum resident. Preference will be given to 
Tuly qualified medical pracutioners who intend to 
Specialize in gynaecology and obstetrics. Appli- 
cations, accompanied by two testimonials, should 
reach the undersigned not Jater than Wednesday. 

February 11, 1948—D. C. Emery, Secretary. 


ST. Se HOSPITAL, Rochester 
(Voluntary hospitali, 200 beds) 
CASUALTY OFFICER (A) 

Applications are invited from registered medical 

practitioners, male, for post of Casualty Officer (A) 
vacant February 1. 1948. Salary £200 per annum. 
with full residential emoluments, Practitioners with- 
in three months of qualification and Hable under 
the Natlonal Service Acts may also apply, when 
appointment will be for six months, Applications 
to be forwarded to the Superintendent-Secretary 
as soon as possible. 


ST, DARTHOLOMEW'S HOSPITAL, Rochester 
(Voluntary Hosp!'al, 201 beds) 
ANAESTHETIST 





Applications are invited from ex-Service Specialists 
for the above whole-time appointment approved by 
the Ministry of Health under Circular 202/46. 
Candidates must hold the Diploma in Annesthetics 
and be specialising in this branch of medicine. The 
appointment in the. first instance will be for a period 
up to the establishment of the National Heshh 
Service and private practice will not be allowed. 
Salary £1,000 per annum, non-resident. Applica- 
dons should be forwarded to the undersigned not 
later than February 21, 1948.—T. Rhodes, Suncrin- 
tendent-Sccretary. 


AMENDED ADVERTISEMENT 

ST, BARTHOLOMEW'S HOSPITAL, Rochester 

Colaniny H Hospital, 201 beds) 

‘ANT RADIOLOGIST 
Acuna: ae Invited from registered medical 
practidoners with sultable training and experience 
for this new whole-time appoinunent. Preference 
will be given to holders of the D.M.R.E, Salary 
£1,000 per annum, non-resident (no private prac- 
tice in first instance), Applications should reach 
the undersigned not lnter than February 21, 1948 

—T. Rhodes, Superintendent-Secretary. 


SOUTH LONDON HOSPITAL FOR WOMEN 
Cispham Common, S.W.4 

Applications are Invited from registered medical 
practitioners for the undermentioned appoiniment 
at present vacant. 

GYNAECOLOGICAL HOUSE SURGEON (B2). 
(Post recognized for the M.R.C.O.G.), The appoint- 
ment is for a period of six months, with salary 
at e rate of £100 per annum, plus full residential 
emoluments. Applications should be sent to the 
Secretary at the hospital as soon as possible. 


SALISBURY GENERAL INFIRMARY (275. beds) i 


HOUSE SURGEON (A) 

Applications are Invited from registered medical 
practitioners, including proctitioners within three 
months of qualification and liable under the National 
Service Acts, for the appointment of House Sur- 

(A). Salary at the rate of £175 per annum, 
with full residential emoluments, The appointment 
will be for a period of six months. Applications 

be sent to the Superintendent and Secretary 
by January 30. 1948. 


TOWERS MENTAL HOSPITAL 
Humberstone, Leicester 
HOUSE PHYSICIAN (A) 

Applications are Invited from registered medical 
practitioners for the vacant past of House 
Physician (A). The appointment will be for six 
months in the first instance and may be renewed 
for another six months. Applicants who are within 
three mionths of qualification. and who are Hable 
for service under the Nationa) Service Acts should 
note that the appointment will be for a period 
of six months only if held by a proctitioner to 
whom these conditions apply. Salary £350 per 
annum together with board, lodging, and washing, 
valued at £150 per annum, Facilities will be avall- 
able for learning methods of psychiatric treatment 
within the hospital, and in the Out-patient Clinics, 
Applications, accompanied by the nomes of two 
referees, should be sent to the Medical Super- 
intendent as soon as possible, 


TIVERTON AND DISTRICT HOSPITAL 
HOUSE SURGEON (A) 


Applications sre invited for the appointment of 


House Surgeon (A), vacant mid-February, including ` 


practitioners within three months of qualification 
who are liable under the National Service Acts, 
held by a practitioner who fs liable under these 
Acts, the appointment will be limited to six months. 
Salary at the rate of £200 per annum, with full 
residentia] emoluments. Apply Secretry. 
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TAUNTON AND SOMERSET HOSPITAL 
3 Taunton, Somerset 

The Committee will shortly make the following 

Visiting Medical Staff appointments :— 
A SECOND RADIOLOGIST 
AN ASSISTANT OPHTHALMIC SURGEON 
A DERMATOLOGIST 

Applications are invited from suitably qualified 
registered médical practitioners, and should be sub- 
mitted by February 14, 1948, to F. J. J. Stacey, 
Secretary-Superintendent, 


VICTORIA HOSPITAL, Blackpool (315 beds) 
HOUSE SURGEON (82) to the Surgical Unit 
Applications are invited from registered medical 


. , Practitioners, male or female, for the appointment 


of House Surgeon (B2) to the Surgical Unit, vacant 
March 12, 1948, including R practitioners who now 
hold A posts, The appointment is for a period of 
six months and the salary is at the rate of £200 per 
annum, with full residential emoluments, plus £150 
per annum in the case of the successful applicant 
being a medical officer released from H.M. Forces 
who desires postgraduate education and rehabilita- 
tion as recommended by the Ministry of Health. 
. The post is recognized for the F.R.C S. Examina- 
tion. Applications, stating age, qualifications with 
date. nationality and present post, and accom- 
panied by copies of three recent testimonials, should 
be sent immediately to Walter R. Smith, General 
, Superintendent. 


WEST HERTS HOSPITAL, Hemet Hempstead 
ASSISTANT SURGEON (Part-time) 
Applications are invited from registered medical 
practitioners who are Masters in Surgery of a Uni- 
versity within the British Commonwealth of Nations 
or Fellows of a Royal College of Surgeons for 
appointment of Assistant Surgeon (part-time) to the 
West Herts Hospital, Hemel Hempstead, at a salary 
of £700 per annum. Private consulting practice is 
allowed. The successful candidate will be required 
to reside within an approved distance of Hemel 
Hempstead. Applications, giving the names of 
three referees, to be submitted to the undersigned 
not later than Saturday, January 31, 1948.—J. Price 
Jones, Clerk to the Hospital. S 


WORKINGTON INFIRMARY (capacity 60 beds) 
HOUSE SURGEON (B2) (mate) 

Applications are invited for the appointment of 
House Surgeon (B2) (male), vacant now, including 
R practitioners who now hold A posts. If held 
by an R practitioner the appointment will be 
limited to six months. Salary is at the rate of 
£300 per annum, with full residential emoluments. 
Applications should be sent immediately to Dr. 
T. T, Graham. Honorary Medical Secretary. 
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WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmund's (335 beds) 

Applications are invited from registered medical 
practitioners, including R practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, for the following® 
appointments :— - 
1 HOUSE SURGEON (A) with special responsi- 
bility for Ophthalmic and Orthopaedic cascs, vacant 
immediately. . Salary at the rate of £200 per annum. 
2. HOUSE ANAESTHETIST (A), vacant immedi- 
ately. Salary £200 per annum.~- The hospital is 
recognized, for the D.A. 

All appointments will normally be for a period ot 
six months. Applications should be addressed to 
the Secretary, E. E. Hardwicke, F.H.A. 


WEST NORFOLK AND KING’S LYNN 
GENERAL HOSPITAL È 
EWO RESIDENT HOUSE SURGEONS (A) 
Applications are invited from registered medical 
practitioners, including practitioners who are liable 
to service under the National Service Acts, for the 
two appointments of House Surgeon (A) posts, 
vacant now and January 30, 1948, Appointments 
limited to six months in first instance. , Salary 
£200 per aunum, with full residential emoluments. 
Duties include charge of Surgical beds, Casualty 
Department and to give anaesthetics in the absence 
of the Hon. Anaesthetists. Applications to be sent 
to the House Governor and Secretary as soon as 
possible. 


WILLESDEN GENERAL HOSPITAL 
Harlesden Road, London, N.W.10 
HONORARY ANAESTHETIST 
The Council of Management invite applications 
for the post-of Honorary ‘Anaesthetist. Candidates 
should make one written application to the under- 
signed stating full particulars, including age, qual- 
fications, experience, and the names of three 
referees, by February 4, 1948-——J. N. Drake, 
Secretary. 


WESTON-SUPER-MARE GENERAL HOSPITAL 
(100 beds) 
` HOUSE SURGEON (A) 

Applications are invited from medical practitioners 
for the appointment of House Surgeon (A), Duties 
to commence on February 1, 1948. Salary at the 
rate ‘of £200 per annum, with full residential cmolu- 
ments. Practitioners within three months of quali- 
fication and liable under the National- Service Acts 
may also apply when the appointment will be for 
six months. Applications should be addressed to 
Leslie J. Fursland, Secretary. 











thly, 


947 
PIRST PUBLISHED JANUARY | 


B.M.A. and cont 
= aa Editor of the Bri 


tish Medical 
mae he Publish 
Subscriptions #0 t 

caL ASSOCIATION, 


a 
Tavistock Square, Londo 





nducted under ge 


ing Manager 


j 


WESTERN OPHTHALMIC HOSPITAL 
Marylebone Road, London, N.W.1 


Applications are invited from registered medical 
Practitioners (male or female) for the following 
resident appointments : 


SENIOR HOUSE SURGEON (81), including 
R practitioners who now hold B2 poss. pplica- 
tions from R practitioners now holding B1 ‘appoint- 
ments cannot be considered unless they have been 
rejected by the R.A.M.C, Previous ophthalmic ex- 
perience desirable. Salary £250 per annum. 

JUNIOR HOUSE SURGEON (A), including R 
practitioners within three months of qualification. 
Salary £200 per annum. 

Usual residential emoluments. The appointments 
are for six months from April 1, 1948. Applications 
should be sent not later than February 25, 1948, to 
Arthur E. Tyler, Secretary. 


WREXHAM AND EAST DENBIGHSHIRE WAR 
MEMORIAL HOSPITAL 
RESIDENT HOUSE SURGEON (B2) 

Casualty and Fracture Department 
. Applications are invited from registered medical 
practiuioners (male and female) imcluding those hold- 
ing A posts, for the six-months appointment of 
Resident House Surgeon (B2), Casualty and Fracture 
Department, to commence immediately. Salary 
£350 per annum, with full residential emoluments 
Applications to Leslie Spencer, Secretary. 


WHITTINGHAM MENTAL HOSPITAL 
Near Preston 
HOUSE PHYSICIAN (B2) 


The Committce of Visitors invite applications 
for the post of House Physician (B2) for a period 
not exceeding twelve months. Salary £360 per 
annum, plus full residential emoluments. R practi- 
tioners holding A posts may ‘apply, when appoint- 
ment will be jimited to six months. Applications 
to be received by the Medical Superintendent not 
later than January 28, 1948, 


WINFORD ORTHOPAEDIC HOSPITAL 
near Bristol 
HONORARY ANAESTHETIST 
Applications are invited for the post of Honorary 
Anaesthetist. Applications to be forwarded to the 
Secretary-Administrator, 
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WILTS COUNTY MENTAL HOSPITAL Devizes 
Junior Assistant MEDICAL OFFICER (A) or (B2) 

Applications are invited from duly qualified 
medical practitioners for the post of Junior Assistant 
Medical Officer (A) or (B2), male, single. Com- 
mencing salary £472 10s, rising by four annual 
increments to £572 10s. plus war bonus of £30, to- 
gether with board, furnished apartments and laundry, 
valued at £150. Additional payment of £50 if or 
when in possession of the D.P.M. For an A appoint- 
ment practitioners within three months of qualifica- 
tion and Jiable to service under the National Service 
Acts may apply. For a ‘B2 appointment R prac- 
utioners holding A posts may apply. If a prac- 
tiioner in either of these categories is appointed 
the appointment will be limited to six months. The 
appdintment is subject to the provisions of the 
Asylums Officers’ Superannuation Act, 1909. Ap- 
plications to be received by the Medical Superinten- 
dent as soon as possible. 


WESTMINSTER CHILDREN’S HOSPITAL 
(Formerly the Infants’ Hospital) 
Vincent Square, London, S.W.1 
_., HOUSE SURGEON (B2) 
Applications are invited for the office of House 
Surgeon (B2), including R practitioners who hold 
A appointments. The appointment will be tenable 
for a period of six months at a salary of £150 per 
annum, with full residential emoluments. Candi- 
dates should have held a previous house appoint- 
ment, Applications should be submitted to the 
undersigned within fourteen days of the date of 
publication—Charles M. Power, House Governor 
and Secretary, Westminster Hospital, St. John’s 
Gardens, London, S.W.1. 


WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford, Herts (206 beds) 
; HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the post of House Surgeon (A), 
vacant February 17. Practitioners within three 
months of qualification ana liable under the 
National Service Acts may also apply, when ap- 
pointment will be limited to six months. Salary is 
at the rate of £200 per annum, with full residential 
emoluments. Applications, stating age® qualifica- 
tions and experience, togegher with copies of two 
recent testimonials, should be sent to the under- 
signed immediately—H. M. Maskell, Administrator. 


WALSALL GENERAL HOSPYTAL (181 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male and female, for the post of 
House Surgeon (A), vacant February. Salary £150 
per annum. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply, when appointment will be for a 
period of six months. Salary is at the rate speci; 
fied above with full residential emoluments, Appli- 
cations should be forwarded to the House Governor 
and Secretary. 


WEST HERTS HOSPITAL 
Hemel Hempstead (170 beds) 
CASUALTY OFFICER AND 
HOUSE SURGEON (B2) 
plications are invited for the post of Casualty 
Officer and House Surgeon (B2), including R practi- 
tioners who hold A posts. The appointment will 
be for a period of six months as from February 6. 
1948. and the salary £225 per annur®, plus board 
and lodging. Applications would be considered 
from persons qualified less than six months, but 
the salary ın that case would be £175 per annum. 
Applications should be addressed to the Clerk as 
soon as possible. 


YORK COUNTY HOSPITAL 
(222 beds) 
SECOND HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Second House Surgeon (A) with Orthopaedic 
duties, vacant on February 2, 1948, including practi- 
tioners within three months of qualification who are 
liable for service under the National Service Acts. 
If held by an R practitioner, the appointment will 
be limited to six months. Salary is at the rate of 
£175 per annum, with full residential emoluments. 
Applications to be sent to the undersigned immedi- 
ately.—J. R, Mackrill, Secretary. 


YORK COUNTY HOSPITAL 
(222 beds) 
RESIDENT CASUALTY OFFICER (BI) 

Applications are invited from registered medical 
practitioners for the appointment of a Resident 
Casualty Officer (B1), vacant on February 1, 1948 
Applications from R practitioners who hold BJ 
appointments cannot be considered unless they are 
ineligible for H.M. Forces. The appointment is 
for twelve months. Salary £350 per annum with 
full restdential emoluments. Applications should be 
sent to the undersigned immediately.—J. R. Mackrill, 
Secretary. 
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YORK COUNTY HOSPITAL (222 beds) 

RESIDENT ANAESTHETIST (B1) ` 
Applications are invited from registered medica} 
Practitioners for the appointment of Resident 
Amaesthetist (BI), vacant on February 1, 1948. 
&pplications from R practitioners who hold Bi 
appointments cannot be considered unless they are 
ineligible for H.M Forces. The appointment is 
for twelve months, Salary £350 per annum, with 
full residential emoluments. Applications should 
to be sent to the undersigned immediately.—J. R. 

Mackrill, Secretary. 





HOMES 


The Psychoneuroses and Neurasthenia 


BOWDEN’ HOUSE 
Harrow-on-the-Hill 

Diagnostic Week.—All patients spend the first 
week of their stay in undergoing a careful investi- 
gation. Clinical, pathological, and radiological 
diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this 
an inclusive fee of 25 guineas is made. The patients 
come in with no commitment on either side for 
further treatment. 

Those who ure anxious to remain, and appear 
to the staff to be suitable, undergo intensive psycho- 
therapy as before. jhe fces for this are 12 to 
20 guineas a week, ‘inclusive of regular specialist 
treatment. i 
Medical Director: H. Crichton-Miller, M.A., M.D., 

F.R.C.P. 

Deputy Director: Grace H. Nicolle, M.A., M.B. 
Assistant Psychiatrist: W. A. H. Stevenson, B.A., 

B.M.. B.Ch. 

Consulting Physician: J. 

M.D., M.R.C.P. 
Warden: Miss Winifred Sherwood, S.R.N. 


Barrie Murray, M.A., 


PECKHAM HOUSE 
112, PECKHAM ROAD, LONDON, S.E.15 
Telegrams: * Alleviated, London.” 
Telephone; Rodney 2641-2642 
A Private Mental Hospital for Ladies and Gentle- 
men suffering from Nervous and Mental Illness, 
where the amenities of a comfortable home are 
combined with full investigation and every well- 
established modern treatment. Terms from 5 
guineas weekly. Illustrated Prospectus may be 
obtained from the Physician-Superintendent. 


NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 


A PRIVATE HOSPITAL for the treatment of 
MENTAL and NERVOUS ILLNESSES. Con- 
veniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. 
Voluntary and Temporary Patients received without 
certification, E.C.T Group Psychotherapy. Trained 
Resident and Visiting Staff. INSULIN COMA 
UNIT. Telephone: Stamford Hill 7866/7 (2 lines). 
Telegrams : “Subsidiary, London.” For further par- 
ticulars apply to the Medical Superintendent, Robert 
M Riggall, Member, British Psycho-Analytical 
Society. 


CLIFFDEN, TEIGNMOUTH 

For the early TREATMENT of NERVOUS DIS- 
ORDERS and patients needing rest and care. A 
well-appointed house, with spacious balconies and 
extensive views of the Scuth Devon Coast. Beauti- 
ful garden and own dairy in 35 acres. In the 
same grounds, ROWDENS, a comfortable house 
with lovely views. Private road to the beach, There 
1s also a charming house, Ebworthy, Manaton, 
Dartmoor, situated in 25 acres, 1,100 ft. up for 
bracing moorland air. Resident physicians ; Bertha 
M. Mules, M.D.. BS.; Anne S. Mules, M.R.C.S., 
L.R.C.P. Telephone: Teignmouth 289 and 537. 


e CRICHTON ROYAL, DUMFRIES 
For Nervous and Mental Disorders 
Vacancies for recent cases only 
CASES OF ALCOHOLISM and DRUG ADDIC- 
General amenities of highest 
standard, Every facility for all forms of treatment, 
including insulin and prefrontal leucotomy. Terms 
moderate. Physician-Supt., P. K. McCowan, 
J.P.. M.D., F.R.C.P., D.P.M., Barrister at Law. 
Telephone: Dumfries 1990. 


HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and 
Mental Illness. All types of treatment’ available. 
Fees from 5 gns. per week upwards, according to 
requirements. Vacancies occasionally exist at 
reduced fees on the recommendation of the patient's 
own physician. Apply to Dr. J. A. Small. 

Telephone : Norwich 20080 


THE MAGHULL HOMES FOR EPILEPTICS 
ANC.) MAGHULL, near LIVERPOOL 


For brochure, apply the Secretary, 20, Exchange 
Street East, Liverpool, Full details are in our 
advertisement which appeared on January 10. 











ST. ANDREW’S HOSPITAL, NORTHAMPTON 
For Nervous and Mental Disorders 


President: The Most Hon. the MARQUESS OF 
EXETER, K.G., C.M.G., A.D.C. Medical Supt. : 
Thomas Tennent, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary patients and certified patients of both 
sexes are ra@ceived for treatment. Careful clinical. 
biochemical. bacteriological and pathological exam- 
inations. Private rooms with special nurses. male or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 
WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted, It is equipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment is available 
for suitable cases. It contains special departments 
for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immer- 
sion bath, Vichy Douche, Scotch Douche, Electri- 
cal baths. Plombiéres treatment, etc. There is an 
Operating Theatre. a Dental Surgery, an X-ray 
Room, an Ultra-Violet Apparatus, and a Depart- 
ment for Diathermy and High-frequency Treatment. 
It also contains Laboratories for biochemical, 
bacteriological, and pathological research. Psycho- - 
therapeutic treatment is employed when indicated. 
MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. 
Milk, meat. fruit, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park, Occupational therapy is a fcature 
of this bianch, and patients are given every facility 
for occupying themselves in farming, gardening and 
fruit-growing. 

BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew’s Hospital is beautifully situated in a 
park of 330 acres at Llanfairfechan amidst the finest 
scenery in North Wales. On the North-West side 
of the Estate, a mile of ‘sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. 


At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses, and bowling greens. Ladies and gentle- 
men have their own garden, and facilities are pro- 
vided for handicrafts such as carpentry, etc. 

For terms and further particulars apply to the 
Medical Superintendent (Telephone Nos.: 2356 
and 2357 Northampton), who can be seen in 
London by appointment. 





WONFORD HOUSE, EXETER 


& Registered Hospital for the TREATMENT of 
MENTAL DISORDERS of the Educated Classes. 
Cases under certificate, voluntary and temporary 
patients, received for treatment. Modern methods 
of treatment available Terms moderate.—Apply 
Medical Superintendent. Tel. : Exeter 2642. 


BMA. QUARTERLY 
JOURNALS 


ANNALS OF THE 
RHEUMATIC DISEASES 





ARCHIVES OF 
DISEASE IN CHILDHOOD 


BRITISH HEART JOURNAL 


BRITISH JOURNAL OF 
INDUSTRIAL MEDICINE 


BRITISH JOURNAL OF 
SOCIAL MEDICINE 


Each subscription 25/- per annum (to members 
B.M.A. 20/- per annum). Single copy 7/6. 


PUBLISHING DEPT. 


B.M.A. House, Tavistock Sg., W.C.1 











Published by the Proprietois, the British Medical Association, Tavistock Square, London, W.C.1, and Printed by Fisher, Knight & Co., Ltd., 


The Gainsborough Press, St Albans, 


Printed in Great Britain. 


Entered as Second Class at New York, U.S.A.. Post Office. 


‘ ts ae aie 
ae 


Jan. 31, 1948 a 


< BRITISH MEDICAL JOURNAL; aa 

















A British Schering PAT forthe 
treatment of Ovarian Disorders. 


_ You are invited to write for 


Professional literature and samples. 


BRITISH SCHERING LIMITEÒ 


167-169 Great Portland Street, 
London, W.ıi. 





| Lntroducing 
ALOCOL Cream 


Now making Alocol available 
in 3 convenient forms | ' 


A roco, the well-known brand of Colloidal Aluminium 
Hydroxide is“ now obtainable as a ‘stable and palatable cream, 
thus presenting, with Alocol Powder and Alocol Tablets, three 
convenient ways of administering Alocol to meet. every condition 
and preference. 


Alocol Cream—equally with Alocol Powder and Tablets—is .a ' 
most effective antacid for the neutralisation of hyperacidity in the. 
treatment of dyspepsia, peptic ulcer and other conditions' which ` 


irritate the gastric tract. 


Mlocol Cream, like Alocol Powder 


é Tablets, has these Advantages: 


a 
@ Owing to its high reactivity it quickly neutralises excess acidity. 
@ it has a reserve of neutralising power and can thus control for 


a prolonged period the gastric acidity at the level most con- 
ducive to healing. 


, @ It does not produce alkahsation nor a condition of alkalosis. 
ALOCOL CREAM is supplied in bottles of 9 fi. oz. / 


ALOCOL CREAM FORMULA—Alocol 6.0 parts approx. ; 
Glycerin 5.0 parts; Ol. Menth. Pip, 0.005 parts; Ag. Chlorof. 4. ò 
parts; Aq. Dest. to 100.0 parts. ‘The normal dose is 1 to 3 
teaspoonfuls between meals and at bed-time. ` 


Complete chemical 


history of ‘ Alocol’ A. WANDER LTD., 
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than the architect 
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whole, the professional classes seem especially 
prone to Diabetes Mellitus. 
In the treatment of Diabetes Mellitus, the use 


of Insulin is now universal. Insulin-Boots is 


prepared from pure crystalline Insulin.and tested 
in accordance with the regulations made under 
the Therapeutic S Substances Act, 1925. 

` Supplied in rubber-capped vials as below: 
20 units per c.c.. Vials of 5, 10 and 25 c.c. 

40 units per c.c. Vials of 5 and 10 c.c.: 

80 units per c.c. Vials of 5 and 10 c.c. 


E INSULIN-BOOTS 





, Further information -concerning Insulin-Boots 


gladly sent on request to Medical Department, 


BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM 
$ D-1 
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For sustained control of gastric hyperacidity 


NOVASORB 


(Hydrated Magnesium Trisilicate) 


Novasorb provides for sustained control over gastric hyperacidity without prodatiia an alkaline 
condition in the stomach. It thus presents a desirable improvement over the older antacids, where 
control is limited to the immediate reaction and where continued administration of excess alkali 
may induce alkalosis. ; 
High adsorptive properties ` -` Will not give rise to alkalosis 
With suitable doses, does not destroy peptic activity 
A safe antacid for general use 


The Novasotb brand of hydrated magnesium trisilicate was developed and introduced by Evans Fine Chemical 
Works and is based on original observations and clinical trials (Brit. Med, J., 1936, 1, 143, 205 and 254). 


2 Issued in Powder and Tablet form Further details sent on request . 


‘ 


Made in England by EVANS f 


EVANS MEDICAL SUPPLIES LTD 


Liverpool and London - 


y OVERSEAS COMPANIES AND BRANCHES: r 
AUSTRALIA, BRAZIL, CHINA, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 
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For Parous Women 





Wane Tampax— both in principle 
andin application—has enjoyed the approval of members 
of the Medical Profession for many years now, the‘ need 
of an additional product of greater absorbency has been 
stressed— particularly for use by parous women. 

This need is rfow fulfilled by Super Absorbent 
Tampax No. 2, designed to cater for a heavy flow. 

" With a 40% increase in absorptive capacity, this 
new ‘Tampax No. 2 makes available to many thousands 
more women the complete freedom, comfort and hygiene 

- of which the flame “Tampax” is symbolic, Available in 
America for some years, only shortage of raw materials 
and machinéry ‘during the War period prevented its 
manufacture in this country. o p 

For normal requirements, the originai Regular 
Tampax No. 1 is ‘éompletely adequate. 


Tampax may be confidently recommended by Physi- 
cians for use by married women during normal menstruation. 
Its use by unmarried girls should not be advocated when the 


size of the hymeneal aperture would cause difficulty in 
insertion and withdrawal. 


Sanitary Protection TA M D AX Worn Internally ~ E Oai On 
formula’ Aluminium bydroude 5.6%, Sodium benzoate 


Q. 5%. O of peppermint 0.01%, Alccho! (80%}, 6.078% 
viy, Benzoic acid 0 oo Dietilied water to 100%» 





a quick acting but sate - 
antacid is indicated. By buf- 
fering excess acid, ‘ Aludrox’ 
Brand Aluminium Hydroxide Gel 
relieves pain promptly and permits 
peptic ulcers to heal rapidly. 











has won the approval of Doctors everywhere 


If you require a sample packet of Super Absorbent Tampax No. 2 or 
Regular Tampax No. 1, please write to: Medical Inquiries, Tampax | 
Limited, 110 Jermyn Street, London, S.W.r. 
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Film 21 ‘ Eclampsia ' loaned free on reques, 
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QUR FOUNDERS AND BENEFACTORS" ; 


BY 


CHARLES ERNEST LAKIN, M.D., F.R.C.P., F.R.C.S. 
Consulting Physician to the Middlesex Hospital, London 


In bringing our Founders and Benefactors to your notice— 
and it is the early benefactors I am concerned with in 
particular—I do so with no little trepidation. Historical 
documents so rarely enshrine. those traits of character, 
demeanour, and bearing which are so essential if a 
lively picture is to be presented and if the recital is to 
be more -than a mere catalogue of benefactions and 
achievement. 

This is a difficulty I can scarcely surmount. Not that 
there is any lack of material; indeed, Professor A. F. 
Pollard, perhaps the greatest student of the period, has 
written : “The materials for sixteenth-century history are so 
vast that no one can hope to master them all in the allotted 
span of human life.” 

However much Fellows will wish to emphasize the fact 
that our College is a Royal foundation, all will agree that 
its inception was due to Thomas Linacre, one of the King’s 
physicians. Many are the references to him‘and his friends 
in the State Papers of Henry VIII, published by the 
authority of His Majesty’s Commission in 1830-52 ; but, so 
far as I have been able to ascértain, only one Life of 
Thomas Linacre has been written. The author of the bio- 
graphy was Dr. John Noble Johnson, a Fellow of this 
‘College, Goulstonian Lecturer, Censor and Payalcian to 
the Westminster Hospital. 


Linacre’s Student Days 


Thomas Linacre, so far as can be ascertained, was born 
in Canterbury in the year 1460. He attended the school of 
the Monastery of Christchurch, Canterbury, then presided 
over by his kinsman, William Tilly of Selling. It is curious 
that Canterbury should have provided the early education 
of both our Founder, Thomas Linacre, and of our most 
illustrious Fellow, William Harvey ; for in 1588, the year 
of the Armada, Harvey was entered at the King’s School, 
the direct scion of the Christchurch Monastery School. 
There are good grounds for believing that this was the first 
school to be founded.in England. When Augustine and 


-his” followers established Christian churches in England, 


they did not, as modern missionaries do, carry on` the 
services of the Church in the vernacular’ tongue of the 
country, but employed the language that had been used 
in Rome for the last five hundred years. 
selves understood the Latin missionaries had to come with 
the Latin service: book in one hand and a Latin grammar 
in the other. Those whom they wished to convert could not 
profitably go to church till they had first gone to school to 
learn the language. So the grammar school became the 
necessary anteroom or vestibule to the church. 

Prior Selling was one of the more, famous of the priors 
of Canterbury and was principally responsible for the com- 
pletion of the great central tower of the cathedral. It was 
from him that Linacre learnt his first Greek, and it would 


*The Harveian Oration abridged), delivered before the Royal 
College of Physicians of London, on Oct. 18, 1947. 
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have been difficult to find a more appropriate tutor. Much 
is known and more is conjectured about schoolboy life in 
Tudor times. Whatever the boys learned or did not learn 
at school, it is quite clear that they acquired a fair know- 
ledge of Latin. Grammar was regarded as the doorway 
to all knowledge,.and the.liberal arts could be-approached 
only through the study of parts of speech—qui nescit 
partes in vanum tendit ad artes. The grammars of Donatus 
and Priscian usually provided the pathway to knowledge, 
and they have been described as the schoolmasters of 
Europe for a thousand years. But Priscian was being 
superseded by Aléxander of Villedieu, the composer of 
a hexameter poem in 2,645 lines dealing with accidence, 
syntax, and prosody, the learning of which by heart must 
have been an intolerable nightmare to schoolboys. So 
widespread was the use of Donatus that the abbreviation 
donet passed into ‘common yse to signify an introductory 
handbook on any subject, much as wę employ the word 

“primer.” Hard as a ten-hour day was to the schoolboy, 
there were so many saints’ days to be observed that hardly 
a week could have passed without one whole or half holi- 
day. Then, too, in pre-Reforrnation times there were many 
peculiar observances. St. John Lateran’s day, May 6, was 
kept by football, a siesta, and an interval for drinking beer, 
the equivalent of our modern afternoon tea—the ball, the 
bed, the beer (Porta Latina pilam, pulvinar, pocula 
praestat). Then on St. Nicholas’s Day, Dec. 6, there 
were the boy-bishop celebrations. It is’ impossible, of 
course, to draw’‘a picture of the individual boy, but we 
do know that when Linacre not very many years after- 
wards was in Italy he was chpsen, because of the elegancé 
and modesty of his manners, as the associate in study of 
Lorenzo de’ Medici’s children. * 

It was probably with the assistance of Prior Selling that 
Linacre in 1480, at the age of 20, went up to Canterbury 
Hall, Oxford, later incorporated into Christchurch. Here 
he made friends with Grocyn, a man of 36, and with William 
Latimer, a youth of his own age. Ie is not known why 
Linacre waited till his twentieth year before entering the 
University, for boys entered much younger than now, and 
from 14 to 16 was quite a common age. The Warden of 
New College had introduced Greek lectures there in 1465, 
and it is presumed that the three friends studied under 
the guidance of the lecturer, an Italian, Cornelio Vitelli 
by name. Eventually Grocyn, already a Fellow of New 
College, was-to be the first Englishman to lecture on Greek 
in Oxford, and later, in London, to share the honour with 
Linacre of imparting a knowledge of Greek to one’ of the 
great figures of history—Desiderius Erasmus. When to 
~ Grocyn, Linacre, and Latimer we add the names of the two 
other friends—-Colet, afterwards Dean of St. Paul's and 
founder of St. Paul’s School, and Thomas More, the author 
of Utopia—we have a list of the leading scholars in 
England devoted to the New Learning and usually known 
as the English Humanists. ; 
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A Sojourn in Italy 


After four years at Canterbury Hall Limacre was made a 
Fellow of All Souls. The following year he accompanied 
Prior Selling, who had been chosen by Henry VII to con- 
duct a mission to the Vatican, to Italy. Linacre appears 
to have remained in Italy for six years or so, and during 
this time to have stayed in Bologna, Florence, Rome, and 
Padua. At Bologna he was introduced by Selling to 
Politian, the most brilliant Latin poet and scholar of the 
day, attached to the Platonic Academy, founded in Florence 
by Cosmo de’ Medici. Under the Medici Florence had be- 
come the modern Athens, and learning as well as art had 
found a home there. It is thought that this introduction to 
Politian stood Linacre in good stead, for when Linacre 
visited Florence, Politian, whose work it was to direct the 
studies of the children of Lorenzo the Magnificent, is sup- 
posed to have introduced Linacre to the merchant prince. 
However that may be, Linacre became the recipient of the 
patronage of Lorenzo, living in the most brilliant court in 
Europe and sharing the instruction given to the two young 
princes Piero and Giovanni. The latter ultimately became 
Pope under the riame of Leo X, and in after years was not 
unmindful of this association with Linacre. 

We may be confident that Linacre’s association with some 
of the finest scholars in Italy played no little part in forming 
that facility of expression, elegance of taste, and accurate 


skill in the classical languages for which he is famed. It 


has been said that by Linacre’s endeavours Galen speaks 
better Latin in the translation that he did Greek in the 
original, and that Aristotle shines not more in his Attic 
than in his Latin garb. Unfortunately, none of his trans- 
lations of Aristotle into Latin has survived. 

After a year in Florence, then almost at the zenith of 

her splendour, Linacre made his way to Rome. Here he 
was befriended by Hermolaus Barbarus, one of Europe's 
greatest scholars andthe translator of Dioscorides’ Materia 
Medica. It has been suggested that it was he who may have 
introduced Linacre to the works of Galen and have influ- 
enced him in choosing medicine as his profession. For a 
charming account of this scholar may I point to the writing 
of a Fellow of our own College, Sir Henry Bashford, in 
The Harley Street Calendar. 
e Linacre next visited Venice and, possibly on the com- 
mendation of Hermolaus,*made the acquaintance of 
another distinguished scholar. Aldus Manutius Romanus 
was contributing to the spread of learning by printing the 
classics in inexpensive octavo volumes—approximately at 
the price of our Everyman's Library. They were well read, 
for of the 24,000 copies printed of Erasmus’s Praise of Folly 
only one copy has survived, and that is in an imperfect state. 
Books from the Aldine Press, with their distinctive device 
of the anchor and the dolphin on the title-page, are much 
sought after by collectors, ,distinguished as they are by a 
high standard of accuracy of text and by beauty of type. 
The type first used in the Virgil which he published in 1501, 
known as Aldino or to most of us as “italics,” is said to 
have been modelled on Petrarch’s handwriting. Erasmus 
acted for a short time as his editor and reader. It was for 
Aldus that Linacre began a translation from the Greek of 
Proclus on the Sphere, said to be the earliest accurate trans- 
lation ‘of a Greek writer ever made in England, but it 
does not appear to have been published until twelve 
years later. 

Linacre's next move was to Padua, where he graduated 
M.D. with great distinction. This we learn from a refer- 
ence to the event in the Fructu ex Doctrina, a book written 
by Richard Pace, Secretary of State to Henry VIII, and 
published in Basle in 1517. 
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His Return to Oxford 


Returning to Oxford, which he must have found a trifle 
secluded after breathing the feverish atmosphere of the 
Renaissance in Florence and living in the most brilliant 
court in Europe, he found his friends Grocyn and Latimer 
awaiting him. They too had fnade a sojourn in Italy during 
his absence, and had attended the lectures of Politian and 
Chalcondylas ; but whether they met him there it does not 
seem possible to determine. No sooner was Linacre back 
in Oxford than the degree of M.D. was confirmed by an 
act of incorporation, and it is asserted, without any con- 
vincing proof, that by a similar act of incorporation at 
Cambridge he became an M.D. of that University. The 
year 1490 seems to be the year in which he graduated in 
medicine. Caius claims that Linacre resided for a time in 
Cambridge—a statement which receives some weight from 
his subsequent foundation of a lectureship in medicine 
there. 

In 1494 Linacre had to mourn the death of his old tutor 
and kinsman, Selling, who for twenty-two years had been 
Prior of the Monastery of Christchurch, Canterbury. He 
is said to have been the first Englishman to visit Northern 
Italy to study Greek. He died on the anniversary of the 
death of Thomas à Becket and was interred ên the Martyr- 
dom of the Cathedral, the last proof of the respect in which 
the brethren held the memory of their superior. 

In 1499 Desiderius Erasmus arrived at Oxford. Erasmus 
was an entire stranger in England, brought over by Lord 
Mountjoy from Paris, and he did not know a word of 
English. He had come to England in spite of ill-health and 
poverty to learn Greek. This poor foreign scholar, destined 
to become one of the great figures of history, whom fortune 
had used so hardly, cast adrift upon the world without 
resources—for he had been robbed of his slender patrimony 
by dishonest guardians—found a friend in Linacre. Writing 
to an Englishman whose tutor he had been in Paris and who 
had gone to Italy to learn Greek, Erasmus says: P 

“Yes, you will say, but how do you like our England ? 
Believe me that nothing in my life has ever pleased me so 
much. J have found the climate both pleasant and healthy ; 
and I have met with so much kindness and so much learning, 
not hackneyed and trivial but deep, exact, ancient, Latin and 
Greek, that I am not hankering so much after Italy except just 
for the sake of seeing it. When I hear my Colet I seem to be 
listening to Plato himself. In Grocyn, who does not wonder 
at that compass of all knowledge ? What is more acute, more 
profound, more keen than the judgment of Linacre? What 
did Nature ever create milder, sweeter, or happier than the 
genius of Thomas More? But why should I run through the 
whole list? It is marvellous how widespread and how abun- 
dant is the harvest of ancient learning which is flourishing in 
this country. All the more reason for your returning to it’ 
quickly.” 


But Erasmus, after conferring such praise, was to receive 
a rude shock on leaving this island. Henry VII had re- 
enacted an old law of Edward IV which forbade tempor- 
arily the export of gold and silver coin from England. More 
had assured Erasmus that as long as his money was not, in 
English currency all would be well. Arrived at Dover, | 
Erasmus attested that the money he was taking back: had 
neither been earned nor been received in England, and that 
he was only taking back what he had brought with him into 
the country. The custom-house officials were adamant, and 
of the £20 which he had with him all but six angels (£2) 
was confiscated. Robbed of his money, he had perforce to 
stay in France instead of visiting Italy, which had been his 
intention. It seems very like our own year of grace! 

In the year 1501 an event occurred which was to influence 
profoundly Linacre’s future mode of life. Henry VII's 
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eldest son, the unfortunate Prince Arthur, was sent up to, ' 


Magdalen, and Linacre was chosen as his tutor and private 
physician. The prince was delicate and, though dnly in his 
fifteenth year, was about to make a diplomatic marriage 
with a foreign princess—Catherine of Aragon. Linacre 
must have seen that his chagge of the prince foreboded 
ere long the end of his Oxford life and would be likely to 
entail his definite committal to the practice of medicine. 
Five months after their marriage Prince Arthur and his wife 
were struck down by the sweating sickness, which proved 
fatal to the prince. The princess recovered and later be- 
came the first wife of her husband’s brother, Henry VIII. 
Linacre about this time was made domestic physician to 


Henry VII and, leaving Oxford, moved to London, where. 


he appears to have entered upon the regular practice of his 
profession. He was certainly the most erudite of. those 
attending the sick in London, but we have no means of 
assessing his clinical ability apart from the fact that the 
most distinguished statesmen and courtiers were to be found 
among his patients—Wolsey, Archbishop Warham, Tunstall 
(Bishop of London), Foxe (Privy Seal and Bishop of Win- 
chester), and Sir Thomas More. In 1509 he became 
physician to Henry VIII, and he seems to have found time 
to direct the studies of Reginald Pole, a future Archbishop 
of Canterbury, and to help Erasmus with the publication of 
the New Testament in the original Greek. 


f ‘John Colet 


A short reference must be made to another of Linacre’s 
friends, John Colet, the son of a wealthy Lord Mayor of 
London, Sir Henry Colet. Colet in 1493 had gone to Paris 
and thence to Italy to study canon law, patristics, and 
Greek, and while abroad had become acquainted with the 
ubiquitous Erasmus. On his return to England three years 
later he startled Oxford in his lectures on St. Paul’s Epistles. 
These were in almost every particular,in striking contrast 
with the dissertations of the day. There was hardly a 
quotation from the Schoolmen and from the Fathers, but the 
Epistles were treated as straightforward letters written by a 
living man to his friends, which invested them with a fresh- 
ness and an interest quite new to his hearers. 

The field of Colet’s influence was changed and in`some 
ways widened when in 1505 he became Dean of St. Paul’s. 
Five years later he devoted his patrimony to the foundation 
of St. Paul’s School. Here he decided that the boys, who 
had to be able to read and write before being allowed to 
enter the school, should. be taught good literature, both 
Latin and Greek, and that debased mediaeval Latin, “ all 
that abusion that the later blind world brought in and 
which may rather be called Blotterature than Literature,” 
should be utterly banished and excluded. Colet requested 
Linacre to write a Latin grammar for the use of the boys. 
This Linacre undertook to provide, and with great pains 
and the sacrifice of much time wrote a work consisting 
of quite a few volumes. Asa school‘book it certainly seems 
to have been ill-judged, and Colet, finding it little adapted 
to the requirements of his pupils, put it altogether aside as 
too long and too learned for his “little beginners.” ; Colet 
substituted some rudiments of his own composition under 
the title of Paul's Accidence which he dedicated to William 
Lilly, whom he had. appointed as the first High Master. 
The book was later enlarged by Lilly and by Erasmus and 
others, and, finally becoming generally adopted in other 
English schools under the name of Lilly’s Grammar, it 
formed the foundation of various Latin grammars used in 
England up to the middle of the last century. Canon 
Shirley, Head Master of the King’s School, Canterbury, in- 
forms-me that, though there is-no actual record of what 


Latin grammar was used in the school in the time of Queen 





Elizabeth, there is little doubt that Lilly’s was the grammar 
that William Harvey used. Colet’s rejection of Linacre’s 
book led to a break in their long-standing friendship, and in 
spite of the efforts of Erasmus the breach was never healed. 

The year 1518 saw the foundation of the College of Physi- 
cians, at which time Linacre was 58 years of age. The 
meetings were held in Linacre’s own house—the Stone 
House, as it was called—in Knightrider Street, and there 
they continued to be held for nearly a century. The front 
portion of the house, consisting of a parlour below and a 
chamber above to be used as a council room and library, 
were given to the College during Linacre’s lifetime. After 
his death the remainder of the premises reverted to Merton 
College, Oxford. 


Linacre’s Later Years 


Two years later Linacre appears to have taken priest’s 
orders,’ but at the time of the foundation of the College he 
held the livings of Mersham and Hawkhurst, in Kent, and 
had been a Prebendary of Wells and a Canon of St. 
Stephen's Collegiate Church, Westminster. Some have sug- 
gested that he had taken deacon’s orders in 1505, but it was 
the practice of the day to present livings to scholars even 
though they had never been ordained. 

Within the Jast seven years of his life he made and 
published translations from Greek into Latin of no fewer 
than eight of Galen’s works, the De Sanitate Tuenda and 
the Methodus Medendi being published before he retired 
from practice. ` 

In 1523 Linacre received his last Court appointment, 
being made, with Ludovicu Vives, Latin tutor to the 
Princess Mary, then 5 years old, and being charged with the 
care of her health. He published a simple Latin grammar 
in English in the same year for the use of his royal pupil. 
This was afterwards translated into Latin by George 
Buchanan, the celebrated Scots scholar, who was imprisoned 
by the Inquisition in Portugal and who during the two years 
of his imprisonment, 1549-51, wrote a Latin version of the 
Psalms in various metres. 

But perhaps the work that gave Linacre most satisfaction 
was the De Emendata Structura Latina Sermonis. This, 
which may be called an “ Advanced Manual of Latin Prose 
Composition,” had taken many years to prepare and was 
published in six volumes in 1524, the year of his death. This 
served to place him in the first rank of Latin scholarship 
of the'day. It was reprinted abroad with a letter from 
Melancthon recommending its use in the schools of 
Germany. 

During the last few years of his life Linacre, growing 
more and more infirm, suffered from calculous cystitis, from 
the effects of which he died on Oct. 12, 1524. Almost his 
last act was the foundation of three lectureships—two at ` 
Oxford and one at Cambridge. The lectures were dedicated 
to the glory of God and the true art of medicine, and they 
were to be distinguished by the name of “ Lynacre’s 
Lectures.” 

Robert Browning, in his Grammarian’s Funeral, has 
given us the picture. of an idealist scholar, and it has been 
suggested that his grammarian was Linacre. I borrow from 
Sir Henry Bashford : 


“With his grammar finished, therefore, and his affairs in 
order—the house’in Knightrider Street left to the College, and 
a sufficient income from the rest of his property to provide 
lectureships at the Universities—he may well have thought in 
the autumn of 1524, that it was about time for him to be 
going. In the background of his age he had led a full life: 
most of its statesmen had been his friends. And if there is 
just a hint, perhaps, to be found in his will of the Linacre 
trespassed upon by Colet—if he had somehow detected in his 
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niece Agues a certain tendency to laesa majestas—it was only 
by the gentlest of posthumous rebukes that she and the world 
were to discover it." Her sister Margaret, ht said, was to have 
the better of the two beds that he had bequeathed them.” 


Linacre was buried in old St. Paul’s before the rood 
screen of the west door, a spot chosen by himself. His 
grave was marked by no memorial for more than 30 years, 
when John Caius, during. his presidency of the College, 
erected a monument to his memory at his own cost. This 
perished when the cathedral was destroyed in the Great 
Fire of 1666. i 


Caius and Gilbert 


John Caius, whose presidency extended with intervals 
from 1555 to 1571, set out for Italy in 1539 and studied 
physics at Padua under Montanus, the greatest medical 
teacher of the time. Caius lodged in, the same house as 
Vesalius, the celebrated anatomist, who. possibly may have 
fired Caius’s enthusiasm in this direction, for in 1564 Caius 
introduced anatomies, as they were called—that is, demon- 
strations of dissections—into Cambridge. These demon- 
strations were not the first to be held in England, as they 
had been introduced 20 years earlier at the Barber-Surgeons’ 
Hall in`London, where Caius had lectured on anatomy. He 
is usually regarded as the founder of the study of anatomy 
in this country. He is said to have modelled his life upon 
the example of Linacre, and, like him, devoted much time 
to the collation and translation of Greek medical writers, 
but, unlike Linacre, he recorded the results of his own 
observations. These appeared in 1552 under the title of 
“ A Boke of Counseil against, the Disease commonly called 
the Sweate or Sweating Sickness.” This is said to be the 
first instance of a medical book being published in English, 
but he afterwards republished it in Latin. 

It was Caius who designed the insignia by which the 
President of the College should be fittingly honoured—the 
cushion of. crimson velvet, edged with gold, placed before 
the President on all solemn meetings, and the caduceus, its 
head adorned with the arms of the, College supported oy 
four serpents, which the President carries to remind him 
by its material—silver—as Caius quaintly says, to govern 
with patience and courtesy, and by its symbols, the serpents, 
with judgment and wisdom. “Caius is said to have foretold 

. the very day of his own death, and to have chosen his own 
epitaph, Fui Caius, still to be seen in the Chapel of Caius 
College. 

- Dr. William Gilbert, physician to Queen Elizabeth and 

` James I, and President of the College in 1660, published in 
that year a remarkable book, De Magnete, in which he 
records his experiments relative to the magnet. Gilbert may 

therefore be said to have introduced the method of experi- 
ment into scientific fesearch. By his will he gave his whole 
library, globes; mathematical instruments, and a cabinet of 
‘minerals to the College, but with the exception of a few 
folios, which cannot now be identified with certainty, these 
seem to have perished when the College was burnt down in 
the Fire of London. 

I am indebted to Canon F. J. Shirley, Head Master of 
the King’s School, Canterbury, for copies of the wills of 
Robert Harvey and of John Harvey—both of Folkestone, 

. William Harvey’s birthplace—which I gratefully append. 


“. Archdeaconry Court of Canterbury. Probate records deposited 
at KCC Record Office, Maidstone. 
“PRC 17, vol. 41 (will register), F. 112. 
“23 April, 1570. I Robert Harvye of Towne of ffolkestone— 
Jone my wife—my house and stable lying at Estbroke—son 
Roger Harvye—Jone my wife to be exetrx. Witnesses: 

John Redhed, John Browne, John Edwardes. 

John Cadman, curate of Folkestone mentioned. 
“Proved: 7 March, 1570 (-1). 


to look backwards. 


“PRC 13, vol. 13 het book), £. 45.. 

“23 Feb. (1552-3). Admin. of goods of John Harvie of 
Folkiston’ intestate; admin. to Florence widow, sworn, &c. 
Bound with her Thos. Baker, Jurate of Folkestone, & 
Hy. Hogben of same yeoman in £40. 

“(It is slightly ambiguous as Baker is called jurat. =either 
sworn or jurate. I think it nfeans he is Jurate of the Town 
of F)” 


In surveying this progress we become conscious, of the 
various phases through which medical endeavour has 
passed. Contemporary medical practice and knowledge in 
Linacre’s time was a confused mixture of empiricism, folk- 
lore, astrology, and magic. Such vestiges of Greek medicjné 
as remained were often tainted, for they had come through 
the medium of Arabian and Syriac translations from the 
original Greek texts, and these in turn had been trans-. 
lated again into Latin and contained many inaccuracies. 
Hermolaus Barbarus, for instance, is reputed to ‘have 
restored no fewer than two thousand passages in the.works 
of Pliny. Linacre by his careful and accurate translations 
from the Greek into Latin was able to bring to the notice 
of his contemporaries the conclusions of Hippocrates, 
Aristotle, and Galen, based as they were on the simple yet 
valid foundation of direct observation.. By the very nature 
of things, and to clear the stage, so to speak, he was obliged 
Caius advanced a step further. In 
common with Linacre he was strongly attracted to the 
writings of Galen, and when in Italy had spent much of his 
time carefully collating the manuscripts of that author, but 
to scholarship he added the practice of direct observation. 
This is seen in his devotion to practical anatomy and in 
his clinical observations set out in his book on the sweating 
sickness. Gilbert advanced further still: not content with 
observation, he introduced the method of experiment into 
scientific research. As Sir Walter Langdon-Brown has 
aptly said, “ Linacre looked to the past for the Revival of 
Learning, Caius faced both ways, but Gilbert steadfastly 
looked forward.” 
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THE LOCALIZATION 


BY 


J. B. HARMAN, ` M.D., F.R.C.P. 
Physician to Out-patients, St. Thomas's Hospital - 





OF DEEP PAIN 


This paper is concerned with the laws that determine where 
a deep pain is felt or, in other words, with its local sign. 
It is intended to show that the pain is not felt in any 
particular structure of the body, such as viscera or body 
wall, but that it is best regarded as a projection from the 
brain—to show in effect that the place where a pain is felt 
is determined as much or more by the anatomy of the 
cortex as by the structure of the limb or part of the body 
in which it seems to be. The view has indeed been hinted 
at from time to time, and has received a more definite state. 
ment from Lewis (1942). I believe it to be in harmony 
with current ideas on perception and to provide an explana- 
tion for those vexatious experiments with “ novocain” 
block and phantom limbs. . 

It will not be necessary to review the many theories of 
the last fifty years, but since our common beliefs are still 
coloured by the traces they have left behind them it will 
be better to clear the ground by stating three propositions 
that may be regarded as proved. The first is that viscera 
can in fact be pain-sensitive. As is well known, Lennander 
(1902) popularized the view that they were insensitive, and 
this was widely held until Hurst (1911) showed that disten- 
sion could cause pain in the oesophagus and rectum. Since 
then many other instances have been described in which 
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` felt pain in it. 
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pain originated from a viscus, and it is now generally agreed , 


that viscera may be sensitive provided a suitable stimulus 
is used. 

The second. proposition is that pains from viscera and 
deep structures are essentially the same. The suggestion 
that visceral pains were different from others rested on 
certain interpretations that have now lost their force, In 
any case the distinction became meaningless when it was 
1938; Lewis and Kellgren, 1939) that 
phenomena which were supposed to be characteristic of 
visceral pain—such as dull quality, tendency to spread seg- 
mentally, associated muscular. rigidity, and so on—could be 
produced equally well by injuring deep somatic structures. 
Lewis (1942) concluded that the proper distinction is 
between pains that come from deep structures, like viscera 
and ligaments, and those that come from the superficial 
parts, such as skin. 

‘The third proposition is that there is only one kind of 
deep pain and that it is not divisible into local and referred. 


` These.two kinds were postulated to account for the fact 


that, whereas it could be said that stomach pains coincided 
with the stomach, it was obvious that angina and renal 
colic were felt a long way from their site of origin. Again, 
if was Lewis (1942) who .argued that the distinction was 
unnecessary, for he believed that deep pain always had a 
spreading segmental distribution. The apparent anomaly is 
merely due to the anatomical accident that the heart is part 
of a segment that stretches down the arm, ‘whereas the 
stomach and the rest of ats segment are in roughly the same 
position. 


Pain “ In » and “From” a Viscus 


The equivocal meaning of language has caused a con- 
fusion of thought that must be cleared up before the real 
problem can be seen. It has, for instance, been tacitly 
assumed that having a “pain in a viscus” expresses the 
same notion as having a “ pain in a finger.” Much experi- 
mental ingenuity has been expended on trying to decide 
whether it is possible to feel a pain in a viscus, yet no 
conclusions have been or, indeed, can be reached. The 
problem is not physiological and soluble by experiment, 
but philosophical and linguistic, and can be settled only by 
examining the meaning of words. Thus, if a man says he 
has a pain in his finger, the ordinary English usage is 
accepted and everyone knows what he means. We all know 
we have a finger, and we know where it is and we have 
But a man could not say with the same 
meaning, “I have a pain in my Meckel’s diverticulum ” 
even if it should indeed be producing colic. For of all 
those who have suffered this pain there must be few who 
have ever heard of the organ, fewer still who know they 
have one, none who could know where it was lying, and 
all would have felt a pain that was “bigger” than the 
organ it was supposed to be in. Anyone who makes such 
a statement is not talking ‘of his perceptions, but is making 
a diagnosis, assailable by evidence and argument, And he 
may be proved wrong. But if he said he had a pain in his 
belly his statement would be accepted, for it is a matter of 
common experience that men perceive their bellies and that 
most have had pains in them. 

It is therefore important to bear in mind the distinction 
which is so often overlooked between pains that come 
from a part and pains that are felt in it. We believe it to be 
meaningless to say that a man feels a pain in an organ that 
he cannot perceive, and the implication that an anatomist 
could feel pains where the layman cannot is absurd. So 
we must reject any theory of deep pain that.admits of its 
being felt at the site of origin. The problem can then be 
stated thus: ‘ Where is a deep pain felt that comes from 
an unperceived structure?” It occurred to me that the 


answer might be had from persons with phantom limbs, for 
they have the perception of a part, yet are unencumbered 
by its real présence. 


`i 


- Referred Pains in Phantom Limbs ' 
In subjects who had had an arm amputated a deep pain 
was produced by injecting 6% saline into the interspinous 
ligaments. The sensations of the normal arm were com- 


` pared with those of the phantom. 


Case 1.—J.J.H., aged 50, had a road accident in 1929 which 
caused loss of all power and sensation in the right arm. One 
year later it was amputated at the shoulder. Examined 1940. 
The phantom remained unchanged all these years. It is 
immovable and in the position in which his arm was slung 
before amputation. The arm and forearm appear to be half 
as long as normal but the hand twice as big. The whole 
phantom is-quite clear. The hand feels as if it is being 
squeezed, the rest just dull and heavy. The effects of an 
interspinous injection were:—Normal arm: Stabbing and 
tingling sensation in middle finger and ring-finger when the 
needle was introduced, becoming more severe with saline. 
Phantom: Tingling in middle finger and ring-finger ; the wrist 
feels as if it is being tightly squeezed, the elbow very slightly so. 


Case 2.—F.C. Y., aged 59, had a gunshot wound of the left 
arm, forearm, and elbow in 1916. Amputation above the 
elbow was done three months later. Examined 1940. The 
phantom remained unchanged. It consists of hand and wrist 
only, placed about 12 in. (30 cm.) higher than normally. The 
thumb and forefinger are most distinct, the whole part being 
numb. There is possibly some movement. The effects of an 
interspinous injection were:—Normal arm: Sharp tingling pain 
in hand and elbow. No aching. “ï know something is going 
on in it.” Phantom: Similar, sensations, but stronger, “like 
electricity ” ; distribution is in the inner gnd outer border of 
the hand. and in the whole forearm, which appeared for the 
first time; no aching. An injection into the erector spinae 
muscles was given. It produced severe aching along the inner, 
side of the stump—-“ rheumaticky pain like a bag of nerves’ 
after a few seconds a numb sensation was felt in the inner and 
outer border of the phantom hand, different from that in the 
stump and “more like’ the return of sensation after a very 
severe accident.” x 


Case 3.—C. F. M., aged 55, had all the tendons of the right 
hand cut by a shell splinter during the 1914-18 war. A below- 
elbow amputation was performed the same night. An immedi- 
ate phantom was just‘ like a real hand. In 1932 he had a 
stroke and could not speak for four months. Examined 1940. 
The right leg and stump were,still spastic, the movements of 
phantom thumb remaining unimpaired. Phantom now smaller 
than normal and nearer to stamp. Injection into erector 
spinae at base of neck resulted as follows:—Phantom: Dull 
rheumaticky pain inside stump at the back of the forearm. 
Passed into phantom in the back of the knuckles and fingers 
as a pricking and tingling sensation, quite different from the 
ache in his stump. 


Case 4-—G.M., aged 33, received a gunshot wound at Anzio, 
with immediate guillotine amputation above the elbow as 
P.O.W. Clear, complete phantom, still bleeding and itching ; 
he has tried to use it on several occasions. Two months later 
reamputation was carried out to the shoulder. Examined in 
1946. He has three shooting pains at the level of the elbow 
as if they were in fingers, but no fingers are felt; this appears 
to be the remains of his first phantom. He also has a dull 
aching phantom of his first amputation stump. An interspinous 
injection had the following effect :—Phantom : Gripping sensa- 
tion in the elbow-joint as if something had been tied tightly 
round it, and there was a cramp. “J often get that feeling 
if I have a blow on the shoulder—it is very slight.” The 
sensation can be imitated by squeezing the normal arm fairly 
firmly with the whole hand. 


It will be seen that pain does spread down into the 
phantom, where it sometimes has the normal dull gripping 
quality of roughly segmental distribution. But at other 
times it was numb and tingling, and might not be strictly 
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segmental, being felt only in the elbow or wrist. These are 
differences from the classical deep pain, but they are not 
thought to be due to the conditions ef the experiment, 
because such variations may be described by patients with 
normal angina. Since these experiments were undertaken, 
Cohen and Jones (1943) have published two remarkable 
cases with angina pectoris in phantom arms ; the arm pain 
was abolished when the brachial plexus was blocked with 
procaine. I myself have recently seen another such patient. 
Case 5.—A.C., aged 66, had a gunshot wound in 1915 
through the upper left arm, which was amputated the next 
day. The phantom used to be a hand and elbow at a normal 
distance from the shoulder. The arm has now got shorter and 
the elbow is represented only by an occasional pain. The 
hand is clenched and can be opened slightly. It feels “kind 
of numb and is always warm.” Eighteen months ago he 
became subject to a pain in his chest. It starts in the centre 
of his sternum, “like a very bad wind pain, turning over and 
gripping my chest." After a time it works down the arm and 
is like pins-and-needles in the hand. At first it came on at 
night in bad attacks once a month or so. It used to wake him 
up, and he had to stand by his bed. Now it comes on when 
he walks, always after a certain distance. It goes in a few 
minutes if he rests. He is a diabetic of ten years’ standing. 
Arteries of limbs and optic disks normal for age. Radioscopy 
showed the left.ventricle slightly enlarged ; E.C.G. normal. 


These observations prove that it is not necessary for the 
sufferer to possess the part in which pain is felt. It appears 
to be sufficient if he feels as though he has it. Now it may 
be that this phenomenon is merely a sensory perversion of 
a mutilated body. But it is hardly likely that a phantom 
bears no relation to normal perception of the body or that 
it has a special pain mechani§m of its own. It will therefore 
be worth while to”’consider the hypothesis that deep pains 
in the intacf man are also localized as it were in a phantom 
that corresponds with ‘his real body. In other words, the 
solution of deep- pain localization will not be sought in 
possible changes in the peripheral body where it is felt, 
or the nerve tracts connected with it, but in the mechanism 
of body perception, which is a function of the cerebral 
cortex. ° 


Phantoms and the Body Image 


Head and Holmes (1911) used the term “ body image ” to 
describe the conception that a person has of his own body— 
of its size, shape, surface, depth, and movements—by means 
of which he is able to move parts of the body in relation 
to the whole, and the whole in relation to the environment. 
The body image is built “up by the higher levels of the 
sensorium from peripheral sensations. It grows throughout 
life as these sensations are integrated, and it,changes slowly 
as the real body alters its shape. 

In the ordinary course of life the parts of the body are 
so often found where they are expected to be that it seems 
that their image and reality necessarily correspond.' But 
there are occasions when they do not. Thus certain hemi- 
plegics may feel as if their arm is stretched above their 
head, whereas it can be seen lying by their side (van 
Bogaert, 1934). They have a real arm and a phantom arm 
separated from it. The amputee loses his real arm, but 
its image persists. The neuroma continues to transmit 
impulses that are interpreted, on the basis of previous ex- 
perience, as “an arm." Parts such as the fingers and joints, 
of which a person is normally more conscious, tend to 


persist in the phantom, while the upper arm may be. 


represented merely as a distance that the elbow is from the 
shoulder. “When a phantom goes it disappears piecemeal, 
the clearer parts remaining till the last, so that in the end it 
may be nothing more than fingers growing from a stump 
(Riddoch, 1941). Conversely, cortico-thalamic lesions may 
cause agnososomia (Nielsen, 1938) in which the image of 
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the right side of the body is lost but the part remains. The 
patient does not merely lose sensations from that side ; he 
ceases to perceive it, and if he is shown his arm he cannot 
conceive that it is his. This amputation of the body image 
may be so severe that the patient cannot even imagine a 
right side either to his own body or to the world around 
him. 

If a part is anaesthetized we find a disturbance uf the 
relationship between the body and its image which js 
peculiar. A patient certainly feels the presence of a blocked 
arm, for he does not become incapable of conceiving such 
a thing as he would with agnososomia, nor is he just un- 
aware of it as he is of his pancreas, yet it feels different to 
him both from a normal arm and from a phantom. An 
anaesthetized part is usually described as being dead or 
heavy, so that an arm hangs like an artificial limb from the 
sentient shoulder and the jaw feels like a swollen prosthesis. 
In fact, in some respects they cease to feel like parts of the 
body. This raises the question of how one distinguishes 
one’s body from the environment—an important distinction 
in this connexion because it is the general experience that 
pain is felt only in the body and not in surrounding objects. 
It seems that the boundary is drawn between the body that 
has, or appears to have, innate sensibility and the environ- 
ment, which, however much sensation may be projected into 
it, does not itself “feel.” On the one hand we have the 
trunk, limbs, and phantoms ; on the other, hair, clothes, and 
tools, which are perceived to be distinct, though, as Head 
and Holmes (1911) remarked, they may be incorporated into 
the body image. In this latter class we put also real parts 
of the body, such as colostomies, prolapses, and anaes- 
thetized members, which are equivalent to the environment 
because they cannot feel, but are carried round with the 
same care and sense of ownership as a hat or stick. 


Deep Pain and the Body Image 


In the normal man deep pains are felt inside the body. 
This is consistent with the body image's property of 
having depth as well as surface. Although the pains are 
felt deeply they are confined to regions nearer one surface 
than another. There is a strong tendency for these regions 
to be in the front of the body even when the stimulus is 
near the back, but there is less tendency for a pain arising 
near the front to be referred backwards ; in fact, a pain 
arising more or less centrally is usually referred to the back 
only after it has reached a certain intensity in the front. 
There is also a tendency for trunk pains to be referred down 
the limbs, and pains within the limbs to be more pro- 
nounced in the joints than in the length between. On the 
other hand, deep pains arising within the limbs spread back 
beyond their origin only if they are severe. This distribu- 
tion corresponds with the more vivid parts of the body 
image, for the individual has a clearer consciousness of the 
front of his body than the back, of his limbs than his trunk, 
and, as phantoms show, of the joints than the segments 
between. An unsophisticated housewife was asked why 
she thought her angina was worse in her elbow than in her 
arm. She replied, “I suppose it is because you feel your 
elbow more, don't you think ? * 

Organic pains are sometimes distributed in an unusual 
way, referred to scars, or felt more intensely over significant 
parts such as the heart or appendix. There are also indi- 
cations that pain may be diverted from its usual site to some 
other part that has been rendered habitually painful by 
another stimulus, such as gall-bladder pains that are referred 
to the left arm in subjects prone to angina (Jones, 1943). 
Those who have written much on the subject of deep pain 
(Head, 1894; Mackenzie, 1918: Lewis, 1942) have been 
forced, after expounding their views, to point out that there 
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r " i n: 
are always cases of bizarre distribution which cannot be 
explained. It must indeed have been the experience of most 
a physicians that patients will on occasion- persist: in describ- 
ing pain references which do not correspond , with any 
known mechanism. Possibly some of these. will be found 
to depend on unsuspected peripheral | desions. But others 


may well be determined by some highet cerebral organiza- \-body space, , position, and movement. 


tion, and this may be found in variations of the’ body image. 
Such variations’ exist ; for some people, for éxample, have 
an accurate conception of their body and are skilful’ in its 
use, while others are clumsy’ and uncontrolled. Further, 
vividness, of parts may be “enhanced by past events or 
peculiarities of temperament—the . amputation. phantom 
remains crushed and bleeding as the'-real part was—and * 
studies of normal and abnormal psychology indicaté the 
differing values that men may give to ‘parts of their bodies. 
Since the body image itself can vary, some variation in 
pain reference would be expected. 

The interpretation of procaine-block : iennet in these ` 
terms is that pains are not projected to anaesthetized parts, ` 
because they are in effect equivalent to the environment 
Pains are always felt in what appears to the sufferer to- be 


his own body, and: even if he only knows he has a pain _ 


“somewhere ” it is never somewhere outside himself. Those; 
however, who have tried to abolish deep pains by, local anal- 
gesia have had conflicting results (Lemaire, 1926; Weiss 
and Davis, 1928 ; Rudolf and ‘Smith, 1930; Morley, 1931; 

Woollard, Roberts, and Carmichael, 1932). No doubt this is 
partly due to the difficulty of experimenting with deep pain 
and to confusing it with reflex hyperaesthesia, but the un- 
justifiable assumption has usually’ been in the mind of the 
experimenter that the pain must be either “in the viscus ” 
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concerned with the higher analysis of deep' pain. 
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pechanism of. local ‘sign in the skin itself, but it may be 
Observed that there are various modes of perception which 
are not all equally important in giving local sign. Sensa- 


‘tions. such as touch are- concerned with the body surface 


_only, of which they give’ a very detailed map; while 
proprioceptive Sensations’ are the basis-of perception of 
Perception of, a 
finger-joint is a combination of: both, built up from percep- 


_ tion of its surface and knowledge of the space it encloses. 


But our knowledge of this space is limited to its shape and 
_dimensions, and the map of the interior is as blank as that 
of the trunk. Stimuli in bbth are in terra incognita, and the 
pain that results has the same characteristics. Inevitably a 
deep pain ih a finger must, if it is to remain in the body, 
be confined to a smaller space than a pain in the abdomen, 
and for this reason will give the impression of being more 


' accurately localized. But this is a false impression, as can 


be seen by considering angina. The pain that spreads to 


. the finger seems to be more accurately placed in the body 


than the pain in the chest, but this is not an accuracy of 
local sign,-for the pain is felt a whole arm’s length from 


where it arose. 


~ Deep Pain and the Segment 


In discussing the body image we have been exclusively 

Bat the 
region in Which pain is felt must be determined to a large 
extent by the fixed structure of the nérvous system, for 
otherwise all pains from unperceived organs would be felt 
together in the most vivid part of the body image—in the 
face or hand, for example. It has been recognized for fifty 
years (Ross, 1888) that this region was the, spinal segment, 


or “in the body wall.” A straight answer cannot be given and we-have to inquire how it is that the sensation of 
to a question that ignores the possibility of its being in  paintcaused by a cardiac infarct, for example, becomes 
neither. The discordant results can, however, be reconciled 7 segmental and spreads to the arm.’ This radiation was 


by the present hypothesis, for how much of a pain can be 
abolished will depend on how much of it is projected ‘into 
the interior or surface of the body image, and on how 
‘completely these parts can be anaesthetized. Iti is, for ex- 
ample, relatively easy to abolish an anginal pain. that is 
‘deep in the arm by‘blocking the brachial plexus, The: 
pain that is felt near the surface of the chest can be banished 
or modified by anaesthetizing these parts. It may reappear 


in a neighbouring area, to be chased to yet another when i 


that is blocked in its turn G ones, 1943). This is an artificial 
alloaesthesia in which pain is diverted to the ‘new site, or 
is noticed for the first time in it, after the most’ favoured: 
part of the body image has been destroyed by anaesthesia. 
On the other hand, the pain ‘that is felt deep in the chest 
always remains in these experiments, however many anaes: 
thetic patches-are produced on the surface. ‘This has been | 
interpreted as the true local pain felt in the viscus. But it is 
better regarded as-pain persisting in the interior of the body 
image. The internal pain remains because the spatial pef- 
ception of the chest into’ which it is projected is'unaffected ° 


. by such procaine block as is practicable. Indeed, perception 


of the anterior could not be abolished without arfaesthe- 


tizing so much that the visceral afferents themselves would 
be interrupted at the same time. 
The argument that deep pain spreads becausé it cannot 


originally supposed to occur in the cord, because this is 
where thé ‘sensory nerves from the wholg segment are first 
grouped together. ' Although there is some interconnexion 
here, as reflex rigidity and hyperaesthesia show, it is 
difficult to imagine any “possible mechanism at this level, 
, and’ certainly none has been demonstrated: (Lewis; 1942). 
Even in the last century (Sherrington, 1898) it Was shown 
‘that local sign of superficial sensations must be a function 
of the brain, for it certainly was not an inherent quality of 
any sensory nerve. Thus burning a finger sets up impulses 
characteristic of pain alone, and not of “pain from a 
finger.” The assigning of a place to the crude sensation 
depends on the integration of other sensory impulses and on 
the fixed structure of the sensorium where it occurs If 
the same holds good for deep- pain one would expect to find 
some evidence of segmental anatomy in the cortex to 
account for this type of spread. Such is the case, for recent 
work with fine methods of cortical analysis proves that “ the 
bédy surface is projected dermatome by, dermatome upon 
the post-central gyrus. The serial order is that of the dorsal 
_ nerve roots except that.the cervical segments appear in the 
reverse order ” (Fulton, 1943). Most of the work has been 
done on primates and has been concerned with superficial 
sensation and moyement, but there is every reason to 
" believe that the general style of cortical architecture is the 


be localized to the unknown region where. if arises needs „same in-man, and that it applies to deep pain also. ` The 


some elaboration, for there are parts of the body that are 
very accurately perceived yet give deep pain - For example, 
the finger-joints are particularly vivid in the body image, 
and we are certainly aware of the position and movement of 
muscle masses or imbedded bones, but- all of them give, 
poorly localized deep pain. In other words, why: does not 
‘pain from these ‘parts haye'a local sign , that approaches 
the accuracy of that in the skin? This question cannot’ 


segmental © spread of deep pain may: then be regarded as 
nothing but a ‘sign of activity at a certain level of the 


‘nervous system.: We can say what that level is from the 


symptoms, just as we can diagnose the site of a lesion from - 
the type of palsy or fit it produces. The segmental disturb- 
ance does not ‘occur at the highest sensory level, for the 
segment does not exist in the body i image—no- man perceives 
his segments in the way that he is aware of his hdnd or 


of course be properly answered without understanding the ' mouth. So perhaps it is not.surprising that pains are rarely 
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` left filling’ such a menmas feo as ‘this, but are The curtain -was first really lifted in the case of avian’ 
modified in the way that has been noted until they corre- malaria when James and Tate (1937) described the exo-, 


spond with the body as the sufferer pereeives it. . - erythrocytic cycle in Plasmodium gallinaceum,. but the? $ 
a , developments following the introduction of sporozoites 
Summary, Sy x ` by the mosquito remained a mystery.”.The next step- was 


Deep pain, unlike superficial ‘sensation, comes from parts of the discovery by Mudrow ,(1940) and Shortt, Menon, and 
-the body that are unperceived and to which, it is argued, no Iyer (1940).of developmental forms of P. gallinaceum in 
sensation can be localized. All sensations are normally felt the incubation period; these were schizogony forms in 

` somewhere, and deep pain must therefore bè an alloaesthesia. reticulo-endothelial cells. Reichenow and Mudrow (1943) 


`. It is suggested that these “ pains ‘from* nowhere” are ‘projected next eave a detailed a 
into the perceivéd parts of the body, They have a segmental 5 ile descrip tioii. of tho. forms found dur 


. basis derived from the fixed structures. of the cortex. Their ci ES period in infections- with’ P. relictum, 

locality is further defined within these crude: limits according an and Coulston (1944) independently. described in 

’ to the individual characteristics of the body image. The sensa- - €Ven greater ‘detail’ the course of events in P. gallinaceum. 

tion of/ deep pain does not depend on any. peripheral change All this work led to the belief that some parallel’ develop- 

in the part where it is felt. But its location does depend on ment must take place in the case of mammalian (including 
the normal stimuli coming from the part, fop without these the human) malaria, but all attempts to. demonstrate this ` 

. place would remain unperceived. proved unsuccessful. Efforts to discover the incubation 


l RerereNces sa hs period stage of mammalian malaria—i.e., the hypothetical 
pre-erythrocytic stage—were given a ‘stimulus: by the work 
Cohen, , and. Jones, H. W. (1943 B ii, Heart J.,-5, 67. 
Soren, H ” F. 0943) a: of, ‘Nervous System, 2nd ea. ‘Of Fairley (1945) at Cairns, Australia, during the recent 
iter: world war. Fairley and his co-workers-showed that during 
Head, Sir Ñ. (1894). vant 17, 339 Thid., 34, 102. bv the biting act of the malaria-infected mosquito, and for 
— , G.. 


Hurst, Sir A. F. (Si), ‘Sensibility of Alimentary Canal (Goul! about half'an hour afterwards, blood inoculated from the 
stonian ectures xford 
. Jones, Chester M. (1943). Proc. Ass. Res. nerv. inent. Dis., 23; 214. bitten person into a volunteer produced:an infection. ‘After 


, Lemaire (1926). cevsdiféd., Louvain. Cited by J. Morley, ioc. ‘it. this period and until the appearance of the parasites in the 


Lenniander, K. G. (1902). Mitt. Grenzgeb. Med. Chir., 10, 38. circulating ‘blood even large quantities of blood from the 
Lewis, Sit T, an New Yo Medical Journal, 1 32i _ volunteer produced no infection iù another individual. ` 
— and Kellgren, J."H. (1939). Clin Sci, 4.47. \ “From these results -and ‘others obtained: in the field of 
Meche sird J. Mes 18). Symptoms and Their, Interpretation, chemotherapy—for example, Davey (1946)—it ‘was: evident 
ee 
L Morley, J, Cam Abdominal Pain. fes neir a $ TE that shortly after the introduction of sporozoites they dis- 
ieisen. Bu, OS Angeles neuro. OC., 

- Rid doch, G. i$ 4D.” Brain, 6& 197 aen om baa ARO a pe further AEE p 
. Ross,. J ngaki ). Ibid, 10, 333. : , during the incu ation period takes place in some protecte 
' Rudolf, R 4p » and Smith, A. Ge z (1930). Trans. Ass. Amer: Phys.,’ site outside the general circulation. 
Sherrington, Sir C. S.. (4898); -Schafer’s Textbook of Physiology, 2 a Hitherto there ‘has been little to, support this hypothesis 

320. ero E COIA Aam mód EETA ` in the form of actual’ findings in mammalian malaria. 

van Bogaer' nn.' méd.-psycho: . +e : P 
Weiss, S. and ‘Davis, D. (1928). Amer. J. med. Sci., 176, 517, , Raffaele (1937) described bodies found in smears of human 
Woollard, H. Reberts, J. 2 H., and Carmichael, E. E.A. (1932). bone marrow and considered by him to represent stages in 


Lancet, 1 Bar. , the development of sporozoites. Somewhat similar obser- 
a = E ; vations have been made by other workers in this- field up 
= to the present date, but none of these have been confirmed 


TRE. PRE-ERYTHROCYTIC STAGE OF < or have even received much support. 





i ~ _ Large-scale experiments, with P. cynomolgi carried .out 
; MAMMALIAN MALARIA by the Mammalian, Malaria Inquiry; under the Director, 

2 pi BY he Central Research ‘Institute, Kasauli (1946), and similar 
B. E SHORTT, M.D., D.Sc, D.T.M.&H.- ` " investigations by Huff and Coulston (1947), have melded 

Director} Department of Parasitology, London School of „negative results. 
‘Hygiene and Tropical Medicine ` . In the Department of Parasitology at the London School 
f P. ‘C. C G ARNHAM, MD. D.P.H.. i of nn epee tae Medicine investigations to ae 
y . F cover the pre-erythrocytic stage of-P. cynomolgi in the 
. Reader m Mati Párasitolóey, Unversity, or London rhesus monkey have been in progress since 1945, and the 
SF i “AND, ~ < most fecént experiments have at last resulted in the dis- 
B; MALAMOS, MD., DFM ` covery of this stage, as hati reported by Shortt and 

` Lecturer, University of Athens : SE Garnham (1948). | 


Since the discovery of the part played by the sani in 
the transmission of malaria there has remained a gap in’ ` 
.our knowledge: of the cycle of. events. This has been our We do not propose to give the details of all our work, 
- complete: ignorance of what happens to the sporozoites but will confine ourselves to a description of our most recent 
injected by the mosquito during the period between its successful experiment. More than 1,000 Anopheles maculi- 
` bite and the appearance of erythrocytic parasites in the pennis atroparvus bred in the laboratory were fed on a 
circulating blood. Schaudinn’s (1902) observation of thé monkey showing mature gametocytes in the peripheral 
sporozoite entering a red cell has never ‘been repeated and blood, The mosquitoes were subsequently-fed on another 
has long been suspect, and the most generally held theory infected monkey and were given a third feed on the original 
~ of recent years has bèen that some form of development animal. The interval between the first and third feeds was 
takes place in the internal organs—probably i in the reticulo-. eleven days. The mosquitoes were maintained at 26° C. 
endothelial system—before*the parasites enter the red cells,. in a relative humidity of approximately 80%: 
of the circulation at-the end of the. incubation period. Ten days after the last, infective feed’ 20 mosquitoes 
This interval-may be’ considered to be.a period of about were dissected and without exception proved infected, most 
ten days. ; _of them with extremely numerous sporozoites in the glands. 


+ 


~ Description of Experiment i 











Op that day the survivors, 576 in number, were given the 
opportunity to feed upon a clean rhesus monkey ; over 500 
did so. The entire batch of mosquitoes was then ground up 
in a mortar in 10 ml. of heparinized monkey plasma diluted 
«with normal saline solution. Half the suspension was inocu- 
lated intraperitoneally into the same monkey and the other 
half into the thigh muscles of both sides. The suspension 









Fic. t,——-Section of liver showing schizont of P, cynomolgi, containing 


well-marked vacuole. Mod. Giemsa stain (x 500). 





Mod, Giemsa stain {x 1,000). 


Fic. 3.—Section of liver showing oval schizont of P. cynomolgi. 





showed an average of 5 sporozoites per field of the 1/12 = 


oil-immersion objective. 

The monkey was’ sacrificed seven days later and a very 
complete necropsy was conducted. 

The tissues given in the list which follows were taken 
for examination either in smears or in sections, or both : 
Spleen, liver, kidney, suprarenal gland, pancreas, small 





Fic. 2.—Section of liver showing schizont of P, cynomolgi. with 
numerous masses of chromatin. Mod. Giemsa stain (x 1,009). 











Fic. 4.—Schizont of P. cynomolgi found in an “ impression smear ” 
of liver. Giemsa stain {x 1,000). 




















Pe heart, thoracic glands, bone® marrow, ‘brad 
muscles, stretch preparations of pia mater and omentum. 

The fixatives used were Zenker, Carnoy, Flemming, and 
10% formol-saline. Suspensions in citrated saline of the 
following tissues, in the amounts stated, were inoculated 
. into clean monkeys both intraperitoneally and intramuscu- 
larly in each case: liver, 10 mk; spleen, 8 ml.; brain, 7 mL; 
lung, 12.ml.; kidney, 8 ml.; peritoneal fluid, 4 ml.; and heart 
blood, 7 ml. All the monkeys have remained negative for 
a month. 

The slides of material were stained with haematoxylin 
and eosin or Giemsa, using the modification of Mc- 
Namara’s stain described by Shortt and Cooper (in the 
press). The latter unquestionably gives the most brilliant 
results, and the description given below applies to parasites 
stained by that method. 


Pre-erythrocytic Stage on Seventh Day of Incubation 
Period 


Up to the time of writing we have not had the oppor- 
tunity of examining thoroughly all the tissues taken, but 
a rapid survey has resulted in the finding of parasites in 
the liver only. In a section of the liver examined with 
the 2/3 objective, small areas of blue colour and ovoid 
shape are seen very thinly scattered throughout the section 
(Fig. 1). In one typical section with an area of 90 sq. mm. 
there were 36 such areas. The ovoid shape is not invari- 
able, and some parasites may show minor indentations, 
whilst in a few,cases actual blunt pseudopodic arms exist. 
The parasites measured an average of 26» in the longest 
diameter, but larger forms up to 30» or more occur. 


When examined under high power these blue areas are 
seen to be plasmodial masses undergoing schizogony (Figs. 
2.and 3) The cytoplasm stains a cobalt blue and has an 
opaque semi-reticulated appearance, while the particles of 
chromatin stain a magenta colour, In the majority of the 
parasites there is no evident condensation of cytoplasm 
around the chromatin masses, but in a few cases in sections 
cut at 2» thickness there is a distinct indication of this 
process which would result in the formation of merozoites. 
We have seen parasites in the circulating blood on the 
ninth day after infection; it is therefore evident that 
merozoite production must have taken place about the 
eighth day and the forfns described above would be the 
‘first stages in the process. For the same reason we con- 
clude that the majority of the forms in the liver are nearly 
mature and at the stage immediately preceding merozoite 
-~ formation. 
` Ina consideratie number of schizonts there appear one, 
two, or even multiple vacuoles (Fig. 1) with sharply cut 
outlines. These tend to be smaller the more numerous 
they are. It should be mentioned that at no stage is any 
pigment to be seen in the parasite. 

It is very difficult to be certain of the number of par- 
ticles of chromatin present, especially if the counting is 
performed on serial sections, because parts of the same 
fragment may be counted twice, and for this reason we 
have based our estimate on schizonts seen in an impression 
smear (Fig. 4). The number was estimated to be between 
200 and 300 in a single schizont. 

As regards the relationship of the parasite to the liver 
tissue we do not at present feel inclined to be dogmatic, 
and a final opinion can be formed only when younger 


stages of the parasite have been examined. The general. 


impression gained by us, however, is that the parasites 
are originally contained in the parenchyma cells, and this 









opinion is strengthened. by the appearance in’ sections 
stained by Gömörř’s stain to show’ the reticular fibres: In 
a monkey. sacrificed on the sixth day the. parasites in the” 
liver exhibited few, if any, differences: from the seventh day: 


forms. 







Djscussion 


The importance of this discovery. lies in the thick that the. 
resemblance of P. cynomolgi to P, vivax of human malaria- 
is so close that the findings here described. will almost cer- 
tainly be applicable to the human parasite and, therefore, 
that the liver is the most likely site for the human pre- 
erythrocytic forms. i 

Until we have seen the earlier pre-erythrocytic stages of 
P. cynomolgi we feel that we are hardly in a position to 
discuss the relationship of the forms found by us to com-: 
parable stages of other pigment-producing blood parasites. 
On the other hand it may be noted that there is a 
superficial resemblance between the liver schizonts of 
P. cynomolgi and the tissue phase of P. gallinaceum, 
where, however, the merozoites would appear to be more 
numerous, There is an even closer resemblance to the 
early exo-erythrocytic stage of Hepatocystes (Plasmodium). 
kochi (Garnham, in press), although it must be remem- 
bered that the fully developed stage of the latter in the. 
liver measures 2 mm. in diameter—i.e., at least 80 times 
the size of the mature P. cynomolgi schizont. i 

The failure hitherto to find pre-erythrocytic stages of; 
mammalian malaria may be attributed to certain factors: 
(a) the dilution factor, which necessitates an enormous: 
dosage of sporozoites if the developmental forms are to. 
be readily found; (b) examination of smears has been 
more intensive than of sections; in smears the parasites- 
are less readily found. The fact that exo-erythrocytic 
forms had not been found in mammalian malaria may be. 
due to their possibly evanescent nature. It seems likely 
that the majority, at least, disappear with the ee DSTI 
of the erythrocytic cycle. ; 


We wish to acknowledge the great help we received in this investi- 
gation from our laboratory staff. Mr. W. Cooper with his great. 
technical skill and experience has been invaluable and was ably 
seconded by Mr. E. Blackie, while Miss J. Stedman gave valuable 
assistance in mosquito technique. We are also indebted to Mr. W. 
Alves, B.A., for assistance in the critical necropsy on the first monkey 
in whieh we found pre-erythrocytic forms. 
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Nurses, medical auxiliaries, and certain other hospital or allied 
workers arë excepted. from the.Control of Engagement Order, 1947: 
Hospitals and employing authorities may. therefore advertise for and 








engage such staff without reference to the Ministry of Labour and 
National Service. . Those excepted include the following: State- 
registered nurses, student nurses, health visitors, midwives, and cer- 
tain unqualified personson pursing duties, such as nursing auxiliaries. 
Domestic workers in hospitals are covered by the Order, under which: 











_ hospital. domestic: work is regarded. as essential work. Full. details 








are contained in the Ministry of Health circular 1/48. dated Jan.15. 
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THE ROLE OF TRICHLORETHYLENE 
IN GENERAL ANAESTHESIA \ 


BY 


GORDON OSTLERE, ,M.B., B.Chir., D.A. 
Senior Resident Anaesthetist, Hill End Hospital 
(St. Bartholomew's) 


Although it is well over five years since trichlorethylene, 
was first introduced as an important anaesthetic (Hewer; 
1942), it still remains as much a suspected and misused 
drug in some quarters as it is appreciated as a tiseful agent 
in others. Although the object of this paper is‘ briefly to 
review and estimate the positión of this anaesthetic in 
present-day practice, there is little that can be added to the 
excellent article by Enderby (1944) on the use and abuse of 
trichlorethylene. It is not intended here to touch on the 
most important function of trichlorethylene as an analgesic. 


` Safety 


No one can disagree that safety is the first consideration 
with tegard to any anaesthetic. Trichlorethylene, (as 
“trilene”) has been employed at Hill End Hospital since 
January; 1940. During this.time it has been used on over 
40,000 occasions, of which about a third were for inductidh 
and about two-thirds for both induction and maintenance of 
anaesthesia. The drug was administered in most cases by 
means of the Boyle semi-closed apparatus. We have never 
experienced any fatalities or incidents of collapse that could 
even remotely implicate trichlorethylene. Cases reported us 
primary cardiac failure have come from Haworth and Duff 
(1943), but it is difficult to be definite that this condition 
was the cause of the deaths. A more recent case that has 
“been brought to our-.notice is even less conclusive. Tri- 
chlorethylene has now been employed so extensively that if 
it at all shared the dangers of chloroform, as some anaes- 
thetists believe, several unequivocal cases would surely have 
come to light. } 
Toxic Effects 


. Cardiac-——Arrhythmias as described by Enderby (1944) 

occur in about 5% of cases. They do not arise in any par- 
'ticular type of case or operation, and their cause is obvious 
‘in neither the patient nor the administration. The occur- 
rence of arrhythmias under trichlorethylene anaesthesia, as 
with cyclopropane, has not’ shown itself as a dangerous 
condition in the cases in our experience. These arrhythmias 
have, indeed, never produced any untoward effect on the 
patients, and we have never been deterred from making use 
of trichlorethylene for all cases, save those with a pre- 
established arrhythmia or history thereof. We have often 
employed the drug for. thyrotoxic patients presenting no 
history of auricular fibrillation, and have found no abnor- 
mal effect on, the cardiac thythm. Most arrhythmias are 
transient, especially if occurring early in the administration, 
and-call for nothing more than the assurance of an adequate 
oxygen supply to the patient. Should the disorder persist 
the trichlorethylene is discontinued, with the substitution of 
ether if necessary. 

Respiratory. ——Tachypnoea is very common, aad can be 
produced to some ‘degree i in almost every case anaesthetized 
with trichlorethylene. The increase in the respiratory rate is 
caused by the action of the drug on the pulmonary. stretch 
receptors (Whitteridge and Biilbring, 1946), which accounts 
for both the rapidity with which the condition occurs and 
the speed with which it can be abolished by withdrawal of 
the drug. The only means of combating an established 
tachypnoea is the abandonment of the administration of 
trichlorethylene. If the maintenance is continued solely by 


. gen in gas for maintenance. 


gas and oxygen it will often be found that the anaesthesia 
remains satisfactory. This is no doubt due to the low 
volatility of trichidtethylene and its consequent low rate of 
excretion—two factors that can be turned from a potential 
disadvantage to a real advantage, in that the drug may 
in all cases be discontinued early in the administration, 
the amount already given maintaining the anaesthesia. 
Tachypnoea can be avoided by so administering the anaes- 
thetic that not more than a trace of trichlorethylene—1 dr. 
(3.5 ml.) an hour—need be given for any length of time. A 
narcosis must first -be established by means of thiopen- 
tone, ether, or any other suitable agent, after which tri- 
chlorethylene can be employed with a 20% mixture of oxy- 
There is no doubt that the 
secret of a successful trichlorethylene administration lies in 
the employment of only small quantities of the drug. 


Metabolic-—Acetonuria occurs quite often after trichlor- 
ethylene (Hewer, {943), as with all local and general anaes- 
thetics (Schulze, 1924). The toxic effect of the drug on the 
liver has recently been investigated by means of the 
cephalin-cholesterol flocculation test (Armstrong, 1947) and 
found to be both transient and less than that of ether. 


°- Bleeding-Complaints have been voiced by some sur- 
geons that trichlorethylene causes more bleeding than ether. | 
We consider that these complaints, which are not un- 
common when either a new anaesthetic or a new anaesthe- 
tist is introduced, are unfounded except when a pronounced 
tachypnoea is occurring.: 

Palsies—Three to four years ago reports of cranial-nerve 
palsies following trichlorethylene anaesthesia appeared in 
the literature. Hewer (1943) reports three cases that were 
obviously due to gross contamination of the anaesthetic 
liquid. Humphrey and McClelland (1944) report 13 cases, 
of which two were anaesthetized with trichlorethylene in the 


closed-circuit apparatus, the remainder receiving cyclo- 


propane or ether from the same apparatus. They consider 
the lesions were probably due to the toxic effect of di- 
chloracetylene formed from trichlorethylene in the soda- 
lime canister. McAuley (1943) reports three cases of 


' bilateral trigeminal anaesthesia following the administration 


of, trichlorethylene on the closed-circuit system. The case 
reported by Enderby (1944) also received the drug by 
means of this type of apparatus; while Carden (1944) 
reports two cases—one of wlfich was anaesthetized with 
trichlorethylene in the closed system, the other receiving 
cyclopropane by means of a similar apparatus immediately 
after a trichlorethylene anaesthetic had been given. Carden 
points out the great importance of the composition of the 
soda-lime. The unfortunate sequelae occurred after the 
employment of a brand of soda-lime that contained nine 
times as much sodium hydroxide as the usual preparation, 
as well as proving itself more hygroscopic and generating 
more heat when in use. It would perhaps be fairer to lay the 
blame for these nerve lesions on the soda-lime than on the 
anaesthetic. We have never experienced any such complica- 
tions of trichlorethylene anaesthesia, although we have 
eschewed the use of the closed system with this drug since 
1943, 
Practical Advantages and Disadvantages 


As already stated, trichlorethylene -has a high analgesic 


‘value and a low rate of excretion, which properties permit 


small quantities of the drug to be used and allow its 
complete withdrawal early in the anaesthesia. Once 
narcosis has been established gas-and-oxygen anaesthesia 
can be administered, reinforced with trichlorethylene given 
in this way. The drug is non-inflammable, only slightly 
irritant, inexpensive, and possesses a pleasant smell. 
Recovery time is short if it is properly administered, and 


} r 
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there is no doubt that post-anaesthetic vomiting is infre- 
quent.. Vomiting is certainly less common than after ether 
anaesthesia, when the patient’s recovery is in addition often 
attended with the unpleasant taste and smell of the 
anaesthetic. i 


Trichlorethylene does not produce good muscular relaxa- 


tion and should never be employed with this object. Its 
low volatility demands some form of apparatus for its 
administration, the simplest being the Marrett type of in- 
haler, while it appears unwise to employ the drug in the 
closed-circuit machine. It is unsuitable for the maintenance 
of anaesthesia for children and in intrathoracic surgery, 
owing to the ease with which a severe tachypnoea is 
produced in both cases. 


Uses 


The three ways in which the agent may be used in modern 
anaesthetic practice are as follows. 

Induction.—The non-irritant properties of trichlorethylene 
stamp it as an excellent anaesthetic for this purpose. Much 
larger amounts of the drug may be given for this short 
period than should be administered for the maintenance of 
anaesthesia. Endotracheal tubes can be conveniently 
passed `“ blind ” after the establishment of narcosis with 
thiopentone, followed by the inhalation of about six breaths 
of a mixture containing N:O, O» trichlorethylene, and 
CoO.. EE E S 


Maintenance. —Trichlorethyléne may be usefully em- 
ployed as outlined above for all cases not requiring pro- 
found muscular relaxation. This embraces ‘almost. all 
operations outside the peritoneal cavity, and includes the 
bulk of neurosurgical, orthopaedic, ear-nose-and-throat, and 
ophthalmic practice. 


Maintenance with’ Curare-—We have , found trichlor- 
ethylene an excellent drug to use with curare for abdominal 
operations, and cqnsider it preferable to ether, cyclopro- 
pane; or repéated doses of thiopentone (Ostlere, 1947). The 
anaesthesia is exactly the same as for: cases not-requiring 
muscular relaxation, curare beifig added intravenously 
when necessary. i 


Summary 


A report is made of 40,000 administrations of trichlorethylene 
unattendéd by any fatality implicating the anaesthetic. The 
reported toxic effects of the drug are discussed, as well as its 
practical advantages and disadvantages. The three ways in 
which trichlorethylene may be used in modern anaesthetic 
practice are briefly: described. f 


I am much indebted to Dr! C. Langton Hewer for his permission 
to publish this paper and for his assistance and encouragement’ during 
its preparation. 
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Addressing the Pharmaceutical Society’ of Great Britain on 
“ Modern Knowledge of Protein Structure and its Pharmaceutical 
Significance,” Dr. Adrien Albert said that Ernest Gale, of Cambridge, 
had shown that Gram-positive organisms, especially the cocci which 
depend on an external source of glutamic acid for the synthesis of 
the proteins, were prévented by penicillin from taking up this sub- 
stance from the surrounding medium. He had also shown that 


organisms which become resistant to penicillin have learnt. to . 


synthesize their own glutamic acid. 
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HOMOLOGOUS SERUM JAUNDICE 
al BY t 
K. B. SCOTT, M.R.C.S., D.R.C.O.G. 
, AND 
GEOFFREY H. TOVEY, M.D. 
Regional Blood Transfusion Officer, Southmead, Bristol 


The following case history is reported to remind clinicians 
of the importance of considering homologous serum jaun- 
dice whenever a patient shows clinical signs of hepatitis. 


2 ‘ Case History 


A primipara aged 19 was admitted to Southmead een 
because of an abscess in the right breast. On admission she was 
seen to be jaundiced. The jaundice was said to have been 
present for 14 days. Its onset was accompanied by nausea and 
anorexia and had been preceded by diarrhoea and lassitude for 
three days. The stools had been pale and the urine dark. A 


‘diagnosis had been made at home of “ catarrhal jaundice.” 


When admitted the patient’s temperature was 101° F. 
(38. 3° C.), pulse 100, and respirations 20. Definite jaundice was 
present, and the liver was just palpable and tender. The stools 
were bulky and pale; the urine was dark and contained ‘bile. 
Laboratory investigations agreed with a clinical diagnosis of 
maaan (blood count, mild hypochromic anaemia, reticulocytes 

1%; van den Bergh reaction, biphasic; serum bilirubin, 19 
mg. per 100 ml. ; serum alkaline phosphatase, 22.8 units). The 
pyrexia subsided in 48 hours after incision and penicillin, and 
on a high-protein and high-carbohydrate diet the patient made 
a steady recovery. Her urine became free from bile 15 days 
after admission. The patient had been feeding a neighbour's 
baby as well as. her own. Neither baby showed signs ;of 
jaundice. ` 

Comments ~ 

It was discovered that because of a post-partum haemor- 
rhage the patient had received a transfusion of two bottles 
of plasma and one bottle of group O Rh-négative blood 
79 days before the onset of the jaundice. The relatively 
high incidence of hepatitis following plasma transfusions 
(5-10%) would make it seem probable, therefore, that 
this was a case of homologous serum jaundice. 

Fortunately this patient made a complete recovery ; but 
fatal cases have| been reported (British Medical Journal, 
1946, 2, 423), and the incidence of this complication follow- 
ing plasma or serum ‘transfusions is great enough to 
constituté a grave deterrent to the transfusion of these 
fluids except for the express purpose of saving life. 

The agent responsible for the hepatitis is thought to be 
carried by certain batches of plasma only. Batches at 
present issued may contain 500 or more bottles, and ‘to 
minimize the risks ‘of patients developing homologous 
serum jaundice following a plasma transfusion it is neces- 
sary that all remaining bottles of possible infective batches 
should be withdrawn from circulation as,soon as a batch 
is suspected of carrying the infecting agent. The proba- 
bility that this patient’s jaundice was connected with the 
plasma transfusion had been overlooked by her doctor, 
and it seems likely that no more would have been heard 
of her jaundice had not the breast abscess supervened to 
bring her into hospital. It is possible that other cases of 
homologous serum jaundice are being-missed in the same 
way, and we would stress the need to inquire into a history 
of a plasma, serum, or blood transfusion during the pre- 


vious six months whenever a patient shows signs suggestive 


of hepatitis. Details of cases with a transfusion history 
should be brought to the notice of the regional blood 
transfusion officer so that these officers in all other regions 
may be informed of the serial number of the offending 
batch or batches and may take steps to. withdraw from 
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hospital stores all remaining bottles. We are reminded, of 
„course, of the great importance of clearly and accurately 
recording in the patients notes the batch numbers! of ail 
transfusion: fluids given, for- without a record : of, these 
numbers it ‘is not possible to detect and withdraw: from 
circulation the infected batches? 


We are ` indebted *to Dr. 
investigations. 
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E. J. W. Lewis for, the laboratory 
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HUGH R. E. WALLIS, M.B., M.R.C.P., D.CH. | 
"| From the Children’s Hospital, Bristol) | 


The indications for intravenous plasma therapy in. paedia- 
tric practice are many. Since. plasma possesses all! the 
therapeutic properties of. whole blood, except those con- 
ferred by the red cells, it is especially indicated in shock 
with haemoconcentration and ` in “hypoproteinaemia:|« In 
practice it is widely employed in the treatment of such 
conditions as -birns and severe’ gastro-intestinal affections. 
Despite its - widespread use, the , complications ` and 
sequelae of. plasma therapy ‘in infancy are surprisingly 
uncommon; homologous serum jaundice, for example, 
appears to be extremely rare. We have been able to dis- 
cover only one possible case in the literature (Scheinberg 
et al., 1947), though another more; fully substantiated case, 
following not plasma "but blood transfusion in an infant, 
has-recently been described (Bruyn, 1947). In later child- 
hood, However, jaundice has followed the use of conva- 
lescent serum in several instances (Propert, 1938 ; 
ét al.; 1944), ‘while in adults it is a common complication 
of, plasma therapy (British Medical Journal, 1946, 2, 423), 
occurring in 7.3% of cases in. one large series (Spurling et 
al., 1946). Various explanations may be advanced for fhe 
rélatively low frequency of occurrence in infancy : 
temporary passive immunity to the, causative virus ais 
be present at this period of life, hepatitis may occur but 
remain symptomiless, or jaundice in infants may fail to be 


correlated with previous transfusion treatment. The history 


of the recognition of the condition in adults suggests ‘that 
the last possibility’is not ‘unlikely to prove correct. For 
this reason two cases of fatal homologous serum jaundice 
occurring in infants are 'recorded, together with an inquiry 
to determine the incidence of this sequel after transfusion 
with reconstituted dried’ plasma. ` 


, 


‘Case 1 . s 


TB., a male child who had never been inoculated: or. vacci-" 


nated, had had no illness until the age of 7’ months. He was 
then admitted ‘to’ hospital with bronchopneumonia. He’: was 
treated with sulphathiazole and recovered’ from the pneurnonia, 


but before discharge developed diarrhoea and‘ vomiting. With ; 


these he became -ŝo ‘severely dehydrated that he was treate 
with intravenous fluids, including reconstituted pooled plasma 
(120. ml. on each of. two occasions, with an interval of six days), 
and. subsequently made an uneventful recovery. ` 

„Four months later, at “the age of 1 year, he was admitted ‘6 
another hospital. He had been sleepy and jaundiced for two 
days. He had not vomited, though his appetite was poor, and 
his motions had been pale.. On examination he was jaundiced 
and comatose. “The pupils were pin-point but reacted to light: 
There was no neck rigidity. The liver was palpable one finiger-| 
breadth below’ the costal margin. His temperature was 98.4° É. 


ae HOMOLOGOUS SERUM: JAUNDICE 
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.became jaundiced and was readmitted to hospital. 
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(36. 9° CG) on aanindon but later in the illness it rose to 102° F. 
(38.9° C). Coma- -eontinued for two days, and convulsive move- 
nients occurred’ occasionally. Tlie child died after foùr days’ 
‘illness. = 


The interval between the first ‘atesion of plasma and the . 


onset of jaundice was 122 days. 

` Necropsy Findings:—A post-mortem examination was carried 
out 60 hours -after death. The child appeared plump and was 
moderately jaundiced.” There were no haemorrhages on the 
body surface. Abnérmal findings were as follows. Lungs: 
A small number of recent haemorrhages. had occurred into 
the “parenchyma posteriorly on both sides. The spleen was 
slightly enlarged (wéight, 25 g.), and on section the pulp was 
firm and the surface flat. Small intestine: 
appeared hyperaémic but were not ulcerated.~ The kidneys 
were very. pale, but histological study showed no change in 


‘ architecture. The gall-gladder contained some rather pale bile 


which was easily expressed into the duodenum. The liver 
showed some: post-mortem hypostases. 


in colour, On section the liver tissue was firm, appeared 


. extremely fatty, and was slightly’ jaundiced. No haemorrhages 


were seen. The bile’ ducts were not dilated. 


Histology. ~—Unfortunately, post-mortem changes obscured i 


the histological picture, but despite the short history of ill- 
‘ness there was subacute hepatic necrosis with a lymphocytic 
cellular infiltration around the portal areas. The number of 
‘recognizable liver cells was greatly’ reduced, and most of the 
survivors contained fat vacuoles. The bile ducts were un- 
affected.;-they were not dilated, and contained no bile thrombi. 


JA frozen , section, confirmed the impression that all the survivińg 


liver cells! ‘were heavily Jaden with fat. 
ah 


; , Case °2 
S.J., a female child, had had no esses until she was 


Piva 


“i weeks old, when she developed diarrhoea and vomiting, and 


was -adthitted tò hospital. She was severely deliydrated, and 


„was at once given intraverious, saline and dextrose with 200 ml. 


of reconstituted pooled- plasma. She recoveréd and was dis- 
charged well after two weeks. Six week§ later she began to 
pass frequent stools. After five days her urine was noticed 
to be bright yellow and she started’ vomiting. Next’ day she 
On adniis- 
sion she was slightly jaundiced, but well nourished, and not 
dehydrated. No other abnormality was noted. Two days later 
she Kad two convulsions and vomited some blood. , Next: day 
the convulsions became more severe and frequent, and she 
died. 

The interval between the infusion ,of, plasma and the onset 
of jaundice was 63 days. ons al i 

Necropsy Findings. —A post-mortem. amination. was carried 
out three hours after death. |The infant appeared well 
nourished, and there was slight jaundice ‘with some cyanosis. 
No superficial haemorrhages were seen. Abnormal. findings 
were as follows.- In the Jungs a small number of subpleural 
haemorrhages were present, and there wére some small foci 
of collapse but no consolidation. The spleen was dark red 
in colour, and was enlarged. to three times the normal size ; 
histologically it ‘showed only venous congestion. The liver 


- was smaller than normal, with a smooth mottled yellow 


surface, 

Histology —Séctions frorn. the left and right lobes of the 
liver showed a uniform degree of subacute necrosis., There 
was almost complete «disappearance of the columns of liver 
cells, only a few islands of extremely fatty liver cells surviving 
in places. The liver sinusoids were intact and there did not 
seem to be any gross haemorrhages. The material between 
the: sinusoids consisted of amorphous debris, with a cellular 
infiltration composed partly of polymorphonuclear leucocytes 
but chiefly of mononuclear cells.. There was some early bile- 
duct proliferation, ‘but no evidence of obstruction of any of 
the bile ducts. : 

Comment . 


‘The diagnosis of homologous serum jaundice in G two 
cases seems ‘reasonably certain. The intervals between 


` 


Peyer’s patches . 


It was-of normal size . 
r (weight, 350 g.), and the surface was smooth and pale yellow 


‘balanced review of recent progress in therapeutics.’ 
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the administration of plasma and the occurrence of jaun-. 


dice (122 days and 63-days, respectively) fall within the 


‘accepted limits. There was no histéry of contact with 


patients suffering from infective hepatitis. Unfortunately, 
it proved impossible to trace other patients who had been 
treated with reconstituted plasma from the batches used 
in these, two cases. Histologically the picture was the 
usual 'one of subacute. hepatic necrosis. i 


An attempt was made: to ascertain the incidence of 


, homologous serum jaundice in babies treated with plasma 


intravenously. Of 39 babies under 18 months old treated 
with reconstituted dried pooled plasma 26 survived the 
initial illness; among these’ were the two cases described 
above. Questionaries were sent to the parents of the 
remaining 24 after an interval of six months or more; 
17 replies were received, and no further Cases of jaundice 
were brought to light. Unfortunately, on the available 
material, only a small and entirely inadequate series of 
control cases ‘could .be investigated. Of 18 babies in the 
same age group‘as those previously described, and treated 
during the same .period with whole blood or saline 
intravenously, 12 survived. Questionaries were sent to their 
parents, but only five replies were received. Among these 
there was no report of the „occurrence of jaundice. 
Ei . + 
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Two „fatal cases of homologous aun jaundice in infancy 


; f Summary ` 


upoe 


"are described. One child developed jaundice 63: days after 


plasma infusion, and died at the age of.5 months, after a short 
illness characterized by vomiting and convulsions.!: The other 


child was 1 year old when jaundice developed 122 days after | 
infusion ; he diedeafter tour days’ illness, having been comatose: 


for two "days. 


No other cases of jaundice could be traced.in 17 babies who ° 
had also been treated with intravenous plasma, or in five babies 
treated with intravenous saline or whole blood. 


It seems possible that homologous serum jaundice in infancy 
may go unrecognized, just as it did until recently ‘in adults, 
because of the long incubation period. The present investiga- 
tion into incidence, though inadequate, is reported in the hope 
that it will.stimulate further reviews based on the systematic 
follow-up of cases treated with plasma ; by this means more sub- 
stantial evidence. of the real incidence of homologous serum 
jaundice in infancy may become available. roy 


We are indebted to Prof. C. Bruce Perry for permission to record 
these cases and for his continued’ interest and encouragement. To 
Prof. T. F. Hewer our thanks are due for the necropsy reports. 
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The 1946 Year: Book of General Therapeutics, November, 1945, 
to August, 1946, edited by Oscar W. Bethea, (Year Book Publishers, 
Chicago,’ $3.75; H. K. Lewis, London, 21s.) is a well-selected 
summary of current medicai literature and gives a concise and 


include accounts of some of the newer sulphonamides likely to be 
useful in diseases of the colon, advances in the use of ‘penicillin and 
streptomycin, the treatment of barbiturate poisoning with ampheta- 
mine, and recent experience with “ benadryl” in allergic disorders. 
Tt is interesting to note that with the advent of newer. influenza 
vaccines (A and B viruses) patients no longer prefer the risk of 
disease to the unpleasantness of prophyiaxis. The Year Book is 


“€asy’to read, well indexed, and enlivened. by pithy editorial footnotes. 
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Traumatic Delayed Rupture of the Gall-bladdér 
, ina Child Aged 9 


Traumatic rupture of the gall-bladder is, an injury, of con- 
siderable rarity. Usually it is found in association with other 
abdominal injuries, ‘these being of such a nature as to over- 
shadow the biliary lesion. The following case, though not 
unique, “is thought to be of sufficient interest to warrant 
recording, A 1 , 

Case REPORT 


A boy aged 9 years was admitted to hospital on July 29, 1946. 
Two days before admission he fell while attempting to jump from 
a stationary railway truck on to the embankment. He was uncon- 
scious for about half an hour, after‘which he was removed to a 
local hospital, where he regained consciousness.: His condition 
was then one of mild shock, accompanied by vomiting. He was 
complaining of vague abdominal pain, and slight abdominal rigidity 
was present. The usual measures to combat shock resulted in 
marked improvement in his general condition, which remained 
satisfactory until the following evening, when he again complained 
of vague abdominal pain. On this account, and in view of the 
probability of laparotomy being necessary, he was transferred to, a 
larger hospital. 

On examination the child did not appear shocked and lay quite 
at: ease, while being examined. Abdominal distension was not 
present, but on palpating the abdomen there was generalized tender- 
ness, maximal over the upper part of the. right rectus muscle. 
Rigidity and “ rebound tenderness ”, were absent, and there was no 
evidence of free fluid in the abdomen. On rectal examination the 
boy complained of pain about the umbilicus; ‘otherwise nothing 
‘abnormal was detected. The pulse rate was 110 and the tempera- 
ture 98° F. (36.7° C). A tentative diagnosis of retroperitoneal 
haematoma was made. 

Throughout the next two days his general condition remained 
excellent, the pulse being about 100 and the temperature varying 
between 98° and 100° F. (36.7° and 37.8° C.). This low-grade 
pyrexia was taken to indicate absorption from a retroperitoneal 
haematoma, and signs of peritonitis were still absent. 

On July 31 the boy’s condition suddenly deteriorated. He com- 
plained of severe abdominal pain and signs of shock were evident. 
‘He vomited three times within half an hour, the vomitus consisting 
of white frothy material. Abdominal examination revealed rigidity 
of the right rectus muscle and ‘dullness of the right flank. 
Laparotoniy was now considered necessary. 

Operation—The abdomen was entered by the right eee 
Toute. About 17 oz. (480 ml) of bile-stained fluid was, present in 
the peritoneal cavity. This fluid was removed, and on exploring the 
abdomen a hole measuring about 1/4 in. (6 mm.) in length was 
found in the fundus of the gall-bladder. Signs .of inflammation 
were not evident in the organ, and although the edges of the hole 
were discoloured the perforation appeared to be of recent origin. 
There was no-lymph exudate or any evidence of adhesions to sur- 
rounding structures. The small bowel was-slightly dilated but other- 
wise normal. Drainage of the gall-bladder was effected through the 
hole by means of a fine rubber tube, and that of the associated area 
‘by a * cigarette ” ” drain. ‘The abdomen was closed ‘around these 
drains. 

“No organisms were seen on microscopical examination of smear 


, Preparations, and culture of the bile-stained fluid from the abdomen 


showed no bacterial growth.. | 

Routine post-operative measures were employed to combat shock, 
and within twelve hours the patient’s general condition was satis- 
factoty. Convalescence was uninterrupted and the child was 
< -discharged well after twenty-one days. 


In the opening, remarks I inferred that this case was not 
unique. Two similar cases are recorded—one by Siegel (1909) 
and a second by Hicks (1944). The latter case was one of 
perforation: of the gall-bladder in a child aged 3 years ; in the 
former, perforation occurred eight days after injury and was 
explained as being a distension gangrene due to secondary infec- 
tion when the cystic duct became occluded ‘With blood clot. 


I should like to express my thanks to Mr. ‘Matthew White for his 
“permmsion to record this case, 
roy Davip FREw COULTER, M.B. i 
Resident Assistant Surgeon, Royal Hospital 
i for Sick Children, Glasgow. 
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BIOCHEMICAL BOUNDARIES | 


Vitamins and Hormones. ’ Vol. IV. Edited by: Robe M 5 
Harris and Kenneth V. Thimann. (Pp. 406. $6.80.) ‘New 
York: Academic Press Inc. 1946. z 


Annual Review of Biochemistry. Vol. XVI. Editor, J. Murray 


Luck; Associate editors, Hubert S. Loring and Gordon ; 
Mackinney. (Pp. 740. 36s.) California: Stanford University 
P.O. Annual Reviews, Inc.’ London: H. K. Lewis and'Co. - - 


These volumes are excellent specimens of the survey work—: 
conducted along two somewhat different approaches—done by 
our American colleagues in so many fields, and in few so 
effectively as in biochemistry with its many adjacent scientific 
territories, from pathology to organic chemistry, from animal 
nutrition.to marine bacteriology, from endocrinology to chemo- 
therapy: So useful are the series to which these two volumes 
are the latest additions that they arouse once more the gravest 
misgiving about the present indiscriminate slashing at book 
imports imposed under the banner of ctisis economy and dollar 
savings. The unprotected scientific worker who cannot have 
such books on more or less permanent loan from his institu- 
tion or a public library (and the number who can are negligible) 
is irretrievably handicapped in the pursuit of his own immedi- 


ate researches, and the results of his work and their practical - 


application may be forestalled by those who are not obstructed 
by unimaginative measures of pseudo-economy. Such measures 
must have a directly adverse effect on the “ export drive,” which 
the. scientific worker's sacrifices are designed to further. : 
For example, can the agricultural biochemist concerned with 
problems of. milk production remain ‘ignorant of Houssay’ s 
survey of “The Thyroid and Diabetes,” or Reineke’s | of 
“ Thyroactive Iodinated Proteins” Vitamins and Hormones, 
IV)? How-can the physician—a contributor to national health 
and therefore to morale and output—wishing to study research 


on blood dyscrasias fail to profit by reading T. D. Spiés’s 


review of “The Use of Pteroylglutamic Acid in Clinical 
Studies m (Annual Review, XVI) or Pfiffner and Hogan’s 
article on “The Newer Hematopoietic Factors of the Vita- 
min B Complex”? The answer to these questions must be 
as obvious to every research worker as it is apparently obscure 
to an administration sti effectively blind to the value ‘of 
scientific research. | 
These volumes maintain the high’ standards we have comé to 
expect’ of them. It is- a-pleasure to note that the Annual 
Review, nearly 60 pages longer than the 1946 volume, main- 
tains its partly international character and that British authori- 
ties have contributed three: out of the 25 chapters; the fe- 
mainder, apart from. one Canadian and one Swedish contribd- 
tion, all come from the U.S.A. The authors of these 25 
chapters cover every aspect of biochemistry with a great array 
of concise and carefully classified information based on the 
most recently published papers in every part of the world. 
Most of the 31 authors are on university staffs, but six are 
working in independent research institutions and five i in industry, 
As before, the editors have\chosen with tact and discrimina! 
tion, and the contributors have fully justified their selection. | 
Vitamins and Hormones maintains equally well its some; 
what different, and much younger, tradition. The physical, if 
not the spiritual, descendant of the pre-war Ergebnisse . der, 
‘Vitamin und Hormonforschungen, of which only two volumes: 
ever appeared, it has now settled well into its stride. Bio-! 
chemical and endocrinological topics are considered in a more’ 
detailed and more critical manner than in the Annual Review ; “| 
thus a smaller number of subjects can be covered annually, so i 
that a more cunning and discriminatory selection has to be; 
made. And very well made it is again. Though choice of the ' 
most practical Jeview in this volume—at any rate from the ` 
point of view of applied medicine—-must be between F. W. | 
Clements’s “ Manifestations of Nutritional Deficiency in 1 
Infants” and Roy Hertz’s short account‘of the “Effect of : 


B Vitamins on the Endocrinological Aspects of Reproduction,” > : 


the laboratory worker may be more interested in Sidney A. 


Thayer's “Methods of Bioassay of Animal Hormones,” a i 


fairly complete survey, albeit in some places rather superficial. 
Readers in every branch of ‘medical science, however, should 
make it a duty «to read—and for the discriminating it wili 
become a pleasure to re-read—the masterly and fascinating . 
essay by Howard A. Schneider, of the Rockefeller Institute, 
‘on “ Nutrition and Resistance to Infection ; the Strategic Situa- 
tion.” It is as pretty a piece of scientific ‘writing, as cogent a 
piece ‘of constructive logical ‘thinking, as has come my way 
for many a long year. N 
i . A. L. BACHARACH. 
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ies SEXUAL PERVERSION 


Sinn und Gehalt der Sexuellen ‘Perversionen. By M. Boss. 


(Pp: 130. 12 Swiss francs.) Berne: Medizinischer Verlag Hans 
1947. 


„Huber. 
The main part of this smali book on the meaning and idea of 
the sexual perversions consists of eight full case histories each 
describing the personality of a pervert, his development, and . 
symptoms. The history of these patients, some of whom had 
been treated ‘on analytical lines, and the interpretation of their 
lifelong conflicts are fine psychological and biographical writing 
by a humane and understanding physician. Boss’s argument 
is a’ battle on two fronts: against Freud’s explanation of perver- 


‘ sions as regression to'a childish stage of sex development, and 


against the view of’ certain Continental writers who judge per- 
verse’ behaviour as depraved and degraded substitutes for a 
broken sex life. In contrast Boss points to the positive human 
values hidden even under absurd deviations of erotic fulfil- 
ment ; only if we recognize these values can we hope to under- 
stand ‘the patient and help him towards normality. Boss’s ideas 
represent an important development i in, analytical psychopatho- 
logy. Unfortunately they are cloaked in the heavy language of 
“ existentialism,” which seems to resist transcription into plain 
English: of agate he ° 


Š 


SIXTEENTH-CENTURY PROPHYLAXIS 


Una Epidemia de Peste 'Bubonica en el Siglo XVI. By Dr. Don 
Jose Vifies Ibarrola. (Pp. 133. No price Ley Pamplona: 
Editorial Aramburu. 1947, 

The Chief Health Officer of Navarra hs a triple object in 

describing this epidemic _ of bubonic plague in the sixteenth 

century. He uses many contemporary documents from the 
municipal archives of Pampeluna to show that this outbreak 
was not associated.with an epizootic, that the chain of infec- 
tion was patient, fomite, flea, healthy person, and,that the lack 
of bacteriological knowledge did not prevent Joan de Lortia, 
with his 42 years’ experience of plague, from introducing 
measures as effective as those taken against typhus before the 

„use ‘of D:D.T. 

Dr. Ibarrola gives an intimate piĉture ‘of domestic conditions 
in a European city of 30,000 inhabitants in 1599 and shows 
how the control of plague in Pampeluna was a local achieve- 
ment, for, whereas its morbidity there was 1.14%, that of the 
‘epidemic’ at Santander (1596) was 45.93%. This success was 
due not only to the rapid organization of a complete plan of 
control under an experienced staff which ‘included doctors, 
nurses, disinfectors, undertakers, and guards, but to the recog- 
nition, so rare for the period, that here was no visitation of 
divine wrath but a contagious disease which could be. traced 
to ipdividuals and fomites. Preventive -measures included a 
daily muster of the entire population, notification of the sick 
and their immediate examination and isolation, isolation and 
quarantine of all contacts, boiling all” suspected clothing, 
terminal disinfection, sanitary inspection of houses and streets, 
supervised: disinfection of houses, destruction of bedding by 
fire, burying excreta and dressings under lime, and even the 
isolation .of- drinking-vessels... There is no reference to dead 
rats, and the available statistics of topographical and familial 


We .Mayer-Gross. 


. incidence, together with details of incubation periods, all support 


the -opinion that the rat took no part in this epidemic. The 
author considers that, even after the arrival in Europe of 
R. norwegicus in 1727, many epidemics have occurred without 
the intermediation of that animal and that far too much atten- 
tion has been given to this mode of ‘spread. The absence of 
; detailed references seriously diminishes the value of this book. 
qT. KEEVIL. 
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` meningitis and as a urinary antiseptic. 
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RECENT’ PAEDIATRICS 


The 1946 Year- Book of Pediatrics. . „Edited by Isaac:A. Abt, 
DSc. M.D, with the collaboration of Arthur F. Abt, M D. 
(Pp. 464; illustrated. $3.75 or 21s.) Chicago: The Year Book 
-Publishers Inc. London: H. K. Lewis and Co. 1946. 
Once again the two Professors Abt, of Chicago, have reviewed 
the literature to produce the 1946 Year Book of Pediatrics. 
Welcome signs suggest that more European publications are 
available, and there is a gratifying number of abstracts based 
on papers in the British Archives of Disease in Childhood. 





‘The authors of one Dutch paper quoted discuss what are 


termed “pontile tumours ” 
graphical - adjective is 


surely the more usual topo- 
« pontine” But it must in fairness be 


said that random sampling has revealed no other obvious errors. , 


Streptomycin is briefly mentioned in the official statement issued 
by the, special committee of the National Research Council 
and referred to in other sections for its use in tuberculous 
The illustrations have 
been carefully chosen and most have been well reproduced. As 
usual, the editorial comments are a valuable part of the book, 
and there is a good subject- index. The now familiar “ quiz” 
of twenty questions on the cover proved too difficult for one 


‘reader at least to obtain a pass mark, which indicates, among 


other things, the vast amount of new paediatric literature being 
Pubtished: ¢ each year, i 
Moit A MONCRIEFF. -+ 
Wed, AM + 


Atomié Energy. By R. R. Nimmo, M.Sc., Ph.D. (Pp: 201; 


45 figures. ' 9s. 6d.) London; Pilot Press. 21947, 

What is Atomic Energy? By K. Mendelssohn, M.A, Ph.D., 
F.Inst.P. (Pp. 180; 37 figures. ”6s:) “London : ‘Signa Books. 
1947. ° is ae 

Atomic energy is fn intrinsically difficult subject and one which 
cannot be understood in any serious sense without some effort 
of apprehension. On the other hand, it is not only of obvious 
and general importance, but of particular interest ‘to medical 
and biological science because of the increased supplies of radio- 
active materials whigh are already becoming available and the 
health problems to which it gives rise in peace and to an infi- 
nitely greater extent perhaps in war. There is also the natural 
interest of all scientific workers that research should not be 
allowed to suffer from other considerations. Any book which 
can help the doctor in a first approach to these problems is 
therefore to, be welcomed. The writers of ‘each of these 
volumes is’ a professional physicist, and the choice between 
them must be largely dictated by the amount of effort which 
the individual reader is willing to make. 

Dr. Nimmo's book is the more substantial of ‘the two, and 
has been planned ‘on the‘ebasis that all frills! and inessentials 
are sternly avoided" Thèt result is that the educated reader 
who begins at the- beginning and reads steadily and carefully 
to the end, stopping occasionally to think and to undertake a 


'. little personal exercise, will emerge with some genuine under- 


standing of the’ sequence of discovery which led to the release 
of atomic energy, # well as practical methods of research, and 
will be left with a reasonably solid foundation on to which 
further reading can usefully be grafted. On the other hand, 
there is little titivation, for both writing and illustration are 
utilitarian and restricted to the purpose of the book. 

Dr. Mendelssohn is also serious in his intention, but offers 
more by way of bait. Stylistically, Nimmo’s opening statement 
that “in the middle ages the transmutation of ‘metals was 
widely accepted as a possibility” is paralleled by the more 
flamboyant. “ Since the dawn of history man’s mind has contem- 
plated the variety of materials which surround him and which 
have played an ever increasing part in his daily life.” Pictori- 
ally, the illustrations are rather of the kind favoured as “ visual 
aids.” In addition, he has somewhat less space at his disposal. 
The result, as might be expected, is a book which offers less 
reward for correspondingly less expenditure of energy. Both 
books are good of their kind, and the choice between them 
must depend on the time and manner of reading. In a train 
or after a long day’s work one might prefer Mendelssohn ; in 
the study and under more favourable conditions, Nimmo. 


l A. W. HASLETT. 
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BOOKS RECEIVED 
[Review, is not precluded by notice here of books recently received] 


Hearing Aids. By Hallowell Davis et al. (Pp. ‘ig. : 


lls. 6d.) 
London: Geoffrey Cumberlege.* 1947, $ Ts 


"An account of experiments carried out in the U.S.A. to i determine 


a suitable design for hearing-aids. N 

A Handbook for the Diagnosis of Cancer of the Uterus by the 
Use of Vaginal Smears. By Olive Gates, M.D., and Shields 
Warren, M.D. (Pp. not numbered. 22s.) London: Geoffrey 
Cumberlege. _ 1947. 


Profusely illustrated with photomicrographs. ¥ 
The Conquest of Brain Mysteries. By George Bankoff, M.D., 
F.R.C.S. (Pp. 174. 6s.) London: Macdonald. 1947. 


Psychology and psychiatry for the layman. v = k . 


La Rage. By P. Remlinger and J. Bailly. (Pp. 193. 350 francs) 


1947. 
A monograph, including historical details, on rabies.’ 


Contribution à l'Etude Ph hystque, Physiologique, et Clinique de 
l’ Electro-Choc. By Marcel Lapipe and Jaques Rondepierie. 
2nd ed: (Pp. 374. 380 francs.) Paris: Librairie Maloine, 1947. 


A ‘general account of electric convulsion therapy based on the 
authors’ experience. ' . 


Le! Médecin à la Recherche d’une Doctrine. “By Dr. L. A. 
Rousseau and Jean Tétau. (Pp. 190. 153 francs.) Paris: 
Librairie Maloine. 1947. : 

Essays on the art of medicine. 

Homéopathie. By J. Tétau. 2nd ed. (Pp. 202. 200 francs.) 
Paris: Librairie Maloine, » 1947. l 


A manual-of homoeopathic therapy. 


ay cleats) By Lowell S. "Selling, M.D., 
iT 2nd ed. (Pp. 561, 32s. 6d.) ‘London: 


A summarized account of neurology and psychiatry. 


Ph.D., Dr.P.H.,.F. 
Henry Kimpton. 


Recherches sur la Sclérose en Plaques. 
Lavastine and N. T. Koressios. 3rd ed. 
Paris: Librairie Maloine. 1947. 


By, M. Laignel- 
(Pp.’511. 850 francs.) 


An investigation into disseminated sclerosis, with many case histories,” 


Textbook of Embryology. By H. E. Hordan, 
Sc.D., and J. E. Kindred, M.A., Ph.D. "Sth ed. (Pp. 613. No 
price.) New York and London: D. Appleton-Century., 1948. 


Intended primarily for medical students. 
Ener gametrie. By Gabriel Bidou. 
Librairie Maloine. 1947, 


A Mmonògrapli on the measurement of work done by the Auman’, 
subject 5 


(Pp. 102, 
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Gynécologie Médicale. By J. E. Marcel and Mavrice Fabre. 
(Pp. 733. 


covers.) Paris: Librairie Maloine. 1947. 


A textbook of gynaecology. oo. ee 


Gardiner’s Handbook of Skin Diseases. i Revised by John 


Kinnear, O.B.E., T.D, M.D, M.R.C.P., D.L. Sth ed. (Pp. 250. 
15s.) Edinburgh: E. ‘and S. Livingstone. 1948. 

A manual with many illustrations for students and real 
practitioners. , 


4 u 


The Essentials of Modern Surgery. Edited by R. M. Handfield- 


Jones, M.C., M.S., F.R.C.S., and A. E. Porrit', C.B.E., M.A; M.Ch., 


F.R.CS. 3rd ed. (Pp. 1,256. 50s.) ‘Edinburgh! E. ‘and s Living- 
stone. 1948, 


A textbook of clinical surgery intended’ primarily for students and 
general practitioners. EE 


Textbook of General Sirge By Warren H. Cole, . M, Du 
F.A.C.S., and Robert Elman, M.D., F.A.C.S. 5th ed. - (Pp. l, 160. 
$11.00.) New York and London: D. Appleton-Ceatury. ' "1948. 


A textbook for ‘student and general practitioner: 


i 


M.A., Ph.D. 


"950 francs.) Paris : s 


2,140 francs, paper covers; 2,540 francs, cardboard. 
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THE RIGHT TO ATTACK 


“Don’t be, impudent” was the reply given by Mr. Bevan 
on Dec. 3 to a sensible. question quietly put to him by a 
member of the Negotiating Committee who is still an.-inde- 
pendent practitioner. When asked another question ‘on 
compensation Mr. Bevan said the Committee should be 
careful not to drive him. too far on the question of ‘com- 
pensation, because the profession had no real right 'to it. 
And towards the end of the meeting he said that if ‘there 
were not enough practitioners in the Service two years 
after the appointed day: there would be a “sharp diminu- 
tion ” in the capitation fee. We are not drawing attention 
to these facts in order to.score off Mr. Bevan or to stir 
up partisan prejudice against him. These incidents were, 
it is true, uncomfortable examples of his intransigence. 
But what is important is the danger to medicine illustrated 
by the present Minister’s behaviour. We do not stress 
this because the vehicle of the behaviour is Mr. Bevan ; 
after all, he won’t be Minister of Health for ever ; im fact, 
if the present Government. has a renewed lease of life in 
the next election Mr. Bevan may well be a candidate for 
much higher office than that of Minister of Health. The 
danger lies in the all-powerful control of the medical pro- 
fession by any political office-holder, in the nationalization 
of medicine, in the subordination of medical men to the 
State machine. If a Minister can treat independent mem- 
bers of a learned profession in the way described’ when he 
is supposed to be negotiating with them, what -treatment 
may professional representatives at some future date expect 
to receive at the hands of an ambitious politician who has 
complete ‘control over all aspects of medical life—who 
owns all the hdspitals, all the practices, employs all medical 
men and women, and who can alter their lives and liveli- 
hoods by the issue of Orders and Regulations? The doc- 
trinaire theorist,.seeing nothing but the supposed virtues 
of plans and planning, devises State schemes attractive in 


their apparent simplicity, and satisfying to an obsessional. 


demand for administrative tidiness. The doctrinaire. talks 
about the State as if it embodied all the wisdom and virtue 
that very few individual men have ever possessed; and 
with the decay of the old faiths the State is now worshipped 
as a god and as a god whose principal attribute is power. 


The. doctrinaire, sincere but woolly-headed idealist, forgets: 


that the, State is a group of politicians holding power, for- 
gets that ‘a State’ ‘Medical Service means a Service organized 
and controlled by an administrative Department at the head 


negotiations on the Act, and it was clear to him, a 


Burrisa 
MEDICAL JOURNAL 


201 


‘ 





of which is a politician who uses his office primarily as a 
method ‘of pursuing, political ends., 

We have always believed, and have said so, that 
Mr. Bevan has wished to provide the country with 
improved medical services, We have hithėrto believed 
him when he said that in doing this he genuinely wished 
to secure the co-operation of the medical men and women 
of this country—or at least of the majority of them, for 
there will always be a minority dissatisfied with whatever 
happens. We may continue to believe that Mr. Bevan 
wishes to provide this country with improved medical ser- 
vices, though we may have grave doubts whether his Act 
provides a real opportunity for doing this. But we begin to 
doubt his assertion that he desires the co-operation of the 


- medical profession, because—to use a current vulgarism— 
` he seems in recent months‘to have leaned over backwards 


to avoid obtaining this. Mr. Bevan the politician has got 
the better of Mr. Bevan the Minister of Health. ; 

The keynote to his present tune was sounded by the 
Tribune. If Mr. Bevan was to give way to a “ reactionary 
profession ” he would desert the sacred cause of socialism 
—would endanger, may we suggest, his place at the head 
of the keep-left moveriient. In his letter to the three Presi- 
dents’ in January. of: last year he opened the door for 
; as to 
everyone else,. that. thdsé negotiations were for the purpose 
of amending the Act, as the last plebiscite said “ No ” to 
negotiations on Regulations. The negotiftions started by 
Mr. Bevan between the officers of the Ministry of Health 
and the Negotiating Committee and ‘its various subcom- 
mittees were rendered farcical by Mr. Bevan’s conduct of 
the final discussion on Dec. 2 and 3. He chose the method 
of humiliation, not of conciliation. The Committee might 
with justice have addressed to Mr. Bevan these words of 
Benjamin Franklin, “Those who.would give up essential 
liberty to purchase a little temporary safety deserve neither 
liberty nor safety ”—to borrow from a forthright editorial 
in the current issue of. the Medical Press. 

We should not, however, allow ourselves to become too 
indignant about the way we have peent treated by one man 
—even though that one man is given by the National Health 
Service Act supreme and absolute authority over medical 
men and women. As doctors we'can allow for the 
explosiveness of a fervent character. But the whole 
episode. has this one important lesson *which-as a pro- 
fession we must take to heart and mind—the dangers of 
monopolistic control in the hands of one man over the 
whole of the medical profession. In a leading article nearly 
four years ago! we drew attention to the views of some of 
the planners of medicine and the forces behind them. In 
a pamphlet on the National Health Service White Paper 
the Communist Party then stated : “ The Government’s pro- 
posals have been published after a very great deal of pres- 
sure from the Labour and Communist Parties, Co-operative 
Organizations and Trade Unions, and health workers’ 
organizations, such as the Socialist Medical Association.” 
“Control,” the Communist pamphlet stated, “ will be in 
the hands of the State and local authorities . . . and stan- 
dards will be laid down.” P.E.P., in its commentary 


1 British Medical Journal, 1944, 2, 47. 
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on the same White Paper, put in‘a nutshell the real case 
against a State Medical Service in these words : 


“ Much will depend upon the attitude of the Treasury, 
the effectiveness of the Central Health Services ‘Council, 
the personality of* the, Minister, the alertness of his 
officials, and the. political complexion of Parliament.” 

We agree with P.E.P. that much—far | too much—will. 
depend upon- -these key features in the National Health Ser- 
vice,-and think it would be deplorable if the medical profes- 
sion and the public were ever to be placed in a position ọf 
dependence upon these things. Our esteemed contempo- 
rary, the Lancet, does its best to support the Minister in ~ 
its advocacy of the National Health Service Act. While 
we'respect the'sincerity with which its views are sustained 
we believe we are not doing it an injustice in detecting i in. 
its columns the same doctrinaire ‘worship of State power 
that is the modern fashion.’ A Minister, the Lancet writes, 
‘s must hold powers of negative direction . . . and we have’ 
never been persuaded that the exercise of these powers 
‘would ever involve any substantial hardship. ” In com-' 
paring the opposition of the medical profession with the . 


\ 


» Opposition to the building. of new,towns the Lancet «. 


observes that the ‘result of’ such opposition’ is" ca that ‘no. 


new town can ever be built unless ‘ruthless ‘authority is ` 


exerted” (our italics). iois Ruthle Ss authority ” is a less 
euphemistic expression than “ compulsory cotoperation. 
And the Lancet says tifis, apparently with approval: 


, “If the profession cannot find itself ways, to’ prevent 


grossly unfair certification by a: proportion of its members 
some subsequent Government’ may indeed feel obliged to 


- safeguard these funds [public funds] by changing capita- 


tion fees into safaries.” Because some men offend, all 


men are to be treated as if they were offenders—a curious -~ 
argument. Is this the real reason why Mr. Bevan insists ` 


upon the new Health: Service starting on July 5 although - 
he is not yet ready with plans ‘for the building and setting 


_up of his key. structure for the general practitioner: service 


—namely, ‘health centres—and is this the real reason for 
the universal basic salary T o ` 

The plebiscite, formi: is, ‘to-day, being posted to all piseti 
tioners in Britain. .' "Tee M.A. Council and the LA.C. have 


“expressed their attitude to the Act in its present form’ in ` 


short statements published elsewhere in this Journal. Their 
joint view is that the Act as it stands is harmful to medi- 


ay cine. The Council of the Royal College of eo anal 


' the following resolution last week : 


’ 


: place for the teaching hospitals. 


.The Council of the Royal College of Simone of 
England, while believing that every member of the pro- 
fession must dct according to his conscience in deciding 
whether to accept service under the National Health Ser- 
vice Act, is of opinion that fellows and members of the 

- College’ should do all in their power to maintain the 
unity of the profession in its endeavonir to attain, the 
highest’ ideals of service. 


This call for unity could not have been more timely. | 
General practitioners have been uneasy about the attempts 

of Mr. Bevan to divide the consultants against them. 

Mr. Bevan provided in his Act a ‘special and favoured 
“Last month he offered 
2 News Chronicle, Jan. 16, 1948. 
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consultants an assurance that seemed to be financially 
tempting—-for example, by suggesting | that he would set, 
aside in State hospitals beds with no ceiling on fees. It 
is therefore encouraging that the honorary consultant staff 
of ‘the London Hospital—the largest teaching hospital in 
London—should: pass unanimously the two following reso- 
lutions at a meeting of the London Hospital Medical 
Council on Jan. 21: dar sk 


(1) that in the view of this Council no step Hine leads 
_ towards whole-time State salaried medical service would 
be in the best interests of the community ; 


(2) that-in the opinion of this Council consultants and 

- specialists should not take service under the new Health 

Act until agreement has been reached with the profession 
as: a whole.’ ‘ 


“On Jan. 26 the medical staff of St. George’s Hospital dis- 
approved of the present Act by 28 votes to 1, and by 25 
votes to 4 agreed to abide by the majority decision in the 
plebiscite. On Jan. 21 the Faculty of the Bristol Royal 
Hospital, the registrars included, discussed the National 
Health Service Act. A secret ballot was held: out of the 
‘60° ‘medical men present, 56 voted not to takepart in the 
“ Sérvice under the Act; only 2 voted for service, and. 2 
` remained undecided. The Council of the Royal College of 


Surgeons has asked for unity. Three important teaching 
hospitals by resolution have paved the way, and should 


encourage those who may still be undecided or- fearful. 

Those who still fear-that to say No is to oppose the 
will of the majority should take heart from a recent state- 
ment of the Lord President of the Council, Mr. Herbert 
Morrison? : Sor 


n Particularly would I adi the right to attack and go 
for the Government of the day. That, perhaps, is the 
biggest single test of democracy. To go for the Govern- 
ment of the day. is a sacred British possession. Any 

_ Government which tries to take that.from you is a danger 
and a menace, and you had better get rid of it.” 


, Mr. Morrison and Mr. Bevan have both RCT us 
of our right to individual and collective opposition. Every 
doctor in the country should now follow: the dictate of his 
conscience in answering the questions on the plebiscite 
form. ; 





CENSORSHIP ` `, 


The word “ freedóm,” like the word “ democracy,” has 
become so abused that what it stands for in these days is 
becoming lost sight of. But the coin is still there, ever 
though its image and superscription have been rubbec 
away by. rough usage. It does not mean the abuse o: 
liberty called licence, but it does—at’ least so we like tc 
believe—still mean freedom of assembly, freedom of publi- 
cation, and freedom, to say Yes or No to questions ‘put by 
free men to each other. These three freedoms’ are nov 
being called`in question. A short time ago the medica 
officers of one of His Majesty’s armed Forces wanted ti 
hbld a meeting to discuss the National Health Service Act 
and to hear the views of medical men not members of tha 
Force. They were forbidden to hold this meeting an'd wer: 


vr . 
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not allowed to listen to dangerous thoughts. A county . leading article in 1943! we drew attention to the fact that 


medical officer of health recently instructed the public 
“health officers on his staff not to take part or vote in a 
meeting held in their area to discuss the National Health 
Service Act. They were present but had to sit in enforced 
silence. These public health officers, so instructed, could 
not follow the example of the Willesden nurses who were 
instructed by the Medical Officer of Health for Willesden 
to join a trade union. The nurses resigned, and presumably 
had some safeguard in that there was an alternative open 
to them—to work elsewhere. 
sort of thing can happen in a country that in the past has 
set an example to the world in its fight for the essential free- 
doms of Western civilization, and which has just emerged, 
battered but victorious, from a war fought to preserve the 
freedoms won in the past. 

We see in the above two examples denial of freedom 
of assembly, denial of freedom to vote according to con- 
science. The third threat has been the subject of corre- 
spondence in this Journal started in our issue of Dec. 27 
by a letter from Mr. Johnston Abraham, followed by a 
letter by Mr. R. F. West, Chairman of the Medical Group 
of the Publishers Association. Distinguished medical men 
take up the theme in this week’s correspondence columns. 
Mr. Johnston Abraham was, because of his experience with 
the Ministry of Education, anxious about the future publi- 
ation of books written by medical men who, if working 
wholetime in the new National Health Service, will be State 
servants. “The whole idea of ‘such a censorship in civil 
Wife is inimical to freedom of thought.” Mr. West drew 
attention to the following reply given by the Financial 
Secretary to the Treasury to a question asked in the House 
«of Commons on Nov, 6 by Mr. Isaac J. Pitman. 

A Crown servant must obtain the consent of the head 
of his Department for the publication of any work the 
subject matter of which is connected with his official 
duties or those of other public servants. .. . I under- 
stand that no rules have yet been made for employees 


of the new bodies set-up under the National Health 
Service Act. 


The question of censorship is as important as any of the 
present points of conflict between the Ministry and the pro- 
fession about the National Health Service Act. If the 
«ecessary majority of Noes is obtained to justify collec- 
tive opposition to Mr. Bevan’s Act, and if negotiations are 
reopened to secure amendments to that Act, it will be 
imperative to see that some amendment is. put in with 
‘egard to publication of books and of articles and letters 
‘n the medical press, whatever assurances the Minister of 
Wealth may yet give on this matter. 

„It is a common experience of the Editor of this Journal 
to be asked by medical men employed by local authorities 
70 publish letters under a pseudonym. ‘Assistant M.Os.H. 
and deputy superintendents of hospitals have said in cover- 
«ng letters that if their legitimate criticisms are published 
yer their name their security in the service would be 
threatened and their chances of promotion diminish to 
vanishing-point The Editor, though reluctant to publish 
anonymous letters, has always met these requests. In a 





1 British Medical Journal, 1943, 1, 323. 


It is intolerable that. this | 


no medical man in fhe service of the L.C.C, could submit 
for ,publication a scientific article or a letter without the 
permission of the Chief Medical Officer of the L.C.C. The 
L.C.C. subsequently amended its Standing Orders so as 
to allow medical men in its service to submit scientific 
articles without seeking the permission of the: Chief Medi- 
cal Officer, but at the same time so worded the new Order 
as to disallow the submission of letters or articles on other 
professional matters without such permission. 

The Minister ‘of Health has already secured in the Act 
freedom to withhold the report of the Central Health Ser- 
vices Council if it is in the public interest to do so. The 
public, of course, will have no opportunity of knowing 
whether or not it was in its interest to withhold publica- 
tion. With more and more medical men employed whole- 
time in a State Medical Service, with, in fact, all the 
doctors receiving their remuneration from the public funds 
controlled by the Treasury, what freedom to publish not 
only scientific articles but articles on a whole range of 
professional matters will the medical'employee of the State 
be likely to have? The correspondence columns of the 
B.M.J., the open forum for the medical man to discuss 
fearlessly what he thinks about any aspect of professional 
work and life, will be filled with anonymous contributions, 
written by men who will not dare call their names their own. 
These fears may sound fancifuj now, but if we passively 
allow our freedoms to be filched from us ne by one, free- 
dom of opinion and freedom of publication will disappear 
with the rest—in the public interest,” no doubt, as inter- 
preted by the owners of the State machine. 





JUVENILE DELINQUENCY 


The large increase in juvenile delinquency during the war’ 
and post-war years has once again drawn attention to this 
problem. Indeed it has been said that the vast majority 
not only of adult criminals but, also of the unproductive 
and antisocial members of the community—the “ drones ” 
and “spivs” of whom we hear s8-much—come from the 
ranks of those who during childhood and adolescence 
were already recognized as incipient delinquents. Public 
opinion has now advanced well beyond the stage in which 
it was supposed that the only cure for the young offender 
was a strong dose of physical punishment. Educational 
and medical experts are agreed that each case needs 
individual study and an appropriately adapted treatment, 
in short, that the problem is to be solved only by a 
scientific approach. Š 

British psychologists led the way’ in the scientific study 
of delinquency. The simple device of the control-group 
together with more objective methods of testing and 
assessing qualities of intelligence, temperament, and char- 
acter helped to show that delinquency itself is not a’ simple 
clinical entity but a superficial symptom. with a highly 
variable and complex causation—the resultant in most 
instances of a number of factors whose nature may differ 
widely from one case to another. The studies of Burt at 
Liverpool and in’ London were followed by the investiga- 
tions of Healy and his colleagues in America, and the 


' cases it was found that of persons 


, Institute of Human Genetics in Sweden.2 
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essential catises of juvenile delinquency are now fairly well 


: established, Most urgently needed aye similar investiga- 


tions into the efficacy of different methods of treatment 
as judged ‘by the after-histories of cases of various types. 
Apart from a small number of follow-up inquiriés carried 
out on delinquent cases first coming under observation in 


© L.C.C. schools, comparatively little research of this kind 
_ has so far been undertaken in this country. Reports on 


the later careers of youths discharged from Home Office 
schools and other institutions are generally too vague and 
too meagre to yield a basis for practical measures. The 
obvious method, adopted. in the.;London inquiries, is to 
follow the recognized statistical principles for calculating 
life tables and for determining survival rates or immunity 
rates after specified forms of treatment. In the London 
“exposed to risk” 
during equal periods (15 years) as high a proportion as 
40% succumbed among those who had been treated psycho- 
logically, either at child-guidance centres or elsewhere, 
while between 50 and 60% could be regarded as successes. 
Among cases of equal gravity that had received no special 
study or treatment the spontaneous recovery rate was just 
over 40%. 

' The same method of analysis has been employed on a 
far larger scale in an inquiry undertaken by the State 
The material 
analysed consisted of casas recorded in the ‘files “of the 


‘ Malmö Child Welfare Board over a period of 37 years 


—from 1903 to 1940. More than 2,300 children were 
divided into four m4in groups: children who had been 
brought before the juvenile court ; children who had been 


found so delinquent that special measures were required 


for their correction’; children who had come from bad 
‘homes and were guilty of some minor delinquency only ; 
and non-delinquent children who had been removed from 
bad homes solely for preventive purposes. The last served 
as the control group. The after-history of each case was 


‘traced to the beginning of 1944. The requisite information 


was obtained from foster homes, welfare committees, the 
penal register, the police gazette, and all other relevant 
sources that were accessible. The investigation was mainly 
concerned with the “social prognosis” for such cases 
after the child reached adult life. The results have been 
expressed by calculating the “annual risk ” and the “total 
risk ” in regard tọ criminality, drunkenness, vagrancy, or 
the receipt of public assistance. The outlook in relation to 


~ crime, as might be anticipated, was worst for the court 


cases and for those removed for serious delinquency. In 
these two groups the frequency of criminal offences in later 
life was nearly twice as great as among those who had been 
removed from their homes as a protective measure only. 
On the other hand the incidence of vagrancy and appeals 
for poor relief differed but little from -group to group. 
Vagrancy, in fact, was reported most often in the case of 


* youths who had been transferred from poor or unsatis- 


factory homes to residential institutions. 
The report goes on to obseřve that “ if we are to under- 


` stand the problem of delinquency, it is not enough to. 


examine the different manifestations of delinquency ; we 


1 Otterstrém, EB., Acta paediair., Stockh., 1946, 33, Suppt. 5. 
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must investigate’ the actual conditions under which the 
delinquents have grown up—particularly the conditions in 


_ the child’s own home.” Further information was therefore” 


sought on the financial and social position of the family, 
the number of. children in the household, and its general 
emotional and moral atmosphere ; alcoholism, death or 
separation of the parents, illegitimacy of the child, and 
frequent changes in care or control were all noted. It was 
found that the children coming from homes in which the 
parents were drunkards or criminals were “ especially liable 
to commit crime when grown up, or to turn into ne’er-do- 
wells and vagrants, requiring public assistance.” On the 
other hand, no significant differences were found on com- 
paring the after-histories of illegitimate children or children 
from broken homes with those of legitimate children com- 
ing. from normal homes. Nor apparently did the child’s 
own intelligence yield any definite indications of the 
probability of future relapses. | . : . 
The material did not lend itself to any’ intensive study 
of the comparative merits of different modes of treatment. 
So far’as could be discovered, neither the age at which 
the children were taken charge of nor the period of deten- 
tion had any discernible influence on their later careers. 
The most significant feature for future prognosis was’ the 
type and frequency of the offences committed by.the child 
when first brought under official notice. The whole investi- 
gation is one of the most extensive and elaborate within 
its own particular field, and might well serve as a model 
for inquiries into, what is likely to prove an important 
branch of social medicine—namely, the statistical analysis 
of the life histories of different sections of the population 
judged from the standpoint of civic efficiency and mental 


- health. 


keea a 


+ 


EXO-ERYTHROCYTIC FORMS OF ‘MALARIA | 
PARASITE 


In the communication by Shortt, Garnham, and Malamos 
which we publish on p. 192 evidence of a convincing 
nature is at last brought forward that the cycle of. develop- 
ment of the malaria parasite in the mammal is exactly 
analogous to that occuring in birds. The exo-erythrocytic 
forms in avian malaria were first described by James and 
Tate! in 1937 in association with Plasmodiuri gallinaceum 
in chickens: later Reichenow and Mudrow? showed that 
similar forms are to be found in Plasmodium relictum 
in the canary. Reichenow and Mudrow® also described 
bodies in the endothelial cells in association with another 
avian infection, Plasmodium praecox, while Garnham‘ 
similarly found bodies highly suggestive of an exo-erythro- 
cytic stage in the life history of Hepatocystes (Plasmodium) 
kochi. 

- That an exo-erythrocytic form must occur in association 
with human malarial infections seemed certain both from. 
attempts at transmission of human malaria, from chemo- 
therapeutic experiments, and from the fact that whem 
human beings are infected both with Plasmodium falci- 
parum and P. vivax the growth of P. falciparum successfully 
interferes with the further development of P. vivax, which 
finds difficulty‘in appearing in the blood so long a as the body 


1 James, S. P., and’Tate, P., Nature, 1937, 139, 545. 

2 Reichenow, E., and Mudrow, L., Dtsch. Tropenmed. Z., 1943, AT, 289. 
3 Reichenow, E., and Mudrow, L., Arch. Protistenkunde, "1946, ‘97, 101. 
4 Garnham, P. Č. C., Trans. roy. Soc. trop. Med: - HYE 1947, 40, 719. 


. Sood 


~ 


Jan. 31, 1948 





is infected: with P. falciparum, an instance of interference, a 
phenomenon well known in connexion with viruses. The 
demonstration of an exo-erythrocytic stage in a malaria para- 
site of the monkey will facilitate the search for such a stage 
in falciparum and vivax malarias of man and will serve to 
intensify the search for chemotherapeutic drugs which can 
act specifically on this exo- erythrocytic stage. If this stage 
can be successfully destroyed it will mean that the infec- 
tion can be totally eradicated before it gives rise to any 
symptoms of ill-health. 


‘INFECTIVE HEPATITIS AND POLIOMYELITIS 
IN FAMILIES 


Two recent American papers on the epidemiology of infec- 
tive hepatitis and poliomyelitis record intensive studies of 
affected families. Kunkel and Hoagland! investigated a 
New York family in which during five months nine out of 
the ten children suffered from infective hepatitis. ` Three 
had frank jaundice ; in the other six the diagnosis was made 
on the symptomatology, aided in some cases by finding spider 
angiomas on the neck, shoulders, or arms, and also by 
biochemical tests. The tests used were the three which 
previous experience in the Rockefeller Hospital had shown 
to be the most reliable—namely, -plasma bilirubin, brom- 
sulphthalein retention, and thymol turbidity. The thymol 
turbidity test was of special value in confirming the diagnosis 
after recovery. 

Infection was probably introduced into the family in 
October, 1945, by an elder brother who had a mild illness 
while on leave from a naval base where cases of infective 
hepatitis were occurring. Three children fell ill between. 
Nov. 13 and 25, one on Dec. 22, four between Jan. 12 and. ` 
24, and one on Feb. 8—a series typical of the disease. There 
was gross overcrowding of the family’s ‘sleeping quarters, 
and the authors conclude that the mode of spread was by 
contact. In view of the demonstration by British and. 
American workers that the infective agent is present in 
faeces they assume that faecal transmission was involved. 
The epidemiological evidence hardly justifies this assump- 
tion, particularly in the light of the known importance of 
dormitory overcrowding for the spread of meningococci 
from the pharynx. 

The family investigated by Zintek? was one of a group 
in Denver, Colorado, selected for a weekly collection of 

` throat washings and faeces because one or more members 
had been in close contact with a case of poliomyelitis. No 
virus was detected in specimens collected on July 11 from 
the parents, from two sons aged 9 and 8, and from a 
daughter aged 6. On July 15 the 8-year-old boy fell ill with 
an abortive attack of poliomyelitis ; on July 19 the elder 
boy developed poliomyelitis, going on to paralysis ; and on 
July 20 the girl showed symptoms of an abortive attack. 
Throat washings from the parents on July 20 yielded no 
virus, but specimens of their stools inoculated into rhesus 
monkeys produced paralysis with histological lesions typical 
of poliomyelitis. Positive results were also obtained with 
throat washings taken « on. the same day from the boy and 
girl who had abortive attacks and with a stool specimen 
from the boy. Tests of stools from these children and from 
the father were again positive on Aug. 9, but were 
negative in the case of the mother. The failure to demon- 
strate the virus in a paralytic case eight days before the on- 
set of illness and in two abortive cases four and nine days, 
respectively, before the onset contrasts with other cases 
in which the virus has been found 19 days? and 12 days‘ 


1 New Engl, J. Mii a a: 891. 
24 Hyg., 

3 Brown, G. C E Francis, T, and Pearson, H. E. ibid, ha) 41, 188. 
4 Gear, J. H. S., and Mundel, B., S. Afr. med. J, 1946, 20, 106. 
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before onset. Despite the fact that the three children had 
been direct daily contacts of two cases, the infection of 
all five members of the family in so short'a period seemed 
to the auffiér to indicate a-simultaneous exposure to some 
extra-human factor in the environment or consumption ‘of ' 
a common vehicle. A less probable explanation was that 
infection had been introduced by one of them and had then 
spread in the family. 

More studies of this sort, although they demand much 
field and laboratory work, seem to offer ‘the only hope of 
understanding why multiple cases of poliomyelitis in 
families are relatively rare, and why they occur within a 
few days of one another, being apparently parallel cases 
and not serial infections..as-is the case with infective 
hepatitis. 


. 
4 


MENSTRUAL TOXIN 


Among the abundance of superstition and folk-lore 
attached to the phenomenon of menstruation from pre- 
biblical times there has always been a popular belief that 
the menstrual function allowed a periodic discharge of 
some noxious substance which if retained could be harmful 
to the organism. This concept is not now approved, but 
‘t Smith? and Smith? have recently summarized work which 
they have been carrying out over the last eight years on 
“menstrual toxin.” They have demonstrated that the 
menstrual discharge contains an atypical euglobulin ‘derived 
from the endometrium during the last stages of its regres- 
sion. It is a tissue-damaging agent which acts apparently by 
virtue of its vasoconstrictive properties. It is also fibrino- 
lytic, and immunological studies have, identified it with 
“necrosin,” a toxic factor found by Menkin® in inflam- 
matory pleural exudate in dogs. Moreover, the pseudo- 
globulin fractions of this exudate and of menstrual discharge 
will neutralize the effects of the toxic euglobulin fractions. 
Smith and Smith point out that the identification of a 
product of endometrial breakdown with a protein released 
by cellular injury may indicate that tissue katabolism from 
various causes may release such a toxin. This in turn 
suggests a common pathogenesis for such conditions as 
traumatic shock, the crush syndrome, the toxaemia follow- 
ing burns, and possibly also the toxaemias of pregnancy— 
particularly concealed accidental haemorrhage. The vary- 
ing clinical pictures may be due to variations in the amount 
of toxin produced, and the duration and circumstances of 
its action. ° 
The toxaemias of pregnancy are involved in this theory, 
because further research has revealed that there is present in 
the blood of menstruating women, of women in labour, 
and of women with pregnancy toxaemia a euglobulin frac- 
tion with fibrinolytic activity and a psetdoglobulin fraction 
with a counteraction. These properties are absent from the 
blood of women during normal pregnancy and in the 
intervals between periods. Smith and Smith suggest that in 
menstruation, labour, and toxaemia these substances result 
from tissue breakdown consequent on the withdrawal of 
hormonal support. It follows that there may be a relation- 
ship between the constitutional and local disturbances that 
sometimes accompany menstruation and the production of 
a menstrual toxin which causes a degree of vascular damage. 
This damage is said to be similar in character to that seen 
in the endometrium itself immediately before the onset of 
menstruation. Clinically, it has been observed that men- 
strual molimina are less markéd in anovular cycles, when, 
according to Smith and Smith, the menstrual flow contains 
less toxin than in ovular cycles. Similarly, the state of 
i Amer. J. org Gynec., 1947, 54, 212. 


STbid., 1947, 54, 
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pre-menstrual tension may be ascribed to a prolonged 
absorption of the toxin from a secretory endometrium, 
and the spasm of primary dysmenorrhoea to an exag- 
gerated local effect of the toxin. 

Smith and Sinith point out that the finding of a fibrino- 
lysin and of a protective pseudoglobulin in the blood in 
pregnancy toxaemia serves as a reminder that menstruation 
and toxaemia present other similarities, such as a tendency 
to water retention, a withdrawal of oestrogen and pro- 
gesterone, and clinical improvement when the uterus empties 
itself of its contents. They contend that menstrual toxin is 
the precipitating cause of toxaemia, and they have accord- 
ingly started clinical trials to determine the value of pro- 
tective pseudoglobulin in the treatment of pre-eclampsia. 
Meanwhile they report four cases of spasmodic dysmenor- 
rhoea successfully treated by injections of pseudoglobulin 
obtained from such human exudates as ascitic fluid. In 
addition to subjective relief, a progressive diminution of 
circulating fibrinolysin was demonstrated in three of the 
cases after the injections. If these findings are confirmed 
and the protective pseudoglobulin can be prepared in suffi- 
cient and concentrated amounts, not only the less important 
menstrual molimina may be prevented, but also more 
serious conditions such as menstrual migraine and epilepsy., 
Further reports on the progress of these clinical trials will 
be awaited with interest. Smith and Smith, however, are 
considering an even wider application of their work, 
realizing that in theory toxic protein katabolites may arise 
from damaged tissues anywhere in the body and that there- 
fore treatment of the resultant clinical syndromes with 
protective pseudoglobulin may prove of value in a large 
number of conditipns. 


HEALTH OF THE PRISON POPULATION 


The prison population is increasing. In 1944 the daily 
average number of people in prison was about 13,000; 
this figure has risen steadily until in July, 1947, it stood 
at 17,300. It is now higher than it has ever been since 
before the war of 1914-18. Among women the daily 
average has fallen and now stands at about 1,000. There 
has been a marked decrease in drunkenness, or at all events 
a marked diminution in the number of women sent to 
prison for that offence. On the other hand, the number 
of women sentenced for brothel-keeping and for cruelty 
to or neglect of childrenehas risen steeply. The borstal 
population seems to have stabilized itself at about 3,200. 
Young males found guilty of indictable offences and sen- 
tenced have increased by 50% since the pre-war years, 
and young females by an even higher proportion. 

The annual repart of the Prison Commissioners: con- 
cerns 28 local prisons, 5 convict establistiments, and 13 
borstals. When the figures were compiled 11 prisoners 
were in for life (commuted death penalty), and 22 were 
serving terms of twenty years. Some prisons seem to be 
overcrowded. Thus at Wormwood Scrubs the number of 
cells available for ordinary prisoners is 974 and the daily 
average population 982; at Bedford 118 cells hold on the 
average 132 prisoners; at Norwich 137 cells contain 157 
prisoners. The exclusion of accommodation for special 
classes of patients, such as those suffering from venereal 
diseases or from certain skin complaints, and those segre- 
gated for punishment, may go some way to explain the 
difference, but it does look as though the housing situation 
in the country generally is reflected in its gaols. During 
1946, the year under review, restraint had to be applied 
to 78 male and 8 female prisoners, and corporal punish- 


1 Report of the Commissioners of Prisons and Directors of Convict Prisons for the 
Year 1946. othe 7271. London : H.M. Stationery Office. 2s. 6d. net. 
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ment for gross personal violence to prison officers was 
ordered in 16 cases, but in 5 was not confirmed by the _ 
Home Office. The net annual average cost of a prisoner 
is £140, and of a borstal inmate £176. Whether this takes 
into account any economic value of a prisoner’s work is 
not clear. The chief employment in local and convict 
prisons remains the making of mailbags, but in borstals 
a larger number of males are engaged on agricultural and 
building work. 

Deaths in prison during the year numbered 55, of which 
19 were due to executions, and 2 were suicides. The daily 
average number of sick prisoners treated in hospital was 
838, and out of hospital 1,306. The total number certified 
insane (apart from those found guilty but insane, or insane 
on arraignment) was 79. Increasing use is made of tempo- 
rary release to civil hospitals for medical and especially 
for surgical treatment; 257 prisoners were so released 
during the year. At Wormwood Scrubs there is a surgical 
unit which deals with non-urgent surgical cases from 
London and provincial hospitals. Wormwood Scrubs has, 
too, a psychiatric ‘unit with a 10-bed ward, and another 
unit has been developed at Wakefield to deal with cases 
arising in the North of England. At Holloway—the 
women’s prison—a psychological unit has been formed 
which helps in the allocation of girls for appropriate 
borstal training. 

Experience has shown that however well qualified as a 
psychiatrist a medical mah may be when he joins the prison 
service it is some years before he becomes of full use. The 
criminal aspects of psychiatry can be learned only in prison. 
For example, cases of schizophrenia commonly seen in 
prison are not of the type most suitable for insulin therapy, 
though some cases requiring insulin treatment are trans- 
ferred from prison to a London mental hospital. For such 
therapy the patient should be of good previous personality, 
and the symptoms should be of recent development. In 
the cases seen in prison as a rule the personality is poor 
and the symptoms have developed slowly. The need for a 
general all-round experience in the prison medical officer is 
emphasized. The amount of ordinary medical and surgical 
treatment required in prisons is quite considerable, and 
psychiatric work is not the major part of the prison medical 
officer’s job. 

The question of the psychopathic personality is receiving 
attention. Three main types are recognized in prison: the 
aggressive psychopath, the inadequate psychopath, and the 
ethical aberrant personality. The last-named might pro- 
perly be certified as a moral defective ; the difficulty is in 
proving that symptoms existed before the age of 18, which 
is necessary for certification under the Mental Deficiency 
Acts. Certification would provide for the segregation of a 
group of social misfits, and would afford facilities for 
rehabilitation treatment over a long period in special 
clinics. 

The epileptic state appears in a very small proportion of 
prison cases, apparently in only about 0.4% of the average 
prison population. The treatment of epileptics in prison 
is said to present no great difficulty. Many of them respond 
well to the usual drugs, but there are difficulties about 
their disposal on release. Not all epileptics go to prison 
for a crime committed in the pre- or post-epileptic state, 
and their crime has often no connexion with their disease. 
A colony for epileptics who have a criminal record and 
need institutional treatment is suggested. During the year 
covered by the report a medical adviser was added to the 
staff of the Home Office, and Dr. J. C. W. Methven, while 
remaining a Prison Commissioner, was appointed to this 
post. He advises the Commissioners on medical policy 
and exercises general supervision over the medical service 
in prisons and borstals. 
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TO EVERY MEMBER OF THE 


MEDICAL 
j - PROFESSION | 


STATEMENT BY THE, B.M.A. COUNCIL 


At its meeting.on Jan, 21, the last before the plebiscite is held, 


the Council of the British Medical Association issued the. 


following statement: + ' 


We are now on the eve of a decision of the profoundest 
importance to the public and to the medical profession. For 
years the British Medical Association has been working for 
the extension, improvement, and consolidation of the country’s 
health services, publishing its constructive proposals in a series 
of reports. 
directed to the establishment of a comprehensive health service 
but embodying forms of organization which are in conflict with 
the principles of the profession. The conflict is based on the 
profession’s conviction that the Act leads unmistakably towards 
a whole-time State medical service, and that such a service 
would be harmful to medicine. This conviction is strengthened 
by the knowledge that the Act of 1946 is in the hands of those 
who profess as their objective a whole-time salaried State 
medical] service. 


We have sought a number of changes, some of principle, 
some of detail. The answer has been a refusal to modify one 
word of the Act. The Council recognizes that some points 
of the profession’s case make a stronger appeal to some mem- 
bers of the profession than to others. But it firmly believes 
that, viewed as a whole, the Act in its present form is in 
conflict with the best interests of the community and the 
profession. ‘es ro 

After years of discussion the time has come for the profes- 
sion to translate words into action. The issue is one not of 
money or compensation but of the intellectual freedom and 
integrity of a great profession. The Council of the Association 
will abide by the result of the plebiscite, as defined on the 
plebiscite form. It would be lacking in its duty, however, if 
it did not make abundantly clear to every member of the pro- 
fession its carefully considered and determined view that the 
profession should not take service under the Act in its present 
form. 


` 





TO EVERY INSURANCE PRACTITIONER 


STATEMENT BY THE INSURANCE ACTS 
COMMITTEE 


The following statement was drawn up by the LA.C.' at its 
meeting on Jan, 15: 


The Insurance Acts Committee, which represents every 
insurance practitioner in the country, owes it to its constitu- 
ents to make abundantly plain exactly where it stands on the 
grave issue which now confronts insurance practitioners, as 
it does other members of’ the profession. Fully conscious of 


all the implications, the Committee condemns the National: 


Health Service Act, 1946, in its present form as contrary to 
the best interests of the public and of medicine, and advises 


insurance practitioners firmly to reject it in the forthcoming: 


plebiscite. 








A Bibliography of Infantile Paralysis 1789-1944, which is edited : 


by Dr. Morris Fishbein and published at Philadelphia by J. B. 
Lippincott (price £4 10s.), is a valuable publication already well 
known to studénts of poliomyelitis. It has been prepared under 
the direction of the National Foundation for Infantile Paralysis. The 
volume consists of a list of all medical references to the disease 
published since 1789, with a brief abstract of most of the papers 
and a carefully compiled index of both subjects and authors. Supple- 
ments to the list are issued once a month. The book is admirably 
produced and has already proved to be a most helpful work of 
reference-to those interested in the disease. 


It is now confronted with an Act of Parliament ` 


THE N.H.S. ACT: SOME PRACTICAL 
°” QUESTIONS 


THE COUNCIL'S ANSWERS 


We print below some of the practical and personal questions 
which individual members of the profession have put to the 
Association at meetings and by letter, together with the answers ! 
given by the Council of the B.M.A. . 


General Practitioners 


Q. (1).—I am opposed to the Act and intend so to vote. 
What risk do I run of losing compensation if the fight is 
unsuccessful ? : 


A.—lIf a sufficient number of general practitioners stand out, 
the fight will not be unsuccessful. General practitioners will 
be advised not to enter the Service only if the number of them 


- opposed to joining is sufficient to secure successful opposition. 


Only if 13,000 or more general practitioners agree to stay out- 
side and continue so to agree will the Association advise all 
general practitioners to stay outside. As a result the Minister 
may postpone the appointed day. If he does not, he will be 
unable to provide a comprehensive service. Whatever final 
settlement follows, the Association will insist on a non- 
victimization clause covering, inter alia, capital values. If a 
sufficient number of all general practitioners stand firm, all 
will retain their capital value. 


Q. @).—There may be practitioners who vote for staying 
outside but who subsequently join. Is this not a real danger? 
-—The Association will keep itself informed of the practi- 
tioners who enter, or apply to enter, the Service before the 
appointed day. It will advise general practitioners to stay 
outside only if the number not signing is swfficient to ensure 
success. 


Q. (3).—I do not wish or intend to join the Service. I am 
doubtful of the views of my neighbour and competitor. If he 
joins, whatever the outcome, I shall lose in income. What 
assistance is available to me’? ° 


A.—If the plebiscite returns justify the Association in advising 
general practitioners not tq enter the Service, there will be taken 
‘steps to bind general practitioners in small groups one to 
another to sustain resistance. But this will not ensure that 
no one will lose incOme under any circumstances. Financial 
aid will be available to meet hardship incurred in carrying out 
the Association’s advice, particularly hardship arising out of 
commitments entered into, such as interest on loans, insurance 
premiums, and school fees. X 


Q. ().—Assuming the nècessar® majority against under- 
taking, service and that, despite the profession's opposition, 
the appointed day is adhered to, how will general medical 
services be provided for the people, bearing in mind that 
National Health Insurance will come-to an end? 

A.—(1) There will be too few doctors ipside the Service to 
enable the Govefnment to provide the promised service. It 
will be for the Government to meet the criticisms of the people 
when—as they may believe—they will be paying for a service 


-which is not there. Incidentally, only 10d. of the social security 


contribution will go towards health services. 

(2) General practitioners will make their services available 
to the public on a fee-paying basis. Their position will be 
that they are willing to enter a suitable comprehensive service 
but they are unwilling to accept the Act in its present form. 
They will be receiving.no money from the Government and 
they will look to their patients for payment for the services 
they render. 7 

(3) Clearly, the Government cannot allow such a situation to 
continue. 


Q. G).—I qualified two years ago. Although I dislike the 
Act I cannot help being attracted by the notion that a practice 
will be made available to me on application. Is this the 
position ? - E en 

A.—Not exactly. To-day practices pass from one practi- 
tioner to another by the process of introduction with or 
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without a preliminary assistantship. Under the Act this will not - 


happen.: You will make application to start a practice, or to 
succeed to a practice, in a particular area. 


If your application to start a practice is granted you will in 


efiect “squat” as you would to-day, the difference being that 


you will receive £300 a year. 

If you succeed to a death vacancy, or to a vacancy arising 
from unforeseen retirement, it is probable that by the time 
your appointment is made and you take up practice in the 
area the income will be. very much less than it was when the 
vacancy occurred. 

If you are appointed to a partnership the situation is likely 
to be better, though it is fairly certain that partnerships as we 
know them will not continue under the new order. 7 


Q. (6).—Is opposition to the Act opposition to Parliament ? 


A.-No. The Act specifically provides and the Minister 
has affirmed that’ the doctor is free to apply or not to apply 
to join the Service. "The Minister has stated further: 


“ Every doctor will have to decide for himself when the proper ` 


time comes whether or not he should take part in the new Service, 
and the profession as a whole will be free to determine their views 
on the Service when they know what it is to be.” 


: This is precisely what the profession is now proceeding to do. 


Q. (7).—I am in'a partnership of three based on a partner- 
ship agreement entered into eleven years ago. Will the agree- 
ment continue to be operative after the appointed day? 


A.—The Minister says that all partnership agreements in all 
their clauses will continue to operate just as if there had been 
no Act. Our legal advisers say the Minister is wrong, so far 
as those clauses which provide for sale and purchase of good- 
will are concerned, adding that such is the ambiguity that there 
should be amendment of the®relative sections of the Act before 
‘the appointed day. In short, no one yet knows the answer, 
and the Minister is going to set up a legal committee to 
investigate. * 


Q. (8).—Does the remuneration conform to the recommenda- 
tions of the Spens Committee ? 


A.—It is doubtful whether the remuneration proposed con- 
forms to the Spens Report in the middle ranges of income and 
certain that it does not conform in the higher ranges. But the 
Minister’s proposals for remuneration are irrelevant to the 
main issues. Whatever the form of service, the Association 
will insist that the recommendations of the Spens Committee, 
accepted by both the Government and the profession, are accu- 
rately translated into terms of remuneration. 


Q. (9).—I am hoping to retire shortly. If I join the Service 
in order to obtain compensation and retire, when is it likely 
I shall be paid my compensation ? 


A.—Compensation cannot be paid to any practitioner until 
the regulations for the apportionment of the global sum have 
been devised and until every claim has been made and approved. 
Only then would it be possible to apportion the global sum 
among those entitled to share in it. Inevitably this will take 
a considerable time: it may be as long as two or three years. 


Q. (10).—Does a restrictive clause binding an assistant not 
to practise within a certain radius of his former principal for 
a certain time remain in force after the appointed day ? 


‘A.—Yes. 


Q. ab. Among the conditions governing the loan on my 
practice there is one which says that 1 shall not without con- 
sent take any action which would affect the security of the 
lender. Can I vote against accepting service ? 


A.—Yes. A vote against accepting service does not mean 
resignation from National Health Insurance. That comes to 


an end automatically on the appointed day under the National 


Insurance Act, 1946. -It is most unlikely that any consent which 
a practitioner might have to obtain from the lender would be 
withheld to any course of action decided on by ‘a majority of 
the profession. 





Consultants and Specialists 


Q. d2).—i am a consultant on the staff of a voluntary. 
hospital and also in private consulting practice. I am opposed 
to the Act. If the plebiscite returns justify opposition, what 
shall I be called upon to do? 


A.—You, like all consultants on the staffs of ee 
hospitals, will be advised to continue with your hospital work 
and to refrain from signing any contract proffered by the 
Regional or Teaching Hospital Board. It is very unlikely 
that permanent contracts will be proffered in the next few 
months, although interim contracts may be offered. The 
Specialist Spens Committee is not likely to report for some 
months; until it has reported and the Government has con- 
sidered its report it will be impossible to offer consultants 
effective contracts. 


Voluntary Hospital Medical Officers -` oe 
(from Junior House-man to R.M.O. or Registrar) 


Q. (13).—What are the implications to me of voting against 
undertaking service under the Act in its present form? 


A.—yYou will be advised to continue with your work as if 
no dispute were in operation, renewing appointments or taking 
new appointments in the hospital field if necessary. All that 
is asked of you is that you should not enter the field of conflict, 
that is, that you should not enter the Service as a general 
practitioner or as a consultant or specialist until the conflict is 
over. 


Whole-time Local Authority Officers of all kinds, including 
Public Health and Hospital Officers, Consultants, 
and Residents 


Q. (14).—I am opposed to the Act. What action do I take? 


A.—You will be advised to continue with your work, even 
if this involves entering into new contracts with new employ- 
ing bodies to which you are automatically transferred. You 
will be asked not: to enter the field of general practice, or to 
enter into contracts as part-time consultants and specialists 
with regional and teaching hospital boards. , 


Q. (15).— am a whole-time officer of a mental hospital. 
Do I answer all three questions‘ of the plebiscite? If the 
plebiscite returns justify opposition, what am l expected 
to do? 


A.—If you are of consultant status you will classify yourself 
as such and answer all three questions. If you are not of 
consultant status you will classify yourself as a whole-time 
local authority (special hospital) officer and answer question A 
only. But whichever your classification you will not be asked 
to discontinue your: present work or to refrain from entering 
into contract with the regional board to which you may be 
automatically transferred. All that is asked of you is that you 
should refrain from entering the field of conflict as a general 
practitioner or part-time consultant. 


- General 


. (16).—I am not a Gonsultant or a general practitioner 
or g ` hospital officer. I am opposed to the Act. What action 
do I take? 


A.—yYou will express your opposition to the Act in answer 
to question A of the plebiscite. You will not be asked to reply 
to questions, B or C. What will be asked of you is that you 
should not enter the field of conflict as a general practitioner 
or as a consultant. 


Non-victimization Clause 


Q. 7).—Will the Association insist on a non-victimization 
clause in any final settlement ? 


A.—Yes. In any final settlement the Association will insist 
on a non-victimization clause covering all sections of the 
profession. 
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THE DAY OF DECISION - 
A) LAYMAN’S OPINION _ 
BY > 
COLM BROGAN ` 


«ff : f i 


Medical men and women ‘naturally judge the present conflict 


principally on professional grounds. The present issue‘ may be 
wider, and it may‘ therefore be useful to look at it through ‘the 
eyes of a layman, . of a potential patient. the present Act is 


* DAY: OF DECISION: ` 


‘-of Parliament,” 


designed to help. „We have therefore invited Mr. Colm Brogan | 


to state his views on the impact of the Act on the public. 


By the eve of the poll: which is to ‘settle ‘the future of the 
medical profession, some facts had become clear beyond’ argu-’ 
ment. There is now no doctor left who does not realize that the 
present offer of the Minister of Health is an invitation to take the 
first and irrevocable step towards a full-time, full-salaried State 
medical service.’ 
majority of doctors are opposed to the scheme. 
vote, they have already exposed their minds. If they vote for 
the scheme they will. have voted, under. duress, against their 
judgment and professional conscience. 

’ It is vital to their own interest and to the interest of the com- 
munity at large that they’ should vote against the scheme in a 
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That philosophy. makes use of ane phrases, “the 
will of the people,” “the will of the majority,” “ the sovereignty 
but these phrases thinly ‘cover an abyss of 
tyranny, for they mean that a ‘man must surrender his private 
conscience at the command: of a majority. ' 

“The liberties of Britain were not won by majority decision, or 
by accepting the sovereignty, of Parliament over all persons and 
in all causes. Religious toleration was won by lonely men who 
sought: exile or met their death rather than submit their con- 
science’ to, the sovereignty of the State. , The trade unions 
gathered ; their first strength by defying the sovereignty of 
Parliaments which sinned against natural justice by denying to 
working-men their right to’ combine. The Tolpuddle Martyrs 


ah 


~ were martyrs to State sovereignty. Liberty is won by the few, 


It is now equally. clear that an overwhelming ”’ 
However they - 


and is held by the many. When did it become a rule of British 
life-that the sense of right must abdicate and the cry for justice 


.be silenced before the majesty of a majority decision ? 


It must be said that the philosophy of majority totalitarianism 
has some singular advocates.. It is advocated by men who had 
a' record of highly’ combative conscientious objection during the 
first Great War, and by a few-who were equally careful of their 
conscience’ during ‘the second. There is a Minister in the 
present Government who must still remember how he chose to 


` appear before a conscientious objectors’ tribunal, although he 
“suffered from a disability which made it totally certain that he 


‘majority so overwhelmingly large as to represent the true find- . 


ing of their instinct and: their’ judgment. Their own interests 
demand an emphatic rejection. If the scheme as proposed by 
the Minister is put into operation, independent practice will 
cease to be possible, except for a handful of doctors, within a 
measurable term of years. That is what the Minister foresees 
and what the Minister intends. 


The destruction! of private practice would have.a Sakic . 


effect on the standing of all doctors, including those who are 
already in the public ‘service. These have been known to 
‘complain of. niggardly treatment and niggling, interference, but 
whatever ‘inconveniences they suffer from’ now are small com- 
.pared with what is in store for themi if private practice should 
disappear. Do doctors in-public employment fully realize that 
‘all their professional standards, including the -financial, are 
maintained by the outside pressure of independent practice ? 
The “never-ending. audacity of elected persons” is curbed, ‘to 


some extent, by the fact that the employed doctor can walk out ` 


and set up for himself if the conditions of his employment 
should prove unbearably vexatious. The position of the teach- 
ing profession carries an instructive lesson for ‘doctors. The 
standing of teachers under the State is in every respect inferior 
to the standing of doctors,. for the simple reason that few: 
teachers can walk’ out of- public employment without walk- 
ing out of their profession. As a result, teachers are subject 
to restrictions, indignities, and modes of interference which 
doctors have not yet learned to tolerate. But, once the area. of 
‘private practice is reduced to insignificance, the- hard lesson will. 
begin.. They will learn while. they earn. 


-"But the personal welfare of doctors is of public interest only. >. 


in.so far as the contentment of. all important workers is socially’ 
desirable ; and there is no room for am outsider to advise, them 
on their own interest. The standard. of medical service is a 
vital consideration for everyone, but here’ again doctors are- 
betten able than’ any layman to estimate-the inevitable deteriora- 


‘that will. 


-strikers. 


would not be called upon to serve. It was not enough for him 
that the sovereign will of the majority had: exempted him from 
service : he insisted on formally rejecting the sovereignty of 
. 4 

There are other Ministers of the’Crown who still count it as 
virtue that they thwarted Parliament by putting an end to inter- . 
vention in Russia. They achieved this end by strikes and the 
threat of strikes. One of them, »who still likes to recall that 
campaign, has a soft’ spot im his Beart for manly independence, 
which tempted him to say.a’ good word fog the Grimethorpe 
‘ Admitting that they were rather awkwardly stubborn, 
he was yet pleased’ to see that the spirit of vigorous inde- 
pendence still flourished in the land. If the doctors show 
vigorous independence in’ the plebiscite, we shall wait to hear a 
chuckle of approval from. the same Minister. > We may have to 


_ wait some time. 


=~ 


It must be said that the Minister of Health has not formally 
claimed that the sovereign will of Parliament suppresses the 
private conscience of the doctor. Indeed, for a long time he 
was careful.to assure the doctors that they were free to enter 
the service or stay out, as they chose. But, as the critical day 


, drew near and the mind, of thé doctors was unmistakably 


shown, Mr., Bevan issued a reminder that Parliament was still 
sovereign, and his broad hint became an- outright declaration in 
the mouths of his supporters. Indignant totalitarians positively 
bellowed their rage in the Daily Herald and the Sunday 
Pictorial, They cried “Havoc” and “Treason” because the 
doctors showed an inclination to disagree with Mr. ‘Bevan, 


_ whose own career of docile conformity surély entitled him toa 


tion of standards under a State monopoly and to judge the full - 


force of such a grimly monitory: phrase as “Jax certification.” 
There can be. few doctors who, imagine that their professional 
integrity will be easily preserved when they must’ advise and 
preseribe with ‘one. eye on: the patient and one on the state of. 
the- public funds... 

No layman: has anything useful to say on those aspects of the 
controversy’ which are ‘specially understood by’ doctors, but 
there is a wider aspect which directly and vitally affects the 
whole: public and on which it may- not be impertinent for a 
layman to write. For a fulf generation we have watched a 
steady extension of State power. The necessities óf war greatly 


better response. i 


It would be interesting to know. how the totalitarians square 
their principles with their practice, for they Have-gone very far 
at times in condoning affronts to Parliament. They have Kept. 
a silent tongue, over strikes which were conducted in open . 
defiance of a law ‘which’ they themselves had renewed, and they. 
are father fond of talking. about what the organized workers 


will or - will not stand, without reference to Parliamentary 
‘sovereignty. The trade unionist may steal the horse, while the 


doctor may not look over the hedge. Is it possible that the 


' sovereignty of Parliament i is.another name for the dictatorship 


assisted the development of the omniscient, omnipotent, -and - 


omnicompetent State,’ but the. development- has increased in 
rapidity since the end of the war, because it has the! ebony 
i of a truly monstrous political philosophy. 


of her proletariat ?” 3 

In fact, the doctors have not so. o much as hinted at any defiance 
of the sovereignty of Parliament. If the sale of practices be- 
comes illegal, they will not’ break the law. When hospitals 


‘are seized by the State, they Will not strike against that seizure. 


If a minority. of. doctors choose to serve the State their col- 
leagues will accept and respect that decision. All they claim is 
the right to choose, an option which the same sovereign Parlia- 
Ment has allowed to them, a right which would still be theirs 
even if Parliament denied it: It is said that Louis XIV ‘once 


ordéred a Minister to do ‘something which was against his con- 


science, When the Minister refused, Louis said, “ But I, your 


u 
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King, can command you.” The Minister replied, “ No. You 
can command me to do this, or resign. I resign." Louis ac- 
cepted the justice of this answer, but he, after all, was only an 
absolute monarch. 

The importance of the plebiscite to the general public is this 
—that it gives the first gleam of hope that we may all live to 
see liberty recapture lost ground. The advance of authori- 
tarianism has been almost completely unchecked, for the 
resistance has been individualistic and unorganized. Now, for 
the first time, the authoritarians are meeting a well-armed 
enemy in prepared positions. If the doctors have the will to 
join issue, the battle is already won. If the majority is suffi- 
ciently emphatic, the Minister will not be merely defeated ; he 
will be routed, and the doctors will not have to suffer even a 
temporary inconvenience. There will be a new Minister of 
Health and a new approach to the problem. It must be 
remembered that a politician’s claim on the respect of his 
colleagues is largely dependent on his powers of persuasion, his 
skill in turning awkward corners. If Mr. Bevan’s offer is over- 
whelmingly rejected, even those who regard the rejection with 
grief and rage will admit, and even insist, that the fault was 
largely Mr. Bevan’s. That will be easier than admitting that the 
scheme is profoundly wrong. A more plausible politician will 
take over negotiations, knowing that his own reputation is 
dependent on success. The doctors have literally nothing to 
fear, so long as they are true to themselves and to each other. 

What is likely to happen on the national scale has already 
been most instructively rehearsed on the local scale. Although 


the authoritarians have not lost a big engagement, they did . 


suffer a check in one skirmish, and that, significantly enough, 
was a medical skirmish. The nurses and doctors of Willesden 
told the Council that they would seek other employment rather 
than accept the forcible baptism of trade union membership. 
Finding that the closed shop carried the uncomfortable corollary 
of a closed hospital, the Courfcil climbed down as hastily as a 
small boy getting ĝown from a forbidden wall. But that was 
not all. Prominent Ministers and trade unionists vied with 
each other in making clucking noises of disapproval at 
Willesden Council. Willesden had really gone too far : doctors 
and nurses must not be interfered with. There will be much 
clucking at Mr. Bevan if he loses the vote. 

There was great public relief at the Willesden decision, a 
general feeling that an almost intolerable thing had at last met 
with a check. If the doctors of Britain stand as firm on the 
national issue, the whole social atmosphere will be lightened 
and cleansed. 7 

It has fallen to the doctors to meet and break the authori- 
tarian demand, They have not asked for this responsibility 
and they have not welcomed it, but the layman may well be 
thankful that it is the doctors who have been called upon to 
fight liberty’s Battle of the Marne, because they have all the 
means of conclusive victory? if they have the will. Far more 
depends on this than the future of medical practice. The future 
of personal liberty is in the balance. The doctors can strike a 
blow that will not only free themselves but will give hope of 
freedom to us all. 

That is why the plebiscite is a matter of the gravest national 
concern. Our liberties are still large, but they*are contracting, 
and an evil idea is gaining dominance. Now is the time to 
reject and refute the idea. Doctors have not sought this fight, 
but they cannot now avoid it, and they have the decisive 
weapon in their hands. Let them strike home for all of us. 

It may be that doctors feel the public has shown little 
sympathy and understanding, but they have one infallible 
means of enlisting sympathy and provoking interest—throw out 
the scheme. The public will conclude, and rightly conclude, 
that the doctors must have a solid case because they gave a solid 
vote. The vote will rouse a general and startled interest, and 
the issue of private conscience against public policy will be clear 
for all to see. 

It is certain that a small number of doctors will vote for 
acceptance of Mr. Bevan's conditions because they honestly 
agree with Mr. Bevan that the Minister should be the master of 
medicine, There are fewer doctors now who are ready to 
welcome a State service than there were two years ago, but 
some remain. and their opinion must be respected because it is 
honestly their own. They vote “ Yes” from conviction. That 


Others may vote “ Yes” because they fear the 
They vote from calculation. 


is respectable. 
consequences of voting “ No.” 
That, at least, is understandable. 

But to vote “ Yes” in a spirit of meek submission to the 
common will is scarcely respectable and scarcely understand- 
able. To submit your moral and professional judgment to a 
majority vote is to give away the command of your conscience 
and accept, in exchange, an insignificant holding in the rule of 
your own soul. Those who are tempted to this abdication 
might reflect on the verdict passed, one hundred years ago, by 
a Frenchman on his fellow countrymen. The average French 
citizen was then much exhilarated by his share in the irresistible 
authority of the sovereign mass. Looking in the mirror, said 
the critic, a Frenchman flatters himself that he sees one-twenty- 
seven-millionth of a tyrant. But he forgets that he sees all of 
a slave. 

If the men and women ‘of the British medical profession 
remember the rightness of their cause and the practical strength 
of their position their vote will shake the air like a sudden shot 
of cannon. Men will rediscover that they have no wish to be 
any part of a tyrant. and no need to be any part of a slave. 
For the first time the invasion of liberty will have been met by 
something better than compromise, concession, and pleading. 
But we can expect the first shot of national deliverance only if 
fhe answer is nearly unanimous and fully determined, There 
are few doctors who do not know in their hearts and minds 
what answer they must give to the demand that they accept 
State service and dependence. But the answer must be firm and 
it must be final. It is, No. Not now. Not ever, 





MEDICAL PRACTICES COMMITTEE . 


In a letter to the Secretary of the Negotiating Committee from 
the Minister of Health the Minister has notified his intention 
shortly to set up the Medical Practices Committee under 
Section 34 of the National Health Service Act, 1946. We 
publish below this letter, a reply from the Secretary of the 
Negotiating Committee, and the subsequent correspondence. 


Ministry of Health, 
Whitehall, S.W.1. 
Jan. 2, 1948. 


Medical Practices Committee 


I am directed by the Minister of Health to state that as 
part of the preparatory work which must be carried out to 
make the National Health Service ready by July 5 next he 
proposed ‘shortly to take steps to set up the Medical Practices 
Committee under Section 34 of the National Health Service 
Act, 1946. The Act provides that the Committee shall consist 
of a chairman who shall be a medical practitioner, and eight 
other members, of whom six shall be medical practitioners: 
of these six medical practitioners, at least five shall be persons 
actively engaged in medical practice. 

The chairman and members are to be appointed by the 
Minister after consultation with such organizations as he may 
recognize as representative of the medical profession, and the 
Minister would accordingly be glad to receive any views the 
Negotiating Committee may wish to express on the following 
proposals. 

The Minister proposes that the normal period of office of 
members of the Committee should be three years, members 
being eligible for reappointment, but that the first chairman 
and two of the other eight original members should be appointed 
for a period ending on March 31, 1950, three of the remaining 
members retiring on March 31, 1951, and the rest on March 31, 
1952. - 

It is anticipated that in the first instance the chairman and 
some, at least, of the members will probably need to give nearly 
full time to the work, but that the work is likely to diminish 
later on. It is therefore proposed that the remuneration of 
the chairman at the outset should be £2,000 a year, subject to 
review if and when the work diminishes, but that he should 
not be debarred from also undertaking private work if he 
wishes. The other members would be remunerated at the rate 


Sir, 
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of seven guineas a day. Travelling expenses and subsistence” ` 
allowance on the same rates as are’ payable in ithe Civil Service 
$ would be payable in addition. 

Of: the medical members the Minister. considers that one at 
least might have experience in Wales. 8 wA 


‚MEDICAL PRACTICES {COMMITTEE 


As regards the two non-medical members, the Minister ` 


suggests that one might be a bårrister or solicitor of experi- 
ence and the other a non-professional member of an Executive: 
Council. ap 

The Minister. would be glad i receive any Suggestions from 
the ‘Negotiating Committee as to the names oË persons who. 
might be included by him in his consideration of suitable 
membership for the Medical Practices Committee. 


4 


It will be helpful if any suggestions or observations which - 


‘the Negotiating Committee may wish to make could reach the: 
` Minister as soon as possible, and in any case not later than 
Jan: 21, 1948. ! : 

I am, de your obedient- servant, Pon 
` -`D RUSSELL-SMTTH. 


; : at BMA. House, WC. 7 
-> ` Jan.- 10, 1948. 
DEAR SIR, 


. I refer. to Miss A letier ofa Jan, 2. 
- Following its meeting with the Minister, the Negotiating 
Committee: decided to refer the Minister’s reply to its con- 
stituent bodies-and not:to meet until those replies were avail- 
. able, As the Minister is aware, stéps are being taken to 
ascertain, by plebiscite and otherwise, the views of the pro- 
fession as a whole on the issue of service or no service, and 
it would be improper for the Negotiating Committee to respond 
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at this stage to the invitation to comment on the Minister’s || 


proposals for the Medical Practices Committee jor- ‘to. put’ for- 
ward the names of suitable practitioners for membership. Not 
until the profession has determined its‘ attitude to the Service 
as a whole will it be possible for the Negotiating Committee 
to consider putting forward such observations and suggestions; 
its action then depending upon the character of the proťession:s; s, 
decision on the larger issue. “ 
Yours faithfully, 
CHARLES HEL, 
Secretary.’ 


Ministry of Health, 
Si ae Whitehall, S.W.1. 
` Jan. 16, 1948. . 
DEAR Sm, ` 


The Minister asks me to refer to your letter of Jan. 10. 
and to say that he notes that the Negotiating Committee are 
unwilling to join him inthe consultation which he has offered | 
regarding the choice of medical members for the Medical 
Practices Committee. If,’at any time before he has completed 
the constitution of this Committee in accordance with the Act, 
the Negotiating Committee wish to offer any suggestions he 
will, of course, still be happy to-consider them. 

ee BN Yours faithfully, 

J. M. K. Hawron. 
‘ ! B. iM. A.. House, W.C.1.. 
: > Jan. 23, 1948. 

. DEAR sm, s 


I refer to ‘Mr. Hawton’s toffee of Jan. 16 in which it 
‘is stated that the Minister “notes that the Negotiating Com- 
mittee are unwilling to join him in the consultation which he < 
thas offered regarding the choice of medical members ‘for the 
Medical Practices Committee.” Mr. Hawton’s reply and these 
words in particular suggest that the invitation to the Negotiating 
Committee to nominate medical members ‘of the Medical Prac- 
tices Committee was sent at a time -wheri it was perfectly clear . 
that the Negotiating Committee could not comply in order to, 
relieve the Minister of the legal obligation placed on him by 
the Act to consult the medical profession. 

- The Minister and his advisers were fully aware that when the 
letter of Jan. 2 was sent,’ the profession was in process of 
deciding its attitude to the Service as,a whole and that the 
Negotiating: Committee could not possibly compromise itself 
and the profession by nominating medical‘ members for a body 
the need for which ‘is one of the subjects of dispute. Having 
teceived the only answer which could: in a the circumstances- be 
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- given, the Minister’ now accuses the ‘Negotiating Committee: of 
unwillingness to join him in consultation and‘ to hint that he 


. proposes to ‘proceeđ to appoint, the Committee without such 


m 


sonsultation. 
“The matter—and ‘the method employéd—is of such impor- 

tance that wit is proposed to publish the correspondence. 

` Yours faithfully, 


z pea ' : - Cartes HILL, 
`y ' Secretary. 
; Ministry of Health, 
5 i Whitehall, S.W.1. 
í Bay l Jan. 26, 1948. 
` DEAR SIR, - 


The Minister asks me oo Telat to your ‘etter of Jan. 23. 
It is thé Minister’s clear responsibility to carry out the 
decisions of-.Parliament, and to bring. the National Health 


- Service Act into operation. To do that in proper time requires 


the setting up, stage by'stage, of the various administrative and - 
other bodies for which the Act provides. The stage at which 
the Medical Practices Committee needs to be considered having 
arrived, the. Minister offered the’ profession’s Negotiating Com- 
mittee: the opportunity -of consultation, as he would himself 
prefer—and, has. often. made clear—to act throughout in the 
closest -consultation with the profession. While he notes that 
the Negotiating Committee felt unable to join him in consulta- 
tion in this instance, it remain’ his wish and intention to continue 
to offer the, opportunity at all similar stages in the preparation 
of the new service. 

.The Minister has, of course, no objection whatever to your 
publishing this correspondence, including the present letter. 

ft : à Yours faithfully, 


a a © aJ, M. K. Hawron. 


, 





THERAPEUTIC SOCIAL “CLUBS 
'AN ADVENTURE IN. SOCIALE PSYCHIATRY 


A meeting organized by ‘the Institute of Social Psychiatry was 
held in London on Jan: 14 to further the idea of therapeutic 
social clubs for patients both in and out of mental hospitals. 
Dr. E.:B. Strauss, who presided, said that of the “ big three ” 

in medical psychology it was Adler who paid most attention to 
man’s relation to his néighbour. Freud and Jung were more 
concerned with his internal harmony and integration. Psychotic 
patients were disoriented in time and space, but what was not 
so usually, recognized was that any form of emotional or mental 
disturbance caused disorientation in a third dimension—that of 
the community. The therapeutic social club was one of several 
devices intended to counteract this. Among patients in mental 
hospitals, in: addition to „the disorder for which they were 
admitted, there tended to ‘develop-an “asylum psychosis, ” as 
a result of which they felt that they had sunk in the social 
scale and did not belong to the community: 

` Dr. J. Bierer, director of the Institute of Social Psychiatry, 
said that experiénce of, therapeutic social clubs now extended 
over a-period of nine years. He spoke in particular of the club 
started at Runwell Hospital in 1938-9. ‘Many problems had 


.to be faced in, the establishment of such a club—how to 


-combine freedom- of action’ and self-government, including the 
mixing of the sexes, with existing regulations, traditions, and 
responsibilities. If patients were put in charge there was, of 
course, the risk of an aggressive patient. taking possession of 
and misusing the club’ for the exploitation of his aggressive 
instincts. On the other hand, if a psychiatrist or nurse were 
in complete charge the patient would feel that he had no say- 


-in the matter at all. The best solution was to let the patients 


have charge of the:club, the nursing and other staff attending 


-by_invitation, but. to have honorary members, including: the 


medical superintendent, the .matron, and the psychiatrist. 

In the club of which he spoke a few marriages of members 
had taken. place and had been surprisingly successful." Two 
friendships had to be interfered with in order that they might 
not develop. into a more -serious alliance—one concerned an 
epileptic and the other a patient with multiple sclerosis—but 
in the majority of cases there was no reason to suppose that 
any harm would follow, either from the eugenic or the human 
point of view. Conditions in the club approximated more or 
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less to everyday life. The majority of patients behaved more 
naturally in the club, and this made it possible to use it for 
diagnostic purposes. A second club wa? established in the 
institution for chronic and deteriorated patients, and gave them 
some opportunity to exercise initiative. . 

One difficulty was that patients got so accustomed to active 
social life in the hospital that they missed it after discharge, 
and this led to the formation of extra-mural clubs. This idea 
underwent a large extension-when they were confronted with 
the large number of asocial, solitary, and retiring people attend- 
ing out-patient departments. In forming such extra-mural clubs 
it was important to avoid any stigma, and therefore the club 
premises were away from hospitals and the name of the club 
was non-indicative. In most of the clubs friends and relatives 
were also members ; some of these were potential patients, and 
thus the club was of assistance in prophylaxis. 

Dr. Donald Blair, deputy physician-superintendent at 
St. Bernard's Hospital, gave some practical directions on 
the starting, management, and financing of a club. The 
maximum number of members, he thought, should be 
between forty and fifty. It was important to have a nucleus 
of patients of reasonably high intelligence and initiative, and 
the regular attendance of the psychiatrist at club functions 
was of the utmost importance. These functions should include 
discussions, lectures, dances, and dramatic presentations. Thera- 
peutic measures should be confined to talks to patients with 
proper encouragement and suggestions. 

Other short addresses were giyen by Miss K. Thompson, 
social therapist at Runwell Hospital, Dr. Noel Harris, Dr. Doris 
Odlum, and Dr. Maxwell Jones, and much interest was shown 
in the discussion which followed. 





Reports of Societies 





MANAGEMENT OF UTERINE INERTIA 


At a meeting of the Section of Obstetrics and Gynaecology of 
the Royal Society of Medicine on Jan. 16, with Mr. A. J. 
McNar presiding, the subject for discussion was the manage- 
ment of uterine inertia in the first stage of labour. 

Mr. D. M. Stern said that uterine inertia might be said to 
occur when the contractions of the uterus during labour were 
shorter, less frequent, or weaker than normal. Normal labour 
might be assumed to Jast up to twenty-four hours, and pro- 
longed labour was anything beyond that time. The first group 
of causes of uterine inertia in the first stage might be described 
as-a badly fitting presenting part, including abnormalities of 
the foetus and the birth cafhal, and also, of course, placenta 
praevia. The second group of causes might be described as 
fear—not a surprising thing when women were educated to 
expect that labour would be painful. Less common causes 
included hormonal ones, of which little was known, excessive 
multiparity, drugs and poisons, accidental antepartum haemor- 
thage, and, of course, a full bladder or bowel. He did not 
agree that general debility was a cause; on the whole, debili- 
tated patients had a rather more rapid labour than normal. 
Treatment was principally the correction of the abnormal 
presentation and reassurance of the patient. 

In an analysis of 23,000 cases during the period 1936-46 
labour was found to have lasted for more than 24 hours in 
4,854, or 21%. Among these were a fair number of women 
who had previously had one or two confinements, but gener- 
ally the proportion of primiparae was found to increase among 
the groups which had the longest labours. There was little 
increase in trauma with length of labour, and maternal mor- 
tality was not noticeably increased. The foetal mortality rate 
was unaltered if the labour extended only over three days, 
but it went up roughly to double if labour reached the fourth 
day, and fourfold if it reached the fifth day. In the course 
of these years 500 of the mothers who were admitted had lost 
their babies in their previous confinements, and in 28 cases 
this was attributed to inertia, but among these 28 all the second 
labours were spontaneous, except one which was prolonged and 
resulted in stillbirth. 
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Three Types of Primary Inertia 


Prof. H. J. Drew Smyrue described three main types of * 
primary uterine inertia. The first was characterized by in- 
effectual pains from the beginning of labour, everything else 
being normal. Such pains might continue for three days, and 
the cervix did not dilate nor did the membranes rupture ; real 
contraction or retraction of the uterine muscle was absent. The 
second was the clonic uterus, exemplified by the patient who 
from the beginning of labour had strong contractions, but in 
spite of these the cervix did not dilate and the membranes 
frequently ruptured early, with foetal and maternal distress. 
A posterior presentation, with which this delay in dilatation of 
the cervix was often associated, added to the difficulties. This. 
form of primary inertia was found most often in the “ male“ 
type of patient. The third type of primary uterine inertia was 
associated with fear. Patients of this type from the very first 
pain shouted for the doctor to deliver them and became more 
and more hysterical, so that instead of relaxing they contracted’ 
against the uterus as much as possible. These cases were not 
common in hospital practice but were extremely common in 
private practice, and, he regretted to say, among doctors’ wives. 

In patients of the first of these types, if sedatives were given, 
the ineffectualness of the uterine contractions was prolonged. 
Sedatives should not be given during the day, but the patients. 
should be ensured sleep at night, preferably with morphine. 
Rupture of the membranes in the first stage of labour was the 
danger with these patients. The thing to do was to get the 
patient on to full dilatation, which might take. one, two, or 
more days, and when this was reached and the head was fairly 
down they should be delivered by forcers. Special care must 
be taken in the third stage of these labours, because then the 
same kind of inertia might be experienced. He never allowed 
the placenta to remain in the uterus for more than two hours. 
Definite shock was associated with longer retention of the 
placenta. r 

Patients of the second type, in whom the uterus went om 
contracting and the cervix failed to dilate, did require seda- 
tives. ‘The question whether there was foetal or maternal 
distress which demanded delivery of the patient depended’ 
entirely on how far the cervix was dilated. If it was not 
dilated up to half there were two choices—caesarean section 
or incisions of the cervix. Of the latter he had no experience. 
If the cervix was more than half dilated it responded well in 
some of these cases to further manual dilatation. 

In the third type of patient in whom the inhibitory 
mechanism was an emotional one, namely, fear, treatment 
must start in the antenatal period. It was important that 
so far as possible the patient should be under the same doctor 
during the whole period of pregnancy and parturition. Her 
condition was partly due to entering a strange environment and 
coming under different medical care when labour was imminent. 
With the anxious patient reliance must be placed during the 
first stage of Jabour on fairly strong sedatives. Often one was. 
more or less compelled to use the forceps on these patients 
owing to pressure from their families. The alternative was to 
give them the old “twilight sleep,” but this prolonged labour 
and might tip the balance against the child. Secondary uterine 
inertia during the first stage of labour was almost certainly 
due to disproportion, which demanded operative intervention. 


Points in Treatment 


Mr. J. V. O'SuLtivan said that he took inertia to mean the 
prolongation of the first stage of labour over thirty hours. The 
classification might be into primary and secondary, primary 
where the cause of the weak pains was not known, and secon- 
dary in those cases in which the cause could be found. Every- 
body agreed that post-maturity and endocrine imbalance gave 
rise ‘to inertia, and so did interference with the polarity of the 
uterus. He had never been able to understand how the uterus, 
which appeared to be one organ, could contract in the upper 
part and relax in the lower, and in fact he did not believe it; 
he believed that the upper portion simply contracted more 
strongly than the lower. 

Sedation was necessary at some stage in all these cases. His 
practice was to use drugs as far as possible only by night, and 
indeed to avoid all sedative drugs for as long as was reasonably 
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possible. He reserved morphine for those'cases in which there 
was clonic uterine contraction, and those in which the inertia 
f -was due to fear. The difficulty with:morphine was that once 
the patient had it she would not do without it. 
high foétal mortality in cases in which morphine had been 
used. He had not much faith in uterine stimulants. 
in 2 oz. (57 ml.) of castor oil, f6llowed by an enema and a hot 
bath, as a suitable stimulant on the second day. : 
Sepsis was a danger, and for that reason he recommended a 
routine vaginal culture. On the third day he put the patients on 
prophylactic sulphonamide, and if necessary added penicillin. 
The important day was the third day. After 72 hours the risk 
of caesarean section became rapidly less serious. On the third 
day he always had an, x-ray anteroposterior and lateral view 
taken. Where medical treatment failed . surgical measures 
became necessary. In cases where the ceryix was two or three 
fingers dilated and where pains were regular (very rare cases, 
perhaps 3 in every 1,000) he still cut the cervix at the 9 o’clock 
and 3 o’clock positions. Cases which required this were those 
“where the head was deeply engaged, the membranes ruptured, 
~and the cervix’ very thin. Caesarean section in bis „practice had 
only a very limited use. ‘In conclusion, Mr. ‘O'Sullivan quoted 
figures from one hospital last year with 1,739 labours ; 
was inertia in 100,-among which spontaneous delivery took 
place in 35, forceps delivery in 51, the cervix -was cut in 7, 
and 3 caesarean- sections were done. He quoted an old 
admonition which seemed specially applicable to inertia: “In 
all cases we seek to determine not what the woman can endure, 
but what she can accomplish. n 


Prevention of Inertia 


” Prof. W. C. W. Nixon said that in many obstetric clinics 

' labour lasting longer'than 48 hours was put into the category 
of uterine inertia.. Whether ‘such a statistical compilation ‘was 
-useful was open to doubt. Prof. Nixon showed some tables 
illustrating the incidence of uterine inertia among the cases at 
University College Hospital. 
was recorded in 7.6% of the cases during the two years 1946-7. 
About three-fourths of the women delivered themselves. Was 
it possible td ‘prevent uterine inertia? Although Mr. Stern 
had shown that it was not entirely a condition’ restricted to 
primiparae, yet on the whole it might be taken as such: Prophy- 
laxis should start early in pregnancy and should be. continued: 
into the delivery period. Encouragement,-sympathy, and the 
administration of the proper sedative at the proper ‘time would 
do much to allay fear and to inhibit its effect on the dilatation 
of the cervix. 
stage should be’ encouraged. ` Attention must be paid to fluid 

` control and the condition of the patient. Among the established 
cases of uterine inertia the most anxiety was caused by those in 


which the contractions were feeble and the cervix remained A 


stationary at two to'three fingers’ dilatation. 


On the assumption that it was on the parasympathetic side that 
help was needed, in a recent case at-University College Hospital 
-where labour had been in progress for 42 hours, and the membranes 
had been ruptured for the same length ‘of time, prostigmin was tried. 
Bundle contractions were slightly increased, though only temporarily, 
and the-dilatation of the os remained the same, ‘namely, three fingers. 
This patient weighed nearly 95' kg:, and had ‘put'on nearly 18 kg. 
` in the last six months of her pregnancy. There was so much dis- 
‘tension of the distal colon that only a small area on the right ‘side 
ofthe uterus could be palpated. Although the foetal heart could 
not be heard: caesarean section was done and a live baby délivered. 


He found a - 
He believed + 


there - 


Prolonged labour (over 48 hours):- 


Active movement in the early part of the first | 


All that the prostigmin did was to reduce the blood pressure, the’ 


systolic from 172 to 128, the diastolic from 104 to 78. mm. Hg. 
The - only compllestion in the Duerperiun: was.a urinary, fragt 
infection: 


- 


The haphazard use of pituitary extract was'to be. condemned,’ 


but there’ were cases of uterine inertia in which it could be 
given provided there was no -disproportion,. that the woman 
was not of excessive parity, and that there was -no malpresenta- 
‘tion. Prof. Nixon demonstrated an improved instrument, de- 
vised in Budapest, for ‘measuring uterine tone. The instrument 


made it possible to determine in which cases pituitary could. 


be given with safety. If the tracings of the uterine contrac- 
tions showed the uterus, to bė in a, state of hypertonus, then 
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obviously. it was. inadvisable to ‘give pituitary extract. The 


yFeason why. this drug had fallen’ into: such disrepute. was 
because cases had*not been selected properly. When hypo- 
tonic’ inertia was shown it was quite safe to give the drug, 
and the effect of- the first injection was to be’ seen in a few 
minutes, s 

In discussing surgical procedures'Prof. Nixon said that when 


„Jabour was allowed to be so protracted that there was excessive 


clonic distension with the drawing up of the bladder almost 
to the umbilicus he made it a rule to terminate the case by 
caesarean section. Much harm had resulted from the teach- 
ing that the delivery, if ‘the membranes: had been ruptured, 
must at all costs be by the vagina. Unnecessary vaginal mutila- 
tion, predisposing as-it did to infection, had resulted from the 
adoption of this inflexible attitude in obstetric practice. He 
had never yet fegretted doing a caesarean section: for cases of 
protracted labour, but in some cases he wished he had not 
shown so much zeal for vaginal delivery. , 


General Discussion 


+, Dr. ALeck W. BOURNE said that he entirely supported Prof. 
Nixon iù what he had said about the use of pituitary extract. 
It should not be given in any circumstances in which there 
inight be mechanical difficulty i in labour. :With regard to manual 
dilatation: of the cervix, it was worth bearing i in mind that there 
might ‘be as the hours passed no apparent increase in size, but 
there was an increase in softness, and, for example, even though 
one had failed to dilate manually at 8 a.m., one might find six 
hours later that, while the cervix was ‘no bigger, the fingers 
would’ open it up perfectly easily. If the head was fairly well 
down and the, cervix wag pressed over the head there was no 
place for caesarean section. Incision of the cervix would never 
enable it immediately to dilate because the constricting power 
of the cervix was in the ring. Ae 

Dr. GrantLty Dick Reap said that in his view there were 
three types of uterine inertia. The first, was found in the women 
who went into apparently definite labour and stayed there, start- 
ing with weak regular:contractions, prolonged into severe and 
painful contractions, coming on a fortnight or three-weeks before 


“the baby was expected to be born. These patients got a tender 


. not true’ labour at all. 


and sensitive: uterus. The contractions' caused distress to the 
mother, not to the baby, in his experience. These cases were 
When, jater on, , normal! labour did 
begin the women knew the difference at once. They would 
say, “ Now that is different; now I am in labour.” In nearly 
every such case, on investigation, an anxiety state was disclosed. 
The,second type included those whose labour lasted from 36 
to 50 hours, with weak contractions, though not distressing to 
patients who had been told how to conduct their labours, nor 
causing distress to the-child. It would be found in most of 
these cases that there’ was some psychological factor working 
towards neuromuscular imbalance. The third type had ‘a good 
labour until about .three fingers dilatation of the cervix, and 
then there was an emotional storm, meny women giving way 
entirely to the emotional state. 

~Treatment was to give fluids, to give speak but, above all, to 
give confidence. There should be no hurry, no disturbance, 
but an atmosphere of complete calm, Sleep must be induced, 
particularly, at night ; exercise during the day was better than 
lying im bed. One of the greatest evils in obstetrics was the 
impatient attendant. If after three days there was no eviderice 
of labour he. suggested that’ the mind of the patient be investi- 
gated as well as the pelvic mechanism. 

Mr. Jonn Howkuns related particulars of a private case in 
which epidural anaesthesia was employed. This was a patient 
whom he had “ conditioned according to the best Grantly Dick 
Read technique,” and she went into a good labour. Then epidural 
anaesthesia was given, the anaesthetist, against his advice, giving 
her 45 ml. ’ This led to an’ intractable primary uterine inertia— 
or really a secondary inertia, for the prime cause was the 
anaesthesia. Eventually she was delivered by the vaginal route. 
Unlike Mr. O'Sullivan, he was convinced that the uterus was 
two muscles differently innervated, one presumably by the para- 
sympathetic, and the other by the sympathetic, ' 

Two of the opening speakers made brief replies. 
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Censorship 
Sir,—The letters from Mr. J. Johnston Abraham (Dec. 27, 


, 1947, p. 1053) and from Mr. R. F. West (Jan: 10, p. 69) draw 


f 


„attention to what is one of .the great dangers in any State 


medical service: the fettering of free expression of opinion. 
The strength of medical practice in Britain has been the doctor- 
patient relationship. The patient knows his doctor as a man. 


< He knows his wife, his children, his dog, his car, his way of 


` best he can provide. 


life. He chooses him when he is ill because he trusts him as 
aman. He comes to him for his opinion and his help, believ- 
ing that the opinion will be honestly given and the help the 
Were he to think, or even to suspect, 
that he was being handed out the stock doctrines of authority, 
or given the treatment enjoined in the latest circular from 
headquarters, he would lose this belief. 

We have passed through a long period in which truth has 
been at a discount and honesty an unpopular virtue. Speakers 
and writers have uttered advisedly rather than freely. - They 
have said what they were told to say, what they felt they ought 
to say, what they were afraid they might-cause-alarm-and- 
despondency-and-let-the-side-down by not saying, rather than 
what they passionately desired to say. We want truth and 


‘ freedom to walk among us again. How many enjoy them 


to-day ? 

Men who enlist in a service lose the right to publish as they 
like. Those who work for’ the Medical Research Council must 
submit to a benevolent guidance. Servants of Government 
departments must express opinions that fit the policy of the 
moment. Experts who are askgd to report must suppress their 
report if its findings fail to confirm the views of the Minister 
who asked for it. Ration-analyses, health stațistics, nutrition 
surveys, all fall obediently into line with the propaganda pro- 
gramme. Are potatoes plentiful ?—they are magnificent food. 


‘ Are they scarce ?—they are starchy ‘rubbish. 


Medicine can advance only while the right to speak and pub- 
lish freely is open to’ all medical men; while the small man 
working without a research grant or the help of a well-equipped 
laboratory can put forward his humble thesis with as much 
right to be heard as the hall-marked and salaried professor ; 
while new ideas gain ground because they are backed by facts 
and not because they are backed by. authority, and old ones 
disappear. because they are disproved and replaced by some- 
thing better, and not because they are suppressed. 

Magna est veritas et praevalebit. Will it after the appointed 
day ?—I am, etc., i 


London, W.1. - 'HENEAGE OGILVIE. 


Sm, —My attention has been drawn to the letters of Mr. John- 


ston Abraham (Dec. 27, 1947, p>1053}, and Mr. R. F. West 


(Jan. 10, p. 69). Their insistence that the medical press must 
at all times and at all costs be kept free from official interfer- 
ence is one which appeals to my heart and one which specially 
concerns tropical medicine. To this subject’ workers of all 
nations have contributed, and for-this development unfettered 
and unbiased criticism has been most necessary. On many 
occasions when official views have been promulgated—as, for 
instance, in the manner of transmission of yellow fever, malaria, 
cholera, or plague—they have proved erroneous. Therefore I 
cannot imagine any Government in this country being so fool- 
hardy as to press for a muzzling of medical publications, and 


if there is any tendency to do so we must fight.—I am, etc., 


London, W.1. Pattie MANSON-Banr. 

Sm,—Among those called upon to vote in the plebiscite are 
medical men who devote most or all of their time to research. 
One point which has been discussed in your correspondence 
columns (Mr. J. Johnston Abraham, Dec. 27, 1947, p. 1053; 
Mr. R. F. West, Jan. 10, p. 69) concerns them directly and 
vitally. This is, freedom of publication. In the absence of 
specific assurance, which does not seem to have been given, 
there will be a natural fear that this freedom will be endangered 
by the operations of the new Heéalth Act. 


Other points at issue between the Minister and the profession 
may not concern the research worker so directly ; nevertheless, 
the freedom and the conditions conducive to good work which 
he enjoys depend upon the maintenance of the freedom of the 
profession as a whole. If we as research workers feel that the 
refusal of the Minister to grant the desired concessions does 
threaten that freedom, then it°is our duty to place ourselves 
alongside our colleagues who are in practice and return a 
decided “ No.”—I am, etc., 

London, W.C.1 J. A. FRASER ROBERTS. 

Sir,—Mr. J. Johnston Abraham's letter (Dec. 27, 1947, 
p. .1053) raised questions of such. fundamental importance to 
medical education that I expected his challenging communica- 
‘tion would be followed by correspondence from those better 
qualified than myself to express their views. The absence of 
this, combined with a belief that Mr. Johnston Abrahani 
sounded a note that, if not heeded by the profession, may 
lose us one of our birthrights, causes me to call attention to 
the fact that, except in the case of medical literature issued by, 
or on behalf of, the Ministry, the Ministry of Health, while 
sponsoring a complete health service for the ‘nation, has not 
established a single priority for medical literature in the impor- 
tant matters of delivery of paper from the mills, printing, or 
bookbinding. Consequently medica] students’ textbooks take 
their. turn for paper, printing, and binding with’ manuals on 
greyhound racing and “ How to Play Poker.” `. 

As yet, none of the priority Government publications are 
‘designed for the use of medical students, but one must presume 
that ‘in due course trainees for a Civil Service will be issued 
with official handbooks. While I am open to conviction, after 
a critical examination of Government medical publications, J 
have formed the opinion that the Ministry of Health’s official 
student textbooks, if and when they are available, are not so 
likely to appeal to medical students as: those compiled and 
produced by private enterprise. In my view something is lack- 
ing in the official publications ; they fail to reveal the spirit of 
an unfettered Aesculapius striving to pass on the torch of know- 
ledge for the good of mankind and the advancement of the 
profession. Undoubtedly it is the censorship which Mr.-John- 
ston Abraham deplores that tends to stultify these and other 
comsmunications that emanate from the pens of medical’ writers 
who must obtain official permission fo write—I am, etc., 


- London, W.1. HAMILTON BAILEY. 

Smr,—I entirely agree with the remarks of Mr. R. F. West 
(Jan. 10, p. 69). 

While serving during the war, as M.O. to an Ordnance 
Depot, I had occasion to write to B.A¢.J. a report of what I con- 
sidered to be an unusual case of idiosyncrasy to strychnine. 
I soon discovered that it was not as easy as all that. It had 
to go through the usual channels. First the C.O. (R.A.O.C.) 


“had to peruse the report, and on his, profound knowledge of 


medicine, acquired as a business executive, allowed it to.go 
through to the A.D.M.S. He in his turn allowed it to ,go 
through to the D.D.M.S., who after a considerable delay passed 
. the document as fit for publication. 

I take it that this procedure was necessary to protect the 


’ Editor of B.M.J., who must-have been considered to be incap- 


able of deciding whether this sinister report would have been 
of use to the enemy.—I am, etc., 


London, E.9. P. R. SAVILLE. 


A Decisive No 


Sm,—To one who has followed this controversy as anxiously 
and closely as I have done, ending up with the masterly analysis 
of the situation by our Secretary on Déc, 31 and attendance in 
the gallery at the S.R.M., there will be no difficulty in answer- 
ing the plebiscite. But I am well aware that there are many 
doctors who have no time, or no inclination, for study of the 
complicated issues which have been raised, especially by the 
astute appeal made by the Minister. I therefore offer what | 
think is a legitimate simplification of the problem which will 
face all recipients of the plebiscite. 

In a body so large as ours it is impossible to attain unanimity 
on any point, but on one point we have approached it so 
nearly as makes no matter. To those who are doctors first and 
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politicians after, a whole-time salaried service is hateful. Well, 
look at the following facts: (1) The policy of the Labour 
Party is to have such a service. It has never been disguised, 
But Mr. Bevan as a strategist realizes ‘that sapping is his policy 
and not a frontal attack. (2) He therefore enacts that any 
doctor enteting the Service must (a) sell his practice to the 
State, and (b) accept a basic salary, the amount of.which can 
be varied at the will of the Minister. The rest is easy. The 
“ripening ” process is entirely in his hands. It seems to me 
to follow logically that if we are still against a whole-time 
salaried service the answer is a decisive “ No.” But for the 
sake of our credit as consistent people let it be decisive. If it 
is not, then for heaven’s sake let us stop talking of our 
“ principles.” 

I am still sufficient of an optimist, even in these fantastic 
days, to believe that the answer will show that “surely in vain 
the net is spread in the sight of any bird ”—a remark made in 
the book of Job, who was as patient under provocation as our 
Negotiating Committee seems to have been.—I am, etc., 

London, S.W.7, ALFRED Cox. ` 


Twelve Reasons for “No” 


Sir,—There are at least twelve reasons why we should vote 
against entering into contracts under the National Health 
Service in its present form. . 


1. If we do not look after our own interests no one else will 


do so for us. 

2. Those who may be inclined: to approve the Act on the 
grounds that, in their opinion, the terms offered are acceptable 
should reflect how much better those terms will become if we 
reject the Minister’s offer now with a united voice and subse- 
quently negotiate our own terms. 

3. If the general practitioners allow their goodwill to be 
filched from them the last vestige of medical independence 

“will go. 

4. If they once accept even the theory of aA salary the 
same thing is likely ‘to occur. 

5. The remuneration proposed for general practitioners is 
arbitrarily determined by Ministerial regulation, and once’ we 
enter such a service our incomes are entirely within the 
Minister’s power. 

6. The consultants and specialists do not yet know what their 
remuneration, is likely to be. 

7. At present a Public Health Officer can seek employment 
under another Jocal authority if he is not satisfied with his 
position. In the National Health Service terms and conditions 
of service will be uniform throughout the country, so there will 
be no advantage in moving? 

8. It will undoubtedly redound to the benefit of the public 
if the Act is amended to ensure professional independence and 
freedom. 

9. I am quite sure the public can rely on getting a square 
deal from a free profession. I am equally sure the profession 
cannot rely on getting a square deal from a politician. 

10. Not a single one of the principles enunciated by the 
Negotiating Committee has been conceded by the Minister. 

11. The Minister’s reply to the Negotiating Committee is full 
of misleading statements and leaves the question of partnership 
agreements in a complete legal fog. aminy 

12. The Minister’s reply states the Act will ‘be amended as it 
is found wanting. It has already been found wanting in respect 


_of partnership agreements and yet remains unamended -—I am, . 


etc., 


Harrow. J. B. WRAm™ALL Rowe. 


No—and Why $ 


Sin—On Dec, 15 last I was informed in a letter from the 
local insurance committee that I may use only drugs in their 
list, or appendix, when treating insured patients. I may not 
therefore use, for instance, penicillin tulle gras. On Jan. 15 
I received. from the regional petroleum office exactly half of 
the amount of petrol for which I had applied, although the 
signed log that I enclosed -with my application clearly showed 
the amount of petrol, that I use each month. Just two examples 
of bureaucracy, and just two: more reasons why I shall vote 
“No.”—I am, etc., 

Kirkbymoorside, 


i 


RIcHARD N. THEAKSTON. 


` 


No 


SRI had not intended to add to the many letters re the 
Health Service Act, but I have been stung into so doing by 
a happening to-day. Obviously the only line of ‘action surely 
to prevent the surrender: of Medicine .to Socialist doctrine is 
to say “ No, take it away,” to the Act as it stands. What will 
happen after saying “ No” one cannot say, and I was in some 
doubt as to whether the B.M.A. had thought of all eventualities. 
After listening to Dr. Hill at the local B.M.A. meeting I was in. 
doubt no longer, and could see clearly how “No” could be 
sustained, how it would gain its end, and both the personal 
and general likely course of events. The case for “No” is 
unassailable compared with “Yes.” It is dangerous even to 
think “Yes,” for this leads to confusion of thought and 
inability to see that “ No” can, and must, be sustained what- 
ever happens. Yet immediately after the meeting I was flabber- 
gasted to find an intelligent fellow doctor (not a G.P.) toying 
with the “Yes” attitude from personal considerations, and 
apparently unable ‘to see how a united “No” could be consis- 
tent with continuance of his employment, etc. I assessed 
him as a nitwit on this, told him so, and tried to explain what 


Dr. Hill had just explained with complete clarity! Are there 
many nitwits 7—I am, etc., 
A. M. FRASER. 


Biikenhead, 


Medical Students Say No 


Sır—I am amazed how little consideration has been given 
to the opinions of to-morrow’s doctors. We medical students 
must stand by and watch others decide our future. We place 
all our hope in the good sense of those who are to vote in a 
few days’ time. Let them remember that it,is not merely their 
own private interests which are at stake, but the freedom of 
thousands of would-be doctors who have no say in the matter 
atall. If doctors accept the St&te Medical Service as it stands, 
with its many good points but several ehtirely unacceptable 
ones, they will condemn us to a life of State service which we 
had not bargained for when we took up medicine. If they do 
but stand firm, they can insist on a form of service which they 
would not be ashamed to hand on to us.—I am, etc., 


Cambridge. *. PETER LYNE. 


Sm,—May we—medieal students—take up some of the valu- 
able space in your Journal? On reading some of the letters 
printed in your correspondence columns one feels that their 
authors are chiefly afraid of the attitude of the young newly 
qualified doctors towards the National Health Service Act. We 
can'only say that from our small experience of our fellow 
students, including many who have qualified during the last 
eighteen-months or so, we do not believe that the majority of the 
younger members of the profesgion are so attracted by the 
present form of the Act as your correspondents fear. 

Dr. Dan E. Davies, in his letter in your issue of Jan. 10 
(p. 70), scorns the stated first principle for which the profes- 
sion stands, or rather he refutes its sincerity. He declares that 
it really ought to read, “ The medical profession in its own 
interest is opposed to.” etc. He declares that our interests are 
purely selfish in opposing the Act. But how does this agree 
with the statements made by the Minister and all those who 
support the Act, when they say that in fact the Act is a good 
thing for the doctors as they will be financially better off and 
their “working conditions” will be much better? If our 
interests are selfish and the Act is to our benefit, why then 
do we oppose it ? 

As has been pointed out in your columns hitherto, the Lord 
Chancellor said, during the third reading of the Bill in the 
House of Lords, that the success of all their Socialist schemes 
—particularly their National Insurance scheme—depended upon 
satisfactory control of certification. Apparently they do not 
trust doctors to be honest in certification. Weare selfish! We 
cannot be trusted! Altogether we’re a pretty roguish lot! 
Let us for a moment agree with these people in their estima- 
tion of doctors, and see, how this unmoral profession is going 
to fit into their National Service. There can be no doubt that 
the system of remuneration, with a basic salary proposed by 
the Minister, is but a step towards a full-time, wholly salaried 
service. This has been admitted by the Minister and others, 
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and announced in the official Socialist programme. And when 
. this is so, when our income does not depend upon the numbers 
and satisfaction of our patients, we could not hope to gain 
anything by taking the extra care which differentiates the treat- 
ment given by a good doctor and that given by an indifferent 
doctor. Why should we, then, who have no real interest in 
our patients, give ourselves coronary thromboses by working 


a bit too hard? True, the State could sack the bad doctor. 


who really wasn’t doing his job, but what would it do with 
the whole host of indifferent doctors who would certainly not 
make the Service such a wonderful thing as the Minister appar- 
‘ently would wish ? (Indeed, the excellence of the new Service 
„İs his only interest!) If the doctors are such a shocking lot, 
would it not be better to ensure their good work by giving 
them the inducement of capitation fees rather than a fixed 
salary? This would be the logical course for the Minister 
to take. 

If the members of the medical profession are as the Lord 
Chancellor and others of the Socialist Party and Dr. Davies 
seem to believe, reactionary, Conservative, true-blue, worthless 
money-grubbers, then heaven help the patients under the form 
of Health Service at present envisaged in the Act ! 

Perhaps we may be young and innocent, and do not know 
the ways of the big bad world; but, though we do not believe 
that doctors are all saints any more than any other section of 
the community, we do believe that by far the majority of the 
medical profession are sincere in their concern for the welfare 
of their patients and in their desire for a good and comprehen- 
sive Health Service available to all. And we do believe (as 
we know do many of our fellow students—especially after a 
closer study ‘of the Act and its implications and the Minister's 
type of negotiations during the last twelve to eighteen months) 
that the Act in its present form will not provide the improved 
Health Service that we wish to see in this country; and that 
the clear duty of every medigul practitioner, in the name of 
everything-that the medical profession holds sacred, is to refuse 
to have anything to do with the National Health Service Act 
in its present form.—We are, etc., 


PETER J. STEVENS. 
J. E. Keen. 
e P, A. CROWTHER. 


M. OKELL. 
F. WIKINS. 
West Bromwich. 


Treasury Control 


SıR,—As it is clear that many doctors, including apparently 
all those belonging to the Medical Practitioners’ Union, have 
not yet read or digested the new Health Service Act, may I 
repeat the gist of some remarks I tried to make at the Special 
Representative Meeting ? à 

The trouble with this Health, Act is that it ties up medicine 
with financial insurance benefits, and this makes it a gigantic 
financial gamble, especially as sickness absence, in spite of the 
five-day week, which has reduced it, is still much higher than 
the Government estimates allow for. This being so, the last 
word is not, as commonly thought, with the Minister but with 
the Treasury, for Section 75 (3) of the Act clearly states : “ Any 
power conferred on the Minister by this Act to make regula- 
tions shall, if the Treasury so direct, not be exercisable except in 
conjunction with the Treasury.” We all know that it is the 
regulations even more than the framework of the Act that will 
decide what sort of service it is to be, and this is the clearest 
possible warning that Treasury control will be the dominating 
factor, as indeed we have most of us known it will be if the 
funds are to remain solvent. When, therefore, the Minister 
writes that the doctor "is left to look after his patients in his 
own way and to the best of his clinical ability. He is not ‘ under 
orders, ” and again. “There is no reason whatever why... . 
the professional independence of the doctor should be affected 
by a switch-over from private fees to public funds,” he is writing 
a demonstrable untruth, for even if Mr. Bevan should wish it 
he has no power to enforce it. 

When the present spendthrift policy is changed, as it will have 
to change if the country is to survive, it is clear that the strongest 
possible pressure will be exerted on doctors to cut down pre- 
scribing, certification, and everything that goes with clinical 
freedom and individual judgment. Medicine will be a State 
monopoly (and medicine touches minds and souls as well as 
bodies), and this Act makes Treasury control the final arbiter. 





The choice will be “ submit, or change your job.” How clinical 
freedom is to be maintained in a State health service is a difficult 
question, but this Act provides that the question should never 
arise. Treasury control—ie., financial considerations—will 
settle the matter, and there is no appeal. 

I also drew attention to Section 43, which gives the Minister 
power to do or dispense with practically anything in areas 
where he considers the services inadequate. This is Mr. Bevan's 
provision to break any “ doctors’ strike,” being sure that, what- 
ever happens, the doctors will not let their patients suffer 
medically. Section 43 states : “ If the Minister is satisfied . . . 
as respects any area... that for any... reason any con- 
siderable number of persons in any such area... are not 
receiving satisfactory services under the arrangements in force 
under this Part of this Act, he may authorize the Executive 
Council to make such other arrangements as he may approve, 
or may himself make other arrangements and may dispense 
with any of the requirements or regulations made under this 
Part of this Act so far as appears to him to be necessary to 
meet exceptional circumstances and enable such arrangements 
to be made.” This provision goes far beyond the Trades Dis- 
putes Act and should make any trade unionist blush with shame. 
The two sections I have quoted should also frighten patients, 
as well as doctors who might be tempted to accept the Minister's 
blandishments at face value. Together they make this so-called 
social security measure one of the most retrograde pieces of 
legislation passed’ for a century. They are far more fundamental 
for medical practice than any of the details discussed by the 
Negotiating Committee, and amendments to secure their repeal 
or to introduce proper safeguards should most certainly be 
introduced before doctors think of accepting service under 
the Act. 

A Minister who with Hitlerian cunning and honeyed words 
inserted such a dagger blow at professional and personal free- 
dom should be disowned by any Government that claims to 
represent the people, In their opposition to this Act the doctors 
are not fighting to exploit the patients but to protect them, and 
with Treasury control they will need some protecting.—I am, 
etc., 

Winsford, Cheshire, 


W. N. LEAK. 


The Fight 


Sir,—We believe we represent many of the junior hospital 
doctors. We understand that those serving whole-time appoint- 
ments at voluntary hospitals will be asked to vote with the 
consultants and general practitioners in implementing their 
“No” votes (if so they be) by an undertaking not to accept 
service under the Act as it stands.’ This group. which comprises 
registrars (including those with ex-Service grants) and residents, 
forms a considerable number, and their decision generally may 
well influence considerably the extent of the majority against 
the Service. For this reason we urgently request information 
on the following points, as we believe it may help to clarify the 
issue for many in our position. 

In' the event of a majority of “ Noes” from consultants, 
G.P.s (including at least 13,000 of the latter), and residents, 
those of us who have pledged our support will be asked to refuse 
to accept service. 


(1) Will this be binding if our particular group (the residents) 
is in a minority, even though there is an overall majority ? 


(2) Though we are all to continue our medical work we may 
find this difficult for several reasons. We shall be working in a 
hospital owned by the Minister and we shall be the only group 
of doctors with no possible source of income (except possibly 
for a small payment from the fighting fund). It is unlikely that 
the Minister will pay us unless we are prepared to join his 
Service, and he will not allow us the freedom of a token strike. 
In spite of current opinion to the contrary, he may well offer 
us terms and conditions of service on July 5, either temporary 
or permanent. If he cannot start the general scheme, he may 
well attempt to save face by starting the hospital service. 
“Either we resign our jobs and starve, and the patients in 
hospital will be left to nature and the nursing staff (admittedly 
this is quite adequate in the majority of cases), or a sufficient 
number of us stay, who can staff the hospitals while the rest 
remain unemployed and fulfilling no useful opposition to the 
Act. It is useless for us to make local agreements because the 
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hospitals ‘in all areas must carry on. ‘ ‘Which of these.alternatives 


shall we be asked by the B.M.A. to purstie’? ' 


(3) Those whose appointments come to an end in mid-. 
summer will be automatically debarred from applying: for any 
other hospital appointment in the country. This will apply to 
many residents whose appointments are limited to six months. ` 


(4) What will be the effect.on those at present working ‘in 
teaching hospitals? They will be’to some extent autonomous. 
Will this autonomy extend to allowing continuation of work 
(with or without-pay) to those who do not sign on the Minister’s 
dotted line ? Thy ioa 


Though, unlike the G.P.s, we have no capital at stake and 
therefore Jess to lose, we find that we, are in a peculiar position, 
and we should be grateful for a more informative statement’ on 
the practical measures before signing the second and third 
questions in the plebiscite. At present many of us feel that 
this will be like signing a blank cheque to the B.M.A. (ad- 
mittedly the alternative will be one to the Minister), We should 
be grateful if you, Sir, could provide this information. i 

We are opposed to the principles of the Act and we should 
like to do all in our power to resist it, but some of us have 

_ families to support, which we find almost impossible to do at 
the moment on very restricted incomes. We also think that an 
assurance that the B.M.A. (when they are in a position to 
state their terms) will press for better pay for us will give greater 
confidence to many of our friends. There are many-who just 
cannot survive, indefinitely on present salaries, and they feel 
that in the past insufficient support has‘been given them. All 
we desire is that many valuable votes to enhance: the cause of 
freedom shall not be lost through want of clarity—We are, etc., 


F. J. Fount. 
R. S. WEETCH. 
A. J. BALEY. 
l , er : » E A. Broomueap. 
Sheffield, ` a © R. W, TEMPLE.. 


*.” The Secretary of the B.M.A. comments : If the situation 
described in this letter arises, voluntary hospital medical officers 
will be advised to continue with their work as if no dispute were 
in operation, renewing appointments or taking new appoint- 
ments in the hospital field if-necessary.' They will simply be 
asked not to enter the field of conflict—that is, that they should 
not enter the Service as a general practitioner or as-a consultant 
or specialist until the conflict is over—Ep., B.M.J. i 


A Sufficiency of State’ Hospitals ? 
Sir,—As a physician who has served a municipal hospital for 
a number of years I hope I may be forgiven if I insert a few 


platitudinous observations. There has been some attempt in . 


the past to represent the municipal doctor as an apathetic 
creature tied up in red‘tape and complacent in these curious 
bonds. ‘In point of fact many of us have long beencstriving 
actively to meet demands which will be, increased when the 
National Health Service comes into being and so cannot but 
aaa the increasing difficulties which will then be encoun- 
tered. S 

These difficulties, met even in a live, supple, and “effitient 
‘organization, include: (1) Insufficient beds to meet all thé 
demands made throughout the year for the treatment of 
seriously ill patients. (2) The housing in hospital beds of infirm 


and homeless, but not sick, old persons, with consequent increase . 
of difficulty 1. (3) The use of a number of wards, quite inade- . 


quate for the district, for cases of pulmonary tuberculosis who 
would be more conveniently treated elsewhere. (4) An insuffi- 
cient number of nurses and orderlies to keep all the hospital 
lates ey further notaning difficulty 1., (5)'An insufficient 
number of domestic staff and cleaners, whic f 
iA ee i h fenar aggravates 
When’ I consider these shortages ‘of hospitals, ‘hospital per- 
sonnel, sanatoria, and of homes for ‘the aged I do not forget 
that they probably occur much less severely in this progressive 
and wealthy county than in many other ‘places. I do not inquire 
What possible shortcomings of a similar type there may<be in 
the organization of the service outside the hospitals, but I hope 
that in these days of national poverty the general public is 
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wards. 


.for patient and doctor ought 


‘should be more conscious of that fact.” 
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FS . te ae : 
not being led to expect something expensive and valuable which 
existence this July nor for a long time after- 
hd è or ' 7 


.We all look eagerly forward? to the+completion of‘a full 
hospital service throughout the length and breadth of the land, - 
but can we now be assured that we shall'’soon see the end of 
the building difficulties which have so long balked those who 


‘ would otherwise have built more hospitals and homes? Can 


we also be sure that there are available sufficient and suitable 
recruits for the nursing and domestic staffs just waiting to be 
attracted into the service by the ideal conditions of employment 
in State hospitals ? But if both the “ bricks and mortar” and 
the staffs are not assured, then surely we are contemplating a 
premature start of the scheme, and it is, at present, unjust to 
offer it to the public as a National Health Service.—I am, etc., 
s ; ; 


; Edgware, Middlesex, G. H. Jennincs. 
Payment- of -Hospital Staff 

Sir,—It is somewhat disingenuous for the Dean of University 
College Hospital Medical School to suggest (Jan. 10, p. 71) that 
the acceptance of salaries at this moment (part-time or not) 
by the honorary medical staff of his hospital, post-dated to 
January; 1947, has nothing to do with the imminence of a 
State medical service. At the meeting of the Marylebone Divi- 
sion, I did not criticize them for so doing : I merely gave that 
hospital, among others, as an example of what was happening, 
and asked whether the B.M.A. (several leading members of 
Council were present) advised that this example should be 
followed by other hospital staffs. Nobody answered my: ques- 
tion, but E cannot help thinking that if the honorary staffs of 
our leading hospitals had refused to contemplate accepting part- 
time salaries at this juncture it would have set a good example 
and helped to keep our profession united.—I am, etc., 

London, W.t. ° R. SCOTT STEVENSON. 
Unity of Profession 

Sı, —The Minister’s réaction to a plebiscite majority against 
accepting service will furnish a useful yardstick of his sincerity 
towards the general public. He states that he is actuated in the 
ultimate resort solely by his concern as responsible Minister 
of the Crown in the welfare of the men, women, and children 
whose care he. undertakes (through the profession) and who are 
wholly dependent on that care. If his concern is sincere then 
by no stretch of his political imagination could he envisage an 


. efficient service manned. by resentful personnel forced by cir-. 


cumstances, chiefly financial, to become unwilling participants. 
Greater-men than, Aneurin Bevan have attempted and failed to 
enslave free peoples, and I am convinced that this would-be 
dictator will fail to enslave the profession. i 

-The issue now confronting egch individual is whether he 
wants to decline or accept participation in a whole-time State 
salaried service, whether he is prepared to’stand by or reject 
the well-considered and matured advice of the Council of the 
B.M.A. If a majority of the profession shows at the plebiscite 


‘that it wishes to participate, we, the antagonists, will throw in 


our lot with it and hope for the best, but should the state of 
affairs be reversed I. would appeal to the minority to stand by 
the majority vote. Such unity is absolutely essential. I would 
also exhort those contemplating accepting service, or those who 
may be wavering, to think carefully on the main issue once 
again. Loyalty to the majority vote.and'to the Council’s advice 
should be an honourable duty. Self-interest, especially thoughts 
of financial gain, must be eliminated. The retention of freedom 
to be the dominant considera- 


tion—I am, etc., ; 
Burbage, Leics. 


~ 
1 


CHARLES O'DONOVAN. 


P a4 Strong Position : 
Sm,—In your leading article of Jan: 10 (p. 53) occur the 
words: “The medical profession. is in a strong position and 
2 Personally, I would 
state the case more: emphatically and say our position is not 
only strong but can become unassailable if we choose to make 
it so. United, we are“all-powérful. We have only to decide 
if-we are justified-in applying such power. Some might hesi- 
tate to use it arbitrarily, but I think. the vast majority must 


`. long and anxious years of toil. 
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feel so sure of the justice of our case—which is nothing less 
than . safeguarding our profession from utter serfdom and 
degradation—that the end justifies the’ means, Standing 
together, we have absolute power and the Minister is help- 
less. On the other hand, if we work the Act we hand this 
power to the Minister on a platter and deliver ourselves into 
bondage. Already the Minister has attempted to crack the 
whip while we in fact still hold it. What if we allow bim 
to obtain a firm grip ?. Almost unanimously we have agreed 


‘ upon certain principles regarded as absolutely essential for the 


future welfare of both patient and profession. These principles 
are not embodied in the Act. It therefore follows automatic- 
ally that the profession must condemn the Act. Are we to 


be so misguided as to work an ‘Act we have no choice but to. 


condemn ? . 


The position is simple. We know the Act is bad; we know 


`-we have the power to prevent it ever coming into force; and 


we know also we can compel an amended Act embodying our 
principles. Then let us do so without fear, since there are 
signs everywhere that the doctors are rallying and will stand 
fast. This letter is to appeal to any in doubt. There is nothing 
to fear except disunity. In unity our power is absolute and 
victory certain.—I am, etc., 


. Tiverton, Devon. R. E. J. PEMBREY. 


` 


For the Service 


Str.—In thé spate of letters about the National Health Service 
many writers give their personal opinions as if they were the 
unanimous views of the profession. May I, therefore, for a 
start disclaim to be speaking for or expressing the views of 
anyone but myself. In the first place the overriding factor 
must be finance. I cannot afford, nor, I suspect, can more 
than a negligible percentage of my colleagues afford, to throw 
away my capital assets which have been acquired through many 
Yet this is precisely what I 
am invited to do by the’Representative Meeting of the B.M.A. 
Unless I have misread the Act, those who decline to enter the 


_ Service on the appointed day forfeit all claim to compensa- 


tion. Let us think eafnestly upon this important point. 

I understand that the B.M.A. has a fighting fund. How, 
may I ask, will that sum compensate, all the G.P.s of Great 
Britain for throwing away their substance for the shadow of 
“freedom”? Do my colleagues really mean to tell me 


“that they are prepared to make this colossal sacrifice ? 


On the other hand, if we enter the Service we shall be in a 
much stronger position to argue. You cannot carry any weight 


‘in any institution of which you are not a member. If you wish 


to reform it you must first joirf and then use your inside influ- 
ence for its reformation. I personally intend to do all in my 
power to make the new Service a ‘success, not because I think 
it perfect, but because it is a beginning and can only be 


“improved and amended by discovering its faults in the ordinary 


everyday exercise of our profession. Faults can only be 
pointed out when they have been shown by experience to 
exist, and they can then be rectified. 

Personally, I feel with the other 52% who Voted that way 
that’ the abolition of the buying and selling of practices is a 


good thing., Nor does the basic salary of £300 distress me. - 


On the contrary, I am glad to think that my less fortunate 
brethren will be helped over the stile. The abolition of the 
basic salary would only swell the net profits of the big practices. 
Per capita the overhead: expenses of a small practice are much 
higher than those of a big practice. 

When two protagonists get up and go for one another I 


` never believe that either is speaking the whole truth, nor does 


any thinking man. I do,not share the gloomy prognostications 
of the B.M.A., nor do I swallow all of Mr. Bevan’s rosy 
prophecies. At the meeting of the Metropolitan Counties 
Branch in B.M.A. House on Jan. 7, 1948, one man who sat 
next to me said to me: “Under this Act everyone will become 
a panel patient, and we know that panel patients are never as 


well treated as private patients.” J was horrified. Anyone who ` 


thinks so is a disgrace to our.great profession and plays right 
into the hands of our enemies. Personally, I' think my panel 
patients get a far better deal as I don’t Have to worry about 
expense in their case. s 


To sum up: Let us all join the new Service and put our 
best into it and make it the finest medical service ever seen. 
The eyes of the world are upon us. Let us cease this unseemly 
wrangling and show ourselves men of public spirit with our 
patients’ (as opposed to our own vested) interests at heart— 
I am, ete., ` - 


London, E.17. $T. Georce B. DELISÍE GRAY. 


Resist Now 


Sır, —]f we are going to fight this megalomaniacal attempt 
to enslave the medical profession surely our past experience of 
dictators has taught us to fight with every means ať our dis- 
posal, and to hit hard and often until victory is ours. To 
ensure a united front to the present Minister it is necessary 
for the B.M.A. to maintain the strong leadership which they 
have retently evinced, and by showing an understanding of the 
problems of all practitioners to bring over the waverers to our 
side. : 

Attack has always been the best mode of defence ; therefore 
let the B.M.A. (1) insist that all medical members of execu- 
tive councils, regional boards, etc., should resign forthwith, as 
suggested by Dr. Russell (Jan. 10, p. 72), and refuse to 
collaborate with the present Minister. (2) Counteract the 
Minister’s inducement to the younger practitioner anxious to 
establish himself in practice but hindered by lack of capital, 
by immediately forming a fund from which money can be 
lent for the purpose of purchasing a practice or parthership— 
such money to be lent at purely nominal interest with easy 
method of repayment. Alternatively, establish a list of doctors 
who are prepared to accept payment out of income for a share 
in their practice. The younger man must be given his chance 
to vote on the Act without fear that a refusal means financial 
disaster to him. (3).Make it a definite part of our fight that the 


“present Minister should be replaced by one who is more reason- 


able and whom the profession can trust. 

It is ridiculous to ask us to fight when some of our profes- 
sional brethren are already working on behalf of a scheme 
which we as a profession reject. Nor can one expect that the 
incentive of establishing a practice as held out by the Minister 
would fall on stony ground unless some equally attractive incen- 
tive is offered by those prepared to fight. Lip service alone 
is not sufficient.—I am, etc., ' 


Plymouth, A. S. BRADLAW. 


. J.M.S. and N.H.S. ~ 


Sir,—It was a condition of the granting of compensation 
money for loss of career to officers of the I.M.S. that should 
they thereafter join “a permanent and pensionable -Service 
under the Crown” the sum paid should be refunded to the 
Treasury except for a resettlement grant of £500. Since arriv- 
ing in this country from India in early September last I have 
been endeavouring to find out from the powers that be in, 
Whitehall whether the National Health Service will come under 
this definition. I first approached the Commonwealth Relations 
Office (old India Office), under whom I still technically serve, 
but after a month or so they disclaimed all interest in this 
matter and said it rested with the Ministry of Health and the 
Tréasury. So the Ministry of Health has been requested to 
give a ruling, but, in spite of being pushed by the B.M.A., by 
my M.P., and by niyself, can produce no better answer than 
that “the matter is receiving attention.” To-day I- have. 
requested my M.P. to ask the question on the floor of the 
House at the earliest opportunity, as it seems time that the 
matter should be made public. 

Now, my point in writing this letter is to warn all brother 
LMS. officers who are similarly placed to think carefully before 
committing themselves, and especially their capital, to any type 
of practice likely to be engulfed in the belly of the State. It 
seems to be causing a good deal of Ministerial head-scratching 
to decide the point raised, and personally I have no doubt that 
this should be read to imply that that head has in it a plan 
for an eventual fully salaried and pensionable State Service 
such as would come under the definition in question. Straws 
in the wind can give much information !—I am, etc., 


CHARLES F. GarFIT. 


Leicester Forest East. 


f 





, Years of Conscription MESO 
Sır, —“ Conscripted, R.A.F.V.R. ” (Jan. 10,.p. 7), is in a'simi- , 
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` To ensure that such’ practitioners will,’ by their vote, agree. 
not to implement the Act until amended the B.M.A. must stand 
behind them in the*matters of security of tenure and of their 


“Jar position to myself. I was conscripted at the-age of 23 and ‘ financial commitments.—I am, etc., 


adversely affect the result of the plebiscite. 


hope to goodness. that I shall be out of the -Army before I am 
25. I was married at the age of 23 and shall therefore draw 
no more than half marriage allotvance all the time I ain in the A 
Army. Further, my assistant M.O. and I-spend the greater 


“part of each. day trying to think of a good sound way to shed’ 
_ our uniforms for ever, while doctors all around us are over- . 


burdened with work. Cannot something be. done to get the- 
young doctor out of the Services before it is too late and 
‘bone-idleness sets in for ever ? ’ 

I have heard older doctors say that if a State service does 
come in it will be because the younger doctors vote for it. 
Not so, because the years of “conscription for no purpose” 
are the: squndest pieces of propaganda against any form of 
controlled’ service where individual liberty ,is lost. As there 
is no appeal to the courts'I would .be glad if you would allow 


me to sign myself _CONSCRIPTED, R.A.M.C. 


The EMS. eM: : 
Sir,—In your leading article on “Consultants and the Act” 


. Gan. 3, p. 17), you quote Dr. Alan Wiefield : 


“ Whatever may be the case we must keep béfore us the possi- 
bility that sooner or Jater a political group for the time being in 
power may yet seek to introduce a State Medical Service,” © ~ i 


and you go on to say that “ Dr. Wigfield has proved to be a'safe 
prophet.” Dr. Wigfield’s: letter was dated Dec. 23, 1939, and 
his protest was considerably ‘weakened by the fact that he com- 
mended the E.M.S. proposals as a peacetime arrangement 
“which must commend itself to the majority of consultants.” 
May I point out that Sir Ernest Graham-Little, in a letter 
published in The Times nearly. three months previously—i.e:, 
on Sept. 19, 1939—said : . - i 
“Supporters of the voluntary systém—and they constitute the 


‘Jarge majority of the medical profession—inevitably see in these 


arrangements (i.e., for the E.M.S.) the first step to a State Medical. 


Service, which is one of the most. conspicuous planks ‘in the pro-. | 


gramme of a great. political party. -Surely the national emergency, 

should not be used to cover an approach to so controversial a 

settlement as a State Medical Service ?” 

—I am, etc., i E . 
Brookwood, Surrey, -H. M. STANLEY TURNER. 


-Medical -Representatives in N.ELS.. 


Sir,—I think it essential that provision should ‘be made for 
a proportion of the medical’ representatives on the various 
boards, committees, etc., to be elected by the profession in the 
various areas, etc., from the central board to local committees.. 
Only in this way can we be certain that membership of these 
bodies issnot a matter of political opinion. AIl boards, etc., 
should be entitled to elect their own chairmen.—I am, etc., 


P. G. Harvey. 


Monmouth, 


1 


- Municipal Doctors and the Plebiscite 
Sir,—There is one -point which, in my opinion, is funda- 
mental, and which,. if not given sufficient emphasis, may 
It is this. The 
numerous practitioners at. present in whole-time municipal 


.appointments—either in hospital or local government service— 


should be assured ‘not only of financial help but also of ‘the 
Association’s active co-operation in preventing their posts being. 
filled by other practitioners if, as a result of their undertaking 
not to enter the Service, they should on July 5 lose, however 


‘temporarily, their. source of income. 


Too often does one find practitioners holding such ‘appoint- | 


ments who, although desirous of undertaking not to accept ser- 


vice under the Act as it now stands, are resigned to letting things 


go by the board—understandable, without the backing of the” 


Association, in view of the necessity for bread-and-butter, but an 
attitude which could be just sufficient to destroy the unanimity 
of. the profession’s determination -not to accept ‘service under 
the Act as it now stands or even to sway the vote in favour of 
the Minister’s scheme. ` ea 


z 


- 4 


` à 


London, BIL — G., ELIZABETH KEITH.’ 


A Binding Agreement 


Sir,—I ‘do not think that any of the fine words and rallying 
calls made in your correspondence columns upon the forth- 
coming issué facing the profession to be worth one whit unless 
we are prepared to back them up by a legal binding agreement 
signéd individually by each one of us., Given a majority pre- 
pared to sign, we would then know where we stood in relation 
to one another. Even with a 100% plebiscite we would pro- 
bably. be jockeyed into another “ 1911.”—J am, etc., 
Shoeburyness, Essex. P. M, Fea. 

A Party Political Issue 

SR, —As an individual with no very pronounced political 
leanings, and as one who could see more good than bad in the 
original Beveridge Scheme, I am grateful to Mr. Bevan for 
making it quite beyond doubt that I shall vote “No” in the- 
forthcoming plebiscite, for two reasons. 

First, he has made a party political issue of the whole scheme. 
His insistence that he must be the final arbiter without right 
of appeal, his insisterice on part-payment by basic salary, the 
retention of his powers~of indirect direction, and his stubborn 
‘adherence to the principle of expropriation of-capital values of 
practices on his own terms cannot be regarded as anything 
but the arrogant declaration of political opinion. As: an indi- 
. vidualist, I have a personal antipathy to Socialist “ colecti- 
vism.”” I might, however, submit to its imposition with as 
good a grace as I could muster if I could see even one single 
instance of its success in the wider economic and social field 
¿of the country as a whole. ; 

Secondly, the Minister has been—almost incredibly—careless 
enough to let fall the velvet glove at ‘this stage in the matter 
of the right to practise midwifery. If this clause does not 
mean interference with the professional liberty of the doctor, 
what does ? In this connexion I would eXpress my unqualified 
agreement with Dr. D. C. Williams (Jan. 17, p. 121). I am one 
of the first to admit that the average newly qualified doctor is 
not a fully competent obstetrician, but unless he is also a fool 
he can always command more experienced professional advice 
in this country, The onus lies with the profession—with the 
examining bodies—for the necessary improvement in .this 
` respect, not’ with’ a politician. : 

May I also add my reinforcement to the views of Dr. H. J. 
_ Houghton (Jan. 17, p. 122)? Ifthe present Government really 
‘wants to improve the amenities of the people, and particularly 





~ of those sections of the populati8n whom it claims particu- 


larly to represent, it might well begin by assisting the profes- 
sion to abolish the delays at present inseparable from hospital 
_ out-patient attendance, and the further delays, often of months, 
before in-patient treatment can be obtained by any but the most 


’ urgent cases. This will be problem enough in itself, but per- 


haps £66 million will go some way towards it. 
: In conclusion, may I repeat that I am not opposed to the 
introduction of a health service with 100% inclusion on a contri- , 
butory‘basis. What I do oppose most strongly is such a scheme 
vitiated by unnecessary and vexatious political bias of no con- 
ceivable value to’ the persons whom the scheme purports to 
serve.—I am, etc., $ 
Chippenham, Wilts. Isn Moore. 


Organization and Liberty 


Six,—The depressing tone of Dr. -F. E. S. Hatfield’s letter 
(Jan. 17, p. 118). prompts me to make an urgent protest lest 
others should accept his axioms that “increasing organization 
can only take place at the expense of the individual’s right to 
do what he likes,” and that “the whole evolutionary process 
is in the direction of increasing organization.” The first phrase 
might have been more tersely expressed in five words: “ In- 
creasing organization spells individual frustration.” , The 
second phrase would suggest that progress and ‘“ increasing 
organization” are synonymous terms. This pathetic ' fallacy 


$ 
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has surely been exposed by the downfall of Nazi Germany, 
the most highly organized State of-the age, both socially and 
medically. ` wy 
Let Dr. Hatfield, if he seeks a truly organized society, betake 
himself to the Prison Service and practise his medicine in an 
atmosphere where “increasing organization” has taken place 
at the expense of the individual to do what he likes; but let 
others of us, who value the freedom of the individual, con- 
tinue to treat patients for the benefit of their health and not 
for the fulfilment of bureaucratic regulations. “Let us make 
an important contribution to this problem” by refusing to 
sacrifice ‘our profession to the mercies of an ambitious doctri- 
naire Minister whose political theories breed the mentality that 
. regards “rights” as personal benefits to be accepted without 
corresponding duties to society, and security as the height of 
ambition.—I am, etc., 
Weymouth. 


D. J. Ross STEEN. 


ms ` The Word of the Minister 


Sir,—Though many doctors may not be in disagreement with 
Mr. ‘Bevan on the principles over which the Negotiating Com- 
mittee.are making a stand, yet the Committee is undoubtedly 
right in asking for a°100% “No” from each section of the 
profession to the working of a scheme many details of which 
seem. to depend entirely on the word of the Minister only, 
and in which we have no appeal beyond Caesar to the civil 
courts. i PANAN S ge a 

One is given to understand that amount and method of 
remuneration and terms of service (whatever they may be) can 
be changed overnight merely by regulation and the Minister’s 
signature. Therefore, unitil‘these details are cut-and-dried and in 

_ black and white by Act of Parliament, so that we know where we 
stand in the future, it would be professional and financial 
suicide to put our necks into a noose which can be tightened 
at the will or whim pf the present or any future: Minister. Also 
the public should be told at once clearly—so that there is no 
doubt in their minds—that we are not fighting against the 
inauguration of the kind of N.H.S. which we believe would be 
to their advantage, but simply against the dictatorship of a 
single man, or Party, on medical matters about which as 
technicians we have feason to believe that we know best. Let 
Mr. Bevan decide strategy by all means, but tactics must 

. obviously remain in the profession’s own hands.—I am, etc., 


Englefield Green, Surrey. W. E. R. BRANCH. 


Mr. Bevan’s Attitude 
Sir,—As reported in the News Chronicle of Jan. 14: 


“ Mr, F. Richards, chairman of the (Truro Council) Housing Com- 
mittee, said it was a lack of cowrtesy on the part of the Minister 


(Mr. Bevan) that he should visit sites in the City without contacting , 


his committee or housing officials. The first thing they knew about 
it was when ‘they read of it in the Press. Afterwards alterations of 
houses were made without the Housing Committee being consulted.” 


Mr. Bevan’s attitude to the Negotiating Committee was, I 
understand, in keeping with his behaviour reported above and 
clearly shows. how he will deal with the medical profession 
when he has the power to do so—as he will have if we join 
under the conditions of the present Health Act, in which the 


Minister retains full power to elect chairmen of committees _ 


and’tultimately to approve all members, lay and medical. 

We must remember that there will be no appeal from any 
decision of the Minister or of a politically appointed tribunal 
of three persons consisting of a chairman (a barrister or solicitor) 
appointed-by the Lord Chancellor, and two others appointed by 
Mr. Bevan himself. The only remedy is to vote “No” to 
' service in the present Act and so defeat it, as Birmingham 
citizens did on Jan. 12 when their City Council proposed to 
extend municipal trading against the wishes of an overwhelm- 
ing number of its retail traders-—I am, etc., ° 

Birmingham. We. Watson NEWTON. 


Alternative Proposals 


Sir—Assuming that the present Act is rejected as com- 
pletely unacceptable by a large majority „and that general 
practitioners retain the ownership of their practices, are we 
ready with the best possible alternative proposals? Any 
medical service must be:attractive to the whole community and 

I 


be such that all G.P.s would be willing to take part in it, what- 
ever type of practice they now have. The essential feature 
of the scheme must therefore be to give all patients the time 
and attention now given to private patients, and to accept no 
lower standards, The overcrowded waiting-rooms and hurried, 
overworked doctor must be no more, i 

The number of public patients must be severely limited and 
the fees raised. I suggest a limit of 1,500 and a fee of 25s. for 
the first 1,000 and 20s. for the next 500. In addition, mid- 
wifery should be allowed, at a fixed fee per case. With the 
present number of general practitioners this scheme would not 
provide attention for the 45 millions at once, so I suggest that 
at first the service should apply only to persons of 18 years 
and over. Later the age could be reduced until the whole 
population is covered, but whatever happens the numbers for 
each doctor must not be increased.—I am, etc., 1S 

London, W.8. CHRISTOPHER L. CARTER. 


, The Public Interest ~ 


Sm,—Those who write and speak on the N.H.S. seem to 
have it well in the forefront of their minds that the public 
interest comes first; our own interests as a profession must 
then come second. 

When a patient comes to us individually for advice we are 
bound first to tell him what we think best to be done; if he 
is unable or unwilling to follow our advice, we do not neces- 
sarily refuse to have anything more to do with him. It happens 
quite often in practice that satisfactory results follow the co- 
operation of patient and doctor in a line of treatment which 
may seem far from ideal to the latter. Might not a similar 
attitude of compromise prove helpful to both the public and 
the profession as ‘a whole ?' 

If the results of the proposed plebiscite are against us enter- 


to the public in the columns of the lay press and ask the public 
itself to signify if it would still desire us, in’spite of our 
adverse vote, to co-operate with it in a scheme which we 
do not regard as being in its best interest. If the public 
does desire it, then we should naturally acquiesce. How far 
this suggestion is a practical one I do not know; but I do not 
think it is illogical—I am, etc., 


‘Ditchling. Sussex. F. WALLACE LINTON-BOGLE. 


Hours of Work 


Sm,—During all the correspondence about the doctórs and 
the medical service 1 have not seen a single remark about the 
hours doctors will be required to work. Doctors are on duty 
or on cal] 24 hours a day ; most of them work a good 10 hours 
a day and are often up several nights a week. Miners and 
tailwaymen do a 44-hour week, as do most other workers 
irréspective of their profession or trade. J think it is near 
time the Negotiating Committee did something about this 
matter. J should. appreciate the views of other medical 
practitioners—I am, etc., 

(Cambridge. A. V. MCMASTER. 
Bad Law 


Sır, —Another case of Satan rebuking sin—this time 
Mr. Aneurin Bevan warning the doctors against their judg- 
ment being “distorted by slogans.” This comes ill from one 
who airily dismissed the reasoned misgivings of the Negotia- 
ting Committee with the slogan: “Hard cases make bad law.” 
Actually, the elder statesmen of the profession have patiently 
contested the totalitarian intransigence of the Minister in order 
to convince him that, in this instance, the very reverse is the 
case—i.e., that a bad law makes hard cases!—~I am, etc., 

A. H. GALLEY. 


Epsom. 
Money and Freedom 


Sm,—Thank you for your leading article (Jan. 24, p. 153) 
entitled “ Money and Freedom ”—surely the most clear and true 
statement we have had. Close study will reveal, I think, that 
the very keystone of freedom is the retention of the goodwill 
of practice. Moreover, the freedom thus conferred wil] by no 
means be confined to the owners of goodwill but will be 
reflected throughout the profession. As a whole-time medical 
officer remarked to me the other day, “ Your freedom is our 
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PENICILLIN — 
OILY INJECTION 


The use of suspensions of penicillin in oil has proved to bea " 
practical and effective means of delaying the absorption of 
penicillin after intramuscular or subcutaneous injection. 


A single dose of Penicillin Oily Injection maintains bacteriostatic 
blood levels of penicillin for periods considerably longer than 
those which obtain when aqueous solutions are employed so that 
the necessity for injections to be given at frequent intervals is 
obviated, . 


The preparation thus presents a most convenient alternative to 

the multiple injection technique. The patient has the advantage 
- of being on an ambulatory basis and of receiving only one or two 

injections per day. 

‘Avlon’ brand Penicillin Oily Injection is issued as a homogeneous 
suspension in ‘10 c.c. vials, each c.c, containing 125,000 units of ` 
penicillin calcium salt. 
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Literature on request. 
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, Sterilized Solutions in Ampoules for Injection 


N xk WIDE RANGE OF MEDICAMENTS 
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A copy of “A Reference List with Therapeutic 
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TO TREATMENT 


i ` Deliveries— 
` Early*Feb, 


Prepared and edited by*medical spécialists 
experienced in medical publishing 


This digest of treatment in ‘the form of a card-index system 
is an original idea which is finding a ready welcome with 
the medical profession. A world survey of medical literature 
has been made’ and a digest, concise but sufficiently com- 
prehensive to enable the reader to apply treatment, is 
supplied on cards filed in a special metal box. This, is 
brought up to date every three months, 

The complete Index consists of approximately 350 cards, 
including a list of pharmaceutical specialities with manu- 
facturers’ names and addresses and telephone numbers.. 
The initial cost of £5 5s. includes four quarterly replacements 

_ of cards. Subsequently the cost of the replacement service is 
£2 2s. per annum.’ 


Full details may be 
obtained from 


" Devereaux (Medical) 
_ Publications Ltd. 


36-7 Maiden Lane. 
London, W.C.2. 
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As a reliable safeguard agtinsi infection, as a stimulus to appetite and as a nutrient tonic 
during all phases of rapid growth, Ostomalt is a most valuable aid. In addition to malt ex- 
tract and concentrated orange juice, Ostomalt contains glycerophosphites and measured 
amounts of the therapeutically important vitamins A and D. There is'no fishy oil in Ostomalt 
aid no useless bulk ; teaspoonful doses suffice. The ' completeness ' of Ostomalt together 
with its pleasant orange flavour are decisive advantages when prescribing for children 
aa convalescents. A regular daily dose is a material aid to the growth of healthy tissue 
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freedom. The more free you are, the greater our’ negotiating 
power with our councils.” It is not unlikely that ‘Mr. Bevan’s 
hidden appreciation of: this truth accounts for his particular 
animus. against the principle.—I am, etc. ay 


` Wirkswortl, Derby. E D: BROSTER.. 


Vacancies ein NHS. 


Sr, —According to Section 9 of the Negotiating Committee’s 
Memorandum (Supplement, Dec. 20, 1947, p. 142), it would 


appear that before a ‘death vacancy can be filled the matter’. 


must be considered by (1) the Local Executive Council, 
(2) the Medical Practices Committee, (3) the Local Medical 
Committee, and that unsuccessful candidates may appeal to the 
Minister—as'you say, a cumbersome and slow-moving business. 
I feet that it would be helpful to the ‘younger members of the 


profession if you were .to indicate the probable composition of ` 


this council and these committees.—I am, etc, 
Nettlebed, Oxon. my > Jonn BRUNTON. 


** The Local Executive Council consists of a chairman 
appointed by the Minister and 24 other members, of whom 4 
are appointed by the Minister, 8 by the local health authority, 7 
by the Local Medical Committee, 3 by the Local Dental Com- 
mittee, and 2 by the Local Pharmaceutical . Committee. The 
Medical. Practices Committee consists of a chairman, who must 
be a medical ‘practitioner, and 8 other members of whom, 6 
must be’ medical practitioners, ‘and at-least 5‘ of these 6 must 
be actively engaged in medical practice. All are appointed by 
the Minister. The Local Medical Committee is a committee 
. formed in the area of an Executive Council to represent medical 

practitioners of that area and accepted by the Minister as 

representing them -—Ep., BMJ. | i , / 


Financial Struggle. 


sir, —After the recent glut of letters I do not want to add to 

your troubles, but‘ I should like to stress one further very 

important point. What-is going to be-done for thosé medical 

men who, as the result of the war, are ‘financially unable ‘to 
join us in opposing, this State monopoly in medicine?’ ' 

I do not refer to those eligible youngish men;;who went ‘for 

a few months at the end of the’war, forced into it against their 

` will, having sheltered themselves so far in some “ indispens- 
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able ” ‘post. They lost nothing tangible, for-they were ‘riot’ 


away long enough to matter. 


selves on-their behalf. No, I mean the real men, the faithful 
men—the men who gave up practices, wives, and families, 

. etc., simply because they thought it was their duty. 

» Some of the elderly came back to find their practices almost 
disappeared. Others have recently bought practices and are 
just béginning to’ emerge from financial: difficulties to be faced 
with the present crisis. 


Being very careful men, they. 
‘ saw to it that their colleagues at home did not spare them- 


Others, younger, are just biding. their” 
‘time, but cannot wait much longer on account of a wife,and ` 


young family. Most of them loathe the thought of a salaried | 


State medical service, but what is going to happen to them ? 
I have read the leading article entitled “ Why be Fearful ? ” 
(Jan. 17; p. 104) and seen other vague references to temporary 
-~ help for them. They want to know something definite and to 
be relieved of their anxieties, Could the B.M.A. come forward 
with a real ‘scheme of concrete proposals, and let these men 
sleep easily at night ? It will have to be done tactfully, for 
these men are proud men; or we should- ‘have heard much more 
about them. 


‘ It is due to’ them'‘if we expect them to wait ad come in ' 
. Otherwise they are going to be forced by - 


.with the rest of us. 
circumstances, and against their own wills,.to form one thin 
“wedge for our. dictator’s purpose. That title is not bred of 
my emotion.. It is only too true, and.fits the man, and his 
doctrines. We cannot afford to give, him many wedges, and 
_, that is why J am so anxious to:see some definite policy emerge 
“now. It will be too Jate after the plebiscite cl am, ete., 
H. V. Deaxin. 


Hampstead, f 


Eis Doctors’ Lists in NS. Se 


S. SRI should Tike to draw your attention to what seems to 
_ me to be án incomprehensible anomaly contained in the Negoti- 


` ating Committee’s statement to the Minister, recently circulated: 


"7 Morden, Surrey. 


: BRITISH 
MEDICAL JOURNAL 


221 


— ; 
to all doctors. This particular. point has not, so far as I know, 


, been brought up in the correspondence in the Journal. 


-In para. 41 of ifs-report the Negotiating Committee states: 
“On and after the appointed day a proportion of the popula- 
tion will ¿ sign on doctors’ lists. : Of the remainder, a propor- ' 
tion, varying in different areas, will sign on doctors’ lists when 
the need arises to consult a doctor.” Now it appears to me 
that if the last sentence be correct there will be no obligation 
_on patients to sign-on with a doctor until their first illness after 
the appointed day, when they will be immediately entitled to 
free treatment. Naturally then, knowing this, no patient will 
trouble to select a doctor until the first time that he needs one, 
for he can at any time present his card and get free treatment, 
without the bother of-a preliminary visit merely for the pur- 
pose of registration. ' In other words, the doctor’s list will be 
only gradually compiled; being made up of stich persons‘in his 
district ‘who have fallen sick and consulted him, as and when 
they do so. 

At this rate it will take -years to build up a sizable practice. 
The whole basis of payment by capitation is surely the fact 
that a large proportion of the patients insured are never ill at 
all for long periods. Those seeking advice soon use up more 
than their capitation fee’s worth of the doctor’s time, and one’s 
-income depends, in effect, on one’s well patients. 

Surely, Sir, it should be.a simple administrative procedure to 
ensure that every member of the population selects a doctor by 
‘a given date, before the appointed day. They have to select a 
butcher and a grocer, so why not a doctor? Then, on the 
-appointed day we shall know exactly where we stand and how 
much our first quarterly cheque is likely to be. Under the 
Négotiating Committee’s arrangement it will be small or non- 
existent. A simple measure to ensure that patients do, in fact, 
get on a doctor’s list would be a provision that everyone who 
fails to do so by the date giyen will not be entitled to free 
medical treatment for three months after he first registérs with 
a doctor.. Similarly, persons moving to a new area, or“babies ` 
, born, should be given a reasonable time, say one month, in 
which to register on a doctor’s list, failing which they also may 
, be charged fees for the first three months. 

At the present time this iniquity still exists_in the N.H.I. 
scheme. , Here is a unique opportunity *to end it once and for 
‘all.—I am, etc, | ; 

s , ARVID SAUDEK. 


National Health Service 


SmR,—At' this eleventh hour, when all that our ‘profession 
stands for is at stake,.a brief recapitulation of events may not 
come amiss. The National Health Act was placed on the 
Statute Book by a Minister whọ had’not'the courtesy to, „consult 
those who would be primarily “responsible for working‘it. At 
the ensuing plebiscite the profesgion showed very clearly that 
it disapproved: most strongly of this legislation as it stands and 
refused to négotiate: Then, by whose mandate it is not clear, 


.the. heads of the, Colleges advocated negotiations with the 


Minister. The profession, having already expressed its opinions 
in no uncertain way, made a complete and pusillanimous volte 
face, and the sorry spectacle was seen of our representatives go- 
ing almost cap in hand to’ negotiate with a man who never had 
` the slightest intention of conceding anything and: who is relying 
upon his hoped-for success in regimenting the doctors to offset 
the dismal failure of his housing programme and preserve , his . 
political “ face” at all costs: 

Let us be quite clear what it is that this Mr. Bevan “hopes to 
do. He will compel the sale to him, at a price as yet un- 
“specified, of the goodwill of our practices, so that to sell to 


_ anyone else what we have built up by our own hard work will 


become: a crime. ’ His talk of “buying and selling patients ” is. 


, as he well knows; arrant fonsense, for anyone who has ever 


bought a practice knows very well that the patients he has 
“ bought,” both private and panel, me complete freedom to 
go elsewhere. if they so desire: - 

He will tell the doctor where he may or may not set up in 
practice, and, what is far worse, he will decide whether a doctor 
shall or shall not be retained in the Service. From this decision 
we are told that there ‘will be no appeal. He will attempt to 
make our allegiance primarily to the State and not to our 
patients. A 
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Let us in heaven's ‘name unite as never before and refuse 
to be cozened out of all we hold dear by specious arguments 
based on nothing but political expediency. «Nothing less than 
our freedom and the freedom of those who come after us is at 
stake. Let us show this man, who would be our master but 
who is in reality our servant, that, though likened by him to 
fruit, we will refuse to be plucked, whether ripe or green. Let 
the faint hearts who fear that they will suffer financial loss if 
they do not answer “ Yes” take courage. We hold the cards, 
and if we play them the Act cannot be worked and the financial 
loss will not arise. Let us therefore answer the plebiscite with 
yet another resounding “ No,” for only by so doing can we 
continue to preserve our self-respect and the traditions of a 
great calling in refusing to become the salaried lackeys of ‘a 
demagogue.—I am, etc., 


Andover, Hants. J. LeicH Cox. 


S1n,—The medical profession as a whole is far from un- 
sympathetic towards the establishment of a national medical 
service, but they are (and I hope will continue to be) very 
much opposed to virtual dictatorship from the present or any 
future Minister of Health. I am one of very many medical 
men who willingly, and at personal loss, served their country 
during the war years, putting the interests of the country before 
those of the individual. Can Mr. Bevan not now learn to 
subjugate his own personal views and interests to those of his 
country ? The medical profession have always been most un- 
selfish in their devotion to duty and the care of the general 
public. Surely this generous public-spiritedness should be 
fostered and not smothered. 

Not even a criminal is denied the right of appeal against any 
conviction. Is it then not an insult to the intelligence of the 
members of the profession that they should be expected to 
support a service from which the Minister of Health may dis- 
miss them with no such right éf appeal? This is surely too 
unreasonable for anf sane person to suppose, yet Mr. Bevan 
seemingly thinks it possible. If Mr. Bevan can’t co-operate 
with the profession to get the best possible service for the 
country, then I suggest that the present Government appoint 
another Minister in his place. The scheme is of too great 
value to the country asea whole to have it wrecked in its incep- 
tion by any individual so dictatorial as the present Minister— 
himself proving the greatest stumbling-block in the way of a 
service which the profession would “welcome if properly 
conceived.—I am, etc., ` 

Keith, Banffshire. J. LENNEL TAYLOR. 


Sır, —I notice the letter (Jan. 17, p. 120) signed by eight 
doctors present at a meeting of doctors practising in “ Fleet and 
the surrounding district.” Two practise in Basingstoke. The 
Medical Directory for 1944 gives the number of doctors in Fleet. 
Basingstoke, Farnham, Farnborough, Camberley, and Alder- 
shot as 135, so that we can scarcely assume that the eight are 
representative of the district. The same applies to most of our 
local meetings, where the militant opponents of the Act attend 
most regularly, and they in turn elect our representatives. This 
was demonstrated by the former plebiscite, which showed that 
the majority of the doctors refuse to be controlled by the 
militant minority. 

The Act is to come into force on July 5, and plans are being 
carried out rapidly so that the switch-over can be done 
efficiently. The medical representatives have been elected upon 
the executive councils, and are bound in honour to work upon 
those councils to make the Act successful, and for that reason 
they should encourage their colleagues to accept service. 

I have been in practice since 1904, and have welcomed the 
great improvements in preventive medicine. Since 1904 we 
have established school clinics, infant-welfare centres, ante- 
natal and post-natal clinics, and a tuberculosis dispensary. The 
old Poor Law has passed, and the workhouse has changed into 
the municipal hospital. In the counties we have seen fhe 
development of large and efficient hospitals under the councils’ 
authority. 

On July 15, 1912, the National Health Insurance Act came 
into ‘force. I remember the keer fight before the Act was 
passed, and, as a member of the B.M.A. Committee, how we 
were all pledged not to take service, and yet that did not prevent 
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the debacle in the last days of December, 1911. Those anxious 
days in the beginning of January until we were released from 
our pledge by the B.M.A. and signed on are still vivid in my 


-memory. I have been a member of the Panel Committee since 


the beginning, and their representative on the Insurance Com- 
mittee since 1931, and‘am now vice-chairman of the Finance 
and General Purposes‘Committee, and can vouch for the cordial 
relations between the Insurance Committee and the medical 
profession. s 

I have been a member of the committee of the Borough of 
Reading Medical Society since we established it in 1911 in 
order to attend to the dependants of insured persons and others. 
In 1939 we bought a building in the centre of the town, partly 
rebuilt it, and have as our tenants the Reading Insurance Com- 
mittee, the Berkshire Medical Society, the Reading and District 
Dental Service, and other bodies, in anticipation of the exten- 
sion of the National Health Insurance Act, 

I am convinced that this National Health Service Act will 
prove of great benefit to doctors and patients alike and to the 
country as a whole. There are certain defects over-emphasized 
by the opponents of the Act which can be remedied after a 
fair trial, when the atmosphere is more peaceful. In the mean- 
time I shall uphold my freedom to join in July, whatever the 
decision of the B.M.A. may ‘be.—I am, etc., 


Reading. S. GILFORD. 


Natural Position for Childbirth 


Sir,—An Englishwoman born in Hammersmith went out to 
Australia. She there met a Pathan from Afghanistan, a horse- 
dealer and camel-driver. She married him and went home with 
him to a place in Afghanistan just beyond Ghazni. She was his 
only wife, and contrary to Eastern custom she always ate with 
the men. Women in the East usually prepare the food and 
eat after the men have finished. When travelling they were in 
tents, but at home in a village they lived in a one-story house 
made of adobe (mud and straw) with a flat roof. Two rooms 
below and the floors were of beaten earth, the roof was flat. 
One room, the inner one, was the man’s room; the other was 
for the family. 


This woman was 29 when her first child was born and she had 
seven children. She was delivered in the native way. (She is now 
a fully trained midwife.) Plenty of hot water was available both 
day and night and was kept in tall copper jugs with spouts but 
no handle. 

The women are very clean. They are Mohammedans and wash 
five times a day before prayers. They also wash even after passing 
urine and keep their hands very clean to knead bread, prepare 
meat, etc. They walk about as usual until labour pains prevent 
them; then a ring of twisted cloth is made for them to sit on like 
the roll they make to carry a basket or water pot on the head. 

Three women were present with hands well washed. The expectant 
mother squatted on the ring of cloth supported by a woman at 
the back and one on either side. The one behind sat with knees 
apart and held the knees of the parturient woman. Women at either 
side held knees or arms or hands of the patient as needed. Another 
woman waited in front to take the baby as it emerged. There was 
no touching, interference, or examination of any kind before, during. 
or after the birth. The women just waited until the child was born. 
She says she saw hundreds of cases and the perineum was never 
torn, but she complains that the pain was like “the pains of hell 
which encompassed me.” She remained in the same squatting 
position, while the woman in front, who had taken the baby as it 
emerged, waited until pulsation in the cord had ceaged, then cut it. 
She left the maternal end to bleed but tied the foetal end with a bit 
of rag. There was no massage of the abdomen. They waited, and 
after two or three minutes the patient coughed and the placenta came 
away. 

She had seven children, and with the Jast—a fine boy—she was 
quite alone, and so squatted on the ring of cloth and placed her 
back against a wooden support holding up the roof, and as the head 
emerged she “slithered off the cloth ring" on which she was squat- 
ting on to her back on the ground so as not to hurt the child. She 
then sat up, cut the cord herself, and the placenta came away with 
no trouble. She washed the baby with muslin she had boiled. 
Three hours later her husband brought water and soap for washing. 


The Afghan women were all confined in this way, squatting 
on the floor. In twelve years she only saw one case of puer- 
peral fever—a rich girl, daughter of the Governor of Ghazni, 
no doctor or midwife to be had—and one case of death due 
to locked twins, she thinks. Our informant never saw any 
trouble in childbirth among the Afghan or Powindah ‘people, 
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no displacements of uterus, no breast abcesses, no perineal 
tears. ‘These people are the ones who fravel into India with 
horses to sell. The women ride astride, gallop about, and 


f show off the horses’ paces. I have taken snapshots of these 


girls in India on their horses. 
The girls have their periods at 12, 13, or 14. Then they cover 
their faces and are considered upclean. But they are quite free 
is 1 














to go about and are never assaulted by men, because the father 
would kill him at once. Result—no illegitimate births, no 
courtship, no walking out. The father finds the husband for 
them. There is no adultery. Dancing takes place at the birth 
of a son (silence is considered befitting the birth of a daughter 
as in India). Everyone dances, the men by themselves in the 
street, the women by themselves in the house. These dancers 
are of another tribe and have a morality of their own. No man 
would be allowed to.see a confinement. This would be con- 
sidered most indecent, for “this is women’s work and must be 
kept for them only.” 

I enclose photograph (Fig. 1) of a girl in the confinement 
position sent by Dr. Stephens, of Ilorin, Nigeria. It will be seen 
it is precisely the same as that depicted on an ancient Peruvian 
piece of pottery (Fig. 2) and the same as illustrated Plate X] in 
my book, Safe Childbirth—in fact the natura] posture for child- 
birth as practised from prehistoric times.—] am, etc., 

London, N.W.11, KATHLEEN VAUGHAN. 


Chronic Ulceration after Irradiation of Wart 


Sir,—-Mr. Mortimer H. Shaw’s article on chronic ulceration 
after irradiation of plantar wart (Jan. 3, p. 11) has reminded 
me again to my continual surprise that patients are submitted 
to numerous treatments by irradiation for plantar warts. In 
my experience the treatment of this condition by CO, snow is 
so simple, safe, and efficient that it can be undertaken in the 
out-patient department or consulting-room with the greatest of 
ease by use of an ordinary CO, outfit. ; 

The essential part of the treatment is to raise a blister between 
the epidermis and the true skin so that the wart is lifted up with 
the epidermis. At the end of a week the blister is cut away with 
the wart in the centre of it (with the usual aseptic precautions), 
and the depth of the dimple which the wart leaves in the floor 
of the wound gives some indication of the degree of pain it 
must have caused. 

The snow pencil should be firmly applied over the wart for 
from five to seven minutes {exceptionally 10 minutes), but even 
in children the skin of the sole is so thick that the necessary 
blister will not form unless the wart and the surrounding 
thickened skin have been pared with a razor or sharp scalpel to 
a depth where the individual fronds of the wart are seen in 
cross-section, and on occasions even a small capillary, opened 
in the wart. This is quite painless and requires no anaesthetic. 
The application of the snow var’es in the amount of discomfort 
it causes. but even in children the treatment can be carried out 
without causing excessive discomfort. 

A small protective dry dressing is applied with strapping, and 
if an adequate blister has not formed after a week the skin 


- muscular contractions were no longer observed, 





should be further pared down and a second application of snow 
made for the same period. A dry dressing is applied after 
cutting away the wart and blister and can be removed after a 
further week, when healing should be complete. The patient 
is fully ambulatory throughout. 

As I have never known it to fail the only reason that I can 
think of for this simple treatment not being more generally 
adopted is that insufficient paring of the skin has prevented 
adequate blister formation, and the method and not the 
technique has been blamed.—I am, etc., 

Rochdale. A. M. McMaster. 


Convulsive Properties of Thiopentone 


Sır, —I feel sure many of us are grateful to Dr. R. L. Wynne 
(Jan. 10, p. 48) for putting forward a theory of causation of 
the convulsive movements and tremors that not infrequently 
accompany induction of anaesthesia with a barbiturate by the 
intravenous route. The phenomenon is also seen when hexo- 
barbitone is used, although this drug, so far as its side-chain 
structure is concerned, does not so closely resemble the con- 
vulsant barbiturates cited as does thiopentone. 

One feels, however, that it is not necessary to postulate a 
convulsant action—i.e., a stimulant effect on motor nerve cells— 
on the part of thiopentone to explain these manifestations. 
The pronator activity is especially marked in, and often con- 
fined to, the arm in which the injection is made: it seems 
almost a purposive effort to get the needle out of the vein, 
suggesting that it is a withdrawal reflex which becomes manifest 
when consciousness is lost. During the conscious phase the 
movement is suppressed either totally or almost completely. 

It seems reasonable to suggest that these movements represent 
the second stage of anaesthesia, when the activity of Jower motor 
centres becomes evident as a result of their release from cortical 
control ; when these lower centres are depressed by deepening 
anaesthesia to stage 3 the rflovements cease. It is to be 
expected, therefore, that this phenomenon will be more 
comimonly seen when premedication has been inadequate or 
ineffective and the lower motor centres are accordingly more 
active than in a well-sedated case. Muscular, highly trained 
males leading an open-air hfe are especially liable to fall into 
this group. It isnot to be anticipate@ in such cases that a 
barbiturate alone will provide good relaxation at a level of 
anaesthesia short of severe respiratory depression. If the 
tremors were due to a convulsant property of thiopentone it 
would be expected that increasing the dose would lead to 
enhanced severity of the movements, but this is not the case. 

A close parallel to this action of intravenous barbiturates is 
the so-called “stimulant ” action of alcohol, where the differen- 
tial depression of the highest -centres leads to a phase of 
enhanced activity on the part of lower centres.—I am. etc., 

Barnet, Herts. C. F. Scurr. 


3 . 

Sır —Those of us who make frequent use of the intravenous 
barbiturates must havé welcomed Dr. R. L. Wynne’s paper on 
the convulsive properties of thiopentone (Jan. 10, p. 48). The 
following observations may also be of interest. When dealing 
with Army patients I acquired the habit of giving thiopentone 
rapidly (0.5 g. jn less than a minute and maintenance doses at a 
similar rate). Many of these patients showed pronation of the 
forearm as described by Dr. Wynne; these and other limb 
movements often appeared to be a response to surgical stimuli 
and were attributed to light narcosis. Later a sample of hexo- 
barbitone (“evipan”) was found in some German equipment, 
and this was used in similar dosage dfid rate. The results in 
three fit soldiers were surprising, and fully comparable to those 
described by Dr. Wynne as the “shudder reflex.” Further 
injection of comparatively large doses of hexobarbitone had no 
effect on these movements, but ‘the inhalation of ether vapour 
soon stopped them, and the operation could be started. The 
movements seemed to occur as a response to a surgical stimulus. 

In a few similar cases hexobarbitone was given at the rate of 
one minute to each ml.. and no “convulsions ” were seen. It 
was then decided to try thiopentone at the rate of 20 to 30 
seconds to each ml. of 5% solution, with the result that 
Incidentally 
much less thiopentone was required for each case. 

More recently, when dealing with lists containing several 
minor cases, an attempt was made to save time by giving an 
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estimated dose rapidly and continuing with nitrous oxide and 
oxygen, if necessary by passive ventilation. On several occa- 
sions this technique caused hiccups, which could only be 
stopped by adding ether. A return was made to a slower rate 
of injection (2.5 to 3 minutes for 0.5 to 0.7 ml. of thiopentone), 
and diaphragmatic spasm was no longer seen. 

Statistical evidence is unfortunately lacking, but a strong 
clinical impression was formed that the “ convulsive ” effect of 
thiopentone is closely related to the rate of administration. It 
would be interesting to know at what rate Dr. Wynne gave his 
thiopentone, and whether in the case that he reports it was 
given at the same speed on each occasion.—I am, etc., 


Baguley, Cheshire. C. T. Barry. 


Orchitis of Mumps 
Sir,—In the article by Dr. 
Donald McGavin on the complications of mumps (Jan. 17, p. 94) 
decompression of the testis is, I think, too lightly dismissed. It 
is disappointing to see the damage done to the testes by the 
orchitis of mumps assessed by the degree of atrophy and sexual 
vigour and not on semen analysis, which would have revealed 
grave impairment in many of these cases. Biopsy frequently 
shows extensive or complete spermatogenic atrophy with no 
lessening of virility—I am, etc., 


London, W.C.1, REYNOLD Boyp. , 


Fatal Air Embolism 


Sirn,—I would like to add the following case of fatal air 
embolism to the literature, following the case reported -by 
Hewer ‘and Coombs (Jan. 17, p. 97). 


Yn October, 1946, a man fell off his bicycle in Camberwell .and 
“was admitted to hospital, where he was found to be suffering ‘from 
a fracture of the right acetabulum. He was transferred to a sector 
hospital, where traction was applied to the femur. He was in very 
great pain, and further x-ray examination showed that a sharp piece 
of the acetabulum wê&s adjacent to the bladder. It was decided to 


replace the fragments - of the acetabulum digitally through an | 


abdominal incision. 

The man was in agony, ‘and he was brought to the theatre in his 
bed on wheels under the influence of morphine gr. 1/6 (11 mg.) 
and atropine gr. 1/100 (0.65 mg.). Gas and oxygen were admini- 
. stered on the bed, and seibsequently with the aid of ether and carbon 
dioxide blind intubation was performed. The patient was then trans- 


ferred to the table and the operation commenced with the patient’ 


in Trendelenburg position. The fragments were replaced satisfac- 
torily and the operation was uneventful until, as the peritoneum was 
being sutured an hour and a quarter later, the respirations ceased 
and the temporal pulse was no longer palpable. The face imme- 
diately became greyish-blue in colour. The table was brought, to 
the horizontal and artificial respiration commenced in association 
with forced respirations through the anaesthetic bag. Adrenaline 
was injected intracardially withoué response. 

Post-mortem examination revealed that the right side of the heart 
was bulging, and- wlien the right auricle was incised air escaped. 
There was a very small quantity of pink blood in the auricle. The 
iliopectineal line was found to be’ fractured and a sharp fragment 
was lying under, the femoral vein. 
site of the air entry when. the peritoneum was pulled upon. 


—I am, ete., 


Uxbridge, Middlesex, T. DAVID LAMBERT. 


r` i 
- Digitalis in Chronic Heart Disease 
Sı,—It is usual to find in acute wards digitalis applied in 


` cases of auricular fibrillation. There it is usually given in large - 


doses until effective blockage is achieved. In other cases of 
heart disease digitalis is usually omitted. This way of applying 
digitalis is not satisfactory in old age. The old muscle being 
‘either atrophic and brown or flabby and fibrous could never 
tolerate a treatment with doses used in middle age. 

Cardiac failure in old age is of more complex nature. The 
chest condition old people suffer from, frequently termed senile 
pneumonia,.is not due' only to infective organisms. In the 
presence of heart failure congestive bronchitis and congestive 
pneumonia are prevalent. In addition long-sustained recum- 
bency, as in fractured neck.of femur or senile hemiparesis and 
other conditions, produces hypostasis and hypostatic pneu- 
monia. Furthërmore, oliguria caused not only by cardiac weak- 
ness and prostatic hypertrophy but also by senile paralysis of 
bladder and cystitis diminishes the output of urine and promotes 


Desmond Laurence and Mr.. 


This could well have been the 


accumulations not only of sulphonamides but-of other-drugs as 
well, and makes it’ decessary for us to apply what I can only 
call infant-doses in many cases. That is why small doses of 
digitalis appear to be effective in senile cardiac failure. 

In cases where normally high blood pressure of old age is 
going down to the norm of middle age and other signs of 
cardiac failure supervene a vesy small dose of digitalis will be 
sufficient to correct decompensation—for instance, digitalis 
1/2 gr. (32 mg.) bid. or_even a smaller dose. In cases where 
the systolic B.P. approaches the diastolic pressure or the dia- 
stolic pressure sinks down to 70 somewhat, larger doses used 
will prove very effective. Only cases of infarction may be 
excluded there. In these cases we do not use the blocking 
power of digitalis—blocking. the senile heart which is already 
in a state of disposition to blockage naturally being dangerous, 
although it seems to me that less danger comes from a’ blocked 
heart than from medical narcosis. With regard to life expecta- 
tion, we are trying to use the ‘inotropic action of digitalis on the 
heart, its direct action on the heart muscle or what is left of 
the muscle (a part of it substituted by fibrous tissue). The force 


. to be applied to bring the old motor forward, without causing 


` it to crumble down, depends entirely on the judgment of the 


treating physician—or otherwise, plainly spoken, the way the 
art is used. 

There is no doubt that treating old patients involves a certain 
amount of chance being taken. If one loses the patient one 


` may fear for reputation, or wastage of drugs, but one will find 


consolation in those many one will be able to help and some- 
times to bring on their feet-again—at least to overcome their 
crisis. One will be astounded how quick the response of old 
organism occurs in many instances. 

We mentioned above that senile pneumonia is a term com- 
prising conditions of a very complex nature. It is important to 
«know that the temperaure does not give us any clue in support- 
.ing our diagnosis in old age. Old people have usually sub- 
normal teniperatures under normal conditions. A ‘temperature 
of 98.4° F. (36.9° C.), which is considered to be still normal in 
middle-age, already indicates a rise, and the temperature -of 
100° F. (37.8° C.) therefore will be considered as being rela- 
tively high in senescence. 

In view of this fact bacteriological examiation of. sputum 
germs, especially with regard to sensitiveness to penicillin, will 
be an important measure to determine severity of accompanying 
infection—I am, etc., ; 


Carlisle. W.- WEISS. 
Penicillin and Blood Coagulation ` 
Sm, —The investigations carried out by. Sir Alexander 


. Fleming and Dr. E. W. Fish (Aug. 16, 1947, p. 242) go to show 


that the effect of penicillin on blood is ‘to retard coagulation. 


- I cite the following case to request an explanation. 


A boy aged 11 was brought to me on Jan. 10, 1946, for bleeding 
from nose and mouth. The trouble had started eight hours pre- 
viously. He had been operated on elsewhere for enlarged tonsils 
and adenoids a week before, and at that time bleeding had ceased 
within a few hours. He had already received injections of calcium 
stoconate and “ coagulen-Ciba,” but with only little and temporary 
effect : 

On examination the tonsillar bed was found to be clear, so blood 
was evidently coming from the adenoid area, and one could see 
blood oozing out from behind the soft palate. The nose was‘not at 
fault. Injections of calcium gluconate, coagulen-Ciba, and ascorbic 
acid were given at 10-minute intervals, with only temporary effect. 

As these late bleedings are often due to secondary infections the 
patient was given 20,000 units of penicillin intramuscularly. Bleed- 
ing stopped within five minutes. The same dose of penicillin was 
tepeated three-hourly until a total of 100,000 units was given. Next 
day, 26 hours after the'first injection of penicillin, bleeding started 
again. As the patient had already received 100,000 units of peni- 
cillin, he was given injections of coagulen-Ciba, ascorbic acid, and 
vitamin K, without any effect. Bleeding gradually became profuse 
and alarming. Intramuscular injection of penicillin, 30,000 units, 
was given. It acted like magic. Gradually the bleeding became less 
severe and stopped entirely within 10 minutes. Injections of 20,000 
units of penicillin were-repeated at three-hourly intervals until a total 
of 400,000 units was given. There has been no recurrence of the 
complaint. 


Now, one would like to have information on the follow- 
ing points: (1) Did penicillin have any direct effect on the 
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coagulation. time of blood? (2) Or, Did it help the coagulant 
drugs by combating sepsis? (3) And, if 30, could the effect be 
so rapid ?—I am, etc., 


Ahmedabad (Bombay Province), Indian Union. H. M. DESAI. 


` Renal Function in Disease 

Sır, —The Journal of Jan. 3 (p. 22) contains extracts from an 
address given by Prof. Robert Platt before a meeting ‘of the 
Manchester Medical Society on Dec. 3, 1947. These extracts 
raise problems of considerable interest, especially to those con- 
cerned with the clinical application of fact and theory. With 
your permission I would' put forward the following points 
which arise out, of the published context. 


1. Rose Bradford has shown that surgical removal of most of . 


the kidney caused the remainder to secrete copious,” dilute urine of 


* low specific gravity. Prof. Platt’ expresses the opinion that it was 


inconceivable that in the circumstances the remaining nephrons 
should suddenly have developed tubular failure. Might it not-be 
suggested that it was even more inconceivable that such a delicate 
and highly specialized system -as is thd nephronic system could fail 
to be disorganized if the whole were mutilated by the extirpation 
of a major part ? The kidney is a vital organ, and is fashioned by 
Nature to act physiologically as a separate and distinct unit. The 
traumatic effect of such vivisectomy must be taken into consideration 
when assessing the function of the portion of kidney left in sifu. 
Further, is it known for how long the surviving section of the 
kidney showed the defect in function ? Was there any attempt at 
recovery with improved function? Or did the death of the 
remnant and/or the subject supervene too soon ? 

2. More recent investigations have shown that the filtration 
fraction in chronic renal disease was high, which suggested that 
there was in fact a high glomerular pressuré. But assuming that 
the glomeruli are themselves involved in renal disease, one must 
infer that Bowman’s capsules must also be involved with a corre- 
sponding disturbance of their contribution to the filtration fraction. 
Is it not possible that in the pathological process filtration becomes 
leakage, independently of pressure in the glomeruli ? If the synovial 


ss . . f 
membrane of a joint becomes damaged or diseased an increased 


amount of fluid appears in the joint cavity. Does not this suggest 
a raising of the filtration fraction of the synovial membrane ? 

3. Prof. Platt states that glycosuria was never present in chronic 
renal disease. Would this still be true if a patient with chronic 
nephritis suddenly developed diabetes ? It is difficult to see why the 
blood should wish, to give up its normal natura] sugar content just 
because the kidneys were diseased. Are the kidneys controllers, of 
the sugar content of the blood in health? In diabetes they do ‘try 
to get rid of the excess of sugar which they regard as a waste 
product, and which as such it is their function ‘to excrete. 

4. Prof. Platt states that the histology of chronic nephritis showed 


- in general that in those- areas where there was tubular atrophy the 


glomeruli were non-functioning. Does this mean that the glomerular 
capillaries were occluded, and that no blood was passing through ? 
If so, at what stage of tubular atrophy did the glomeruli cease to 
function, whether as filter or leak ? 

5. Finally as to the question of oedema in acute nephritis. 
Could not this be approached from the angle of obstruction to the 
return flow of body fluid from the tissyes back into the general 
circulation ? The vascular system is fixed in capacity ; the body 
fluid is not;only in constant circulation, but requires constant 
replacement from without. Hence the necessity of a free and con- 
stant overflow from the vascular system. The main overflow is 
situated at the kidneys. If this is obstructed, as in acute nephritis, 
then the return flow of fluid waste from the tissues back to the 
circulating system must also be obstructed, with the result that it 
becomes dammed up in the tissues—hence oedema—or is this 
altogether too simple ? > 


—ī am, etc., 


New Buckenham, Norfolk. R G. BLAIR. 


Varicécele of, Canal of Nuck in Pregnancy 


Sm,—As I can find no mention of this condition in any of 
my textbooks, it seems to me that this case may be of | interest. 


In September last I saw an “expectant mother, 2 para, ‘aged ‘34, 
then 5 months pregnant, with a left inguinal hernia, soft and easily 
reducible, about as large as a pigeon’s egg. There were three possible 
times to deal with this—at once, post partum, or when the child was 
viable. I discarded the first for fear of miscarriage, and the second 
beéause of the necessary interruption of the child’s upbringing, and 
decided to operate at the 36th, week. 

On Dec. 30 I operated and found, that the hernia was ‘a 
large varicocele intimately surrounding the round ligament in the 
canal of Nuck. I ligated both ends and removed the mass, closing 
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the inguinal ring in the usual way! “Within 12 hours the patient was 
in labour, and she Seni herself of a 7} 1b. (3.5 kg.) baby quite 
normally. 

To my great surprise, she ` was quite unconscious of any discomfort 
in the operation wound throughout labour, 'except when I grasped 
the fundus uteri during the third stage. Puerperium was quite 
uneventful. I was very much struck by the complete absence of 
any discomfort at the inguinal ring during the violent expulsive 
efforts of labour, and also by the prompt oxytocic effect, presumably 
of interfering with the round ligament. 


Į am now speculating whether the varicocele was a temporary 
result -of pregnancy which would have spontaneously cured 
itself after delivery, or if I did in fact do the correct thing.— 
I am, etc., 

Shei borne, Dorset. 


RICHMOND MCINTOSH. 


` Intravenous Alimentation 

Sin,—Dr. H. E. Magee is to be congratulated on his very lucid 
article (Jan. 3, p. 4) on this very important subject. In 
my own work on this subject (Med. Pr., 1947, 217, 497) I have 
confirmed most of the points made by Dr. Magee. I have 
had considerable clinical experience in the use of intravenous 
amino-acid mixtures—all made in America—and I can confirm 
that nitrogen balance can be restored readily in conditions where 
nitrogen logs is considerable—e.g., in trauma, after operations, 
and in infections. i 

Reactions in my series do not appear to occur in more than 
1% of cases treated, a figure which compares favourably with 
transfusions of whole blood or plasma. 

Thrombosis has occurred where more than | litre has been 
given into one vein only, but I have had no trouble where ! 
adopted the American technique of giving large amounts in 
divided doses into several veins—not more than 300-500 ml. 
being given into any one vein. It must not be forgotten how- 
ever, that amino-acid mixtures are by their very nature excellent 
culture media, and particular care must beetaken to avoid con- 
tamination, and the intravenous technique must be as aseptic 
as possible. č F 

Most commercial preparations contain pyrogens, and it is 
advisable to have batches of the solution tested for thesè before 
use. There can’ be no doùbt that an appreciation that ten of the 
amino-acids are essential—that is, not replaceable by any of 
the other amino-acids—is fundamental in this form of thera- 
peutics, - 

I would therefore suggest that we abandon the present method 
of saying that so many grammes of protein are required by a 
patient in any given condition. After all, many proteins do 
not contain all the essential amino-acids, or the amounts 
contained are so small as to be of no value. Finally, it would 
seem that certain specific conditions—e.g., hepatic failure— 
require larger quantities of amino-acids, such as methionine, 
than do normal healthy individuals. G 

What is required, in my view, is an authoritative statement on 
the total amino-acid requirements of any given patient rather 
than the total protein. Perhaps it may be possible in the near 
future to supplement this information with a table giving the 
total daily requirements of each essential amino-acid in health 
and disease. With this information in our hands we have 
available one of the most important therapeutic advances made ` 
«in recent years.—I am, etc., 

Southport. 
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Jorn H. HANNAN. 


A Sign of Carcinoma 


Sm, —The very useful manœuvre which Mr. A. Dickson 
Wright describes (Jan. 3, p. 27) has been in use for some time. 
It is described by Auchincloss in Nelson’s Surgery. In the same 
place is described another method of accentuating some of the 
physical signs in the breast. The patient is made to kneel with 
the arms forward on a support. The breasts then fall into a 
pendulous position, so that the relations between the tumour 
and the chest wall are clearly demonstrable. Some breasts 
may be transilluminated with advantage in this position. I 
have found both the manœuvres most informative. and have 
often regretted that they were not taught to-me when a 
student.—1 am, etc., 

Hull. J. CLAPHAM COATES. 

k REFERENCE 
Auchincloss, Hugh. Nelson’s Loose Leaf Surgery, Vol. 4, p. 871, New York. 
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. vectors in different parts of the world—i.e., 
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‘Leprosy and its Problems ; 


SR, —Dr: Niels Dungal’s letter (Oct. 18, «1947, p. 631) raises 
the question as. to whether other insects’ besides cockroaches 
may transmit the disease and suggests that lice and fleas are 
more’ likely to be the instruments of transmission than any 
` other. It is quite possible that different insects may be the 
acting as true 


' intermediate hosts, in which a stage_of development takes place 


i 


ty 


rendering the bacilli infective to man. 

Ehlers, Bourret, and Wirth investigated lice and fleas in 1911 
without coming to any definite conclusion. Flies, ticks, bugs, 
i mosquitoes, scabies (acarus) have all been exåmined as possible 
direct carriers of infection, but I do not think that any atten- 
tion was paid to the possibility. of any of the insects acting as 
true intermediate hosts, and certainly no inoculation experi- 
‘ments of infected, faeces of insects into man were carried out. 
I am of’ opinion that such" experiments are ‘the only 'méans.'by 
which the mystery of transmission will be solved. 

Cockroaches date from carboniferous ‘times and existed all 
` over the world; the climate being hot and moist. , The species 
` lapponica was ‚the most common variety in’ Europe in ‘the 
sixteenth, century and dwelt in woods and thickets, and is still 


found in the mountains of “Norway and Switzerland as high 


as shrubs extend, and when sheltered by human dwellings can 
endure the extreme cold of the most northern parts of Europe 
, Miall and Denny). Is it not possible that cockroaches have 
' existed all along in Jceland?—I am, etc., 
Nairobi, Kenya. BERNARD ‘ Momsen. 
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A Suggested Hospital Unit: 
` Sm,—Having’ read with interest the correspondence concern- 


ing the plans suggested by Mr. H: J. McCurrich (Nov. 22, 1947, . 
p. 832), -and in particular his ‘letter in the Journal of Jan. 10. 


(p. 77) in.which he mentions the contradictory advice which he. 


_ thas received “ from persons of no experience, ” I feel that I, may 


_ usefully draw attention to the services provided by the Central 
Bureau, of Hospital Information, in conjunction with the British 
Hospitals Association. 

For mote than a quarter of: ‘a century the Bureau has 


, collected and disseminated information and opinions bearing 


où every aspect of hospital administration, design, and equip- 


` ment, and its services—with those of its honorary advisers—have 


- always been available to- anyone interested in`such problems, 
both in this country and overseas. As an instance of its work 


` before the war, the ‘Building Centre Hospitals Committee was 


‘set up jointly with the Building Centre, Ltd., and in due course 
published'schedules of requirements in the ‘planning of hospitals 
which could be filled in by any hospital authority who wished 
to give information to architects. engaged to prepare plans. 
This committee had perforce.to lapse at the outbreak of war, 
but collaboration with the Building Centre has continued. ~ 
A more recent development, at the instigation of the British 
Hospitals Association, has been the setting up ‘of an Advisory 


Committee on ‘Hospital Equipment within the organization of | 
The work of.this committee | 
_ is likely to assume considerable importance from the point of 


the British ‘Standards ‘Institution, 


‘view of hospital design as the range of equipment for which 
specifications are made is widened to embrace the larger types 


-_ of fixture. 


I do not wish to Suggest that, Mr. McCurrich would neces- 
sarily find within the compass ‘of the Bureau itself all the 
information for which Ke has been looking,‘for the Bureau has 
never claimed to be self-sufficient. It may well be, however, 


that it could give guidance as to where authoritative informa- , 


tion might be found if not in its own possession, since it rémains 


* in a unique position to correlate the opinions of those interested 


in hospital problems to-day.—I am, etc., 


Central Bureau of Hospital Information, 


J P. WETENHALL, ` 
. 52, Green Sucen L London, T. 
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Asthma and the Inhaler - 


Smr,—An asthmatic since infancy, I have been using a broncho- 
_vydrin type of inhalant daily for about ten years. Not being 
' able, to see my bronchial mucosa, I am not worried by its 
possible thickness’ or the inactivity of its cilia. J am, however, 


` 


i 


‘be made ‘through the nose.—I am, etc. 


able to carry outa full day’s work and in winter to sleep under 
the pillows instead’ of on them. Iam also much less troubled 
by bronchitis than I used to be. Although ephedrine sprays 
may be, as Dr. Clement Francis (Jan. 0,.p. 76) states, less . 
harmful, I find them also much less effective. Normal saline 
would probably be even more gentle with bronchial mucosa. 
If my life has been shortened by using adrenaline-sprays, at 
` least I shall have had more hours of useful activity.on earth 
than I. should otherwise have had. 


‘To the patient the advantages - of this form, of therapy are: 


(a) Saving of. doctors’ fee; (b) there is no dreaded injection; (c) there 
are no side-reactions comparable with systemic adrenaline injections, 
and work may be resumed forthwith; (d) there’ is no malaise and 
dyspepsia, so often associated with ephedrine administered by mouth. 

The disadvantages to the doctor are: (a) Loss of fees; (b) as 
with all asthma remedies, the effect is not the same with all patients ; 
(c) when. an acute attack is fully developed, the method is uncertain 
and dosage, unregulated. I think ‘that bed, warmth, hot, drinks 
(especially tea and coffee), and injections of adrenaline or prepara- 
tions of suprarenal and pituitary are then a safer and more reliable 
system of treatment. (d) In, the presence of acute bronchitis the 
solution seems unable to' pass the bafrier of mucus and is usually 


ineffective.’ > 
t 


I consider that any asthmatic should be given the opportunity 
to try out this method. He should be instructed never to wait 
for an attack to develop, when overdosage without relief may 
well be possible, but to use his spray for two or three minutes 
as soon as he is aware of the aura of an impending attack. If 


.. he fails to abort the attack, the patient should not continue with 
the spray, but send for his doctor. 


In deference to the rhino- 
logists and because it is wasteful, the inhalation should never 
Ewell, Surrey. PauL WINGATE. 
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Radiological Evidence of Age 


` Smr,—The Palcor News Agency of Nov. 26, 1947, reports from 
Jerusalem that a’ youth found’ guilty of exploding a train was _ 
established -to be-over eighteen by an Army, radiologist, thus 
making him liable to the death sentence. When his parents 
challenged the age and produced a recently issued birth certifi- 
cate, the court queried it. -The father of the accused said that 
- until his son's capture he had not required a certificate, It was 
only when ‘the aged man who had circumcised the boy on 
May 1, 1930, could be produced that it was established that 
, the boy was only 174 years of age and so not liable to the death 
` penalty. 

This case, if correctly reported, raises the serious issue of- the 
reliability of radiological evidence of age. One wonders whether 
the majority of radiologists would care or dare to fix an age with 


‘certainty within six months, and, if so. on what evidence. From 


“hesitate to be exact even within a year. 


‚absolue ” (Daniel and Danièl, 


my knowledge of radiology I think most: radiologists would 
It-seems that this 
important question has ,received no publicity in this country 
and it should not be allowed to pass without comment from the 
profession.—I, am, etc., 


_ Urmston, Lancs, BERNARD SANDLER. 


Test of Death - 


Sir.—On reading the abstract of “Les signes de la mort 
Avenir méd; 1946, 71-5) in 
Abstracts of World.Medicine, December, 1947, | was reminded 
of a simple procedure which I used to employ in clinical work 
: as a confirmatory test of absolute death. 

I observed that the retinal vessels took on, after death, a 
curious appearance. The blood column was broken up into 
segments of varying length, each segment ending quite abruptly 
and separated from the next segment by a well-defined gap. 
' The extent of this disintegration of the blood column varied 
` from case to case. This sign was never present when other ‘Signs | 
of life’ were in evidence, and was often obtained within a very 
short time of their disappearance. 

Tam not aware that this sign has been described ; it certainly 
does not seem to be generally taught. My series was too short 
to form a definite opinion, but I. had the impression that the 
test might prove useful—I am, etc., 

Sealand, Cheshire, E. A, Harris, 
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Ke Treatment of Rheumatoid Arthritis 

$in,—In connexion with my article on the above subject, , 
t published in the Journal of Aug. ‘16, 1947, (p. 252), I bave 
received various inquiries, some of them through ‘the - corre- 
spondence ‘columns of the Journal, and ‘some of them direct. . 
Several correspondents ask ,me about the necessity of ‘blood 
typing. My answer is that blood typing ‘is absolutely necessary. 
Moreover, cross-typing must also be carried out in order to 
exclude sub-groups and particularly the Rh factor, ind if. 
the transfusion is repeated. 

Other correspondents ask me for an explanation ‘of ‘the 
astonishing phenomenon that. á pregnant woman’s blood is 
able to cure some cases of rheumatoid arthritis.. I purposely 
refrained from giving an explanation. J do not believe in 
guesses which are not based on positive facts. ` But I have, of 
course, pondered the. problem, and my first idea—which I 
think must occur to everyone—was that the effect of the blood, 
‘should be attributed to the inultiplication of hormones during 
pregnancy. Everything, however; seems to contradict this hypo- 
thesis. Hormones given in a peroral and. parenteral way have. 
not achieved any result, even in strong doses ; this disappoint- ’ 
ment must, I think, -have been experienced by, everyone. 
Besides, the effect of pregnant blood is not similar to the effect 
of the hormone. The effect of all hormones hitherto used for 
medical purposes has been ephemeral ; it lasts only so long as 
the hormones circulate in, the organism. When the hormones 
have been destroyed or excreted by ‘the organism, which occurs 
very soon, their effect also ceases, and the symptoms of the 
disease recur. Pregnant blood, on the other hand, when its 
effect is favourable, starts a process of recovery which continues“ 
even if the dose is not repeated. To find an analogy, we should 
compare its-éffects rather with those of the immunization sera ; 
and if we look for a hypothesis, I think it more probable that 
the foetus and its attachments create, as antigens, such anti- 
bodies in the mother’s ‘body as are able: to counteract the 
causative agents or toxin of rheumatoid arthritis. We know 
of analogies for this—i.e., the Rh factor or the Weil~Felix 
reaction. From this point of view the globulin. content of the 
pregnant blood should be examined. 


As regards the possibility of shock, it is difficult to’ give’ a 


categoric answer. I can at any rate state that in my own 
practice I have found that pregnant blood can be effective with- 
out causing fever.—I am, etc., 


Budapest. " IMRE BARSI. . 


, ; 
: Penile Carcinoma 
ae —With regard to this controversy, is it. necessary to. bring 
“mixed bacterial flora of the prepuce”? In spite of our 
e eni of the causes of cahcer we do know that syphilis is a 
predisposing cause in certain situations—e.gi, the tongue.: The 
commonest site for a primary chancre in the male is the prepuce, 
the spirochaetes gaining entry in an abrasion or tear ;,,that in 
the female is the cervix. In the circumcised the delicate mucous 
` membrane of the glans is replaced by stratified. epithelium, 
which is much less liable to abrasions, therefore to. infection 
and becoming a source of infection—I am, etc., 
Dumfries. A. P. BERTWISTLE. 


Sm,—We must get back to the fundamental facts raised by 
Mr. W. Sampson Handley (Nov. 22, 1947, p. 841). We either 
> accept his contention -that circumcision in ‘the male will greatly 
reduce the incidence of carcinoma of the cervix, in which case ' 
we must support his plea for operation of .the prepuce, or we 
- do not, in which case evidence to the contrary should be 
produced. So far, his conclusions have’ not been’ seriously 
challenged. It is on the'type of operation to be' performed 
that I dared to differ from so distinguished a surgeon. I con- 
fess I have had no experience of fenestration operations on, 


the prepuce of the ‘infant, but suggest that if anything requires. `, 


to be done in that region then there is a simple . operation , 
_ which has stood the test of time—i.e., “ ritual” circumcision’ 

As regards the history of the operation, a slight correction 
requires to be made in the statement that “ Abraham learnt its 
advantages from his Arabian wife Zipporah, who circumcised 
their son.” Zipporah, wife of Moses, lived in a later epoch, 
and only circumcised her son on the threat of Divine wrath. 
The Covenant, that.in the future all males were to be cir- 
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` cumcised on the eighth day of life, was made with Abraham, 
. who underwent the, operation “at the same, time as his. son 


Ishmael.” Abraham” was then 99 years. old (the science of 
geriatrics seems to-have arise later with King David and his 
two hot “ water-bottles ”) and Ishmael 13 (hence, presumably. 
the Arab custom of circumcising at that age). The operation, 
therefore, may be said to have been practised by the Jews, 
without interruption, from the time-of Abraham to the present 
, day. ‘I did not say they. originated it but merely suggested that 
an element of proficiency must by now have’ crept into the 
proceedings.—I am, etc., 

London, W.1. ” Davip PREISKEL. 

Sr, —In the original annotation (Nov. 1, 1947, p. 699) which: 
started this correspondence the statement is iade that “ cir- 
cumcision and personal hygiene are the only two prophylactic 
methods „which are likely to reduce the incidence of carcinoma 
of the penis.” 

Most of your correspondents have advocated the first method. 
but surely the simpler and more aesthetically correct method is 
Every mother should be 
shown by her medical attendant how to retract the prepuce 
and-cleanse the glans and sulci of her infant son; the son in 
turn ‘being instructed by his mother. - Personal cleanliness in 
this direction. is surely just.as important as brushing the teeth 
or washing the ears, and I have never yet heard the suggestion 
that the cure for dirty ears is amputation.—I am, etc., 


Ilkley, Yorks. R. JOHN GOURLAY. ` 


D.D.T. as an Anthelmintic 

Sır, —In your issue of Nov. 15, 1947 (p. 805), there is a query 
and a reply`on the subject of D.D.T. as an anthelmintic. 
Some time ago I thought of the possible use of D.D.T. in treat- 
ing helminth infestations and cohducted 4 short trial of its use 
in patients showing ova. of „roundworm, hbokworm, or whip- 
worm ‘in their stools. 3 

I had no data available concerning fhe toxicity of D.D.T. in, 
milligrammes per kilo of body weight, so after various calcula- 
tions I decided on using a dose of 1 gr. (65 mg.) of pure 
D.D.T. powder. To test the safety of ehis dose I took, two 
treatments myself first, using 2 gr. (0.13 `g.) as the dose. 
The only symptoms arising from the D.D.T. were very slight 
nausea and a mild warm sensation in the, epigastrium lasting 
about three hours and commencing about an hour after inges- 
tion of the powder. No delayed-effects were noticed. 

Only patients whose stools showed heavy infestations were 
chosen for treatment, and all were adults, some male and some 
female. The following routine was: employed : (1) At 20.00 
hours the previous night sodii salph. 1/2 oz. (15 g.) was given 
and no further food allowed. (2) At 06.00 hours D. D.T, pure, 
gr. 1 (65-mg.) with gr. 5 (0:32 %.) kaolin were given in a 
gelatin capsule. (3) At 08.00 another dose of sodii sulph. 
1/2 oz. (15 g.) was given. (4) After the bowels had worked 
well, food’ was allowed.” (5) The patient was kept in hospital 
for forty-eight hours after the'treatment. (6) While in ‘hospital 
all the patients’ stools were collected and examined carefully 
for worms, the number. being tabulated. (7) Two weeks later 
a further stool examination was done. , f 

Results were disappointing. In a small series no roundworms 
or whipworms other than an odd one purged out were 
recovered, but with hookworm \(all A. duodenale) death of 
worms did occur. However, eradication of the hookworm 
infestation did not occur and follow-up stool examinations 
were always positive: Speaking generally, I would say the effect 
of D.D.T. was approximately about a half to three-quarters 
that of tetrachlorethylene if estimations of such vagueness are 
permitted, 

On the grounds of these early indications that D.D.T. was no 
good in the eradication of roundworms and whipworms, that 
where hookworm’ was- concerned it was inferior to one of the 
cheapest effective anthelmintics, ‘and bearing in mind the 
dangerous nature of the’ substance being used, I did not extend 
the experiment on more-scientific lines. 

If anyone else has, had any experience of the therapeutic use 
of D.D.T, internally, I would welcome their comments on my 
investigations—I am, ett., 


Kuala Belait, Borneo. K, F. D. SWEETMAN. 
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The Lazy Eye 

Sir,—I would like to answer Mr. S. Blackss accusation (Jan. 10, 
p. 77) that the Schoo] Ophthalmic Service is essentially curative. 
Admittedly this is so in many parts of the country, but in Devon 
the preventive side is considered the most important. For the 
past ten years the Devon County Council has entrusted the 
Ophthalmic Service to the care of two full-time ophthalmic 
surgeons under the County Medical Officer. There is complete 
liaison between the Maternity and Child Welfare Department 
and the School Ophthalmic Service, and infants are seen and 
followed through their pre-school and school years. 

Any infants suspected, even remotely, of eye defect by medical 
officer, health visitor, or parents are referred to the ophthalmic 
surgeon for full examination, and having once been referred 
they become the responsibility of the ophthalmic department. 
In this way congenital defects, squints, errors of refraction, 
particularly high degrees of anisometropia, are treated at an 
early age and the development of-amblyopia prevented. 

On attaining- school age every child in every school has a 
visual acuity test every year, the most important group being 
that of the school entrants, who, though they are not conversant 
with letters, are tested by other reliable and scientific methods. 
Any child not attaining the standard of 6/6 in each eye 
separately is referred for ophthalmic examination, through 
which it is possible to find visual defects early so that treatment 
can be instituted before it is too late to be effective. 

Naturally many cases referred are found to have no ophthal- 
mic defects at all, but the principle is maintained that it is 

* better to examine the normal than miss the defective—JI am, 
etc., 

Exeter. - MARGARET L. FOXWELL. 


The Dangers of Going to Bed 


Sır, —Dr. R. A, J. Asher's article on “ The Dangers of Going 
to Bed ” (Dec. 13? 1947, p. 967) prompts me to record the 
following case. 


Some five years ago a middle-aged female patient was transferred 
to me by another surgeon who had performed a cholecystectomy on 
her two weeks previously. Since operation she had had a persistent, 
profuse biliary fistula and clay-coloured stools. I operated on her 
about a week later and found that the common hepatic duct had 
been completely divided where it emerged from the liver, the right 
and left hepatic ducts having united intrahepatically. A bougie was 
passed down the duct into the duodenum without obstruction. The 
divided ends were sutured together round the upper limb of a 
T-tube, which was inserted into the common bile duct. 

About three weeks after this operation, when the amount of bile 
draining externally was slight, the tube was removed. Thereafter 
ihe bile loss became copious and the stools almost clay-coloured. 
When this had persisted for a further three weeks and the patient's 
condition was deteriorating, I considered that it was necessary to 
repair the leak, but the ward gister appealed, fo, me to allow her to 
try getting the patient out of bed. I did not think this would have 
any effect on the fistula, but agreed that it would at least be good 
for “ morale" in view of the impending third operation. However, 
within forty-eight hours of her starting to get up the fistula was 
dry and the stools normal. Further recovery was uneventful. 

In my opinion the complete healing of the duct was prevented 
by being constantly bathed in a pool of bile*which collected 
while the patient was lying in bed. Since this lesson I have not 
postponed getting-up choledochostomy cases until the wound 
was dry, and have found that this earlier ambulation accelerated 
complete healing of the duct—I am, ete., |: 


Edinburgh. se J. P. Parr. 


Sir,— Regarded as a jocose article Dr. R. A. J. Asher’s con- 
tribution (Dec. 13, 1947, p. 967) makes thoroughly enjoyable 
reading. “ Look,” he says, “at a patient lying long in bed. . . . 
The blood clotting in his veins, the lime draining from his 
bones, the scybala stacking up in his colon, the flesh rotting 
from his seat, the urine leaking from his distended bladder, 
and the spirit evaporating from his soul.” It is a picture worthy 
of Edgar Allan Poe. But Dr. Asher is pulling our legs just 
here : “It is not as bad as all that ” really, “ and rest is essential 
in the management of many illnesses” he admits. Under the 
heading “ respiratory system ” I suggest going even one better 
than Dr. Asher, and advise that the tuberculous patient with 
haemoptysis should never go to bed, because nearly all fatal 
pulmonary Haemorrhages occur when the patient is at rest. 


Dr. Bruce Williamson (Jan 3, p. 26) still further enlarges on 
the dangers of treatment by rest. He tells us that for cases of 
rheumatic fever “in bygone days months in bed was considered 
sound practice, with mitral stenosis as the inevitable end-result ” 
(the italics are mine). I am not supporting too-prolonged treat- 
ment by rest after rheumatic fever, but I would like to know 
what scientific evidence he cafi adduce by way of proof that it 
was the rest in bed that was answerable for the mitral stenosis. 
To say that it is the inevitable result is putting it strongly. 
Can't he think of just one case out of the whole lot that escaped 
mitral stenosis ? He also says : “ If we wish to stenose " (again 
my italics) “any part of the body immobilization’ is the accepted 
procedure.” Then, if we immobilize a fracture are we 
“ stenosing ” it ? F 

Nearly fifty years ago—in those “bygone days "—it often 
seemed to me, as a medical student at hospital in London, that 
just the rest in bed was more than half the battle, especially 
with hard-worked East End housewives, who had never, known 
before what real rest meant, and what it felt like to be for 
once waited upon, instead of doing everything oneself. But it 
is the evils of overdose (Dr. Asher’s italics) with bed that 
Dr. Asher is tilting against, and I have little doubt Dr. Asher 
would agree with me here.—I am, etc., 

Southborough, Kent. E. WEATHERHEAD. 

Prickly Heat: A Simple Remedy 

Sir,—With reference to Dr. C. J. Wilson’s letter on the above 
subject (Jan. 10, p. 76) describing the use of perchloride of 
mercury, 1 in 500, I use a rather similar treatment which I find 
very effective. The following lotion is used : Biniodide of 
mercury and spirit, 1 in 1,000, 1 oz. (28.4 ml.), diluted with 
an equal quantity of water, with the addition of menthol, 10 gr. 
(0.65 g.). This lotion is dabbed on the affected parts after 
bathing and allowed to dry. A little menthol powder is then 
dusted on to the area. This treatment gives a marked “ hot and 
cold” sensation which lasts about 10 minutes. One or two 
applications are usually sufficient to clear the condition. As a 
precaution I warn patients to test the treatment on a small area 
first before treating the whole area. Also, if they find that the 
lotion causes too much “ burning,” they may dilute the lotion 
with an equal part of water. I should be interested to hear the 
results of any cases treated with “ benadryl."-—I am, etc., ` 

Accra, Gold Coast. M. P. BROWNE. 


Aetiology of Prickly Heat 

Sm,—TIn support of Dr. C. J. Wilson’s letter (Jan, 10, p. 76) 
regarding the use of a solution of perchloride of mercury, 1 in 
500, applied locally in the treatment of prickly heat, may | 
confirm his findings by my own observations in the use-of this 
drug when treating cases amongst Service personnel in Assam 
during the late war ? In the Surma Valley. area of Assam there 
is during the monsoon périod a high incidence of prickly heat 
amongst Europeans, and‘it was on the advice of a doctor of 
long residence in the district that I commenced treating cases 
with perchloride of mercury. In most cases this treatment ied 
to a rapid cure comparable with the findings of Dr. Wilson. 
No other treatment was so effective, and it would appear that 
mercury when applied to the skin is a specific for this com- 
plaint. 

The aetiology still remains obscure, but the fact that mercury 
appears soveffective in treatment suggests that a mercury-sensi- 
tive ‘organism—probibly a fungus—is the cause, I would be 
interested to know whethér ‘research has bten’ conducted on 
‘these lines and whether a predominating orgtnism: of this type 
has been isolated : obviously secondary infection with pyogenic 
organisms pccurs. That a few isolated cases fail to respond 
to the above treatment suggests more than one aetiological 
factor. 

The following observations are noted : (1) The incidence of 
prickly heat varied directly with the atmospheric humidity. 
(2) Whilst high temperatures favoured the condition—i.e., over 
90° F, (32.2° C.) shade temperature—the incidence showed a 
direct relation to the humidity rather than the temperature. 
(3) Europeans who habitually wore no clothing apart from a 
loose-fitting pair of shorts during daytime were less affected. 
(4) The wearing of silk or closely woven cotton garments 
favoured the condition. (5) Loose-fitting “aertex” garments 
of the bush-shirt type, frequently changed, appeared to be the 
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COMBINED PROTECTION WITH 3 INJECTIONS 


By the use'of ‘Wellcome’ brand Diphtheria-Pertuss!s 
Prophylactic, D.P.P., children may be immunised 
against the two diseases in a course of three injec- 
tions. The product contains Diphtheria Prophylactic 
A.P.T. plus Whooping Cough Vaccine (Alum 

` Precipitated). Immunisation with ‘Wellcome’ 
Diphtheria Prophylactic A.P.T. has markedly reduced 
the incidence of and mortality from diphtheria. 
Although-Whooping Cough Vaccine does not confer 
a degree of immunity comparable with that Induced . . 
by diphtheria prophylactics, wide experience 
amorgst clinicians indicates its value in reducing the 
incidence and severity of the disease. 


| ‘WELLCOME’... 
DIPHTHERIA-PERTUSSIS PROPHYLACTIC, D.P.P. 


Containers of! c.c. (2s. 3d’) and 10 c.c. {12s. 6d.) (Subject to professional discount) 
PREPARED AT THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 


SUPPLIED BY ‘ ` 
= aR BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION pees LONDON 
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For quick results in 
Liver at meal - times : . peas 
, a industiial disabilities 


Proteolysed Liver A&H is prepared by 
a process which eliminates the nauseat- : 
ing flavour of raw liver. Its palatability quickest possible restoratibn of working capacity. This 
has been further improved by its explains why infra-red irradiation with the Sollux Lamp is 


presentation in a-paste form. It may ` finding more and more use in works’ surgeries. Prompt 
be readily incorporated in the normal © ` > | | application quickens recovery in many industrial capacities 
diet by its inclusion in soups or as a . —sprains, contusions, wounds, strains and the like. Com- 
‘sandwich spread. - . ; -plementary ultra-violet irradiation with the Alpine Sun is 


Both the industrial surgeon and his patients want the 


be P ý usually applied as a roborant 
In pernicious anæmiaand other megalo- seeds 


-cytic anzmias. proteolysed liver has.. 
‘proved effective in cases which have 
failed to respond to extracts of liver in 
general use. 


measure. Both lamps are available 
- for immediate delivery, either 
“separately or combined in the 

space-saving Duo-Therapy Unit. 

‘Quotations on request from 
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LIVER A&H SLOUGH 
In Jars of 16 oÈ. at 21/- eae 





Literature and sample on application. 
< si London Showrooms: 
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and/or separate I.R. and U.V. 3 Victoria Street, London, aW.. 
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THE MALE CLIMACTERIC Cf. 


Climacteric symptoms occur in men as in women, the result of decreased 


function of the sex glands. 


The symptoms are as effectively relieved by Androgenic as are those of 
women by Oestrogenic therapy. . ` 


+ 


Carcinoma of the prostate is the chief contra-indication. oo 


E i 
The use of sex hormones to increase sexual potency is often disappointing and should be avoided. 


Testosterone Organon (Neo-Hombreol) is available in base form in 15 mg. 
Suppositories ; as a propionate in 5, 10 and 25 mg. ampoules and by mouth as 
‘Methyl Testosterone (Neo-Hombreol (M)) in 5 mg. mucosets.. References: and E 
abstracts on request, ‘ 


> TESTOSTERONE > | 
n. a. by E : 
RGANOWN LABORATORIES LTD. © - 


Engaged solely in the production and distribution of natural and synthetic hormones, vitamins and 
` related therapeutic, substances 


BRETTENHAM HOUSE, LONDON, W.C.2. 


TEMPLE BAR 6785 MENFORMON, RAND, LONDON 
2 ` AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 
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Depressions manifesting themstlves. 
as apparently unrelated somatic com- 
plaints séldom yield to treatment until 
the pafient’s underlying emotonal 
conflicts have been, in some measure, 
exposed and ventilated. Thereafter, 
‘Benzedrine’ Tablets may give sig- 
nificant help in speeding the patient's 
recovery from. depression mas- 
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Sample and querading as a bodily ailment. As his 
literature sent depression diminishes, the patient's 
-on the signed “preoccupation with his symptoms i ` 
` request of should decrease, thus doing much to |, CLINICAL USES 
physicians relieve his- psychosomatic distress: : As a general dietary supplement: in restricted diets, gastro- 


intestinal diseases : in fluid and light diets - in low fat and other 
special diets: hyperthyroidism and other states with raised 
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ideal clothing. (6) Medicated dusting powders, etc., whilst of 
some use in alleviating the irritation, had no curative value.—I 
am; etc., 


Bishopsteignton, S, Devon, 
A 


wW. F. WALTON. ‘ 


True Hermaphroditism 


Sm,—lIn reply to Dr. J. R. Bdisbury (Dec. 27, 1947, p. T 
may I refer him to my Hermaphroditos: The Human Intersex 
(second edition, Heinemann, 1946), embodying my Thomas 
Vicary lecture of 1941? I endeavoured to demonstrate in this 
work that “true hermaphroditism” cannot be accepted in 
humans in the light of recent biological work and that this 
erroneous conception had infiltrated into our science from the 
daemonology of the ancient Eastern people, repeated naively 
by the Renaissance teratologists, and accepted unicritically ‘by 
writers of more modern textbooks. ' 

‘Only in certain lower animals is true hermaphroditism seen, 
but these are double animals consisting of a male and female 
united. They result embryologically from a paralel develop- 
ment of masculinizing and feminizing sex-formative genetic 
impulses. In higher animals sexes have separated, and in these 
“ gonochorists ” hermaphroditism is a contradiction in terms. 

Such animals and man are genetically éither males (XY) or 
females (XX), but through certain experimental conditions 
feminization of a genetic male or masculinization of a genetic 
female can be obtained. This sex reversal shows according 
to experimental conditions three degrees. In the first degree 


the intersexualization bears only on the morpho-psychological' , 


characters. In a second degree the genital organs and tract are 
involved. In a third degree the gonads themselves partially 
submit to the intersexualizing process. This corresponds to’ the 
three forms of human intersexuals, Genetic males may show 


feminization-only of their morpbo-psychological sexual features . 
-(morpho-psychological androgynoidism); others proceed to 


feminization of the genital organs and tract (genital andro- 
gynoidism), and others show ‘partial feminization also of their 
gonads (gonadal androgynoidism). The same applies to mascu- 
linized women, or gynandroids. 

Morpho-psychological androgynoidism and gynandroidism are 
designated feminism or virilism. Genital androgynoidism and 
gynandroidism are designated with the barbaric clumsy terms 
male or female pseudo-hermaphroditism, Gonadal andro- 
gynoidism and gynandroidism are included in “ true herm- 
aphroditism.” Thus, true hermaphrodites are simply genetic 
males or females in whom the intersexualizing process has 
progressed up to the gonads. The term “true hermaphro- 


_ ditism,” which reminds us of old daemonology, should be 


discarded—but daemonology dies hard.—I am, etc., 
London, W.1. A. P. CAWADIAS. 


Medical Treatment of a Sprinter ; 


Sm,—My attention has been drawn in recent weeks to the 
anxiety. caused by a report published in the Evening News 
(Sports Edition, Oct. 27, 1947), wherein appear my comments 
on the treatment of an injury sustained by Macdonald Bailey, 
the international sportsman, at the White City on Aug. 3, 1947. 
On that occasion Macdonald Bailey collapsed on the running 
track and was found to have injured certain muscles of the 


thigh. 


I examined Macdonald Bailey some weeks later and under-: 


stood from him that the injury had not been seen by a specialist 
for ten weeks and that he, Macdonald Bailey, did not realize 
the true nature of the injury. 

My comments, referred to above, were based on this informa- 
tion. However, from information subsequently placed before 
me by professional colleagues who were then responsible for 
the care and treatment of Macdonald Bailey consequent upon 
receipt of this.injury, it seems clear that the runner did receive, 
on return to his Air Force unit, a full medical examination by 
the medical officer concerned and also, within a short space, by 
a specialist attached to the Royal Air Force Medical Service. 

I now desire to make it clear that my comments were not 
inteded to impute, to those responsible for the care and treat- 
ment of Macdonald Bailey. at the material time, any lack-of 
professional care, and if such an‘interpretation has been placed 
pon my words as reported, then I regret it—-f am. ete. _ 

London, W.1. C. R. WoopDARD. - 


~ POINTS FROM LETTERS 


All Resign s 


Dr. W. C. Covite (Rowrah, Cumberland) writes: As a 
younger member my bias is in favour of the Act, perhaps 
because I stand to lose much less materially than my older well- 
established colleagues. After all, as has been said, we are living 
under a quiet revolution. I admit, Service medicine did make my 
faith falter with regard to regimentation. Mr. Bevan’s attitude has 
also shaken my faith. ... Have we any constructive suggestions ? 
We should certainly all abide by the majority result on the plebiscite. 

. If there is an overwhelming majority all concerned should. 
resign from the N.H.I. in April next and let the public know why 
the doctors are resigning. That would leave private practice only, 
just as in the good old days—payment for work done—and give the 
public three months to help the Minister of Health to come to his 
senses as far as negotiation is concerned. Strong words need strong 
action as well. If the Act is to be amended I make the follow- 
ing additional suggestions.’ Night work should receive additional 
remuneration. This will act as a material palliative. It will also 
open the way for a rota system, for the doctor on night call will 
get extra payment for his night shift. 

If the capitation system is to succeed, the public should be charged 
—e.g., as a fine—if they have been living in-the area for over six 
weeks and yet haven’t got themselves on a doctor’s list. There is 
nothing more exasperating than a panel patient rolling up with his 
card me first time he is ill and yet he has been living in the area for 
months. ... 


N.H.S. and Reality 

Drs. C. E. Biccer and Dorotny Li Biccer (Birmingham) 
write: (1) Those thousands who never go near a doctor now 
because the chemist is cheaper will be able to get their bottle 
of aspirins, etc, from’ the doctor—free. (2) The mother of 
every baby in the country will come to the doctor for syrup of 
figs or milk of magnesia—free. (3) Those who now attend the 
welfare clinic will get their own doctor’s advice—free. (4) Doctors 
will have to get a permit before they can do midwifery. If they are 
foolish enough: to do so, they will find that every pregnant woman 
in the district: will elect to have a’ doctor, even for her eighth—free. 
(5) There will only be the same number. of foctors to do three or 
four times the work. What chance will the patient who is genuinely 
ill have of getting a better service when the doctor is swamped by 
the “Something for Nothing ” brigade ? 


Trying the N.H.S. 

Dr. T. Mier (Trimdon Station, Co Durham) writes: On 
reading Dr: William Parker’s letter Gan. 17, p. 119) I had 
a feeling of indignation. .“ The Minister states he is not pre- 
pared to alter the Act before the new Service has been tested . . 
So Dr. Parker wishes to have it tried out in N. Ireland. Does 
Dr. Parker know that N. Ireland will have a new service of its own 
which I think would be welcomed by the majority of doctors here ? 

. After all, the people of N. Ireland have their own government 
capable of forming a Health’ Bill in accordance with the wish of 
the people. . . . 


. 
' 


Penile Carcinoma 

Mr. W. Sampson HaAnviey writes® Dr. I. Gottlieb (Jan. 10, p. 79) 
quite rightly sends me to the bottom of the class in Biblical history. 
Zipporah was the wife of Moses, not of Abraham, and I am indebted 
to Dr. Gottlieb for his courteous correction of my error. I think, 
however, that my main conclusion remains unaffected. Circumcision 
is specifically Jewish only as a ceremonial rite. As a hygienic prac- 
tice- many races inhabiting hot climates had independently realized 
its advantages. * 


4 


Post-operative Scar ; id 

Dr. R. S. Carey (Brislington, Bristol) writes: Having recently 
undergone a major abdominal operation involving a long vertical 
scar, Į would like to suggest to surgeons that such cases should be, 
nursed, where possible, with the spine in an overextended position 
for the first few days. In the usual sitting-up position the abdominal 
wall tends to crumple, with the result that the healing scar is from 
one to two inches Shorter than it should be. Stretching this after 
the patient is allowéd to pet up is a painful proceeding and inevitably 
delays full ability to stand erect. Incidentally, the extended position 
gives more room in the thorax and should-aid in preventing 
hypostasis in the lungs. 








Under the National Health Service Act the property of hospitals 
will be transferred to the Minister of Health on the appoirited day. 
A circular has therefore been sent from the Ministry of Health to 


“yoluntary teaching hospitals requesting a return listing all the 


properties and interests specified in the circular, irrespective of their 
destination on the appointed day. : 
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Dr. FREDERICK JOHN CARLYLE JOHNSTONE died in King’s 
College Hospital, London, on Dec. 20, 1947, at the age of 
54. He had been flown to England from Kenya only a few 
weeks previously, and to his colleagues and friends there the 
news that he was seriously ill and might not recover had come 
as a shock. Dr. Johnstone was born in 1893 in Melrose, where 
his father was the medica] superintendent of one of the largest 
mental hospitals in Scotland. He was educated at, St? Mary’s 
School, Melrose ; at Edinburgh Academy ; and at the University 
of Edinburgh, where he graduated M.B., Ch.B. in 1916, pro- 
ceeding M.D. in 1920 and taking the D.P.H. in the same year. 
He obtained the Liverpool D.T.M. in 1924. On the outbreak 
of war in 1914 he received a commission in the Royal Field 
Artillery, with which he served as a combatant officer in France 
and Salonika till 1916, when he was recalled to complete his 
medical studies. On graduating he was appointed to the 
R.A.M.C. and sailed towards the end of that year for East 
Africa, where he served until the end of the war, being men- 
tioned in Van Deventer’s dispatches. He also took part in 
the Turkana Expedition of 1918-19. He went out to Kenya 
as a medical officer early in 1921. He was promoted senior 
health officer in 1926, and deputy director of medical services 
in 1933, serving in the Kenya Medical Department until 1944, 
when he was transferred to the Gold Coast on promotion to 
the post of D.M.S. in that colony. Invalided from the Colonial 
Medical Service about a year later he returned to Kenya, free 
at last to make farming, which had always been his hobby. 
his life's work. Throughout his service in Kenya, Johnstone 
was an outstanding personality, and though his contributions 
to medical literature were few, his contribution to medical 
thought on the health problems of Kenya was large. He 
inspired and influenced not only his medical friends but his 
colleagues in the administration. On arrival in Kenya he was 
posted to the large native reserve of Central Kavirondo in 
the Nyanza Province, where, as he had no hospital, he was 
almost continuously on safari. He gained the confidence of 
the Luo people to a remarkable degree, and on his own initiative 
was responsible for what was probably the first biological 
survey of a native tribe ever carried out in East Africa. The 
data which he then obtained were of inestimable value and 
provided for the first time a sound basis for the formulation of 
policies for the promotion of the people’s health in the native 
reserves and, indeed, outside them. He was also a pioneer in 
the matter of improved African housing and was responsible 
for the erection of the first model village buildings in Kenya. 
Johnstone was a first-class administrator, an excellent judge 
and manager of men, and the most loyal of colleagues. Apart 
altogether from his efficiency and enthusiasm in the field of 
public health, he. will long be remembered for his bluff hearti- 
ness, his hospitality, his cheery friendliness, and his most 
eagerly proffered helpfulness wherever help was required. To 
his family we offer our sympathy in their great loss—A. R. P. 


Pear 

Dr. HERBERT RAMSDEN, of Saddleworth, Yorks, died on 
Dec. 23, 1947, aged 82 years, after a short illness. He received 
his medical education at Owens College, qualifying L.S.A., 
M.R.C.S., and L.R.C.P. in 1889. He graduated M.B., B.Ch. 
at Manchester in 1890, and took the London M.B. in 1892, 
proceeding M.D. in 1894. In 1899 he obtained the D.P.H. 
After serving as house-physician at Manchester Royal Infirmary 
he joined his father, Dr. W. H. F. Ramsden, in medical prac- 
tice in Saddleworth. He was medical officer of health for the 
urban district of Saddleworth for thirty-four years, and was 
also certifying factory surgeon and medical officer for the Post 
Office for many years. He was always keenly interested in 
the work of the St. John Ambulance Association, of which he 
was an honorary life member. He was also a member of the 
British Medical Association for forty-three years. In spite of 
the heavy work of a busy and scattered practice his interests 
were not confined to medicine. He had. been J.P. for many 
years and .was a member of the Manchester Literary and 
Philosophical Society. A keen botanist, he also took the 
greatest interest in the study of molecular physics.—W. P. B. S. 


Dr. HAROLD WILLIAM LATHAM died suddenly, at the age of 
61, on Dec. 28 at his home in London, N.7. He was the last 
surviving member of a family of seven brothers who were all 
doctors. A student at the London Hospital, he qualified in 
1913 and was in general practice at Hemingford Road in West 
Islington for over thirty-four years. 
of the British Medical Association for many years and was 
chairman of the City Division in 1926-7. 


He had been a member - 
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_ Dr. Wuram Rippock McLinpEN died on Jan. 3 at his home 
in Oldham at the age of 53. He was born in Glasgow and 
educated at Glasgow University, where he graduated M.B., 
Ch.B. in 1918. Immediately after qualifying he served in the 
R.A.M.C. in Italy and was honoured by the Italian Govern- 
ment for his services. After demobilization he practised for 
a short time in Scotland and finally settled in Oldham in 1922. 
He was first of all the assistant And later the partner of Dr. Low, 
and took over the practice when his principal retired just before 
the recent war. At the same time Dr. McLinden became the 
examining factory surgeon for Oldham East. During the war 
he was medical officer to one of the first-aid posts, and after- 
wards his failing health made it necessary for him to give up 
part of the practice and devote himself only to those patients 
who were within easy reach of his home in Ripponden Road. 
At the time of his death he was president-elect of the Oldham 
Medical Society and he had been secretary of the Local Medical 
and Panel Committees. He was also an active member of the 
British Medical Association. Dr. McLinden had many hobbies. 
and he was particularly fond of gardening and of music. He 
was of a retiring disposition, but during his long period of 
general practice in Oldham he made many friends, all of whom 
mourn his death and extend their sympathies to his widow and 
his daughter.—W. B. i ‘ 


Dr. Joun McMuLan died at his home in Shotts, Lanark- 
shire, on Jan. 4 at the age of 78. He was a student of Glasgow 
University, where he graduated M.B., Ch.B. in 1899. He saw 
service in the Boer War and held two assistantships before 
settling in Shotts in 1902. Ten years later he was appointed 
visiting physician to Shotts Sanatorium. His wife, who died 
in 1944, was matron of the hospital for eight years before their 
marriage. In the 1914-18 war Dr. McMillan served on the 
recruiting board at Motherwell, and during the recent war acted 
as its chairman. He was chairman of the County of Lanark 
Panel Committee for over ten years and a J.P. for the county. 
He had been an active member of the British Medical Associa- 
tion for many years and was chairman of the Lanarkshire 
Division in 1940-1. He retired iñ 1942 after forty years in 
general practice in Shotts. 


J. A. M. H. writes: I wish to pay a tribute to the memory of 
Dr. John McMillan. He was of the old school, and relied 
more on his five senses than on -modern instruments and 
laboratory methods. He had a strong constitution, and thought 
nothing of doing eighty visits a day in addition to his surgeries. 
In the early days he spent many hours, mostly at night, at 
confinements, often assisted only by the woman next door. 
His scanty leisure hours were devoted to gardening and read- 
ing. He was a good raconteur and had many an interesting tale 
to relate, especially of his experiences as a civil surgeon in the 
Boer War. Dr. McMillan was a man of high character, but 
with decided views. In close association with him during the 
past twenty-six years, I do not remember ever hearing him 
say ill.of anyone. In my mind’s eye I can see him yet, stand- 
ing at the high desk in his surgery prescribing to his patients 
not only medicine but also sound advice in his customary calm, 
capable, and cautious manner. 


Dr. ALEXANDER BENHAM SticH died from coronary throm- 
bosis on Jan. 6 at the Kent County Hospital. Dr. Stich, who 
was 59, was educated at Paisley Grammar School and Barbour 
Academy. He graduated B.Sc. at Glasgow University, and for 
a few years acted as chief chemist to a firm of brewers. He 
went back to the University in 1913 and took the M.B., Ch.B. 
in 1918. He acted as a house-surgeon at the Royal Maternity 
Hospital in Glasgow, and later as R.M.O. at Smithson Asylum, 
Greenock. He then went into general practice in Co. Durham. 
in partnership with Dr. N. Davie. He remained there for 
sixteen years, during which time he took an active interest in 
the work of the British Medical Association. He was chair- 
man of the Gateshead Division in 1929; a representative at 
annual representative meetings for ten years; and he also 
served on the Panel Committee for more than fourteen years, 
finally as vice-chairman. He was later in practice at Spray 
Hill, Lamberhurst, Kent, retiring only in 1947 when ill-health 
made it impossible for him to continue. 


Dr. WILLIAM CHARLES WATSON GLENNY died on Jan. 7 at his 
home at Warrenpoint, Co. Down, at the age of 72, following 
a prolonged illness. He was the eldest son of the late Rey. 
Robert Edmund Glenny, Rector of Clonallon, Warrenpoint, 
and was educated at St. Bee’s School, Westmorland, and the 
College of Surgeons, Dublin. He served in the South African 
War and wrote a book about it, and was a captain in the 
R.A.M.C, in the 1914-18 war. About the beginning of the 


Jan. 31, 1948 . 


4 


OBITUARY , 


BRITISH 
MEDICAL JOURNAL 


231 








century he went into private practice at Omeath, Co. Louth, 
where he was a J.P. for the county, and later went to reside 
in Warrenpoint, on the other side of Carlingford Lough, where 
he received a similar honour. He-held high office in the 
Masonic Order, and in the Church of Ireland. Dr. Glenny 
- was well-known and loved throughout the countryside for his 
unsparing care of those who sowght his' help, help often given 
while he himself was suffering acute pain. Unable to get about 
in his later years, he retired in 1939, and was succeeded by’ his 
nephew, Dr. Rex Glenny. He is survived by his widow and 
four brothers, one of whom is a surgeon in Singapore, and 
three sisters —R. G. 


„Dr. FRANCIS WILLIAM CHANDLER died in a nursing home in 
Sidmouth, at the age of 79, on Jan. 7. As a student at University 
College Hospital he was well known as a boxer, and before 
graduating in 1908 he travelled abroad for some years. He 
sailed before the mast round Cape Horn, and he spent some 
time as a cowboy in America. He went-into general practice 
in Woodseats, near Sheffield, in 1911, and there he remained 
until his retirement in- 1945, 


Dr. Josepa BaRCcROFr ANDERSON died in Dublin on Jan. 10.. 


He was educated at Trinity College, Dublin, and at Guy’s 
Hospital, graduating in 1892 and proceeding M.D. in 1897. 
He took the Cambridge D.P.H. in 1901, and he was also a 
barrister-at-law. Dr. Anderson went out to South Africa to 
take up a Government appointment in 1901. He was an advo- 
cate in the Supreme Court of the Cape Province Division of 


the Union of South Africa; and he represented the South ` 


African Branches on the Council of the British Medical Associa- 
tion in 1925-8, during which time he also served on the 
Dominions Committee. Towards the end of his life Dr. Ander- 
son became increasingly interested in the study of Hebrew, 
Greek, and Assyrian, all of which languages he used in a 
commentary on the Old Testament which he was preparing. It 
was largely in order to further his knowledge of Assyrian 
‘cuneiform characters that he returned to this country in 1947 
so that he might work at the British Museum. 


Dr. Jonn Lewis Tuomas died recently at his home in 
Brynmawr, Breconshire, at the age of 85. Even when he 
had reached his eightieth year Dr. Thomas was able to depu- 
tize for some of his former medical colleagues in order that 
they might have a holiday. For- the last few years he had 
been confined to bed and had- suffered much discomfort and 
pain, but bore it patiently and courageously. His father was 
one of the pioneers of local government in Breconshire during 
the last century, and Dr. Thomas was the first pupil to be 
enrolled at Lewis School, Pengam. From there he went to 
the University College of Wales, Aberystwyth, winning at the 
early age of 15 one of the first exhibitions to the College. 
From Aberystwyth he went to St. Bartholomew’s Hospital, where 
he qualified in 1887.- The first permanent post Dr. Thomas 
had was with the International Navigation Colliery, Blaengarw. 
In those days the colliery doctor received little assistance in 
dealing with his problems. There was no local hospital in 
which serious injuries could be treated. The doctor had to 
be a capable surgeon, a skilled obstetrician, and a well-informed 
physician if he was to gain the confidence of his patients and 
keep it. That Dr. Thomas achieved this in full measure was 
proved by the high testimony paid to his services when he left 
Blaengarw to become M.O.H. to the Brynmawr, Nantyglo and 
Blaina Urban District Councils and to continue general prac- 
tice in his home town. In-1912-Dr. Thomas proceeded M.D. 


at the University of Durham, From 1914 to 1931 he was one ` 


of the physicians of the Welsh National Memorial Association. 
Dr. Thomas was a capable doctor and a great personality. Up 
to the last few months of his life he was a constant reader of 
the most recent medical volumes and was conversant with 
modern movements in surgery and medicine. But he com- 
bined thoroughness with versatility and was a first-rate clinician. 
He was in advance of the majority of his colleagues in appreci- 
ating the importance of social and industrial conditions in pre- 
ventive medicine. Throughout his life he was a voluminous 
reader of current literature, history, and books on religious sub- 
jects. His friends will long treasure memories of many of his 
talks, especially when he was in a reminiscent mood. Like 
his father, he used words sparingly, his phrases were picturesque, 
and a kindly humour pervaded his talk. He published some 
delightful sketches of the quaint personalities who lived in the 
Brynmawr district when he was young. After many years of 


happiness together, his wife, Mary, died a few years ago. Her: 


great charm and unfailing generosity endeared her to many 
friends and to large numbers-of her husband’s patients—E. O. L. 


Medico-Legal 








CONTRACEPTIVES AND CONSUMMATION 
[From Our MEDICO-LEGAL CORRESPONDENT] | 


Up to 1857 the usual procedure for obtaining a declaration of 
nullity of a marriage was to bring suit before the Ecclesiastical 
Courts, and a decree could be obtained on proof of incapacity 
of one of the partners to consummate the marriage. The juris- 
diction of these courts was taken over under the Matrimonial 
Causes Act, 1857, by the High Court, and this Act provided 
that the principles applied by the former courts should still be 
observed in such cases. In 1913 it was decided by Sir Samuel 
Evans in the case of Dickinson v. Dickinson that the wilful 
and persistent refusal of a wife to consummate the marriage 
was sufficient ground for a declaration of nullity, but this 
decision was overruled: ‘by the Court of Appeal in the case of . 
Napier v. Napier on the ground that this would be going be- 
yond the/limits allowed in the Ecclesiastical Courts. It was 
felt, however, that the position was unsatisfactory, and the 
Royal Commission on Divorce, presided over by Lord Gorell. 
recommended in 1912 that such wilful refusal ought to be 
allowed as a ground for annulment of the marriage. It was 
not until 1937 that this recommendation was given legal effect 
in the Matrimonial Causes Act of that year—the ‘ Herbert 
Act.” ' 

The question of the use of contraceptives was raised in several 
unreported cases in the Divorce Court during the next few 
years. In one such case (mentioned by Mr. William Latey in 
the course of an address to the Medico-Legal Society*) heard in 
1941 a husband petitioned for nullity on the ground that his 
wife insisted on his. using a sheath, which he did against his 
own inclinations. Mr. Justice Langton w&s disposed to grant 
a decree of nullity on these grounds, but felt bound to accept 
the wife’s evidence that there had in fact been complete inter- 
course without any contraceptive. Four years later the same 
plea was raised in the case of Cowen v. Cowen, when the Court 
of Appeal decided that insistence by one,partner on the use of 
contraceptives against the ‘wish of the other partner defeated 
one of the fundamental purposes of marriage--namely, the 
procreation of children—and hence afforded proper grounds for 
a declaration of nullity for non-consummation of marriage. 

This- decision has now been declared wrong in Jaw by the 
House of Lords in the case of Baxter v. Baxter. In this case 
the husband petitioned for a decree of nullity on the ground 
that his wife insisted, against his will, on the use of a contra- 
ceptive ; he declared that during the ten years of their married 
life he had persistently pleaded in vain for the abandonment 
of this device. His petition failed*in the court of first instance, 
which was not satisfied that he had not in fact acquiesced, 
albeit unwillingly, in this practice. In the Court of Appeal 
a similar result followed. Both these courts were, of course, 
bound by the decision in Cowen v. Cowen to give the desired 
relief to the husband if he had been able to establish his plea 
of non-acquiesgence, but they came to the conclusion that a 
reluctant acquiescence was nevertheless an acquiescence, and 
so disentitled him to a decree. . . 

The House of Lords, with that refreshing habit it has so 
often displayed of going straight to the root of the matter, 
examined the nature of the marriage contract, and decided that 
the procreation of children was not in fact an essential part 
of that contract—indeed, in many marriages there can be no 
possibility of offspring. The Lord Chancellor quoted with 
approval the words used by Lord Stair in his Institutions, 
published in 1681: 

“So then it is not the consent to marry; as it relateth to 
the procreation of children, that is requisite ; for it may consist, 
though the woman be far beyond that date; but it is the con- 
sent, whereby ariseth the conjugal society which may have the 
conjunction of bodies as well as of minds; as the general end 
of the constitution of marriage is the solace and satisfaction 
of man.” , 

The Lord Chancellor recalled that long before the passing 
of the Herbert Act in 1937 the practice of contraception had 


` become widespread and that young married people often had 
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recourse to birth control clinics for advice on the founding of 
a family. When, therefore, the legislature passed that Act, 
including its references to consummation, it must be presumed 
that Parliament had it in mind that contraceptives were in 
common use by married persons. It would therefore not be 
proper to hold that a marriage had not been consummated 
merely on the ground that such intercourse as had taken place 
had involved the use of such appliances. 

This decision appears, to have caused, some perturbation, as 
judged by a number of letters to the Press in. which the fear 
is expressed that it detracts from the sanctity of the marriage 
contract in this Christian country. The procreation of children 
is certainly given prominence in the Prayer Book as one of the 
chief aims of marriage, but—as has been pointed out by more 
than one correspondent—the Prayer Book is concerned with 
theology rather than law. Perhaps a more cogent criticism 
is that if the parties enter matrimony with the avowed desire 
to have children, and one partner then refuses to do so, there 

is a breach of contract, which ought by rights to imply a release 
” of the other partner from any obligations involved in the 
marriage. However, this would no doubt have the effect of 
reducing marriage simply to an affair in which the partners 
are alone concerned, whereas of course it must always be’ more 
than this—the State is vitally concerned, too, in a contract 
which normally has such far-reaching social ‘consequences. 


1 Med.-Leg. Criminol. Rey., 1946, 14, 52. 
8 Times Law Report, Dec. 17, 1947. 


Medical Notes in Parliament 








THE APPOINTED DAY 


The Minister of National Insurance, Mr. James Griffiths, has 
made two orders under the National Insurance Act, 1946, and 
the National Insurance: (Industrial Injuries) Act, 1946, which 
fix the “ appointed day” on which both Acts come into opera- 
tion. In each case the orders were made on Jan. 13, laid 
before Parliament op Jan. 20, and came into operation on 
Jan. 23. The appointed day for all purposes of both Acts 
will be “the fifth day of July, 1948.” The new National 
Insurance Scheme will thus come fully.into operation on July 5, 
and the present National Health, Unemployment Insurance, 
Contributory Pensions, and Workmen’s Compensation Acts 
will at the same time be repealed. An Order-in-Council made 
on Jan. 26 also prescribes July 5 as the “appointed day” for 
‘ the National Health Service Act, 1946. 


The 4,000 Limit 


On Jan. 20 Sir ERNES] GRARAM-LITTLE asked whether 
Mr. Bevan knew that the average number of panel patients 
on an individual doctor’s list under the conditions of the 
National Insurance Act was 1,000 and the regulation limit 
2,500 ; that his proposal circulated to all medical practitioners 
that the number of patients allowed to any one doctor under 
the Act could be expanded to 4,000, while the practitioner was 
also allowed to take private practice, would make it impossible 
to give any proper attention to patients ; and what consulta- 
tions he had before making this proposal. 

Mr. Bevan said the figures quoted did not include dependants 
of insured people or private practice. Sir Ernest would be 
reassured to know that the figure of 4,000 was accepted by the 
Negotiating Committee of the profession. 


U.S. and Canadian Qualifications 


Asked on Jan. 21 to what extent or under what circumstances 
colonia! medical practitioners trained in the U.S.A. and Canada 
could not practise in British colonies, Mr. REES-WILLIAMS replied 
that most Colonies followed the practice of the General Medical 
Council of the United Kingdom with regard to the registration 
of qualifications obtained in the U.S.A. and Canada. Certain 
Canadian qualifications were registrable by the General Medical 
Council, but there was no reciprocity between the U.S.A. and 
the United Kingdom, and no U.S.A. qualifications were regis- 

' trable. There was provision in the legislation of some Colonies 
for the registration of qualifications other than those registrable 
by the General Medical Council of the United Kingdom. The 
Secretary of State for the Colonies knew no reason why Colo- 
nial Governments generally should not continue to follow the 





practice of the General Medical Council, but he was considering, 
in consultation with the Governments concerned, the possi- 
bility of special temporary arrangements being made to permit 
the registration of doctors who, because of the war, studied in 
North America instead of in the United Kingdom, provided 


that their qualifications were satisfactory. Mr, Rees-Williams - 


added that it was as importagt,for the public in the Colonies 
to be protected as for the public in the United Kingdom. 


Obstetric Analgesia—On Jan. 22 Mr. SORENSEN asked for the 
approximate cost of simple analgesic apparatus as compared with 
other apparatus for a similar purpose and to what extent specialists 
in his department had considered the respective merits of different 
methods of whole or partial] anaesthesia in confinement.’ Mr. BEVAN 
said he was not clear what comparison Mr. Sorensen had in mind. 
Portable apparatus approved for use by midwives cost £20 to £25. 
Midwives used apparatus and methods approved by the Central 
Midwives Board on the advice of the Royal College of Obstetricians 
and Gynaecologists. Production and distribution of apparatus were 
satisfactory, and 220 institutions had been approved for training. 


Blood Donors.—Colonel Sropparp-Scotr, on Jan. 22, asserted 
that many hospitals found it increasingly ‘difficult to obtain blood 
donors for blood transfusion services. Mr. Bevan said that apart 
from isolated cases he was not aware that hospitals experienced 
difficulty in meeting their needs. In the first three quarters of 1947 
the estimated effective strength of donor panels rose by nearly 40%, 
from 267,000 to 369,000, and the response of donors to calls rose 
from 36% to 41%. 


Patients Going Abroad.—Sir WALDRON SMITHERS reported on 
Jan. 22 that British tuberculous patients in sanatoria abroad were 
required to submit two doctors’ certificates, a full-size x-ray plate, 
and the sum of four guineas every three months in order to apply 
for funds to continue their treatment. Mr. Bevan said he was not 
aware of these difficulties, but would look into the position. 








. Universities and Colleges 








UNIVERSITY OF CAMBRIDGE 


Wing’ Commander R. H. Winfield, D.F.C., A.F.C, M.B., B.Ch., 
R.A.F., will deliver a course of three lectures on “ Some, Effects of 
Polar Conditions on Man” in the Scott Polar Research Institute of 
the University on Fridays, Jan, 30 and Feb. 13 and 27, at 5 p.m. 
The lectures are intended primarily for medical students but are 
open to all who are interested. Admission is by ticket, which may 
be obtained, without fee, from the institute. -s 


UNIVERSITY OF ST. ANDREWS 


The following candidates have been approved at the examination 
indicated : $ 
M.B., CH.B.—M. S. Boyd, Herta Braunova, I. A. Campbell, Margaret E. 


Dougall, W. B. M. Howie, I. R. Lindsay, E. M. ‘Little, R. A. Maxwell, Rose G. 
Soutter, Moyra R. Treasure, J. E. H. Tulis. 


UNIVERSITY OF GLASGOW 


At- a ceremony of graduation held on Jan. 10 the following medical 
degrees were conferred : - 


M.D.—T. N. Fraser, IW. A. Parker, 2A. H. Imrie, 3N. R. Cowan, 3T: N. 
Cowie, 23W. P. D. Logan, 3Eileen S. M. Wybar, J. Berkeley, R. J. Gourlay, 
D. N.‘Ross. 1 

M.B., CH.B.—Joan M. S. Armstrong, J. B. Brennan, A. G. Chryssides, A. D. 
Craig, M. B. L. Craigmyle, J. M. Cuthill, D. E. Donald, J. A. Fergusson, A.A. 
Garven, I. MacD. Hall, J. Harper, J. S. H. Inglis, J. W. Junor, R, Kelly, 
Margaret M. Kerr, D. G. Landells, A. McCawley, K. McCreath, A. McDonald, 
R. L. McGhie, R. W. L. McLeish, M. C. Macnaughton, R. Mathieson, F. W. 
Meichen, Elizabeth McG. Miller, Mary S. Mowat, Christine L. H. Noble, 
J. P. Ommer, D, H. Paterson, I. T. Patrick, J. J. Pollock, D. C. T- Rankin, 
J. A. W. Reid, J. F. Robertson, J. W. Scott, M. Shearer, Joan M. S. Silver, 
D. A. Smith, Jean M. Struthers, D. R. H. Urquhart, J. G. Walker, H. W. E. 
White, Joan A. S. Wilson. 


1With honours. 2 With high commendation. 3 With commendation- 


UNIVERSITY OF LONDON 
Bruce Arnold Dunbar Stocker, M.D., has been appointed Demon- 
strator in the Department of Bacteriology of the London School of 
Hygiene and Tropica! Medicine. - 
The folowing candidates have been approved at the examinations 
indicated : F 


M.S.—Branch IT (Ophthalmology): P. B. Banaji, J. H. Dobree. 
Pa.D. (Faculty of Medicine).—R. H, Thorp. 
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UNIVERSI Ok WALES. . =. |" ‘British Council Official’s New Post . `’ 


Dr. N. Howard d the directorship of th 
The following candidates at the Welsh National School of Medicine | Medical seme eee bas gestgned from. aad i editorship of 


æ have satisfied the examiners at the examination indicated : ` \ the British Medical Bulletin on appointment as Chief Medical’ Editor 
D.P.H.—E. B. vor E. C. Powell, I. M. Watkin. ~ . to tħe World Health Organization, (Interim Commission). The 

n - Medical Department. responsibilities ùndertaken by Dr. Howard Jones 

QUEEN'S. UNIVERSITY, BELFAST i í will ‘be temporarily assumed by the following: Directorship of the 


Medical Department: Dr. Margaret Suttill ; Editorship of the British 
Medical Bulletin: Dr. A. Dewar Duff. During the past two years 
Dr. Howard Jones has combined with his other duties that of the 
administration ‘of the Science Group of Departienis. This ‘respon- 
sibility will temporarily devolve upon Mr. H. R. Mills, M.Sc. 


Alan Carruth Stevenson, M.D., M.R.C.P.,' D.P.H. Reader in 
Public Health in the University: of. London at "the London School of \, 
Hygiene and Tropical Medicine, has been appointed to the’ newly 
created Chair. of Social and Preventive Medicine- in Queen’s 


University. 
John Edgar Morison, M.D., lecturer i in’ morbid anatomy, has been Psychiatrist Visits Scandinavia: 
appointed Lecturer in Pathology.. Dr. J."R. Rees, Physician to the Tavistock Clinic and Consulting 
At a’ Graduation Ceremony held on Dec. 19, 1947; thé following Psychiatrist to the Army, is paying a short visit to Denmark and 
medical degrees were conferred: Sweden... He will speak at meetings of the: Danish Psychiatric Society 


MD—G.T.C. Hamilton, 2R. F. L. Logan, 2Agnes J. A. Maybin, A. S. Boyd, and Mental Hygiene Society, both in Copenhagen. His visit is in 
w. G. F. Gibson, D. G. F. Harriman,.J. Lightbody, Joan B. T. Logan, T. C. T. connexion with: the forthcoming. International Congress on Mental 
pera as Pe EE Mi ne Wilson Sa . Health, whose organization is entertaining, him. He is travelling 

S amilton, elen ynas, C. rrei H tt 5 
GH? Anderson, F. S. Black, Wilmert F. 1. Brown, Gladys M. Caskey, A. § Under the auspices of the. British Council. 
Clenaghan, S. J. Cupples, K. E. Donnan, Harriet E. Faris,'J. K. Fulton, N. E 
Gordon; W. J. Gourley, T. M. Hanna, T. P. Herriott, G. Hinds, T. O'H. Johnston, Leverhulme Research Fellowships 


J. C. Keenan, D. B. Kerr, E. W. Knox, J. Kyle, J. N. Lewis, L.. McArdle, J. G. 

McAuley, S $. McCann, R. R. McCrea, E. P. P: McGrath, T A McNeilly, M. I.G. « aore are invited dor Fellowships. Fa Grants in aid no 
MacSorley, S. Mercer, R. J. Millar, T. J. Monteith, Mulholland, J. E. researc! l, whic. 1 are intende or senior workers wi o are prevente 
Mullan, Mary C. T. Mullan, T. J. M. el E. J. Pane B . J. Reubin, by routine duties or pressure of work from carrying’ out research. 
pane L. J. Robinson, H. S I Shanks; H. W. H. “Shopper, H. a Sloun, They are limited to British-born subjects normally resident in the 


G. H. Williamson. United-Kingdom, but in exceptional circumstances the Trustees may 


1With high commendation. $ ' 2 With commendation. 3With second-class waive the condition as to-residence. The Trustees are also prepared 
honours. i ; to’ consider applications from- groups of workers: engaged upon 
nat f co-operative programmes of research, particularly from those engaged 

ROYAL: COLLEGE OF PHYSICIANS OF LONDON’ upon’ long-distance programmes or ini institutions in which the 


normal facilities for research have been curtailed. by the war. The 
duration of the awards will not normally extend over more than 
two years or less than three months, and the amount will depend 
on the nature of the research and the circumstances of the applicant. 


The Oliver-Sharpey: Lectures will. be delivered by Dr. J. F. Wilkinson, 
F.R.CP., before the Royal College of Physicians of London. (Pall 
Mall East, S.W.) on Tuesday and Thursday, March 9 and 11, at 


5 p.m. His subject is “ Concerning Megalocytic Anaemias.” ‘Forms of application: may be obtained from the secretary, Dr. L. 
a <3 Nee a Haden: Guest, M.C., M.P., Leverhulme Research Fellowships, 7, 
ROYAL COLLEGE OF OBSTETRICIANS AND '’' . Bedford Row, London, W.C.1. Applications must be received by 


GYNAECOLOGISTS í March 1; awards will be announced in Julye and will date from 


At a.meeting ofthe Council held. at the College House o a Ja. 4," Sept. b 1348; 
- with the President, Mr. Wiliam iatt, in the chair, afoe Royal Mediasi ‘Foundation of Epsom College 
was admitted to the Fellowship, and S. J. Aptekar, S. Bender,: The Conj . ; 

: f . joint Committee of Epsom College will award in May 
Flisaneth a ory i Dorothy M. Satur were admitted to the an annuity. of £34.to a spinster daughter of a duly registered medical 
Membership ofthe College. : practitioner. Candidates must not be less tlan 65 years of age and 

The following candidates were elected to the Membership of the their annual income must not exceed. £120, irrespective of help 
College : G. Aitken, S. C. Anderson, I. C. Barne, W. Barr,’ received’ from the Royal Medical Benevolent Fund.. Forms of appli- 
F. ANA Margaret E. M. Boulton, J. M. Bowen, J. C. Mc cation may be had from the secretary’s office, Epsom College, Surrey, 
Browne, E. C. Bryant, J. T. Burrowes, R. W. Burslem, Agnes U. and must ‘be returned by April 17. . : 
Campbell,.A. W. Chester, J. Crawford; L. A. Cruttenden, P. C, 

Denham, J. Dunlop, S. Evans, J. F. Foulkes, D. C. Galloway, S. F: Bovine. “Tuberculosis .- : 

Hans, Betty Hargreaves, J. R. Hassard, Rosa ‘Hertz, J. B. Hurli, Under Section 20 of the Agricultural Act, 1937, the Ministry of 
P. S. Jaikaran, Mary S. Jolly, E. W. Jones, M. M. Kriseman, Agriculture and Fisheries was.empowered fo pay cattle owners to help 
Sylvia Lerer, Una G. Lister, Florence P. Logan, J. T. Louw, S. D. -them eradicate bovine tuberculosis. His powers under the Act expire 
Loxton, Silvia C. Lucas, D. S. Matthews, A. M. Michalowsky, N. V. — on Sept. 30.of this year, and therefore a Bill known as the Animals , 
Mody, Cecilia M. Murray, G. S. Musgrove, M. J. D. Noble, K. _ Bill has been, introduced to extend the conditions of the Act for 


Pasricha, R. G. Patel, A. E. Perera, P. T. Por, R. W. K. Purser, another ten years. , The annual expenditure ‘incurred is roughly 
T. F. Redman, 'O. A. Schmidt, F. Shaw, B. H. Sheares, D. M. estimated at £2,500,000. ; : 


Sheppard, B. S- Surti, D. A. Thomson, J. G. Thurston, S. N. 
Upadhyay. ' -Visit of Czechoslovak Doctors 
z : Eighty Czechoslovak doctors will visit British hospitals this year 











: l ' ‘ to study the latest medical and surgical methods. The scheme, which 

i : ; has been devised’ through informal, conversations between the 

Medical News i Ministers of Health of Britain and Czechoslovakia, provides for 

the ‘doctors? coming in succession, each spending two or three months 
here, i ] 











, ` ! 


'N.HLS. Act Regulations ` 
On Jan. 20 the Minister of Health laid before Parliament desila. ‘Viking Fund Award 

tions under the N.H.S. „Act governing: the functions of the Regional . R. E. G. Ármattoe; L.R.C. P.&S. Ed., director of the Lomeshie 
Hospital Boards, Hospital Management Committees, and Boards Research Centre for Anthropology and Race Biology, in London- 
of Governors of teaching hospitals. Thus the regulations confer on derry, who has just returned from a scientific tour of Swedish centres, 
Regional Hospital Boards powers to enable them to guide and control has been granted a Viking Fund award of some $3,000 to enable 
the planning, conduct,,and development of the services in their him to undertake a field trip to West Africa this year. , 

area; on Hospital Management Committees powers for the adminis- - ; m 

tration of the hospitals and services under ‘their control; and on Freedom of Kendal ; 

Boards of Governors powers for the ‘administration. of the teaching Theodore Howard. Somervell, M.B., F.R.C.S., is to receive the 
hospitals and the services provided in connexion with them. ‘Other Freedom of Kendal. 

subjects on which the Minister has issued regulations include super-. 

annuation and the amendment of the a concerned with mental Micro-organism Collection 


deficiency and mental treatment. ` The Report of the British Commonwealth. Scientific Official Con- 
yoka -a > ı ference recommends the establishment of an organization to be 
To Lecture in Stockholm : : - known as the British Commonwealth Collections of Micro-organisms. 


Dr. G. L. Brown, Director of the Physiological Department at This organization should foster the maintenance of existing collections 
the National Institute of Medical Research, will leave on Feb. 6'for a of cultures, make them more readily available, and establish new , 
fortnight’s visit to Sweden and Denmark under:the auspices of the collections. if necessary. A permanent committee should Bes set up | 
British Council. - He will lecture on neéuro-muscular transmission. in London to, administer the grganization. 


, 
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. Handbook of Birmingham S 


The City of Birmingham Handbook, which, has just been issued 
by the City’s Information Department, price ds. 6d. (3s. post free), 
contains much within its 200-odd pages to interest those concerned 
with the health of the people, with chapters on public health, 
mental deficiency and mental hospitals, the school medical service, 
andthe Birmingham Hospitals Centre. The handbook contains o over 
100 ‘illustrations. 


10% Illiterate ‘ i 

Ten out of every 100 recruits cah neither read nor write, com- 
mented Field-Marshal Viscount Montgomery at Canterbury recently. 
He added that another 10% suffer -from some physical disability. 


Wills ' o 


Dr. Frederick Keiller Smith, late senior surgeon of Aberdeen 
Royal Infirmary, left £49,389. Dr. William Glasie Watson, of 
Cambridge, left £3,780; Dr. Douglas David Ritchie, of Northwoods 
Middlesex, £49,653; Dr. Vera Thompson, of West Hartlepool, 
£24,436; and Dr. Charles Philip Brentnall, of Manchester, £27,219. 


COMING EVENTS 


Paddington Medical Society 

The Paddington- Medical Sociéty is holding two meetings in con- 
-nexion with the plebiscite for the National Health Service Act. The 
first will be on Feb. 3 at 8.45 p.m., and will be attended by 
Dr. Welply, of the Medical Practitioners’ Union. The second will 
be on Feb. 10 at 8.45 p.m., and will be attended by Dr. Macrae, of 
the British Medical Association. Both meetings are to‘be held at 
St. Mary’s Hospital Board Room, Paddington. 


` Chadwick Public Lectures y 


The Chadwick Trust (204, Abbéy House, Westminster, London, 
S.W.1) announces ‘the following public lectures: Tuesday, Feb. 17, 
2.30 p.m., at Royal Society of Tropical Medicine and Hygiene, 26, 
Portland "Place, - London, W., Pref. René Sand (Brussels), “ How 

l Medicine became So@ial ”; Tuesday, March 16, 2.30 p.m., at! Sir 

“Edward Meyerstein Lecture Theatre, Westminster Hospital Medical 
School, 17, Horseferry Road, Westminster, London, S.W.1, J. 

, Nicholls, D.Sc., “ Adulteration of Food and Its Detection ”; Thurs- 
day, April 15, 2.30 p.m., at Architectural Theatre, University College, 
Gower Street, London, W.C., Bossom Gift Lecture by Mr. Thomas 
Ritchie, “ Sanitation of Buildings”; Thursday, May 13, 4 p.m., 
at University College, University Park, Nottingham, Sir Arthur 
MacNalty, “ Advances in Preventive Medicine during the War of 
1939-45." Admission to the lectures is free, without ticket. 


" International College of Surgeons í 

The 6th International Assembly of the International College of 
Surgeons will be held in Rome on May 16-23 under the Presidency 
of Profs. Bastianelli, Paolucci, and Dogliotti. Attendance is not 
limited to membership of the college.» A special exhibition of 
ancient texts on surgery has been arranged. Information may be 


obtained from Dr. oy Thorek, 850, Irving Park Road, Chicago, 13. - 


Physical Education at Prague .- 

The Seventh International Medical Congress of Physical Education 
will be held at Prague on July 1-5. The principal subjects to be 
discussed will be the physiology and pathology of physical education, 


and injuries caused by physical training. A course will take place. 


during the festival of the Sokol Gymnastic Organization in Czecho- 
slovakia. Inquiries should be addressed before Feb. 29 to Prof. 
MUDr. Jiri Kral, Praha H, Vladislavova 15, Czechoslovakia. 


~ Conference on Psychosurgery - 
An international Conference on Psychosurgery will ge held at 
~ Lisbon ‘on Aug. 5, 6, and 7. Inquiries from those who wish to read 
,, papers or who might be present should be sent to Dr. E. Cunningham 
Dax, Netherne Hospital, Coulsdon, Surrey, immediately. 
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SOCIETIES AND LECTURES 
Monday = 


RovaL Socrery oF Arts, John Adam Street, Adelphi, London, W.C. 
—Feb. 2, 4.30 p.m. “The Metabolism of Fats.” -Cantor Lecture 
by Prof. A. C. Frazer, M.D 


WESTMINSTER HOSPITAL SCHOOL OF MEDICINE: MEYERSTEIN LECTURE 
Tueatre, Horseferry Road, S.W.—Feb. 2, 5 p.m. Clinico- 
pathological demonstration. “ Subacute cor-pulmonale.”” “ Para- 
therapeutic avitaminosis.” “ Dissemination of anaplastic scirrhous 
carcinoma of stomach throughout igtestinal tract.” Discussion. 


MEDICAL NEWS s Baul 


‘INSTITUTE ‘OF Dermatoxocy, 5, Lisle Street, 


` 
i 


` 
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Tuesday 7 
INSTITUTE oF DERMATOLOGY, 5, Lisle Street, Leicester Square, 


London, W,C.—Feb. 3, 5. pm. Pathological -demonstrations 
Dr. I. Muende. 


UNIVERSITY COLLEGE LONDON: aaa: OF PHANMACOLOGÝ, 
Gower Street, W.C.—Feb. 3, 5.15 p “Symptomatic Drugs : 
Parasympathomimetics and Sphismolytios.” Mr. i Bergel. 


Wednesday 


Society oF Pustic ANaLtysts—At Chemical Society’s Rooms, | ‘Bur- 
lington House, Piccadilly, London, W., Feb. 4, 7 p.m. “The 
Micro-analytical Test for Purity in Food, with special reference 
to Cereals.” By Messrs. D. W. Kent-Jones, A. J. Amos, P. S. 
Elias, R. C. A. Bradshaw,- and G. B. Thackray. 

+ 


Tharsday 


FACULTY oF HomoroparHy.—At oon Homoeopathic Hospital. 
Great Ormond Street, W.C., Feb. 5, 5 p.m. “Some Uses of 
Endocrine Therapy in Gynaecology. ” Miss Edith M. Hall, M. D.,- 
F.R.C.S., F.R.C.0.G. 


Leicester Square. 
London, W.C.—Feb. 5, 5 p.m. “The Seborrhoeic Dermatoses.’” 


Dr. L. Forman. 


St. Gzorce’s HOSPITAL MEDICAL ScHoot, Hyde Park Corner, 
.W.—Feb. 5, 4.30 p.m. Neurological lecture-demonstration. 
Dr. A. Feiling. 


. _ Friday Pi , 
UNIVERSITY COLLEGE LONDON: DEPARTMENT OF PHysioLocy, Gower 


Street, W.C.—Feb. 6, 5 pm. “The Living Fabric: Growth, 
Movement and Sensation.” Dr. E. A. Underwood, 

LONDON CHEST Hosprtat, Victoria Park, E.—Feb. 6, 5 p.m. 
“ Laboratory Diagnosis of Bronchial Biopsies.” Dr. K. F. W. 


Hinson. 


RoyaL MEDICAL SOCIETY, 7; Melbourne Place, Edinburgh.—Feb. 6,. 
8 p.m. “The Enigma of 'Death.” Dissertation by Mr. A. Taylor. 


Wuirrs Cross HospiraL MepicaL Sociery.—At Whipps Cross. 
Hospital, Feb. 6, 8.30 p.m. “ Milestones in Medicine.” Dr. Donald 
MacIntyre. 


r 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS : 

Boal.—On Jan. 13, 1948, at 7, Winn Road, Southampton, to Elspeth, wife of 
Dr. R. Basil Boal, a son. 

Daynes.—On Jan. 11, 1948, at Westminster Hospital, London, S.W., to Janifred: 
(née Justham), wife of Dr. Guy Daynes, a son—Simon Timothy, 


Martin-Jones.—On Dec. 10, 1947,. at Salisbury, to Margaret, wife of Dr. J. D. 
Martin-Jones, ‘a daughter—Gilian Elizabeth, ` 


Proctor.—On Jan, 14, 1948, at St. Johnstoun’s Nursing Home, to Jean (née 
Seaton), wife of H., Proctor, M.B., B.S., Craigour, Blair Atholl, Perthshire.. 
a son. 


Stevens.—On Jan. 20, 1948, at Middlesex Hospital, London, W., to Suzanne.. 
wifes of Dr. A. V. Stevens, O.B.E., M.C.. M.R.C.S., a daughter, z 


Warren.—On Jan. 19, 1948, to Josephine Barnes, F.R.C.S., wife of Dr. H. B. S. 
Warren, of 46, Chester Square, London, S.W., a daughter. 


= ' MARRIAGE 


Chase—Murray.—On Jan. 20, 1948, at St. John’s Church, Edinburgh, Wilfrid 
H. Chase. M.A., B.Ch., youngest son of the Rev. and Mrs. F, A. Chase, of 
Cambridge, to Isobel J. Murray, M.B., Ch.B., elder daughter of Dr. and Mrs. 
W. P. Murray, of Edinburgh. 


_ DEATHS 
Berry.—Recently in Eire, Winslow Seymour Sterling Berry, O.B.E., M.B., B.Ch. 


Forsyth.—On Jan. 16, 1948, Noel Constable Forsyth, M.D.Ed., of Malton. 
Yorks, aged 69. 


Ghosh.—On Jan, 11, 1948, at Calcutta, Bimal Ghosh, M.B., aged 73, 


Gordon.—On Dec. 31, 1947, at Monkseaton, Northumberland, John Miller 
Gordon, M.B., Ch.B., Surgeon Captain, R.N., retired. 


Graham-Bissell.—On Jan. 23, 1948, at Inverness, Frederick Edward Graham-- 
Bissell, L.R.C.P.&S.Ed., Licutenant-Colonel, R.A.M.C., retired, of The 
Cottage, Ardersier, è 


Hendry.—On Jan. 17, -1948, at " Leysdown,” Avenuc Road, New Mikon. 
Hants, Alexander Hendry, M.B., Ch.B., Licutenant-Colonel, R.A.M.C. 


Lloyd.—On Jan. 22, 1948, at 40, Harborne Road, Edgbaston, Birmingham. 
Bertram Arthur Lloyd, F.R.C.S.. Emeritus Professor of Forensic Medicine. 
University of Birmingham, aged 63. 


McMahcn.—On Jan. 17, 1948, at Fairey Glen, Ridgeway, Newport, Monmouth- 
shire, Thomas Browne McMabon, M.D. 


Petrie—On Jan. 16, 1948, John Petrie, M.B.. Ch.B., of Crosslee, Strathaven. 
Lanarkshire, aged 47, 


Ritchie-McKinlay.—Harold Victor Ritchie-McKinlay, L.R.C.P.&S.Ed, 


Stainer.—On Jan. 23, 1948, at Siy Corner, Lee Common, Gt. Missenden, Bucks, 
` Edward Stainer, M.D.. F.R.C.P., aged 78. 


Waters.—On Jan. 16, 1948, John Patrick Francis Waters, M.B., B.Ch., ne 65. 


Wright.—On Jan. 22, 1948, at Summers, Bembridge, Isle of Wight.: Dudley 
d'Auvergne Wright, F.R.C.S., aged 80. 
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: No. 2 
INFECTIOUS DISEASES AND VITAL “STATISTICS 


wy We print below a summary of Infectious Diseases and Vital 
_ Statistics in the British Isles during the.week ended Jan. 10. 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Scofland. (d) Eire. (e) Northern Ireland. 

Fi ee of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a} The 126 great towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in- Northern Ireland. 

A dash — deñotes no cases; a blank space denotes disease not notifiable or 
no return available. 
































Disease 








Cerebrospinal fever .. 
eaths a Ae 


Diphtheria 
Deaths 





Dysentery ee 
Deaths 





Encephalitis le 








thargica, 
acute Sa es 
Deaths 











Infective enteritis or 
diarrhoea under 2 
years zi as 
Deaths os . 
Measles* wa .. 
Deathst S oe 


Ophthalmia neonatorum 
eaths a ae 








11) 10,223) 29 


H 44 
10) 2 





Paratyphoid fever 
Deaths Me 


Pneumonia, influenzal .. 
Deaths (from influ- 
enza) os së 


Pnenmonia, primary .. 
Deaths ate oe 





Polio-encephalitis, acute 
Deaths Si a 


Poliomyelitis, acute ., 
Deaths§ ba ane 


Puerperal fever . . 
Deaths is 


Puerperal pyrexial| 
Deaths we 


Relapsing fever 
Deaths bi 








Scarlet fever .. oe 
Deathst os oe 


Smallpox am 
\ Deaths 


Typhoid fever .. . 
Deaths we ra 


Typhus fever 
Deaths 





















Whooping-cough* ya 3j 1,928! 132 
Deaths i 


533{ 62; 91 





os 2 
Deaths (0-] year) oe 55; 20 


Infant mortality rate 
(per 1,000 live births) 
Deaths (excluding still- 


itths es we 
Annual death rate (per 





1,000 persons living) j "118-9 
Live births as xa 9,838)1552/1223) 467| 298 
Annual rate per 1,000 . 
persons living tb 24-6 A A 
Stillbirths ei Ja 272) 47 47 
Rate pr 1,000 total 
birt (including 
stillborn} .. 37 





* Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. i 

t Deaths from measles ‘and scarlet fever for England and Wales, London 
(administrative county), will no longer be published, 

$ Includes gimay form for England and Wales, London (administrative 
county), and Northern Ireland. 

$ The number of deaths from poliomyelitis and polio-encephalitis for England 
and Wales, London (administrative county), are combined. 

lt Includes puerperal fever for England and Wales and Eire. 
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EPIDEMIOLOGICAL NOTES ° 

i * Poliomyelitis 
Notifications of poliomyelitis for the week ended Jan. 17 
were 47-(52) and of polio-encephalitis 2 (6). Figures for the 
previous week are shown in parentheses. The fall in notifica- 
tions now seems to be going on very slowly, and the figures 
are high for this time of the year. 


Discussion of Table 


In England and Wales large decreases in the number of notifi- 
cations of measles 744, scarlet fever 261, acute pneumonia 123, 
and paratyphoid fever 31 were recorded. The only diseases 
showing an increased incidence were whooping-cough 166 and 
dysentery 28. : 

Although the total notifications of measles declined the inci- 
dence in a number of counties continued to rise or remained at 
the level of the preceding week. The largest rises in the notifica- 
tions of measles were Northumberland 48, Kent 30, and Middle- 
sex 35; the largest falls were Durham 117, Lancashire 87, 
Monmouthshire 85, Sussex 65, Northamptonshire 48, and 
Derbyshire 58. , 

A. small decline in the notifications of scarlet fever occurred 


‘in most areas, but only in one county was a large fall recorded, 


that of Lancashire 50. The incidence of acute pneumonia 
declined in all regions except the West Midlands. and Yorkshire. 

The local trends of whooping-cough fluctuated. The largest 
increases in incidence were Yorkshire West Riding 99, Essex 33, 
and London 28; the largest decreases were Lincolnshire 27. 
Kent 25, and Glamorganshire 25. The only change of any size 
in the local returns of diphtheria was an increase of 11 in 
Staffordshire. zj 

Of the 8 cases of paratyphoid 7 were notified from the out- 
break in Suffolk, where 12 and 21 cases were notified in the 
preceding two weeks. The largest rise in the incidence of 
dysentery was in Kent, where the cases notified rose from 4 to 
19 (Tenterden R.D. 15). The oher large returns of dysentery 
were Lancashire 20 (Liverpool C.B. 7); London 17 (Lewisham 
11); Glamorganshire 13 (Pontypridd U.D. 11); Surrey 12 
(Woking U.D. 8); and Yorkshire West Riding 11. 

Notifications of acute poliomyelitis fell by 7. Multiple cases 
of poliomyelitis were notified in Gloucestershire, Bristo] C.B. 3 ; 
Warwickshire, Birmingham C.B. 3; London, Kensington 2 and 
Lambeth 2; Cornwall, Penzance M.B. 2 and St. Germans R.D. 
2; Middlesex, Ealing M.B. 2 and Heston and Isleworth M.B. 2; 
and Essex, East Ham C.B. 2. 

In Scotland there was a rise in the notifications of most infec- 
tious diseases, including measles 1,181, acute primary pneu- ` 
monia 45, whooping-cough 44, and diphtheria 37. Measles has 
reached epidemic proportions in Glasgow, where 1,206 cases 
were notified to the Public Health Department. Notifications 
of diphtheria increased throughout the country; the largest rise 
was 17 in Glasgow. 

In Eire an increase was recorded in the incidence of measles 
57 and diphtheria 9, while a decrease was reported for scarlet 
fever 21 and diarrhoea and ente@tis 13. The largest returns 
for measles were Dublin C.B. 112; Dublin, Dun Laoghaire 
U.D. 27; Wicklow, Rathdrum R.D. 15. 

In Northern Ireland the notifications of scarlet fever increased 
by 11 while cases of measles fell by 12. The rise in the inci- 
dence of scarlet fever was mainly due to the experience of 
Belfast C.B. 

‘ Quarterly Returns for Northern Ireland 

The birth rate during the September quarter was 22.4 per 
1,000 and was 0.7 below the average for the third quarters of 
the five years 1942-6. The infant mortality was 42 per 1,000 
registered births and was 17 below the five years’ average for 
the third quarters. Maternal mortality was 1.6 per 1,000 births, 
being 1.3 below the average for the corresponding quarters 
of the five preceding years. The general death rate was 9.8 
per 1,000, the same as the rate for the September quarter of 
1946 but 0.8 below the five years’ average. Deaths under two 
years attributed to diarrhoea and enteritis numbered 67. Deaths 
from pulmonary tuberculosis were 169 and there were 48 from 
other forms' of tuberculosis ; these were 24 and 12. respectively. 
below the five years’ average. 


` 


Week Ending January 17 i 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,754, whooping-cough 
2,343, diphtheria 203, measles 3.304, acute pneumonia 787, 
cerebrospinal ;fever 47, acute poliomyelitis 47, dysentery 96, 
paratyphoid 4, and typhoid 2. 
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Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here q selection of those 
questions and answers which seem to be of general interest. 


Posture in Diphtheria 


Q.—During the past three years 1 have seen some fifty 
children suffering from diphtheria in Malta, both in hospital 
and in, their homes. 1 have been struck by the position 
commonly assumed by these patients—chest down with knees 
flexed, both hips unequally flexed and abducted, elbows flexed, 
and shoulders abducted to above 90 degrees. The face looks 
to the side but the patient keeps turning his head restlessly 
from side to side. He creeps to the corner of the bed nearest 
to the door or window, to which his head is directed. Has 
this posture been noted in the cooler climate of Britain, and, 
if so, is it considered to be of any therapeutic value? 


«—The stage of the disease at which this position was 
observed is not mentioned, nor whether the patients were 
suffering from a hypertoxic form of diphtheria. The posi- 
tion described is one of general weakness and lethargy pro- 
duced, in this disease, by toxaemia or circulatory failure. It 
would be assumed (a) by a patient in the early acute stage 
suffering from severe toxaemia which had been only partially 
neutralized by antitoxin, and (b) by a patient in the late second 
or third week suffering from circulatory failure or cardiac 
weakness. It should be remembered that diphtheria toxin 
always has a depressant effect. Hot weather would be a pre- 
disposing factor. The position has no particular therapeutic 
value, except that it is the po8ition of ease, but it should be 
varied frequently b the nurse in order to avoid injury to the 
skin over pressure points. 


Radon Ointment 


Q.—How is radon ointment prepared, and in what type of 
case is it used ? bs 


A.—Radon is soluble in petrolatum, and radon ointment is 
prepared by permitting radon to dissolve in petrolatum made 
liquid by warming at 60° C. The steps in its preparation are 
in principle as follows, although the technical details are some- 
what complicated: (1) Sterile petrolatum is introduced into a 
tooth-paste tube and the folding end sealed off. (2) A capillary 
tube containing somewhat more than the desired amount of 
radon is broken under such cpnditions that the molten petro- 
latum ‘can absorb the radon. The conditions vary according 
to the apparatus used, but the proportion of the radon absorbed 
can be read off from a graph plotting absorption against time 
for the apparatus used. About 70% is absorbed in three- 
quarters to one hour. (3) The stopper is then screwed on to 
the tooth-paste tube, after the latter has been unscrewed from 
the capillary, and the screw joint sealed with rubber solution. 
The radon ointment is then ready for dispatch. -The concentra- 
tion ranges from 0.1 to 0.5 mc. per ml. , 

The use of radon ointment for treating radiation necrosis 
was described by Uhlmann (Radiology, 1942, 38, 445). The 
principle is to apply the radon ointment to the area to be 
treated and prevent the radon from diffusing into the air by 
applying an airtight covering. Uhlmann used rubber or oil- 
cloth sealed at the edges with plaster strapping for eight hours. 
The writer uses cellophane sealed with collodion, and leaves 
the ointment in place for two days. The application is repeated 
weekly up to ten or twelve times if necessary. In the intervals 
suitable bland or specific antiseptic dressings are used. The 
depth of radiofibrosis under the necrotic ulcer, which will 
depend on the technique of radiation used, determines the 
persistence needed in treatment to effect healing of the ulcer. 
The sloughing floor of the ulcer is gradually removed by the 
action of the radon ointment until granulation tissue appears, 
followed by epithelization. 

It seems likely that the radon diffuses into the slough, which is 
as a consequence subjected to an intense alpha radiation, which 
acts as a cauferizing agent. The radon will diffuse through 


the sloughing and fibrotic tissue to tissue with a blood supply. 
‘In tissue with d blood supply, however, the radon will be carried 
away from the region by the blood stream and exhaled in the 
breath. Thus the radon ointment will cauterize only the tissue * 
with a blood supply which is too poor to carry away the radon” 
gas. In this way it seems likely that the radon acts as, a 
microcautery affecting only the ischaemic tissue and leaving 
practically undamaged the normal tissue which it reaches. © 
` Syringomyelia ’ 

Q.—I have a case of syringomyelia in a man of 47, whose 
chief complaint is pain and rigidity in his thighs and inability 
to extend the knees. He has had two courses of x-ray therapy : 
the first led to improvement in the movement of his arms, but 
the second, applied lower down, has not much improved the’ 
legs. He has had physiotherapy to his legs; he has also taken 
pethidine, and latterly tablets containing belladonna alkaloids. 
These drugs have given only temporary relief. Is there any- 
thing else I could try? 


A.—No medical remedy is known which can relieve the 
symptoms of syringomyelia. It is possible, of course, that 
some of the troubles in the lower limbs may be due to spinal 
compression, the result of an unusually large intramedullary 


cavity. Should neurological testing confirm this suggestion, 
surgical treatment — that is, myelotomy—might lead to 
improvement. 


Smoking and Peptic Ulcer 


Q.—A lecturer in the United States is reported to have said 
that any patient with gastric or duodenal ulcer should be 
instructed: “ You must not smoke for the rest of your life.” 
Are such unequivocal statements usual in Britain, and, if not, 
why not ? ; 

A.—Clinical evidence points clearly to an aggravation of the 
pain of peptic ulcer by smoking. Furthermore, this is pro- 
nounced when the stomach is efMmpty and absent when it is 
full. It seems probable that smoking is a factor leading to 
heightening of the morbid process by nicotine ; no experiments 
have, so far as the writer knows, been carried out with the 
many other irritants of tobacco smoke in relation to peptic 
ulcer. The physician who is impressed by symptomatology will 
forbid smoking either entirely or, if he knows the patient to be 
strong-willed, will limit it to the half-hour following a meal. 
A lecturer who thinks that animal experiments form the road 
to truth will permit bis ulcer patients to smoke and thus encour- 
age relapse. See also a more general answer on the effects of 
tobacco (1947. 1, 166). 


Muscular Relaxation during Anaesthesia 


Q.—What is the physiological reason for muscular relaxa- 
tion during surgical. anaesthesia ? 


A.—By “muscular relaxation during surgical anaesthesia ™ 
is meant a state in which the muscles are both toneless and 
quiescent, with no reflex response to strong stimuli from the 
operation area. In the case of abdominal operations, these 
stimuli include the cutting of the skin, retraction of the muscles, 
and handling of the peritoneum and viscera. In addition the 
anaesthetic may give rise to stimuli affecting the larynx. This 
inactivity of the muscular reflexes is produced by the effect of 
the general anaesthetic on various parts of the brain, chiefly 
the cerebral cortex and the nuclei of the cranial nerves, and 
on, the spinal cord. In the case of certain anaesthetics—notably 
ether—the muscle fibres themselves are affected, their elasticity 
and irritability being reduced or obtunded. At any time during 
anaesthesia, anoxia, if present, will increase the depression of 
the-brain and cord and further heighten the effect of the general 
anaesthetic. - 

* Prostigmin ” in Rheumatoid Arthritis 

Q.—I have‘read glowing accounts in the lay press on the 
effect of prostigmin in rheumatoid arthritis. Is a trial justified ? 
Are there any contraindications? What dosage is advised? 

.—Prostigmin has been advocated in the treatment of rheu- 
matoid arthritis because it relaxes muscle spasm and thus 
prevents painful contractures, or relieves them and so helps 
to correct malposition, which permits of better positions for 


me 


„matic relief can be obtained with “ benadryl” or 
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the application of splints. This effect is most probably due to 
its action on the neuromuscular junction. Overdosage may 
give rise to dizziness, fibrillation of the facial muscles, saliva- 
tion, intestina] cramps, or bradycardia, and to lessen these 
effects it is usual at the same time to give atropine, which alo 
tends of itself to relieve spasm and may be responsible for 
some of the effect. In the hands of the writer it has proved 
disappointing, and thus far evidence of any favourable effect 
on the progress of the disease itself is lacking, but this-need not 
deter a trial in suitable cases. Subcutaneous administration is 
the most effective, but the drug is usually given orally in 
rheumatoid arthritis. Tablets containing 15 mg. of prostigmin 
bromide’ and also ampoules are marketed, and with each dose a 
tablet of afropine sulphate should be given or an equiyalent 
amount of tincture of belladonna. A daily dose of prostigmin 
is generally enough, but it may be prescribed two or three times 
a day for short periods, or an initial dose may be given sub 
cutaneously followed by oral administration. 


Repair of Cleft Lip 


Q.—A child aged 6 had a right-sided cleft-lip repaired when 


she was 6 months old. The palate was not involved; the 
alveolus only to the extent that'the second right incisor has 
erupted sideways. The scar is now outgrown by the surround- 
ing tissues and distortion is taking place. What is the optimum 
age at which further plastic procedures should be undertaken? 
Will one operation be enough, or would it be better, from the 
final cosmetic point of view, to have a series of operations at 
intervals until she has reached adult life: ? 


A.—Some secondary trimming is nearly. always indicated in 
cleft-lip cases. This is best postponed until the child is 10 or 
12 years old. A properly designed operation at that age should 
give an excellent permanent result, as a good scar grows with 
its surroundings. If, however, the present deformity is sufficient 
to make the child self-conscious, repair could be undertaken 
at once, with the prospect of a good cosmetic result which would 
not require anything further. 


Thyroidectomy and Urticaria. 


Q.—Is there any connexion between thyroidectomy and , 


recurrent urticaria? Two months after subtotal thyroid- 
ectomy a patient aged 30 began to develop recurrent attacks 
of urticarial eruptions. Is this an unusual phenomenon or 
not? 
of treatment ? 


A.—This association has been described previously and is 
not rare. The role of the thyroid gland in urticaria has been 
the subject of speculation and controversy for many years, and 
the exact relationship is still not known. If there is clinical 
evidence of thyroid dysfunction, preferably confirmed’ by 
estimation of the basal metabolic rate, then appropriate therapy 
is indicated. If the urticaria persists search should be made for 
a focus of infection or a drug or food allergen, while sympto- 
“ anthisan.” 
Other forms of therapy such as calcium, autchaemotherapy, 
vitamin K, etc., may be tried. 


Enuresis 

Q.—@ Can ephedrine, gr. 1/4 (16 mg.), be continued indefi- 
nitely to control enuresis in a boy of 13? 

(b) What types of nocturnal enuresis. should be submitted to 
urethroscopic investigation and treatment, and is the value of 
the procedure génerally accepted and likely to „be profitable in 
a fair proportion of cases? 

A.—(@ Yes, ephedrine, gr. 1/4, may be given indefinitely to 
a boy of 13 years, as is often done in asthma. However, it 


would surely be wise to see whether a dummy. tablet containing - 


lactose would not be equally effective after some time. 

(b) Only those cases of nocturnal enuresis which have failed 
to improve under the usual treatment need be submitted. to 
cystoscopy and urethroscopy. It is in the writer’s view excep- 
tional for enuresis to be caused by a urethral or bladder lesion, 


- but there are those, who think differently and who relate ‘the 


trouble to, minor changes in the appearance of the posterior 
urethra. ‘Enuresis i is much more likely to yield to psychological 
treatment than to treatment of the posterior urethra. 


How are the two related, and what is the best line 





` Bad Taste during Pregnancy 


Q.—Is a persistent bad taste in the mouth common during 
pregnancy? In the cases I have in mind there is no oral sepsis, 
bronchiectasis, or alimentary disease to account for it. Exces- 
sive salivation is also present, but does not appear to affect this 
taste. How can this condition be relieved? 


A.—A bad taste in the mouth, like various perversions of 
appetite, is not uncommon in pregnancy. Such symptoms, as 
well as excessiye salivation, nausea, and vomiting, are reactions 
to the pregnant state, but the mechanism whereby they arise is 
unknown. Achlorhydria appears to be a factor in some cases 
of alimentary upset. Treatment of these cases is empirical, 


„and except for nausea and vomiting is mostly unsatisfactory. 


Among the remedies which might be tried in this case are : 

ac. hydrochlor. dil., or alternatively various alkaline mixtures or 
powders ; astringent mouth washes; a simple diet; attention 
to bowels ; calcium gluconate ; vitamin B complex ; "and bella- 
donna or atropine. Following a previous answer to a question 
on ptyalism in pregnancy (1945, 1, 543) one correspondent 
(1945, 2, 414) suggested treatment with 20 drops of 25% benzy! 
benzoate in 90% alcohol taken in water every two hours for 
three doses, and then four-hourly, while another (1945, 2, 108) 
had found thin slices of lemon held in the cheek successful in 
some cases. 


Persistent Hiccup 


Q. 

A.—Persistent hiccup is often most resistant to treatment and 
when of long duration a neurological or general cause should 
be suspected. In some.instances the disturbance is psychogenic 
and it often ceases while the patient eats. Inhalations of 5% 
carbon dioxide are often effective and many patients have 
obtained relief by rebreathing,the contents of a paper bag. 
Atropine in large doses arrests the conditiomin others, Traction 
on the tongue, pressure on the eyeballs, mechanical dilatation 
of the oesophagus, and firm pressure, on the ribs at the level 
of the diaphragmatic attachments have all been successful. 
Some experienced practitioners are firm believers in the efficacy 
of pineapple juice. 





Taking Blood for a Wassermann Test . 


‘Q.—In taking blood for Wassermann tests, is it adequate to 
rinse the dirty needle and syringe through saline and then 
through acetone, and can the same needle be used for the 
next patient? 


.—It has been ‘shown that repeated washing out with ether 
and/or spirit will not sterilize a syringe, and it is most unlikely 
that acetone would have any better effect. If sterilization by 
heat is impracticable, why use a syringe at all? In most 
patients, when: taking blood for a Wassermann test it is enough 
to insert a needle into a distended vein and let the blood run 
into a tube. It should not be too difficult or expensive to 
acquire a sufficient stock of needles (which can be sterilized in 
batches by dry heat) so. that a separate one can be used for each 
patient., f 

Ethyl Alcohol Levels 


Q.—W Rat. is the significance of ethyl alcohol in the urine ? 
Is 0.288 g. per litre an excessive amount ? 


A.—The investigation of alcohol in the urine has been found 
to be less satisfactory than that of alcohol in the blood. The 
observations of Balthazard, Gerant, and others show the con- 
centration in the urine to be higher by a third than that of the 
blood. 0.288 g. per litre is not an excessive amount. It would 
merely indicate that alcohol had been taken and would not 
determine the clinical effect on the individual. The committee 
on tests for intoxication set up by the National Safety Council 
(Chicago, 1939) has published a report which states: (1) A 
person having a concentration of alcohol lower than 0.5 per 
1,000 in weight in the blood or its equivalent in the urine. 
saliva, or breath would not be charged with being under the 
influence of alcohol. (2) A person with a blood concentra- 
tion higher than 1.5 per 1,000 would be considered as being 
under the influence of alcohol. (3) A person having a concen- 
tration between 0:5 and 1.5 per 1,000 would be proceeded 
against only when the circumstances and medical examination 


' there are two points which I would like to emphasize. 


_ ways, and this old-fashioned nursery practice should ` eee be ` 
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gave a definite confirmation that he was under the infiuence of 
alcohol. A complete review of the problem of alcoholic 
intoxication by. Louis Truffert may be found in the Annales de 
Médecin Légale, October, 1941. l 


Myxoedema 





Q. con- 
trolled by gr. 3 thyroid extract daily, of the fact that any 
diminution of this dose is followed by headaches. Is any other 
treatment indicated? In such cases can anything be done to 


stop the hair falling out? 


A.—The writer of this reply can only speculate on thé first 
part of the question. ‘Headaches are associated with over- 


activity of the pituitary gland, such as that following surgical: 


excision of the ovaries, or physiological castration such as 
occurs at the climacteric, and abolition of the excess of pituitary 


f gonadotrophic hormone by oestrogens causes ‘cessation of the 


headaches. It is possible that the withdrawal of thyroid in 
myxoedema causes excessive secretion of thyrotrophic hormone 
and overactivity of the pituitary, which may or may not be 
associated with excess of follicle-stimulating hormone; the 
latter has been recorded after experimental thyroidectomy. 
Thyroid gr. 3. (0.2 g.) might be the correct dose in this case, 
and this could be ascertained by basal metabolism and chole- 
sterol estimations. If Jess than this dose results in hair falling 
out, additional thyroid is the logical treatment! and oestrogens 
locally or generally might be an adjuvant. 


NOTES AND COMMENTS . 


Fitness for Work in Compressed Air.—Mr. Roserr MILNE 
(London, W.1) writes: In “ Any, Questions?” (Jan. 10, p. 85) there 
is a reference to fitness for work in compressed air. Whilst in 
agreement with the advisability of a complete medical examination, 
The hazards 
‘of work depend on the rapidity of decompression, and the pressure 
under which the workmen have been employed comes into the picture 
only because the higher the pressure the longer will decompression 
take. The other point is that these workmen are agreed that some 
men are more susceptible to “ bends,” etc., than are others, and this 
lay view is borne out by tests in the experimental chamber of Air 
Force. candidates in this country and in America. Without assuming 
that decompression from two or three atmospheres_is exactly the 
same as decompression from ascending in an aeroplane, there does 
seem to be a definite susceptibility in some people. If a man, there- 
fore, were destined for work in compressed air one would suggest 
that, in addition to the ordinary thorough medical examination, tests 
be carried out in an experimental chamber. It would seem that in 
this way men who were unduly susceptible could be weeded out. 

Constipation in an Infant.—Dr. Joan MALLESON (London, N.W.1) 
writes: I am in agreement with Dr. Ann Mower White in criticizing 
(Jan. 3, -p. 34) the advice given (Nov. 29, 1947, p. 896) to treat a 
constipated baby by mechanical measures. The insertion of soap 


‘sticks can cause intense pain, and an infant so treated tends to 


protect himself by screaming and throwing himself into opisthotonus. 
This “ conditioning * “to expect pain may have the gravest conse- 
quences in later life, and appears to be the basis of many séxual 
neuroses, including severe psychogenic vaginismus. Details of a 
number of cases are given in an article I wrote which appeared in 


the Journal-of Aug. 22, 1942 (p.. 213). In a series of 150 cases of. 


vaginismus well over 35% gave, on questioning the patients’ mother, 
some history of painful manipulation of the rectum (either for thread- 
worms or constipation) or more rarely of the urethral or genital areas. 
The younger the infant at the time of the trauma the more indelible 
the effect appears to be. It is now understood that in infancy any part 


“of the cloacal mucosa is intensely sensitive to pleasure and pain, so 


that all manipulations should obviously be reduced to a minimum. 
Case histories are on record where the frequent giving of rectal sup- 
positories, or the, taking of rectal temperatures, have conditioned 
male children to ‘becoming passive homosexuals. It would seem, 
therefore, quite unjustifiable to risk disturbing an infant in these 


condemned, 

Intractable Tinnitus-—Dr. J. ere (London, W.) writes: With 
reference to the question and answer on intractable tinnitus (Jan. 3, 
p. 34) the probability of Costen’s syndrome as the cause may have 
been overlooked. This is the train of symptoms associated with the 
dysfunction of the temporo-mandibular joint resulting from a loss 
of molar support or disturbance of occlusal balance, bringing about 
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a relaxation of the soft tissues in which the Eustachian tube is 
invested. Further, the head of the condyle intruding into the 
glenoid fossa involves the tympanic structures. The relaxation of 
soft tissues (tensor palatine muscle and upper head of the external 
pterygoid’ muscles). causes occlusion of the tube, with the classic 
symptoms of tinnitus. Other symptoms, not all concurrent, are 
Several cases 
have been published recently in the American Dental Journal, and 
complete cures effected by construction of dentures to restore molar 
support—i.e., full vertical dimensions or opening of “ closed bite.” 
For patients who have their teeth occlusal splints are indicated. 


Dr. C. J. Scorr (London, E.) writes: With regard to the reply 
to the sufferer from intractable tinnitus (Jan. 3, p. 34), he may 
obtain some relief from the following treatment, which I have 
been using at my clinic on similar cases. The level of the tinnitus 
is estimated on the “ puritone” audiometer, and the affected ear 
is subjected to this tone at an 80-decibel level for 10 minutes twice 
a week. After the first few treatments the tinnitus is usually relieved 
for a few hours, and in six to eight weeks it generally disappears. 
I have carried out this treatment in only a few cases, but it has 
been more successful than treatment by sedation. The object is to 
exhaust the cochlear level of’ irritation. 


Enuresis in Young Adults——-Dr. J. K. Pamever (Utrecht, 
Holland) writes: After reading the question and answer about 
enuresis in young adults (Dec. 20, 1947, p. 1016) I want to bring 
the following to your knowledge, as I do not agree with the hopeless- 
ness of these cases. My future father-in-law, Colonel C. van Luijt, 
surgeon at the Military Hospital at The Hague, successfully treated 
a number of ten -patients during the last five years with epidural 
injections of 5 to 10 ml. (depending on the age) of 1% “ novocain.” 
The longest period of control is 3 years; this patient is now 20 years 
old. Never have more than 3 injections been given; in every case 


. improvement, was found after the first injection; enuresis never 


came back after the last one. Of course neurological and urological 
examination should be negative and the injections must be given 
by a surgeon. The patients concerned were met by Dr. van Luijt 
in his private practice, 10-20 years of age, and consulted him for 
appendicitis, hernia, etc. The enuresis was an accessory complaint 
and had been treated before by other specialists without success. 
This treatment is not generally known in Holland, and I could not 
find out about the physiological or pharmacological explanation in 
the medical literature. “I should be obliged to hear your judgment: 


British Diaries.—Prof. WiıLLIYAM MatrHews (c/o 21, Palace View, 
Shirley, Croydon, Surrey) writes: I am compiling an annotated 
bibliography of British diaries. The work on printed and manuscript 
diaries in British and American libraries is complete; but some 
English scholars have suggested that I should add privately owned 
diaries. May I appeal to your readers, therefore, to send me the’ 
following details of any privately owned diary which seems to have 
scholarly or general interest: (1) the diarist’s full name. dates, abode, 
and occupation: (2) the beginning and the end dates of the 
diary, and two or three lines characterizing its chief contents and 
interest; (3) its page length; (4) the name and address of the owner? 


Books for Democratic Germany.—A number of German scientists, 
scholars, and artists have formed the Cultural League for Democratic 
Regeneration. It is a non-party organization and in great need of 
support from the democratic world outside Germany. The Dussel- 
fort branch of the Cultural League wishes to set upa research library 
“to enable Germans to learn of the progress of science and art -in all 
countries. Gifts of money, books, and music of a scholarly nature 
would be deeply appreciated. Mrs. Naomi Mitchison, Dame Sybil 
Thorndike, Mr. R. Vaughan Williams, and Prof. C. L. Wrenn appeal 
for them to be sent to the British Council for German Democracy, 
c/o Notable Press Limited, Bishop’s Bridge Road, London, W.2, 
labelled Dusseldorf Research Library. 
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_“ > - British. Medical Association ` 
PROCEEDINGS ‘OF COUNCIL 


Wednesday, Jan. 21, 1948 


p S as A ‘LEAD TO THE PROFESSION 


A mechs of the. Council of the Association was held on' 


Jan. 21, with Dr. H. Guy. Dain in the chair. Forty-six members 
were present, ; ` 
. i Preliminary Business .. 

The deaths of four former members of Council were reported, 
and the Chairman was authorized to forward letters of condo- 
lence to their families. 


-'A letter was read from the Home Secretary conveying the. 


-sincere thanks of Their Majesties for the loyal and dutiful 


address on the occasion of the marriage of T.R.H. the Princess , 


Elizabeth and the Duke of Edinburgh. 

The Council extended its’ congratulations to 45 members of 
the Association whose names appeared in: the recent Honours 
List. 2 

Representatives of the ‘Association on a, number of outside 
bodies and delegates to forthcoming conferences were appointed., 

An invitation was received from the General Secretary of the 
Federal Council of the B.M.A. in Australia to send’a representa- 
tive to, the Australasian Medical Congress (B.M.A.) to be held 
at Pefth, ,, W.A. in August, 1948. The Council received the 
invitation with pleasure; the President (Sir Hugh Lett) and 
other members ‘spoke of the importance of sending someone 
who could fully represent B.M.A. ideals, and the matter was 


referred to a committee to Suggest a name or names to a later , 


meeting. 


The National Health Service and the Plebiscite 


Dr. Dain, as chairman of. the National Health Executive 
Committee of the Council, reported that the ‘Special Repre- 
‘sentative Meeting had approved the form of plebiscite, and 
arrangements were in hand for its issue to every member of 
the profession at the end of'the following week, and for the 
subsequent counting, auditing, and classification of the returns. 
The Hollerith system would be used for this last purpose. At 
the meeting of the Executive on the previous day it was decided 
that a letter from the Council should go out to the whole pro- 
fession, giving a clear lead, to be signéd by the Council mem- 
bers. A document called “Some Practical Questions Answered” < 
would also be issued to every practitioner. > : 

The. letter which was proposed to be sent out was i 

` before the Council, and after some slight verbal amendment 
was adopted as follows : 


To every Member of the “Medical Profession : 


We are now on the eve of a decision of the profoundest impor-, 


tance to the public and .to‘the medical’ profession. For years the 
British Medical Association has ‘been working for the extension, 
improvement, and consolidation -of the’ country’s health services, 
publishing its constructive proposals in a series’ of reports. It is 
now confronted with an Act of Parliament directed to the establish- 


ment of a. ‘comprehensive health service but embodying forms of. 


' organization which are ‘in, conflict with the principles of the proi 
fession, The conflict is based on -the profession’s conviction that 
‘the Act leads unmistakably towards a whole-time State medical 


` 


service, and that such a service would be harmful to medicine. This 
conviction is strengthened by the knowledge that the Act of 1946 
is in the hands of those who profess as their objective a whole- 
time’ salaried State medical service. We have sought a number of 
changes, some of principle, some of detail. The answer has been a 
refusal to modify one word of the Act.. The Council recognizes that 
some points of the profession’s case make a stronger appeal to some 
members ofthe profession than to others, But it firmly believes 
that, viewed as a whole, the Act in its present form is in conflict 


with the best interests of the: community and the profession. 


After years of discussion the tige has come for the profession to 
translate words into action. The issue is onegiot of money or com- 
pensation’ but of the intellectual freedom and integrity of a great 
profession. The Council of the Association will abide by the result 
of the plebiscite, as defined on the plebiscite form. It would be 
lacking in its duty, however, if it did not make abundantly clear 


“to every member of the profession its carefully considered and deter- 


mined view that the profession should nog take service under the 
Act in its present form. | 

On the question whether this should be signed by the indi- 
vidual members of the; Council or only by the Chairman on 
behalf of the members, 39 voted in favour of the former course 
and 7 iù favour of the latter. The letter was then signed by 
the individual members, and it was intimated that it would be 
sent for signature to the few members ‘who were absent. 

Discussion took, place on the question, of continued member- 
ship by members of the profession on Regional Hospital Boards 
and Local Executive Councils, and by a large majority it was 
resolved to:recommend. to the Representative Body that such 
members- be requested . to continue their membership for the 


’ present. ' f 


The Secretary stated that the first announcement of the result 
of the plebiscite would be made at the special meeting of 
Council called for Feb. 18, thrée days after the plebiscite had 
closed.: The Council would publish the result and make a 
report to the Divisions, which_would be asked to instruct repre- 
sentatives for the'final- decisions to be taken at the Representa- 
tive Meeting called for.March 17, 

Dr. E. A. Gregg, in reporting for the Insurance Acts Com- 
mittee, mentioned the lead given by that committee to insurance 
practitioners in the statement published in the last Supplement 
(p. 15). ` 


The Council returned to its ordinary business. : Reports from 


as many, as thirty standing and special committees were on the 


agenda. . 
u - Organization ` > 

Dr. J. A. Pridham, chairman of the Organization Committee, 
brought forward a recommendation that approval should be 
given to the establishment of a Group of Otolaryngologists in 
the Association. A petition for the formation of such a group 
had been signed by 39 members engaged in that specialty. The 
recommendation was approved. 

He also reported that the memibership of the Association on 
Dec. 31 last stood at 57,719, as compared with 54,175 at the 

i ‘ ; 2245 


-w 
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corresponding date in 1946. The percentage of the working 
profession—that is, excluding the retired—in the United King- 
dom who were members of the B.M.A. was 77.4. It was stated 
that the number of resignations during the period under review 
was below the average; such resignations as there had been 
were mostly due to retirement from practice, and very few 
arose out of disagreement with policy. 

The Council approved an alteration of articles of the New 
South Wales Branch, the result of which was to bring the articles 
more into consonance with those of the parent Association. 

Dr. Pridham added that his committee had given further 
consideration to the formation of regional consultant and 
specialist committees and to the establishment of a Hospitals 
and Specialist Services Committee in place of the existing two 
committees of the Association. The provisional proposals 
would be submitted to a meeting of representatives of the 
various hospital staffs associations, 

Dr. H. R. Frederick, for the Welsh Committee, detailed some 
highly successful steps taken to reawaken interest in an inactive 
Division. 

Consultants and Specialists 


Mr. A. M. A. Moore, for the Consultants and Specialists 
Committee, brought forward a recommendation that steps be 
taken to secure the adoption of a revised scale of fees for 
medical referees under the Workmen's Compensation Acts. 
The proposed fees were in general double those now obtaining, 
but it was recommended that when a medical referee sat as 
assessor with the judge of a county court he should, be paid 
20 guineas a day, or 10 guineas a half-day, irrespective of the 
number of cases, The recommendations were agreed to. 

On a further matter appearing in the report of this committee 
Mr. Lawrence Abel drew attention to a definition of “ con- 
sultants and specialists" by the Consultant Services Committee 
in suggesting the factgrs which should govern the organization 
of a permanent representative machinery for these branches of 
the profession—namely, that the regional consultants com- 
mittee should be “elected” by all members of hospital staffs.” 
Mr. Abel pointed out that the Association had never defined 
“consultants and specialists,” and now there appeared this 
definition. The matter*certainly wanted clearing up. 

The Secretary said that the object was not to define consul- 
tant status but to secure that there was within the Association's 
machinery a regional committee representative of those who 
were in contract with Regional Hospital Boards. 

Dr. S. Wand, chairman of the General Practice Committee, 
brought forward a revised statement of evidence on the ques- 
tion of the fees payable yto medical witnesses in civil courts, 
for submission to the committees on procedure in the High 
Court and County Court. The statement, which had been 
revised in the light of observations by the Consultants and 
Specialists Committee, rela to the minimum fees recom- 
mended for specialists appearing in court. The statement was 
approved. j 


Industrial Medical Officers 


Dr. Vaughan Jones brought forward a further report from 
the Industrial Medicine Committee concerning the salaries of 
whole-time industrial medical officers. The Council had already 
agreed to proposals concerning the range of commencing salary 
for a whole-time officer and the minimum commencing salary 
for an assistant, but the question of scale of increment had been 
left undetermined. The committee felt that the system of scale 
of increments in the Public Health Service was not readily 
applicable to the case of industrial medical officers for various 
reasons, the first of which was that the Public Health Service 
was well established and the holding of the D.P.H. was a 
necessary criterion for entry, whereas the industrial medical 
service was young and the majority of industrial medical offiders 
held no equivalent diploma. The development of the service 
was largely dependent upon the financial ability of private 
undertakings. But while the committee felt that no step should 
be taken which would prejudice the development and expansion 


_ of the industrial medical service, this did not mean that the 


officers should not look forward to regular increments and to 
periodical review of salary. The committee therefore made a 
recommendation in that sense, and this was agreed to by the 
Council. 


The Question of Compensation for Part-time Public Assistance 
Medical Officers 


The National Assistance Bill will enable the Minister of 
Health to make regulations for payment of compensation in 
respect of loss of employment to persons in such full-time work 
as may be prescribed. Part-time public assistance district 
medical officers whose appointments become redundant are 
therefore not provided for. 

Dr. J. A. Ireland, chairman of the Special Committee on the 
National Assistance Bill, said that there were two types of 
appointment with which his committee was concerned, one 
being the permanent appointments in respect of which security 
of tenure was given. under the Public Assistance Order, 1930, 
and the other the appointments nominally temporary which 
were of such long standing as to have taken an element of 
permanence. The committee's view was that officers in the 
former category had a particularly sound case for compensation 
and that those in the latter had also a claim. 

The feeling of the Council with regard to the second category 
was that the legal difficulty that the appointments were tempo- 
rary in character could not be set aside, but that those in the 
former category—very few in number—had a clear case. It 
was stated that the matter was being brought before the 
Parliamentary Medical Group. 


Scottish Business 

Dr. G. MacFeat, chairman of the Scottish Committee, brought 
forward a recommendation that as a temporary measure, and 
without prejudice to subsequent adjustment, the scale of fees 
for reports required by procurators fiscal which had been pro- 
posed by the Crown Office should be accepted, subject to the 
substitution of a fee of five guineas for the three guineas 
offered for a post-mortem examination. 

This was agreed to. 

Authority was given for the calling of a conference of repre- 
sentatives of Scottish Divisions previous to the Special 
Representative Meeting to be held in March. Dr. MacFeat 
said that the Scottish Act differed in some respects from the 
English Act, and Scottish conditions of practice had certain 
divergences from English, so that it was felt desirable that there 
should be some talk amongst Scottish-representatives, especially 
in view of the fact that a number of them would not be able 
to attend the London meeting. He added that there could be 
no question of Scotland expressing any contrary views on 
matters which related to both countries. 3 


` 


Operation of the Coroners Acts 


Dr. R. Forbes, chairman of a special committee which was 
appointed to review and report on the working of the Coroners 
Acts, with special attention: to the difficulties attendant upon 
existing facilities for pathological examinations, the fees payable 
to practitioners as witnesses, and the experience of the profes- 
sion in carrying out the directions of the coroner, introduced a 
report containing a series of recommendations. He said that at 
one time it looked as if the committee, which included three 
members nominated by the Coroners Society, would not reach 
agreement, but in the. end it was able to present an agreed 
report, offering criticism of the working of the Coroners Acts 
and proposals for their amendment. The report also set out 
the obligations of practitioners with regard to coroners, which 
would be of considerable value to the profession, not all of 
whose members were fully informed on that subject. One of 
the recommendations, which was agreed to, was that a consulta- 
tive .committee—a permanent body to be called upon when 
required—comprising representatives of the Registrar-General, 
the Ministry of Health, the Home Office, the Coroners’ Society, 
the British Medical Association, and the professional defence 
organizations should be established to consider generally matters 
affecting the duties of coroners. 

Several recommendations dealt. with mortuary accommoda- 
tion and pathological facilities, and one of them, which laid it 
down that in general the local hospital mortuaries should not 
be used for necropsies undertaken at the request of the coroner, 
was objected to by Mr. Dickson Wright, who said that in 
general facilities at hospital mortuaries were better than at 
coroners’ mortuaries. In answer to this objection it was pointed 
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out that in not a few cases the hospital itself was involved in 
the matter under inquiry, and that it would be desirable to have 
the examination conducted’ away from the hospital and not by 
the hospital pathologist. The recommendation of the com- 
mittee was accepted. 

. Another recommendation which caused discussion turned on 
the necessity of furnishing a cepy of the report of the examining 
practitioner to the practitioner last in attendance on -the 
deceased. The recommendation of the committee was that 
“where the practitioner in, previous attendance so requested ” 
the report should be furnished, and some members urged that 
such reports should be furnished „as a matter of routine. 
Dr. Forbes said, however, that the coroners on the committee 
had informed them that often it was not discoverable . what 
practitioner was last in attendance, and that the coroners could 
not assume the responsibility of issuing these reports without 
formal request. The same consideration applied to the notifi- 
cation to the practitioners in previous attendance of the date. 
time, and place of the necropsy. The recommendation included 
the words “wherever practicable.” 

A recommendation 'which was agreed to by the Council” on 
- a majority vote was that in the inquest on a suicide the Press 
should be prohibited from publishing an account of the pro- 
ceedings, and should be permitted only to publish the fact that 
an inquest had been held, the name and address of the deceased, 
and a verdict that the deceased died by his own hand. 7 

The recommendations included a scale of fees for making 
examinations and giving evidence, and also proposed that the 
fees payable to medical practitioners should be defined not by 
the present cumbersome method of statute but by ministerial 
-regulation. 

All the recommendations will’ be submitted to the Representa- 
tive Body, and Dr. Forbes undertook to indicate what should 
be done to ensure: that they did not remain mere pious 
resolutions, but were followed up perhaps by the establishment 
of some commission to consider the amendment of the 
Coroners Acts. 

Public Health 


Dr. James Fenton introduced a report from the Public 
Health Committee. It was stated that an‘ invitation from the 
Ministry of Health had been received and accepted to send 
representatives to an informal discussion with the Ministry’s 
Midwifery Working Party on problems connected with’ the 
midwife’s functions. The committee had also sent a question- 
ary to medical officers of health of existing county welfare 
authorities inquiring as to their position and preference. As 
a result of the National Health. Service Act county district 
councils which are at present welfare authorities will lose that 
status and certain medical officers of health will lose a large 
part of their present work. They will be asked to become for 
part of their time assistant medical officers of the county 
council, but it is felt that some of them may prefer not to 
accept part-time duty under the county council, and that it 

-should be possible for them to elect to take compensation 
instead. 

Dr. Fenton also reported that a deputation from. his com- 

mittee had attended a conference with representatives of the 
Ministry of Health and the local authorities associations to 
discuss the revision of the scale of fees for doctors called in 
by midwives. The first offer made was for a uniform 20% 
increase, This was ‘refused, as was a revised offer of 30%, 
and the deputation intimated that the- minimum which 
it was prepared to consider recommending the Council to 
accept was a 50% increase operating retrospectively from 
April 1, 1947, and ‘subject to an early revaluation of the items 
of service in the scale. The'Ministry and the local authorities’ 
representatives had agreed to examine the 50% proposal. 
. Mr. R. L. Newell said that the Hospitals Committee had been 
considering a memorandum from two of ‘its members on the 
difficulties caused by the growing demands made on hospital 
accommodation by subacute invalids, including elderly patients. 
In the view of the committee the solution of the problem was 
to be found in the geriatric organization proposed by the Com- 
mittee on the Care and Treatment of the Elderly and Infirm, 
and it had invited that committee to consider what immediate 
steps could be taken to stimulate the authorities to act upon its 
recommendations. 
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The recommendation was brought forward from the Hos- 
pitals Committee ‘that no further action should be taken at the 
present time with ‘regard to the negotiation of a scale of salaries 
for junior house officers of voluntary. hospitals. It was felt 
that in view of the danger of prejudicing the negotiations for 
the payment of house officers under the National Health Ser- 
vice it was inadvisable at this late date to formulate any such 
scale for the few remaining months of the period. The recom- 
mendation was agreed to. 


” 


Equal Status, 


General R. W. D. Leslie, for the Armed Forces Committee, 
reported that the resolution of the last Annual Representative 
Meeting affirming equality of status as between men and women 
doctors, including equal status in the Services, bad been con- 
sidered by his committee, which had found itself unable to, 
endorse the view of the Representative Body and of the Medical 
Women’s Federation. There was no question that women in 
the Services had rendered very great service, but if admission 
to complete equality of status with men was conceded it would 
involve, for instance, liability to front-line service. There could 
be no variation once admission to equal status was granted. 
He suggested as an alternative a special commission in the 
R.A.M.C. for women. At present women were given commis- 
sions only in the women’s Forces. i 

Dr. Janet Aitken said that the Medical Women’s Federation 
had always agreed that within the Service there might be limita- 
tions on what'a woman was permitted to do, just as there 
were men doctors commissioned in the Army who, for various 
reasons, were not permitted oversea service. She did not see 
that the “front line” argument was valid as against admission 
to equal status in the Service itself. 

The Chairman suggested that the Armed Forces Committee 
should arrange to discuss the subject with representatives of 
the Medical Women’s Federation. bd 


Special Committees 


Mr, Dickson ,Wright, for the Film Committee, presented 
estimates for the setting up by the Association of a Film 
Library, for the establishment of which, it was considered, an 
initial sum of £2,000 was required. The Treasurer (Dr. Bone) 
took exception to the lack of detail with which the estimate was 
presented, and criticized the proposal for this expenditure at a 
time when the Association was very heavily committed in other 
directions. The matter was referred to the Finance Committee. 

The Committee, on Nutrition reported, through its vice- 
chairman, Dr, R. G. Gordon, that it had got to work 
and had appointed four subcommittees to consider different 
aspects of, the problem—namefy, basic nutritional requirements, 
family consumption of food, ,the bearing of wartime and 
present diet on the health of the community, and practical 
dietetics, including psychological aspects of the problem of 
nutrition. & 

Dr. Mary Esslemont, chairman of the Committee on Nursing, 
said that her committee had given preliminary consideration 
to the report of the Working Party set up jointly ‚by the 
Ministry of Health and other Departments. There appeared 
to be a large measure of agreement between the views of the 
committee and those provisionally adopted by the British Hos- 
pitals Association’ and the Royal College of Nursing, and it was 
suggested that these views should be submitted to the Ministry 
in the form of a joint memorandum. The Council agreed that, 
‘subject to complete agreement between the bodies named, a 
joint memorandum should be produced and presented. 

Dr. R. G. Gordon reported that after two years’ work the 
Medical Curriculum Committee had completed its report—a 
very long document—which would be submitted to the Council 
at its meeting in March. The Chairman of Council said that 
this would probably prove to be one of the finest documents 
the B.M.A. had ever prodiced. 

Dr. J. G. Thwaites, for the Gommittee on Psychiatry and the 
Law, presented a memorandum on enuresis which it was hoped 
to publish in the Journal and to circulate to Government 
Departments, local authorities, and other interested persons 
and organizations. Dr. Cockshut hoped that steps would 
be taken to circulate the report to all education officers, 
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Dr. Thwaites said that the committee’s next task would be to 
deal with the subject of criminal law and sex offenders. A 
resolution which had been sent to the Council from the 
National Council of Women of Great Britain calling attention 
to the number of cases of appalling cruelty to children in which 
the offenders had received inadequate sentences in the courts 
was referred to the Psychiatry and Law Committee. 

A progress report from the Health Centre Committee was 
made. The Committee had had before it an interim report 
from the Assistant Secretary (Dr. Revans), who has been 
making a field inquiry into the conditions of group practice. 


Internal Affairs 


Dr. L. D. Callander presented the report of the Building 
Committee, which recommended the repair and repainting of 
the memorial gates and the installation of fluorescent lighting 
in the Garden Court Wing of the Association House. The 
report was approved. 

A superannuation scheme for the house staff of the Asso- 
ciation was agreed-to. , ; 

The Council considered a design for the coat-of-arms and 
seal of the Association, but the design submitted was criticized 
on various grounds and the subject was referred back. 

A report of the Public Relations Committee was presented 
by Dr. Dain and approved. 

Dr. O. C. Carter brought forward a recommendation from 
the Journal Committee that an Annual Review of Pharmaco- 
logy and Chemotherapy be published by the Association, with 
the support of the British Pharmacological Society and in co- 


operation with the Scandinavian pharmacological societies, if a. 


request to that effect was received. This was agreed to, sub- 
ject to such support being forthcoming. 

After mentioning that a monthly edition of the British 
Medical Journal in one or moré@ foreign languages for circu- 
lation overseas was beng considered, Dr. Carter took occasion 
to congratulate the Editor on the high standard maintained 
during the first and most difficult year of his editorship. 

Dr. Janet Aitken, in moving the report of the Charities 
Committee, mentioned that the amount of subscriptions had 
increased, Unearmarked subscriptions included a legacy of 
£2,500 from the estate of the late Dr. C. P. Colls, which 
amount had been distributed equally between the Royal Medi- 
cal Benevolent Fund and Epsom College. Grants to, the amount 
of £565 had been made during the year from the Dain Testi- 
monia] Fund. 

On the recommendation of the Science Committee it was 
agreed that the Stewart Prize be awarded to Dr. Leonard Cole- 
brook, F.R.S., for his work on puerperal infection and its treat- 
ment with sulphonamides and his investigations into burns and 
their treatment. 

Prof. Samson Wright was tnvited to be the Association’s 
representative at the Royal Society Scientific Information Con- 
ference to be held in June and July, and Mr. A. M. A. Moore 
to represent the Association on the Surgical Equipment and 
Appliances Industrial Standards Committee of the British Stan- 
dards Institution. 

Dr. J. A. Pridham, reporting for the International Relations 
Committee, said that since the last report three B.M.A. lectures 
had been delivered on the Continent—in Denmark, Norway, 
and the Netherlands—and other lectures had been arranged. 
It was proposed to hold in April the first reception for foreign 
medical visitors who might be in London at that time. 

The Council approved the Association’s membership of the 
World Medical Federation for 1948, the subscription due being 
approximately £527, being 20 Swiss centimes for each member, 
apart from members in countries of the Empire which had 
` separate representation in the Federation. 

Dr. Pridham also presented a brief report from the committee 
recently set up to consider the relationship of the Association to 
the profession in India, Pakistan, Burma, and Ceylon. The 
report gave the number of branches and the membership of the 
Association in these various countries. The Indian Medical 
Association, which has a membership of 10,000, has been 
informed that the committee will gladly recommend-the Council 
to enter into an arrangement for affiliation. 

It was reported that 118 applications had been received in 
response to the advertisement for a Medical Director of the 


proposed British Medical Advisory Bureau. The Staffing Com- 
mittee was authorized on behalf of the Council to .make the 
appointment. i A 

On the motion of Dr. N. E. Waterfield, for the Central Ethical 
Committee, a small committee was set up to consider the legal 
implications of counsel’s opinion with regard to the powers of 
the Association to enforce by expulsion the view that certain 
conditions of employment are unacceptable. 

The Council, which had assembled at 10 a.m., concluded its 
business at 5.15 p.m. $ 








HEARD AT HEADQUARTERS 








The Professional Man’s Freedom 


The new president of the, Institution of Mining Engineers, 
Prof. J. A. S. Ritson, when he addressed the annual meeting 
the other day, discussed the position of the professional man 
in a nationalized service, and his remarks have some apposite- 


_ness from the point of view of medical men. He asked whether 


their changed status as servants of the State (which is in fact 
what most mining engineers now are under the National Coal 
Board) was to affect their freedom to express professional 
opinions? They were not Civil Servants in the ordinary 
accepted sense of the term, but they must accept the example 
of that great body in loyalty to their masters. Nevertheless, 
they claimed their rights.as professional men to express their 
own views so long as it was understood that their views were 
their own and did not implicate their employers. _ Prof. Ritson 
added that if they claimed freedom of speech and discussion’ 
for their members they must accept fully the corollary that 
there were limits which must be observed and duties under- 
taken. He thought it would be wrong at Institution meetings 
to challenge the nationalization of the collieries or to assail 
the constitution or general plans and policy of the National 
Coal Board. 

Would medical bodies be prepared.to accept a similar self- 
denying ordinance in respect of the Ministry of Health ? 


Correspondence 








Married Doctors in the Services 


Sir,—May I, as another young married doctor who worked 
with sufficient diligence to qualify and earn a living sufficient 
to support a wife before my twenty-fourth birthday, heartily 
endorse the sentiments expressed by “ Conscripted, R.A.F.V.R.,” 
in the two letters in your columns (Dec. 6, 1947, p. 113, and 
Jan. 10, p. 7). To conscript a married man of professional 
standing into the Forces and then to offer him 28s. 5d. per 
day is sufficiently insulting, to say nothing of the statement that 
this remuneration compares favourably with that of civilians 
of similar age and qualifications, which statement is utterly 
false, aS a study of the “ Assistantships Vacant ” column of the 
B.M.J. will readily prove. 

Can the B.M.A. not convince this bone-headed and nationaliza- 
tion-mad Government that if it insists on conscripting men-into 
its Armed Forces then it is in duty bound to conscript their 
responsibilities in life along with them. Those of our profes- 
sion who intend voting in favour of accepting the Government 
proposals regarding the State medical service would do well 
to ponder on the treatment and entirely negative amount of 
consideration given by the present Government to the members 
of the profession already in its clutches——I am, etc., 


` R.A.M.C. 


Australian Medical Service 


Sr, —Your paragraph in “ Heard at Headquarters” entitled 
“From Down Under” (Dec. 27, 1947, p. 170), while no doubt 
accurate in the matter with which it deals, may convey to your 
readers a false impression of developments in Australian medical 
politics. The situation here is dominated by the fact that the 
Council of the B.M.A., as a result of exploratory discussions 


‘ 
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with the Minister of Health, came to the conclusion’ that the 
Government intended the sure, even ‘if slow, extinction of 
private practice, Having ascertained this fact, the Council con- 
sidered that further discussions would simply amount to co- 
operation towards an end which it felt was in the interests of 
neither public nor profession. This Position was revealed to 
the profession generally at a seties of meetings of local associa- 
tions, one of which I.attended. At this meeting a resolution 
was carried unanimously to the effect that the profession, could 
not be expected to co-operate with the Government in a policy 
designed to lead to the extinction of private practice, and that 
consequently further discussions would serve no useful purpose. 
I understand that similar resolutions or the same one have been 
carried overwhelmingly at the other meetings. The strong lead 
given by the Council was observed with acclamation. 

While we do not anticipate that the Government will pre- 
cipitately abandon its schemes, we are confident that they will 
“fade away,” just as did the earlier proposal for an insurance 
scheme on the pattern of the English (really German) scheme 
in the face of opposition by the profession generally. If, how- 
ever, the Government wants to do something, a fee-for-service 
scheme with no strings of central control of either patients or 
doctors might be possible—I am, etc., 


Canberra. Bryan, W. MONAHAN. 








H.M. Forces Appointments 











ROYAL NAVY 
` Surgeon Commander N. B. de M. Greenstreet has been placed on 
the Retired List. , 
ARMY 


Colonels G. P. Kidd, C.B.E., M.C., and D. G. Cheyne, C.B.E., 
M.C., late R.A.M.C., have retired on retired pay and have been 
granted the honorary rank of Brigadier. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel (Temporary Colonel) C. M. Marsden to be a 
Consultant, and has a granted the local rank of Brigadier. 

Lieutenant-Colonel J. Shepherd, M.B.E., I.M.S., retired and 
re-employed in the E “of Colonel as a Consultant, has been 
granted the loca! rank_of Brigadier. 

Lieutenant-Colonel G. W. B. Shaw, from R.A.M.C., to be Colonel. 

Major J. L. O’Neill to be Lieutenant-Colonel. 


REGULAR ARMY RESERVE OF OFFICERS 
mag Army MEDICAL Corrs 


Lieutenant-Colonel , J. Ward, D.S.O., M.C., having exceeded 
the age limit of liability to` ett has ceased to belong to the Reserve 
of Officers, and has been granted the honorary rank of Colonel. 


TERRITORIAL ARMY 
Royal Army MEDICAL Corps 


Captain R. J. V. Battle to be Major. 

University of London Senior, r Training Corps (Medical Unit) — 
Lieutenant (Acting Major) I MacKinnon and Lieutenant D. 
Slome have ceased to serve aie have been transferred to the 
Unposted List. Lieutenant (Acting Captain) C. B. B. 
supernumerary for service with University of London Senior Train- 
ing Corps (Medical Unit) has resigned his commission. 


TERRITORIAL ARMY RESERVE oE OFFICERS: ROYAL ARMY MEDICAL 
ORPS 


Major R. J. V. Battle, from Active List to be Major, and has 
- been Dranted the honorary rank of Lieutenant-Colonel. 

Major E. M. R. Frazer, T.D., from Unemployed List to be Major, 
and has been granted the honorary rank of Lieutenant-Colonel. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


War Substantive Captains E, Khaliq and A. L. Ashforth have 
relinquished their commissions and have been granted the honorary 
rank of Captain. 

Miss E. Winton to be Captain. 


ROYAL AIR FORCE ' 


Air Commodore {Acting Air Vice-Marshal) T. J. Kelly, C.BE,, 
M.C., has retired and is re-employed. 

Group Captain C. A. Lindup has retired on acéount of medical 
. unfitness for Air Force service. 

Flight-Lieutenants (Substantive) (War Substantive Squadron- 
Leaders) R. D. Bruce and W. D, Peock have relinquished the 
tempòrary rank of yie Commander., 

Squadron-Leader J. M. Ritchie has retired, retaining the rank of 
Wing Commander. 


CORRESPONDENCE 
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To be Squadron-Leaders (Substantive): J. P. powell J. B. Ross, 
Poi Macnamara K.L obbs, G.M., and J. A. MacCarthy, 
OBE. G.M. M.G. 

D. Malloch to be Squadron-Leader (Temporary). 
a9 be Flight-Lieutenants : $ Mounsey and C. G. White. 
P. Sewell to be War Substantive SanadronLeader. 

To be Flight-Lieutenants (Substantive): . G. Price, H. A. N. 
Hamersiey, and S. C. Farman. 

Flying Officer R. E. Woolley to be Flight-Lieutenant (Substantive). 

To be Flight Lieutenants (Temporary) : a derson, M. J. 
Blunt, S. Z. Hulman, N. Meller, D. Ryan, a K. Davies, D. L. B. 
Farley D. 1. Jenkins, and P, F. Philip. 

o be Flying Officers (Temporary) : z H, Atteridge, H. Cohen, 





. D. Combe, J. K. raig, D. W. J y Cullingford, A R. Curtis, 
D: A Fitzgerald, J. M. Gil, R. W. Hughes, J. D “yh ort P. 
Kunkler, P. D. Livingstone K Parkyn, R. M. Powell, W A 
G. R. B. Whitaker, D A. Watson, D B. Ashcroft, A. Benjamin, 


A. G. Bradford, G. K. Baras D. Mi. Ay Evans, F.C. B. Harvey, 
A. G. Jessiman, P. A. W. Lea, J. J. Morland, 
D. Seymour, T S. Smith, J J. Teeuwen, P. Timmis, J. A. Turner, 
and A. T. Wilson. ` 


RESERVE OF Air FORCE OFFICERS 
Squadron-Leader I. Shaw has resigned his commission, retaining 
the rank of Wing Commander. 
V. T. Powell to be Squadron-Leader (Substantive). 


Roya AUXILIARY AIR Force 
The notification concerning “ Cross” under the above 


zC: 
heading in the Supplement of Dec. 6, 1947 (p. 135), should have read 
“E, C. Gross.” 


ROYAL Amr FORCE VOLUNTEER RESERVE 

War Substantive Squadron-Leader' J. Tate to be Squadron-Leader 
(Substantive). 

Flight Lieutenant B. Haring has resigned his commission, retaining 
the rank of Squadron-Leader. ’ 

Flight-Lieutenant G. H. Seale has relinquished his commission 
on account. of medical unfitness for Air Force service, retaining his 
ran 

Flight Lieutenant T, Bell has relinquished his commission on 
account of medical unfitness for Air Force service. 

The following have been granted the substantive rank of Flight- 
Lieutenant: ‘J. D. Abbatt, €. Adamson, T. L. Adamson, F. 
Aiberts, E. M. ` Allen, R.A. Aien E. A. J. Ament, J. R. Anderson, 
M. M. Andrew, G. J. E. Ansell, D. Anthony, J J. À. Ardis, R. A. 
Armsirong, E. R. Arnold, E Armold, P. 

Ashe, R. J. Aspinall, W. a ‘Auld, G. F F acon C- É. B 
G. M. Bailey, . L. Bailey, K. Baker, R. A. H. Bannatyne, T. C. G. 
Barnes D. N. Baron, J. Barr, H. F. McG. Bassett, R. W. A 
Bennett, F. M. Benton, G. È. R. Bibbings, G. L. Bickler, E. 
ees M. "Binnie, J D. Blainey, N. N.°Blaxland, E H. Boydell, 
J. L. Braithwaite, A. F. Bromwich, N. Broughton, R . J. Bruce, 
N. F. W. Brueton, P. D. Bryant, J. Buchanan, G. N. Burns, R. Burns, 


D. E. St. ts Nie sitet J. H. Burt, I. Butler, A. D. Caird, .S. 
Coldwell, J. A> Cameron, A. Campb ell, J. D. È. Campb ell, E i Vv. 
Maso: B. Carr, J. A. Chalmers, D. A. Chandler, A.D ’Charnley, 


W. K. eaer g E. Claremont, C. gak, G. I. Clarke, J. 
Clarke, K. S. Clarkson, K Clayton, K.D Cochran, A. A. Cohen, 
E. de M. Sayer N. Connel L. N. ‘Cook, J. A. Cooney, N. 
Coulshed, ee A . Craig, W Ww. G.'C. Craigen, D. S. 
Cramond, we Crawford, y "Ss. Creighton, R. S. Crow, P. W. 


- Dagger, D. hs Davidson, R. Davidson, L. D. Davidson, D. L. Davies, 


E. C. Davies, E. J. L. Davies, J. E. Davies; L. G. G. Davies, N. N. 
Davies, §. Davis, A. M. Dawson, P. S. Dearden, H. Debovitch, 
big we Dempster, E. Dillistone, E I. Dixon, W. J. A, Dobson, 

W. G. Donohoe, A. Douglas, E. C. K. Douglas, P Doven a C. 
PNAS R. W. Drewer, E. F. Ducat, L. G. D. Duke, 
J. G. Duncan, S. Edelman, A. C. Edwards, D? Be W. Edwards, 
J. Edwards, J. H. Edworthy, R. Ellam, J. G. R. Ellis, T. Ellis, 
T. D. Emond, D. Emslie-Smith, M. Evans, T. J. Evans, R. F. 
Ewing, D. I. Ferguson, bi S. Ferguson, A. Hri C. Findlater, J. K. 
Fleming, J. M. Fleming, J. J. Fleminger, D D. Forbes, K J. R. 
Ford, P, Fosio, D. Fox, I. H. Foy, J. Fraser, T. M. Fraser, J. 
Freedman, T. T. Fulton, J. D. a Oaks Gavin, Ç: Gething, 
D. F. gibbs, = H. Gibson W. Gilks, T Glaister, J. D. 


Gianville, R. E. Glenn, K. t^a Goldsmith, J. Mp, Good, W. H. 
Graham, C. we Graham-Stewart, $. P. Greaves, B, A. J.C. Gregory, 
B. W. Greig, G. E. Griffiths, L. Griffiths, J. Hacking, F. J. 


Haan M.B.E. J. C. Ham, W. Hamilton, E. A. Harris, W. Cc. 
Harris, L. M. Harrison, R. Harrison, T. Havey, W. E. Hassan, 
A. G. Hayter, H. S. Heddle, A. C. HM, R. Hinis, S ` Hillman, 
G. L. Hindson, R. Horn, C. Hougie, co A. Houlder, E. P. g 
Houssemayne du Boulay, R. A. Houston. E R. Houston, J. 
Hudson, A. S. Pas J. T. Hutchison, Innes . Mcl. & 
Ironside, J. D. J G. Jackson, R. F e a oa W. WG arn 
P. G. Jagger, D DW. Tne s (203638), D W. James 20298 D, d a 
Jamieson, D. M. Jeffreys, D nkins, enkins, 
Jenner, F., F. Jerichower, A, JT Jana ue Re Schiees. D. E E 
Jones, "P.M. P. Jones, P. E: B. Jones, R. F. MeN. Jones, W. K. 
Jones, M. C. Joseph, P. S. Joynson, R. “Just, H. R. Kefford, 
A: C. Kennedy, M. M } een C. H, Kinder, W. N. Kingsbury, 
G. 


R. Kirkpatrick, S; Krister, J. D, Lacon, Lanigan- 
OK RSF Latham, J. Latimer, W. McR, Laverie, J. Lawson, 
W. T. W. Lawson, W. R. Lee, D. g gsh D. R. Levinson, L.F. 
Levy, D. O. Lewis s S. Lewis, D. G. Lindsay, R. Lineham, J. W. 
Little, R. H Late, W _ ALS. Llewellyn, G. H. Lloyd, P. S. London, 
K. Lowe, D J. Lyall, D. W. R. Lyle, G. R. B. McCarter, W. R. 
MacCrossan, W. H. Danie el, G. McL. McGillivray, D. D. McGrath,” 


`n 
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R. Cc McGregor, K. E. McIver, I. MacKenzie, .C. B. McKerrow, 
KS S. MacLachlan; A. H. MacLaren, W. J. MacLaren, Lc. Maclean, 


D. MacLeod, J. McMillan, G. R. Mcowan, J. R. McPherson, R. s. 
McWilliam, Re "W. F. Mack, T. P. Magee, A. R. Makey, H. B. 
Maliphant, N B. Malleson, ‘A. E. Malone, S. H. Manners, L, V. 


Marin, A. Math er, R. M. : Matthews: M Mareen, J. B. Max- 
field, E. V. de C, Medill, P. Mellish, nH Mercer, J. $. 
Millers, Ae D Moffat, P. X Mionigomer, hy Moore, G. 
Morrison. B, Mounsey, I. S. Mudie, S. S. F. Munro, J. w: 
Murphy, $. 1 D. Nebon C, R. „Neve, P. F. New, N. Newman, R. R. W. 
Nichols, T C. Nicol, Nicoll, = Noble. J P. Nowlan, 
S. Odbert, A. E Ogilvie, H L Sas D. O’Kieffe, K. W. 
Oldham D D. W. J. ‘One P.R Ormerod, A O. Osbaldstow, A. S: 
ee G: Ounsted, K. E. Paine, D.. A. A. Parker A. C. Par 
D. Paterson, R F. Paine D. R. Peil, M. Peto, J. G. 
Deva W.A J. Pike, TR E. Pilkington A. G. Pollacchi, I, A. 
Porter, G. D. Powell, Pratt E. Pritchard, Pugh, 
C. W. A. Pullan, R. J. atte E HA Rapinet, W.T. D Ray, H. 
Redfern, G. P. Reed, P. A. Reed, J. E Reid, D. F. Reynolds, D. 
Richardson-O’Keefe, J. B. Ridgwick, W Ritchie, R. C. Robb, A. P. 
Roberts, C. G. Eoberts, G Roberts, K. I. Robers, PL 
Robertshaw, D. E Robertson, T H. Robinson, J. O Robinson, 
K. W. acumen, W E. Robinson, R. Rodgei, N- Rosedale, R. A. K. 
BOSE M. Roulston, H. A, K. Rowland, C. M. Ruben, J. Rubin, 
B. Russell, and R. È. Rylance. 
ieee Officers D. Brunsdon, F. Butler Crystal, 
J. R. Dickson D. Fadwande G. E. Meam e GL Gant R. 
Eo, M. J. Harman, C. P: Lascelles, K. Pickworth, 
L. Roodyn, D. E. Rowlands, J. Swale, J . V. Thurston, D. G. 


Trust, P. P. Turner, A. G. Beam K. W. Bolt, P. E. Brown, W. 
Campbell, D. A. Dawson, J. Dismorr, A. S. Dunn, E . Ellis, 
T. R. L. Finnegan, A. È. poe, Harrison, H. A ` Lane, 


J. Mackinnon, K. E. Rimmington, and A. Stewart to be Flight- 


j Lieutenants. 


‘Flying Officer W. G. A. Begg has relinquished his commission on 


account of medical unfitness for Air Force service, retaining his rank. 


j DENTAL BRANCH 
D. Clarkson-Webb has been granted the substantive rank of 


aN irer 
WOMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE R.A.F. 
Violet I. -Wilson to be Flying Offter (Temporary). 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: N. R. 
Rendall, M.B., B.S, S. R. S. Godkin, M.R.C.S., L.R.CP., a 
G. M. Hayes, M.B., B.Ch., Medical Officers, Kenya; J. C. 
McNeilly, M.B., B.Ch., Medical Officer, Bar gg’ baad H, W. 
Woolner, LR.CP.&S., Medical Officer, Nigeria; S. Wozniak, M.B., 

B., Medical Officer, Gold Coast; R. A. Wesson, MRCS. 
Medical Officer, Fiji; C. O’Colmain, M.B., B.Ch., J. J. O'Sullivan, 
M.B., B.Ch., and C, H. Wood, M.R.C.S., L.R.CP., House Doctors, 
General Hospital, Singapore; R. S. McElroy, M.B., B.Ch., Assistant 
Director of Medical Services, Kenya; R. C. Speirs, M.D. Deputy 
Director of Medical Services, Uganda. 
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Diary of Gentral Meetings 
FEBRUARY gis 
12. Thurs. Journal Committee, 2 p.m. z 
18 Wed. Council, 10 a.m. 


Branch and‘ Division Meetings to be Held 


BATH, BRISTOL, AND SOMERSET BRANCH.—At Large Physics Lecture 
Theatre, the Royal Fort, . Bristol University, Wednesday, Feb. 4, 
8.30 p.m. Discussion to be opened by Dr. D. P. Stevenson (Assistant 
Secretary, B.M.A.). Plebiscite in connexion with the National Health 
Service. All medical practitioners and medical students in the 
area of the Branch are invited. 


East Herts Diviston.—At County Hospital, Hertford, Thursday, 
Feb. 5, 9 p.m. Final Consideration to be given to the Plebiscite on 
the National Health Act. All medical practitioners in the area of the 
Division are invited. ' 


LewisHamM Drviston.—At Pathological Laboratory, St. John’s 
Hospital, Lewisham, S.E., Thursday, Feb. 5, 8.30 p.m. Demon- 
stration by Dr. K. E. A. Hughes: Pathological Adaka of Interest 
to the G.P. 

Mid- dice Division.—At Stamford Hall, Altrincham, Sunday, 
Feb. 8, 3 p.m. Mr. A. Lawrence Abel: The National Health Service 
Act and the Plebiscite. Open to all members of the medical 
profession. 


NUNEATON AND TAMWORTH Drvision.—At Red Lion Hotel, Ather- 
stone, Tuesday, Feb. 3, 8.30 p.m. Lecture by Lady Florey: Progress 
in Knowledge of Penicillin ind Other “Antibiotics. 

Srockton Drvision.—At Stockton and Thornaby Hospital, Bowes- 
field Lane. Stockton-on-Tees, Monday, Feb. 2, 8.30 p.m. Dr. C. C. 
Ungley: Recent Advances in Anaemia. 
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Swansea Division.—At Mackworth Hotel, Swansea, Thursday, 
Feb. 5, 7.30 p.m. Annual B.M.A. lecture by Mr. D. Charles Reade: 
Post-menopausal Haemorrhage. 


Meetings of Branches and Divisions 
Dorset Division 


A meeting of all practitioners jn the area was held at the Old 
Shire Hall, Dorchester, on Jan. 11; 65 doctors were present. 
Dr. J. A. Pridham, Member of Council, gave a lucid and com- 
prehensive account of the implications of the National Health Service 
to an enthusiastic audience. A motion pledging full support to the 
British, ‘Medical Association in its fight to amend the Act was 
carried by an overwhelming majority. 


DUMFRIES AND GALLOWAY DIVISION 


A meeting was held in Dumfries on Jan. 11 to discuss the Minister 
of Health’s Memorandum on the statement of the Negotiating 
Committee’s views on the National Health Service Act. There was 
a large attendance and the meeting emphatically agreed that the 
National Health Service Act is unacceptable to the medical Profession. 


GUILDFORD DIVISION 


A meeting of the consultants and specialists of the Guildford 
Division was held on Jan. 18 to consider the National Health 
Service Act. A paper vote was unanimous in disapproval of the 
Act. There was a unanimous vote (with one abstention) against 
taking service under the Act, and a unanimous vote supporting the 
policy of the B.M.A. 

The feeling of the meeting was that, though an Act which would 
improve the hospital service of the country would be welcome, the 
Act as it stands will have the opposite effect. 


Lincotn DIVISION 


A General Meeting of the Division was held on Jan. 13 at the 
Saracen’s Head Hotel, Lincoln, with Dr. A. M. Maiden in the chair. 
Sixty-five members and non-members were present. 

After an excellent dinner the chairman announced that cheques 
for 49 guineas had been forwarded to the Branch Secretary, being 
the amount soles from the Division for the Baylis Testimonial 
Fund. Dr. L. S. Potter, Assistant Secretary of the B.M.A., spoke 
on the N.H.S. Act, and then answered many questions. A vote 
of thanks proposed. by Dr. S. Wray and seconded by Mr. A. H. 
Briggs was carried with acclamation. 


i g Mıp-Essex DIVISION 

An open meeting was convened by this Division on Jan, 11, 230 
medical practitioners resident in the area being notified. Sixty-nine 
attended, and after a free and stimulating discussion on the present 
state of ‘negotiations with the Minister the following resolution was 
passe 


“That this meeting is definitely opposed to joining the National 
Health Act Service as at present constituted and made unworkable 
for us by the Minister’s refusal in any way to negotiate in the 
proper sense of the word with our representatives. We, after all, 
will have to work this scheme and bear the brunt of all its untried 
innovations into the practice of medicine, and the Minister’s refusal 
to make even the smallest concession to’ our views leaves us with 
no alternative but to refuse to work this Act.” 


In favour: 63. Against: 4, Abstained from voting: 2. 


NORTH oF ENGLAND BRANCH 


The following resolutions were passed at a meeting of consultants 
and ‘specialists of Region 1, representing Newcastle-upon-Tyne, 
Durham, and the Counties of Northumberland, Durham, West- 
morland, and Cumberland, held on Jan, 16. 

(1) This meeting of consultants held at the Royal Victoria 
Infirmary, Newcastle-upon-Tyne, on Jan. 16, is strongly opposed 
to the National Health Service Act in its present form and supports 
the lead given by the Special Representative Meeting. 

Passed by a majority of 67-1, none abstaining. 

(2) This meeting of consultants further affirms its intention to 
support the result of the plebiscite in the event of a majority voting 
against accepting service under the Act. 

Passed unanimously, 68 voting. 








ter 


j , 
TRADE UNION MEMBERSHIP 


The, following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 


Metropolitan Borough Councils—Fulham, Hackney, Poplar. 


Non-County Borough Councils.—Dartford, Radcliffe (limited 
to ‘future appointments), Tottenham, Wallsend. 


Urban District Councils Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 


New appointments), Stanley (Co. Durhain), Tyldesley. 


Scottish Burghs——Motherwell and Wishaw. 
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FOLIC ACI D for the control of . . eae 


MACROCYTIC and HYPOCHROMIC. ANAEMIAS NOW AVAILABLE AS 





Indicated for Macrocytic Anaemias, Perni ` Indicated for both ,Macrocytic and Hypo- 
cious Anaemia, Sprue, Macrocytic Anaemia ` f chromic Anaemias, particularly those that 
of Pregnancy, etc. Tubes of 25, bottles of : Á ; 

100 x 5 mg. tablets: Boxes of 12x Icc. are iron-deficient. Bottles of 100 x 5 mg. 


ampoules [5 mg./ec. f oe ae ‘tablets. 








` 


_ Following the brilliant research which preceded the isolation and synthesis: of 
folic acid by the Lederle-Cyanamid Group in America, the substance is now 
available in ample supply in this country in the form of Folvite and Folvron. 


Your prescriptions can be dispensed from stocks held by leading pharmacies 
throughout the country. 


DIVISION 
“tC YANAMED?AP ROD UCTS: GTD 
LONDON, W C.2. 
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BRETTENHAM HOUSE, LANCASTER PLACE, 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is un- 
doubtedly of marked value in the treatment of 
many.conditions presented daily to the physician. 

This is particularly true of alkaline therapy, 
waere X‘ Milk. of Magnésia’ Tablets are a frequent 
and every-day ‘prescriptiqn. In the busy dispen- 
sary, or for providing immediate symptomatic relief 
while visiting the patient’s home, they present 
advantages readily appreciated by the practitioner. 

Quickly dispenséd, accurate in dosage and con- 
venient to take -during working hours,:‘ Milk of 
Magnesia’ Tablets offer a simple yet efficacious 
means of combating - gastric, upset due to hyper- 
chlorhydria. 

Each tablet contains approximately 4.8 grains 
of magnesium hydroxide (‘Milk of Magnesia’ > 
brand). ° o- 


SPECIAL PROFESSIONAL PACKS.-—For 
personal, surgery or dispensing use, a pro- 
fessional pack of ‘Milk of Magnesia’ 
Tablets is available. This contains 500 
Tablets and*costs 10/- (including tax) post 
free. Orders should be sent direct. 


‘MILK OF MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., . 
1, WARPLE WAY, LONDON, W.3 


%e Trade mark of Phillips’ preparation of magnesia 
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“RONEODEX” PATIENTS RECORDS 
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A palatable whole grain rye bread pre- 


pared in a form virtually free from. moisture, so that: 


` 












complete mastication is assured. Ryvita can be eatem 


Her bill is long outstanding. as an clternative to other breads.. Many find that ite: 


Loree ; 
i e characteristic flavour stimulates appetite. - 
i ’ 
His next treatment is now due. 7 5 
; Supplies unfortunately are 





His account is clear. -? still restricted sae i 


; i and subject to 
He is attending hospital, - 
i points, but ‘we 


i are doing our best. 

In place'of a multitude of pages in 

difficult-to-get-at books, Roneodex 

automatically sorts out facts you 
ae A want to know and signals them at 

a-glance. No matter how complicated or diverse your recording problems 

‘are, Roneo can-provide all the answers with Visible Records. 

Because Roneo: equipment is much in demand, 


_ both abroad and at home, there is a long waiting 
e list. Forward-looking businesses will plan ahead! 


RONRO LTD., 17 SOUTHAMPTON BOW, LONDON, W.O. Tel: BOL 7622 
Works: Romford, Pesex * Branches thriughnd the country, 








þennan 





your quota 






PAX 


GALLAY CAR HEATER 
nitk Defroster E Demit. 


ilent free heat * Warmth for winter—cooiness in summer 
Controlled temperature all the time Easily installed 


THERMO-SYFHON MODEL 

The first and only hot-water type heater 
sultable for cars with thermo-syphon cooling 
system. Simple to fit and trouble-free In 
maintenance, this heater provides ample 
heat to warm the interior of the car and to 
demist and defrost the windscreen. A 
necessity for the regular , motorist. Models 
are avallable for Ford 8 and 10, Austin 8 and 
10, Hillman Minx, Standard 8. ' 
Price—complete with all fittings— 


(please state make, year and £8-8-0 


h.p., when ordering) 


‘ Also SENIOR MODEL 


Suitable for all cars equipped with a water pump or impeller. 
The warm air circulates throughout the car and fs readily 
controllable. The defroster keeps the windscreen free 
from ice and mist. ` 


Price—complete with all £4 5-15-0 


THIS EASIER WAY 





` 
r 






Your bank offers a free service that. enables you to invest 
. your money in National Savings Certificates without trouble 


or effort. Whether you want to make a block purchase or 
invest a regular sum ‘every month, you have only to sign a , 
- Banker’s Order-Form. The Bank will do the rest free of charge. 


; \You can hold 1,000 of the new 10/- Savings Certificates— 
and they will become £650 in ten years” time. With Income 
” "Tax at 9/- this is equivalent to'a taxable investment yielding 
` £4 16s. 8d. per cent. If you are paying more than 9/- in the £ 
it is even more attractive. ` 
i Savings Certificates are a gilt-edged investment: ask 
your Bank Manager to tell you all about the easy way of 
_, buying them. ns 
SAV p- Th e Bank H ay fittings, 6-volt or [2-volt 
LS LT A a LES 


Send orders"and enquiries to :— 


WORLD RADIO LTD. "PO" EAB NEYO”. 


Phone : GLAdstone 4255 
tt LL CC 


Issued by the National Savings Committee 


i 
t 


A 


‘the Derbac Comb, isa | 


' safe and sure way of main- 


$ . 
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Shampoo Soap _ 
for the prevention 
and treatment 
of pediculosis. capitis 


(head lice) 


I 


Regular sharapoolas of the hair with Derbac EN 


followed by combing with . 


taining a glorious head of 
hair, free from infestation, | : 


Derbac Soap oid. and’ I /6a. 
aft 
a tablet. Derbac Comb 3/6. 


PURE PRODUCTS LTD COLWICK NOTTINGHAM ENGLAND 


-For the Disabled — 
F and the Infirm 














T= ‘ability to get about, to. maintain « “daily 
interests ef social contacts, plays an impor- 


tant part in the continued health and happiness 


of the disabled and the infirm. 
For this purpose the NELCO ‘‘SOLOCAR” is 
ideal. ‘Electrically driven; silent, vibraricuiess 


and free from: fumes; operated with one hand— ` 


effortlessly and. without strain—it Climbs any hill, 
travels forty miles, without re-charging, passes 
through most doorways, turns in its own length. 


Enquiries for the new post-war models can now be received. 
A fully detailed and tllustrated brochure will shortly be issued. 


‘The “eico SOLOCAR 


NELCO LTD., Station Road, Shalford, Nr. Guildford, Surrey. 


i 












19, Hanover Square, London, W.I 


LEE 


THE CAMP PATENTED 

“PRECISION-FITTING” 

adjustments operate the, controls in all 

Camp ‘appliances to regulate the required 

degree of support prescribed for specific 
conditions 





ere 





` [illustrated Reference—Book for Physicians, and 
Surgeons available post free on request to:— 


S. H. CAMP & COMPANY LTD. 


ACRIS STON 


MICRO- CRYSTALLINE HORMONES 





















OESTRONE 
and l 
TESTOSTERONE 


FOR 


' Maıcryston Oestrone X 175 


Unlike hormone solutions, suspensions, of 
hormone erystals are absorbed slowly and their 


Micryston Oestrone is.thus rational: in oestro- 
genic deficiency and -Micryston Testosterone 
In. testicular deficiencies. As,‘ in many cases, 

-7 one weekly injection prodices a sustained 
flow of -hormone, a great economy of material 
and effort. is attained.’ 


ISSUED IN VIALS OF 8 C.C. 
Gestrone I mg. per ec. Testosterone 2 mg per cc 
: Sclentific literature on request. 

Sole Distributors for U.K. and Dominions. 


COATES AND COOPER LTD 
‘ NORTHWOOD >- MIDDLESEX 


f Manufactured in England by 
LABORATORIES FOR APPLIED BIOLOGY LTD 
` 22 BEAUMONT STREET, LONDON, WI 


LAB, 


SUSTAINED ACTION 


effect Is thereby enhanced and protracted. ' 


MAYfair 8575 


R1212/43 - 
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MC EXTRA MILEAGE PLAN 


ae eee AC Plug D k 
S a just a ae this ma eS your 
petrol last 
longer ! 


sensitive device will test 
your plugs,. clean the 
ones that are still good, 

indicate which should be’ 
replaced. 


` 2 Change to the New AC Plug 


Its aircraft insulator 
gives quicker starts, 
more sustained power, 
more miles to the gallon. 
No shorting, no crack- 
ing, and points- last 
longer. 





in your motor ? Too few 
motorists realize that ‘a 
dirty or faulty spark plug 
can waste as much as one 
gallon of petrol in every 
ten. Take arms against 
this, petrol pirate. Try 
the AC Extra ee 
Plan. 


3 Use the AC Plug Service Regularly 


Drive into any official 
AC Plug Cleaning & 
Testing Station at 
regular intervals .and 
have your AC plugs 
maintained at “ factory- 
fresh ” efficiency. 





Sponsored by the makers of 


the new AC plug 


WITH AIRCRAFT INSULATOR 


H34 











For’ special 
cases 


disability require special con- 
trols, modified layout, special 
seats or chassis, the advice, of 
our Technical Dept is avail- 
able without obligation. The 
invacar gives jolt-free comfort 
and is completely manceuvrable 
in Town, of suited for Country 





i touring. Maximum speed 
$ 30 m.p.h. Petrol consumption 
` é ~A] D 100 m.p.gallon. ~ 

è Prices 


£198 (Two-arm Control) 
to 
£245 (One-arm Control). ` 


Dept. B.M.J.3), 
issex. Telephone: Southend 44545 


The Invalid ee of Quality 


Catalogue and particulars from: 


INVACAR, LTD,- 
57, West Road, WESTCLIFF-ON-SEA, 











TWO CONVALESCENT HOMES 





ro || FOR DIABETICS 


have now been established through the Diabetic Association. 
Staffs have been specially trained in diabetic matters and 
the homes conform to the highest standards. 


ST. MARY'S HOME! 


(for women and children) 
BIRCHINGTON-ON-SEA, 
KENT . 


BURLEY ON-THE-HILL. 


(for men) 


BURLEY ON -THE-HILL, 
RUTLANDSHIRE 


Run in conjunction with the - 
British Red Cross. Rural sur- 
roundings. Capacity: 30 men. 


Delightfully situated by 
the sea-side. Capacity for 
-50 women and 18 children. 


Doctors are asked tó advise patients to apply for information to: 


' THE ALMONER, DIABETIC CONVALESCENT HOMES 
152, HARLEY STREET, LONDON, W.1. 
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' Is THERE A PETROL PIRATE . 


Should your patient’s particular 
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"E te ` 


Ready in March - 


CLINICAL ENDOCRINOLOGY 


AND CONSTITUTIONAL MEDICINE 
* By 
A, P. CAWADIAS, O.B.E., M.D., F.R.C.P. 
Endocrinologist to the Order of St. John Clinic 


With 10 plates in collotyp2 


Royal 8vo. 2 guineas net 


FREDERICK MULLER, LTD. 
GREAT JAMES STREET, W.C. 


29, 





. LIGHT AND HEAVY CALCINED 


Pattinson’s 


REGD. BRAND 


Magnesia 
Bee ae 


THE WASHINGTON CHEMICAL CO., LTD. 
(A member of the Turner & Newall Organisation) 


HYDRATE. 


CREAM OF’ MAGNESIA 


t 


WASHINGTON. -Co. DURHAM 


FINANCE 


for the acquisition by 


PAYME Ma OUT-OF-I NCOME 


of 
SURGERY AND OTHER FURNITURE, SURGICAL INSTRU- 
MENTS; MEDICAL TEXT BOOKS, X-RAY APPARATUS, 
6 MOTOR CARS 
The above list is illustrative only. Undercits equipment 
Purchase Plan, the company is prepared to aitist dogtor to: 
acquire ANY article and spread the cost over. a yperiod. - 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.1. ` 





Indicated in 
`  PRURITUS VULVA: 
KRAUROSIS VULVA: 


"PRURICOL $ inei 


PREVIOUSLY‘ PRURICAIN’ 


R Rexocam Surface Anaesthetic 
Benzocain 
Lig. ALUM SuBACET. 
BatsaM PERU 
P  STILBOESTROL DIPROPIONATE 


Sample on Application 


GEDEON RICHTER (G.B.) Ltd.. 


14-18, Weedington High Road, London, N.W.5 


‘Tan. 31, 1948 ` 
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LIGHT AND HEAVY CARBONATE 


TRISILICATE 


4 
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wiry paip INTRY, HOUSE, QUEEN STREET PLACE 
setae a LONDON, E.C.4 


Telephone : CENTRAL 1411 * 


°, 
Telegrams : ‘BRANDCOLIM, LONDON 


id 

















J% A successful ao 
treatment for . 3 
' CHILBLAINS ` = 


$ F 

© tiasa safi 1942 research was carried out to try and determine - 
what effeçt,various kinds of work and conditions had on the pre- -> 
valence ọf chilblains. Over 3,000 women between the ages of 
20-40 were questioned. ; 


While therapeutics were no particular part of the 
investigation, one special ointment was given a trial in various 
arts of the country. Medical Officers reported that, under the 
influence of this ointment, pain from chilblains was alleviated 
and rapid healing was general. Some of the reports sdid that 

the ointment was the best remedy yet produced (see ‘Lancet? 
Nov. 9th, 1946). i tre 

At this time of the year many of your patients will 

doubtless complain of pain, irritation, and sometimes misery 
caused by chilblains, and the Perivale Laboratories therefore - i I help 





y 


























have prepared Perivale Chilblain Ointment made according to < 

the formula of that used in the 1942 research. It consists of: 

Phenol 1%, Camphor 6%, Balsam of Peru 2%, Paraffin and Hs ce 
Lanoline base to 100 parts by weight. It is advised that the 

affected pars be immersed in hot water at bedtime, dried care- 


fully and the ointment applied, or, that the ointment be rubbed to impr ove s taff comfort 


in night-and morning. ta 
_ A trial sample will willingly be sent to you on request. 
ee í i ‘ ‘ í The modern gas fire is a healthy and economical way 


of providing supplementary local heating. The latest 


PERIVALE CHILBLAIN OINTMENT || © see fe tare sieme burners shat nvr “ight tack” 


and new-type radiants that are almost unbreakable. 


`z 


Preparéd by Perivale Laboratories Ltd., - 
17, Wadsworth Road, Perivale, Middx. 


THE BRITISH GAS COUNCIL, I GROSVENOR PLACE, LONDON, S.W.1 
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Applicants should, except where otherwise specified, state name, address, age, nationality, qualifications, 
and enclose copies of 3 recent testimonials x with short statement of experience and appointments held. 
Unless closing date is stated applications should be sent at once. 
> x SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should not deter them from applying 


A—Whole-time resident 


APPOINTMENTS 


HIS MAJESTY'S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 


The Colonial Medical Service offers an Interesting 
career and provides unique opportunities for 
applying medical science in territorics which are 
undergoing rapid development, There are im- 
mediate openings in many paris of the Colonial 
Empire and applications are invited from both men 
snd women doctors who ore British subjecis and 
possess qualifications registrable in the United 
Kingdom. Medical Officers are usually appointed 
in the first instince for general duties. This im- 
plies all-round ability with a balanced outlook 
upon both preventive and curative medicine. 

fficers ore also required for public health dutes, 
in which case the D.P.H. or some experience of 
health work is necessary. Ample opportunities 
exist, for field investigation, while officers with 
special aptitude are encouraged to obtain such 
higher qualifications as will enhance their value 
to the Service, Officers are from time to time 
seconded or appointed to medical laboratories in 
the larger territories. In the West African terri- 
tories improved salary scales and conditions of ser- 
vice have recently been introduced. In most of the 
other tefritories the terms of service are being 
actively reviewed, and meanwhile temporary cost- 
of-living allowances are being pald cver ond above 
the existing salaries. At present initlal basic 
salaries, Le. irrespective of any cost-of-living allow- 
ance and of any credit that may be allowable for 
war service or professional experience, vary be- 
tween £600 and £925 according to locality. There 
are, in addition, numbers of super-scale posts in 
the administrative and specialist grades which are 
pleat dla promoslon ruhin the Service. 

or an officer and wife are generali 

provided both on first appointment Sand when 
travelllog on leave of absence. ere Government 
quarters are provided a small rent is usually pay- 
able. Good leave conditions and an adequate pen- 
slon scheme are in force. The Colonial Medical 
Service is a unified service and members are eligible 
for transfer from one territory to another, either 
with or without promotion. Selected candidates 
may be required to take ao course in tropical medi- 
cme either before proceedigg overseas (in which 
case they would receive an allowance) or on first 
leave. Candidates for permanent service must 
have been born on or after January 1, 1907. Con- 
tract appointments are also available in certain 
territories for doctors born before this date. 
Further particulars may be obtained from, and appli- 
Sron Saut be padressed, to, the Director of 
cruitment lonial Service). Colonial Office, 
15, Victoria Street, London, S.W.1 


BOROUGHS OF STALYBRIDGE D 
DUKINFTELD aN 


JOINT MEDICAL OFFICER OF ‘HEALTH 
Applications are 


practitioners, including those servėng M. 
Forces, for the permanent appointment of Medical 


Officer of Health 
salary will be nt the rate of £960 per anoum, rising 
by three annual increments of £50 to a maximum 
of £1,110 per annum, plus cost-of-living bonus, 


nd the person 


formance of all duties imposed upon a Medical 
Officer of Health by statute and by any orders, 
regulations or directions from time to time made 
or given by the Minister of Health, to whose 
approval also the appointment will be subject, and 
to any by-laws or instructions of the Councils. 
k is probable that the successful applicant will 
also be appointed at an increased salary as Divi- 
Sional Medical Officer under the Cheshire County 
Council's Scheme (of which the two Boroughs form 
exclusively one Division) under the National Health 
Service Act, 1946. Applicants should possess ex- 
perience im school medical work, and the success- 
ful candidate will not be permitted to engage in 
private or consultant practice. Every effort will 
be made to provide the successful applicant with 
housing accommodation. The appointment is sub- 
ject also to the Local Government Superannuation 
Act, 1937, and the successful candidate will be 
required to pass a+ medical examination for that 
purpose. Further particulars of duties, conditions 
of appointment, and form of application may be 
had on apphecation to the undersigned, and appli- 
cations, marked “Medical Officer of Health,” 
accompanied by coples of not more than three 
recent testimonials, must be sent to the under- 
signed not tater than February 14, 1948. Canvass- 
ing will disqualify.—H. D. Elston Macvitie, Town 
Clerk Stalybridge, Town Clerk’s Office, Stalybridge. 


house appointmen 
practitioners without previous eaperience. 

Bil—Whole-time appointments usually resident within the 
sealor establishment—e.g., Registrar, R.S.O., etc. 


W—Women practitioners. 


GOVERNMENT OF MAQ 

Applications from qualified candidates are invited 
for the following posts:—For the Public Health 
Department, roainly in the principal provincial cites : 
SPECIALISTS in Obstetrics and Gynecology, Ear, 
Nose and Throot Leprosy ; RESEARCH 

WORKERS in Tropical Medicine ; 

BACTERIOLOGIST ; OPHTHALMOLOGISTS 

Salary Iraq Dinars 1,800 n year and high cost-of- 
living allowance 1I.D.288 a year Q.D. 1=£1). 
Appointments will be on contract for three years 
in the first instance and renewable, Provident Fund. 
Free first-class passages and liberai leave on full 
salary. Also required are RADIOLOGISTS, 
CLINICAL PATHOLOGISTS, and SPECIALISTS 
in Nervous and Mental Diseases, Solary I.D. 1,440 
a year and high cost-of-living allowance 1.D. 288 
a year. Other terms as above, 


ROYAL HOSPITAL AND MEDICAL COLLEGE 


Bag! 

PROFESSORS OF OPHTHALMOLOGY, PATHO- 
LOGY, BACTERIOLOGY, PHARMACOLOGY 
(for both teaching and procticnl work 

Salary I.D. 1,800 a year and high cost-of-living 
allowence I.D. 288 a year, with possibility of annual 
increments of I.D. 60. Other terms as above. 
Private practice allowed in all cases. Candidates 
must be British subjects, hold specialist qualifica- 
tions and have had several years specialist exper- 
lence. In the case of the Royal Hospital and 
Medical College staff, they must siso have hnd 
previous teaching experience. Apply at once by 
letter, stating age, whether married or singie, and 
{ull particulars of qualifications and expericnce and 
mentioning this journal to the Crowo Agents for the 
Colonies. 4. Millbank, London, S.W.1 (quoting 
M/SA/922/5 on both letter and envelope. 


QUEEN VICTORIA MEMORIAL HOSPITAL 
172, Lonsdate Street, Melbourne, Australia 
MEDICAL SUPERINTENDENT 
Applications are Invited [rom fully qualified 
medical women for the position of Medical Super- 
intendent (210 bed hospital for women and children 
--obstetric, surgical and medical beds). Salary at 
the rate of £500 per annum, plus board and resi- 
dence. Applications, stating age and experience. 
and enclosing copies of testimonials, should reach 
the Manager not later than February 15. 1948 — 
Marlon Mossman, Manager and Secretary. 


ROYAL NEW ZEALAND AIR FORCE 
JUNIOR MEDICAL OFFICER 
Wanted: A Junior Medical Officer for service 
with the R.N.Z.A.F. as Flight Lieutenant for a 
perlod of two years. Should have served with the 
R A.F. Medical Branch. Pay and allowances as 
for corresponding rank in R.A.F, Free passage to 
New Zealand for selected Medical Officer and wife. 
Written applications, giving detatls of service and 
qualifications to Headquariers, Royal New Zealand 
Ai Force, Halifax House, 51, Strand, London, 


JOINT COUNTIES MENTAL HOSPITAL 


ASSISTANT MEDICAL OFFICER (B1) 


Applications are Invited for the post of Assistant 
Medica) Officer (BI) from candidates with previous 
experience of Mental Hospital work. Salary £555 
by £25 to £655 per onnum, with full residential 
emoluments valued at £156 per annum, plus £50 
per annum for D.P.M. An unfurnished flat is 
available for a married man, in which case the 
Salary and value of emoluments will be adjusted 
accordingly. Applications from R practitioners now 
holding Bi appointments cannot be considered un- 
tess ineligible for H.M, Forces. The appointment 
is subject to the Asylums Officers’ Superannuation 
Act, 1909. Applications, giving full particulars as 
to age, experience, and accompanied by names and 
addresses for reference purposes, to be sent to 
the Medical Superintendent. 


LINCOLNSHIRE JOINT BOARD FOR THE 
MENTALLY DEFECTIVE 
Harmston Halt Colony. near tincoln 

DEPUTY MEDICAL SUPERINTEND) 


Applications ore Invited for the post of Deputy 
Medical Superintendent of the Colony within the 
malin Institudon at Harmston, near Lincoln, and 
branches at Caistor. Bourne and Holbeach. pro~- 
viding accommodation for 945 menta! defecuves of 
all grades. Solary £750, rising to £800 by two annual 
increments of £25, with emoluments valued at £100, 
Residential accommodation for a single man only is 
available in Harmston Hall. Asylums and Certified 
Institutions (Officers Pensions) Act applies. Travel~ 
ling expenses will be paid in accordance with the 
Board's scale. Applications, giving full particulars of 
training, qualifications and nce, with copies 
of two recent testimonials, should be received by the 
undersigned not Inter than February 14. 1948, 
—H. Copisnd, Clerk to the Joint Board, County 
Offices, Lincoln, 


> 


ts open to B2—Whole-time house appointments not within the senior establishment. usually 
resident, and usually held by practitioners with six months’ experience. 
R—Male, liable to military service under the National Service Acts. 


ROMFORD JOINT HOSPITAL BOARD 
RUSH GREEN EMERGENCY AND ISOLATION 
HOSPITAL, Romford 
HOUSE SURGEON (B2) 

Applications are invited for the post of House 
Surgeon (B2) at the above hospital, including R prac- 
litioners who now hold A posts. If held by an R 
practitioner, the appointment will be limited to six 
months, otherwise ft will be for a period of one year. 
The salary is at the rate of £250 per annum plus 
bonus (at present £24 18s.) and emoluments. Appli- 
cations with copies of two testimonials or names 
for reference to be sent to the Medical Superinten- 
dent, Rush Green Hospital, Romford, os soon as 
possible.—Ernest E. Taylor, Clerk of the Board, 

Clerk's Office. Rush Green Hospital, Romford. 


BIRMINGHAM UNITED HOSPITAL 
The Gencra!l Hospital 
The Queen Elizabeth Hospital 
(Also Incorporating the Queen's Hospital 1840-1941) 
TEACHING HOSPITAL . 
The Board invites applications for the following 


iS 
po% ASSISTANT PHYSICIAN 
ASSISTANT SURGEON 
ASSISTANT SURGEON to the Thront and Enr 
Department 
Assistant Physicians ore required to be graduates 
in medicine of a University of which the degree 
is recognized by the General Medical Council for 
registration and Fellows or Members of the Royal 
College of Physiclans of London, Assistant Sur- 
geons are required to be Fellows of the Royal 
College of Surgeons of England. An honor- 
arium of £50 per annum is at present attached to 
the posts, but the conditions of service and remun- 
cration 10 members of the Staff will be subject to 
such adjustments as muy be necessary to conform 
with the National Health Service, Candidates should 
submit their appheadions to the undersigned, from 
whom all further information may be obtained, 
Applications, which must be recelved not later than 
Monday, February 23, 1948. will be considered In 
the first Instance by a Special Advisory Committee 
representing the Hospital and the Faculty of Medi- 
cine of the University, and its recommendations will 
be submitted to the Board of Management of the 
Hospital—G. Harford, Secretary, Birmingham 
Unned Hospital, The Queen Elizabeth Hospital, 
Birmingham, 15. 


BIRMINGHAM UNITED HOSPITAL 
The Gencral Hospital 
The Queen Elizabeth Hospital 
(Also Incorporating the Queen's Huspital 1840-1941) 
TEACHING HOSPITAL 
DIRECTOR OF THE CASUALTY DEPARTMENT 
AND ASSISTANT SURGEON 
to the Traumatic Unit—Genernt Hospital 

Applications are Invited for this full-time salaried 
superannuable post. Candidates must be Fellowa 
of the Royal College of Surgeons of England. 
Commencing salary between £1,800 and £2,000 per 
annum according to qualifications and experience. 
The Officer appointed will be in charge of the large 
Casualty Department of the Hospital with charge 
of beds and will be given the opportunity of taking 
part in the general emergency work of the Hospital, 
Candidates should submit their applications, with 
coples of recent tes‘imonials, to the undersigned, 
from whom all further information may be obtained, 
Applications, which must be received not later than 
Monday, February, 23, will be considered in the 
first instance by a Specin! Advisory Committee re- 
presenting the Hospital. and the Faculty of Medicine 
of the University. and its recommendations will be 
submitted to the Board of Management of the 
Hospital.—G. Hurford, Secretary, Birmingham 
United Hospital, The Queen Elizabeth Hospital, 
Birmingham 15, 


pe a nt tn 
ROCKHALL CERTIFIED INSTITUTION FOR 
. MENTAL DEFECTIVES 
Langbo, near Blackburn, Lancs 
ASSISTANT MEDICAL OFFICER {B1) 

Applications are invited from registered medical 
practitioners (male or female) including R prac- 
tidoners holding B2 and (if ineligible for H.M. 
Forces) those holding B1 appointments for the post 
of Assistant Medical Officer (BI). Salary £465 
rising by annual Increments of £30 to £555 per 
annum, with full residential emoluments valued at 
£200 per conum. An additional £50 per annum is 
payable to holders of the D.P.M. or recognized 
equivalent, together with the current cost-of-living 
bonus. There ig no accommodation at present for 
a married mon. The appointment will be pension- 
able and the successful applicant will be required 
to pass a medica) examination. ‘The Institution is 
modern, fully equipped and accommodates 1,996 
patients, affording extensive experience in mental 
Geficiency practice, Applications giving the usual 
particulars should be sent to the Medical Superinten~- 
dent as soon as possible. 
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BLACKBURN JOINT HOSPITALS ADVISORY 

COMMITTEE 

ASSISTANT RADIOLOGIST 

Applications are invited from registered medical 
practitioners holding appropriate quahfications for 
the post of Assistant Radiologist. The post is a 
whole-time one with a salary of £900 per annum, 
tising by two annual increments of £50 to £1,000, 
with membership of the Federated Superannuavon 
Scheme. The duties are diagnostic the Black- 
burn and East Lancashire Royal Infirmary and 
Queen’s Park Hospital, Blackburn, but include, at 
present, participation in the work of the Thera- 
peutic Department at the Royal Infirmary. Appli- 
cations, with three recent testimonials (or names 
for reference), should be sent as early as possible 
to T. Dewhurst, General Superintendent and Secre- 

tary, Royal Infirmary, Blackburn. 


STAFFORDSHIRE MENTAL HOSPITALS 
AR 
ST. MATTHEW’S HOSPITAL 
Burntnood, near Lichfield 
ASSISTANT MEDICAL OFFICER (B!) 

Applications are invited from registered medical 
practitioners for the post of Assistant Medical 
Officer (BI), Salary £455 per annum rising by £25 to 
£555 together with emoluments consisting of board, 
lodging, laundry and attendance valued for Super- 
annuation purposes at £130 per annum, plus appro- 
priate war bonus, and if holding the D.P.M. an 
additional £50 per annum. Appointment subject to 
the Asylums Officers’ Superannuation Act, 1909. ln 
the event of a married man being appointed arrange- 
ments could be made for wife to be accommodated 
in the flatlet, subject to financial adjustments. 
Suitably qualified R practitioners holding B2 ap- 
pointments are invited to apply, Applications from 
R practitioners now holding Bl appointments can- 
not be considered unless they have been rejected by 
the R.A.M.C, Further particulars may be obtained 
from the Medical Superintendent, to whom appli- 
cations should be sent as soon as possible. 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 
ASSISTANT 
in the X-ray Diagnostic Department 

Applications are invited for the post of Assistant 
in the X-Ray Diagnostic Department at a salary 
of £800 per annum. The appointment will be for 
one year in the first instance and renewable 
annually, Candidates should hold a diploma in 
medical radiology. Applications, together with the 
names of three persons to whom reference may be 
made, should be submitted to the Secretary not 
later than ebruary 18, 1948. 


UNIVERSITY OF BRISTOL 
SURGEON to the Neuro-Surgical Unit 

The University invites applications for the post of 
Surgeon to the Neuro-Surgical Unit who will act as 
Assistant and Deputy to Mr. G. L. Alexander, the 
Surgeon-in-Charge of the Unit. Salary £1,250 per 
anoum, with limited private practice Applications, 
giving age, qualifications and experience, together 
with the names of not more than three referees and 
copies of not more than three recent testimonials, 
should reach the undersigned, from whom further 
particulars may be obtained, on or before February 
20, 1948.--Winifred Shapland, Secretary and Regis- 
trar, The University, Bristol, 8. 


LIVERPOOL RADIUM INSTITUTE 

RESIDENT MEDICAL OFFICER (B2) (Male) 

Salary £350 per annum, full residential emolu- 
ments. The position is suitable for applicants 
desiring to obtain experience in radiotherapy. To 
R practitioners appointment limited to $x months, 
Applications should be sent to Frank Dean, F.C.1.S., 
Secretary-Superintendent. 


CORPORATION OF GLASGOW 
Public Health Department 
PATHOLOGISTS 

Applications are invited from duly qualificd medi- 
cal practitioners for the undernoted posts in the 
pathological services of the Corporation general 
hospitals, r £ 

SENIOR PATHOLOGIST, To be responsible for 
the pathological services of the Corporation hospitals 
and to be associated with the University of Glasgow 
teaching unit at Stobhill Hospital. Salary, £1,250 
per annum, rising by annual increments of £50 to 
£1,500 per annum (exclusive of teaching grant of 
£100 per annum payable by the University of 
Glasgow). The appointment of Senior Pathologist 
will also be subjcct to the approva! of the Univer- 
sity Court who are willing to offer an approved 
candidate the title of Lecturer jn Pathology. 

DEPUTY PATHOLOGIST. Salary £1,000 per 
annum, rising by annual increments of £40 to £1,200 
per annum, : 

ASSISTANT PATHOLOGIST AND BACTERI- 
OLOGIST. Salary, £750 per annum rising by annual 
increments of £30 to £900 per annum. 

The persons appointed will be required to devote 
their whole time to the duties of the posts. Suc- 
cessful candidates will be required to undergo a 
medical examination. The posts are superannuable 
and superannuation deductions at the rate of five 
per cent per annum will be made from the salary 
payable by the Corporation, Applications to be 
sent to the undersigned not later than February 11, 
1948, in envelopes endorsed “ Application for Ap- 
pointment as Senior Pathologist "' (or Deputy Patho- 
logist or Assistant Pathologist and Bacteriologist, as 
the case may be}.—William Kerr, Town Clerk, City 
Chambers, Glasgow. 
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CORPORATION OF GLASGOW 
Public Health Department 
CENTRAL BACTERIOLOGICAL LABORATORY 
ASSISTANT BACTERIOLOGIST « 
Applications are invited for the whole-time 
appointment of a medical Assistant Bactcriologist. 
Some expericnce of bacteriology is necessary. 
Salary scale, £750 per annum, rising by annual 
increments of £30 to £900 per annum. The ap- 
pointment is superannuable and the successful 
candidate may be required to pass a medical exam- 
ination. Applications should reach the Town Clerk, 
Cuy Chambers, Glasgow, in an envelope marked 
“* Appointment—Assistant Bacteriologist,”” im- 
mediately.—William Kerr, Town Clerk, City 
Chambers, Glasgow. 


ADMINISTRATIVE COUNTY OF ESSEX 
TEMPORARY ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH 
The County Council invite applications for the 
above-mentioned temporary appointment from 
registered medical practitioners with experience in 
maternity and “child welfare and school health 
work, The appointment will be for a limited 
period and so tar as can be ascertained will not 
be continued beyond July 5, 1948. Salary will 
be at a rate of not exceeding £950 a year accord- 
ing to experience, plus bonus and tavelling ex- 
penses. Applications on forms obtainable from 
me and accompanied by copies of not more than 
three recent testimonials, which will not be re- 
turned, should be addressed to me and delivered 
at the County Hall, Chelmsford, as soon as practic- 
able. Full information should also be given as to 
the applicant’s position in relation to military 
service, Canvassing, directly or indirectly, is for- 
bidden.—John E. Lightburn, Clerk of the County 

Council, County Hall, Chelmsford. 


BUCKS COUNTY COUNCIL 
TINDAL GENERAL HOSPITAL, Aylesbury 
(125 beds, Resident Medical Staff, 4) 
HOUSE PHYSICIAN (A) 

Applications are invited from duly registered 
medical practitioners (male), including those within 
three months of qualification who are liable under 
the National Service Acts, for the post of House 
Physician (A). The appointment is for a period of 
six moaths at a salary of £200 per annum, with 
full residential emoluments. The vacancy may be 
filled by an R practitioner now holding an A post, 
in which case it will rank as a B2 appointment 
with a salary of £250 per annum. The hospital 
is an Acute General Hospital with a quick turnover 
of pauents, Applications, stating date free to com- 
mence duty, together with copies of two recent testi- 
monials, should be submitted to the Medical Super- 
intendent by February 12, 1948. 


CITY OF LEICESTER 
CITY GENERAL HOSPITAL 
Gwendolen Road (550 beds) 

Applications are invited from registered medical 
Practitioners for the following appointments :— 

HOUSE PHYSICIANS (A). Three vacancies for 
general duties, One vacancy for Paediatric Depart- 
ment. 

HOUSE SURGEONS (A). Two vacancies. One 
for genera] surgical duties. One for general surgical 
and orthopaedic duties. 

Salary for each post £200 per annum, with full 
residential] emoluments, 

The post of House Physician to the Paediatric 
Department is recognized for the D.C.H. and both 
posts of House Surgeon are recognized for the 
F.R.C S, England. 

All posts will be vacant from Apri] 1 next except 
that of House Surgeon for general surgical duties, 
which is vacant immediately, , 

Practitioners within three months of qualification 
and eligible under the National Service Acts may 
apply, when appointment will be for a period of 
six months, otherwise will not exceed one year, 
Applications (on form supplied) must be submitted 
as soon as possible, endorsed ** House Physician 
or House Surgeon, City General Hospital,” and 
addressed to Dr. E, K. Macdonald, Medical Officer 
of Health, City Health Department, Grey Friars, 
Leicester—L. McEvoy, Town Clerk. 


CITY OF LIVERPOOL 
CLEAVER SANATORIUM 
Oldficid Road, Heswall (220 beds) 

DEPUTY MEDICAL SUPERINTENDENT (BI) 

Applications are invited for the appointment ot 
full-time Resident Deputy Medical Superintendent 
from suitably qualified R practitioners holding B2 
appointments and practitioners released from the 
Services, Applications from R practitioners now 
holding B1 appoimtments cannot be considered un- 
less they have been rejected for Miltary Service 
Applicants should have had experience in the treat- 
ment of Tuberculosis. The person appointed will 
be required to asstst the Medical Superintendent in 
the administration of the Sanatorium, training of 
nurses, etc., and will deputize for him when re- 
quired. Salary will be at the rate of £600 per 
annum together with cost-of-living bonus, and resi- 
dential emoluments valued at £130 per annum. The 
appointment will be subject to the Standing Orders 
of the City Council and -determinable by three 
calendar months’ notice on either side. Any fees 
in convection with the appointment will be handed 
over to the City Council. Applications should be 
endo-sed “ Deputy Medical Superintendent.” and 
sent to the undersigned not later than Tuecday, 
February 10, 1948.—Thomas Alker, Town Clerk, 
Municipal Buildings, Dale Street, Liverpool. 











CITY OF PLYMOUTH 
MOUNT GOLD ORTHOPAEDIC HOSPITAL 
(120 beds} 

Assistant RESIDENT SURGICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners for the appointment of Assistant 
Resident Surgical Officer (B2), Including suitably 
qualified R practitioners now holdwg A posts. If 
held by an R practitioner the appointment will be 
limited to six months, otherwise it will be rencw- 
able for a further period of six months, terminable 
by one month’s notice on either side at any time 
Salary 1s at the rate of £250 per annum, plus war 
bonus and with full residential emoluments, All 
other fees received by the officcr must be refunded 
to the City Council. Married quarters are not 
provided. Preference will be given to applicants 
who have had some experience of orthopaedic and 
fracture work. Applications, stating age, nation- 
ality, qualifications with dates, and details of 
previous experience, with copies of two test- 
monials, should be sent to the undersigned before 
February 7, 1948.—T. Peirson, Medical Officer of 
Health, Seven Trees, Lipson Road, Plymouth. 
phen een sta tne Pana SAS 


CITY OF PORTSMOUTH 
SAINT MARY'S HOSPITAL (1,085 beds) 
JUNIOR GENERAL ASSISTANT RESIDENT 
MEDICAL OFFICER (A) 

Applications are invited from male registered 
practitioners for the appointment of Junior General 
Assistant Resident Medical Officer (A post), m- 
cluding practitioners within three months of quali- 
fication, who are liable to service under the 
National Service Acts. If held by a prac- 
titioner who is liable under these Acts, the appoint- 
ment will be for a period of six months, otherwise 
it will be for a period of twelve months, The 
salary is at the rate of £250 per annum, with 
residential emoluments valued at £150 per annum. 
and a temporary cost-of-living bonus at present pay- 
able at the rate of £29 18s. per annum, Applications 
in writing, giving full particulars of experience 
and stating date when available if appointed, should 
be sent to the Medical Officer of Health, {, Western 
Parade, Southsea, not later than February 14. 
V. Blanchard. Town Clerk, City Council Chambers, 
1, Clarence Parade, Southsea. 


CITY OF PORTSMOUTH 
SAINT MARY'S HOSPITAL (1,085 beds) 
ESIDENT ANAESTHETIST (A) 

Applications are invited from male registered prac- 
titioners including tho within three months of 
qualification who are liable under the National 
Service Acts, for the position of Resident Anacsthe- 
tist (A post) at the above hospital. The appointment 
is a temporary one of six months’ duration and the 
salary is at the rate of £250 per annum, with resi- 
dential emoluments valued at £150 per annum, and 
a cost-of-living bonus of £29 18s. Ex-Servicemen 
are especially invited ® apply and if they are eligible 
for acceptance under the Oxford University Scheme 
for Postgraduate Education of Medical Officers re- 
leased from the Forces the salary will be at the rate 
of £350 per annum, plus residential emoluments, as 
a Class } appointment under that scheme, The 
hospital is at present seeking recognition for the 
D.A. and there is a part-time Specialist Anaestheust 
on the staff. Applications in writing stating date 
when available, if appointed, should be made to the 
Medical Officer of Health, 1, Western Parade, 
Southsea, not later than Saturday, February 7, 1948 
—V. Blanchard, Town Clerk, City Council Cham- 
bers, 1, Clarence Parade, Southsca. 


Lae aeaee aaea 
CITY AND COUNTY OF NEWCASTLE-UPON- 
TYNE 


SHOTLEY BRIDGE HOSPITAL 
HOUSE SURGEON (32) 
HOUSE SURGEON (A) 


Applications are invited from registercd medical 
practitioners, male or female, for the appointment 
of one House Surgeon (B2), for which R practi- 
tioners holding A posts may apply, and one House 
Surgeon (A), for which practitioners within three 
months of qualification who are liable under the 
National Service Acts may apply, to the Department 
of Thoracic Surgery, which are now vacant. These 
appointments are tenable for a period of six months 
and salary is at the rate of £250 and £200 respec- 
tively per annum, plus a cost-of-hving bonus and 
full residential emoluments, Applications to be for- 
warded immediately to the Medical Officer of Health, 
Town Hall, Newcastle-upon-Tyne, 1. 


en r aaeeea 
CITY AND COUNTY OF NEWCASTLE-UPON- 
TYNE 


SHOTLEY BRIDGE HOSPITAL 
HOUSE SURGEONS (A) 

Applications are invited from registered medical 
practitioners, male and female, for two House Sur- 
geons (A) posts, which will become vacant in Ftb- 
ruary, 1948, The appointments will be for a period 
of six months, Salary is at the rate of £200 per 
annum with residential emoluments and cost-of- 
living bonus. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply. Applications should be forwarded 
to the Medical Officer of Health, Town Hall, New- 
castie-upon-Tyne, 1, ° 
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- CITY GENERAL HOSPITAL, Leicester 


PATHOLOGIST I 


Applications are invited from medical practitioners 
for the- post of Pathologist at the above-mentioned 
hospital. Candidates must have had considerable ex- 
\_ perience in clinical pathology, and the officer ap- 
pointed, though working mainly at the City Isola- 
tion Hospital, willbe under the general supervision 
of the Pathologist at the Area Laboratory, City 
General Hospital, Leicester. The post is in the 
Emergency Medical Service under the Ministry of 
Health on a salary range of £1,000 rising to £1,400 
per annum payable by the Ministry of Health. This 
Salary is assessed on a non-resident basis and will 
be at the, rate of £100 per annum less if full 
board and lodging are provided, The appointment 
is terminable by a month’s notice on either side, 
Full particulars of the appointment may be obtained 
from the Medical Officer of Health, City Health 
Department, Grey Friars, Leicester, to whom 
applications should be addressed not later than 
February 14, 1948, 


CITY OF STOKE-ON-TRENT 
CITY GENERAL HOSPITAL (1,200 beds) 
APPOINTMENTS TO MEDICAL STAFF 

Applications are invited from registered British 
medical practitioners, including R practitioners now 
holding A posts, for the following appointments at 
the above-named hospital, viz :— 

HOUSE SURGEON (B2) (General) 
HOUSE SURGEON (82) i 
(Ear, Nose and Throat and Gencral) 
x HOUSE SURGEON (B2) 
(Gynaecology and Maternity) 

In the event of R practitioners being appointed, 
the appointments will be Umited to six months. 
Salary at the rate of £355 per annum plus full 
residential emoluments and bonus, ‘Further particu- 
Jars may be obtained from the Medical Superinten- 
dent (Dr. C. Gordon Lewis), Applications to be 
forwarded to the undersigned, as soon as possible, 
in envelopes endorsed “ City General . Hospital— 
Medical Staff.”---Harry Taylor, Town Clerk.” 


COUNTY COUNCIL’ OF THE WES], RIDING 
OF YORKSHIRE 
STAINCLIFFE COWNTY HOSPITAL 
Dewsbury (286 beds) 

ANAESTHETIST (B1) (Resident or Non-resident) 

Applications are invited from male registered 
medical practitioners for the whole-time appoint- 
ment of Anaesthetist (B1) at the above-named hos- 
pital, which is recognized by the Examining Board 
for postgraduate study for tho Diploma in Anaes- 
thetics and. the Diploma im Child Health. The 
appointment will commence on March 1, 1948. 
Applicants, should have held house appointments 
and had. considerable experience in the administra- 
tion: of anaesthetics, and possession of the Diploma 
in Anaesthetics will be an additional advantage, 
Suitably qualified R practitioners holding B2 ap- 
pointments: are invited to apply. Applications from 
R practitioners now holding Bl,appointments can- 
not be considered unless ineligible for service in 
H.M. Forces. The salary, if resident, will be on 
the scale of £455, rising by increments of £25 to 
‘£555 per annum, with ful] residential emoluments 
and cost-of-living bonus in accordancg with the 
County Council’s scale. The commencing salary 
of experienced applicants will be subject to special 
consideration within the above scale.e Applications 
should be forwarded to the undersigned as soon 
as possible.—-Fraser Brockington, County Medical 
Officer, County Halt, Wakefield. 


COUNTY AND CITY OF PERTH ROYAL 
INFIRMARY, Perth, Scotland n 

OBSTETRICIAN AND GYNAECOLOGIST 

Applications are invited for the posts of male or 
female Senior and Junior Obstetrician and Gynae- 
cologist to the Infirmary. The Senior post will be 
paid at £1,000 per annum and the holder will heve 
the right of private practice. The Junior post will 
be a full-time appointment with a salary of £1.000 
per annum. The successful candidates must reside 
in Perth, The successful candidates may be re- 
quired to undergo a medical examination. Candi- 
dates must possess their F.R.C.O.G. or M.R.C.0O.G. 
and the possession of F.R.C.S. will be considered 
an advantage. ‘Thirty-six copies of applications, 
which should include details of age, qualilicat/ons 
and experience and the names and addresses of 
three referees to whom: the Infirmary may write, 
should be sent by March 1, 1948, to the Secretary 
and Treasurer, County and City of Perth Royal 
Infirmary, Taymount Terrace, Perth, to whom any 
inquiries should be addressed. ' 


COUNTY BOROUGH OF BARNSLEY 
Public Health Department (M.O.H. Circular 202/46) 
PATHOLOGIST 

Non-resident. „whole-time Pathologist required. 
Salary £1,000 by £50 to £1,250 per annum, plus 
cost-of-living bonus. Further information and con- 
ditions are obtainable from -Medical Officer of 
Wealth, Town Hall, Barnsley: ~ Applications (no 
form issued) from registered medical practitioners 
experienced in pathology are‘ ‘returnable to the 
undersigned within fourteen days from publication 
hereof—A. E. Gilfillan, Town ‘Clerk. Town Hall, 
Barnsley. ` 
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COUNTY BOROUGH OF BIRKENHEAD 
Department of. the Medical Officer of Health 
BIRKENHEAD MUNICIPAL HOSPITAL 


(S60 beds) 

RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners (male or female) for the above post 
which will become vacant on February 21, 1948. 
including R practitioners now holding A posts. if 
held by an R practitioner the appointment will be 
limited to six months, otherwise it will be for a 
period of twelve months. The duties attached to 
the post are mainly medical, and preference will be 
given to candidates who have had previous post- 
graduate medical experience in either a Municipal 
or Voluntary hospital. 


RESIDENT MEDICAL OFFICER (A) 

Applications are invited from registered medical 
practitioners (male or female) for the above appoint- 
ment which will become vacant on February 21, 
1948, including practitioners within three months 
of qualification who are liable for service under the 
National Service Acts. If held by a practitioner 
who is liable under these Acts, the appointment 
will be for a peridd of six months, otherwise it 
will be for a period not exceeding one year. Salary 
for the- above appointments at the rate of £200 per 
annum, plux bonus and full residential emoluments. 
Application forms may be obtained from the 
Medical Officer of Health, 9, Hamilton Square, 
Birkenhead, to whom they should be returned as 
soon as possible after completion—E. W. Tame, 
Town Clerk, Town Hall, Birkenhead. 


COUNTY BOROUGH OF NEWPORT 
ASSISTANT MEDICAL OFFICER OF HEALTH 
(Femate) 

Applications for the above position are invited 
from women who are registered medical practi- 
tioners, and, preferably, possess a Diploma in 
Public Health. Salary is £650 per annum, rising 
by annual increments of £25 to.a maximum of £850 
per annum, plus cost-of-living bonus. , The appoint- 
ment, which will be whole time, will, be chiefly, for 
Maternity and Child Welfare work and the person 
appointed will be under the immediate supervision 
of the lady Medical Officer in charge of the Mater- 
nity and Child Welfare Department, but will be 
expected to carry out such additional duties as 
may be imposed by the Medical Officer of Health 
to whom she will be responsible. The appointed 
candidate will be required to pass a medical exam- 
ination as to physical fitness and contribute to the 
Corporation Superannuation Fund. The appoint- 
ent is terminable by two calendar months’ notice 
on either side. Applications, which should be re- 
ceived by February 14, 1948, in candidate's own 
handwriting on special forms to be obtained from 
this office, must be sent, with copies of three testi- 
monials, addressed to the Medical Officer of Health, 

Royal Chambers, Newport, Mon. 


COUNTY BOROUGH OF SUNDERLAND 
General Hospital 
HOUSE SURGEON (A) 
(Including duties in the Pube Assistance Institution) 


Applications are invited from registered medical 
practitioners, including those within three months 
of qualification, for the appointment of House 
Surgeon (A) of the General Hospital (including 
duties in attached Public Assistance ~ Institution). 
If held by a practitioner who js liable under the 
Miliary Service Acts the appointment will be for 
six months. otherwise renewable at the end of that 
ume. Salary at the rate of £200 per annum, with 
full residential emoluments valued for superannua- 
tion purposes at £135, plus bonus, at present 
£29 19s. 7d. The appointment will be subject to 
the rules and regulations from time to time adopted 
by the Council, and any fees received for work 
within the scope of the engagement or earned 
within normal working time must be paid over. 
to the Borough Treasurer, unless given specific per- 
mission by the Council to retain them. The ap- 
pointment is superannuated, is subject to passing 
a medical examination satisfactorily, and is deter- 
minable by one month’s notice on either side. 
Applications: should reach the undersigned not later 
than February 7.-~G. S. Mclintire, Town Clerk, 
Town Hall, Sunderland. 


COUNTY COUNCIL OF DURHAM 
Education Department 
ASSISTANT SCHOOL OCULIST 


The County Education Committee invite applica- 
tions. from registered medical practitioners, men or 
women, who have had special experience in 
ophthalmology for appointment as Assistant School 
Oculist, to act under the direction of the School 
Medical Officer, in connexion -with the examination 
and treatment of eye defects and diseases in chil- 
dren attending schools In the administrative County 
area, Preference will be given to candidates hold- 
ing a higher qualification in ophthalmological medi- 
cine and surgery, Commencing salary £650 per 
annum, cising by annual increments of £25 to £850 
Per annum, plus bonus-at the current rate, The 
appointment will be subject to the provisions of 
the Local Government Superannuation Act, 1937, 
and to satisfactory medical examination. For con- 
ditions of appointment and form of application, 
which must be returned not later than first post 
on February 14, 1948, apply, enclosing stamped, 
addressed foolscap envelope, to the Director of 
Education, Shire Hall, Durham. Canvassing, 
directly or indirectly. is prohibited and will dis- 
gualify—A. A. Denholm, Director of Education, 
Shire Hall, Durham. ‘ 











COUNTY BOROUGH OF MIDDLESBROUGH 
DEPUTY MEDICAL OFFICER OF HEALTH, 
DEPUTY SCHOOL MEDICAL OFFICER AND 
DEPUTY PORT MEDICAL OFFICER 

Applications are invited’ for the appointment of 
Deputy Medical Officer of Health, Deputy School 
Medical Officer and Deputy Port Medical Officer. 
Applicants must be under the age of 40 and 
possess a Diploma in Sanitary Science, Public 
Health or Seate Medicine, and must be capable of 
assuming full responsibility in the Public Health 
Department, in the absence of the Medical Officer 
of Health Previous public health administrative 
experience is essential, and preference will be given 
to candidates who have experience in infectious 
diseases and port health work. The salary will 
be in accordance with the interim revision of the 
Askwith memorandum—namely, £960 per annum, 
rising by annual increments of £50 to a maximum 
of £1,160, together with cost-of-living bonus, A 
car allowance of £50 is also payable. The appoint- 
ment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a 
medical examination. Applications should reach 
the undersigned not Jater than Wednesday, February 
4, 1948.—E. C. Parr, Town Clerk, Municipal 
Buildings, Middlesbrough. . 


E e ana toh) 
COUNTY BOROUGH OF MIDDI ESBROUGH 
MIDDLESBROUGH GENERAL HOSPITAL 
(355 beds) 

RESIDENT MEDICAL OFFICER (B1) 

Applications are invited for the appointment of 
Resident Medical Officer (B1) at the above Hospital 
which is an acute General Hospital. The salary is 
£350 per annum and most of the duties will be in 
the administration of anaesthetics, but the successful 
candidate will be required to carry out duties in the 
medica] wards.. Suitably qualified R practitioners 
holding B2 or B1 appointments are invited to apply. 
The appointment! which is limited to’one year is 
superannuable and the successful candidate will be 
requifed to pass a medical: examination, Applica- 
tions, giving details of qualifications and experience, 
should be sent not later than Wednesday, February 
4, 1948, to the Medical Superintendent, Mr. E. W. 
Grahame, M.D., Ch.M., F.R.C.SAE.), F.R.C.S. 
(Eng.), General Hospital, ` Ayresome Green Lane, 
Middlesbrough, from whom further information may 
be obtained.-E. C. Parr, -Town Clerk, 


COUNTY BOROUGH OF MIDDLESBROUGH 
HEMLINGTON EMERGENCY HOSPITAL 
eds). ` 
ASSISTANT RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners for the appointment of Assistant Resi- 
dent Medical Officer (B2) at the above hospital, 
Duties are mainty surgical but the successful candi- 
date will be required to assist in the administration 
of anaesthetics and- general duties in the hospital. 
The salary is at the rate of £200 per annum plus 
cost-of-living bonus, together with full residential 
emoluments, and the successful candidate will be 
required to pass a medical examination. R practi- 
tioners who now hold A posts may apply, when the 
appointment will be limited to a period of six 
months, otherwise it will be for a period of twelve 
months, Applications should be sent to the Medi- 
ca] Officer of Health, Municipal Buildings, Middles- 
brough, not later than Wednesday, February 4, 
1948.—E. C. Parr, Town’ Clerk. na! 
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COUNTY COUNCIL OF DURHAM at 
Education Department ' 

ASSISTANT SCHOOL MEDICAL OFFICER - 

The County Education Committee invite applica- 
tions from registered medical practitioners (men ‘and 
women) for appointment as Assistant, Schoo} Medical 
Officer, to act under the direction,,of the School 
Medical Officer. Applicants must have had at least 
three years’ experience in the practice of their 
profession and the possession of.a_diploma in, public 
health is desirable. Maried women would be 
eligible for appointment to the temporary staff. 
Commencing salary £650 per annum, rising by 
annual increments of £25 to a maximum of £850 per 
annum, plus bonus at the current rate. The appoint- 
ment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and to sats- 
factory medical examination. For conditions of 
appointment and form of application, which must be 
returned not jater than the first post on February 21, 
1948, apply, enclosing stamped, addressed foolscap 
eneviope, to the Director of Education, Shire Hall, 
Durham. Canvassing. directly or indirectly, is pro- 
hibited and will disqualify.—A. A. Denholm, Direc- 
tor of Education. 


COUNTY BOROUGH OF DONCASTER 
‘ ASSISTANT MEDICAL OFFICER (BI) 
` for Obstetrics . o 
Applications are invited from registered medical 

practitioners (male or female) with previous ex- 
perience in midwifery, to act as medical officer 
at Hamilton Annexe, Springwell House (63 mid- 
wifery beds), and to perform such other duties as 
may be required. :The salary will be £455 per 
annum, rising by annua! increments of £25 to £555 
per annum, plus bonus, with emoluments valued at 
£150. The appointment is subject to three months’ 
notice, Applications from R practitidners now 
holding Bi appointments cannot be considered un- 
less ineligible for H.M. Forces. Applications should 
be sent. to me, endorsed “ Assistant Medical 
Officer,” not jater than February 7, 1948.—H. S. 
Essenhigh, Town Clerk, Town Clerk's Office, 1, 
Priory Place, Doncaster. A 
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COUNTY OF LINCOLN—PARTS OF LINDSEY 


COUNTY INFIRM 
(240 beds 

Applications are invited for the following appoint- 
ments vacant on March I :— 

RESIDENT MEDICAL OFFICER (B2). Salary 
at the rate of £250 a year. Includes R practitioners 
who now hold A posts for whom appoinunent would 
be limited to six months, 

RESIDENT MEDICAL OFFICER (A). Salary at 
the rate of £225 a year. Includes practitioners within 
three months of qualification and liable under the 
National Service Acts. Appointment is for six 
months. 

The above appointments inctude full residential 
emoluments and applicauons can be received from 
male or female practitioners, Applications should 
be forwarded to the Surgeon-Superintenden:, County 
Infirmary, Louth, Lincs., as soon as possible, with- 
Out testimonials, ‘but with names of two persons to 
whom reference can be made. 


COUNTY BOROUGH OF ROTHERHAM 
MUNICIPAL GENERAL HOSPITAL 
Resident ASSISTANT MEDICAL OFFICER (A) 
Applications are Invited from fully registered 
medical practitioners, Including pracutioners within 
three months of qualification and who are liable 
for service under the National Service Acts, for 
the above appoinument. The appolntment will be 
for a period of six months, Salary Js at the rate 
of £200 per annum, together with (ull residential 
emoluments and a temporary cost-of-living bonus 
in accordance with the Council's scale. Forms of 
application may be obtained from the Medical 
Superintendent, Municipal General Hospital, Moor- 
gate, Rotherham, and must be returned to the 
undersigned, endorsed “ Resident Assistant Medical 
Officer,” not later than February 5, 1948.—John S, 
Wall, Town Clerk, Municipal Offices, Rotherham. 


COUNTY BOROUGH OF GATESHEAD 
QUEEN ELIZABETH HOSPITAL 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the appointment of Resident Surgical 
Officer (B1). Applicants should have held House 
appomtments and had surgical experience. Prefer- 
ence will be given to candidates holding a Diploma 
of F.R.C.S. Applications from R practitioners now 
holding BL appointments cannot be considered unless 
ineligible for H.M. Forces. 
be subject to the requirements of the Superannuation 
Acts whereby the the successful candidate must pass 
a medical examination. The salary is at the rate of 
£700 per annum with full residential emoluments. 
Applications should be sent immediately to the 
Medical Superintendent.—J_ W. Porter, Town Clerk, 
Town Hall, Gateshead, 8. 


COUNTY BOROUGH OF GATESHEAD 
QUEEN ELIZABETH HOSPITAL 
Applications are invited from registered medical 
practitioners, including those within months of 
qualification who are liable under the National 
Service Acts, for the following resident appoint- 


ments :— 

TWO HOUSE SURGEONS (A). Vacant now. 
Salary at the rate of £250 plus bonus £59 16s. with 
full residential emoluments. 

INE HOUSE PHYSICIAN (A) Vacant now. 
Salary at the rate of £250 plus bonus £59 16s., with 
full. residentia} emoluments. 

I{ the pracutioners appointed are liable under the 
National Service Acts the appointments will be 
limited to six months. Applications should be sent 
immediately to the Medical Superintendent.-—I. W. 
Porter. Town Clerk, Town Hall. Gateshead, 8, 

COUNTY ROUGH O ATESHEAD 

BENSHAM GENERAL HOSPITAL 
n HOUSE PHYSICIAN (A) 

Applications sre invned from registered medical 
practitioners, including those within three months 
of qualification who are liable under the National 
Service Acts, for the post of House Physician (A) 
to the above Hospital. vacant now. If the pracu- 
toner appointed is liable under the above Acts, 
the appointment will be limited to six months, 
Salary at the rate of £250 plus bonus £59 16s., with 
full residential] emoluments. Applications should be 
sent immediately to the Medical Sunerintendent.— 
J. W. Porter, Town Clerk, Town Hall, Gates- 
head. 8. 

CHESHIRE COU! UNCIL 
CLATTERBRIDGE (COUNTY) GENERAL 
HOSPITAL, Bebincton, Wirral 
Assistant RESIDENT MEDICAL OFFICER (B2) 
Applications are invited for the post of Assistant 
Resident Medical Officer (B2). The duties will be 
mainly surgical. Salary £200 per annum, plus 
bonus ond residential emoluments. R practitioners 
holding A posts may apply, when the appointment 
will be limited to six months, Applications (no 
special forms) to be sent as soon as possible to 
the undersigned.—Arnold Brown, County Medical 

Officer, 24. Nicholas Street, Chester. 

COUNTY 8OROUGH OF STOCKPORT 

OSPITAL 


Applications are invited from sultably qualified 
practitioners for the appointment of Visiting Radio- 


logist at the above hospital on three sessions per, 


week. Salary payable will be £4 4s. per session. 


A mileage allowance in accordance with the usual | 


scale will be paid. Applications should be made 
forthwith to the Medical Officer of Health, Public 
Health Department. Town Hall, Stockport. 





The appointment will | 
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DERBYSHIRE COUNTY COUNCIL 


ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH 3 


Applications are invited from male ical pras- 
utioners for the whole-time appointment of Assistant 
County Medical Officer of Health, The possession 
of the D.P.H. is essential, but it would be an ad- 
vantage if the candidate had in addition the D.P.M. 
or experience In mental deficiency work. The work 
will be largely administrative in connection with the 
Public Health and School -Health Services, but other 
duties may be assigned to the officer appointed. 
who wili work under the direction of the County 
Medical Officer. The successful candidate will not 
be allowed to engage in private practice. Office 
accommodation will be provided in the Central 
Office. The salary is £900 rising by annual incre- 
ments of £25 to £1,000 per year, plus a cost-of- 
living bonus which at present fs £59 16s. per annum, 
together with a travelling allowance in accordance 
with the County Council's scale, which at present 
is ag follows : Cars not exceeding 8 h.p. or 1014 
C.C., £84 per annum plus lid. per mile; cars ex- 
ceeding 8 b.p. or 1014 cc., £96 per annum plus 14d. 
per mile. The appointment is subject to the pro- 
vimons of the t ent Superannuation 
Act, 1937, and the successful candidate will be re- 
quired to pass a medical examination. The appoint- 
ment will be terminoble by three months’ nonce on 
either side. Every candidate is required to disclose 
in writing whether to his knowledge he Is related 
to any member of the Council or to the Head of a 
Department under the Council. Canvassing of 
members of the Council, directly or indirectly, will 
be a disqualification. Applications should be sub- 
mitted to the undérsigned so that they are received 
not later than February 23, 1948. Forms of nppli- 
cation are not provided.—J. B. S. Morgan, County 
Medical Officer, County Offices, Derby. 


ESSEX 





COUNTY COUNCIL AND LEYTON 
BOROUGH COUNCIL 
‘Combined appointments of 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH AND ASSISTANT MEDICAL OFFICER 
OF HEALTH 


Applications are invited from duly qualified 
medica! practitioners for the above combined ap- 
polounents. Preference will be given to applicants 
possessing a Diploma in Public Health. The 
Borough is an Excepted District under the Educa- 
tion Act, 1944. The person appointed will be re- 
quired to devote whole-time service to the com- 
bined appointments. The dutles of the County 
Council appointment will be chiefly in relation to 
the School Health and the duiles of the 
Borough Council appointment will include those 
relating to Maternity and Child Welfare ond other 
Public Health work. As respects both appointments 
the person appointed will, however, be required to 
undertake such other duties as may be necessary. 

salary attaching to the combined appointments 
will be at the rate of £650 a year rising by annual 
increments of £25 to £850 a year, pius bonus and 
travelling allowance os from time to time decided. 
The combined appointments, which will not be 
severable, will be held during the pleasure of the 
respective employing Authorities and will be deter- 
minable by the officer by not less than three months' 
nonce in writing. The appointment will be subject 
to the provisions of the Loca] Government Super- 
annuation Act, 1937, and the candidate selected for 
appointment will be required to pass a medical 
examination. Application forms may be obtained 
from the Clerk of the County Council, to whom 
they should be remutned. accompanied by copies of 
nol more than three recent testimoninis, as soon 
gs possible. Canvassing, direclly or indirecily, will 
disqualify—John E. Lightburn, Clerk of the County 
Council, County Halil, Chelmsford ; D. J. Osborne, 
Town Clerk. Town Hall, Leyton, 





HERTS COUNTY COUNCIL 
HILL END HOSPITAL AND CLINIC 
(Herts County Mental Hospital), St. Albans 
ASSISTANT MEDICAL OFFICER (BI) 
Applications are invited for the post of Assistant 
Medical Officer (B1) 10 commence duty in April. 
Salary £575 rising by annual increments of £25 to 
£625. together full residential emoluments 
valued at £100 per annum, and a cost-of-living 
bonus at present £59 16s. per annum, part of which 
is payable in cash. An additional £50 per annum Is 
payable for the D.P.M. In the case of a married 
man, the emoluments will consist of an unfurnished 
house, coal, light, laundry. and garden produce. 
Applications from R practitioners now holding B1 
appointments cannot be considered unless ineligible 
for H M. Forces. The salary is subject to a de- 
duction of 3% under the A O.S. Act. Applications 
should be addressed to the Medical Director. 








INVERNESS DISTRICT MENTAL HOSPITAL 
SECOND ASSISTANT MEDICAL OFFICER (Bi) 

Applications are invited from registered medical 
practitioners for the appointment as nd. Assis- 
fant Medical Officer (Bi). Salary at the rate of 
£590 per annum, with board, lodging and laundry. 
Suably qualified R practitioners holding B2 ap- 
pointments, and those holding Bl sppointments and 
ineligible for HM. Forces, are invited to apply. 
The appointment is subject to the Asylums 
Officers’ Superannuation Act, 1909. Applications 
to ed sent immediately to the Medical Superin- 
tendent. 
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GLOUCESTERSHIRE COUNTY COUNCIL 
SENIOR ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH 
The Gloucestershire County Council invite appl- 
cations for the appointment of Senior Assistant 
County Medical Officer of Health (female) at n 
salary of £850 per annum, rising by four annual 
increments of £25 to £950 per annum, plus bonus 
£48, together with travelling and subsistence allow- 
ances in accordance with the county scale. Appli- 
cants must be registered medica! practitioners. The 
possession of a Diploma in Public Health would 
be an advantage. The sppointment will be subject 
to the Local Government Superannuation Act, 1937, 
and to n satisfactory medical report by the Coun- 
cu’s Medical Adviser. Forms of application, with 
particulars of duues and conditions of appoint- 
ment, may be obmined from the County Medical 
Officer of Health, 18. Berkeley Street, Gloucester, 
to whont completed applications, with copies of 
three recent testimonials, should be sent not Imer 
than February 9, 1948. Canvassing, directly or 
indirectly, will disqualify—Guy H. Davis, Clerk 

of the County Council, 


LANCASHIRE COUNTY COUNCIL 
Public Health Commlttce 
COUNTY HOSPITAL 
Whiston, Prescot, near Liverpool 
HOUSE SURGEON (B2) (E.N.T.) 
HOUSE SURGEON (B2) (Orthopaedic) 
HOUSE SURGEON (B2) (Geucral Surgery) 

Applications are invited for the above appoint- 
ments m regi medical practiuoners, male 
and female, including R pracutoners who now 
hold A posis. Tbe hospital is approved for the 
D.L.O. Jf held by R practitioners, the appoint- 
ments will be limited to a period of six months. 
otherwise the successful applicants will be eligible 
for reappointment for a further period of six 
months. Salary for each appointment is at the 
rate of £250 per annum, plus a cost-of-living bonus 
and full residential emoluments. Forms of appli- 
cation may be obtained from the County Medical 
Officer of Health, Hospital and Medical Depart- 
ment, County Offices, Preston, to whom they must 
be returned not later than Monday, February 9, 
1948.—-R. H. Adcock, Clerk of the County Councll, 
County Offices. Preston. 


LANCASHIRE COUNTY COUNCIL 
COUNTY HOSPITAL 
Asfiton-under-Lyne, near Manchester 

JUNIOR RESIDENT MEDICAL OFFICER (82) 

Applications are iovited from registered medical 
practitioners, male or female, for the above ap- 
poinunent, including R practiuoners who now hold 
A posis. If the successful applicant Is an R praci- 
uoner, the eppointment will be lunited to six 
months, otherwise it may be renewed for a further 
period of six months, Salary is at the rate of 
£250 per annum, (tSgether with a cost-of-living 
bonus and full residential emoluments, The ap- 
poinunent is subject to medical examination and 
is superannuable. Forms of applicat‘on may be 
obtained from the County Medical Officer of Henlth 
Hospital and Medical Department, County Offices 
Preston, to wham all applications must be for- 
warded not later than Monday, February 9, 1948 
—R. H. Adcock, Clerk of the County Council 
County Offices, Preston. 


LANCASHIRE COUNTY COUNCIL 
COUNTY HOSPITAL, Ormskirk, near Liverpoot 
RESIDENT MEDICAL OFFICER (B1) 

Applications ore invited from mole and female 
registered medical practitioners for the above 
appoinument.e which will be tenable for a period 
of twelve months Suitably qualified R proci- 
tioners holding B2 appointments are invited 10 
apply. Applications from R practitioners now 
holding B1 appoiniments cannot be considered un- 
less they have been rejected by the R.A.M C 
Salary is at the rate of £350 per annum, plus 
cost-of-living bonus and residential emoluments 
The appointment is subject to medical examination 
and 18 superannuable. Ful particulars and forms 
of application may ‘be obtained from the County 
Medica] Officer of Health, Hospi! and Medica 
Department, County Offices, Preston, to whom 
applications must be returned not later than Mon- 
day, February 9, 1948.—R. H. Adcock, Clerk of 
the County Council, County Offices, Preston. 


LONDON COUNTY COUNCIL 
Public Health Department 
ASSISTANT PHYSICIST 


Applications are invited for appoinment to & 
position of whole-time Assistant Physicist in the 
hospital service, The duties will be mainly im 
connexion with x-ray and radium sork si Ham- 
mersmith Hosplial, Du Cane Road. W 12, ond 
Lambeth Hospital, Brook Drive, SETI. 
£600, rising by annual increments of £35 to £775 
and by a final increment of £25 to £800 a sear 
There are no emoluments. Application forms 
giving further particulars and condiuons of appomt- 
ment and service, obtainable from the Med:cat 
Officer of Health (S.D.6), County Hall, S.E 1, re- 
turnable by February 20. 1948. Canvassing dis- 
qualifies. (49A. 
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LONDON COUNTY COUNCIL 
TWO SENIOR PHYSICIANS (Paediatrics) 
TWO ASSISTANT SENIOR PHYSICIANS 
{Tuberculosis} 
Medical practitioners required for the under- 
mentioned whole-time positions :— 

Senior Physician for Paediatrics, Archway Group 
of Hospitals, Highgate, N.19; Senior Physician for 
Paediatrics, Queen Mary’s Hospital for Children, 
Carshalton, Surrey; Assistant Senlor Physician for 
Tuberculosis (deputy to Physician Superintendent), 
Colindale Hospital, The Hyde, Hendon, N.W.9; 
Assistant Senior Physician for Tuberculosis (deputy 
to Physician Superintendent), Grove Park Hospital, 
Lee, S.E.12. 

The salary for a Senior Physician is £1,500 a 
year, rising by annual increments of £100 to £1,800 ; 
and that for an Assistant Senior Physician is £1,000 
a year, rising by annual increments’ of £50 to £1,400. 
No emoluments are payable except in the case of 
deputy to the Medical Superintendent where an 
allowance at the rate of £50 a year will be granted, 
The officers selected for appoinment as Senior 
Physician will be subject to the administrative direc- 
tion and control of the medical superintendent, but 
will have full clinical responsibility for the work of 
their department at the hospital. Applications should 
be made on the prescribed forms obtainable on 
written application from the Medical Officer of 
Health (S.D.2), The County Hall, Westminster 
Bridge, S.E.1. The completed form should be re- 
raed by February 16, 1948. Canvassing disqualifies. 
201). 


LONDON COUNTY COUNCIL 
MAUDSLEY HOSPITAL 
(University of London), Denmark Hill, S.E.5 
HOUSE PHYSICIAN (B2) 
Applications are invited for post of House 
Physician (B2) at the Maudsley Hospital. There are 
five posts ; vacancies arise quarterly. R practitioners 
holding A posts may apply. The appointment is 
tenable for six months in the first instance. Salary 
£300 a year, plus cost-of-living addition. (£2 9s. a 
week is charged for board, lodging and laundry). 
Applications should be made for forthcoming 
vacancies to the Acting Medical Sugcrintendent, 
Maudsley Hospital, Dengark Hill, S.E.5, before 
February 7, 1948. (175). 


LONDON COUNTY COUNCIL 
PSYCHOTHERAPIST 

Applications are invited from registered medical 
practitioners for a position of Psychotherapist for 
duty at mental hospital out-patient clinics centred 
at general hospitals in north and west London. 
Salary £1,100 rising to £1.3@0 a year. 'No emolu- 
ments. Application form, returnable by February 8. 
1948, obtainable from Medical Officer of Health 
S: County Hall, Westminster Bridge, S E.1. 


MIDDLESEX COUNTY COUNCIL 
WEST MIDDLESEX COUNTY HOSPITAL 
Isleworth 
SENIOR HOUSE OFFICER (B2) 

; Psychiatry Department 

Senior House Officer (B2) required at West 
Middlesex County Hospital, Isleworth, for duty in 
Psychiatry dept. R practitioners holding A posts 
eligible. Mental experience desirable bat not essen- 
tial, Salary £250 per annum, plus any temporary 
bonus (now £30 per annum cash). Board, lodging, 
laundry, Six to twelve months appointment (R 
practitioners six months only), | Vacant now. Ap- 
Plication to Medical Director of Hospital, by Feb- 
ruary, 7, 1948 (Quoting D.495, B.M.J.).—C. W. 
Radcliffe, Clerk of the County Council, Middlesex 
Guildhall, S.W.i. 


MIDDLESEX COUNTY COUNCIL 
ASHFORD COUNTY HOSPITAL 
Ashford, Middlesex 
RESIDENT HOUSE PHYSICIAN (A) 
Resident House Physician (A), male, required at 
Ashford County Hospital, Ashford, Middlesex, for 
cardiac, dietetic and children’s wards. Registered 
medical practitioners within three months of quali- 
fication and Hable for National Service are eligible, 
Salary £150 per annum, plus any temporary bonus 
{now £30 per annum, cash). Six months’ appoint- 
ment. Post vacant March 1, 1948. Applications 
to Medical Director of hospital by February 7, 
1948 (quoting D.449, B.M.J.). No forms.—C, W. 
Radcliffe. Clerk of the County Council. Middlesex 

Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL 
CHASE FARM HOSPITAL, Enfield, Middlesex 
JUNIOR HOUSE OFFICERS (A) 

i. (Physician and Surecon) 

Junior House Officers (A) (Physician and Sur- 
geon) required at Chase Farm Hospital, Enfield, 
Middlesex, for general medical-surgical duties. 
Registered medical practitioners within three 
months of qualification and liable for National 
Service eligible. Salary £150 per annum, board, 
lodging, laundry, plus any temporary bonus (now 
£30 per annum, cash). Six months’ appointment. 
Vacant March 1, 1948, and March 4, 1948, respec- 
tively. Applications to Medical Director of hospital 
by February 16, 1948 (quoting D.445, B.M.J.). No 
forms.—C. W. Radcliffe, Clerk of the County 
Council, Middlesex Guildhall, S.W.1. 


BRITISH MEDICAL JOURNAL 


Jan. 31, 1948 





MIDDLESEX COUNTY COUNCIL 
DEPUTY COUNTY MEDICAL OFFICER 
Deputy County Medical Officer required. Must 
e be medica) practitioner with degree or Diploma in 
State Medicine or Public Health; sound knowledge 
of clinical medicine and practical experience in 
public health administration. Established, subject to 
medical examination. Salary £1,200 by £60 to 
£1 500 per annum, plus any temporary bonus (now 
£60 per annum). Duties mainly administrative on 
central office staff under supervision and contro! of 
County Medical Officer. Whole-time, no other ap- 
pointments or private practice permitted. Applica- 
tions to the undersigned, by February 21. Relation- 
ship to any member or officer of the Council to be 
disclosed. Canvassing directly or indirectly will 
disqualify. (Quoting D.496, B.M.J).—C. W. 
Radcliffe. Clerk of the County Council, Guildhall, 
Westminster, S.W.1. 


$ MIDDLESEX COUNTY COUNCIL 
NORTH MIDDLESEX COUNTY HOSPITAL 
Edmonton, N.18 
RESIDENT SENIOR HOUSE PHYSICIAN (B2) 
Resident Senior House Physician (B2) required at 
North Middlesex County Hospital, Edmonton, N.18. 
R practitioners holding A posts eligible. Salary 
£250 per annum, plus any temporary bonus (now 
£30 per annum, cash), board, lodging and laundry. 
Whole-time duties such as Council may require 
under supervision of Medica} Director. Six months’ 
appointment. Vacant February 25. Applications 
to Medical Director of hospital by February 5 
(quoting D.448, B.M.J.). No forms—C. W. 
Radcliffe, Clerk of the County Council, Middlesex 
Guildhall, S.W.1. . 


MANCHESTER CORPORATION 
WITHINGTON HOSPITAL 
5 (Adult, General, 1,150 beds) 

(a) Resident ASSISTANT MEDICAL OFFICER (B1) 
()) ORTHOPAEDIC HOUSE OFFICER (B1) 
(e) Resident Assistant SURGICAL OFFICER (B1) 
Applications are invited from registered medical 
practitioners, male or female, including those in 
H.M. Forces, for the above-mentioned appoint- 
ments at Withington Hospital. Suitably qualified 
R practitioners holding B2 appointments are in- 
vited to apply. Applications from R practitioners 
now holding Bi appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
(a) Resident Assistant Medical Officer (B1). The 
person appointed to this post will be required to 
deputize for the Resident Medical Officer and to 








undertake some duties as House Physiclan. Basic 
salary £400 per annum plus emoluments. 
{b) Orthopaedic House Officer (B1). The person 


appointed will be responsible, under the direction of 
the visiting Consultant Orthopaedic Surgeon, for all 
the orthopaedic work in the hospital. The post 
offers scope for gaining experience in manipulative 
surgery and in fracture cases. Basic salary £400 
per annum, plus emoluments. 

(c) Resident Assistant Surgical Officer (B1). Candi- 
dates must have had previous surgical experience. 
Basic salary £350 per annum, plus emoluments. 

All appointments are subject to the Manchester 
Corporation conditions of service and a temporary 
bonus is payable in addition to the basic salary 
stated. Emoluments, board, residence and laundry 
are provided in each instance and are valued basi- 
cally at £120 per annum. Each appointment is ten- 
able for a maximum period of one year. Full inform- 
ation and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Ad- 
ministration Section, P.O, Box 399, Town Hall, Man- 
chester, 2, and applications for the post must be 
received by him not later than February 12. 1948. 
Canvassing in any form is prohibitcd.—Philip B. 
Dingle, Town Clerk, Town Hall, Manchester, 2. 


ROYAL CITY OF DUBLIN HOSPITAL 
Upper Baggot Street, Dublin 
VISITING GYNAECOLOGIST 

A vacancy having occurred on the Visiting Sur- 
gical Staff the Medical Board invite applications, 
to be made not later than Friday, February 6, 1948, 
addressed Hon. Secretary, Medica] Board. 


ADDENBROOKE’S HOSPITAL, Cambridge 


HOUSE PHYSICIAN (B2) 
te the Radiotherapentic Centre 


Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of House Physician (B2) to the Radiotherapeutic 
Centre, vacant on March 10, 1948, including R 
practitioners who now hold A posts, If beld by an 
R practitioner the appointment will be limited to 
six months, which is the normal period of appoint- 
ment. The salary is at the rate of £200 per annum, 
with full residential emoluments. Applications should 
be sent to the undersigned not later than Wednes- 
day, February 11, 1948.—J. A. Beardsall, Sccretary- 
Superintendent. 


WALSALL GENERAL HOSPITAL (181 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners. male and female, for the post of 
House Surgeon (A), vacant February. Salary £150 
per annum. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply, when appointment wil] be for a 
period of six months. Salary is at the rate speci- 
fied above with full residential emoluments, Appli- 
cations should be forwarded to the House Governor 
and Secretary. 








NOTTINGHAMSHIRE COUNTY COUNCIL 
MANSFIELD WOODHOUSE AND WARSOP 
URBAN DISTRICT COUNCILS 
JOINT MEDICAL OFFICER 
The Nottinghamshire County ‘Council and the 
Mansfield Woodhouse and Warsop Urban District 
Councils jointly invite applications from duly quali- 
field and registered medical practitioners, including 
those now serving in H.M. Forces, for the joint 
whole-time, appointment of a Medical Officer to act 
as: (a) Assistant Medical Officer of the County 
Council. (b) Medical Officer of Health of 
the Urban Districts of Mansfield Woodhouse and 
Warsop. The salary attaching to the position will 
be £960 by £50 to £1,160 per annum plus cost-o! 
living bonus. The person appointed will be re- 
quired to live within a radius of three miles from 
the Mansfield Woodhouse Post Office. Applicants 
must bave had at least three years’ professional 
experience since qualifying, must be conversant by 
experience in the duties of a Medical Officer of 
Health, Medical Officer for Maternity and Child 
Welfare and School Medical Officer ‘and must 
possess a Diploma in Public Health. Experience 
in the examination of defective children is desirable. 
As regards his duties under the County Council the 
Officer will act under the general contro] and super- 
vision of the County Medical Officer and will be 
required to perform such duties either as Assistant 
School Medical Officer or otherwise as may be 
from time to time prescribed. As regards his duties 
as Medical Officer of Health of the Urban Districts 
of Mansfield Woodhouse and Warsop the Officer 
will also be required to act as Medical Officer for 
Maternity and Child Welfare in the Urban Districts. 
The appointment is subject to superannuation and 
the selected candidate will accordingly be required 
to pass a medical examination, Forms of appli- 
cation and conditions of appointment may be ob- 
tained at my office and applications accompanied 
by copies of not more than three recent testimonials 
must be forwarded to me not later than February 
16, 1948.—K. Tweedale Meaby, Clerk of the 

County Council, Shire Hall, Nottingham. 


NOTTINGHAMSHIRE COUNTY COUNCIL 
KIRKBY-IN-ASHFIELD URBAN DISTRICT 
COUNCIL 

JOINT MEDICAL OFFICER —. 

The Nottinghamshire County Council and the 
Kirkby-in-Ashfield Urban District Council jointy 
invite applications from duly qualified and registered 
medical practitioners, including those now serving in 
H.M. Forces, for the joint whole-time appointment 
of a Medical Officer to act as:— (a) Assistant 
Medical Officer of the County Council; tb) Medical 
Officer of Health of the Urban District of Kirkby- 
in-Ashfield, The salary attaching to the position 
will be £960 by £50 to £1,160 per annum, plus war 
bonus. The person appointed will be required to 
reside within a radius of three miles from the Council 
Offices, Kirkby-in-Ashfield. Applicants must, have 
had at least three years’ professional experience ‘since 
qualifying, should be conversant by experience in the 
duties of a Medical Officer of Health and School 
Medical Officer and must possess a Diploma in 
Pubhe Health. Experience In refraction work and 
the examination of defective children 1s desirable. 
As regards his duties under the County Council the 
officer will act under the general control and super- 
vision of the County Medical Officer, and will be 
required to perform such duties, either as Assistant 
School Medical Officer or otherwise. as may be from 
time to time prescribed. As regards his duties as 
Medical Officer of Health of the Urban District of 
Kirkby-in-Ashfield, the officer will also be required 
to act as Medical Officer for Maternity and Child 
Welfare in the Urban District. The appointment is 
subject to superannuation and the selected candidate 
will accordingly be required to pass a medical 
exammaton, Forms of application and conditions 
of the appointment may be obtained at my office, 
and applications, accompanied by copies of not 
more than three recent testimonials, must be for- 
warded to me not later than February 16, 1948 
—K. Tweedale Meaby. Clerk of the County Council, 
Shire Hall, Nottingham. 


SURREY COUNTY COUNCIL 
ST. HELIER COUNTY HOSPITAL, Carshalton 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners, including R practitioners now holding 
A posts, for the above appointment which will be 
for a period of six months (renewable for a further 
six months if the candidate appointed is not liable 
for service with H.M. Forces). Candidates must 
have had experience in a house appointment. 
Salary £250 per annum, plus bonus and full’ resi- 
dential emoluments valued at £150 per annum. 
Applications should be sent to the Medical Super- 
intendent of the Hospital by February 7, 1948. 


SURREY COUNTY COUNCIL 

ST. LUKE’S HOSPITAL, Guildford (450 beds) 
ASSISTANT SURGICAL OFFICERS {A) and (B2) 

Applications are invited from registered medical 
practitioners for the above two appointments which 
are for a period of six months. Salary for either 
post £250 per annum, plus bonus and full residential 
emoluments valued at £150 per annum. Practitioners 
within three months of qualification who are liable 
for service under the National Service Acts may 
apply for the A post and those now holding Æ posts 
may apply for the B2 appointment. Enquiries about 
the posta should be made to the Medical Superinten- 
dent of the hospital, to whom applications by [etter 
should be sent by February 14, 1948. 











` George Spencer, Secretary, 


” Yan, 31, 1948. >, 
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SURREY COUNTY COUNCIL . ny 
FARNHAM COUNTY HOSPITAL 
Hale Road, Farnham (200° beds) . -> 
ST. LUKE’S HOSPITAL, Guildford (470 beds) 
- ASSISTANT PATHOLOGIST 

Applications are invited from suitably qualified 
practitioners for. the combined whole-time appoint- 
ment of Assistant Pathologist to the above general 
hospitals, Candidates must ‘have had: considerable 
pathological experience. The holder af the post: will 
be, required to devote approximately half time to 
each hospital and will be in charge of the laboratory 
at Farnham subject to the general control. of the 
pathologist at St. Luke’s Hospital. Travelling ex- 
penses on official business will be paid. The com- 
mencing salary will be fixed according to qualifica- 
tions and experience on the grade -£950 by £50 to 
£1,150 per annum inclusive. 
to the Local Government Superannuation Act, 1937, 
but has a tenure limited to seven years. Applica- 
tions by letter stating age, qualifications and ex- 
perience with a copy`of not more than three recent 
testimonials and/or the names of three referees 
should be sent to the County Medical Officer, 
gouan Hall; Kingston-upon-Thames, by February 
14, 1948. . 


‘SURREY COUNTY COUNCIL 
SURREY COUNTY SANATORIUM 
Milford (348 beds) 

Resident ASSISTANT SURGICAL OFFICER (81) 

Applications are invited from registered medical 
pracutioners, including those serving in H.M. Forces, 
for the above appointment, which provides good 
experience in modern Thoracic Surgery. Candidates 
must have had previous experience in a house ap- 
pointment. “Salary £350, £400 or £450 per annum 
according to qualifications and experience. Appoint- 
ment is for six months renewable for a further six 
months. Suitably qualified R practitioners now 
holding B2 appointments may apply, but applications 
from R practitioners now holding Bi appointments 
cannot be considered unless they have already com- 

. pleted a period of service with H.M. Forces or have 


H 


The post is subject’ 


been rejected for such service. Enquiries relating to | 


the appointment should’ be made to the Medical 
Superintendent of the Sanatorium, to whom appli- 
cations by letter stating present appointment should 
be sent by February 7, 1943. 


SURREY COUNTY COUNCIL 
BROOKWOOD HOSPITAL, Knaphill, near Woking 
HOUSE PHYSICIAN (82) 
Applications are invited from registered medical 
practitioners, 
appointments, for the post of House Physician (B2) 
at the above Mental Hospital. The appointment, 
which provides facilities for gaining experience in 
Psychiatry and the modern methods of treatment, 
is tenable for six months in the first instance and 
may be renewed for a further period of six months, 
unless held by an R practitioner, The salary is at 
the rate of £350, £400 or £450 per annum according 
to previous experience, with full residential emolu- 
ments, Applications to be sent, to the Physician 
Superintendent, Brookwood Hospital, Knaphill, 

Woking, Surrey, as soon as possible. 


SURREY COUNTY COUNCIL 
SURREY COUNTY SANATORIUM 
Milford (348 beds approx.) 
ASSISTANT MEDICAL OFFICER (B1) 

Applications are invited from registered medical 
yractitioners, including those serving with H.M. 
Forces, for the “above appointment, Applicants 
must have had previous experience in house appoint- 
ments. _The appointment wili be for six months 
renewable for a further six months, Salary £350, 
£400 or £450 per annum according to qualifications 


including’ R practitioners holding A’ 


and experience, plus full residential emoluments and ° 


bonus, Suitably qualified R practitioners holding 
B2 appointments may apply, but applications from 
R practitioners now holding Bi appointments cannot 
be considered unless they have already completed 
‘a period of service with H.M. Forces or have been 
rejected for such service. Applications should reach 


the Medical Superintendent at the Sanatoriumy by 


(February, 14, 1948. 


BIRMINGHAM ACCIDENT HOSPITAL! , 
Bath Row, Birmingham, 15 `. 
HOUSE SURGEON (82) 
for the Medical Research Ceuncif Buras Unit 
` Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (82) now vacant, including 
R practitioners’ who now hold A posts. ‘The 
appointment will be” for six months. The salary 
for newly qualified practitioners is at the rate of 
£200 per annum, with full residential emoluments. 


The salary for practitioners who have already held H 


hospital appoititments is at the rate of £300 per 
annum, - with fuli residential emoluments—W. 


BIRMINGHAM AND MIDLAND EAR AND 
‘ THROAT HOSPITAL ' 
Edmund Street, Birmingham, 3 (76 beds) 
HOUSE SURGEON (A) 

Applications’ are invited for the appointment of 
a House Surgeon (A). Practitioners within three 
months of qualification who are liable to service 
under the National Service ‘Acts may apply. If heid 
by a practitioner who is liable-under these Acts 
.appointment will be for a period of six months. 
Duties to commence March 15, 1948. Salary at 


f - the rate of £250 per annum with full residential 


emoluments. Applications should be forwarded to 
the undersigned immediately.—W. H. Lomas, House 
Governor. ° Sek 


i \ 


‘STAFFORDSHIRE COUNTY COUNCIL 


‘BRIERLEY HILL URBAN DISTRICT COUNCIL 


ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH + 
Applications are invited for the joint whole-time - 


appointment of an Assistant County Medical Officer ‘ 


for the Admmistrative ‘County of Stafford and 
Medical Officer of Health of the Brierley Hill 
* Urban: District (est, population 46,190). The salary 
will be at the rate of £960 per annum, together 
with a cost-of-living bonus, and the appointment 
will be subject to the provisions~of'the Local 
Government Superannuation Act, 1937, The selected 


candidate, will be required to provide a motor cat, - 


the allowance for.which will be im accordance with 
the County Council scale. Applicants must be fully 
qualified medical men with experience in public 
health duties, and must hold the Diploma of ‘Public 
Health. The candidate appointed will, as regards 
his duties as Assistant County Medical Officer, act, 
under the direction of the County Medical Officer 
of Health and will be required to perform such 
duties as may from time to time be prescribed. As 
regards his duties as District Medical Officer of 
Health, he will be’ subject to the sole control and 
direction of the local Sanitary Authority. The joint 
appointment is subject to the ‘approval 
Ministers of Health’ and Education, and also, as far 
as the office of District Medical Officer of Health is 
concerned, to the provisions’ of the Sanitary Officers’ 
(Outside London) Regulations, 1935,` The joint ap- 
“pointment will be subject to three calendar months’ 


“notice in writing on either side, which, as far as 


the Office of District. Medical Officer’ of Health is 
concerned, will also „be subject to the consent of 
the Minister of Health. The successful candidate 
will be required to pass a medical examination and’ 
produce his birth certificate, Forms of application 
may be obtained from the Clerk of the County 
Council and should be returned to him by the first 
post on February 16, 1948, together with copies of 
not more than three recent testimonials—T. H. 
Evans, Clerk of the County Council. H, Hex, Clerk 
of the Brierley Hill Urban District „Council, County 


. Buildings, Stafford. 


STAFFORDSHIRE COUNTY COUNCIL 


of the- 


STANDON HALL ORTHOPAEDIC HOSPITAL ` 


ae near Eccteshall, Stafford, (120 beds) 
RESIDENT MEDICAL OFFICER (B1) 
Applications dre invited from suitably qualified 
registered medical practitioners for the\ above-men- 
tioned post, to become vacant shortly. The appoint- 


. ment, which will be subject to one calendar month’s 


notice`in writing on either side, will be, for a period 
of one year, with salary at the rate of £455 per 
annum, plus full residential emoluments. Applica- 
tions from R practitioners now holding B1 appoint- 
ments cannot be considered unless they are ineligible 
for H.M. Forces, Applications must reach the 
undersigned by February 16, 1948.—T, H. Evans, 
Clerk of the County Council, County: ee 


Stafford. A 
ULSTER ‘ HOSPITAL Fi FOR CHILDREN AND 
WOMEN (NC.) 


Haypark, Ormeau Road, Belfast, N, Ireland 
HONORARY ASSISTANT SURGEON ' 

A vacancy exists on the Honorary, Medical 
Visiting Staff for an Honorary Assistant’ Surgeon. 
Particulars may be had from the undersigned, to 
whom application should be made before March 26, 
1948.—A. E.~ Titterington, Honorary ` Secretary. 


ASHFORD HOSPITAL, Ashford, Kent 
TWO RESIDENT HOUSE SURGEONS (A) 
Applications are invited from registered medical 

practitioners (male) for appointment of two Resident 

House Surgeons (A), which become vacant im- 

mediately, .including R practitioners within three 

months of qualification. “The appointments will be 
for a period of six months each, Salary at the rate 
of £200 per annum with full residential emoluments. 

Applications’ should be sent to' the Secretary, 

Ashford Hospital, Kent, as soon as possible. 


BOSTON GENERAL HOSPITAL 
t Boston, ‘Lincs (95 beds) 

RESIDENT MEDICAL OFFICERS 

Applications are invited from registered medical 
practitioners (male or female) for:— 

1.—The appointment of Senior Resident Medical 
Officer (B2), including R practitioners who hold A 
appointments. Salary £250 per annum with full resi- 





+ dential emoluments. 


2.—Appointment of Junior 
Officer ’ (A), 


Resident Medica} 


under the National Service Acts. Salary £200 per 
annum with full residential emoluments. ! « 

If held by practitioners who are liable under these 
Acts, the appointments will be for a period of six 
months only, otherwise they may be renewed for a 
further period. Applications should be sent ini- 


< mediately to the undersigned.—B. Haines, Secretary. 





BLACKBURN AND EAST LANCASHIRE 
‘ ROYAL INFIRMARY 
` (248 beds—7 Residents) 

5 HOUSE SURGEON (A) 

Applications are‘ invited fromm registered medical 
practitioners (male) for the appointment of Honse 
Surgeon (A) to become vacant on March 1, 1948, 
including R practitioners within’ three - months’ of 
qualification. Salary at the rate of £175 per annum 
with full residential cmoliments. Applications. 
together with three testimonials, should be sent to 
the undersigned.—T. Dewhurst, General Superin- 


,_ tendent and Secretary, Royal Infirmary. Blackburn, 


- 


` 


‘ 


including practitioners within three _| 
-months of qualification who are liable for service ' 


’ Preferenc 


eo 17 
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BURY INFIRMARY, Lancashire. (161 beds) 
(With: post-operative unit to be opened during the 
next few months—190 approx.) 
RESIDENT SURGICAL OFFICER (B1) 

‘Applications are invited ‘from suitably qualified 
+ male „practitioners for the above post which be- 
comes’ vacant at the end of February. Possession 
of the Fellowship of one of the Royal Colleges 
will be an advantage, but applications from others 
Gincluding those studying for this qualification) will 
be considered. The post is particularly suitable 
for those who are intending to take the F.R.C.S. 
» examinations in due course, and its tenure is for 
one year in the beginning with the possibility of 
an extension for a further year. Applicants should 
have’ held a hotise appointment and R practitioners 
holding B2 posts. are invited to apply. Applica- 
tions from practitioners holding B1 posts can only 
be considered where the applicant is ineligible for 
H.M. Forces. Salary will not be less than £400 
per annum to commence, and with full residential 
emoluments. Applications, stating whether married 
or single, to the undersigned not later than February 

7-~H. Wilkinson, Superintendent. 


BECKENHAM HOSPITAL, Beckenham, Kent 
` HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners: (male) for the appointment of House 
Surgeon (A), to commence duty March 1 next. 
If held by a practitioner who is liable under 
the National Service Acts, appointment will be for 
a period of six months; otherwise it will be renew- 
able, at the discretion of the Hospital, for a further 
period. of six months. Salary is at the rate of 
£150 per annum, with full residential emoluments. 
Applications, stating age, nationality and qualifica- 
tions, with full details of experience and copies of 
three recent testimonials, to be forwarded to the 
undersigned as soon as possible.—Gordon Fasto, 
Secretary. 


BRADFORD ROYAL INFIRMARY 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners (male, single) for-the post of Resident 
-Surgical Officer (BI), vacant March 1, , 1948. 
Twelve months’ appointment, Suitably qualified 
R ‘practitioners now holding B2 appointments are 
invited to apply. Applications from R practitioners 
now holding B1 appointments cannot be considered 
unless y have been rejected by H.M. Forces. 
.will be given to candidates holding the 
F.R.C.S, Diploma. S@lary £450 per annum with 
full residential emoluments. There are 372 beds and 
13, resident officers. Applications’ should be sent, 
„not Jater than February 14, to Hy. Trusson, House 











» Governor and Secretary. 





BATTERSEA GENERAL HOSPITAL 
Battersea Park, S.W.11 

` CASUALIY OFFICER (A) 

Applications are invited from registered medical 
practitioners, male or female, including practitioners 
within three months of qualification who are liable 
for service under the National Service Acts, for 
the above appointment. If held by an, R practi- 
tioner the appointment will be limited to six 
‘months. The salary is at the rate of £120 per 
annum, with full; residential emoluments, Applica- 
tions, accompanied by two recent testimonials, 
should be sent to the Secretary of the Hospital. 


BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL 
High Lane, Tunstall, Stoke-on-Trent 
- HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners, male and female, including R practi- 
tioners who now hold A posts, for the post of 
House Surgeon (B2). If held by an R practi- 
tioner the appcintment will be limited to six 
months. ‘Salary is at the rate of £225 per annum, 
with full residential emoluments. Applications 
should be forwarded as soon as possible to C, E. 
Lowndes, Secretary. 


BOLINGBROKE HOSPITAL, 
Wandsworth Common, S.W.11 
HOUSE SURGEON (A) 


Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A), now vacant, including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts. The appointment 
is for six months, at a salary of £120 per annum 
with full residential emoluments, Applications should 
be gent as soon as possible to the Secretary-Superin- 
tendent. . 


, BOLINGBROKE HOSPITAL 
Wandsworth Common, S.W.11 
HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 
practitioners, including R practitioners who hold 
A posts, for the post of House Physician (B2), 
becoming vacant on March 1, 1948, for a period 
of six months. Salary is at the rate of £250 per 
annum, with full residential emoluments, Appli- 
cations should ‘be sent not later than February 
12, -1948, to the Secretary-Superintendent. 
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BRIGHTON MUNICIPAL HOSPITAL 
TWO RESIDENT ASSISTANT MEDICAL 
OFFICERS (BI) 

Applications are invited for the following appoint- 
ments from suitably .qualified male practitioners. 
Applications from R practitioners now holding 
similar appointments cannot be considered unless 
they have been rejected by H.M. Forces, The salary 


» scale for both posts is £350 by £25 to £400 per 


annum, plus full residential emoluments, commenc- 
ing salary according to qualifications and experience. 
The appointments will not exceed one year. 

RESIDENT ASSISTANT MEDICAL OFFICER 
(BL) (Surgical). The duties are mainly In the surgi- 
cal department of the hospital, but include certain 
routine hospital duties as required. 

RESIDENT ASSISTANT MEDICAL OFFICER 
(B1) (Medical. The duties are in the medical wards 
but include certain routine medical duties as re- 
quired. 

Application forms may be'obtained from Dr. S. J. 
Firth, Medical Director, Municipal Hospital, Elm 
Grove, Brighton, 7. 


BEDFORD COUNTY HOSPITAL 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners (male) for the post of Resident Surgi- 
cal Officer (B1), ‘vacant Immediately (nclud- 
fxg R practitioners who now hold B2 posts). 
Applications from R practitioners who hold Bi 
posts cannot be considered unless they are ineligible 
for H.M. Forces. Salary at the rate -of £300 per 
annum, with full residential emoluments. Applica- 
tions to be sent to the undersigned.—H. R. Neate, 
Secretary. 


CHESTER ROYAL INFIRMARY 
(Voluntary Hospital, 225 beds) 
MEDICAL AND SURGICAL REGISTRARS (B1) 
SURGICAL REGISTRAR 

Full-time appointment. A higher qualification in 
surgery is necessary, Salary £500 per annum with 
full residential emoluments. Appointment for one 
year, renewable. Copies of three testimonials should 
,be sent with application. To commence, duties as 
‘soon as: possible. 

MEDICAL REGISTRAR 

Full-time appointment. A higher qualification tn 
Medicine is necessary. Salary £650 per annum, non- 
resident. Appointment for one year, renewable. 
Coples of three testimonials should be sent with 
application. To commence duties as soon as possible. 

Applications from R practitioners who hold BI 
appointments cannot be considered unless they are 
ineligible for H.M. Forces. e 

Further particulars of all appointments may be 
obtained from the undersigned to whom applications 
should be addressed, to arrive not later than 
„February 23.—P. R., J, Arnold, General Superin- 
tendent and Secretary, The Chester Royal Infirmary. 


CHESTER ROYAL INFIRMARY 
(Volortary Hospital, 225 beds) 
VISITING MEDICAL STAFF 

VISITING CONSULTING PHYSICIAN 

Candidates are required to hold the degree of a 
Doctor of Medicine of a University in the United 
Kingdom or Eire, or to be a Member of a Royal 
College of Physicians, and to engage ine consultant 
practice only. An Honorarium of £1,000 per annum 
will be paid. Applications with full particulars and 
copies of three recent testimonlals shOuld be sub- 


mitted. 
' VISITING DERMATOLOGIST 

One Out-patient session weekly. Remuneration 
on a sessional basis on agreed B.M.A. Scale. Ap- 
plicants should submit evidence of suitability for 
the appointment. 

Further particulars of all appointments may be 
obtained from the undersigned. to whom applica- 
tions should be addressed, to arrive not fater than 
February 16.—P. R, J. Arnold, General Superinten- 
dent and Secretary, The Chester Royal Infirmary. 


COVENTRY AND WARWICKSHIRE HOSPITAL — 


. Coventry 
HOUSE SURGEON (A) 

to the General Surelcal Department, combising 

E.N.T. Duties 

Applications are invited from registered medical 

practitioners, mate and female, for the appoint- 
ment of House Surgeon (A) to the General Sur- 
gical Department combining Ear. Nose and Throat 
duties, including R practitioners within three months 
of qualification, The appointment, which is for 
six months, is vacant February 6, 1948, Salary 
„at the rate of £200 per annum, together with full 
‘residential emoluments. Applications should he 
sent to the undersigned.—S. Ceci Hill. House 
Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL 
HOUSE SURGEON (A) 

"House Surgeon (A) for Fracture and Accident 
Wards now about to be re-opened. Salary at the 
rate of £900 ner annum, with full residential emolu- 
ments. Appointment is for six months in the first 
instance. Praciitioners within three months of 
qualification and liable under the National Service 
Acts may apply, Applications with fult details to 


+ the House Governor, Coventry and Warwickshire 


Hospital, Coventry. 
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CUMBERLAND AND WESTMORLAND 
MENTAL HOSPITAL, Garlands, Carlisle 
ASSISTANT MEDICAL OFFICER (B1) 
Applications are invited for the above appoint- 
ment, Candidates must be registered medical practi- 
tionets and should have previous experience in 
mental hospital work. The commencing salary will 
be at the rate of £600 per annum, rising by two 
annual iacrements of £50 to £700 per annum, plus 
cost-of-living bonus. In addition the holder of a 
Diploma of Psychological Medicine will receive 
£50 per annum. Emoluments to the value of £150 
are allowed. Married quarters are available. There 
would be an adjusiment in the emoluments in the 
event of a married man being appointed. The post is 
subject to the provisions of the Asylum Officers’ 
Superannuation Act, 1909. Applications from R 
Practitioners now holding Bi appointments cannot 
be considered unless incligible for H.M. Forces. 
Applications, accompanied by two testimonials, and 
the name of one referee, to be addressed to the 
Medical Superintendent, Garlands, Carlisle, 


CHELTENHAM GENERAL EYE AND 
CHILDREN’S HOSPITAL 
RESIDENT MEDICAL OFFICER (B1) 

Applications are invited for the post of Resident 
Medical Officer (B1) for the Children’s Department 
now re-organized as a result of the amalgamation 
of the:Cheltenham General and Eye Hospital with 
the Cheltenham Hospital for Children (48 beds). 
Candidates should have held previous hospital ap- 


Pointments and have had some paediatric experience. - 


Applications from R practitioners who hold B1 ap- 
pointments cannot be considered unless they are 
ineligible for H.M. Forces, The appointment will 
be for a perod of at least one year, and will be at 
a salary of £350 a year with full residential emolu- 
ments, or at 2 higher appropriate rate for a candi- 
date with special qualifications or experience. 
Applications should be addressed to Stanley T. 
Davis, Sectetary-Superintendent, Cheltenham Genera] 
Eye and Children’s Hospital, Cheltenham. 


CHELTENHAM GENERAL EYE AND 
CHILDREN’S HOSPITAL 
HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners for the position of House Physician (A). 
Practitioners within three months of qualification 
and liable for service under the National Service 
Acts may apply, in which case the appointment will 
be for six months, otherwise renewable. Salary £175 
pet annum with full residential emoluments. Appli- 
cations should be sent to S. T. Davis, Secretary- 
Superintendent. 


CAMBORNE-REDRUTH MINERS' AND 
GENERAL HOSPITAL, Redruth 
REGISTRAR 
in the Department of Obstetrics and Gynaecology 
Applications are invited from registered medical 
practitioners with considerable experience in Obstet- 
rics for the full-time appointment of Registrar in 
the Department of Obstetrics and Gynaecology. 
Salary £800 per annum, with emoluments. The 
hospital has a Maternity Unit of 60 beds and is 
the main centre for the treatment of abnormal mid- 
wifery in the county. It is also the main centre 
for Radiotherapy in Cornwall under the South-West 
Joint Cancer Organization. The duties may include 
attendance at the Consulting Antenatal Centres 
already established under the Cornwal! County 
Council as deputy for the County - Obstetrician. 
Applications should be addressed, by February 27. 
1948, to the undersigned, from whom further de- 
tails may be obtalned.—J. C. Field, Secretary- 

Superintendent. 


CAMBORNE-REDRUTH MINERS AND 
GENERAL HOSPITAL, Redrath 
REGISTRAR IN THE RADIOTHERAPY DEPT. 


Applications are invited from registered medical ' 


practitioners for the full-time appointment of 
Registrar in the Radiotherapy Depariment, Salary 
according to experience with a minimum of £650 
per annum. The hospital is. the main centre for 
Radiotherapy in Cornwall under the South-West 
Joint Cancer Organization. Applications should be 
addressed to the undersigned, from whom further 
details may be obtained.—J. C. Field, Secretary- 
Superintendent. 


CHESTERFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL 
(Beds, Hospita} 287, Annexe 33) 
SECOND CASUALTY OFFICER (A) 

Applications are invited from registered medical 
practitioners for the appointment of Second Casualty 
Officer (A). Salary £225 per annum with full 
residential emoluments. Practitioners within three 
months of qualification and liable under the 
National Service Acts may apply, when the appoint- 
ment will be for a period of six months, Applica- 
tions to be sent as soon as possible to M. H. 
Boone, House Governor and Sccretary. 


CARDIFF ROYAL INFIRMARY 
HOUSE SURGEON (A) 
to the Fracture Department 
Applications are, invited from registered medical 

practitioners (male and female) for post of House 
Surgeon (A) to the Fracture Department, vacant 
now, including pracutioners within three months of 
qualification who are Hable to service under the 
National Service Acts. The appointment will be 
for six months. Salary is at the rate of £75 per 
annum with full residential emoluments. Applica- 
tions should reach the undersigned as soon as 
possible.—Arnold Tunstall, House Governor. 





` practitioners 





COSSHAM MEMORIAL HOSPITAL 
Kingswood, Bristol. 

RESIDENT SURGICAL OFFICER (B1) 
Applications are invited from registered medical 
practitioners, preferably holding a higher surgical 
qualification or up to Fellowship standard, for the 
appointment of Resident Surgical Officer (BD. 
Applications from R practitiohers who hold Bi 
appointments cannot be considered unless they ate 
ineligible for H.M. Forces. The position is ten- 
able for twelve months “from March 1, 1948, with 
optional extension to two years. Salary, with full 
residential emoluments, to be £400 per annum. 
Applications to be sent to the undersigned as 
soon as possible-—E. N. Roper, Secretary. 


COSSHAM MEMORIAL IIOSPITAL 
Kingswood, Bristol 

Applications are invited from registered medical 
practitioners, male or female, for the following 
two positions, each tenable for six months from 
March 1, i948 :— 

CASUALTY OFFICER, GYNAECOLOGY and 
E.N.T. HOUSE SURGEON (A), including practi- 
tioners within three months of qualification who 
res Hable for service under the National Service 

cts, 

HOUSE PHYSICIAN (82), including R practi- 
tioners who hold A posts. 

Salary, with full residential emoluments, at the 
rate of £150 per annum. Applications to be sent to 
the undersigned as soon as possible. —E. N° Roper, 
Secretary. 


CREWE AND DISIRICT MEMORIAL HOSPITAL 
tewe 
RESIDENT HOUSE PHYSICIAN AND 
ANAESTHETIST (B2) 

Applications are invited from registered medical 
practitioners for the post of Resident House 
Physician and Anaesthetist (B2), which becomes 
vacant immediately, including R practitioners 
who hold A posts, If held by an R practitioner, 
the appointment will be limited to six months. 
Salary from £200 to £350 per annum according to 
experience and qualifications, Applications should 
be sent together with copies of two recent testi- 
monials to reach the undersigned within a fortnight 


4 


‘of the publication of this advertisement.—-Stanley 


W. Johnson, Secretary-Superintendent. ` 
CREWE AND > DISI RICT MEMORIAL 
OSPITAL 
‘REGISTRAR (B2) 
for Ophthalmic Department 


- Applications are invited from registered medical 


practitioners for the appomtment of Registrar (non- 
resident) to the Ophthalmic Dept. R practitioners 
who hold A posts are invited to apply, when the 
appointment will be for six months, Salary £200 
per annum. Applications should be sent, together 
with the names of three referces, to reach the under- 
signed immediately—Stanley W. Johnson, Secretary- 
Superiotendent, Crewe & District Memorial Hospital, 
ewe, 


CARDIFF ROYAL INFIRMARY 
HOUSE SURGEON (B2) 
for combined pest of Orthopaedic and Radiotherapy 
' Departments 

Applications are invited from registercd medical 
practitioners (male and female) for the appointment 
of House Surgeon (B2) for the combined post of 
Orthopaedic and Radiotherapy Departments ot the 
Cardiff Royal Infirmary (situated at the Whitchurch 
Emergency Hospital, four miles from Cardiff); to 
become vacant immediately, including R practitioners 
who now hold A posts, If beld by an“R prac- 
titioner, the appointment will be for six months. 
The salary is at the rate of £200 per annum, with 
full residential emoluments, Applications should 
reach the undersigned as soon as possible—Arnold 
Tunstall, House Governor. 


“CHILDREN'S F HOSPITAL, Sheffield (inc.) 
{201 beds) 
\HOUSE SURGEON (A) 

Applications are invitcd from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A), vacant now. Salary at 
the rate of £100 per annum, with full residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply, when the appointment will be 
for a period of six months. Applications should 
be sent to the undersigned immcdiatcly. The suc- 
cessful applicant must be a member of a Medical 
Defence Society——T. H. G. Gartland, Supcrinten- 
dent and Secretary. 


CLAYTON HOSPITAL, Wakefield 
(Voluntary Hospital, 200 beds) 
HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
for the appointment of House 
Physician (A). including practitioners within threc 
months of qualification who are Hable for servicc 
under the National Service Acts. Resident, six 
months, Salary £150 per annum. Applications are 
to be sent immediately to the undersigned.— Ww. 
Read. Superintendent and Secretary. 


CHORLEY AND DISTRICT HOSPITAL 
Lancashire 
HOUSE SURGEON (B2) 

House Surgeon (B2) required. Position vacant 
February 11. Salary £300 per annum, with full 
residential emoluments. Practitioners who hold A 
posts are invited to apply. The appointment will 
be for six months. Applications to be sent to the 
undersigned —H. Hill, Secretary-Superintendent, 


Jan. 31, 1948 





DARLINGTON MEMORIAL HOSPITAL 
{210 beds—Complement: 6 House Officers’ 
RESIDENT SURGICAL OFFICER {B1) 
Applications are Invited for the above appoint- 
ment from medical practitioners, including R prac- 
titioners who hold B2 appointments. Applications 
from R practitioners who hold BI appointments 
cannot be considered unless they ore ineligible for 
H.M. Forces. The post, vacant immediately, is for 
six months (with the opuon of a further six months), 
and will carry a salary of £300 per®annum, rising 
to £350 after six months, with full residential 
emoluments. Applications should be sent at once 
to the undersigned.—G. W. Beckwith, Secreiary- 
Superintendent, 


DARLINGTON MEMORIAL HOSPITAL 
Q10 beds—Complement : 6 House Officers) . 
HOUSE SURGEON (A) 
to the Orthopacdle Department 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are lable under the 
National Services Acts, for the above appointment, 
vacant immediately. Salary £175 per annum, 
with full residential cmoluments. Applications 
Should be sent as soon as possible to G. W. 
Beckwith, Secretary-Superintendent, 


DERBYSHIRE ROYAL INFIRMARY, Derby 
HOUSE SURGEON (A) [fer Gynaccology 
Applications are invitcd from registered medical 
practitioners for the post of House Surgeon (A) 
for Gynaecology, vacant immediately, including 
Practiioners within three months of qualificotion 
who are lable for service under the National Ser- 
vice Acts, If held by an R practitioner the appoint- 
ment will be limited to six months. Recognized by 
R.C.0.G. Salary £200 per annum, with full resi- 
dential cmoluments Six months appointment. 
Applications should be sent as carly as possible to 
Arthur Taylor, Superintendent and Secretary, 


DERBYSHIRE ROYAL INFIRMARY 
Derby beds 


339 
CASUALTY OFFICER (A) 
Orthopaedic and Accident Service 

Applications are invited from registered medical 
pracutioners, male and female, including practi- 
toners within three months of qualification who 
gre liable for service under the National Service 
Acts, for the post of Casualty Officer (A), vacant 
immediately, six months’ appointment. Salary 
£100 per annum, with full residenudal emoluments. 
Applications should be sent as carly as possible to 
Arthur Taylor., Superintendent and Secretary. 


DERBYSHIRE ROYAL INFIRMARY, Derby 
OPHTHALMIC HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners, including R practitioners who hold A 
Posts, for the post of Opbthalmic House Surgeon 
(B2), vacant immediately, Previous experlence desir- 
able but not essential. Recognized for D.O.M.S. 
Salary £200 per annum with {ull residential emolu- 
ments, six months’ appomunent. Ex-Service medical 
officers eligible under Government Postgraduate 
Scheme may apply, when salary may be augmented. 
Applications should be sent as carly as possible to 
Athur Taylor, Superintendent and Secretary. 


DERBYSHIRE ROYAL INFIRMARY, Derby 

Anplications are Invited from registered medical 
pracduoners for the following posts :— 

HOUSE SURGEON (B2), E.N.T. and Neuro-Sur- 
gical Ocpartment, recognized for D.L.O., vacant 
immediately. 

Werte (22), General Surgery, vacant 

‘arc 

HOUSE SURGEON (B2), Orthopaedic and Arel- 
dent Service, vacant March 9, 1948, 

Salary for cach post £200 per annum with full 
residential emoluments. Six months’ appointments, 
Applications to be sent as early os possible to 
Arthur Taylor, Superintendent and Secretary. 


DONCASTER ROYAL INFIRMARY (330 beds) 
HOUSE SURGEON (A) 

Applications are invited [rom registered medical 
practitioners for the appointment of a House Sur- 
freon (A), male, including R practitioners within 
three months of qualification, If held by on R. practi- 
tioner appointment will be for a period of six 
montis, Salary at the rate of £225 per annum. with 
full residential emoluments. Applications should be 
sent amesiaiels addressed to the Seerctary-Super- 
intendent, 


DONCASTER ROYAL INFIRMARY (330 beds) 
CASUALTY OFFICER (82) 
Applications are invited from_ registered medical 
practitioners (male) for the appointment of Casualty 
Officer (82). Salary £250 per annum, with full 
residential emoluments R practitioners holding A 
posis may apply, when the appointment will be 
limited to six months. This large industrial area 
offers excellent opportunities for galning experience. 
Applications should be sent immediately to A. Jones, 

Secretary-Superiniendent. 


EASY SUFFOLK AND IPSWICH HOSPITAL 
389 beds) 


{389 

HOUSE SURGEON TO GENERAL SURGEON (A) 

Applications are invited from registered medical 
practitioners liable to service under the National 
Service Acts and within three months of quniifica- 
tion for the post of House Surgeon to n General 
Surgeon (A). Vacant February 10. Appointment! 
will be for six months Salary at the rate of £250 
per annum, with full residential emoluments — 
Anhur Griffiths, Secretary, The Hospital, Ipswich. 
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DONCASTER ROYAL INFIRMARY (330 beds) 
Re under the Regulations for the D.O.) 
EYE AND EAR, NOSE AND THROAT HOUSE 
SURGEON (A) (Male) 

Applications are invited from registered medical 
practitioners, including R practitioners within three 
months of qualification and Jrabie under the National 
Service Acts, for an Eye and Ear, Nose and Throat 
House Surgeon (A) (male), The appointment will 
be limited to six months. Salary £225 per annum, 
with full residential emoluments. This large indus- 
tris] area offers excellent opportunities for gaining 
experience. Applications should be sent immediately 
to A. Jones, Seeretary-Superintendent, 


EYE, EAR AND THROAT HOSPITAL 
For Shro and Wales, Shrewsbury 
HOUSE SURGEON (BI) 
Ear, Nose and Throat Department 

Applicauons are Invited from registered medical 
practitioners of cither sex for the post of House 
Surgeon (B1) in the Ear, Nose and Throat Depart- 
ment of this hospital. The hospital is recognized 
for the D.L.O. (.C.S.) Eng. Salary £275 per 
annum, with full residential emoluments, Appli- 
cations from R practitioners who hold B1 appoint- 
ments cannot be considered unless they are in- 
eligible for H.M. Forces, Preference will be given 
to applicants with some experience of Otolaryngo- 
logy. Applicants with specialized diplome or 
higher qualification will receive additional remunera- 
tion commensurate with experience. _ Applicauons 
should be sent to the underslened.—C. S, Asbury, 
Secretary, 13n, College Hill, Shrewsbury. 


EAST END MATERNITY HOSPITAL 
384-398, Commercial Road, London, E.1 
(Training School for Pupli Midwives) 

RESIDENT OBSTETRICAL OFFICER (B2) 

Applications are Invited for the post of Resident 
Obstetrical Officer (B2) for n period of six months 
with possibility of cxtension for a further six 
months, Practitioners who hold B2 appointments 
are invited to apply. During the first three months 
he will act as Junior Obstetrical Officer at a salary 
of £200 per annum and subsequently as Senior at 
a salary of £350 per annum with certain private 
fees In addition. Applications should be forwarded 
immediately to the Secretary. 


EVELINA HOSPITAL FOR SICK CHILDREN 
Southwark Dridge Rood, London, S.E.1 
HOUSE SURGEON (82) 

Applications are imvited for the post of House 
Surgeon (B2), vacant on March 1, 1948, The dutv 
for the first two months will be in the Casualiv 
Out-patient Department. The post is tenable for a 
period of six months at a salary of £200 per annum, 
with full residential emoluments. R practitioners 
holding A posis may apply. Applications should 
reach the undersigned not later than Friday, Febru- 
ary 13.—W, H. Sidnell, House Governor. 


GENERAL HOSPITAL, Nottingham 
(589 beds) 


HOUSE SURGEON (82) 

Applications are Invited from registered medical 
pracutioners (male), including R practitioners who 
hold A_ appointments, for the appointment of a 
House Surgeon (B2) for the above Hospital, Duttes 
to commence about February 10. If held by an R 
practitioner the appointment will be for a period of 
six months, Salary at the rate of £300 per annum 
with full residenual emoluments. Applicants should 
be interested in Urology. Applications sent to the 
undersianed.—Henry M. Stanley, House Governor 
and Secretary. 


GENERAL HOSPITAL, Nottingham (589 beds) 
JUNIOR CASUALTY OFFICER (A) 

Applications are invited from registered medical 
practitioners, male, including practitioners within 
three months of qualification who are liable to ser- 
vice under the National Service Acts, for the ap- 
Pointment of Junior Casualty Officer (A) for the 
above hospital. Jf held by a practitioner who Is 
Hable under these Acis, appointment will be for a 
period of six months, Salary at the rate of £300 per 
annum with full residential emoluments. Applica- 
tions to be sent to the undersigned. Duties to 
commence about February 24.—Henry M. Stanley, 
House Governor and Secretary. 


GRIMSBY AND DISTRICT GENERAL 
HOSPITAL 


ORTHOPAEDIC HOUSE SURGEON (A) 
Applications ase invited from registered medical 
practitioners for the appointment of Orthopaedic 
House Surgeon (A) with some duties for the General 
Surgeons, for the six months commencing February 
18, 1948, Including practitioners within three months 
of qualification who are liable to service under 
the National Service Acts. Salary is at the rate 
of £200 per annum, with full residential emolu- 
ments, Applications should be sent to the under- 

signed.—H. B. Coates, Secretary-Supcrintendent. 


GRIMSBY AND DISTRICT GENERAL 
HOSPITAL 


HOUSE SURGEON (A) 

Applications arc invited for the appointment of 
House Surgeon (A), vacant now, including prac- 
Utioners within three months of qualification who 
are liable for service under the National Service 
Acts, Salary £200 per annum, with full residential 
emoluments. If held by an R practitioner appoint- 
ment will be limited to six months. Applications 
to the undersigned immediately—H. B. Coates, 
Secretary-Superintendent, 
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GRIMSBY AND DISTRICI GENERAL 


HOSPITAL 
ACCIDENT SERVICE AND ORTHOPAEDIC 
$ OFFICER (52) 

Applications are invited from registered medical 
Practitioners for the appointment of Accident Ser- 
vice and Orthopaedic Officer (B2). 1f held by an R 
practitioner this post will be limited to six months 
Salary is at the rate of £300 per annum, with full 
residential emoluments. Post vacant on March 16, 
1948. Applications should be sent to the under- 
signed.—H. B. Coates, Secretary-Supcriniendent 


GRIMSBY AND DISTRICT GENERAL 
HOSPITAL (220 beds) 
HOUSE SURGEON (A) 

Applications are invited for the post of House 
Surgeon (A) for duty with special departments, 1 €. 
E.N.T., Gynaecological, elc.. vacant February 6, 
1948. Salary £200 per annum, with full residenual 
emoluments, The appointment will be for six 
months in the first instance, but will be terminable 
by one mionth’s notice on either sde, Practitioners 
within three months of qualification snd inblie 
under the Narlonal Service Acts may apply. Appli- 
cations to H. B. Coates, Secretary-Superintendent 


CRIT AND DISTRICT GENERAL 
ITAL (220 beds} 

HOUSE PHYSICIAN (A) 
Applications are invited for the post of House 
Physician (A), vacant February 16, Salary £200 
per annum, with full residential emoluments, The 
appointment will be for six months in the first 
instance but will be terminable by one month's 
notice on either side. Practitioners within three 
months of qualilicatlon and able under the 
National Service Acts may apply, Applications to 

H. B. Coates, Secretary-Superintendent. 


GORDON HOSPITAL 
for Rectal ond Gastro-Intestlual Diseases 
Vauxhall Bridge Road, London, S.W.1 (102 beds) 
RESIDENT SURGICAL OFFICER (BI) 
Applications are invited from registered medics] 
practitioners for the post of Resident Surgical 
Officer (BI) ot a salary of £350 per annum, with full 
resdenual emoluments. The appointment is for 
six months, renewable for a further six months, and 
will be vacant on a date to be decided between 
March 15 and April 1. Suitably qualified R prat- 
titioners holding B2 posts and those holding BI 
posts and ineligible for H.M. Forces may apply 
Applicatidhs should be sent to the undersigned on 
or before February 6, W48,—R. E. Lawson, House 
Governor and Secretary. 
GORDON HOSPITAL 
for Rectal and Gastro-Intestinal Diseases 
Vauxhall Bridge pad London, SW. (107 beds) 
HON RY ANAESTHE 
The COIE: et of Management ile ai applications 
for the appointment of Honorary Anaesthenst irom 
candidates holding she Diploma in Anaesthetics 
Applications (four coples) should be sent to the 
undersigned, from whom further information may 
be obtained. on or before February 20, 1948 — 
R, E. Lawson, House Governor and Secretary 
GRAYLINGWELL 1 HOSPITAL, C Chichester 
HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 
practitioners, ladies or gentlemen, for the appomi- 
ment of House Physician (B2), including R practi- 
toners who hold A appointments, The post pro- 
vides special facilites in the hospital for organized 
tuiuon and practice of modem psychiatry. The 
salary Is at the rate of £350 per annum, with full 
residential emoluments, The appointment will, i 
the first Instance, be limited to a perlod of six 
months and,®unless held by an R practitioner, may 
be extended to twelve months. Applications to be 
sent to the Medical Superintendent ns soon as 
possible. 
HARROGATE ROYAL BATH HOSPITAL AND 
RAWSON CONVALESCENT HOME (146 beds) 
National Hospital for the Treatment of Rheumatle 
and Allied Diseases 
RESIDENT MEDICAL OFFICER (32) 
Applications are invited from registered medical 
practitioners for the post of Resident Medical 
Officer (B2), vacant now, including R practidoners 
who hold A posts. As this hospital is recognized 
as having an authorized Physical Medicine Depart- 
ment, time spent in the above post. which affords 
good experience In physical medicine and ortho- 
paedics, woyld count towards the qualifying twelve 
months for the Diploma in Physical Medicine. 
Salary will be at the rate of £250 per annum. The 
appointment will be for a period of six months 
Applications should be sent to the Secretary, Royal 
Bath Hospital, Cornwall Road, Harrogate, im- 
mediately. 


HUDDERSFIELD ROYAL INFIRMARY 
$ 321 beds 


¢ ) 
CASUALTY OFFICER (B2) 

Casualty Officer (B2) required to commence 
immediately. R practitioners who now hold A posts 
may apply. If held by an R pracutioner appoint- 
ment will be limited to six months, Salary at the 
rate of £200, with full residential emoluments 
Applications to be sent to the undersigned —H. J. 
Johnson, General Superintendent and Secretary 





Have you read the notice 
at top of page 12 ? 
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as aicaraniaa dear A ROYAL INFIRMARY 


) 

HOUSE PHYSICIAN (B2) required to com- 
mence duty on March 8, 1948. R_ practitioners 
who now hold A posts may apply, If held by an 
R ‘practitioner, appointmen: will be limited to six 
mgnths. Salary at the rate of £150, with full 
residential emoluments, 

RESIDENT ANAESTHETIST AND ASSISTANT 
CASUALTY OFFICER (A) required to commence 
duty on April 1, 1948. Practitioners within three 
months of qualification who are liable to service 
under the National Service Acts may apply. If 
held by a practitioner who is liable under these 
Acts, appoinunent will be for a period of six 
months. Salary at the rate of £150, with full 
residentlal emoluments, 

HOUSE PHYSICIAN AND HOUSE SURGEON 
(B2) to the Ear, Nose, Throat and Eye Department 
(combined appointment). R practitloners who now 
hold A posts may apply. If held by an R practi- 
tioner, appointment will be limited to six months. 

uties to commence April 1, 1948. Salary at the 
rate of £187 10s., with full residential emoluments. 

HOUSE SURGEON (A) required to commence 
duty on March 18, 1948. Practitioners within three 
months of qualification who are liable to service 
under the National Service Acts may apply. If 
held by a practitioner who is liable under these 
Acts, appointment will be for a period of six 
months, Salary at the rate of £150, with full resi- 
dential emoluments, 

Applications should be addressed to the under- 
signed immediately.—H. J, Johnson, General Super- 
intendent and Secretary. 


HORTON GENERAL HOSPITAL 


Banbury, Oxon 
OXFORD. HOSPITAL "BOARD AREA gao beds) 
IDENT ASSISTANT SURGEON 
Apoena are invited for the post of Resident 
Assistant Surgeon. The appomtment will be. in 
the first instance, for one year. Candidates must 
hold one of the higher surgical qualifications, The 
Surgical Department of the Hospital is under the 


control of the visiting Surgeons from Oxfesd. Com- 
mencing salary will be at jhe rate of £1,000 per 
annum, with full residential emoluments. Should 


the successful candidate be married, an effort would 
be made to find sunable accommodation. Post is 
vacant from March” 1, -1948. Applications to 
Richard H. Prescott, House Governor, 


HEREFORDSHIRE GENERAL HOSPITAL 
Hereford (154 beds) 
Immediate npplications are ifivited for the follow- 


g posts :— 
(a) RESIDENT SURGICAL OFFICER 


wn. 
Previous surgical experience essential. R practi- 
tioners holding Bi posts cannot be considered 


unless they have been rejected by the R.A.M.C. 
Salary £250 per annum, 

%) RESIDENT JUNIOR HOUSE SURGEON 
{A). In charge of Casualty, Ear, Nose and Throat, 
and Fracture Department. Salary £200 per annum. 

(© HOUSE PHYSICIAN (A). 
annum, 

Practhioners within three months of qualification 
and liable to service under the Natlonal Service 
Acts are invited to apply. 

The appointments are for (a) twelve months and 
(Œ) and (c) six months respectively. sApplications 
should be sent to T. W. Upton, Secretary. 


HULL ROYAL INFIRMARY 
RADIOLOGIST 

Applications are invited from medical practi- 
tioners holding a Diploma in Radiology for the 
post of whole-time, non-resident Radiologist 
(Diagnosis). Salary £1.000 per annum. The ap- 
pointment will be in accordance with Ministry of 
Health Circular 202/46, and in the first instance 
will be limited to the interim period pending the 
establishment of the National Health Service. 
Applications, accompanied by three testimonials, 
or the names of three referees, should be sub- 
mitted to the undersigned as soon as possible.— 
R. J. Carless, House Governor. 


HULL ROYAL INFIRMARY 
FIRST HOUSE SURGEON (2) 
Applications are invited for the post of First 
House Surgeon (82), vacant now. Suitably qualified 
R practitioners who now hold Æ posis may apply. 
Salary £200 per annum with foll residential emolu- 
ments. The appointment wil! be for six months In 
the first instance. but will be terminable by one 
month's notice on either side. Applications to R. J. 
Carless, House Governor, 


HOSPITAL FOR TROPICAL DISEASES- 
23, Devonshire Street, London, W.1 

FIRST ASSISTANT IN TROPICAL MEDICINE 

The Committee of Management invites apniicn- 
uons for the post of First Assistant In Tropical Medi- 
cine, for six months, starting from March 1, 1948, at 
a salary of £100 a month. Applications, stating age, 
qualifications und previous experience, with coples 
of two recent testimonials and the names of two 
referees, to arrive not later than February 14, must 
be sent to the Secretary. to whom enquiry should 
be made for fuller Information. 





Salary £200 per, 


HIGH WYCOMBE AND DISTRICT W. 
MEMORIAL HOSPITAL (100 beds) 

Applications are invited from registered medical 
practitioners for the following posts: 

RESIDENT MEDICAL OFFICER (B2) vacant 
March 1, 1948. This appointment ıs for six months 
at a salary of £225 per annum with full residential 
emo umens. R practiuoners holding Æ posts may 


or ROUSE SURGEON (A) vacant March 1, 1948. 
Salary £175 per annum with full residential emolu- 
ments. Pracudoners within three months of quall- 
fication and liable under the National Service Acts 
may apply, when appointment will be for six 
months. Applications to E. Barber, Secretary, 


HAMPSTEAD EEEL HOSPITAL 
ree: 
CASUALTY MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners, male and female, for the resident post 
of Casualty Medical Officer (B2) at the Out-patient 
Deparument, Bayham Street, N.W.1, vacant March 
1, 1948, tenable for six months. “Salary £200 per 
annum with board, lodging and laundry. R practi- 
tioners holding A posts are invited to apply, Appli- 
cations on the prescribed form with copies of three 
recent testimonials, to be returned to the under- 
signed by February 5.—Kenneth A, F. Miles, House 
Governor. 


HOSPITAL FOR WOMEN 


Soho Square, London, W.1 
HONORARY CONSULTING PHYSICIAN 

Applications are Invited for the post of Honorary 
Consulting Physician. Applicants must be members 
of the Royal College of Physicians of London, and 
engaged only in consulting practice, Applications 
(6 copies) accompanied by -three recent testimonials 
must reach the undersigned not later than two weeks 
after the appearance of this advertisement.—-D. C. 
Emery, Secretary. 


pani 4 Daten e SEE ene mE TOT ENTE TERT | 
KING EDWARD MEMORIAL HOSPITAL, Ealing 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, Including practitioners within three 
months of qualification and liable under the 
National Service Acts, for the appointment of House 
Surgeon to the Second Surgeon and the Ear, Nose 
and Throat Surgeons (A) to become vacant on 
February 1, 1948. Six months appointment, Salary 
at the rate of £175 per annum with full residential 
emoluments. Applications together with copies of 
two recent testimonials should be sent to the under- 
signed immediately.—R. A. Mickelwright, 
Governor. 


KING EDWARD VU HOSPITAL, Windsor 
HOUSE SURGEON (12) 
Obstetric and Gynaecological De! 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Surgcon (B2) for the Obstetric and 
Gynaecological Department, to become vacant on 
February 14, 1948, including R practitioners who 
now hold A posts. If heki by an R practitioner 
the appointment will be limited to six months. 
The salary is at the rate of £150 per onnum, with 
‘hl residentia] emoluments. Applications to bf 
sent to the Secretary us soon as possibic, 


KING EDWARD MEMORIAL HOSPITAL 


g 

HOUSE PHYSICIAN (A) 
Applications are Invited from registered medical 
practitioners for the appointment of House 
Physician (A), to become vacant on February 18, 
1948, including practitioners within three months 
of qualification who are liable to service under 
the National Service Acts. Six months’ appoint- 
ment. Salary at the rate of £175 per annum, with 
fuli residential emoluments. Applications, accom- 
panied by copies of two recent testimonials, should 
be sent to the undersigned by February 6, 1948.— 

R, A. Mickelwright, House Governor. 


House 


KING EDWARD MEMORIAL HOSPITAL, Ealing 
CASUAL OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (82) 

Applications are invited from registered medical 
practitioners for the appoiniment of Casualty Officer 
Bnd Orthopaedic House Surgeon (B2) vacant now, 
including R practitioners who now hold A posts. If 
held by an R practitioner the appointment will be 
limlted to six months. Salary at the rate of £250 
per onnum with full residential emoluments, Appl- 
cations accompanied by copies of two recent testi- 
monials should be sent to the undersigned im- 
mediately —R. A. Mickelwright, House Governor. 


LADY CRICHESIER £ HOSPITAL 
ove, 

For the trentment of eariy mervons disorders of 

and Children (60 beds) 

UNIO BO HOUSE PHYSICIAN (B2) 
Applications are fnvited for the post of Junior 
House Physician (B2) at this hospital at a salary of 
£175 per annum, including R practitioners who bold 
A appdinumenta. Applications should be sent to the 

andersigned.—Percy F. Spooner, Secretary. 


LEEDS JEWISH HERZL-MOSER HOSPITAL 
Leopold Street, Leeds, 7 
HONORARY RADIOLOGIST 

Applications are Invited from medical practitioners 
having a Diploma in Radiology for the pest of 
Honorary Radiologist. 35 copies of applications. 
not necessarily printed, should be submitted to the 
Secretary before March 1, 1948. 





KING GEORGE'S SANATORIUM FoR. SAILORS 
mshott, Liphook, Ha 

h-i "Hospital society) 
Resident ASSISTANT MEDICAL OFFICER (BI) 
Applications are Invited from registered medical 
practitioners for the appointment of Resident Assis- 
tant Medical Officer (BI), mow vacant. Sultably 
qualified R practitioners holding B2 appointments 
are invited to apply. Applications from R practi- 
tioners now olding BI appointments cannot be 
considered unless they have been rejected by the 
R.A\M.C, Salary at the rate of £350 per annum, 
plus full residential emoluments, Applications to 

be sent to the Medical Superintendent, 


LONDON CHEST HOSPITAL, E.2 
REGISTRAR (E.N.T. Depar ment) 
Applications are invited for the above post, 
Appointment is in the first instance tor one year 
and attendance is required on Monday and Thurs- 
day afternoon, Salary £200 per annum. Applica- 
tions should be sent at once to the Secretary. 


LEICESTER ROYAL INFIRMARY 
RESIDENT ANAESTHETIST (B2) 

Applications are invited lor an unmediate vacancy 
of Resident Anaesthetist (B2), appolntment to end 
on September 30, 1948, including R practitioners 
who hold A posts. Salary £200 per annum, Appli« 
cations should be forwarded to the House Governor 
and Secretary forthwith. 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (245 beds) 

Applications are invited from registered medical 
practiuoners for the following appointment 

ASSISTANT RESIDENT SURGICAL OFFICER 
(BI). = Vacant March 5, 1948. Salary £300 per 
annum, plus residential emoluments. The appoint- 
ment is for twelve months, Suitably qualified R 
practitioners holding B2 posts may apply. Applica- 
tions from R practitioners who hold BI appointments 
cannot be considered unless they are ineligible for 
H.M. Forces. Applicants should have held house 
appointments previously, 

HOUSE PHYSICIAN (A). Vacant February 3, 
1948, Including practitioners within three months 
of qualification who ere lable for service under the 
National Service Acts. If held by a practioner 
who is liable under these Acts, appointment will be 
for a period of six months. Salary £220 per annum, 
with full residential emoluments, 

Applications should reach the undersigned as soon 
as possible.~A. Ashworth, House Governor and 
Secretary, 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL, Notis {245 beds) 
0 


ASSISTANT ANAESTHETIST @D UB Resleny 

Applications are invited from registered medical 
practitioners, male or female, for 
Assistant Amaesthetist (B1) (Resident), Candidates 
must have had special experience in anaesthesia 
and if not in possession of a Diploma in Annes- 
thetics should be studying for such a diploma. 
Appointment will be for one year. Salary £375 

per annum, plus residential emoluments, Applica- 

tons from R practitioners now holding BI appoint- 
ments cannot be considered unless incligtble for 
H.M. Forces. Applications should be sent to the 
House Governor and Secretary os soon as possible. 


MANCHESTER ROYAL INFIRMARY 


months of qualification, for the following A erg 
ments i- 
ONE HOUSE SURGEON for the Aural, Cyane: 
cological and Dermatological De; 
ONE HOUSE SURGEON for the Orthopaedic 
Department 


Both posts are vacant at present. Appointments 
are for six months, subject to the provision of the 
Bye-laws as to notice, etc., and the salary in each 
case is at the rate of £75 per annum, with residence, 
Applications should be sent to the Chairman of 
the Medical Board os soon as possible.—F, J. Cable, 
General Superintendent and Secretary, 
MANCHESTER VICTORIA MEMORIAL JEWISH 

HOSPITAL (Non-Sectarion, Sa beds) 
heetham, Manchester, 
HONORARY SURGEON 

Applications are Invited for the post of Honorary 

Surgeon on, the Staff of the above hospital. Appli- 

musi recognized ultants and be 
Fellows of "me e Royal College of Surgeons of Eng- 
land. Applications 1o be submitted to the under- 
signed by February 28. By order of the -Board 
of Management.—Charles D. Drake, General 
Superintendent. 


MOORFIELDS WESTMINSTER AND CENTRAL 

EYE HOSPITAL, City Read, E.C.1 

HONORARY ASSISTANT PHYSICIAN 

Applications are invited for the office of Honor- 
ary Assistant Physician to the Westminster Branch 
of the above hospital (High Holborn). Candidates 
must be Fellows or Members of the Royal College 
of Physicians of London, and preferably had train- 
ing in Neurology. Candidates are requested to send 
applications with copies of recent testimonials to 
the members of the acung Medica! and Surgical 
Staff of the Branch, whose names and addresses can 
be obtained on application to the House Governor, 
Applications must be received by the undersigned 
not later than February 21, 1948.-—A. J. M ‘Tarrant, 
House Governor, Moorfields Westminster and 
Central Eye Hosplial, Chy Road, £.C.1. 


‘ 


Jan. 31, 1948 





MOORFIELDS WESTMINSTER AND CENTRAL 
EYE HOSPITAL, City Road, E.C.1 
ALLERGIST 
Applications are Invited for the post of Allergist. 
The appointment will be on a part-time basis in the 
initial period at any rate, and payment Will be at 
the sessional rate for specialists recommended by the 
British Medical Association. Full details of the ap- 
pointment, including allocation of duties, will be 
decided upon after consultation with the successful 
candidate. Applications should be addreSsed to the 
undersigned not later than February 9, 1948.—A. J. 

M, Tarrant, House Governor. 


MOORFIELDS WESTMINSTER AND CENTRAL 
EYE HOSPITAL, City Road, E.C.1 ` 
ASSISTANT MEDICAL OFFICER 
to the Physio-Therapy Department 

Applications are invited for the above post. The 
appointment will necessitate two morning atten- 
dances each week and payment will be at the rate 
for specialists recommended by the British Medical 

Association. Applications should be sent to the 

undersigned not later than February 9, 1948.—A. J. 

M. Tarrant, House Governor. 


MAIDENHEAD HOSPITAL, Berkshire 
(100 beds) 

Applications are invited from registered medical 
practitioners for the following vacancies :— 

RESIDENT SURGICAL OFFICER (B1), Appli- 
cants should have had surgical experience and must 
have held house posts. Suitably qualified R practi- 
tioners holding B2 posts, those holding B1 posts who 
are ineligible for H.M, Forces, and demobilized 
medical officers are invited to apply. SaJary £350 per 
annum with full residentia] emoluments. 

HOUSE SURGEON (A). Practitioners within three 
months of qualification and liable under the 
National Service Acts may apply, when the post will 
be for six months; otherwise for one year, Salary 
£200 per annum with full residential emoluments. 
Applications should be sent to the Superintendent- 
Secretary not later than February 28, 1948. 


MAIDENHEAD HOSPITAL, Berkshire (100 beds) 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(B2) vacant now. Salary at the rate of £250 per 
annum, with full residential cmoluments, R prac- 
titioners holding A posts may apply, when the 
appointment will be for six months, otherwise for 
one year. Applications should be sent to the 
Superintendent-Secretary. -~ 


MANCHESTER NORTHERN HOSPITAL 
(Gencral Hospital, 116 bcds) 
Cheetham Hill Road, Manchester, 8 
‘RESIDENT HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 

practitioners for the appointment of Resident House 
Physician (B2). Salary £150 per annum, with board 
and residence. The appointment is for six months 
from February 19, 1948. R practitioners’ holding A 
posts may apply. Applications should be sent to Mr. 
James C. Daniels, Secretary, 38, Barton Arcade, 
Manchester, 3, as soon as possible. 


METROPOLITAN HOSPITAL 
Kingsland Road, London, E.8 
PART-TIME SURGICAL REGISTRAR 

The Committee of Management invite applications 
forthe appointment of Part-time Surgical Registrar. 
Candidates should ‘hold the F.R.C.S. The successful 
candidate will be required to attend five sessions a 
week and also be on duty at alternate week-ends. 
He will be paid on a sessional basis at the rate of 
14 guineas a session. The candidate appointed will 
be required to start his duties as soon as possible. 
One copy of the application, together with testi- 
monials, should be sent to the undersigned immedi- 
ately.—Frank Chambers, House Governor. 


METROPOLITAN HOSPITAL 
Kingsland Road, Londrn, E.8 
DEPUTY RESIDENT ANAESTHETIST AND 
SECOND CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practitioners (male or female) for the post of 
Deputy Resident Anaesthetist and Second Casualty 
Officer (A) (combined post). Salary will be £150 
per anoum, with full residential emoluments. The 
appointment will be for six months and practitioners 
within three months of qualification and liable under 
the National Service Acts may apply. Applications 
should be sent immediately to the undersigned. 
—Frank Chambers, House Governor. ~ XN 


- . MATERNITY HOSPITAL AT LEEDS 
Hyde Terrace, Leeds, 2 
RESIDENT SURGICAL OFFICER (B1) 
Applications are invited from duly qualified medi- 
cal practitioners for the post of Resident Surgical 
Officer (B1), vacant May 1. Salary £200 per annum, 
with board, lodging and laundry provided. Suit- 
ably qualificd R practitioners holding B2 appoint- 
ments, also R practitioners holding B1 and rejected 
by the R.A.M.C. may apply. Applications to be 
sent not later than February 7, 1948, to L, W. J. 
Owler, Secretary-Superintendent. 


MIDDLESEX HOSPITAL, W.1 
‘ ANAESTHETIST 
A vacancy is hereby declared for an Anaesthetist 
to the hospital. Applications, together with the 
Tames of three referees, should be submitted by 
March~ 20 to the Sccretary-Superintendent, from 
whom further particulars may be obtained. ! 
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. NORTHAMPTON GENERAL HOSPITAL 
(410 beds) 
Applications are invited from registered medical 
practitioners for the following posts >— 
$ CASUALTY OFFICER (A) 


, ANAESTHETIST (A) (Post recognized for the D.A.) 


Salary at the rate of £200 per annum, with full 
residential emoluments. 

Appointments will run until September 30, 1948. 
Any further employment at the hospital befond 
that date will be at the rate of £225 per annum. 
Practitioners within three months of qualification 
and liable-under the National Service Acis may 
apply, in which case the appointment will be for 
a period of six months. 

SENIOR ANAESTHETIST (B2) 
(Post recognized fcr the D.A.) 

Salary at the rate of £300 per annum, with full 
emoluments. Registered practitioners 
holding A posts may apply, in which case the 
appointment will be limited to six months. 

Applications should be sent as soon as possible to 
the undersigned.—S. G, Hill, Superintendent, 


NATIONAL TEMPERANCE HOSPITAL 
Hampsiead Road, N.W.1 
PATHOLOGIST 

Applications are invited from registered medica] 
practitioners for the post of full-time Pathologist 
at the above hospital. Applicants should be ex- 
clusively engaged in the practice of Pathology, 
with wide training in Clinical Pathology and Mor- 
bid Anatomy. The post will be non-resident, with 
a commencing salary of £1,100, the successful 
candidate being permitted to engage in private 
practice, restricted to the private wing of the hos- 
pital, at present 23 beds. Applications should 
reach the Secretary not later than February 28, 
1948, 


OLDHAM ROYAL INFIRMARY 
(203 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
pracutioners, male and female, for the appointment 
of House Surgeon (A), Practitioners within three 
months of qualification and liable under the National 
Service Acts may apply, and the appointment will 
be for a period of six months, The person ap- 
pointed will act as House Surgeon to the Gynaeco- 
logist, the Aural Surgeon, and will assist in the 
Casualty Department. The salary is at the rate of 
£200 per annum, with full residential emoluments. 
Applications to be submitted to the undersigned 
immediately.—F, W. Barnett, House Governor and 
Secretary, 


peaked SC ee 
PRINCE OF WALES'S HOSPITAL, Plymouth 
HOUSE OFFICER (A) 

Applications are invited from registered medical 
practitioners for the appointment of House 
Officer (A) post, Surgery with casualty, for duty at 
the Devonport Section, vacant immediately, in- 
cluding practitioners within three months of qualifi- 
cation who are liable for service under the National 
Service Acts. If held by a practitioner who 1s liable 
under these Acts, the appointment will be for a 
period of six months. Salary is at the rate of £175 
per annum, with full residential emoluments.— 
Arthur R. Cash, General Superintendent, Head 
Office, Greenbank Road, d, Plymouth. 


“PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY 

RESIDENT OBSTETRICAL OFFICER (B1) 

Applications are invited for the post of Resident 
Obstetrical Officer (B1) for the Maternity Hospital 
(45 beds and Ante-Natal Department), vacant now. 
Applications from R practitioners who hold B1 ap- 
pointments cannot be considered unless they are 
ineligible for H.M. Forces. Preference will be given 
to candidates with a postgraduate Diploma in 
Obstetrics. Salary £300, with the usual residential 
emoluments. Applications should be forwarded to 
the Superintendent, Royal Infirmary, Preston. 


PRESTON COUNTY OF LANCASTER ROYAL 

INFIRMARY 

HOUSE PHYSICIAN (A) 

Applications are invited for the appointment ot 
House Physician (A), including practitioners within 
three months of qualification who are liable under 
the National Service Acts. 1f held by a practitioner 
who is liable under these Acts the appointment will 
be limited to six months. Salary at the rate of £175 
per annum with usual residential emoluments, Ap- 
plications should be sent to the Superintendent, 

Royal Infirmary, Preston. ' 


ROYAL INFIRMARY, Preston 
HOUSE SURGEON (A) 

Applications are, invited from registered medical 
practitioners (male) for the post of House Surgeon 
(A) vacant February 14. Duties under Urological 
Surgeon and in Casualty Department. Sıx months 
appointment. Salary at the rate of £175 per annum 
with usual residential allowances. Practitioners 
within three months of qualification and liable under 
the National Service Acts may apply. Applications 
should be forwarded to the Superintendent. 


ROYAL PORTSMOUTH HOSPITAL, Portsmouth 
HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 
practitioners (male) including R practitioners hold- 
ing A posts, for the appointment of House Physician 
(B2) vacant on or about -February 25, 1948. Salary 
£225 per annum, with full residential emoluments. 
Six, months’ appointment. Applications to, be sent 
immediately to G. A. Hughes, Secretary, 
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PUTNEY HOSPITAL 
Lower Common, S.W.15 (106 beds) 
ASSISTANT SURGICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners, (male), including R practitioners who 
hold A posts, for the appointment of Assistant Sur- 
gical Officer (B2) for a period of six months from 
March 1, 1948, Salary £450 per annum, non- 
resident. Applications should reach the undersigned 
not later than Tuesday, February 17, 1948.—A. J. 
Ellicott, Secretary, 


PORT TALBOT AND DISTRICT GENERAL 
HOSPITAL (85 beds) 
HOUSE SURGEON (A) 

House Surgeon (A), male or female. Salary £200 
per annum, full residential emoluments. Prac- 
litioners within three months of quaiification who 
are liable for service under the National Service 
Acts are invited to apply. JE held by an R 
practitioner, appointment will be for six months. 
Applications to Hon. Secretary, Medical Committee, 
Port Talbot & District General Hospital, Port 
Talbot, Glam. 


ROYAL SHEFFIELD INFIRMARY AND 
HOSPITAL 
FIRST ASSISTANT (B1) 
to the Ear, Nose and Throat Department 

Applications are invited from registered medical 
practitioners, male or female, including medical 
officers recently demobilized from H.M. Forces, 
for the post of First Assistant to the Ear, Nose 
and Throat Department (B1) at the Royal Hospital 
Unit. Candidates must have held house appoint- 
ments and had experience in Otolaryngology, and 
Preference will be given to candidates holding the 
Diploma of the F.R.C.S., or D.L.O. Salary will be 
at the rate of £650 per annum non-resident. Suit- 
ably qualified R practitioners holding B2 appoint- 
ments, and also R practitioners holding Bi ap- 
pointments who have been rejected by the Services 
are invited to apply. Applications to be forwarded 
immediately to the undersigncd.—Joseph Griffith, 
General Superintendent, Royal Sheffield Infirmary 
and Hospital, Royal Infirmary, Sheffield, 6. 


ROYAL SHEFFIELD INFIRMARY AND 
HOSPITAL 
THE ROYAL HOSPITAL UNIT 
ORTHOPAEDIC HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of Orthopae@ic House Surgeon (A), includ'ng practi- 
tioners within three monthg of qualification who are 
liable under the National Service Acts, If held by 
a practitioner who is liable under these Acts. ap- 
Pointment will be for a period of six months. 
Otherwise it may be extended. Salarv is at the rate 
of £120 per annum, with full residential emolu-, 
ments. Applications and copy testimonials to be for- 
warded immediately to the undersigned.—Joseph 
Griffith, General Superigtendent, at the Royal Hos- 
pital, Sheffield, 1. 


ROYAL SHEFFIELD INFIRMARY AND 
HOSPITAL 
FIRST ASSISTANT (B1) E 
to the Orthopaedic Department 
Applications are invited from registered medical 
practitioners for the post of First Assistant to the 
Orthopaedic Department (B1) at a salary of £650 
per annum, non-resident. Recently demobilized 
members of H.M. Forces or practitioners holding B1 
appointments who are ineligible for H.M. Forces 
may “apply. Previous experience in Orihdpaedics is 
desirable and preference will be given to applicants 
who are Fellows of the Royal College of Surgeons. 
Applications to be forwarded to the General 
Superintendent? Royal Infirmary, Sheffield. 


ROYAL SHEFFIELD INFIRMARY AND 
HOSPITAL 
HONORARY PSYCHIATRIST 
The Court of Management will shortly elect an 
Honorary Psychiatrist. Candidates must be on the 
medical register and hold one of the h'gher cualifi- 
cations. Applications should be addressed to the 
General Superintendent. Royal Sheffie'd Infirmary 
and Hospital, Royal Infirmary, Sheffield, 6. 


ROCHDALE INFIRMARY, Lancashire 

RESIDENT SURGICAL OFFICER (B1) 
Applications are invited from registered medical 
practitioners (male and female), for the appoint- 
ment of Resident Surgical Officer (B1), Salary £350 
per annum. Suitably qualified R and W pracutioners 
holding B2 appointments, also R_ practitioners 
holding Bl and cejected by the R.A.M.C., may 
apply. Applications to the Superintendeni-Secretary. 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
, 234, Great Portland S'rect, W.1 
RESIDENT HOUSE SURGEON (B2) 
Applications are Invited from registered medical 
practitioners for the appointment of Resident House 
Surgeon (B2), Dutics to commence as soon as 
possible, Salary at the rate of £200 per annum, 
with full residéntial emoluments. R practitioners 
holding A posts may apply. when the appointment 
will be limited to six months, Applications to be 

addressed to the House Governor. 
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ROYAL UNITED HOSPITAL, Bath 

Applications are invited from registered medical 
practitioners for the Karras appointments — 

HOUSE FHYSICIA N (A). Duties to commence 
from Mare! 

HOUSE SURGEON (A), Gencral. Duties to com- 
mence March 

HOUSE SURGEON (A), Gynaecology and Ob- 
Stetries. Duiles to commence March | 

Salary at rate of £150 per annum, with board, 
residence, etc,, in ench case. Practitioners within 
three months of qualification and liable under the 
National Service Acts may apply, when the ap- 
pointments will be for a period of six months. 
Applications by February 14, 1948, to J, Lawrence 
Mears, Secretary-Superintendent. 


ROYAL FREE HOSPITAL 
Gray's Inn Road, London, W.C.1 
OBSTETRIC AND GYNAECOLOGICAL 
ISTRAR 


REG @D 

Applicadons are invited from registered medical 
practitioners, men or women, for the appointment 
of Obstetric and Gynaecological Registrar (Bi) at 
the above hospital for one year commencing April 
1, 1948. Salary £400 per annum, resident, Suitably 
quulitied pracutioners holding B2 appointments are 
invited to apply. R practitioners now holding Bi 
appointments cannot be considered unless they are 
ineligible for H.M., Forces. Applicauons, staung 
age, qualificadons and accompanied by copies of 
three recent testimonials and a photograph, should 
be sent to the undersigned on or before February 
20, 1948.—-R. G. Heppsll, A.C.A.. House Governor, 


ROYAL FREE HOSPITAL 
Gray’s Inn Road, London, W.C.1 
RADIOTHERAPIST 
in charge of Radiotherapy Department 

Applications are invited from registered medical 
practitioners for the above position. Applicants 
should possess a Diploma in Medical Radiology and 
have had experience in Deep X-ray and Radium 
treatment. The successful candidate will be respon- 
sible for the recording and follow up of all cancer 
patients. The salary offered Is at the rate of £1,500 
per annum, plus a proportion of private fees, The 
appoiniment is for a period of five years m the 
first instance. Applications, together with the names 
of three persons to whom reference may be made 
should be submitted to the House Governor (from 
whom further particulars may be obtained) not Jater 
than February 9. 


phe hahaha 
ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDR Dyke Rond, Brighton 
HONORARY PLASTIC SURGEON 
The Board of Management wili meet on Friday, 
March §, 1948, at 3.15 p.m.. for the purpose of 
electing an Honorary Plastic "Surgeon. All candi- 
dałes are required to transmit thelr applications 
and testimonials under cover to the undersigned not 
later thon Saturday, February 21, and must hold 
themselves in readiness to attend the Meeting of 
the Board on the day of election. The Committee 
does not bind Itself to appoint any candidate.— 
Percy F. Spooner, Secretary-Superintendent. 


ROYAL moser Wolverbampton (500 beds) 
na ope tment 


Appoin 
Minisny of Health Clrealar 202/46 
SUPERNUMERARY PATHOLOGIST 

Applications are Invited from exsService Speclal- 
ists who have held Class III appointment for the 
post of Sunernumerary Pathologist at the Royal 
toe ap Wolverhnmpton. The appointment has 
been a by the Ministry of Health under 
the above Circular, and will be for the interim 
period before the establishment of the National 
Health Service. Salary £1,000 per annum, Appil- 
catlons, together with copies of three references, 
should be sent immediately to W. Cockburn, House 
Governor. 


ROYAL HOSPITAL, Wolverhampton 
(Incorporated under Royal Cranen) (500 beds) 
eral Hospital Branch, beds 

SENIOR RESIDENT ANAESTHETIST (B1) 

Applications are invited from registered medical 
practitioners for the appointment of Senior Resi- 
dent Ansaesthetist (BI), vacant now. The Royal 
Hospital is an associated hospital of the University 
of Birmingham. Applications from R practitioners 
who hold BI appointments cannot be co 
unless they are ineligible for H.M. Forces, The 
salary is at the rate of £400 per annum, with full 
residential cmoluments, or according to experfence 
and qualifications, The appointment will be for a 
period of six months—W. Cockburn, House 
Governor. 


ROYAL VICTORIA AND COUNTY HOSPITALS 
Dover (150 beds—75 Surgical) 
SENIOR HOUSE SURGEON (B2) 

Applications are invited immediately from reals- 
tered medical practitioners (male) for the appoint- 
ment of Senior House Surgeon (B2) in charge of 
the surgical cases, including R practitioners who 
hold A posts. The appointment is for six months. 
Salary is at the rate of £300 per annum, with full 
residential emoluments. Applications to the Secre- 
tary, Royal Victoria Hospital, Dover. 


s 
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ROYAL HOSPITAL, Wolverhampton 
ted under Royal Charter) = beds) 

General Hospital Branch, 310 beds 
_ HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of a HoNe Sur- 
geon (A), vacant now, including practitioners within 
three months of qualification who are liable to 
service under the Natonal Service Acts. If held 
by a practitioner who is liable under these Acts 
appointment will be for a period of six months, 
Salary is at the rate of £150 per annum, with full 
tesidenual emoluments-W. Cockburn, House 
Governor. 


ROYAL BERKSHIRE HOSPITAL, Reading 

Applications are invitcd from registered medical 
practitioners, male, for the following posts :— 

TWO CASUALTY OFFICERS (A). Salary is 
at the rate of £150 per „annum, with full residential 
emoluments, Dukes will involve alternndng with 
each other in the Casualty Department, Fracture 
Clinic and Accident Wards, and assisting in the 
treatment of all cases of traumatic origin. Pract- 
tioners within three months of qualification, and 
liable under the National Service Acts may apply, 
when the appointment will be for a period of six 
months. Applications should be sent immediately 
to the House Governor, 


ROYAL MANCHESTER. es HOSPITAL 
ebu: 
RESIDENT HOUSE PHYSICIAN {A) 

Applications are Invited from registered medical 
practitioners, male and female, including practi- 
toners within three months of qualificaiion who 
are liable for service under the National Service 
Acts, for the appointment of Resident House 
Physician (A), to become vacant on March 1, 
1948. The appolniment is for a period of six 
months and the salary is at the rate of £175 per 
annum, with full residential emoluments. Appli- 
cations to be sent to the undersigned immediately. 
By order, H. Heardman, General Superintendent 
and Sccretary, 


ROYAL MANCHESTER CHILDREN'S HOSPITAL 


RESIDENT SURGICAL OFFICER (B1) 

Applicallons are invited for the post of Resident 
Surgical Officer (B1). Salary £250 per annum. The 
appointment is for a period of six months com- 
mencing March 10, 1948. Suitably qualified R 
practitioners holding B2 pasts may apply. d Applica- 
tions from R practitioners now holding Bl posts 
cannot be considercd unless they have been re- 
jected by the R.A.M.C. Applications to be sent 
to the undersigned not iater than February 2, 1948, 
By Order, H. Heardmon, General Superintendent 
and Secretary. 


ROYAL MANCHESTER, SAELDREN'S HOSPITAL 


RESIDENT MEDICAL L OFFICER (Bt) 

Applications are invited for the post of Resident 
Medical Officer. Salary £250 per annum. The 
appoiniment is for a perlod of six months, com- 
mencing March 16, 1948, Sultably qualified R 
practitioners holding B2 posts may apply. Applica- 
tons from R practitioners now holding BY 
cannot be consi unless they have been re- 
jected by the R.A.M.C, Applications to be sent 
to the undersigned immediately. By Order. H. 
Heardmaon, General Superintendent and Secretary. 


ROYAL oe Beton COUNTY HOSPITAL 


G10 be 9 Resident "Medlent Officers) 

Are Jee iavited from registered medical 
practitioners for the posts of :— 

CASUALTY HOUSE SE SURGEON (A), vacant 
about the end of February. 

E.N.T. HOUSE SURGEON (A), now vacant, 

The appointments will be limited to six months to 
R practitioners. Salary at the rate of £200 per 
annum, with full residential emoluments, In the 
case of the Casualty House Surgeon, the successful 
candidate will, If desired, be favourably considered 
for one of the appointments of House Surgeon on 
the termination of appointment as Casualty House 
Surgeon, Applications should be sent to the Sece 
relary-Superintendent, immediately. 


Re ee named 
ROYAL LIVERPOOL BABIES HOSPITAL 


Woolton 
RESIDENT MEDICAL OFFICER (A) 
Required Resident Medical Officer (A) commence- 
Ing immediately. Salary at the rare of £300 gs 
residential emoluments. R practitioners within 
months of qualification ond linble under the 
Nadional Service Acts may apply. when appointment 
will be limited to six months, Apply to the Honorary 
Secretary, 9, Copperas Hill, Liverpool. 


YORK COUNTY HOSPITAL 
beds) 


(222 
SECOND HOUSE SURGEON {A) 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Second Surgeon (A) with Orthopsedic 
dutics, vacant immediately, Including practitioners 
within three months of qualificauon who are 
liable for service under the National Service Acts. 
if held by an R practitioner, the appointment will 
be limited to six months. Salary is at the rate of 
£175 per annum, with full residential emoluments. 
Applications to be sent to the undersigned immedi- 
ately.—J. R, Mackrill, Secretary. 
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ROYAL NATIONAL THROAT, NOSE AND EAR 


Gray’s Inn Rond, wo pln Golden Square, W.1 
RESIDENT HOUSE SURGEON (82) 
Applications are invited from registered male 
practitioners, including R practitioners who hold 
A posts, for an appointment of Hopse Surgcon 
which will become vacant on March 1, 1948. 
The appointment is for a period of six months, 
and the salary is at the rate of £150 per annum with 
full residerRtial emoluntents. Applications should be 
sent to the undersigned not later than February 5. 

1948.—John H. Young, House Governor, 


REEDYFORD MEMORIAL HOSPITAL 


Nelson, Lancs 
HONORARY CONSULTING SURGEON 

Applications are invited for the appointment of 
Honorary Consujting Surgeon to the above hospital. 
Pracutioners serving in H.M, Forces are Invited to 
apply, The Honorary Surgeon appointed will be 
permitted to act as Consultant m private cases and 
would be expected to commence his duties at the 
hospital as from April 1, 1948. Applications should 
be addressed to the Secretary, Reedyford Memorial 
Hospital, Nelson, Lancs, not later than February 
rads 1948. Envelopes to be endorsed “Honorary 
jureeon.” 


ROYAL EYE HOSPITAL, St, George's Circus, S.E.1 
UNIOR HOUSE SURGEON (B2) 

Austen ore invited from registered medical 
practitioners (male or female) for the appointment 
of Junior House Surgeon (82) to become vacant 
March 1, 1948, including practitioners within three 
months of qualification who are liable for service 
under the Nationa] Service Acts, If held by n prac- 
duoner who ıs llable under these Acts the appoint- 
ment will be limited to six months, The salary will 
be at the rate of £190 per annum, with emolumenis. 
Applicaions should be sent to the Secretary 
immediately, 


ROYAL VICTORIA AND WEST HANTS 
HOSPITAL, erat Gu beds) 
RESIDENT OBSTETRICI @y) 

Applications are invited from kute medical 
practitioners, male, for the appointment of Resident 
Obstetrician @1). Applications from R practitioners 
who hold Bl appointments cannot be considered 
unless they are ineligible for H.M. Forces. Com- 
mencing salary £300 per annum with residential 
emoluments, the sppoiniment to be for the period 
of one year. Applicants should have held House 
appointments and had good experience. Membership 
of the Royal College of Obstetricians and Gynneco- 
logists will be an advantage. Applications, stating 
age, whether married or single, should be sent to 
the undersigned within seven days of this advertise- 
ment.—Gordon M. Saul, Secretary. 


OYAL HALIFAX INFIRMARY (283 beds) 

CASUALTY ORFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2) (one posi) (male), R prac- 
titioners who hold A posts may apply. Six months 
post, vacant immediately. Salary £250 per annum 
with full residentia] emoluments. 

Applications, accompanied by copies of three 
recent testimonials, ànd the names of three referees 
to be sent to the Secretary o9 soon as possible. 


SAMARITAN FREE HOSPITAL FOR WOMEN 
Marylebone Road, N.W.1 
HOSPITAL FOR WOMEN, Soho Square, W.1 
TWO RESIDENT MEDICAL OFFICERS (B1) 
Applicauons are Invited for two posts of Resident 
Med: cer (B1) to ihe above hospitais, The 
appointmenis, in each case, will be for a period of 
one year from April 1, 1948, and candidates will be 
expected to serve six months in each of the two 
hospitals. Applications from R practitioners who 
hold B1 appointments cannot be considered unless 
ben are ineligible for H.M. Forces. Salary £200 
annum resident. Preference will be given to 
uly qualified medical practitioners who intend to 
specialize in gynaecology and obstetrics. Appli- 
catons, accompanied by two tesumonials, should 
reach the undersigned not jater than Wednesday, 
February 11, 1948.~D. C. Emery, Secretary. 


STAFFORDSHIRE SENTRAL INFIRMARY 
or 
TEMPORARY RESIDENT ANAESTHETIST 
Temporary Resident Amaesthetist required im- 
mediately pending the appointment of a full-time 
Anuesthetist under the terms end ittons of 
Ministry of Heulth Circular 202/46, Candidates 
must have had considerable experience in Amaes- 
thetics. Salary for the temporary post minimum of 
£500 per annum, or according to qualifications and 
pene The selected candidate, if qualfied 
the terms of the circular, will be fully con- 
sidered for the permanent appointment. Applications 
Should be forwarded to the undersigned forthwith.— 
E. Collins, Secretary. 


STAFFORDSHIRE GENERAL INFIRMARY 


Stafford 

OUSE PHYSICIAN (A) 
Applications. are invited from registered medical 
practitioners for the post of House Physician (A), 
including practitioners within three months of quali- 
fication who are liable for service under the National 
Service Acts, which will become vacant on Febru- 
ary 17, 1948. If held by an R practitioner, the 
appointment will be limited to six months. Salary 
£250 per annum, with usual emoluments. Appli- 
cations should be submitted to the undersigned 

immediately—A, E. Collins, Secretary. 
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SUSSEX EYE HOSPITAL, Brighton (56 beds) 
JUNIOR HOUSE SURGEON (A) 

yuntor House Surgeon (A) required, to commence 
duties on March 1, 1948. The appointment will 
be for six months, to be followed, if satisfactory, 
by a further period of six months as Senior House 
Surgeon (B2). Practitioners within three months 
of qualification who are Hable under the National 
Service Acts are invited to apply, Salary for the 
Junior appointment at the rate of £175 þer annum. 
Applications should be sent to the undersigned on 
or before February 9.—Percy F. Spooner, Secretary- 
Superintendent. 


STAMFORD, RUTLAND AND GENERAL 
INFIRMARY 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners, male and female, for the appointment 
Surgeon (B82), vacant immediately. 
Salary is at the rate of £300 per annum, with full 
residential emolumentg. R practitioners holding A 
posts may apply, when appointment will be for a 
period of six months. Applications, stating age, 
qualifications (with dates), nationality and accom- 
panied by copies of three recent testimonials, should 
be sent to the Secretary, H, F, Donald, The Infirm- 
ary, Stamford. 


STAMFORD, RUTLAND AND GENERAL 
INFIRMARY 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A) now vacant. Salary 
is at the rate of £200 per annum with full resi- 
dential emoluments. Practitioners within three 
months of qualification and liable under the 
National Service Acts may also apply, when the 
appointment will be for a period of six months, 
Applications should be sent immediately to the 
Secretary, H. F. Donald, The Infirmary, Stamford. 


SOUTH EASTERN HOSPITAL FOR CHILDREN 
321, Sydenham Road, S.E.26 
RESIDENT MEDICAL OFFICER (B1) 

Resident Medical Officer (B1) required. Preference 
will be given to Candidates holding the Diploma of 
Child Health. Applications from R practitioners 
who now hold Bl appointments cannot be con- 
sidered unless they aze ineligible for H.M. Forces, 
Appointment for six months in the first instance, 
renewable for a further period of six months at the 
discretion of the Committee of Management, Salary 
£350 per annum. Applications should be forwarded 
fo the Secretary. 


ST. BARTHOLOMEW'S HOSPITAL, Rochester 
(Voluntary hospital, 200 beds) 
CASUALTY OFFICER (A) 

Applications are invited from registered medical 

practitioners, male, for post of Casualty Officer (A) 
vacant immediately. Salary £200 per annum, 
with full residential emoluments, Practitioners with- 
in three months of qualification and liable under 
the National Service Acts may also apply, when 
appointment will be for six months, Applications 
to be forwarded to the Superintendent-Secretary 
as soon as possible, 


AMENDED ADVERTISEMENT 
ST, BARTHOLOMEW’S HOSPITAL, Rochester 
(Veluntary Hospital, 201 beds) 
ASSISTANT RADIOLOGIST 
Applications are invited from registered medical 
practitioners with suitable training and experience 
for this new whole-time appointment, Preference 
will be given to holders of the D.M.R.E, Salary 
£1,000 per annum, non-resident (no private prac- 
tice in first instance). Applications should reach 
the undersigned not later than February 21, 1948. 
—T. Rhodes, Superintendent-Secretary. 


ST. THOMAS’ HOSPITAL, London, S.E.1 
REFRACTIONIST 

Applications are invited for the post of Refrac- 
tionist for afternoon sessions. Salary is at the rate 
of 3 guineas per session. Applications, stating age, 
qualifications, with dates, details of experience, and 
the names and addresses of three referces to whom 
the Hospital may write, should be sent by February 
21, 1948, to the Clerk of the Governors, to whom 
further enquiries should be addressed. 


WOKING VICTORIA HOSPITAL 
. RESIDENT MEDICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Resident Medical Officer (B2), vacant immediately, 
Salary £240 per annum, with full residential cmolu- 
ments. R practitioners who hold A posts may apply, 
when the appointment will be lHmited to six months. 
Applications to be addressed to the Honorary Secre- 
lary, 
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Established 
1885 ap 


Annual Subscription £1 


- practitioners, male and female, 


IMPORTANT NOTICE 
l ‘APPOINTMENTS. 


4 Medical practitioners are requested § 
not to apply 

f for any appointment referred to in| 

“this notice or for appointments 
under local authorities referred to in § 

į this notice without first having com- 
municated with the Secretary to the 

British Medical Association, 
B.M.A. House, Tavistock Square, 
W.C.l. 


CONTRACT PRACTICE 


§ ABERTYSSWG MEDICAL AID SOCIETY 
(Medical Officer.) 


MID-RHONDDA MEDICAL AID SOCIETY, 
including the LLWYNYPIA, CLYDACH 


VALE and PEN-Y-GRAIG WORKMEN’S 
MEDICAL SCHEME 


(Chief Medical Officer and Assistant Medical Ẹ 
Officer.) 


NEATH AND DISTRICT 
(Medical Aid Association.) 
LOCAL GOVERNMENT SERVICE 


METROPOLITAN BOROUGH OF HACKNEY 
(Consultant to Women's Clinic.) 


H BOROUGH OF TOTTENHAM 


9 CITY AND COUNTY OF BRISTOL ‘' 
SOCIAL WELFARE COMMITTEE 
(District Medical Officer.) 


METROPOLITAN BOROUGH OF FULHAM 
(Assistant Medical Officer and Second Rest- 
dent Medical Officer, Maternity Homie) 


By Order of the Council, 
CHARLES HILL, 
January 27, 1948. ` Secretary. 


, 





TOWERS MENTAL HOSPITAL 
Humberstone, Leicester 
HOUSE PHYSICIAN (A) ` 

Applications are invited from regstered medical 
practitioners for the vacant post of House 
Physician (A). The appointment will be for six 
months in the first instance and may be renewed 
for another six months. Applicants who are within 
three months of qualification, and who are liable 
for service under the National Service Acts should 
note that the appointment will be for a period 
of six months only if held by a practitioner to 
whom these conditions apply. Salary £350 per 
annum together with board, lodging, and washing, 
valued at £150 per annum, Facilities will be avail- 
able for learning methods of psychiatric treatment 
within the hospital. and in the Out-patient Clinics, 
Applications, accompanied by the names of two 
referecs, should be sent to the Medical Super- 
intendent as soon as possible. 


TORBAY HOSPITAL, Torquay (177 beds) 
Applications ‘are invited from registered medica] 
for the following 
‘posts : 

HOUSE PHYSICIAN (A) for February 18 (pos- 
sibly earlier). 

.» HOUSE SURGEON (A) for February 23. 

CASUALTY OFFICER (B2), with charge of cascs 
admitted to Special Departments, for March 22, 

Salaries : (A) posts ,at rate of £175 a year; (B2) 
post, £250 (six months’ hospital experience neccs- 
sary). Each with full residential emoluments, 

Practitioners within three months of qualification 
and liable under the National Service Acts may 
apply for an A post and R practitioners holding,A 
posts for the B2 post. Appointments are for six 
months, 


WORKINGTON INFIRMARY (capacity 60 beds) 
HOUSE SURGEON (B2) (male) 

Applications are invited for the appointment of 
House Surgeon (B2) (male), vacant now. including 
R practitioners who now hold A posts. If held 
by an R practitioner the appointment will be 
limited to six months. Salary is at the rate of 
£300 per annum, with full residential emoluments, 
Applications should be sent immediately to Dr. 
T. T. Graham, Honorary Medica] Secretary. 






MEMBERSHIP EXCEEDS 31,500 
` Protection is essential for every practitioner engaged in any form of practice 
Full particulars from the Secretary (Dr. RoserT Forres), The Medical Defence Union, Ltd., 49, Bedford Square, London, W.C.1. 


To ensure continulty of protection, Members must pay their 1948 subscription not later thin January 3ist. 


Applications to be sent to the Secretary, ` 


TAUNTON AND SOMERSET HOSPITAL 
HOUSE SURGEON 
to one General Surgeon and an E.N.T. Surgeon 
Applications are invited from registered medical 
practitioners for the post of House Surgeon to one 
general surgeon and an E.N.T. surgeon, A appoint- 
ment, or B2 if suitable applicant. Salary £175 per 
annum (B2, £200 per annum), with full residential 
emoluments, If held by R practitioner the appoint- 
ment will be for six months and js recognized by 
R.C.S. in connection with the resident surgical posts 
required of candidates for the Final Fellowship Ex- 
amination, Applications to the Sccretary. 


VICTORIA HOSPITAL, Blackpool (315 beds} 
HOUSE SURGEON (B82) to the Surgical Unit 
Applications are invited from registered medical 

practitioners, male or female, for the appointment 
of House Surgeon (B2) to the Surgical Unit, vacant 
March 12, 1948, including R practitioners who now 
hold A posts. The appointment is for a period of 
six months and the salary is at the rate of £200 per 
annum, with full residential emoluments, plus £150 
per annum in the case of the successful applicant 
being a medical officer released from H.M. Forces 
who desires postgraduate education and rebabilita- 
tion as recommended by the Ministry of Health. 
The post is recognized for the F.R.C.S. Examina- 
tion. Applications, stating age, qualifications with 
date, nationality and present post, and accom- 
panied by copies of three recent testimonials, should 
be sent immediately to Walter R, Smith, General 
Superintendent. 


WESTERN OPHTHALMIC HOSPITAL 
Marylebone Road, London, N.W.1 

Applications are invited from registered medical 
practitioners (male or female) for the following 
resident appointments : 

SENIOR HOUSE SURGEON (B1), including 
R practitioners who now hold B2 pos.s, Applica- 
tions from R practitioners now holding Bl appoint- 
ments cannot be considered unless they have been 
rejected by the R.A.M.C, Previous ophthalmic ex- 
perience desirable. Salary £250 per annum. 

JUNIOR HOUSE SURGEON (A), including R 
practitioners within three months ‘of qualification. 
Salary £200 per annum. 

Usual residential) emoluments. The appointments 
are for six months from Apri! 1, 1948. Applications 
should be sent nor later than February 25, 1948, to 
Arthur E. Tyler, Secretary. - 


WILLESDEN GENERAL HOSPITAL 
Harlesden Road, London, N.W.10 
HONORARY ANAESTHETIST 
“The Council of Management invite applications 
for the post of Honorary Anaesthetist, Candidates 
should make one written application to the under- 
signed stating full particulars, including age, quah- 
fications, experience, and the names of three 
referees, by February 4, 1948.—J. N. Drake. 
Secretary, . 


WESTON-SUPER-MARE GENERAL HOSPITAL 
(100 beds) 
HOUSE SURGEON (A) 

Applications are invited from medical practitioners 
for the appointment of House Surgeon (A), Duties 
to commence immediately. Salary at the 
rate of £200 per annum, with full residential emolu- 
ments, Practitioners within three months of quali- 
fication and liable under the Nauonal Service Acts 
may also apply when the appointment will be for 
six months. Applications should be addressed to 
Leslie J. Fursland. Secretary 


WINGEIELD-MORRIS ORTHOPAEDIC 
HOSPITAL, Oxford 
HOUSE SURGEON (B1) 

` House Surgeon, male (BI), required to commence 
March 1, 1948. Applications from R practitioners 
who hold B1 appointmens cannot be considered 
unless they are ineligible for H.M. Forces, Salary 
£200 per annum. Appucations and names of three 
referees to Director of Orthopaedic Services as soon 
as possible, 


pa ttc ae EE 
WEIR HOSPITAL, Welr Road, Balham, S.W.12 
HONORARY RADIOLOGIST 

Applications are invited for this appointment for 
hospital of 30 beds with busy Outpatient Depart- 
ment, The appointment requires two sessions per 
week and carries an honorarium. Applications 
accompanied by testimonials or the names of three 
referees to be forwarded to the Secretary- 
Superintendent immediately. 





(Continued on page 28) 
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CHARGES FOR 
CLASSIFIED ADVERTISEMENTS 
. a (Revised 1/2/47) 

Circulation 65,500 


Advertisements should be addressed to the 
Advertisement Manager, accompanied by remittance. 
The text of the advertisement itself should be clearly 
marked MEMBER. 

Every effort will be made to include MEMBERS’ 
urgent small advertisements if they are received 
not less than TEN days before publication, but 
insertion cannot be guaranteed because of continued 
paper difficulty. X 

CANCELLATION `of Advertisements cannot be 
made if recelyed after 4 p.m, on Monday. 


(1) To MEMBERS of the B.M.A, the charge for 
each insertion under Assistants, Locums, Partner- 
ships, *Practices, Medical Posts, Dispensers, Secre- 
taries is: 24 words, including name and address, 
12s. (minimum); or 30 words, 15s.; or 36 words, 
18s. ; and 3s, for each six words or less thereafter. 

If a BOX NO. is used the charges are : 18 words, 
13s. (minimum); or 24 words, 16s.; or 30 words, 
19s. ; and 3s, for each six words or less thercafter. 











(2) To all other advertisers the charge for each 
insertion under the headings quoted in paragraph (1) 
is: 24 words, including ‘name “and address, 14s. 
(minimum); or 30 words, 17s. 6d.; or 36 words, 
2is.; and 3s, 6d. for each six words or less 
thereafter, : , 

If a BOX NO. is used the charges are: 18 words. 
15s, (minimum); or 24 words, 18s. 6d.; or 20 
words 22s. ; and 3s. 6d. for each six words or less 
thereafter, 


(3) Personal, Notices, University and Industrial 
Appointments per insertion: 24 words, including 
name and address, 24s. (minimum); or 30 words, 
30s.; or 36‘ words, 36s.; and 6s, for each six 
words or less thereafter, 

If a BOX NO. 1s used the charges are : 18 words, 
25s. (minimum); or 24 words, 31s.; or 30 words, 
37s. ; and 6s. for cach six words or less thereafter. 


(4) Educational, Lectures, Hospitals, Public 
Health Appointments, Nursing Homes, 20s. per 
insertion for four lines (minimum charge) and 5s. 
per Jine thereafter, a 


(5) To ALL advertisers the charge for each inser- 
tion under the headings msulting Rooms, Dupli- 
cating, Typing, Houses, sceltaneous, Motor Cars 
is as Quoted in paragraph (2). 


Hotels and Miscellancous Trade Announcements, 
per insertion : 24 words 24s. (minimum). Extra words 
6s. each insertion for six words or less, 


*ADVERTS OF PRACTICES. Name and address 
of owner and of firm ne®otiating the sale must 
accompany the advertisement. This information is 
for office use only. i 





Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation is implied by acceptance, and the British 
Medical Association reserves the right to refuse or 
interrupt the insertion of any advertisement. 


Advertisement Manager, British Medical Journal, 
B.M.A. House, Tavistock Square, London, W.C.1. 
Telephone : Euston 2111. 

Telegrams: Britmedads, Westcent,, London. 











APPOINTMENTS—Hospitals and Public 
Health, commence at page 12 





PERSONAL- 


WANTED, REFINED HOME FOR LADY (60), 
requiring very slight supervision, Willing help with 
house work. Not an institution. Home Counties.— 
Box 7506, B.M.J. 


WANTED FOR MISSIONARY HOSPITAL, an 
Oxford Vaporizer. Please write to H. W. Williams, 
F.R.C.S.Ed., 12, Helme Drive, Kendal, quoting 
price, me 


MR. AND MRS. MARKUS HAVE TWO HOMES 
for CHILDREN in South Devon. One is near the 
sea in the Torquay district. Position proved most 
beneficial for asthma. A second house on the 
Moors 1,100 ft. above sea level, overlooking woods 
and tors, Beneficial for slight chest cases, Doctors 
references showing excellent results available, 
Inquiries Invited.—-Markus, Hillaway, Stoke-in- 
Teignhead, Torquay, Devon. Tel. : Shaldon 22. 


TO LET, PARTLY FURNISHED MODERN DE- 

TACHED HOUSE, overlooking Boxhill. Well- 

stocked garden, 3 bedrooms, garage, £4 10s, in- 

usive Waite; Dr. Kent, The Chimes. Betchworth, 
rrey. 
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NOTICES 
APPLICANTS ARE ADVISED not.to send original 
testimonials when replying to advertisements. 


Copies will answer the purpose quite as well, and 
in the event of their being lost or mislaid no 
inconvenience will ensue. 


1 


BRITISH MEDICAL JOURNAL 


EX-1.M.S. OFFICERS, CANADIAN.—Retired 
Canadian officers of the Indian Medical Service, in 
or passing through the U.K., are advised to contact 
the Senior Canadian Air Force Liaison Officer, 11, 
* Hill Street, London, W.1, regarding employment in 
Canada with the Royal Canadian Air Force. 


PERCALL, The personal 24-hour Telephone ser- 
vice exclusive to doctors, growing with your support, 
£5 5s. p.a. G.P.O. licensed-—-BAL 3331. 387, 
London Road, Mitcham. 


UNIVERSITY AND INDUSTRIAL 


‘ APPOINTMENTS ` 
APPLICATIONS ARE INVITED for 1 RESEARCH 


SCHOLARSHIP IN ORGANIC NERVOUS 
DISEASES tenable at the Middlesex Hospital 
Medical School under the direction of the 


Physician in charge of the Department for Nervous 
Diseases, Subject: Disseminated Sclerosis. Candi- 
dates must be Members of the Royal College of 
Physicians, and should have, had previous neuro- 
Jogical training. Salary £800 to £1,000 per annum, 
according to’ experience, The appointment [3 an 
annual one, but renewal for a further year may 
be considered. Applications, with names of threé 
referees, should reach the Dean of the Middlesex 
Hospital Medica] School, London, W.1, not later 
than February 21. 


AUSTIN MOTOR COMPANY.—Applications sre 
invited from medical practitioners preferably under 
30 years of age for the post of CASUALTY SUR- 
GEON in the Health Department of this firm, The 
appointment is for six months, renewable up to 
one year. -The work will be concerned Jargely 
with the treatment and rehabilitation of injured 
employees, in close collaboration with local hos- 
pitals, and offers an opportunity to a man study- 
ing for the F.R.C.S. Salary at the rate of £450 
per annum, plus board and lodging. Apply, with 
names of two referees, to Chief Medical Officer, 
Austin Motor Company, Longbridge, Birmingham. 


REIT MEMORIAL FELLOWSHIPS FOR MEDI- 
CAL RESEARCH.—Notice is hereby given that an 
ELECTION of JUNIOR. FELLOWS to begin 
«work on October 1 will take place in July, 1948, 
Junior Fellowships are normally’ of the annual 
value of £600 for three years, but candidates younger 
than those usually elected or whose promise for 
Medical Research must be judged mainly on work 
outside that field. may be awarded a lower rate 
of £500 for the first two years. Candidates are 
asked to state whether they would be unable to 
accept this lower rate. Candidates must have taken 
a degree in a faculty of a University in the British 
Empire or a Medical Diploma registrable in the 
United Kingdom. Election to Junior Fellowships 
are rarely made above the age of thirty-five , years. 
The Trustees are desirous of furthering research in 
Mental Diseases and in the general allotment of 
Fellowships will give some preference to a candidate 
proposing research on approved lines in that subject. 
Applications from candidates must be received by 
May 14. It is necessary for candidates to submit 
evidence that they can be given accommodation in 
the departments where they propose tg work, 
which must be cither in Great Britain or ‘Ireland. 
Forms of application and all Information may be 
obtained by letter only, addressed to: Dr. A. N. 
Drury, C.B.E., F.R.S., Secretary, Beit Memorial 
Fellowships for Medical Research, Lister Institute, 
Chelsea Bridge Road, London, S.W.1. For 
Overseas candidates, forms of application may 
be obtained from: The Secretary, South African 
Medical Council, P.O. Box 205, Pretoria, South 
Africa. The Secretary, Universities Commission, 
Box 4061, G.P.O., Sydney, Australia. The De- 
partment of Health, Wellington, New Zealand. 
The Canadian Medical Association, 184, College 
Strect, Toronto, Canada. 


CRICHTON ROYAL FELLOWSHIPS.—The Board 
of Directors of the Crichton Royal have established 
three Fellowships for the training of specialists in 
psychiatry, each carrying a salary of £400 a year, 
plus the usual residential emoluments. The Fellow- 
ships are in addition to the ordinary staff of the 
hospital. The Fellow will receive training in all 
branches of clinical psychiatry, including work in 
out-patient and child guidance clinics, by the senior 
members of the medical staff. The Fellowships 
will be tenable for one year, starting from April 1, 
1948, but may be prolonged for another year, 
Previous, general hospital experience essential, 
Application form and syllabus are obtainable from 
the Physician Superintendent, Crichton Royal, 
Dumfries, and should be returned not, later than 
February 17, 1948 (previous advert. gave erroncous 
date for applications), 


UNIVERSITY OF SHEFFIELD.—Applications sre 
invited for a post of DEMONSTRATOR in 
ANATOMY, to commence duties on April 1, 1948. 
Salary scale £450 in the first year, and if the 
appointment is renewed for second and third years, 
£475 and £500 respectively, with superannuation 
provision under the Federated Superannuation 
Scheme for Universities, and family allowance. 
The commencing salary on the scale will depend 
upon the qualifications of the successful candidate. 
Further particulars can be obtained from the 
undersigned, to whom applications (four copies), 
including the names and addresses of referees, 
and, if desired, copies of testimonials, should be 
sent by ,February 21, 1948—A. W. Chapman, 
Registrar. i 


i 
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EXAMINING SURGEONS: FACTORIES ACT, 


.1937.—The following appointments as Examining 


Surgeons under the Factories Act, 1937, are vacant: 
Gargrave, in the County of York; Southall, in the 
County of Middlesex ; Charlbury, in the County of 
Oxford; Warminster, in the County of Wilts. ; 
Kirby Moorside, in the County of York. Applica- 
tions, which should be received not later than 
February 14, 1948, should be sent to the Chief 
Inspector of Factories, 8, St. James's Square, 
London, S.W.1, ' 


ROYAL COLLEGE OF VETERINARY SUR- 
GEONS. MEMBERSHIP DIPLOMA, Appoint- 
ment of EXAMINERS. Applications are invited for 
the following vacancies for Two Panels of Exam- 
iners (Panel A—London and Edinburgh ; Panel B— 
Dublin, Liverpool and Glasgow), viz.: Two 
Examiners in Animal Management (for all five 
centres). Four Examiners in: Chemistry and Physics, 
Biology (Botany and Zoology), Physiology (includ- 
ing Biochemistry) of the Domesticated Animals, 
Histology and Embryology, Anatomy of the 
Domesticated Animals, Pharmacology and Thera- 
peutics, Toxicology, Pharmacy, Veterinary Hygiene, 
Dietetics, and Animal Husbandry, Veterinary Patho- 
logy, Veterinary Parasitology. Six Examiners tn: 
Veterinary Medicine, Veterinary Surgery. Applica- 
tions, accompanied by a statement of qualifications 
and copies of not more than three testimonials, to 
be ‘submitted not later than Monday, February 24, 
1948. Further particulars may be obtained on 
application to the undersigned —W. G. R. Oates, 
Serrecary, R.C.V.S., 9, Red Lion Square, London, 
Ron 





UNIVERSITY OF SHEFFIELD.—Applications are 
invited for the post of RESEARCH ASSISTANT 
in the Department-of Pharmacology and Thera- 
peatics, to carry out original investigations under 
the Professor, which will be mainly in the clinical 
field, but experience in laboratory work would be 
an advantage. Salary in the range of £500 to 
£700 per annum, according to qualifications and 
experience, with superannuation provision under 
the Federated Superannuation Scheme for Universi. 
ties, and family allowance. Candidates must 
possess a medical qualification, and have had clini- 
cal experience, The successful candidate will be 
expected to begin duties as soon as possible. Appli- 
cations (three copies), with the names and 
addresses of referees and, if desired, copies of 
testimonials, should reach the undersigned- (from 
whom further particulars may be obtained) by 
February. 21, 1948.—A. W. Chapman, Registrar. 


UNIVERSITY OF MANCHESTER.~—~Applications 
are invited for the post of full-time PHYSICIAN- 
IN-CHARGE OF THE RESEARCH CLINIC AND 
FIELD SURVEY to be based on the Miners’ Wel- 
fare Commission’s Centre at Walkden, This is a 
clinic for the diagnosis and treatment of rheumatic 
and post-traumatic disabilities, and will act as a base 
for the field survey. The salary is at the rate of 
£1,000 per annum. Applications, which must be 
received on or before March 6, 1948, should be 
sent to the Registrar. the University, Manchester, 
13, from whom further particulars may be obtained. 


UNIVERSITY OF LONDON.—The., Senate Invite 
epplications for the READERSHIP IN ENTO- 
MOLOGY tenable at the London School of Hygiene 
and Tropical Medicine (salary £800 to £1,200, ac- 
cording to experience and qualifications). Applica- 
tions must be received not later than May 3, 1948, 
by the Academic Registrar, University of London, 
Senate House, W.C.1, from whom further particu- 
lars should be obtained. 


UNIVERSITY OF LONDON.—The Senate invite 
applications for the READERSHIP IN PUBLIC 
HEALTH tenable at the London School of Hygiene 
and Tropical Medicine (salary £800-£1,000-£1,200). 
Applications must be received not later than March 
3, 1948, by the Academic Registrar, University 
of London, Senate House, W.C.1, from -whom 
further particulars should be obtained, 


UNIVERSITY OF LONDON.—Applications nre 
invited for RESEARCH FELLOWSHIPS founded 
by Imperial Chemical Industries Ltd. and tenable 
in the University of London and normally of the 
value of £600 per annum. The Fellowships will 
be awarded for origina] research in Biochemistry, 
Chemistry, Chemotherapy, Engineering, Metallurgy, 
Pharmacology, Physics and allied subjects. A 
Fellow will be required to take a limited part in the 
teaching in the Department in which he works. 
Fellowships will be tenable from October, 1948. 
Detailed Regulations and application forms can be 
obtained from the Academic Registrar, University 
of London, at the Senato House, London, W.C.1, 
and applications must be received at that address 
not later than April 30, 1948. 


UNIVERSITY OF LONDON.—Applications are 
invited for a RESEARCH FELLOWSHIP founded 
by Turner & Newall Limited, tenable in the Uni- 
versity and normally of the value of £600. per 
annum. The Fellowship wilh be awarded for 
sclentific research in Engineering, Inorganic Chemis- 
try or Physics, or in any allied science. A Fellow 
will be required to take a limited part in the teach- 
ing in' the Department in which he works. The 
Fellowship will be tenable from October, 1948, De- 
tailed Regulations and application forms can be 
obtained from the Academic Registrar, - University 
of London, at the Senate House, London, W.C.1, 
and applications must be received at that address 
not later than April 30, 1948. 
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F.R.C.S.(Edin.) 
POSTAL PREPARATORY -AND REVISION 
COURSES for above Exam.—Full details, H, C. 
ORRIN, F.R.C.S., Surgeons’ Hall, Edinburgh. . 


CHILDREN’S DISEASES (D.C.H.). February 23 
to March 6. Daily, 5.30 to 7 p.m. Princess Louise 
Kensington Hospital. Limited. Preference to candi- 
dates for March cxamination. Apply, Fellowship 
of Postgraduate Medicine, ‘1, Wimpeie Street, 
London, W.1. Langham 4266. 


EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE 
OBSTETRICS AND GYNAECOLOGY 

A four weeks’ course in Obstetrics and Gynae- 
cology has been arranged for July 19 to August 
13, 1948. It will be conducted in the Edinburgh 
Royal Infirmary and the Simpson Memoria] Mater- 
nity Pavilion by the Senior Staff and the Clinical 
Teaching Staff, and will consist of approximately 
80 hours lectures, operating sessions, clinical work 
and pathological demonstrations, The class will 
be limited to a minimum of 12 and a maximum of 
20. Only those with considerable postgraduate 
experience in Obstetrics and Gynaecology should 
apply as the course is intended for those wishing 
to specialize and is not a General Refresher Course. 
Fee 20 guineas. 

INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for 
graduates wishing a refresher course, or to specialize 
in Medicine, which begins on Monday, April 12, 
1948. is full. A similar class commences on Octo- 
ber 4, 1948, These courses consist of 300 hours’ 
instruction comprising lectures, clinical demonstra- 
tions and ward visits. Fee 30 guineas. 

GENERAL SURGERY 

The five months’ course of Postgraduate Surgery 
arranged to start on Monday, March 29, 1948. 1s 
full. A simlar course will begin ‘on Monday, 
October 18, 1948, and is suitable for surgeons re- 
quiring a refresher course in the current outlook 
on General Surgery. or for graduates preparing to 
specialize in Surgery; approximately 280 hours of 
instruction are provided. Fee 35 guineas. 


REFRESHER COURSE FOR GENERAL 
PRACTITIONERS 


The Twelfth General Fortnight Refresher Course. 
primarily for demobilized Medical Officers (Class 
If) and for Insurance Practitioners, will commence 
at 9 a.m. on Monday, May 3, 1948. 20 hours are 
devoted to-Icctures covering a wide range of sub- 
jects, with emphasis on recent advances in treat- 
ment, 50 hours are allotted to clinical demonstra- 
tions and ward visits. A similar course ‘may be 
held in Scptember, 1948, Fee for graduates not 
claiming cxpenses from Government sources, 10 
guineas. 

PAEDIATRICS AND OPHTHALMOLOGY 

Short courses of instruction in Paediatrics and 
Ophthalmology are run in conjunction with the 
courses in Medicine and Surgery. They are 
primarily intended for those who wish additional 
experience in these subjects. A small fee is 
charged and the numbers are limited. 1 

Applications for enrotment to Director of Post- 


graduate Studies, University New Buildings, Edin-, 


burgh, 8. Applicants for courses in Obstetrics and 
Gynaecology, Internal Medicine’ and Surgery, should 
supply particulars of qualifications and post- 
„graduate experience, 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides COACH- 
ING for all Medical Examinations, D.A., D.P.M., 
D.O.M.S., DLO. D.C.H., D.M.R.D. and 
D.M.R.T., M.R.C.P., F.R.CS., M.D, thesis, and 
all qualifying exams. by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medalists. Com- 
plete Guide to Medical Examinations sent free on 
application. Applicants should state in which 
qualification they are interested. 


THE BEDFORD PHYSICAL TRAINING COL- 
LEGE, 37, Lansdowne Road, Bedford. Principal, 
Miss C. M. Read. _Vice-Principals, Miss D. M. 
Wilkie, Miss M. V, Lace. Students are trained to 
become teachers of all branches of physical educa- 
tion, The training extends over three years, and 
includes educationat and , remedial gymnastics, 
games, dancing, swimming, and allied theoretical 
subjects, Three scholarships of £50 each are offered 
annually. Application forms should be obtained 
from the Secretary and returned to the College 
between April 1 and May 31 of the year previous 
to entry. 


UNIVERSITY OF LONDON ACADEMIC DIP- 


LOMA IN MEDICAL RADIOLOGY.—The NEXT ` 


COURSE for the D.M.R. (London) will commence 
in October, 1948. The course is suitable for candi- 
dates for the D.M.R:D. or the D.M.R.T. of the 
Conjoint Board. The fee will be 75 guineas for the 
D.M.R. course and 60 guineas for the D.M.R.D, or 
D.M.R.T. course. The number, of vacancies is 
limited, and early application is advised. The closing 
date for applications from candidates who are not 
members of a Medical School of London University 
is May 1, 1948, Prospective candidates are informed 
that the regulations for the D.M.R. are now being 
revised and new regulations may come into force 
in October, 1948. Further information and appli- 
cation forms may be obtained from the British 
Postgraduate Medical Federation, Central Office, 
2, Gordon Square, W.C.1, to whom should be sent 
all communications about this course. 


LECTURES 
EMPIRE RHEUMATISM COUNCIL 


The Spring Week-end Course will be held at THe APoTHECARIES’ HALL, 


BLACKFRIARS 


l Z LANS, QUEEN 
VICTORIA STREET, E.C.4 (Blackfriars Tube Station), one Friday, Saturday, and Sunday, March 12, 13, and 14, 


LECTURES 
FRIDAY, MARCH 12 


1948. 


4.30-5.30 p.m. .. Introductory Lecture .. -> 


oe 


.»  Proressor L. S. P. Davipson, F.R.C.P., 
F.R.S.B. 
G. D. Kerstey, Esq., F.R.C.P. 


.. ERNEST FLETCHER, ESQ., M.R.C.P. 
.. W. S. TeGNeR, ESQ., M.R.C.P. 
R., E. BONHAM-CARTER, ESQ., M.R.C.P. 


Non-Articular Rheumatism and Sciatica W. S. C. Copeman, ESQ., O.B.E., F.R-C.P. 


5.30-6.30 p.m. +. Gout se Les oe oe 22 
: SATURDAY, MARCH 13 
10-il am. .. .. Osteoarthritis .. .. 
11.15 a.m.—-12.15 n.m. Spondylitis a on ae 
23pm n .. Juvenile Rheumatism and Still’s Disease 
3—4 p.m. st es 
4p.m 


5 ue .. Tea 
4.30-5.30 p.m. .. Rheumatoid Arthritis .. 


10-lla.m. .. ad 
11.15 a.m.—12.15 p.m. 


Discases 


Diseases 


SUNDAY, MARCH 14 
Physical Treatment in the Rheumatic 


Orthopaedic Aspects of the Rheumatic 


OSWALD SAVAGE, ESQ., O.B.E., M.R.C.P. 


H. A. Burt, ESQ, M.R.C.P. 
W. D. CoLTART, EsQ., F.R.C.S. 


The fee for the course will be One Guinea, limited to 100 entries, to be received with remittance, at least 
one week before, by the General Secretary, Empire Rheumatism Council, Tavistock House (N), Tavistock 


Square, W.C.1. 





EDUCATIONAL 


OBSTETRICS (D.OBST.R.C.O.G.). Febroary 16 to 
21. All day, West Middlesex County Hospital, 
Isleworth. Limited. Apply, Fellowship of Post- 
graduate Medicine, 1, Wimpole Street, London, W.1, 
Langham 4266. 


POSTAL COACHING for all Medical Exomina-- 
tions. Examination Successes, 1901-47; M.D.Lond., 
454; M.B., B.S.Lond., Final, 436; F.R.C.S.Eng., 
Primary, 411; F.R.C.S,Eng,, Final, 308; M.R.C.P. 
Lond., 427; M.R.C.S., L.R.C.P., Final, 891; D.A. 
(1936-47), 143; F.R.C.S.Edin., D.Obst.R.C.0.G., 
M.R.C.O.G.. D.C.H., D.L.O., many successes. 
Assistance with M.D. Thesis. Medical prospectus 
(24 pp.) gratis, along with list of Tutors, etc., on 
application to the Secretary.—University Examina- 
tion Postal Institution, 17, Red Lion Square, 
London, W.C.1. "Phone: HOLborn 6313, 


UNIVERSITY OF MANCHESTER. FACULTY OF 
MEDICINE. DIPLOMA IN DIAGNOSTIC RADIO- 
LOGY  (R.C.P.&S, Eng.)—A course of instruction 
for the above Diploma will commence in mid- 
April 1948 and extend over eighteen months. The 
course is full-time, non-resident. Inclusive fee 50 
guineas. Applications are invited from registered 
medical practitioners who fulfil the requirements 
as to previous medical experience laid down by 
the Examining Board in England (D.M.R.D. Regu- 
lations, December 1945, obtainable from the London 
Conjoint Board, 8-11, Queen Square, W.C,1). 
Further information may be obtained from the Dean 
of Postgraduate Medical Studies, University of Man- 
chester, to whom all applications must be sent 
before February 28, 1948. 


LECTURES 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON.—Graham Selby Wilson, Esq. M.D. 
will deliver the MILROY on Tuesday, 
February 10, and Thursday, February 12, at 5 p.m. 
at the College. Subject: ‘The Public Health 
Laboratory Service.” Any member of the medical 
profession admitted on presentation of card. By 
order of the President.—H. E. A, Boldero, Registrar. 


PRIMARY F.R.C.S. COURSE OF LECTURE- 
DEMONSTRATIONS in ANATOMY, PHYSIO- 
LOGY, PATHOLOGY and BACTERIOLOGY, on 
Monday and Thursday evenings, 7.30 to 10 p.m., 
February 9 to June 3. Lecture Room, Royal Can- 
cer Hospital. Apply Fellowship of Postgraduate 
Medicine. 1, Wimpole Street, London, W.1. Lang- 
am a zi 


` ASSISTANTSHIPS 
VACANT ` 


Box 5825. Assistantship now filled, Thanks to 
all applicants too numerous for individual replies.’ 

Wanted, Assistant, Male, Indoor, with View if 
desired, North London panel and private practice, 
£600 per annum.—Box 7559, B.M.J. 

Wanted for March 10, Octdoor Assistant, single, 
mixed practice South Yorkshire. Able to drive. 
Allowance if own car.—Box 7560, B.M.J. 

Wanted urgently, Outdoor Assistant. Car owner 
essential. Suit newly qualified. Salary by arrange- 
ment.—Box 7561, B.M.J. 

Wanted, Indoor Assistant, experienced, in large 
mixed practice in Eastern Suburb of London, Salary 
by arrangement, Good salary for rellable doctor.— 
Box 7564, B.M.J. 

Wanted, March 1, English Male Outdoor Assis- 
tant, East Anglian country practice.. Car essential. 
Salary and car allowance by ‘arrangement.-~Box 
7565, B.MJ. 

Wanted, Assistant with View. Pleasant practice 
in North Wales seaside market town. Liverpool 
graduate with knowledge of Welsh preferred. 
House to rent avallable-—Box 7209, B.M.J. 

Wanted, Lady Assistant, mixed practice in Mid- 
lands, firm of three doctors, two assistants and two 
dispensers kept. Car provided, Live in. Salary by 
atrangement.—Box 7541, B.M.J. 














Wanted. N.W. Durham. Outdoor Assistant, 
married, British. Frec unfurnishcd house with 
garden, light, coal, etc., provided. Car necessary. 
Salary £650 per annum and £50 per annum car 
allowance, plus midwifery and other fees, Possible 
view. Uusal bond.—Apply Box 7582, B.M.J. 

Wanted, Lady Doctor Assistant in busy good-class 
private practice. Liverpool area, Experience G.P., 
Hospital and Midwifery essential, Salary £600 per 
annum all found. Car supplied. Further particulars 
write, A. Shaw, Medical Agent and Insurance Con- 
sukant, Premier Buildings, 88, Church Street, Liver- 
pool, 1 

Wanted, Male Assistant, young, long term, ount- 
door, must be experienced. Mixed general practice, 
Bristol, commencing~March 1, Car supplied. Salary 
by arrangement. References, usual bond.—Box 
7507, BMJ. -> 

Wanted, experienced Indoor male Assistant at 
once. English or Scottish, Home counties, Car 
provided.—Box 7266, B.M.J. 

Wanted, Indoor and Outdoor Assistants, with or 
without view to partnership, also Locums, for town 
and country practices, State full particulars to 
British Mediaa! Bureau, 33, Cross St., Manchester, 2. 

Assistant with View, el and cash practice on 
estate, Essex, 20 miles London, Opportunitics for 
young, keen British male with capital, House 
probably available.—Box 7563, B.M.J. 

Assistant wanted with a View to Partnership, 
mixed practice near North Wales coast. Welsh 
speaking, dispenser kept.—Box 7585, B.MJ. 

Assistant, male, wanted immediately tn South 
Staffs. town. Salary £740-£800, plus car allowance, 
Prospects for a keen man.—Box 7590. 

Vacancies are occurring from time to time for 
Assistants, Locums, Hospital Locums, and Ship's 
Surgeons’ appointments.—Write A. Shaw, Medical 
Agent, Premier Buildings, 88, Church Street, 
Liverpool 1. A 

X-ray Practice, South Coast, requires Assistant 
with or without View. Hospital and private prac- 
tice. ` Diagnosis and therapy.—Box 7562, B.M.J. 


WANTED 

Wanted, Long-term Assistantship in England, by 
English Protestant. Ex-R.A.M.C. Hospital appoint- 
ments, G.P, experience. Married, aged 31, Car- 
owner-driver.” Unfurnished house desirable, Free 
May, early booking wanted.—Box 7212, B.M.J. 

Wanted, long term Assistontship, ex-R.A.F., G.P. 
experience, married, three children. Unfurnished 
accommodation desirable. Obtaining car.—-Oxenham, 
31, Firs Lane, Winchmore Hill, N.21. LAB. 6070. 

Wanted, Assistantship with or without View, or 
Locum, Scot, aged 30, married, no family, hospital 
and G.P. experience. Free April.—Box 7248, B.M.J. 

Wanted, Assistantshbip, Partnership or Practice 


"by M.B., B.S. (Guy’s), married, Horsham, Crawley, 


Haywards Heath area, but any good country 
practice in South considered, 13 years’ hospital and 
G.P. experience. New car.—Box 6626, BMJ. 

Assistantship, preferably with View, wanted by 
Scottish M.B., Ch.B., aged 31 years, married, Own 
car. Hospital, Army and G.P. experience. Accom- 
modation essential.—Box 7567, B.M.J. 

Assistantship with early View to Partnership or 
succession wanted by M.B., B.S., Scottish, 32, mar- 
ricd, own car, ex-R.A.M.C. Wide hospital and 
G.P. experience. Country town with small hospital 
preferred.—Box 7543, B.MJ. 

Cambridge and London Hospital Graduate posses- 
sing D.C.H., taking membzrship March, teaching 
hospital house posts, pubhc health and general prac- 
tice experience, malc, British, aged 28, married, 
one child, Car and furniture owner, seeks Assistant- 
ship with view in group practice with chance of 
paediatrics andfor genera] medicine, Southern Eng- 
land—Box 7566, B.M.J. 

Evening Surgeries wanted, district Harrow, Middle- 
sex, by M.B.. B.S., 29, studying for higher degree. 
Own car.—Box 7544, B.M.J. 

Experienced M.D., pre-war private practice 
abroad, ex-Major R.A.M.C_ {Surgical Specialist), 
reading for F.R.C.S., desires Part-ume Work or 
Evening Surgeries, London.—Box 7502. B.M.J. 

Woman doctor (M.B., Ch.B, 1940) available for 
Morning Work. Resident N.W.2.—Box 7509, 
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Irish woman eraduate, age 29, single, Hospltal 
and G.P. experience, driver, requires Assistantship, 
London or Southern England preferred, Free mid- 
February.—Box 7542, B.M.J 

St. Thomas's qualified doctor, living Worthlog, 
desires immediate Temporary Outdoor Assistant- 
ship or Locum. Expericnced child welfare, Possesses 
car.—Box 7508. B.M.). 

Woman M.B., Ch.B. (1939), experienced hospital, 
G.P., children, availuu. Part-time Work or Sur- 
gcrics, Residence, N.20.—Box 7568, B.M.J. 

West Surrey, Regular Part-time Work seeker 
by Scottish graduate lady M.B., 

Hospital and G.P. experience. Able to “drive, act 
car owner.—Box 7297, B.M.J. 


‘ ‘ 


LOCUMS 


VACANT g 

Waonted, reliable and expericnecd Locums for 
town and country practices. State full particulars, 
—British Medical Bureau, 33, Cross Street, Man- 
chester, 2. 

Wanted, reliable Locum, wifk car, for 8 days, 
February 20 to 27 Inclusive, Mixed practice, Wolver- 
hampton. Terms, 16 guineas weekly.—Box 7586, 


Locum wanted for S.E., London practice owing 
to death of partner. Panel 1,500 and private. One 
with some experience of private practice preferred. 


House shortly available to suitable applicant.—Box 


6936, B.M.). 
AVAILABLE 

Wanted, Locum or Part-time Work or ocensional 
Surgeries, Leicester area.—Box 7510, B.M.J. 

Ex-Naval doctor, M.R.C.S., cxperlenced hospital 
and G.P., would like Part-time Work, Surgeries, cte., 
within 20 miles Frinton, Essex, for a few weeks.— 
Box 7570, B.M.J. 

Experienced G.P. requires Li nine ce al 
Excellent testimonials, London. “hospital, Ch, of 
England. Abstalaer, preferably S.E. England, Own 
car.—Box 7552, B.M.J. 

Keen energetic doctor, 32, single, Hospital and 
G.P. experience, seeks Locums or Assistantship 
with or without View Partnership or Succession, 
Sussex, Surrey, Hants.—Box 7540, B.M.J, 

M.B., F.R.C.SAEd.), Inte R.A.M.C., nged 32 
free now for two to three months. Hospital, G. P. 
Surgical Locum.—Box 7569, B.M.I. 


PARTNERSHIPS” 
OFFERED 


Australia. Hatf-share Partnership for £850, Eng- 
lish. Melbourne seaside suburb. Advertiser (tempor- 
arily indisposed) recently purchased death vacancy 
practice previously held by doctor 30 years, Two 
working should book £1,500 to £2,000 first year 
and enormous increase and scope subsequently, 
Most attractive house, maf road frontage. Airmail 
substantial deposit, photo, etc. First accepted offer 
Secures. Flat available 4 guineas weekly. Appli- 
cant should possess some early capital pending 
developing practice ‘where all good things abound, 
Be able fiy out without delay.—Doctor, 52, Fitzroy 
Street, St., Kilda S,2, Melbourne, 

Additional Partner required in n practice tn 
Lincolnshire. Average gross receipts for last 3 yrs. 
Aber One quarter share for disposal.—Box P7575, 

A well qualified partner, aged 30-40 required In 
a good class practice in London. No panel but 
some industrial medicine and hotel ,appointments. 
Good scope for an able and pleasant man, Share 
worth about £2,000 gross, Terms to be arranged 
at interview. Some previous expemence of general 
practice an advantage.—Box P7515, 

Blackpool. Partnership half share in old estab- 
lished practice, private and panel, Will stand any 
investigation. Gross receipts 1947 £5,205. Premium 
1} years’ purchase, Write, Reynolds & Branson, 
Ltd., Medical Agency, Leeds. 

For Sale, Partnership nbovt £1,800 per annum in 


London (Essex) suburb. Modern house with separate’ 


surgery and garage.—Box P7579, B.M.J 

Half , Share Partnership In South Yorkshire 
Colliery „Practice unopposed, near town. Established 
24 years. No resident opposition. £3,900 per annum 
gross.— Box P7513, B.M.J. 

Partnership. Share up to £2,000 available to richt 
man in progressive East Anglian market town. Short 
preliminary assistantship.—Box 7290, B.M.J, 


WANTED 


Wanted, Partnership with evangelical Christian 
or Christian firm (share approx, £3,000) by M.D.. 
aged 52, now in single practice. Married, three 
children.—Box P7514, B.M.J. 

Wanted. Share/Assistantship early View, by ex- 
Service surgical specialist, young, married, one child. 
Own car, furniture, free now. Greater London, const 
preferred, not essentia!.—Box P7576, B.M.J 

Doctor, aged 35, excellent references, experienced 
G.P. Anxious settle in rural or country town 
partnership West Country, Wife also doctor willing 
assist if or when required. Opposed to Health Act 
in present form.—Dr. Harris, 4, Parkdale, Wolver- 
hampton. 

Experienced G.P, sceks congenial Partnership Jn 
mised practice, London, Home Counties. Ex-Major 
(M.B., B.S., Guy's), 32. Hospital appointments 
medicine, obstetrics, children, skins. Alternatively, 
two years’ purchase offered for sound practice.— 
52. Hodford ¥ Road, N.W.11. Speedwell 4891. 


M.D.. D.R.C.0.G., ex-Army medical specialist, 
experienced G.P., age 34, desires Partnership or 
Practice, £2,500 to £3,500 in picasant town. Good 
panel essential.-Box P7254, B.M.J. 


MEDICAL POSTS 
VACANT 
Holl Royal Infirmary. Laboratory Technician 
(Grade B) required. Experience in Blochemistry 
essential. Preference given to candidates holding 
the Diploma of the I.M.L.T. Salary according to 
Joint Committce Scale. Applications, together with 
copies sof testumonials, to be sent to the under- 
signed as soon as possible.—R,. J. Carless, House 


Governor. 
WANTED 

Experleaced D.R.C.0.G., woman, requires Ses- 
sional Antenatal or Infant Welfare’ Clinic Duties, 
or non-resident G.P., or Hospital Locums, London 
area.—Box 7511, B.M.I. 

M.B., D.P.H., aged 61, married, G.P. many year, 
requires light Medical Post, Institution, or other 
light Medical Work. Married quarters or fiat. 
Moderate salary.—Box 7512, B.M.J 

Practitioner, Harrow aren, experienced general 
practice, industrial psychiatry, tropical medicine, 


requires Indusuria} Insurance Post, whole- or 
part-time.~-Box 7503, B.M.J. 
PRACTICES 


FOR SALE 

A non-panel practice with some hotel work in n 
good class residential part of London for sale. 
Acsommodation occupied by vendor would be avail- 
able for successor. Practice doing over £4,000 and 
increasing. Premium for practice, accommodation 
and some £7,000.—Box P7516, B.M.J. 

County town. London 50 miles. Practice over 
£2,000. Panel 2,100, Freehold, corner, semi-detached 
house, five bedrooms, no attics, no cellars, easily 
tun, very small garden, upkeep low, rateable value 
£45, Excellent educational facilities, Price £7,500 
cash, Including drugs and fittings, Succession May 
1. Introduction April.—Box P7581, B.M.J. 

Excelient Mixed Practice, South West City, old- 
established. Certified nccountant’s figures 1946-7 
£5,900. Panel 1,370, Great scope, Particularly suit- 
able for two, but could run by one energetic 
man, Very nice house and Satici for sale freehold, 
Good schools. Premium 1} years’ purchese,—Box 
P7256, B.M.J. 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


‘The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed, Appl- 
cations should be separately enclosed and 
clearly addressed : 


Box No. 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, W.C.1. 


All communications are forwarded to 
advertisers under plain cover. 
It is not possible for this office to accept 


telephone messages or telegrams 
to advertisers, 


for relay 





Edioburgh. Recelpts £1,000, Panel 620, With or 
without house. Large house (price £4,500) part of 
which might be separately Jet. House and practice 
£6,000.—Apply British Medical Bureau (Scottish 
Branch), 21, Alva Street, Edinburgh, 

For Sale. Very old established Practice, Indus- 
trial town 12 miles from Manchester. Panel 1,960, 
Gross receipts £3,500, House and practice £7,500.— 
Box P7545, B.M.J. 

For Sale, Very old-cstablished Practice In small 
country town ir benutiful locality on the Wolds, 
about 15 miles from the sea and within eosy reach 
of a Cathedral City. Recelpts 1946/47 £3,243. Panel 
£1,000. Transferable appts: £100, Easily worked. 
Charoung large Id €, in excellent repair. 
with all modern conveniences, Large garden. Hunt- 
ing, shooting, golf, etc. House, drugs, certain fit- 
tings and practice, i tg P7298, B.M.1. 

Glasgow. Woman's ce (nucleus) modernized 
lock-tip surgery to rent, Superior stone built semi- 
detached villa fon sale, 8 rooms, kitchenette, bath- 
room, etc.. new fireplaces throughout. Garage for 
two cars. Walled garden. Premium for house and 
practice £3,500 or offers.—Box P7519, B.M.J. 

Increasing West Riding Industrial Practice. Panel 
over 2.000, gross income about £2.000. Plenty of 
scope. Freehold detached house. Price £6.000.—Box 
P7577, B.M.J, 

Kent. Established 50 years, Mixed Practice. Panel 
2,780. Surgery rent. Resident caretaker. No mid- 
wifery. Plenty available. Good schools. Little night 
work. £3,000 for gwo years" purchase or best offer. 
~—Box P7547, B.M 

nt, Welhestublished Mixed Urban Practice. 
Panel 1,200. Average receipts past threo years 
£3,300, Modern residence with scparate suracry. 
House and practice £9.500, Larger. alterns'ive house 
aiso ovailable.—Box P7517, B.M.J. 

Medical Practice in attractive Clyde fcasde Town 
with excellent house, for sale. Gross imcume over 
£3,000, For further particulars apply to Crawford, 
Herron and Cameron, Solicitors, 257, West George 
Strest, Glasgow, C.2. Tel. : Central 3063/4/5. 


Medical Practice. Priynte and panel, West London, 
including large double fronted house which could 
be easily converted into three or four flats, £8,500. 
—Box P7518, B.M.J 

Middlesex Panel and Private Practice. Detached 
freehold 3 bedroomed house, with garage, some 
finga, House and practice £6,000.—Box P7580, 


Mld-Cheshire. For Sale. Private and Panel Prac- 
tice. Turnover approximately £3,000 (accountant's 
figures), Panel 1,400. 2 yrs’ purchase. Large desir- 
able famify house (4 bedrocms, etc.), Inrge garden 
and garnge, freehold, £4,000. Car, house, furniture, 
etc., available if required.—Box F7578, B.M.J. 
__N. London. Mixed private and panel practice. 
increasing. Gross takings fast year £4,706. Panel 
units 2,700. Various public appointments. Large 
family house, in own grounds. Pleasant district. 
Dispenser kept. re setlemer.t necessary.— 
Box P7269, B.M.J 

North Enst | Scotland, Old-estoblished Practice. 
Gross receipts “over £2,000. Panci 1,350, Superior 
modern house in excellent position for sole with 
Practice.—Box P6686, B.M.J. 

Practices ond Partnership Shares for sale in 
Midlands and Northern Counties. Full detaus free 
on request.—British Medical Bureau, 33, Cross 
Street, Manchester, 2. 

Practices ond Partnerships for disposal. Detuils 
on request.—A Shaw, Medical Transfer Agency. 
Premier Bufidings, 8&8, Church Sireci, Liverpool. 
Telephones: Royal 8116 and Royal 7480 Tele- 
grams: “* Organic," Liverpool. 

South East London, cash and panel practice for 
Sale, 20 minutes Piccadilly, panel about 3,500. House 
to rent.—Box P7504, B.M.J. 

Sound Mixed Practice, South Staffs, £5,000 per 
annum, panel 3,145. Five-bedroomed house to rent, 
£140 per annum. Separate surgery entrance, two 
waiting and consulting rooms centrally heated, 
on habang and wife. Premium £7,250.—Box 

Well established compact Mixed Practice North 
East English coast. Pane! 3.500 units, midwifery. 
clubs and appointments. Receipts over £4,500. 
Good reason for disposal. Be ana given, Suit 
two friends.—Box P7546, 

ayia 

‘Wanted, Practice, Partnership or Assistantship 
with early View, by ex-R.A.M.C., well experienced 
medical practitioner. Unfurnished accommodation 
essentis].—Box P7292, B.M.J. 

Wanted, Practice In Midlands or South or West. 
Income £1,500 ig £2,000, Sound panel and house.— 
Box P7525, B.M.J 

Wanted, Practice with good House and rarden, 
garage, preferably coast or suburb of industrial 
town. Replies strictly confidential. Capital available. 
—Box P7583. J. 

Wanted, Panel or Mixed Practice or Partnership 
in London or suburban area. House to rent, Income 
from £1,500 to £2.500. Hospital and G.P. experience. 
—Box P7573, B.M.J. 

Wanted, now or near future, panel Practice with 
roomy house in good locality, or Assistantship with 
succession. English, R.C. ex-H.S., long experience 
G.P.—Box P7549, B.M.I. 

Wanted, Ponel and Private Practice, or Partner- 
ship, with good house and garden, Cornwall or 
Devon. Income £1.200 upwards.—Box P7524, B.M.J. 

Wanted, Immediately, Mixed Practice in Liver- 
pool, Panel over 1.400. Would exchange practice 
in Southport if desired.—Box P7523, B.M.J. 

Wanted, Seml-rural Practice with good panel in 
S.W. counties. Advertiser free now. Trout fishing 
ci pools desirable. Ample capital.—Box P7522. 


Wanted immediately, Practice, Paucl, Private or 
Nucleus with scope. South Coast. preferably Worth- 
ing, Hastings, Eastbourne, Bexhill. House or bunga- 
low. modern. leasehold, frechold. Capital avail- 
able.—Box P6919, B M.J. 

Wanted, good Practice In Scotland or Northern 
England, Good house ond garden essential. Ample 
capital.—Box P7259, B.M.J. 

Experienced Scots practitioner requires Sound 
Mixed Practice in pleasant area with good schools 
for girls. Capial available. Good house essential. 
—Box P7271. 

Experienced oP requires a good Practice io 
Neweastle-upon-Tyne. Good house essential. Ample 
capital. Replies confidential—Box P7574, B.M.J. 
Good Country Practice required In area betwecn 
Harrogate, Carlisle and Newcastle. Cash available. 

Confidential.—Box P7521, B.M.J, 

Hampstead. Doctor practising Hompstead, Lon- 
don, wishes to acquire additional private and pancl 
practice —Box P7505, B.M.J 

London Practice or Partnership with reasonable 
pane! required by young experienced practitioner. 
rin available for early succession.—Box P75‘0. 


M.J 

1.M.S. Officer, retired, ngcd 45, G.P. experience, 
wants Practice or Partnership, country town or 
coast, with good house and near suitable girls" 
preparatory school. South or Midlands preferred. 
Capital available-—Box P7520, B.MJ. f 

M.B.. ex-Major R.A.M.C., urgently requires 
Practice, Income £1,500-£1,800. Panel 1.000 up- 
words Ample capital available for immediate 
settiement.—Box P7222, B.M.J 

Practice or Partnership in ‘Channel Isiands re- 

quired by experienced general practitioner (Guy Y 
Details in conidonce to Box P7548, B.M.J. 

Practice o D., mainly panel, required, 
N.W.. Cental, W. or N. London preferred.— 
Box P7219. BMJ. 
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Practice wanted in Newcastle-on-Tyne area or 
North East Durham, Panel about 3,000. Would 
consider Assuranehip with succession later, —Box 
P7539, B.M.J 

Practices and Partnerships wanted anywhere. 
England, Scotland, Wales. Purchasers waiting 
Capital available. Write, A. Shaw, Medical Agent 
and Insurance Consultant, Premier Buildings, 88. 
Church Street, Liverpool, 1. 

Practice or Nucleus Wanted Central London area 
or easy reach, Partnership considered, e Accommoda- 
tion not essential. Ample capital—Box P7571, 


Rural Practice or Partnership In Coastal, Mid or 
Borders of Wales required by experienced general 
practitioner (Guy's), Details in confidence to 
Box P7572, B.M.J. 

Small town or good suburban Practice, south 
Midlands, MB, M.R.C.S., D.R.C.0.G., aged 28, 
wife M.B. Capital and references, Hospital and 
or: experience since demobilization.—Box P6920, 

B.M.J. 


Woman's small Country Practice wanted with 
house to rent or buy. Village on high ground, 
Oxon-Bucks border or East -Sussex preferred.—Box 
P7526, B.M.J. 





DIETITIANS, DISPENSERS, NURSES 
VACANT 

Dispenser-Secretary required carly February. 
Apply, stating experience.—Drs. Shaw, Bever'ey and 
Wood, Claremont House, Cleckheaton, Yorks. 

Dispenser-Bookkeeper required middle of March. 
Country practice, eight miles from Peterborough.— 
Drs, Hobson, Fraser and Douglas, Market Deeping, 
Peterborough, 

Dispenser-Secretary required. Experienced. Rural 
district. Home Countles.—Box 7530, B.M.I. 

Locum dispenser wanted for six wecks from 
February 6, mixed practice, country district, part- 
time help given, accommodation available.—Fair- 
weather, Royle and Oliver, Clitheroe, Lancs. 

Lady Dispenser with Halt qualifications, required. 
Previous experience not essential. Three dispenscrs 
and secretarial staff kept. Please give full particulars 
with first application.-Drs, Alcock, -Ratcliff, Reid, 
Salzmann, Keeling & Tait, 317, Oxford Road, 


Reading. 
AVAILABLE 


Doctor's daughter, 40, having necessary qualifica- 
tions and experience, seeks Post care of Invalid, 
physical or nerve, and responsibility of doctor's 
house. Accommodation self and mother, furnished 
or neuer with salary desired.—Box 7528, 

Pathological Tcchnician’s Post urgently required 
by ex-medical student. Three years’ full-time, occu- 
pation in laboratory, prior to entering University, 
and vocational work since.—Box 7527, B.M.J. 


, TYPISTS, SECRETARIES, 
RECEPTIONISTS, HOUSEKEEPERS, 


ETC. 
VACANT 


None of the vacancies under this heading relates to 
a man between the ages of 18 and 50 inclusive, or 
a woman between the ages of 18 and 40 inclusive, 
unless he or she is excepted from: the provisions 
of the Control of Engagement Order, 1947, or the 
vacancy is for employment excepted from the pro- 
visions of that Order, 











All types Receptionists, Secretaries, Dispensers, 
Med. Aux.. etc., again wanted and supplied. No 
fee to employer.—Medical Services Employment 
arean; 23, Mount Park Road, W.5. Tel. : Perivale 
1971 





TYPISTS, SECRETARIES, 
RECEPTIONISTS, HOUSEKEEPERS, 


ETC. 
AVAILABLE 


The Control of Engagement Order, 1947, provides 
that the services of any advertiser under this 
heading may only be engaged through the medium 
of the local Employment Exchange or approved 
Employment Agency, unless he or she is over the 
age of 50 or 40 respectively, or otherwise excepted 
from the provisions of that Order. 


Doctor's daughter, aged 45, desires Post Recep- 
tionist, light clerical work, no shorthand, typing.— 
4, Telford Parade Mansions, Streatham,” S.W.6. 
Phone: Tul, 6031. 

Lady, 48, experienced all clerical dutics except 
shorthand, present post London teaching hospital, 
desires Resident Post elsewhere, Work need not 
be entirely clerical. Would undertake light house- 
work and/or some gardening.—Box 7536, B.M.J, 

Lady, 34, requires Part-time_ ‘Appointment with 
West End specialist three days weekly as Secretary- 
Receptionist-Shorthand-Typing.—Box 7501, B.M.J. 

Nurse-Secretary requires post with specialist, pref- 
erably in West End. Dental, pathological, and hos- 
pital experience. Excellent references.—Box 7584, 





Seeretary-Receptionist requires Post in Chester or 
Liverpool, age 22, ex-A.T.S,, public school. Good 
secretarial training. Nursing experience. Good 
driver.—Box 7537. B.M.J. 


Typewriting, Duplicating, Medical Manuscripts, 
testimonials, etc. Immediate service, ex-R.A.M.C, 
staff. Satisfaction guarantced.—Specialist Type- 
writing Bureau, 30, City Road, E.C.1. Mon. aust. 
Mai. 6344. 

Narse-Receptionist, 3 years office, 4 years ai 
erperienos, seeks position in London.—Box 7587, 

« Typewriting; Service, Testimonials, Theses, Notes, 
ete., accurately and speedily typed.—Phone 
HAMpstead 7949 after 1 p.m. daily. 

Young lady desires post as Receptionist to doctor, 
London area, Willing look after house, Typing if 
required.—Box 7202, B.M.J. 

Young lady, 23, desires interesting medical post. 
N.S.C.N. Diploma. Can type. Knowledge shorthand. 
Secretarial-receptionist ability.—Box 7531, B.M.J. 

Young lady requires „pesition as resident Doctor’s 
Receptionist. 2} years’ nursing experience, know- 
ledge of typing. Pref. in London or Surrey, —C. 
Michael (Miss), 3, ,Hurst Road, East Molesey, 

jurrey 





MISCELLANEOUS 
PRIVATE i 


For Sale. Set of Test Lenses in mahogany case. 
£35 or near offer, Ultra Violet Sunray Lamp— 
Tungsten Arc Lamp.—Bpx 7538, B.M.J. 

Midwifery Set. Axis traction forceps, perforator, 
hook, craniotomy, calipers, curette, mask, stctho- 
scope, stitching instruments, dressing instruments, 
pessary, introducer, uterine scissors, unused. Dental 
set. Offers.—Box 7532, B.M.J. 

Microscope, Beck-London, nearly new conditicn, 
mahogany case, complete with 2 eyepleces, 2/3, 
1/6, 1/12 O.I. objectives, mechanical stage, sub- 
Stage condenser, accessories, £45. Blood-sugar 
colorimeter, made by Zeiss-Ikon as described by 
Cresclius-Seifert. £15 or offer—Box 7554, B.M.J. 

Microscope, Watson’s ‘ Bactil,” complete. Eye- 
pieces Nos, 2 and 4, Objectives 2/3 in., 1/6 in., and 
1/12 in. oil immersion. Condition as new, in 
asad cabinet for sale. Offers to Box 7551, 


- Microscope, ‘* Swift’ Portable. Nearly new 
condition, in mahogany case. Mechanical stage, 
Abbé condenser, 3 Zeiss objectives—N.A, 1.25 O.L 
—D.D.—A.A., Zeiss dovetailed objective changers. 
£60,—Box 7591, B.M.J. 

Microscopic objectives urgently required, 2/3, 1/6, 
1/12 oil immersion. Parachtomatic or Apochromatic. 
Offers “to Box 6905, B.M.J. 

Portable X-ray apparatus, 90 kV 30 ma, Spare 
tube. Offers and details—Box 7533, BMJ. 

Practically unused Watson “ Service ” Microscope. 
Substage condenser, 1/3, 1/6, 1/12, objectives, 
Mahogany case. Will anyone exchange for D.B. 12 
bore hammerless ejector shotgun, preferably British, 
Cash settlement if necessary.—Dr. Cummins, 4, High 
Street, Horncastle, Lincs. 

“ Emesay ” Portable Gas and Oxygen apparatus 
for sale, 18 guineas—Box 7534, B.M:J. 

Sale, Diathermy Machine by Stanley Cox, little 
used, perfect order. £45.—Kellett-Smith, 1, Lypiatt 
Terrace, Cheltenham. 

Surgical Examination Couch, mahogany, rexine 
covered, £30 or nearest offer. Tel,: WEL. 1611. 

Watson ‘ Service ” Microscope, 2/3, 1/6 abjcc- 
tives, x6, X10 eyepieces, condenser, strong case. 
Good condition, Offers——Box 7555, B.MJ. 

For Sale. Victor self-rectified 30 m.a./90 k.v.p. 
x-ray set, single focus tube, in perfect condition.— 
Apply, Hon, Secretary, East Cornwall Hospital, 


Bodmin. 
. TRADE 

Wanted to Purchase. Good quality used Micro- 
scopes and Accessories. Highest prices paid.— 
Wallace Heaton, Ltd., 127, New Bond Street, 
London, W.1. MAYfair 7511. 

Cotswold Vintage Cider and Perry supplicd in 
returnable 6, 10, 15, and 30 gallon casks. Hot 
cider is the perfect cold-resisting toddy. Stamped 
addressed envelope for price list: The Cotswold 
Cider Company, Newent, Gloucestershire 

Occupational Therapy. Prompt delivery of 
Leathercraft accessories, toy and slipper making 
materials, etc. We shall be pleased to quote firm 
prices and advice on all matters.—The Nottingham 
Leather Co., Ltd., Kent Street, Nottingham. Tel. : 


40055-6. 

For Sale. Electric Polishers from 15 guineas, 
Electric Washers. Immersion Heaters. Storage 
Heaters. Violet-ray lamps. Radiators, Potato Peelers, 


—Southern Electrics; Office only, 35, Newlands, 








Wallington. Wal. 7164, 
APARTMENTS, BOARD, ETC. 
AVAILABLE 


Attractively fornished ground floor Flat at Syden- 
ham, 2 rec., 2 bed., kitchen, bath and separate w.c. 
Constant hot water, self contained and completely 
redecoratéd. Spacious rooms, garage and garden, 
8 guineas weekly.—Eric Rogers, Farnborough Com- 
mon, Kent. (Tel. : Farnboro’ 67). 

Doctors widow can accommedate two doctors as 
Paying Guests in her home in S.W. Londen, Con- 
venient to Victoria—Rox 7589, B.M.J. 

Single or Double Room in beautiful home, Rom- 
ford (25 mins, Livenpoot Street), Professional men. 
especially Christians, welcome. From £2 15s. includ- 
ing morning and evening mca! — Box 6660. B.M I 

Hampstead Heath. Bed Br akfast; well furn’sked 
rooms. Collector’s unique quiet housc. On heath 
300 ft. up, magnificent visws.—S0, Parliament Hill, 
N.W.3. Hampstead 8844. 


S.W.3, near Slcane Square, Furnished Service 
Rooms with Breakfast ‘for 3 guineas weekly.— 
Phone Kensington 4435, or write Box 7588, B.M.J. 

For Sale. Lease of Fiat in Harley Street with com- 
plete contents, Very large room, separate bathroom, 
ch.w., etc., rent £150 per annum, 6 years’ lease, 
receptionist service, No key money. Write to Box 


7294, BMJ. 
WANTED = 


Home required for mental patient (elderly lady), 
where nursing available by night and companionship 
by day. Unfurnished rooms preferred, but not essen« 
tial, within one hundred miles radius of Oxford.— 
Box 7535, B.M.J, 





HOTELS 


Charming Country Hotel in bracing situation on 
cliff top near Folkestone. Club licence, Beautiful 


scenery, walking, riding. Extensive grounds, Own 
produce, Warmth and comfort. Convalescents 
specially catered for. Apply Manageress, Capel 


Court, Capel-le-Ferne, near Folkestone. 

Cotswold.—Residential Hotel, excellent cooking, 
well heated, old-world garden, own poultry, brac- 
ing, restful, near church, shops, buses, 5-6 guineas. 
ita at Lion, Stow-in-the-Wold, Gloucester, 

el.: 66. 

Treharrock Manor, near Port Isage, Cornwall, 
One of the mildest climates in the country, To 
winter in this lovely manor in 14} acres delightful 
grounds is to enjoy an atmosphere of unique happl- 
ness and complete comfort in traditional country 
house style. Modern amenities. Tel.: Port Isaac 

St. Ives Bay Hotel, St. Ives, Cornwall, is situated 
over the Bay and commanding glorious scencry. 
The Winters are mild, allowing visitors to be out 
in the wonderful air, The Hote! is central heated, 
individual heating in bedrocms. H. and C. water in 


all rooms, large lounges with open fires. Excellent 


cuisine and attendance given. Bookings taken now 
for the winter months, Tel.: St, Ives 106. 


HOUSES, CONSULTING ROOMS 


“Wanted, Consulting Room in Harley Street or 
district by a Physician. Part-time only.—Write, 
Advertiser, 22, Wimpole Street, London, W.1. 

Brook Street, W.1. Consulting Rooms to Ict, 
first-class establishment. Day and night telephone 
service. Luncheon room. Further particulars apply, 
Allsop & Om., 21, Soho Square, W.1, Gerrard 5847, 

Consutting Room availgble shortly in W.1 district 
with unfurnished flat. 1 b.r., 1 rec., kit, and bath— 
Box 6984, B M.J. 

Furnished Consulting Rooms to let foll- or part- 
time. All amenities, 9, Quecn Anne Street, Harley 
St., W.1. Also large basement suitable laboratory, 





MOTOR CARS 


MILHALL MOTOR CQ., LTD. 

1934 Bentley 34-litre sports saloon, Thrupp and 
Maberly. Serviced Bentleys. 

1946 (first registered) Rolls Reyce Phantom WH, 
DL series 7-seater limousine Mulliner. 6,500 miles. 
New throughout. 

1934 Rolls Royce 20-25 sports saloon, Thropp and 
Maberly. 

1939 Alvis Speed 25 sports saloon, 

Mee Morris 10 h.p, saloon. Speedometer reading 
1938 Rover 20 sports saloon. $ 
Showrooms : 5, ST. JAMES'S STREET, S.W.1. 

* (Whitehall 1952-4). 
“Service: 55-57, South Edwardes Square, W.8 
e (Western 2269). 

Gentieman urgently requires 1946-7 Cor or low- 
mileage pre-war model.—King, The Crest. Ragelcs- 
wood, Chislehurst, Kent, Imperial $527. 

Lanchester 14 Roadrider-de-Luxc, recently re- 
bored. Mileage 39,000, Pre-selector gear, fluid fly- 
wheel, radio. One owner only.—Cossor's Motors, 
Lid., Goring-by-Sea. 41900, 

Motourists (London), Ltd., of Great North Road, 
East Finchley Station, N.2, urger*!y require late 
model cars of all makes, any h.p, Representative 
will call by appointment. Tudor 230t-2 

M.G. 1}-litre drop head coupe 1938 grcy, Now 
in M.G. works where it has been stripped and 
renovated throughout at cost of over £650. Ready 
now immediate use. Nearest offer £1,200. Detailed 
invoice, availabie-—Box 7556, B.M.J. 

6}-litre Bentley. Spcedometer milage 45,000. 
Superb saloon body, Whole in excellent condition. 
Ideal and impressive consultant’s car.—Dr. Leyton, 
10, Harley Street, W.1, Langham 4280. 

1946-7 (Covenant-free) Car winted Immediately, 
Would consider well-kept earlier model. Please 
advise mileage and price required.—J, Spring, 48, 
Buckingham Avenue, London, N.20. 


NURSING HOMES 


Nursing Homie, ren like first-c private house. 
Resident medical man and wife. tlificated nurses. 
Rest Cures, Neurasthenics and’ Conyalescents (not 
certified, malignant nor tubercular). Guests also Ye- 
ceived. Lounge hall, large dining-rocm, lovely 
drawing-room, Own poultry kept. Private garden. 
Beautiful country. Shops four minutes. London 40 
minutes. Very comfortable, quict. Good catering 
and cooking. Consultants and other medicals~can 
visit their own pauents.—C, F. Fothergi!l, ‘M.B., 
B.Ch., Hensol, Chorley Wood, „Herts, Phone: 
Chorley Wood 24. " 
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Broadstairs. High class Nursing Home, delight- 

fully situated on sea-front. Has vacancies for 

cal, surgical and convalescent patients, 
comfort. Professional people especially catered for. 
Terms from 8 guineas, Applications to Matron, 
Brodstowe Nursing Home, Sea Front, Broadstairs. 
Phone: Broadstairs 962. 

Nursing Home, ron on private house Hacs, for 
chronic (not meari), convalescent, and rest cases. 
—Weir. Molesey 3 

Waiistley Honse, Axtown Lone, Yelverton, South 
Devon (Tel. 149), L. B, Reeves, L.R.C.P.&S,Ed, 
Lovely modern residence run as first-class Nursing 
Home (registered) for convalescents and aged gentie- 
folk. Excellent cuisine. Resident doctor and wife. 
Further particulars on request. 

FOR SALE 

Convalescent Sanatorium near Ventnor. Estab- 
lished 39 years. 30 patients taken. 5 staff. Beautiful 
property and attractive buildings in 2 acres of 
delightful grounds with sen views. | Well cquipped 
wards aud private quarters. £9,300 freehold 


property, contents, equipment and goodwill. 
Follo No, 2586. Write Ashcroft & Taylor, Estate 
Agents, Ventnor, LW. 


APPOINTMENTS 
(Continued from page 23) 





Have you read the notice 
at top of page 12 ? 


WHITEHAVEN AND WEST CUMBERLAND 


HOSPITAL 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
Practitioners for the appointment of a House Sur- 
geon (A), vacant now, for a period of six months. 
Practitioners within three months of qualification 
and lable under the National Service Acts may 
apply. Salary £200 per annum, with full residential 
emoluments. Applications should be sent im- 
mediately to the Sere Superintendent. 
WREAHAM AND EA GIGHSHIRE WAR 

MEMORIAL HOSPITAL 
RESIDENT HOUSE SURGEON (B2) 
Casualty ond Fracture Department 

Applicauons are lovited from registered medi 
prretiuoners (male ond female) including those hold- 
ing A posts, for the six-months appwintment of 
Resident House Surgeon (82), Casualty and Fracture 
Depariment, to commence immediately. Salary 
£350 per annum, with full residential emoluments. 
Annlications to Leslie Spencer, Secretary. 


RK SPITAL 


(222 beds) 
RESIDENT CASUALTY OFFICER (B1) 

Applications ore invited from registered medical 
pracduoners for appointment of a Resident 
Casualty Officer (Bi), vacant immediately. Appli- 
cations from R practitioners who hold B1 appoint- 
ments cannot be considered unless they are ineligible 
for H.M, Forces, The appointment Is for twelve 
months. Salary £350 per annum with full residen- 
tial emoluments. Applications should be sent to the 
undersigned Immediately.—J. R. Mackrill, Secretary. 

YORK COUNTY HOSPITAL (222 beds) 
RESIDENT ANAESTHETIST (B1) 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
Ahnesthettst (B1), vacant immediately. Applications 
from R practitioners who hold BI! gppoinunents 
cannot be considered unless they are Ineligible for 
H.M. Forces. The appointment is for twelve months, 
Salary £350 per annum, with full residential emolu- 
ments. Applications should be sent to the under- 
signed immediately.—J. R, Mackrill, Secretary, 


HOMES 


NORTHUMBERLAND HOUSE 

GREEN LANES, FINSBURY PARK, N.4 

A PRIVATE HOSPITAT for the treatment of 
MENTAL and NERYOUs ILLNESSES. Con- 
ventently situated and easy of access from all 
parts. Six acres of ground facing Finsbury Park. 
Voluntary and Temporary Patients received without 
certification. E.C.T. Group Psychotherapy. Trained 
Resident and Visiting Swf. INSULIN COMA 
UNIT. Telephone : Stamford Hill 7866/7 (2 Jines). 
Telegrams ; “Subsidiary, London.” For further par- 
Uculars apply to the Medical Superintendent, Robert 
Mo Risgall, Member, British Psycho-Analyiical 
ociety. 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 

Tel. : Wootton, Ashton-in-Makerfield, 

*Phone : Ashton-in-Makerfield 7311. 

For the reception and treatment of IVATE 
PATIENTS of both sexes suffering from mental and 
nervous disorders, alcoholism and drug addictfon, 
either voluntarily, temporarily, or under Certificate, 
Patients are classified in separate bulldings accord- 
ing to their mental condition, 

Situated in park and grounds of 400 acres. Self- 
supported by its own farm and gardens, In which 
patients are encouraged to occupy themselves. 
Every facillty for indoor and outdoor recreation. 
For erms, prospectus, etc., apply Medical 
Superiniendent. 








ST. ANDREW'S HOSPITAL, NORTHAMPION 
For Nervous and Mental Disorders 


President: The Most Hon. the MARQUESS OF 
EXETER, K.G.. C.M.G., A.D.C. Medical Supt. : 
Thomas Tennent, M.D., F.R.C.P,, D.P.H., .M, 
This Registered Hospital is situnted in 130 acres of 
park and plicasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
blochemical, bacteriological ond pathological exam- 
jonuons, Private rooms with special nurses, male or 
female, in Hospital or In one of the numerous villas 
in grounds of the various branches can be provided. 
WANTAGE HOUSE.—This Js a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the complete investigation and 
treatment of Mental ond Nervous Disorders by the 
most modern methods ; Insulin treatment is available 
for suitable cases. It contains speciai departments 
for hydrotherapy by various methods, Including 
Turkish and Russian baths, the prolonged immer- 
slion bath. Vichy Douche, Scotch Douche, Electri- 
cal baths, Plombiéres treatment, ete, There fs an 
Operating Theatre, o Dente! Surgery, an X-ray 
Room, an_Ultra-Violet Apparatus, and a Depart- 
ment for Diathermy and High-frequency Treatment. 
It also contains laboratories for biochemical, 
bacteriological, and pathological research. Psycho- 
therapeutic treatment Is employed when indicated, 
MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas situated fn a park and farm of 650 acres, 
Milk, meat, fruit, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch, and patients are given every facility 
for occupying themselves in farming, gardening and 
srult-growing. 

BRYN-Y-NEUADD HALL.—The senside house of 
St. Andrew’s Hospits! is beautifully situated in a 
park of 330 acres at Llanfairfechan amidst the finest 
scenery in North Wales. On the North-West side 
of the Estate, a mile of sea-coast forms the 
boundary. Patients may visit this branch for n 
short seaside change or for longer periods. The 
hospital bas its own private. bathing house on the 
seashore, There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and herd courts), croguet grounds, 
golt courses, and bowling greens. Ladies and gentie~ 
men have thelr own garden, and facilities are pro- 
vided for handicrafts such as carpentry, Cte. 

Por terms and further particulars apply to the 
Medical Superintendent (Telephone Nos.: 2356 
and 2357 Northampton), who can be seen in 
London by appointment. 


PENDYFFRYN HALL SANATORIUM 
All Modem Methods of Treatment available 
Ideally situated for the treatment of Tuberculosis, 
Shelter from E. and N.E, winds. Climate mild and 
bracing. Low rainfall, high average of sunshine, 
Sanatorium is situated In Its own Park. There 
are miles of graduated walks through pines, gorse, 
and heather. rising to 800 ft. and commanding 
extensive sea and mountain views. Central heating, 
electric light, x-ray installation. Wireless in all 
rooms. Full day and night nursing staff. Special 
milk supply from a tuberculin tested herd, Easily 
accessible from London. Manchester, Liverpool, 
Birmingham. and the North. 
Medical Staff : tai Pickering, M.D.(Cantab), 


P. Keaney, M.B.. B. 
Apply Secretary, Pendyfiryn Hall, 
*Phone: 20. 


macomawr. North Wales. 


ASHENDENE, BAYFORD 
Nr, HERTFORD, HERTS 
(@ormerly at Epping House, Little Berkhamsted) 
An otiractive and comfortable PRIVATE HOME 
beautifully situated in its own grounds, 400 
above sea-level. Exceptionally healthy air ani 
position affords every facllity for convalescence, 
Treatment for Ladies and Gentlemen suffering 
from Insomnia, Functional, Nervous 
Alcohol and Drug Hobits, Chronic Heart and 
Kidney Disease, also Elderly and Convalescing 
Cases.—-Apply J. C. Baker, M.B. Telephone : 
Bayford 262. Station: Bayford (L.N.E.Ry.). 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone: Pinner 234. 

A Private Hospital for the Treatment and Care 
of Mental and Nervous Illnesses in both sexes. Ar 
modern country house 12 miles from Marble Arch, 
in attractive and secluded grounds. Fees from 
10 guineas per week inclusive. Cases under Certi- 
fleate, Voluntary and Temporary ae received 
tor treniment. Douglas Macauley. A M.D.. D.P.M. 


CITY OF LONDON MENTAL HOSPITAL 
DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates and without certification as elther 
VOLUNTARY or TEMPORARY PATIENTS at a 
weekly fee of £3 3s, and upwards. 
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The Psychoneuroses and Neurasthenia 


BOWDEN HOUSE 
Horrow-or-the-Hill 

Dingnostle Week.—All patients spend the first 
week of their stay in undergoing a careful investi- 
gation. Clinical, pathological, and radiological 
diagnoses are used os routine, and each patient 
has at least one session of narco-onalysis. For this 
an inclusive Yee of 25 guineas is made. ‘The patients 
come jn with no commitment on either side for 
further treatment. 

Those who are anxious to remain, and appear 
to the staff to be sunable, undergo intensive psycho- 
therapy as before, The {ces for this are 12 to 
20 hong a week, inclusive of regular specialist 
treatment! 

Medial, D Director : H. Crichton-Millef, M.A.. M.D., 


Deputy Director: Grace H, Nicolle, M.A., M B. 
Assistant Psychiatrist: W., A. H. Stevenson, B.A.. 


B.M.. B.Ch. 
Consulting. Paysician : J, Bartle Murray, M.A., 


M.D., M.R.C.P, 
Warden: Miss Winifred Sherwood, S.R.N. 


THE OLD MANOR, SALISBURY 
Telephone : 3216 and 3217 
A Private Hospital for the Cure and Treatment 
of those of both sexes suffering from MENTAL 
DISORDERS, Extensive grounds. Detached 
villas. Chapel. Garden produce from own gardens. 
Terms moderate. 

Convalescent Home at Bournemouth 
standing in 12 acres of ornamental grounds with 
separate villas, tennis courts, ete. Padents or 
Boarders may visit the Home by arrangcment. 
Hlustrated Brochure on application to the Medical 
Superintendent, The Old Manor, Salisbury, 
oe — 


RUTHIN CASTLE, NORTH WALES 
A Private Clinic, the first in “Great Britain, for 
investigation and treatment of all forms of disease, 
except mental and infectious. Nuising, Dietetic, 
-ray and Laboratory Dcpsitments. 
Central heating and n lift to all floora, Inclusive 
Charges. Apply Secretary, Tel.: Ruthin 66. 


CAMBERWELL HOUSE 
33, PECKHAM ROAD, LONDON, S.E.5 
Telephone : Rodney 4242 @ lines) 
A PRIVATE HOSPITAL 
For the Treatment of Mental Disorders 
Full al particulars may be obialned from ithe Secretary. 
ConvaLescenrT Home is HOVE V. 


ILLA, 
BRIGHTON, and is 200 above sea-ievel, 


CHEADLE ROYAL, CHEADLE, CHESHIRE 

A registered Hospital for MENTAL DISEASES, 
oni its Seaside Bronch, GLAN-Y-DON, Colwyn 
Bay, N. rala. The object of this Hospital is to 
provide the most efficient means for the treatment 
and care of Patents of both Sexes suffering from 
MENTAL and NERVOUS DISEASES. The Hos- 
plal is governed by o Committee appointed by 
the Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, AND CERTIFIED 
PATIENTS RECEIVED. For terms and further 
information apply to the Medical Superintendent. 
Telephone : Gatey 2231, 


THE RETREAT, YORK 

The Pioneer Hospital, opened 1796, for the humane 

treatment of ‘those suffering from Nervous and 
Mental Disorder, 

This Hospital of 230 beds, administered by a 
Committee of the Society of Friends, combines 
what is best in the Investigation and treatment of 
nervous iliness with a sympathetic and fricndly 
atmosphere. During 1947 346 patients were admitted, 
of whom no fewer than 289 were voluntary cases. 
Much curative work is pecompinned in our, mental 
hospitals to-day, and the recovery rate compares 
very favourably with ‘an of our gencral hospitals, 

ae information and terms of admission apply 

the Physiclan-Superintendent, Arthur Pool. 
M. R.C.P., D.P.M. CTel: ` : York 54551.) 


THE COPPICE, 3, NOTTINGHAM 
Hospital’ for Mental Diseases 

This institution is exclusively for the reception cf 
a limited number of Private Paticnis of both sexes 
at moderate rates of payment. It is beautifully 
situated in its own grounds on an eminence a 
distance from Nottingham, and from its sinqularly 
healthy position ond comfortable arrangements 
affords every facility fur the relief end cure of thore 
mentally afflicted, Occupatfonal Therapy, Votun- 
tary and Temporary Patients received, Tel. : 64117. 
For terms, ctc.. apply to the Medical Superintendent. 


THE COTSWOLD SANATORIUM 
On the Cotswold Hills 7 miles from Cheltenham, 
Gloucester aad Stroud. pr for treatment of 
all forms of TUBERCULOSIS, Terms from 8 
guineas per week. Particulars from Secretary, 
Cotswold Sanatorium, Cranham, _ Gloucester. 
"Phone : Witcombe 2181, "Grams ; Hoffman, Birdlip. 
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Trained Corsetieres 
in all areas 


` 


BARCLEY CORSETS LIMITED 
WELWYN GARDEN CITY 
HERTFỌRDSHIRE 











is available under 
the Doctors pre- 
scription through 
your local Cor- 
` setiere. 


Unfortunately re- 
strictions still 
prohibit our com- 
prehensive pre- 
war service to all 
wearers. 


For name and address 
of nearest Corsetiere, see 
Spirella full-page adver- 
tisement in the local 
Telephone Directory. 


The SPIRELLA COMPANY OF GREAT 


BRITAIN LIMITED 


LETCHWORTH, HERTS, and SPIRELLA HOUSE, 
OXFORD CIRCUS, LONDON, W.1. 
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WESTMINSTER LABORATORIES LTD. 
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Viscopaste bandages (Unna’s Paste Type) and 
Ichthopaste (with 2% Ichthyol) now contain 
334% more paste, and have non-fray edges. 
Viscopaste are moist, ready for immediate use 
—Ichthopaste require moist heat before 

application. : 
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BANDAGES 
Made m England by T. J. Smith & Nephew Ltd., Bull. 
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EFFECTS OF WAR ON CHILD HEALTH* 


i „BY f . 
RICHARD W. B. ELLIS, O.B.E., M.D., F.R.C.P. et 
Professor of Child Life and, Health, University of Edinburgh ` 


The influence of any environmental factor on a growing 
organism must be measured in terms of the immediate effect 
produced and also of the ultimate effect on subsequent 
development. ‘When the growing organism is a child the 
matter becomes infinitely complex, since the health of the 
child is‘intimately bound up with his .physical, intellectual, 
emotional, and moral development. The last of these is 
-least accessible to scientific, evaluation but is..of profound 
importance in determining the child’s immediate and subse- 
quent adjustment to society. 


Furthermore, war-conditions themselves are so fluid and ` 


variable that by their very nature they are ill-adapted to 
planned survey or statistical | assessment. 
therefore, that my subject is one where the broad generali- 
zation, the clinical impression, and all the uncheckable 
quotations so anathematized in modern scientific medicine 
still hold pride of place. In saying this I have not lost. sight 
of the many excellent surveys of children under war con- 
ditions which have in fact been carried out. But it is true 
in general that many of the effects of total war involving 
the child population will necessarily be unassessable. One 
has' only to consider the unorganized movement of popula- 
tions and the disruption of civilian services and records for 
this to become plain. 

My own direct interest in the subject ‘dates from the 
Spanish Civil War, when in 1937 I was brought abruptly 


into contact with the problems of large-scale evacuation of 


children from a city in a state of siege. During the succeed- 
ing ten years I have had the opportunity of seeing something 
of the effects of war on children in a dozen, different 
countries, and of comparing the problems arising and the 
methods adopted for their solution. 3 

The particular points I wish to illustrate are these: the 
disruption of home and family life of the individual child ; 
the instability of his environment, varying from constant 
movement before an advancing army to evacuation: under 
aerial bombardment; the lowered and often conflicting 
moral standards with which the child is likely to be brought 
into contact; the commonest disease processes likely to 
affect the ‘child ; 
welfare of particular childhood populations in countries 
at war. 

Broadly speaking, total war as it affects the child may 
be considered as an infectious disease: the first phase or 
period of incubation is that during which a peacetime 
economy is being rapidly turned over to wartime needs ; the 
second phase is the period of eruption or invasion, which 
is likely to be fulminating, when a rapidly moving front will 
result in mass movements of. civilian refugees ; the third 


*An address delivered to the Royal’ Medical Society, Edinburgh, on 
Dec. 12, 1947.. 





It will be clear, 


and the means taken to safeguard the: 


phase is the long-continued period of sickness represented 
by life under enemy occupation or aerial bombardment : 
and, finally, we have the stage of convalescence, often pro- 
tracted and incomplete, which continues through the im- 
mediate post-war yeats. The individual child may succumb 
at any stage of the disease, and those that survive the 
period of convalescence - -may well carry the effects of the 
illness throughout their lives. 

The biological effects of the pandemic will also affect the’ 
race as a whole. Against the advantages of earlier marriage 
and reproduction which commonly result from war condi- 


` tions must be set the prolonged separation of couples during 


the reproductive period, the se in illegitimacy, and the 
increased number of divorces and broken homes. 

Periods of severe nutritional deprivation will result not 
only in a rising infant mortality but also in a lowered con- 
ception and birth rate.-. Thus in Rotterdam and The Hague, 
where there was a period of acute undernutrition affecting 
the whole population for a relatively shért and well-defined 
period in 1944-5, it was calculated that 50% of the female 
population became amenorrhoeic, and -that nine months 
later the birth rate was less than a third of the normal for 
the same cities (Smith, 1947). In Berlin the infant mortality 
rate in the British zone rose to well over 200 infant deaths 
per thousand live -births between July and December, 1945 


‘—approximately four times the pre-war rate in Germany. 


But in spite of these large-Scale disasters there is one 
feature of the recent war which personally I consider. of 
the utmost social significance—namely, the attention paid 
to the protection of child life during the war years in almost 
every country involved. This was in marked contrast to 


, conditions in the past, when children were to a large extent 
. treated as members of the general civilian population, and 


were likely ‘to be the first. rather than the last to suffer during 
periods of prolonged deprivation. It may reasonably be 
argued that war conditions themselves have changed ; that 
the introduction of large-scale aerial warfare has directly 
involved the civilian population to an unprecedented extent ; 
and that the occasional sack and elimination of cities in 
the Middle Ages are more than counterbalanced by the 
systematic destruction of newborn infants and children 
which was practised in certain concentration camps. With- 
out questioning the validity of this argument, the fact 
remains that in most countries the importance of preserving 
child life was realized from the outset.’ 


Movement of Refugees in Spain > 


I make no apology for taking many of my illustrations 
from the Spanish Civil War. This-is now an old story ; but 
while ‘the conflagration in Spain was at-first on a smaller 
scale it ilhimined many of the problems which were to 

. : oe 
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develop world importance later. As in every war, the 
movement of refugees in Spain was conditioned by a num- 
ber of different factors, including not only the movement 
of the front line but also the nature of the terrain—e.g., 
the relationship of agricultural land to the larger cities, the 
position of ‘the sea coast, and the nature of the frontiers. 
Though not the first war in which-aerial bombardment had 





been deliberately used against civilians, this modern weapon. 


introduced new and unexpected factors into civilian 
behaviour: The picture was further complicated by the fact 
that the war was essentially a civil war, in which the 
presence of a fifth column introduced the atmosphere of 
mutual distrust and betrayal which was to prove perhaps 
the most degrading of all the attributes of war. 
_ The first movement of refugees—trekking by road and 
under shell-fire from the sea—was ‘from the southern ex- 
tremity of Spain toward the north; the greater part of 
this mass movement was to Barcelona and the province of 
Catalonia, bordering the French frontier in the Pyrenees. 
With the evacuation of Madrid through the narrowing life- 
line linking the .capital with any agricultural area, the 
refugee population in the north steadily increased, whilst 
living accommodation and food supplies as steadily deteri- 
orated. The number of refugees in this comparatively small 
province was subsequently swollen by the arrival of Basques, 
whose native province had been overrun, and later by an 
increasing number of Catalans who ‘had been rendered 
homeless, by the enemy advance. Ultimately, with the final 
defeat of the Republican Army, over half a million refugees 
, poured over the Pyrenees into France. 

The clearest i impression | th@t remains after talking to many 
of these refugees while still in Catalonia is not so much of 
their often appalling living conditions, inadequate food, and 
lack of soap and fuel as of their complete insecurity and 
homelessness (Ellis and Russell, 1937b). Many women with 
young children had, literally been on the road for weeks, 
while they knew they might be moved on at any moment to 
some other very temporary asylum. A small boy of 5, who 
arrived in Barcelona with forty others from a children’s 
colony which had-just been machine-gunned, told me with 
pride that he had already been evacuated three times from 
the neighbourhood of an advancing army. I was to see him 
moved three more times before he finally reached France, 
though even here the prospect of his finding any permanent 
refuge was remote. A peasant woman from near Malaga, 
with an infant in arms and two other small children, told 
me that a fourth child of 5 had left her side during the 
first panic exodus from the south and had been ‘lost in the 
stream of refugees on the road, and that she had never seen 
her since. 

Although many had left home with such household goods 
as they could carry or pack into carts, by the time they 
reached France their belongings had for the most part been 
lost, bartered, or stolen on the way. The few donkeys that 
remained were slaughtered for food in the final trek over 
the Pyrenees, while, any valuables that had been retained 
were requisitioned by the Sudanese troops guarding the con- 
centration camps in France or finally exchanged for food. 

My impression, and I can hardly call it more than this, 
is that the child can forget physical hardship (as distinct 
from deliberate cruelty) remarkably quickly, but that if he 
is brought up with no settled home that he can remember, 
no personal possessions, and no permanent friends he has 
a handicap which he can never completely overcome. This 
in essence is the lot of the refugee child. ` 

To consider a particular, and in many ways more fortu- 
nate, group of Spanish children in detail L must go back to 
the middle period of the Spanish Civil ‘War. In 1937 the 
Basque country at the Atlantic end of the Pyrenees became 
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an active theatre of war. By May of that year the main 
port, Bilbao, had been encircled by land and blockaded by 
sea, and in spite of the efforts of blockade runners and 
fishermen it was in a state of siege. Refugees escaping by 
boat or thřough enemy-occupied territory were still reach- 
ing France, but there remaired a large child-population in 
the city, which at that time was living almost entirely on 
rice, dried beans, cabbage, and 35 g. of black bread a day 
per head. Unlike the refugees from the south, who in the 
early days of the war had been shelled from the sea but 
had not been bombed or machine-gunned from the air, the 
inhabjtants of Bilbao were having the first bitter taste -of 
aerial warfare. Since Bilbao was almost entirely lacking 
in effective air-defence, it lay open to continuous air attack 
by day, and full use was made of this weapon in keeping 
the population in a constant state of disturbance and anxiety. 
Although the tonnage of bombs-dropped on the city and the 
loss of life may appear trivial by comparison with what was 
to happen later, the complete destruction of Guernica from 
the air was still fresh in the mind of every Basque, and 
had already shown how effective air attack could be against 
an unprotected civilian objective. 


Evacuation of .Spanish Children to England 

It was at this time that the growing concern for the fate 
of Spanish children which was felt by many people in both 
Europe and America was expressed in England by an offer 
of the National Joint Committee’ for Spanish Relief to 
receive and support four thousand children from Bilbao 
until such time as they could safely return. Whilst this 
number of ‘refugee children cannot be considered large by 
present standards, and indeed hardly touched the Spanish 
refugee problem as a whole, the venture can be taken as 
representing a considerable act of faith and something of a 
pioneer venture at the time it was undertaken. It must be 
remembered that it was allowed by the British Government 
only on the understanding that no expense should fall on 
public funds ; that the length of time for which the children 
were to be supported was quite unknown ; and that most of 
the lessons of large-scale evacuation of children had still to 
be learnt. Medical examinations in Bilbao were undertaken 
in circumstances which later became only too familiar ; but 
at that time it was a new experience to see the popula- 
tion orientated-around air-raid shelters, schools closed to aid 
dispersal, and every normal, activity continually interrupted 
by raids (Ellis and Russell, 1937a). 

After the inevitable delays, the children were embarked 
at night in an old passenger liner which had been gutted as 
a refugee ship. Every available foot of space was utilized, 
children sleeping tightly packed on the floor of the saloons, 
in corridors, and in the hold. The ship was escorted across 
the Bay of Biscay by a British destroyer. 

The after-story of these children can be told briefly, 
though it illustrates in miniature many of the effects of war 
on childhood and their repercussions. First, the possible 
spread of disease by refugee movement had to be guarded 
against. The main dangers which were feared were the 
introduction into England of typhus and trachoma. These 
fears proved to be exaggerated, and although two cases f 
trachoma were subsequently diagnosed no case of typhus 
occurred. ` 

The Commoner Diseases 

The diseases which were found to be of greater significance 
were typhoid fever, pulmonary tuberculosis, pediculosis, and 
scabies. In spite of a much more thorough medical examina- 
tion by the port medical authorities at Southampton than had 
been possible in Bilbao, a small outbreak of typhoid occurred 
in the tented camp into which the children were first drafted 
on arrival. This, however, was limited to five cases, and was 
rapidly controlled (Taylor, 1937; Gibson, 1937). 
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Tuberculosis 

Pulmonary tuberculosis continued to be a source, of anxiety 
throughout the children’s stay in England, and a number of 
fatal cases occurred during the subsequent two years. 
difficult to estimate how far ewar conditions were directly 
responsible, though there can be no doubt that the: period 
of severe nutritional deprivation which both children and the 
accompanying adults had suffered and.the crowded life in air- 
taid shelters would favour infection, and that their subsequent: 
life in residential colonies would increase the -likelihood of 
spread. ` 

The subsequent world war has also emphasized the increased 
mortality from childhood and juvenile tuberculosis; the two 
age groups most likely to be affected are children under 5 and 
adolescents. The figures given by the International Red Cross 
(Comité International de la Croix Rouge, 1947) for post-war - 
Germany have been severely criticized as being grossly in- 
accurate (Hart, 1947), and indeed they might well; be regarded 
as a classical example of “sentimental arithmetic”; but if 
we take those for Scotland, where aerial bombardment and 
destruction were minimal, the effects of war are even here 
clearly evident. Comparing the mortality from tuberculous. 
Meningitis in 1940 and 1941 with the 1938 figures, the increases 
in the 0-5 age group were 66 and.28% respectively, and in the 
15 to 25 age group 70 and 135% respectively. Although 1941 
proved the peak of the war years for the overall mortality from 
tuberculosis in Scotland, it must be remembered that in most 
countries in Europe conditions deteriorated rapidly between 
1941 and 1945, and in some they continued to deteriorate after 
the ‘cessation of hostilities. There would be little question that 
the mortality and morbidity from tuberculous infection in the 
children of Europe as a whole seriously increased owing to 
war conditions, and in many countries is still a matter of the 
greatest concern. ° 
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Pediculosis and- Scabies 
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I would. say from ten years’ experience that these two ‘so- 
called “minor horrors of war” are in fact two of the major 
problems of war in dealing with a childhood population. In 
every country under war conditions there are likely to be lack 
of soap, lack of clothing, lack of hot water and washing facili- 
ties, and crowding in air-raid shelters. ‘ Add to these the closure 
of schools and the disruption of, the school medical service, 
which are often inevitable, and it will be obvious that every’ 
factor favouring cross-infection and spread is present. “The 
appalling incidence of typhus in the concentration camps in - 
Germany is well known, and it was generally agreed that 
ambulant or mild cases occurring in children in Naples during 
the typhus epidemic in 1944 were an important source of spread. 
Had it not been for the magnificent work of the Typhus Com- 
mission in dusting the population of Naples, of which it was 
estimated some 50,000 were living in air-raid shelters, and the 
later large-scale importation of D.D.T. into Europe by Unrra’ 
(Sawyer, 1947), pediculosis might well have ‘been responsible 
for a disaster having world-wide repercussions.’ 

Although ‘the possible effects of scabies are’ less dramatic, 
the degree of misery which it can cause in an untreated popu- 
lation is very: great. This was well seen amongst the Spanish 
tefugees in ‘concentration camps in France after the major 
exodus in January, 1939, and could probably be paralleled 
wherever there has been mass refugee movement. Even in 
Holland, with its notoriously high standard of cleanliness, one 
of the major problems of relief work after the occupation 
was the treatment of scabies, particularly among children. 
Although I cannot give statistical support for this statement, 
several European colleagues have commented on the greatly 
increased .incidence of osteomyelitis in childhood during -the 
war and immediate post-war years, which was attributed as 
much to skin sepsis as to malnutrition. If this observation is ~ 
‘correct it would suggest that scabies, as the principal cause of, 
skin sepsis ‘under war conditions, may have more far-reaching 
effects on child health than the primary infection would at first 
indicate. x KE í 


One further disease the local spread of which has been 


favoured by war conditions is malaria, which in spite of 
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active, antimalarial measures is still Causing’ grave concern in 
Italy and the Balkans. An example of how it was dissemi- 
nated by refugee movement was-seen in’ the autumn of 1939, 
when many of the Polish refugees entering Rumania were, 
drafted. into camps in the Dobrudja, a highly malarious area 
where a large proportion became infected (Ellis et al., 1939). 


i ‘Disruption of the Family 
That this is apt to occur with refugee movement is again 
well illustrated by- the Spanish Basques; I have been able to 
, follow, the fate of many of these families over ‘a period of 
ten yéars, dnd a typical example may ‘be cited. At the time 
the Basque country was invaded, a number, of countries, in¢lud- 
ing France, Belgium, and Russia, were giving hospitality to 
child refugees. Although in the group selected for England 
“an attempt was made to include so far as possible children 
from the same families; it happened in many cases that an 
older child was sent to a different country and a younger child 
remained with the mother.’ With the imminent fall of Bilbao 
many of the parents themselves escaped into France, thence 
back into the Catalan province of Spain, and from there back 
again into France with the final fall.of Republican Spain. In 
the mass entry of half a million Spanish refugees into France 
husbands and wives were forcibly separated and drafted into 
separate concentration camps. Those who for political reasons 
were unable to return to Spain under the new regime either 
remained in Frağce’ or were able to leave France for Mexico, 
North Africa, or elsewhere. I was able in 1944 to visit in _ 
French North Africa the mother of two Basque girls who were 
-stiil in England. At that time the mother had with her in 
Algeria two. younger children; one son was in Russia, the 
father had died in a German concentration camp in France, 
and the son who had been with him had reached Mexico. Her 
own mother was destitute in Spain, whilst the two girls in 
England she had not seen for seven years, 

Although it was possible for the great majority of the four 
thousand’.children who came to England to be reunited with 
one or other “parent within two years in Spain, France, England, 
or elsewhere, there remained a considerable number whose 
parents were untraceable, were dead, or were political prisoners, 
or who were separated from their parents and remained in 
England for a much longer period. In the case of younger 
children who were 5 or 6 years old on arrival, the difficulty 


‘ of maintaining a working knowledge of their own language 


was often considerable. Although at first all had been main- 
tained in‘ Spanish-speaking groups, every effort had been made 
to encourage English foster-parents to take an interest in indi- 
vidual children, and when England was-herself involved in war 
a number of children were adopted'into English homes. There 
was the further complication tMat some of the parents were 
purely Basque and not Spanish-speaking or were illiterate, so 
that even “when their whereabouts were known the children 
inevitably- tended to become more and more out of touch with 
them. 3 

Even within the microcosm of this small group, therefore, it 
was possible to see how soon children separated from the 
-parents might acquire a completely different outlook and way 
of life, and even lose the capacity for writing or speaking the 
same language. Where children become separated from their 
. parents before the age of 5, as*happened’in innumerable cases 
during the recent war, all these difficulties are infinitely magni- 
fied. The infamous policy of “Nacht und Nebel,” by which 
the identity of parents and children was deliberately obliterated, 
was designed, amongst other objects, to make reunion of parents 
and children impossible, and was only too successful. The 
work of the International Red Cross and the Tracing Bureau 
of Unrra and the Allied Military Government after the libera- 
tion .of the concentration camps in Europe was beset with 
insuperable difficulties where young children were concerned. 
That even some measure of success was achieved is a high 
tribute to those responsible for producing some sort of order 
out of the chaos left by war. 


Enemy Occupation, 


The life of the child in a country suffering enemy occupa- 
tion is lived under conditions which require the recognition, 
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_* if not the observance, of two completely different standards 
‘of behaviour. There is the code laid down by the occupying 
Power, which demands’ collaboration by the civil popula- 
tion. and the unmasking of saboteurs ; there is at the same 
` time the code of the patriot, who regards sabotage and even 


` > terrorism as a duty and to whom the informer is a traitor. - 


The example I have in mind, and with which I am most 
` familiar, is that of Belgium ; but I fully realize that’ the 
child of Jewish parents in Palestine may have been i in essen- 
‘tially the ‘same predicament. The parents and those most 
„respected no longer represent the forces of lawtand order 
but are‘ranged against them. The child is required to bear 


a burden which has brokén many an adult back. He must 


outwardly adopt a standard laid down by an enemy whom 
it is his duty to hate, since failure to conform may ‘en- 
danger not only himself but his immediate family ; at the 
same time he will earn the admiration of his contemporaries 
by running counter to this standard and undermining 
authority in any way he can. 

I do not wish to exaggerate or over-dramatize this situa- 
tion. Indeed, from talking to many Belgian children of the 
“ gang” age I was forced to the conclusion that the situa- 
tion had been widely used as play-material, and that pin- 
pricking of authority when a spice of danger was added 

‘ was not by any means alien to their inclination. The 
smuggling-in of potatoes from the country; the dropping of 
a lighted tigarette-end into a German overcoat pocket-in a 


‘crowded tram, or even the insertion of a pinch of sugar into . 


a-military petrol tank all demanded ingenuity and received 
approval. An attempt to suppress the Scout movement 
resulted in an unprecedented éncrease in membership during 
the German occupation. Probably the children ‘who suf- 
fered’ most were those whose parents were suspected of 
being collaborators. Nevertheless, there can have been few 
‘ older children who were not affected to some extent, con- 
sciously or unconsciously, by the’ atmosphere of anxiety and 
distrust which prevailed. Since arrests wêre frequent, .and 
an increasing number of able-bodied men were transported 
into Germany for forced labour, many families were dis- 


- membered and large numbers of children were cared for in. 


children’s colonies and orphanages. 


Again, it is: impossible tọ assess the permanent effects 
‘which such a period of enemy occupation will have on 
children who have’ experienced it during their formative 
years. But the fact that. use’ of the black market became 
universal and virtually the means by which the civilian 
population could survive (Ellis, 1945), and that innumerable 
means of subverting authority became not only widespread 
but respectable, inevitably rendered difficult a return to 
normal standards of social behaviour. It speaks highly -for 
the quality of the Belgian people that within three years of 
the liberation life in Belgium is as normal as it is at present; 
but there is nevertheless an appreciable difference between 
the social standards in any country which has suffered pro- 
longed enemy ‘occupation and those of a neutral country, 
such as Switzerland, which has not known the deprivations 

and subterfuges which such an occupation entails. 
mo _ Aerial Bombardment 
Child health in a country suffering prolonged and inten- 
sive aerial bombardment will be considered from the point 


- of view of the secondary effects that aerial warfare will have, 


on the organization of the community rather than from ‘that 
of loss of life directly due to enemy action. These effects 
may be related to, three major factors: evacuation of 
children from the danger areas to reception areas; the 
introduction of a rigid black-out ; and conditions of life in 
: air-raid shelters. eS 


t Q 


Evacuation of Children 


Evacuation of children from. vulnerable areas to recep- 
tion areas was carried out on the largest scale and was most 
„highly organized in England and Wales, and since the diffi- 
culties involved are well known I need only briefly recall 
a few points germane to our “present subject. The official 
history of what must be regarded as a major triumph of 
civilian organization is told in the Report on the State of 
Public Health during Six Years of War (Ministry of Health, 
1946), one of the most interesting documents which these 
years produced. Before the declaration of war, plans had 
been made for the evacuation of some three million persons, 
including young children accompanied by their mothers, 
expectant mothers, unaccompanied school-children, blind, 
deaf, and crippled children and adults. 

Needless to say, this mass movement of an urban popula: 
tion into predominantly rural areas involved innumerable 
minor and some major difficulties. It was a rude awaken- 
ing to.many of the families who received evacuees into their 
homes to find what low standards of living still-existed in 
certain sections of the community. Since the first evacu- 
ation ‘took place at the end of the school holidays more 
children were found to be verminous than if they had been 
under regular school supervision, and the large-scale organi- 
zation of inspection and cleansing facilities was necessary. 
In many reception areas the school population was so much 
increased that the buildings bad to be used in shifts, and 
children ‘could spend only half the day in school. 

The unaccompanied school-children who were evacuated 
fell into three obvious classes: those who were fortunate 
in their foster-homes and who rapidly became adapted to 
their altered circumstances ; the misfits; and the unbillet- 
able. Of the first group little need be said except that their 
position was rather less stable thah that of normal children 
in their own homes and that some loss of contact with the 
parents ‘was. inevitable ; these children suffered relatively 
little, and many benefited physically from their changed 
environment. The child who was a misfit, usually owing to 
being billeted on foster-parents with different standards 
from those of his own parents, became an increasing 
problem. If the first foster-home were not a success, the 
child was liable. to arrive at the second With the feeling that 
he was unwanted; and the scales were heavily weighted 
against a successful adjustment to new surroundings. With 
each subsequent move the difficulties became greater ; 
delinquency, truancy, enuresis, or other. behaviour disorders 
more or less directly due to the instability of his back- 
ground were finally apt to bring him into the group of. 
children who could not be billeted in private homes. This 
last group, of whom enuretics formed a high proportion, 
required special handling in children’s colonies. As might 
be expected, the results achieved in these colonies varied’ 
‘very greatly, depending to a large extent on the quality of 
the house-mother and staff. In some'instances the group- 
ing together of children whose main need was usually indi-~ 
vidual attention and affection resulted in their condition 
deteriorating. -In others, children were found to adapt 
themselves to community life organized on family lines 
_ better than they had done to a foster-home where the foster- 
' parents had not had the understanding or devotion neces- 
sary for their proper care. Many of these more successful 
colonies have been retained since the war for the care of 


- problem children referred by education authorities and 


™ 


child-guidance clinics. - S 

Infants and. pre-school children were so far as possible 
kept with their mothers, but with the intensification of aerial 
bombardment and the recruitment of women into war work 


there was\an increasing necessity for the setting-up of 
' ` : C 
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day and residential nurseries. ‘In the case of day nurseries 
there was general agreement that these fulfilled a valuable 
‘function, and that such increase of infection as occurred 
`- was outweighed by their advantages. Residential nurseries 
were 4 much more serious problem, since these had for the. 
most part to be housed in country mansions, often quite 
' unsuitably constructed, or in day-nursery schools, which also 


had not been built with the sanitation necessary for residen- , 


tial homes. Except for a few serious outbreaks of gastro- 
` enteritis, however, the infection rate'was much less than had 
been originally feared. The psychological effects of com- 
munity life on these “ infants without families ” have been 
made the subject of an interesting monograph by Burling- 
ham and Fréud (1943). 


Black-out; Air-raid -Shelters 


Black-out. —While children of all ages suffered the 
‘minor discomforts ‘of the black-out which were universally 
familiar, the life of the older child was radically changed 
during the winter months. He had either to remain entirely 
indoors after five o’clock on moonless nights or to wander 
about in complete darkness. - The mounting number of 
street deaths during black-out hours made most parents 
prefer the former, with the result that the majority of 
children were largely cut off from youth organizations and 
other normal evening activities. Lack of parental control, 
as was inevitable in the case of evacuated school-children, 
was apt to lead to juvenile delinquency after school hours, 


and there can be no doubt that the black-out, coupled with -` 


the presence of great numbers of troops of different nation- 
alities, was partly responsible for the many sexual offences 
against children and young adolescents which occurred. 

Air-rdid Shelters—In spite of the measures taken: for, 
evacuation many children remained with their parents in 
danger areas, while some reception areas were also subject 
to air attack. An idea of the child population of London 
in 1944 can be gathered from the fact that over half a mib- 
lion children left in the organized evacuations which were 
restarted when flying bombs were first utilized against the 
city. During the periods of intense bombardment choice 
lay between children sleeping every night in crowded air-raid 
shelters or being roused from sleep and taken down to the 
shelters when the alarm was given. In any case, loss of 
sleep over long periods, overcrowding in a vitiated atmo- 
sphere, continual contact with adult anxiety, and the risk of 
cross-infection were inevitable. More, thoughtful parents 
_ have complained that one of the worst features of this and 
other forms of overcrowding during the war was that every 
anxiety had to be discussed before children, and that cir- 
- cumstances made respect.of personal privacy impossible. 


Nutrition’ 
. The starvation conditions which occurred in central 
Europe after the 1914-18 war served to focus attention on 


-, the vulnerability -of infants and young children in periods 


Of 1 nutritional deprivation: relief work was largely concen- 
trated - on ‘children and expectant mothers, whilst the 
scientific study of deficiency diseases occurring among the 
childhood population was largely responsible for clarifying 
the aetiology of rickets and famine oedema. The blockade 
which was carried on after the signing of the armistice in 
November, 1918, served to increase the already high infant 
mortality and permanently cnppied many of the children 
who survived. z 

The humanitarian reaction to this was the formation of 
the international Save the Children Fund, and the endorse- 
ment by many Governments of the Declaration of the Rights 


of the Child, which included amongst other provisions that . 


the child must be the first’ to receive relief in times of dis- 
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., tress. ' Needless to say, when war again broke out in Europe 
blockade was immediately used, and I repeatedly heard the 


view expressed in*this country during the.Spanish Civil 


. War that it was in the last analysis a humane weapon, since 


starvation of the civilian population would bring the war to 
an end relatively quickly. The argument was ‘used less 


-glibly during the subsequent world war, since blockade and 


submarine warfare proved a double-edged weapon ; I do not 


‘propose to discuss the somewhat tortuous rationalization 


of the view ‘quoted except to say .that the main premise 
was proved untrue. In every country involved the length of 
time for which nutritional deprivation coud be endured 
proved far longer than was generally imagined, and it is 
doubtful if starvation was in any instance the crucial factor 
in determining defeat. This does not mean, however, that 
starvation as a war weapon was without profound effect. 
But’ many of its cruellest repercussions are seen only 
after the cessation of hostilities, and I think a reasonable 
case might ‘be made out for regarding blockade and the 
systematic destruction of food supplies as the surest method 
of producing a further war within a generation. 


Although by the time of the Second World War the lesson . 


had not been learnt that it is a short-sighted policy to kill or 
starve other peoples’ children, every nation had at least 
realized that it was essential to protect its own. The means 
by which the nutrition of children was safeguarded naturally 
varied from country to country according to local condi- 
tions, and in some was much more highly organized than in 
others.. But certain general principles were almost univer- 
sally followed. 


Dispersal of children from large industrial areas into rural 


districts served not only to protect from gir attack but also 
to take the child to the food rather than the food to the 
child. In many instances the principle of dispersal was 
carried further, and children were transported from war 
areas to neutral countries such as Switzerland, or to coun- 
tries such as America and Canada which, though belliger- 
ent, were remote from devastation. Whilst the deepest 
appreciation, of this hospitality was felt by the countries to 
which it was shown, the numbers of children received were 
of necessity only a very small proportion of those in Europe 
as a whole. With the increasing strain on shipping it be- 
came less and less practicable to transport children by sea, 


‘and the sinking in the Atlantic of a liner filled with children 


put an end to any large-scale evacuations by this route. 

. The great majority of children, therefore, had to be fed 
within war areas where food supplies were reduced and 
where at the same time maximum efficiency was demanded 
both of industrial workers and of military personnel (either 
of the country concerned or of the occupying power). The 


` fact that priority rations, particularly of milk, were in 


almost every instance allocated ‘to children and pregnant 
women is again an index of the importance attached to the 
preservation of child health. Thus in Belgium, when the 
official rations for adults provided only 1,230 calories a day 
(1941-2) those for children of 3 to 6 provided 1,500 calories 
and those for infants under’ 3 actually more than their 
estimated requirements (Ellis, 1945). 

Communal feeding of school-children was widely prac- 
tised, both as an economy in the distribution of ‘supplies 
and often as a necessity owing to shortage of domestic fuel 
or to facilitate release of women for war work. This 
method was not always practicable.in cities where schools 


“were closed owing to aerial bombardment,-but as a general 


rule it was found much the most equitable means of dis- 
tributing food to the school-age group. In Great Britain 
the provision of schoo! meals and milk was undoubtedly one 
of the most successful measures adopted for the welfare of 
children during the war years, and was carried out in spite 
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of the difficulties of inadequate accommodation, reduced 
staff, and limited transport in rural areas. 


National Milk Scheme 


One further measure which was worked out with singular 


success in Great Britain was the National Milk Scheme, 
which made milk available to priority groups at an econo- 
mic price or free in necessitous cases. This is now taken 
so much for granted that tae fundamental importance of the 
measure is apt to be forgotten unless it is viewed in some 
historical perspective. Even under peacetime conditions 
the consumption ‘of milk by children of the lower, and 
sometimes even of the higher, income groups fell consider- 
ably short of the optimum. With the reduction in available 
agricultural labour and the unreliability of transport during 
the war, the difficulties of supplying clean milk in adequate 
amount to the childhood population became multiplied. 
The production of a standard national dried milk was then 
put into the hands of commercial firms having the necessary 
plant, and the price and distribution to infants were con- 
. trolled by the Government. In addition, a priority distribu- 
tion of liquid milk was made to older infants and eXpectant 
mothers at considerably less than the standard retail price, 
and dried or liquid milk was distributed in schools. There- 
fore, although both the quantity and the quality of milk 
available in the country deteriorated owing to war condi- 
tions, the National Milk Scheme resulted in infants being’ 
ensured an ample supply of-absolutely safe milk, and 
children and pregnant women a more uniformly adequate 
amount of liquid milk than the majority had received before 
“the war. The same general principle of priority distribution 
to these groups was adoptefl in most European countries, 
and though this inevitably meant that others had to go short 
the principle was universally accepted as the right one. It 
is an interesting reflection on the social conszience that it 
required a national emergency to put it into practice. 
Forewarned by the experience of the 1914-18 war and 
aided by the great extension of knowledge of deficiency 
diseases which had been made since that time, widespread 
provision for distribution of vitamin supplements to infants 
and young children was made by most Governments, sub- 
stitutes being provided for the normal sources where these 
were not available. It cannot be said that the “take up” 
of these supplements in Great Britain was satisfactory, but 
there is little evidence that the incidence of rickets (British 


Paediatric Association, 1944) or infantile scurvy was signifi- . 


cantly increased. In fact,*in countries which have suffered 
much greater deprivation than has Great Britain the relative 
rarity of manifest deficiency disease in childhood, other than 
rickets, which in Hungary increased alarmingly in 1945 
(Kerpel-Fronius, 1947), is in marked contrast to the state of 
affairs in Central Europe in the early nineteen-twenties 
(F.A.O.~W.H.O., 1947). The main nutritional needs of 
children in Europe at the present time are calories and 
protein. 
Nutritional Surveys 

Any attempt to give an overall picture of the nutritional 
state of children in even a single country is apt to be so 
misleading, and the accounts of different observers so con- 
tradictory, that the layman is naturally confused and 
puzzled by the lack of concrete evidence available. Having 
been hypnotized during the past twenty years into believing 
that human nutrition is an exact science, and having seen 
teams of nutritionists descend like locusts on hungry 
Europe, he is left to glean most of his information from 
official statements about calories or from the impressions of 
visiting journalists. It is worth while, therefore, to consider 
a few of the difficulties which- are presented by nutritional 
surveys and their interpretation. 





In the first instance the central administrator is concerned 
with the amount of food coming into or being produced 
within the country and its distribution as rations. Of the 
food coming in there will be a variable leakage into the 
black market which may assume very large proportions. 
Similarly the official returns for food produced within the . 
country will inevitably differ widely from the reality, par- 
ticularly in the case of a country under enemy occupation. 
Add to this the fact that some of the perishable food distri- 
buted will be inedible when it reaches the consumer, that 
some will be wasted in packing, preparation, and cooking, 
and that some of the rations will never in fact be supplied, 
and it will be seen that the chances of error when the official 
rations are compared with the food eaten are very consider- 
able even when a standard percentage is allowed ‘for 
wastage. 

The child himself, on the other hand, is concerned 
primarily with what goes into his mouth. If he is cold 
and badly clad he is likely to want more food than he 
normally would ; if he is sick he may want less. However 
hungry he may be, his appetite is likely to be affected to 
some extent by the palatability of the food and whether it 
is adequately cooked. Surveys have been undertaken on 
the basis of food actually eaten by individual children over 
a given period, but even under peacetime conditions these 
are extremely laborious, and where homes are liable to be 
broken, mothers employed on war work, or children 
evacuated the difficulties of their large-scale application to 
a childhood population are increased. The method has, 
however, been usefully employed on selected communities 
even during the war years (Bransby and Wagner, 1945). 
One such study undertaken in 1939 (Widdowson, 1947) 
served to illustrate the very large variation in the food intake 
of normal children: except in a closed community, such 
as a children’s colony or orphanage, the standardization of 
rations in a country at war would probably be offset by 
the composition of the family group, access to the black 
market, home production of food, or other factors tending 
to maintain this variation in food intake between individual 
children. Indeed, when the official rations have fallen very 
low it has repeatedly been noticed that the possession of an 
allotment or articles that can be bartered may make the 
difference between borderline starvation and reasonably 
good nutrition. As would be expected, the nutrition of 
children in agricultural districts even in countries most 
affected by war has usually been found higher than could 
possibly be accounted for by the official rations. : 

A point that has hardly received the attention it deserves 
in nutritional studies made on older children and adolescents 
under war conditions is the possible. effect of severe nutri- 
tional deprivation on the age of onset of puberty. There is 
good reason to believe that starvation may delay puberty, 
and it is known that more mature children will on the 
average be both heavier and taller than immature children 
of the same age. There is also a significant difference in the 
rate of increase in height and weight during successive phases 
of development (Ellis, 1946, 1948). If, for instance, it was 
desirable to compare the heights and weights of 14-year- 
old girls in a German school to-day with those of a simila: 
group of 14-year-olds from the same school in 1938, the 
comparison would be much more informative if the 
maturity-composition of each group—i.e., the percentage 
immature, pubescent, and adolescent—were known,’ and 
comparisons made between groups who were both the same 
age and at the same stage of development. In the absence 
of routine maturity-grading in school medical examination 
it is very seldom possible to make retrospective comparisons 
on this basis. The practical result has been that priority 
rationing has been related to chronological age rather than 


subsequent development. 


ingly one of vital concern. 
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to physiological development, and many: children ceased to 
get supplements at the phase of development when extra 
food was most needed. 


Assessing the Nutrition of the Individual Child 

In Europe this problem is not so much that of distinguish- 
ing optimum nutrition at one end of the scale-or manifest 
deficiency disease at the other, but in deciding where the 
child should be placed in the wide region ' of suboptimal 
nutrition which divides ,the two. Innumerable formulae 
have been suggested, based on physical measurements, per- 
formance tests, and the like, their very number indicating 
the inadequacy of any one. ‘It is interesting historically to 
remember that the American. Relief Administration ' in 
Austria after the war of 1914-18 based its relief on the 
selection of children according to two formulae constructed 
by von Pirquet. The nutritional index used—namely, the 
cube root of ten times the weight in grammes divided by the 
sitting height in centimetres and multiplied by a hundred— 
showed on subsequent tests that whilst the error in estima- 
ting the sitting height wasup to 5 cm., a difference of 1 cm. 
might cause a child to be placed in or out of, the mal- 
nourished group (Faber, 1923). 

Since this time the value of the haemog’ obin, of physical 
performance, and of muscle tone in assessing nutritional 
status has been more clearly recognized ; attempts have been 
made to standardize the measurement of subcutaneous 
tissue ; the biochemist has added his contribution-in estima- 
ting vitamin levels and saturation, blood pyruvic acid, phos- 
phatase, and- the like; the cornèa has been examined for 
vascularization, and night vision has been tested. But 
despite the punching of innumerable cards and the clatter 
of concatenations of calculating machines it is still largely 
left to the clinician to decide what is or is not a mal- 
nourished child. I need not labour the fallacies of unaided 
clinical appraisal: this has now become almost a credo of 
medical education. But I would emphasize once again 
the difficulty of assessing the effect of malnutrition on 
A short-term loss of weight can 
usually be made good ; but long-continued deprivation may 


result in retardation of growth or infantilism, which will. 


partially mask, on a single examination, the degree of mal- 
nutrition from. which the child is suffering. This difficulty 
cannot altogether be overcome by the use of standard 
height_weight~age tables, particularly when these have been 
prepared from normal children of a different race. It is 
only the long-term study of individual children which can in 
the analysis tell us the ultimate effects of such malnutri- 
tion as has been the result of the war years. 


Conclusion 


It would be only too easy to end on a note of disillusion 
and despair. We have widespread evidence in Europe of 
unrest, bitterness, disease, and destitution among those who 
suffered as children in the early war years ‘and. are now 
approaching manhood. But I feel rather that the experience 
of the.recent war can give us certain grounds for hope. 
The general recognition that children must be preserved at 
any cost, the good will that alone made possible the evacu- 
ation of children from danger zones, and the equal distribu- 
tion to children of rations on a scale which made the already 
heavy burden of the adult community even harder to bear 


all point to a new understanding of the child’s importance to , 


socizty. These may sèem small advantages to. set against 
the havoc and chaos occasioned’ by war. But they are 
certainly symbolic of the new spirit which has entered into 
the protection of child life and healtl?. This is becoming 
less and less a matter of sentiment or charity and increas- 
The fact that every country 
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has put children first instead of last when survival was at 
stake is surely an omen for the future, and we can only 


. hope that this at least of what has crystallized in the crucible 


of war may not be lost in the uncertain years which lie 
ahead. 


Part of the ‘subject matter of this address was included in a a Mayo 
Foundation Lecture delivered at Rochester on July 21, 1947. An 
abstract of this was published in the Proceedings of the Staff 
Meetings of the Mayo Clinic, 1947, 22, 441, and I am indebted to 
the editors for permission to republish it in more extended form. 
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OBSERVATIONS ON RATIONING IN 
TUBERCULOSIS 


BY 


R. Y. KEERS, M.D., M.R.C.P.Ed., F.R.F.P.S. 
Medical Director, Red Cross Sanatoria of Scotland 


‘Investigations into the adequacy of the diet of tuberculous 
patients carried out during the earlier war years (Ross, 
1943 ; Keers, 1945) seemed, tə confirm the official view that 
the dietetic restrictions imposed by rationing had exercised 
no deleterious effect and thaf the patient’s nutrition had 
been maintained at a level high enough to enable him to 
combat his disease successfully. In those investigations the 
average gain in weight was used as an index of the nutri- 
tional state of the patient, although it was recognized that 
this method did not provide full information regarding 
possible dietetic deficiencies such as mild degress of avitami- 
nosis. The years 1938 to 1942; as they affected the patients 
in certain Welsh sanatoria and a Scottish sanatorium, were 
covered, and the figures produced indicated that on the 
whole the average gainn weight recorded was no less than 
in the years preceding the outbreak of war. 

` The investigation has recently been reopened and extended 
at Tor-na-Dee Sanatorium, as it was felt that during the 
past two years the average gain in weight bad been less 


- satisfactory—an impression which it was considered neces- 


sary to confirm or refute by a detailed examination of the 
weight records. The method of investigation adopted was 
that which was used in the previous publication. Each 
patient in the sanatorium is weighed once a month, and the 
gain or loss in weight during the preceding month is noted. 
These gains and losses throughout the patient population, 
added together and divided by the number of patients 
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weighed, give the change in weight of the average patient 
for that month. This average monthly variation has been 
plotted in graphs showing the variations for the years 1938 
to 1942 (Chart 1) and the years 1943 to 1946 (Chart 2). 
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Cuart 2.—Monthly variations in weights of all patients, 1943 to 1946. 


A survey of these graphs shows that during the years 1940 
and 1942 the average gain in weight was well up to the 
standard of pre-war years, but that from December, 1940, 
there was a steady decline which lasted until May, 1941, 
when there was an average gain of 1 Ib. (453 g.) throughout 
the sanatorium. This was followed by a further decline 
in June and July before ‘the normal upward trend was 
resumed in August. In searching for a possible explanation 
of the decline it was noted that the final month of 1940 and 
the first three monthsof 1941 saw a fall in the meat ration 
from 2s. 2d. weekly to 1s. weekly, at which level it remained 
until it was finally stabilized at 1s. 2d. weekly in July, 1941. 
Furthermore, in May, 1941, cheese, previously an accept- 
able and freely used alternative to meat, was rationed for 
_ the first time. The initial allowance was 1 oz. (28 g.) weekly, 
‘and this was raised to 2 oz. (56 g.) in June and to 3 oz. 
(85 g.) in July. It is felt that these two rationing measures 
must have played a part in the loss in weight noted at that 
time, for, although substitute fare was available, it did not 
make the same appeal to the palate, and a period of re- 
adjustment was necessary .before the weight of the average 
patient showed a satisfactory upward trend. During the 
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early months of 1942 the gain in weight was poor until May, 
when it rose more sharply and continued to climb steadily 
throughout the remainder of that year. Here again it 
should be noted that the. cheese ration was increased by 
stages from the end of May, 1942, reaching its maximum 
of 8 oz. (226 g.) in July of that year, where it remained 
until January, 1943, after which it declined gradually to 
3 oz. in May, 1943. The reduction to 3 oz. weekly, coin- 
cides with an average loss of weight during May, June, and 
July, 1943, from which one is again tempted to postulate 
a period of readjustment to altered diet, followed by'a 
gradual recovery. No further notable fluctuation in basic 
commodities took place until March, 1945, when cheese fell 
to 2 oz. weekly, followed in May by a reduction of 1 oz. in 
the bacon ration. 

The position with regard to unrationed foodstuffs deteri- 
orated steadily throughout the years under review, poultry 
and even the humble rabbit becoming increasingly scarce 
until from 1944 onwards a meal of poultry for the sana- 
torium was practically unobtainable. 

During 1944 a further factor entered into the picture 
owing to the increasing numbers of Service personnel 


‘admitted and the gradual elimination of civilian patients. 


Thus at the end of 1944 the ratio of civilian to Service cases 
was 2 : 1, at the end of 1945 it was 1 : 2, while by the end 
of 1946 our patients were drawn entirely from the Services, 
Practically all these were admitted from Service hospitals, 
where they had been enjoying a scale of rations consider- 
ably more generous than that allowed in civilian hospitals. 
The result of this change was that the majority of these 
patients lost weight after admission, in contrast to their 
civilian precedessors, whose initial response to treatment 
was usually a substantial gain. This loss in weight is of 
course reflected in the graphs for the later years. 

Apart from this influx of Service cases other factors 
which might be considered to have a possible bearing on 
the subject remained relatively constant throughout the 
course of the investigation (see accompanying Table). 














1940 | 1941 | 1942 | 1943 | 1944 | 1945 
No. of patients admitted | 66 97 106 97 107, | 110 
Average age of patients | 35-7 | 32-6 | 33-4 | 36-6 | 32-08 | 32-09 
Ratio of male to female | 2:1] 2:2) 2:1})3 :1/25:21/25:1 
admissions 
No. of cases requiring | 46 38 33 66 66 60 
+ collapse therapy ‘ 








The-sudden alteration in sex ratio noted in 1946 is due to 
the fact that by that time the sanatorium was reserved 
entirely for Service or ex-Service personnel, in which natur- 
ally the male element predominated; but it is not con- 
sidered that this change has had any notable bearing on the 
investigation as a whole. ‘ 

Policy regarding treatment remained the same throughout 
—collapse therapy, including major surgery, being always 
available and being freely used where indicated. Clinically 
the proportion of moderately advanced and advanced cases 
admitted remained constant until September, 1945, when, 
owing to the great demand for accommodation, it became 
necessary to practise some selection of material; and 
from that time onwards very advanced cases were not 
admitted. 

It is universally accepted that an adequate diet is neces- 
sary for the treatment of tuberculosis, and a satisfactory 
gain in weight is regarded as one important indication of 
the patient’s progress while under treatment. During the 
past three or four years it has been our impression that the 
healing of the pulmonary lesion has been a slower process 
and that an infiltration which would previously have 
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responded to a period of rest in bed and sanatorium regime 
now failed to show such response, collapse therapy ' being 
required.on an ever-increasing scale. 
years 1940. to. 1946 were inspected and the amount’ of 
collapse therapy carried out during those years calculated, 
with the results shown in the Table. . 


The figures suggest that the impression of less italy 
pulmonary healing is correct, and it would appear reason- 
able to regard the stringent dietetic restrictions. to which 
the patient has been subjected as an important causal factor 
in the absence of clear-cut evidence pointing to any other 


torium. It is much more difficult to`assess the degree to 
which the curtailment of a specific element in the diet has 
been. responsible ; for experimental „evidence of the part 
played by protein, carbohydrate, or fat in influencing resis- 
tance to.tuberculosis is scanty and inconclusive. It is worth 


-mentioning, however, that one of the most interesting and > 
best-documented studies of nutrition and tuberculosis: 
(Faber, 1938) adduces evidence to show that the rise in- 


tuberculosis mortality in Denmark during the First World 
_War was associated particularly with a deficiency of pro- 
tein in the diet. 
the total calorie intake by the use of carbohydrates, but the 
protein and fat.content of the rationed diet has. suffered 


severely, and the weight graphs suggest that the fluctuations - 


in the meat and cheese rations, are of significance. The 


importance of adequate protein for the tuberculous patient 


was recognized in America, where Ration Boards were'em- 
powered to'grant extra meat allocations to patients suffering 
from the disease (Potenger and Pottenger, 1946), 


. ; “Summary 
Observations on the weight records of sanatorium patients 
during the years of rationing show that from 1943 onwards the 
average patient failed to show a gain in weight comparable with 
the gains recorded in pre-rationing -years. 
~ This failure to gain weight satisfactorily was, accompanied by 


a diminution in the powers of natural healing of the disease. , | 
It is-impossible on the evidence to indicate definitely the ‘ 


specific elements lacking in the rationed diet, but there is a 


suggestion that the curtailmerft of protein and fat (meat and 
ay 


cheese) may be of significance. 
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Sir Andrew Davidson, Chief, Medical Officer of the Department of 


` Health for, Scotland, gavè an address to the Royal Philosophical . 


Society: of Glasgow: on Jan. '14.. -“* Health,”” said ` Sir Andrew, 
‘is something more than not being iii. A man cannot enjoy life 
to its fullest capacity, if his diet is\inadequate. Medical research 
He will be emotionally unhealthy if 
his work is too exacting or insufficiently varied—industrial psychology 
can play a part here—and he cannot enjoy optimum mental health if 
he is worried by economic: insecurity 
unemployment.” . He said that sickness cost the nation some 7% 
of its total annual income; that even before the war the work lost 
through illness reduced our national income by some £100 millions a 
year, and the cost- of treatment amounted.to a figure-of a dimension 
of £185 millions. {At present the expenditure on prevention of disease 
was only 43% of the total cost of sickness. Therefore, while sick- 
ness was a misery to the individual it was-also a considerable loss to 
the’State, both ‘in production and in finance. As a nation we were 
becoming at once more health-minded and broader in our outlook 
on social health, Sir Andrew concluded. Instead of crying, “ Can 
we afford some new service ?” we were now tending to realize ‘that 
we could not afford ill-health and the resulting loss of productive 
work. We were beginning to realize that expenditure on preventive 
services. and on health research paid an enormous dividend. 
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In Britain it has been possible tq maintain , 


and ‘the constant dread of. 
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GENERALIZED INFECTION .WITH THE 
. , VIRUS OF, HERPES SIMPLEX 
X ‘BY 4 D 
R. H. "KIPPING,- MB., Ch.B. 
AND 
A. W. DOWNIE, MD, D.Sc. 


‘Professor of Bacteriology, Liverpool University 


cause operating on a general basis throughout the sana- ` Our knowledge of infection with the virus of herpes 


simplex has been greatly ‘increased by observations made 
within recent years. Dodd, Johnson, and Buddingh (1938) 
showed that stomatitis in children was often a herpetic 
infection, and this work was confirmed and extended by 
Burnet and Williams (1939), by Scott, Steigman, and 
Convey (1941), and by Black (1942). Herpetic stomatitis is 
usually a’ primary inféction occurring ‘during the first six 
years of life, and antibodies to the virus of herpes simplex 
appear diiring convalescence (Burnet and Williams, 1939 ; 
Scott et al., 1941). These primary infections are often 
‘associated with fever and some general constitutional dis- 
‘turbance, and’ groups ‘of cases may occur in families 
Scott et al., 1941). After the primary, infection in child- 
hood persons seem to carry the virus for years and may 
suffer from recurrent’ attacks of labial herpes, although 
these subsequent manifestations are milder and are associ- 
-ated with relatively trivial symptoms. Primary infection 
in adults appears to be relatively uncommon, and while 
‘those who are liable to recu¥rent attacks of labial herpes 
invariably have a high titre of antibotlies to the virus in 
their serum, those who have no history of herpetic infection 
possess no such antibody (Burnet, 1946). 

Although the virus of herpes simplex has become so 
adapted to .parasitism in the human host that it causes a 
relatively mild illness in the primary infection and for the . 
most part remains jatent in the host thereafter, primary 
infection is occasionally more severe. Fatal encephalitis 
due to the virus of herpes ‘simplex has been recorded in 
an infant’ 1-month old (Smith, Lennette:and Reames, 1941) 
and in three adults (Zarafonetis et al., 1944; Whitman, 
Wall, and Warren, 1946). In these instances the virus was 
recovered from the brain at necropsy. Armstrong (1943) 
isolated the virus of herpes simplex from the cerebrospinal 
fluid of.a 14-year-old negro hoy who was suffering from 
meningo-encephalitis;; an ,increase’ of herpetic antibody 
was demonstrated in the boy’s serum during convalescence. 
‘Symptoms ‘of meningo-encephalitis were also noted by 
Warren, Carpenter, and Boak (1940) in a group of patients 
who , suffered from herpetic infection following fever ` 
therapy induced by physical methods. ' ; 
. ~- Primary generalized herpetic infection in adults associated 
with sévere constitutional symptoms would, however; 


` seem to be very rare, and the following case is reported be- © 


cause it presented an unusual problem in, clinical diagnosis. 
bin 


p Case Record 


- N., a motor engineer aged 37, a subject of plethoric build 
but of the type that never ails anything, made a business trip to 
Denmark and Sweden in August and September, 1946, and 
returned to this country on-Oct. 3. On Oct. 15 he felt unwell, an 
event so unusual that he. stayed at home from his’work. On 
the 18th he sought medical advice because, of backache, which 


- distressed him more than his dirty foul tongue and throat and 


repéated vomiting. He „was sweating. ‘profusely, with a tem- 
perature of 102.6°-F. (39.2° ‘C.) and pulse 120. There were no 
‘physical signs in the’ chest and nothing. in the abdomen to 
warrant surgical intervention. The urine was not examined. 
Tentatively a diagnosis of virus influenza was made and he was 
given garg) pot. chlor. cum phenol for the mouth and throat 
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and mist. bism. sal. for the gastric irritability. The next day 
‘(Oct..19) his' vomiting was less troublesome, btit the temperature 





Temained at 102° F. (38.9° C.), the stools were ‘frequent and; 


loose, and he complained bitterly of the backache. On Oct. 21 


“ he said he was better ` ‘except for the. backache, ‘vomiting had 


: ceased, the temperature was 99° F, (37.2° C.), but the bowels 


‘his hands and feet. 


were still loose. As an afterthought he showed five “ spots ™ on 
Four of these were deep in thick skin, with 
amber heads surrounded by- deep crimson aredles about 1 cm. 
across. 

Examination `of the rest of his: skin showed a number of 


small septic papules such as are commonly seen on sebor- . 


rhoeic skins under ‘intense sweating, but the five’ vesicles 
mentioned were distinct and without any obvious explanation. 


‘Clinically the picture now appeared to be alastrim or variola 


minor. This diagnosis was supported' by the prodromal dis- 
comfort lasting three days, the high initial temperature falling 
on the fourth day, severe backache for four days, and the 
distribution and character of the vesicles. The history of over- 
seas travel suggested a possible source of infection and.an 
incubation period: of 12 days or longer. The case was therefore 
notified to the local medical officer of health as variola. - This 
action produced three further clinical opinions—one ‘for and 
two against ‘the diagnosis of smallpox, Those against had no 
alternative diagnosis to offer other than “a septic state,”- and 
at no time was the true nature ‘of the illness - ‘suspected. It 


.should be recorded that.the Ministry of Health’s expert was 


i 


definitely against the notified diagnosis. . Because of the diver- 
gence of opinion a specimen of the ‘patient’s blood and fluid 
taken by swab from’.one of ‘the vesicles, was sent to the 


‘laboratory for examination’; crusts and smears from the lesions 


were also sent four days later. 


Inquiry into ‘the patient’s past history showed that he had 
been successfully vaccinated at fhe age of 10, and it was later 


ascertained that thefe was no history of previous herpetic , 


infection. - o . 
Laboratory Investigations 


A Sample of clotted venous blood and a swab which had 
‘been ‘moistened with the contents of one of the vesicles was 
received in the laboratory on Oct. 23. The blood serum failed 
to show variola antibody, a result which ‘was considered of no 
diagnostic significance at this stage of illness. The material 
on the swab was insufficient for serological examination for 
variola antigen;- and as fertile hens’ eggs at a suitable stage of 


“-development were not available at this time'the swab was 


` embryos. 


placed in the ‘refrigerator for examination at a later date. 
Two small crusts and smears on glass slides were received on 


' + Oct. 28.. No eleméntary bodies were seen in stained smears, 


and extracts of the crusts gave a negative result by complement- 
fixation test for variola antigén. 


to be regarded as conclusive, and the extract was inoculated on 
the chorio-allantois of two 12-day chick embryos. At the same 
time the swab of vesicle fluid received on Oct. 23 was extracted 
with broth and the extract inoculated on” two ‘further mem- 
branes of developing chick embryos, After three days’ further 


incubation all four eggs showed on the chorio-allantois - 


numerous small raised opaque lesions about 1 mm. in diameter. ` 
That these lesions were due to a filtrable virus was shown by 


x the finding thatia suspension of these membranes was bacterio- 


logically sterile, and subsequent tests showed ‘that’ filtrates 
through a Chamberland L2 candle and a gradocol membrane of 
A.P.D. 0.725 were infective for the chorio-allantois of chick 
‘Although the lesions were smaller than those usually 
produced by variola ‘virus in this tissue (Downie and Dumbell, 


1947) this was considered to be due to the large number of: 


- lesions present, and, as the virus of chicken-pox and zoster 


_ Of variola infection. but degenerative nuclear changes suggestive ` 


produce no change. on “the cHorio-allantois of the chick embryo, 
the result of the test was provisionally (and wrongly) reported 
as positive for varidla’ virus.* 


Subsequent histological examination of, the isaois on the egg 


membrane -failed -to show the cytoplasmic. inclusions typical 


of intranuclear inclusions were present. A neutralization test 








* See British Medical Journal, 1947, 1, 807; and 2, 395. 


INFECTION WITH HERPES SIMPLEX VIRUS : 


It was. considered, however,’ 
that the crust material was insufficient in amount for this result 
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made by, chorio-allantoic inoculation of mixtures of egg 
membrane suspension with antivaccinal and with normal rabbit 
serum showed that the virus (“ N” virus) was not neutralized 

. by the, antivaccinal serum—a result which, taken with the 
histological appearance of the ‘lesions, indicated, that the virus 
isolated from the patient was no? variola. . 


a. , Identification of the Virus ` 


The “N” virus was transferred repeatedly on the chorio- 
“allantois; and after six or seven ‘transfers had become well 
adapted to this tissue. The lesions did not increase in size, but 
‘0.1 ml. of a 1 in 1,000 dilution of the supernatant fluid from an 
infected meinbrane ground up in 5 ml. of broth’ regularly 
produced ‘several hundred discrete lesions. Histological exami- 
nation of the membranes after fixation in formol-Zenker 
showed ‘intranuclear ‘inclusions which ranged in appearance 
from a finely granular acidophilic variety surrounded by a clear 
, unstained Zone to'a type of inclusion which was homogeneous. 
‘and faintly basophilic ‘and filled the entire nucleus. In all 
affected cells ‘the chromatin was displaced to the periphery of ; 
the ‘nucleus. The appearances conformed closely to the ` 
description by Slavin and Berry (1943) of nuclear inclusions in 
the lesions produced by herpes simplex virus in mice. 


Early attempts to produce lesions by intradermal inoculation ~ 


on the pads of guinea-pigs were unsuccessful, but virus from 
the tenth egg passage produced a vigorous “take” by this 
route, and also on intradérmal injection of the shaved hairy" 
skin. Virus from the first and tenth egg membranes produced 
fatal encephalitis when injected intracerebrally in mice, and in 
two of four rabbits inoculated on the scarified cornea tiny 
vesicles appeared along the lines of scarification within 24 
hours: Material from the seventh egg passage produced ‘an. 
acute orchitis after intratesticular inoculation in a -rabbit. 

In view of these considerations it seemed possible that the 
agent isolated was the virus of herpes simplex. `A strain of 
_ herpes simplex virus, kindly supplied by Dr. Andrewes, of the | 
National Institute for Medical Research, produced lesions on` 
, the chorio-allantois similar in appearance: both macroscopically - 


- possibility that the “ N” virus was a strain of herpes simplex 


was further strengthened by neutralization tests made with, 


human, sera; using the chorio-allantoic technique (Burnet and 
Lush, 1939), Sera from three persons with past histories of 


recurrent herpetic infection suppressed infection of the chorio- ` 


-allantois by both viruses, while sera from three persons: with 


no such histories failed to reduce the number of lesions pro- | 


duced by either virus. 


Antisera to the two viruses Were prepared by the immuniza- ` 
tion of rabbits. Both viruses produced orchitis when injected 
intratesticularly, and a week later virus was. injected intrader- 
mally and subcutaneously. ` After a further interval of a week 
„virus was injected intraperitoneally, and the animals were. bled 
six Gays after this last injection. The sera were inactivated by 
heating at 56° C. for 20 minutes before being used in neutraliza- 
tion tests. Serum. obtained from the’ rabbits. before immuniza- 
tion contained no neutralizing antibody , to eithér virus, and 
. was used to. control tests “with the’ ‘immune “sera. Table I 


an ime 
, 


Taste I-—Lesions Produced on the Chorio-allantois by Mixtures sof 
: , Rabbit, Sera and Viruses’ 


‘Herpes Simplex Virus 





1 N » Virus 
Normal `.. »» | 550, 740, 1,000,. 1,000 1,000; :700, 360, 1,000: 
Immune “N?” Se 0, 0 0 0 2, °0, 9, . 
Immune'herpes o Oo Q 0- ? 0, 0, ò 





" The figures indicate the number of lesions on, individual membranes. 
¥ = t 


shows the results of the cross-neutralization tests with the two 
viruses and their antisera. It seems. quite clear from these 
results and from its behaviour on ‘the chorio-allantois and its, 
pathogenicity for animals that the virus isolated from the 
vesicle fluid and from the crusts of the patient was a strain of 
herpes simplex virus. foe 


“ and’ microscopically to those produced by the “ N ” virus ; the ° 


’ 


` 


t 


- virus and against the strain received from Dr, Andrewes. 


‘and in adults (Thomas, 1941 ; 
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Development of Antibody Following Lliness 


The occurrence of herpetic infection in the course ‘of a 
febrile illness is not uncommon when the fever itself is due to 
infection with some other agent. 


no history of previous herpetic infection; the stomatitis and 


the subsequent appearance of tht lesions on hands and feet 


INFECTION WITH HERPES SIMPLEX VIRUS 


The patient, however, had , 


- 
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nized. More general application of the techniques of virus 
investigation in the, diagnosis of obscure febrile illnesses 
associated with vesicular eruptions may be expected to 
extend our knowledge in this field. The virus of herpes 
simplex can be isolated from human material by inocula- 
tion on the cornea or nictitating membrane of the rabbit's 


x 


TABLE Il.—Results of Four Separate Tests of Neutralizing Power of Sera from Patient N. against “ N” and Herpes Simplex Viruses 





“ N bs Virus 
2 ; 3 


g 


>1,000, >1,000, >1,000 
230, >1,060, $1,000 


0, 0, 
200; 45, 60 





T10, 855 
67, T3, 210 





N.T. N.T. 
> 1,000, ZLO, >1,000 509, 620 >1;000; > 1,000 


Herpes Simplex Virus, 
1 2 3 4 
>1,000, > 1,000 








34, 36 730 
32, 33, 37 | 930, 975 


NT * 
>1,000, > 1,000 





0,0 5 » 9, » 0, 
116, 136 } 390, 500 | >1,000, >1,000, >1,000 | 10, 13, 18 | $1, 67, 45 
0, 1,0 19 106, 26, 19 2, 4,0 7, 5, 

I 
\ 
‘Serum NI = Serum 


Figures indicate number of lesions produced on the chorio-allantois by mixtures of sera and viruses. 


N.T. = Not tested. Serum A = Control serum containing no antibody. Serum D = Control serum containing high-titre antibody. 


from patient 7 days after onset of illness. Serum N2 = Serum from patient 42 days after onset of illness. 


suggested a generalized infection with herpes simplex vitus 
rather than, a localized herpetic infection complicating another 
acute infective condition. Evidence in support of the primary 
nature of his herpetic infection was obtained by examination 
of serum taken on the seventh day of illness and again after 
his recovery 35 days later. These two specimens of sera were 
examined for neutralizing antibodies against the patient’s own 
With 
each test there were included two human sera—one from a 
person liable to recurrent attacks of herpes and known to con- 


tain antibody, and the other from a person with no history of 


herpetic infection and devoid of neutralizing antibody. The 
results of four neutralization tests made by chorio- allantoic 
inoculation are shown in Table Il. 

It will be seen from Table II that, while some antibody had 
appeared in the patient’s serum by the seventh day of his ill- 
ness, after recovery the antibody titre of his serum was very 
much increased—a finding which supports the view that his 
illness was a primary herpetic infegtion. 


Discussion 

The outstanding feature of the case was the failure to 
recognize the nature of the patient’s infection on clinical 
grounds. The general picture was suggestive of a mild 
variola in a previously vaccinated individual; the diag- 
nosis of systemic infection with herpes simplex virus was 
not considered, as such cases have not often been recorded 
in the literature and are probably not of ‘frequent occur- 
rence. No mention is made of generalized herpetic infection 
in the differential diagnosis of smallpox in the textbooks 
of Price (1941) and Conybeare (1946). Once'the diagnosis 
had been established it seemed that the significance of the 
severe stomatitis from which the patient suffered had not 
been duly appreciated. 


Widespread herpetic eruptions superimposed ' on eczema | 


and chronic dermatitis have been reported both’ in children 


Hallinger, 1947), and virus studies have shown that at 
least some “instances of the clinical condition referred to 


as Kaposi’s varicelliform eruption are due to the same | 


agent (Barton and Brunsting, 1944; Lane and Herold, 
1944; Lynch et al., 1945). In most of these patients, how- 
ever, the herpetic rash was confined to areas of skin affected 
by the dermatitis. In the case reported above there was 
no such previous skin affection, and the distribution of the 
lesions suggests a dissemination of the virus by the blood 


stream, , 


The variety of clinical manifestations due to infection 
with herpes simplex virus has been increasingly appreci- 
ated in recent years, and it appears that this virus has 
greater pathogenic potenfialities than is generally recog- 


Wenner, 1944; Barker and - 


eye (Steigman and Scott, 1942), but the susceptibility of the 
chorio-allantois of developing hens’ eggs makes this tissue a 
convenient alternative medium for the isolation of the virus. 


Summary 


A case of generalized infection: with herpes simplex virus is 
\described. The symptomatology and course of the illness 
simulated mild smallfox, but this diagnosis was not supported 
by the evidence of laboratory tests. Herpes simplex virus was 
isolated from the patient’s skin-lesions, and examination of the 


blood for antibodies supported the diagnosis finally reached. 
e 
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On-Jan. 14 Lord Horder, Chairman of the Empire Rheumatism 
Council, gave a lecture demonstration at the Department of Rheu- 
matism of the Royal Free Hospital. The cases were presented to 
Lord Horder by the Registrars to the Unit, Drs. Chalmers and 
Lush, and were cases picked from'the Unit’s wards for’ their general 
medical interest. A case of myelomatdsis was presented first, and 
Lord Horder stressed the relation of this condition to other neoplastic 
blood conditions such as leukaemia. Another interesting case was 
one of proteinuria associated with rheumatoid arthritis, and the 
importance of an interpolated myxoedema was fully discussed. 
Further meetings of this type will be held periodically. 
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EFFECT OF THIOCYANATE ON BASAL 
BLOOD PRESSURE 
BY 


K. SEVERIN ALSTAD, M.D., M.R.C.P. 


_ (From the Department of Medicine, University of Otago, 
New Zealand) 


Many conflicting views have been published since thio- 
_cyanates were: first ‘administered therapeutically at the 
beginning of this century ; and although Hines (1946) and 
Watkinson and Evans (1947) stated that these are the only 
drugs capable of satisfactory use in the treatment of 
hypertensive disease, 

many are not con- 

vinced of their 
' action. For example, $ 

Ayman (1930, 1931) Sa Mh 
endeavoured fo show ` 

that their effect: was rug 1 7 
not greater than that ‘ 

of ` placebos, basing 
_his criteria of action 
mainly on sympto- 
matic improvement 
and not so much on 
pressure changes. 
Evans and Loughnan 
(1939) investigated a 
large number of sub- © 
stances credited with 
lowering blood pres- 
sure and found that 
most of them, in- 
cluding thiocyanates, 
were without greater 
effect than placebos 
administered- for a 
similar period; the 
results were based on 
periods of treatment 
lasting only two to 
three weeks. Those 
who hold similar 
opinions may find 
‘support for their be- 
lief in the excellent‘ 
review by Foster 
(1943) in which he i 
states that in an . oo 
extensive search of gszd 
the literature he * 

had been unable to 

find evidence of the 
hypotensive effect of thiocyanates in animals, short of a 
toxic dose. 

There have been, however, a number of careful 
investigations (Daley et al., 1943 ; Beamish and Adamson, 
1945; Watkinson and Evans, 1947) in which every 
precaution was taken to control and standardize condi- 
tions and in which it would seem that thiocyanates. did 
produce significant falls in the systolic and diastolic blood 
pressures., ; 

At.Otago University Medical School special interest has 
centred round the question of hypertensive disease, and 
the importance of what have been called the casual, 
basal, and supplemental- blood pressures has been 

_ emphasized (Alam et al., 1943). By “casual ”-is meant 


x 








Chart showing Variations in systolic and diastolic blood pressures 
_ during treatment with thiocyanate. 


that pressure recorded under ordinary clinical conditions 
of examination. In the particular study to which reference 
is made below, the casual pressure was estimated after 
a few minutes’ rest, usually in the recumbent position. 
“ Basal,” on the other hand, refers to pressures taken after 
due precautions have been instituted to remove the influ- 
ence of stimuli, both extrinsic and intrinsic. Basal 
conditions have been recognized here as being satisfied 


` only. when the patient—to whom the whole procedure has 


been explained beforehand—after a peaceful sleep under 
the influence of a mild sedative, has become habituated 
to his surroundings and may be justifiably regarded. as in 
a state of basal metabolism. The “ supplemental” pressure 
—an independent variable—is the difference between the 

casual and the basal 


key pressures and re- 


- memamo SYSTOLIC PRESSURE presents the part of 
mmm = DIASTOLIC PRESSURE 


samme am § ` SERUM KCNS LEVEL 


fp 
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the casual pressure 
which reflects the 
physical, emotional, 
and metabolic activ- 
ity of the patient at 
the time of measure- 
ment. 

The basal pressure 
has been shown 
(Smirk, 1944; J. A. 
Kilpatrick, unpub- 
lished communica- 
tion) to be compara- 
tively stable in hyper- 
tensive disease, and I 
have, been interested 
in the examination of 
the effect of thio- 
cyanate in patients 
whose basal pres- 
sures were measured 
periodically through- 
out treatment,. con- 
trolling the results 
against treatment 
with placebos in most 
of the cases. In the 
20 patients investi- 
gated so far the pre- 
liminary observa- 
tions indicate a fall 
in the basal and 
Supplemental pres- 
sures, and I feel that 
the following case 
note will be `of in- 
terest. It is put for- 
ward as a preliminary 
communication, and a more detailed account of the whole 
series will be forthcoming shortly. 


BASAL PRESSURES 


$ Case Report 


The patient, a man aged 74, of rather stolid type with sluggish 
cerebration, was admitted to Dunedin Hospital on Aug. 29, 
1946, complaining of -weakness of the right face, arm, and leg 
for two days. The onset of the weakness coincided with an 
attack of giddiness. He had no history of fits, no loss of. 
consciousness, no visual disturbances, and no pain, and had not 
previously experienced any similar weakness. 

On examination he was in a slightly confused state, his speech 
was thick and slow, and he showed a slight weakness of the 
right face, arm, and leg. The tendon reflexes were present and 


r : = y . ' 
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equal, the superficial reflexes were- normal save ‘for the plantar 
responses, which were extensor in type on both sides. 

‘The cardiovascular system showed little, abnormality for-a 
man of his .years ; there was no evidence of congestive failure, 


the pulse was ‘regular. except for an occasional extrasystole, and- 


the blood pressure was 190/110 mm.. Hg. ‘Radiography con- 
firmed the clinical findings concefning the size of the heart, and 
revealed it to be of a shape usually associated with hyper- 
tension. -The basal blood pressure at this time was 128/84 mm. 
Kidney-function tests were normal, and examination of the 
other systems showed no evidence of gross pathological change. 
Improvement was complete in the: course of four weeks, and 
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TRA EMN OF ANGINA PECTORIS BY 


OF BASAL METABOLISM 


BY 


' REDUCTION’ 


ne. G. SCHOENEWALD, M.D.Berlin 


a. diagnosis of essential hypertension of a labile variety with . 
_ encephalopathy was made. ' 


In January, 1947, when the symptoms and clinical manifesta-- 


tions had completely disappeared, it was decided to treat him 
with potassium thiocyanate in an attempt to reduce his blood 
pressure so as to minimize a recurrence of the complication: 


- the accompanying ‘chart shows the course of the treatment. 


7 


He maintained high concentrations of the drug with great 
improvement in his general well-being, but later developed 
mild diarrhoea as a toxic manifestation and continued on 
treatment for 10 days without indicating this. The drug was 
nopped temporarily. ; f 


t 


Comment 


Attention was drawn to the following: (a) The casual 
systolic and diastolic pressures began to. fall soon after 
treatment was instituted. (b) At the end of 17 weeks the 
casual blood pressure had fallen from 190/110 to 125/84, 


and the basal’ from 128/84 to the low figure of 88/52.. 
These ‘reductions represent a response to treatment to the: 


extent of 65 mm. systolic and 26 mm. diastolic in the 
casual blood Pressure, and in the basal of 40 mm. systolic 
and 32 mm.’ diastolic. 
was followed by a.rise of both casual and basal pressures, 


(c)-The withdrawal of the drug’ 


Clinical Assistant, West London Hospital 


From the therapeutic point of view sufferers from angina 
can be divided into three types: obese, anaemic, and slim. 
The first two groups are amenable to treatment by reduction 
of weight and correction’ of anaemia respectively. The 
others can only be given .nitroglycerin either to shorten 
attacks or occasionally to prevent them. These comprise, 


‘in my experience, more than half the victims -of the disease. 


` duced .into cardiological treatment: 


which two weeks afterwards had returned to the levels . 


found before treatment was begun. (d)- On treatment 


being restarted the casual-and basal pressures showed the: 


same tendency to fall again. , A 


1 


s ‘+ Conclusions 


In. some patients with essential hypertension treatment 
with thiocyanate causes a well-marked fall in blood 
pressure. 


The reductions in pressure are due partly to -decreases, 


in the basal and partly to decreases in the supplemental 
pressures, 

' The falls in basal pressure’ arë good evidence that the 
effect of adequate thiocyanate meripy is pharmacological 


and not psychological ES 
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The Hon. " Secretary of the West , Derbyshire Medical Society, 
Dr. H. Rhys Davies, reports that at a meeting held at Matlock on 
Jan. 25 the following resolution was passed nem. comi: “ That this 
meeting is of the opinion ‘that the omnipotence of ‘ie Minister 
under the Act in general, and in particular in regard to the power 
of dismissal without appeal to the courts; is contrary to the interest 
of the community and, justifies the profession in abstaining from thg 
Service.” : 
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daily in the course of their routine activities. 


Some fifteen years ago American workers first conceived 
the idea of reducing the demand upon the failing heart by 
reducing the oxygen demand of the- organism. This was 
achieved by total surgical removal of the thyroid gland, 


- followed by~ medication with thyroid extract sufficient to 


prevent myxoedema but not enough to. restore the basal 
metabolism to normal. A new principle was thereby intro- 
instead of trying to 
boost the output of the failing heart, the principle of “load 
shedding ” was.substituted. In many cases the results of 
total thyroidectomy were good, but there are objections,:to 
radical surgery in a cardiac invalid, ‘and these, together with 
the inherent technical difficulties, prevented the method 
from attaining any great popularity. 

Thioúracil and its derivatives have now’ given the physi- 
cian the means of suppressing thyroid activity, but rather 


‘surprisingly these means have not yet begn widely exploited 
‘in cardiology. In America, W. Raab (1945) treated a small 


group of cases of ‘angina, with promising results, and in this 
country a number of cases of heart failure have been given 
methylthiouracil (Sharpey-Schafer, 1946). / 

Three. ‘cases of angina treated® ambulantly with. 
methylthiouracil are here described. All had typical angina 
of effort, exhibited electrocardiographic abnormalities corro- 
borating the diagnosis, and suffered from three to six attacks 
Two had 
previously had a coronary thrombosis—one four years and 
one nine months before the start of treatment. Their daily 
routine was not altered in any way: during the treatment. 


` Since it is well known that the effect of methylthiouracil 


is. to reduce basal metabolism, and eventually produce 


“ myxoedema, no attempt was made to follow up changes in 


basal metabolism. It was felt that this treatment had two 


, .possible end-points: the cessation of angina before the onset 
< of myxoedema, and the onset of myxoedema without 


, amelioration of thé angina., Each of these two end-points 


- metabolism. - 


“could be determined by clinical observation and by regular 
control of ` weight, without estimations of the basal 


ad Case 1 
R. D., a male clerk aged 64, had no history of previous ill- 


` tess. In March, 1946, he suffered an attack of severe substernal 


. pain lasting for 36 hours. 


‘Heart sounds were normal, blood 
pressure was normal: and remained so, and ectopic beats 
appeared during thé first two days. An electrocardiogram 
taken on ‘thé fourth day showed the typical changes of a 
recent ‘coronary thrombosis.’ After six weeks’ rest. in bed he 
was allowed up, but he did not resume work because of two 


‘ or three attacks’ of anginal pain daily on minimal. physical 


‘effort. A chest film showed considerable ‘enlargement of the 


heart to the left, with elongated and uncoiled: aorta. Methyl- 
thiouracil, 0.6 g. daily, was started on Dec..10, 1946. It was 
reduced to 0.4 g. daily four weeks later. After ten weeks’ 
medication the patient reported complete cessation of angina, 
and, methylthiouracil was thereupon reduced to 0.1 g. a day. 
His weight’ had remained constant throughout this ‘period. - 
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Twelve weeks after the start of treatment he gained 6 lb. 
(2.72 kg.) in one week and developed typical myxoedematous 
facies. Treatment was then stopped completely for a week, 
during which time the gain in weight was lost and the facial 
expression returned to normal. 

Throughout this episode the patient was not aware of any- 
thing unusual happening. Treatment was then restarted with 
0.05 g. daily, and has continued up to the time of writing 
(June, 1947). He bas remained free from angina, and main- 
tains that he feels generally better than before the treatment 
(presumably because of the absence of attacks). He had retired 
from work, but now contemplates looking for a light job. The 
heart has not changed in size or shape. The electrocardiogram 
was still grossly abnormal at the start of the treatment and 
remained virtually unchanged (Fig. 1). 





Fic. 1.—Electrocardiogram of Case 1, leads I and HI. 


Case 2 


R. J. H., a male clerk aged %5, had coronary thrombosis four 
years previously. Since then regular attacks of angina, relieved 
by nitroglycerin, occurred approximately six times a day during 
mild weather and considerably more often during cold and 
windy spells. Two years later he had a gastric ulcer, which 
healed after six weeks’ treatment, including rest in bed, and 
has since caused no’ trouble. Attacks of angina occurred on 
walking more than a quarter of a mile (400 metres), on walk- 
ing up three flights of stairs (which he had to do three to four 
times a day in the course of his work), and on leaving the office 
for shopping after lunch. 





Fic. 2.—Electrocardiogram of Case 2, leads I and IH. 


The electrocardiogram was characteristic of long-standing 
myocardial damage, and has remained unaltered since 1944 
(Fig. 2). His heart was radiologically normal. Treatment with 
methylthiouracil was-started on Dec. -10, 1946, with 0.6 g. daily 
for 54 weeks; it was then reduced to 0.2 g. a day until 
March 29, 1947, when it was increased again to 0.6 g. a day. 

The patient reported no change in his condition for the first 
10 weeks, but improved to a certain extent thereafter. He was 
then able to negotiate the three flights of stairs at his office 
without any discomfort, but still had angina on walking 
to or from the station and on shopping after lunch. A week 
after reintroducing the larger dose of 0.6 g. of methylthiouracil 
daily he lost the attacks that had occurred regularly when he 
went out shopping .after lunch, and the attacks on going to and 
from the station diminished considerably in intensity and no 
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longer occurred regularly. He now has only one slight attack 
each day, which is rapidly relieved by nitroglycerin, whereas 
before treatment he had at least six severe attacks a day. At. 
the time of writing he had not reached the stage of myxoedema ; 
his weight has in fact dropped by 4 Ib. (1.81 kg.) during the 
treatment. 

He says that he is at least*as active at his work as before, 
and that his general condition has been much improved. 
Neither his chest film nor his electrocardiogram has shown’ 
any changes since the start of the treatment. 


Case 3 

F. W. B., a road surveyor aged 55, has had typical angina 
of effort for ten years, and latterly it had been getting worse. 
Because he could not walk to the station in the morning or 
walk any distance during the day, he reluctantly contemplated 
retirement. The number of attacks varied, but there was hardly 
ever a day without at least one, and usually there were several. 

On examination the heart sounds were muffled, and the blood 
pressure was 190/110. Screening revealed a moderate enlarge- 
ment of the heart to the left and an elongated aorta. The 
electrocardiogram showed evidence of myocardial damage 
(Fig. 3). Treatment with methylthiouracil, 0.6 g. daily, was 
started on Feb. 22, 1947, and 24 weeks later the patient noted 
that for the past few days he had been able to walk to the 
station in the ‘mornings without stopping. On April 1 and 10 
he reported that he had had one very mild attack of angina 
during each of the previous weeks. He had walked to and 
from the station at a normal pace without difficulty, had walked 





Fic. 3.—Electrocardiogram of Case 3, leads I and IH. 


for 15 to 20 minutes in the course of his work without having 
to stop and without pain, and on several occasions had done 
a test walk after tea over a course that previously he had 
never been able to traverse at this time of day without at 
least one attack. 

His weight remains steady, his electrocardiogram and blood 
pressure are anda and he has given up thoughts of 
retirement. 


Discussion 

No dogmatic conclusion can be reached from a study vf 
only three cases, but angina is a condition not prone to 
spontaneous fluctuations in severity ; thereafter daily obser- 
vations on a small number of cases may have more value in 
this complaint tban in many other pathological conditions. 

In the above investigation it was'a salient point that the 
patient should not change his daily routine. It was there- 
fore essential to select patients who could be treated in. 
private practice. White cell counts were checked at 48-hour 
intervals. In each case one or more occasions arose when 
the drug was discontinued for 24 hours because of a fall 
in the white cell count. Clearly, the number of cases treated 
had to be limited, but in view of the promising results 
obtained it might be considered worth, while to treat similar - 
cases in hospital: until ‘the onset of myxoedema and then 
discharge them on a maintenance dose in order to observe 
the results after their return to full activity. f 

It would seem that in order to reduce thyroid activity to 
any appreciable extent it is often necessary to give much 


s 


FEB. 7, 1948 ` 





larger doses for a comparatively ‘longer ‘period to those 
with norrhal thyroid activity than to those with hyperthyroid 


activity. Since this paper was written Cases 2 and 3 have- 


„developed myxoedema and have recovered as rapidly as 
Case 1 did. 


: Sumutary 


markedly reducing the frequency of attacks. ‘On the whole, 


comparatively large doses were required. This treatment has’ 


possibilities in that patients may be restored to their former 
_ earning capacity. 


I wish to thank Dr. A. Morton Gill for his advice and help in the 
preparation of this paper. 
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CHRONIC HEPATITIS TREATED WITH 
‘METHIONINE AND CHOLINE © 
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(From the Nuffield Department of Clinical Medicine, 
. the Radcliffe Infirmary, Oxford) 


Experimental studies and clinical’ observations in recent: 
years have focused attention on the importance of dietetic 


factors in liver disease. Witts (1947) gives a valuable list of 
references. Neither the exact effects of these factors nor 
their value as therapeutic agents have as yet become clearly 


defined. It seemed interesting, therefore, to study the effects ` 


of large doses of methionine arid choline.as an adjunct to 
the treatment of a group of patients suffering from chronic 
hepatitis. 

Clinical Material_—Six cases of” chronic hepatitis were 
selected for this study. The salient clinical features ‘of each 
are presented in Table I. Biochemical tests showed impair- 
ment of liver function in each case, and a feature common 
to all was a-low level of the plasma albumin with inversion 
of the albumin—globulin ratio (Table ID). ; 

Method.—The patients were placed on a high-protein 
diet, which consisted of the national ration: supplemented 
by the extra meat and milk which are authorized for this 
condition. It is éstimated that each patient received a daily 
intake of 120-150 g. of protein throughout the period under 
review. Case 6 had been on the-diet for the previous 
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eighteen months, and the other five for only two to four 
weeks before the course of methionine. was started. The 
dose given was: 1 g. five times daily by, mouth, increasing 
on the third day to 3 g. five times daily for six weeks. The 
methionine ‘was then discontinued and choline chloride in 


I 7 . similar doses, was prescribed for a further period of.three 
“Three cases of angina of effort are reported. Treatment 
with methylthiouracil was successful in either abolishing or. 


months. : 
A. careful clinical assessment of each case was made im- 


_mediately before the beginning of treatment and at the end 


of the courses of methionine and choline. It seemed 
probable that any real clinical progress would be reflected 


in an improvement of the plasma albumin level, with a 
| return towards normal of the albumin—globulin ratio 


(Higgins et al., 1944). Levels. of total plasma proteins, 


'. plasma albumin, and plasma globulin were consequently 


estimated ‘at the times 
(Table II). - 
Results —No reactions to -either of the "drugs were - 
observed, but the: patients stated that the tastes were 
extremely unpleasant. In Case 5 the course of ‘choline was 
abandoned for this reason. No-striking clinical changes 
were observed in any of the patients during the period of 
One (Case 5) has since died in: cholaemia, one 
(Case: 3) is deteriorating rapidly, and the condition of 
the other four remains unchanged. . There was a small rise 


of the clinical. examinations 


‘in plasma | albumin in Cases 3, 4, and 6, a small drop in 


plasma, albumin in Cases 2 and'5, and no appreciable altera- 
tion in the'plasma albumin of Case 1. Itis apparent that 
there has been no consistent alteration of the biochemical 
findings attributable to the treatment. , These results confirm 
the viéw that supplementation of diets glready containing 
adequate amounts of .choline and methionine is not likely 
to be effective (Miller et al., 1947). 


. f Summary ` 
Six patients suffering from chronic hepgtitis were treated on 


‘a high-protein diet with a supplement of 15 g. of methionine 


daily for six weeks and choline chloride in the same dose for 
a further period of three months. 

There ‘was no change in the clinical condition of the patients 
during this time, and the variations in the plasma proteins did 
not seem to be due to the treatment. © 7 


It is a pleasure to acknowledge the help of the Department of 
Biochemistry and to thank Mr. George Higgins for the plasma 
protein estimations. We also wisheto thank the Medical Research 
Soung for dl-methionine. 
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Insidious onset 
Infectious hepatitis 
Alcoholic history - 
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Insidious onset 
Splenic ‘anaemia 


Nil, but oesophageal varices z 5 


' TABLE I.—Clinical Features ' ' N 


Ascites Oedema Spleen 
1 


| Oedema of ankles 
Nil 


4 ` 
Oedema and ascites 


4cm 
present ve 
4cm. 
3 Oedema ascites and pleural Splenectomy 
t ’ effusion 2 years ago 














Before Treatment 
Globulin 


Albumin 














After Methionine After Choline 

| ‘Giobulin -| . Total - Albumin ` Globulin Total 
4:10 7-80 as 05 7-10 
— t = 2 2-90 TT 
460 | - 8-40 2:80, 8:35 ` 
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4-40 710 1-90 615 
4-00, 6-50 2-45 625 
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Resection of Two-thirds of the Small Intestine 


a deters a > 7 
A éase of an old gunshot wound of the abdomen is presented 
‘in which 14 feet (4.26 metres) of small intestine from the mid- 
jejunum to the terminal ileum was removed at an operation for 
exténsive gangrene resulting from volvulus due to a solid 
adhesion of the jejunum. to the abdominal wall. The patient 
was well and gaining weight six weeks after operation. 


The length of the small intestine may vary between’ 15 and 30 


feet.(4.5 and 9 metres); the average is usually stated to be 
about 22 feet (6.7 metres), Survivals after resections of up to 
19 feet (5.8 metres) have been recorded, but there is no very 
` clear evidence of how much ‘small intestiné is necessary for life, 
_ or, indeed, of- what proportion of patients survive extensive 


_ ` resections such as the one here reported. ‘This case suggests 


\ 


, 


- ` occasional pains’ but no attacks of obstruction. 


4 


that.a, man may become accustomed to the non-function of 
part of his small intestine and as a result accommodate himself 
to resections which in others might well prove fatal. 


CASE REPORT 


.W. E. B., aged 54, had received a gunshot wound of the abdomen 
in 1917. He had.an.immediate laparotomy, and was Subsequently 
- twice operated on for, intestinal -obstruction, in, 1918 and 1926. On 


the latter occasion it was’ reported that a volvulus of the small intes- - 


tine had been found and reduced. Between 1927 and 1945 he had 
In 1922 ‘he sus- 
tained a fractured pelvis, and in 1934: he was shown’ to have a. 
gastric ulcer; for. which he received medical treatment on several 
occasions. 5 : ; J 
In December, 1945, he bega® to -have 0 
-This was diagnosed®as intestinal obstruction, and he was treated 
conservatively by intubation with some success at another hospital.’ 
In January, 1946, symptoms recurred, and he was admitted to Queen 
Mary’s Hospital, Roehampton. Intubation with a Miller—Abbott 


. tube gave ‘but slight improvement, and on Jan. 18 laparotomy was- 


performed. The upper part of the small intestine was found to be 
greatly distended and fhany adhesions were present. The patient was 
in poor condition, and a side-to-side anastomosis between two loops 
of bowel was made, excluding the most distended area. His con- 
valescence was stormy, but by the summer he was able to get, about 
and was almost free from pain. f ‘ 

On July 24, 1946, he complained of a sudden severe pain in the 
abdomen. The pain became colicky in nature and remained of the 
same intensity. He was seen at 2 p.m., four hours after the pain 
had started. There appeared’ to have been no exciting cause for 
the attack, and he stated that he had been as well as usual on the 
previous day. - 
80 and of poor quality, his extremities were cold fand clammy, and 
his blood pressure was 60/45° After morphine and a pint (568 ml.) 
of serum his condition improved ` somewhat, and operation was 
decided on. f E S . 

At operation (Mr. Gillis) a right paramedian incision was ‘made. 
On entering the peritoneal cavity a moderate amount of bloody 
fluid was seen. Almost the whole of the small intestine was grossly 
distended and black. The cause appeared to be an adhesion of 
the ‘upper jejunum .to the anterior, abdominal wall which had 


resulted in’a‘ volvulus. His condition improved markedly when the `- 


massive amount of garigrenous bowel was delivered from the’ peri- 


toneal cavity. This portion was excised, and a-side-to-side anas- - 


tomosis made between the jejunum and the caecum, the appendix 
being removed. Two enterostomy tubes were, inserted—one through 
the anastomosis, and one from the blind end.of the jejunum and 
brought out through a stab incision in the flank. The specimen 
of small intestine removed was examined later. ` It was approximately 
14 feet (4.26 metres) in length and contained two side loops where a 
previous ‘side-to-side anastomosis had been done. These side-tracked 
loops were 6 feet (1.82 metres) long in all, so that about 8 feet 
(2.44 metres) of functioning intestine was removed. It was estimated 
that roughly 4 to, 5 feet (1.22 to 1.52 metres), or perhaps less, of 
small‘intestine had been left in ‘situ; two-thirds of the functioning, 
small intestine had been ‘removed. i : : 

The patient’s post-operative course after the first few'critical hours 
was remarkably satisfactory. He was given two further pints (1.14 
litres) of serum during and after operation and intravenous glucose 
and saline for 24 hours. ‘He received penicillin, 20,000 units every 
three hours intramuscularly for ten days, and a “high-protein and 
high-carbohydrate diet with supplementary vitamins as soon as he 


„~ could take.it by mouth: He also received casein hydrolysate for 
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colicky abdominal pain. l 


On examination he was in.shock. His puise, was., 
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the last four weeks of his stay in hospital. The enterostomy tubes 
came out on the seventh day and the wound healed well. 
Laboratory studies after operation may be tabulated/as follows: 








7 a Aug. 1 Aug. 8 Aug. 14lAug. 15|Ang. 21|Aug. 28 
Weight (Ib)... .. ae 
Serum proteins mg./100 mi.) 
Albumin (mg./100 mil.) E 
Globulin (mg./100 mi.) 


113 
49 
9 


Serum calcium (mg./ 

Blood urea (mg./100 ml.) 
aemoglobin . .. -. | 78% 

Red blood cells (millions) ..-| 4-00 











“Two pints of serum were given between Aug. 8 and 15. The. 
patient’s appetite was poor for the first two weeks after operation, 
but then it improved, and when he left -hospital on August 30 he 
was able to.eat a more or less normal diet. At-that time he was feel-: 


.ing well and his general condition was quite satisfactory. He had put 


on 7 Ib. (7.2 kg.) in weight. He had no other complaints except- 
occasionally a little tightness in the abdomen; his bowels were open 
twice. in 24 hours, the ‘motions being quite loose but not very 
voluminous. auth 
Cineradiography of the gastro-intestinal tract demonstrated that 
a barium- meal which . had been swallowed 40 minutes previously 
was already passing down the descending. colon while there was 
some still present 'in the stomach. There was no increased urge to 
evacuate the bowels, ‘ ee: = ' 
Leon Guus, M.B.E., M.Ch., E.R.CS. 
MIcHAEL Newton, M.D., 
Queen Mary’s Hospital, Roehampton. 
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Recent Cases of Methyl Bromide Poisoning 


The fact ‘that methyl bromide is a dangerous and insidious 
poison is not widely recognized. among members of the -pro- 
fession, and non-medical people know little of its ‘risks. The 
initial symptoms (nausea, vomiting, and urgent evacuation of 
bowel and bladder) soon pass off, to be followed by a latent 
period of apparent recovery. In mild cases headache and 
malaise may follow, but where. much of the gas has been 
inhaled, unconsciousness, asphyxia, anuria, and violent convul- 
sions come on: quickly after a few hours. In a recent group 
of eight simultaneous cases, six boys died within 24 hours of 
exposure. The two survivors were critically ill for several days. 
A detailed report by the clinicians in charge of the cases is in 
course of preparation, but meantime this note may serve as a 
warning and help to prevent similar fatalities which otherwise 
might.occur through ignorance. 
The boys, aged 11 to 14, secretly established “ gang ‘head- 
quarters” in the hold of a barge. - A fire-extinguisher of a 
type_used' in naval vessels and aircraft was accidentally or 
intentionally discharged in the evening. All recovered from the 
primary effects in a short time, and employed the hours of 
darkness smoking, eating chocolates and biscuits, and playing 
cards, and probably dozing. Next morning two left the vessel 
and went home. The alarm was raised when they ‘suddenly. 
became ill two hours later. The police discovered the’ others 
almost at once—one dead and five unconscious. ' 7 
Of’ the five boys found unconscious- four died ‘within 24 
hours, arid one of thé two who -had gone home died within the 
same. period. The post-mortem findings varied, but the 
general picture was one of lung and brain haemorrhages. 
` The extinguisher is a copper cylinder 14 in. (35 cm.) long and 
marked with a warning. Other extinguishers of the same type 
have a larger warning but no note of the contents (methyl 
bromide). Similar extinguishers may be on disused vessels and. 
in Service stores being dispersed or destroyed, thus constituting 
a potential death-trap to the uninformed. T 


W. Fyrre -Dorwarp, M.B., Ch.B., 


< Police Surgeon, City of Dundee ; Lecturer in 
z aot Forensic Medicine, University of St. Andrews. 
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Grants to a total of £133,150 towards the cost of homes and 
other welfare schemes for old people have been recommended by 
their advisers to the Governors of thé National Corporation for 
the Care of Old People since it ‘was established on Aug. 1, 1947. 
Of this sum £64,000 has so far been recommended from the resources 
of the Lord Mayor’s National Aid Raid Distress Fund. ' 
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` MEDICAL RESEARCH ` 


Medical Research. A Symposium: . Edited by’ Austin Smith, 
M.D. (Pp. 169; 17 illustrations, including -10 subjects in colour. 
£ 1927, London "and Philadelphia : J. B. „Hppincoit Company: 


Books on medical research are often rather uninviting to the 
medical reader—probably because medical research, like women 
and the American constitution, has had so many foolish things 
said about it. This is a-great pity, for it is important that those. 
who are engaged in research should: pause now and again to 


- of collective guilt. 


REVIEWS | °° > 2 


i 2 as i B / 


255 


c 
: BRITISH 
MEDICAL JOURNAL 


: 
P 





and a Philosophy of Life *) the, essays are, a o ommend on 
collective, psychology in Germany, and he ‘discusses the signifi- 
cance of happenings’ in Russia: 

Readers unfamiliar with Jung’s terminology will find the 
book difficult, but for others—and they are many—it provides 
a penetrating. psychological 'study of events associated with :the 

war. As is fitting, Jung pays special attention to the problem 
-In 1918 he wrote-of the possible result of 
movements ‘in the unconscious of the German people. 
: anticipations were accurate. Then, as here, his point of view 
was that. of -an unprejudiced empiricist whose observations 
rested upon facts rather than abstractions. His conclusions 


‘ are undogmatic and he enunciates no general theory, though 


consider what they are doing and why, and it is even more - 


important that. medical teachers, administrators, and practi- 


tioners should know” something about the conduct -of research - 


.-~the growing tree, as it were, and not merely the fruits. 


z Austin Smith has had a useful training for editing a 'sym-, 


posium of this kind, for he has been secretary of the Council 
on Pharmacy and Therapy of the American Medical Associa- 
tion for a number of years. It is not surprising, therefore, that 
pharmacology predominates, but this makes for consistency and. 
the avoidance of repetition. Different contributors discuss the 
fundamental and practical aspects of research, the organization. 
of the laboratory, the manufacture and development of new 


drugs; and the place of medical research in the university _ 


medical school. To counterbalance’ undue stress on labora- 


tory techniques there is an inspiring article by Alvarez on `- 
clinical’ research with a notebook, and the book finishes with - 


a brilliantly illustrated article’ on photography in medical ` 


research. 

The articles on fundamental aspects of research by Solimann 
and that on medical research in the university medical school. 
by Boyd are extremely well thought out and merit reading by 
anyone who is engaged in medical teaching. There.is no doubt 
in these authors’ minds that “medical science cannot be ade- 
quately taught by those who. stand aloof from its advances,” 


or, in other words, that research is‘one of the most important , 


functions. of the medical schools. 
security of tenure, and publication are discussed against 


Questions such as: salary, ° 


this background, and the book forms a valuable corrective. to - 


current thinking in- Britain, where the ‘organization of medical 
services and clinical teaching is considered so largely in terms 
of technical skill and administrative efficiency. ,Sollmann con- 
siders that the primary motive for research must be curiosity, 
though there may well be an:admixture.of vanity or the desire 
for profit. ‘Accurate and selective observation, technical skill, 
and factual knowledge are the chief elemenfs in the success 
of the average worker. Boyd discusses the advantages and 


disadvantages of a university post With a good deal of candour, ' 


and he has much to say-about part-time and whole-time pay- 
ment and about the inequality. of salaries in different chairs. 


He concludes ‘that outside work should be encourdged within ` 


limits but that a major proportion of fees should be paid into. 


a common pool,. or else subjects with no immediate practical 
application will suffer. He: also believes in ‘promotion and 


demotion, again within certain limits, to reward good work. 


and to; „discourage the man who rests on his oars when, he has 
secured a leading, position. 
L.J. iey 
COLLAPSE OF- THE SUPERMAN ae 
By-C. G. Jung.. Tranilated 
(Pp. 90. 


Essays” on Contemporary Events. 
by Elizabeth Welsh, Barbara Hannah, and Mary Briner. 
8s. 6d.) London: Kegan Paul...» 


inevitable influence upon: the mental life of individuals: 


Prof. Jung in‘ his practice. became aware of- this influence, . 


particularly “in the , dreams of patients, where appeared 
impersonal, collective elements. “He consequently found it 
necessary to study contemporary. events in order the better * 
to understand the problems of his patients. This: volume 
contains an Introduction on “Individual and Mass Psycho- 
logy,” which the B.B.C. broadcast in the Third Programme 
in 1946, and five essays. 


With one ‘exception: (“ Psychotherapy ' 


he makes suggestions towards the formulation of a scientific 


outlook. The opinions expressed in this book have an interest ' 


far beyond the clinical situation and open new vistas of the 
background of modern thought. ` 
` Jung, although Swiss, was on'the Nazi black list and his books 
‘were suppressed in Germany. Despite this some have mis- 
understood his views, for they have been reproduced (particu- 
“larly in: America) in fragmentary form and -inaccurately 
translated. A reading of the final essay should dispose of 
these misconceptions. This volume, well translated and pre- 
sented, is on the level one would expect from C. G. Jung, 
who stands amorg the great thinkers of to-day, 


‘E. A. BENNET. 


RHEUMATISM IN PRACTICE 


The Treatment of Rheumatism in General Practice. By W.S 
Copeman, M.D., F.R.C.P. -Fourth edition, (Pp. 258. 12s. S$ 
London: Edward Arnold and Co. 1947. 

The fact that this work has reached a fourth edition is ample 
_evidence that it has proved its worth.’ Designed to aid the 
general practitioner in the management of a group of diseases 

` which crowd his surgery and occupy much®of his time, it has 
well satisfied: a real need. This edition is distinctly better than 
its predecessors, for the author discusses many of the more 
recent advances in methods of treatment, his experience of them 
in practice, and his opinion of their value, basing his judgment 
on a wide experience of the management of cases in the Forces. 

He fully considers treatment in all its aspects; the chapter 


on doctor and patient contains much’ wise advice and might _ 


with advantage preface the whole section on treatment. His 
account of simple methods of physical treatment which the 
patient ‘can’ carry. out in his home is interesting; they should 
be more widely used. -Among these the local contrast bath for 
the extremities, which is useful in rheumatoid arthritis, might 
with advantage be described in a future edition. We note with 
‘interest his view that psychoneurosis is not such a frequent 
cause of fibrositis as some would have us believe. We recom- 
mend the, book without hesitationeas a most useful addition 


to the practitioner’s shelves. Z 
; Pa : C. W. BUCKLEY. 


THORACIC SURGERY 


La Désinsertion Extrapleurale des Symphyses Kilmignaiar s sous 

Controle de la Pleuroscopie. , By Jean Braillon. (Pp. 1 

figures. 210 francs.) Paris: Librairie Maloine. 1947. 
The freeing of adhesions between the lung and the chest wall 
when performing artificial pneumothorax is of fundamental 
importance in the successful management of pulmonary tubercu- 
‘losis. Most operators fully realize the need for dissecting the 
adhesion from the chest wall in either the extrapleural or the 
extrafascial plane rather than dividing the adhesion itself. When 
the area of adherence is of any size “enucleation,” or extra- 
pleural dissection, is- the’ only method that can be employed. 


‘ 


`- There is, ` therefore, nothing new in the conception of extra- 
The’ unparalleled: events of. the last decade’ have had an . 


pleural, “ disinsertion.” > 

In this short, book Dr. Braillon gives a detailed description 
of his technique, with a lucid account of the surgical anatomy. 
This alone makes the book ‘worth reading by those interested 
in this work. More remarkable is his account of how he has 
‘adapted the operation to include really extensive freeing of 
the adherent lung, particularly over the dangerous paravertebral 
sand mediastinal areas. He has performed 36 partial or com- 
plete mediastinal dissections: His technique is evidently meticu- 


These _ 


lous and time-consuming ; he often spends three to four hours’. 


, 


\ 
256 FEB, 7, 1948 








at a sitting. Haemorrhage has so far catised no great trouble 
in his 165 cases, but, as would be expected, tuberculous 


pleurisy has often supervened—occurring in 22 cases (13.3%). - 


' In 1] of these the infection matured to form frank pus; a 
, Staphylococcal empyema formed in one other case. Total or 
partial pleural obliteration occurred in 40%. In spite of this 
high incidence of complications the method deserves serious 
study, and we therefore recommend the book to specialists in 
thoracic disease. 
; R. C. Brock. 


HEALTH EDUCATION 


Health Facts for College Students. A Textbook of Individual 

and Community Health. By Maude Lee,Etheredge, M.D., 

D.P.H. Fifth edition. (Pp. 439; 75 figures. 12s. 6d.} Phila- 

delphia and London: W. B. Saunders Company. 1947. 

Dr. Etheredge states in her preface that “college students are 
naturally interested in the facts of physiology and hygiene.” 
That her book has reached its fifth edition testifies to the 
truth of this statement. The writer sets out first to persuade 
the university student that health is essential for the full enjoy- 
ment of life and then that active steps must be taken to achieve 
and maintain health. The thirteen chapters. on elementary 
physiology are excellent and constitute a useful text for sixth- 
formers or the intelligent layman. Those on food and its 
relation to health, the locomotor system, and tbe origins of. 
faulty posture are particularly well done. The author then 
considers some of the special emotional problems of the 
university student in chapters on “ Friendship, Love, and the 
Preparation for Marriage” and “Marriage, the Home and 
Parenthood.” She discusses these problems in a straight- 
forward way, and her treatment of them carries conviction on 
account of the high moral values on which she .clearly bases 
it. The remaining ten chapters cover public health, genetics, 
allergy, infective agents, and cancer, and the book ends with 
a useful chapter gn first aid. 

The scope of this work is wide, but on the whole the author 
considers the various topics adequately. She might have de- 
voted more space to discussing mental health and Jess to the 
signs and symptoms of organic disease. Her account of heart 
disease, for example, receives three pagés, but that of psycho- 
neurosis, hysteria, @nd neurasthenia only one. The style is on 
the whole clear and concise, though occasional exhortations 
and-slogans, of which the following are examples, may slightly 
irritate English readers: “ Try these study thoughts: A wanting 
to learn goes nine-tenths of the way,” and “Community pride 
is a great hill climber.” 3 

The great need for more health education in the U.S.A. as 
in this country is indicated by some of the facts about, drug 
addiction aud venereal disease that the author gives. We are 
told, for example, that there are .750,000 addicts to alcohol in 
the U.S.A., and it is estimated that 20% of all mental patients 
are alcoholics. The problèm of drug addiction is not confined 
to adults, however, for the book mentions a New York clinic 
for children addicted, to.marihuana. In the chapter on venereal 
disease the author writes, “ Nearly seven million of our people 
have syphilis.” 

Considerable attention has been paid to the problems of 
student health in Britain recently, and a report on this sub- 
ject prepared by’a subcommittee of the Association of Uni- 
versity Teachers has included in its recommendations that 
“a voluntary course of instruction in personal and social 
hygiene open to all members of the university” should be 
provided. Health Facts for College Students, with modifica- 
tions necessitated by the differences between our two countries, 
would provide a useful basis for such a course. The work 
would also be instructive to teachers and others responsible 
for the training and education of young people. There is un 


extensive bibliography. JOHN Beenie 


x ` 
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The first new edition since the beginning of the war of Diseases 
of: the Nervous System, by Dr. W. Russell Brain, has now 
appeared, published by the Oxford University Press at 37s. 6d. 
There has long been a demand for this book, and Dr. Russell Brain 
has brought it up to date by adding new sections and altering old 
-10 include the changes in knowledge and thought that the war ycars 
have brought about. -The main body of the text needs no intro- 
duction and no further recommendation. 
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BOOKS RECEIVED 


[Review is not precluded by notice here of books recently received} | 


Neurological Complications After Spinal Anaesthesia. By 
Gunnar Thorsén. (Pp. 272. No price.) Stockholm: Ab Nordiska 
Hokhandeln. 1947. . 


A monograph with extensive bibliography; in English. $ 


Surgical Disorders of the Chest. By J. K. Donaldson, B.S., M.D., 
erie 2nd ed. (Pp. 485. 42s.) London: Henry Kimpton. 
1947, 

A short account intended for the general surgeon, physician, and 
student. 


The Postnatal Development of the Human Cerebral Cortex. 
By J. LeRoy Conel. Vol. III. (Pp. 148. 70s.) London: Geoffrey 
Cumberlege. 1947. 


An account of the cortex of the three-months-old infant. 


Diagnostic Agents. By T. D. Whittet, Ph.C., D.B.A. (Pp. 32. 
2s. 6d.) London: The Pharmaceutical Press. 1947. 


A summarized account for pharmacists. of the preparation and use 
of certain diagnostic agents. ‘ 


By Robertson F. Ogilvie, M.D., 


Pathological Histology. 
(Pp. 459, 37s. 6d.) Edinburgh: 


F.R.C.P.Ed., F.R.S.Ed. 3rd ed. 
E. and S. Livingstone. 1947. 


A textbook of morbid histology for the student and graduate. 
Housing and the Family. By M. J. Elsas. (Pp. 135. 8s 6d.) 
London: Meridan Books. ` 1947», , 
Ani inquiry into housing carried out im 1944-5. : 
Medical Addenda. By various authors. (Pp. 158. 10s. 6d.) 
York: The Commonwealth Fund. 1947. 


Essays on the doctor, psychosomatic and social medicine, conva- 
lescence, and chronic disease. 


` 


New 


Medicine, Psychiatry and their Borderland. By Alexander 
Frank, M.D. (Pp. 238. 21s.) London: Shakespeare Head Press. 
1947. 


Essays on various themes in medicine. 


` A Textbook on Pathology of Labor, the Puerperium and the 


By Charles O. McCormick, A.B., M D., F.A C.S. 
1947. 


Newborn. 
2nd ed. (Pp. 514. 42s.) London: Henry Kimpton. 


A textbook intended primarily for the medical student. 
Safety Rules for Use in Chemical Works. Part I, Model Rules. 


3rd ed. (Pp. 71. 7s. 6d. cash with order.) London: The Association 
of British Chemical Manufacturers. 1947, 


A manual summarizing the rules, with indexes and blank pages for 
additions. 


Catalogue of Medical Films. 
of Medicine and the Scientific Film Association. 


Compiled by the Royal Society 
(Pp. 125. 7s. 6d.; 


6s. to‘members of Aslib or the S.F.A.) London: Aslib, 1948. 
About 800 titles are listed, and details of 200 given. 
Psychiatric Research. By Cecil K. Drinker et al. (Pp. 113. 


lis. 6d.) London: Geoffrey Cumberiege. 1947. 


Includes papers on biochemical problems of psychiatry and on 
psychical seizures. : 


By P. C. Jeans, A.B., M.D., and W. McK. 


Infant Nutrition. 
4th ed. (Pp. 516. 32s. 6d.) London: 


Marriott, B.S.. M.D. 
Henry Kimpton. 1947. 


A textbook of infant feeding for students and practitioners. 
The Doctor and the Difficult Child. By William Moodie, M.D., 


F.R.C.P., D.P.M. (Pp. 231. 11s. 6d.) London: Geoffrey Cumber- . 
lege.. 1947. i 


An account of disturbances of personality and behaviour in children. 


Breathing in Irrespivable Atmospheres. By Sir Robert H. Davis, 


.F.R.SA. (Pp. 386. 25s.) London: The Saint Catherine Press. 


1947, 

The physiology of breathing in irrespirable atmospheres and the- 
apparatus required. 

Pathology of Tumours. By R. A. Willis, D.Sc. M.D., F.R.C.P. 
(Pp. 992. 63s.) London: Butterworth. 1948. 

A textbook intended primarily for pathologists and research workers. 





bid Jer. f s A i ts 


MR. BEVAN INTIMIDATES 
: tee Sod \ 


Fes. 7, 1948 


ry A => 





f 


BRITISH. MEDICAL. JOURNAL. 


l LONDON -. ; 
SATURDAY FEBRUARY 771948. : 





MR. BEVAN INTIMIDATES = A aA 


Mr. Bevan is doing his best to forfeit- what little confidence 
medical men may stili have in him as a Minister of ‘Health 


desiring to start the new Health Service with the willing 


«` co-operation of those who will have to work in it. In the 


- 


' be divulged.” 
- absolutely no question of divulging ‘to anyone—least of 


House of commons on Jan. 29, referring to the B.M.A. 
plebiscite, he said : “ Of course open votes of this descrip- 
tion always give rise to the possibility of intimidation ”—an 
‘observation followed by Ministerial cheers. .Mr. Tiffany, 
Labour M.P. for Peterborough, had stated that the method 
of the plebiscite “is bound to cast doubt on the validity 
of the result.” Mr. Baird, Labour M.P. for Wolver- 
‘hampton E., asked :' “Does the Minister’ not think that 
this House should have an opportunity of expressing its 
views on this attempted blackmail?” The B.M.A. issued 
a prompt reply to these typical ‘allegations, and stated: “A 
definite assurance is printed on every plebiscite form’ issued 
from B.M.A. House that how individual doctors vote will 
not be divulged, and that assurance will be kept.” This 


` underlines what we stated in a leading article, on Jan. 17: 


` Needless to say, how ‘doctors vote will not at any time 
It must be said once more that there is 


all to Mr. Bevan—the names of any doctors who vote in 
the plebiscite, and no question of exerting pressure of any 
kind on those who vote Yes. Mr. Bevan forgets that the 


' B.M.A. is not a trade union but a voluntary association 


of medical- men. “Members of this voluntary association 
would not tolerate for one moment the-intimidation of’ one 
group of members by another group.- Some members have 


asked how the B.M.A. “ will keep itself informed of ‘the, 
` practitioners who enter, or apply to enter, the Service 
before the appointed day.” The B.M.A. will know through 


clerks of Local Executive Councils the numbers entering, 
but not the names of those entering. It is simply a ‘question 


of knowing whether the majority is being sustained. And - 


‘once the ‘plebiscite ‘returns have been: ‘checked the forms; 
with the names’ on them, will be destroyed. ` 

It may be that Mr. Bevan is a victim of the psychological 
mechanism known as “ projection,” and is attributing to the 
medical profession a mental activity of his own!” He is, 


“indeed, in the process of coercing doctors against their 


will by. financial threats. As the prospective: employer of 


all medical men after July 5, and as the proposed owner .: 


of hospitals and doctors’ practices in the public service, he 
is dictating terms to his employees. A Jearned profession 


«which in an atmosphere of intellectual freedom has made’ 
_ its. great contributions to knowledge of the "problems of 


. health and disease i is being forced into the position of ‘having 
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to conform against conscience. This is the most deplorable 


aspect of the present conflict, and it is hoped that those who 
. may feel intimidated by: Mr. Bevan will have the courage 


to vote No if that is their sincere conviction. And those 
who wish to vote Yes will do so in the sure knowledge that 
their names will remain secret and that they will be free 
from any intimidation by- fellow doctors. 

- Mr. Bevan is, with few exceptions, ill-served by those 
papers and publicists joining in the present controversy. 
There is a deliberate attempt on the part of some of these 


` papers.to foment antagonism between the public and the 


doctors. There-is in some sections of the Press a gross mis- 
representation of fact and at the same time a suppression 
of the viewpoint of the’ majority of medical men ‘in this 
country. In the News Chronicle,1 for example, Mr. Ritchie 
Calder, science correspondent to that paper, says that "for 
the 10d. a week out of the 4s. 10d. compulsory contribution 
¿every man, woman, and child will be provided with a series 
‘of benefits which: he lists. This is a serious misrepresenta- 


‘tion, because the tenpenny item in the: National Insurance 


contribution will not even finance the first one on his list— 
namely; the family doctor service, The 10d. a week will 
provide £30,000,000 a year to a service estimated to cost 
at least £152. 000; 000. ‘Four-fifths of the cost of the’ Service 
will be borne by the .Exchequer—in other words, by the 
taxpayer ; and the taxes will fall most heavily on ‘that sec- 
tion of the community represented by doctors, the profes- 
sional and middle classes. e Medical. men will be paying 
handsomely for the Service in which tRey are asked to take 
part. We may, perhaps, expect a science correspondent to 


_ be inaccurate,! but it is disquieting to note that medical 


men are taking part in a campaign to intimidate their col- 
leagues. In Reynolds News? a Dr. Irwin Brown, described 
by the newspaper as “a leading member of the medical 
profession,” writes: “ But the public can make sure that 
the B.M.A. will not get that 13,000 votes . . . if he is wise 
he will make a point of /telling his doctor now that he will 
expect to be.treated under the new ‘free at the time of 


‘service’ scheme, and will not require the advice of any 


doctor who stays outside the service.” This suggestion is 
also being put about, accordjng to the Daily Worker, by 
Dr. Stark Murray, of the Socialist Medical Association. 
“Find out,” he says, “from your panel doctor whether 
he -is falling in with the National Health Service or 
opposing it.” According to the Daily Worker Dr. Murray 
“ called-upon people insured to withdraw their names from 
the doctor’s list if he weré in opposition.” We are informed 
that in one ‘or two’ districts panel ‘patients acting on this 


advice are telling their doctors that they will withdraw their 


“names from the ‘panel list unless the doctor will agree to 
enter the National Health Service in July. These are very 
muddy matters indeed, and no good will come from con- 
cealing them. There is only one answer medical men can 
give to these shameful attempts at intimidation and that is 
to resist them. x a 
On another plane of activity it. is distressing to find a 
respected figure such as Dr. Somerville Hastings adding 
his name to a letter signed by. four medical M.P.s (Labour) 


. in which among . other things this observation is ‘made: 








ee 1 News Chronicle, Jan. 28, 1948. 
- 2 Reynolds News, Jan: 25, 1948. 
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“The condition that each voting paper must be signed lays 
the whole thing open to the kind of intimidation, persecu- 
tion, and victimization now associated ‘only with totali- 
tarian countries... .* The letter has been published in 
three national newspapers. 

Mr. A. J. Cummings has on more than one occasion 
deplored in the News Chronicle the ill-feeling that has 
been stirred up by some members of the present Govern- 
ment between the working classes and the middle classes. 


The medical profession has the disadvantage of being in 


the “tinker’s cuss” category. “To the Left, the middle 


` class is unmistakably—pace Mr. Morrison—a class enemy,” 


* alism. 


‘Health Service it had expresSed on March 3, 1947. 


states that sober and influential newspaper The Economist.® 
The professional class as a whole, The Economist observes, 
5 iş too proud to fight ; too proud certainly to enter whole- 
heartedly.into the inflationary game of mutual blackmail.” 
It-is necessary to bear these facts in mind, because they are 
relevant to the present medico-political situation. Black- 
mail and intimidation are not part of the doctor’s equip- 
ment, and as a profession we have too strong a civic sense, 
and too great a tradition of disinterested service, to throw 
back the discoloured brickbats hurled at us. But we: must 
expose the attempts at intimidation now being made and 
which will no doubt be intensified if the plebiscite results 
show a sufficient majority of Noes. 

, We print elsewhere in this issue an account of a remark- 
able meeting held at B.M.A. House on Jan. 27, convened 
at the instance of the Consuftants and Specialists Com- 
mittee of the B.M.A. Lord Horder, in the opening speech, 
set the tonë of the discussion when he observed that the 
present .issue ‘was one between collectivism and individu- 
“This question of freedom,” he observed, “ is vital 
to us.” At the end of the meeting the following resolution 
was carried by 766 votes to 11: 

That in the opinion of this meeting consultants and 
specialists should not take service under the National 
Health Service Act until it has been modified so that 
agreement has been reached between the Government 
and the profession as a whole. 

l 


and Surgeons of Glasgow ‘reaffirmed the views on the 
They 
were as follows : “ That the Minister’s proposals under the 
National Health Service Act should be amended by legis- 
lation to ensure: (1) the retention of the ownership of the 
goodwill of medical practices ; (2) no direction of doctors 
either negative or positive ; (3) no universal basic salary ; 
(4) the right of appeal from the tribunal to the courts on 
questions of fact as well as of law; (5) free choice for 
patient ahd doctor and no interference with clinical free- 
dom; (6) curtailment of the immense powers placed in 
the hands of the Minister to mould the shape of the Service 
by Regulations, by Orders, and by directions ; (7) a more 
democratic appointment of professional representatives to 
the various ‘statutory bodies and committees to be set up 
under the two Acts.” ; 
Resolutions have been passed by the staffs of various 
hospitals, including several teaching hospitals in London, 
expressing disapproval of an Act which may lead to a 





"The Economist Jan. 24, 1948. 
' ' 
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whole-time State Medical Service, and affirming the ‘soli- 
darity of the consultants and specialists with their col- 
leagues, the general practitioners. The Royal College of 
Surgeons made a welcome plea for professional unity. In 
view of these encouraging movements towards professional 
unity and solidarity, which all express what.some of us 
may at times tend to forget—that the medical profession 
is one profession—the resolution passed by the Comitia 
of the Royal College of Physicians at: its meeting on 
Jan. 29 will strike many as evasive, indecisive, and lack- 
ing in courage. It was as follows: “ That after the plebis- 
cite and the Special Representative Meeting of the British 
Medical Association, on March 17, a special Comitia should 
be held to determine what action could most usefully be . 
taken inthe interests of the public and the profession as a 
whole.” The Royal College of Physicians is determined 
to be wise after the event. The workers’ hospital, Manor 
House Hospital at Golders Green, is being wise before the 
event by claiming exemption from the State Hospital 
Service. 

The results of the plebiscite will be known in about a 
fortnight’s time. Whatever these results may be it i§ as 
well to point out that the opposition of the medical pro- 
fession is to certain fundamental parts of the Act and 
not to the introduction of a comprehensive medical service. © 
The burden of anxiety among all professional groups is 
that service under the Act in its present form will be in- 
compatible with professional freedom. The freedom of the 
practitioner must be safeguarded in a service open to the 
whole community and paid for out of public funds under 
the control of the Treasury. To compare buying and selling 
of practices with the previous practice of buying commis- 
sions;in the Army is, of course, nonsense. The man who 
bought a commission in the Army bought a qualification 
to which he was not entitled. To state that buying and 
selling of practices involves the buying of patients is equally 
nonsense, because patients have the complete freedom to 
change their doctor. If the financial burden of buying a - 
practice is too heavy for the young man to bear in these 
days then there is a case for reasoned discussion on this 
point. At the moment it is difficult to see how the general 
practitioner can maintain his professional freedom without 
ownership. But if, as was suggested by the Negotiating 
Committee to Mr. Bevan, the Act was amended to state 
that remuneration for general practitioners should be by 
capitation fee only, with allowance for inducements into 
difficult areas, then this, it would seem, might offer an 
alternative safeguard. l 

In the House of Commons last week Mr. Morrison, ir 
a reply to a question asking for a discussion on “ the 
doctors’ ballot” said that if a debate took place it would 
have to be on a somewhat wider issue than the plebiscite. 
If such a debate does take place it is hoped that political ` 
partisanship will not be allowed to obscure the fact that 
the medical profession has serious and well-considered 
objections to the present Act. Unless these objections are 
seriously considered and met, Mr. Bevan—and through him 
the Government—will be acting in an anti-social manner 
in trying to operate the Act. in opposition to those who: 
have to work in it. 
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i ASTHMA AND MITES 

It is not surprising, in view of the general difficulty in 
arriving at precise conclusions about the status of sùs- 
pected allergens in individual cases of asthma, that no final 
conclusion has been reached about the validity of the hypo- 
thesis first advanced by Carter, Wedd, and D’Abrera.! They 
suggested that in Ceylon certain cases of asthma asso- 
ciated with high eosinophilia might be caused by infesta- 
tion of the bronchi by mites. D’Abrera? has recently pub- 
lished further observations on six additional cases. Mites 
were found in the sputum ; there was a clinical response 
to organic arsenicals given by mouth, and after this the 
mites could no Jonger be found. The maximal total 
eosinophil count in these cases ranged between 15,300 and 
42,000 per c.mm. These counts fell dramatically in every 
case after the administration of arsenic, though they 
remained above the normal level. Two of the patients 
were pregnant women. One was treated successfully, and 
the subsequent delivery was easy and uneventful. The 
other was not treated and had severe respiratory symptoms 
during labour ; her baby was normal and showed a normal 
leucocyte count. In two further cases other drugs were 
tried before arsenicals were given. In one case bismuth 
and in.the other organic antimony intramuscularly in the 
usual doses had no effect omsymptoms, eosinophilia, or the 
presence of mites in the sputum. In both cases “ carbar- 
sone” by mouth, 0.5 g. on the first three or four days and 
0.25 g. for anothet three or four days, gave some sympto- 
matic relief and led to a fall in eosinophil count. D’Abrera 
also reports a second case (one had been described in a 
previous communication) in which a relapse of asthma 
with eosinophilia‘ had occurred several months after an 
apparent response to arsenical treatment but was con- 
trolled by a second similar course of treatment. He regards 
these cases as belonging to the same group as the 
eosinophilia ” originally described by Weingarten,? and in 
some of his patients there were radiological changes of the 
type described in that syndrome. 

There have now been reported in patients who have 
never been to the Tropics a number of cases which conform 
to Weingarten’s description of “tropical” eosinophilia. 
Hall* investigated two patients suffering from respiratory 
symptoms of bronchitic type with distressing paroxysms of 
cough in whose blood high eosinophilia was found ; their 
maximal total counts were 33,840 and 4,884 eosinophils 
per c.mm. One man had served in the R.A.F. in India 
and Colombo and had there been concerned with the super- 


vision of stores in which he had been exposed to dust. The 


other had never been in the Tropics but just before the 
onset of his illness had worked in a store where vegetables 
and fruit were delivered in jute sacks. In the first of these 


patients examination of the sputum revealed on one occa- 


sion one degenerated mite of unrecognizable type. Both 

responded well to treatment with arsenic—‘ carbarsone ” 

0.2 g. night and morning for ten days; their symptomis 

were relieved and the eosinophil count was considerably 

reduced though still remaining above normal. Hall admits 
1 Indian med. sre 79, 163. 





. J. Tuberc, 
5 British Medical De "54 1, 1. , 


“ tropical’ 


~N 
that the diagnosis of “ pulmonary acariasis ” in the case in 
which mites were got actually found in the sputum must be 
doubtful, but is apparently prepared to accept the diagnosis 
in the first case on the finding of the one degenerated mite 
on one occasion. 


' The symptom-complex of asthma or paroxysmal bron- 
chitis with high eosinophilia -and possibly evidence of 
pulmonary ‘infiltration demonstrable radiologically is 
observed from time to time quite apart from residence 
in .the Tropics. In the discussion on this subject at the 
recent International Conference of Physicians it was sug- 
gested by Crofton that these cases belong to a series of 
clinical syndromes which pass by gradations from the 
benign and transient infiltrations with eosinophilia first 
described by Loeffler to the full-blown picture of peri- 
arteritis nodosa. It seems likely that an allergic reaction 
to agents unfortunately unidentified in most cases affects 
various elements of the lung-tissue—alveoli, bronchioles, 
bronchi, pleura, and arterioles—more or less severely to 
produce the varied Clinical pictures. The only feature 


‘which clearly distinguishes the syndrome described by 


Weingarten is the response to arsenic, which has not 
generally been observed in other cases of this group. It 
is tempting therefore to conclude that in the so-called 
“tropical eosinophilia” the allergen may be connected 
with a living agent which can be eliminated by organic 
arsenicals. However, the further inference from the 
reported finding of mites in the sputun? of some of these 
cases that these are the living agents postulated by this 
hypothesis requires much further investigation, before it 
can be accepted. It is noteworthy that mites when present 
have usually been found in very smalt numbers and often 
only after the most exhaustive search. Soysa and Jaya- 
wardena,° for instance, state that in some instances a single 
specimen of sputum might be searched for five days before 
a mite was found. Moreover, although Carter, Wedd, 
and D’Abrera made careful obsérvations to exclude the 
possibility of contamination of the sputum with air-borne 
mites after expectoration, there has been no report of an 
adequate series of control obseryations in which the sputum 
of subjects living under similar conditions to the patients 
and not suffering from this syndrome has been routinely 
examined by a comparably thorough technique. The mites 
reported by Soysa and Jayawardena were species of the 
genera Tyroglyphus and Tarsonemus; those found by 


Carter, Wedd, and D’Abrera belonged to eight different 


genera, representatives of more than one genus sometimes 
being found in the same patient. All the species found are 
common inhabitants of the dust of store-rooms and old 
houses. Before the hypothesis of infestation of the bronchi 
by these mites can be accepted it is clearly necessary to 
establish that mites of these several genera can maintain 
themselves and become true parasites in the bronchial tree. 
If the hypothesis is simply that the mites are inhaled in 
dust and act as allergens so long as they remain passively 
in the bronchial tree, alive or dead, it would be expected 
that on removal of the patient from the dusty atmosphere, 
they would be expelled in the bronchial secretions with 
relief of symptoms. Much work remains to be done on 
several distinct and separate problems before the questions 
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raised by these interesting observations from Ceylon and 
India can be answered. The significance of the finding of 
mites in the sputum must be investigated statistically. If 
the incidence of this finding in asthmatics is significantly 
high, the behaviour of the mites in the bronchial tree and 
their potentialities as allergens and provokers of eosino- 
philia in affected and in normal subjects will need investi- 
gation. Whatever the result of these investigations, there 
will remain, related or unrelated, the further problem of 
the mode of action of organic arsenicals in relieving the 
symptoms and reducing the eosinophilia in one group of 
broncho-pulmonary disorders associated with eosinophilia. 





CLINICAL PATHOLOGY 


The Association of Clinicaf Pathologists celebrated its 
twenty-first birthday with a dinner on Friday, Jan. 30. 
The birth of this association was announced in our corre- 
spondence columns on Jan. 1, 1927, in a letter signed by 
ten practitioners of pathology, among them being Dr. S. C. 
Dyke, heralded at the dinner as the founder of the new 
association. The B.M.A. at that time had appointed a 
special pathological committee to look into the question 
of facilities for pathology. 

In a leading article in 1926! we observed : “ Pathological 
investigations of clinical material are an essential to good 
medical work. .. . Further, the technical elaboration of 
many modern pathological envestigations is such that a 
practitioner, with Mare exceptions, will not himself attempt 
them as part of his regular clinical work but must rely 
upon the assistance of medical colleagues who devote them- 
selves to what is commonly known as clinical pathology.” 
The B.M.A. may therefore claim to be, if not one of the 
parents, at least one“of the god-parents of the now thriving 
Association of Clinical Pathologists. The B.M.A. has now 
been able to round off its parental duties by publishing in 
conjunction with the clinical pathologists the new and 
excellent Journal of Clinical Pathology. In its earlier 
years the association was more in the nature of a club 
and enjoyed the friendliness and informality found among 
men and women with a common interest. It has now 
grown into an institution with rules and regulations and 
officers. But the dinner last Friday showed that though 
it had now reached years of discretion members of the 
Association of Clinical Pathologists still preserved the verve 
and informality of its youth. The President, Dr. Cuthbert 
Dukes, proposed a charming toast to the past, and Dr. S. C. 
Dyke eloquently demonstrated that the past was still present 
and indeed in very good form. 

The medical profession is now more conscious than ever 
before of the importance of clinical pathology and of the 
need for its services to be available to the practising doctor. 
During the past 21 years the advances in medical know- 
ledge have been almost bewildering in their extent and 
complexity. No one small head can possibly hold all there 
is to be known. To meet this the idea of health centres has 
been mooted. We may doubt, however, whether the group- 
ing of ten or twelve general practitioners in one building 
is the right answer to a difficult question. What is needed 
is the grouping of the facilities of medical science so that 
recent knowledge can be applied to the benefit of the patient 
and of the general practitioner. The clinical pathologist 
has the new knowledge and the new weapons which both 
need. He has, indeed, a key part to play in the evolution 
of a reformed medical service, and the problem of the 

1 British Medical Journal, 1926, $. 205. 
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moment is to see that the medical practitioner has quick 
and easy access to the resources of clinical pathology. The 
practitioner of medicine has much to learn from, and also 
much to teach, the clinical pathologist. It should be made 
possible for the two to work in closest co-operation. This 
is the answer to the question we put in 1926, “ Should the 
pathologist be a colleague of the clinician, or a veiled 
oracle whose methods and the quality of whose work may 
be unknown or very little known?” 





THE WORKING OF REGULATION 33B 


Defence Regulation 33B was born on Nov. 5, 1942; on 
Dec. 31, 1947, it passed peacefully away, to the regret of 
many, though in its short life it did not achieve any very 
spectacular results. Until the early years of the recent war 
voluntary methods in the tracing of contacts had proved 
highly successful in reducing the V.D. rate in this country, 
but by the autumn of 1942 the serious rise in the incidence 
of syphilis, with its consequent effects on the members of 
the Armed Forces, particularly those of the Allies, com- 
pelled the Minister of Health to take stronger action. The 
Regulation was directed mainly against those infected per- 
sons who declined to attend voluntarily for treatment and 
who therefore remained sources of infection. For various 
reasons the Regulation was unsatisfactory to administer. 
chiefly because few infected persons were willing to state 
the sources of their infections, and obviously in fewer 
cases was it possible to prove that a single individual had 
infected two or more persons—a necessary. preliminary to 
formal action. Nevertheless, a not inconsiderable number 
of persons were found and brought-under treatment as a 
result, though the number of occasions on which compul- 
sion was exercised was exceedingly small. Most of the 
successes obtained were through the medium of Service- 
men, who were less reluctant than civilians to name the 
sources of their infections, though this was offset to some 
extent by the fact that a very considerable proportion of 
these were strangers in the neighbourhood where they 
were stationed, and therefore less likely to know the names 
and addresses of their consorts, and this applied particu- 
larly to U.S.A. troops. As might be expected, the vast 
majority of notifications concerned women, and only occa- 
sionally did a woman name a man as responsible for her 
infection. There was always the chance that uninfected per- 
sons might be named through spite, or even for purposes 
of blackmail, but this seems to have been quite unusual. 

After the Regulation had been in force for some time it 
was decided that action might be taken on a single notifi- 
cation, though of course in such cases no compulsion could 
be used. This proved distinctly encouraging where it was 
employed with vigour and tact, and doubtless was respon- 
sible for numerous persons being brought under treatment. 
Nevertheless some medical officers in the U.S. Forces could 
hot understand why in this country it was not always pos- 
sible to compel a woman to undergo treatment when it 
appeared reasonably certain that she was a source of infec- 
tion. The principal administrative objection to the Regula- 
tion was the complicated procedure necessary, and this at 
a time when medical officers of health were more than 
usually busy with other health matters, and venereologists. 
much depleted in numbers by the demands of the Services. 
were being overworked. However, it can be said with 
confidence that Regulation 33B, admittedly only a wartime 
measure, served a useful if somewhat limited purpose. It 
has at least had a marked effect in stimulating clinics and 
health authorities to take an interest in contact-tracing.’ 
Perhaps it is a pity that it should have died a natural death 


1 Dalrymple-Champneys, W., Brit. J. vener. Dis., 1947. 23, 101. 
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at a time when V.D.. still takes a heavy toll, though modern. 
methods of treatment, and especially the use of penicillin, 
have brightened the prospect to an extent undreamt of 
twenty years. ago. ~ 

Althougtt almoners have: played an important part in 
the larger V.D. clinics for many years. past, some clinics 
and health departments had neVer tackled the social prob- 


lems connected with the disease until Regulation 33B ; 


came into existence. ` : 

The Ministry of Health has just issued a Grewia (5/48) 
stressing the necessity of continued contact-tracing by ` 
voluntary methods, and pointing out that particulars should 
be obtained from the patient only by persuasion and that 
his or her permission should be obtained for an approach 
to be made to the person thought to be the source of his 
or her infection. This, no doubt, is what all good clinics 
are doing, and results will depend on the energy and tact 
with which this policy is pursued. . 

On the other hand, the Union Internationale contre le 
Péril Vénérien passed a resolution at its General Assembly 
held in Paris in October, 1947, advocating that compulsory 
powers should be sought, nationally. and ‘internationally, 
to treat those in a contagious state who refused to come 
forward. . Probably such puwers would be more effective 
on the Continent, where, in parts at least, the population 
is more fluid, individuals more elusive, and contacts more 
difficult to trace than in Britain. The U.I.P.V. also resolved 
that the World Health Organization should'help in defining 
the - minimum requirements for combating venereal disease 
in each country and formulate the measures required to 
trace infective contacts beyond national frontiers. These 
problems and others related to the control of venereal 
disease—such as general education, provision of specific’ 
information, and. special measures for defaulters from 
treatment—will, be studied by a special committee of the 
U.LP.V., which will co-operate with Unesco. ` 


+ 


A NEW SUBSTANCE FOR ASTHMA 


Adrenaline is still the most reliable agent for the relief. of. 
bronchial asthma. In recent years it has been given not 
only by subcutaneous injection but as a fine spray pumped 
into the back of the throat and inhaled. For this purpose 
a 1% solution is used. When adrenaline fails to give relief 
in more severe asthmatic attacks—for example, bronchitis 
—theophylline may be injected ‘intravenously, dissolved in. 
a suitable solvent-such as ethylene diamine. 

A further addition to anti-asthmatic substances is a 
derivative of adrenaline, the properties of which Konzett? 
described in 1940. Adrenaline has an amine group at the 
end of its side chain in which one of the hydrogen atoms is 
substituted by —CH;. Konzett found that replacement of 
this meythl group by an isopropyl group resulted in a sub- 
stance which was 10 times. as\powerful as. adrenaline in` 
relaxing bronchial spasm produced in the- anaesthetized 
dog. 
adrenaline was 3 times as potent as adrenaline : N-propyl- 
and’ N-butyladrenaline were about equal in potency to 
adrenaline; and, finally, N-isobutyladrenaline was about 
10 times weaker. The substance neosynephrine or meta- 
sympatol, which differs from adrenaline in having only one 
~OH group in the benzene ring, was also found to develop‘ 
great power to relax the constricted bronchioles when an 
isopropyl group replaced ‘the methyl group in the side 
chain. ; 

Isopropyl adrenaline (now manufactured in the U.S.A. 


as “ isuprel ”) has an action on the heart similar to that of 
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adrenaline, but, unlike adrenaline, it causes a fall of blood 
pressure. This effect is not likely to be appreciable when 
isopropyl adrenaline’ is used therapeutically, since the 
amount required is so small. The properties described 
by Konzett have been confirmed recently by Lands, Nash, 
and their colleagues.? It is to be hoped that isopropyl 
adrenaline will be made available in this country. 





THE PREVALENCE OF DIABETES 


The ‘incidence of diabetes is unknown, although some idea 
of its prevalence can be obtained from the mortality returns. 
Not all the deaths of diabetic persons are recorded as due 
to diabetes, and since the introduction of insulin the pro- 
portion ‘of deaths assigned to other causes has increased. 
Marks’ has reviewed the recent studies of diabetes in 
‘America. The evidence suggests that the deaths from: dia- 
betes may be understated by as much as 50% and that the 
number of diabetics in the general population is equivalent 
to a rate of 3.5 per 1,000. Since the introduction of insu 
the diabetic patient has had a longer expectation of life and 
this has been associated with an improvement in working 
capacity. An apparent paradox is that the death rate from 
diabetes has increased during recent years. This rise in 
mortality is due to the relative increase in the population . 


-at older ages, especially females, among whom the incidence 


of diabetes is higher. In America the incidence of diabetes 
shows a steady rise with increasing ‘age up to a maximum 
‘in the early seventies. The National Health Survey con- 
ducted by the U.S. Public Health Service revealed that less 
than 1 per 1,000 of the population were diabetic at ages 
under 30; in the early seventieg the rate was 15 per 1,000 
for males and 25 for females. 

Hanssen,’ in a study of the mortality, morbidity, causes 
of death, and complications of diabetes mellitus in Bergen 
in the period 1925-41, found that the rate of incidence in 
1941, when supplementary rations were issued to diabetics, 
was 3. 8 per 1,000, being-3.2 for males and 4.3 for females. 
The corresponding rate. in Oslo during this period was 4.8 
per 1,000. Although the rate of incidence in Bergen is 
similar to that in America, the age and sex distribution 
varied. The age of onset of diabetes in Bergen is appar- 
ently from five to ten years later than. in America. In 
Bergen there was no difference between the sexes in the 
liability to develop diabetes up to age 60; in America 
the trends for males and femates diverged from age 30; 
and between the ages of 45 and 65 the rates for females 
were approximately double those for males. The deaths 
of diabetic patients in Bergen were analysed and it was 
found that 58% of the deaths of male diabetics and 68% 
of the deaths among females were registered as deaths from 
diabetes, The distribution of deaths by causes, omitting 
those in which diabetes mellitus was recorded as the only 
cause of death, was: diabetic coma 8.2%, arteriosclerotic 
“lesions 48%, infections 22%, ttiberculosis 4. 1%, and other 
causes 8.6%. Hanssen suggests that deaths among diabetics 
should be registered in two groups—deaths due to diabetes ` 
and: deaths from other causes in diabetics. This classifica- ` 
tion would permit of a more accurate comparison of the — 
trends in diabetes between different .countries than is 
. Possible at present. 


‘B.M.A. ISSUES WRIT’ 


The British Medical Association has issued a writ.against 
the editor and publishers of the Daily Mirror, claiming 
damages for libel and asking for an injunction. The 
matter complained of includes passages which have recently 
appeared in the Daily Mirror relating to the plebiscite. 








3 Arch, exp. Path. Beak at 197, 27, 41.. 
ay, Pharmacol., 1947, 90, 1 i 





1 New Engl, J. Med., 1946, 235, 
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HEALTH OF THE SCHOOL CHILD IN WARTIME 


Much that appears in the report of the Chief Medical Officer of 
the Ministry of Education on the health of the school child 
during the war years’ is familiar, though it is useful to have it 
embodied within the buff covers of a Government document. 
Assessments of the nutrition of school children, ‘problems of 
evacuation, and of the incidence of infectious diseases have all 
been the subject of copious writings and tabulations. On the 
whole, whatever may have happened to other sections of the 
community, the health of the school child, and also of the pre- 
school child, was maintained and even improved during the war. 
ou the first he was, rightly, a high priority, a most-favoured 
customer. 


Families Sundered 


It is true, of course, that the war exposed school children 
to many disadvantages and perils. Families were sundered, 
education interrupted, the normal rhythm of life broken. The 
three-quarters of a million children who were evacuated at the 
outset of the war and those who took part in the three subse- 
quent waves of evacuation may have benefited by the change 
of air and scene, but it is doubtful whether this compensated 
for the effect of a strange and to them unnatural environment. 
In town areas large numbers of children remained exposed to 
aerial bombardment and slept in shelters. This report, by the 
way, sounds a little complacent when it says that “taking the 
child population as a whole [it] . . . stood up to aerial bom- 
bardment with its accompanying terrors with the same courage 
and fortitude displayed by the civilian population generally.” 
The medical officer of one borough on the outskirts of London 
says, “ Enfield children learned to take air raids in their stride.” 
Surely with children it was neither a question of courage nor of 
umidity, but a reflection of the attitude of the adults in charge 
of them. i 7 

As against these factors certain advantages have to be re- 
called. Dr. J. A. Glover summarizes them from the point of 
view of nutrition. A campaign for a complete school meals 
service reached its immediate target—a million dinners a day— 
in October, 1942, and by October, 1945, the number of dinners 
served daily reached 1,840,000, and during those same years 
about 3,300,000 pupils in primary and secondary schools were 
having extra milk. Added to this were the improved nutritive 
qualities of national bread and flour, and the general increase 
in the income of parents, which raised the standard of home 
feeding. An assessment of the nutritional state of elementary 
school children seen at routine medical inspections in England 
and Wales during the six war years and the five previous years of 
peace gives the proportion who showed “excellent” nutrition 
as rising from about 14.5% in the pre-war period to 16.3% in 
1945. The proportion showing “normal” nutrition, about 
74.5%, scarcely varied throughout the entire period. The pro- 
portion of “subnormals” fell slightly, while the proportion 
described as badly nourished, averaging 0.6% in the five pre- 
war years, stood at 0.3% from 1942 to 1945. In brief, the 
nutrition of the school child was maintained and almost cer- 


tainly improved during the war. Defici : 
hardly seen at all, eficiency diseases were 


The Common Infections 


Again, whatever the cause, the common diseases of childhood 
were. in general, less frequent and showed a diminished 
virulence. The fall in the death rate from diphtheria is most 
noteworthy. Among children aged 1 to 5, during the years 
1931-5 this rate was 46 per 100,000 living ; by the last year 
of the war it had fallen to 10. Measles, whooping-cough, and 
scarlet fever showed the same tendency. The one disease which 
immediately on the outbreak of war, showed a high prevalence 
was cerebrospinal meningitis. The high prevalence continued 
until 1942 and Over-topped any previous epidemic of that 
disease in this country, but thanks to the revolution in treat- 
ment effected by the introduction of the sulphonamides the 
death rate fell from about 60% to 20%. The other great 
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crippling nervous disease, anterior poliomyelitis. fortunately 
spared this country during the war years. Infant mortality 
during the recent war was only about half of what it was during 
the war of 1914-18. The mortality of children of school age 
showed a similar fall, and the mortality of children aged from 
1 to 5, which was rather over 15 per 1,000 living in the decade 
1911-20 and has been falling ever since, reached the lowest 
figure, 2.6, in 1945. 

Much was made at the time of evacuation of the prevalence 
of pediculosis amongst city children, and of the increase in 
scabies, but nothing was said about ringworm, a major problem 
in the early days of the schoo! medical service, which became 
negligible ‘during pre-war years, and during the war showed 
only a slight recrudescence in certain areas. 

The treatment of school children, especially in the clinics for 
diseases of the eye and of the ear and for orthopaedic defects. 
was maintained during the war; foot clinics were actually 
extended. Child guidance was considerably expanded. (The 
setting up of a child-guidance clinic is now a duty of the local 
education authority in every area.) Another service which. went 
on developing during the war was spetch therapy. Before the 
war about 90 local education authorities, following the lead ol 
Manchester as far back as 1906, had appointed speech 
therapists ; by the end of the war the number was 115. It is 
said in this report that 500 whole-time speech therapists will be 
required to provide a satisfactory service, and that between 
1 and 2% of English children have speech defects which require 
treatment. 


Activities Maintained and Extended 


Altogether, the school medical service has reason to be proud 
of its achievement. It was disrupted at the outbreak of war. 
In the evacuation areas its work was largely suspended ; in the 
reception areas the conditions were chaotic. It suffered from 
the call-up of its personnel, and even where its numerical 
strength was maintained its functional strength was decreased. 
Nevertheless, essential activities were maintained and some 
activities extended. It was during the war, too, that the Educa- 
tion Act, 1944, was passed—adn Act making medical inspection 
an essential and integral part of the school regime and laying 
it down as the duty of the authorities to ensure that, with the 
exception of domiciliary treatment, “comprehensive facilities 
for free medical treatment are available.” 

This report, above the signature of Sir Wilson Jameson, is 
a composite document made up of contributions from the 
medical staff of the Ministry. Some of the chapters are of 
special interest, notably one on the child-guidance service, 
another describing the adaptability and improvisation which were 
called for during the war by those in charge of the special 
schools for the handicapped, and a third a review of the medical 
provisions of the Education Act. The final chapter is on health 
education in the schools. Perhaps on this last point it might be 
said that the chief factor in promoting health education in the 
schools would be a high standard of cleanliness and sanitation 
in the school buildings themselves. It is encouraging to learn 
that steps are being taken to ensure the modernizing of school 
buildings and furniture, which includes lavatory and sanitary 
accommodation. Many schools are admittedly far below 
present-day standards of hygiene, and to impart health educa- 
tion in such circumstances must be difficult if not impossible. 


The British Social Hygiene Council (Tavistock House North, 
Tavistock Square, London, W.C.1) has issued three interesting 
pamphlets (price 6d. each). In Over-population as a World Problem 
Sir John Megaw discusses some of the many problems that arise 
from man's remarkable capacity for the reproduction of his species. 
He advocates education as a key to the solution, though in itself 
it is not enough. Dr. C. Fraser Brockington in Problem Families 
discusses some of those feckless families which have in recent years 
been closely studied. He points out that the importance of these 
families is greatly in excess of their number, partly because indi- 
vidually they are usually large. In discussing their rehabilitation 
he emphasizes.that each must preserve its identity. Delinquent 
children are the subject of W. F. Roper's When the Family Fails 
He outlines the case histories of several young delinquents, and 
points out that. the social defects favouring delinquency tend to 
be handed down from one generation to another; possibly some 
25% of the population is involved. 


-aray ş 





Preliminary Sorting 


PLEBISCITE IN PROGRESS 


Fhe posting of plebiscite forms to every member of the pro- 
fession whose name is on the Medical Register was completed 
on Thursday, Jan. 29. In conducting a plebiscite of this kind 
the two overriding considerations are accuracy and secrecy. 
Two groups of people will be involved in the process of 
checking and counting. The initial sorting and counting will 
be done by clerks at the Headquarters of the British Medical 
Association. Their findings will be checked at every stage by 
the Association's auditors, Messrs. Price, Waterhouse, and Co., 
under whose supervision every step in the plebiscite has been 
conducted. 

The first check that was made by the auditors was de- 
signed to ensure that forms were posted to every doctor. 
Names were taken at random from the 
Register and were then checked against 
the sealed envelopes which were ready to 
be sent out. Addresses were taken from 
the Directory and the B.M.A. records 
since those in the Register are often out 
of date. The bags containing the batch 
of envelopes were controlled by the 
auditors until they were handed to the 
Post Office. The first plebiscite forms 
were returned on Monday, Feb. 2, and 
since then there has been a steady stream 
each day. The big majority have been 
returned in the business reply envelopes 
which were sent out with the forms. All 
these envelopes are delivered to what, for 
the moment, is known as the Plebiscite 
Room, which for obvious reasons is 
strictly out of bounds to everyone not 
engaged in the actual counting. The 
envelopes are opened in batches of 
4,000, and in the first instance are 
divided according to the colour of the 
plebiscite form. Doctors in England and 
Wales received blue plebiscite forms, 
those in Scotland received pink forms, 
and alien doctors received grey forms. 

The numbered and sorted forms are 
then separated into “Yes” and “No” 
groups under Question A—or, more pre- 
cisely, into “ Approve “and “ Disapprove™ 


PLEBISCITE IN PROGRESS 
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groups. At this stage, too, all those voting 
papers which are invalid. are separated 
Each plebiscite form is stamped with a 
serial number which varies in colour 
according to whether the answer to the 
first question is “ Approve” or “ Dis- 
approve.” Other colours are used in 
stamping the numbers on forms which 
are invalid and forms which do not indi- 
cate the voter’s professional category 
There follows a first check against the 


batch total, supervised again by the 
auditors. Invalid votes added to the 
total numbers saying “ Yes ” or “ No™ to 


Question A in the three main groups 
England and Wales, Scotland, and alien. 

must total 4,000. 

The next phase of the operation is the 
division of the same three batches into 
the 19 categories indicated on the plebi- 
scite form. These are separated out into 
38 baskets according to whether the first 
answer is “ Yes” or “No.” Two clerks 
check the total number of forms in each 
of these baskets and record the answers 
on a tally sheet. Working in pairs, they 
check each other's findings and totals 
independently, and all the figures on 
the tally sheets are then added up 
and again carefully checked. At each 
stage the findings of the individual clerk are tested once 
more by the representatives of Messrs. Price, Waterhouse, 
and Co. This same procedure is repeated with the forms 
in categories 1 to 4, inclusive, a second time in relation to 
Question B, and a third time on Questign C, and at each 
stage there is again a check against the basic figure in these 
categories. At the end of each day the representatives of 
Messrs. Price, Waterhouse, and Co. are sealing all the forms 
on which work has to be continued on the following day. A 
few doctors have returned the plebiscite forms in an ordinary 
envelope, which has been dealt with in the usual way in the 
different departments of B.M.A. House. When the last plebiscite 
was conducted some doctors returned their plebiscite forms in 
ordinary envelopes together with subscriptions, which were 
welcomed, contributions to charity, which were gratefully 
received, indignant letters, to which soothing replies were sent, 


Separation into Categories 
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happening again, and these few forms are being specially 
checked. It has also been necessary to send out a number 
“of letters to doctors who have omitted to indicate the 
- type of professional work in which they are engaged. It would 
be simple enough to look these people up in the Directory or 
the B.M.A. card index to find out. whether they are general 
practitioners or whole-time officers in the public health service, 
but it has-been thought better in each instance to make sure 
that voters are classified according to their own conception of 
‘the work on which they are predominantly engaged. In these 
"cases the plebiscite forms are not returned but are filed sepa- 
rately to await the reply indicating under which category the 
answers. to Questions A, B, and C are to be counted. In the 
: Plebiscite Room, therefore, at the end of each day it is known 
how many forms have been received and how the voting has 
“gone under the three questions and in relation to the three 
«main. groups of practitioners, classified into the nineteen 
different categories. . 

- All the forms which have been dealt with will be destroyed. 
Once the plebiscite is over there will remain only a series of 
‘totals which have been checked and rechecked. 

© It is worth stressing again that not only will the way in which 
individuals voted not be divulged, but once this complicated 
process of checking, counting, rechecking, and adding up 
is completed it will be quite impossible to find out how any 
individual voted. 

The plebiscite forms issued to practitioners in England and 

Wales and in Scotland refer to the “ National Health Service 
Act, 1946.” Lest there should be any misunderstanding, it 
should be appreciated that the pink forms issued to practi- 
tioners in Scotland refer to the “ National Health Service 
(Scotland) Act.” 
The plebiscite Closes on Feb. 14, and the counting will con- 
tinue over Sunday, Feb. 15. Over the fourteen-day period 
© from the receipt of the first forms to be returned there will 
inevitably be some dislocation of the normal work of the Head- 
“quarters staff. Letters on the hundred and one subjects which 
arrive every day inethe ordinary course of events may not be 
“dealt with quite so promptly as usual. 

The final results of the plebiscite will be made known to 
the Council of the B.M.A. at a special meeting which has been 
called for Wedrtiesday, Feb. 18. The results will then be pub- 
lished-in the Journal and elsewhere, and the Council will report 
. to the Divisions and ask them to instruct their representatives 

` on the final decisions which have to be taken at the Representa- 
. tive Meeting which will be held on March 17. 


—————_—_—_—_— 


RETURN OF PLEBISCITE FORMS 


The plebiscite forms are flowing in thick and fast. Whatever 
-your views, please vote, and if you have not already returned 
your plebiscite form send it in as soon as possible. 








<> A circular from the Ministry of Health to voluntary hospitals 

discusses the superannuation scheme of the National Health Service. 
It states that in some cases governing bodies have found difficulty in 
dealing with the statement of pension expectations for individual 
staff because there is no clear evidence of past practice or intention 
prior to March 19, 1946. It points out that the Minister does not 
wish any officer to lose. superannuation benefits which he would 
: have had in his present employment simply because the intention of 
‘the governing body had not been expressed before the date the 
. significance of which they could not have been aware of beforehand. 
" Where the purchase of annuities is impossible, the Minister would 
not rule out a declaration of intention subsequent to that date, pro- 
vided the board affirm that the intention existed in respect of the 
named person prior to that date and had not been influenced by the 
forthcoming transfer of the hospital. 


still submit a further statement in respect of any officer if they wish 
to-do so after considering the circular, 


and öne doctor ee with his plebiscite form a cuaibe of 
B.U.s—which was not. understood. The game sort of thing is 


H points out that if farms . 
> §,D.2g¢ and 2f have already. been- returned the governing body may. 


_ the present Act? .To me it is not conceivable. 








THE CONSULTANTS’ VOTE 
“SEVENTY TO ONE”. REJECTION AT MASS 
MEETING, IN LONDON 


A crowded meeting of the eoacuieneae specialists. of London: 
and the Home Counties was held in the Great Hall of R.M.A. 
House on Tuesday evening, Jan. 27... Jt was presided over by 
Mr. A. M. A. Moore, chairman ofthe Consultants and 
Specialists Committee of. the Association, who. was supported 
on the platform by Lord Horder, Mr: Dickson. Wright. 
Dr. Geoffrey Marshall, and others. After the speeches, which 
lasted nearly two hours and a half, the following resolution 
was carried by 766 votes to 11: : : 


That in the opinion of this meeting consultants: and ipecialists 
should not take service under the National Health Service Act until 
it has been modified so that agreement has been reached between: 
the Government and the profession as a whole. 3 


* Towards Totalitarianism ” 


Lord Horder, who was received with cheers, said that. when | 
he was asked to speak at that meeting he had demurred on two | 
grounds, the first that as it was now some years since he ceased 
to be a visiting physician at his hospital it might reasonably 
be said that his own future was not at stake, and the second that. 
he had said all he wanted to say on the matter at a meeting in’ 
the Marylebone Division and in the Press. His objections had 
been overruled. As to the first, he was quite willing to let the 
young leader-writer of The Times have his gibe about elderly 
doctors. The Times leader wobbled a good deal. But the“ 
wobbling was perhaps determined by some. uncertainty as to 
the issue of this present struggle. On the whole the Press took 
the side which one would expect, according to the party affilia- 
tion of the particular journal. In the widest sense of the word 
he thought it was a party issue—an issue between: collectivism 
and individualism. A 

“Here, as I see it” (Lord Horder continuen) * “is the crux 
of the present struggle. I believe we have more.and more of | 
the thinking public with us. I believe thatthe public is looking 
to the medical profession to be the first body of responsible 
citizens possessing prestige and possessing—let us not blink 
the fact—public confidence to make a concerted stand against 
regimentation, to cry ‘Halt’ to this mad = march towards : 
totalitarianism. (Applause.) ee 

“Well, if that is a party business, I am not ashamed of being : 
a party man. I see that the British Medical Journal has begun’ 
to quote Herbert Spencer. But the most apposite. of Herbert | 
Spencer’s dicta is one that I myself. quoted: three years ‘ago’ 
when I asked the question, ‘ Shall we nationalize: medicine.?." 
Referring to Lincoln’s historic remark that ‘the price of liberty : 
is eternal vigilance,’ Spencer said: ‘ But it is far less against 
foreign aggression against. liberty that this vigilance is required. 
than against the insidious growth of domestic interference with 
liberty.” Someone has said that he would have loved freedom 
at all times, but in the time in which he now: lived he was. 
ready to worship freedom. -We have been charged with putting. 
emotion before intelligence: An old pupil of -minehe — 
writes no worse for that, at all events. he writes clearly—in the 
Spectator this week goes further and says that the whole issue 
is religious rather than political. Well, here is emotion to the 
nth degree, and I am paon with it. ji F 





The Vital Question of Freedom. 


After stressing that this was a meeting of. consultants, and 
specialists and of research workers, Lord Horder. went on: 
“This question of freedom is. vital tous. The consultant's 
services. must be. open to any practitioner who. advises: his 
patient that such service is desirable, and the. service must be 
available whether in an institution or in-the home. . ‘The re- 
search worker must have full liberty. to publish the results of 


` his work uncensored. 


“Is it conceivable. that these freedoms. will be enjoyed under: 
Although I 
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have said that we must stand by the general practitioner in this . : 


issue and resist to the uttermost any attempt at cleavage in the 
profession, I still say that in our own interests. as: consultants 
and specialists we must not be led into this trap.” ` 

It had been pointed out that the contract. between hospital 
and specialists would not beeready by the “appointed. day.” 
Here he read a letter which he had received from Sir William ‘ 
Douglas, of the Ministry of Health, to whom -he had written 
saying that a number of his colleagues were rather worried as 
to their position as members of the honorary staffs of volun- 
tary hospitals. Sir William ‘replied that the general position 
was that there would be agreed arrangements for both volun- 
tary and other bodies of staff, ‘but that at first, no doubt,‘ the 
Service would begin with staffing arrangements “much as they’ 
are now.” Therefore there was plenty of time. Nobody need 
hustle to sign anything. $ E cai 

“ What is the actual position at the moment in Greater Lon- 
don in this matter-of payments made to members of the staff of 


` voluntary hospitals ?- At my suggestion Mr. Eric Steeler took ` 


great pains about this business and canvassed 79 voluntary 
hospitals. He got replies from no fewer than 74, so that the 
interest in this matter is obviously very much alive. In 49. 
(66%) no payment. is made so far; in 19 payment is made 
either on a sessional basis or in a lump sum; and in six hos-, 
pitals the question is under discussion. This result struck me 


as not being very satisfactory because it shows that until to-day’ - 


there is no sort of agreed, policy in regard to this matter, and 


it does seem to me that there should bean agreed policy ;‘and ' 


why not have that policy as soon as ‘possible, if not, indeed, , 
to-night ? (Applause.) 

“I say ‘an agreed policy’ because I personally regard‘ the 
position as an unfortunate one. But this view I take pre- 


- supposes that it is desirable that we' should as a profession 


stand united on this issue.” ` . ‘ 
Lord Horder said in conclusion : “Ifiwe yield to this terrific 
` concentration of power that the Act as it now stands places’, 
,in the hands of one man I say without hesitation that we are 
selling our heritage. The full effects will not be seen in July 
next : they will be seen months after that, for things will worsen 
and not get better as time goes on. It wassa wise man who said 
‘Power tends to corrupt, and absolute power tends to corrupt 
absolutely.’ That is what we shall see eventually if we give 
way now.” (Loud applause.) - ` : i 
‘ é \ 
Consultants Have Lacked a Lead B 
Mr. Dickson Wright said that he did'not think at that meet- 
ing they should discuss the general practitioner attitude at all. 


, The general practitioners were well able to take care of thém- - 


selves. - . J o i ` : 
The Act would enable the, Minister, without any further 


application to Parliament at all,-to proceed to a .full-time -. 


salaried service. He could, if he wished, abolish private prac- 


- tice, and ‘in between such-an extremé and the present arrange- 
ment he could inflict various injustices upon the profession. - 


He was going to abolish the whole system of hospitals built up 
over centuries in this country. uo, i 

“Once we take a salary the medical committees which’ play 

‘a big part in the running of hospitals will disappear. A medical 


- i zi , : i š ; . 3 . ži s > 

-. ` < 2, Ihe New Health Bureaucracy 

Meat | have already mentioned that the Medical Committee will 
cease to function eventually. .It will not do so at once. .’. . But 


‘eventually any control: of the’ hospital by the profession will” 
-vanish,*' In point of fact, by! working for our hospitals ‘for 


committee is unthinkable when all the members sitting on it . 


are paid a salary by the hospital in which they meet.’ Several 


boards of management have intimated to the medical members ° 


on their committee that, being in receipt of salary, while they 
may attend the meeting they must not vote. Presently the posi- 


tion will be redched in which they will come in as the matron * 


or steward comes in and says something and then goes out. 


~ That is the menial position to which we should be reduced in a. 


State Service. x A 
4 One thing we do not want to happen. ‘Wë do not want 
anything.that consultants may do to have the effect of weaken- 


ing the stand taken’ by the: general practitioners. (Applause.) . 


There is nothing that would please the Minister more. Already 
it has been announced that thé Minister has secured substantial 


- agreement. with the consultants over this hospital scheme, , I~, 


should like an emphatic statement to-go from this meéting that 
we are not going to let the general practitioners down. (Loud 
applause.) If we had all. been rallied earlier there would have 


p been no doubt on that issue. 


nothing—practically the only people who were doing so—we 
were able to establish a‘certain control. We had an indepen- 
dent position. In future no non-teaching hospital will be able 
to elect its own staff. We shall have to wait and see what the 
Regional Board sends down to us.. We shall have no say at all 
in the choice of the men with whom we have to work. In the 
teaching hospitals almost the same thing will obtain in time. 
The Minister has'to appoint chairmen of all these committees. 
Why. cannot he leave the committee to elect their own chair- 
men? The reason is that he wants to have these chairmen paid 
servants of the Ministry, and then the committee no’ longer 
matters. At present we have got a part-State Service running. 
The chairmen of the Regional Boards are not paid, but they 
get expenses, Their secretaries and assistant secretaries, archi- 
tects and assistant architects, treasurers and assistant treasurers, 
auditors and assistant auditors have been appointed, This is 
the Service that, the Minister said; would not. cost a single 
servant more than we had at present. This Service is going to 
bring in a whole lot of people to make a jolly good living out 
of medicine who have not bothered to go through six years 


to qualify ! ” 


The. Staffs of Non-teaching Voluntary Hospitals 

Mr. N. Ross Smith spoke as a member of a staff of a non- 
teaching voluntary hospital, though in a personal, not a repre- 
sentative, capacity. There had been some doubts as to the 
relation betweeri staffs of teaching and of non-teaching hospitals, 
but the staffs'of both were. afive to the dangers of becoming 
employees in a total. State medical ser@ice. They faced the 
same issue of personal and professional freedom. He hoped 
that every specialist would give a properly considered answer 
to the questions in the plebiscite. A year ago, when 46% of 
specialists voted “Yes,” many of them had not studied the 
situation. Now, having read the report ef the Negotiating Com- 
mittee and the reply of the Minister, they could hardly answer 
otherwise than “ No.” g jai : 
, The specialist was, in his view, in an even more dangerous 
position. than the general practitioner, for if the general prac-, 
titioner gained his four.points—retention of .goodwill, freedom 
from direction. paymént only by capitation fee, and appeal 
to the courts against dismissal—he would be a relatively free 
man even though operating the’Service ; but the specialist, who 


‘was at present a free man, limited only by the traditions of his 


profession, was certain to become an employee ina State-owned 
hospital; for a hospital appointtent was vital to him. If he 
had no alternative to’State practice he certainly had no freedom. 

The nationalization of medicine was but one further step 
towards universal State administration and employment which 
had’ proved so disastrous to human freedom and happiness in 


> other countries. - f A 


K The Third Question- in the Plebiscite 

The third question in ‘the plebiscite (Mr. Ross Smith con- 
tinued), the question of undertaking not to enter the Service. 
if the requisite majority were secured and if so advised by the 


B.M.A., must exercise the minds of all specialists. There would 


be a tremendous “ No”” to the first two questions, but unless 
the. third question were-answered’ according to the same logic, 
and they stood by their undertaking, the earlier answers would 
be of no value. ' ae 

It had been said that specialists need'not worry about this‘at 
present because they would not have to make their personal 
decision until some months later than July, and by the time they 
had to decide finally the fight would be over, having been won, 
it was hoped, by general practitioners. Moreover, it suggested 
rather a low level of courage for specialists to leave the fight to 
them. Specialists in that event would be in the extraordinary 


‘position not only of standing by while general practitioners 


carried on the fight, but of aiding the Minister to continue with 
a large and essential part of the Service. The specialist himself 


in hospital. would continue to work in an Honorary capacity or 
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perhaps with some interim payment, not knowing what his final 
terms and conditions were to be ; and meanwhile the hospitals 
would be open without charge to persons of all grades of in- 


„come, so that there would be more concentration of public 


patients and less private practice—the private practice to which 
the specialist would have to look for ‘most if not all of his 
income. 

If, on the other hand, the specialists decided to ‘fight at the 
same time as the general practitioners, and in the same way by 
refusal to participate in the Service, it‘would mean cessation 
of service under the Act unless the Act was amended. That 
would be drastic action, but what would be the moral difference 


. between that action and the action of general practitioners, or 


between cessation of service on July 5 and withdrawal at a later 
date ? 

The Chairman at this point: said that the Council of the 
Association and the Representative Body had given this matter 
the fullest possible consideration. When they acted they would 
act, he hoped, as a united profession. . If the consultants were 
determined not to sign contracts if.presented ‘to them, there was 
no possibility of the hospitals continuing to function without 
their assistance. ‘They would go on working in the hospitals 
until the: day came when the agreement was reached with the 
whole profession and they were ready ' to > sign contracts which 
they considered suitable. 


© "© The Best Medical Profession in the World ” 


--Sir-Reginald Watson-Jones said that in his most recent pro-: 


nouncement the Minister had reminded them’ that since 1942 
the ideal of a.comprehensive health service had been actively 
pursued, and asked why the people should wait longer. On the 
face of it a reasonable question. But before it was answered, 
let it be said that the people who were ‘waiting for it had 
already i in this country the best medical profession in the world. 

“Tt is with that bagkground that we must consider these new 
proposals. It is with that background that we must refrain 
from being unduly hasty in seeking further improvement, which 


` improvement, -of course, it is the aim of everyone to achieve. 


The few years since 1942 are but an hour in the history of this 
profession. Let us then consider the Position calmly, with 
none of that inflamnfation of the mind against which the 
Minister warned us in South Wales a few days ago—unfor- 
tunately going on to make a most inflammatory speech himself. 
In the consultant service we see a-definite concession—secured, 


‘T have no doubt, as a result of much diplomacy—but, when 


examined, a limited -concession. We still find that astonishing 
anomaly ‘the s amenity bed ”—the bed which has no medical 
justification but is only to ensure privacy and comfort. It is 


‘the kind of bed I saw in Russia, occupied by commissars and 


members of their families. I ‘have great difficulty in under- 
standing where this fits in.. As for the private bed, this will 
depend on local availability when circumstances make it 
possible. Are these ‘circumstances’ intended to make for the 
free encouragement of private practice in which you and 1 
believe ? 

“Why is it that the vast majority of our profession -are in 
favour of the encouragement of private practice and against 
basic salary ? It is said, by the way, that on a former occasion 
we voted for basic salary. Of course we did, but there is a vast 


difference between basic salary in under-populated areas, used. 
„as a means of direction in the Service, and a universal basic 


salary as a step towards the introduction of a full salaried 
service. But why this almost unanimous opinion in favour of 
private practice and against basic salary—an opinion expressed 
in resolutions from the London, St. George’s, St. Bartholomew’s, 
and other hospitals? If our object had been to amass wealth 
we should have taken up a profession other than medicine, It 
is. because we want freedom, and freedom not merely from lay 
intervention but from the dictatorship of medical councils and 
committees. How would such pioneers as Florence Nightingale 
in nursing, Lister in surgery, Simpson in anaesthetics, Robert 
Jones in orthopaedics have fared had they been subject to 
decisions and contra-decisions, to promotion and demotion, to 
exclusion and inclusion, to advancement and retirement by 
medical committees and’ councils? We want freedom from 
medical control. and that freedom demands private practice, I 
saw the abolition of such freedom in Russia, and it has meant 
the end of medical progress in that country.” 


Questions 


A brief interval was allowed for questions, which were 
answered, by Dr. D. P. Stevenson, who acted as secretary of 
the Consultants Subcommittee of the Negotiating Committee. 
In reply to the first question, which concerned domiciliary visit- 
_ ing, Dr. Stevenson said that the Act was ambiguous on this 
' point. - It was discussed between the Negotiating Committee 
and the officers of the Ministry, and the former indicated its 
view that consultants and specialists should be able to opt for 
domiciliary attendance if they so desired’; but it would not 
necessarily be incumbent upon them. In his reply the Minister 
said he considered : 7 

7 . .. that specialists should, as ' widely as practicable (though not 
MaR n be expected to accept as part of their duties the under- 
taking of domiciliary work within defined limits.” g 


This brought up the question whether or not any remunera- 
tion attached to the extension of hospital duties to include 
domiciliary attendance. If the total remuneration was held 
to include domiciliary work it brought up the possibility that 
the “ popular” -consultants—as assessed by the public—would 
be rushed off their feet, while those less popular would be able 
to devote more time to hospital duties for the same remunera- 
tion. That possibility was behind the Negotiating Committee’s 
„recommendation that domiciliary work should be paid for on 
an item-of-service basis additional to hospital remuneration. 
The travel over the region which would be entailed by domi- 
ciliary work should also be borne in mind. 

In reply to a further question concerning whole-time registrars 
and ex-Service practitioners holding postgraduate appointments, 
Dr. Stevenson said that hospital residents were advised to con- 
tinue under their present contract, and draw remuneration from 
whatever contract they entered into, but not to enter into any 
field of conflict in which the general body of the profession 

„was involved—that is to say, not to enter into contract with the 
Local Executive Council as general practitioners or with the 
Regional Hospital Board as consultants and specialists. ' 

Asked to make a statement on the question of payment to 
voluntary hospital staffs, Dr. Stevenson said that the official 
policy of the B.M.A. and the British Hospitals Association, 
partly influenced by the number of qualified men coming out 
of the Forces and having heavy commitments, was that hos- 
pital authorities be recommended to pay honoraria to members 
of honorary hospital staffs, and four guineas for a two-hour 
session had been suggested. It had been made clear that this 
would be without prejudice to the recommendations of the 
Spens Committee. 

A final question concerned the right of appeal to the courts 
and the fact that the profession objected to the absence of 
right of appeal under the new Act but acquiesced in the absence 
: of right of appeal from the decisions of the G.M.C. Dr. Steven- 
son pointed out that’ erasure by the G.M.C. concerned practi- 
tioners who had been convicted in the courts or had been found 
guilty of infamous conduct in a professional respect, whereas 
under the Act a doctor might be dismissed from the Service 
for some misdoing of which the General Medical Council 
would take no cognizance. 


An Interrupted Speech 


Dr. H. B. Morgan, M.P., said he wanted to see a united 
profession fighting a good case together and going straight 
to a democratic goal. Lord Horder had said that power 
corrupted, but, after all, power in Government in a civil- 
ized community rested upon the democratic will as expressed 
through the legislative assembly.- They were entitled to disagree 
‘with the Act; he himself disagreed with certain parts of it— 
he fought more than any other member for right of appeal to 
the courts—but when he attended the debate in the House of 
Lords he did not hear Lord Horder, although he listened care- 
fully, make any reference to that subject. But if the profession 
looked at this matter from a wholly sectional point of view 
they set a bad example to the workers of the country. (“ No.”) 
_ Very well, if there was trouble later on in the mines or on the 
railways owing to the bad example they had set, there it was. 
He was told that this was nationalization. The Post Office 
had been nationalized for years, and it was the best postal 
service in the world. (“ Oh.”). 
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As Dr. Morgan proceeded he was interrupted by dissenting 
cries from the audience, and the Chairman asked that he be 
allowed to conclude his speech. The Chairman also said, in 
reply to a question, that Dr. Morgan was a member of the staff 
of the Manor House Hospital, which, he understood, had been 
exempted by the Minister. 

Dr. Morgan: said that so far as his information went that 
statement was entirely untrue, but like the Jewish, the Masonic, 
and other hospitals, Manor House had asked for exemption. 
Dr. Morgan went on‘to point out that a number of services, 
such as the public health service and the Colonial Medical 
Service, were full time and functioned satisfactorily. At this 
point Dr. Morgan was greeted with more cries of dissent, and 
said that the audience evidently did not wish to hear him. 
further. He would have other opportunities to say what he 
wanted to say about the Act. 

Mr. Hermon Taylor rose'from the body of the hall to protest 
against the “ rowdy tactics” of a part of the audience. A col- 
lection of intelligent people, he said, should allow the other 
side to be heard. He asked that Dr. Morgan be allowed to 
continue. 

The Chairman said that Dr. Morgan had had the average 
time allotted to a speaker from the floor. 


State Monopoly and Inefficiency 


Dr. Geoffrey Marshall said there were some good things’ in 
this Act, taken largely from schemes put forward by the B.M.A. 
It was sometimes forgotten that there had been a pretty good 
service up to now. The weaknesses were in the ancillary ser- 
vices, the getting of accommodation for patients, the shortage 
of nursing, of rehabilitation facilities, and so on. Was it neces- 
sary to put the doctor in chains because of these weaknesses ? 
There were good things in this Act, but why was it necessary 
to expropriate the hospitals? Why should practices be taken 
over by the State? Why these penal clauses? Why the refusal 
of right of appeal to the courts? There could be no doubt 
whatever that all this was done in order that in a few years 
there might be a complete State monopoly of medicine. Was 
that going to make for better treatment of patients? Most of 
` those whom he was addressing had seen service under discipline 
in the war. As one who was in the Services in the first war, 
and in a more detached position in the second, he had seen the 
strength and the weakness of the Service, and he was sure that 
unless the Service was recruited, as it was in wartime, by people 
from outside who had at heart not merely administrative effi- 
ciency but concern for patients in accordance with their free 
professional experience, it tended to deteriorate. 

Dr. Geoffrey Marshall closed by proposing the resolution 
set out at the beginning of this report. 

Dr. A. Cavendish said that one of the essential safeguards of 
the profession and public was that the whole basis of the 
specialist contract should be on a part-time’ basis. It should 
be at the option of the specialist himself whether he held a 


part-time or whole-time contract, and if he elected the former - 


it should be open for him to undertake private practice if he 
so desired ; and it was the Minister’s responsibility to see that 
facilities for private practice were reasonably accorded. 


A Position of Dependence 


The closing speech was by Mr. Lawrence Abel, who declared 
that the Act held a far greater menace to the consultant than 
to the general practitioner. 

“We shall become salaried officials of the Regional Boards. 
As State servants we lose our professional freedom and our 
financial security, and once Wwe are all in the bag we shall lose 
. the power to negotiate our terms of service. We shall be 
dependent on the Ministry of Health for permission to use their 
hospitals and for accommodation for any private patients they _ 
may allow us to have. We shall be dependent on the Minister ~ 
for regulations with regard to our nurses, whether in hospital 
or in private nursing-homes. There will be a State monopoly 
of every hospital bed. We are told that there will be a small 
proportion of private beds, but we have only one man’s word 
as to how many private beds there will be. 

“To-day the higher positions are attained by work and 
service, but in future they will go to the planners and the 
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` may be impossible to pass a 


y . 


BRITISH 
MEDICAL JOURNAL 


267 





supervisors, which means ‘that our great profession will suffer 
the loss of its thinkers and craftsmen.” 

“What we wanted in our hospitals was State assistance, not 
State ownership. The B.M.A. and many hospitals had given 
the lead that this Act conflicted with principle. The issue was 
neither cash nor compensation. So far as cash was concerned 
they had ‘already agreed, and the Government had agreed, to 
accept thé findings of the Spens consultants committee when 
these were known. 

“Jt is now or never. Throw off your inertia. Have you not 
seen spreading through the ranks of the profession in this 
country a new loyalty ? We are forgetting our differences and 
abandoning our fears. Our duty is not only to ourselves but 
to the public. The English-speaking world is looking to 
us ; the Continent too. Therefore, I say, stand firm ! Three 
hundred years ago Descartes.said that if ever the human race 
was raised to its highest practical level, intellectually, morally, 
and physically, the science of medicine would perform that 
service. That service is in your hands. See that you act 
worthily of your traditions.” (Applause.) 

The show of hands was then taken, and, as already stated. 
resulted in an overwhelming vote in favour of the resolution 
that consultants and specialists should not take service under 
the Act until it had been modified so that agreement was reached 








Preparations and Appliances 





A MODIFICATION OF THE BOYLE-DAVIS GAG FOR 
ORAL INTUBATION 


Mr. J. SS. C. Monro, aural surgeon, Darlington Memorial 
Hospital, writes : 


While there can be little doubt that endetracheal intubation is 
advisable in the dissection of tonsils, the customary nasal route 
does present certain disadvantages in children, four of whiċh' 
are as follows: (1) Owing to the presence of adenoids con- 
siderable bleeding may occur in passing the nasal tube, (2) To 
curette the adenoids it is necessary to remove the nasal tube. 
thus discontinuing the anaesthetic, and, though the tonsillar 
fossae may be dry, there is still the danger of inhaling the blood 
from the nasopharynx. With oral intubation, on the other 
hand, the adenoids may be re- 
moved at an early stage, and 
complete haemostasis can be 
ensured, before restoration of 
the cough reflex is acceler- 
ated, by the use of carbon | 
dioxide and oxygen given 
through the tube. A rubber . 
catheter passed along the ` 
nose and attached to a suc- 
tion pump is in this method 
very useful to remove the 
blood from the nasopharynx. 
(3) Owing to septal spurs it 





nasal tube of adequate bore. í 

The oral route ensures that a tube of optimum size is used. 
(4) There is a more certain ease in oral intubation, though J 
am aware many anaesthetists will disagree with this. 

With these facts in mind I have devised a modified tongue- 
plate which will maintain an oral tube in place between the 
plate and the tongue. It is concave in section, and the con- 
nexion end of the ‘endotracheal tube is passed through a central 
aperture in the angle of the plate, as in the diagram (the tube 
being first introduced, of course, through a laryngoscope). The 
flexible connexion between the endotracheal tube and the 
anaesthetic apparatus is fitted with a small hook which clips on 
to the gag, and is so kept out of the way. 

The modified tongue-plate in its experimental form was made 
by a local engineering firm from stainless steel, and has been 
found very satisfactory for use in a standard gag. I will be very 
~ Pleased to give further details to anyone interested. 

I have received much helpful co-operation from my 
anaesthetist colleagues, Dr. R. K. Robertson and Dr. S. H. Love. 
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MYASTHENIA GRAVIS 


At a meeting of the Liverpool Medical Institution on Jan. 8, 
with the president, Dr. H. WaLLace-Jones, in the chair, a 
symposium on myasthenia gravis was presented. 

Dr. H. S. PEMBERTON said he felt that, while present informa- 

‘ tion about the thymus was scanty and obscure, more light was 
being thrown on the pathogenesis of myasthenia gravis. 
discussed at some ‘length the phenomenon of transmission at 
the neuromuscular junction as altered by the disease, reviewed 
thé recent work, and stated his grounds for believing that the 
altered transmission was due to a changed cholinesterase-acetyl- 
choline balance, which in turn led to the production of a 
curare-like block. This defect was temporarily removed by 
. prostigmin, eserine, and-ephedrine, and fora much longer period 
—if not permanently—by thymectomy, whether the thymus 
was histologically normal or abnormal. 
that directly or indirectly thymic activity was related to this 
. block phenomenon, although most of the mechanism remained 
at present concealed. 

Mr. Hucu Rem said the first- thymectomy was performed by 
-Sauerbruch. Blalock had reported 20 operations in 1942, and 

` more recently Keynes described a series of 100 cases. The 
results ‘proved satisfactory in many cases. Mr.“ Reid then 
showed a colour film’ illustrating the steps of the operation. 

Dr. R. D. Hotstron reviewed the medical treatment of 
myasthenia gravis over the I2st twenty-five years. Prostigmin, 
though merely palliative, was a useful therapeutic measure. 
He discussed the literature relating to D.F.P. and concluded 
_that this drug would not play gn important part in the treat- 
“ment of the conditian. He described 7 cases of myasthenia 
gravis ; 5 had been subjected to operative removal of the thymus 
glad. One patient with a very large malignant thymoma had 
died on’ the second post-operative day; 4 patients who had 
survived the operation for a period of from one to two-and-a- 
half years were shown. Three were undoubted successes, and 
one, who had been frée from symptoms and off all treatment 
for two years, had recently relapsed. After thymectomy it 
might. be possible to withdraw prostigmin immediately, as in 
one very severe case operated upon two and, a half years ago, 
or -it might have to be withdrawn gradually as in the other 
two successful cases. Post-operatively, the value of a steam-tent 
and daily examination of the chest by a physician was stressed. 

Dr. Winston Evans said that histological examination of 
thymus glands removed from five cases of myasthenia. gravis 
showed a slowing down of the’age involution process and an 
irregular infiltration of the medulla by lymphocytes. MHassall’s 
‘corpuscles were present in each gland. A characteristic feature 
found in the medullary portion of all these glands was the 
presence of actively- dividing reticulum cells. These were 
arranged in a focal and circumscribed manner resembling the 
Flemming. centres seen in reactive follicular hyperplasia of 
“lymph glands and of intestinal lymphoid tissue. Their pale.’ 
centres showed many mitotic figures. These follicle-like struc- 
‘tures were not found in specimens of thymus gland taken from 
patients without evidence of myasthenia gravis. American 
workers had reported the finding of lymph follicles in the 
thymus gland in myasthenia gravis and also in Addison’s disease, 
acromegaly, and hyperthyroidism. 

Mr. R. Marcus spoke on thymomas associated with myas- 
thenia gravis. The classification of thymomas was still a matter 
of controversy. Andrus and Foot’s classification was discussed 
and the speaker suggested excluding granulomatous and teratoid 
types from this classification. The incidence of thymomas in 
myasthenia gravis, as Keynes had pointed out, was approxi- 
mately one in ten. The surgical approaches, split sternal, trans- 
costal, postero-lateral, antero-lateral, and combined postero- 
lateral and antero-lateral were discussed with their’ advantages 
and disadvantages. Benefit resulted in 9 cases out of 31 in 
which thymomas were removed surgically from cases-of myas- 
thenia gravis. 

The diagnosis of Iymona was difficult. The clinical symp- 

- toms were .few at first and not pathognomonic. It was “only 


` rag a + 


He . 


He further assumed : 


when lymph node involvement and symptoms of intrathoracic 
pressure developed that the presence of a neoplasm was 
suspected. 

Surgical removal of encapsulated tumours was the only sure 
method of cure. Radiotherapy caused temporary regression or 
disappearance of thymomas in a large proportion of, cases. 
Four cases were reported and the effects of high-voltage therapy 
in 3 were shown. In 2 there was complete disappearance of 
the tumour.and relief of symptoms eighteen and fifteen months 
after exposure to 4,500 r through four portals of entry over a 
period of twenty-eight days. In_the third case recurrence 
occurred three months after exposure to 3,750 r. The diagnosis 
was confirmed by biopsy in two of the cases. The fourth case 
responded poorly to prostigmin and a malignant thymoma was 
removed through a split sternal approach. The patient died 
twenty-four hours after the operation. 


General Discussion 


In the discussion which followed, Prof. Henry Conen doubted 
if thymectomy was the answer to the therapeutic problem pre- 
sented by myasthenia gravis. The effects of the operation were 
often beneficial and could not be éxplained on the basis of the 
natural remissions which were a feature of the condition, but 
the crucial question remained unanswered, Why did many 
patients fail to improve after operation, though in all observed 
respects they were apparently similar to those who benefited ? 
Where’ tumours of endocrine glands caused metabolic disturb- 
ances—-for example, the hypercalcaemia of a parathyroid 
adenoma or the hypoglycaemia of a pancreatic islet adenoma— 
removal of the tumour was followed by an immediate restora- 
tion to normal; indeed, in many cases there was a temporary 
swing in the opposite direction, so that transient tetany from 
hypocalcaemia was often found after the removal of a para- 
thyroid tumour, and hyperglycaemia often followed the exci- 
sion of an islet adenoma. Improvement in myasthenia gravis 


after thymectomy was, on the contrary, practically always slow _ 


and commonly incomplete. 

Prof. Cohen then discussed possible explanations of myas- 
thenia gravis and of the effects of pregnancy and thyrotoxicosis. 
and concluded on both clinical and physiological grounds that 
there were different types. 
indicate the elaboration of an excessive amount of thymic 
secretion, normal or abnormal) might have myasthenia gravis 


as one of its manifestations, but, myasthenia gravis did not . 


always imply hyperthymism. From the diagnostic standpoint 
it should be remembered that myasthenia gravis might remain 
localized in a restricted site for many years, commonly in the 
ocular or palatal muscles, but occasionally in the muscles of 
the trunk or limbs, and in the latter group it was commonly 
overlooked. A relapsing myasthenia gravis might mimic dis- 
seminated sclerosis; remissions not infrequently lasted several 
years, and he had known one case in which the remission per- 
sisted for over twenty years. There was still need for research 
into the fundamental problem of muscle fatigue in relation to 


_myasthenia gravis. 


Dr. T. Cecm Gray said there were no special points in 
respect of anaesthesia of these patients. They were all anaes- 
thetized with pentothal and cyclopropane. It was hardly neces- 
sary to state that curare was not used, but he emphasized the 
importance of light anaesthesia. These patients did not require’ 
a deep plane of anaesthesia and should be conscious before 
leaving the operating table; by this means any danger of a 
sudden myasthenic crisis while the patient was still unconscious 
was avoided. Very little anaesthetic was required in these 
cases. 


Mr. RonaLD Epwarps showed a case of gross hyperplasia . 
of the thymus in a woman of 50 which was confirmed by opera- . 


tion. There was no evidence of myasthenia gravis either 
before or after operation. 
Dr. R. C. Nairn said the “specific ” histological appearances 


~of the thymus described by Dr. Winston Evans and others 


in myasthenia gravis and certain other conditions, such as 
Addison’s disease and thyrotoxicosis, should not be regarded 
as anything other than non-specific lymphatic hyperplasia in 
the gland. It might be associated with a similar hyperplasia 
elsewhere in the body, and might arise in a wide variety of 
“conditions. It was not diagnostic of any disease and merely 
suggested some altered state of the body. , 


Hyperthymism (using that term to - 
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‘Correspondence 








National Health Service 


Sır —In the leading articlè (Jan. 24, p. 153) you seem to 
express a doubt whether the doctor who elects to stay out of 
Mr. Bevan’s Service will maintain the present right to sell his 
‘ practice. That question was, I submit, authoritatively decided 
by the Lord Chancellor, speaking on behalf of the Government 
in the debate on the second reading of Mr. Bevan’s Bill in the 
Lords (Oct. 8, 1946), when he used these words : “ May I say 
here that it is to be understood that no doctor is to be com- 
pelled either by direct or indirect pressure to enter this scheme. 


He may carry on his private practice exactly where he likes; ` 


he may sell his practice,as and when he likes, and he is in no 
way to be interfered with.” Incidentally, this dictum makes 
pure poppycock of Mr. Bevan’s absurd indictment that the 
doctor who rejects his scheme is opposing the will of Parliament 
and of the nation. 

In support of your perfectly correct statement that the 
National Health Service i$ not an insurance scheme, and so- 
called “free” medical attention is not a “ benefit” under the 
National Insurance Act, may‘I cite an answer given to me in 
the House (Hansard, Jan. 20) by the Minister of National In- 
surance, who declared -that the contribution to the Health 
Service from the national insurance fund was limited to 
£700,000 a week, representing one-tenth of the total amount 
contributed by the compulsory levy imposed by the Insurance 
Act. The full cost to each insuredperson of the so-called 


“free” medical service seems impossible. to ascertain, but the’ 


contribution from the national insurance compulsory levy 
clearly covers a relatively small proportion of the expenditure 
involved in implementing the Bevan Act. 

Mr. Bevan makes much `of the doctor’s right to go to the 
courts to test the legality of the Minister’s action in dismissing 
a doctor from the National Service. He suppresses the 
important consideration that all the costs of an action in the 
courts incurred by the Minister would be paid by the 
Exchequer, while the doctor might face ruin by bringing an 
action. In a remarkable reply given by the Attorney-General 
(Hansard, Aug. 1, 1946, column 268) it was laid down that a 
Government Department is empowered to “ indemnify public 
officials who may be sued in respect of torts committed by 
them in the course of their official duty.” The most remarkable 
illustration of the privilege thus enjoyed by public officials was 
furnished by the Odlum v. ‘Stratton case, in which an official 
of the Ministry of Agriculture, convicted in a High Court action 
of a gross libel on a farmer, was indemnified for all his costs 
(totalling well over £6,500), including substantial damages 
awarded to the plaintiff—I am, ete., 


House of Commons, S.W.1. E. GRAHAM-LITTLE. 


The Plebiscite PS 


Sirn—While the plebiscite form which we are all about, to 
complete is a confidential document, many doctors who are 
intending to vote against accepting service are anxious to know 
how many of their neighbours are acting likewise. It is felt 
that this knowledge will: establish mutual confidence and give 
moral support to each individual in fulfilling the obligations 
-he has undertaken by signing the plebiscite form, if called 
upon to do so. Opposition to the Act will naturally involve 


some financial risk and uncertainty; therefore mutual confi-' 


dence js essential to our success. : 

In view of these considerations a meeting of thirty neigh- 
bouring doctors who were almost unanimous in their opposition 
to the present Act have agreed all to sign a mutual declaration 
as follows: ` j : 


- “We, the undersigned, hereby declare that we have voted in the 
B.M.A. plebiscite of February, 1948, against accepting service under 
the National Health Service Act, 1946, in its present form, and we 
have agreed to abide by the decision of the majority, and we have 
undertaken not to enter the Service if the same plebiscite reveals a 
majority as defined in para. 4 of the plebiscite form, and if so 
advised by the British Medical Association.” 
$ 
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This declaration is not intended to be a legal document or 

’ an agreement of amy sort. It is a declaration of each signatory 
before the other signatories, professional colleagues in one 
neighbourhood, that he has signed an agreement and an under- 
taking with'the British Medical Association. The wording of 


’ the declaration does not bind the signatories to anything more 


than that which they will already have agreed and undertaken 
' by voting in the plebiscite against accepting service. Indeed, 
the actual wording of the plebiscite form is used, but in au 
altered tense.. 
I forward this to you, Sir, in the hope that doctors in other 
areas may consider taking’ similar action, because our opposi- 
‘ tion to the Act will be made in the face of adverse Government 
propaganda, and possibly even adverse public opinion. There- 
fore any method of establishing mutual confidence and soli- 
darity in adhering to our intentions is of value. I feel that this 
may well be achieved if the whole country is covered by a 
series of such local declarations as this—-I am, etc., 
Banbury, Oxon. 5 N. J. P. HEWLINGS. 


The Issue is Freedom 


* Sm,—Acceptance of service under the present Act will result 
` in a'State medical service. A State medical service’ is the only 
possibility under a totalitarian regime; in a free country it is 
an anachronism, unless as a prelude to a totalitarian State. 

Doctors now have an opportunity of deciding what at first 
, seems to be’their own-mode of life, but in reality will eventually 
.—one by one—decide the mode of life of all sections of the 
community, The lay Press seems to imply that this is a private 
quarrel between the B.M.A. and Bevan : far from being so, it 
is a question of freedom, as shown so ably in Dr. Doris Odlum’s 
letter (Jan. 24. p. 166). The Times thinks “it is high time that 
the Government and public opinion intervened to prevent a 
conflict which would be as exasperating as it would be futile.” 
Personally I think it futile to suggest that the Government 
should intervene (dog does not eat dog); but as regards public 
opinion, it may have a sobering effect to reflect for a moment 
what would be the reactions of lawyers, architects. engineers, 
chemists, scientists, stockbrokers, insurance agents, industrialists, 
and business men. if the Act applied tg them and not to us. 
Let every doctor, before filling up the plebiscite form, look to 
the East and ponder over the implication of a State medical 
service ; let him also look to the West and freedom and an alter- 
native mode of life.—I am, etc., ; 

London, W.1. ’ 


‘Mr. Bevan’s Challenge and the Plebiscite 


5r,—Our immediate problem is the plebiscite. Although we 
are’ convinced that we shall get the requisite majority against 
the new Service, that is not enough ; we would like to get as 
near 100% as possible. Unfortunately there are still a number 
of doctors who will sign “yes” because they are afraid of 
losing their compensation. if they fail to enter the Service on 
July 5. It is apparent that recent statements made by the 
B.M.A. have not sufficed to allay their fears. On the other 
hand. Mr. Bevan’s statement in Wales has added to their fears. 
He has stated that on July 5 the old medical service will be 
repealed and the new Service will begin even with a.minority 
of doctors. This is a challenge that we must “accept. Mr. 
Bevan has taken the gloves off and declared war on the medica} 
profession. - We must retaliate, and retaliate quickly before the 
plebiscite. There are many doctors who are not prepared to 
wait until July 5 in order to see if the profession means to 
carry out what it says in the plebiscite returns. In my opinion. 
the ‘fight must be carried into the enemy’s camp before the 
appointed day. The B.M.A. should state categorically now 
that in the event of a majority decision in the plebiscite they 
will advise all doctors to refuse certificates of every description 
from April 1 onwards. There need be no compunction about 
breaking our contract with the Government ; they have become 


STANFORD CADE, 


. used to this sort of thing in the various strikes of their own 


Trade Union members. All work other than certification will 
‘ continue as usual. t . 

Unless something like this is announced immediately. I am 
afraid the plebiscite returns will be`seriously affected: The 
doctors are waiting for some real evidence of strength from the 
B.M.A.—I am, etc., Lo 


-  Newcastle-upon-Tyne. H. H. GOODMAN. 
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Fight . 


Sır,—It is evident that, whatever the' results of the much 
criticized questionary of 1944, an overwhelming majority of the 
profession have now, after time for reflection, recognized that 
it stands in grave danger of losing its liberty of thought and 
action under the Act as at present constituted. To achieve 
ameéndment of the Act we must fight. Let us have the courage 
to stand fast by our convictions and trust our leaders, and we 
shall win this battle for freedom.—I am, etc., 


* Billingshurst, Sussex. C. W. Hore GILL. 


No Certification 


Sir,—I understand that if the plebiscite results in a refusal of 
the profession to enter the new Service it is proposed that 
general practitioners will continue to treat their patients, giving 
them receipts for fees paid and issuing certificates supplied by 
the B.M.A. on the lines of the present certificates used by 
doctors for patients who are not on their panel. If this 
is the course to be followed then the profession is certain 
to lose the fight. So long as the Government can get its certifi- 
cates it can pay sickness benefit on them, and patients will be 
able immediately to recover the fees paid by presenting the 
receipts at Post Offices, or special offices set up for the purpose. 
The only chance of winning will be to refuse to give any 
certificates at all on which sickness benefit could be paid, It 
will even be necessary to refuse to sign such certificates if the 
Government decides to make unfitness for work notifiable. 

I feel that if there were no fear that it is the intention of the 
Government to bring in a whole-time salaried State medical 
service a majority of doctors would vote for the Service which 
the Minister offers. In fact, we are branding him as a liar 
before we have proved him to b@ one, In my opinion we should 
accept the proposed’ Service, with regulations based on the 
present N.H.I. Act. The Council of the B.M.A. should inform 
the Minister that if there are any alterations (no matter how 
trivial) to our terms of service, including the regulations, which 
are not agreed to by the B.M.A., the B.M.A. will treat 
them as a breach of centract and will instruct doctors to cease 
to issue any sickness certificates until the proposed alterations 
have been withdrawn. In these circumstances there need be 
no question of the conditions of service being altered later to 
our detriment.—I am, etc., 

Birmingham, 15, C. H. Heaton. 


Payment by Patients i 


Sm,—It is admitted by all payties concerned that in the event 
of a majority of doctors refusing to enter N.H.S. until their 
grievances have been settled» their patients will not suffer in 
the meantime but will be attended as faithfully as before. 
And there the matter rests. Everybody is quite satisfied on this 
very important point, and beyond touching on the question of 
payment for professional attendances by mutual agreement be- 
tween patient and doctor there is the end of the difficulty. To 
my knowledge we have never discussed this question in my 
divisional meetings, nor have I seen the matter under discussion 
in any of the correspondence’in the Journal. _ f 

Personally, I can see no end of disputes arising out of this 
contretemps, and I should like to see the subject discussed very 
thoroughly without delay. The Times is very anxious that we 
should curb our “ emotions,” and in this event we should notice 
carefully that Mr. Bevan is not above borrowing from it in 
his earnest appeal for common sense. But surely here we 
have reality. affecting.as it does our bread-and-butter, entirely 
outside the passions. Let us take one single case in point. 

Dr. X is called to a case. ‘He gives the patient to understand 
that he is not working for the Government. He completes the 
attendance, long or short as may be, and renders an account. 
The patient disputes the liability, since he is a contributor to the 
N.HS. Already the Minister has made up his mind on this 


point, if I judge him aright. and Dr. X may whistle for his fees, ` 


usque ad finitum. Admittedly the patient could have called 
Dr. Z. who is a N.H.S. servant, and in all probability would 
have done so, but for the fact that the doctors’ list was already 
strangling him. The shortage of such State servants was very 
acute, indeed. To my way of thinking there can be only one 


answer—" cash on the nail.” In everyday life there are legions 
of cash transactions accepted willy nilly, and no need to call 
in the emotions. Well, do we squirm, or do we ? 

And, finally, I should like to see in every division a bond, 
and I mean a bond, bearing the names of men of principle. 
That's’ all_—I am, etc., e 


Monkseaton, Northumberland. J. A. LEIPER. 


The Principles and the Act 


SıR:—At no stage in your presentation of the official B.M.A. 
case for opposing the Act do you show the slightest awareness 
of change in the structure of our society. Social security has 
been accepted in principle by al! our, political parties and will, 
it is certain, become permanent. The corollary is just as sure. 
The individual man and woman must part with some fraction 
of his personal freedom to achieve this new security. Can 
the doctors alone claim to be exempt from this obligation ? 
According to you, Yes. 

You argue, in effect, that the commercialism of private 
practice and a hospital system based upon private charity are 
necessary to maintain the freedom of the profession. Your 
arguments are exactly those used by your predecessor of the 
1911-12 period, when the capitation fee was the bugbear, The 
only difference to-day is that you urge the Minister to drop 
the basic salary and to maintain the capitation fee. I suppose 
that 95% of the profession now accept N.H.I. as a sound con- 
ception. Your advice was proved wrong, Sir, in 1912, and 1 
maintain that it is equally wrong to-day. - 


_ There are three features of the new Act to which special exception 
is taken: the abolition of the sale of practices, the basic salary, 
and the absence of the right of appeal to the courts. 


The Sale of Practices—Why, Sir, do you persistently ignore the 
fact that in the 1944 plebiscite the profession voted for the abolition 
of the sale of practices? This archaic procedure is found in few 
countries to-day. It certainly rests on no “ principle” which the 
profession need defend. 


The Basic Salary.—Again, the 1944 plebiscite: a majority favoured 
some salaried element. Pathologists, physiologists, M.Os.H., and 
many others in our profession (to say nothing of all other pro- 
fessions) receive a salary without the quality of thew work being 
affected. A salaried worker is no slave to his employer. But the 
salary is necessary for quite other reasons. The young doctor 
entering the Service must have some assurance of livelihood. The 
elderly doctor with a small list will need this help too. You argue 
that the acceptance of a small salary’ now will tie the profession 
to a whole-time salaried service later. This is a non sequitur. If the 
Minister gave way under pressure and abolished the salary element 
he would still have the power under the Acı to introduce it later 
or to vary its amount. Some of your correspondents object that the 
remuneration is subject to review. If it were fixed by the Act there 
would be no possibility of increasing it to meet a change in the cost 
of living. The fact is that the vast majority of G.P.s will be far 
better off without having sacrificed one jot of their personal freedom. 

Appeal to the Courts——What exactly are the rights of a doctor 
against whom a complaint is lodged ? (1) His case will be heard . 
by the Medical Services Subcommittee, consisting of doctors and 
laymen. (2) He can appeal to the Tribunal, whose judicial character 
no one has questioned. (3) He can appeal to the Minister, and his 
case will be examined afresh by the Minister's Advisory Committee. 
(4) He can sue the Minister for wrongful dismissal under the recent 
Crown Disputes Act. (5) He can appeal to the ordinary courts of 
law against an adverse decision by any of the above bodies on a 
point of law—e.g., if the Tribunal refused to admit some evidence 
which should in law have been admitted. 

The above rights guarantee justice to the doctor against whom a 
complaint is Jodged. In fact the medical profession will have better 
protection than any class of the community. 


These three features of the Act to which you mainly object in 
no way compromise any principles of the profession. I am not 
alone in this belief. The Lancet, The Times, the Manchester 
Guardian, the Medical Practitioners’ Union agree. The whole 
living structure of the new Health Service has yet to be created. 
We doctors have a large representation on all the bodies which 
will give life to the bare bones of the Act. Let us enter the 
Service willingly and do our part in making this Service the 
finest that can be achieved.—I am, etc., 

Bristol. BRUCE CARDEW. 

*.” The medical man dismissed from the Service would not be 


able to appeal against dismissal but only against illegal pro- 
cedure.—Ep., B.MJ. . 


Y . ; 
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Needs and Wants ; 


Sir,—The: concern of the world to-day is what people need, - 
not what they. want. Not a few of your correspondents leave. 
the impression that with them the concern is reversed. .Thé 
-medical profession has, proclaimed that a reorganization of the 
health services of the nation is*a necessity.’ It has fallen to the 
lot of the present Government to see that this reorganization 
is implemented. It does seem, rather much to expect. the 
responsible Minister of the Crown to adopt a positive or con- 
fident attitude towards the profession, whose members. from. the 
outset have been enveloping him in political and «personal 
innuendoes, if not actual abuse. i ; 

The Minister by his negative attitude may not have gained 
strength, but' he has gained dignity. The correspondence in 
your columns suggests that the profession may have gained 
neither.—I am, etc., $ i , oe 

New Buckenham, Norfolk. sie R. G. BLAR. 

Intimidation 

Sır —The profession should be thankful for the’, present 
Minister of Health. Being the trusting and unbusinesslike folk 
that we are a less crude dictator might well have lulled us into 
a belief that “all would be well on the night.” With the warn- 
ing of his treatment of the Spens Report, of the unsavoury 
Tribune incident, and now his attempt to‘impugn the honesty of 
the plebiscite, we have warning of what we are up against. 
The only. attempt at intimidation we are likely to get is from’ 
the Minister—TI am, etc., yo f uf : 


Newton Ferrers, Devon. W. F. BENSTED-SMITA,' 


The Younger Generation 
Sm, —I was delighted to read the ‘letter from Mr. Gerald C. 


Watmough (Jan: 24, p. 167), and, as one in an almost identical- 


position, I should like to put my case—and that of thousands 


by capitation fee or salary for practising where there is not a public 


need. ‘It is not just to expect it. If one wishes to practise in a 
particular: locality qpe can stili do so, if the Service doctors give 
such bad value that there is a need for a doctor outside the Service. 
As to the cumbrousness of ‘the methods of selection of practitioners 
to fill vacancies, obviously the scheme would not work if it was 
as bad as it is made out to be. ‘Ergo, it- will not be. | 

(2)’ Ownership of Goodwill-—On this point, as a member of 


Council has said, there is much to be said on both sides, but taken 


_in. conjunction with direction and the basic salary it is anathema to 


the profession. Now is it really such a fundamental issue taken by 
itself? The majority of the profession in 1944 said that ownership 
was not desirable. Now let us not be divided on this point. Let us 
be thankful to agree on'anything. When one considers that com- 
pénsation will be paid for practices taken over, I do feel that we 
could sink our differences and’ let the Minister have his way. 

(3) Remuneration—This point is fundamental to our case. We 
do-not- want a basic salary. I am one of the young men whom this 
is supposed to aid. I have enough confidence in my own ability to 
support a family- without being given a dole—and a dole with 
strings attached. It would appear that the Minister would wish to 
pay one-tenth, of the piper’s wages and yet call all ten tunes in his 
repertoire. ' In addition I,feel that here we have our strongest case. 
As a.Socialist the Minister believes in the worker determining his 
wages (or salary, or income, to suit all tastes) by collective bargain- 
ing. Well, let us play his e and bargain collectively. We do 
not want a salary and will not have one. We want piece-work rates 
If we are firm we will get them. Da, 

(4) Right of Appeal to the Courts—This is fundamental to our 
case. There is a precedent for this in Ulster, and I believe the 
Minister -will give way. . . i 

(5) Midwifery.—I do feel it is fundamental to our case that every 
practitioner should have the right to elect to do midwifery within 
the Service, but I do not feel it is fundamental that every general 
-practitioner should have the right to practise midwifery. I think it 
is to the advantage of the patient and the profession alike that certain 
men should be set aside to do it. A man would-then have the choice 


- of doing midwifery or not. 


of others—as briefly as possible. In 1939 I'forsook my studies . 


to take up ‘the sword. In 1946 I handed in my sword and in- 


dented for a stethoscope “in lieu.” In 1950 I hope to qualify .. 
(and I shall, as Mr. Gerald Watmough mentions, be about 30). . 


Of the host of reasons for my actions over the past few years 
one was not to prepare myself to become.a salaried, pseudo- 
Civil Servant of Mr.-Bevan, and if he (Bevan) is ‘under such a 
misapprehension then he has certainly got another think 
coming.—I am, etc, - f A ' - © 
London. S.W.5, ‘JOHN K. PATERSON.’ 


Plea for Compromise 


Sir,—May I make a plea for compromise ? 'Let the differing 
sections of the profession come closer together and sink their 


differences, so -that we may, present a united case to the. 


Minister. Having compromised among ourselves, we can then 
be firm about the points upon which we agree and with more 
justice call upon the Minister to compromise with us. Negotia- 
tions have reached such a stage that we are faced with another 
impasse. If this happens. the profession will. not come well 
out of it. Let us not be mistaken on this. We are not seen 


well through the eyes of the Press.. If, however, through our . 


leaders we'show the statesmanship which I have heard it said 
the Minister lacks, we shall come well out of the encounter and 


gain respect for our views. o 
I feel that I stand midway between the two extremes 


(6-9) The Minister has alreagly met “the profession on these 
points. i . ` a nee 
, (10) It is -indeed fundamental that local health authorities should 
be required to co-opt to health committees representative medical 
practitioners, We should press most strongly for this to be incor- 
porated in the Act. : ; 
` (11) Public Health Service—I see no fundamental divergence of 
views between the profession and the Minister here. i 

(12) Representation of the. Profession on Administrative Bodies — 
I feel that the Minister has gone as- far as he constitutionally can to 
meet: us on this, and we should be most ill ‘advised to press this point 
further. Let us remember that the Minister has come a long’ way 


- from the avowed intentions of his party to meet us. He has given way 


on a whole-time salaried service. Admittedly he has kept a handle 
in the basic salary, but let us not try to eat our cake and have it. 
Let us be reasonable and show a willingness to-compromise. As I 
Have said, I feel sure we stand to lose our case if it comes to an 
impasse. 


Let us stand by our strongest points and give way on our 
weakest. Let us say to. the Minister : “ We will give way‘ over 
direction and the ownership of goodwill, if you will give way 
over the basic salary, give us our, appeal to the courts, and 
give us statutory. representation on the statutory health com- 
mittees.” ‘ ; a 

I feel sure that I am not alone in the views that I express. 
I feel that broadly. they are the views of the moderate section 
of the profession. I feel sure also that if the Negotiating Com- 
mittee do not adopt a more conciliatory tone they will lose the 


: support of this considerable section of thé profession, who will 


of ‘my - 


profession or, to put it ‘another way, midway ‘between the views - 


_ of the Negotiating Committee and ‘those of the Minister. It 


is an uncomfortable. position, -because I feel that on balance 
I mist say “Yes” in the plebiscite, and yet have ‘no desire to 
be a, blatk sheep. I should much prefer to. vote with the rest 
of my profession. My personal position is that I have. béen 


qualified four years, I am about to be demobilized from ‘the. - 


Army, atid I am married with two children: | With ‘this ‘in mind, 
let me now take the main points’ of the Negotiating Committee 
said to be fundamental and see if they can be narrowed down. 


(1) Question of Distribution-—I do not feel we should make this - 


a fundamental issue. There is nothing in the Act which prevents 
a doctor’ from coming into the Service. As to the question. of 
negative direction, I feel we are on very poor ground here. It is 
obvious that one cannot receive money from public funds whether 


, 


thereby’ be forced, like me, to say “Yes” to the plebiscite 
even if we agree to stand by the majority opinion.—I am, etc., 


> Worthing, Sussex. CHARLES R.: PALMER, 


` Buying and Selling +: ` ğ 
Sm,—One matter of not inconsiderable importance in relation 
to the N.H.S. Act appears so. far to have escaped attention,‘ 1 
refer to the position of the ‘young doctor in the Service if Mr. 
Bevan should amend the Act to allow the buying and selling 
of practices'to continue. It is my belief that any man with little 
or-no capital, obliged to, pay out 6% of his remuneration from 
the Service for superannuation, in addition to all the expenses 
entailed in buying a house and practice on borrowed money 
would have insufficient left to live on, having regard to’ the high 
rate of income tax and the prices of essential goods prevailing 
to-day. I estimate that from an average practice earning £2,000 
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gross per annum purchased for £3,000 and with a house pur- 
chased at £2,000 (and there are no mansions at that price these 
days) a married man with one child would have little more than 
£400 left after paying practice expenses, loan interest, capital in- 
stalments, life assurance premiums, superannuation, and income 
tax. This calculation assumes that he takes fifteen years to 
repay his loan, so it would be a long time indeed before he 
could hope for his position to improve ; and he would still have 
to pay rates and other expenses before food and clothes could 
be thought of. 

This aspect of the matter must compel younger doctors like myself 
to ask, “Is the right to buy and sell practices really vital to our 
freedom ? Personally I am far from convinced that it is. What 
is vital to my mind is that the general practitioner should be given 
a satisfactory status in relation to the Minister and the Executive 
Councils, and, of even greater importance, that his status should be 
free from the risk of violation by Ministerial regulation or order. 
The status the Minister proposes for us is not a satisfactory one. 
To achieve such a status the universal basic salary must go, and 
the Act must be amended to give Parliament alone the authority 
to alter that status, 

No doubt the abolition of the sale.of goodwill does create prob- 
lems, but I believe all could probably be solved if a section of the 
Act were carefully framed with that object in view. Regulations 
would be necessary to facilitate succession on the death or retire- 
ment of a practitioner, but these would not need to be the same 
as those by which the Minister now seeks to control the distribution 
of doctors, which were not designed for this purpose and are not 
well adapted to it. 

It is also well to recognize that this is probably the one matler 
above all others on which Mr. Bevan would find the greatest difi- 
culty in making any concession. To him the buying and selling of 
practices is “an intrinsic evil." It is part of a creed sincerely held, 
and for the present Minister that is sufficient justification for this 
section of the Act. There is, however, a weakness in preaching 
dogmatically to unbelievers, and Mr. Bevan evidently recognizes this. 
Hence the system of propping one section of the Act up by another, 
to which the Secretary of the B.N.A. has already drawn attention. 

One purpose of the basic salary is clearly to provide justification 
for the regulations by which the Minister proposes to control the 
distribution of practitioners. A little clear thinking quickly Teveals 
that these regulations of themselves will in practice be quite ineffec- 
tive in ensuring an adequate service for areas which for some reason 
prove unattractive. In reality they are there not for this purpose 
at all, but in their turn to provide a justification for the abolition of 
the sale of goodwill. So the universal basic salary has to stand 
stooge for the rest, without any subordinate section to support it, 
and f think even the Minister himself would have to admit that it 
does not put up a very good show. 


The implication of this argument is that if we agreed to the 
abolition of the sale of goodwill in return for an undertaking to 
secure us a satisfactory status under the Act the Minister would 
no longer find it necessary to justify this point, and logically 
could concede our demands relating to the basic salary and the 
control of distribution. I do not say that he would concede 
these points ; only that it would make possible for him what 
would now appear to be virtually impossible. , 

Finally it is worth remembering that for most men with 
family responsibilities freedom from financial stress is just as 
important as freedom from Government interference, and it 
may be that many young doctors who dislike many of the 
implications of the Act as it now stands will nevertheless 
indicate in the plebiscite their willingness to enter the Service 
on July 5 rather than risk the economic difficulties which 
would face them should they have to buy a practice. In my 
view they would be ill advised to indicate acquiescence at this 
stage, for once we do that it is clear that we shut ourselves off 
from the hope of further negotiation on the structure of the 
Act itself.—I am, etc.. ° 

Manchester. K. Hear. 


Voluntary Hospital Staffs 


SıR.—The circular “Some Practical Questions Answered ” 
(Q 12) advises consultants on the staffs of voluntary hospitals 
to continue with their hospital work after the appointed day. 
Surely such action would gravely weaken the fight of the general 
practitioners, many of whose patients will flock to the hospitals 
when they find they are expected to pay fees to their doctors. 
Admittedly, the alternative policy of a “strike” of voluntary 
hospital staffs is unthinkable ; but let us undertake to refuse to 
do more of the G.P.’s work than is essential. We must firmly 
refuse, for example, to give certificates of any description ; then 


the public will rapidly be made aware of the seriousness of the 
conflict, while not being deprived of the essential medical 
care,—I am, etc., 

London, W.L. 
: S.M.A. Member Says No 


Sır, —lI feel that many of our profession have failed to appre- 
ciate fully Mr. Bevan's Machiavellian cunning. It is manifest 
that he hopes to force us into his Health Service; he will not 
hesitate to use starvation and pecuniary embarrassment as his 
tools if we wait till the appointed day before taking action. 

Bevan, when he worked, was ready to go on strike if his 
union’s demands were not granted. It should be noted that 
a trade union always demands, it never requests! If we 
genuinely desire to achieve our objects in connexion with the 
reform or alteration of the Act, we must take action now. If 
we wait till the appointed day we will have waited too long and 
will have lost our battle. J am certain that our only hope is to 
adopt Bevan's own trade union methods and strike now. | 
would suggest that the B.M.A., as soon as the plebiscite figures 
are known, should call us out on strike, and that all signing of 
certificates should be stopped until Bevan realizes that doctors 
have the same rights as miners and railwaymen. AIl certificates 
from death certificates downwards must be firmly refused. Such 
action would not impair our work as doctors ; it would naturally 
inconvenience the people not a little. but by this the public 
would realize that we have something to fight for. When a 
trade union brings its members out it thinks little of public 
convenience. This is Bevan’s method, therefore Jet him have 
some of his own treatment. 

If we act now we can lose nothing; we will still have our 
N.H.I. payments and private practice. If we delay till July we 
shall lose the former and will, I am sure, have difficulty in 
getting a living from the latter when people are paying for a 
national service which they wil] not get. I work in an industrial 
area and am convinced that this is the only way in which we 
can succeed. I have so often seen the trade unions succeed in 
their demands by the tactics I advise that I am confident that 
we, too, will be successful. 

I might add that, though I am a member of the Socialist 
Medical Association, I am whole-heartedly opposed to the Act 
in its present form. Many of my fellow members of the S.M.A 
feel as I do and are opposed to the Act as it stands. They will, 
I am certain, be prepared to take the action I suggest, even 
though Bevan relies to some extent on the S.M.A. to help him 
to push the Act upon us. ' 

The time for talk and courtesy is now long past. If the 
Minister wants to fight let us take up the challenge and join 
issue with him on his own ground, and using his own well- 
known weapons. If we are united in our resolution we shall 
soon be able to make our demands in a language which he 
understands. No trade union would allow its members to be 
threatened, coerced, or bullied, nor would it have indulged in 
negotiations which it could not refer to its branches during the 
discussion. Dictatorial habits must be stopped, and force must 
be used when the circumstances warrant it.—T am, etc., 


Broxburn, West Lothian. J. A. Scort. 


Immediate Action 


Sm,—The greatest threat at this time to the unity of the 
profession lies in the widely felt fear that those doctors who 
resolutely refuse to join the new Service by the appointed day 
may incur thereby considerable financial loss. It is obviously 
foolish to postpone action until July, when the Minister will 
be able to put unbearable financial pressure on us to join. Our 
only hope lies in united action, taken well before that date. 

We urge that if the result of the plebiscite shows that a large 
majority of the doctors are against joining the Service in its 
present form, the B.M.A, immediately should advise all doctors 
to refuse to sign certificates, but to keep records of all patients 
entitled to them so that they may ultimately receive their sick- 
ness benefit. This should be explained to the patient at the 
time. Death certificates should be excluded from this plan. 
We should persist in the refusal to sign certificates until the 
Government gives an undertaking that the Act will be suitably 
amended before being put into force. 

We feel confident that the Government could not hold out 
for more than two weeks because of the resulting chaos. Only 


A, PINEy. 
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COMBINED PROTECTION 
WITH 
3 INJECTIONS . 


By the use of «Wellcome ' brand Diphtheria- 
Pertussis Prophylactic D.P.P., children may be 
immunised against the two diseases in a course of 
three injections. The product contains Diphtheria 
Prophylactic A.P.T. plus Whooping Cough Vaccine 
(Alum Precipitated) Immunisation with' Wellcome’ 
Diphtheria Prophylactic A.P.T. has markedly re- | 
duced the incidence of and mortality from . 
diphtheria. Although Whooping Cough Vaccine 
does not confer a degree of immunity comparable 
with that induced by diphtheria prophylactics, 
wide experience amongst clinicians Indicates Its 
value In reducing the incidence. and severity of 
the disease. 


© WELLCOME’... 
DIPHTHERIA - PERTUSSIS 
PROPHYLACTIC D.P.P. 


“Containers of | c.c. (2s. 3d.) and 10 c.c. (12s, 6d.) 


(Subject to professional discount) 


Prepared at: 
THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 
\ 


SUPPLIED BY ‘he Woticome 
BURROUGHS WELLCOME & CO. 2b<,Wvelloms LONDON 
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D Pyaar was fouryearsold. dietetic research. Its efficiency can 
Queen Victoria was 08. Grand- perhaps best be measured by its 
father had decided he would be- popularity. M.0.F. was not distri- 
zome ‘another General Gordon— buted on a national scale until 1941 
sunny how he got into the in- — yet more than ‘half the country’s 
surance busiziéss. Rontgen had yet infant welfare centres now recom- 
sto discover the X-ray: But babies merid-it. 
were being fed on M.0.F. š wor na a product of A. & R. 
M.O.F. was on sale in Scotland as ` CO! Ht Edinburgh. Soon 
ear back as 1887; It was something there . mi be other infant foods 
new in baby feeding. prepared with the same attention 
to modern nutritional standards. 
Today it is a different kind of One of these will be a pre-cooked 
M.o.F. It has advanced with the infant cereal, combining the latest 
progress of nutritional science. It , in nutrition science with household. 
embodies the results of years of į convenience. 


SCOTT’S OF EDINBURGH 


A. & R. SCOTT LIMITED, WEST MILLS, COLINTON, EDINBURGH 
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Liver at meal times 


Proteolysed Liver A&H is prepared by 
a process which eliminates the nauseat- 
ing flavour of raw liver. Its palatability 
has been further improved by its 
presentation in a paste form. It may 
be readily incorporated in the normal 
diet by its inclusion in soups or as a 
sandwich spread. 


In pernicious anemiaand other megalo- 
cytic anemias proteolysed liver has 
proved effective in cases which have 
failed to respond to’extracts of liver in 
general use. 


PROTEOLYSED 


LIVER A&H 


In Jars of 16 oz. at 21/- 


Literature and sample on application. 
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SevenSeaS is vitamins plus 





- Popular belief always credited Cod Liver Oil with 
nutritional values over and above those of the Vitamin A 
and D that it contains in abundance. Recent scientific 
research has justified an ancient belief in yet another 
specific direction. 

Unsaturated fats (and Cod Liver Oil is more un- 
saturated than any other edible oil or fat) are often 
deficient in normal diets. They have special values in 
promoting general health and particularly the proper 
nutrition and health of the skin. . 

The method of preparation of SevenSeaS at sea from 
sea-fresh livers ensures that the delicate unsaturated fatty 
acids ‘of the oil are presented in an undamaged and 
readily’ digestible form. A daily teaspoonful of 
SeveriSéaS provides unsaturated “fatty” ‘acids at the re- 
commended muimum level of approximately 1% of the 
calorie intake. 

Current rationing difficulties make the prescription of 
SevenSeaS of still greater value. 


STANDARD OIL: ; 
Vitamin A 20,000 LU. ; Vitamin D 2,500 LU. per oz. 
CONCENTRATED: 

Vitamin A 60,000 LU. ; Vitamin D 6,000 LU. per oz. 


X 


BRITISH COD LIVER OILS (HULL & GRIMSBY) LIMITED, 
ST. ANDREW'S DOCK, HULL, ENGLAND 
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A recent introduction 


. ‘GULPHATRIAD’ 


TABLETS 


contain, in each tablet :— 

sulphathiazole 0°{85 gramme 

sulphadiazine 0°185 gramme 

; '  sulphamerazine 0°130 gramme 
for use in all those conditions in which 
the systemic action of sulphonamides is 
indicated and where oral administration 
- is suitable. By the use of this combina- 
tion of sulphonamides the likelihdod of 

crystalluria is greatly reduced. 


Fuller information available on request. . 


SUPPLIED IN CONTAINERS 
OF 25, 100 and 500 TABLETS , 








MANUFACTURED | BY 


MAY & BAKER LTD. 


DISTRIBUTORS 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


KA fue COMPLETE ANTISEPTIC T) 
(1) Non-selective. 
(2) Activity is maintained in the 
presence of proteins: 
yoi (3) Non-necrotic, non-toxic, non- 
A SUMMARY staining. 
OF THE (4) Clear solutions with water, nor- 
ADVANTAGES mal saline, and alcohol. 
OF (5) Powerful deodorant. 
STREPH (6) Almost odourless. 


(7) Powerful detergent and com- 
patible with soap. 

(8) STREPH is approximately three 
times as effective as Liq. Chlor- 
oxylenolis or lysol. ` 


For these reasons STREPH is the ideal antiseptic for 
medical, surgical and obstetrical use. 


‘Literature and sample on application te 
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one iablet meets a triple need 


Even with the special dietary concessions 10 expectani 
mothers, an insufficiencyofiron, calcium and vitarhin D remains 
relatvely common during pregnancy. There is still good 
reason, therefore, to ensure an adequate intake by prescrib- 
ing these factors in measured supplementary amounts. For 
this purpose, Caldeferrum tablets are specifically prepared. 
Given as a routine throughout pregnancy and lactation; four 
Caldeferrum Tablets daily supply the mother's estimated re 
quirement of iron, up to five-sixths of the calcium she needs 
and ample vitamin D for efficient assimilation of the calcium. 


The tablets are small, chocolate-coated and easy to take. 
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4tablets provide 25 mg. ferrous iron, 0.5 gram calcium; 2,000 1.u, vitamin D (calciferol, 
Tins of 100 ; bottles of 1,000 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 343¢ 


* INTRAVENOUS ANAESTHESIA 


with 


‘KEMITHAL’ SODIUM 


‘Kemithal Sodium (sodium cyclohexenyl-allyl- 
thiobarbiturate) is a new ultra-short-acting intra- 
venous anaesthetic, evolved in the I:C.1. Research 
Laboratories. E 
In extensive clinical trials, ‘Kemithal Sodium has 
‘proved to be a highly efficient and satisfactory 
agent for basal hypnosis and for surgical anaesthesia 
of short or prolonged duration. 

Having a relatively high therapeutic quotient, 
‘Kemithal’ Sodium effects anaesthesia without 
undue respiratory depression. A number of workers 
have commented upon the reduced incidence of 
laryngeal spasm with ‘Kemithal’ Sodium. 


Literature on request. 


‘Kemithal’ Sodium is ‘issued in ampoules of I gramme and 

2 grammes in boxes of 5 and 25, with or without sterile 

distilled water in ampoules of 10¢.c. and 20 c.c. respectively; 

ampoules of 5 grammes ‘Kemithal’ Sodium are also 
available in boxes of 5 and 25. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD. 


THE RIDGE, BEECHFIELD ROAD, 
ALDERLEY EDGE, MANCHESTER 
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slight inconvenience will be caused to òur patients, and after 
all it will be to their ultimate benefit, Further delay is exceed* 
ingly dangerous to our cause. Action without delay is our 
‘only chance of success.—We are, etc., 


> Zoe E. Harris. 


! -r 
Wolverhampton. PAUL HARRIS. 


` It Wop’t Wash 
Sm, —To-day I was faced by a ‘request from a patient for a 
“ medical certificate ” for a washing machine. Feeling that this 
` was beyond the bounds of all reasonableness I declined to 
comply with the’ request and expressed a certain amount of 
. resentment that an industrial organization had sought to place 
this further burden upon the doctors. It was then explained 
. to me that the firm had not actually. requested the certificate but 
' had assented to the patient’s ‘suggestion that such a certificate 
. might help to give priority in a long waiting-list. I then en- 
deavoured to explain that if doctors were to comply with all 
such -requests it would, in either case, render any such system 
of priorities virtually of no value. However, I was left with 
the feeling that I had, perhaps not for the first time, offended 
a patient by refusing such a request and that the patient would 
now possibly seek a doctor who would comply with his wishes. ° 
‘Although in this particular instance I am convinced that the 
patient acted in good faith, I feel that the business firm was 
wrong in assenting to’ the suggestion and that an end should be 
put to this time-consuming form of blackmail—for such it may 
be—and that action should be taken by the public relations 
department of the Association to make known to industrial and 
business houses that doctors have other duties to perform than 
‘to select for them those customers who are unable to do their 
washing or those who, being perhaps, unable to leave their 
homes, should have a radio or television’ and so on. While 
one has every sympathy with the rare deserving case, one could 
spend a lot of time “selling” such certificates to the detriment 
of one’s sick’ patients. 


Certification should surely be confined to such forms, in 


. themselves more than plentiful, as are ‘required by Government 


departments for the issue of extra milk, petrol, and so on.—J 
am, etc., : * 
E. Horsley, Surrey. , - Phy 


What 2 Pity! 


Sm,—What a pity that the hard-pressed British taxpayer 
should have to fork out £66,000,000 to buy up the doctors’ 
practices when the whole thing could have been done by an 
extension of the present National Health Insurance with such 
modifications and improvements as’might be necessary. No 
need then for basic salary or purchase of practices. In 
1912 the infant N.H.I. would have been stillborn had it not 
been for the concessions wrung at the. last minute from its 
father by the profession: Even then the’ circumstances attend- 
ing its birth brought about such distrust among both patierits 


BASIL S. GRANT, __ 


and doctors that the infant was afflicted with an inferiority . 


complex which lasted for many years and even now has not 


completely disappeared. -And now the Minister of Health hopes . 
.. to force his Act on an unwilling profession, and if he is suc- 


cessful a similar legacy will result. What a pity !—I am, etc., 
Crediton. - + Pena , A 'M. TYLOR. 


An Association of Rural General Practitioners’ |“ 


'Sm,—This is a plea for the formation of am association of 
rural general practitioners. With the successful outcome of ‘the 
contest between the profession and the Minister on the question 
of principles. the remuneration of: general practitioners in a 
_ national health scheme will have to be reconsidered, and to be 

equitable the numbers of patients and costs should be corre- 
` lated. The numbers in. a ‘rural practice are limited by the 

scattered population plus the time factor in covering a large 
area. For this reason, and because most of us have outlying 
surgeries to, maintain, the costs are considerably higher. 

To show how inadequate has been the consideration given to 
the special conditions of a rural practitioner as distinct from 
one’in or, close to -a country town. where the density of the 
population is naturally greater, the following-should be noted : 
(1), The Spens Committee glossed over the “increased cost of 

. running a rural practice by saying-that this could be met by 
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weighting mileage more heavily. (2) There would appear to be 
a, dangerous notion: that the cost of running a practice is 


roughly one-third of the gross receipts, whereas in our rural 
practices ‘it is roughly one-half‘ this for the reason already: 


. stated, j 


It may seém to be beyond the realms of credulity when I say 
that, were I.to enter the Service on the proposed remuneration 
and were all my private patients to become public patients, 
and if expenses remained the same, including the basic salary, 
my net income would work out at about £2 per week. But 
there is always the! mileage fund ! ` 

The terms of reference of the Spens Committee includéd 

inter alia “the desirability of maintaining in the future the 
proper social and economic status of general medical practice.” 
The Actas it would affect me makes a mockery of these terms 
of reference. I cannot believe that mine is an isolated case, 
and were others to publish their figures it would be found that 
I am not exaggerating. 
` The payment under any scheme, in my view, to be equitable 
should vary on the density of the population. Even at this late 
hour it seems to me that an association of rural general prac- 
titioners should be formed to see that conditions peculiar to us 
are given proper consideration. Unless we move quickly we 
may find ourselves in the position of having to develop our 
hobbies into a trade and' do medicine in our spare time.—I am. 
etc., © ` ; z f 


Princes Risborough, Bucks. . O. F. Conoey. 


' What is an Adequate Capitation Fee ? 

Sm,—If remuneration is to be by capitation fee only, I think 
it would be better if a clear statement could be made on what 
the British Medical. Association think ‘is an adequate capitation 
fee. “If 15s, 2d. to 18s. is even considered as an adequate fee, 
then, as I] have said previously, remuneration by capitation fee 
alone will almost certainly prove a financial failure. I should 
say that a capitation fee of £1 12s. 6d. might possibly be 


. adequate. So far as the sale of practices is concerned, I would 


suggest that no great harm would be done if a practitioner 
received immediate compensation for what his practice is worth, 
and this could easily be calculated from fhe income-tax returns 
of the practice. Compensation could then be made in full 
instead of receiving a proportion of £66 million. A proportion of 
a set sum is no compensation if the number to be compensated 
varies. I agree that freedom to enter and. choose area of 


‘practice should be preserved, ‘but I also ‘consider’ that 


“squatting” or setting up practice in a district already ade- 
quately cared for should be strongly discouraged by all 
responsible authorities. : 

- To anyone who may think I'am pro-Bevan I can only say 
that my opinion concerning his views would not be printed in 
the British Medical Journal. My answer in the plebiscite will 
be a very negative “ No,” but I would like to see some definite 
constructive suggestions, as something must be done to replace 
the faulty parts—I am, etc., 


Callander, Perthshire. it ' <- F. C. M. Mci_wrice. 


i Remuneration in the N.H.S. , 


Sm,-—Perusal of your correspondence columns reveals little 
comment on the financial aspect of the National Health Service 
Act. If one were to take part in the Service as the Act stands, 
the restraint at present exerted- by monetary considerations on 
the: part of paying patients with regard to trivialities will be 
removed. Even with this restraint private practice subsidizes 
panel practice to a considerable degree, and yet in the Act 
remuneration per head is hardly any more than the present 
N.HLI. capitation, fee. gad 

At a recent’ discussion in this district it was estimated that 
attendances would be roughly doubled, and that this increase 
would be due to trivial complaints and extra certification, which 
would interfere with the time available for those needing 
medical attention. This increase would therefore come almost 
entirely from those whom we now call private patients. Atten- 


.tion has ‘been focused on the earnings of the doctor with 4,000 


patients, but very few, and only. those in heavily populated 
areas, will have such a number on their list, and it is my con- 
tention that adequate medical service for so great a number by 


Y 


+ 





CORRESPONDENCE 





274 FEB. 7, 1948 Barish 
| ` : s MEDICAL JOURNAL 
one man is an impossibility. In this area there are five general. Prof. Tytler thinks this is a useless question, since “it 


practitioners serving a population of under 9,000, and we all 

- work pretty hard. According to the próposals before us we 
shall each receive roughly £1,500 per annum gross. There 
is no provision for any adjustments due to alterations in the 
cost of living, and there is nothing to prevent the Minister on 
any pretext—probably the cost of administration of the Service 
will be found as convenient as any—from reducing the re- 
muneration by regulation within six months. 

Put shortly, we are expected to do more work for less money, 
expenses increasing all the time, and with no safeguards. Each 
doctor should work out the figures as they apply to himself 
and compare the result with the recommendations of the Spens 


Conimittee. If that doesn’t open his eyes he should see a 
doctét 1—I am, etc., ! 
Fleet, Hants. : T. C. JAMESON Evans. 


The Presidents and the ‘N.HLS. 


Sir,—The attempted negotiations with the Minister were 
invited by the three Presidents of the Royal Colleges. In view 
of what has happened, I suggest that it would be only fair for 
them to admit that their policy of appeasement has been a 
failure and that the Minister evidently never had any intention 
of negotiating. Further, it is to be hoped that they will now 
lend the weight of their authority to backing the British Medical 
Association and the -profession in the stand’being madè against 
the dictatorial powers assumed by the Minister. 

| This is an important: matter at the present time, when there 

appears to be an attempt to cause a split; betWeen practitioners 
and consultants, particularly as many people think that the 
opinions of the latter are represented by the Presidents—I am, 
etc., 


Lincoln, G. A. BAGoT WALTERS. 


` e 
B.C.G in Control of Tuberculosis 


Sm,—Prof. W. H. Tytler (Jan. 24, p. 173) argues that the com- 
parison made between vaccinated and control children by 
` Levine and Sackett in the New York trials is vitiated by a 
“serious error in the statistical analysis which, if corrected, 
would leave the results showing almost the maximum possible 
“difference in favour of B.C.G., though even that would have 
only a limited significance.” His argument runs as follows : 
Of the 11 deaths in the B.C.G. group 10 occurred in infants 
known to have been exposed to positive-sputum contact in the 
home prior to vaccination (his italics): since no claim has 
been made that B.C.G. immunization could check an infection 
already established, individuals for whom that possibility exists 
must be excluded from the analysis—i.e., only one death must be 
counted against the B.C.G. group. Such a procedure, in my 
opinion, makes the resulting figures entirely meaningless. It is 
impossible to make such exclusions differentially. In. other 
words, we cannot introduce a factor which can—and in this 
instance does—materially reduce the mortality in the treated 
group and yet is not to be applied similarly to the control 
group. Why, too, should one make such withdrawals for the 
deaths and ignore the many similar cases of infants similarly 
placed who did not die? Under such circumstances the result- 
ing comparison must be not only useless but grossly misleading. 
To my mind two. specific questions might be asked with 
regard to the possible efficacy of B.C.G. in, infants in tuberculous 
families—namely (a) : We can accept the world as it is, in which 
infants or young children in tuberculous households will, un- 
fortunately, often have been exposed to risk of infection before 
! they have come under observation and before they can be 
vaccinated. Does vaccination with B.C.G. under such circum- 
stances confer, on the average, any benefit upon its recipients ? 
This appears to have been the situation in which Levine and 
Sackett were working. For instance, in 10 out of the 11 deaths 
of the B.C.G.-treated infants there had been exposure to a 
positive-sputum case from birth and the ages of vaccination 
were first week (four cases), three weeks (one case), second 
-month (three cases), fourth month (one case), and tenth month 
(one case), There must, of course, have been numerous similar 
cases, both in the B.C:G.“and control groups, in which death 
did not occur. Accepting this situation, the New York ex- 
> pefience, ‘in its efficiently controlled period, revealed no 
material, if any, advantage to the inoculated. 


neglects the principle of avoiding infection before imrhunity has 
been established.” Scientifically I would not dispute his- objec-' 


. tion : realistically, it may, of course, materially reduce the field 


in which B.C.G. can operate, since it necessitates pre-detection 
of the tuberculous household and removal of the infant at 
birth for some months, ' ° ‘ 

(b) Accepting his objection, however, the second question is 
as follows : Are children not previously exposed to infection (so 
far as is known) more resistant to exposures after vaccination 
than similarly placed children who have not been vaccinated ? 
To answer it two similar groups, except’ for vaccination, are 
essential—both must be removed from exposure up to vaccina- 
tion or to a similar point of time, both must be returned to the 
environment at similar points of time. The subsequent history 
is then the criterion. Clearly that may be a very difficult trial 
to make, but how else can that question be approached? It 
certainly cannot be answered merely by “ correcting ” the deaths 
in the vaccinated group only.—I am, etc., l 
- London, W.C.1. A. BRADFORD HILL.’ 


Sulphamerazine Treatment of Pneumonia in Adults 


Sm, —In reply to the points raised by Dr. R. N. Johnston 
Qan. 10, p. 73) we would say that the cases of pneumonia 
dealt with in our article were consecutive cases received by a 
large general municipal hospital, and are representativè of this 
condition as seen at present in an industrial area of N.W. 
London. Radiological investigations and leucocyte counts are 
available, but as the article was written with a view to aiding 
general practitioners in the treatment of pneumonia we did not 
feel their inclusion was particularly relevant. Pneumococci or 
other pathogenic organisms were isolated in 70% of cases, as 
detailed in the article ; over a large series of cases ‘previously 
investigated blood cultures did not seem to help in prognosis 
. assessment of severity, and therefore we have not continued 

em. 

We were aware of the statement that 80% of sulphamerazine 
is bound to the globulin fraction of the plasma, but we know of 
no statement as to what percentage of other “sulpha ” drugs are 
so bound. Practical experience suggests that this is not a 
therapeutic disadvantage. E 

The dosage we have used has been adequate, not only in 
pneumonia but in many other conditions. Dr. M. D. Sheppard 
(p. 73) has been using a continuing dose twice as large as ours 
and we suggest this explains his cases of anuria. Three thousand 
patients have been treated in this hospital with sulphamerazine 
and in one case onty has a deposition of crystals given rise to 
temporary anxiety. We are convinced that fluid intake is the 
important factor, associated with correct dosage.—-We are, ete., 


Horace JOULES. 


Central Middlesex County Hospital, 
S. D. V. WELLER. 


London, N.W.10. 


Intra-arterial Injections of Penicillin i 


Sır, —We were interested to read the annotation on intra- 
arterial penicillin (Dec. 27, 1947, p. 1040). We bave been using 
arterially injected penicillin in infected gangrene of the lower 
limbs for the past three years. The rationale waszto present the 
infected area with a massive concentration of peñicillin which 
was impossible to achieve by any other known route. In.the 
few cases so treated a remarkable diminution in the toxaemia 
and improvement in the general condition of the patient have 
been noted. Penicillin was also given intramuscularly to these 
cases. Occasionally we have combined penicillin with heparin. 
In none of the cases was it possible to save the limb, which 
had to be amputated. All survived the operation—the oldest 
case was 85, 

Bacterial flora of the infected area was ascertained in each case 
and penicillin sensitivity tests were done. The injections were given 


_ into the femoral artery and the technique was fairly simple. Patients 


s 


were usually given “ omnopon ” gr. 1/3 (22 mg.) and scopolamine 
gr. 1/150 (0.43 mg.) an hour before the injection. With the patient 


. in a recumbent position a sandbag was placed under the hip, and , 


the leg slightly abducted and externally rotated. The.skin was - 
shaved and the artery located in the-groin by palpation. Its outline 
was marked by a skin pencil and the skin was disinfected with 
iodine. Usually a small weal of “ novocain ” was raised at the 
site of puncture. A 20-gauge needle was bent sufficiently to make 


È i 


$ 


\. 


z 
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ihe puncture easy, and the artery entered -with the needle having , -Douglas. 


its concavity’ upwards, the operator facing the patient’s feet. ‘Occa- 
sionally an adapter was mounted to the butt-end ofthe needle. 

As soon as the needle entered the artery, rapid spurting of bright 
red blood was noted. The syringe charged with penicillin was 
mounted to the needle by an assistant, and the injection completed. 


` The dosage used was 500,000 ynits of penicillin in 10 mi. of dis- 
, tilled water. ‘The site of arterial puncture was rapidly covered with 
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_ Routine examination ‘of the other systems revealed nothing 
‘abnormal. ' While being examined the girl vomited 50 ml. of stercora- 


’ + ceous fluid. The Tesidual gastric contents were aspirated and an 


intravenous glucose-saline infusion set up. ‘ Sie han! 
Laparotomy was performed through a right paramedian incision 
under intratracheal anaesthesia. The abdomen contained 2-3 pints 
(14-1.7 litres) of blood-stained fluid which did not clot on stand- 
ing. The last 3—4 feet of ileum with its mesentery were in a state of 


a pad and firm pressure applied for a few moments. The site was™ haemorrhagic infarction. The gut ~vas a deep purple colour, oede- 


then covered with an “elastoplast ” bandage. Sometimes several 
such injections were made into the artery. tna Xs Aa 
`The difficulties encountered were: (1) Occasionally the artery 
-slipped as the needle entered the subcutaneous tissues; this could 
` bẹ avoided by fixing the artery between the thumb and the index 
fingers of the left hand. (2) Occasionally it. was difficult to punc- 
ture the artery on account of thickness of its ‘walls, but with a little 
change in the site of puncture this was overcome. : 
The untoward accident which we met was the late development of. 
subcutaneous extravasation of ‘blood. This was due to ‘accidental 
yenepuncture, . S ' , : 
Transcutaneous puncture of the femoral artery is not ‘quite 
so simple as it may sound here, but with practice and skill the 
technique is soon mastered.—I am, etc., Et 


Kingstoo-upon-Hull.  “ G.-M. Din. | 


, Recent Outbreaks of Smallpox : 


Sır, —The writer of a leading article in the Journal of Jan. 
24 (p. 157) alludes to the story, more than.one version of 
which has met my eye lately, that Ricketts (mis-spelled 
Rickets) once misdiagnosed’ a case of smallpox. I am interested 
to discover the origin of this tale, and I would welcome details 
of a case which,-to my regret, appears to be in danger of be- 
coming famous. For I am ‘concérned lest, by force’ of repeti- 
tion, the story should become embodied in the literature and 
at this comparatively late stage Ricketts should acquire the 
, reputation of a great expert'who made one mistake. . 

I am’ sure that Ricketts, in. the course of his immense 
experience, erréd more than once in the diagnosis of smallpox— 
as sure as I am that he would not have regarded his own judg- 
ment as infallible. The great Dr. Grace once remarked to a 

- proud mother who -presented her son as’ one who had never 
dropped a catch, “ Then, madam, your boy cannot have played 
much cricket,” - z : 

No, Sir, rather does the true reputation of Ricketts depend on 
the unique teaching of his subject which.has been transmitted 
through his immediate pupils, and most of which, fortunately, 
is placed on record in his book. Though published in 


i 


1908, The Diagnosis of Smallpox contains, for those who , 


will search diligently enough among its pages, almost every- 
thing relating to the clinical diagnosis of the disease which is 
known to us to-day ;.including, for example, the fact which has. 
been rediscovered by someone in every outbreak of smallpox, 
of recent years that (I quote, from your leading article) “ vaccina- 
tion is no certain prophylactic: after contact has occurred.”—I 
“am, etc., Ss 


Dartford, Kent. J. PICKFORD MARSDEN! ` 


of 


Superior Mesenteric Arterial Occlusion 


Sir,—I read with interest Mr. W. Garden Hendry’s article on` 
mesenteric arterial occlusion (Jan. 24, p. 144) in which he 
describes a case of recovery without reséction. “A similar case’ 
was admitted to this hospital recently. ‘i i 


' A girl of 12 years was admitted tq Booth Hall Children’s Hospital 
on Dec. ‘30, 1947, complaining of abdominal pain of four days’ 
duration. She had undergone a routine appendicectomy heré 30 days 
Previously and had been discharged 7 days later, ; 

Four days before admission: she complained of central abdominal 
pain of a ‘severe colicky nature.’ The pain ,occurred about every 
5 minutes and lasted: 1-2 minutes. Her bowels opened twice that 
day ard no’ blood was seen, -The pain persisted in frequency and 
intensity, and there was no further bowel action. For the last 48 
hours she vomited repeatedly. nf tig aN fen 

On examination she was found to be an ill child with sunken 
eyes, a dry ‘brown-coated tongue, and faecal-smelling breath. Her 
temperature was 97.6° F. (36.4° C.), and pulse 122, of poor volume. 
The abdomen showed-a recently-healed pararectal-scar. There was 
distension in the hypogastrium with visible dilated~coils of gut. No 
peristalsis was seen. On palpation the coils of gut were palpable and 
very tender. There was well-marked rebound tenderness; shifting 
dullness could not be detected clinically. On auscultation the gut 
sounds were few in number and high-pitched. Per rectum thé rectum 
was ballooned and a tender coil of gut palpable’ in: the pouch of 


matous, showed no peristalsis, and did not change colour on the 
exhibition’ of 100% oxygen. ~The mesentery was over 1/2 id. (1.3 
cm.) thick with no visiblé or palpable pulsation in its vessels. © No 
adhesions or volvulus were found. As ‘the affected bowel extended 
to 1 in. (2.5 cm.) from the ileo-caecal valve and the patient's con- 
dition was deteriorating, a Paul-Mikulicz type of operation was per- 
formed, ‘using the mobilized ascending colon and normal ileum 
. 2 inv (5 cm.) proximal to the affected portion. In an effort to 
` , prevent resection later, a rubber catheter was sewn into the proximal 
limb.’ The exteriorized bowel was wrapped in gauze soaked in 
liquid paraffin, . a ; ; 
’, The patient’s condition rapidly improved after the infusion of 3 
pints of plasma. Anticoagulants were not immediately available and 
‘ were not used. Thirty hours later the dressings were removed. The 


-ileum was still oedematous and plum-coloured but now showed. 


definite peristalsis: the mesentery had not changed in appearance and 
‘there was no pulsation in the vessels.‘ The catheter was, removed, 
the enterostomy Closed, and the gut réplaced. 

The next day there was no aspirate from the Ryle’s tube and she 
was allowed fluids by mouth. She had 12 motions in the succeeding 
48 hours, all of which contained mucus and altered blood. Intra- 
venous fluids were discontinued on the third day. The patient sat 
“out of, bed on the next day and was discharged fit on the eleventh 
post-operative day. On discharge the coils of gut were still palpable 
and slightly tender, = - 
. This case, I feel, was one of mesenteric vascular occlusion 
secondary to pressure by an adhesion from the previous appen- 
dicectomy (the last 4 feet of ileum are always examined for the 
presence of a Meckel’s diverticulum). The fortunate issue de- 
pended upon her age and the ease wéth which a collateral 
circulation became established through longitudinal vessels in 
. the ileal wall. The marked improvement in her condition after 
the rapid infusion of' 3 pints of plasma agrees with Mr. 
Hendry’s comments on the causation of shock in these cases.—I 
am, etc., . ‘ i š 3 

Manchester. ANTHONY R. ANSCOMBE. 


f .- Air Embolism during Operation 
Sr, —The article by Drs. C. Langton Hewer and H. I. Coombs 
on “ Fatal Air Embolism during Mastectomy ” (Jan. 17, p. 97) 
is an interesting one, and this case raises several points which 
are insufficiently widely known. It is likely that air embolism 
during operation is more frequent than is generally believed. 
although in all probability its‘effects are either not recognized 
or, if noted. are not appreciated as being of any particular 
significance. Entry of air into a‘ vein at operation is largely 
a matter of hydrostatics, and where the damaged vessel is 
‘situated above the level of the heart there is always a possibility 
of air entering the vein, especially during inspiration. Pressure 
variations in the great veins can be clearly seen at operation 
and'must be familiar to all surgeons. ae, 
Hewer and Coombs point out that their patients shoulder 
‘was raised’on a sandbag and that ‘pressure in the axillary vein 
was probably negative during inspiration. In the case of mine 
to which they refer the air embolism occurred several days 
after, a severe facial wound with injury to the internal jugular 
vein. - My co-author, a physician with a mechanical turn of 
-mind,, was greatly interested by the hydrostatics of. our case 
and pointed out that had the patient been lying flat instead of 
sitting up in bed he would probably have had a secondary 
haemorrhage instead of an air embolism when the wall of the 
vein gave way. Since that time I have always made a point of 
“having the head of the table slightly lowered to distend the 
axillary vein during a radical ‘mastectomy, and to distend the 
intérnal] jugular vein during dissection of tuberculous glands and 
-similar operations in the neck. The classical description-of. air 
~embolism~at-operation is of an, audible “hissing” or “ gurg- 
_ling” ; this may occur in some cases, but air may also enter a 
vein quite silently. 1 believe that this occurrence may actually 
‘be much more common than the type of air embolism so 
Classically described, and. surgeons should be on their guard 
against it, ` | - ; ae 


~ 
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Hewer and Coombs are to be congratulated on publishing 
their case and bringing this problem once more to our notice. 


The moral of this case is obvious and every effort should be ` 


made to avoid the possibility of air embolism at operation. 
The simple expedient already described should be an adequate 
preventive when working on the neck or axilla ; it only remains 
to warn those .gynaecologists and others who make use of the 
high Trendelenburg position that air embolism may equally— 
well occur from the iliac and pelvic veins. This consideration 
may, perhaps, further encourage the abandonment of the high 
Trendelenburg position, a posture which (owing to the weight 


, being carried by the shoulders and the backs of the flexed legs) 


considerably impedes respiration, and may cause damage to the 
deep veins of the calf with increased liability to post-operative 
thrombosis.—I am, etc., ` 

Radlett, Herts. 


REGINALD S. MURLEY. 


Sterilization of Syringes by Hot Air 


Sir,—We regret that the brevity of our comments (Nov. 22, 
1947, p. 854) on your’ note (Oct. 25, p. 680) has conveyed 
to your correspondents, Dr. Charlotte Riesenfeld and Mr 
J. C. H. Hanson (Jan. 10, p. 77), the impression that we 
doubt the efficacy of sterilization of syringes (and other instru- 
ments) by hot air under ideal conditions. Certain instruments— 
e.g., Amsler’s needle for abstraction of fluid from the anterior 


‘chamber of the eye for cytological examination—can be 


sterilized in no other manner. Our aim in quoting the failures 
recorded by Hanne was to emphasize the difficulty of obtaining 
these ideal conditions in. practice, and to indicate both the 
possibilities (ahd disadvantages) of alternative methods. 

As Miss Riesenfeld and Mr. Hanson hold that “ many hot- 
air ovens fall short of the ideal” and itemize the careful con- 
trols they feel are advisable, it must, we think, be admitted that 
without ‘the provision in many cases of new. apparatus and 
trained staff the metlod cannot readily be applied in the near 
future. As both trained staff and complex sterilizing 
apparatus are, as well as instruments, in short supply, it seems 
possible that the quicker, effective, and simpler detergent 
methods mentioned may yet be regarded as having something 
to commend them in those applications where there is no 
known disadvantage or specific contraindication—We are, etc., 


JOHN FOSTER. 


Leeds. C. H. Le May. 


Curare 


Sm,—I have employed this method of giving curare, in close 
co-operation with Dr. Margaret Poston, Dr. H. J. Simmons, 
and Dr. A. H. Saleh, who: regularly give anaesthetics for me. 
The method applies only to upper abdominal cases. 


‘After the abdomen is opened I inject the drug slowly through 
a fine needle into the presenting liver edge. This may sound an 
unnatural injustice to a blameless organ, but it is difficult to imagine 
that any more damage is caused than by a retractor. I used to seal 
the puncture with diathermy, but this is unnecessary. I have never 
had failure with the drug and rarely use the entire ampoule of 15 mg. 
I give the dose which the anaesthetist requires, judged by him on the 
behaviour and physique of the patient, usually 1 ml., or 10 mg., for 
anormal adult. There has never been ‘any suspicion of disturbance 
at the site of the injection. The muscular effect develops rather sud-_ 
denly after two or three minutes and lasts as a rule for the duration 
of the operation, usually a gall-bladder or gastric procedure. 


Against the only possible disadvantage of local liver damage, 
this method has certain advantages over the usual intravenous 
route. First, the timing is dead accurate and therefore a much 
smaller dose is required. Secondly, the method is extremely 
simple and there are no “ administrative ” difficulties. I cannot 
see that it is ever advisable to leave a needle lying in a vein for 


-an indefinite period, and I find an intravenous infusion a 


nuisance in the theatre and avoid it whenever possible. Worst 
of all is the sudden groping for an arm with disturbance of 
towels and the discomfiture of the surgeon. 

A third advantage is also a condition for its success : he 
must be close co-operation between the surgeon and the anaes- 
thetist, and this is particularly important with curare. which is 
an anaesthetist’s drug of whose early and late effects the surgeon 
remains the final judge. There is a style of abdominal anaes- , 
thesia which I particularly avoid, when a patient leaves the 
theatre after a half dose of anaesthetic and the repeated summa- 
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tion of more thania full dose of curare. The method which I have 
described requires a reasonable level of anaesthesia before the 
abdomen is opened, and curare serves only as an adjuvant to 
provide an upper abdominal field which almost approaches the 
perfection of a local anaesthesia. I do not use a second dose. 
to make closure easier, and the patient never returns in any-' 
thing like a curarized state. Anaesthetists may criticize this 
method, but my anaesthetists are very satisfied with it, although 
I notice that they watch very carefully how much I ‘inject. It 
seems to me that the method offers no change in the’ best use 
of curare, but it does offer a little extra convenience all 
round.—I am, etc., z 

. G. O. JELLY. 


Manchester, 


Hay Fever to Eczema via Benadryl ? 


Sir,—At the end of the hay-fever season I saw two similar 
cases that suggest a possible changed allergic state. Both were 
women in their late forties who had suffered from seasonal hay 
fever every summer since girlhood. This season, however, their 
respective medical practitioners had prescribed “ benadryl” 
150 mg. daily, with complete supression of symptoms. Both 
had taken the tablets continuously until the end of August, 
when, within a week of each other, they presented an 
eczematous eruption of face, neck, and forearms. Under con- 
servative treatment with mild tar applications the eruption 
rapidly subsided, and both patients are symptom-free. , 

I am unable to find any reference to benadryl causing an 
eczematous eruption, although usage has been widespread. As 
neither patient had in the past suffered from any skin symptoms 
the possibility occurred to me that the suppressive action of 
benadryl may have transferred the reaction from the nasal 
mucosa to the skin. 

Both patients have promised to, report to me next year before 
the’ hay-fever season starts and before taking benadryl, for 
observation.—I am, etc., 

Warwick. ' K. M. TOMLINSON. 


Convulsive Properties of Thiopentone 


Sr, —Dr. R. L. Wynne in his interesting article (Jan. 10, p. 48) ` 
has again brought to our' attention the arm and shoulder move- 
ments which may occasionally accompany induction of thiopen- 
tone anaesthesia. He points out that minor movements have 
been widely observed but seem to have roused little comment. 


In a small series of consecutive thiopentone ‘administrations in 
which such arm movements were specifically looked for, I failed to 
encounter any gross manifestation similar to the case he describes, 
although in the past I had seen such reactions with “evipan.” I 
did, however, record 40 instances of brisk simple pronation and 
internal rotation, occasionally bilateral, and sometimes accompanied 
by momentarily rhythmic “shoulder shrugging.” The minor 
unilateral reactions suggested a form of “ withdrawal response ” and 
could hardly be described as convulsive, but they merged by degrees 
into, and invariably formed a component of, the more complicated 























Agein | No. of{ Vigorous and/or Pronation Total No. 
Years Cases | Multiple Movements Only Showing Movements 
5- 9 22 6 (27-:3%) (22-7%) 11 (50%) 
ie | ajo Tew [TER] a6 
0-24 42 0 0. 
25-29 74 0 0 
30~34 ‘79 0 1 (13%) 
35-39 108 o 0 
40-44 62 0 2 (3-2%) 
45-49 68 0 f 
50-54 .. 54 0 2 (37%) 
55-59 .. 41 0 0 
Over 60.. 86 0 0 
Totals .. 739 40 





i 
patterns of a convulsive type. The age-frequency distribution of 
these phenomena is noteworthy and can be seen from the table. 
Whereas some form of motor response occurred in 38.8% of 85 
children between the ages of 5 and 15, similar manifestations. were 
observed only in about 1% of 654 patients scattered throughout older 
age groups. The movements appeared to come on spontaneously 
on 16 occasions, but their onset coincided with the, withdrawal of 
the needle or application of spirit in 17 cases. , In the remaining 
seven, pulling forward the chin seemed to act as a trigger mechanism. 


The differences between the percentages in the first two age 
groups is not significant, but that between the total percentages 
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CELLON LABORATORIES LTD. 


The following tested preparations are available for prompt ` 
delivery:— X 


CELETANE (REGD.) — MEDICATED (LETHANE) 
HAIR OIL—N.W.F. f 
_ The modern insecticide for eradication of head lice 
(Pediculosis Capitis), as employed by many Medical 
Officers of Health, etc. ` 


BENZELIA (REGD)}—BENZYL BENZOATE EMUL- 
SION—25% 
A well-established preparation for rapid eradication 
of scabies within 48 hours. Also supplied in form of 
vanishing cream. 


OLEOCIDE (REGD.)—OLEO-SULPHONAMIDE 
This valuable preparation is a marked advance in 
Sulphonamide Therapy. Ensures rapid reiief of ulcers, 
impetigo and other streptococcal infections of the 
skin; first and second degree’ burns—broken or 
unbroken, 


= 


CELOZENE (REGD.}-LIQ. CHLORXYLENOL-B.P.C. 
A powerful non-toxic, non-irritant antiseptic of great 
value for wounds and cuts, having a Rideal Walker 
value of 4.0. A special grade can be supplied for. 
sterilising instruments. 


SKLEN (REGD.)—PLASTIC BANDAGE REMOVER 
(NON-INFLAMMABLE) 
A solution for dissolving adhesive of plastic bandages 
enabling easy removal of piaster and subsequent ” 
cleansing of adhesive remaining on the skin. 


Further information, samples and prices upon request from: 


CELLON LABORATORIES LTD. 


KINGSTON-ON-THAMES 
Kingston 1234 (7 lines) 





Analgesia on wheels 


The special need of hospitals and maternity homes for analgesic 
equipment Is fulfilled by the Hospital Model Minnitt Gas-Air apparatus. 
A development of the famous portable Minnitt, It Is specially designed 
for self-administration by the patient under the doctor’s supervision. 
It can be wheeled to the bedside or out-patients’ department. A 
demonstration will be gladly arranged; literature is available 
on request. 
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Vitamin B Compound B.D.H. - 


‘ Vibelan * contains’ the principal members of the 








B group in the balanced proportions which have 
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been found necessary for effective utilisation of 







‘ proteins and fats and, more especially, , carbo- 







hydrates. It is thus of particular value in those 
cases of debility and lassitude with which medical 
` men are so frequently confronted today. Each 















tablet contains vitamin B, 0.5 mg., riboflavine 





0.75 mg., nicotinamide 7.5 mg., in a yeast extract 
Four tablets provide the normal daily 
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in the treatment of 


COLDS - ACUTE OR CHRONIC RHINITIS + CATARRH 
SINUSITIS. - ASTHMA - HAY FEVER 


The therapeutic properties of Silver Vitellin have been well known. 
for the past twenty years. The combination into a stable solution 
of Silver Vitellin and-natural laevorotatory Ephedrine —a powerful 
and lasting congestion -relieving agent—in normal saline gives. 
Argotone immediate acceptance as the ideal treatment for nasal 
affections and their complications. 
immediate decongestion and rapid 
disinfection are obtained without 
possibility of harm:to the delicate ` 
mucous membranes. f 


ARGOTONE nasar props 
A stabilised compound of Silver Vitellin 1%, Ephedrine 0.9% in 
Normal Saline 





Free Medical samples and literature from 
RONA LABORATORIES LTD., 159 Finchley Road, London, N.W.3 








Vitamin D, 675 Int. . 
B2. 50 gamma, Vitamin C, 200 Int. Units; Nicotinamide 10 mgm. 
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` FOR SUCCESSFUL INFANT NUTRITION 


At no other stage Is the correct nutrition of the infant more 
important than in thefirst year of life. Breast feeding, If possible, 
remains the unchallenged method of laying this foundation of 
health. But if natural feeding fails, Cow & Gate Milk Foods 
provide a reliable and dependable substitute. 


- HALF CREAM 


When foods other than breast 
milk.are-first introduced, some 
childes n require a reduced fat 
Intaké. In a smaller number of 
casesiit Is advisable to continue 
with the low fat content for 
several months. The half cream 
food, which contains the same 
vitamin and iron supplements as 
the full cream varlety, has this 
reduction of fat with an addition 
of carbohydrate in the form of 
milk sugar. 


FULL, CREAM. ' 
This product conforms approxl- 
mately to the fat content of 
average breast milk, and is pre- 
spared from finest quality milk 


; Powder made by the Cow & 


Gate Improved Roller Process, 
under scientifically- controlled 
conditions. 

it contains 320 International 
Units Vitamin D and I milli- 
gram of Iron per ounce. 


COW & GATE MILK FOODS 


Particulars of these and other Cow & Gate preparations for 
specialised infant feeding will be gladly forwarded on request. 


J GUILDFORD, SURREY 
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An effective new antidote 


. for arsenic, mercury 


, 


and gold poisoning 


Benzyl ' Benzoate. Supplied | 
in boxes ‚of 12 x 2, ccm. 
ampoules. z - 


ORIGINALLY INTRODUCED during 
the war for ‘the treatment of 
Lewisite gas poisoning, B.A.L. 
has now been applied to the treat- ` 
ment of poisoning by other arsen- 
ical compounds as well as mercury 
and gold salts, ; 
Injection of ‘B.A.L. consists of 
a.sterlile 5 per cent. solution of 
2, 3-Dimercaptopropanol in 
arachis oil containing ro per cent. 





(BRITISH ANTI-LEWISITB) 
Further information gladly sent os 
request to Medical Department 
BOOTS PURE DRUG CO. LTD., 
NOTTINGHAM, ENGLAND 
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Decades of intensive use in therapy 
have served only to emphasize the 
wide importance of the combination 
of sedative, antispasmodic and hyp- 
notic properties that is ‘Luminal.’ 
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With suitable adjustment of the ` 
dosage ‘ Luminal’ is, effective in over 
twenty indications. Amongst the more 
important are: epilepsy, hysteria, 
migraine, chorea, insomnia, pertussis, 
pruritus, and vomiting of pregnancy. 


` 
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‘Luminal’-is a Registered Trade Mark. 

* Luminal * and ‘ Lumina!’ Sodium -are 

available as Powder, Tablets and 
Ampoules. Literature on request. 
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of the second and third groups is 4.3 times its standard error. © > os ‘POINTS FROM LETTERS a 


This result may be’ due solely to the influence, of age, but the-, 
effect of premedication cannot be overlooked. The use of 
opiates, or to a greater extent the absence of premedication, may 
well be important factors. 
were given “seconal” and atropine, the “older -children and. 
adults “ opoidinė” and scopolamine, the, change being made 
about the age of 12. My figures are too few to give a definite 
answer to this side of the question, neither would it’ be justifiable 
under the: circumstances further to subdivide the younger agé 
But it would indeed~be interesting to collect a series 
of cases, with an accent on youth, sufficiently large to stand 
the strain of rigid analysis with respect to the principal variables 
of age, sex, general condition, premedication, dose of thiopen- 
tone, rate of injection, time of onset and type of movement, 
nature of stimulus, etc. ° I hope that such an undertaking may 
commend itself to-some suitably. diligent and neurologically 
minded anaesthetist whose work’ brings him into ‘contact with 
large numbers of jyvenile patients.—I am, etc., 


Hittingdon, Middlesex. . H. J. V. MORTON: . 


Iridocyclitis Treated with Benadryl 


Sm, —The use of “ benadryl ” in certain allergic manifestations 
is well established. The response to this drug of a case of 
acute iridocyelitis may be of interest. A male patient, aged 30, 
suffered: from recurrent attacks, lasting from 10-12 weeks. of 
iridocyclitis over a period of ten years. Treatment_consisted 
of the usual atropine and local application of heat.. Detailed. 
investigation during this .period revealed ‘no’ pathological 
condition., 

A more recent attack treated with benddryl tds. a ` week 
‘after onset cleared rapidly during the course of the following. 
three weeks. A subsequent ‘attack treated promptly’ at the 
onset cleared completely within three days.—I am, etc., 


Moseley, Birmingham. BARBARA SHAW. 


' f Drag- -Addiction. 


sr—I do not understand Dr. F. R. Ellis’s assertion an, 24, 
p. 175), that morphine addiction is incurable “ notwithstanding 
all evidence to the contrary.” Of what possible use is any 
‘evidence’ if it is to be discarded in so arbitrary a manner? I 
disagree with Dr. Ellis because out of 90 addicts treated with 
auto-sero-therapy, about 50% have. remained cured after a 
varying lapse' of years, from ten years downwards. The prog- 
nosis depends mainly on two'factors : (1):a strong incentive to 
be cured ; (2) the duration of the addiction. A patient who has 
been addicted for many years is far more likély to relapse than 
one who has taken large doses for a few months.—I am, etc., 


M ARGARET, VIVIAN. 


Org 


"Bournemouth. 


Biography of the’ late Sir Joseph: Barcroft 


Sır, —Lady Barcroft and Prof. Henry Barcroft have honoured 
me by inviting me to write the biography of the late Sir Joseph 
Barcroft, C.B.E., F.R.S. I have accepted the invitation in the 
certain belief that I can count on the assistañce of Sir Joseph’s 
numerous colleagues and friends, and I write this letter to 
enlist their ‘assistance, which will receive full acknowledgment, 
in any consequent publication. 

_The form which such assistance will- take will vary from’ 
individual to individual. One may make suggestions as to treat- 
ment of the subject, another may provide an anecdote, another 
may give an instance of Sir Joseph’s generous help in research, 
and so forth—it is not for me, at this stage, to ask for specific 
information about this or. that aspect of Sir-Joseph’s life and 
work. I must, however, give a closing date for the receipt ‘of 
Such material, and the date ‘I have in ‘mind is the last day of. 
April, 1948. ` 

I should be grateful.if the material could be sent to me at the 
Department of Physiology, .the Medical College of St. Bartho- 
lomew’s Hospital, Charterhouse Squate, London, E.C.1, with 
clear indications as to whether it is to be returned to the sender 
or can be retained, 

Should I be prevented from writing the biography, I assume . 
that I may hand over any material so received to an alternative 
author chosen by Lady Barcroft and her son.—I am, etc., 

‘London, Eci, : j 


' 


K. J. FRANKLIN. 


> 
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“National Health Service 


The young children ` in my series ` 


, Gover 
, insist “that the Spens figures be increased by 50% at the least... . 


Dr. A. A. Reip (Newcastle-upon-Tyne) writes: I would suggest 
four inviolable’ principles which we must bé prepared to fight 
for to the last: (1) The preservation of the doctor-patient relation- 
ship; (2): the right of appeal to the courts; (3) the correction 


‘of the legal ambiguities’ relating to existing partnership agree- 


ments; (4) a. binding promise that the “closed shop” ‘policy 
should “never be applied to medicine. .. . Apart from matters 
of principle, material ends aré not to be despised, but they should 
be kept distinct. The necessity of the continued sale and purchase 
of. practices sticks in ‘the throats of many members of the B.M.A 
Insistence on this forms a useful lever in the hands of such as the 


` Minister. `The Spens Report, which has been accepted by Mr. Bevan, 


must be fully and honestly implemented. To pretend that an 
increase in remuneration of 10 or 20% is a true assessment, of the 
present degree of inflation’ is..rank deceit and dishonesty. “Let us 
insist that the Minister sticks to his promise. Wages, according to 
ent statistics, have increased by 73% since 1939. Let us 


f 


The Extent of Neurosis 

Dr. Avice E. Buck (London, W.1) writes: May I say how 
heartening it was to read Dr. Erskine’s letter (Jan. 24, p. 175). The 
time has now come when this question should be genuinely attended 
to, and not given merely’ lip service. The facts are that training 
> facilities in such work are, as far as the universities are concerned, 
inadequate and obsolete. The D.P.M. schedule is hopelessly inept 
The most important parts of the ‘training of a mental health worker 
—i.e., his personal development ‘and analysis—are ignored. He 
could pass D.P.M. and be a menace in regard to the treatment of 
both neurotics and psychotics. The banner of greater knowledge is 
being carried by comparatively few people. This state of things 
should be.recognized and remedied. j ; 


“Severe Reaction after Penicillin 


Dr. D. Herrernan (Worcester Park, Surrey) writes: I read, with 
considerable interest, Dr. J. F. L. Walley’s report (Jan. 24, p. 150) 


. of a severe reaction following penicillin injections, as I saw- an 


almost identical reaction following penicillin injections in one of 
my, patients. , 

A young’man aged 19 consulted me because of repeated boils 
and abscesses. I gave him six intramuscular injections of 100,000 
units of penicillin (sodium salt) at interval? of four days. These 
injections ended on Dec. 19, 1947. On Jan. 5, 1948, I called to see 
him because of a rash on his body. He then, had a typical giant 
urticaria, with .a temperature of ‘100° F.- (37. 8° C.). I put him on 
ephedrine gr. 1/2 (32.mg.) thrice daily and-saw him again on Jan. 7. 
His condition-was-much the same, although the swellings had sub- 
sided somewhat. Two’ days later his condition was much worse-—the 
rash had ‘now‘completely disappeared, but he looked extremely ill, with 
a temperature of 100° F. He complained of anorexia and nausea. 
and also severe pains and stiffness in all his joints, particularly his 
wrists, fingers, and elbows. I then put him on tab. aspirin gr. 10 
(0.65 g.) every four hours and saw him next day. His condition 
was no ‘better, and as I suspected rheumatic fever Y sent him into 
hospital. He has now completely recovered. 

-This- case is almost identically the same as the one described by - 
Dr: Walley and may be a rare, but distřessing, reaction following 
penicillin ‘injections. i 
State Controlled 

Mr. Eric VERNON (Douglas, 1 Isle of Man) writes: First let us ‘realize 


_ that the 'N.H.S. Act was never designed with an improvement in the 


nation’s medical services as its primary object. “Even in the day 
of the National Government the plan‘ was: only adopted because 
their. prior acceptance..of the social security, programme had made*a 
medical service an unavoidable necessity—that is, it was adopted 
for, political and not medical reasons. The Act as now passed by 


_ the -present Socialist, Government is also a political necessity to 


them ; isa pure instrument of National Socialism whose expressed 
aim is the creation“ of a full-time salaried service. The State- 
employed doctor is the State-controlled doctor: concede the one 
and you concede both.’ The Minister’s recent behaviour shows 
beyond all doubt that he is far more concerned with the political 
control of the proposed service than ‘with its medical efficiency, and 
it must be clear to anyone who looks beneath the surface at all that, 
far from opposing the will of the nation,, we are actually protecting 
it from an Act designed against:its interests. We, the former friends 
of our patients, aré expected to become a body of medical policemen 
protecting the Treasury purse from-the depredations of a malingering 
public by “ controlling certification of sickness ”—and we are saying 
“No.” This may be politically wrong of us, but there can be no 
doubt that it is medically" right, Fare 


1 
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Obituary 
CEs 


EDWARD STAINER, D.M., F.R.C.P. 


Dr. Edward Stainer, who had been living in retirement in 
Buckinghamshire for the last twenty-five years,. died on 
Jan. 23 at the age of 78. The son of Sir John Stainer and 
a student at Oxford University, he took his medical training 
at St. Thomas's Hospital, graduating B.M., B.Ch. in 1897. He 
proceeded D.M. in 1912, and was elected F.R.C.P. in the follow- 
ing year. He was head of the Skin Department at St. Thomas's 
Hospital from 1902 until 1920, when failing eyesight occasioned 
his resignation. 7 
_ We are indebted to Sir Ernest Graham-Little for the follow- 
ing appreciation: Edward Stainer and I were next-door neigh- 
bours in Wimpole Street for many years at the beginning of 
this century. We were both bachelors, both heads of dermato- 
logical departments at teaching hospitals, and became intimate 
friends. One of our common major interests at that date was 
the building up of the Dermatological Society of Great Britain. 
The long-established Dermatological Society of London was 
in possession of the field, but it admitted to its membership 
practically only those who were heads of dermatological 
departments at the great hospitals, and Stainer and I and a 
group of friends wished to provide common ground for meet- 
ings between the leaders of the specialty and practitioners who 
had not taken the plunge of specializing but were neverthe- 
less interested in dermatology. The younger Society therefore 
naturally attracted the younger meh and provided very friendly 
and stimulating gatherings. Stainer, as head of the dermato- 
logical department at St. Thomas's Hospital, was a frequent 
and highly appreciated exhibitor at its meetings, as is recorded 
in the earlier volumes of the Beitish Journal of Dermatology up 
to 1907, when, to the regret of many members of both Societies. 
they became merged in the Section of Dermatology of the 
Royal Society of Medicine. He was an acceptable teacher 
with a pretty wit. One of his happy phrases won wide circula- 
tion in our dermatological world. Struck with the increased 
incidence of alopecia, areata after the air raids on London in 
the first world war, he coined the description “alopecia air 
raider,” which fixed that causation indelibly in the minds of 
his pupils. He filled the office of Dean of the Medical School 
at St. Thomas’s for several years, and was active in the social 
life of the hospital and of medical London. He had many 
interests outside his profession, especially in the musical world, 
where his father had been so great a figure. He enjoyed all 
his life a settled income which made him independent of his 
rofession and in a measure deprived him of incentive to con- 
fibute to its literature. His friends will cherish his memory as 
a cheerful and merry companion and a loyal co-worker in 
medico-political campaigns. 


B. A. LLOYD, Ch.M., F.R.CS. 


Prof. B. A. Lloyd, emeritus professor of forensic medicine in 
the University of Birmingham and consulting surgeon to the 
Birmingham United Hospital, died suddenly on Jan. 22 at the 
age of 63 at his home in Edgbaston. 

Bertram Arthur Lloyd was educated at King Edward's High 
School, Birmingham, at the University of Birmingham, and at 
the London Hospital. He qualified M.R.C.S., L.R.C.P. in 1908, 
graduating M.B., B.S. in the following year, and he took the 
F.R.C.S. in 1911. He held resident appointments at the Queen's 
Hospital, Birmingham, and at the Great Ormond Street Hospital 
before becoming R.M.O. at the Charing Cross Hospital. He 
served as a captain in the R.A.M.C., and from 1915 to 1919 
was attached to the Ist Southern General Hospital. He re- 
turned to Birmingham after the war and was soon appointed 
to the staff of the Queen’s Hospital, the Children’s Hospital, 
and the Smallwood Hospital at Redditch. He was professor 
of forensic medicine at Birmingham and an examiner in the 
subject at the University of Bristol. He also acted as a medical 
referee under the Workmen’s Compensation Act. He was presi- 
dent of the University Graduates’ Club in Birmingham in 1935. 
and in the following year was president of the University of 
Birmingham Medical Society. 
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_ terms with the mountains he loved so well. 
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Prof. H. F. Humphreys writes: May I be allowed, as an old 
friend of more than fifty years’ standing, to add a personal 
tribute to your account of Prof. Bertram Lloyd's career? He 
was a man of simple modesty to whom prominence on a plat- 
form, contention in a committee, and even writing for publica- 
tion were alike distasteful, so that he was known to the world 
only as a capable and conscientious surgeon, and latterly as 
an erudite professor. But he was a man of quite exceptional 
intellectual power and range, never happier than in his study. 
In youth he displayed a flair for mathematics and was always 
at home in the developments of science. This doubtless contri- 
buted to his mastery of the piano, which reached a high profes- 
sional standard until the claims of surgery bereft him of the 
leisure for those daily hours of digital practice without which 
no pianist can excel. He was a voracious reader on many 
subjects and had a particular interest in Oriental scripts. In 
fact, languages fascinated him, and there were few European 
tongues of which he did not command a working knowledge 
and few Continental countries he had not visited. He.was the 
perfect travelling companion, organizing details so smoothly 
that everything seemed to conspire to make the holiday a 
success, and he was always prepared, in spite of a never very 
robust physique, to face any exertion required to put him on 
Bertram Lloyd 
was one of the most Jovable of men, held in affectionate regard 
by a wide circle of friends. They all found great cause for 
satisfaction in the happiness of his marriage, and will wish to 
offer their sympathy to his widow, Hilda Lloyd, the present 
professor of midwifery and gynaecology in the University of 
Birmingham. 


Dr. Noe ‘CONSTABLE Forsytu, of Malton, died on Jan. 16 
at the age of 69. Dr. Forsyth, who was born on the Isle of 
Mull, was educated at Loretto and Edinburgh University, where 
he graduated in 1905, proceeding M.D. in 1910. He was house- 
physician to the Royal Hospital for Sick Children in Edinburgh 
and a house-surgeon at the Edinburgh Royal Infirmary before 
starting in general practice at Malton, Yorks. He was particu- 
larly interested in paediatrics, and was medical officer of the 
Castle Howard Farm Reformatory and an honorary physician 
at the Malton Cottage Hospital. He was also medical officer 
for the North-Eastern Railway and for the Post Office. He 
had been a member of the British Medical Association for 
aed ae years and was chairman of the York Division in 

28-9. 

A friend writes: The death of Noel Forsyth will bring sorrow 
to friends all over the world. His was an outstanding person- 
ality which drew to him the affection of those who penetrated 
his sensitive shyness. To his professiona] work he brought the 
best of his great skill, and his death will be mourned by all 
classes of the community in which he worked for forty years 
He remained an enthusiastic student all his life, and he worked 
continually towards a further ‘and fuller knowledge of all the 
latest developments of the science and art of medicine. To see 
him at work was to realize that all the gentleness, sympathy. 
and tenderness of human nature are not feminine attributes 
only, but that they are given to some men as well. Yet, on 
occasion, he could be blunt in speech in real Abernethian style. 
His early days were spent in the Western Highlands, and to his 
Celtic temperament Noel owed much of those things which. 
outside his profession, gave him joy. He was a lover of all 
things artistic. Music especially was a solace and inspiration 
to him, not only as a listener, for he was a ‘cellist of first-class 
calibre. After music his greatest hobby was wood-cutting. He 
had the freedom of the woods on one of the largest estates in 
the North Riding, and on Thursday afternoons he could always 
be found there cutting up the big bojes of fallen oaks. A loyal 
friend, a first-class doctor, especially in the practice of obstetrics. 
and a very perfect Highland gentleman has passed over. 


Dr. WINSLOW SEYMOUR STERLING BERRY, who died recently 
in Eire, was the elder son of the late Bishop Sterling Berry. 
He graduated at Trinity College, Dublin, in 1904, practised 
for a decade in Armagh, and then served from 1914 to 1919 
in the R.A.M.C. with the rank of major. Towards the end of 
his service he was a D.A.D.M.S. with the British Army of 
the Rhine. He was mentioned twice in dispatches and was 
awarded the O.B.E. and the Belgian Croix de Guerre. After 
his demobilization he became a medical inspector under the 
Irish Local Government Board and remained in the depart- 
ment when the Irish Free State was constituted in 1922. Subse- 
quently he was deputy chief medical adviser until his retirement 
in April. 1946, 
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Medical Notes in Parliament 
et 


THE PLEBISCITE 


In the House of Commons on Jan. 29 Mr. TirFany asked the 
Minister of Health whether he was aware of the nature of 
the plebiscite in which doctors were being asked to participate 
in regard to the National Health Service Act, and if he had 
any statement to make. , 

The Minister of Health, Mr. Bevan, replied: I understand 
that each doctor has to sign his name on the voting paper, 
with his address and professional particulars, and the Associa- 
tion conducting the ballot is itse engaged in a campaign to 
induce the doctor to vote one way. is House may well feel 
that this procedure is a long way removed from the secret 
ballot and the workings of democracy as we know it in this 
country and that it is bound to cast doubt on the validity of 
the result. i 

Mr. SOMERVILLE HasSTINGS: Will my right honourable friend 
take steps to see that all the doctors concerned have know- 
ledge of what he has just told the House ? 

Mr. Bevan: The doctors, of course, will be informed when 
they receive the plebiscite form itself, because there they will 
see that it is not a secret vote but an open ballot. 

Mr. Bamrp: As the doctors seem to be taking the law into 
their own hands in this matter, does my right honourable friend 
not think that this House should have an opportunity of express- 
ing its views on this attempted blackmail ? 

Mr. Bevan: This is a question which ought properly to be 
addressed either to the Prime Minister or:to the Leader of the 
House because it involves procedure and giving an opportunity 
for debate. So far as I am concerned, the Government's case is 
so strong that I should welcome an opportunity of deploying it. 

Mr. CHuRCALL: There is no compulsion, of course, on any 
medical man to take any notice of this paper unless he likes ? 

Mr. Bevan: None at all, as I understand it, but of course 
open votes of this description always give rise to the possibility 
of intimidation. 

Mr. CHuRCHILL: Intimidation ? 

Mr. Bevan: It was because open votes of this sort were 
removed from our constitutional practice that the secret ballot 
was established. Fear of intimidation is the reason for the 
secret ballot. 

Col. ELLIOT: Is that the reason why—— 

Hon. MEMBERS: Order. 

Dr. Stross: In view of the great importance of this matter 
to everyone, may I ask the Leader of the House in his presence 
whether he will not now give us an early date so that we shall 
have an opportunity of debating the matter ? 

Mr. SPEAKER: I must point out here that there must be 
responsibility of a Minister, and a Minister is not responsible 
for the form in which this ballot has gone out. Therefore a 
debate is rather awkward at the present moment. 

Col. Stoppart-Scott: Why should signing a ballot form 
invalidate a vote? In the university elections you sign your 
ballot form. Any doctor, whether he is a member of the 
B.M.A. or not, and I myself am not, has no need to vote-unless 
he wishes, and if he does not wish to sign his ballot form he 
need not do so. Therefore I do not see that it makes any 
difference whether you sign it or not. 

Mr. SIDNEY SILVERMAN: Is there not all the difference in the 
world between signing a ballot paper in a university election, 
where the university takes no part in the election and is 
indifferent to the result, and signing a ballot paper to be sent 
to an Association which has already taken sides, indicated a 
preference, and hopes for a result ? 

Mr. SPEAKER: That would seem to be a little hypothetical. 
The point has been made, and I should think we had better 
leave it at that now. 

Mr. GaLLacHeR: May I put a point to the Minister ? 

Mr. SPEAKER: My, decision was that we should carry on 
with the next business. 

Mr. TrrFany: On a point of Order, Mr. Speaker, may I 


point out that I put down this Question on the Order Paper’ 


and have had no opportunity of putting a supplementary ? 

Mr. Speaker: If the honourable gentleman wishes to put a 
supplementary, seeing he put the question down, I am prepared 
to allow it. 

Mr. TreFany: May T ask the Minister whether this form of 
taking a plebiscite is not reminiscent of pre-war Germany, and 
should we not place the same value on the results of the 
election as we did upon those ? 

Later the Lord President of the Council was asked by Mr. T. 
Rei if in view of these questions and answers he would arrange 
a day for discussion of the doctors’ ballot. 


MEDICAL NOTES IN PARLIAMENT 


weurw 


MEDICAL JOURNAL 279 

Mr. Hersert Morrison said that if a debate took place jt 
would have to be on a somewhat wider issue than the plebiscite 
It might cover outstanding issues in dispute between the 
Minister of Health and the British Medical Association. The 
Government.would not be unsympathetic towards a debate as 
early as possible. 


Health and Rations 


Mr. SHINWELL on Jan. 27 stated that the change of environ- 
ment of Army recruits, and the regular meals, graduated exer- 
cise, and comparative open-air life, stimulated the young recruit 
so that he made full use of the energy provided by his rations 
and any additional food available from N.A.A.F.I. and other 
sources. The initial result of training was a reduction in weight 
owing to loss of fat. This was followed by a gain in weight 
due to the improved mechanical efficiency of the body with 4 
consequent saving in energy expenditure, and the diversion of 
the energy value of the diet to the building up of the heavier 


* muscle tissues instead of fat. The end-result in six weeks on 


the average was a gain in weight of four pounds. 

On the following day Mr. A. V. ALEXANDER announced 
changes in the rations of the Army, Navy, and R.A.F., to 
bring Service rations broadly into line with the food available 
to the civilian labourer. The amount of meat and offal would 
be reduced by 123 oz. a week, bacon and ham by 44 oz. a 
week, and cheese by 1} oz. a week. By way of compensation 
and to make good the existing deficiencies in those items, the 
amount of fats would be increased by 24 oz. a week, and sugar 
by 34 oz. a week. The net calorie reduction that would resul 
from these adjustments would fall to be met partly by an 
increase of bread and partly by additional purchases of fish. 
vegetables, and such other unrationed items as were available 
These adjustments applied only to the Forces stationed at home 
The calorie value of the ration would remain at 2,900 for men 
and 2,600 for women. 

Dr. EDITH SUMMERSKILL said on the same day that no re 
ductions in the scale of rations for the Forces at home or 


-abroad had been made during 1947. 


Alien Doctors 


Mr. Hastincs on Jan. 29 asked how soon any of the doctors 
covered by Section 3 of the Medical Practitioners and Pharma- 
cists Act could hope to secure permission to practise in this 
country. 

Mr. Bevan replied that applications for registration under 
the Section were a’ matter for the General Medical Council. 
Certain preliminary work had been necessary before formal 
applications could be invited. This was nearly complete. 


Permission to Publish 


On Jan. 29 Col. Sroppart-Scotr inquired if the doctors 
and dentists who entered the Nationa] Health Service would 
have complete freedom to publish articles and books without 
having to seek permission. He asked Mr. Bevan for an assur- 
ance that there would be no attempt to suppress freedom of 
publication. 

Mr. BevaN replied that so far as he was concerned there 
would be no restriction whatsoever in the National Health 
Service on the publication of scientific or clinical writings. 


Practice after the Appointed Day 


Sir Henry Morris-Jones on Jan. 27 asked what would be 
the position on July 5 of panel practitioners who found them- 
selves unable to take up service under the National Health Act 
but who intended to continue to practise. 

Mr. Bevan said that these practitioners would be able, if 
they wished, to take part in the new National Health Service. 
The old National Health Insurance Service would be superseded 
by the new arrangements at that date, but a doctor could confine 
himself entirely to private practice. 














Universities and Colleges 








ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF 


GLASGOW 


Dr. James W. Affleck, F.R.F.P.S., will deliver the James Watson 
Prize Lecture in the Hall of the Faculty (242, St. Vincent Street, 
Glasgow) on Wednesday, Feb. 11, at 5 p.m The title of the lecture 
is “ Administrative and Clinical Problems of Chronic Sickness and 
the Diseases of Later Life.” Medical practitioners are invited to 
attend. 
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Medico- Legal 








PATENT IN NEW DRUGS 


Mr. Justice Jenkins, in the Chancery Division, delivered a 


reserved judgment in a petition by Boots Pure Drug Com- 


pany, Ltd., for the revocation of letters patent granted to 
May and Baker, Ltd., and Ciba, Ltd., a Swiss company, for 
‘an invention entitled “ manufacture of new benzine sulphon- 
amido derivatives.” His Lordship also had before him a 
motion by May and Baker, Ltd., and Ciba, Ltd., for leave to 
amend the complete specification upon which the letters patent 
were granted by substituting for the derivatives mentioned 
“para-amino-benzine sulphonamido thiazole” and “ —4- 
methyl-thiazole.” The subject-matter of the application was 
a convention patent dated January, 1939, in respect of four 
applications made in Switzerland. 

Mr. Justice Jenkins, in his judgment, after a hearing which 
lasted seventeen days, said the importance of the class of 


chemical compounds falling within the general description of - 


benzine sulphonamido derivatives lay in the chemotherapeutic 
value which some of them possessed. The discovery of the 
therapeutic value of sulphanilamide had set many chemists in 
various countries to work on: the problem of producing some 
further derivative of the parent substance which would possess 
a wider range of activity and a lower degree of toxicity. The 
ideal, but probably unattainable, goal was a drug which would 
be completely effective against all infections and completely 
innocuous to the patient. 

After reviewing the grounds of objection to the specification 
his Lordship allowed the petition for revocation of the patent. 


On the motion to amend thé specification he held that the 


amendments would*make the invention, as amended, different 
from the invention claimed by the unamended specification, 
and accordingly they were not such as the Court could allow. 
The motion was therefore refused. 

His Lordship said if there was an appeal the order for 
revocation would beestayed pending judgment in the Court of 
Appeal. 

We understand that the effect of this judgment is to throw 
open not only to Boots but to other firms the production of 
this group of drugs. 











Medical News 








RETURN OF PLEBISCITE FORMS 


The Plebiscite Forms are flowing in thick and fast. If you 
have not already returned yours, please send it in as soon as 
possible. 


Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting of the Royal Faculty of Physicians and Surgeons 
of Glasgow held on Jan. 27, with the President, Prof. Geoffrey B. 
Fleming, in the chair, the following resolutions were adopted : 


(1) The Royal Faculty of Physicians and Surgeons views with 
apprehension the failure of the Minister of Health and the Negotia- 
ting Committee of the medical profession to reach agreement and 
urges Parliament to amend the National Health Service Act and the 
National Health Service (Scotland) Act. The Royal Faculty con- 
siders that if these Acts are implemented in their present form they 
will not operate in the best interests of the public and will 
seriously impair the ultimate quality of medical treatment in this 
country. 

(2) That the above resolution be communicated to the Prime 
Minister, the Leader of the Opposition, and the Press. 


Guy’s Hospital and the Act ' 
At a meeting of the visiting medical and dental staffs of Guy’s 
. Hospital on Jan. 27 it was resolved by those present that, while 
continuing to serve the patients of the hospital, they are not pre- 
pared to accept service under the National Health Service Act until 
it is clear that it commands the confidence of the majority of the 
medical practitioners of the country. 
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St. Bartholomew’s Hospital Resolution 


The following resolution was approved unanimously at a meeting - 
of the Medical Council of St. Bartholomew’s Hospital: 


“The Medical Council of St. Bartholomew's Hospital is unani- 
mously opposed to the National Health Service Act as at present 
constituted and will not enter into any contract with the Regional 
or Teaching Hospitals Boards under this or an amended Act without 
further discussion in this Council. 

This Resolution is made on the assumption that the whole-time 
officers will continue their work but that they will not enter into the 
field of general practice nor into new contracts as part-time con- 
sultants or specialists with the Regional or Hospital Boards, even if 
continuing their work involves accepting new contracts with new 
employing bodies to which they may be automatically transferred. 

The whole-time officers will not take over the wards or duties of 
their part-time colleagues; the members of the staff will continue to 
care for their patients at St. Bartholomew’s Hospital.” 


Westminster Hospital Disapproves 

The medical staff of the Westminster Hospital has met and passed 
a resolution “strongly disapproving of the Act as it stands,” and 
refusing to serve under it until it has been modified and agreement 
reached between the Government and the medical profession as a 
whole. ' 


Voting Last Week i 


Very large majorities were recorded in all parts of the country 
against service under the N.H.S. Act as it stands. The honorary 
medical staff of the Kent and Sussex Hospital recommended con- 
sultants and specialists not to serve until agreement had been 
reached with the profession as a whole. The medical staff of the 
Warwick Hospital engaged in private practice met on Jan. 23 and 
decided not to accept service under the Act as it stands. Over the 
week-end a meeting of Norfolk doctors resolved by 78 votes to 1 
not to accept service, and 141 members of the Guildford Division 
of the B.M.A. decided unanimously not to serve. At Liverpool 300 
doctors unanimously passed a resolution expressing confidence in 
the B.M.A.’s leadership and policy. Doctors in the Bexley, Erith, 
Crayford, and Dartford districts of Kent voted unanimously against 
the Service. Croydon Division of the B.M.A. voted 168 against 
the scheme, 7 for it; at Hastings and Bexhill-the voting was 94 to t. 


Art and Rehabilitation 


Lord Horder will open an exhibition of pictures by patients from 
the mental treatment centre of Hill End Hospital, St. Albans, on 
Wednesday, Feb. 11, at 3 p.m., at Foyle’s Galleries, Charing Cross 
Road, London, W.C., under the title “ Patients’ Paintings—A Path- 
way of Progress.” A small exhibition on similar lines was held at 
St. Albans last summer and attracted considerable attention. lt 
was opened by Mr. Adrian Hill, the artist and author of Art 
versus Illness, which deals with the advantage of painting in the 
rehabilitation of tuberculous patients at a sanatorium. 


Saint Leonard’s Hospital 

Saint Leonard’s Hospital, Shoreditch, is to be allowed to continue 
as a training centre for nurses as a result of the appeal against the 
General Nursing Council, which has been heard by Mr. V. Zachary 
Cope and Miss M. F. Dykes. 


Association of Clinical Pathologists 

The 21st anniversary of this Association was celebrated by a dinner 
at the Piccadilly Hotel on Friday, Jan. 30, with the President, 
Dr. Cuthbert E. Dukes, in the chair. The toast, “The Association 
of Clinical Pathologists,” was proposed by Sir Wilson Jameson, and 
responded to by Dr. Sydney C. Dyke, to whom a commemorative 
medal had been presented ‘on the previous day. Dr. Dyke pointed 
out that the Association had come into being as a result of the 
activities of provincial pathologists. The health of the guests was 
proposed by Dr. J. G. Greenfield and replied to by Sir Alexander 
Fleming. Dr. Norah Schuster, speaking for the women members of 
the Association, quoted from an epitaph on a German tombstone, 
which she translated thus: “ You may not be good doctors, but you 
were kind to the women.” ’ 

The Association has established a “* Dyke Medal” to be awarded 
every three years to a distinguished pathologist who will give the 
“Dyke Lecture.’ The first award of the medal is to Dr. Dyke 
himself. 


COMING EVENTS 


Socialist Medical Association 

The North-west Middlesex Branch of the Socialist Medical 
Association has arranged a meeting for members and friends on 
Feb. 12 at Wembley Town Hall. Dr. Peter Dupre will speak on 
“The B.M.A. Negotiations.” 


Ea 


= ' ' 


` FeB. 7, 1948 \ 


EPIDEMIOLOGY SECTIO 


_ 3 Brivis 
*STeDicaL JOURNAL 


281 





SOCIETIES AND LECTURES 


7 Monday g 
> MEDICAL SOCIETY or Lonpon, 11, Chandos Street, Cavendish Square, 
w—Feb. 9, 8.30 p.m. “ Folic Acid,” Prof. J. F. Wilkinson. 
“The Differential Diagnosis of Tuberculous Cervical “Adenitis,” 
Mr. Hamilton Bailey. “ Potassium Thiocyanate in Hypertension,” 

Dr. Geoffrey Evans. ` ` 
RoyaL Socrery or Arts, John Adam Street, Adelphi, London, 
W.C.—Feb. 9, 4.30 p.m. “ Fats in the Life of the Nation,” Cantor 

Lecture by Sir Jack Drummond, D.Sc., F.R.S. i 


Tuesday ` a 

CHELSEA. CLINICAL SOCIETY.—At South Kensington Hotel, 47, Queen's 
Gate Terrace, London, S.W., Feb. 10, 7 for 7.30 p.m. “ Some 
Difficulties in the Science of Crime Detection.” Discussion to 
be opened by Dr. C. Keith Simpson. 

INSTITUTE oF DermaTtoLoGY, 5, Lisle Street, Leicester Square, 
London, W.C.—Feb. 10, 5 p.m. “ Diseases of the Nails,” by 
Dr. H. Cors. ~ ‘ i 

RoyaL CoLLEGE oF Puysictans of Lonpon, Pall Mall East, S.W. 
—Feb. 10, 5 p.m. “The Public Health Laboratory Service,” 
Milroy Lecture by Prof. G. S Wilson. 

UNIVERSITY COLLEGE LONDON: DEPARTMENT OF PHARMACOLOGY, 
Gower Street, W.C.—Feb. 10;5.15 p.m. 7 The Pharmacological 
Chemistry of Enzymes (i),” Mr. F. Bergel. 


Wednesday 
Society of CHEMICAL Inpustry: Foop Group—At Chemical 
Society’s Rooms, Burlington, House, Piccadilly, London, W., 
Feb. 11, 630'p.m. “Some Effects of Fumigants upon Foods,” 
Drs. A. B, P.- Page and O. F. Lubatti. 


a Thursday 

HUNTERIAN SocieTy.—At Grosvenor House, Park Lane, London, W., 
Feb. 12. Annual dinner. 

ÍNSTITUTE oF DERMATOLOGY, 5, Lisle Street, Leicester Square, 
London, W.C, Feb. 12, 5 p.m. “ Psychosomatic Dermatases,” 
by Dr. W. J. O’Donovan. 

Royal CoLLeGeE OF PHYSICIANS oF Lonpon, Pall Mall East, S.W.— 
Feb. 12, 5 p.m. “The Public Health ‘Laboratory Service,’’ 
Milroy Lecture by Prof. G. S. Wilson. 

ROYAL PHOTOGRAPHIC SOCIETY og Great Britain (SCIENTIFIC AND 
TECHNICAL’ Group), 16, Prince’s Gate London, S.W.—Feb. 12, 
7pm. “The Importance of Ulumination in Photomicrography,’ 
R. McV. Weston, M.A., F.R.P.S. 

Sr. Grorck’s HosritaL MEDICAL ScuooL, Hyde Park Corner, 

.W.—Feb. 12, 4.30 p.m. Psychiatric lecture-demonstration, 
Dr. D. Curran. 
Friday - 

BiocHEMIcaL Society.—At Westminster Hospital Medical School, 


17, Horseferry Road, London, S.W., Feb. 13, 2 p.m. Communica- | 


tions and demonstrations. 


Lesps AND West ‘Ripinc Mepico-Guiruraicat’ Sociery.—At Leeds .- 


General Infirmary, Feb. 13, 8.30 p.m. “‘ The Home, the Family 
Doctor and the Hospital in Relation to Child Care,” Prof. W. S. 
raig. , ‘ , 
Lonpon Cuest HosrrraL, Victoria Park, E.—Feb. 13, 5 p.m. 
“ Acute Respiratory Infections,’ Dr. R. Sleigh Johnson. 
Roya MepicaL Society, 7, Melbourne Place, Edinburgh.—Feb. 13, 
p.m. “ Princess. Charlotte and the Uterine Haemorrhage of 
Pregnancy,” Address by Prof. R. J. Kellar. i 
UNIVERSITY COLLEGE LONDON: DEPARTMENT OF PuysioLocy, Gower 
Street, W.C.—Feb. 13, 5 p.m. 
Dr. E. A. Underwood. 
Saturday 
Kent PAEDIATRIC Soctery;—At Farnborough County Hospital, Feb. 
~ 14. Discussion: “ Tuberculosis in Childhood.” Section I, 11 a.m. 
<“ Symptomatology and Diagnosis,” Dr. D. G. Madigan; “ Ortho- 
paedic,” Mr J. H. Mayer. Section II (open to non-medical persons 
Interested in the subject), 2 p.m. “ Epidemiology and Prevention,” 
Dr. R. Cruickshank. 








BIRTHS, MARRIAGES, AND DEATHS 


BIRTH 
Shaw.—On Jan. 25, 1948, at the Christopher Nursing: Home, Wigan, to Doris 
May (ide Annett), wife of George Hubert Shaw, M.B., Ch.B., a daughter. 
2 DEATHS i 
Bray.—On Jan. 26, 1948, Frederick Richard Bray, M.R.C.S., L.R.C.P., of Hagg 
Lane, Sandygate, Sheffield, aged 79. 
Hill.—On Jan. 25, 1948, at Oxford, William Hugh-Hill, M.D.Ed. 
Howley.—On Jan. 28, 1948, at Sunningdale. Henry Edward Howley, 
L.R.C.P.&S.1. and L.M., Lieutenant-Colonel, R.A.M.C., retired, 
Yames.—On- Jan, 29, 1948, at Southampton Borough Hospital, Henry Walter 
James, M.R.C.S., L.R.C P. 
. Lunbom.—On Jan, 28. 1948, in London. John Lumsden Lunbam, M.B., B:Ch., 
F.R.C.S.I., Lieutenant-Colonel, LM.S., retired, aged 69, 
Prichard.—At Menai Bridge. J. Llewelyn Prichard, M.D., D.P.H., late M.O.H. 
and Schoo! Medical Officer, Aberdare, 
Stecle-—On Jan.. 6, 1948, at Geranium Cottage, Reigate, Florence Harriett 
Steele, aged 90. ` $ i 
White.—On Jan. 27, 1948, Ernest White, L.D.S., M R.C.S., L.R.C.P., of 17, 
Chesterford Gardens, Hampstead, N.W., and 86, Brook Street, London, W. 


t 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print’ below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Jan. 17. 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week fast year, for: (a) England and Wales (London included). (b) 
London (administrative county): (c) Scotland. (d) Eire. (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London) 
(b)*London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 















1948 13 1947 (Corresponding Week} 
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Diphtheria 
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Deaths 


Infective enteritis or 
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Puerperal pyrexial| 
Deaths Fé 








Helal tle | 
Us 
| wl 












Relapsing fever 
Deaths... 





Scarlet fever 
Deathst 










Smallpox an 
Deaths eo 
Typhoid fever .. 
‘Death and 
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Typhus fever Pe 
Deaths .. oe 


Whooping-cough* 
Deaths ga 
Deaths (0-1 year 


Infant mortality rate 
(per 1,000 live births} 


Deaths (excluding still- 
births Sx ia 
Annual death rate (per 








850| 617| 198 
"| 12-8] 12-4 


124] 6,579}1056| 785, 
173 

285| 10,628|1721)1260| 404| 269 
25:3 


32; 29 


277| 155 


Live births a : 
Annua: rate per 1,000 
persons living É 





Stillbirths Ss a 
Rate per 1,000 total 
births (includin; 

Stillborn) .. i 
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22 








* Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. k 

t Deaths from measles and scarlet fever for England and Wales, London 
(administrative county), will no longer be published. . 

{ Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. i A . 
* § The numher of deaths from poliomyelitis and polio-encephalitis for England 
and Wales, London (administrative county), are combined. 

il Includes puerperal fever for England and Wales and Eire. 
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EPIDEMIOLOGICAL NOTES 
Poliomyelitis 


Notifications of poliomyelitis for the week ended Jan. 24 
numbered 35 (47) and of polio-encephalitis 3 (3). Figures for 
the previous week are in parentheses. This is the largest fall 
in notifications for some weeks. Multiple cases of polio- 
myelitis were reported from London 4 (3), Chester 2 (4), 
Durham 2 (0), Lancs 5 (4), Lincs (Kesteven) 2 (0), Middlesex 
4 (3), and Yorks (West Riding) 2 (0). 


Pulmonary Tuberculosis in British Zone 


Out of a population of 22,344,800 in the British Zone of 
Germany, according to the Foreign Office, there were 9,376 
deaths from pulmonary tuberculosis during the first nine 
months of 1947. Comparative figures for 1946 and 1947 for 
the various Laender are as follows: 










Population 


Schfeswig-Holsteln 2,500 
Ham! oe .. 1.426.900 
Niedersachsen KS 6,455,300 
North Rhein/Westphalia 11,810,100 






The large number of refugees in Schleswig-Holstein and 
Niedersachsen should be taken into account when consider- 
ing the figures for these two Laender. 


Discussion of Table 


In England and Wales an increase was reported in the 
notifications of scarlet fever 299 and whooping-cough 286 and 
a decrease was recorded for measles 442, acute pneumonia 188, 
dysentery 18, diphtheria 13, and cerebrospinal fever 13. 

The largest increases in the incidence of scarlet fever were 
those of Yorkshire West Réding 66, Warwickshire 45, and 
Lancashire 33. Aa increase in the notifications of whooping- 
cough .was fairly general throughout the country; the largest 
rise was Yorkshire West Riding'40. With the exception of a 
slight rise in London and the eastern counties the incidence of 
measles fell in most areas; the largest declines were Notting- 
hamshire 75, Staffordshire 74, and Kent 65. Notifications of 
acute pneumonia deelined in most areas except in London and 
the south-east and south-western counties where the incidence 
remained unchanged. 

The largest fluctuations in the returns of diphtheria were 
an increase of 11 in Birmingham C.B. and a decrease of 10 in 
Lancashire. The notifications of dysentery in Lancashire rose 
from 20 to 30; the only other large centre of infection was 
Glamorganshire 15. 

The notifications of acute poliomyelitis decreased by 5, and 
the largest returns were 4 cases in Cheshire, Devonshire, 
Lancashire, and Sussex. Only four administrative areas had 
2 cases of poliomyelitis: Buckinghamshire, Eton, R.D. ; Devon- 
shire, Newton Abbot R.D.; Southampton, Portsmouth, C.B. ; 
and Staffordshire, Burton-upon-Trent C.B. 

In Scotland a decreased incidence was recorded for measles 
445, acute primary pneumonia 76, whooping-cough 18, and 
diphtheria 9, while a rise occurred in the notifications of scarfet 
fever 70 and dysentery 20. The increase in cases of dysentery 
was mainly due to an outbreak in Aberdeen county and Aber- 
deen city. An increase in the notifications of scarlet fever was 
general throughout the country. 

In Eire the only changes in the incidence of infectious 
diseases were decreases in the notifications of measles 94 and 
of whooping-cough 12. There was an increase of 5 in the 
notifications of diarrhoea and enteritis. 

In Northern Ireland little change occurred in the trends of 
mfectious diseases. 7 


Births and Deaths during 1947 


The number of live births registered in England and Wales 
during 1947 was 886,633, the highest figure since 1920. This 
represents a birth rate of 20.5 per 1,000, which is 1.4 above the 
value for 1946 and is the highest birth rate since 1921. There 
were 517,622 deaths registered, which is equivalent to a rate 
af 12.0 per 1,000 and 0.5 above the rate for 1946. 


j Week Ending January 24 
The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,847, whooping-cough 
2,547, diphtheria 199, measles, 3,457, acute pneumonia 780. 
cerebrospinal fever 47, acute poliomyelitis 35, dysentery 131. 
paratyphoid 7, typhoid 6. 


Any Questions ? 





Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 


Allergy and Immunity in Tuberculosis 


Q.—IWhat is the role’ of allergy in the operation of immunity 
in tuberculosis? How is it possible to render an allergic 
immune into a desensitized immune person? Are sanatorium 
workers who have had manifest pulmonary tuberculosis more 
liable to contract the disease—as a reinfection, and in @ more 
malignant form—than those who have not? What do you 
recommend in such circumstances ? 


A.—The relationship between allergy and immunity in 
tuberculosis has been the subject of much investigation, and 
it is not possible to consider all its aspects in a short answer. 
A full account will be found in A. R. Rich's The Pathogenesis 
of Tuberculosis (Thomas, Springfield, Ill., 1946), to which the 
questioner is referred. 

Reinfection ‘produces an acute exudative reaction which 
rapidly progresses to caseation. Dissemination of the tubercle 
bacilli is delayed, they are reduced in numbers and tend to 
remain localized in the lesion—unlike the primary infection, in 
which there is rapid dissemination of the bacilli to the regional 
lymph glands. Pirquet described this altered reactivity of the 
body as “allergy,” but, although it is associated with cutaneous 
hypersensitivity to tuberculin, it is a much slower and less 
violent process than, for instance, serum hypersensitivity. 
Recent experiments in animals by Rich and his colleagues 
have shown that acquired resistance to tuberculosis can be 
independent of allergy. Infected animals were desensitized ‘by 
repeated doses of tuberculin, and it was found that desensitized 
animals dealt with a subsequent infection more efficiently and 
with less local reaction than allergic animals. The reaction of 
the infected and desensitized animal resembled that of an 
animal with a high natural resistance. Subsequent infection 
was accompanied by the minimum amount of inflammation 
and negligible tissue damage. 

When discussing the possible applications of this work to 
human tuberculosis it must be remembered that tuberculosis 
in laboratory animals is vastly different from the same disease 
in man, and it is not possible to compare the two directly. 
Also, the allergic reaction may have some purpose’ which is 
not yet apparent. Nature is said to do nothing in vain, and 
the reason for the development of tuberculin hypersensitivity 
has not yet been demonstrated satisfactorily. It is possible 
to render a tuberculin-positive individual tuberculin-negative 


' by giving suitable repeated doses of tuberculin. How far this 


“ desensitization” affects other organs as well as the skin is 
not known. The administration of tuberculin in sufficient doses , 
is fraught with danger because it may cause activation of 
quiescent tuberculous lesions; many laboratory animals died 
in the process of desensitization. 

There is no evidence that tuberculosis workers who have 
had lesions due to either primary infection or reinfection are 
more susceptible to subsequent infection, nor do they develop 
the disease in a more malignant form. In fact, the tuberculin- 
positive worker is better protected than the tuberculin-negative 
one. 


Pyelonephritis and Hypertension 


Q.—Could bilateral intrarenal pelves and some degree pj 
chronic pyelonephritis on one side be responsible for hyper- 
tension? If so, what curative treatment, if any, is available ? 


A.—Whether the anatomical character and development of 
the renal pelvis have any bearing on the development of hyper- 
tension is very uncertain. In all probability there is no relation 
between the two except that the more gross forms of structural 
abnormality in the kidney predispose to a chronic pyelonephritis 
(urinary infection). There is no doubt at all that unilateral 
chronic pyelonephritis can cause hypertension of any degree of 
severity, and many of the most successful cases of nephrectomy 
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for hypertension have been of this type. The great difficulty 
is to be certain that the pyelonephritis is in fact unilateral 
> and that the other kidney has not developed arteriolar changes 
which are contributing to the hypertension. If thorough investi- 


. gation seems to show unilateral chronic pyelonephritis with a. 
‘normal kidney on the opposite, side nephrectomy should be : 


performed. i 2 s, \ 
Treatment of Yoimg Mental Defectives 

Q—@ What is‘the expectation of life in mongol infants, 
and has treatment by irradiation, of the hypophysis given any 
good results ? : 

(b) Is there any evidence that ‘pituitary extract- in any form 
has effected improvement in young mental defectives? 

A.~~(a) The expectation of life of mongol infants depends to 


_.a considerable extent on whether a congenital heart lesion is 
present and, if so, on’ the nature of the lesion. However, even 


infants in whom the heart is. normal are abnorinally susceptible ` 


to infection, and’ the majority die before the age of 14. In 
other cases patients reach’ adult’ or middle life. ' There is ‘no 
convincing evidence that irradiation of the nypophyt has given 
‘any, good results. 

:(b) There is no evidence that any of the preparations com- 
mercially available at the present time have improved mental 
development. C. E. Benda (Mongolism and Cretinism, 1947) 
has recently suggested: that an effective thyrotrophic prepara- 


tion, given alone or followed by thyroid thérapy, might be’ : 
expected to cause improvement in mongols, and cites a case’ 


in which ‘this form of treatment appeared to stimulate bone 
development ; 
the mental condition was: improved. 
defectives where sexual ‘development. is retarded anterior 
pituitary preparations might stimulate sexual maturity, ‘but 
where the mental condition _ is unimproved, this can hardly be 
AREAREN as ‘an advantage, 


Anaphrodisiacs ae 


Q.--What is. the best drug to depress sexual desire without 
doing undue harm (a) in the male and (b)-in the female ? 


A.~There are no drugs which are satisfactory:for this pur- 
pose. Bromides and phenobarbitone might be of some value, 
but would have to be given continuously and in a dose large 
enough to have other depressant effects. The more rational 
approach, and one which is more likely to be successful, is for 


‘the individuals, male or female, to occupy their time fully with 


other activities. Physical and mental tiredness and preoccupa- 
tion with other interests are conducive to loss of sex appetite. 


` 
` 


Infantile. Tetany 


Q.—Could you suggest a treatment for infantile tetany in. 


a baby 5 months old? The mother has been\subject to latent 


tetany before and during pregnancy. The child was bottle-fed. i 


from birth and developed laryngeal and bronchial spasms in a 
few weeks, and also occasional carpopedal spasms. The symp- 
“toms are never alarming, but: they persist., 


it is withdrawn the symptoms reappear. 
indication to the prolonged use of calcium chloride ? ` Calcium 
lactate given in massive doses has been of no avail. The child 
is also getting vitamins A and D daily. Would you give 

. calciferol instead? If so, what,dosage would be appropriate 
-for that age ?. Owing to laboratory difficulties in this part of 
india it has not ‘been possible to ascertain the blood-calcium 
_ level. 


A.—This EA appears to be a’ case in which bio- 
chemical investigation is essential if treatment is to be. based 
on more than guesswork. - No mention is made of any clinical 
or radiological evidence of rickets, and if this is absent it is 
` probable that the tetany is due-to some other cause than lack 
of- vitamin D—.g., hypoparathyroidism or alkalosis. The fact 


that symptoms were consistently relieved by calcium chloride;. 


but not by calcium, lactate given over presumably a long period, 
suggests alkalosis as a more likely cause. Unless calcium 
chloride causes gastro-intestinal upset, the only danger of pro- 
longed administration is likely to be the production of an 
acidosis. 


t 


theré was, however, no conclusive evidence that: 
In the case of mental | 


Calcium chloride, 5 
4-5 g. daily in 10% solution, proved of value, but as soon ds, 
Is there any contra- - 


If any evidėnce of rickets is present it would be 





advisable to give three teaspoonfuls of pure cod-liver oil 
_ daily, together with calcium lactate in preference to calciferol. 
Although cases of vitamin-D-resistant rickets (with or without 
tetany) do occur, they, are extremely rare ; if synthetic products 
are used in Jarge amount, without adequate proof of vitamin-D 
resistance -there is a real danger of f overdosaġe. 


M Paaa of Skin 


4 Q.—A woman aged 44'has had lupus of the face since 1923. 


Injections of bismuth and quinine and various ray treatments 
. have left a butterfly area of thin skin. Nine months ago dark- 
brown lines appeared across the butterfly.area, and the lower- 

‘jaw line on both sides is pigmented the same colour. ` This 
gives her. an unwashed appearance. Is there any way of 
removing this discoloration ?. 


A.—It, is presumed that the condition was lupus erythema- 
tosus, The pigmentation, being of recent origin and affecting 
parts not touched by the original disease, is probably unrelated 
to the disease or its treatment. It may be the affection of 
poikilodermia, described by Civdtte and seen occasionally in 
women at the: time of the menopause. This condition may 
respond to oestrogen therapy, but in any case it clears in about 
five years. `A similar toxic melanodermia is seen from the use of 
creams or the ingestion of fats or from tar products. No active- 
local treatment is- suggested.’ ‘The affection’ can be masked by 
suitable: cosmetics. 


ep 
Disinfection of Ambulance after Removal of Infectious Case 


Q.—Some local health authorities are recommended to make 
use of the ambulance which deals with the general work of the 
' district for removal of infectious cases. In the past this has 
been contrary to the ruling of the, St. John Ambulance Associa- 
~ tion. Is it free’from all risk to tise this ambulance indiscrimi- 
nately ‘provided. it is disinfected after conveying an infectious 
case, or Should a special van be allocated to deal with notifiable 
infectious diseases ? 


A.—The use of the same añbulance for the conveyance of 
infectious and other cases may be safely recommended provided 
proper precautions are taken to disinfect the ambulance after 
removal of an infectious case. A’ patient with a notifiable 
infectious disease who is being removed from his home is 
usually wrapped- in blankets brought from the hospital, so 
that any discharges from. throat, nose, etc., are likely io 
contaminate the blankets rather than the stretcher or any other 
` part of the ambulance. After’ the patient has been removed in 
his blankets, the inside of the ambulance is thoroughly dis- 
` infected either with formalin spray or-with a phenolic disinfec- 
stant. For-cases of smallpox, where the infectivity is very high, 
a special ambulance attached to the smallpox hospital is used. 


Recovery following Heartblock: 


Q.—Four years ago a woman of 87 was found to be suffer- 
ing from heartblock, with a rate of 17 per minute. A few 
months ago the rate rose to 37, and is now 67 to 74 per minute. 
There is. a soft mitral systolic murmur, and the pulse is of 
reasonably good quality. Is it not extraordinary that' anyone ‘ 
of so great an age should develop a normal pulse after at least 
four ‘years of heartblock $ ? 


.—The bundle of His receives its blood sees from 
branches of both the anterior (left) and posterior (right) coro- 
nary arteries, and deprivation of ‘one or other of these sources 
can lead to complete heartblock. It has been shown that 


' obstruction in’ one or other system may be remedied by the 


growth of new anastomotic channels from the other, and this 
process has recently been described in detail by Laubry in 
a communication to the Séction of Cardiology at the Inter- 
national Conference of Physicians. Heartblock in the elderly 
is ‘almost always. due to ischaemia, and it is probable that 
in the case described the bundle was deprived of one of its 
sources of blood supply so that complete block developed. 
The formation of new anastomotic - -channels might in due 
course provide a blood supply sufficient to restore the func- 
tion of the bundle. It is true that ‘four years is a long time 
for complete block to last, but it is hard to imagine any other 
explanation ' of the phenomenon. i 
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Effect of Phenobarbitone 


Q.—What would be the efject of the regular use of, say, 
1 gr. (65 mg.) of phenobarbitone soluble a day? Would it 
have any effect upon a pregnant woman and the child? 


A.—In most persons the regular use of 1 gr. of- soluble 
phenobarbitone daily would have no ill effect beyond pro- 
ducing a certain heaviness. There is, however, much variation 
in different individuals, and since it is very slowly excreted it is 
important to look out. for signs of accumulation. Soluble 
, barbitone passes from the maternal blood to the foetus, and, 
though a dose of I gr. daily to the mother is certainly ‘small, 
it ought not to be assumed that if given for many weeks it 
would have no harmful effect on the baby, The probability 
that it would do harm is slight, and this must be weighed 
against the benefit which might accrue to the mother in other 
directions. i i 


Xerostomia 


Q.—A woman aged 60 has suffered from partial dryness of 
the mouth for about ten years. For the past four months the 
dryness has been complete ; eating and speaking are now almost 
impossible. She has a moderate degree of hypertension but a 
normal blood picture. Dilute hydrochloric acid with meals and 
large doses of vitamins A, B, C, and D have had no effect. 
What is the cause, and can you suggest treatment ? 


A.—The description of this patient suggests a diagnosis of 
Sj6gren’s syndrome—a condition of unknown cause most 
frequently seen in elderly women, in which dryness of ‘the 
mouth and pharynx is associated with keratoconjunctivitis sicca 
and loss of hair. It would be interesting to know whether there 
is evidence of the two latter changes in this instance. Treat- 
ment is unsatisfactory, both % Sjégren’s syndrome and in other- 
types of xerostonfia. Large doses of vitamin A (30;000 to 
40,000 units daily) have been advocated, but it must be admitted 
that they usually have little effect. It is often necessary for the 
patient to’ take a fluid or semi-solid diet, while some of the 
discomfort can be allayed by frequent mouthwashes. 


' Stilboestro] and Mastitis in the Male 


Q.—Does stilboestrol cause mastitis in the male? A man 
aged 73 developed bilateral mastitis after a fortnight’s treat- 
ment with stilboestrol for prostate trouble. The drug was 
immediately discontinued, but the condition persists after two 
months. À 


A.—Yes, painful enlargement of the breasts is a complication 
of the-stilboestrol treatment for carcinoma of the prostate. The 
condition usually subsides if treatment is withdrawn. Gynaeco- 
mastia also occurs with atrophy of the testes, or with destruc- 
tion of the liver by cirrhosis or neoplasm. Possibly one or 
other of these features is present in this case. If the prostatic 
trouble is non-malignant, testosterone might help the mastitis, - 
but would be contraindicated with carcinoma of the prostate, 
defeating the object of the original treatment with stilboestrol. 


“Semi-hypertrophy” ' 
Q.—In a female baby aged 5 months the left leg is uniformly 
fatter, but not longer, than the right. The increase in circumfer- 
“ence at mid-calf and mid-thigh is in the neighbourhood of 3/4 
to I in. (19 to 2.5 cm). The lower half of the body has 
slightly more fat than the upper half. Radiography shows 
that the bones and muscles of both sides are equal. The baby 
has been’seen by a paediatrician, an orthopaedic surgeon, and 
an endocrinologist, none of whom offered any rational explana- 

tion or suggestion for treatment. 


A.—Various minor degrees of asymmetry of the body are 
not uncommon, and such a term as “semi-hypertrophy” is 
used to denote this condition if, as in the case cited, it is at all 
obvious. 
condition ; this would be indicated by a warmer feel to the 
limb and probably some discoloration. In general the -differ- 
ences become less obvious as the child grows. An embryo- 
‘logical explanation could possibly be offered; there is no 

. ‘treatment. : ‘ 





ANY QUESTIONS ? d 


It is necessary to exclude any deep-seated naevoid « 





' NOTES AND COMMENTS 


_ Intractable Tinnitus—Mr. N. L, Rowe, H.D.D., writes from the 
Plastic and Jaw Unit, Hill End EMS. Hospital, St. Albans, Herts: 
May I be permitted to make a further observation on the Question 
and Answer (Jan. 3, p. 34) about “ Intractable Tinnitus” ? Two 

_ factors appear to have been overlooked which may possibly throw 
some light on the aetiology of the case under discussion. In 
‘the first place the presence of unerupted teeth may occasionally give 
rise to reflex irritation which need not necessarily manifest itself as 
a neuralgia—as, for example, the occurrence of blepharospasm asso- 
ciated with unerupted maxillary or mandibular third molars. In this 
case the unérupted upper left canine may, by pressing on the greater 
palatine nerve, a branch of the spheno-palatine ganglion, be setting 
up an irritation of the fifth cranial nerve. In this connexion it is 
worth recalling that the tensor tympani muscle is supplied by the 
motor division of the trigeminal nerve via the otic ganglion, which 
itself sends a communicating twig to the nerve of the pterygoid 
canal on its way to the spheno-palatine ganglion previously men- 

` tioned. A communication also exists with the tympanic plexus via 
the lesser superficial petrosal nerve. I can recall a case of paralysis 
of the motor division of the trigeminal nerve due to poliomyelitis 
in which there was tinnitus and impairment of hearing on the. same 
side. In the second place no mention has been made of Costen’s 
syndrome, a term used to denote certain symptoms associated with 
dysfunction of the temporo-mandibular joint caused by Joss of molar 
support, resulting in the backward displacement of the condylar 
head on to the tympanic portion of the glenoid fossa (Costen, J. B., 
Ann. Otol., ete., St. Louis, 1934, 43, 1). f 

Among such symptoms as trismus, glossodynia, neuralgia, and 
reflex effects which have been observed tinnitus occupies a 
prominent place. This has been stated to be due to relaxation of. 
the soft tissues surrounding the Eustachian tube, notably the ptery- 
goideus lateralis and the tensor palati muscles, and although the 
tube may be patent,-as stated in your correspondent’s case, this was 
presumably upon insufflation and -would readily collapse again. 
Retroposition of the condylar head may cause pressure on the 
auriculo-temporal branch of the trigeminal nerve, and possibly 
reflex irritation in this manner, via the otic ganglion, of the nerve to 
the tensor tympani; or compression of the chorda tympani emerging 

-from the petrotympanic fissure of the glenoid’ fossa may produce 
remote effeéts in its course across the tympanum, although this 
compression is usually productive of the glossodynia frequently 
associated with these cases., 

Although no indication of the dental condition, apart from, free- 
dom from sepsis as shown by radiographic examination, is available 
in your correspondent’s letter, his age (50) is suggestive of the possi- 
bility of overclosure of the mandible due to attrition, loss of molar 
support, or resorption of the alveolar ridges, which amounts to 
overclosure if a prosthesis is worn. Aggravation of the symptoms 
upon waking as stated by him can be visualized as due to removal 
of partial dentures at night, or grinding of the teeth during sleep, 
with the train of events previously enumerated. At all events, 
removal of the unerupted canine and investigation into the vertical 
dimension of the bite would appear, to be worth while before 
designating the condition as “ intractable tinnitus.” 


Thoraco-Lumbar Splanchnicectomy.—Mr. H. A. Haxron (Man- 
chester) writes: I was interested to see (Jan. 10, p. 86) that Mr. F. E. 
Stock now uses an extended Fey incision in this operation, for I also 
applied it some 18 months ago. The removal of the lumbar part of 
the sympathetic chain is easier by this approach than by the usual 
Smithwick procedure, but there is, in my opinion, a greater risk of” 

«tearing the pleura. On.the whole, there is little to choose between 
the two approaches. į i s 


Corrections 

In our report of a conference arranged by the National Associa- 
tion for Mental Health (Jan. 24, p. 160) the remarks attributed: to 
“ Alderman G, R. Spruit (Hull) ” were actually made by Alderman 
R. E. Smith, who attended as chairman of the Health Committee of 
Kingston-upon-Hull. 

The name of Mr. A. K. Henry was misspelt in the letter from 
Prof. G. Grey Turner in our issue of Jan. 24 (page 173). 
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B.M.A. LECTURES -ABROAD 
A little over a year ago the Council of the B.M.A. set aside 


a sum of £1,000 to provide lectures by distinguished British , 


practitioners to the medical profession in Europe, more 
especially in those countries occupied by the enemy during 
the war. Since the inception of the scheme “ 
have been delivered by Dr. S. C. Dyke in Czechoslovakia on 
clinical pathology, Prof. T.P. Kilner in Denmark on plastic 
surgery, Mr. I. Lawson Dick (for Sir Reginald Watson-Jones) 
in Norway on orthopaedics, and Mr. C. Price Thomas on chest 
surgery in Spain and the Netherlands. At the end of February 
Mr. N. R. Barrett is to, visit Denmark to lecture on recent 
advances in chest surgery, and two lectures are also being 
arranged for Austria. 


These-B.M.A. Lectures are evidently very much appreciated, 


and are forming valuable links between British medicine and 
the Continent, while the lecturers themselves are stimulated by 
the contact with foreign practice. The following abstract of 
the report submitted to the International Relations Committee 
by Mr. Lawson Dick on his return from Norway illustrates the 
value of the scheme: 


Surgery in Norway 
“I came home from Norway with these strong impressions: 
the welcome which was given to us could not have been more 


- cordial or more hospitable ; national feeling in Norway is very 


` Bergen. 


' with us.. 


+ 


strong, and they have a high regard and a warm affection for 
Britain ; the medical men are deeply interested in their work 
and are most anxious to accept any opportunity for an.exchange 
of views. The audience much enjoyed the lectures. They were 
still listening at the end, and asked questions.. 

“In Bergen, where I was supposed to give only one lecture, 
I was greeted on arrival with the news that ‘they had heard 
I gave two lectures in Oslo and- they. hoped I would do the 
same there.” So that meant another marathon evening, but 
again the audience was so responsive and receptive that it was 
no effort to talk to them. 

“The hospitals are very fine, particularly the long-stay hos- 
pitals for tuberculosis and orthopaedics, We saw two of them— 
the Martina Hansen Hospital, near Oslo, and the Kysthospitalet 
i Hagevik, which is on the coast about fifteen miles south of 
These are lovely buildings, magnificently situated in 
superb surroundings. The standard of hospital buildings and 
equipment seemed to me to be much more uniform than it is 
‘There were na vast differences such as are so often 
seen between English hospitals even in the same town. In all 
the hospitals there was a most admirable friendliness ‘between 
staff and patients. 

“ Medicine in Norway bears the marks of the long isolation 
from recent progress: which the Norwegians suffered. In 
particular their fracture treatment shows much more of the 
influence of Böhler than is now seen in Britain. But some 
of their work is excellent. There is the closest possible liaison 
between the: professor of neurology in Oslo and the neuro- 
surgeon, to their great mutual advantage, and the imprint of 
Dr. Smith-Petersen’s teaching is everywhere recognizable. 

“ Specialization is not yet completely developed in Norway, 
but they are alive to the need for it and are taking active steps 
to introduce it. When I first saw Dr. Carl Semb’s work in 
Oslo I was a little perturbed, because he is obviously a.man of 


B.M.A. Lectures” 


, lessly all the time. 


very great competence in a wide field of surgery, and I thought 
that he might be one of those great ‘ general’ surgeons who 
can be a bar to real progress. But I very soon realized that he 
was fully aware of the advantages of breaking up the huge 
field of surgery into its component parts and of having each 
one in the hands of a surgeon specially trained to it. He is a 
man of great personal charm and very wide experience (which 
includes a flight from the Gestapo with only hours to spare, and 
a leading part in the raising in Sweden of a Norwegian ‘ police 
force’ 80.000 strong and armed with artillery), and will be an 
ideal leader of a surgical team. _ 

“Their five years of occupation did not break the Norwegian 
courage. Nearly all'of the doctors whom we met had been 
in concentration camps for varying periods. The Secretary 
of the Norwegian Medical Association, also a charming man, 
was interned for nearly five years because of the intransigence 
of his,colleagues, who would not subscribe.to the new German- 
controlled Association. And they teased the Germans merci- 
A Norwegjan lady doctor, who spoke four 
European languages perfectly, was asked by a German officer 
the way to a well-known Oslo street. ‘ May I reply in English ?° 
she said. The officer assented, and the lady said, ‘I'm sorry. 
I don’t know.’ That little story epitomizes the spirit of 
Norway. But my host in Stavanger had tears in his eyes when 
he told me how he saw, through the window of the room we 
were then in, the first British paratroops march down the hill 
into the town, and that is now more than two years ago. I shall 
never forget my visit. It was a most stimulating experience 
and was made wonderfully enjoyable by the boundless 
Norwegian hospitality.” 


Medical Education in Holland 


Mr. Price Thomas’s report on his visit to the Netherlands 
included the following observations. 


“I found the Dutch students, doctors, and specialists very 
keen and very anxious to hear all there was to be heard 
about thoracic surgery. I gave lectures to mixed audiences 
of students and medical men at Amsterdam, Utrecht, Leiden, 
and Groningen. In each place the lecture-room was full, and 
I think in all, at an absolute minimum, twelve to fourteen ' 


-hundred people attended. I was also asked at Utrecht to give 


an additional lecture to the students on the subject of cancer 
of the lung, which was also very well attended, there being 
between two and three hundred people present. 

“The standard of medicine in Holland, as judged by the 
university hospitals, was very high. They were working on 
progressive lines and turning out very good specialists. The 
system of education differs somewhat from ours, especially so 
in that the university degree can be obtained without having 
done any clinical. work in the wards, the students’ sole con- 
tact with patients being through lecture demonstrations. The 
student, however, before being allowed to practise, has to take 
a State examination, and this entails having done a minimum 
of one year’s ‘clinical experience in hospital. On an average, 
I was told that each student did eighteen months. No other 
hospital, work is done by the students unless they desire to 
specialize—in other words, only those who intend specializing. 
hold resident appointments. There are many more students 
at the universities than can be satisfactorily coped with. The 


. smallest number of medical students in any university is about 


twelve hundred, including all years of study.” 
\ ee 
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a ; “ Shouting Down ” 

The ‘allegation contained jin a ‘letter of four Labour M.P.s 

.. that dissentient speakers at B.M.A. meetings are shouted down 

` deserves some examination. The writer has attended half a 
- dozen big meetings of the profession during the present crisis. 

At three of them there were no -dissentient speakers at all. 

~- At two there. were one or two dissentient speakérs,: who “had a: 
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GROUP OF OTOLARYNGOLOGIŞTS . 


Notice is hereby given of the formation by the, Council 
of a Group of Otolaryngologists, which shall be composed of 
members of 'the Association who are engaged predominantly in 
the practice of otolaryngology... Members. of the ‘Association 
who claim to conform to this definition are invited to complete 
` the form set out below and return it to the Secretary, B.M.A. 
House, Tavistock Square, W.C.1, not later than Feb. 20, 1948. 


perfect hearing and were given every courtesy. The remaining The first general-meeting of the Group will be held at a date 


occasion was the meeting at which Dr. H. B. Morgan, M.P.— 


2 yone of the signatories of the letter—did not conclude his speech - 


” owing'to interruption. It is’stretching the description to say 
that Dr. Morgan was shouted down. What actually ‘happened 

‘ was that'Dr. Morgan madè one or two staternents which were 
greeted with cries of dissent. ‘But they were not the long 
sustained cries of dissent Which indicate that an assembly 
desires to ‘hear no more of a speaker. Dr. Morgan was not 
“shouted down” in the sense in which Miss Jennie Lee, M.P. 


(Mrs. Aneurin Bevan), was shouted down at the ‘Labour Party BRITISH MEDICAL EEE 


_ Conference at. Margate last “Whitsuntide, when she was not 
. allowed even to finish her first sentence. ‘There was nothing - 
to prevent Dr. Morgan from proceeding with his speech if he - 


to be subsequently announced in the Supplement. 


CHARLES HILL, 
Secretary. 


BRITISH MEDICAL ASSOCIATION 
GROUP OF OTOLARYNGOLOGISTS 
FORM OF APPLICATION FOR MEMBERSHIP 


7 To the Secretary, ` 
B.M.A. Hous 
Tavistock Square, London, W.C.1. y 

I wish to apply for membership of the Group of Otolaryngologists, 
which is composed of members of the Association engaged predom- 


so desired. The cries of dissent with which -he was greeted - inantly in the practice-of otolaryngology, - 


were no more prolonged or’ intense ‘than -the applause which 
` greeted other speakers. ‘But ‘rather surprisingly Dr. Morgan, 
who is surely used ‘to much ‘more riotous assemblies, suddenly 
gave in-and said that evidently ‘the audience did not wish to 


I understand that the inclusion of any individual within the Group ` 
is at.the discretion of the Group Committee subject to ‘appeal to the 
-Council of the Association.” * 

I am a member of the Association. I am an atatia and 
am engaged predominantly in the practice of otolaryngo 


-hear him, and next day The Times said that ‘Dr. Morgan had : Name (in Block Capitals)........ E E E Age Denat $ . 


been shouted down, and -a day or two later there appeared Qualifications aaa R one 7 


the etter from ‘the medical Members of ‘Parliament. The 
‘meeting would -have been Quite prepared to ‘listen ‘to 
‘Dr. Morgan longer,” but ‘he appeared to _ expect » interruption 
_and ready to. interpret ‘it as closure. . K 


The Secrecy of -the Ballot 


' Why this sudden fuss about the secrecy ‘of the voting in the 
plebiscite 9 Jftit had been done the other way and the plebiscite 
forms had, been sent in unsigned there would have been an 
immediate ‘outcry that dummy votes were being cast. More- 
.over, is thére any properly conducted élection which js really 
secret ? Certainly not Parliamentary, elections. -Anyone who 
has ever been in a polling booth is aware that it would be 
possible to tell afterwards, if it. should prove necessary, how 
any person has voted. That, indeed, is the only way of keep- 
ing a check on'the democratic principle of one man one vote. 


a 


`The Stand of the. Consùltants 


v One -of ihe. many, heartening things at the big meetings of ihe 
profession we have attended during the present struggle has 
been the presence and support of the consultants; they have 
supported ‘the -case put forward on -behalf of the profession as 
< enthusiastically as their general practitionen.-colleagues: The 
‘\Minister’s insistent efforts to placate them -have :not succeeded, 
_ and many in conversation have avowed their ‘determination to 
line ;up with -the general body, irrespective of any concessions 
‘which might affect their own individual position. A well-known 

`- consultant, until lately a member, of the Labour Party ,and a 
, . prospective Parliamentary ‘candidate, told ws that in conse- 
quence of the, Bevan crisis he had-left the party. He felt that 
_-the issues involved went to’ the -root of. things, and .that the 
. ‘ight of. the profession was Part of a wider fight for: nein 


Mural Propaganda 


. One general; ¿practitioner .of our acquaintance has. put up in f 


hiš. -surgery and waiting-room :such posters and :cartoons as he 
.can-secure which represent the facts -of the. ‘Situation in.a way 
- that.can be readily assimilated’ by- those who wait. The folder 
which the Association has issued, the “ Octopus,” may prove' 
‘useful in this- connexion. It is important ‘that.doctors should 
explain the facts of :their'. case’ to ithe -public, and in many 
cases their wives can help. . ‘It tends-to be forgotten that the 
-profession’s icase sis a technical’ one, ;familiar enough to those, 
who have been i in medical ‘politics:for years-but-requiring some 
„> exposition to lis ‘it over to the public. 


` 


Date of Qualifying. Era 
“Experience in Otolaryngology since Qualifying........ PEE Grass rr 


ee i i er ie 


‘Whether employed’ in’ full or part-time duties and, if the latter, 
nuimberof hours per week ‘devoted to otolaryngological work.. 


Signed oo tesa raar wis nE Aan E oin s+ e ROA aha ahs A Uae Na 
Addis ran kde Bie aa Bie E E E A 
IA ice eee osa a aiaa r 
-Diary ‘of Central! Meetings 
Toy FEBRUARY A 
12 Thurs. Journal Committee, 2 p-m. 


` 18 ` Wed. . Council, 10 a.m. 


Branch and Division Meetings ' to .be ‘Held 


Doncaster Division.—At Danum Hotel, Doncaster, Tuesday, 
Feb. 10, 7.30-p.m. :B.M:A. Lecture by Mr. A. iLawrence Abel: -The 


‘National Health Service Act. reg 


KENSINGTON, AND HAMMERSMITH? DrvisioN: —At Médical ; School, 


‘the Royal Cancer ‘Hospital, 24,’ Onslow Gardens, S.W:;, “Tuesday, 


Feb. 10, 8.30 p.m. ‘Lecture by Lord Horder: General’ Approach 
‘to the Cancer Problem. ` 

Wincnester Division.—At Banqueting Hall; Winchester, Wednes- 
-day, Feb.. 11, 7.45 for 8.15 p.m. , Dinner-dance. Tickets -15s. 
{exclusive of wines). ‘Dancing: and buffet from 9.15 pm. (Tickets 


7s 








: l "TRADE UNION MEMBERSHIP 
“The following is a list of local authorities ‘which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan ‘Borough Councils.—Fulham, Hackney, Poplar. 


~ Non-County Borough. Councils—Dartford, Radcliffe (limited : 


to -future appointments), Tottenham, Wallsend. 
1Urban ‘District Councils—Denton, Droylsden, Houghton-le- 
‘Spring, Huyton-with-Roby, ‘Portslade; Redditch (restricted to 
:new appointments), Stanley (Co. Durham), Tyldesley.‘ -., 
Scottish Burghs——Motherwell and Wishaw. ot mt 
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‘Dermal Powder 


‘ 


Evans 


A combination containing bismuth subi- 
odide. and thymol iodide providing a dry, 
antisepticsoothing dressing for superficial 
wounds, eczematous eondiiens, ulcers, 
boils and vaccinal lesions. It is especially 
suitable for conditions of the foot, such 
as hyperidrosis. 


Issued in Sprinkler Tins for private 
and hospital use. 


EVANS 


‘Made in England by 


EVANS MEDICAL SUPPLIES LED 


Liverpool and London . 


Overseas Companies and Branches: 
OHLIN. 













120-281A8 


Invalid Bovril 
particularly- highly con- 
centrated form of Bovril, 


. ing, for use in the sick- 
A: room, Providing -as it 
4 does the! maximum, con- 


_ easily assimilated form, 
Invalid Bovril is useful 
in promoting recovery 
and: assisting con- 
valescence. Costs- a 
little more than ordinary 
Bovril, but goes further. 


ivao BOVRIL 


The Essence of Convalescence 


Sold by all: Chemists, 


is a 


prepared without season- ` 


‘centration in the most” 
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wall result hi 


T “e contents. Agarol*- provides 


SECRETORY dysfunction and mus- 
cular atrophy of the senile intestinal 


Inadequate mucinous ‘Iubrication of intestinal 
replacement by 


‘colloidal agar-agar similar to natural mucin in its 


lubricant qualities. noe 
` Inadequate peristalsis. — 


Agarol reactivates 


/e peristalsis, White phenolphthalein induces gentle 
stimulation sufficient to: overcome intestinal atonicity. 


3 Inadequate moisture. Faecal hardening in the 
© colon is corrected by Agarol : delay is eliminated 
and a moist, well formed stool passed: Each tablespoon- 
ful of Agarol ensures the retention of 100 c.c. of water 


in the.stool. . 





KIRADE 5 MARK BEG, 


lilim R WARNER zas Qld 


POWER ROAD, 


W.2070. MIDWIFERY CASE, Black or- Brown 
| Hide: with removable washable lining. With 


loops for instruments, rack of stoppered bottles, 
chloroform drop bottle and space for sterilizer 
in lower half. size E x 777x 107. 

quality <a -. £10 


Nickel-plated- midia sett with see 
and lamp to fit above~ .. a 0 






Best 
17 





W.2065. SURGEON’S VISITING CASE.—- 
Solid brown hide on strong frame, with ,three 
drawers and rack of bottles. {Size 157 x 127 x Aas 
(additional fittings extra) £5 


THE HOLBORN SURGICAL 
' INSTRUMENT CO. LTD. 


15, Charterhouse St., London, E.C.I 





LONDON, 


| Price... 


wW.4 


a 


HOLBORN Ce 

























HOLBORN TRIPLE 
CHANGE STETHO- 
SCOPE CHESTPIECE, 
consisting of: 

(A). Metal Y tube 
with rabber junction 
and metal plug-in 
mount. 

(B): Bowles Chest- 
piece with Diaphragm 
and cover. 

(C). Skinner's single 
Chestpiece, and web- 
bing armband with 
attachment to connect 
Bowles’ Chestpiece to 
i seo for Brachial 

Reg, Design 
No: 7 843194 . 
By means of the plug-in 
mount a rapid inter- 
change. of chestpiece 
may be effected. 
28}- 
Foldin Headpiece, 
wide Bors and rubber 
tubing for use with 
above, 12/- extra.. 
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: (oa SOLID ` ` 


STAINLESS STEEL ` 


‘ 

































~ These Bedpans and Kidney Bowls in mirror-polished solid . 
Stainless steel fulfil the most exacting demands of hospital 
authorities and staff. They provide comfort for the patient, ` 


are perfectly hygienic, extremely serviceable and light in - 
weight. 


The Bedpans arc seamless, and have disease holes in 
open half-roll lip. 




























eS FEEDING ‘ The Kidney Bowls 7 : 
i5 THE GASTRIC have open half-roll edge 9 r ha 
and are designed to nest, 
r PATIENT thus saving storage’ 
; . Space. In 3 sizes— 
Inc1s roon providesa- : 8” x 17" deep, 10° x2 


deep and 12” x 24” deep. 


/ These are but two 
items from the exten- 
sive range of “Atec” 
Surgical ‘and Medical 
Equipment in Solid 
> Stainless Steel —— the 
modern material for 


very useful form of nour- 
ishment for the gastric 
patient or at other times when 
the digestion is weakened or 
impaired.” 
-_ When combined with milk, 
Inglis Food establishes a desir- 
able balance of fat‘ind protein 
and so protein stimulation of 
excess acid is avoided. 
Unlike many other cereals, 


COMPOSITION 


i Per cent. 
Fat - + = = 2 
Protein -~ wee 
Carbohydrate - .- >- 
Mineral Matter - 2) : 
Fibre - - - modern hospitals. 


Write to.the manu- ` 





Moisture - - 





; Kron et k ap Ago - wsBros. | |- -y 
İnglis- -Food is bland with a very Calcium ~- - - = 120.0 atures Andreas Bros. sees 
low fibre content (0.20%). The | Phosphorus - - =~ 150.0 ieee a 
- fine’ processing of the fou Fat ~ Grams per oz. House, Walcot. Street, rae = 
; a -onse a ou sl , 
minimises this irritant; ee ea Sa 1200. A aboa . >< 
rbohydrate ~ - - i 7 
Inglis as heed economical Vitamin By as Aneurin Hydro- 
1 


> food, a 16 oz. tin costs 2/-. 


INGLIS FeOD 


chioride 0.245 mg. per oz. 
eVitamin D -600 LU. per oz. 
Calories . - 110 per oz, 


HOSPITAL UTENSILS 
- & EQUIPMENT 


dl 


; WY ` 
I save time 


for the domestic staff 


Extra hot water points, for intermittent use, or to 
.4pplement the central supply in cases of extensions or 
overloading, are easily provided with gas. 
` There is a choice of storage heaters of different capacities tt i i 
‘for different needs, and instantaneous water heaters which WRITE FOR’ BOOKLETS TO — 


give nralraed hot water on tap. a i j SPARKLETS LTD., MEDICAL SECTION, 
OP oe ; LONDON, N.18 


` THE BRITISH GAS COUNCIL, 1 GROSVENOR PLACE, LONDON, S.W.1 
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REIG 


THERAPY OF 


SPASMS and of DYSMENORRHCEA ` 


Containing an’-important .new synthetic antl- 
spasmodic compound, offering „outstanding - 
advantages .over papaverine in the symptomatic 
treatment. of spasms ahd dysnienorrheea. 
RAPID AND PROLONGED 
THERAPEUTIC ACTION. (I tablet 


taken orally gives prompt relief, 
lasting from 3 to 6 hours). 


NON-HABIT FORMING. 
WELL, TOLERATED. 


EFFECT. IS MAINTAINED BY A - 
SMALL DOSE. : 


Samples and Literature on request 
FORMULA: Each tablet contains f 
I—(3:4:5, Eochonyhenyi eë; 7— 
dimechoxy-Isoquinoline = 0.04 gm, 
Hyoscina Hydrobrom , `- 
Ext, Belladonna ' - =- = 
Rhizome, Rhei - - 


Manufactured by: l 
| Gs COATES & ‘COOPER LTD. 


Raat 21 EASTBURY ROAD `> NORTHWOOD - MIDDLESEX 


0 


ELECTRIC HOT AIR STERILIZER. 


“e Thermostatically Controlled (Fully automatic). Range— . 


200°-500° F—93°-260°C. 
@ Heat insulated jacket and heat resistant handles. 


@ Sterjlizes all glass syringes ‘ completely assembled as 
recommended by M.R.C. war memo No. [5. 


@ Fitted with removable trays, tray remover, thermometer, 
and bacteria proof vent. 


v- PRICE, £38 | 


Leaflet on “request. (one 


S. MAW, SON & SONS, ‘LTD. 
ALDERSGATE HOUSE, NEW BARNET, HERTS, 
Telephone s BARNET 5555 Telegrams : ELEVEN, BARNET 
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fi all types of 


| Equipment 
dled. 


ODfour Í requirements 
ofargical and (Med eal 
can be sp 


ne ' SURGICAL, MANUFACTURING on) Lad. 
NEW CAVENDISH ‘ST.,. LONDON, | wi. 


. ‘Phone t Ey a aly ac ` y Grame 5 


Lbeck* 581 (Six, Hines). i SURGMAN, LONDON. 


T the ia 


and the Infirm 





pE ability to get about, ‘to maintain - daily 
interests and social contacts, plays an impor- 
` tant part in the continued health and happiness 
of the disabled and the infirm. 
For this purpose the NELCO ‘‘SOLOCAR” is | 
ideal. Electrically driven; silent, vibrationless 
and free from fumes; operated with one hand— 
effortlessly, and without strain—it climbs any hill, 
travels. forty miles without’ re-charging, passes 
. ‘through most doorways, turns in its own length. 


Enquiries for the new post-war models can now be received. 
A fully detailed and illustrated brochure will shortly be issued. 


Thi Neleo SOLOCAR 


NELCO LTD., Station Road, Salford, Nr. Guildford, Surrey. 
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THE NEXT 
BEST THING 
TO A SECRETARY | 


on duty day and night, and week-ends too, is FINDERS - 
Special (V.LP. A ‘ ; x WENTY cases of failure to establish lactation in ~ 
pecial (V.1.P.) Telephone-Secretarial Service. the puerperium were treated with Lugol’s solu- 


It was started at the request of a number of Doctors tion. The mean output per day increased by 300%. 
One-third of a small number of failures of lactation 


i ; : in mothers with older infants have responded to 
ensuring that their telephones were attended at all times. l Lugol’s solution.” 


We can put an alternative number — GERrard 9050 ‘ . | “Iodine and Failing Lactation,” BRITISH MEDICAL 
JOURNAL, July 26, 1947, v. it, pp. 126-128. 
i i . Thisinvestigation undertaken at St. Thomas’sand 
at your service. We will take messages, and pass them ' at University College Hospital, under the auspice» 
on, keep a duplicate appointments book, and, in fact, of the Medical Research Council strengthens the 
belief held in many quarters that iodine deficiency, 
may be more prevalent than is generally supposed 
do on the telephone. and that correction of this condition could contri- 
bute materially to better health. 

All the research literature relating to the theru- 


IODINE AND 
FAILING LACTATION 


in the London area, who were having difficulty in 
"(20 lines) — attended day and night by expert operators 


do anything which you would expect a secretary to 


12 months’ subscription 12 guineas. This includes 





120 free local calls. All other calls at cost price. peutic and nutritional uses of iodine is collated and 

RAS. . made readily available to members of the medical 

NO EXT . profession by the Iodine Educational Bureau. Many 

Please ring or write for further details. of the newer uses and research findings are not 

Finders Telephone - Secretarial Service . widely known. Medical practitioners are invited to 

GERrard 9050 k consult the Bureau about them. There is no charge. 

(0 tines, open day and nighð AO, lodine Educational Bureau 
FINDERS Ltd., 77 Dean Street, London, W.1 | ee, 10 pron HOUSE, BISHOPIGATE, LONDON, B.0.8- 

*9 > > bá 





“Against = 
exhaustion. THE BANK 


IS INTERESTED 


The energising and therapeutic effect of 
glucose is available in a most acçeptable form in : 
LUCOZADE. It is interested m its customers, in 


' P their affairs and in their business 
Whereas ordinary glucose preparations may 


have a sickly and even nauseating effect on the 
` palate, LUCOZADE is remarkably refreshing. 
Once tasted—it is never refused. 


ventures; it is ready, by direct assist- 
ance and friendly counsel, to help _, 
those affairs torward, tor it recog- ~ : 
This ` pleasing nises that the prosperity oi the Bank 
characteristic is of the is to be lound im the prosperity of 
greatest value in treating its customers. It is, theretore, good 
cases of shock, physical business to keep in touch with your 
exhaustion and Bank. The Manager at any branch 
‘other conditions of the Westminster Bank will be glad 
requiring glucose to discuss with you any problem in 


ingestion. which the services oi the Bank can 
(Containing Dextrose, 
Maltose, and Dextrin 
in solùtion equivalent 


form of 
glucose therapy $ suaz "e ‘ WESTMINSTER BANK 


LUCOZADE — 


-  LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 






An ` 


improved 









usefully be employed. 
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` Introducing 
ALOCOL Cream 


Now making Alocol available 


| in 3 convenient forms 
| LOCOL, the well-known brand of Colloidal Aluminium 
| 
| 
i 
j 


hts 5 to Í against 
bristles . 


with a BUK 





Hydroxide, is now obtainable -as a stable and palatable 
cream, thus presenting, with Alocol Powder and >Alocol Tablets, 
three convenient ways of administering Aloco] to meet every 
condition and preference. 


Alocol Cream-—equally with Alocol Powder and Tabiets—is a 
most effective antacid for the neutralisation of hyperacidity in the 
treatment of dyspepsia, peptic ulcer and other conditions which 
irritate the gastric tract. 


The BUK electric dry shaver trims short Alocol Cream—like Alocol Powder 


bristles and long hairs with 5 tempered 
cutters. Only a wafer-thin ‘guard sepa-. 
rates cutters from hairs, so that the 
closest shave is possible. BUK dis- 
i penses with soap, brush and water and 
is ideal for blind and disabled persons 
and for bedridden and nervous patients. 
- The BOK, easily sterilized and cleaned, 
is also most suitable for pre-operative 
hair removal. 


& Tablets—has these Advantages: 


@ Owing to its high reactivity it quickly neutralises excess acidity 


@ it has a reserve of neutralising power and can thus control for 
a prolonged period the gastric acidity at the level most con- 
ducive to healing. 


1 
4 @ It does not produce alkalisation nor a ‘condition ot alkalosis 
. ALOCOL. CREAM is supplied in bottles of 9 fi. oz 


ALOCOL CREAM. FORMULA—Alocol 6.0 parts approx. ; 
Glycerin 5.0 parts; Ol. Menth. Pip, 0.005 parts; Ag. Chlorof. 4.0 
parts; Aq. Dest. to 100.0 parts. The normal dose is 1 to 3 
teaspoonjuls between meals and at bed-time 


Complete chemical 
lustory of * Alocot’ A. WANDER LTD., 


with convincing \, <i LONDON, 


S.W.7. 


a 





clinical reports and 
supply for trial sent 
free to physicians 


BUR cocti Iry Shaver Oi TERRES S a ; 
, ~ M.345 
@ GUY, MORRISON & CO.. LTD., LONDON. Phone: MUSeum 8744 (4 lines) — 


relax smooth muscle spasm 











within 3 minutes ! JI in the fight against Malaria 


Smooth muscle spasm— the immediate cause of QUININE 


pain in renal colic and intermittent claudication — may 
be relaxed within three minutes by ‘ Depropanex’ 
deproteinated pancreatic extract. Intramuscular injection 
with ‘ Depropanex’ extract is a safe and effective method 
of controlling spasm caused by calculus, stricture or 
instrumentation, and also is efficiently employed to 

` facilitate retrograde pyelography and ureteral dilatation. . 
€ Depropanex’ extract is a saline solution of a chemically- i the sovereign’ weapon 
derived, protein-free nitrogenous fraction obtained from 
an acid-alcohol treatment of beef pancreas. It is 
physiologically free from insulin, acetylcholine 
and histamine. Supplied in ro-cc. vials. 

. Informative literature forwarded on requést. 


s 


‘DEPROPANEX’ HOWARDS & SONS LTD. 


Deproteinated Pancreatic Extract (Est. 1797) 
ILFORD, Nr. LONDON 


has stood the test of time 


| and is still 





SHARP & DOHME LTD., HODDESDON, HERTS. Makërs of Quinine since 1823 





‘ 
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GA 
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‘INSTALL A 


` GALLAY CAR HEATER 


welle LZ bfroslér tr EM enut 





* Silent Free heat 
SENIOR MODEL ~.” % Controlied temperature all the time 
Suitable for all cars equipped with te Warmth for winter—cooiness in 


a water pump, or impoliereit s summer 
easily installed under the dash- iy i 

board. The warm air, obtained X Eszily installed 
through the water system, cir- i 
culates throughout the car and is 
readily controllable. At the same 
time, the defroster keeps the’ 
windscreen free from ice and mist, 


Prees omplete 

with all -fittings 

6-voit or 12-volt £ l 5- 15-0 
Also THERMO-SYPHON MODEL 
for cars , with thermo-syphon 
cooling system. Provides ample 
heat to warm the interior of the 

,. car and to demist and defrost the 
windscreen. Price—complete, ° 
with all fittings—(please . state’, 
year when ordering) £8. 8- Oo, 


Send orders and.enquiries to : 


WORLD RADIO LTD. EDGWARE E ROAD, CRICKLEWOOD, 


Phone : GLAdstone is l 


Control of Head Lice 


It is now possible to kill lice and ‘nits ın the head 6 the 
simple application of Semprolia Insecticide, a combination 
of thane 384 Special and a White Oil, faintly” scented 
with Citronella. 

NO ODOUR DISTINCTIVE oF THE TREATMENT 

imple application by massagıng into the scalp. No 
ee ing is required—indeed, it is contra-ndicated except 
after treatment for removal of dead nits. Treatment is 
economical—individual application $ to 2 drachms only. 
Sample, details of packages for clinical use, and home 
treatment and prices, on application. 














i j BRAND 
MEDICATED (LETHANE) HAIR OIL 'N.W.F. ' 
insecticide for control of Nits and Head Lice ~ 
STEMCO LIMITED, 128, Albert Street, Camden Town, London, N. vY 
Agents in Eire—May Roberts (Ireland) Ltd., Grand Canal Quay, Dublin 














| “PARIVITAN” 


THE VITAMIN MINERAL 
RESTORATIVE 


IS ALSO ISSUED 
ie ` IN THE FORM OF ’ 


- TABLETS 


Bottles of .30 and 100, and special dispensing 
packings of 500 and 1,600. ‘Sample on request. 


GEDEON RICHTER (Gt. Britain) Ltd. "9R 








“ 

















THE PRACTITIONER'S 
CARD-INDEX GUIDE 


TO TREATMENT. 


Deliveries— 
Early Feb. 


Prepared and edited by medical specialists 
experienced in medical publishing 


This digest of treatment in the form of a card-index system 
is an original idea which is finding a ready welcome with 
the medical profession. A world survey of medical literature ` 
has been made and a digest, concise but sufficiently com- 
prehensive to enable the reader to apply treatment, is 
supplied on cards filed in a special metal box. This is 
brought up to date every three months. 


The complete Index consists of approximately 350 cards, 
including a list of pharmaceutical specialities with ‘manu- 
facturer names and addresses and telephone numbers. 
The initial cost of £5 5s. includes four quarterly replacements , 
of cards. Subsequently the cost of the replacement service is 
£2 2s. per annum. 












Full details may be 
obtained from 


Devereaux (Medical) 
Publications Ltd. 


36-7 Maiden Lane. 
London, W.C.2. 


9th Edition . 8s. 6d. net. 


MODERN METHODS OF 
FEEDING IN INFANCY. 
AND CHILDHOOD 


i by 
DONALD PATERSON, B.A., M.D., F.R.C.P. 
and j : 


J. FOREST SMITH, F.R.C.P. 


\ 


CONSTABLE & COMPANY, LTD. ~~ 
10, ORANGE STREET, LONDON, W.C.2 - 


RHINITOL 


The modern method of treating _ 


COLDS 


NASAL CATARRH, CONGESTION, Etc. 
Completely free from irritant and toxic effects. 


‘Reports from Practitioners show that the relief from 
Rhinitol is immediate and the effect lasting. « , 

















Formula: Ephedrine, 0.25. Chlorthymol, 0.01. Ext. Matricaria, * 
3.20, 9.0. Menthol, 0.35. Eucalyptol, 0.5. .Camphor, 0.1. 
»'  Vasogen ad 100.0. i 





Free specimen packages for clinical trial ‘from 


T E. T. PEARSON & CO., LTD., Biological and 


Manufacturing Chemists, MITCHAM, SURREY. 
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state name, address, age, nationality, qualifications, 


and enclose copies of 3 recent testimonials x with short statement of experience and appointments held. 


Unless closing date is 


stated applications should be sent at once. 


xk SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should not deter them jrom applying 
isha sale te tek a ROR sue psd mites ied 


A—Whole-fime 


APPOINTMENTS 


HIS MAJESTY'S COLONIAL SERVICE 
TRAVELLING MEDICAL OFFICERS 
in Sarawak 

Applications are invited to fill vacancies in the 
Colonial Medical Service for Travelling Medical 
Officers in Sarawak, These posts offer wide scope for 
initiative and the broadening of both lay and medical 
experience. Successful candidates will be required to 
tour inland areas by river and to be in charge of 
mobile dispensaries. The climate is not unsuitable to 
Europeans and the country is bealthy provided reason- 
able precautions are taken against malaria. Candi- 
dates must be of Brush nationality with medical 
degrees regisurable in the United Kingdom, and 
should have hod at feast twelve months’ post- 
graduate experience and should also possess & good 
working knowledge of abdominal surgery, obstetrics 
and topical medicine. Candidates born nier 
January i, 1908, will be ehgibie for permanent and 
pensionable posts, but appoimimenis may also be 
made on contract, nad selected candidates ofter a 
few years in this work will be given an opportunity 
to transfer to other duties in the Colonial Medical 
Service. Salaries are on the scale $500 x 25 — $800 
a month (one dollar equals 2s. 4d.). A cost-oi- 
hving allowance of 10% per month is also payabie, 
plus 25% of gross salary for married officers and 
15% of gross salary for bachelors, with maxima of 
$135 ond $85 respectively. Free quarters are at 
present provided and free passages for officer, wife 
and two children under sixteen on appoinment and 
on leave. Salaries and conditions of service are, 
however, under review. There is no income tax in 
Sarawak. A form of application may be obtained 
from the Director of Recruitment (Colonia! Service), 

15, Victorin Street, S.W.1. 


HIS MAJESTY'S COLONIAL SERVICE 
ASSISTANT PATHOLOGIST 
Department of Pathology In Singapore 

Applications are invited to fill the post of 
Assistant Pathologist, Department of Pathology, in 
Singapore. Applicants must be “ qualified medical " 
practitioners with degrees registrable In the United 
Kingdom, and experienced In pathology, and should 
preferably be bachelors under 40 years of age. 
Appointment will be on agreement for two to 
three years ot a salary of $750 a month (£1,050 a 
year). Cost-of-living allowance is also payable at 
$10 a month plus 20% of salary for bachelors 
and 30% for married officers, subject to maxima 
of $110 and $160 a month. Children’s allowance, 
where applicable, is paid at $70 a month for first 
child and $50 for second child up to 18 years of 
age. Government quarters ore provided if avail- 
able and a rental charged of not more than 6% of 
salary. Messing accommodation for bachelors. 
Free passages for officer, wife aud up to three 
children on appointment and on expiry of agrec- 
ment, Outfit allowance of £60 on appointment. 
Applications should be addressed to the Director 
of Recruitment (Colonial Service), 15, Victoria 
Street, London, S.W.1. 


KILLEARN HOSPITAL 
GLASGOW AND WEST OF SCOTLAND 
NEURO-SURGICAL UNIT 
g FIRST ASSISTANT 

The Joint Committee administering Killearn 
Hospital invite applications from registered medical 
practitioners for the post of full-time First Assistant 
in the Glasgow and West of Scotland Neuro- 
surgical Unit at Killearn Hospital. Applicants should 
bold a higher surgical qualification and have a sub- 
stantial experience of Neuro-surgery. The salary 
cange fs from £1,000 to £1,400 per annum, assessed 
on a non-resideni basis. Jf the successful applicant 
resides in the hospital, £100 per onnum will be 
charged for full board and lodging. Applications 
Stating age, qualifications with dates, present op- 
ointment and previous experience, together with 
the names of not more than three referecs, should 
be addressed to the undersigned, from whom further 
information may be obtained, not Inter than 
February 25, 1948.—Neil M. Adam, Secretary, 
87. Union Sireci, Glasgow, C.1. 


JERVIS STREET HOSPITAL, Dublin 
TWO VISITING PHYSICIANS 

The Committee of Management of this Institution 
Invite applications for vacancies for Two Visiting 
Physicians on the Staff of the Hospital for recom- 
miendation to the Governors. Only persons possess- 
ing the membership of the Royal College of 
Physicians of Ireland or of the Royal College of 
Physicians of England, or the M.D. ree from 
a recognized University, will be eligible for election. 
The successful candidates will be required to give 
an undertaking not to accept similar appointments 
with any other public general hospital during their 
tenure of office. Candidates shonid address their 
letters of application to the Secretary of the Hos- 
pial so as to reach her not later than February 

20, 1948.—By order, Shelia O'Dea, Secretary. 





resident house appointments open 
practitioners without previous experience. 

Bl—Whole-time appomtments, usually resident within the 
senior establishment—eg., Registrar, R.S.O., etc. 


W-—Women practitioners. 


GOVERNMENT OF SOUTHERN RHODESIA 
VACANCIES FOR MEDICAL OFFICERS 
Applications are invited from male medical practi- 

doners for appointment as Government Medical 

Officers in Southern Rhodesia. Solary scale is £660 

by £27 10s, to £990 per ansum, plus the right to 

private practice or an allowance in leu, at present 
at the rate of £200 per annum, at certain stauons 
where privote practice is not permitted. The com- 
mencing salary may be higher than the minimum 
of the scale (not exceeding four steps in such scale) 

in recognition of approved previous experience. A 

cost-of-living allowance, st present at the rate of 

ten per cent of basic solary, will also be psid in 
terms of regulations. Successful applicants will be 

required to pass a medical cxamination by a 

Southern Rhodesia Government or other duly ap- 

pointed medical officer and will be provided with 

travelling fare from place of appointment to 

Southern Rhodesia for themselves and, if applic- 

able, balf the cost of fares for their wives and 

dependent children under the age of eighteen years. 
ey i be employed, in the first Instance, as 

Relieving Medical Officers. Official duties may in- 

clude the supervision of. European and Native 

Hospitals and Native Clinics; attendance upon 

Government patienis and school children ; perform- 

ance of medico-legal work, routine public health 

duties, and any other work of a medical nature 
which may be allocated by the Medical Director. 

Motor transport will be provided for official duties 

and will be available for private purposes at tariff 

mileage rates. Applications in duplicate, stating 
age, nationality, marita! condition, qualificotions 
and previous experience (giving exact dates), full 
particulars of any military service, the carhest date 
on which duty could be assumed, and giving the 
names of two persons to whom reference may be 
made, should be sent, together with copies of 
three recent testimonials, to reach the Secretary to 
the Hish Commissioner for Southern Rhodesia. 

Rhodesla House, 429, Strand, London, W.C.2, on 

or before March 22, 1948. Canvassing will disqualify 

applicants. 


pidina 
TYRONE COUNTY HEALTH COMMITTEE 
DIVISIONAL MEDICAL OFFICERS 

The Tyrone County Heahb Committee invite 
applications for four Divisional Medical Officers, 
who will perform the dutles of Assistant County 
Medical Officer and Medical Officer of Health in re- 
spect of the arens allocated to them. The positions 
have arisen In consequence of the proposed rc- 
Prennieatieni of the Health Services in Northern 
reland, 

Division No. I comprises the Urban District of 
Dungannon and the Rural District of Dungannon. 
Division II comprises the Urban District of Strabane 
and the Rural Districts of Strabane and Castledera. 
Division No. III comprises the Urban District of 
Omagh and the Rural District of Omagh. Division 
No, IV comprises the Urban District of Cookstown 
and the Rural Districts of Cookstown and Clogher. 

Applicants must be registered medical practi- 
tuoners holding a Diploma in Sanitary Science, 
Public Health or State Medicine and must have had 
experience in a whole-time Public Health appoint- 
ment in accordance with the Health Authorities 
(Qualifications and Duties of Medical Officers) Regu- 
Jations (Northern Ireland), 1948, and must be other- 
wise qualified in accordance with the obove Order. 
The salaries for the positions have been fixed at 
£960 per annum rising by annual Increments of £25 
to £1,160, Inclusive of cost-of-living bonus. Super- 
annuation will be payable in accordance with the 
Northern Ireland Local Government Superanmiation 
Acts, which is payable on a non-contributory basis. 
Travelling expenses will be payable according to the 
scale and conditions appheable from time to time 
to Civil Servants of the Government of Northern 
Ireland. Otber things being equal, preference will 
be given to ex-Service candidates possessing the re- 
quired qualifications. Forms of application, con- 
ditions of nmppoinunent and pardculars of the 
Qualification Order above referred to may be 
Obtained from the undersigned, with whom appli- 
cations must be lodged not Inter thon February 21, 
1948.—Robert Parke. ary, County Health 
Office, Omagh, County Tyrone. 


CITY OF SALFORD 
HOPE HOSPITAL 
VISITING PSYCHIATRIST 
Applications for the post of Visiting Psychiatrist 
at Hope Hospital, Salford, are invited. The ap- 
poinument will be for four sessions per week and 
will be on a temporary basis for the time being. 
Remuneration will be in accordance with the agree- 
ment between the B.M.A. and the local authority 
association. Applications, whh particulars of ex- 
perience and the names of two referees. uid 
be forwarded to the Medical Officer of Health, 
143, Regent Rond, Salford, not later than February 
14, 1948.—H. H. Tomson, Town Clerk. 





to B2~—Whole-time house appointments not within the senior establishment, usually 
resident, nnd usually held by practitioners with six months’ eaperience. 
R—Male, liable to military service under the National Service Acts. 


DOWN COUNTY HEALTH COMMITTEE 
SIX DIVISIONAL MEDICAL OFFICERS 

Applications are invited for the above-mentwned 
whole-ume appointments from reagis.cred medical 
pracutioners, who must also be registered in the 
medical register as holding a Diploma in Sanitary 
Science, Public Health or State Medicine. Appli- 
cants must bave had not iess than two years esw- 
perience in general Public Health duties in a whole- 
ume capacity as t Medical Officer of Health, Deputy 
Medical Officer of Health or Assistant Medical 
Officer of Health under a Local Authority in accor- 
dance with the Health Authorities (Qualificauons 
and Duties of Medical Officers) Regulations 
(Northern Ireland), 1948, and/or must be otherwise 
qualified in accordance with the above Order. The 
salaries for the posiuons will be £960 per annum, 
rising by annual increments of £40 (first increment 
payable as from April 1, 1949) to £1,160, inclusive 
of cost-of-living bonus, plus travelling expenses on 
the County Council scale of Sd, per mile, and the 
posts are superannuable on a non-contnbulory basis 
in accordance with the Superannuation Acts relaung 
to Local Government in Northern Ireland. ‘The pre- 
cise Boundaries of the Divisional Areas (which will 
have n population of 30,000 to 40,000) have not yet 
been finally determined, but these will be formally 
approved prior to the attendance of applicanis for 
interview, and the opportunity will then be afforded 
to applicants to stme their preference (if any) for 
individual arens, The positions have arisen in con- 
sequence of the re-organization of the Public Health 
Services in Northem Ireland, and the successful 
applicanis will be required Ginter ala) :—{n) to 
reside in the Division to which they are appoinied 
(b) to act under the direction of the County Medical 
Officer of Health as Assistant County Medical Officer 
within the Division ; and (c) to act as Medical Officer 
of Health to the various Borough, Urban, and Rural 
Districts vgthin the Division, Details of the con- 
ditions of appolniment and particulars of the Qualif- 
cations Order above referred to may be obtained 
from Dr, J, B McKinney, County Medical Officer 
of Health, at the under-mentioned address, Other 
things being equal, preference will be given to €s- 
Service candidates possessing the required qualifi- 
cations. Applications to be lodged with the under- 
signed not later than Monday, February 23, 1938.-- 
J. C. Pantridge, Secretary, 17, Occan Buildings. 
Donegall Square East,” Belfast. 


CIVIL SERVICE COMMISSION 
FULL-TIME PATHOLOGIST 

Applications are invicd from registered medical 
practitioners preferably holding a University degree 
in medicine for the permanent post of full-ume 
Pathologist m the Home Office attached to the North 
Enstern Forensic Science Laboratory at Wakefield 
The successful candidate will be required to give 
expert advice and assistance to police forces in 
Yorkshire, including the carrying out of examination. 
at the scenes of crime as well as in the laboratory, 
and will also be required to give expert evidence in 
court. Salary Js £960 per annum for candidate 
age 35 on appointment, rising by annual increments 
of £30 and £50 to £1,320; £30 will be deducted for 
each year below 35. Superannuation provision will 
be made cither_ under the Superannuation Acts or 
the Federated Superannuation System for Universi- 
ues, The post will be filled by competitive interview 
in London, Further particulars and forms of appli- 
canon may be obtained from the Secretary, Civil 
Service Commission, 6, Burlington Gardens, London 
W.1, quoting No. 2108. Completed applicauon 
forms must be received not later than March 4 


CHRISTCHURCH HOSPITAL 
Christchurch, New Zealand 

__ ASSISTANT RADIOLOGIST 
_ Applicauons, closing on February 28, 1948, are 
invited from Radiologists holding a postgraduate 
qualificauon In Radiological Diagnosis for the posi- 
ton of Ass‘stant Radiologist, Chris:church Hospital 
Salary scale, £1.000 to £1,200 per annum (N Z 
currency), Further details may be obtained from 
the office of the High Commissioner for New 
Zealand, 415, Strand, London, with whom applica- 

tions close on the date mentioned above. 


MINISTRY OF HEALTH 
Blood Transfusion Service 
__._ CHIEF TECHNICIAN 
The Ministry of Health invites applications for the 
under-mentioned appointment in the Blood Tron - 
fusion Service at the South London Blood Supply 
Depot, Suttor, Surrey. Chief Technician at a satary 
range of £312 to £600 inclusive, according to quali- 
fications. Candidates should have been rained u 
Pathological Laboratory Technicians and preferabts 
should have bod experience in serology and bacterm- 
logy. Applications, stating age, qualifications with 
dates, present appointmeat. if any, and previous 
experience, together with the names of two refer- 
ences, should be sent to the Director, South London 
Blood Supply Depot, Benhill Avenue, Sutton, Surny. 
not later than February 21, 1948 
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MINISTRY OF HEALTH 
REGIONAL BLOOD TRANSFUSION SERVICE 
JUNIOR MEDICAL OFFICER 
in the Liverpool Aren 

Applications are invited from registered medical 
practitioners for the post of Junior Medical Officer 
in the Ministry of Health Blood Transfusion Ser- 
vice with Headquarters st Liverpool, The appolnt- 
ment is for six months in the first instance, The 
salary is nt the rate of £422 to £528 per annum, 
according 10 experience, payable by the Ministry 
of Health. This salary is assessed on a non-fesi- 
dent basis and will be at the rate of £100 per 
annum, less if full board and lodging are provided. 
The appointment is terminable by a month's notice 
on either side and the dutles include the collection 
of blood from donors and work in the laboratories. 
Apoplicauons, stating age, qualifications (with dates), 
nationality and present post, should be sent to the 
Regional Transfusion Officer, 102, Whitechapel, 
Liverpool, 1, not later than February 21, 1948. 


MINISTRY OF PENSIONS 
STOKE MANDEVILLE HOSPITAL 


Aylesbury, 
SURGICAL OFFICER (B1) 
SURGICAL OFFICER (B2) 

A vacancy exists for a Surgical Officer (B1) at the 
above-named hospital, and applications are invited 
from registered medien! practitioners (men and 
women). Applicants should have held house appoint- 
ments and have had surgical experience. Sultably 
qualified R practitioners holding B2 appointments 
are invited to apply. Applications from R prac- 

Bl appointments cannot i 


annum, according to y eee plus appropriate 
consolidation addition, and free board and lodging, 
or an allowance of £100 per annum in lieu it 
Permission is given to live out. 

Applications are also invited from registered 
medical practitioners (men and women, rela 
R practitioners who already hold A posis, 
appointment as Surgical Officer (B2) in the Spinal 
Injuries Centre at the above-named hospital. If an 
R practitioner is appolnted, the appointment will be 

ted to six months. Salary £300 per annum, plus 
consolidation addition ond free board and lodging, 
or an allowance of £100 per annum In leu if 
permission Is given to live out. 

Applications for cach post, stating age, qualifica~ 
tons (with dates) and nauonality, accompanied by 
copies of rwo recent testimonials, should be addres- 
sed to the Secretary, Ministry of Pensions. Medical 

Services Division, Norcross, Blackpool, Lancs, 


NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGIONAL PSYCHIATRIST 


Applications are invited from suitably qualified 
medical practitioners for appointment as Regional 
Psychiatrist, The duties will include the planning, 
development and integration of the Board's mental 
health services with the genera) hospital service sod 
with the mental health services provided by local 
et te The officer appointed will also be re- 

to maintain close contact with clinical work. 
Applicants should have had wide experience in 
general psychiatry, lucluding administrative €x- 
perience of in-patient and out-patient work, and of 
after-care. Salary £2,000 n yeas. The officer ap- 
pointed will work under the general direction of the 
Senior Administrative Medical Officer. The appolnt- 
men, is subject to the National Health Service 
(Superannuavon) Regulations, 1947, and is termin- 
able by three months" notice on either side. Appli- 
cations should include a brief statement of the 
candidate's age. qualifications and experience, 
together with the names of three referees, and should 
be addressed to the Secretacy, North West Metro- 
politan Regional Hospital] Board, 13, Pordand Place, 
London, W.1, not later than February 21, 1948, 


STAFFORDSHIRE MENTAL HOSPITALS 
BOARD 


ST. MATTHEW'S HOSPITAL 
Burntwo: d, rear Lichfield 
ASSISTANT MEDICAL OFFICER (31) 


Applications are invited from registered medical 
practitioners for the post of Assistant Medical 
Officer (BI). Salary £455 per annum rising by £25 to 
£555 together with emoluments consisting of board, 
lodging, laundry and atrendance valued for Super- 
annuation purposes at £130 per annum, plus appro- 
priate war bonus, and if holding the D.P.M. an 
additional £50 per annum. Appointment subject to 
the Asylums Officers’ Superannuation Act, 1909, In 
the event of a married man being appointed arrange- 
ments could be made for wife to be accommodated 
In the flatlet, subject to financial adjustments. 
Suitably qualified R practitioners holding B2 ap- 
Pointments are Invited to apply. Applications from 
R practitioners now holding Bi appointments can- 
not be considered unless they have been rejected by 
the R.A.M.C, Further particulars may be obtained 
from the Medical Superlniendent, to whom appli- 
cations should be sent as soon as possible. 


PINDERFIELDS ft ITAL, Wokefield 
RESIDENT THORACIC “HOUSE PHYSICIAN 
or 
Applications are invited from registered medical 
practitioners for the appointment of Resident 

Thoracic House Physician C‘ A" or * B2"), 
vacant, for work in the Thoracic Centre (70 beds) of 
the above hospital. Applicants for the A appoint- 
mient may include practitioners within three months 
of quabfication who are liable for service under the 
National Service Acts. If held by a practitioner who 
Is liable under these Acts, the appointment will be 
for a period of six months ; otherwise it will be tor 
a period not exceeding one year, Applicants far 
the B2 positlon may include R practitioners who 
now hold A posts. If held by an R practitioner the 
appoiniment will be limited to six months ; otherwise 
it-will be for a period of one year. The salary pay- 
able will be, In the case of an A appointment, 
£120 per annum and for a B2 appointment at £200 
per annum, together with ful! residential] emoluments 
The Hospital, in addidon to the Thoracic Unit. 
accommodates ucute medical ar surgical Service 
ond Civilian patients and has an Orthopaedic 
Centre (300 beds). Total beds 1,000. Applications, 
with full particulars, should be forwarded to the 
Medical Superintendent; Pinderfields Emergency 
Hospital, Wakefield, forthwith-——-G. L. Banner, 
Clerk of the Board, Board Offices, Wakefield. 


WEST RIDING OF YORKSHIRE HOSPITALS 
BOARD 


PINDERFIELDS HOSPITAL, Wakefield 

RESIDENT HOUSE SURGEON (A) or (B2) 
for the Orthopacdic Department and Casualty Dept. 

Applications are invited from registered medical 
practitioners for the above appointment, now vacant, 
at the Pinderfields Hospital, Wakefield. Applicants 
for the A appointment may Include practitioners 
within three months of qualification who are Hable 
for service under the National Service Acts. If held 
by a practitioner who is Hable under these Acts, the 
appointment will be for a period of six months; 
otherwise it will be for a period not exceeding onc 
year. Applicants for the B2 position may include 
R practitioners whoinow hold A posts. If held, 
by an R practitioner, the appointment will be 
limited to six months; otherwise it will be for a 
period of one year. The salary payable will be, in 
the case of an A appointment, £120 
and for a B2 appointment st £200 per annum, 
together with full residential emoluments. The 
Hospital, in addtion to the Orthopaedic Centre (300 
beds approx.), accommodates acute medica] and 
surgical Service and Civilian patients and hos a 
special Thoracic Surgery Unit (70 beds), Total beds 
1,000. Applications with full particulars should be 
forwarded forthwith to the Medical Superintendent, 
Pinderfields Hospital, Wakefield.—G. L. Banner, 
Clerk of the Board, Board Offices, Wakefield. 


WEST RIDING OF- YORKSHIRE HOSPITALS 


PINDERFIELDS HOSPITAL, Waokefie! 
RESIDENT pous SURGEON (A) or an 
for Fracture and Casualty Departments 

Applications are invited from registered medical 
practitioners (male or female) for the appointment 
of Resident House Surgeon (A) or (B2) now vacant, 
for work in the Fracture and Casualty Departments 
of the above Hosplial. Applicants for the A ap- 
pointment may include practitioners within three 
months of qualification who are liable for service 
under the Nationa] Service Acts. If held by a prac- 
titoner who is liable under these Acts, the appoint- 
ment will be for a period of six months ; ‘otherwise 
u wil! be for a period not exceeding onc year. Ap- 
plicants for the B2 position may Include R prac- 
dtioners who now hold A posts. If held by an R 
practitioner, the appointment will be limited to six 
months ; otherwise it will be for 8 baer of one 
year. The salary payable will be in the cass of an 
A appointment £120 per annum, and for a B2 
appointment at £200 per annum, together with full 
residential emoluments, The hospital, in addition 
to the Fracture and Casualty Department, accommo- 
dates acute medica! and surgical Service and 
Civilian patients and has a Thoracic Surgery Centre 
(70 beds), Tojal beds 1,000. Applications with 
full particulars should be forwarded to the Medical 
Superintendent, Pinderfields Emergency Hospital, 
Wakeficld.—G,_L. Banner, Clerk of the Board, 
Board Offices, Wakefield. 


BOROUGH OF WILLESDEN 
RESIDENT MEDICAL OFFICER (BI) 

The Council invite applications for the post of 
Resident Medical Officer (Bl) at the Willesden 
Maternity Hospital, Honeypot Lane, Kingsbury, 
N.W.9 (56 beds). Applications from R practtloners 
now holding B1 appoitments cannot be considered 
unless ineligible for H.M. Forces. The salury will 
be at the rate of £455 per annum rising by annual 
increments of £25 to £555 per anoum plus current 
cost-of-living bonus with in addition accom- 
modation, board, laundry snd attendance. The 
appointment is for a period of twelve months, is 
subject to the staff regulations of the Council and 
to one month's notice on either side. Application 
forms may be obtained from the Medical Officer of 
Health, Health Department, 54, Winchester Avenue, 
Kilburn, N.W.6, to whom they should be returned 
not later than Soturday, February 28, 1948, 
envelopes boag marked “ Resident Medical Officer.” 

—R. S. Forster, Toma Clerk, Town Hal, Dyne 
Road, Kilburn, N.W. 


Bi 
PINDERFIELDS EMERGENCY HOSPITAL 
X Wakefield 
RESIDENT HOUSE SURGEON iA or (2) 
General Surgical Dotie 

Applications are Invited from registered medical 
pracuiloners for the appointment of House Surgeon 
(A) or (B2), now vacant, for General Surgical duties 
at the abovg hospitnl. Applicants for the A ap- 
pointment may include practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a prac- 
utioner who is Hable under these Acts, the appont- 
ment will be for a perod of six months, otherwise 
it will be for 2 period not exceeding one year. Ap- 
plicants for the B2 position may include R prac- 
Udouers who now hold A posts. If held by on R 
practioner the appointment will be limited p tix 
months, otherwise it will be for a period of one 
year. The salary payable will be, in the case of 
an A appointment, £120 per annum and for a 
B2 appointment, £200 per annum, together with luli 
residential emoluments. The Hospital accommodates 
acute medical and surgical Service and Civilian 
patients and, in addition to an Orthopaedic Centre, 
has a special Thoracic Surgery Unit (70 beds). Ap- 
plications with full particulars should be forwarded 
to the Medical Superintendent, Pinderfields 
Emergency Hospital, Wakefield, forthwith.-G, L. 
panner Clerk of the Board, Offices, 


SONFORD JOINT HOSPITAL BOARD 

RUSH GREEN, EMERGENCY AND ISOLATION 
SPITAL, Romford 
HOUSE SURGEON (B2) 

Applications are invited for the post of House 
Surgeon (B2) at the above hospital, including R prac- 
titioners who now hold A posts. If held by an R 
procutioner, the appointment will be limited to six 
months, otherwise it will be for a period of one year. 
The salary is at the rate of £250 per annum plus 
bonus (at present £24 18s.) and emoluments, Appli- 
cations with copies of two testimonials or nomes 
for reference to be sent to the Medical Superinten- 
dent, Rush Green Hospital, Romford, as soon as 
possible.—Ernest E. Taylor, Clerk of the Bonrd, 

Clerk's Office, Rush Green Hospital, Romford. 


BOROUGHS OF STALYBRIDGE AND 
DUKINFIELD 


JOINT MEDICAL OFFICER OF HEALTH 

Applications are Invited from registered medical 
practitioners, including those serving in H.M. 
Forces, for the permanent appointment of Medical 
Officer of Health for the two Boroughs. The 
salary will be at the rate of £960 per annum, rising 
by three annual incremeots of £50 to a maximum 
of £1,110 per anoum, plus cost-of-living bonus. 
Applicants must be registered in the Medical 
Register os holders of a Diploma in Sanitary 
Sclence, Public Health, or State Medicine, The 
appointment will be subject to the Sanitary Officers" 
(Outside London) Regulations, 1935, and the person 
appointed will be required to undertake the per- 
formance of all duties imposed upon a Medical 
Officer of Health by statute and by any orders, 
regulations or direction, from Ume to time made 
or given by the Minister of Health, to whose 
approval also the appointment will be subject, and 
to any by-laws or Instructions of the Covnells. 
It is probable that the successful applicant will 
also be appointed at an Increased salary as Divi- 
1 Medica! Officer under the Cheshire County 
Council's Scheme (of which the two Boroughs form 
exclusively one Division) under the National Health 
Service Act, 1946, Applicants should a- 
perience In school medical work, and the success- 
fal candidate will not be permitted to engage in 
private or consultant practice. Every effort will 
be made to provide the successful applicant with 
housing accommodation. The appointment Is sub- 
ject also to the Local Government Superannuation 
Act, 1937, and the successful candidate will be 
required to pass a medics] examination for that 

purpose. Further particulars of duties, condi 

of appointment, and form of application may be 
had on application to the undersigned, and appli- 
cations, marked “ ‘Medical Officer of Health,” 
accompanied by coples of not more than three 
recent testimonials, must be sent to the wunder- 
signed not later than February 14, 1948, Canvass- 
ing will disqualify.—H. D. Elston Macvitie, Town 
Clerk, Stalybridge, Town Clerk's Office, Stalybridge. 


CITY OF PORTSMOUTH 
SAINT MARY'S HOSPITAL PA gad beds) 

JUNIOR GENERAL ASSISTANT RESIDENT 

MEDICAL OFFICER (A) 

Applicadons are invited from male registered 
practitioners for the appointment of Junior General 
Assistant Resident Medical Officer (A post), in- 
cluding practitioners within three months of quali- 
fication, who are Hable to service under the 
National Service Acts. If held by oa prac- 
titioner who is liable under these Acts, the apnolnt- 
ment will be for a period of six months, otherwise 
it will be for a period of twelve months. The 
salary Is at the rate of £250 per annum, with 
residendal emoluments valued at £150 per annum, 
and a temporary cost-of-living bonus at present pay- 
able at the rate of £29 18s. per annum. Applications 
in writing, giving full particulars of experience 
and stating date when available if appointed, should 
be sent to the Medica) Officer of Health. 1, Western 
Parade, Southsea, not later than February 14.— 
V. Blanchard, Town Clerk, City Council Chambers, 
1, Clarence Parade, Southsea. 


Fes. 7, 1948 i 





BOROUGH OF WEMBLEY 

DEPUTY MEDICAL OFFICER OF HEALTH 

Applications are invited for the esinblished post 
of Deputy Medical Officer of Health, at a salary 
of £900 by £50 to £1050 per annum inclusive of 
cost-of-living bonus. The salary scale is subject to 
review on the issue of the next revision of the 
Askwith Scales. The possession of a Diploma in 
Public Health or similar qualification 4s essential. 
Candidates must be capable of assuming full respon- 
sibility in the Public Health Department m the 
absence of the Medical Officer of Health, so that 
general public health experience is necessary, The 
Officer appointed will undertake such duties as the 
Medical Officer of Health, with the consent of the 
Council, may assign from time to time, and they 
may include clinical duties In the School Health and 
Maternity and Child Welfare Services. The ap- 
pointment will be subject to the Conditions of Service 
adopted by the Council and to the Local Govern- 
meot Superannuation Acts, 1937 and 1939, and the 
successful candidate will be required to pass a 
medical examination. Forms of application may be 
obtained from the Medical Officer of Health at the 
undermentioned address, and must be delivered to 
him duly completed. accompanied by the names of 
three referees to whom reference may be made, tn 
an envelope endorsed “ Deputy Medical Officer of 
Health ” not later than February 21, 1948, Can- 
vassing will disqualify.—-Kenneth Tansley, Town 
Clerk, Town Hall, Wembley. 


BOROUGH OF WILLESDEN 
WHOLE-TIME ASSISTANT MEDICAL OFFICER 
OF HEALTH 


The Council invite applications for the appoint- 
ment of a whole-time Assistant Medica! Officer of 
Health in the Health Denarunent, The duties in- 
clude Maternity and Child Welfare work, School 
Medical work, control of infectious diseases, the 
supervision of the work of health visitors and such 
other duues as the Council or the Medical Officer 
of Health may require to be undertaken. The ap- 
polntment 3s terminable by three months’ notice on 
either side, is subject to the provisions of the Local 
Government Superannuation Act. 1937, to the regu- 
lations governing officers of the Council and to satis- 
factory medical examination. The salary is £750 
per annum, rising by annual increments of £30 to 
£900 per annum, plus cost-of-living bonus. Appli- 
cation forms may be obtained from the Medical 
Officer of Health, Health Department. 54, Winchester 
Avenue, Kilbum, N.W.6, and should be returnea 
not later than Saturday. February 28 [948 All 
communications must be marked “ Assistant Medical 
Officer of Health” on the outside of the envelope. 
—R. S. Forster, Town Clerk, Town Haji, Dyne 
Road, Kilburn. N.W.6. 


BERKSHIRE EDUCATION COMMITTEE 
ASSISTANT SCHOOL DENTAL OFFICERS 
Applicauons invited from qualified and registered 

dental surgcons for posts as Assistant Schoo) Dental 
Officers, The persons appointed required to devote 
their whole ume to the duties and to act under the 
direction of the School Medical Officer and the 
Senior Schoo! Dental Officer, Salary scale £585, 
annual increments £25, plus final increment of £15 
to £750, plus cost-of-living bonus. Further particu. 
lars and forms of application obtainable from School 
Medical Officer, 11, Abbot’s Walk, Reading, and 
should be returned to him within 14 days from the 
appearance of the advertisement, with copies of 
three recent téstimonials, Applicants must disclose 
in their applications whether, to their knowledge, 
they are related to any member of, or the holder 
of any senior officer under, the Council, Canvassing, 
either directly or indirectly, will be a disqualifi- 
cation.-H, J. C Neobard, Clerk of the County 
Council, Shire Hall, Reading. 


BUCKS COUNTY COUNCIL 
TINDAL GENERAL HOSPITAL, Aylesbury 
(125 beds, Resident Medical Staff, 4) 


HOUSE PHYSICIAN (A) 


Applications ore invited from duly registered 
medical practitioners (male), including those within 
three months of qualification who are liable under 
the National Service Acis, for the post of House 
Physician (A). The appointment is for n period of 
sux months at a salary of £200 per annum, with 
{ull residential emoluments. The vacancy may be 
filled by oo R practitioner now holding an A post. 
in which case it will rank as a B2 appointment 
with a salary of £250 per annum. The hospital 
is an Acute General Hospital with a quick turnover 
of patients, Applications, stating date free to com- 
mence duty, together with copies of two recent testi- 
monialis, should be submitted to the Medical Super- 
endent by February 12, 1948. 


` BUCKS COUNTY COUNCIL 
SLOUGH EMERGENCY HOSPITAL 

HOUSE SURGEON (B2) 

HOUSE PHYSICIAN (B2) 
Applications are invited from duly registered 
medical practitioners, including R practitioners 
holding A posts for the posts of House Surgeon 
and House Physician. The appointments are for 
a period of six months at a salary of £250 per 
annum, with full residential emoluments. The posts 
are vacant immediately. Applications, together with 
copies of two recent testimonials, should be sub- 
mitted to the Medical Superintendent immediately, 
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CITY OF LEICESTER 
CITY GENERAL HOSPITAL 
Gwendoline Road (550 beds) 7 

Applications are invited from registered medical 
practitioners for the following appomtments : — 

HOUSE PHYSICIANS (A). Three vacancies for 
general duties. One vacancy for Paediatric Depart- 
ment. 

HOUSE SURGEONS (A). Two vacancies, One 
for general surgical duties. One for general surgical 
and orthopaedic duties. . 

Salary for each post £200 per annum, with full 
residential emoluments. 2 

The post of House Physician to the Paediatric 
Department is recognized for the D.C.H. and both 
posts of House Surgeon are recognized for the 
F.R.C.S. England. | 

All posts will be vacant Irom April 1 next except 
that of House Surgeon for general surgical duties, 
which is vacant immediately. Bate 

Practitioners within three months of qualification 
and eligible under the National Service Acis may 
apply, when appointment will be for a period of 
six months, otherwise will not excced one year. 
Applications (on form supplied) must be submitted 
as soon as possible, endorsed “ House Physician 
or House Surgeon, City General Hosp'tal.” and 
addressed to Dr. E. K. Macdonald. Medical Officer 
of Health. City Health Department, Grey Friars, 
Leicester.—L. McEvoy, Town Clerk. 

OF IKE-ON-TRENT 
CITY GENERAL HOSPITAL (1,200 beds) 
APPOINTMENTS TO MEDICAL STAFF 

Applications are mvited from registered British 
med <al practitioners, including R practitioners now 
holding A posts, for the following appointments at 
the above-named hospital, viz:— 

HOUSE SURGEON (B2) (Gencral) 
HOUSE SURGEON (B2) 

(Ear, Nose and Teroat ond General) 
HOUSE SURGEON (2) 
(Gynaecology and Maternity) 

Tn the event of R practitioners being appointed, 
the appointments will be limited to six months. 
Salary a: the rate of £355 per annum plus full 
residentia! emoluments and bonus. Further pardcu- 
lars mày be obtained from the Medical Superinten- 
dent (Dr. C. Gordon Lewis). Applications to be 
forwarded 10 the undersigned, as soon as possible, 
In envelopes endorsed “ City General Hospital— 
Medical Staff "—Harry Taylor, Town Clerk. 


OF LIVERPOOL 
ASSISTANT MEDICAL OFFICER 

in the Maternity ond Child Welfare Department 

Applications are invited from duly qual fied women 
pracuuosers for the post of Assistant Medical Officer 
in the Maternity and Child Welfare Department. 
The City Council have adopted the interim revision 
of the Askwith scale and the salary will be within 
the range of £650 rising by annual increments of 
£25 to £850 per annum, plus bonus (£48 4s. 7d. per 
annum at presen). The appointment will be held 
subject to three months" notice on either side. and 
to Standing Orders of the City Council, The officer 
appointed must devote the whole of her time to the 
duties of the office and must not engage In private 
practice. She must be prepared to perform maternity 
and child welfare and such other duties as may be 
required by the Medical Officer of Health. Appli- 
cants should have held a previous appointment as 
Medical Oficer of maternity and child welfare 
clinics or have had at least three yenrs’ experience 
of pracucal midwifery and ante-natal work and in 
the care of young children, The holding of a 
Diploma in Public Health or a Diploma in Child 
Health and experience in the treatment of venereal 
diseases will be deemed additional qualifications for 
the post. The officer appointed will be required to 
pass a medical examination, and to reside within the 
tity boundary. Canvassing, directly or Indirectly, 
will disqualify. Applications should be made upon 
forms obtainable from the Medical Officer of Henith, 
Gordon House, Belmont Grove, Liverpool, 6 These 
forms should be returned to the undersigned, 
together with copies of three testimonials, not tarer 
than February 28, and endorsed “ Assistant Medical 
Officer.""—Thomas Alker, Town Clerk, Municipal 
Buildings, Dale Street. Liverpool, 2. 


cr OF TIVERPOO!. 
ALDER HEY CHILDREN'S HOSPITAL 
Eaton Rund, Liverpool, 12 

Resident ASSISTANT MEDICAL OFFICER (02) 

Applications are invited from registered medical 
practitioners (male and female) for the above ap- 
pointment, including R practitioners who now hold 
A posts. If held by an R practitioner. the appoint- 
ment will be limited to six months, otherwise ft will 
be for a period of twelve months. Candidates should 
preferably have had previous experience in diseases 
of children, The position offers exceptional 
opportunity for anyone wishing to specialize in this 
work. The salary is at the rate of £200 per ennum, 
together with cost-of-living bonus and full residential 
emoluments. All fees received in connection with 
the appointment to be handed over to the City 
Councu, The appointment will be made in accor- 
dance with the Standing Orders of the City Council, 
and will be determinable by one calendar month's 
notice on elther side. Applicauons. stating whether 
R practitioner, age. nationality, qualifications (with 
dates). experience and details of present and previous 
-Qppointmen’s, together with copies of recent testl- 
monials, should be endorsed “ Resident Assistant 
Medics! Officer.” and sent to the undersigned not 
lster than Monday, February 16, 1948.—Thomes 
Alker, Town Clerk, Municipal Buildings, Dale 
Street, Liverpool, 2, 
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CITY OF PLYMOUTH 
CITY GENERAI. HOSPITAL 
RESIDENT OB: ICAI AND 
GYNAECOLOGICAL OFFICER (03) 

Applications are invited from duly qualified and 
registered medical practitioners (male and female) for 
the above appoimment. Suitably qualified R prac- 
ttioners holding B2 appointments are invited to apply 
Applications from R practitioners now holding Bt 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C, Previous experience 
in a Maternity Department of a General Hospital is 
essential. The officer appointed will be responsible 
for the Maternity Department (sorma! and abnormal) 
at the Hospital, an associoted Maternity Home out- 
side the City, the Hospital Ante-Natal Clinics, and 
the Gynaecological ward of the hospial, The ap- 
pointment is recognised for the requirements of the 
Membership of the Royal College of Obstetricians 
and Gynaecologists, and for the Diploma in 
Obstetrics, Salary will be at the rate of £450 per 
annum, plus full residential emoluments and war 
bonus. The appointment will be limited to twelve 
months, and terminable by two months” nouce on 
either side at any time, Fur'her details of the past 
are obtsinable from the Medical Superintendent, 
City Hospital, Plymouth. Applications should be 
sent to the undersigned ns soon os possible.—T. 
Peirson, Medical Officer of Health., Seven Trees, 
Lipson Road, Plymouth. i 


CITY AND COUNTY OF NEWCASTLE-UPON- 


NEWCASTLE GENERAL HOSPITAL 
HOUSE SURGEON (A) 
to Accidena and Admissions Department 
Applications are invited from registered medical 
practitioners, male and female, for the post of 
House Surgeon (4) to the Accident and Admissions 
Department, vacant on March 1. 1948. The ap 
pointment will be for a period of six months. 
Salary at the rate of £150 per annum, with resi- 
denial emoluments and cost-of-living bonus 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
apply. Applications should be forwarded to the 
Medical Officer of Health, Town Hall, Newcastle- 
upon-Tyne, 1.—John Atkinson, Town Clerk, Town 
Hall, Newcastle-upon-Tyne, 1. 


CITY AND COUNTY 2E NEWCASTLE-UPON- 


NEWCASTLE GENERAL HOSPITAL 

HOUSE SURGEON (B2) to Neurosurgical Dept. 

Applications are invited from registered medical 
practitioners, male and female, for the post of 
House Surgeon (B2) to the Neurosurgical Depart- 
ment, which will become vacant in the middle of 
February, 1948. The post is tenable for six months 
with salary at the rate of £250 per annum, plus 
cost-of-living bonus and residential! emolumentis. R 
practitioners holding A posts may apply. Applica- 
tions should be forwarded to the Medical Officer 
of Health, Town Hall, Newcastle-upon-Tyne, 1, 
immediately.—John Atkinson, Town Clerk, Town 
Hall, Newcastle-upon-Tyne, 


CITY OF TEENS 
DEPUTY MEDICAL OFFICER OF HEAI TH 
DEPUTY SCHOOL MEDICAL OFFICER 

Applications are invited for the above post trom 
registered medical practitioners possessing the D.P H 
Salary £1,200 per annum plus cost-of-hving bonus (at 
present £59 16s. per annum). The post is subject 
to the Superannuation Act, 1937, and 1s terminable 
by three months’ notice on either side. The cand» 
date will be required to pass a medical examination, 
Applicants should have had administrative and clint- 
ca] experience in the public health ond school health 
services. The successfu! candidate will work under 
the direction of the Medical Officer of Health and 
will be required to perform such duties as are 
allotted to him. The person appointed will be 
eligible for appointment as part-time lecturer in 
Public Health in the University of Leeds. Applica- 
tions endorsed " Deputy Medical Officer of Health 
and Deputy School Medical Officer.” with full 
details of the applicant's age., qualification and 
experience, together with the names of three persons 
for reference, should be sent to the Medical Officer 
of Health and School Medical Officer, Health 
Department, 12, Market Buildings, Vicar Lanc, 
Leeds, 1, by 10 a.m. on Saturday, February 21, 1948 
Canvassing in ony form, cither directly or indirectly, 
will be a disqualificaton.—I. G. Davies, Medical 
pha) of Health, 12, Market Buildings, Vicar Lane, 

eeds, 





CITY OF LEEDS 
Public Heath Department 
ST. MARY'S HOSPITAL 
204 beds (104 Maternity, 108 Chronic) 
LOCUM MEDICAL OFFICER 

Locum Medical Officer required for six to eight 
weeks from March ! next. Previous experience of 
maternity work essential. Remureration £10 10s. 
Applications to the undersigned ns soon 
as possible—I. G. Davies, Medica! Officer of Health, 
Public Health Department, (Hospitals Admmisira- 
tion Section), 12. Market Buildings, Vicar Lane, 
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COUNTY COUNCIL OF DURHAM 
Education Department 

ASSISTANT SCHOOL MEDICAL OFFICER 

The County Education Committee invite applica- 
tions from registered medical practitioners (men and 
women) for appointment as Assistant School Medical 
Officer, to act under the direction of the School 
Medical Officer. Applicants must have bad at least 
three years’ experience in the practice of their 
profession and the possession of a diploma in public 
health is desirable. Married women would be 
eligible for appointment to the temporary staff. 
Commencing salary £650 per annum, rising by 
annual increments of £25 to a maximum of £850 per 
annum, plus bonus at the current rate. The appoint- 
ment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and to satis- 
factory medical cxamination, For conditions of 
appointment and form of application, which must be 
returned not later than the first post on February 21, 
1948, apply, enclosing stamped, addressed foolscap 
envelope, to the Director of Education, Shire Hall, 
Durham. Canvassing, directly or indirectly, is pro- 
hibited and will disqualify—A. A. Denholm, Direc- 
tor of Education. 


COUNTY OF LINCOLN—PARTS OF LINDSEY 
Public Health Dcpartment 
COUNTY INFIRMARY, Louth 
(240 beds) 

Applications are invited for the following appoint- 
ments vacant on Mareh 1:— 

RESIDENT MEDICAL OFFICER (B2). _ Salary 
at the rate of £250 a year. Includes R practitioners 
who now hold A posts for whom appointment would 
be limited to six monihs. 

RESIDENT MEDICAL OFFICER (A). Salary at 
the rate of £225 a year. Includes practitioners within 
three months of qualification and liable under the 
National Service Acts. Appointment is for six 
months. 

The above appointments include full residential 
emoluments and applications can be received from 
male or female practitioners, Applications should 
be forwarded to the Surgeon-Superintendgnt, County 
Infirmary, Louth, Lincs., as soon as possible, with- 
out testimonials, but with names of two persons to 
whom reference can be made. 


COUNTY BOROUGH OF BARNSLEY 
Public Health Department (M.O.H. Circular 202/46) 
PATHOLOGIST 

Non-resident whole-time Pathologist required. 
Salary £1,000 by £50 to £1.250 per annum, plus 
cost-of-living bonus. Further information and con- 
ditions are obtainable from Medical Officer of 
Health, Town Hall, Barnsicy. Applications (no 
form issued) from registered medical practitioners 
experienced in pathology are returnable to the 
undersigned within fourteen days from publication 
hereof.—A. E. Gilfillan, Town Clerk, Town Hall, 
Barnstey. 


COUNTY BOROUGH OF SOUTHEND-ON-SEA 
PART-TIME PSYCHIATRIST 

Applications are invited for appointment as part- 
time Psychiatrist and Director of the Child Guidance 
Clinic. Salary £500 per annum, rising by annual in- 
crements of £20 to a maximum of £620, will be 
payable. If the person appointed resides in London, 
ist class return fare will be payable. Applications 
should be sent to the Medical Officer of Health, 
Municipal Health Centre, Warrior Square, Southend- 
on-Sea, not later than Saturday, February 28, 1948. 
—Archibald Glen, Town Clerk, Town Clerk's Office, 
Southend-on-Sea. 


COUNTY BOROUGH OF GATESHEAD 
QUEEN ELIZABETH HOSPITAL 
RESIDENT SURGICAL OFFICER (B1) 
Applications are invited from registered medical 
practitioners for the appointment of Resident Surgical 
Officer (B1). Applicants should have held House 
appointments and had surgical experience, Prefer- 
ence will be given to candidates holding a Diploma 
of F.R.C.S. Applications from R practitioners now 
holding B1 appointments cannot be considered unless 
ineligible for H.M. Forces. The appointment will 
be subject to the requirements of the Superannuation 
Acts whereby the successful candidate must pass 
a medica! examination. The salary is at the rate of 
£700 per annum with full residential emoluments. 
Applications should be sent immediately to the 
Medical Superintendent.—-J. W. Porter, Town Clerk, 

Town Hall, Gateshead. 8. 


COUNTY BOROUGH OF GATESHEAD 
QUEEN ELIZABETH HOSPITAL 

Applications are invited from registered medical 
practitioners, including those within three months of 
qualification who ,are liable under the National 
Service Acts, for the following resident appoint- 
ments :— 

TWO HOUSE SURGEONS (A), Vacant now. 
Salary at the rate ef £250 plus bonus £59 16s. with 
full residential emoluments. 

ONE HOUSE PHYSICIAN (A). Vacant now, 
Salary at the rate of £250 plus bonus £59 16s, with 
full residential! emoluments, 

If the practitioners appointed are liable under the 
National Service Acts the appointments will be 
limited to six months. Applications should be sent 
immediately to the Medical Superintendent.—J. W 
Porter, Town Clerk, Town Hall, Gateshead, 8 
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COUNTY BOROUGH OF GATESHEAD 
BENSHAM GENERAL HOSPITAL 
HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners, including those within three months 
of qualification who are lable under the National 
Service Acts, for the post of House Physiclan (A) 
to the above Hospital, vacant now, If the practi- 
tioner appointed is liable under the above Acts, 
the appoimtment will be limited to six months. 
Salary at the rate of £250 plus bonus £59 16s., with 
full residential emoluments. Applications should be 
sent immediately to the Medical Superintendent. 
T we Porter, Town Clerk, Town Hall. Gates- 

cad, 8., 


COUNTY BOROUGH OF BIRKENHEAD 
Department of the Medical Officer of Health 
BIRKENHEAD MUNICIPAL HOSPITAL 
(560 beds} 

RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners (male or female) for the above post 
which will become vacant on February 21, 1948, 
including R practitioners now holding A posts. If 
held by an R practitioner the appointment will be 
limited to six months, otherwise it will be for a 
period of twelve months. The duties attached to 
the post are mainly medical, and preference will be 
given to candidates. who have had previous post- 
graduate medical experience in either a Municipal 

or Voluntary hospital. 
RESIDENT MEDICAL OFFICER (A) 

Applications ‘are invited from registered medical 
practitioners (male or female) for the above appoint- 
ment which will become vacant on February 21, 
$948, including practitioners within three months 
of qualification who are liable for service under the 
National Service Acts. If held by a practitioner 
who is liable under these Acts, the appointment 
will be for a period of six months, otherwise it 
will be for a period not exceeding one year. Salary 
for the above appointments at the rate of £200 per 
aunum, plus bonus and full residential emoluments. 
Application forms may be obtained from the 
Medical Officer of Health, 9, Hamilton Square, 
Birkenhead, to whom they should be returned as 
soon as possible after complction—E. W.’ Tame, 
Town Clerk, Town Hall, Birkenhead. 


COUNTY BOROUGH OF WOLVERHAMPTON 
NEW CROSS HOSPITAL 
OBSTETRIC REGISTRAR (B1) 

Applications are invited from male registered 
medical practittoners for the post of Obstetric 
Registrar at the above hospital, the maternity de- 
partment of which contains 42 beds, exclusive of 
ante-natal beds, and in which there are over one 
thousand confinements annually. Applications from 
R practitioners now holding Bl appointments can- 
not be considered unless ineligible for H.M. Forces. 
Previous obstetric experience is essential, and 
preference will be given to candidates possessing 
a higher qualification in obstetrics. The appointment 
will be for a period of twelve-months. Salary is 
at the rate of £580 per annum (inclusive of bonus 
at the present rate), plus full residential emolu- 
ments, There are no married quarters available. 
Applications. together with copies of three testi- 
monials and/or names of three referees, should be 
forwarded to the Medical Superintendent.—J. Brock 
Allon, Town Clerk, Town Hall, Wolverhampton. 

CHESHIRE COUNTY COUNCIL 
THE COUNTY BOROUGH OF CHESTER AND 
THE CHESTER ROYAL INFIRMARY 
JOINT APPOINTMENT OF PAEDIATRICIAN 

Applications are invited for the above appoint- 
ment for duties in West Cheshire, including the 
City of Chester and the Chester Royal Infirmary. 
Whole time appointment. Commencing salary 
£1,500 per annum with cost-of-living allowance at 
present £48 per annum, and travelling expenses, on 
the Cheshire County Council Scale. Superannuable 
under the Local Government Act, 1937. Candi- 
dates must hold a higher qualification in Medicine 
and have experience in paediatrics. Further par- 
ticulars and forms of application for the appoint- 
ment may be obtained from the undersigned, to 
whom applications should be sent to arrive not 
later than February 24, 1948.—P. R. J. Arnold, 
Honorary Secretary to the Joint Committee, The 
Royal Infirmary. St. Martin’s Fields, Chester. 


HAMPSHIRE COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH 
Applicauons are invited from duly qualified 
medical men for the joint whole-time appointment 
of Assistant County Medical Officer, Hampshire 
County Council, and Medical Officer of Health, 
Havant and Waterloo Urban District Council. 
The salary will be a minimum of £960 per annum 
plus cost-of-living allowance, at present £59 16s. 
per annum. Previous experience will be taken into 
consideration in fixing the commencing salary. If a 
nationally agreed scale comes into operation. this 
will be applied. The Diploma in Child Health is 
desirable, the Diploma in Public Health essential. 
The appointment will be subject to the provisions 
of the Local Government Superannuation Act 1937, 
and in relation to the appointment as Medical 
Officer of Health to Havant and Waterloo Urban 
District Council will be subject to the approval of 
the Ministrey of Health. Forms of application, 
whch can be obtained from The County Medical 
Officer, The Castle, Winchester, should be returned 
to him not Jater than February 28, 1948.—G. Andrew 
Wheatley, Clerk of the County Council, The Castle, 

Winchester. 


CHESHIRE COUNTY COUNCIL 
Public Health Department 
PAEDIATRICIAN 

Applications are invited from registered medicak 
practitioners for the post of full-time Paediatrician 
at a salary of £1,500 per annum plus cost-of-living’ 
bonus and travelling and subsistence allowances ou. 
the County Council Scale. The appointment is sub- 
ject to the, provisions of the Local Government 
Superannuation Act, 1937. Applicants must hold a. 
higher qualification in medicine and have had real 
experience of Paediatrics. The person appointed 
will have beds allotted to him at the West Park 
(County) General Hospital, Macclesfield, and will 
conduct Paediatric Clinics at Centres in the eastern 
portion of the County of Cheshire. Applications, 
with names of three referees, to be sent to the 
undersigned by February 24, 1948.—Arnold Brown, 
County Medical Officer, Public Health Department, 
24, Nicholas Street, Chester. i 


CUMBERLAND COUNTY COUNCIL 
BLENCATHRA SANATORIUM 
ASSISTANT MEDICAL SUPERINTENDENT 

The Cumberland County Council invite applica- 
tlons for the above appointment, Applicants must 
be registered medical practitioners not over 45 years. 
of age {male or female). The post is resident, and 
the salary will be £550 x £25 to £650, together with 
a small furnished house, food, fuel, light, and 
attendance. The person appointed will be required 
to contribute to the appropriate Superannuation 
Scheme, and to pass a medical examination. Forms. 
of application with the terms of the appointment 
may be obtained from the County Medical Officer, 
County Health Department, 11, Portland Square, 
Carlisle, and completed applications must be received 
by him not later than March 17, 1948. Canvas- 
sing, directly or indirectly, will disqualify.—G. N. C. 
Swift, Clerk of the County Council. 


DERBYSHIRE COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH 
Applications are invited from male medical prac- 
titioners for the whole-time appointment of Assistant 
County Medical Officer of Health. The possession 
of the D.P.H. is essential, but it would be an ad- 
vantage if the candidate had in addition the D.P.M. 
or experience in mental deficiency work. The work 
will be largely administrative in connection with the 
Public Health and School Health Services, but other 
duties may be assigned to the officer appointed, 
who will work under the direction of the County 
Medical Officer. The successful candidate will not 
be allowed to engage in private practice, Office 
accommodation will be provided in the Central 
Office. The salary is £900 rising by annua) incre- 
ments of £25 to £1,000 per year, plus a cost-of~ 
living bonus which at present is £59 163. per annum, 
together with a travelling allowance jn accordance 
with the County Council's scale, which at present 
is as follows: Cars not exceeding 8 h.p., or 1014 
C.C., £84 per annum plus Idd. per mile; cars ex- 
ceeding 8 h.p. or 1014 c.c., £96 per annum plus 14d, 
per mile. The appointment is subject to the pro- 
visions of the Local Government Superannuation 
Act, 1937, and the successful candidate will be re- 
quired to pass a medica! examination. The appoint- 
ment will be terminable by three months’ notice on 
either side. Every candidate is required to disclose 
in writing whether to his knawledge, he is related 
to any member of the Counci; or to the Head of a 
Department under the Council. Canvassing of 
members of the Council, directly or indirectly, will 
be a disqualification. Applications should be sub- 
mitted to the undersigned so that they are received 
not fater than February 23, 1948. Forms of appli- 
cation are not provided.—J. B. S. Morgan, County 

Medica} Officer, County Offices, Derby. 


HERTS COUNTY COUNCIL 
HILL END HOSPITAL AND CLINIC 
(Aeris County Meatal Hospital), St. Atbans 
ASSISTANT MEDICAL OFFICER (B1) 
Applications are invited for the post of Assistant 
Medical Officer (B1) to commence duty in April. 
Salary £575 rising by annual increments of £25 to 
£625, together with ful} residential emoluments 
valued at £100 per annum, and a cost-of-living 
bonus at present £59 16s. per annum, part ot which 
is payable in cash. An additional £50 per annum is 
payable for the D.P.M. In the case of a married 
man, the emoluments will consist of an unfurnished 
house, coal, light, laundry, and garden produce. 
Applications from R practitioners now holding B1 
appointments cannot be considered unless ineligible 
for H.M. Forces. The salary is subject to a de- 
duction of 3% under the A.O.S. Act. Applications 
should be addressed to the Medical Director. 


HERTFORDSHIRE COUNTY COUNCIL 
HEMPSTEAD HOUSE BASE HOSPITAL . 
Heme! Hempstead 
RESIDENT OBSTETRIC HOUSE SURGEON (82) 
Applications are invited from registered medical 

practitioners (male or female), including R prac- 
titioners holding A posts, for the post of Resident 
Obstetric House Surgeon (B2) for the Maternity Unit 
consisting of 30 maternity beds and 12 ante-natal 
beds. Applicants must have had at least six months’ 
previous obstetric experience, and be available to 
commence duty at once. The salary will be at the 
rate of £250 per annum and the appointment is for 
six months. Applications should be sent to the 
Medical Superintendent. Testimonials should not be 
sent, but applications should give full particulars of 
the candidate together with the names of two persons 
to whom medical reference can be made. 
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GLOUCESTERSHIRE COUNTY COUNCIL 

NORTH GLOUCESTER- CENTRAL HOSPITALS 
R 

REGISTRAR (B1) (Gynaecological Department) 

Applications are invited from registered medical 
practitioners (B1) for the post of Registrar 10 the 
Gynaecological Department, Applications from R 
Practitioners now holding B1 appointments cannot 
be considered unless ineligible for H.M. Forces. 
The appointment is a new one, and tht successful 
candidate will have to assist and deputise for the 
Visiting Gynaecologists at the Central Hospitals, the 
smaller hospitals where they are members of the 
Visiting Staff, and the Sunnyside Maternity Hospital 
(Gloucestershire County Council), The Central 
Hospital Group comprises the Gloucestershire Royal 
Infirmary ; Cheltenham General, Eye and Children’s 
Hospital, the City General Hospital, Gloucester. 
The first named is recognized for the M.R.C.O.G. 
examination. Salary will be at the rate of £650 per 
annum, non-resident. Demobuilised Medical Officers 
may apply for a higher rate of pay under the Post- 
graduate Scheme. The appointment would be for 
six months in the first instance, subject to one 
month's notice on either side. Applications should 
be sent to Dr. S. L. Mucklow, Honorary Secretary, 
Joint Standing Administrative Committee, at 
8, Imperial Square, Cheltenham, not later than 
February 14, 1948, 


KENT COUNTY COUNCIL 
SENIOR Assistant COUNTY MEDICAL OFFICER 
for Mental Health Services 
: (Second Advertisement) 

Applications are Invited from suitably qualified 
and experienced practitioners, including those in 
H.M. Forces, for the above appointment on the 
central staff of the Public Health Department. The 
successful candidate wil! be responsible to the County 
Medical Officer for the general conduct of the 
Mental Health Services of the Health Committee as 
prescribed in the National Health Service Act, 1946, 
and will be required to undertake clinical duties, 
particularly in connection with mental defectives. 
The salary scale is £1,110 a year rising by biennial 
increments of £50 to £1,210, and the commencing 
point will be fixed according to qualifications and 
experience. A cost-of-living allowance will also be 
paid. The appointment is superannuable and the 
successful candidate will be required to pass a 
medical examination and to provide a motor car, 
for which a travelling allowance will be paid on the 
County Council's scale, Applications, stating age, 
qualifications and experience, accompanied by the 
names and addresses of two persons to whom 





reference may he made as to professional ability - 


and character, should be addressed to the County 
Medical Officer, Public Health Denarement, County 
Hall, Maidstone, not later than March 2, 1948. No 
forms of application are being issued.—W. L. 
Platts, Clerk of the County Council, County Hall, 
Maidstone. 


KENT COUNTY COUNCIL 
COUNTY HOSPITAL, Lenham 
RESIDENT MEDICAL OFFICER (81) 
Applications are invited for the appointment of 
Resident Medical Officer at the above Hospital. 
Salary within the Scale £455 rising by annual incre- 
ments of £25 to £555 a year according to experience, 
plus a temporary cost-of-I:ving allowance and full 
residential emoluments, Applicants should have had 
previous experience in the treatment of pulmonary 
tuberculosis. Suitably qualified R practitioners hold- 
ing B2 appointments and those who have returned 
from the Forces are invited to apply. R prac- 
titoners now holding B1 appointments and ineligible 
for H.M. Forces may also apply. The appointment 
is subject to the Local Government Superannuation 
Act, 1937. Applications, stating age, quahtications, 
experience, together with the mames and addresses 
of two responsible persons to whom reference may 
be made as to professional ability and character, 





‘should be addressed to the County Medical Officer, 


County Hall, Maidstone, by not later than February 
17, 1948.—W. L. Platts, Clerk of the County 
Council, County Hall, Maidstone. 


MIDDLESEX COUNTY COUNCIL 
REDHILL COUNTY HOSPITAL 
Edgware, Middlesex 
Radiology Department 

_ CHIEF ASSISTANT with D.M.R.E. 

Chief Assistant with D.M.R.E. Full time Radio- 
logist in charge, Facilities granted for postgraduate 
study. General scope of duties, may include teach- 
ing, arranged by Medical Director. Whole-time ap- 
pointment, one to thrce years; subject to medical 
examination. Inclusive salary £750 by £50 to £850 
per annum, plus any temporary bonus (now £60 per 
annum); non-resident, but required to live near 
hospital. Applications (no forms) with copies of up 
to two recent testimonials and two referees to the 
undersigned by March 1, 1948 (Quoting D.545, 
B.M.J.).—C. W. Radchffe, Clerk of the County 
Council, M‘ddiesex Guildhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL 
RADIOGRAPHER 

Registered Radiographer with M.S.R. Diploma 
for Clare Hall County Hospital, South Mimms, 
Middlesex (560 tuberculosis beds), J.N.C. (hospital 
staffs), scale £310 by £12 10s. to £360 per annum 
inclusive. Whole-time, established, subject to 
medical examination. Immediate vacancy. Appli- 
cation to Medical Director of Hospital by March 1 
(quoting D.503, B.M.J.).—-C, W. Radcliffe, Clerk 
of the County Council, Middlesex Guildhall, S.W.1. 





MIDDLESEX COUNTY COUNCIL 
CHASE FARM HOSPITAL 
Enfield, Middlesex (Approx, 800 beds) 
CHIEF ASSISTANT 
in Obstetrics and Gynaccology Department 


Chief Assistant in Obstetrics and Gynaecology 
Dept. Higher degree or diploma in obstetrics and 
gynaecology and considerable experience in this work 
required. General scope of duties arranged by 
Medical Director and Senior Obstetrician may in- 
clude teaching. Inclusive salary £750 by £50 to £950 
per annum, plus any tempo.ary bonus (now £60 per 

-annum), First increment payable from April 1 fol- 
lowing completion of six months’ service. Appoint- 
ment renewable annually up to three years, with 
possible extension ; subject to medical examination. 
Whole-time, non-resident posts, but resident when 
on duty. Applications (no forms) with copies of up 
to two recent testimonials and two referees to the 
undersigned by March 1, 1948 (Quoting D.545, 
B.M.3.).—C. W. Radcliffe, Clerk of the County 
Council, Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL 
DEPUTY COUNTY MEDICAL OFFICER 

Deputy County Medical Officer required. Must 
be medical practitioner with degree or Diploma in 
State Medicine or Public Health; sound knowledge 
of clinical medicine and practical experience in 
public health administration. Established, subject to 
medical examination, Salary £1,200 by £60 to 
£1,500 per annum, plus any temporary bonus (now 
£60 per annum). Duties mainly administrative on 
central office staff under supervision and contro] of 
County Medical Officer. Whole-time, no other ap- 
poimunents or private practice permitted. Applica- 
teions to the undersigned by February 21. Relation- 
ship to any member or officer of the Council to be 
disclosed. Canvassing directly or indirectly will 
disqualify, (Quoting D.496, B.M.J.).—C. W. 
Radcliffe, Clerk of the County Council, Guildhall, 
Westminster, S.W.1. : 


LONDON COUNTY COUNCIL 
TWO SENIOR PHYSICIANS (Pacdiatrics) 
TWO ASSISTANT SENIOR PHYSICIANS 

(Tuberculosis) 

Medical practitioners required for the under- 
mentioned whole-time positions :— 

Senior Physician for Pacdiatrics, Archway Group 
of Hospitals, Highgate, N.19; Senior Physician for 
Pacdiatrics, Queen Mary’s Hospital for Children, 
Carshalton, Surrey; Assistant Senior Physician for 
Tuberculosis (deputy to Physician Superintendent), 
Colindaie Hospital, The Hyde, Hendon, N.W.9; 
Assistant Senior Physician for Tubcreulosts (deputy 
to Physician Superintendent), Grove Park Hospital, 
Lee, S.E.12. 

The salary for a Senior Physician is £1,500 a 
year, rising by annual increments of £100 to £1,800 ; 
and that for an Assistant Senior Physician is £1,000 
a year, rising by annual increments of £50 to £1,400. 
No emoluments are payable except in the case of 
deputy to the Medical Superintendent where an 
allowance at the race of £50 a year will be granted, 
The officers selected for appointmeat as Senior 
Physician will be subject to the administrative direc- 
tion and control of the medical superintendent, but 
will have full clinical responsibility for the work of 
their department at the hospital. Applications should 
be made on the prescribed forms obtainable on 
written application from the Medical Officer of 

. Health (S.D.2), The - County Hall, Westminster 
Bridge, S.E.1. The completed form should be re- 
a ned by February 16, 1948. Canvassing disqualifies. 

). 











LONDON COUNTY COUNCIL 

Public Health Department ` 

Consultant and Specialist Service 
CONSULTANT DERMATOLOGIST 
at St. Nicholas Hospital, Plumstead 


Applications are invited for appointment 4s 
Consultant Dermatologist for duty at St, Nicholas 
Hospital, Plumstead, for one short session a 
fortnight. Remuneration, £2 12s. 6d. a session 
(duration one hour or less}, plus mileage allowance 
of Is. a mile. Application forms, giving further 
particulars and conditions of appointment and 
service, obtainable from the Medical Officer of 
Health (S.D.6), County Hall, S.£.1. _ (Stamped 
addressed foolscap envelope necessary). Returnable 
by March 1, 1948. Canvassing disqualifics. (260) 


SOMERSET COUNTY COUNCIL 
TWO ASSISTANT COUNTY MEDICAL 
OFFICERS OF HEALTH 


The Somerset County Council invite applications 
(men or women) for two appointmenis as Assistant 
Cyuunty Medical Ufbcer of Health at a salary of 
£650 per annum, rising by £25 per annum to £850 
per annum, plus bonus. Applicants must be 
registered medical practitioners. Possession of the 
D.P.H. or D.C.H. would be an advantage. The 
duties will be mainly concerned with the services 
of School Medica} Inspection and Maternity and 
Child Welfare. Possession of a motor car is essen- 
tial. Travelling allowance will be paid in accordance 
with the County scale. The appointment will be 
subject to Local Government Superannuation Act, 
1937, and to a satisfactory medical examination, 
Applications, on forms to be obtaimed from the 
undersigned, giving particulars of age, qualifications 
and experience, together with two copies of recent 
testimonials, should be received not later than 
February 21, 1948.—J. F. Davidson, County Medical 
Officer of Health, County Hall, Taunton. 





MANCHESTER CORPORATION 


CRUMPSALL HOSPITAL (1.400 beds) and 
PARK HOUSE (1,644 beds) 


DEPUTY MEDICAL SUPERINTENDENT (B1) 


The Health Committee Invites applications from 
registered medical men, including those in H.M 
Forces, for the post of Deputy Medical Superinten- 
dent and Resident Medical Officer, which is vacant 
now, at Crumpsall Hospital (adult, general) and the 
adjoining Park: House (Poor Law Institution in- 
cluding mental wards). No married quarters arc 
available at the hospital, Suitably qualified R prac- 
titioners holding B2 appointments are invited to 
apply, Applications from practitioners now holding 
BI posts cannot be considered unless they have been 
rejected by the R.A.M.C. Candidates should possess 
a higher medical qualification, whilst preference will 
be given to those who have had some administrative 
experience. Basic annua! cash salary £610 rising to 
a maximum of £850 with board, residence and 
laundry in addition valued at £150 per annum, sub- 
ject to the Manchester Corporation conditions of 
service. A temporary bonus is payable in addition 
to the basic salary. Any fees received must be re- 
funded to the Corporation, Full information and 
forms of application may be obtained from the Town 
Clerk, Town Hall, Manchester, 2, and applications 
for the post must be reccived by him not later than 
February 23, 1948. Applications or copies thereof 
must not be sent to any members of the Council. 
Canvassing in any form ıs prohibited.—Pllip B. 
Dingle, Town Clerk, Town Hall, Manchester, 2. 





MANCHESTER CORPORATION 
CRUMPSALL HOSPITAL (1.400 beds) 


RESIDENT SURGICAL OFFICER (B1) 


Applications are invited from medical practitioners, 
including those in H.M. Forces, for the appointment 
of Resident Surgical Officer (Bi) at Crumpsall 
Hospital (adult, general), Manchester, 8. Suitably 
quahfied R practitioners now holding B2 appoint- 
ments are invited to apply. Applications from R 
practitioners now holding B1 posts cannot de con- 
sidered unless they have been rejected by the 
R.A.M.C. Applicants must hold a higher qualifi- 
cation in surgery and must bave hud previous cx- 
perience in resident hospital posts. The salary scale 
for the post is £475 per annum rising to a maximum 
of £650, but the actual commencing salary may be 
fixed withing the scale according to the successful 
candidate’s experience, Board, residence and 
laundry will be provided valued, for superannuauon 
purposes, at £150 per annum. A temporary bonus 
is payable in addition to the basic salary. Subject to 
the Manchester Corporation conditions of service 
The appointment will be tenable for two years but 
is renewable annually at the discretion of the Health 
Committce to a maximum of five years’ duration. 
Full information and forms of application may be 
obtained from the Town Clerk, Town Hall. 
Manchester, 2, and applications for the post must 
be received by him not later than February 23, 1943. 
Canvassing in any form is prohibited.—Philip B. 
Dingle, Town Clerk, Town Hall, Manchester, 2. 





NOTTINGHAMSHIRE COUNTY COUNCIL 
KIRKBY-IN-ASHFIELD URBAN DISTRICT 
COUNCIL 


JOINT MEDICAL OFFICER 


The Nottinghamshire County Council and the 
Kirkby-in-Ashfield Urban District Council jointly 
invite applications from duly qualified and registered 
medical practitioners, including those now serviag in 
H.M. Forces, for the joint whole-time appointment 
of a Medical Officer to act as:—(a) Assistant 
Medical Officer of the County Council ; (6) Medical 
Officer of Health of the Urban District of Kirkby- 
in-Ashfield, The salary attaching to the position 
will be £960 by £50 to £1,160 per annum, plus war 
bonus. The person appointed will be required to 
reside within a radius of three miles from the Council 
Offices, Kirkby-in-Ashfield. Applicants must have 
had at least three years’ professional experience since 
qualifying, should be conversant by experience in the 
duties of a Medical Officer of Health and Schoo! 
Medical Officer and must possess a Diploma in 
Public Health. Experience in refraction work and 
the examination of defective children is desirable. 
As regards his duues under the County Council the 
officer will act under the general contro! and super- 
vison of the County Medical Officer, and will be 
required to perform such duties, eliher as Assistant 
School Medical Officer or otherwise, as may be from 
time to time prescribed. As regards his duties ay 
Medical Officer of Health of the Urban District of 
Kirkby-ia-Ashticld, the officer will also be required 
to act as Medical Officer for Maternity and Child 
Welfare in the Urban District. The appointment is 
subject to superannuation and the selected candidate 
will accordingly be required to pass a medical 
examination, Forms of application and conditions 
of the appointment may be obtained at my office. 
and applications, accompanied by copies of not 
more than three recent testimonials, must be for- 
warded to me not later than February 16, 1948 
—K. Tweedale Meaby, Clerk of the County Council, 
Shire Hall, Nottingham. 
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STIRLINGSHIRE, CLACKMANNANSHIRE AND 
WEST PERTHSHIRE 
DIVISIONAL COUNCIL FOR HOSPITAL 
SERVICES 
CONSULTANT IN ORTHOPAEDICS 

Applications are invited for the appointment of 
an Orthopaedic Surgeon of Consultant status. The 
appointment is a new one ‘and is made jointly by 
the Voluntary Hospitals and the Local Authorities 
of Stirlingshire, Clackmannanshire and West Perth- 
shire, The salary is £1,800 per annum with car 
allowance and superannuation rights. Private prac- 
tice will not be allowed, and the successful appli- 
cant will require to {ive within the area in reason- 
able proximity to the hospitals. Applications, with 
copies of three testimonials and three references, 
should be sent to Mr. M. D. Kennedy, Hon. Secre- 


tary, Divisional Council for Hospital Services, 14, ' 
Falkirk, not -later than February - 


Princes Street, 
28, 1948. 


SURREY COUNTY COUNCIL 
Mental Hospitals Department 
BROOKWOOD HOSPITAL, Kaaphili, nr, Woking 
PATHOLOGIST 

Applications are invited for the post of Patholo- 
gist at the Brookwood, Hospital, at a salary of 
£1,200 inclusive, rising by annual increments of £50 
to a maximum of £1,500 a year inclusive. The 
appointment, which is non-resident, will be on the 
.Council’s permanent staff, will be subject to the 
Aasylums Officers’ Superannuation Act, 1909, and to 
the staffing regulations of the Council. The doctor 
appointed will be expected to live within a reason- 
able distance of the hospital. The successful candi- 
Cate will be requircd to pass a medical examination 
and the appointment will be terminable by three 
months’ notice on either side. Applications will 
normally be entertained only from persons with 
wide experience and who possess a higher medical 
qualification, The medical establishment of the 
hospital has recently been revised and further in- 
formation can be obtained from the Physician 
Superintendent of the hospital. Applications, 
accompanied by three recent testimonials or the 
names of three referees, should be sentgby February 
28, 1948, to the County Medical Officer, County 
Hall, Kingston-on-Thames, Surrey. Canvassing is 
strictly forbidden and- will disqualify. 


SURREY COUNTY COUNCIL 

FARNHAM COUNTY HOSPITAL 

Hale Road, Farnham (200 beds) 
ST. LUKE’S HOSPITAL, Guildford (470 beds) 

_ ASSISTANT PATHOLOGIST 

Applications are Invited from sultably qualified 
practitioners for the combined whole-time appoint- 
ment of Assistant Pathologist to the above general 
hospitals, Candidates must have had considerable 
pathological experience. The bolder of the post wili 
be required to devote approximately half time to 
each hospital and will be in charge of the laboratory 
at Farnham subject to the general control of the 
pathologist at St. Luke’s Hospital. Travelling ex- 
penses on official business will be paid. The com- 
mencing salary, will be fixed according to qualifica- 
tions and experience on the grade £950 by £50 to 
£1,150 per annum inclusive. The post is subject 
to the Local Government Superannuation Act, 1937, 
but has a tenure limited to seven years. Applica- 
tions by letter stating age, qualifications and ex- 
perience with a copy of not more than three recent 
testimonials and/or the names of three referees 
should be sent to the County ,Medical Officer, 
Teamy Mall, Kingston-upon-Thames, by February 


SURREY COUNTY COUNCIL 
SURREY COUNTY SANATORIUM 
Milferd (348 beds approx.) 
ASSISTANT MEDICAL OFFICER (Bi) 

Applications are invited from registered medical 
Practitioners, including those) serving with H.M. 
Forces, for the above appointment. Applicants 
must have had previous experience in house appoint- 
ments. The appointment will be for six months 
- renewable for a further six months. Salary £350, 
£400 or £450 per annum according to qualifications 
and experience. plus full residential emoluments and 
bonus, Suitably qualified R practitioners holding 
B2 appointments may apply, but applications from 
R practitioners now holding Bi appointments cannot 
be considered unless they have already completed 
a period of service with H.M. Forces or have been 
rejected for such service. Applications should reach 
the Medical Superintendent at the Sanatorium by 
February 14, 1948, 


SURREY COUNTY COUNCIL 

ST. LUKE'S HOEPITAL, Guildford (450 beds) 
ASSISTANT SURGICAL OFFICERS (A) and (B2) 

Applicavions are invited from registered medical 
practitioners for the above two appointments which 
are for a period of six months, Salary- for either 
post £250 per annum, plus bonus and full residential 
emoluments valued at £150 per annum. Practitioners 
within three months of qualification who are liable 
for service under the National Service Acts may 
apply for the A post and those now holding A posts 
may apply for the B2 appointment. Enquiries about 
“the posts should be made to the Medical Superinten- 
Sent of the hospital, to whom applications by letter 
‘should be sent by February 14, 1948. 








SURREY COUNTY COUNCIL 

EPSOM COUNTY HOSPITAL 

Dorking Road, Epsom (450 beds) 
Resident Assistant OBSTETRICAL OFFICER (B1) 


Applications are invited from registered medical 
practitioners for the above appointment. The duties 
will be mainly in the Obstetric and Gynaecological 
Unit (totai beds approx. 100) but will also include 
duty in the general wards of the hospital as re- 
quired by the Medical Superintendent. The hos- 
pital is recognized by the Royal College of Obstet- 


ricians: and Gynaecologists for Obstetrics part of- 


the M.R.C.0.G. qualification, Candidates must 
have had previous experience in a House appoint- 
ment, Commencing salary £350, £400, or £450 
per annum, according to qualifications and exper- 
jencé, plus bonus and full residential] emoluments. 
Appointment is for six months, renewable for a 
second period of six months. Suitably qualified 
\R practitioners now holding B2 posts may apply, 
but applications from R practitioners now holding 
B1 appointments cannot be considered unless they 
have completed a period of service with H.M. 
Forces or have been rejected for- such service. 
Enquirles relating to the appointment should be 
made to the Medical Superintendent of the hos- 
pital, to whom applications by Jetter should be 
sent by February 21, 1948. ` 





SURREY COUNTY COUNCIL - 
BROOKWOOD HOSPITAL, Knaphill, near Woking 
HOUSE PHYSICIAN (B2) 


Applications are invited from registered medical 
practitioners, including R practitioners holding A 
appointments, for the post' of House Physician (B2) 
at the above Mental Hospital. The appointment, 
which provides facilities for gaining experience in 
Psychiatry and the modern methods of treatment, 
is tenable for six months in the first instance and 
may be renewed for a further period of six months, 
unless held by an R practitioner. The salary is at 
the rate of £350, £400 or £450 per annum according 
to previous experience, with full residential emolu- 
ments. Applications to be sent to the Physician 
Superintendent, Brookwood Hospital, Knaphill, 
Woking, Surrey, as soon as possible. 





STAFFORDSHIRE COUNTY COUNCIL 
TAMWORTH BOROUGH COUNCIL 
LICHFIELD CITY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH 


Applications are invited for the combined whole- 
time appointment of an Assistant County Medical 
Officer for the Administrative County of Stafford 
and Medical Officer of Health of the Tamworth 
Borough and Lichfield City (estimated populations, 
12,300 and 10,500 respectively) at a salary at the 
rate of £960 per annum, plus cost-of-living bonus. 
The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 
1937. The selected candidate will be required to 
provide a motor car, the allowances for which will 
be in accordance with the County Council scale. 
Applicants must be fully qualified medical men with 
experience in public health duties, and must hold 
the Diploma of Public Health. The candidate-ap- 
pointed will, as regards his duties as Assistant 


County Medical Officer, act, under the direction of- 


the County Medical Officer of Health and will be 
required to perform such duties as may from time 
to time be prescribed. As regards his duties as 
District Medical Officer of Health, he will be sub- 
ject to the sole control and direction of the local 
Sanitary Authorities. . The appoiutment js subject to 
the approval of the Ministers of Health and ‘Educa- 
tion, and also, as far as the offices of District 
Medical Officer are concerned, to the provisions of 
the Sanitary Officers’ (Outside London) Regulations, 
1935. The combined appointment will be subject to 
three calendar months’ notice in writing on either 
side, which. as far as the offices of District Medical 
Officer of Health are concerned. will also be subject 
to the consent “of the Minister of Health. The 
successful candidate will be required tó pass & 


. Medical examination and produce his birth certificate. 


Forms of application may be obtained from the 
Clerk of the County Council, County Buildings, 
Stafford, and should be returned to him by first post 
on February 23, 1948, together with copies of not 
more than three recent testimonials.—T. H. Evans, 
Clerk of the’ County Council; H. Wood, Town 
Clerk, Tamworth; A. N. Ballard, Town Clerk, 
Lichfield, County Buildings, Stafford. 





STAFFORDSHIRE COUNTY COUNCHL 


STANDON. HALL ORTHOPAEDIC HOSPITAL 
near Eccleshall, Staford (120 beds) 


RESIDENT MEDICAL OFFICER (B1) 


Applications are invited from suitably qualified 
registered medica! practitioners for the above-men- 
tioned post, to be¢ome vacant shortly. The appoint- 
ment, which will be subject to one calendar month’s 
notice in writing on cither side, will be for a period 
of one year, with salary at the rate of £455 per 
annum, plus full residential emoluments, Applica- 
tions from R practitioners now holding B1 appoint- 
ments cannot be considered unless they are ineligible 
for H.M. Forces, Applications must reach the 
undersigned by February ‘16, 1948.—T, H. Evans, 
Clerk of the County Council, County Buildings, 
Stafford, ż 


STAFFORDSHIRE COUNTY COUNCIL 
BRIERLEY HILL URBAN DISTRICT COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH 
Applications are invited for the joint whole-time 
appointment of an Assistant County Medical Officer 
for the Administrative County of Stafford and 
Medical Officer of Health of the Brierley -Aill 
Urban District (eat, population 46,190). The salary 
will be at®*the rate of £960 per annum, togetber 
with a cost-of-living bonus, and the appointment 
will be subject to the provisions of the Local 
Government Superannuation Act, 1937. The selected 
candidate will be required to Provide a motor car, 
the allowance for which will be in accordance with 
the County Council scale. Applicants must be fully 
qualified medical men with experience in public 
health duties, and must hold the Diploma of Public 
Health. The candidate appointed will, as regards 
his duties as Assistant County Medical Officer, act 
under the direction of the County Medica] Officer 
of Health and will be required to perform such 
duties as may from time to time be prescribed. As 
regards his duties as District Medical Officer of 
Health, he will be subject to the sole control and 
direction of the Jocal Sanitary Authority. The joint 
appointment is subject to the approval of the 
Ministers of Health and Education, and also, as far 
as the office of District Medical Officer of Health is 
concerned, to the provisions of the Sanitary Officers’ 
(Outside London) Regulations, 1935. The joint ap- 
pointment will be subject to three calendar months’ 
notice in writing on elther side, which, as far as 
the office of District Medical Officer of Health is 
concerned, will also be subject to the consent of 
the Minister ‘of Health. The successful candidate 
will be required to pass a medical examination and 
produce his birth certificate. Forms of application 
may be obtained from the Clerk of the County 
Council and should be returned to him by the first 
post on February 16, 1948, together with copies of 
not more than three recent testimonials.—T. H. 
Evans, Clerk of the County Council. H. Hex, Clerk 
of the Brierley Hill Urban District Council, County 

Buildings, Stafford. ł 


URBAN DISTRICT OF NORTON 
RURAL DISTRICT OF NORTON 
RURAL DISTRICT OF POCKLINGTON 
EAST RIDING COUNTY COUNCIL 
Combined nppointment of 
Whole-time MEDICAL OFFICER OF HEALTH 
and ASSISTANT COUNTY MEDICAL OFFICER 

Applications are invited from duly qualified medi- 
cal practitioners possessing a Diploma in Public 
Health, or similar qualifications, for the following 
offices to be held as a whole-time joint appoint- 
ment !— 

(1) Medical Officer ‘of Health for the Urban 
District of Norton and the Rural Districts of Norton 
and Pocklington (combined population 24,846; 
combined area 198,490 acres). 

(2) Assistant Medical Officer of Health and 
Assistant School Medical Officer for the East Riding 
County Council within the combined area. 

The total commencing salary for the combined 
appointment will be £1,040 per annum, pius cost- 
,of-living bonus at the rate for the time being in 
‘force (now £59 163. per annum), and a. travelling 
allowance. Office accommodation, telephone facili- 
ties and necessary clerical assistance will be pro- 
vided. The appoiutment will be subject to the 
provisions of Section 110 of the Local Government 
Act, 1933, and the Sanitary Officers’ (Outside 
London) Regulations, 1935. Further particulars as 
to the duties and conditions of appointment may be 
obtained on application to the undersigned. 
Applications to be made on forms to “be ob- 
tained from the undermentioned address and must 
ve forwarded, together with copies of not more 
than three recent testimonials, so as to reach the 
undersigned not later than February 25, 1948.— 
T. Stephenson, Clerk of the Spy Council, County 
Hall, Beverley, 


ACTON HOSPITAL 
Gunnersbury Lane, Acton, W.3 

CASUALTY OFFICER (å) and 

RESIDENT MEDICAL OFFICER 
Applications are invited from registered medical 
practitioners, male or female (including practi- 
tioners within three months of qualification who 
are Hable to service under the National Service 
Acts), for the appointment of Casualty Officer (A) 
immediately for three months. and Resident Medi- 
cal Officer for a further three months. Salary at 
the rate of £150 per annum. with full residential 
emoluments. Applications, with copies of two 
testimonials. to be sent to the undersigned as soon 
as possible.—Donald C, D. Sword, House Governor. 
ene ae a aea taada 


BRADFORD ROYAL INFIRMARY, 
RESIDENT SURGICAL OFFICER (BI) 

Applications are invited from registered medical 
practitioners (male, single) for the post of eroen 
Surgical Officer (B1), vacant March 1948. 
Twelve months’ appointment, Suitably *swalified 
R practitioners now holding B2 appointments are 
invited to apply. Applications from R practitioners 
now holding B1 appointments cannot be considered 
unless they have béen rejected by H.M. Forces. 
Preference will be given to candidates holding the 
F.R.C.S. Diploma. Salary £450 per annum with 
full residentia] emoluments. There are 372 beds and 
13 resident officers. Applications should be sent, 
not later than February 14, to Hy. Trusson, House 
_ Governor and Secretary. 
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ANCOATS HOSPITAL, Manchester, 4 
HOUSE SURGEON (A) 
Orthopaedic and Fractore Department 
Immediate vacancy. Practitioners within three 
months of qualification who are liable for service 
under the National Service Acts are Invited to 
apply. Appocinument for six months, Salary £160 
per annum, with full residential emoluments. 
Applications should be addressed to ghe General 
Superintendent and Secremry as soon as possible, 


ASHFORD HOSPITAL, Ashford, Kent 
TWO RESIDENT HOUSE SURGEONS (A) 
Applications are invited from registered medical 

practitioners (male) for appointment of two Resident 
House Surgeons (A), which become vacant im- 
mediately, including R practidoners within three 
months of qualification. The appointments will be 
for n period of six months each. Salary at the rate 
of £200 per annum with full residential emoluments. 
Applications should be sent to the Secretary, 
Ashford Hospital, Kent, as soon as possible. 


BURY INFIRMARY, Lancashire (161 beds) 
(With post-operative wolt to be opencd during the 
next few months—190 opprox,) 
RESIDENT SURGICAL OFFICER (B1) _ 
Applications are invited from suitably qualified 
male practitioners for the above post which be- 
comes vacant at the end of February. Possession 
of the Fellowship of one of the Royal Colleges 
will be an advantage, but applications from others 
(including those studying for this qualificadon) will 
be considered. The post is particularly suitable 
for those who are intending to take the F.R.C.S, 
examinations in due course, and its tenure is for 
one year in the beginning with the possibility of 
an extension for a further year. Applicants should 
have held a house appointment and R practitioners 
holding B2 posts are invited to apply. Applica- 
tions from practitioners holding BI posts can only 
be considered where the applicant Is ineligible for 
H.M. Forces. Salary will not be less than £400 
per annum to commence, and with full residential 
emoluments, Applications. stating whether married 
or single, to the undersigned immediately.—H, 

Wilkinson, Superintendent. 


BROCKHALL CERTIFIED INSTITUTION FOR 
MENTAL DEFECTIVES 
Langho, atar Blackburn, Lancs 
ASSISTANT MEDICAL OFFICER MH) 

Applications are invited from registeréd medical 
practitioners (male or female) Including R proc- 
utioners holding B2 and Gf ineligible for H.M. 
Forces) those holding B! appointments for the t 
of Assistant Medical Officer (B1). Salary £465 
rising by annual increments of £30 to £555 per 
annum, with full residential emoluments valued at 
£200 per annum. An additional £50 per annum is 
payable to holders of the D.P.M, or recognized 
equivalent, together with the current cost-of-living 
bonus. There is no accommodation at present for 
a married man, The appointment will be pension- 
able and the successful applicant will be required 
to pass a medica] cxamunation, The Institution is 
modern, fully equipped ond accommodates 1,996 
patients, affording extensive cxperience in mental 
deficiency practice. Applications giving the usual 
particulars should be sent to the Medical Superinten- 
dent as soon as possible, 


BECKENHAM AND PENGE JOINT 
MATERNITY HOSPITAL (34 beds) 
RESIDENT MEDICAL OFFICER (B1) 

Applications are Invited from registered medical 
practitioners for the post of Resident Medical 
Officer (BI) which will shortly become vacant. The 
Post, which is limited to one year, corries a salary 
at the rate of £455 per annum, with full residential 
emoluments valued at £120. Applications from 
R practitioners who hold Bi appointments cannot 
be considered unless they are inelimble for H.M. 
Forces. The provisions of the Local Government 
Superannuation Act, 1937 will apply, Applications 
should be sent in writing to the undersigned not 
later than Tuesday, February 14, 1948.—C. Eric 
Staddon, Clerk of the Jom Committee, Town Hall, 
Beckenham. 


tenement 
BECKENHAM HOSPITAL, Beckenham, Kent 
. HOUSE SURGEON (A) 

Applications are mvited from registered medical 
Pracutioners (male) for the appointment of House 
Surgeon (A), to commence duty March | next. 
If beld by a practitioner who is liable under 
the National Service Acts, appointment will be for 
a period of six months ; otherwise i will be renew- 
abie, at the discretion of the Hospital, for a further 
period of six months. Salary is at the rate of 
£150 per snoum, with full residentiol emoluments. 
Applications, sinung age, nationality and qualifica- 
tons, with full details of experience and copies of 
three recent testimonials, to be forwarded to the 
undersigned as soon as possible.—Gordon Eosto, 
Secretary. 


BLACKBURN AND EAST LANCASHIRE 
ROYAL INFIRMARY 
(248 beds—7 Residents) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male) for the appointment of House 
Surgeon (A) to become vacant on March 1, 1948, 
including R practitioners within three months of 
qualification. Salary at the rate of £175 per annum 
with full residential emoluments, Applications, 
together with three testimonials, should be sent to 
the undersigned.—T. Dewhurst, General Superin- 
tendent and Secretary, Royal Infirmary, Blackburn, 


BRIGHTON MUNICIPAL HOSPITAL 
TWO RESIDENT ASSISTANT MEDICAL 
OFFICERS (BI) - 

Applications are invited for the following appoint- 
ments from suitnbly qualified male practitioners. 
Applications from R practitioners now holding 
similar appoiniments cannot be considered unless 
they have been refected by H.M. Forces. The salary 
scale for both posts Is £350 by £25 to £400 per 
annum. plus full residential emoluments, commenc- 
ing salary according to qualifications and experience. 
The appointments will mot exceed one yesr. 

RESIDENT ASSISTANT MEDICAL OFFICER 
(Bi) (Surgical). The dudes are mainly in the surgi- 
cal department of the hospital, but include certain 
routine hespital dutics as required. 

RESIDENT ASSISTANT MEDICAL OFFICER 
(BI) (Medien). The duties are in the medical wards 
but _ cae certain routine medical duties as re- 
quired. 

Application forms may be obtained from Dr. S. J. 
Firth, Medical Director, Municipal Hospital, Elm 
Grove, Brighton, 7. 


BOSTON GENERAL HOSPITAL 
Buston, Lincs (95 beds) ` 
RESIDENT MEDICAL OFFICERS 

Applications are invited from registered medical 
practitioners (male or female) for:— 

1.—The appointment of Senior Resident Medical 
Officer (B2), including R practitioners who hold A 
appointments, Salary £250 per annum with full resi- 
dential emoluments. 

2.—Appolnument of Junior Resident Medical 
Officer (A), including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, Salary £200 per 
annum with full residentia! emoluments. 

If held by practitioners who are liable under these 
Acts, the appointments will be for a period of six 
months only, otherwise they may be renewed for a 
further penod. Applications should be sent m- 
mediately to the undersigned.—B. Haines, Secretary. 


BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL 
High Lano, Tunstall, Stoke-on-Trent 
HOUSE SURGEON (B2) 

Applications ore invited from registered medical 
Practitioners, male and female, including R practi- 
tioners who now hold A posts, for the post of 
House Surgeon (B2). If beld by an R practi- 
tioner the appointment will be limited to six 
months. Salary is at the rate of £225 per annum, 
with full residential emoluments. Applications 
should be forwarded as soon as possible to C, E. 
Lowndes, Secretary. 


BIRMINGHAM AND MIDLAND EAR AND 
THROAT HOSPITAL 
Edmund Street, Birmingham, 3 (76 beds) 
HOUSE SURGEON (A) 

Applicadons are Invited for the appointment of 
a House Surgeon (A). Practitioners within three 
months of qualification who are liable to service 
under the National Service Acts may apply. If held 
by 2 practitioner who is liable under these Acts 
appolnument will be for a period of six months. 
Duties to commence March 15, 1948. Salary at 
the rate of £250 per annum with full residential 
emoluments. Applications should be forwarded to 
the undersigned immediately.—W. H. Lomas, House 
Governor. 


BEDFORD COUNTY HOSPITAL 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners (male) for the post of Resident Surgi- 
cal Officer (B1). vacant immediately  (includ- 
ing R practhioners who now hold B2 posts). 
Applications from R practitioners who hold Bi 
posts cannot be considered unless they ore ineligible 
for H.M. Forces. Salary at the rate of £300 per 
annum, with full residential emoluments. Applica- 
tions to be sent to the undersigned.—H. R. Neate, 
Secretary. 


BOROUGH GENERAL HOSPITAL 
Shirky Warren, Southampton 

JUNIOR RESIDENT MEDICAL OFFICER (A) 

Applications are invited from medical practitioners 
for appointment ns Jumor Resident Medical Officer, 
including practitioners within three months of qualifi- 
cation who ore liable to service under the Nauonal 
Service Acts. If beid by a pracutioner who is liable 
under these Acts, appointment will be for a 
period of six months, ise twelve months, 
Salary is at the rate of £260 per annum, with full 
residential emoluments. Applications, giving full 
particulars, should be addressed to the undersigned. 
Henke Maurice Williams, Medical Officer of 

lenith. 


BOROUGH ISOLATION HOSPITAL 
Millbrook, Southampton 
JUNIOR RESIDENT MEDICAL OFFICER (A) 


Applicauons are invited from medical practiioners 
for appointment os Jumor Resident Medical Officer, 
Including practitioners within three months of quatih- 
cation who are liable to service under the National 
Service Acts. If held by a practitioner who 1s liable 
under these Acts, appoinment will be for a period 
of six months, otherwise twelve months. Salary is 
at the rate of £260 per annum, with full residential 
emoluments. Applications, giving full particulars, 
should be addressed to the undersigned.—H. C, 
Maurice Williams, Medical Officer of Health. 








BIRMINGHAM UNITED HOSPITAL 
The General Hospital 
The Qucen Elizabeth Hospital 
(Also incorporating the Queen's Hosplial 1840-1941) 
TEACHING HOSPITAL 


The Board invites applicadons for the following 


osts :— 

j ASSISTANT PHYSICIAN 
ASSISTANT SURGEON 
ASSISTANT SURGEON to the Throat nnd Ear 
t 


parien: 

Assistant Physicians are required to be graduates 
m medicine of a University of which the degree 
is recognized by the Gener! Medical? Council for 
registration and Fellows or Members of the Royal 
College of Physicians of London. Assistant Sur- 
geons are required to be Fellows of the Royal 
College of Surgeons of Engiand. An honor- 
anum of £50 per annum is st present ottached to 
the posts, but the conditions of service and remun- 
erndon to members of the Staff will be subject to 
such adjustments os may be necessary to corform 
with the Nationa! Health Service. Candidates should 
submit their applications to the undersigned, from 
whom all further information may be obtained. 
Applications, whuch must be received not larer than 
Monday, February 23, 1948, will be considered in 
the first Instance by a Special Advisory Committee 
representing the Hospital and the Faculty of Medi- 
cine of the University, and its recommendations will 
be submitted to the Board of Management of the 
Hospital.—-G. Hurford, Secretary, Birmingham 
United Hospital, The Queen Elizabeth Hospital, 
Birmingham, 15. 


BIRMINGHAM UNITED HOSPITAL 
The Gencral Hospital 
The Queen Elizabeth Hospital 
(Also Incorporating tke Queen's Hospital 1840-1941) 
TEACHING HOSPITAL 
DIRECTOR OF THE CASUALTY DEPARTMENT 
AND ASSISTANT SURGEON 
fo the Traumatic Unit—General Hospital 

Applications are invited for this full-tume salaried 
Superanauable post. Candidates must be Fellows 
of the Royal College of Surgeons of England. 
Commencing salary between £1.800 and £2.000 per 
annum according to qualifications and experience, 
The Officer appointed will be in charge of the large 
Casualty Department of the Hospital with charge 
of beds and®will be given the opportunity of inking 
part in the general emergency work of the Hospital. 
Candidates should submit their applicauons, with 
copies of recent testimoninis, to the undersigned, 
from whom all further information may be obtnined. 
Applications, which must be received noi Inter than 
Monday, February 23. will be considered in the 
first instance by a Specin! Advisory Committee re- 
presenting the Hospital, and the Faculty of Medicine 
of the University, and its recommendations will be 
submitted to the Board of Management of the 
Hospital.—-G. Hurford. Secretary, Birmingham 
United Hospital, The Queen Elizabeth Hospiml, 
Birmingham, 15. 


BIRMINGHAM UNITED HOSPITAL 
The General Hospltat 
The Qneen Elizabeth Hospital 
(Also incorporating the Queen's Hospital 1840-1941) 

There are vacancies for the following posts :— 
For duty mainly at the General Hospital, 

TWO WHOLE-TIME MEDICAL REGISTRARS 
(Non-Resident) (B1). Candidates must be Mem- 
bers of the Royal College of Physicians and have 
held a resident appointment in a Teaching Hos- 
pital. Salary £500 per annum. 

ONE RESIDENT SURGICAL REGISTRAR (BI). 
Cendidates must be registered medical practitioners 
and have held a resident sppointment in an ap- 
pare hospital. Salary £150, rising by £50 to 


Sultably qualified R  practtioners holding B2 
appointments are invited to apply. Applications 
from R practitioners now holding BI appointments 
cannot be considered unless they hase been re- 
jected by the R.A.M.C, Applications should be sent 
to the undersigned not later than Monday, February 
23, 1948, from whom all further information can be 
obtained.-G. Hurford. Secretary, Birmingham 
United Hospital, The Queen Elizabeth Hospital, 
Birmingham, 15. 


BIRMINGHAM UNITED HOSPITAL 
The Genern! Hospital 
The Queen Elizabeth Hospltnl 
{Also incorporating the Queen's Hospital] 1940-1941) 
ASSISTANT RADIOTHERAPIST 

Applications are invited for the post of whole-time 
Assistant Radiotberapist. Candidoies must 
registered medical practitioners and should possess 
either a Diploma in Radiology or Radiotherapy or 
be Fellows of the Roya! College of Surgeons who 
propose to take a Diploma in Radiotherapy. Salary 
£1,000 per annum, msing by annual increments of 
£100 to £1,500 per annum. Applications should be 
sent to the undersigned from whom all further in- 
formation may be obtained. not latur than February 
28,—G. Hurford, Sec., Birmingham United Hospital, 
The Queen Elizabeth Hospital, Birmingham, 15. 
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BOOTHAM PARK (REGISTERED MENTAL) 
HOSPITAL, York 
JUNIOR ASSISTANT PHYSICIAN (B1) 

Applications are invited for the post of Junior 
Assistant Physician (Bi). Salary £455 per annum, 
with full residential emoluments, board, aparunents 
and laundry, with annual increments of £25 to a 
maximum of £555, plus cost-of-living bonus of 
£59 16s. per annum. Should the successful candi- 
date be married and living out an additional allow- 
ence of £200 per annum will be paid. An addi- 
tional sum of £50 per annum will be paid to a 
candidate holding the D.P.M. Applications from 
R practitioners now holding BI appointments can- 
not be considered unless ineligible for H.M, Forces. 
Applications, stating age. nationality, with copies 
of three recent testimonials or the names of two 
referees, should be sent to the Medical Super- 
intendent, Bootham Park, York, and should reach 
him not inter than February 28. 1948. 


CUMBERLAND AND WESTMORLAND 
MENTAL HOSPITAL, Garlands, Carlisle 
ASSISTANT MEDICAL OFFICER (B1) 
Applications are invited for the above appoint- 
ment, Candidates must be registered medical precti- 
fioners and should have previous experience In 
mental hospital work. The commencing salary will 
be at the rate of £600 per annum, rising by two 
annual increments of £50 to £700 per annum, plus 
cost-of-living bonus. In addition the holder of a 
Diploma of Psychological Medicine will recelve 
£50 per annum, Emoluments to the value of £150 
are allowed. Married quarters are available. There 
would be an adjustment In the emoluments In the 
event of o married man being appointed, The post is 
subject to the provisions of the Asylum Officers’ 
Superannuation Act, 1909. Applications from R 
practitioners now holding BI! appointments cannot 
be considered unless ineligible for H.M. Forces. 
Applications, accompanied by two testimonials, and 
the name of one referee, to be addressed to the 
Medical Superintendent, Garlands, Carlisle. 


CHELTENHAM GENERAL EYE AND 
CHILDREN'S HOSPITAL 
HOUSE PHYSICIAN (A) 
Applications are Invited from registered medical 
practitioners for the position of House Physician (A). 
Practitioners within three months of qualification 
and liable for service under the Natlonal Service 
Acts may apply, in which case the appointment will 
be for six months, otherwise renewable. Salary £175 
per annum with full residential emoluments, Appli- 
cations should be sent to S. T. Davis, Secretary- 
Superintendent, 


CAMBORNE-REDRUTH MINERS’ AND 
GENERAL HOSPITAL, Redruth 
GISTRAR 


RE 

In the Department of Obstetrics and Gynaecology 

Applications are Invited from registered medical 
Practivoners with considerable experience in Obstet- 
rics for the fulltime appointment of Registrar in 
the Deparment of Obstetrics and Gynaecology. 
Salary £800 per annum, with emoluments. The 
hespital has a Maternity Unit of 60 beds and is 
the main centre for the treatment of abnormal mid- 
wifery in the county. It Is also the main centre 
for Radiotherapy in Cornwall under the South-West 
Joint Cancer Organization. The duties may include 
attendance at the Consulting Antenatal Centres 
already established under the Cornwall County 
Council as deputy for the County Obstetrician. 
Applications should be addressed, by February 27. 
1948, to the undersigned, from whom further de- 
tals may be obtained.—J. C. Field, Secretary- 
Superintendent. 


nen 
CHESTERFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL 
(Beds, Hospital 287, Annexe 33) 
SECOND CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practitioners for the appointment of Second Casualty 
Officer (A). Salary £225 per aonum with {full 
residential emoluments. Practitioners within three 
months of qualification and Hable under the 
National Service Acts may apply, when the appoint- 
ment will lg ror B period of six monins. Applica- 
O be sent as soon ns poss 1 e 
Boone. House Governor and Secretary, ne 


COSSHAM MEMORIAL HOSPITAL 
Kingswood, Bristol 
Applications are invited from registered medical 
practitioners, male or female, for the following 
two positions, ench tenable for six months from 
MeedauTy or 
FFICER, GYNAECOLOGY and 
E.N.T. HOUSE SURGEON (A), Including practi- 
tioners within three months of qualification who 
are lable for service under the National Service 


Acts, 

HOUSE PHYSICIAN (B2), Including R practi- 
uoners who hold A posts. 

Salary, with full residential! emoluments, st the 
rate of £150 per annum. Arpplfeations to be sent to 
the undersigned ns soon as possible.—E, N. Roper, 
Secretary. 


COSSHAM MEMORIAL HOSPITAL 
Kingswood, Bristol 

RESIDENT SURGICAL OFFICER {B1} 
Applications are invited from registered medical 
Practitioners, preferably holding a higher surgical 
qualification or up to Fellowship standard, for the 
appoinunent of Resident Surgleal Officer (B1). 
Applications from R practitioners who hold Bi 
appointments cannot be considered unless they are 
incligble for H.M. Forces. The position is ten- 
abic for twelve months from March 1, 1948, with 
optional extension to two years. Salary, with full 
tesidentiol emoluments, to be £400 per annum. 
Applications to be sent to the undersigned as 

soon as possible.—E. N. Roper, Secretary. 


CITY MENTAL HOSPITAL 
Winson Green, Birmingham, 18 

SENIOR ASSISTANT MEDICAL OFFICER (Bi) 

Applicatuons are invited for the post of Senior 
Assistant Medical Officer (BI). Candidates should 
possess the Diploma in Psychological Medicine and 
have practical experience of modern methods of 
treatment. Commencing salary £617 10s., rising to 
667 10s., together with cost-of-living bonus at 
present £59 19s. and residential emoluments valued 
at £150. Holders of the D.P.M. will be paid £50 
in addition. There will be a house available. 
Bonus, in cash, will be payable at reduced rates 
in accordance with the type of emoluments pro- 
vided, the balance bemg added to the value of 
emolumenis. Suitably qualified R practitioners 
holding B2 appointments, olso those holding BI 
and ineligible for H.M, Forces may apply. Applica- 
tions, accompanied by two testimonials, to be 
addressed to the Medical Superintendent not later 
than March 8, 1948. 


CHILDREN'S HOSPITAL, Sheflicld (inc.) 
(201 beds) 


HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A), vacant now. Salary at 
the rate of £100 per annum, with full residential 
emoluments. Practitioners within three months of 
qualification and able under the National Service 
Acts may apply, when the sppointment will be 
for a period of six months. Applications should 
be sent to the undersigned immediately. The suc- 
cessful applicant must be a member of a Medical 
Defence Society.—T. H. G. Gartland, Superinten- 
dent and Secretary. 


CLAYTON HOSPITAL, Wakeficld 
(Vohmtary Hospital, 260 brds) 
HOUSE SURGEON {A} 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable for service 
under the Nauonal Acts, for the appoint- 
ment of House Surgeon (A). Resident—6 months. 
Salary £150 per annum. Applications are to be sent 
immediately to the u jgned.—W. Read, Superin- 
tendent and lary. 

COVENTRY AND WARWICKSHIRE HOSPITAL 
RESIDENT FRACTURE AND ORTHOPAEDIC 
REGISTRAR (B1) 

Applications are invited from medical practitioners 
(male) for the post of Resident Orthopaedic and 
Fracture Registrar (BI). Salory at the rate of £500 
per annum, with full residential emoluments. 
Applications from R practitioners who now hold 
BI appointments cannot be considered unless they 
are ineligible for H.M, Forces. Applications should 
be addressed to the House Governor and Secretary, 
Coventry and Warwickshire Hospital, Coventry. 

DEVONSHIRE ROYAL HOSPITAL 
Buxton, Derbyshire 
HOUSE PHYSICIAN (A) 

Applications are Invited from duly qualified and 
registered medicu! practitioners for the post of 
House Physician (A). Salary £200 per annum for 
the first six months and £250 per annum thereafter, 
if reappointed, including practitioners within three 
months of qualification who are lable for service 
under the National Service Acts. This post offers 
excellent opporiunities to any medical officer desir- 
ing to prepare a thesis or wishing to undertake 
special work. Practitieners within three months 
of qualification and liable under the National Ser- 
vice Acts may apply, when appointment will be for 
a period of six months, Applications, stating age. 
qualifications, experience and the names of three 
people to whom reference may be made, should 
be submitted without delay to A. Preston Turner, 
General Superintendent and Secretary. 

DUCHESS OF YORK: HOSPITAL FOR BABIES 
Manchester. 19 (86 cots) 
ANAESTHETIST 

Applications are Invited for the post of Anaes- 
thetist for Tonsi! and Adenoid Sessions on Tuesday 
mornings and Thursday afternoons and occasional 
emergencies. D.A. desirable. Payment is at the 
rate of £4 4s, per session of over I} hours. Appli- 
cations to be sent by February 23, 1948, to Louise 
Gillespie, Secretary. - 

DURHAM COUNTY HOSPITAL 
North Rond, Durham Citv (120 beds} 

RESIDENT HOUSE PHYSICIAN 82) (Male) 

Applications are Invited from registered medical 
practitioners for the immediate appointment of a 
Resident House Physiclan (B82) (male), including 
R practitioners who hold A posis. The appoint- 
ment is for six months. Salary at the rate of 
£250 per annum, with full residential emoluments. 
Applications to b? sent immediately to the Secre- 
tary-Superintendent. 


DISTRICT INFIRMARY, Ashton-under-Lyne 
(Normal capacity, 200 beds) 
Applications are invited for the following posi- 


tions, including R practitioners who hold Æ posts, 


viz. : 

RESIDENT ANAESTHETIST (B2). Salary 
£250, plus certain fees. The hospital is recognized 
by the Royal College of Surgeons for the Diploma 
in Anaestheties. If held by an R practitioner the 
appointment will be limited to six months. 

CASUALTY OFFICER (B2). Salary £200. Six 
months’ appomiment. 

Full residential emoluments In each case. 

Apply at once to Frank Oliver, General Super- 
intendent, 


DARLINGTON MEMORIAL HOSPITAL 
(210 beds—Complement: 6 Honse Officers) 
HOUSE SURGEON (A) 
to fhe Orthopacdic Department 
Applications are invited from registered medical 
practitioners, including pracuidoners within three 
months of qualification who are liable under the 
National Service Acts, for the above appointment, 
vacant immediately. Salary £175 per annum, 
with full residential emoluments, Applications 
should be sent as soon as possible to G. W. 

Beckwith, Secretary-Superintendent. 


DERBYSHIRE ROYAL INFIRMARY, Derby 
HOUSE SURGEON (A) for Gynnecology 
Applications are Invited from registered medical 
practitioners for the post of House Surgeon (A) 
for Gynaecology. vacant immediately, including 
practitioners within three months of qualification 
who are Jlable for service under the National Ser- 
vice Acts. If held by an R practitioner the appoint- 
ment will be limited to six months. Recognized by 
R.C.0.G. Salary £200 per annum, with full resi- 
dential emoluments, Six months appointment. 
Applications should be sent as carly as possible to 
Arthur Taylor, Superintendent and Secretary, 


DERBYSHIRE ROYAL INFIRMARY, Derby 
OPHTHALMIC HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners, including R practitioners who hold A 
posts, for the post of Ophthalmic House Surgcon 
{B2), vacant immediately. Previous experience desir- 
able but not essential. Recognized for D.O.M.S. 
Salary £200 per annum with full residential emolu- 
menu, six months’ appointment. Ex-Service medical 
officers eligible under Government Postgraduate 
Scheme may apply, when salary may be augmented 
Applications should be sent as early as possible to 
Arihur Taylor, Superintendent and Secretary. 


DERBYSHIRE ROYAL INFIRMARY, Derby 

Applications are Invited from registered medical 
practitioners for the following posts :— 

HOUSE SURGEON (B2), E.N.T. and Neuro-Sor- 
gical Department, recognized for D.L.O., vacant 
immediately. 

HOUSE SURGEON (82), General Surgery, vacant 


March i, 1948. 
HOUSE SURGEON (B2), Orthopaedic and Acct- 
dent Service, vacant March 9, 1948. 

Salary for each post £200 per annum with full 
residential emoluments, Six months" appointments. 
Applications to be sent as early as possible to 
Arthur Taylor, Superintendent and Secretary. 


EAST SUFFOLK ICH HOSPITAL 
eds 

HOUSE SURGEON TO GENERAL SURGEON (A) 

Applications are invited from registered medical 
practitioners Jiable to service under the National 
Service Acts and within three months of qualifica- 
tion for the post of House Surgeon to a General 
Surgeon (A). Vacant February 10. Appointment 
will be for six months. Salary at the rate of £250 
per annum, with ful! residential emoluments. 
Anhur Griffiths, Secretary, The Hospital, Ipswich. 


EVELINA HOSPITAL FOR SICK CHILDREN 
Southwark Bridge Road, London, S.E.1 
HOUSE SURGEON (B2) 

Applications are invited for the post of House 
Surgeon (82), vacant on March 1, 1948, The duty 
for the first two mouths will be in the Casualty 
Out-patient Department. The post Is tenable for a 
period of six months at 2 salary of £200 per annum, 
with full residential] emoluments. R practitioners 
holding A posts may apply. Applications should 
reach the undersigned not later than Friday, Febru- 

ary 13.—W. H. Sidnell, House Governor. 


FINCHLEY MEMORIAL HOSPITAL 
Granville Rord, London, N.12 (84 beds) 
RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Resident Medica! Officer (B2), vacant March 1 
next, including R practitioners who now hold A 
posts. Appointment will be for a perfod of six 
months at the rate of £200 per annum, with full 
residential emoluments. Applications should be 
sent immediately to the undersigned.-T. E. Jarvis, 
House Governor and Secretary, 


FRENCH HOSPITAL AND DISPENSARY 
172, Shaftesbury Avenue, W.C.2 

à ORTHOPAEDIC SURGEON 

Applications are invited for the post of Ortho- 
paedic Surgeon with charge of beds. A higher 
surgical qualification and a working knowledge of 
the languege are essential. Applications 
should be sent with names of three referees to the 
Secretary on or before March 6.—J. Knecht, 
Secretary. 
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EAST END MATERNITY HOSPITAL 
384-398, Commercial Road, Lendon, E.1 ~ 
(Training School for Pupli Midwives) 
RESIDENT OBSTETRICAL OFFICER (82) 
~ Applications are invited for the post of Resident 
Obstetrical Officer (B2) for a period of six months 
with possibility of extension for a further six 
months.’ Practitioners who hold B2 appointments 
ate invited to apply. During the first three months 
he will act as Junior Obstetrical Officer at a salary 
of £200 per annum and subsequently as Senior at 
a salary of £350 per annum with certain private 
fees in addition. Applications should be forwarded 
immediately to the Secretary. 


GLOUCESTERSHIRE ROYAL INFIRMARY 
Gloucester 
HOUSE PHYSICIAN (A) 
HOUSE SURGEON (A) 


Applications are invited from registered medical 
practitioners (male or female}, including those within 
three months of qualification who are lable for 
service under the National Service Acts, for the 


y posts Of House Physician (A), vacant February 13, 


1948, and House Surgeon (A), vacant March 29, 
1948. The appointments are for a period of six 
months in the first instance and the salary in both 
cases is £200 per annum with full residential emolu- 
ments, Applications to be sent immediately to C J. 
Adams, House Governor and Secretary. + 


GUY'S HOSPITAL MEDICAL SCHOOL, S.£.1 
SURGICAL REGISTRAR or ASSISTANT 
Department of Thoracic Surgery 
Applications are invited for the post of Surgical 
Registrar or Assistant in the Department ot 
Thoracic Surgery at Guy’s Hospital. Previous ex- 
perience in thoracic surgery is desirable. Salary 
on the scale £600 to £750 per annum or, in the 
casc of a candidate with exceptional qualifications, 





£750 to £€1.000 per annum, Forms of application, 


obtainable from the Dean, Guy’s Hospital Medical 

School, should be lodged, together with the names 

was references, not later than February 19, 
AD. 





GENERAL HOSPITAL, Nottingham 
{589 beds) 
HOUSE SURGEON (B2) 


Applications are invited from registered medical 
practitioners (male), including R practitioners who 
hold A appointments, for the appointment of a 
House Surgeon (B2) fr the above Hospital. Duttes 
to commence about February 10. If held by an R 
praciitioner the appointment will be for a period of 
six months Salary at the rate of £300 per annum 
with full residential emoluments. Applicants should 
be interested in Urology. Applications sent to the 
undersigned.—-Henry M. Stanley, House Governor 
and Secretary, 


GENERAL HOSPITAL, Nottingham (589 beds) 
JUNIOR CASUALTY OFFICER (A) 

Applications are invited from registered medical 
practitioners, male, including practitioners within 
three months of qualification who are liable to ser- 
vice under the National Service Acts, for the ap- 
pointment of Junior Casualty Officer (A) for the 
above hospital. If held by a practitioner’ who is 
liable under these Acts, appointment will be for a 
period of six months. Salary at the rate of £300 per 
annum with full residential emoluments. Applica- 
uons to be sent to the undersigned. Duties to 
commence about February 24.—Henry M. Stanley, 
House Governor and Secretary. 


GUEST HOSPITAL, Dudley (153 beds) 

Applications are invited from registered medical 
practitioners, mcluding R practitioners who hold 
A posts, for the following resident appaiatments. 
Fuli residenual emoluments apply to all posts, which 
are tenable for six months: 

TWO HOUSE SURGEONS (B2). £200 per annum. 
Vacant immediately. 

ONE RESIDENT ANAESTHETIST (B2). £200 
per annum, Now vacant. (Successful candidate may 
be called up to undertake other Medical duties).— 
H. Raymond Hurst, House Ge Governor and Secretary, 


GREAT YARMOUTH At AND GORLESTON 
HOSPITALS 
HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A) (male), now vacant, including practitioners within 
three months of qualification, who are liable to 
service under the Nationa) Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months. Salary 
£250 per annum, with full residential emoluments, 
Applications should be sent to John Si Egerton, 
Secretary-Superintendent, immediately. 


GERMAN HOSPITAL, Dalston, London, E.8 
HONORARY PAEDIATRICIAN 
The Committee of Management invite applica- 
tions for the post of Honorary Paediatrician to 
the Qut-patients Department. Candidates holding 
the D.C.H. should make written application to 
the undersigned, staung full particulars of exper- 





‘ 











jence, age, etc. with testimonials.—C. w. Kratz, 
Secretary 
GERMAN HOSPITAL, Dalston, London, E.8 
HONORARY ANAESTHETIST 


The Committee of Management invite applica- 
tions for the post of Honorary Anacsthetist. Candi- 
dates should make written application to the under- 
signed, stating full particulars of experience, age, 
etc, with testimonials, The Anaesthetist who has 
held the post temporarily, will be a candidate — 
C. W. Kratz, Secretary. 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 

RESIDENT ANAESTHETIST AND ASSISTANT 
CASUALTY OFFICER (A) required to commence 
duty on April 1, 1948. Practitioners within bree 
months of qualification who are liable to service 
under the National Service Acts may apply. If 
held by a practitioner who is liable under these 
Acts, appointment will be: for a period of six 
months. Salary at the rate of £150, with full 
residential emo!umenis. 

HOUSE PHYSICIAN AND HOUSE SURGEON 
(B2) to the Ear, Nose, Throat and Eye Department 
(combined appointment), R practitioners who now | 
hold A posts may apply. If held by an R practi- 
noncer, appointment will be limited to six months. 
Duties to commence April 1, 1948. Salary at the 
tate of £187 10s., with full residential emoluments 

HOUSE SURGEON ({A) requited to commence 
duty on March 18, 1948. Practitioners within three 
months of qualification who are liable to service 
under the National Service Acts may apply. If 
held by a practitioner who is liable under these 
Acts, appointment will be for a period of six 
months. Salary, at the rate of £150, with [ull resi- 
dential emoluments, 

Applications should be addressed to the under- 
signed immediately—H. J, Johnson, General Super- 
intendent and Secretary. 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
CASUALTY OFFICER (B2) 

Casualty Officer (B2) required to commence 
immediately. R practitioners who now hold A posts 
may apply. If held by an R practitioner appoint- 
ment will be limited to six months. Salary at the 
rate of £200, with full residential cmoluments 
Applications to be sent ta the undersigned.-—H. J 
Johnson, Gencral Superintendent and Secretary 


HARTLEPOOLS HOSPITAL 
Hartlepool, Co. Dorham 
(126 beds, including Maternity Unit) 
HOUSE PHYSICIAN (A) 


Apphcations are invited from registered medical 
practitioners for the post of House Phvsician (A). 
including practitioners within three months of quali- 
fication and who are liable under the Natonal 
Service Acts, The appointment is for a period of 
six months. Salary at the rate of £200 per annum, 
with full residential emoluments. Applications to 
be sent immediately to the Supetintendent, Hartle- 
pools Hospital, Hartlepool, Co, Durham 
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HEREFORDSHIRE GENERAL HOSPITAL 
Hereford (154 beds) 

Immediate applications are invited for the follow- 
ing posts :— 

(@) RESIDENT SURGICAL OFFICER (Bi). 
Previous surgical experience essential. R practi- 
toners holding BI posts cannot be considered 
unless they have been rejected by the R.A.M.C. 
Salary £250 per annum, 

&) RESIDENT JUNIOR HOUSE SURGEON 
(A). In charge of Casualty, Ear, Nose and Throat, 
and Fracture Department. Salary £200 per annum. 

{c) HOUSE PHYSICIAN (A). Salary £200 per 
annum. a 

Practitioners within three months of qualification 
and liable to service under the National Service 
Acts are invited to apply. 

The appointments are for (a) twelve months and 
(b) and (c) six months respectively. Applications 
should be sent to T. W, Upton, Secretary. 


HOSPITAL FOR SICK CHILDREN 

_ Great Ormond Street, London, W.C.1 
Assistant RESIDENT MEDICAL OFFICER (B1) 
at the Country Branch Hospital, Tadworth, Surrey 
There is a vacancy for an Assistant Resident 
Medical Officer (B1) at the Country Branch Hos- 
pital, Tadworth. Surrey, 101 beds; duties to com- 
mence on April 15, 1948. Salary £200 per annum, 
with full residential emoluments, R practitioners 
now holding B2 appointments are invited to apply. 
Applications from R practitioners now holding Bi 
posts cannot be considered unless they have been 
rejected by the RA.M.C. Further particulars, 
and form of application, which must be returned 
not later than Monday, March 8, 1948, are obtain- 


able frem the undersigned.-—-H. F. Rutherford, 
House Governor. 


ras TEENE R E E O 
HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 

There will be vacancies on April 15, 1948, for the 
following :— - 
TWO HOUSE PHYSICIANS (B2) 
ONE HOUSE SURGEON (B2) 
ONE HOUSE SURGEON’ (B2) 
to the Ear, Nose and Throat Department 
All appointments are tenable for six months at a 
salary of £100 per annum with full residential emolu- 
ments, R practitioners now holding A posts and prac- 
litioners of either sex, ineligible for military service 
or rejected by the R.A.M.C., may apply. Further 
particulars and form of application, which must be 
returned not later than March 8, 1948, are obtain- 


able from the undersigned.—H. F. Rutherford, 
House Governor. 


meee nee ere 
HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (100 beds) 
Applications are invited from registered medical 
practitioners for the following posts :-— 
RESIDENT MEDICAL OFFICER (B2), vacant 
March }, 1948. This appointment is for six months 
at a salary of £225 per annum, with full residential 
emoluments. R practitioners holding A posts may 


apply. 

HOUSE SURGEON (A), vacant March 1, 1948. 
Salary £175 per annum. with ful} residential emolu- 
ments. Practitioners within three months of quali- 
fication and liable under the National Service Acts 
may apply. when appointment will 
months. Applications, with 
Barber, Secretary. 


on =n = Seemann arara 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Greve Erd Road. N.W.8 
_ HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male) for the appointment of House 
Surgecn (A) to become vacant on Monday, March 
15, 1948, including practitioners within three months 
of qualification who are lable for service under the 
National Service Acts. Appointment will be for a 
period of six months. Salary is at the rate of £150 
per annum with full residential emoluments, Appli- 
cations should reach the undersigned on or before 
Thursday. February 26, 1948.—-F, Dudley Hobbs, 
M.A.. Secretary. 


HULL ROYAL INFIRMARY 

, RADIOLOGIST 
_ Applications are invited from medical practi- 
tioners holding a Diploma in Radiology for the 
post of whole-time, non-resident Radiologist 
{Diagnosis} Salary £1,000 per annum. The ap- 
pointment will be in accordance with Ministry of 
Health Circular 202/46, and in the first instance 
will be limited to the interim period pending the 
establishment of the National Health Service. 
Applicaticns, accompanied by three testimonials. 
or the names of three referees, should be sub- 
mitted to the undersigred as soon as possible.— 
R. J. Carless, House Governor. 


HUTI ROYAL INFIRMARY 

FIRST HOUSE SURGEON (B2) 
Applications are invited for the post of First 
House Surgeon (B2), vacant now, Suitably qualified 
R practitioners who now hold Æ posts may apply. 
Salary £200 per annum with full residential emolu- 
ments. The appointment will be for six months in 
the first instance, but will be terminable by one 
month’s notice on either side. Applications to R. J. 
Carless, House Governor, 5 


\ be for six 
testimonials, to E. 
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HARROGATE ROYAL BATH HOSPITAL AND 
RAWSON CONVALESCENT HOME (146 beds) 
National Hospital for the Treatment of Rheumatic 
and Allied Diseases 
RESIDENT MEDICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners for the post of Resident Medical 
Officer (B2), vacant now, including R practitioners 
who hold A posts. As this hospital is recognized 
as having an authorized Physical Medicine Depart- 
ment, time spent In the above post, which affords 
good experience in physical medicine and ortho- 
paedics, would count towards the qualifying twelve 
months for the Diploma in Physical Medicine. 
Salary will be at the rate of £250 per annum, The 
appointment will be for a period of six months. 
Applications should be sent to the Secretary, Royal 
Bath Hospital, Cornwall Road, Harrogate, im- 
mediately. 


JOINT COUNTIES MENTAL HOSPITAL 
Carmarthen 
ASSISTANT MEDICAL OFFICER (1) 
Applications are invited for the post of Assistant 
Medicali Officer (B1) from candidates with previous 
experience of Mental Hospital work. Salary £555 
by £25 to £655 per annum, with full residenual 
emoluments valued at £156 per annum, plus £50 
per annum for D.P.M. An unfurnished flat is 
available for a married man. in which case the 
salary and value of emoluments will be adjusted 
accordingly. Applications from R practitioners now 
holding B1 appointments cannot be considered un- 
less ineligible for H.M. Forces. The appointment 
is subject to the Asylums Officers’ Superannuation 
Act. 1909. Applications, giving full particulars as 
to age, experience, and accompanied by names and 
addresses for 1eference purposes, to be sent to 
the Medical Superintendent. 


KING GEORGE HOSPITAL, Fiford 
HONORARY ASSISTANT PHYSICIAN 

The Board of Management invite applications for 
the anpointment of an Honorary Assistant Physician, 
Candidates should hold the M.B.,’ or M.D.. degree 
of a British University, and should be Fellows or 
Members of the Royal College of Physicians of 
London. Applications should be addressed to the 
undersigned on or before March 6, 1948.—T, J. 
Rose, Deputy Secretary, 


KING EDWARD MEMORIAL HOSPITAL, Ealing 
RESIDENT ANAESTHETIST (82) 
Applications are invited from registered medical 
practitioners for the appointment of Resident 
Anaesthetist (B2), to become vacant on March 11, 
1948, including R practitioners who now hold A 
posts. If held by an R practitioner the appoint- 
ment will be limited to six months. Salary at the 
tate of £250 per annum, with full residential emolu- 
ments. Appointment recognized for Diploma in 
Amaesthetics. Applications, together with copies 
of two recent testimonials, should be sent to the 
undersigned by February 20, 1948.—R. A. Mickel- 

wright, House Governor. 


KING EDWARD VII HOSPITAL 
Wiadsor (200 bods) 

RESIDENT MEDICAL OFFICER (82) 
Applications are invited from registered medical 
practitionérs, male or female, including R practi- 
tioners who hold A posts, for the appointment of 
Resident Medical Officer (B2). to become vacant 
on March 1, 1948. If held by an R practitioner 
the appointment will be limited to six months, 
The salary is at the rate of £150 per annum. with 
full residential emoluments. Applicatione should 

be sent to the Secretary as soon as possible. 


KENT AND SUSSEX HOSPITAL, Tunbridge Wells 

Applications are invited from registered medical 
practitioners for the following appointment to the 
Henorarv Medical Staff :—- 

HONORARY ASSISTANT PHYSICIAN for 
Psychological Mcdiclee. Candidates must be en- 
gaged solely in the practice of the specialty and 
will be expected to be Fellows or Members of the 
Royal College of Physicians (London). or hold the 
Diploma in Psychological Medicine. ‘The successful 
candidate will be expected to hold a weekly Out- 
patient Clinic. Personal canvass of the Committee 
is not allowed. Twenty copies of the application 
and testimonials for the use of the Selection Com- 
mittee must be sent to the undersigned net later 
than Saturday, March 13, 1948.—E. A. Wagstaff, 
Superintendent-Secretary. 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL 
CASUALTY HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male and female) for the appointment 
of Casualty House Surgeon (A), vacant immediately. 
Salary is at the rate of £200 per annum, with full 
residential emoluments. Practitioners within three 
months of qualification who are Hable under the 
National Service Acts may apply, when the appoint- 
ment will be limited 1 six months. Applications 
should be sent immediately to C. M. Smith, House 
Governor and Secretary. 


LYMINGTON AND DISTRICT HOSPITAL 
Hampsbire (107 beds) 
~ HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A) 

Appointment for six months. Salary £175 per 
annum, full residential emoluments. Practitioners 
within three months of qualification who are liable 
for service under the National Service Acts are 
invited to apply. Applications immediately to, 
N. P. Wood, Secretary. 


LONDON HOMOEOPATHIC HOSPITAL 
(Incorporated by Royal Charter) 

Great Ormond Strect and Qocen Square, W.C.» 
RESIDENT MEDICAL OFFICER (A) 
Applications are invited from registered medica 
practitioners, male and female, including practi 
tioners within three months of qualification anc 
Hable under the National Service Acts, for appoint- 
ment as Resident Medical Officer (A), vacant March» 
i, 1948. The appointment will be for a period oF 
twelve months, four months Surgical, four month: 
Gynaecological and four months Medical. Salary 
commencing £180 per annum, increasing to £25( 
for the last four months, with full residentia 
emoluments. Selected candidates will be required 
to attend a meeting of the Medical Committee for 

interview.—L. J. Knowles, Secretary. 


LONDON CHEST HOSPITAL, Victoria Park, E.N 
HOUSE SURGEON (82) 

House Surgeon (B2), male or female, required 
April 1, 1948, with previous surgical experience, pre- 
ferably thoracic. Salary £150 per annum with fulh 
residential emoluments. R practitioners holding A_ 
posts may apply, when appointment will be Jimited 
to six months. Applications should be sent by 
February 21, 1948, to the Secretary. 


LIVERPOOL HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST ” 
Mount Pleasant, Liverpool, 3 
HONORARY ASSISTANT PHYSICIANS 
Applications are invited for the following positions 
on the Honorary Medical Staff:—Two Honorary 
Assistant Physicians. The present temporary Hon. 
Assistant Physicians are applying for the posts. 


` Applications with names of three referees to be sent 


not later than February 21, 1948, to the Secretary, 
Mount Pleasant, Liverpool, 3. 


MANCHESTER ROYAL INFIRMARY 
The Board of Management invite applications 
from registered medical practitioners, male and 
female, including R practitioners within three 
months of qualification, for the following A appoint- 
ments :— 

ONE HOUSE SURGEON for the Aural, Gynae- 
cological and Dermatological Departments 
ONE HOUSE SURGEON for the Orthopsedic 
Department 

Both posts are vacant at present. Appointments 
are for six months, subject to the provision of the 
Bye-laws ag to notice, ctc., and the salary in each 
case is at the rate of £75 per annum, with residence, 
Applications should be sent to the Chairman of 
the Medical Board as soon as possible.—F. J. Cable, 
Genera! Superintendent and Secretary. 


MANCHESTER VICTORIA MEMORIAL JEWISH 
HOSPITAL (Non-Sectarian, 102 beds) 
Cheetham, Manchester, 8 
HONORARY SURGEON 

Applications are invited for the post of Honorary 
Surgeon on the Staff of the above hospital. Appli- 
cants must be recognized Consultants and be 
Fellows of the Royal College of Surgeons of Eng- 
land: Applications to be submitted to the under- 
signed by February 28. By order of the Board 
of Management.—Charles D. Drake, General 
Superintendent. 


METROPOLITAN HOSPITAL 

Kinesland Road, London, E.8 
PART-TIME SURGICAL REGISTRAR 
The Committee of Management invite applications 
for the appointment of Part-time Surgical Registrar. 
Candidates should hold the F.R.C.S. The successfut 
candidate will be required to attend five sessions a 
week and also be on duty at alternate week-ends. 
He will be paid on a sessional basis at the rate of 
1} guineas a session. The candidate appointed will 
be required to start his duties as soon as possible. 
One copy of the application, together with testi- 
monials, should be sent to the undersigned immedi-, 
ately.—-Frank Chambers, House Governor, 2 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL, Notts (245 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of a House 
Surgeon (A), male, now vacant, including prac- 
titioners within three months of qualification who 
are liable to service under the National Service 
Acts. If held by a practitioner who ts liable under 
these Acts, the appointment will be for a period of 
six months, Salary is at the rate of £220 per annum, 
with full residential emoluments, Applications 
should be sent as soon as possible to A. Ashworth, 
House Governor and Secretary. 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL, Notts (245 beds) 
CASUALTY OFFICER (B2) 

Casualty Officer (B2) required to commence duties 
end of February, R practitioners who now hold 
A posts may apply. Jf held by an R practitioner 
appointment will be limited to six months. Salary 
at the rate of £250 per annum, with full residential 
emoluments. Applications to the undersigned as 
soon as possible —A. Ashworth, House Governor 
and Secretary. 

MAIDA VALE HOSPITAL FOR NERVOUS 

DISEASES, London, W.9 
HOUSE PHYSICIAN (B2) 

House Physician (82), R practitioners who hold 
A posts are invited to apply. The appointment is 
for six months from April 1. Salary at the rate of 
£200 per annum with board and residence. Appli 
cations should be addressed to the Secretary by 
February 25, 1948. 
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- METROPOLITAN HOSPITAL 
Kingsland Road, Londi n, E.8 
DEPUTY RESIDENT ANAESTHETIST AND 
, SECOND CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practitioners (male or female) for the post of 
‘Deputy Resident Anaesthetst and Second Casualty 
Officer (A) (combined post). Salary will be £150 
per annum, with full residential emoluments. The 
appointment will be for six months and practitioners 
within three months of qualification and lable under 
the National Service Acts may apply. Applications 
should be sent immediately to the undersigned. 
—Frank Chambers, House Governor. 


METROPOLITAN EAR, NOSE A AND . THROAT 
HOSPITAL, 1838 Inc., 14-16, Granville Place, W.1 
RESIDENT HOUSE SURGEON (A) . 
Resident House Surgeon (A) required immediately 
at the In-patient Department, 5, Collingham Gar- 
dens, S.W.5.  Fraci:tioners within three months 
of qualification who are Hable for service’ under 
the National Service Acts are invited to apply. 
If held by an R practitioner the appointment will 
be limited to six months. Salary £150 per annum. 
n Applications to be sent to the Secretary at 14-16, 
Granville Place, W.1. 


NATIONAL TEMPERANCE HOSPITAL 
Hampstead Road, N.W.L 
' PATHOLOGIST 
Applications are invited from registered medical 

practitioners for the post of fulltime Pathologist 
at the above hospital. Applicants should be ex- 
clusively engaged in the practice of Pathology, 
with wide training in Clinical Pathology and Mor- 
bid Anatomy. The post will be non-resident, with 
a commencing salary of £1,100, the successful 
candidate being permitted to engage in private 
Practice, restricted to the private wing of the hos- 
pital, at present 23 beds. Applications should 
reac the Secretary not later than February 28, 
1948 x 


NUNEATON GENERAL HOSPITAL. 
{130 beds} 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male or female) for the appointment 
of House Surgeon to the Casualty, E.N.T. and 
Ophthalmic Departments, vacant on March 1, 1948, 
The appointment is for six months at a salary of 
£250 per annum, with full residential emoluments. 
Practitioners within three months of qualification 
“who are liable for service under-the National Service 
‘Acts may ‘apply.—H. W. Williams, House Governor 
and Secretary, - 




















NUNEATON GENERAL HOSPITAL (130 beds) 
- RESIDENT SURGICAL OFFICER (B1) 
Applications are invited immediately for the post 
of Resident Surgical Officer (Bl), Candidates 
should have held house appointments and have had 
surgical expericnce. Suitably qualified R practi- 
tioners holding B2 or A appointments or medical 
practitioners recently discharged from H.M. Forces 
may apply. Applications from R practitioners who 
now hold BI appointments cannot be considered 
unless they are ineligible for H.M. Forces.. The 
appointment will be for one year at a salary of 
£450, with full residential emoluments. Applica- 
tions to H. W. Williams, House Governor and 
Secretary, à 


NOBLE’S ISLE OF MAN HOSPITAL 
Douglas, Isle of Man (137 beds) 
SECOND HOUSE SURGEON (A) 





Applications are invited’ from registered medical, 


practitioners for appointment of Second House 
Surgeon (A). Salary £250 per annum, with full 
residential emoluments, Practitioners within three 
months of qualification and liable under the National 
Service Acts may apply, when the appointment will 
abe for a period of six months, otherwise twelve 
months. Applications, with copies of two recent 
testimonials, to be, sent to C. H. Spence, Secretary- 
Superintendent, by“ February 21, 1948 





NEW SUSSEX HOSPITAL FOR WOMEN 
Windlesham Road, Brighton (72 beds) 
: (Offic rcd by Women Doctors) 
HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 
practitioners (female) for the appoimiment of a 
House Physician (B2), to become vacant ‘at the 
beginning of April. The appointment is for a 
period of six months. Salary at the rate of £150 
per annum, with full residential emoluments. 
Applications should be sent to the undersigned by 
March '8.~~Percy, F, Spooner, Secretary. 


NEW SUSSEX HOSPITAL FOR WOMEN 
Windlesham Road, Brighton (72 beds) 
(Officered by Women Doctars) 

HOUSE SURGEON (82), 

Applications are invited from registered medical 
practitioners (female) for the appointment of a 
House Surgeon (82), to become vacant immediately. 
The appointment is for a period of six months: 
Salary at the rate of £150 per annum, with full 
residential emoluments, Applications should be sent 
to the undersigned.—Percy’ F. Spooner, Secretary. 


OLDHAM ROYAL INFIRMARY 
(203 beds} 
HOUSE SURGEON (A)- 
to the Gynaecologist asd the Aural Surgeon 





Applications are invited from registered medical | 


practitioners (male and female) for the appointment 
of -House Surgeon (A). Practitioners within three 
months of qualification and liable under the National 
Service Acts may apply and the appointment will be 
for six months. The person appointed .will act as 
House Surgeon to the Gynaecologist and the Aural 
Surgeon, and will assist in the Casualty Deparunent. 
The salary is at the rate of £200 per annum, with 
full residential emolumenis. Applications to be sub- 
muted to the undersigned immediatdly.—F. W. 
Barnett, House Governor and Secretary. 


OLDHAM ROYAL INFIRMARY 
(203 beds) 
HOUSE SURGEON (A) 





: to the Ophthalmic Surgeon and Orthopaedic Dept. 


Applications are invited from registered medical 


practitioners (male and female) for the appointment 


of House Surgeon (A). Practitioners within three 
months of qualification and liable under the National 
Service Acts may apply, and the appointment will 
be for a period of six montbs. The person ap- 
pointed will act as House Surgeon to the Ophthalmic 
Surgeon and Orthopaedic Department, and will assist 
in the Casualty Department. The salary is at the 
rate of £200 per annum, with full residential emolu- 
ments. Applications to be submitted to the under- 
signed immediately.—F. . Barnett, House 
Governor and Secretary. 5 


e-em AE POE nannies 
OSTERHILLS HOSPITAL, St, Albans 
RESIDENT HOUSE PHYSICIAN (B2) 
Paedlatric Department 
Resident House Physician (B2 post) required at 
Osterhills Hospital, St. Albans, Herts, for general 
duties in paediatric department. Salary £240 per 
annum, together with full residential emoluments. 
R practitioners holding A posts may apply, If an 
R practitioner is appointed the appointment will 
be limited to six months. Application by letter 
to Mr. E. J. Burgess, Osterhills Hospital, St. 
Albans, Herts, 








PRINCESS LOUISE KENSINGTON HOSPITAL 


FOR CAILDREN 

St, Quintin Avenue, North Kensineton, W.10 
RESIDENT MEDICAL OFFICER (B2)- 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of Resident Medical Officer (B2), required to 
start duties shortly, including R practitioners who 
now hold A posts. If held by an R practitioner 
the appointment will be limited for six months. 
The salary is at the rate of £200 per annum, with 
full residential emolumcats. Applications should 
reach the undersigned as soon as possible,—Frank 
Hart, Secretary-Superintendent, * 


' tial emoluments. 


; Practitioners for the 
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PRINCESS ALICE MEMORIAL HOSPITAL 
Eastbourne 
HOUSE SURGEON (A) 

Applications are invited from male registered 
medical practitioners for appoimtment as House 
Surgeon (A), vacant February 18, 1948, including 
practitioners withm three months of qualificanon 
who are hable to service under the National Ser- 
vice Acts. If held by a Practitioner who is hable 
under these Acts, the appointment will be for a 
period of six months, Salary at the rate of £250 
per annum for the first three’ months and £275 per 
annum for second three months, with full residen- 
Applications to the Secretary as 
soon as possible. iy 


PRINCE CF WALES’S HOSPITAL, Plymouth 
RESIDENT ANAESTHETIST (B2) 

Applications are invited from registered medical 
praciitioners, male and female, preferably with 
the D.A., for the appointment of Resident Anaes- 
thetist (B2), including R practitioners who now 
hold A posts, vacant April 13. If held by an R 
practitioner, tbe` appointment will be limited to 
six months, Salary is at the rate of £250 per 
anhum, with full residential emoluments, Applica- 
tions to reach the undersigned by February 28.— 
Arthur R. Cash, General Superintendent, Head 
Office, Greenbank Road. Plymouth. 


PRINCE OF WALES’S HOSPITAL, Plymouth 
CASUALTY OFFICER (A) 
{Ear, Nose and Throat) 

Applications are invited from registered medical 
practitioners for the appointment of Casualty 
Officer (A),. with Ear, Nose and Throat, vacant 
March 17, including practitioners within three months 
of qualification who are liable for service under the 
National Service Acts. If held by a practitioner 
who is liable under these Acts, the appointment will 
be for a period of six months. Salary is at the rate 
of £175 per annum, with full residential emoluments. 
—Arthur R. Cash, General Superintendent, Head 
Office, Greenbank Road, Plymouth. 


PRINCE OF WALES'S HOSPITAL, Plymouth 
HOUSE OFFICER (A) 

Applications are invited from registered medical 
appointment of House 
Officer (A) post, Surgery with casualty, for duty at 
the Devonport Section, vacant immediately, in- 
cluding practitioners within three months of qualif- 
cation who are Hable for service under the National 
Service Acts. J§ held by a practitioner who is liable 
under these Acts, the appointment will be for 2 
period of six months. Salary is at the cate of £175 
per annum, with full residential emoluments.— 
Arthur R. Cash, General Superintendent, Head 
Office, Greenbank Road, Plymouth. 


PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Mon. 
RESIDENT MEDICAL OFFICER (A) 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
Medical Officer (A) medical and surgical beds 
Practitioners within three months of qualification and 
Hable under the National Service Acts may apply, 
when the appointment will be limited to six months, 
Salary £200 per annum and full residential emolu- 
ments, Apply to Secretary-Superintendent. 


PUTNEY HOSPITAL 
Lower Common, S.W.15 (106 beds) 

- ASSISTANT SURGICAL OFFICER (B2) 

Applications are invited from registered medica? 
practitioners, (male), including R practitioners who 
hold A posts, for the appointment of Assistant Sur- 
gical Officer (B2) for a period of six months from 
March 1, 1948, Salary £450 per annum, non- 
resident. Applications should reach the undersigned 
not later than Tuesday, February 17, 1948.—A, J. 
Ellicott, Secretary, 
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: at top of page 13 ? 

















Established 
ba 1885 


Annual Subscription £1 


practitioners, 





overseas. 


MEMBERSHIP EXCEEDS 31,500 


THE UNION protects, supports, and safeguards the character and interests of registered medical and dental 
Members are fully INDEMNIFIED against actions undertaken, on their behalf. > 


IMMUNITY from medico-legal actions, from slander or the receipt of accusatory letters does not exist; 
The Union proffers financial assistance, legal advice and defensive measures at a minimal annual cost. 


THE UNION PROVIDES each Member with ample financial indemnity against legal action, resolute defensive 
measures, and sympathetic legal advice. ~ 


PROTECTION is also provided on special terms to medical and dental practitioners resident and practising 


Fuil particulars from the Secretary Dr. Ropert Fornes), The Medical Defence Union, tid- 49, Bedford Sq., London, W.C.1 
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_ EAI SS RESIS GSE OO TE 
PRESTON COUNTY OF LANCASTER ROYAL 


IN 
HOUSE PHYSICIAN (A) 

Applications are invited for the appointment ot 
House Physician (A), including practitioners within 
months of qualificadon who are liable under 
the National Service Acts. If held by a practitioner 
who is liable under these Acts the appointment wil} 
be Imited to six months. Salary at the rate of £175 
per annum with usual residential emoluments, Ap- 
plications should be sent to the Superintendent, 

Royal Infirmary, Preston. 


REVISED ADVERTISEMENT 

QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, £.15 

CLINICAL ASSISTANT (Ophthalmic Department) 
Applications are invited for the above post which 
is tenable for a period of six months for two 
sessions per week with an honorarium of £2 2s. 
per session. In addition there will be fees in 
respect of V.H.O.C. patients. The successful 
candidate will be required to attend on Tuesday 
afternoons and Friday mornings to assist the 
Honorary Ophthalmic Surgeon. Applications should 
be sent to the undersigned forthwith.—M. J. 

Hantley, House Governor and Secretary. 


rN ence ee ees 
QUEEN MARY’S HOSPITAL FOR THE EAST 
END, Stratford, E.15 
ASSISTANT SURGEON 
The General Committee invite applicadons to 
fill the appointment of Assistant Surgeon without 
. Any candidate must be a Fellow of the 
Royal College of Surgeons of England. Applica- 
tions must reach the undersigned not later than 
February 14, 1948. The present Surgical Registrar 
is a candidate for this appointment.—M. J. Huntley, 
Hause Governor and Secretary, 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323 beds) 
HOUSE SURGEON (A) 
, to the Gymaecologlea) Department 
Applications ere invited from registered medical 
practitioners for the appolnunemt of House 
Surgeon (A) to the Gynaecological Department, 
including practitioners within three months of quali- 
fication who are hable under the National Service 
Acts, Appointment in the first instance for six 
months at a salary of £175 per annum with full resl- 
denial emoluments. Application is being made to 
the Royal College of Obstetricians and Gynae- 
cologists for this appointment to be recognized by 
the Examining Board for the MR.C.0.G. This is 
an additional appointment to the existing resident 
medical staff; the post is therefore vacant and ap- 
plications should be sent immediately to R. Morrison 
Snuth, C.A., F.H.A., Superintendent and Secretary, 


ROYAL SHEFFIELD INFIRMARY AND 
ITAL 


HOSP 
THE ROYAL HOSPITAL UNIT 
F Se OPAEDIC HOUSE SURGEON (A) 

pplications are Invited from registered 
practitioners, male and female, for the piera 
of Orthopaedic House Surgeon (A), Including practi- 
doners within three months of qualification who are 
Jiable under the National Service Acts, If held by 
a practitioner who is liable under these Acts, ap- 
pointment will be for a period of six months. 
Otherwise it may be extended. Salary fs at the rate 
of £120 per annum, with full residential emolu- 
ments. Applications and copy testimonials to be for- 

warded immediately to the undersigned 


Griffith. General S oseph 
pital, Sheffield. 1 uperintendent, at the Royal Hos. 


ROYAL SHEFFIELD INFIRMARY A 
HOSPITAL o 
FIRST ASSISTANT (B1) 
POR to the Orthopaedic Department 
Pplications are invited from registered medical 
practitioners for the post of First Assistant to the 
Orthopaedic Department (BI) at a salary of £650 
ber annum non-resident. Recently demobilized 
members of H.M. Forces or practitioners holding BI 
appointments who are Ineligible for HM. Forces 
may annlv Previous experience in Orthopaedics is 
desirable and preference will be given to applicants 
who are Fellows of the Royal College of Surgeons, 
Applications to be forwarded to the General 
Superintendent, Royal Infirmary, Sheffield. 


A ene UNITED HOSPITAL, Bath 
pplications are Invited from registered 
oon D aoge following appolniaesnce 
eon: Maren ns CIAN . Duties to commence 


HOUSE SURGEON (A), General. Duti = 
megen March 6: (A), Duties to com 

GEON (A), Gynnecology and Ob- 
stetrfes, Duties to commence March 1. 

Salary at rate of £150 per annum, with board, 
residence, etc., in each case, Practitioners within 
three months of qualification and liable under the 
Natonal Service Acts may apply, when the ap- 
pointments will be for a period of six months, 
Applications by February 14, 1948, to J. Lawrence 
Mears, Secretary-Superintendent. 


- ROYAL FREE HOSPITAL 
Gray's Inn Road, London, W.C.1 
EAR, NOSE AND THROAT REGISTRAR (BI) 
Applications are Invited from registered medical 
pracutioners of not more than ten years since qual 
fication for the whole-time appolnment of Ear, Nose 
and Throat Registrar (BI) (Non-resident) for one 
year in the first place to become vacant April I, 
1948, Preference will be given to candidates with 
the Fellowship of England, Edinburgh or the D.L.O., 
qualifications. Suitably qualified practitioners now 
bolding B2 appolniments are invited to apply. R 
toners now holding Bi appointments cannot 
be considered unless they are ineligible for H.M. 
Forces, Applications and a photograph should be 
sent to the undersigned on or before February 20, 
1948.—R. G. Heppell, A.C.A., House Governor. 


ROYAL FREE HOSPITAL 
Gray's Inn Road, London, W.C.1 
OBSTETRIC AND GYNAECOLOGICAL 
REGISTRAR (BI 

Applicadons are invited from registered medical 
pracutioners, men or women, for the appointment 
of Obstetric and Gynaecological Registrar (B1) at 
the above hospital for one year commencing April 
1, 1948. Salary £400 per annum, resident, Suitably 
qualifed practitioners holding B2 appointments are 
invited to apply. R practitioners now holding Bi 
appointments cannot be unless they are 
ineligible for H.M. Forces. Apoplications,, stating 
age, qualifications and accompanied by copies of 
three recent testimonials and a photograph, should 
be sent to the undersigned on or before February 
20, 1948.—R. G. Heppell, A.C.A.. House Governor. 


ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN, Dyke Road, Brighton 
HONORARY PLASTIC SURGEON 
The Board of Management will meet on Friday, 
March 5, 1948, at 3.15 p.m., for the purpose of 
electing an Honorary Plastic Surgeon. Al! candi- 
dates are required to transmit their anplications 
and testimonials under cover to the undersigned not 
later than Saturday, February 21, and must hold 
themselves in readiness to attend the Meeting of 
the Board on the day of election. The Committee 
does not bind itself to appoint any candidate— 
Percy F. Spooner, Secretary-Superintendent. 


ROYAL HOSPITAL, Wolverhampton (500 beds), 
Paid Speciallst Appolatment 
Minlstry of Health Circular 202/46 
SUPERNUMERARY PATHOLOGIST 

Applications are invited from ex-Service Special- 
ists who have held Class HI appointment for the 
post of Supernumerary Pathologist at the Royel 
Hospital, Wolverhampton. ‘The appointment has 
been approved by the Ministry of Health under 
the above Circular, and will be for the interim 
period before the establishment of the National 
Health Service. Salary £1,000 per annum. Appli- 
cations, together with copies of three references, 
houn be sent immediaiely to W. Cockburn, House 
overnor. 


ROYAL HOSPITAL, Wolverhampton 
(Incorporated under Royal Charter) (S00 beds) 
General Hospital Branch, 316 beds 
SENIOR RESIDENT ANAESTHETIST (BI) 
Applications are invited from registered medical 
practitioners for the appointment of Senior Resi- 
dent Ansesthetist (B1), vacant now. The Royal 
Hospital is an associated hospital of the University 
of Birmingham. Applications from R practitioners 
who hold BI appolntments cannot be considered 
unless they are ineligible for H.M. -~ Forces. The 
salary is at the rate of £400 per annum, with full 
residential cmoluments, or according to experience 
and qualifications. The appointment will be for a 


period of six months.—-W. Cockbum, House 
Governor. 
ROYAL HOSPITAL, Wolverhampton 
ted under R (500 beds) 


oyal 
General Hospita? Branch, 310 beds 
HOUSE SURGEON (A) 
Applications are invited from registered medica! 
practitioners for the appointment of a House Sur- 
geon (A), vacant now, Including practitioners within 
three months of qualification who are liable to 
service under the National Service Acts. If held 
by a practitioner who is liable under these Acts 
appointment will be for a period of six months, 
Salary ls at the rate of £150 per annum, with full 
residential emoluments,—W. Cockburn, House 
Governor. 


ROYAL SOUTH HANTS AND SOUTHAMPTON 


RESIDENT (B2) 

Applications are Invited from registercd medical 
practitioners (male) with previous experience in 
Anaesthetics for the post of Resident Anaesthetist 
(B2), including R practitioners who hold A posts, 
The appointment is d for the D.A. The 
salary will be at the rate of £200 per annum, with 
full residential emoluments. Anplications should be 
sent immediately to Frank Jenalngs, House Governor 
and Secretary. 


ROYAL PORTSMOUTH HOSPITAL, Portsmonth 
HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 
practitioners (male) including R practitioners hold- 
ing A posts, for the appolatment of House Physician 
(B2) vacant on or about February 25, 1948. Salary 
£225 per annum, with full residential emoluments, 
Six months’ appointment. Applications to be sent 
immediately to G. A. Hughes, Secretary. 





ROYAL GWENT HOSPITAL, Newport, Mon 
(255 beds) 


Applications are invited from registered medical 
practiiioners (male or female) for the following 
appointments :— 

HOUSE SURGEON (A) for the Fracture and 
Orthopaedic Department, vacant now. Practitioners” 
within three months of qualification and liable under 
the National Service Acts may apply. Salary at the 
rate of £175 per annum, with residential emoluments, 

CASUALTY OFFICER (A) or (B2), vacant on 
Morch 8, 1948, for a period of six months. R prac- 
tidoners who now hold A posts may apply. Salary 
at the rate of £175 (A) or £210 (B2) per annum, 
with residential emoluments. Applications should 
be sent to the undersigned.—T. A. Jones, Secretary- 
Superintendent. 


ROYAL BERKSHIRE HOSPITAL, Reading 

Applications are invited from registered medical 
practitioners, male, for the following posts :— 

TWO CASUALTY OFFICERS (A). Salary is 
t the rate of £150 per annum, with full residential 
emoluments. Duties will involve alternating with 
each other In the Casualty Department, Fracture 
Clinic and Accident Wards, and assisting in the 
trearment of all cases of traumatic origin, Practi- 
tioners within three months of qualification, and 
Hable under the National Service Acts may apply, 
when the appointment will be for a period of six 
months. Applications should be sent immediately 
to the House Governor. 


ROYAL BERKSHIRE HOSPITAL 


reading 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male) for the following appointment: 
House Surgeon (A) as from March 6, 1948. 
is at the rate of £150 per annum with full residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply, when the appointment will be for 
a period of six months. Applications should be sent 
immediately to the House Governor. 


ROYAL BERKSHIRE HOSPITAL, Reading 
RESIDENT ANAESTHETIST (B2) 

Applications are Invited from registered medical 
practitioners, male, for the appoiniment of Resident 
Anoesthetist (B2), vacant immediately, Salary is 
at the rate of £200 per annum, with full residential 
tmoluments. R practitioners who now hold A posts 
may apply, when the appointment will be limited 
to six months. Applications, stating present post. 
should be scmt immediately to H. E. Ryan, House 
Governor. 


ROYAL EYE HOSPITAL 

St, George's Circus, S.E.1 

FULL-TIME ASSISTANT 

In the Professorial Unit 
Applications are invited for the post of ful- 
time Assistant in the Professorial Unit at a salary 
of £750 p*r annum, or half-time at £375 per annum. 
Candidates would be expected to assist In clinical 
and laboratory research. Applications are to be sub- 

mitted by March 1.—F. E. D’Alton, Secretary. 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Wiachest 


n er 
RADIOLOGIST 
Applications are invited for the full-time salaried 
post of Radiologist at the Royal Hampshire County 
Hospital, Winchester, Salary £1.800 per annum, 
plus two-thirds of fees paid by or for hospital 
patients seen by the Radiologist. For further 
particulars apply to the undersigned with whom 
applications, giving three names for reference, 
should be lodged.—R. Morrison Smith, C.A. 
F.H.A.. Superintendent and Secretary, Roya’ 
Hampshire County Hospital, Winchester. - 


ROYAL E COUNTY HOSPITAL 
Winchester (323 beds) a 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (men or women) for the appointmens 
of House Surgeon (A), vacant March 29. Salary as 
the rate of £175 per annum with full residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts mav also apply. when appointment will be 
for a period of six months. Applications should be 
sent to R. Morrison Smith, C.A., F.H.A., Superin. 
tendent and Secretary. 


ROYAL INFIRMARY, Sunderland (312 beda)? 

ORTHOPAEDIC HOUSE SURGEON (B2 

Applications are invited from registered medica 
practitioners, including R practitioners who nov 
hold A posts, for the post of Orthopaedic Hous: 
Surgeon (B2) vacant immediately, which is tenable 
fer six months. Salary £250 per annum, with ful 
residential emoluments, Applications to be for 
warded to the House Governor and Secretary a 
soon as possible. 


ROYAL HALIFAX INFIRMARY 
(283 beds, Resident Medical Staf 6) 
HOUSE PHYSICIAN {A} (Male) G 
Applications are invited for the post of Hous 
Physician (A) (male), including practitioners withir 
three months of qualification who are liable fo 
service under the National Service Acts, for 
period of six months from February 27, 194 
Salary £200 per annum, witb full residential emolu 
ments. Applications should be sent to R. W 
Ranson, Secretary. 





a, 
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ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan 

Applications are invited from registered medical 
practitioners for the following posts :— 

HOUSE SURGEON (A), vacant February 12, 
1948. Salary £150 per annum, with full residen- 
tial emoluments. Practitioners within three months 
of qualification and liable under the National Ser- 
vice Acts may apply, when appointment will be 
for a period of six months. otherwise „it may be 
extended for a further period. 

SENIOR HOUSE SURGEON (32), vacant 
March 1, 7948. This appointment is for six months 
at a salary of £200 per annum, with full residen- 
tial emoluments. R practitioners holding A posts 
may apply. 

Applications should be sent to the undersigned 
as soon as possible.—-A, Stanley Brunt, General 
Superintendent and Secretary. 


ROYAL SUSSEX COUNTY HOSPITAL 
Brighton, 7 

‘PART-TIME ASSISTANT MEDICAL OFFICER 

to the Treatment Centre for Venereal Diseases 

Applications are invited from registered male prac- 
litioners for the appointment of (part-ume) Assistant 
Medical Officer to the Treatment 
Venereal Diseases, vacant about March 1, 1948. 
Salary at the rate of £500 per annum, The success- 
ful candidate will be recommended to the West 
Sussex County Council for election also as Assistant 
Medical Officer to the Worthing V.D. Clinic. Salary 








£150 per annum, Any appointment made by ‘the . 


Board of the Hospita) will be subject to approval 
by the Brighton County Borough and East and West 
Sussex County Councils, Applications, stating age, 
qualifications and experience, must reach the under- 
signed (from whom further particulars of the post 
may be obtained) not later than 14 days after the 
publication of this advertisement.—F, G. Dawes, 
Secretary-Superintendent. 


ROYAL SHEFFIELD INFIRMARY AND 
HOSPITAL 
ROYAL INFIRMARY, Sheffield 

HOUSE SURGEON (A) to the Neurosurgical Dept. 

Applications are invited from registered medical 
practitioners, male and female, for the post of 
House Surgeon (A) to the Neurosurgical Depart- 
ment now vacant, including practitioners within 
three months of qualification who are liable to 
service under the National Service Acts, If held by 
a practioner under these Acts, appointment will 
be for a period of six months. Salary is at the 
rate of £120 per annum, with full residential emolu- 
ments. Applications should be sent forthwith to 
Joseph Griffith, General Superintendent, The Royal 
Infirmary, Sheffield, 6. 


RUNWELL HOSPITAL 
near Wickford, Essex 
(East Ham and Southend-on-Sea Jolnt ” Mental 
Hospital, 1,032 beds) 
THREE HOUSE PHYSICIANS (82) 
Applications are invited from registered medical 
practitioners. male or female, for the post of House 
Physician (B2) (three vacancies) to the above hos- 
pital. R practitioners holding A appointments 
may apply. If held by an R practitioner the 
appointment will be limited to six months. There 
are excellent opportunities for up-to-date psychia- 
tic experience and postgraduate work. Salary at 
the rate of £300 per annum for the first six months 
and £350 per annum thereafter, plus cost-of-living 
bonus and full residential emoluments. Applica- 
tions should be sent to the Physiclan Superintendent 
as soon as possible. 


REEDYFORD MEMORIAL HOSPITAL 
Nelson, Lancs 
HONORARY CONSULTING SURGEON 
Applications are invited for the appointment of 
Honorary Consulting Surgeon to the above hospital. 
Practitioners serving in H.M. Forces are invited to 
apply, The Honorary Surgeon appointed will be 
permitted to act as Consultant in private cases and 
would be expected ta commence his duties at the 
hospital as from April t, 1948. Applications should 
be addressed to the Secretary, Reedyford Memorial 
Hospital, Nelson, Lancs, not later than February 
29, 1948. Envelopes to be endorsed ‘Honorary 
Surgeon.” 


ROYAL HALIFAX INFIRMARY (283 beds) 

CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2) (one post) (male). R prac- 
titioners who hold A posts may apply, Six months 
post, vacant immediately. Salary £250 per annum 
with full residential emoluments. 

Applications, ~ accompanied by copies of three 
recent testimoniais, and the names of three referees 
to be sent to the Secretary as soon as possible. 








Cenire for 


BRITISH MEDICAL JOURNAL - 


IMPORTANT NOTICE 
APPOINTMENTS. 
Medical practitioners are requested 
not to apply 
for any appointment referred to in 
this notice or for appointments 
under local authorities referred to in 
this notice without first having com- 
municated with the Secretary to the 
British Medical Association, 
B.M.A. House, Tavistock Square, 
W.C.1. 


CONTRACT PRACTICE 
ABERTYSSWG MEDICAL AID SOCIETY 
(Medical Officer.) 


MID-RHONDDA MEDICAL AID SOCIETY, 
including the LLWYNYPIA, CLYDACH 





VALE and PEN-Y-GRAIG WORKMEN’S 
MEVICAL SCHEME 


(Chief Medical Officer and Assistant Medical 


Officer.) 


NEATH AND DISTRICT 
(Medical Aid Association.) 


LOCAL GOVERNMENT SERVICE 


METROPOLITAN BOROUGH OF HACKNEY 
(Consultant to Women's Clinic.) 
BOROUGH OF TOTTENHAM 


(Whole-trme Temporary Assistant Medical 
Officer of Health (mate).) 


CITY AND COUNTY OF BRISTOL 
SOCIAL WELFARE COMMITTEE 
(District Medical Officer.) 


METROPOLITAN BOROUGH OF FULHAM 
(Assistant Medical Officer and Second Resi- 
dent’ Medical Officer, Maternity Home) 
By Order of the Council, 
CHARLES HILL, 
February 3, 1948. Secretary. 





ROYAL HOSPITAL, Wolverhampton 
(Incorporated under Royal Charter) (500 beds) 
General Hospital Branch 310 beds 
RESIDENT SURGICAL OFFICER (B1) 


Applications are invited from registered medical 
Practitioners for the appointment of Resident 
Surgical Officer (B1) to become vacant March 1. 
The appointment will be for six months, eligible for 
re-election. Applicants should have held house 
appointments and had major surgical experience. 
Preference will be given to candjdates holding 
Diploma of F.R.C.S. Suitably qualified R prac- 
titioners holding B2 appointments are invited to 
apply. Applications from R practitioners now hold- 
ing BI appointments cannot be considered unless 
they have been rejected by the R.A\M.C, Salary ıs 
at the rate of £350 per annum or according to 
qualifications—W. Cockburn, House Governor. 


ROYAL SALOP INFIRMARY, Shrewsbury 
(235 beds) 


HOUSE SURGEON (A) 


Applications are invited from registered medical 
practitioners (male and femaie) for the appointment 
of House Surgeon (A), including practitioners within 
three months of qualification who are liable for 
service under the National Service Acts.’ If held by 
a practitioner who is liable under these Acts, ap- 
pointment wil] be for a period of six months, other- 
wise it may be extended. Salary is at the rate of 
£200 per annum with full residential emojumenis.— 
J. P. Mallett, Secretary-Sunerintendent, 


ROYAL NORTHERN HOSPITAL, Holloway, N.7 
HOUSE PHYSICIAN (2) 

Applications are invited from registered medical 
practitioners for the appointment of House Physician 
(B2), to become vacant on March 1, 1948, for a 
period of six months.. R practitioners who now 
hold A posts may apply. Salary and emoluments 
£150 per annum, with board, residence and laundry. 
Applications should be sent to the undersigned not 
later than February 13, 1948.—Gilbert G. Panter, 
Secretary. 


in) 
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ROYAL HOSPITAL, Wolverhampton 
(incorporated under Royal Charter) (500 beds) 
General Hospital Branch 310 beds 


Applications are invited from registered medical 
practitioners for the following appointments :— 


SENIOR PATHOLOGIST ‘at a salary of £1.100 
to £1,400 per annum according to experience, resi- 
dent or non-resident ; £100 in lieu of subsistence if 
non-resident. 


JUNIOR ASSISTANT PATHOLOGIST, Resident 
at a commencing salary of £650 to £1,000 per annum 
according to experience. 

The Laboratory is recognized for the purpose of 
the D.C.P, of the University of London. Applica- 
tions, accompanied by copies of two recent testi- 
monials, must be received on or before March 6, 
and should be sent to W. Cockburn, House 
Governor, 


ROYAL HOSPITAL, Wolverhampton (500 beds) 

(Women’s branch, 64 beds) 

RESIDENT OBSTETRIC AND 

GYNAECOLOGICAL REGISTRAR (BI) 
Applications are invited for the post of Resident 

Obstetric: and Gynaecological Registrar (B1) at the 
Women’s Branch of the Royal Hospital. vacant 
April 16. The appointment will be for six months, 
eligible for re-election. Salary £350 per annum, 
with full residential emoluments. Candidates should 
have special experience and preference will be given 
to those holding the special Diploma or working 
for the M.R.C.O.G. Demobilized Officers of H.M. 
Forces and suitably qualified R practitioners hold- 
ing B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 
Applications should be sent to W. Cockburm, House 
Governor. 


ST. GEORGE'S HOSPITAL, S.W.1 
(in association with The Victoria Hospital for 
Children, ‘Tite Street, Chelsea) 


Applications are invited for the following appoint- 
ments to the Victoria Hospital for Children, where 
all the paediatric work of St. George’s Hospital is 
now carried on: 


ONE GENERAL SURGEON 
ONE OPHTHALMIC SURGEON 
(A member of the staff of St. George's Hospital is 
a candidate for this post) 
ONE DENTAL SURGEON 
pectalist in Orthodontics) 
(The present Assistant is a candidate for this post) 
ONE PSYCHIATRIST 
Applications, with the names of three referees, 
should be sent to the undersigned, from whom 
further information can be obtained, not later than 
February 23, 1948.—P. H. Constable, House 
Governor. 


ST. GEORGE’S HOSPITAL, S.W.1 
(in association with The Victoria Hospital for 
Children, Tite Strect, Chelsea) 


FIRST ASSISTANT (Part-time) 
(a) to the Orthopacdic Department 
(b) to the E.N.T. Department 
Applications are invited for the post of First 
Assistant (part-time) (a) to the Orthopaedic Depart- 
ment. (b) to the E.N.T. Department, at Victoria 
Hospital for Children where all the Paediatric 
work of St, George’s Hospital is now carried on, 
Duties will involve attendance on three or four 
half-days a week; payment will be at the rate of 
£125 per annum for one weekly attendance. Appli- 
cations with the names of three referees should be 
sent to the undersigned, from whom further inform- 
ation can be obtained, not later than February 29, 
1948.—P. H. Constable, House Governor. 


cpt Sc rd OE bc 
SALFORD ROYAL HOSPITAL (256 beds) 

HOUSE SURGEON B2) to Orthopaedic Department 

HOUSE SURGEON (B2) to Special Departments 


(Ear, Nose and Throat, and Gynaecology) 
Salary £175, plus full residential emoluments. Ap- 
pointment for six months. 
CASUALTY HOUSE SURGEON (A) 
Salary £175 per annum, plus full residenual emolu- 
ments. Limited to six months to R practitioners. 
Applications should be made at once on a special 
form obtainable from the undersigned, accompanied 
by copies of three testimonials.—-H. B. Shelswell, 
General Superintendent and Secretary. 











(Continued on page 30) 





Have you read the notice 
at top of page 13 ? 

















THE MEDICAL PROTECTION SOCIETY LIMITED 


Founded 1892, 


Assets exceed £100,000. 


Members receive advice and assistance in all matters affecting the practice of their profession and are atforded 
COMPLETE INDEMNITY, against costs and damages in cases undertaken on their behalf. 


Subscription £1. 


No entrance fee to those joining within twelve months of registration. 
Full Particulars from the Secretary, VICTORY HOUSE. LEICESTER’ SQUARE, W.C.2. 


Entrance fee, 10/-. 
Gerrard 4553 and 4814. 
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CHARGES FOR 
CLASSIFIED ADVERTISEMENTS 
(Revised 1/2/47) 

Circulation 65,500 


Advertisements should be addressed to the 
Advertisement Manager, accompanied by remittance, 
The text of the advertisement itsel] should be clearly 
marked MEMBER. 

Every effort will be made to include MEMBERS’ 
urgent small odvertisements if they are received 
not less than TEN days before publication, but 
insertion cannot be guaranteed because of continued 
paper difficulty. 

CANCELLATION of Advertisements cannot be 
mado if recelved offer 4 p.m. on Monday. 


“(1) To MEMBERS of the B.M.A, the charge for 
each insertion under Assistants, Locums, Partner- 
ships, *Practices, Medical Posts, Dispensers, Seere- 
tories iy: 24 words, including name and address, 
12s, (minimum); or 30 words, 15s.; or 36 words, 
1s. ; and 3s, for each six words or jess thereafter. 

If a BOX NO. is used the charges are: 18 words, 
13s. (minimum) ; or 24 words, 163.; or 30 words, 
19s.; and 3s, for each six words or Jess thereafter. 


_ (2) To all other advertisers the charge for each 
insertion under the headings quoted in paragraph (1) 
is: 24 words, including name and address, 14s. 
(minimum); or 30 words, 17s. 6d.; or 36 words, 
2is.; and 3s, 6d. for each six words or less 
thereafter, 

If a BOX NO, is used the charges are: 18 words. 
15s, (minimum); or 24 words, 185. 6d.; or 20 
words 22s,; and 3s, 6d. for each six words or less 
thereafter, 


(3) Personal, Notices, University and Industrial 
Appointments por insertion: 24 words, including 
name nnd address, 24s. (minimum); or 30 words, 
303.3; or 36 words, 36s,; and 6s. for cach six 
words or less thereafter. 

If a BOX NO. 13 used the charges are : 18 words, 
25s. (minimum); or 24 words, 3is.; or 30 words, 
374.3 and 6s. for ench six words or fess thereafter. 


(4) Educational, Lectures, Hospitals, Public 
Henith Appointments, Nursing Homes, 20s, per 
insertion for four lines (minimum charge) ond Ss. 
per line thereafter, 


(5) To ALL advertisers the charge for each inser- 
tion under the headings Consulting Rooms, Dapll- 
cating, Typlag, Houses, Miscellaneous, Motor Cars 
is as quoted in paragraph (2). 


Hote's and Miscellaneous Trade Announcements, 
per Insertion : 24 words 24s, (minimom). Extra words 
6s, each Insertion for six words or less. 


*ADVERT QF PRACTICES. Name and address 
of owner and ‘of firm negotiating the sale must 
accompany the advertisement. This information is 
for office use only. 


Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation ls implied by acceptance, and the British 
Medical Association reserves the right fo refuse or 
mierrup! the insertion of any advertisement. 


Advertisement Manager, British Medical Journal, 
B.M.A House, Tavistock Square, London, W.C.1. 
Telephone : Euston 2111. 

Telegrams: Briunedads, Westcent, London. 











APPOINTMENTS—Hospitals and Public 
Health, commence at page 13. 





PERSONAL 


ADOPTION OF CHILDREN.—To overcome the 
tisk inherent in privately-arranged adoptions, the 
Church of England Children’s Society, which is a 
registered Adoption Society. is ready at all times 
to help those wishing to offer a child for adoption, 
and who deserve such assistance.—Church of 
England Children’s Society, Old Town Hall, Ken- 
nington, S.E.11. 


paarini aandaa 
DAIMLER 17 SALOON, 1938, MILEAGE 15,683, 
perfec: condition, must sell. Inspection by appt. 
Phone Laindon 3306 or write Kinross, High Road, 
Landon, Essex. 


petal eee 
DOCTOR (GRADUATE) shortly retiring from G.P. 
requires position Medical Officer School or Institu- 
tion, with or without accommodation. Additfonal 
teaching, secretarial work considered. Southern 
countics.~Box 7854, B.M.I, 


SHOREHAM-BY-SEA. One Convalescent Patient 
token, private house on the Downs, cvery care. 
Good references given. 5 guineas weekly.—Mrs. 
Swinburne, Withybrook, Old Shoreham, Sussex. 


NOTICES 
APPLICANTS ARE ADVISED not to send original 
testimonials when replying to advertisements. 


Copies will answer the purpose quite as well, and 
in the event of their being lost or misiaid no 
inconvenience will ensue. : 


. May 1. 
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NATIONAL HEALTH SERVICE. Parljamen 
Reports—giving extracts from * Hansard” on = 
above subject—available from Industrial Advisory 


A Ort, cs, ete, Full par- 
ticulars from Industrial Advisory Bureau, 12, Buck- 
ingham Street, W.C.2. 


EX-I.M.S. OFFICERS, CANADIAN.—Retlred 
Canadian officers of the Indian Medical Service, in 


HII Street, London, W.1, regarding employment in 
Canada with the Royal Canadian Alr Force. 


THE HUNSTANTON CONVALESCENT HOME, 
Norfolk, will reopen this year. The adults’ wing 
will open on March 1 and the children's wing on 
tarieg and almoners are requested 
to note these dates, 





UNIVERSITY AND INDUSTRIAL 
APPOINTMENTS 


LIBRARIAN, knowledge of continental languages 
an advantage. REQUIRED to develop and maintain 
pharmaceutical medical library in London. Appli- 
cations will be treated in confidence and should be 
submitted with details of qualifications and ex- 
perience to Medical Executive, British Schering, 
Lid., 167-169, Great Portland Street, London, W.1. 





LONDON MANUFACTURERS OF MEDICAL 
PREPARATIONS require the services of a 
BACTERIOLOGIST. Salary £1.250 per annum, 
rising by annual increments of £50 to £1,500, A 
higher inital salary “would be considered If er- 
perience and qualifications justify it—Box 7843, 





STANDARD TELEPHONES & CABLES LIMITED 
require o full time MEDICAL OFFICER for their 
factory at New Southgate. Applicants should not 
be more than 35 years of age and preferably have 
experience of general practice. Salary not less than 
£1,000 r annum, subject to periodic review. 
Applications containing full particulars must be sent 
In before February 16, 1948. to Chlef Personnel 
Manager, Standard Telephones & Cables, Ltd., 
Connaught House, Aldwych, W.C.2. 





WALES. Ap- 
polntment of CLINICAL BACTERIOLOGIST.— 
Applications are invited for the full-time post of 
Clinico! Bacteriofogist (with the status, of Lecturer) 
In the Department of Pathology and Bacterlology. 
The salary of the appointment will be £1,201 
annum with participa'ion in the Superannuation 
Scheme, Further particulars moy be obtained from 
the undersigned, by whom applications should be 
recelved within fourteen days from the date of this 
advertisement.—S. C. Edwards, Secretary, 10, 
Parade, Cardiff. 





UNIVERSITY OF LEEDS. CHAIR OF 
PSYCHIATRY.—The Council invites applications 
from registered medical practitioners for the appoint- 
ment of a full-time PROFESSOR OF PSYCHIA- 
TRY, at a salary of £2.500 per annum. ‘The holder 
of the Chair will be required to join the Universities 
Federated Superannuation Scheme, and will retire 
at the age of 60. but may be invited to continue 
up to the age of 65. The Professor wil] take up 
duties at a date to be arranged but it ls hoped 
that this will he not later than October 1, 1948. 
Tt is expected that the Professor will be appointed 
Physician to the Genera) Infirmary at Leeds and 
Consultant to Hospitals In the region, Further 
particulars mny be obinined on request from the 
Registrar. The University, Leeds, 2. Applications 
(Q20 copies), giving the names of three referees, 
should be received not later than March 22, 1948. 
Applicants who are overseas may apply by cable- 
gram, giving the of three referees in the 
United Kingdom. 
NN 
UNIVERSITY OF DURHAM. THE MEDICAL 
SCHOOL, KING'S COLLEGE. Newcastle-upon- 
Tyne.—The Council of King’s College will shortly 
proceed to the appointment of one or more 
SENIOR ond JUNIOR LUCCOCK RESEARCH 
FELLOWSHIPS. The minimum annual value of 
the Fellowships wil] be £600 and £300 respectively. 
but the actual stipend of each Fellow will be 
fixed with due regard to qualifications and exper- 
lence. Fellows are required to pursue full-time 
resenrch in the University in an approved subject 
io the Faculty of Medicine Gacluding Dentai Sur- 
gery). Senior Fellowships are open to any nerson 
who, by publication or otherwise, has proved him- 
self able to carry out original research. Junior 
Fellowships are open to any person holding medi- 
col. dental, or scientific qualifications, aod are 
to provide opportunities for training Io 
research. Applications, giving a sintement of the 
proposed research, and giving the names of not 
more than two persons prepared to act as referees, 
should be sent, not later than March 31, 1948, to 
the undersigned, from whom further particulars 
may be obtamed.—G, R. Hanson, 
King’s College. 


Registrar of 


0 per: 


à Fes. 7, 1948- 


EXAMINING SURGEONS: FACTORIES ACT, 
1937.—The [ollowing appointment os Examining 
Surgeon under the Factories Act, 1937, is vacant: 
Caterham, in the County of Surrey. Applicanons, 
which should be sent not later than February 2i, 
1948, should be sent to the Chief Inspector of ‘ 
Foctories, 8, St. James’s Square, London, S.W.1. 


UNIVERSITY OF LONDON.—The Senate Invite 
applications for the CHAIR OF OBSTETRICS and 
GYNAECOLOGY tenable at the Postgraduate 
Medical Schoo! of London (salary £2,500). Appli- 
cations must be received not later than April 15, 
1948, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further 
particulars should be obtained. 


UNIVERSITY OF SHEFFIELD.—Applleations are 
invited foz the post of RESEARCH ASSISTANT 
in the Department of Chid Health, to carry out 
original investigations under the Professor, which 
will be mainly In the clinical field. Experience in 
Inboratory work would be an advantage. Salary 
in the range £500 to £700 per annum, according 
to qualifications and experience, with sunperannua- 
tlon provision under the Federated Superannuation 
Scheme for Universities, and fomily allowance, 
Candidates must possess a medical qualification. 
and have bad clinical experience. The successful 
candidate wil] be expected to begin dutles as soon 
as possible. Applications (three coples), with the 
names and addresses of referees and, if desired. 
coples of testimonials, should reach the under- 
signed (from whom further particulars moy be 
obtained) by February 24, 1948.—A. W, Chapman, 
egistrar. 


UNIVERSITY OF LONDON, BRITISH POST- 
GRADUATE MEDICAL FEDERATION. INSTI- 
TUTE OF ORTHOPAEDICS (In association with 
National Orthopacdic Hospital, 
d Street, London, W.1.—Applica- 
tions sre invited for the appointment of PART- 
TIME DIRECTOR OF STUDIES of the Institute. 
The successful candidate will also be appointed a 
member of the Staff of the Hospital and CHnical 
Director, and will be permitted private practice, 
for which consulting facilities will be provided in the 
Hospital. The salary will be £2.250 per onnum, of 
which £1,500 is pald by the Institute and £750 by 
the Hospital, Applications (nine copies) giving full 
paniculars and the names of three referees should be 
Sent to the Dean of the Institute at 234. Great Port- 
land Street, W.1, by April 15, 1948. from whom 
further particulars can be ob'ained. The Committee 
reserve the right to appoint by invitation. 


UNIVERSITY OF ST, ANDREWS.—The Univer- 
sity Court of the University of St, Andrews invites 
applications for appointment as LECTURER IN 
ANATOMY in University College. Dundee, The 
salary attached to this appointment is £700 per 
annum rising by annual increments of £25 to £850 
per annum together with F.S.S.U. benefis. A 
Family Ailowance of £50 per annum for cach 
child is elso payable and a grant towards expenses 
of removal may be made. Further particulars may 
be obtoined from the undersigned, with whom one 
copy of the application together with the names of 
three referees should be lodged nor later than March 
15, 1948.—David J, B. Ritchie, Secretary, The Uni- 
versity, St, Andrews. 


UNIVERSITY OF ABERDEEN. LECTURESHIP 
IN PHYSIOLOGY.—<Appilcations are invited for 
a Lecturer in the Department of Physiology. Candi- 
dates must hold medicul or scientific qualifications. 
Salary £600 to £750 or £750 to £900, according to 
qualifications and experience, In addition a chil- 
dren’s allowance is payable. Applications should 
reach the Secretary to the University (from whom 
forms of application and conditions of appoint- 
ment may be obtained) not Inter than Februory 
21, 1948.—H. J. Butehart, Secretary, The Univer- 
sity, Aberdeen. 


UNIVERSITY OF ABERDEEN. LECTURESHIP 
IN PATHOLOGY.—App‘lcations are invited for a 
LECTURER IN PATHOLOGY. Salary £750 to 
£900 according to qualifications and experience. In 
addition a Children’s Allowance is payable. Appli- 
cations should reach the Secretary to the University 
(from whom forms of application and conditions of 
appointment may be obtained) not later than 
February 29, 1948.--H. J. Butchart, Secretary, The 
University, Aberdeen. 

















EDUCATIONAL Í 


F.R.C.S.(Edln.) 
POSTAL PREPARATORY AND _ REVISION 
COURSES for above Exam.—Full details, H, C. 
ORRIN, F.RCS.. Surgeons’ Hall, Edinburgh. 


POSTGRADUATE STUDY. Diploma in Anacs- 
thetics; Diploma in Psychological Medicine; Dip- 
loma in Ophthalmology: Diploma in Radiolony ; 
Diploma in Laryngology; Diploma in Child 
Health; F.R.C.S.Eng. and all Surgical Examina- 
dons; M.R.C.P.Lond, and all Medical Examina- 
tions : M.D. Thesis of all Universities ; Courses for 
all Qualifying Examinations. Complete Guide to 
Medical Examinations sent free on application. 
Applicants should state in which qualification they 
are Interested. Address: Secretary, Medical Corre- 
spondence College, 19. Welbeck St., London, W.1. 


a 
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CHILDREN’S DISEASES (E.N.T.), February 28 
and 29. All day Saturday and Sunday, Metro- 
poltan E.N.T. Hospital, W.1. Limited.—Apply 
~ Fellowship of Postgraduate Medicine, 1, Wimpole 
Street, London, W.1. Langham 4266, 


pase ena nha dt kad ated SC 
COACHING FOR M.B, M.D., M.R.C.P., D.C.H. 
—Individua} tuition. Evenings, including weekends, 
by London grad., honrs. medicine, M.D., M.R.C.P., 
D.C.H.—-Box 7848, B.M.J. x 


S. denen 
EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE 
OBSTETRICS AND GYNAECOLOGY 
r A four weeks’ course in Obstetrics and Gynae- 
cology has been arranged for July 19 to August 
13, 1948. It will be conducted in the Edinburgh 
Royal Infirmary and the’Simpson Memorial Mater- 
nity Pavilion by the Senior Staff and the Clinical 
Teaching Staff, and wil] consist of- approximately 
80 hours lectures, operating sessions, clinical work 
and pathological demonstrations, The class will 
be limited to a minimum of 12 and a maximum of 
20. Only those with considerable postgraduate 
- experience in Obstetrics and Gynaecology should 
“ apply as the course is intended for those wishing 
to specialize and is not a General Refresher Course. 

Fee 20 guineas. 
INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for 
graduates wishing a refresher course, or to specialize 
in Medicine, which begins on Monday, April 12, 
1948, is full. A similar class commences on Octo- 
ber 4, 1948. These courses consist of 300 hours’ 
instruction comprising lectures, clinical demonstra- 
tions and ward visits. Fee 30 guineas. 


GENERAL SURGERY . 

The five months’ course of Postgraduate Surgery 
arranged to start on Monday, March 29, 1948, 1s, 
full. A similar course will begin on Monday, 
October 18, 1948, and is suitable for surgeons re- 
quiring a refresher course in the current outlook 
on General Surgery, or for graduates- preparing to. 
specialize in Surgery; approximately 280 hours of 
instruction are provided. Fee 35 guineas, 

REFRESHER COURSE FOR GENERAL 
PRACTITIONERS $ 

The Twelfth General Fortnight Refresher Course. 
primarily for demobilized Medical Officers (Class 
H) and for Insurance Practitioners, will commence 
at 9 a.m. on Monday, May 3, 1948, 20 hours are’ 
devoted to lectures covering a wide range of sub- 
jects, with emnhasis on recent advances in treat- 
ment, ,50 hours are allotted to clinical demonstra- , 
tions and ward visits. A similar course may be 
held in September, 1948. Fee for graduates a 
claiming expenses from Government sources, 10 
guineas. 

PAEDIATRICS AND OPHTHALMOLOGY 

Short courses of instruction im Paediatrics and 
Ophthalmology are run in conjunction with the 
courses in Medicine and Surgery, They are 
primarily intended for those who wish additional 
experience in these subjects. A small fee is 
charged and the numbers are limited, 

Applications for enrolment to Director of Post- 
graduate Studies, University New Buildings, Edin- 
burgh, 8. Applicants for courses in Obstetrics and 
Gynaecology, Internal Medicine and Surgery, should 
supply particulars of qualifications and post- 
graduate experience. 


EXAMINING BOARD IN ENGLAND 


by the 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON 


and the 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


Notice is hereby given that the following 
Examinations will commence on the dates stated 
below i=- 

PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology) 
Thursday, March 4 

FIRST EXAMINATION ` E 
(Anatomy, Physiology, and Pharmacology) 
Thursday, March 11 

5 FINAL EXAMINATION 
(Pathology, Medicine, Surgery, and Midwifery) 
Tuésday, April 6 

Candidates who have fulfilled the necessary con- 
ditions, and who desire to present themselves for 
examination, must give notice in writing to the 
Secretary, Examination Hall, 8-11, Queen Square, 
London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time 
such certificates as may be required by the regula- 
tions of the Board, together with the full amount 
of the fees due for the subject or subjects for which 
they desire to enter.—F. M. Stent, Secretary. 


UNIVERSITY OF LEEDS. Department of Preven- ` 
tive Medicine and Public Health—-A SIX 
MONTHS’ COURSE for Health Visitors will com- 
mence on October 5, 1948. The Course will be 
planned in accordance with the requirements of the 
Royal Sanitary Institute, All applicants for the 
Cours: will be required to hold the qualifications 
prescribed by the Ministry of Health and by the 
Royal Sanitary Institute before being admitted to 
the Course, Candidates who wish to take advan- 
tage of schemes for financial assistance by Local 
Authorities should apply to the Medical Officer of 
Health of the Local Authority concerned, Candi- 
dates wishing to take the Course should write to 
the Revisiray The University, Leeds. 2, for an 
application form. 


` LECTURES ` . 
EMPIRE RHEUMATISM COUNCIL 


The Spring Week-end Course will be held at THE APOTHECARIES’ HALL, BLACKFRIARS LANE, QUEEN 
VICTORIA STREET, E.C.4 (Blackfriars Tube Station), on Friday, Saturday, and Sunday,' March 12, 13, and 14, 


1948. 
LECTURES 


FRIDAY, MARCH 12 
Introductory Lecture 7 


4.30-5.30 p.m. Pe 
5.30-6.30 p.m. Ig 


PROFESSOR L. S. P. DAVIDSON FAR.C P. 
í F.R.S.E. 
Gott .. 4, G. D. Kerstey, Ese., F.R.CP. 


SATURDAY, MARCH 33 


10-11 a.m. .. .. Osteoarthritis .. A oe -. Ernest Frercuer, EsQ., M.R.C.P 

11.15a.m.-12.15 nm. Spondylitis oe xe Jé .- W. S5. TeGner, Eso., M.R.C.P. 

2-3 p.m. ae .. Juvenile Rheumatism and Still’s Disease R. E. BONHAM-CARTER, ESQ., M.R.C.P. 

74 DM .. pe Nop Artica Rheumatism and Sciatica W. S. C. COPEMAN, ESQ., O.B.E., F.R.C.P. 
p.m, we ea . 

4.30-5.30 p.m. .. Rheumatoid Arthritis .. ve! OSWALD SAVAGE, Esq., O.B.E., M-R.C.P. 


SUNDAY, MARCH 14 


10-il am. .. .. Physical Treatment in the Rheumatic 
Diseases 


H. A. Burt, Esq., M.R.C.P. 
11.15 a.m.-12.15 p.m. Orthopaedic Aspects of the Rheumatic W. D. Corrart, EsQ., F.R.C.S. 
\ Diseases 


.The fee for the course will be One Guinea, limited to 100 entries, to be received with remittance, at least 


. one week before, by the General Secretary, Empire Rheumatism Council, Tavistock House (N), Tavistock 


Square, W.C.1. i 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LECTURES—FEBRUARY, 1948 


The following Lectures will be delivered at the College in Lincoln’s Inn Fields, London, W.C.2, at 5 p.m. 


on each day: 
; i HUNTERIAN LECTURES 
Mon. 2 Pror. A. W. BADENOCH ' a *..* Congenital Obstruction at the Bladder Neck 
Tues. 3 Pror. A. Davis BEATTIE ae .. The Treatment of Peptic Ulcer by Vagotomy 
Wed. 4 Pror. DENIS BROWNE .. sy Hare Lip and Cleft Palate 
Fri. 6 Pror. R. Guy PULVERTAFT .. Repair of Tendon Injuries in the Hand 
Mon. 9 Pror. Victor RIDDELL .. h Carcinoma of the Breast 
‘Tues. 10 Pror. Francis E. STOCK Poe $ The Surgical Approach to Hypertension 
Wed. 11 Pror. A. HEDLEY VisicK os .. A Study of the Failures after Gastrectomy 
Fri. 13 Prov. STANLEY WAY .. os .. The Anatomy of the Lymphatic Drainage of the Vulva 
> a and its Influence on the Radical Operation for 
A . Carcinoma \ 
' Tues. 17 Prop. M. C. WiLKINSON p Some Observations on the Pathogenesis and Treat- 
i ment of Skeletal Tuberculosis 
BERNHARD BARON LECTURE 
Thur. 19 Pror. JOHN BEATTE .. .. Hormonal Changes after Injury 


(Bernhard Baron Research Professor) y 


The Lectures are open to those attending Courses in the College andaalso to all other Medical Practitioners, 
Dentists and advanced students. F S AVIS 
W. Fz A 


Secretary, Postgraduate Education Committee. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LECTURES IN PLASTIC SURGERY, FEBRUARY, 1948 « 


The followng Lectures in Plastic Surgery will be delivered at the College in Lincoln’s Inn Fields, London, 
W.C.2, at 5 p.m. on each day: A 


t 
Thurs. 12 Mr. RAINSFORD MOWLEM .. Bone, Cartilage and Fascia Transplants 
Mon. 16 Sir HAROLD GILLIES .. $ Skin Flaps: Indications and Technique 
Wed. 18' MR. A. B. WALLACE .. . Free Skin Grafting: Methods and Application 
Fri. 20 Mr. R. P. OSBORNE .. A Burns and their Early Treatment 
Mon. 23 Pror. T. POMFRET KILNER $ Cleft Lip and Palate Repair 
Tues. 24 Mr. P. H. JAYES T ai Fractures of the Facial Skeleton 
Wed. 25 MR. J. N. BARRON .. iy Hand Injuries 
Thurs. 26 MR. J. B. CUTHBERT .. ká Hand Deformities: Reparative Surgery 
Fri 27 SIR ARCHIBALD MCĪNDOE .. External Genitalia: Treatment of Congenital Deformities 


The fee for the whole course is £4 4s. or 10s. for one lecture. 
Fellows and Members of the College and Fellows and Licentlates in Dental Surgery will be admitted to 





the whole course on payment of a fee of £2 2s., or to one lecture on the payment of 7s. 6d. 


Applications, accompanied 
Education Committee, Royal 


a cheque for £4 4s. or £2 2s., should be sent to the Secretary, Postgraduate 
liege of Surgeons of England, Lincoln’s Inn Fields, London, W.C.2. 


. W. F. DAVIS, 
Secretary, Postgraduate Education Committee. 





EDUCATIONAL ' 


OBSTETRICS (D.OBST.R.C.O.G.).—Febroary 16 
to 21. All day, West Middlesex County Hospital, 
Isleworth. Limited.—Apply Fellowship of Post- 
gtaduate Medicine, 1, Wimpole Street, London, 
W.1. Langham 4266, į 


POSTAL COACHING for al Medica? Examina- 
tions, Examination Successes, 1901-47; M.D.Lond., 
454; M.B., B.S.Lond., Final, 436; F.R.C.S.Eng., 
Primary, 411; F.R.C:S.Eng., Final, 308; M.R.C.P. 
Lond., 427; M.R.C.S., L.R.C.P., Final, 891; D.A. 
(1936-47), 143; F.R.C,S.Edin., D.Obst.R.C.0.G., 
M.R.C.0.G., D.C.H., D.L.O., many successes. 
Assistance with M.D, Thesis. Medical prospectus 
(24 pp.) gratis, “along with list of Tutors, etc., on 
application to the Secretary.—University Examina- 
don Postal Institution, 17, Red Lion Square, 
London, W.C:1. "Phone: HOLborn 6313, ' 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON.—The next EXAMINATION for the 
MEMBERSHIP will commence on Tuesday, March 
30, 1948. Prospective candidates are’ asked to note 
that entries accompanied by the certificates and 








< testimonials required by the Bye-Laws must reach 


the College not later than first post on Tuesday, 
March 2, 1948. Candidates who propose to submit 
published work under the regulations are required to 
give twenty-elght days’ notice, and should apply in 
writing to the Registrar, without delay, for detailed 
instructions as to, the proccdure they should follow. 
The last day for receiving completed entries for 
published work is also Tuesday, March 2, 1948.— 
H. E. A. Boldero. D.M., Registrar, Pall Mall East, 
London, S.W.1 


SOCIETY OF APOTHECARIES OF LONDON.— 
Surgery: March 8, April 12, May 10. Medicine 
and Pathology: March 15, April 19, May 18, 
Midwifery : March 16, April 20, May 18, Mastery 
of Midwifery: May and November. Diploma in 
Industrial Health: July and December. For regu- 
lations apply Registrar, Apothecaries’ Hall, Black 
Friars’ Lane, London, . E.C.4, 


SOCIETY OF APOTHECARIES OF LONDON.— 
DIPLOMA IN INDUSTRIAL HEALTH.—The next 
Examination will begin on Monday, July 5, 1948. 
The following Examination will be held In Decem- 


ber, 1948. For “regulations apply Registrar, 
Apothecaries’ Hall, Black Friars’ Lane, London, 
E.C.4. 





LONDON, SCHOOL OF HYGIENE AND TROPI- 
CAL MEDICINE. Postgraduate Academic Dip- 
loma io Bacteriology.—The COURSE for the 
POSTGRADUATE DIPLOMA IN BACTERIO- 
LOGY for the Session 1948-49 will commence in 
October, 1948. This is a full-time -day course 
extending over one academic year. The course 
may be taken by: (a) Graduates in Medicine or 
Veterinary Science desiring to study Bacteriology 
as applied to Medicine and Hygiene. (ob) Graduates 
in Science with a First or Second Class Honours 
degree in Chemistry, or its equivalent. For such 
students, the course covers the fields of General 
Bacteriology, Chemical Microbiology and Indus- 
trial Microbiology. Applications for admission to 
the Diploma course must be reccived not later 
than the end of March. Further informaticn and 
application forms can be obtained from the Regis- 
trar, London School of Hygiene and Tropica} 
Medicine, Keppel Street, W C.i a 
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THE GROCERS’ ‘COMPANY OFFER EACH 
YEAR.—ONE SCHOLARSHIP for the encourage- 
ment of ORIGINAL MEDICAL RESEARCH into 
the CAUSATION, PREVENTION or TREAT- 
MENT of DISEASE. The award, which is tenable 
for two years from, September 1, is of £350 for 
the first year and £400 for the second year, in 
addition to which the Court will grant up to £150 
a year towards the cost of special apparatus, etc., 
required by the scholar. Candidates should not 
be more -than 35 years of age, and should submit 
their applications to the undersigned before June 1. 
—L. Hickman Barres, Clerk, Grocers’ Hall, E.C.2. 


THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE.—THE CERTIFICATE AND 


- THE DIPLOMA IN PUBLIC HEALTH AND THE 


DIPLOMA IN INDUSTRIAL HEALTH.—The 
next COURSE OF INSTRUCTION for the Certifi- 
cate in Public Health (C.P.H.) will commence on 
Tuesday, March 23, 1948, for the Preliminary 
Examination of the Conjoint Board of the Royal 
Colleges of Physicians and Surgeons, The Courses, 
both for the Certificate and for the Diploma in 
Public Health, can be taken either whole- or part- 
ume. A Course of Instruction, part-time or whole- 
time, is also provided for the Diploma in Industrial 
Health, Part I is the same as, and commences con- 
currently with, the C.P.H. Course. Those already 
holding a Certificate in Public Health are exempt 
from that part. A Course for Part YY (D.1.H.) com- 
mences in July, 1948. - Prospectuses, enrolment 
forms, and full details of both may be obtained 
from the Secretdry. 28. Portland Place, W.1. 
(Telephont, LANgham 2731-2.) - 


UNIVERSITY OF MANCHESTER. FACULTY OF 
MEDICINE. DIPLOMA IN DIAGNOSTIC RADIO- 
LOGY (R.C.P.&S. Eng.)—A course of instruction 
for the above Diploma will commence in mid- 
April 1948 and extend over eighteen months. The 
course i$ full-time, non-resident, Inclusive fee 50 
guineas. Applications are- invited from registered 
medical practitioners who fulfil the requirements 
as to previous medical experience lald down by 
the Examining Board in England (D.M.R.D. Regu- 
lations, December 1945, obtainable from the London 
Conjoint Board, 8-11, Queen Square, W.C.1). 
Further information may be obta.ned from the Dean 
of Postgraduate Medical Studies, University of Man- 
chester, to whom all applications must be sent 
before February 28, 1948. 


UNIVERSITY OF BIRMINGHAMA DIPLOMA 
IN PUBLIC HEALTH.—The next COURSE OF 
IN UCTION for the CERTIFICATE and DIP- 
LO IN PUBLIC HEALTH of the University of 
Birmingham will begin in October 1948. Candi- 
dates eligible for admission are registered medical 
practitioners who have been qualified for not less 
than two years. Since arrangements include pro- 
vision for special instruction for candidates who 
wish to work in the fields of Child Health, Indus- 
tria} Health, or Tuberculosis, as well as in Public 
Health Practicé, the numbers are limited to 
approximately twenty. A syllabus giving details of 
courses, admission, fees, etc,, and forms of appli- 
cation, may be obtained from the Dean, The Medi- 
cal School, Hospitals Centre, Birmingham, 15. 


LECTURES 

ASSOCIATION FOR MORAL AND SOCIAL 
HYGIENE. The THIRD ALISON NEILANS 
MEMORIAL LECTURE followed by a Conference 
will be held on Monday, February 16, 1948, 2.30 
to 5 p.m., Livingstone’ Hall, Broadway, S.W.1. 
Subject: The Solicitation Laws, Chairman, Sir 
Charles Grant Robertson, C.V.O., LID. (health per- 
mitting). Speaker, Mrs. Franklin Lefroy, M.A., J.P. 


ANAESTHETICS. March 1 to 13, Dept. of 
Anaesthetics, Radcliffe Infirmary, Oxford, Course 
of lectures, Limited—Apply Fellowship of Post- 
graduate Medicine, 1, Wimpole Street, London, 
W.i. Langham 4266, 


GRESHAM COLLEGE, BASINGHALL STREET, 
LONDON, E.C.2.—Four Lectures by Professor H. 
Hartridge, M.A.. M.D., ScD., M.R.C.P., F.R.S. 
(Gresham Professor in Physic) on ‘* Similarity and 
Individuality,” on Monday to Thursday, February 
9 to 12. The Lectures are free and begin at 
5.30 o'clock. 


UNIVERSITY OF LONDON.—A lecture on 
THE EPIDEMIOLOGY OF POLIOMYELITIS 
will be given by Dr. A. M, McFarlan (Public 
Health Laboratory Service, Cambridge) at -the 
London School of Hygiene and Tropical Medicine, 
Keppel Street, Gower Street, W.C.1, on Wednes- 
day, February 11, at 5.15 p.m. Admission free, 


t 


without ticket.—James Henderson, Academic Regis- | 





trar, 
~- ASSISTANTSHIPS 
E VACANT 
Wanted, Married Assistant with a View to 


Partnership in a smali country town in South-west 
England. Furnished accommodation available. Car 
essential, and also interest. in midwifery. Salary 
including car allowance £1,000 a year, Please apply 
giving full particulars as to nationality, religion and 
qualifications, including copies of any recent testi- 
monials to Box 7855, B.M.J. 

Wanted, Male Assistant, single or- married, ont- 
door, long term, mixed ‘general practice, Bristol. 
Commence March 1. Good references essential, 
Usual bond, Car supplied, Salary by arrangement. 
po Bo; 7829, B.M.I 


L 


Wanted immediately. Young male indoor Assis- 
tant, Irish, able to drive, car provided. Salary 
£650, all found. Newcastle-upon-Tyne area.—Box 
_ 7856, BMJ. , 

Wanted, March 1; English Male Outdoor Assis- 
tant, East Anglian country practice. Car essential. 
Salary and car allowance by arrangement.-—Box 
7565, B.M.J. 

Wanted, Young Assistant for old-established 
Essex East Coast Practice. Hospital and various 
appointments, good salary and definite Fartnership 
prospects for energetic and suitable man. Car essen- 
tial, Full details, experience, etc., immediately to 
Box 7831, B.M.J. 

Wanted, married Assistant, with or without 
View, Yorkshire town. Unfurnished house pro- 
Baa. “Good salary and car allowance.—-Box 7806, 

Wanted, Indoor and Outdoor Astanie with or 
without view to partnership, also Locums, for town 
and country practices, State full particulars to 
British Medical Bureau, 33, Cross St., Manchester, 2. 

Assistant with View to Partnership, Industrial 
Practice N.W, England. Excellent prospects.—Box 
7830, B.M.I. 

Keen, “hard working and reliable Assistant for 
industrial practice (Essex side London). Vacant flat 
unfurnished over branch surgery. Must have own 
car, Good salary. —Box 7807, B.M.J. 

- Vacancies are occurring from time to time for 
Assistants, Locums, Hospital Locums, and Ship’s 
Surgeons’ appointments—Write A. Shaw, Medical 
Agent, Premier Buildings, 88, Church Street, 


Liverpool 1. . G 

“ WANTED 
Wanted, Assistantship by Glasgow M.B., Ch.B., 
aged 26, married, one child, one year hospital, 24 
years R.A.M.C. Furnished accommodation essen- 
ua Driver: Long engagement preferred.—-Box 7801, 
Wanted, Assistantship with or without View by 
M.B.. Ch. 'B, aged 27, ex-R.A.M.C., married, one 
child, Obstetric and gynaecological house appoint- 
imens since demob, Available now.—Box 7862, 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed : 


Box No. 


7 


British Medical 
B.M.Æ. House, 
Tavistock Square, W.C.1. 


J ournal, 


AU communications are forwarded to 
advertisers under plain cover. 

It is not possible for this office to acccpt 
telephone messages or telegrams for relay 
to advertisers. 





Wanted, {n or near Oxford by B.M., F.R. CS. 
Part-time Assistantship, or accommodation in ex- 
change for part-time work Own car. G.P, experi- 
ence.—Box 7857, B.M.J. 

Wanted, Assistantship, with or without View, 
good class country practice by M.R.C.S. 1939. aged 
33, House appointments in medicine, casualty, sur- 


gery, paediatrics, obstetrics,’ Married, three child- 
Br Pana with garden essential—Box 7832, 


Wanted, Assistantship with View, Scotsman, aged 
32, married, own car. Hospital and good G.P, ex- 
perience. 
Free March 1, Southern England preferred.—Box 
7808, B.M.J. 

Wanted, Assistantship by woman M.B., B.S., 
North East England. Good hospital and G.P. ex- 
perience. Own car.—Box 7812, B.M.J. 

Assistantship, preferably with View, by Scot, 
M.B.E.. M.B., Ch.B. (Glasgow), 32, married, no 
children, own car, Army, hospital, G.P. experience, 
Scotland preferred.—Box 7860, B.M.J, 

Assistantship with View 
M.R.CS., L.R.C.P, art's), 
hospital and G.P. ` experience. 
preferred.—Box 7858, B.M.I. 

Assistantship’ with definite View, Southern Eng- 
land or Wales, single graduate, H.P. H.S., ex- 
Maor R.A&A.M.C. Two years G.P.—Box 7811, 


Assistantship, with View or Succession by ex- 
perienced practitioner (Dublin)  ex-R.A.V.F.R., 
„aged 36, married, own car. Keen midwifery. 
Country or country town. House to rent. Some 
capital.—Box 7810, B M.J. 

Assistantship wanted by Scottish woman graduate, 
Hospital and G.P. experience. Own car—Box 
7809, BMJ. 

Experienced woman doctor desires Assistantship, 
Permanent or with View ‘to Partnership, N.E. Eng- 
land preferred, but not essential. 
mt appreciated, Car owner. Capital.—Box 7802, 

Married woman doctor available for Part-time 
Work, morning and/or evening surgeries, in Bristol. 
Ten years’ experience hospital and G.P.——Box 7861, 


BMJ. ’ 
highest 


29. Own car. Army, 
South-west England 


Ophthalmic Surgeon, qualifications, 
| English, married, aged 34, would be glad to hear of 
opening in practice with chance of hospital appoint- 


! ment.—Box 7859 BMI, è 


_ 


Unfurnished accommodation essential. . 


M.B., B.Chir. (Camb),- 


LOCUMS 
VACANT 


~ ‘ 


Wanted, reliable and experienced Locums for _ 


town and country practices. State full particulars. 
—British Medical Bureau, 33, Cross Street, Man- 
chester, 2. 

Locum Resident Surgical Officer required April, 
May, June, July, August. Salary £630 per annum, 
resident Newcastle area—Box 7863, B.M.J. 


AVAILABLE 


Wanted, Locum Work by experienced G.P. who 
has just sold his own practice, British. Own car. 
Available February 15 onwards.—Ailcock, Crow- 
hurst, Sussex. Phone : Crowhurst 11. 

Wanted, Locums by medical woman, Experienced, 
Car available ~~Box 7833. B.MJ, 

Middle-aged experienced graduate with D.P.H.. 
widower, tolerant, plays piano but not bridge, 
available Locums or Friendly Assistance, and/or 
P.H work, West’Country.—Box 7834,. B.M J. 

Woman, Two years’ experience G.P. Free long 
or short term Locums, Preferably London or South. 
—Box 7864, B.M.J. 


PARTNERSHIPS 
OFFERED i 


Wanted Third Partner after preliminary Assis- 
tantship if wished, in old established mixed practice, 
Devon market town. House to rent. Gross receipts 
Ses £5,000. 14 years’ purchase.—Box 

A well qualified partner, aged’ 30-40 required in 
a good class practice in London. No panel but 
some industrial medicine and hotel appointments. 
Good scope for an able and pleasant man. Share 
worth about £2,000 gross. Terms to be arranged 
at interview. Sdme previous experience of general 
Practice an advantage.—Box P7515, B.M.J! 

Essex Partnership in old  cstabiished 
practice, income over £2,500 per annum, panel 
2,200. Good house with garden available,—-Box< 
P7867, B.M.3. 

London, S.E. Gross receipts £6,000, Panel over 
5,000, Half share for sale at two years’ purchase..— 
Box P7816, B.M.J. 

Midlands City, Two-fifths share in established 
good class practice. Panel 900. Gross receipts 1947, 
£5,000. House to rent.—Box P7868, B.M.J. 

Partner or Assistant with View to Partnership 
wanted for high-class London private practice. M.D. 
or M.R.C.P. Applicant should be over 30% ‘years 
of age. Entry into the Service not contemplated. 
Write with full particulars and copies of two 
recent references to Box P7815. B.M.J. 

Scotland, easy reach of Edinburgh, matin road and 
rail, Partnership (preliminary short assistantship) 
of 1/4 to 1/2 share of £3,000 at two years’ pur- 
chase. Good panel, private, and appointments. 
House with surgery, garage and garden to rent. 
Commence April, early application essential.—Box 
P7835, B.M.J. 

South West Suburban London. Well established 
One third partnership share. Gross income £7,500 
to £8,000. Central surgery, House freehold, £2,000 
optional, Pane! about 6,000. Price 14 years’ pur- 
chase.—Ramsay Brown, C.A., 430, Strand, W C.2. 

Would high-class London ‘Physician contemplate 
amalgamating with another in order to acquire 
more liberty for travelling and postgraduate -work? 
Writé with ‘full particulars and copies of two 
references to Box P7814, B.M.J. 


WANTED 


M.B., B.Chir., Cambridge and Westminster, agcd 
36, wants Partnership in country town or country 





with one experienced doctor or firm. Will need - 


£2,000 share. Mixed practice preferred, with good 
hospital facilities and prospect of a house with 
character, Single-handed practice considered only 
if mutual help arrangements exist. London possible, 
but not suburbia, English. 12 years’ experience of 
hospital, R.A.M.C., and general practice. Now 
Medical Registrar. Married, one boy 74. Own car 
and furniture. Against unamended State scheme. 
Midwifery, no expert, but interested. Can give 
anaesthetics, Repiies treated in confidence.— 
Thomas E. Johnson, 4, Keats Glose, Keats Grove, 
N.W.3. 

M.D., D.R.C.0.G., ex-Army medical specialist, 
experienced G.P., age 34, desires Partnership or 
Practice, £2,500 to £3,500,in pleasant town. Good 
panel essential.-Box P7254, B.M.J. 


MEDICAL POSTS 

- VACANT 

The North-West London Women’s Welfare 
Centre (Birth Control Clinic), 84, Princess Road, 
N.W.6.—Applications are invited for the post of 
Medical Officer (woman) at the above Centre, One 
session weekly, Tuesdays, 10.30 to 11.30 a.m., fee 
£2 2s. Applications accompanied by full particulars 


Small house or ,|‘ and testimonials should be forwarded to the Superin- 


teadent at the above address as soon as possible. 


WANTED 
Experienced Anaesthetist, M.B. (Cantab.), D.A., 
former House Amaesthetist London teaching hos- 
pital, ex-Major*R.A.M.C., aged 29, urgently re- 
quests information about good opening, available 
hospital appointment essential, for specialist anaes- 
Hees practice in non-industrial town.—Box 7866, 


P7813, 


`~ 
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Ex-Army Officer, capable, experienced, willing 
undertake Part-time Medical Work for industrial 
concern West London or Middlesex—Box 7865, 

M.B., D.P.H., aged 61, married, G:P. many years, 
requires light Medical Post, Institution, or other 
light Medical Work. Married quarters or fiat. 
Moderate salary.—Box 7512, B.M.J. £ 





PRACTICES 
EXCHANGE 


Established Practice for Sale, Cardiff, recelpts 
£2,500, panel 1,800, with freehold house, garage and 
small garden in exchange for practice or good 
nucleus in London, or environs. Capital adjustment 
arranged.~Box P7799, B.M.J. - 


FOR SALE 


A non-panet practice with some hotel work in a 
good class residential part of London for sale. 
Accommodation occupied by vendor would be avail- 
able for successor. Practice doing over £4,000 and 
increasing, Premium for practice, accommodation 
and some furnishings, £7,000.—Box P7516, B.M.J. 

Birmingham. Old Practice. Panel 1,500. Residen- 
tial, industrial, Receipts £2,000. Good house, 
garage. Large garden, rent £75 per annum, Owner 
going abroad.—~Box P7871, B.M.J. 


Cheshire. Private and Panel (800). Practice, Re- 
ceipts 1947 £2,500. House, garden and garage. 
Cottage hospital, Premium. Practice and house, 
£6,000 cash. Owner specializing —Box P7837, B.M.J. 

Excellent Mixed Practice, South West City, old- 
established. Certified accountant’s figures 1946-7 
£5,900, Panel 1,370, Great scope. Particularly suit- 
able for two, but could be run by one energetic 
man. Very nice house and garden for sale freehold. 
Good schools. Premium 14 years’ purchase.—Box 
P7256, B.M.J. 

Edinburgh. Recelpts £1,000. Panel 620. With or 
without house. Large house (price £4,500) part of 
which might be separately let. House and practice 
£6,000.—Apply British Medical Bureau (Scottish 
Branch), 21, Alva Street, Edinburgh. 

For Sale, Well established Practice In East Lanca- 
shire town. Receipts about £2,200, panel 1,491. 
Good house and surgery. Little opposition. Prac- 
tice can be increased. Premium 14 years’ purchase, 
—Box P7874, B.M.J. 

For Sale. ‘Very old established Practice, indus- 
trial town 12 miles from Manchester. Panel 1,960. 
Gross receipts £3,500, House and practice £7,500,— 
Box P7545, B.M.J. 

Growing nucleus medical woman's Practice 
Essex coastal town to be sold with or without house 
newly decorated and perfect for nursing home.— 
Box P7873, B.M.J. 

London, N.W. Old established pman pens reo 
Practice in thickly populated area. House on lease 
at £75 per annum. Offers invited—Box P7817, 
B.M.J. 

N. London. Mixed private and panel practice. 
increasing. Gross takings last year £4,706. Panel 
units 2,700. Various public appointments, Large 
family house, in own grounds. Pleasant district. 
Dispenser kept. Immediate settlement necessary 
Box P7269, B.M.J. 


North Lines. Pane] 2,500. Income £4,000 to 
£5,000. Large modern house, three garages and land, 
Suit two friends. Practice, house and land, £11,000, 
—Box P7872, BMJ. 

Old-established Private Practice for sale, Birm- 
ingham. Unfurnished leasehold house with garden 
available, Gross receipts £1,800. Good scope for 
panel. Sale necessitated by illness—Box P7819, 
B.M.I. , 

Old-established Medical Practice for sale in 
North London. Panel 1.600. Income £2,667, House, 
surgery and garage combined on low rental. Vendor 
going abroad, Premium £5,200. Capital essential. 
—Box P7822, B.M.J, 

Old-established panci, club Practice for sale N.E. 
Coast. Panel approx. 1,200, club £800 to £900 per 
annum. Income approx. £2,000. Magnificent 
modern, detached, freehold, centrally heated house 
with large garden. Separate entrance surgery, 
Premium house, practice £7.500, for‘ quick sale, 
vendor joining partnership.—Box P7870, B.M.J. 

Old-established- Practice In pleasant suburb, south 
London, close to Dulwich village, 8 minutes by 
train from Victoria. Large panel and good private, 
with much scope.—Box P7836, B.M.I. è 

Practices and Partnership Shares for sale in 
Midlands and Northern Counties. Full details free 


on request.—British Medical Bureau, 33, Cross 
Street, Manchester, 2. 
Practices and Partnerships for disposal, Detalls 


on request.—A Shaw, Medical Transfer Agency. 
Premier Buildings, 88. Church Street, Liverpool. 
Telephones: Royal 8116 and Royal 7480 Tele- 
grams: “ Organic,” Liverpool. ' 

South East London. Sound Practice. Panel 1,500. 
Receipts 1945 £1,933, 1946 £2,180, 1947 £2,650; 
Leasehold house for sale. Price £4.500. House and 
practice.—Hox P7818, B.M.J. 

South East London, cash and panel practice for, 
sale, 20 minutes Piccadilly, panel about 3,500. House 
to rent.—Box P7504, B.M.J. 


West Riding, compact Industrial Practice £1,200 
per annum, Panel 1,050 units, great scope, house 
to rent, surgery, waiting room. separate entrance, 
good schools, garden, garage.—-Box P7800, B.M.J. 


WANTED 


Wanted immediately, Practice, Panci, Private or 
Nucleus with scope. South Coast, preferably Worth- 
ing, Hastings, Eastbonrne, Bexhill, House or bunga- 


low, modern, leasehold, freehold. Capital avail- 
able-—Box P7823, B.M.J. 
Wanted, Mixed Practice, anywhere, minimum 


panel 1,000, income £2,000 or over, by experienced 
practitioner sold own practice during war. Equal 
partnership. or sole charge with succession con- 
sidered. Good detached house with garden, rent 
or purchase, Early settlement. Own capital. Strictly 
confidential—Box P7876, B.M.J. 

Wanted immediately, Panel Practice, 
about £1,500 or so with house to rent, 
confidential—"* Doctor,” C/o 284, 
Grove, Westcliff-on-Sea, Essex. 


Wanted by M.B., B.S.(London), Panel and 
Private Practice S.W. London, preferably within 
two mile radius Hammersmith, House not essential. 
Capital up to £4,000 available——Box P7803, B.M.J. 

Wanted, Northern Ireland, Practice or Partner- 
ship by young experienced R.C, Replies in con- 
fidence.—Box P7820, B.M.J, 

Wanted, Practice in Midlands or South or West. 
Income £1,500 to £2,000, Sound panel and house.— 
Box P7525, B.M.J. 


Wanted, Practice with good House and garden, 
garage, preferably coast or suburb of industrial 
town, Replies strictly confidential. Capital available. 
—Box P7583, B.M.J. 

Central London or suburbs, Practice or Nucleus 
required by ex-Army doctor. Partnership con- 
maria Accommodation not essential—Box P7875, 


Expcrienced. practitioner requires mixcd Practice 
or Nucleus. London, North-west, West or South- 
west. Modern house, garage and garden. Immediate 
capital available-——Box P7798, B.M.J. 


Hampstead. Doctor practising Hampstead, Lon- 


don, wishes to acquire additional private and panel 
practice.—Box P7505, B.M.J. 


receipts 
Strictly 
Southbourne 


M.B., ex-Majfor R.A.M.C., urgently requires 
Practice, Income £1,500-£1.800. Panel 1,000 up- 
wards. Ample capita] available for immediate 


settlement.—Box P7222. B.M.J, 


Practice or Partnership with good Panel desired 
in good part of London. Capital available—Box 
P7840, B.M.J. . 

Practices and Partnerships wanted anywhere, 
England, Scotland, Wales. Purchasers waiting. 
Capital available. Write, A. Shaw, Medical Agent 
and Insurance Consultant. Premier Buildings, 88. 
Church Street, Liverpool, 1. 

Small town or good suburban Practice, south 
Midlands. MB, M.R.C.S., D.R.C.0.G., aged 28, 
wife M.B. Capital and references, Hospital and 
St amie since demobilization.—Box P6920. 

Small Mixed Practice in Isle of Wight by young 
experienced M.B., Ch.B, Howse to buy or to rent. 
Box P7877, B.M.J. . 


Somerset or adjoining county. Death or Re#re- 
ment Vacancy or Partnership wanted by practi- 
tioner, extensive general and hospital experience. 
Immediate cash transaction. Now or April.—Box 
P7838, B.M.J. F 

Senside resort Practice wanted by. well qualified, 
experienced doctor.—Box P7821, B.M.J. 

V.D. Genera! Practice or Partnership with V.D. 
appointment wanted by experienced practitioner.— 
Box P7839, B.M.J. 





DIETITIANS, DISPENSERS, NURSES 
VACANT 


Dispenser-Bookkeeper required middle of March. 
Country practice, eight miles from Peterborough.— 
Drs, Hobson, Fraser and Douglas, Market Deeping, 
Peterborough, 

Dispenser Bookkecper required by partnership 
in country practice 20 miles London. Free every 
week-cnd.—Box 7824, B.M.J. 

Experienced Lady Dispenser wanted for G.P, in 
Croydon Apply stating age, experience, and full 
particulars.—Drs. Hudson and Lane, 391, Lower 
Addiscombe Road, Croydon. Addiscombe 2100. 

Lady Dispenser required immediately by large 
partnership, Three secretaries and two dispensers 
employed in modern surgery, Kindly state age and 
expericnce.—Dr. Eberlle and Partners, 163, Dun- 
stable Road, Luton. 

London College of Pharmacy for Women supplies 
Dispenser-Bookkeeper or Laboratory Technician. 
Training for Apothecaries’ Hall Assistants’? Examin- 
ation, and in Clinical Pathology.—Secretary, 7, 
Westbourne Park Road, W.2. (Bayswater 0969). 

Lady Pispenscr with Hall qualifications, required. 
Previous experience not essential, Three dispensers 
and secretarial staff kept. Please give full particulars 
with first applicatlon—Drs, Alcock, Ratcliff, Reid. 
Salzmann, Keeling & Tait, ‘317, Oxford Road, 
Reading. 

Radiographer wanted for Midland city. Private 
practice.—Box 7841, B.M.J. 
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TYPISIS, SECRETARIES, 
RECEPTIONISTS, HOUSEKEEPERS, 


ETC. 
VACANT 


None of the vacancies under this heading relates to 
a man between the ages of 18 and 50 inclusive, or 
a woman between the ages of 18 and 40 inclusive, 
unless he or she is excepted from the provisions 
of the Controt of Engagement Order, 1947, or the 
vacancy ts for employment excepted from the pra- 
wsions of that Order. 








Required by Gynaecologist, Part-time Secretary 
with knowledge of medical terms and preferably 
some nursing. Monday to Friday, 1.30 to 5.30 p.m, 
—Phone: Langham 3796. 


TYPISTS, SECRETARIES, 
RECEPTIONISTS, HOUSEKEEPERS, 


ETC. 
AVAILABLE 








The Control of Engagement Order, 1947, provides 
that the services of any advertiser under this 
heading may only be engaged through the medium 
of the local Employment Exchange or approved 
Employment Agency, unless he or she is over the 
age of SO or 40 respectively, or otherwise excepted 
from the provisions of that Order. 


All types Receptionists, Secretaries, Dispensers, 
Med. Aux., etc.. again wanted and supplied. No 
fee to employer.—Medical Services Employment 
Barean, 23, Mount Park Road, W.S. Tel. : Perivale 

Appointment as Secretary-Receptionist desired by 
lady, 25. Good education and qualifications in 
shorthand and typewriting. Can drive car. Four 
years’ experience as doctor's secretary. Liverpool 
area preferred.—Box 7804, B.M.J. 

Doctors daughter, well cducated, with good 
appearance, desires Post with doctor as Recep- 
uoni: West End or North London.—Box 7844. 

Doctor’s daughter, recent expericnce Wimpole 


Street, knowledge laboratory technique, nursing. 
typing, requires Post as Doctor's Receptionist, 
Box 7825, B. 


Ex-Meteorvlogleal Wren with previous secretarial 
experience requires position Secretary-Receptionist 
to doctor near London, or preferably abroad.—Miss 


Foxlee, 149, Croftside Avenue, King’s Park, 
Glasgow, S.4, 
Ex-W.A.A., Sgt, 25, good cducation with 


Domestic Science and Red Cross training, sceks 
Receptionist or Similar Post.—Box 7849, B.M.J. 

“(How beautifully you type.’ Jt is pleasing 
to have this said of apy one of my staff. I hope 
you, too, will think the same if ever you have 
occasion to write to the Professional Typewriting 
Service, 11, Caroline Place, Bayswater, London, 
W.2. Personal attention given to all work received, 
however small the job. 

Lady (40), good personality, accustomed to respon- 
sibility requires post as Receptionist-Secretary to 
Central London doctor or dentist.—Box 7796, B.M.J, 

Medical Secretaries supplied permanently, 
temporarily and by the hour, Professional papers 
copied. Highest references—Cavendish Secretarial 
Service, 13, Princes Street. Cavendish Square, W.1. 
MAYfair 2772. 

Secretarial Services. AH branches of Secretarial 
work undertaken, Prompt, accurate and confidential 
work at reasonable prices. Private room available 
for dictation. Secretaries, with or without machines, 
supplied temporarily—The Curzon Secretarial 
Bureau, 2, Queen Street, Mayfair (rear ground 
floor, upstairs). Tel.: GROsvenor 4670. 

Typewriting, Duplicating, Printing, Addresso- 
graphing, Theses accurately and quickly undertaken. 
Greeting Cards, Calendars,’ etc., 200 letterheads 
with envelopes, 20s.—Apply Freshficld, 15, Triangle, 
Clevedon, Somerset. 





MISCELLANEOUS 
PRIVATE 


Atlas of Anatomy, Spaltholiz, urgently required, 
State price. Details to Dr, Balj, 167, Park Grove, 
Barnsley. 

Complete Skeleton with one side artlcufated. 
Good condition, £18, Over 100 Histology Slides in 
box £3.—Box 7805, B.M.J. 

For Sale. Reichart Microscope, oll immersion, 
adjustable substage, £40. Hanovia A.C, Prescription 
lamp, portable model, hardly used, £17. Hala 
Infra-red lamp, £5.—Box 7797, B.M.J. 

For Sale. Fitted Midwifery Bag, axis traction 
forceps, etc., excellent condition. £15 or near offer. 
—Box 7826, B.M.J. 

Fer Sale Excellent Weighing Machine, £15. 
Adjustable Couch for consulting room, £15.—~ 
Manson-Bahr, 92, Harley Strect. Welbeck 0194, 

For Sale, Old type Cambridge table Electrocardio- 
graph, D.C. 230 volts, sultable for hospital, In 
excellent condition, Also Electric Centrifuge, D.C. 
230 volts, in perfect order, Low price for quick 
sale-—-Box 7846. B.M.J. 

Skull required by medical student. 
dition and price.—R. A. Gregory, 34, Falkner 
Square, Liverpool, 8. 

Typewriter urgently needed, under £25. Dr. Lust, 
63, Murray Road, S.W 19; Tel, Wim. 7218. 


State con- 
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Microscope (Leitz 1907), detachable, sliding stage, 
condenser, in mahogany case, mahogany carrying 
stand, having brass oil lamp, Seven different eye- 
pieces, six objectives (two No. 3), including Leitz 
ears Marker. What offers over £70?—Box 7845, 

Oxford Medicine, loose leaf, for sale, complete 
1947, What offers carriage forward?—Dr. W. G 
Swann, 11, Deramore Park, Belfast. 

Sale. Doctor's Platform Scales. Measuring Red, 
Examination Couch in mahogany and leather, Good 
quality, reasonable, Tel.: Worcester 2722,—Box 
7851, BMJ, 

Trial Case, wooden polished, 220 38mm. lenses 
triaj frame, two onk-framed reversed card type and 
mirror, £30. Also Trial case much older pattern 
220 lenses, £16.—Box 7850, B.M.J. 

Zelss ‘Microscope, objectives 2/3, 1/6, 1/12 oll 
immersion. Mechanical stage, condenser, As new, 





Offers over £100, View London.—Box 7827, 
BMJ. 
Electrocardiographic machine (static). Offers of 


secondhand apparatus ‘invited. Write Medical Officer 
of Health, Public Health Department, Johnston 
Terrace, Edinburgh. 

For Sale, Newton and Wright Diagnostic X-ray- 
Unit, single-valve, 100 m.a., non-shockproof, with 
combined screening stand and Potter-Bucky couch 
and one spare X-ray tube. Best offers over £150.— 
Apply Savernake Hospital, Marlborough. 

For Sale. Victor self-rectified 30 m.n./90 k.vp. 
' x-ray set, single focus tube, in perfect condition. — 
perky. Hon, Secretary, East Comwall Hospital, 


k $ TRADE 

Wanted, Second-hand Surgical Instroments, furni- 
ture for surgery and consulting room, blood pres- 
sure apparatus, electric diagnostic sets, ophthalmo- 
scopes, auriscopes, microscopes, etc.-—Particulars 
to A, Fleming & Co. (Succrs.), 51, Mortimer Street, 
London, W.1. (Telephone: Mus. 6292.) 

Cotswold Vintage Cider and Perry supplied in 
returnable 6, 10, 15, and 30 gallon casks. Hot 
cider is the perfect cold-resisting toddy. Stamped 
addressed envelope for price list: The : Cotswold 
Cider Company. Newent, Gloucestershire: 

Dectors’ Watches.—Franklands can still supply 
your requirements in watches, Write for particu- 
lars.—E. J. Frankland & Co., Ltd., Marle House,, 
South Godstone, Surrey; or London Showroom, 
New Bridge Street House, 30-34, New Bridge Street, 
Ludgate Circus, E.C.4. 

Handbags Repaired. Save purchase tax. Free 
estimates. No repair too small. Re-lined silk or 
leather.~-Franklin’s Handbag Repair Service (Dept. 
B.M.J.), 3, Railton Road, London, S.£.24. 

Microscopes Readily Turned Inte Cash, Highest 
prices paid for modern instruments and accessories, 
Send apparatus for valuation to Wallace Heaton, 
Ltd., 127, New Bond Street, London, W.1, 
MAYfair 7511 

Parker-Knoll Easy Chairs can now be supplied to 
doctors for surgeries, waiting rooms, etc., by D. 
Matthews & Son, Ltd., 14/16, Manchester Street, 
Liverpool, 1. 

Savile Row Overcoats, Suits, etc. Purchased 
direct from all the eminent tailors, viz., Hawes & 
Curtis, Davies & Son, Huntsman, ete, New or 
slightly worn. Regent Dress Co., 17, Shaftesbury 
Avenue, 2nd Floor, next Café Monico, Coupons 
required, No post orders. Ladies’ Department, 
Ist_Floor, GERrard 7180. 

Wigmore’s, Ltd., 63, Baker Street, London, W.1. 
(Welbeck 5668.) Dispensing Opticians by appoint- 
ment to Western Ophthalmic Hospital, Marylebone 
Road, London, N.W.1. Doctors’ prescriptions 
accurately dispensed. 





APARTMENTS, BOARD, ETC. 
AVAILABLE 
Bedroom, Bedroom and Sitting, or Bed-Sit. in 
Flat half minute from Harley Street and London 


clinic. Apply stating requirements and terms.—Box 
7852, BMJ, y 


Four Bedrooms, furnished, to Ict, suit medical 


men students, English—13, Chatsworth Road, 
N.W.2, ‘Phone: Willesden 2315, 
Gentlewoman offers | Partial Board-Residence 


(private sitting-room). Large garden. Euston 45 
minutes.-122a, Aldenham Road, Bushey. Tel.: 
Watford 5740. 

Hampstead Heath, Bed Breakfast, well forn!shed 
rooms. Collector's unique quiet house, On heath 
300 ft. up, magnificent views.—50, Parliament Hill, 


N.W.3, Hampstead $844. 
WANTED 
Dental Surgeon at present final year medical 
student «nd wife (doctor's secretary) require 


Furnished Flatlet or Rooms convenient to West End 
within two months.—Box 7878, B M.J. 

R.A.F. Medical Officer, soon demobilized, doc- 
tor wife, urgently need Unfurnished Flat, moderate 
rent, no premium.—-Box 7828, B.M.J 


HOTELS 

“A Model Hotel In Mintature*’ (Press), 
Chequers, Pullbo-ough, Sussex. One hour London, 
near station. Unusual comfort, old-world charm, 
Central heating, log fires, ete.—really warm. De- 
lightful sunny location. Farm and garden produce ; 
varied and appetizing meals—iovariably commended. 
Excellent golf and riding; Jovely walks. Licensed. 
Telephone: Pulborough 86. 





Aileen Paterson Hotels, Ltd. Osborne Hotel, 
Exeter Road, Bournemouth. Tel.: Bournemouth 
3055. Close to pier and shopping centre. H. and C. 
and gas fires in all bedrooms Centrally heated. 
Moderate charges, Resident director. 

Old Red Lion Hotcl, Stow-on-the-Wold, Glos. 
(Tel. : 66). Cotswolds, easily reached by. train, well 
heated, good cooking, own poultry, garden, 
magnificent country, restful, Winter terms from 3} 
gns. Summer 5 to 6} gns. 

Recuperate in the lovely Eden Valley, Charming 
country house. Every modern comfort. Log fires, 
Books. Fishing. Appetizing menus. Own produce. 
Main line. Taxi—Salkeld Hall, near Penrith, 
Telephone: Langwathby 224. 

St, Ives, Cornwall, Porthminster Hotel, Winter at 
sunny St. Ives and enjoy the charm and first-class 
service and comfort at this noted hotel, from 6 gns. 
for extended visits. Overlooks sea. Fully licensed. 
Tel. : 321. 

Seaton, S. Devon, Seaton Beach Hotel, A.A.****, 
R.A.C, Just the place for Easter and Spring. Faces 
due South on sea front, Cheerful, warm and very 
comfortable—it’s one of Devon's best. hotels. 
Cocktail lounges and bar. Billards, golf, Tel. : 17. 

St. Ives Bay Hotel, St, Ives, Cornwall, js situated 
over the Bay and commanding glorious scencry. 
The Winters are mild, allowing visitors to be out 
in the wonderful air, The Hotel is central heated, 
Individual heating in bedrooms. H. and C, water in 
all rooms, large lounges with open fires. Excellent 
cuisine and attendance given. Bookings taken now 
for the winter months. Tel.; St. Ives 106. 

Wroxall, Grafton Road, Torquay. Small Private 
Hotel, with homely atmosphere and personal wel- 
come, H, and C., central heating, overlooking sea, 
moderate terms. Booking now Easter onwards, 





HOUSES, CONSULTING ROOMS 


Wanted, Consulting Room in Haricy Street or 
district by a Physician. Part-time only.—Write, 
Advertiser, 22, Wimpole Street, London, W.1. 

Admirably sultable for Nursing Hume or Sana- 
torium (Surrey, near Camberley) amidst pine and 
heather country, bigh and bealthy position on light 
. soi], fine substantial house with modern annexe in 
chalet style with balconies. Accommodation for 
41 patients, exclusive of nursing staff, including 
mostly single rooms; 7 bathrooms, theatre, x-ray 
room, ample lavatory accommodation, sluice rooms, 
etc. Main electricity, gas and water, main drainage, 
central heating and constant hot water supplies, 
lavatory basins in, bedrooms (h. and c.), Cottage, 
garage and stabling. Grounds of about 11$} acres. 
Freehold for sale £22,500 or near offer, Sole 
agents: Ralph Pay & Taylor, 3, Mount Street, 
W.1. Telephone: Grosvenor 1032. 

Brook Street, W.1. Consulting Rooms to Iet, 
first-class establishment. Day and night telephone 
service. Luncheon room. Further particulars apply, 
Allsop & Co., 21, Soho Square, W.1, Gerrard 5847. 

Consulting Room avaliable shortly In W.1 district 
with unfurnished flat.’1 b.r., 1 rec., kit. and bath — 
Box 6984, B.M.J 

Birmingham, Edgbaston, near Ivy Bush, Hagley 
Road. Excellent ground floor consulting room in 
first-class professional house. To be let on three 
or five years’ lease,” Rent, including services, also 
heating, lighting and joint use of waiting room, 
£175 per annum. Ref. A/377. Edwards, Son & 
Bigwood & Mathews, 158, Edmund Street, Birm- 
ingham, 3. 

For Sale. Well equipped and Furnished Private 
Home for elderly guests. In excellent order, well 
staffed, and occupied. Three reception, 12 bed- 
rooms, 3 bath., two floors, facing south, central 
heating, easily adapted for nursing home with 
excellent scope. Productive garden (5 acres), 
gardener’s cottage with resident gardener, Hamp- 
shire coast, main line, near Bournemouth.—Box 
7842, B.M.J, f 

For Houscs.and Consulting Rooms in Harley 
Street and the medica! area apply to C. E. Bedford 
& Co., Ltd., 10, Wigmore Sucet, W.1. Telephone : 
Langham 3927 and 3928. 

House, six rooms and basement, moderate rental 
to Ophthalmic Surgeon. Half share of practice 
with View. Good district, London S.W, Practice 
£1,000 per annum. Tel.: Ken 7683 after 8 p.m. 

Furnished Consulting Rooms to let full- or part- 
time. All amenities, 9, Queen Anne Street, Harley 
St., W.1. Also large basement suitable laboratory. 





MOTOR CARS 





MILHALL MOTOR CO., LTD. 

1934 Bentley 34-litre sports saloon. Thrupp and 
Maberley. Serviced Bentley's. = 

1946 (first registered) Rolls Royce Phautom MI 
DL series 7-seater limousine Mulliner. 6,500 miles, 
New throughout. 

1939 Standard 12 saleon, 

1940 Moris 18 h.p. saloon, Speedometer reading 
25,000. X 

1938 Rover 20 sports saloon, 

1934 Rolls Royce 20/25 sporis saloon. Thrapp 
and Maberley. ` 

Showrooms : 5, ST. JAMES'S STREET, S.W.1 

(Whitehall 1952-4) 
Service : 55-57, South Edwardes Square, W.8 
(Western 2269) 


; _ Fes. 7, 1948 





Bentley 63 litre. Speedometer mileage onty 45,000. 
Flywheel teeth unworn, Superb saloon body. Inde- 
pendently examined by engineers.—Dr. Leyton, 
10, Harley Street, W.1. Lang, 4280. 4 

For Sale, Rolls Royce Phantom IH, 7-seater, 
51 b.p. sports limousine by Thrupp and Maberley. 
Beautiful condition, Chauffeur driven. Under 
a piles. View Surrey, Offers.—Box 7853, 


Gentlemafi urgently requires 1946/7 car, earller 
model considered if condition exceptional.—Cut- 
more, 34a, Burnt Ash Hill, London, S.E.12. 
(imperial 3527). ` 

Gentleman urgently reguires 1946-7 Car or low- 
mileage pre-war model.—King, The Crest, Rageles- 
wood, Chislehurst, Kent. Imperial 3527. 

Motourlsts (Loudon), Ltd., of Great North Road, 
East Finchley Station, N.2. urger‘ty require late 
model cars of all makes, any h.p. Representative 
will call by appointment, Tudor 2301-2, 

1946-7 (Covenant-free) Car wanted Immediately. 
Would consider well-kept earlier model, Please 
advise mileage and price required.—I. Spring. 48, 
Buckingham Avenue, London, N.20. 

1945 Austin 10 de luxe saloon, new cngine fitted 
in 1946. Regularly serviced and in excellent condi- 
tion.—Box 7847, B.M.J. 

1938 (September) Humber Sixteen 4-door Saloon, 
reconditioned engine fitted February, 1947, recellu- 
losed olive-green, re-chromium plated, new carpets, 
appearance and mechanical condition to 1947 stan- 
dards, A.A. „inspection invited, £720,.-~-George 
Clarke (Motors), Ltd.. 276/278, Brixton Hill, 
London, S,W.2. 





NURSING HOMES 


Arkley Lawn Norsing Home, Arkley, Barnet. 
Medical and Convalescent Patients, Single, double 


‘and treble rooms from 6 gns—Bamet 5454, , 


Nursing Home, run on private house lincs, for 
chronic (not mental), convalescent, and rest cases. 
—Weir, Molesey 3165. 

Whisticy House, Axtown Lane, Yelverton, South 
Devon (Tel. 149), L. B. Reeves, L.R.C.P.&S.Ed. 
Lovely modern residence run as first-class Nursing 
Home (registered) for convalescents and aged gentle- 
folk. Excellent cuisine. Resident doctor and wife. 
Further particulars on request. 


FOR SALE 


Convalescent Sanatorium near Ventnor, Estab- 
lished 39 years. 30 patients taken. 5 staff, Beautiful 
property and attractive buildings in 2 acres of 
delightful grounds with sea views, Well equipped 
wards and private quarters, £9,300 freehold 
property, contents, equipment and goodwill. 
Folio No. 2586. Write Ashcroft & Taylor, Estate 
Agents, Ventnor, I.W. be 

Nucleus of Generat Practice and Maternity Home. 
borders Herts and Essex, Freehold house 11 rooms. 
2 bathrooms, licensed for 6 patients (bookings till 
July). With all furniture, lino, beds, and full 
equipment, owner retiring for health reasons,—Box 
7879, B.M.J. 
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ST. JOHN’S HOSPITAL, Lewisham, §,E.13 
HOUSE SURGEON (A) 

There is a vacancy for a House Surgeon (A) as 
from March 1, 1948, for which applications are. 
invited from registered practitioners including’ those 
within three months of qualification, who are liable 
for service under the National Service Acts, The 
appointment Is for six months at a salary of £150 
per annum, with full residentia! emoluments. 
Applications should be sent to the undermentioned. 
=J. C. Gilbert, Secretary-Superintendent, 


SEVERALLS MENTAL HOSPITAL, Colchester 
HOUSE PHYSICIAN (B2) 

Salary at the rate of £300 per annum during 
first six months, and if renewed for second six 
months at rate-of £350 per annum, with full resi- 
dential emoluments. If held by an R practitioner 
the appointment will not be renewed after six 
months, R practitioners now holding A posts may 
apply. Previous general hospital experience is 
desirable but not essential. Applications to the 
Medical Superintendent. 


SOUTHEND-ON-SEA GENERAL HOSPITAL 
JUNIOR CASUALTY OFFICER (32) 

Applications are invited for the post of Junior 
Casualty Officer (B2), vacant now. Salary will be 
at the rate of £200 per annum, with full residential 
cmoluments, R practitioners holding A posts may 
apply when the appointment will be lmited to six 
months. Applications to reach the undersigned 
immediately.—John Williams, House Governor and 
Secretary, 
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SOUTH LONDON HOSPITAL FOR WOMEN 
Clapham Common, S.W.4 
HOUSE SURGEON {A) 
Applications are invited from registered women 
medical practitioners for the appointment of House 
Surgeon (A), now vacant. The appointment will be 
for a period of six months. Salary is at the rate of 
£150 per annum with full residential emoluments. 
Applications should rench the Secretary at the 
Hospital as soon as possible. ° 


SCARBOROUGH HOSPITAL, Yorkshire 


(140 beds) 
HOUSE SURGEON (A) 

Appheations are invited from male or female 
registered medical practiuoners for the post of House 
Surgeon (A). The appointment is for six months 
commencing March 3, 1948, and the salary is at the 
rate of £175 per annum, with board residence, 
laundry, etc. Practitioners within three months of 
qualification may also apply. Applications to sent 
immediately to the Secretary. 


STAFFORDSHIRE GENERAL INFIRMARY 


tafford 
HOUSE PHYSICIAN {A) 
Applicanons are invited from registered medical 
pracnuoners for the post of House Physician (A), 
including practitiorers within three months of quali- 
fication who are linble for service under the National 
Service Acts, which will become vacant on Febru- 


cry (7, 1948, If held by an R practitioner, the 
Qppointment will be limited to six months. Salary 
£250 per annum, with usual emoluments. Appli- 


cations should be submitted to the undersigned 
immediately,—~A, E. Collins, Secretary. 


STAMFORD, RUTLAND AND GENERAL 
INFIRMA 


R 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of House Surgeon (B2), vacant immediately. 
Salary ts at the rate of £300 per annum, with full 
residential emoluments, R practitioners holding A 
posts may apply, when appointment will be for a 
period of six months, Applications, stating age, 
qualificauons (with dates), nationality and accom- 
panied by copies of three recent testimonials, should 
be sent to the Secretary, H. F. Donald, The Infirm- 
ary, Stamford. 


fa 
STAMFORD, RUTLAND AND GENERAL 


TARY 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
pracutioners, male and female, for the appoint- 
ment of House Surgeon (A) now vacant. Sclary 
is at the rate of £200 per annum with full resi- 
dential emoluments. Practitioners within three 
months qf qualification and liable under the 
National Service Acts may also apply, when the 
appomtiment will be for a period of six months. 
Applications should be sent immediately to the 
Secretary. H F. Donald, The Infirmary, Stomford. 


pocahontas SASS 
SOUTH EASTERN HOSPITAL FOR CHILDREN 
321, Sydenhom Road, S.E.26 
RESIDENT MEDICAL OFFICER (BI) 

Resident Medical Officer (B1) required. Preference 
will be given to Candidates holding the Diploma of 
Child Health. Applications from R practitioners 
who now hold BI appointments cannot be con- 
sidered unless they are incligible for H.M. Forces. 
Appointment for six months in the first instance, 
renewable for a further period of six months at the 
discreuon of the Committee of Management. Salary 
£350 per annum. Applications should be forwarded 
to the Secretary. 


maaie hen 
ST. THOMAS' HOSPITAL, London, S.E.1 
REFRACTIONIST 

Appheations are mvited for the post of Refraoc- 

uomst for afternoon sessions. Salary is at the ratc 

of 3 guineas per session. Applicauons, stating age, 

qualifications, with dates, details of experience, and 

> the names and addresses of three referees to whom 

the Hospital may write, should be sent by Februnry 

21, 1948, to the Clerk of the Governors, to whom 
further enquiries should be addressed. 


TORBAY HOSPITAL, Torquay (177 beds) 
Applications are invited from registered medical 
practitioners, male ond female, for the following 


Posts “ . 
HOUSE PHYSICIAN (A) for February 18 (pos- 
sıbly carlier). 
HOUSE SURGEON (A) for February 23. 
CASUALTY OFFICER (B2), with charge of cases 
admiued to Special Departments, for March 22. 
Salaries : (A) posts at rate of £175 a year; (B2) 
post, £250 (sic months’ hospital experience neces- 
sary). Each with full residential emoluments 
Practitioners within three months of qualification 
and Hable under the Nations! Service Acis may 
apply for an A post and R practitioners holding A 
posts for the B2 post. Appomuments are for six 
months, Applications to be sent to the Secretary. 


VICTORIA HOSPITAL, Pettits I ane, Romford 
RESIDENT SURGICAL OFFICER (B2) 

Resident Surgical Officer (B2) wanted immediately, 
Salary £200 per annum. Full residential cmolu- 
ments. R practitioners who hold B2 appointments 
are invited to apply when appointment will be 
limited to six months Applications should be for- 
warded to the Secretary. 
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TAUNTON AND SOMERSET HOSPITAL 
HOUSE SURGEON 

to one General Surgeon aud an E.N.T. Surgeon 

Applications are invited from registered medical 
practitioners for the post of House Surgeon io one 
general surgeon and an E.N.T. suracon. A appoint- 
ment, or B2 if suitable applicnnt. Salary £175 per 
annum (B2, £200 per annum), with full residential 
emoluments. If held by R practitioner the appoint- 
ment will be for six months and 1s recognized by 
R.C.S, in connection with the resident surgical posts 
required of candidates for the Final Fellowship Ex- 
amination, Applicmions to the Secretary 


VICTORIA HOSPITAL, Blackpool (315 beds) 
HOUSE SURGEON (B2) to the Surgical Unit 
Applications are invited from registered medical 

practitioners, male or female, for the appointment 
of House Surgeon (B2) to the Surgical Unit, vacant 
March 12, 1948, including R practitioners who now 
hold A posts. The appointment is for a period.of 
six months ond the salary is at the rate of £200 per 
annum, with full residential emoluments, plus £150 
per annum in the case of the successful applicant 
being n medical officer icleased from H.M. Forces 
who desires postgraduate education and rehabilita- 
uon as recommended by the Ministry of Health, 
The post is rccogmzed for the F.R.C.S, Examina- 
tion. Applications, stating age, qualifications with 
date, nationality and present post, and accom- 
panied by copies of three recent testimonials, should 
be sent immediately to Walter R. Smith, General 
Superintendent. 


WEST LONDON HOSPITAL 
Hammersmith Road, W.6 (240 beds) 
HOUSE OFFICER (A) to Special Departments 
(Children, E.N.T., Eyes aud Skin) 

Applications are invited for the above appolot- 
ment from registered medical practitioners, male 
and female, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. The appoint- 
ment will be for six months from March 1, 1948, 
apd may be terminated by one month's notice on 
either side, Salary at the rote of £100 per annum, 
with the usual residemia! emoluments. Applica- 
tions, with particulars of age, nationality, medical 
school, qualifications (with dates) and experience, 
accompanied by copies of three testimonia's, shuuld 
reach me not later than first post, Wednesday, 
February 18, 1948. Please state ‘phone number (if 
any).—C. R. Lockhart, Secretary. 


WEST LONDON HOSPITAL 
Hammersmith Read, W.6 (240 beds) 
CHILD PSYCHIATRIST (Male or female) 

Applicauons are invited for this post, Adequate 
premises, equipment and full slaff available, The 
post has honorary status but sessional payments 
will be made. At least two attendances per week 
will be required. Responsible experience of child 
guidance essential. Applications (without esti- 
monials) should be sent to the undersigned by 
March 6, 1948, giving full particulars of age. 
qualifications and experience and the names and 
addresses of two referees—C. R. Lockhart. 
Sccretary. 

















AVEST LONDON HOSPITAL 
Hammersmith Road, W.6 (240 beds) 
HOUSE SURGEON (A) 

Giacral and Orthopaedic 
Applications are invited for the above appoint- 
ment (General and Orthopacdic) from registered 
medical practitioners, male and female. including 
practitioners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts. The appointment will be for six months 
from ‘March f, 1948. and may be terminated by 
one month's notice on either side, Salory at the 
rate of £100 per annum, with the usual residential 
emoluments. Applications, with particulars of age, 
nationality. medical school, qualfications (with 
dates) and experience, accompanied by copies of 
three testimonials, should reach me not jater than 
first post, Wednesday, February 18, 1948. Please 
state “phone number (if any).—C., R. Lockhart, 

Secretary. 


WARRINGTON INFIRMARY AND 
DISPENSARY 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners (male and female) for che appointment 
of House Physician (A), including practitioners with- 
in three months of qualification who ore Hable ta 
Service under the National Service Acts. If held by 
a practitioner who is lable under these Acts, appo'nt- 
ment will be for a period of six months. Salary at the 
rate of £200 per annum, with full residentlal emolu- 

ments. Apply at once to the Superintendent. 


WHITE LODGE HOSPITAL 
Newmarket, Suffolk 

HOUSE PHYSICIAN/ANAESTHETIST (A) 

Applications are invited for the post of House 
Physician; Anaesthetist (A) at the above hospital. 
Salary at the rate of £150 per annum, Practitioners 
within three months of qualification who are linble 
under the National Service Acts may apply, when 
the appointment will be limited to six months. Ap- 
plicanions should be sent to the Medien) Superin- 
tendent, 
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WREXHAM EMERGENCY HOSPITAL 

_ ASSISTANT PATHOLOGIST 
_ Applications ore invited from medical practi- 
tioners {or the post of Assistam Pathologist ni the 
above-mentioned hospital. Candidates must have 
bad experience in clinical patholony. The post 
is in the Emergency Medica) Service under the 
Ministry of Health on a salary range of £750, 
rising to £1,000 per annum, payable by the Ministry 
of Health. This salary is assessed on a non-resi- 
dent basis and will be ot the rate of £100 per 
annum, less if full board and lodging are pro- 
vided. The appointment is terminable by a month's 
notice on either side. Applications, stating age, 
qualifications with dates, present appointment (if 
any), previous experience, and three recent testi- 
monials, should be addressed to the Medical Super- 
intendent, Wrexham Emergency Hospital, Wrex- 
ham, Denbigh, not later than February 21, 1948 


WILSON HOSPITAL 
Cranmer Road, Mitcham, Surrey 
(72_b.ds—Resident Medical Staff 2) 
RESIDENT SURGICAL OFFICER (A) 
Applications are Invited from rems ered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (A), to become vacant frm March 6 
1948. Salary at the rote of £150 per annum, wih 
full residential emoluments. Praun ioners within 
three months of qualification, who are lable under 
the National Service Acts may apply, when ap- 
Pointment will be for a period of six months 
Applications to be forwarded immediately to the 
Chairman, Medical Committee, Wilson Hospital 
itcham. 


WEST HAM HOSPITAL FOR NERVOUS AND 
MENTAL DISORDERS 
Goodmaycs, Ilford, Essex 
ASSISTANT MEDICAL OFFICER 
Applications are mvited for an Assistant Medical 
Officer for the above hospital. Candidates must 
be experienced in methods of modern psychiatric 
weatment, and possession of the Diploma of 
Psychological Medicine will be on advantage. The 
commencing salary is £602 10s. rising by one incre- 
ment of £25 to £627 10s per annum, plus £50 for 
the D.P.M., plus cost-of-hving bonus. ‘lhere arc 
emoluments consisting of board, apartments and 
laundry valued ot £150 per annum. The successful 
candidate will be required to pass a medical cram- 
ination, and®to contribute to the Asylum Officers’ 
Superannuation Act, 1909, at the rate of three per 
cent. Applications should be sent to the Medical 
Superintendent os soon as possible. 


WEST ONSUFERMARE GENERAL HOSPITAL 


eds! 

HOUSE SURGEON (A) and 

HOUSE PHYSICIAN (A} 
Applications are invited from medical practi- 
toners for the appoiniments of House Surgeon (A) 
and House Physician (A). Duties to commence os 
follows’ House Surgeon, immediately, and House 
Physician {rom March 1, 1948. Salsry for both 
posts at the rate of £200 per annum, with full 
residential emoluments, Practitioners within three 
months of qualfication and hable under the 
National Service Acts may also apply, when the 
appointment will be for six months, Applications 
should be addressed to Leslie J. Fursland, Secretary 


WIMBLEDON HOSPITAL 
Thurstan Road, Copse Hill, S.W.20 
-RESIDENT MEDICAL OFFICER (02) 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
Medical Officer (B2), including R practiuoners who 
now hold A posts, The appointment will be limited 
to six months. The salary ts at the rate of £250 pe: 
annum, with full residential emoluments. Va-ancy 
end of February. Applications to the Hon 
Secretary. 


WHITE LODGE HOSPITAL, Newmarket, Suffolk 
ORTHOPAEDIC HOUSE SURGEON (A) 
Applications are invited for the post of Ortho- 
paedic House Surgeon (A) at the above hospital 
Salary at the rate of £150 per annum. Practitioners 
within three months of qualification who are lable 
under the National Service Acts may apply, when 
the appointment will be limited to six months 
Applications should be sent to the Medical Super- 

intendent. 


WATFORD AND DISTRICT PEACE MEMORIAI 
HOSPITAL, Watlord, Herts (206 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the post of House Surgeon tA) 
vacant February 17. Practitioners within three 
months of qualification and Hable under the Nauonal 
Service Acts may also apply, when appointment will 
be limited to six months. Salary is ot the rate of 
£200 per annum with full residenual emoluments 
Applications, together with cop’es of two recent 
testimonials, should be sent to the undersigned im- 
mediately —H. M Maskell, Admmunustrator, 
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WEST CORNWALL HOSPITAL 
Penzance (116 beds) , 
HOUSE SURGEON (A) 2 

Applications are invited from registered medical 
practitioners (male) for the appointment of House 
Surgcon (A) vacant February 23. Salary is at the 
rate of £150 per annum with full residential emolu- 
ments. Practitioners within three months of qualifi- 
cation and Hable under the National Service Acts 
may also apply, when the appointment will be for a 
period of six months. Applications should be sent 

to K, I. Newell, Secretary-Superintendent. 


WHITEHAVEN AND WEST CUMBERLAND 
HOSPITAL (110 beds, 3 Residents) 
HOUSE SURGEON (A) 

House Surgeon (A) required immediately. Salary 
£200 per annum with full residential emoluments, 
Pracutioners within three months of qualification who 
are liable for service under the National Service Acts 
are invited to apply. The appointment is for a 
period of six months. Applications to be forwarded 
to the Secretary-Superintendent as soon as possible, 


WORKINGTON INFIRMARY (capacity 60 beds) 
HOUSE SURGEON (82) (male) 

Applications are invited for the appointment of 
House Surgeon (B2) (male), vacant now, including 
R practitioners who now hold A: posts. If held 
by an R practitioner the appointment will be 
limited to six months. Salary is at the rate of 
£300 per annum, with full residential emoluments, 
Applications should be sent immediately to Dr. 
T. T. Graham, Honorary Medical Secretary. 


YORK COUNTY HOSPITAL 
(222 beds) 
SECOND HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Second House Surgeon (A) with Orthopaedic 
duties, now vacant, including practitioners within 
three months of qualification who are liable for 
service under the National Service Acts, If held 
by an R practitioner, the appointment will be limited 
to six months. Salary is at the rate af £175 per 
annum, with full residential emoluments. Appli- 
cations to be sent to the undersigned Mamediately,— 
J. R. Mackrill, Secretary. 


YORK COUNTY HOSPITAL 
(222 beds) 
RESIDENT CASUALTY OFFICER (BI) 
Applications are invited from registered medical 
practitioners for the appointment of a Resident 
Casualty Officer (BL), vacant now. Applications 
from R practitioners who hold Bi appointments 
cannot be considered unless they are ineligible for 
H.M. Forces. The appointment is for twelve 
months. Salary £350 per annum with full residential 
emoluments. Applications should be sent to the 
undersigned immediately—J. R, Mackrill, Secretary. 


YORK COUNTY HOSPITAL (222 beds) 
RESIDENT ANAESTHETIST (B1) 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
Anaesthetist (B1), now vacant. Applications from 
R practitioners who hold B1 appointments cannot be 
considered unless they are ineligible for H.M. 
Forces. The appointment is for twelve months, The 
Hospital is recognized for the D.A. Salary £350 per 
annum with full residential emoluments, Applica- 
tions should be sent to the undersigned immediately. 
—-J, R. Mackrill, Secretary. 


YEOVIL DISTRICT HOSPITAL 
Applications are invited for the following posts : 
HONORARY ORTHOPAEDIC SURGEON 
HONORARY EAR, NOSE AND THROAT 
è SPECIALIST 
HONORARY OPHTHALMIC SURGEON 
HONORARY DERMATOLOGIST 
HONORARY PAEDIATRICIAN 
Applications should be sent not later than March 
21, to the Secretary, Yeovil District Hospital, 71, 
Higher Kingston, Yeovil, accompanied by three 
recent testimonials. Applicants must hold higher 
postgraduate qualifications in their speciality. 








HOMES ’ 


CALDECOTE HALL, NUNEATON 
For treatment of ALCOHOLISM and NEUROSES 
Beautifully situated country mansion in Warwick- 
shire. Extensive grounds for therapeutic occupations. 
{See Medical Directory, p. 2505). IHustrated 
brochure from Resident Med. Supt., A, E. Carver, 
M.D., D.P.M. Phone: Nuncaton 2841. 


WYE HOUSE, BUXTON 


A Private Hospital for the treatment and care of 
Nervous and Mental Disorders in both sexes. Volun- 
tary, Temporary. and Certified patients received, 
Apply to E, Howard Kitching, M.D., M-.R.C.P.. 
D.P.M. Tel.: Buxton 130. 
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ST. ANDREW'S HOSPITAL, NORTHAMPTON 
For Nervous und Menta! Disorders 


President: The Most Hon. the MARQUESS OF 
EXETER, K.G.. C.M.G., A.DC., Medical Supt. : 
Thomas Tennent, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
biochemical, bacteriological and pathological exam- 
inatlons. Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided, 
WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment is available 
for suitable cases: It contains special departments 
for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immer- 
sion bath, Vichy Douche, Scotch Douche, Electri- 
cal baths. Plombitres treatment, etc. There is an 
Operating Theatre, a Dental Sutgery, an X-ray 
Room, an Ultra-Violet Apparatus, and a Depart- 
ment for Diathermy and High-frequency Treatment. 
It also contains Laboratories for biochemical, 
bacteriological, and pathological research. Psycho~ 
therapeutic treatment is employed when indicated. 
MOULTON PARK.—TIwo miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres, 
Milk, meat. fruit, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park, Occupational therapy is a feature 
of this branch, and patients are given every facility 
for occupying themselyes in farming, gardening and 
fruit-growing. 

BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew’s Hospital is beautifully situated in a 
park of 330 acres at Llanfairfechan amidst the finest 
scenery in North Wales. On the North-West side 
of the Estate, a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, Jawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses, and bowling greens. Ladies and gentle- 
men have their own garden, and facilities are pro- 
vided for handicrafts such as carpentry, etc. 

For terms and further particulars apply to the 
Medical Superintendent (Telephone Nos,: 2356 
and 2357 Northampton), who can be seen in 
London by appointment. 





NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 

A PRIVATE HOSPITAL for the treatment of 
MENTAL and NERVOUS ILLNESSES. Con- 
veniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park, 
Voluntary and Temporary Patients received without 
certification. E.C.T. Group Psychotherapy. Trained 
Resident and Visiting Staff. INSULIN COMA 
UNIT. Telephone : Stamford Hill 7866/7 (2 lines). 
Telegrams: ‘Subsidiary, London.” For further par- 
ticulars apply to the Medical Superintendent, Robert 
Ls _ Riggall, Member, British Psycho-Analytical 
ociety. 


CLIFFDEN, TEIGNMOUTH 

For the early TREATMENT of NERVOUS DIS- 
ORDERS and patients needing rest and care. A 
well-appointed house, with spacious balconies and 
extensive views of the South Devon Coast, Beauti- 
ful garden and own dairy in 35 acres, In the 
same grounds, ROWDENS, a comfortable house 
with lovely views. Private road to the beach, There 
is also a charming house, Ebworthy, Manaton, 
Dartmoor, situated in 25 acres, 1,100 ft. up for 
bracing moorland air. Resident physicians; Bertha. 
M. Mules, M.D, BS.; Anne S, Mules, M.R.CS., 
L.R.C.P. Telephone: Teignmouth 289 and 537, 





PECKHAM HOUSE 
112, PECKHAM ROAD, LONDON, S.E.15 
‘Telegrams: ‘* Alleviated, London.” 
Telephone: Rodney 2641-2642 
A Private Mentai Hospital for Ladies and Gentie- 
men suffering from Nervous and Mental Ilness, 
where the amenities of a comfortable home are 
combined with full investigation and every well- 
established modern treatment. Terms from 4 
guineas weekly. Illustrated Prospectus may be 
obtained from the Physician-Superintendent. 


HEIGHAM HALL, NORWICH 
FRIVATE MENTAL HOME for Nervous and 
Mental Hiness. All types of treatment available. 
Fees from 5 gns. per week upwards, according to 
requirements. Vacancies occasionally exist at 
reduced fees on the recommendation of the patient’s 
own physician. Apply to Dr. J. A. Small. 

Telephone : Norwich 20080 








The Psychoneuroses and Neurasthenia 


BOWDEN HOUSE 
Harrow-on-the-Hill 

Diagnostic Week.—All patients spend the first 
week of their stay in undergoing a careful investi- 
gation, Clinical, pathological, and radiological 
diagnoses are used as routine, and each patient 
has at least one session of narco-analysis, For this 
an inclusiv€ fee of 25 guineas is made. The patients 
come in with no commitment on either side for 
further treatment. 

Those who are anxious to remain, and appear 
to the staff to be suitable, undergo intensive psycho- 
therapy as befoie. The fees for this are 12 to 
20 guineas a week, inclusive of regular specialist 
treatment. 

Medical Director: H Cnchton-Miller, 

F.R.C P. 

Deputy Director: Grace H, Nicolle, M.A, M.B. 
Assistant Psychiatrist: W, A. H. Stevenson, B.A., 

B.M., B.Ch. 
Consulting Physician ; M.A.. 

M.D.. M.R.C.P. 

Warden: Miss Winifred Sherwood, S R.N. 


BETHLEM ROYAL HOSPITAL 
FOR NERVOUS AND MENTAL DISORDERS 


MONKS ORCHARD, MONKS ORCHARD ROAD, 
EDEN PARK, BECKENHAM, KENT 
Reg. Tel, Address: Bethlem, Beckenham 
Station: Eden Park (Southern Railway) 
Telephone : Springpark 1180-1181 
President : HER Masesty Queen Mary. Vice-Presi- 
dent : Sir George H. WILKINSON, Bart. Treasurer: 
Gerald Coxe, Esq. Physician-Superintendent : J. G. 
HAMILTON, Esq., M.D., D.P.M. 

This REGISTERED Hospital is situated at Monks 
Orchard in some 250 acres of park, pleasure and 
farm grounds, Applications can be considered 
on behalf of patients of the educated classes in 3 
presumably curable condition. 

With a view to early treatment voluntary or un- 
certified patients are admitted. Patients who can 
contribute 5 guineas weckly towards the cost of 
treatment and maintenance may be received as 
vacancies arise. The Committee will also consider 
applications for admission at lower rates and in 
certain cases will be prepared to admit patients free 


M.A., M.D. 


J. Barrie Murray. 





of charge. The comfort of sensitive patients is 
greatly enhanced by the fact that the majority 
are given single bedrooms. TMENT ON 


MODERN PRINCIPLES, Every facility for special- 
ized investigation and treatment is provided in the 
Lord Wakefield of Hythe Science and Treatment 
Unit, including RADIOLOGICAL and DENTAL 
DEPARTMENTS, BIOCHEMICAL, PATHO- 
LOGICAL and PSYCHOLOGICAL LABORA- 
TORIES. The Medical Staff have access,to a panel 
of Consultants in cases which present unusual 
symptoms requiring specialized investigation and 
treatment. Under the direction of qualified officers 
HELIOTHERAPY, HYDROTHERAPY, and 
ELECTROTHERAPY are administered in the 
Physiotherapy Department. SPECIALIZED 
TR3ATMENT of various forms is given to 
suitable cases. ‘ 

OCCUPATIONAL THERAPY in the form ot 
various Arts and Crafts is actively encouraged from 
the medical aspect, and under the guidance of a 
competent instructress this department has proved 
most effective as a therapeutic factor jn all stages of 
mental illness. The promotion of physical fitness is 
a prominent item of treatment, and this is enhanced 
by arrangements for patients to take part in 
Outdoor ind Indoor Sports and Entertainments. 
ADDITIONAL ACCOMMODATION FOR MALE 
PATIENTS is now available by reason of com- 
pletion of war damage repairs. Application should 
be made to the Physician-Superintendent 


THE MAGHULL HOMES FOR EPILEPTICS 
CINC.), MAGHULL, near LIVERPOOL 
Open Air Occupation and Recreation for Patients. 
Farming, Gardening, Football, Cricket, Tennis, ` 
Bowls, School recognized by Ministry of Education. 
Fees: Ist Class (men only) £3 3s. p.w., 2nd Class 
(men and women) £2 2s. p.w. 3rd Class (men_and 
women) supported by :—Public Assistance Com- 
mittees, 35s. p.w. Education Committees, 41s. 6d. 
p.w. Private, 23s. 6d. p.w. For further particulars 
apply C. Edgar Grisewood, A.C.A., Sec., 20, 

Exchange Street East, Liverpool. 


CRICHTON ROYAL, DUMFRIES 
For Nervous and Mental Disorders 
Vacancies for recent cases only 
CASES OF ALCOHOLISM and DRUG ADDIC. 
TION admitted. General amenities of highest 
standard. Every facility for all forms of treatment. 
including insulin and prefrontal leucotomy, Terms 
moderate. Physician-Supt.. P. K. McCowan, 
I.P., M.D., F.R.C.P., D.P.M., Barrister at Law. 
Telephone : Dumfries_ 1990, 


WONFORD HOUSE, EXETER 
A Registered Hospital for the TREATMENT of 
MENTAL DISORDERS of the Educated Classes. 
Cases under certificate, voluntary and temporary 
patieets, received for treatment. Modern methods 
of treatment available. Terms moderate.—Apply 
Medical Superintendent. Tel.: Exeter 2642. 
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‘Sexual Behavior in the Human Male 
s By KINSEY, POMEROY and MARTIN 
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Based on Surveys made by Members of the Staff of Indiana University and supported by the National Research Committee 
for Research on Problems of Sex by means of funds contributed by the Medical Division of the Rockefeller Foundation. 


S cientists in a great variety of fields have been' following with 
; tremendous interest the research conducted during the-past nine 
years by Dr. Alfred C. Kinsey and his staff at Indiana University. 


These authors have brought biologic, medical, psychologic, psychiatric 
and sociologic viewpoints to bear upon a problem that involves all 
five fields. Drawing material from upper level groups as carefully as 
it does from the more poorly educated and the economically lower 
levels, this survey represents one of the most extensive uses yet 
to be made of social stratification as a tool for analysing problem's 
in the human species in these and many other cognate fields. 


No present-day aspect of human biology stands in more need of 
scientific knowledge and courageous humility than that of sex. ` Without - 
hesitation, therefore, all who are acquainted with this study are 
pronouncing it to be the most useful research of its kind ever to be 


conducted. q 


With a Preface by ALAN GREGG, M.D., Director, Division of Medical Sciences, Rockefeller Foundation. 804 pages. i 
173 charts, 159 tables. Price 32s. 6d. ' 
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A list of Contents will be gladly supplied on request. 


“ W. B. SAUNDERS COMPANY Ltd., 7, GRAPE STREET, LONDON, W.C? 
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THE SCIENCE AND PRACTICE OF SURGERY : 
By W. H: C. ROMANIS, M.B., F.R.C.S., and PHILIP H. 
MITCHINER, C.B., C.B.E., M.D., M.S., F.R.C.S. Eighth Edition. 
Vol. |: -General Surgery. Vol. ll: Regional Surgery. 820 * 
illustrations. 25s. each vol. 
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The effect upon the bronchial musculature is 
among the selective mechanisms of action of the 
drug Cardophylin: it appears that the seat of its 
bronchial antispasmodic action is peripheral and due 
“to direct depression of bronchial smooth muscle. 
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MEDICINE: Essentials for Practitioners and Students 


By G: E. BEAUMONT, D.M., F.R.C.P., D.P.H. Fifth Edition. 
71 illustrations. , 30s. 


HALE-WHITE’S MATERIA MEDICA, PHARMACY, 
PHARMACOLOGY AND THERAPEUTICS 
Twenty-seventh Edition. Revised by A. H. DOUTHWAITE, M.D., 
FR.C.P., © 15s." 


PROGRESS IN CLINICAL MEDICINE: A Symposium by 
various authors ` 


- Edited by RAYMOND DALEY, M.D., M.R.C.P., and H. G. 
-MILLER, M.D., M.R.C.P., D.P.M. 15 plates and 22 text-figures. 


2ls, 

PRINCIPLES OF HUMAN PHYSIOLOGY (Starling) 
` Ninth Edition. By C. LOVATT EVANS, D.Sc., F.R.C.P., F.R.S. 
668 illustrations (7 in colour). 40s. 


RECENT ADVANCES IN CLINICAL PATHOLOGY 
By various authors. Edited by S. C. DYKE, D.M., F.R.C.P. 
34 plates and 22 text figures. : ` 25s. 


RECENT ADVANCES IN PATHOLOGY: 
By G. HADFIELD, M.D., F.R.C,P., and L. P. GARROD, M.D., 
F.R.C.P. Fifth Edition, 60 illustrations. 2ls. ` 


ANTENATAL AND POSTNATAL CARE 
By F. J. BROWNE, M.D., D.Sc., F.R.C.S.Ed., F.R.C.O.G. Sixth 
Edition. 90 illustrations. 5 25s. 
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For the treatment of chilblains 


A 


teh loisa a (iB) begn 
So. _ l 
Th pdd 


The administration of Vitamin K would 
definitely seem to have exerted a favourable 
influence on chilblains. The dosage varies 
from individual to individual, but on an average 
a dose of 20 mgm, twice daily was found most 
generally useful. 


n (Reference British Medical Journal, 1947, ii, 690). 
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: Detailed literature is available on request. 





«WBx—Acetomenaphthone is supplied as 10 mgm. 
tablets in containers of 25, 100 and 500. 
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From the Laboratory of 


ES & H. SMITH, LTD. | 


GLYCODEINE. 


G LYCOD El NE 1S A VALUABLE SEDATIVE, 








FOR THE RELIEF OF IRRITABLE COUGH, 
ESPECIALLY IN PHTHISIS, BRONCHITIS AND 
DYSPNOEA. 


-§ IT IS ALSO A USEFUL LINCTUS FOR THE TREAT 
-MENT OF ASTHMA AND LARYNGITIS. 


GLYCODEINE s EXEMPT FROM: THE 


. REGULATIONS OF THE DANGEROUS DRUGS ACT. 
‘ o 
FORMULA, Codeine Phosp. 0.4, Liq. folu 13.5, 
Syr. Prunl Serot. 13. 5, Glycerin ad 108 
„Each dram contains ł grain -Codsine Phosphate. 





It is supplied for dispensing 
in bottles of §lb. and 
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casting the burden of 
PERNICIOUS ANAEMIA 


EXAMEN LIVER EXTRACT is... 
painless on injection. 
proteolysed’: preliminary enzyme digestion of the 


raw liver sets new standards of efficiency i in extraction 
of the active principle. 


potent: injections needed only once every 14 days in 
treatment of relapse and once every 3 or 4 weeks in 
maintenance. ; 
protein-free : ‘liver sensitizahun’ is exceptionally rare. 
standardized: optimum response thus assured. . 

‘inexpensive: average cost is four shillings per 1 cc. 


fully active in cases with subacute combined degen- 
eration; though, when such neurological complica- 
tions occur, more frequent injections may be needed 


I cc. doses restore the 





1 cc. ampoules : boxes of 3 and é 


í 5 cc. vials: boxes of | and 5 


A 
GLAXO LABORATORIES LTD.. GREENFORD. MIDDLESEX. BYRon 3434 


When patients need more: 


VITAMIN C 


In the many cases where supplementary 
_ Vitamin'C is called for, Rose Hip Syrup is 
“an excellent choice. It is extremely pala- 
table, simple to administer, and is readily 
tolerated by patients of all ages. 


Scott & Turner’s Rose Hip Syrup provide: 
an ample intake of Vitamin C in all scorbutic 
and sub-scorbutic conditions—loss of weight, 
proneness to infection, anorexia and dis- 
ordered blood picture. It.is made from 
freshly-gathered rose hips which are excep- 
tionally rich in ascorbic acid, and is pre- 
pared in accordance with the Ministry of 
Health standard (200 mgs. ascorbic acid per 
100 mls.). 


With its added sugar syrup, Scott & Turner's 
Rose Hip Syrup is pleasantly sweet. It may 
be given undiluted, or diluted with water or 
' milk ; or added to porridge, cereals and milk 
puddings. A dessertspoonful contains ap- 
proximately 25 mgs. ascorbic acid. From 
chemists only, 1/9 per 6-oz. bottle. 


Sample bottle for clinical trial on request. 
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' THE AFTERMATH OF GASTRECTOMY* 


BY 


NORMAN C. LAKE, M.D., M.S., D.Sc. F.R.C.S. 
Senior Surgeon, Charing Cross Bosnia 


A survey of the treatment of peptic ulceration during 
the present century must of necessity recall those high 


-points of ‘enthusiasm associated with such methods as 


the old Lenhartz and Sippy diets with bismuth and mild 
alkalinization, the reintroduction of intensive alkalinization 


by MacLean, Aron’s (1933) work and the resulting histi- - 


dine treatment, the introduction of adsorptives (colloidal 
aluminium hydroxide, magnesium trisilicate, etc.), intra- 
gastric drips, intensive belladonna, and hyoscyamus ; while 
on the surgical side there are gastro-enterostomy (with or 
without exclusion), pyloroplasties, gastric ligations (Somer- 
vell, 1942 ; Hey, 1947), vagal denervations, and the various’ 
types of gastrectomy. The increasing recognition of ‘the 
importance of the psychological side of these cases must 
also be mentioned to complete the picture. 

From my experience I do not think it can be regarded 
as too surgically biased a statement to say that of all these 
methods the only_one which has steadily and consistently 
become more popular is gastrectomy. The ultimate method 
of treating peptic ulceration will almost certainly not be 
surgical, but at the present day gastrectomy gives better, 
and especially more permanent, results than most other 
methods, whether surgical or medical. Ogilvie (1947) has 
recently summed up the position by stating that “it runs 
the operation for haemorrhoids [which he regards as 
uniformly successful] a close second.” For my part I should 
hope that it wins this race handsomely. If this be so, 
however, it becomes very important that the relatively 
small number of cases which have post-operative complica- 
tions and complaints should be most. carefully considered 
and investigated. 

For a long time I have been interested in the outcome 
of these operations, and have followed some cases for 
over twenty years. The great movements of population 
during the war seriously upset this follow-up, but never- 
theless: I have records of several hundred cases of long 
duration. From the statistical point of view the total 
number could have been considerably increased if I had 
been willing to include cases of other operators, but such 
collected or group statistics are always equivocal and 
lacking in personal scrutiny, and so apt to be misleading. 
The smaller number of cases which are here analysed are 
all personal ones, and the surgical tragedies and complica- 
tions which have occurred are due to my own bad surgery 
or to errors of judgment. 


Consideration of 615 Personal Cases 


The total number of such cases under review is 615, 
extending over a period of twenty-three years but not 
including any cases of less than one year’s duration. The 
conditions for which operation was undertaken are shown 


5 i Summary of a lecture given at the British Postgraduate Medical 
choo 








in Table I, ind the type of operation performed is 
shown in Table II. It will be seen that the great majority 
of these cases were done by a modified Polya—i.e., end- 
to-side—method, which has been variously attributed to 
Finsterer, Hofmeister, myself, and others, although there 


TABLE I.—Conditions for which Operation was Undertaken 


Carcinoma .. we oa beg š ia 87 
Sarcoma : E 3 $ iš 3 
Linitis plastica (non- malignant) na ; : ie 2 
Jejunal (anastomotic) ulceration .. = y ; 35 
Primary peptic (duodenal and gastrici aa 488 


Tass Il.—Type of Operation Performed 


Total ger reciony an P zà s$ ii 7 12 
Billroth I ae ws F sae 4a we 4 
Billroth II .. os as aie a oe 49 
Polya (fuli aperture) aa si a 44 
Polya (modified, restricted ‘aperture) sa a -» 502 
Sleeve resection ae oo ge ae E S% 1} 
Others a si dk a ae . aa 2 


appears to be no doubt that that fine old surgeon Von 
Hiselsberg performed an end-to-side anastomosis with 
restricted orifice but without a valvular aperture (that 
is, of the Hofmeister type) as long ago as 1888; while 
in the previous year Krénlein, of Zurich, on the suggestion 
of Von Hacker performed the first end-to-side anastomosis 
of the so-called Polya type. However, as Ogilvie (1935, 
1947) correctly emphasizes, it is the formation of a valvular 
opening which constitutes the most valuable and essential 
part of this technique. He also gives a very diverting 
summary of the position when he says: “If we must have 
names let credit be properly attributed and call the opera- 
tion, the high posterior Finsterer-Lake—-Lahey modification 
of the Mikulicz-Krénlein-Hofmeister~Reichel-Polya im- 
provement of the Billroth II gastrectomy with ‘a large 
valve and a small stoma.” 
In my own technique the 
suturing for the anastomosis 
and the closure of the upper 
part of the, stomach aper- 
ture is done at one and the 
same time with a continuous 
suture which also applies 
the proximal jejunum over 
the closed portion of the 
stomach, thus not only pro- 
ducing a valvular type of 
restricted aperture but pro- 





Fic. 1.—-End-to-side anasto- 
mosis with restricted valvular 


viding an extra barrier onnee: . Tbe anastoniosis ds 
` retrocolic and about two-thirds 
against leakage. In a very of the stomach is usually re- 


few unusually high or diffi- 
cult cases the stomach clos-: 
ure may have to be done as 
a separate: procedure before the anastomosis is performed. 
The junction is retrocolic, the final result being seen in 
Fig. 1. Usually about two-thirds of the stomach is removed, 
but at times this may be increased to three-quarters or 
4545 


moved. The broken line indi- 
cates the level of the transverse 
mesocolon, 
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four-fifths. I first operated by this method in 1926, and, as 
the results were so satisfactory, increasingly year by year. 
until by 1930 all but the most exceptional cases were so 
dealt with. For the past seventcen years high spinal 
anaesthesia has been used for over 90% of the cases. 
Light “ nupercaine™ 1/1000, given by a method which I 
have described elsewhere (Lake, 1938), has proved very 
satisfactory. It is necessary to mention these details, since 
it appears not improbable that some of the conditions 
about to be described may bear a clése relationship to 
the type of operation performed. 

In considering the aftermath of this operation I shall 
in regard to most aspects limit the inquiry to cases of 
ulceration. It is also obvious that there are two types 
of sequel—the early, usually spoken of as complications 
of operation, and the late results. Here I am particularly 
concerned with the latter, but to enable us to assess the 
operation fully the early complications must in all fairness 
also be briefly mentioned. 





Complications of Operation 


Clearly, the most serious early sequel is death. The 
mortality of gastrectomy as given by different surgeons 
varies enormously, as great a difference as 0.8 to 25% 
being recorded, but all are agreed that the more extensive 
dissection and removal required in malignant cases and 
in anastomotic ulcers, with patients often in poor general 
condition, adds considerably to the risk. Over the whole 
period of twenty-three years my average mortality figures 
are disappointingly high. They are: carcinoma, 14% :; 
anastomotic ulcers, 12% ; ¿duodenal and gastric ulcers. 
5.7%. These figures include all deaths from all causes 
up to three months from the date of the operation. For 
the same period total gastrectomy gave a mortality of 41%. 
The difficulty in arriving at a fair assessment of the risk 
is that unless large numbers—i.e., several hundreds—of 
cases are included the figures are likely to be misleading. 
for it is common experience that a considerable sequence 
of successful operations is apt to be followed by a group 
of fatalities which would be missed in a small series. On 
the other hand, with improving techniques the risk is con- 
tinuously getting smaller, but any large series of individual 
cases must of necessity include all those done in the earlier 
period of higher mortality. Bearing these points in 
mind, it is some mitigation to know that the recent 
mortality rate for 130 ulcer cases has been a little over 
3%, whereas in the early days it was 9%. It is of some 
interest to inquire how the reduction has been brought 
about. It is certainly not due to any increased skill in 
technique or to a more discriminating choice of patients ; 
indeed, the cases dealt with tend to become more rather 
than less severe. | attribute the improvement mainly to 
better preparation of the patient by blood transfusions, 
breathing exercises, and, for the last three years, the 
routine use of the sulphonamides as suggested by Tanner. 
Credit must be given also to biochemistry for its help in 


assessing the patient's various capacities. The most impor- 


tant factor has been the avoidance of lung complications, 
as is well seen in Table III. Whereas chest complications 


Taare Wi—Causes of Death after Gastrectomy 


Previous Figures (Lake, 1937) Recent Figures ' 
(320 cases} (200 cases) 


Chest complications and Chest complications and 


embolism .. 12 embolism 7 3 
Lenkage and peritonitis. 6 Leakage from duodenal stump 
Haemorrhage .. 4 and aristomoss we 4 
Pulmonary tuberculosis” 2 Uraemia , we 1 
Uraemia 2 
Other causes 6 


were the chief cause of mortality in 1937 they now fall to 
second place. ;One further factor which has perhaps had 
some effect upon the mortality has been a greater readiness 
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to reopen cases when early signs of peritoneal irritation 
or of bleeding have occurred. 

The immediate complications of the operation have 
often been dealt with, so I will do no more than list 
those | have encountered, with a few comments when 
indicated. These complications are: (1) operative 
shock; (2) leakage—duodenal stump or anastomosis ; 
(3) bleeding—anastomosis or belly wall; (4) collapse of 
lung; (5) pulmonary embolism; (6) subphrenic abscess 
and empyema ; (7) cardiovascular failure ; (8) bursting of 
abdominal wound; (9) flare-up of tuberculosis and of 
thyrotoxicosis ; (10) necrosis of omentum; (11) intussus- 
ception ; (12) asthma (curare); (13) post-spinal complica- 
tions, retention, headache, sixth-nerve palsy ; (14) uraemia. 

Before examining the items seriatim it should be recorded 
that gastrectomies have been performed with the object 
of increasing the patient's ability to take plenty of food in 
three cases of active tuberculosis of a non-pulmonary type, 
in five cases of fairly severe diabetes, in two cases of tabes 
dorsalis, and in one of disseminated sclerosis, all without 
any trouble. In six ulcer cases the spleen was removed at 
the same time; in two of these it was enlarged as a 
result of thrombosis of the splenic vein in the floor of 
@ penetrating ulcer. In two of eight cases of gastro-colic 
fistulae a local resection of the colon was necessary. In 
three cases the transverse colon became retroperitoneal 
in the middle of its course and the anastomosis had to be 
antecolic. In nearly 20% of the total ulcer cases there 
had been a previous operation upon the stomach quite 
apart from those listed as jejunal or anastomotic ulcers. 
Unsuccessful gastro-enterostomies, local excision of ulcers, 
denervations, and of course perforations constitute the 
majority of these, but in two cases a higher resection was 
performed on previous gastrectomies where the first line 
of section had been too distal and further ulcers had 
formed proximal to the anastomosis. 

In the whole series no death occurred within forty-eight 
hours of the operation, so that it would seem that shock is 
not severe—anyhow, when spinal anaesthesia is employed. 

Leakage, when it occurs, is usually from the duodenal 
stump, and occasionally from the upper end of the anasto- 
mosis. Closure of the duodenum is probably the most 
important point in the technique of the operation. Nissen 
(1945) emphasized this and devoted the major portion of 
his book to details of methods advocated in difficult cases. 
I am not now dealing with operative details, but would 
mention that any obstruction to the drainage of duodenal 
contents across the anastomosis is as great a factor in 
causing leakage as any failure of proper closure of the 
duodenal stump. 

Post-operative bleeding into the stomach is commonly 
insignificant ; in more severe cases, as already mentioned, 
early reoperation is recommended. In two cases serious 
bleeding due to erosion of an epigastric vessel has occurred 
from the abdominal wall. 

Collapse of the lung in some degree is common, but 
massive collapse is rare. We have investigated this compli- 
cation, and the conclusions reached were published by 
Stringer (1947). Since the routine use of the sulphonamides 
the effects have been slight. Pulmonary embolism, as in 
all abdominal surgery, remains a bugbear. I know of no 
effective method of preventing it. The thrombosis usually 
arises in the abdominal wall or, as in two of these cases, 
from extension of thrombosis of haemorrhoids possibly pro- 
duced by the administration of an enema pre-operatively. 

Subphrenic abscess and empyema are probably usually 
due to slight leakages; they are not of necessity fatal if 
dealt with in their earliest stages, but it is not then easy 
to make a sufficiently accurate diagnosis, Bursting of the 
abdominal wound has occurred in five cases ; this is nearly 
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always due to violent. coughing: or vomiting ; the latter, 


`, however, is very uncommon after gastrectomy. if spinal. 


anaesthesia is employed. Four cases recovered after 
resuture, and one died from exacerbation of -the lung 
complication. . 
I draw attention to necresis of the omentum, which 1- 
have not previously found noted as a complication. I-have 
had three cases proved by exploration and a further three 
in which the: diagnosis was reasonably certain but not 
proved by operation. I, believe that in. smaller degree it 


occurs more often than we imagine, since the operation _ 


must dt. times interfere with the variable blood supply to 
the omentum and lead to considerable thrombosis therein, 
but I will not discuss the: pathology here. All these cases 
recovered: : i A 

Intussusception of the upper part of the anastomosis 
into. the lower part might sound almost impossible, but it 
was discovered post mortem in one case where I was at 
a loss to explain the patient’s symptoms. It must be a 
very rare event. The post-spinal-anaesthetic’ sequels have 
not been serious, but in two cases a sixth-nerve palsy was 
persistent; one of these was a case of tabes with ulcer, 
and the other -cleared only after a period of six months. 

The uraemic cases listed here were true kidney uraemias 
and not secondary to fluid depletion. - 


Late Results 


We now „pass to the main thesis—namely, the late 
sequelae or aftermath. These may be considered under 
the following headings: (1) Blood picture ; (2) test meal ;, 
(3) barium meal ; (4) weight ; (5) appetite ; (6) bowel action ; 
_(7) jejunal’ anastomotic ulceration ; (8) distension of the 
afferent loop ;, (9) loss of energy, faintness and lassitude 


‘ after food; (10) nausea in the early morning ; (11) adhe- 


sions ; (12) ventral hernia; (13) gall bladder symptoms ; 
(14) colospasm. me ore 

Blood.—it was at one time confidently predicted (Hurst, 
1928; Lake, 1928) that cases of extensive stomach resec- 
tion would develop a macrocytic anaemia. We have had 
large numbers of blood examinations.carried out up to 
ten years after the operation, but in no single instance 
has there been an anaemia of this type. The average of 
a large number of counts, gave the following figures : red 
cells, 5,190,000 ; . white cells, 9,390; haemoglobin, 95%°; 
colour index, 0.88. A few cases revealed a definite micro- 
cytic anaemia with spoon nails which yielded to the usual 
treatment with iron. i l 

Test Meal.—Post-gastrectomy test-meal curves are always 
open to criticism, since it is not easy to determine that the 
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Fic. 2.—Test meal after gastro-enterostomy for duodenal ulcer. 
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tube end lies properly in the stomach. However, with 
special precautions ʻa large series have been done (Figs. 





2-7). With a complete Polya anastomosis there is practi- ` 


With the restricted valvular 
-orifice a small Amount of free acid. (10 to 20 degrees) is 
present in a few cases at one hour, but the general 
‘reduction is profound. Even the completely achlorhydric 
‘cases. will respond to histamine stimulation, although this 
power is lost with the passage of time. -Three of these 
cases still show considerable acid’: they are obviously 
candidates for a possible anastomotic” ulcer. 
-Radiographs—The, radiographic results of the different 


cally always achlorhydria. 


r 


types of gastrectomy were studied by Shanks (1934). Of. 


my cases he says: “This modification, judging by the 
radiographic appearance, controls the efflux of the gastric 
contents better than any other of the Polya type. In addition 
to preventing ‘ dumping’ into the jejunum, it renders reflux 
into the afferent loop very improbable. ... The gastric 
stump fills reasonably well in the erect position, and the 
stoma is clearly seen at ‘the lower pole. The right border 
of the stump is formed by-the remaining portion of the 

lesser curve and the sutured -end of the stump above the 


stoma. This largely loses its initial angularity and becomes: 


more or less straightened out.” : 
` Weight.—The general tendency is to gain weight, especi- 
ally when as a result of dyspepsia the patient is much 
under weight before operation. Not all of the cases gain, 
however : as is well recognized, many hypersthenic duo- 
denal cases are quite well covered despite the ulcer. 
Appetite—There seems to be little qualitative change in 
the appetite ; the patient’s likes and dislikes are unaffected. 
Quantitatively there is usually an improvement in the 
gastric cases, with small change in duodenal ulcers, when 
the appetite is often good before operation. 
~ Bowel Action—It might be expected that with more 
“~ rapid emptying of the stomach there would be increased 
activity of the colon, but experiente shows that if anything 
there is some tendency to constipation. In some cases this 
is due to colospasm, which we shall consider later. 
Jejunal--Ulceration,—In this series there have been six 
cases in: which anastomotic ulceration was suspected. In 
four of: these it was proved by exploration (in one by 
perforation); in the other two the symptoms are mild 
but the suspicion remains. As is well known, it is difficult 
to get reliable radiological confirmation in post-gastrectomy 
cases. The incidence does not seem to exceed 1%. 
_Distension of the Afferent Loop—i.e., the duodenum— 
is a possible cause of symptoms, and occurs when there is 
some obstruction to the.free passage of duodenal contents 
across the anastomosis, or when the stomach efflux is 
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Fic, 3.—Same casé aS Fig.’2. Test meal after subsequent partiai _ 


gastrectomy. Fics. 4 and 5.—Test meals before and after vagotomy. This operation was done 15 years ago, therefore division of nerves 


was subdiaphragmatic. 
results. 
Tt will be noted that 


Higher division, whether performed by transthoracic or transdiaphragmatic approach, gi 

I , gives somewhat better 
Fics. 6 and 7.—Test meals before and after the so-called ‘ physiological gastrectomy ”—that is, ligation of vessels and nerves. 
gastrectomy produces much more profound changes in acid secretion than the other procedures. 
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directed into the afferent loop by a badly designed anasto- 
mosis or obstruction of the efferent loop. It has proved to 
be very rare in cases done by the method here described : 

only two definite cases—i.e., radiologically proved—have 
been met with. As has already been remarked, over- 
distension of this loop is one of the most potent factors 


leading to leakage from the duodenal stump in the early 
stages. 


The “ Dumping” Syndrome.—The loss of energy and 
feeling of faintness and lassitude after heavy meals has 
interested me for many years, and despite the article by 
Gilbert and Dunlop (1947) I feel that the complete under- 
standing of it remains a problem. They report that no 
fewer than 17 of 45 gastrectomies had evidence of this 
syndrome and suggest that rapid emptying of the stomach 
is the primary cause; this produces a transitory rise in 
the blood sugar, followed by a rapid fall to very low levels 
due to excessive insulin production. The lassitude is thus 
. due to a hypoglycaemia and is a concomitant of the so- 
called dumping stomach. It is, however, of some impor- 
tance to note that they record it as occurring after both 
.the ordinary Polya and the restricted’ stoma operations. 
My own series shows.a much lower incidence of this 
syndrome—only twenty cases, and some of these quite 
mild in degree. In searching for the cause I have considered 
four possibilities, s 


1. Dumping of the stomach contents into the jejunum with 
. reflex effects, via the splanchnic innervation, from overdisten- 
sion.—This has not seemed likely, since the condition is pain- 
less, and, furthermore, there is no radiographic support, as 
Shanks’s studies show, in the case of the operation here 
described. ; 


2. Hypoglycaemia.—The blood-sugar curves which 1 have 
had done in these cases have not given powerful support to 
this idea; but since the publication of the article by Gilbert 
and Dunlop I recognize that this may have been due, as they 
suggest, to the fact that’ the samples were not taken often 
enough. In some cases the administration of sugar has seemed 
to give some relief, and I am therefore inclined to think that 
this may be the explanation. It is surprising, however, that 
these observers failed to detect any difference in the results 
of the full Polya and the restricted stoma operations, for this 
would certainly be expected. 

3. ‘Vagal stimulation—There can be no doubt that many 
vagal fibres are included in the ligature of the vessels of the 
lesser curve and must be involved in the scar. They may 
therefore be stimulated by the pull on the lesser curve when 
the stomach is loaded. I have unsuccessfully looked for post- 
prandial changes in the blood pressure and have failed to find 
other ‘supporting evidence, ` 

4. Neurosis.—This is always a possibility after an extensive 
abdominal operation, but, in my inexpert opinion, it is not a 

_ likely explanation of the phenomenon. 


Morning Nausea.—Another interesting syndrome, un- 
associated with the last, is a sensation of ‘nausea the first 
thing on awaking in the morning. It nearly always dis- 
appears quickly when the patient assumes the upright 
attitude or with the first mouthful of food or drink. I 
have also noted that it is inclined to occur ‘in those who 
sleep on the left side and may be relieved if they sleep 
on the right. I believe it is due to bile entering the stomach 
through the comparatively large orifice, devoid of sphinc- 
teric control, at night, which it does more easily with the 
patient on his left side and recumbent. The upright posture 
or the taking of a little food or drink empties the bile out 
of the stomach‘ and so the nausea immediately disappears. 
Luckily it can be added that both the dumping and morning 
nausea syndromes tend to improve with the passage of 
time. 


Adhesions have been thought to be responsible for post- 
operative symptoms in a fractional percentage of cases, 


AFTERMATH OF GASTRECTOMY : 


BRITISR 
MEDICAL JOURNAL 





and in these there had been one or more previous opera: 


‘tions for perforation. 


Ventral hernia has necessitated further operation in two 


cases; four other bulges are adequately sontiplies by a 
light belt, ' 


Gall-stones. —Subsequent operations for gall-stones have 
been undertaken in four cases—a very much smaller per- 
centage than was found by Majoor and Suren (1947), who 
reported six cases after 174 gastrectomies, apparently especi- 
ally after the Billroth II operation. They suggest a post- 
operative aetiological relationship ; but I am not impressed, 
since in my own series the figure is very small and points to 
a chance association. I have on several occasions removed 
a pathological gall-bladder, with or without stones, at the 
time of the resection, and of course it often happens that 
an ulcer is adherent to the gall-bladder, sometimes densely 
to the point of perforation. 


Colospasm.—It is perhaps not surprising that in ulcer 
cases, when the patient is often of the sthenic vagotonic 
type, there should frequently be noted some degree of colo- 
spasm and its associated diverticulosis. Nearly half of the 
gastrectomy patients who return complaining of abdominal 
symptoms have been shown to be cases of colospasm, and, 
as I have previously mentioned, this is probably the cause 
of the constipation which may follow the operation. It 
should therefore always be borne in mind when investiga- 
ting an apparently unsuccessful gastrectomy. 


Summary 


Gastrectomy is probably the most permanently satisfactory 
method of dealing with chronic peptic ulceration at the present 
day. 

A type of end-to-side anastomosis with a restricted and 
valvular orifice has been found to give good results in the 
vast majority of cases. 


The risk of the operation is being steadily reduced, chiefly 
as a result of greater pre- and post-operative care. 

Sulphonamides, used as a routine, have proved valuable in 
the prevention of infective lung complications. 

The early and late sequelae of over 600 cases are analysed. 

Omental necrosis and early morning nausea are noted as 
after-results not previously described. 

The incidence of anastomotic ulceration after this operation 
appears to be a little under 1%. 

The syndrome of post- operative hypoglycaemia associated 
with a “dumping” stomach is discùssed. J 
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The British Orthoptic Journal, which is published under the 
auspices of the British Orthoptic Society, has now opened its pages 
to contributions from overseas. ` In its issue No. 4, 1947, Dr. Walter 
B. Lancaster, of Boston, Massachusetts, explains “ What is Orthop- 
tics ?” and Miss Diana Mann, of Melbourne, Australia, contributes 
a paper entitled “ The Role of Orthoptics,” which was read before 
the Australian Ophthalmological Society in 1946. Another new 
departure is the publication of case notes of special interest. 
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CURARE IN: OIL N THE TREATMENT - 
; OF SPASTIC CONDITIONS 
BY 
. C. ASTLEY CLARKE, M.D., MRCP. 
Assistant Physician, Royal Liverpool United Hospital. | 
-R. D. HOTSTON, M.B., M.R.C.P. 
Medical Registrar, Royal Liverpool United Hospital 


(From the Medical Unit, David Lewis Northern Hospital, 
Liverpool) - 


, The therapeutic possibilities of curare in diseases of the 


central nervous system have been considered for nearly a 
century, but because of the dangers of the drug it was 


originally used only in desperate cases of tetanus and, 
. hydrophobia. 


Progress towards a more specific use was 
made when Hartridge and West (1931) and others, between 


‘1927 and 1931, demonstrated conclusively that, in doses 


which did not produce general paralysis, curare had a 


-selective action, abolishing decerebrate,- rigidity in cats and 


tetany in dogs. The, mode of action was not clear, but 
Bremer (1927, 1928, 1931) suggested from animal experi- 
ments that weak solutions of the drug blocked nefve-endings 
which were continuously in action more than those -which 
were at rest; because of this it was possible to reduce 
muscle tone without greatly affecting voluntary power. 

* In 1932 West described 17 cases of severe pyramidal or 
extrapyramidal rigidity in man, due to various causes, 
treated with crude curare obtained “30 years earlier from 
South America. He found that, given hypodermically in 
doses of 2 to 20 mg., the drug produced a definite measur- 
able reduction,in spasticity, the effect being produced in 
from 10 to 40 minutes and lasting 2 to 48 hours. Clinical 
improvement coincided with the registrable changes, and he 
found that massage and physical exercises were facilitated 
under the influence of the drug. Most of the patients com- 


plained of giddiness, headaches, and a feeling of drunken- . 


ness (but no diplopia) 10 to 30 minutes after the injection, 
but there was a tendency for all these symptoms to diminish 
as treatment continued. Objectively, a temporary nystagmus 
and a fall in blood pressure.were noted, the latter being 
corrected by subcutaneous adrenaline, which also relieved 
the headache. West concluded that the drug was of some 
use in reducing the spasticity of pyramidal disease, but was 


- not so good as hyoscine in Parkinsonian rigidity. 


Interest in the drug from a neurological point of view 
was revived with increasing experience of its effect in 
anaesthesia and psychiatry. Harvey and Masland (1941) 
used it intravenously (in doses of 1 to 2 mg. per kg. of 
body weight) in the treatment of a variety of spastic con- 
ditions (23 cases), but they concluded that it was of no 
real use because of the inconvenience of the side-effects 
and the shortness of its action. They suggested that a drug 
which lasted longer might be of some value.‘ While their 


_ conclusions were negative they were unable to explain the 


cause of the lasting relief which a few of their patients 
reported. 

Bennett: (1941) arrived at different ` conclusions, using 
similar doses of the drug, also intravenously, in 12 spastic 
children. The majority of his patients were improved over 
a period of months, mainly because the muscle relaxation 
effected made it easier to carry out more extensive physio- 
therapy. Side-effects were not very troublesome, but Bennett 
admits that the disadvantage of the treatment is that the 
action of the drug is not sustained. Denhoff and Bradley 
(1942) reported even more favourably, also on spastic 
children. They‘used an extract of curare (“intocostrin ”—- 
Squibb), and the drug.was given intramuscularly in doses 





of from 0.9 to 3.3 mg. of curare per kg. of body weight. 


The relaxation produced lasted approximately four days, 


and they were very much, impressed with the way in-which 
the educedocal programme could be accelerated by the 
drug. - 

Schlesinger (1946) described the use of a 3% suspension 
of d-tubocurarine chloride in a peanut-oil-white-wax, 


. mixture. in 11, cases of extreme spasii:ity secondary to 


injuries of the spinal cord. He gave it intramuscularly in 
‘doses of 30-45 mg. of the alkaloid (1-1.5 ml. of the suspen- 
sion) every four days, and claimed that the action of the 


`. drug given in this form was prolonged often up to three 


days. The undesirable effects'of aqueous curare were absent 
except that during the adjustment of the dosage slight blurr- 
ing of vision was noted. In his series of cases (details of 
four being given) he found that flexor spasms were relieved, 
spasticity was decreased, and during the period of relaxation 
piysięal exercises could be given. ` 


Present Investigation 


` It seemed possible that a great advance had been made, 
and the present investigation was conducted w'th a view to 
confirming Schlesinger’s. conclusions in general neurological 


. cases. , Seventeen patients were selected for treatment, the 


only criteria being that: their spasticity should be of the 
pyramidal type and that it.should be their chief disability. 
The’ series ‘comprised one case of traumatic quadriplegia, 
one of spinal cord -compression, one of motor neurone: 
disease, one of subacute combined degeneration, and 13 of 
disseminated sclerosis. ` Six of the patients were definitely 
bedridden, four could walk only a few steps with the greatest 
difficulty, and the remainder had varying: degrees of locomo- 
tive disability. No special apparatus was used to test the 
degree of spasticity, and response, to treatment was assessed 
so far as was possible on unequivocal clinical findings—for 
example, did the injections enable a bedridden patient to 
walk or allow an ambulatory one to discard a stick? 

The curare employed was “ tubarine ” (oily) (Burroughs 
Wellcome and Co.), and the usual maintenance dose Was 
20-40 mg. given intramuscularly (1 mi. = 30 ms. of 
d- tubocurarine chloride). 


Case Reports 
Traumatic Quadriplegia 

Case 1.—A man aged 56 suffered damage to his cervical 
‘cord on Dec. 7, 1946, following a blow. The resultant 
spastic quadriplegia was thought to be due to a haemato- 
myelia. As this cleared up a partial Brown-Séquard lesion 
was found, there being gross spasticity of the right arm and 
leg, with sensory loss in the left arm and leg. Four months 
after i injury flexion-spasms appeared which were associated with 
severe pain in the right leg. A dose of 15 mg. of curare in oil 
produced diplopia, a feeling of drunkenness, vomiting, and slight 
diminution of spasticity for a few hours in both the arm and the 
leg. The next dose of 30 mg. produced, after 10 minutes, 
diplopia which lasted approximately one day, necessitating the” 
use of an eye-shield. After five minutes tone in the limbs was 
considerably reduced, but 30 minutes later it had started to 
increase again and the limbs went back to their original stiffness 
after a few hours. Flexor spasms were not reduced, several 
taking placé during the two hours after the injection of the 
curare, Several further administrations of curare in oil in 
30-mg. doses did not produce any appreciable change in muscle 
tone, but tolerance from side-effects developed. Some six weeks 
later the flexor spasms became much worse and were extremely 
painful. It was therefore decided to try the effect of curare in 


‘oil together with quinine sulphate, 10 gr. tid., Harvey: (1939) 


having shown the latter drug to possess curare-like qualities. 
-The effect of the combination was remarkable in that the spasms 
disappeared within a few days and morphine could be discon- 
tinued. The treatment was stopped after a month and the 
flexion spasms did not reappear. 


_ years. 


290 Fer. 14, 1948 


CURARE IN OIL IN TREATMENT OF SPASTIC CONDITIONS l 


Britis 
MEDICAL JOURNAL 





Paget’s Disease of the Spine 


Case 2.-—A+man aged 62 had had pains in 
and increasing difficulty 


the legs 
in walking for the past three 
On admission to hospital in April, 1946, he showed’ 
evidence of a spastic paraplegia thought to be due to 
a spinal tumour. Laminectomy performed on May 14 
showed extreme sclerosis of the vertebrae, with ossification of 
the dura due to Paget’s disease, for which nothing could’ be 
done. For seven months after operation the story was one of 
increasing stiffness of the legs, so that on readmission in 
December; 1946, he was unable to stand and the picture was 
one of a severe spastic paraplegia, with pain and flexor spasms 
beginning to be a prominent feature. It was decided to try the 
effect of curare with a view to-lessening the spasticity. The drug 
was at first given as aqueous tubocurarine intramuscularly in 
doses of 20 mig., later increasing to 30 mg. every third day. It 


„Was found that the drug produced definite lessening of the - 


spasticity and voluntary power became better for a few hours, 
but at no time was the patient able to stand. The side-effects 
of the drug were diplopia, nausea, and a feeling of drunkenness. 
Injections of tubocurarine in oil intramuscularly were then sub- 


stituted, beginning with a dosage of 20 mg. and increasing up to’ 


40 mg. on alternate days. 


These injections produced minimal 
improvement ; 


his pain and flexor spasms were not improved, 


_ and, although side-effects were slightly less noticeable than with 


ordinary curarine (probably because of increased tolerance), yet 
relief from the spasticity was also less and did not materially 
help the patient’s condition. With neither type of curare was 
he able to walk. The spasticity became'so extreme that adductor 
tenotomy was performed and the patient was put in a plaster-of- 
Paris spica. Unfortunately decubitus ulcers developed and he 
died suddenly from heart failure three months after operation. 
He had been under treatment with curare intermittently for five 
months. Post-mortem examination confirmed the diagnosis of 
Paget’s disease of the spine. © 


; _ Motor Neurone Disease 


Case 3.—A woman aged 45 suffered from typical motor 
neurone disease. ‘She showed a bulbar palsy of mixed pseudo 
and true- types, an exaggerated jaw-jerk, a spastic tongue, 
wasting of the intrinsic muscles of the hands, increased tendon 
reflexes in the arms, and gross spasticity in the legs, rendering 
her bedridden. «The administration of 30 mg. of curare in oil 
every third day produced a slight reduction in spasticity, but 
the patient, remained bedridden and her speech was unaltered. 
She insisted, however, on keeping up the injections, as she was 
sure the drug was doing her good—in particular her legs felt 
warmer. No disagreeable side-effects occurred. 


Subacute Combined Degeneration of the Cord 


Case 4.—This patient, a woman aged 58, was admitted with 
very spastic legs, bilateral extensor plantar responses, and pro- 
nounced diminution in joint sense due to subacute combined 
degeneration. She had suffered from pernicious anaemia for 
many years and had been on liver therapy ; her blood picture 
at the time of admission was normal. The administration of 
curare in oil up to 45-mg. doses produced no effect whatsoever. 


Disseminated Sclerosis 


Case 5—-A woman aged 56 had had a spastic paraplegia, 
ħystägmus, dysarthria, and euphoria due to disseminated 
sclerosis for over 10 years. She had one month’s history of 
flexion spasms, which were very painful, and on admission she 
was found to be bedridden and to have 20% of flexion contrac- 
ture in both knees. Doses of curare in oil daily, increasing from 


‘10 to 30 mg., produced marked diplopia and a feeling of 


drunkenness. There was slight diminution in tone in the legs 
but no relief of flexion spasms, and no diminution in the flexion 
contracture despite additional active physiotherapy. 


Case 6.—A woman aged 29 was admitted with a spastic para- 
plegia and nystagmus, having been bedridden for three months. 
She volunteered the statement that her stiffness was worse in 
cold weather. Doses of curare in oil „up to 30 mg. and exercises 
produced some subjective improvement, and she managed to get 
out of bed, Her condition three months later was much the 
same as on discharge from hospital, although she had had. no 
further curaré. 


nystagmoid jerkings ; 


Case 7—A woman aged 51 had had difficulty in walking for 
10 years and on examination was found to have spastic legs, 
R > L, very brisk arm reflexes, exaggerated knee-jerks, left 
ankle clonus, -and extensor plantar responses. The C.S.F. 
Lange curve was 4321000000 and the W.R. was negative. 
Curare in oil in doses ranging from 15 to 40 mg. produced a 
definite decrease in spasticity, and for the first three-quarters of 
an hour after injection reversal of the plantar responses was 
noted. There were no side-effects, and the patient could walk 
reasonably well—certainly better than on admission. f 


Case 8—A woman aged 67 was admitted with diplopia and 
spastic paraplegia with bilateral ankle clonus and extensor 
plantar responses. She had been almost bedridden for six 


months. The Lange curve was 5543321000 and the W.R. was 
negative. Repeated injections of 30 mg. of curare in oil pro- 


duced some diminution in muscle tone but no alteration ‘in 
reflexes. The change was not enough to aid the patient’s walk- 
ing materially. 


Case 9—A woman aged 34 complained of dragging of the 
left leg for the past five weeks. She was found to be euphoric 
and to have a spastic paraparesis with bilateral extensor plantar 
responses. Curare in oil in doses up to 20 mg. produced con- 
siderable improvement in the gait, both subjectively and objec- 
tively. There were no side-effects. This case was the least 
severe of the series. 


Case 10.—A man aged 36 had ‘dragged his left leg for four 
years and now had great difficulty in walking after a few 
minutes. He was found to have very brisk tendon reflexes, 
bilateral ankle clonus, and bilateral extensor plantar responses: ‘ 
Tubarine in oil in doses of 22.5 mg. produced no change : doses 
of 30 mg. caused blurring of vision in half an hour, and rather 
less foot drag ; doses of 45 mg. produced diplopia+ +, drunken 
feeling +, and reeling gait. His gait was definitely no better 30 
hours later. ' 

Case 11.—A woman aged 36 had had spastic ataxic gait, 
brisk reflexes, and extensor plantar responses for four years. 
Tubarine in doses of 45 mg. produced slight improvement ir 
gait and no side-effects. Objectively there was little improve- 
ment. 


Case 12,-A_woman aged 39 had had difficulty in walking for | 
four years. Her legs were ataxic and spastic, R > L, reflexes 
brisk, plantars extensor. Tubarine in doses of 22.5 mg. and 


` 30 mg, produced mistiness of vision, but no objective signs or 


side-effects. Doses of 45 mg. produced misty vision, sensation 
of drunkenness, and great ataxia. Twenty-four hours later 
there was no subjective improvement, but she was _ possibly 
walking a little better. 


Case 13.—A woman aged 36 had been ill for 10 years, but 
when admitted she was undergoing a spontaneous remission. 
Her legs were slightly spastic, tendon reflexes brisk, plantar 
responses extensor ; she was walking quite well. After 22.5 mg. 
of tubarine she felt a bit dithery, and had a feeling of warmth’ 
in her hands and feet. After 30-mg. doses she had ptosis, a 
feeling of detachment, and was walking worse. Her hands 
went warm and then cold within an-hour. After 45-mg. doses 
she felt drunk and muzzy, her legs were cold; and she was 
more ataxic. - Next day walking was better. 

Case 14.--A woman aged 63 had been ill for five years. She 
managed to take a few steps round her room by holding on to 
the furniture. She had very spastic legs and bilateral extensor 
plantar responses, but no anaemia or sensory changes. Tubarine 
in 22.5-mg. doses had no effect of any kind. Doses of 30 mg. 
produced blurring of vision in 50 minutes ; after one hour her 
legs became more spastic than before the injection ; there were 
no side-effects. Two hours after 40-mg. doses she was still 
very spastic, and the plantars were extensor. No objective 
improvement was seen and there were no troublesome side- 
effects. 


Case 15.—A woman aged 26 had had for two years diplopia, 
spastic legs, very brisk reflexes, flexor plantar responses, and 
gross ataxia on heel-to-knee tests, but her gait was fairly good. 
Tubarine in doses of 22.5 mg. produced drunkenness, “ wobbly 
when walking.” Doses of 30 mg. produced diplopia + + and 
jerks still brisk. She was walking very 
badly indeed, and was more. ataxic than ever. The drug was 
discontinued because of the side-effects. i 


ee 
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Case 16.—A man aged 42 had had a dragging left leg and 
slightly ataxic gait for six years. He was found to have left . 


ankle clonus, brisk reflexes, and bilateral extensor responses. 


Tubarine in doses of 20 mg. and 30 mg. produced severe side- 


` effects, blurring of vision, and drunkenness, great ataxia, but 


no objective improvement in gait, ~The drug was discontinuéd 
at patient’ S own request. 

` Case 17—A woman aged 44 had had disseminated sclerosis 
for 10 years. Brisk tendon reflexes, bilateral extensor ‘plantar 
responses, and’ spastic paraplegia were present. 


walk a few steps, but had not been out of her house for three 


_ years, Tubarine in 30-tng. doses did not give any relief but 


made the patient giddy and. more ataxic. 1 
Discussion’ , E 53 

. While we are in agreement with previous- authors that 
curare temporarily diminishes the tone in spastic muscle 
without producing general paralysis, we have not been able 
to substantiate Schlesinger’s claim that curare in oil has 
overcome the disadvantages of the drug in aqueous solution, 


nor have we been impressed with it as a therapeutic’ agent 


in our series of patients. 


Side-effects. -Troublesome symptoms occurred in 10 of :- 


our 17 cases (so severe in two that the drug had to be dis- 
continued), but, we found, as West’ did with aqueous 
curare, that a tolerance usually developed on continued 
administration. 

Length of Action.—In general the relaxation of muscle 
tone was apparent in 10 minutes, maximal in 20-30 minutes, 


“began to, wear off in an hour, and was completely absent in 


24 hours. This ‘action is no longer than that of aqueous 
curare, although, as with that drug (West, 1932; Harvey 
and Masland, 1941), some: of our patients thought that 


- relief lasted several days. 


-We have no satisfactory explanation to alee for the 
temporary reversal of plantar responses noted in Case “7 
and merely record it.as a matter of interest. 

. Therapeutic Value—Reviewing our 17 cases, we find 
that in 11 the treatment either produced no improvement 


CURARE IN OIL IN TREATMENT OF “SPAS FIC CONDITIONS | 


She was able to. - 
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“enrole disease: and: we do not feel that our results 
justify the.expense of the treatment, at any rate so far as 
adults are concerned. We have not used the drug in 
children, but.it seems likely that the same disadvantages 
would obtain, and a recent communication (Collis, 1947) 
on the subject of reablement in Little’s disease makes no 
mention ofits use: Further investigation is necessary to 
see’ whether a combination of drugs is ‘any more successful. 
ae Summary 

The value of curare in oil in reducing spasticity of 

pyramidal type in 17 cases of neurological disease has been 


: investigated. 


£ 


© Hartridge, Ht, and spot R 


(7) or the patients were actually worse (4). The reason for | 


definite deterioration appears to be that curare by lessen- 
ing spasticity sometimes unmasks previously concealed 
posterior column loss. 
provement was noted, the only remarkable success was in 
Case 1. Here curare’in oil was of no use until it was 
reinforced with quinine, but the combination of the drugs 
resulted in cessation of the. flexion spasms, which did not 
return when'the drugs were.stopped a month later. (It may 
be worthy of note that all cases in which favourable results 
were reported’ by Schlesinger were traumatic in-origin.) In 
the remainder of our cases which were thought to be 
improved the benefit was slight and usually only apparent 


to the patient. It was very difficult to assess minor fluctua- . 
tions in muscular power, and interrogation ‘of patients - 


showed that there was considerable natural variability : thus 
hot weather and previous, exercise both resulted in tem- 
porary improvement. - Another factor which had to be 
borne in mind, particularly in dealing with disseminated | 
sclerosis, was natural remission (Case 13). Even more 
important was the psychological’ aspect of ‘the treatment. 


-Most of our patients had been chronically’ ill for long’ 


periods, and when fresh hope was engendered by the new 
drug, intensive physiotherapy, and the encouragement cf 
being a centre of interest'once more, there was a natural 
tendency to think the treatment was doing good. `. : 
Bearing, all these factors in. mind, we ‘do not feel that 
the improvement noted in six of our cases can with any 
certainty be attributed to tubarine, particularly as 11 showed 
no benefit whatever. ` 


: oil is. not the hoped-for advance in is spasticity An 


In our opinion, ‘therefore, curare in, 


Turning to' the cases in which im- . 


In ‘our opinion the drug has not proved superior 
to aqueous curare, and has been of little use in the 
rehabilitation of our patients. 


Our thanks dre due to Dr. H.'S. Pemberton and Dr. Leslie 
Cunningham for help in providing some of the cases, and to Messrs. 
Burroughs Wellcome and Co. for the initial supply of tubarine. 
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i LOUSE-BORNE RELAPSING FEVER 
' IN PERSIA 
BY 


- RICHARD I. BODMAN, MB, Ch.B., D.A. 
Medical Officer 
IAN S. STEWART, M.B., Ch.B. 
Pathologist 
Mae ian Oil Co! Hospital, Abadan, S. Persia . 


An inidente of a recurrent fever occurred in Abadan 
between November, 1945, and June, 1946—1,087 cases being 
admitted to the isolation hospital. We intend to show that 
this was in fact an epidernic of louse- borne relapsing fever, 
and to give an account of its symptomatology and the results 
of treatment with arsenicals. i 
In reviewing the available literature no report has been 
found of louse-borne relapsing fever in Persia. Current text- 
books do not mention . the disease as occurring ‘there, 
although. Rogers and Megaw-(1944) say it is common in 
‘most parts of India. The present epidemic was undoubtedly 
_part of the widespread epidemics described in the Mediter- 
.ranean and North Africa during 1943-5—e.g., -Algeria 
(Grenoilleau, 1946),- Morocco (Sicault, 1944), Cairo 
(Wolman, Omar, and Abu-Taleb, 1945), and Abyssinia 
-(Chartérs, 1945); and reviewed -by Stuart .(1945), who also 
mentions Tunisia, France, Greece, Rumania, and Turkey. 
The tick-borne diseasé is found all over the Middle East 
and Central Asia—namely, Cyprus (Wood and Dixon,: 
1945), Palestine (Adler, ` Theodor, and Schieber, 1937), 
Azerbaijan (Popow and Achundow, 1936), Persia (Delpy 
‘and Rafyi, 1939), Caucasus (Maruashvi'i, 1945), Afghanistan 
(Avanessov; 1938), Kazakhstan’ (Andreev, 1944), and 
Tashkent (Kassirsky, 1933}—but it has, of course, different 
characteristics from louse-borné relapsing fever. 
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: i The Epidemic . - ; 

The first case was detected in the first week of November, 
1945 ; other cases followed quickly, and 50 to 60 were being, 
admitted weekly/in January. The epidemic followed closely 
the degree of coldness of the weather as shown by the aver- 
age minimum daily temperature until the end of January, 
1946, when the active measures taken bythe Health Depart- 
ment, who.began disinfesting the population with D.D.T. 
on a big scale, caused a considerable drop im the incidence 
of the disease, although the minimum temperature remained 


ail about 45° F. (7.2° C.) until the end of: February. ‘As soon 
as the general temperature began to rise the epidemic | 
it was no longer necessary for the poorer , 


quickly. declined ; 
classes to crowd into houses for shelter; and the heat of the 
sun soon killed off the lice carried in their clothes. The 
critical temperature was reached at the end of May, with 


an average daily minimum of 80° F. (26.7° C.), an average . 


maximum shade temperature of 105° F. (40.6° C.), and an 
average’ maximum sun témperature: of 150° F. (65.5° C.). 
The last case was admitted on June 24. 

‘It is interesting to compare Chart 1 with Chart 2, which 
is compiled from statistics of the typhus epidemic here in the 
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Cuart 1.—The relapsing fever epidemic in Abadan, 1945-6. 


winter of 1943, the critical temperatures for the termination 
of the epidemics being almost identical. 
‘The disease was first diagnosed by one of us Vii S.S.) when 


| Spirochaeta recurrentis was found on routine examination 
of blood slides- from the out-patient department. Suspecting . 


the vector to be the louse, the 
= next 50 cases were examined ; | 
36 of these were’ found to 
‘be infested with Pediculus 
humanus. The lice ‘were 
crushed in saline and-exam- 
ined under dark-ground illu- 
mination. The Sp. recurrentis 
was demonstrated in six lice. 
The dark-ground microscopi- 
cal examination of a drop of 
blood under a cover-slip was 
found to be the quickest way 
of diagnosing the disease ; but 
as it was not possible to exclude concomitant malaria by 
this method routine diagnosis was made by staining a blood 
smear with Leishman’s stain. 

The following reasons do not fulfil all Koch’s postulates, 
but they convincingly demonstrate that the relapsing fever 
was in fact louse-borne: (1) The Health Department has 
never. found any tick focus in Abadan, and is of the opinion 
that there are no human ticks “in the town. (2) Of the 
patients admitted to the isolation hospital 87.85% were 
found to be infested with lice. (3) Sp. recurrentis was 
demonstrated in lice taken from the bodies ‘of patients. 
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_ (4) The epidemic form of the disease and its relationship 
= tò the average temperaturé are characteristic of a louse- 


borne disease. Comparison with the previous epidemic of 
typhus is very significant. (5) The drop in the weekly admis- 
sions following the mass disinfestation of the populace with 
D.D.T. powder. ° - 


Symptomatology 
The last 214 male cases adinitted to the isolation hospital 


were examined clinically by one of us (R.LB.). (Very few 
women were admitted. The proportion was 19 men to one 


1 


~- 


woman. This is certainly not a true figure for the incidence ~ 


-of the disease, but an indication that women were unwilling 


to apply for treatment.) All these cases were diagnosed by 
positive blood smears at the out-patient department before 
admission to the isolation hospital. 

No account is given here of the preventive work ‘carried 
out by our Health Department. AIl the cases came from 


‘the labouring and tnemployed class of the community. The 


great majority were young adults, the age incidence being: 
under 8 years, 1 case; 8-15 years, 9 cases; 15-30 years, 
117 ; over 30 years, 87. 

Onset.—All these patients could recall! the day on which 


the attack started ; most of them could fix the time within ` 


a few hours. The attack began with a splitting frontal head- 
ache, which very soon was followed by a high fever and in 
The fever was maintained for an 
average of 4 to 5-days. 

Course.—During the initial attack the temperature was 
usually raised to 103° or 104° F. (39.4° or 40° C) and 
remained at this height until the crisis, when it fell to normal 
within a few hours. At this time the patient sweated pro- 
fusely and was often weak' and exhausted. During the next 
few days he quickly regained his-strength and demanded to 
be discharged from hospital. The period of apyrexia lasted 
about nine days, although it was found that the most 
constant time-relationship was from the day of onset to the 


` day of relapse—an average period of 14 days. During the 
relapse the patient’s temperature was raised to 102°-103° F. 
(38.9°-39.4° C.) for about two days. a tes 


Symptoms.-—During the initial fever patients complained 
of headache and pain in the back. Percussion over the 
lower thoracic and upper lumbar spine revealed tenderness, 
and the muscles of the arms and legs were also painful and 
tender to deep pressure. Anorexia was common, and some 
complained of epigastric pain after taking food. Vomiting 
was frequent; the 
Epistaxis was not uncommon ; a non-haemorrhagic herpes 
febrilis occurred in a small number of cases. Many patients 
complained of a cough. During the apyrexial period all 
symptoms abated and the patient was quite well unless he 
had respiratory trouble. 


Physical Examination 

The patient was usually seen on the third or fourth day 
of the disease, and presented the appearance of a high fever. 
No rash was seen in the majority of cases, but a few had‘a 
definite petechial rash on the trunk only ; in these the Weil- 
Felix reaction showed only a slight agglutination with OX K 
—e.g., 1/25 +,1/50 +. A number of cases were jaundiced; 
these were classified as: +, conjunctival coloration; + +, 
skin coloration; +++, marked skin coloration. The 
colour was easily demonstrated in the serum’ of many cases 
in which 'the Wassermann test was carried out. Nine cases 
had a marked jaundice, and this’ was found to be a bad 
prognostic sign ; two of these cases were fatal (see below). 
The spleen showèd all degrees of enlargement—down to the 
umbilicus ; the liver was sometimes enlarged and often 
tender. No change was found in the cardiovascular system, 


i ` oy 
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bowels were usually constipated.’ 
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but minor respiratory complications were very common. 
The reflexes were normal, and there were no significant 


signs. 
incidence of Symptoms 


Fever Ke 98-07% Epistaxis .. 14-02% 

Headache 90-65%, Anorexia .. id -52% 

Backache .. ve opas 71:57% © Vomiting .. 6-077 

Pains in limbs .. o 11-502 Constipation -6 days) |. 31408 
Incidence of Signs 

yesndice A (les Enlarged spleen (1-4 

erpes ingers, ae „e 7663% 

Rash 328 aii S 

Complications 


Respiratory complications were by far the commonest. 
Minor respiratory complications occurred in 49.07%, and 
major respiratory complications in 11.21%—a total of 
60.28% with pulmonary disturbances varying from a 
“cough” to bronchopneumonia. The most usual symptom 
was a characteristic dry irritative tracheitis which often 
went on to a bronchitis. These cases were classified as 
minor complications. Sulphonamide treatment was given 
in 10.75% of the major complications. Bronchopneumonia 
was treated as a major complication. 


‘There was a non-specific arthritis in four cases (1.87 %)— 
two in the knee and two in the shoulder. These were treated 
with kaolin poultices. Perisplenitis due to the size of the 
spleen occurred in two cases (0.94%); these were success- 
fully treated with repeated subcutaneous injections of 
adrenaline. 

Complications in the central nervous system were found 
in three cases (1.40%). 

Mental Cases.—Two patients developed obsessions that the 
other patients in the ward were plotting against them and want- 
ing to kill them; both had to be put under restraint, One 
managed to escape in spite of being under careful guard and 
committed suicide ; the other eventually recovered completely. 

Case of Transverse Myelitis——This was a very interesting case 
of a lesion of the spinal cord almost certainly due to relapsing 
fever. The patient was admitted to the isolation hospital on 
March 31, 1946, as an ordinary proved case of relapsing fever 
and given 0.45 g. of N.A.B. He developed a cough and 
bronchitis, for which he was treated with a full course (five days) 
of sulphonamides, He did not have a relapse. About 10 days 
after admission he complained of pain over the lumbar spine ; 
this was more severe than the backache described by other 
patients and was not relieved by sedatives. After 15 days he 
was found to be developing a spastic paralysis in both legs and 
soon he was unable to walk. On examination the knee-jerks 
were R. + + +, L. + +, and the ankle-jerks were normal, 
Babinski’s sign was positive, and the abdominal reflexes were 
exaggerated. There was some skin hypersensitivity around the 
lower abdomen. He was now transferred to the general hospital. 
The Wassermann reaction was negative. Spinal puncture un- 
fortunately was unsuccessful owing to the rigidity of the back. 
The patient was examined by a surgeon, who could ‘find no 
evidence of injury or disease of the vertebra. A radiograph of 
the spine revealed no abnormality. He was discharged from 
the hospital on June 25. He was then able to walk very 
precariously with a pair of crutches and was invalided as 
permanently unfit. On Aug. 7 he returned to the hespital 
applying for a certificate of fitness for re-employment ; he was 
examined and found to be without any residual disability. This 
case was almost certainly a myelitis due to the relapsing-fever 
spirochaete ; it was a pity the case could not be proved by 
lumbar puncture. . 

In view of the research carried out recently by French 
workers into the neurotropic character of the louse-borne 
Sp. recurrentis in rats, it is interesting to note that the 
central nervous system is affected more than other systems 
in the human body. Of our patients 90.65% complained of 
headache and 77.57% of. severe backache in the thoracic 
and upper lumbar regions—i.e., over the spinal cord. Two 
cases, suffered severe mental derangement, one resulting in 
death. One case of myelitis was almost certainly due to 
Sp. recurrentis. 
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. ` Deaths 
The death rate among all the cases of relapsing fever 
admitted during the epidemic was 1.11%. In the series of 
214 cases specially studied, five (2.34%) deaths occurred— 
one from an unrelated disease (infected amoebic abscess), 
two from bronchopneumonia complicating the relapsing 
fever, and two from relapsing fever. 


~ Treatment 


The 214 cases under special study were divided into two 
groups for the purpose of treatment. Group 1, consisting 
of 97 patients, were treated with an injection of 0.45 g. 
of N.A.B. intravenously immediately on admission—I11 
(11.34%) suffered one relapse and no case relapsed a second 
time. |; 

As we were very short of N.A.B. at this time and the 
epidemic appeared to be mild we decided not to give the 
drug on admission, but to wait, as“some authorities recom- 
mend, until the case relapsed. There were 117 cases in 
group 2; 75 (64.10%) of them relapsed. As soon as the 
relapse was detected they were given 0.45 g. of N.A.B. 
Not only did this save the use of the drug in 35.9% of cases 
—those that did not relapse—but it demonstrated how 
effective the N.A.B. treatment had been in group t, when 
only- 11.34% of cases relapsed. 

All the cases in group 1 which relapsed received a further 
0.45 g. of N.A.B. ; none relapsed a second time. In group 
2 only one case relapsed a second time, and was treated with 
a further 0.45 g. of N.A.B.—thus demonstrating that the 
drug is more effective when used later in the disease. 

Few reactions followed the injections of N.A.B.; some- 
times the patient’s temperature would be raised for 24 hours. 
No definite time interval was detected between giving the 
injection and the crisis. 

Another interesting point emerged during the course of 
treating the two groups: nine patients developed a marked 
jaundice. Three of these did not receive N.A.B. on admis- 
sion, as it was thought that it would be dangerous to a 
arsenic to patients whose liver was already damaged ; 
was also believed that a dangerous crisis might be pjovaked: 
However, two of these three died. The remaining six 
received N.A.B. on admission and none of them died. 


. Summary 
An epidemic of louse-borne relapsing fever, believed to be 
the first reported in Persia, is described. 
A detailed clinical description, demonstrating the mildness of 


the epidemic and the low death rate, is given. t 
The effect of treatment with N.A.B. is quantitatively assessed. 


We wish to thank the Health Department for co-operation in this. 
report, and in particular Mr. C. Brooking, chief health inspector, 
for the graph of the typhus epidemic, 1943. This paper is submitted 
by permission of the chief medical officer, Anglo-Iranian Oil Co., 
Abadan. 
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Readers of the British ‘Medical Journal study with interest 
.the section devoted to “ Any Questions ? ” In dddition to 
the information to be obtained from individual questions 
‘and answers, it is felt that when they are viewed as a whole 
some indication is given of the problems which are upper- 
most in the minds of the medical profession. A classifica- 
tion of the questions would therefore be of interest and 
value, but this’ task was found more difficult than might be 
imagined. It is most unlikely that any two people would 


adopt the same subdivisions, ‘and it is often doubtful into, 


which of these a particular question fits: 


All the questions (2,018) published in 1943-6 were taken ' 


for analysis. Some questions required ' answers to more 
than one problem on the particular topic, ‘but in order to 
“prevent undue weighting of some subjects each question 
was counted once only and an endeavour was made to 
determine the main problem of the questioner. . It some- 
times happened that both the treatment and the aetiology of 
a disease were asked for, but the doctor’s main concern 
seemed to be the treatment of his patient. 

In the first place it'was found convenient to’ divide the 
questions into two main groups. Group A relates to specific 
diseases, whereas Group B irftludes the remaining questions 
belonging to the field of ‘medical science generally. These 
may be classified as follows’: 





7 


Group A 


These questions can be further subdivided eee D to 
demonstrate.the aspects -of the subjects which are the main 
concern of the: doctor. 


Tastes I ; 
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Medicine 15 503 35 
Surgery 4 106 13 
Midwifery and gynaecology — 104 8 
Dermatology A 1 142 3 
E.N.T. and eyes 6 49 3 
Total 26 904 , 62 
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The. table shows . quite clearly -that the commonest , 
problems are medical ones, and that treatment is the 
main concern. This is what one would expect, assuming 
that the bulk of the questions came from general practi- 
tioners. It is revealing that so much: interest is centred on 
dermatology.’ i 

Table II shows that the nervous system is the source “of 
many of the medical problems ; „in this subdivision there 
were 21 questions concerned mainly with epilepsy. It 
would seem that the preclinical and clinical student’s worry 
over the nervous system follows him after qualification. 
Conditions such as cerebral haemorrhage have been included — 
in the nervous system group,'although it may well be argued 
that they would be more appropriate under the heading 
of the cardiovascular system: such are the difficulties of 

















































































Grout: A a Group B classification, which even international commissions have 
Medicine iya 899 Pharmacology E 130 not surmounted. Into this group have been placed 
urgery - Sex problems oP co 82 H ; ‘ i i j 
Midwife and Bynaccology «. 143 Forensic medicine ": I! gg questions on Migraine (6), neuralgia (6), vertigo (5), and 
Dermato nies re Tubie health . tee E post-encephalitic- Parkinsonism (3); these conditions have 
z oe q ` etetics oe oe Hon . . k : 
: . . i — Preclinical sciences | J] 39 a psychological as well as an organic aspect. Psychological. 
z nia Puholea 3: i. cz 32 issues are also raised by questions in other groups, particu- 
: Rhesus factor si es 12 larly`in'the “sex group,” but it would be confusing, and 
* enics . oe sa > . . : 
Industrial medicine | <. qo` largely guesswork, to try to give a comprehensive picture of 
ae Micdlaemect <1 .. 43 the extent to which medico-psychological problems, enter 
7 ` yer into the queries not specifically classified above under 
peak “mental diseases.” 
¢ 
TABLE H 
8. ad ; 
` alal_eleslfslet| glg] g Tal, l2 
i > E A 2 | Eo eo ao od | mwa on = g JZ T 
\ 3 E |38 | S88 | 24/138 SEISE] E 3 rl = 
E > |. & 3 |82]4831)56s] 38s Sie) s2|/ 8 | Z Z a 
S| 3 | 8 | 8188 | S58) 58) 28 | s8 | 88148) 21 3 | 8 3 
: z 4 | 8 E | Au | ae | EE | AÈ Sa | BE | SE) a | a & E 
Nervous system x 3 |7 18 1.) — 1 2 — te 6 3 — — — - 101 
Cardiovascular system 4 a we?) 10 10 ~ 2 4 3 — — 3 2 1 2 — 89 
Blood diseases . a es an ft 3 | 3 1 — | =|=] — 1 — | 12 4 1 — j] — 44 
Respiratory system t ame 6 4 2 4 = — 1 waz 2 = = 1 — 3h, 
Allergy .. ee es 1 7 1 ea 2 any 1 say nc 1 2 — — |- í 48 
Alimentary system es on 1 8 10 1 2 = 4 1 — 6 1 — 1 1 80 
` Genitorurinary system, wie ate n _ 4 6, — 2 R 37} — —_ 4 2 | — — = 35 
‘Ductless glands ws 1 5 8 ea fet 5 1 — — 3 A — f I — 49 
‘ Drug addfction, poisoning — ep BRE ‘aes fod my pal a PNE ENS | 5 = — cad 13 
Rheumatism, arthritis _ T 3 _” 2 pex 2 — _ ~ 1 —, 1 — 47 
. Paediatrics ga. See. eae legal eed 5 7 1 TR ane (is a ed ee ES 4}, —] — i 76 
Dermatology .. ati as oe eg 1 8 „1 2 — 2 1 6 — —— 3 — — 4 165 
Montal diseases . 2 1 7 — — | — — j] -| 3 2 — — | = 27 
Infectious diseases ` — | 4 4 4 4, — | — | 17 | 38 8 3 3 3 2 167 
Tuberculosis » .. ve . 1 4 4 wey fee | 1 3 2 3 2, 5 1 1 44 
Venereal diseases es a us elm — 6 6 3 = = 1 — 7 3 1 J 3 48 
Surgery |. vs sa Gs els 2 5 a 2 — 2 1 5 = — 4 — 3 3 75 
Orthopaedic surgery ý -l 4 3 2 1 a a we = an 5 = — 1 42 
First aid ae ara ie ea Ses EE bn BF foe fe 1} — 6 1 24 
Varicose veins, haemorthoids ` lo — 2 1 — — — BG — _ 2 — 3 — 21 
Cancer .. s ta 1 6 2- eas = 6.) — Jee — 2 1 — — — 24 
Obstetrics 3 A lee 2 Sey — |] — 1 5 2| — 4 4 | — 34) 4 58 
Gynaecology - aef] 2 3 -j| R| —f-— jf ~ ] — 4, — 2 1 «61 
Abortion 3 à jx — 2. — eee = zat — = ie mes ny = — ja 6 
`` Breastfeeding 2 3 a ees rane 1 ae 1 4 ra ey ae = = EON ee ae 18 
JT., eyes Gi ae we 6 6 3 5 got g P re eee ee roy R 1i.2h 74 
` Total „`. EF gE 117 | 116, 28 | 27 | 39 | 44 | 46 | 60 | 65 | 62 |i l 35 | 25 | 1,467 

















` 


Ț 


Fes. 14, 1948 2 





An analysis of the 165 questions in the dermatology 
group is of interest: 


Fungous infection ee ~ 15 Excessive Sweating 6 
Psoriasis es 9 Acne 5 
Urticaria x 9 Alopecia 5 
Seborrlioeic dermatitis q Scabies . 4 
Pruritus . : hk Other (miscellaneous ‘and i itl. 
Verruca .. 6 defined conditions) . 86 
Occupational dermatitis 6 


It may well be that fungous infection of the skin heads 
the list because of' its wartime frequency in the Services, 
particularly overseas. Most of the questions in this group 
are concerned with treatment. 

The tables show that there is an interest in the prevention 
of diseases: no fewer than 60 questions (Table II) sought 
information regarding specific methods of preventing infec- 
tious diseases. 
risk of such diseases in’ wartime and to the extensive pro- 
paganda on the subject. It would be of interest to know 
the proportion of such questions which came from medical 
officers serving in the Armed Forces, 


Group B 

Anaesthetics play only a small part in-the questions, 
owing no doubt to the increasing specialization in this 
branch of medicine. Heredity and eugenics form interest- 
ing groups—a total of 36 questions—reflecting, perhaps, an 
increased interest in this matter by the general public, which 
seeks guidance from the medical profession. Indeed, if a 
similar column were opened for questions from the general 
public the result might be revealing. 

The sex problems in Group B form a large subgroup, and 


-even though wartime conditions may be partly responsible, 


especially for the questions on impotence, it is felt that the 
size of this subgroup is significant when one remembers how 
negligible was the instruction on this subject received by 
the student at his medical school. , 


y Sex Group i 
General problem of fertility .. 3 Frequency of coitus .. , 
+ Male Ri A va 28 Attificial insemination 
Female D " xe Pre-marital medical e examina- 
Contraception .. ne s i3 tions .. . . 
Frigidity š T 0 8 Others .. aN ee kia A 
Sex education .. 3 


‘informed doctors. 


Masturbation and abnormal sex 
behaviour á ee 


The abet. of questions entitled “ pharmacology ” is 
a large one, and it must be stated that in some ways it is 
artificial, in that into it were placed any questions concern- 
ing drugs if at the same time a specific disease or clinical 


picture was not mentioned. As was to be expected during ' 


the period to which this analysis applies, the questions on 
sulphonamides and penicillin were numerous (33) in Group 


-B, and in addition 55°questions are to be found in Table II 


relating to treatment of specific diseases—so that the grand 
total was 88. 

Out of a total of 2,018 questions 71 have been found 
impossible to classify into any definite subgroup. Some of 
these required information on the choice, care, and steril- 
ization of instruments. There were others relating to such 
diverse conditions as nail-biting, sea-sickness, doctors’ 
expectation of life, and the suscepitility of cows‘ to 
rheumatic endocarditis. 


Analysis of the Questioners 

Having reviewed the questions, one wonders whether 
the questioners form a representative sample of the medical 
profession. They may, for example, be the more enthusi- 
astic practitioners, or, on the other hand, the less-well- 
The questions may come from the 
recently qualified or from the well established. The latter 
may feel a greater need for advice on recent advances in 
treatment. Again, are the questioners the isolated 
practitioners ? : 


WHAT THE PRACTITIONER WANTS TO KNOW 


This also is probably due.to the increased , 
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~ In an attempt to answer some of these problems informa- 
tion, entirely anonymous in character, was kindly supplied 
by the Editor of the British Medical Journal, and an analysis 
was made of the questioners from England and Wales 
during 1945. They were first grouped according to their 
date of qualification, giving the following results: 

Date of Date of 


Qualification No. Qualification No. 
1880-9 : 8 1920-9 .. $ - H7 
1890-9 24 1930-9 .. i S 94 
1900-09 .. a -. 43 1940-5 .. ee an 47 
1910-19 .. Ze -- 63 


It was found impossible to relate these figures to any 
comparable ones giving the total number of practitioners, 
particularly since during the period under consideration 
many of the more recently qualified were in the Services. 

The localities of the questioners were studied in relation 
to the distribution of doctors as a whole. For convenience 
each questioner was placed in his or her B.M.A. division. 
It will be remembered that these divisions were divided into 
three types—urban, mixed, and rural—for the purpose of 
recruitment to the Armed Forces. The results obtained are 
summarized in Table II. 

















TaBe HI 

Urban Rural 

Total no. of practitioners .. : 11,777 1,497 

» ' os general practitioners .. 7,202 1,044 

is » questions 198 40 

No. of questions per 1,000 practi- 16-8 17-7 26:7 
tioners 

%2 =75 0-05>P>0-02: significa 
No. of questions per 1,000 general 27-5 38:3 


0-8 


practitioners 
x=39 0:20>P>0-10; not significant. 


The proportion of the questioners who were actually in 
general practice is unknown, but, if it be assumed that all 
of them were, then while the figures show a tendency for 
rural general practitioners to submit questions more readily 
than their urban colleagues the differences are not greater 
than could have arisen by chance ; but when the questioners 
are related to the total number of registered doctors, then 
statistical tests show that doctors, whether general practi- 
tioners or not, are more likely to submit questions if they 
live in rural areas than if they reside in more thickly 
populated areas. f 

This may well be due to their comparative isolation and 
the difficulty in obtaining assistance from colleagues and 
guidance from hospital centres. Four large provincial 
centres where there are medical schools (Birmingham, 


.Cardiff, Bristol, and Liverpool) had a total of 1,746 practi- 


tioners, of whom 953 were general practitioners ; but they 
submitted only 20 questions, which represent rates of 11.4 
questions per 1,000 practitioners and 21.0 per 1,000 general 
practitioners. These rates, though not significantly lower 
than for those of urban areas as a whole, yet nevertheless 
favour the view that questions are not submitted so often 
when there are ample consultant and specialist facilities 
available locally. ; ot : 
d f Conclusions 

The numerical value of the questions is a factor to. be 

carefully considered, because some of the answers supply 


- the requirements of large numbers of would-be questioners, 


and therefore do not need repetition; whereas others may 
2 of interest only to the individual questioner. 

Why do people ask questions ? Is it because of the Jack of 
knowledge ? If so it would seem that many changes are 
necessary in the curriculum at medical schools. The large 
number of questions relating to dermatology is in marked 
contrast to the rather minor part this subject plays in the 
prequalification period. It may, on the other hand, be 
desirable that there should be better facilities for the 
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_ treatment of resistant skin diseases by specialists in derma- 
'_ tology. It would seem that sex problems and the method 
vof immunization require additional stress either in student 
` days or in postgraduate courses: 
~ A‘number of questions relate to the treatment of condi- 
tions not normally seen in the wards of teaching hospitals— 
e.g., epilepsy, skin conditions, and Parkinson’s disease. 
Hospital experience in the treatment of these conditions is 
often to be obtained only as a house-physician or house- 
_ surgeon ‘in out-patient departments. It may-be that the 
, Student does not see enough of the routine work in out- 
‘patient departments, but rather looks upon the departments 
as places where typical clinical signs are demonstrated and 
where differential diagnosis is learnt. 

Questions may indicate excessive interest in certain aspects 
of medicine, but would it be correct to assume the, converse? 
It is probably true to say that the average doctor takes little 
interest in statistics. “ General preventive measures against 
disease ” (46) is a small group compared with “ treatment 
of disease ” (904). Is this as it should be? Or should 
medical schools stimulate a greater interest in the prevention 
of disease and the maintenance of positive health ? ` 
ı There is.no doubt that large numbers of the questions 
are attempts by questioners to keep pace with the 
rapid growth of medical knowledge and methods. This is 
exemplified by the interest shown in suiphonamides and 
. penicillin, which have come into their own during the 
period under review. Such questions reveal the need for 
postgraduate refresher courses. 

ĮI wish to express my thanks for helpful criticism to Prof. R. M. F. 


Picken, Provost, Welsh National School of Medicine, at whose 
request this investigation was made; to the Editor of the British 


Medical Journal for, information concerning the distribution of 


questioners; and to Dr. Lewis Faning for his statistical advice. 





BRODIE’S ABSCESS OF THE TIBIA 
ITS TREATMENT BY SURGERY, PENICILLIN, AND 
SULPHADIAZINE 
BY 


STANLEY SCOTT, M.B., F.R.C.S.Ed. 
Orthopaedic Surgeon, Ayr County Hospital 


AND 


FRANK S. PRESTON, M.B., Ch.B. 
Orthopaedic House-surgeon, Ayr County Hospital 


Brodie’s abscess was first described by Sir Benjamin Brodie 
in 1824. According to Muir it is “a local abscess of 
chronic nature usually situated in the metaphysis of a Jong 
bone. It is, as a rule, surrounded by dense bone and may 
give rise to external swelling. The contents of the space 
may be pus, but in very chronic cases are often a clear 
fluid, which may be sterile.” 

In all, some 342 cases of Brodie’s abscess have appeared 
.in the literature. In 1906 Thompson described an abscess 
of the lower end of the tibia. This specimen is preserved 
in’ the Royal. College of Surgeons in Edinburgh. The 
abscess has a capacity of some 500 ml., and the patient, 
a sailor, was reputed to drain the abscess from time to time 
by removing a wooden plug he kept in the sinus. It is 
recorded that he led ‘an extremely active life. Thompson 
also reported 161 cases from the literature. In 1924 
Henderson and Simon reported 13 cases from the litera- 
ture. In 1928 Piquet and.Cynau described 9 -cases of 
Brodie’s abscess. In 1938 Wagner and Hanby reported 12 
cases. In 1945 Downey and Simon, in the United States, 
described 2 cases and reviewed most of the above. 

Site—From the above cases the most common site for 
Brodie’s abscess would appear to be shared equally by the 


upper and lower end of the tibia. The next site, which is ' 
only half as common, is the lower end of the femur! The 
third commonest site ‘is the humerus (position not stated), 
followed by the upper end of the femur, the middle of the ~ 
tibia, and the radius (position got stated). 


Aetiology = - P 
, Sex —Brodie’ s abscess occurs almost twice as often in 
males as in females, and in about 90% of the cases in which 
the age was mentioned it occurred below the age of 40. 


Trauma.—The fact that males are as a rule subject to a 
greater amount of trauma than females is significant. It 
will also be noticed that Brodie’s abscess occurs during the 
age period’ of greatest physical activity. It also occurs, 
commonly after compound comminuted fractures. 


Osieomyelitis——Brodie’s abscess often follows acute 
osteomyelitis. In his series of 145 cases Thompson elicited 
a history of acute osteomyelitis in 122. It is noticeable 
that Brodie’s abscess frequently follows an acute osteo- 
myelitis which has passed into the chronic stage. This is 
becoming increasingly less common since the advent of 
chemotherapy and penicillin therapy. 


Acute Infections.—Brodie’s abscess has beén seen after 
acute infections—principally typhoid and paratyphoid 
fevers—otitis media, staphylococcal skin infections, and 
abscesses. 

Case History 


J. D., a miner aged 62, attended the out-patient department of 
Ayr County Hospital on March 19, 1947. He had been com- 
plaining for the past six weeks of an intense, continuous, deep- 
seated pain situated in the lower end of the left tibia. The pain, 
which was much worse at night, had gradually got more severe 
over these six weeks, and when seen the patient complained of 
feeling feverish at night, with marked malaise, anorexia, and 
vomiting. Two weeks before coming to hospital the left ankle 
began to swell, and the skin became red, glazed, and distended 
over both malleoli. These swellings were extremely painful, 
and the pain was continuous in character. 

There was a history of a compound fracture of the lower 
third of the left tibia and fibula some thirteen years previ- 
ously. This fracture had united, but there was considerable 
thickening of both the tibia and fibula at the junction of the 
middle and lower thirds. 


On examination gross swelling of the left ankle was seen, 
particularly over both malleoli, where two large abscesses 
were pointing; these were approximately 24 in. (6.25 cm.) in 
diameter, and appeared to be about to rupture. The whole 
swelling was extremely tender on palpation. particularly over 
the lower anterior aspect of the tibia. The slightest movement 
of the ankle-joint caused excruciating pain. Lymphangitis was 
pronounced up to the level. of the knee, and both the popliteal 
and the superficial inguinal groups of glands were enlarged and | 
tender. 

Radiographic examination revealed an egg-shaped cavity of 
the lower third of the tibia, about 24 in. long vertically, by about 
1 in. (2.5 cm.) in breadth, and 1 in. in depth. There was a 


_ small bead-like pocket connecting with the lower aspect of the 


cavity ; this was about 1/4 in. (0.6 cm.) in diameter. The whole 
was surrounded by dense sclerotic bone. A diagnosis of 
Brodie’s abgcess was made. The white-cell count was 22,000 
per c.mm. (90% polymorphonuclear leucocytes). The erythro- 
cyte sedimentation rate was 20 mm. and 45 mm. at one and two 
hours, respectively. > 

Treatment, 

At first the main object\was to deal effectively with the super- 
ficial abscesses and to prevent their rupture and the formation 
of subsequent sinuses, as this would impede any operative 
treatment of the bone abscess itself. The superficial abscesses 
were therefore dspirated on March 19 by means of a wide-bore 
needle which was inserted through healthy skin on either side, ` 
and 35 ml. of thick yellow pus was taken from the medial 
abscess and 30 ml. of similar-looking pus from the lateral 
abscess. Sodium penicillin in a dosage of 50000 i.u. was in- 
jected into each abscess after aspiration. The needles were 


Se oe 


removed and retained for examination. 


y 
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then removed and the puncture wounds were sealed with col- 
lodium flexile. The ankle was lightly; bandaged. The patient 
stated that the pain was greatly relieved. 

Bacteriological examination revealed numerous Gram-positive 
cocci and pus cells. On culture profuse colonies of Staphylo- 
coccus aureus pyogehes, were obtained. These were found to 
be penicillin-sensitive. ° : 

Aspiration of the abscesses was repeated, and the introduc- 
tion of similar amounts of penicillin was carried out on March 
21, 23, and 24. By the 25th the superficial abscesses were com- 
pletely healed except for slight discoloration of the skin and 
the needle-puncture marks. In addition to the above local 
treatment the patient had a course of sulphadiazine (2 g. fol- 
lowed by 1 g. four-hourly) together with three-hourly intra- 
muscular injections of sodium penicillin (20,000 iu.); this 
parenteral treatment was started on March 19. 

On March 25 the administration of sulphadiazine was discon- 
tinued, the patient having had 30 g. The three-hourly admini- 
stration of sodium penicillin was now changed to penicillin in 
beeswax (Glaxo), as the patient was rather apprehensive regard- 
ing continuous three-hourly injections. The dosage was changed 
to 60,000 i.u. given in two 12-hourly doses. 


Operation 
On March 28, under nitrous oxide, oxygen, and “trilene ” 
anaesthesia, a 6-in, (15-cm.)} curved incision was made vertically 
from the junction of the middle and lower thirds on the medial 


., side of the leg to within 1/2 in. (1.25 cm.) above and behind 


the medial malleolus.. The incision was made through healthy 
skin down to bone. The soft tissues were retracted and the 
tibia explored over its medial aspect ; the extent of the abscess 
was gauged and the bone saucerized over this area by means 
of a gouge. All bone chips were carefully preserved in warm 
normal saline. The lining membrane of the. abscess cavity was 
soon exposed ; this was found to be dark grey in colour. After 
exposure of the membrane all further bone chips removed were 
discarded., The abscess was now fully laid open along its 
whole length, and the grey pus which formed its contents was 
The lining membrane 
was carefully curetted with a Volkmann’s spoon and all debris 
removed. The cavity was then packed with the previously 
preserved bone chips. f 

An ordinary wide-bore intravenous needle was introduced 
into the cavity, the base of the needle being sutured to the 
wound edges, which were closed by means of interrupted silk- 
worm-gut sutures. The dressing was arranged šo that the base 
of the needle would protrude through the dressing withopt 
interference with the wound itself, thereby enabling three- 
hourly injections of penicillin to be carried.out. Bacteriological 
examination of the pus from the bone abscess revealed 
numerous Gram-positive cocci, which on culture gave profuse 
colonies of Staph. aureus pyogenes. 


F Subsequent Progress 
The patients condition after operation wás extremely good. 


‘Sodium penicillin (30,000 i.u. three-hourly) was injected into 


the bone cavity. This was painful, but the pain passed off after 
two days. At first there was a tendency for the needle to 
become blocked with clotted blood, but this was countered by 
inserting a sterilized stylet before the injection of penicillin. 
The patient continued to have 60,000 i.u. of penicillin in bees- 
wax twice daily by the intramuscular route. AIl local pain 


disappeared after three days, the patient felt extremely well, ° 


and he moved his ankle-joint freely. On‘ April 4 penicillin was 
discontinued. The needle was removed, also alternate sutures. 
The wound was satisfactory. On April 7 all sutures were 
removed ; the wound appeared to be very healthy, and there 
was no evidence of wound infection. 

Radiological examination on April 9 and 15-showed con- 
siderable and increasing bony union between the tibia and the 
bone chips. The patient was discharged from hospital on April 
19, feeling in the best of health and walking with the aid of two 
sticks. He reported to the orthopaedic clinic on May 7,-walk- 


ing with a slight limp and using only one stick. Radiological - 


examination showed further bony union between the chips and 
the tibia. The abscess cavity was being gradually obliterated 
by new bone formation. The patient returned on June 6, and 
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was walking extremely well without a stick. He said that he 
had no discomfort in walking five miles and was keen to resume 
work.‘ He was in excellent health and had absolutely no dis- 
ability. He was advised to report in a month. On July 7 
radiological examination revealed almost complete oblitera- 
tion of the abscess cavity. The patient said that he was in 
perfect -health and thought of returning to work. He could 
now walk an unlimited distance and had no limp. Ankle move- 
ments were full and painless. 


: Dosages of Sulphadiazine and Penicillin 


1. Sulphadiazine (March 19-24), 30 g. , 

2. Penicillin (sodium): (a) Locally to superficial abscesses 
(March 19-24), 400,000 i.u. (6) Intramuscular (March ayy 
800,000 i.u. (c) Direct to abscess (March 28-April 4), 
1,680,000 i.u. ' í : 

3. Penicillin (beeswax) (March 25-April 4), 1,200,000 i.u. 
+ Total penicillin administered, 4,080,000 i.u. 


Summary and Conclusions 


"A successful method of dealing with Brodie’s abscess of the 
tibia by means of surgery, sulphonamides, and penicillin is 
detailed. : 

Cavities in the shaft of the tibia are notoriously difficult to 
deal with if an aesthetically satisfactory result is to be obtained. 

By the method suggested, obliteration of the bone cavity is 
secured, with first-intention healing of the wound and retention 
of the shape and symmetry of the limb. 


. 








Medical Memoranda 








Folid Acid Therapy in Coeliac Disease 


The following case of coeliac disease may be of interest because 
of the rare macrocytic anaemia present and its rapid response 
to folic acid therapy. 

Case HISTORY 


The patient, a small girl of 10, was admitted to hospital on 
Aug.,21, 1947, with a history of vomiting and diarrhoea with loss 
of weight for the past three years. The motions were described 
as being Jarge and white on occasion. She had been in hospital 
earlier in the year, and when she was discharged the stools were 
normal and she was gaining weight. , 

On admittance the child was apathetic and miserable. She was 
markedly anaemic and emaciated. The abdomen was protuberant, 
and the buttocks and thighs particularly were wasted. The motions 
were large, formed, pale,“and offensive. A blood count on Aug. 21 
showed: haemoglobin, 16%; red cells, 550,000 per c.mm.; colour 
index, 1.5; white cells, 5,000 per c.mm.. Blood film: macrocytosis, 
anisocytosis, and poikilocytosis all pronounced; seyeral megalo- 
blasts and normoblasts present. < 

After treatment with 2 ml. of liver extract intramuscularly and 
two tablets (10 mg.) of folic acid (“ folvite ”) daily, combined with 
supplementary vitamins and but little dietetic restriction of fat, the 
haemoglobin rose to 27% in two days, and since then has risen 
steadily, There was also a steady gain in weight, as the following 


figures show. 

Date ` Haemoglobin: Weight 
21/8/47 .. Pe 16% .. .» 2st. 123 lb. (18-48 kg.) 
23/8/47 .. a 27% os NA — 
2g/8/47 o i 35% i, A a 

` 1/9/47 Aa se ..- 2st. 13 Ib. (18°59 kg.) 
J947 ý 3 st. 14 Ib. (19-73 kg.) 
15/9/47 .. 49% 3 st. 2 Ib. (19-96 ke) 
23/9/47 .. 58' 3 st. 5 Ib. (21-32 kg.) 
410/47 .. 60% 3 st. 6} Ib. (22 kg.) 
10/10/47 : 68% ye 3st. Th lb. (22-45 ke) 
20/10/47 . T4% .. .. 3 st. 74 Ib. (22-45 kg. 
4111/47 80% |. |l 3st. 8 Ib. (22-68 kg. 


The stools are normal in appearance and number, the abdominal 
distension has disappeared, and the patient’s appearance is that of a 


_healthy normal child. 


A megalocytic hyperchromic type of anaemia is rare in 
coeliac disease, but has been noted to occur in cases that con- 
tinue into adult life. In these cases the anaemia responds 
rapidly to folic acid treatment as it does in the sprue syndrome 
in adults. . by A 


My thanks are due to Dr. T. A. Kean for permission to publish 


this case. 
: Laura THOMPSON, M.B., D.C.H. 
Mater Infirmorum Hospital, Belfast. 
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ARTHRITIS AND RHEUMATISM 

Diseases of the Joints and Rheumatism. A Book for Students 

and Practitioners. By Kenneth Stone, D.M., M.R.C.P. (Pp. 362; 

illustrated, 16 coloured plates. 30s) London: William 

Heinemann Medical Books. 1947, 

This well-produced and rather important book is hard to review. 
It is not a textbook, although it is labelled as such, for in parts 
the author is far too speculative; yet it is not a monograph 
designed to convey his ideas on certain aspects of a difficult 
subject, for he covers the whole field. Perhaps its keynote 
may be described as “academic.” The first chapter on classifi- 
cation, for instance, is also an essay on etymology; and most 
of Book Il comprises an ingenious but unorthodox hypothesis 
whereby the author shows that muscular rheumatism may be 
due to imbalance of the autonomic nervous system. In the 
last chapter he makes a determined effort to change the descrip- 
tive term,“ sciatica” to “ Cotugno’s disease” in honour of the 
eighteenth-century Neapolitan physician who first wrote on 
nervous sciatica. 

The chapters on anatomy and pathology are among the best 
in the book, and those on “How to Examine Joints” and 
“Rest and Movement” are also welcome. The author gives 
a good account of rheumatoid arthritis in which his belief in 
its virus aetiology is manifest. However, he does not mention 
certain useful though possibly minor therapeutic measures such 
as transfusions and insulin, and omits reference to modern work 
on muscle biopsy in this condition. There is also no reference 
to the value or otherwise of intra-articular injection of lactic 
acid and kindred substances in the treatment of osteoarthritis, 
which he otherwise discusses fuJy. An excellent innovation is 
a chapter on painful joints in children, where he includes 
important discussions on tuberculosis, congenital deformities, 
syphilis, and haemophilia. He describes well spondylosis, 
spondylitis, and tuberculosis in a chapter on “ Diseases of 
the Spine.” When discussing gout, however, he does not show 
the same individual approach as in the previous chapters, and 
one gets the impression that he has taken Jess interest in this 
disease and its treatment. He considers fibrositis only in the 
penultimate chapter, which includes a paragraph on the impor- 
tant experimental type in animals reported by Mervyn Gordon 
to be caused by virus. In discussing fibrositic nodules he 
accepts the existence of those of fibrotic type such as were 
originally described by Stockman, as well as the possibility 
that localized muscle spasm may be responsible for other types. 
He does not mention recent work on those which have been 
found in association with the deep fibro-fatty tissues (" fatty 
hernia”). 

The historical introduction to each chapter is welcome and 
interesting, but it is noticeable that there are very few references 
to work published since 1942. It is also somewhat irritating 
to find that only about half the authors quoted are distinguished 
by initials. Throughout the book the descriptions applicable 
to the various categories of rheumatic diseases are adequate and 
clear, and there is a short but valuable chapter on chronic 
ligamentous strain: he includes there an account of the com- 
mon postural defects of childhood which lead to so much 
trouble in later life. The illustrations are beautifully repro- 
duced and the format of the béok is pleasing. 

W. S. C. COPEMAN. 


' THE FIRST M.O.H. 


Duncan of Liverpool. Being an Account of the Work of 
Dr. W. H. Duncan, Medical” Officer of Health of Liverpool 
1847-63. By W. M. Frazer, M.D., D.P.H. (Pp. 163; illustrated. 
8s. 6d.) London: Hamish Hamilton Medical Books. 1947. 

Dr. Duncan, as a general practitioner, saw Liverpool during 

its expansion to a prosperous port, when its population was 

swollen by thousands of labourers imported for dock con- 
struction. He liked little that he saw in his daily round of 
visitation. His patients lived in “court” houses, cellar dwell- 
ings, and overcrowded common lodging-houses wanting all 
but the most primitive sanitary arrangements and reached by 
narrow insanitary roads where sewers and scavenging were 
alike unknown. Their children were schooled in cellars. 


Amidst appalling poverty, more appalling habits of living, and 
orgies of the basest description, with three-quarters of a million 
persons living per square mile in the worst parts of the town, 
with 40,000 of the total quarter-million persons in stagnant 
cellars and 55,000 in airless courts, he watched typhus and 
typhoid carry off thousands to the overcrowded cemeteries, 
where graves were emptied of their contents to make way for 
fresh arrivals. 

This and much more Duncan told in outspoken addresses to 
the town council and the Literary and Philosophical Society 
of Liverpool. He made his outstanding contribution in 1843 
under the title of ‘The Physical Causes of the High Rate of 
Mortality in Liverpool,” where he quoted Farr's mortality 
figures—for example, an infant mortality of 229 and an 
expectation of life, when averaged with Manchester, Leeds, 
and Bolton, of 19 years. There is little doubt that his fear- 
less exposition of these horrible conditions did much to rouse 
the Liverpool citizens to a sense of danger and was largely 
responsible for the promotion of the private Bill (to become 
the Liverpool Sanitary Act, 1846) which preceded by two years 
the first great public health statute and created the first statu- 
tory post of medical officer of health. Duncan, then 42 years 
of age, almost as a matter of course filled this position, and 
his sixteen years of service are a model to all medical officers 
of health. An account of them shows how difficult must then 
have been the Jot of the pioneer, forced to contend with circum- 
stances probably worse than anything which could be imagined 
to-day, without staff other than his colleague the inspector of 
nuisances, 

Virtually single-handed he strove to limit the disastrous 
cholera outbreaks which began in 1849, when over 5,000 
people succumbed in the year. His explanation of the 
scourges and pestilences which ravaged his diocese was 
wrong by modern knowledge, for he blamed the vitiation of 
the atmosphere by poisonous emanations, and he had no under- 
standing as we have to-day of the importance of -personal 
hygiene. Yet his hypothesis was sufficiently near the truth 
to ensure success, and his efforts brought to what he had called 
“the most unhealthy town in England ” the distinction of being 
a “leader and pioneer in the sphere of sanitation.” All those 
interested in the pioneer efforts of this great humanitarian, 
whose strong sympathies for the downtrodden poor fathered 
the British public health service, should read Prof.- Frazer's 
Duncan of Liverpool. It is a good book, entertaining to read, 
and most opportunely celebrating a notable centenary. 

C. FRASER BROCKINGTON. 


SURGICAL PATHOLOGY 

Surgical Pathology. By William Boyd, M.D., Dipl. Psychiat., 

F.R.C.P., F.R.C.S. Sixth edition. (Pp. 858; 530 illustrations, 

including 22 colour figures. 50s.) Philadelphia and London: 

W. B. Saunders Company. 1947. 

“ Surgical” pathology is of course not a science but only an 
arbitrary selection of those parts of pathology that a particular 
author considers to be of practical interest to surgeons. The 
selection of what is “surgical” from pathology in general 
is, like an anthology, essentially personal, temporary, and 
debatable, and all books on “surgical” pathology are there- 
fore open to criticism on these grounds. Boyd's selection 
emphasizes gross and microscopical morbid anatomy, and 
contains adequate descriptions and illustrations of most of 
the lesions removed or explored by surgeons, To this extent 
his book will, like others of its kind, serve to make young 
surgeons more attentive to pathology and will help them to 
recognize most of the ordinary diseases that they encounter. 
Most of the 530 illustrations show plainly what is intended, 
though in only a few of the 22 coloured figures does the colour 
help our understanding. The photomicrographs are clear and 
their magnifications are given. The book is beautifully 
produced. 

There are, however, some serious omissions. It contains 
nothing about toxaemia and its effects, fever, immunity, the 
general results of haemorrhage, the regeneration of blood, 
anhydraemia, or the mechanism of oedema, all of which are 
pathological topics surely of fundamental interest to surgeons ; 
and, while the author promises in the preface a chapter on 
surgical bacteriology and directions for the collection of patho- 
logical material, these promises are not fulfilled. The text 
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contains so many statements open to criticism that not a few 
pathologists will doubt whether the book is a sound guide fora 
young surgeon. For example, the account of the discovery 
of carcinogenic hydrocarbons is incorrect in many particu- 
lars ; so also is that of hydatid disease." The account of bone 
resorption is a muddled mixture of halisteresis, osteoclasis, and 
Leriche and Policard’s erroneous hypothesis. The three pages 
devoted to “status lymphaticus ” contain some extraordinary 
statements. “ Cell-rests ” figure largely as the source of, ovarian 
tumours ; and the usual antiquated views about teratomas are 
promulgated. The author describes rodent ulcer as “one 
form of squamous-celled carcinoma,” and omits discussion of 
adamantinoma from the chapter on tumours and includes it 
in that on cysts. He states that’ branchial cysts arise “ from 
remnants of the thymic duct,” and designates both carotid- 
body tumours and argentaffin carcinomas`of the bowel as 
“ chromaffinomas.” ‘Ganglioneuroma is said to arise “from 
mature nerve ganglion cells.” ; 

“ All the malignant tumors [of the testis] cause the excretion 
of excessive amounts of gonadotropic hormone.” “The thymus 
is never found in a normal condition in persons who have died 
from disease.” In the developing nervous system “the medul- 
lary epithelium gives rise to two main types of cells, the 
‘spongioblast and the germ cell... . The germ cell gives rise 
to two types of cell, the neuroblast and the medulloblast,” and 
“the medulloblast . . . gives rise to an adult type of neuro- 
glial cell known as oligodendroglia.” Adult bone celis “ares 
end-products incapable of proliferating.” In osteoclastomas 
“predominance of the fusiform cells indicates quiescence of 


. the growth and a tendency to healing”; myeloid epulis is an 


“ odontoclastoma”; and of the giant-cell tumours of tendon 
sheaths, “the calcified structures with the removal- of which 
they are concerned are the sesamoid bones.” Anti-teleologists 
may pass as figurative “the defensive fibrosis” around cancer- 
ous lymphatics, and the statement that in regenerating nerve 
“the axis cylinder grows out as a bulbous process in search 
of the missing distal end”; but they will object to being told 
that in inflammation “ the fibrin endeavours to limit the process 
by attempting to shut off the inflamed area.” “The sword 
of Damocles continually suspended over his [the patient’s]- 


. head” seems anatomically scarcely the right metaphor for the’ 


tuberculous epididymis. Proper’ names which are misspelt 
include fhose of Hansemann, Casoni, Gémiri,, Kiimmell, and 
Jonathan Hutchinson. 

Rupert A. WILLIS. 


GENERAL ANAESTHESIA 


Essentials g General Anaesthesia. By R. R. Macintosh, D.M, 


R.C.S D.A., and Freda Bannister, M:D., Fourth 
edition. eee by Miss M. C. McLarty. ep. 358; 244 
figures. 30s.) Oxford: Blackwell Scientific Publications. 1947. 


“The fourth edition of this well-known book remains substan- 


tially the same as the third. The authors have rewritten 
the chapter on endotracheal anaesthesia and it is now excellent. 
They give more information on intravenous methods of 


-administration, and include a short chapter on trichlorethylene. 


i 


We regret that in revising the book they have not taken the; 
opportunity to insert, the official names of drugs instead of 
their proprietary titles, such as “avertin,” “evipan,’ and 
“pentothal.” The terminology is ‘not always uniform; for 
example, the term analgesia is used’ often correctly but some- 
times as though it were synonymous with anaesthesia. 

The book retains its original character of being an admirable 
introduction to general anaesthesia, with dental aspects con- 
sidered in great detail. It is unsuitable for the medical student, 
however, since it lacks practical advice on the management of 
anaesthesia in common operations. It is rather surprising that 
no méntion is made of curare or other specific relaxants of 
muscle. ` 

C. LANGTON HEWER. 

An Atlas of Dental Histology, by Edgar B. Mantey and Edward B. 
Brain (Blackwell Scientific Publications, Oxford, 12s. 6d.), is a concise 
and well-illustrated book intended primarily for students; the prac- 
tilioner or’ research worker will also find it useful to’ refresh his 
memory of normal appearances. The book is divided into two 
sections, the first containing excellent photomicrographs of normal 
dental tissues with explanatory notes, the second devoted to histo- 
logical technique. This is a short but excellent book. 


` 


l BOOKS RECEIVED 


[Review is not precluded by notice here of books recently received] 


Manual of Medical Parasitology. By C. Courson , Zeliff, M.S., 
Ph.D. (Pp..153. $3.75.) Pennsylvania: State College. 1947. 


A summarized account, with illustrations, of parasites that, infest 
man. 


Children's Eye Nursing. By J. H. Doggart, M.A., M.D., F.R.CS. 
(Pp.: 135. 8s. 6d.) London: Henry Kimpton. 1948. 


A manual for nurses, 


Anatomical Pattern as the Essential Basis of Sensory Dis- 
crimination. By Prof. W. E. le Gros Clark, F.R.S., F.R.CS. 
(Pp. 16. 1s.) Oxford: Blackwell Publications. 1947. 


The 49th Robert Boyle Lecture. 
The Foot and Ankle. By Philip Lewin, M.D., F.A.C.S. 3rd ed. 
(Pp. 847. 55s.) London: Henry Kimpton. 1947. 


The diagnosis and treatment of diseases and detormities are described 
with many illustrations. 


Die Pathologie des Stammhirns. ` Wolfgang H. Veil and Alexander 
Sturm. (Pp. 444. No price.) Jena: Verlag von Gustav Fischer. 
1946. 


`The author investigates the relation of certain diseases to injury to 


the hypothalamus. 


Anales de la Catedra de Clinica, Medica. By E. S. Mazzei. 


Vol. I (1946). (Pp. 367. No price.) Buenos Aires: Editor 
“El Ateneo.” 1947. 

The greaici part comprises a number. of papers on pulmonary 
embolism. 


Grundbegriffe der chit Medizin. By Professor Dr. med. 
Alexander Sturm. (Pp. 287. No price.) Jena: Verlag von Gustav 
Fischer. 1946. 


An introductory textbook of medicine for medica} students. 

For the Parents of a Mongol Child. (Pp. 20. No price.) Issued 
by Sunfield Children’s Homes. Clent. 1946, 

A pamphlet to help parents in the bringing-up of a mongol child. 
Parents’ Questions. By the Statf of the Child Study Association 
of America. (Pp. 286. 10s. 6d.) London: Victor Gollancz. - 1947. 


Answers over 200 questions that parents commonly ask about 
bringing up their children. 


Happiness and Our Instincts. By R. D. Lawrence, M.A., M.D., 
F.R.C.P. (Pp. 71. 4s. 6d.) London: C. and J. Temple. 1948. 


An essay on human-desires and needs. 


The First Baby. Gwen Barton, B.Sc., M.R.CS., L.R.C.P. (Pp. 82. 
4s. 6d.) London: William Heinemann. 1948. 


A manual of instructions for the Jaywoman. 


Change Your Life Through Prayer. By Stella Terrill Mann. 
(Pp. 104. 7s. 6d.) London: Skeffington. 1948. 


A discussion of the specific methods and purposes ot prayer. 


Burning Gold. By Robert Hardy Andrews. 12s 6d) 


London: Hurst and Blackett. 1948. 
A novel of a doctor in an eighteenth-century setting of piracy. 


(Pp. 143. 


(Pp. 383. 


Les Dérivations Précordiales. By L. Deglaude et al. 
No price.) Paris: J. B. Bailligre. 1947. 


An account of electrocardiography with precordial leads 


By Dr. Hermann 
Verlag Wilhelm 


Die Lungentuberkulose Beim Erwachsenen. 
Weber. (Pp. 417. 75 Swiss francs.) Vienna: 
Maudrich.~ 1948. 


A general clinical account of pulmonary tuberculosis. 


Child Guidance. By William Moodie, M.D., F.R.C.P. D.P.M 
(Pp. 48. 4s. 6d.) London: Cassell. 1947, 


A short account for the general practitioner 


“ 


Vegetarian, Recipes. By Ivan Baker. ls 6d) Man- 


chester: The Vegetarian Society. 1947. 
A collection of food recipes for vegetarians 


` 
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THE DEBATE ON THE ACT 


The Government took an unprecedented course in 
arranging for a debate in the House of Commons to 
approve the provisions of an Act passed in 1946.. The debate 
was obviously timed to take place before the end of tbe 
plebiscite, with a view, no doubt, to influencing those 
medical men who have not yet returned their forms. As 
the Manchester Guardian put it: “The Government and 
the Labour Party are more upset by the attitude of the 
British Medical Association to the National Health Service 
Act than by any campaign conducted by any other organiz- 
‘ ation against provisions of Labour legislation introduced 
during this Parliament.” Mr. .Bevan’s colleagues have 
hastened to give him support. The Minister of Defence’s 
attack on the doctors was followed by some disturbing 
observations by the Chancellor of the Exchequer, Sir 
Stafford Cripps, on Feb. 7® “There is,” he said, “a 
dangerous spirit abroad among certain groups who seem 
to think their own interests and opinions ought to overrule 
the decisions of the nation. Such an attitude appears to 
_ be adopted by the leaders of the doctors at this moment, 
and it is a very unfortunate attitude because it strikes at 
the very root of democracy.” In our correspondence 
columns this week Mr, Reginald Payne draws attention 
to what Sir Stafford Cripps’s ideas of democracy are.) We 
note in particular this statement: “It would probably be 
better and more conducive to the general peace and wel- 
fare of the country for the Socialist Government to make 
itself temporarily into a dictatorship until the matter could 
again be put to the test at the polls.” These were the 
words of Sir Stafford Cripps in a volume of essays called 
Problems of a Socialist Government, and now we find 
his observations as Chancellor of the Exchequer on the 
doctors last week immediately followed by this sentence : 
“Tt is essential that we should get a general agreement 
among our people to act on sound economic lines; the 
alternative is likely to prove to be some form of totali- 
tarian Government.” And he goes on: “ This deplorable 
development, so contrary to our national character, is one 
_ that the present Government will use every endeavour to 
prevent—as it can be prevented if wise action is taken.” 
This was a threatening prelude to the debate on Monday 
of this week, especially as Mr. Bevan had previously 
asserted the right of the medical profession to make vocal 
its individual and collective opposition to the Act, and the 
Act itself gives the medical man the right not to enter the 
National Health Service. 

Mr. Bevan, opening the debate for the Government, 
continued to show the intransigent mood in which he 
met the Negotiating Committee on Dec. 2. He said that 
during the past eighteen months there had been in various 


papers a spate of propaganda misrepresenting the facts of 
the National Health Service Act. There had, he asserted,. 
been a campaign of personal abuse by a small body of 
persons who did not really represent thé doctors of this 
country. He accused the B.M.A. of having failed to inform 
the medical profession of the facts of the National Health 
Service Act, and made a vicious attack upon what he 
described as “a small body of politically poisoned people ” 
who had decided to oppose the Act. He said that the 
matter had been obscured by a smoke of personal mis- 
representation, and that when he met the Negotiating Com- 
mittee he was presented with a printed circular rejecting 
every important provision in the Act. He was dealing 
with a body offering wholesale resistance to the implemen- 
tation of an Act of Parliament. “Jt looks,’ Mr. Bevan 
said, “like a squalid political conspiracy.” He referred 
also to “ organized sabotage,” and accused the B.M.A. of 
exceeding its just constitutional limitations. 

It is difficult to reconcile this fierce and unjust attack 
on the Negotiating Committee and the B.M.A. with 


“ Mr. Bevan’s remark in the speech that he was desperately 


anxious to get doctors into the scheme harmoniously and 
enthusiastically. Mr. Bevan’s accusation of misrepresen- 
tation is unfounded. The contents of the Bill and then 
of the Act have been fully described in this Journal, and 
we published in December last, as well as the statement of 
the Negotiating Committee, the Minister’s two-part reply 
to it. Indeed the B.M.A. issued both these documents to 
every doctor in the country. The medical profession has 
been given the fullest opportunity for understanding 
exactly what is in the Act, and was informed of Mr. Bevan’s 
financial proposals put before the Negotiating Committee 
on Dec. 3. The assertion that he is the victim of “a squalid 
political conspiracy ” and that the profession is being mis- 
led by a small clique in the B.M.A. is complete nonsense. 
As he will probably not believe any assertion on our part 
that the B.M.A. is organized on sound democratic lines, 
we may give him the evidence of Sidney and Beatrice Webb 
in their Fabian report on professional associations.’ “ The 
British Medical Association,” the Webbs stated, “is, alike 
in its constitution and in its functions, one of the most 
highly developed and most efficient of all British pro- 
fessional organizations. . . .” In 1902 “a complicated con- 
stitution was adopted including all the devices of advanced 
democracy; not only a carefully devised representative 
body and an elaborately constituted Executive Council, but 
also provision for the Referendum, the Initiative, and the 
Recall. The supreme body is now the representative meet- 
ing. ...” It is necessary to state again that the Repre- 
sentative Body is the policy-making organ of the British 
Medical Association and that the function of the Council 
is to execute the policy it lays down. 

Although Mr. Bevan wants the enthusiastic and har- 
monious co-operation of the medical profession he still 
refuses to go. even half-way to meet their wishes. He 
asserted that the ownership of goodwill—referring to this 
as “patients to be bought and sold ”—was “a blot upon 
our medical system.” He again defended the universal 
small basic salary as providing an opportunity for young 





1 New Statesman, Special Suppt. on Professional Organizations, April 21, 1917, 9 
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doctors to live decently while establishing practice. He 
argued that it was constitutionally impossible to give 
doctors the right of appeal against dismissal from the Ser- 
vice, and in this, it may be noted, he was supported by the 
speaker for the Opposition, Mr. R. A. Butler. On partner- 
ship agreements, he said that with the help of the Lord 
Chancellor and the Attorney General he was setting up a 
Committee to look into the question and was prepared to 
have an amending Bill on this. This is a concession he has 
made, and it was a pity that he missed the opportunity 
of making it when he met the Negotiating Committee in 
December. Mr. Bevan claimed that there had been a long 
series of concessions on his part and not one on the part 
of the medical profession. In saying this he ignores the 
fact that the medical profession has made two large con- 
cessions by agreeing to take part in a public medical ser- 
vice open to the whole community, and in agreeing to the 
operation of a State hospital service. 

In speaking for the Opposition Mr. Butler stressed that 
the main issue of the controversy was not on financial terms: 
“If the doctors stay out it will be due to conscience ” 
and he added later, “ You cannot nationalize conscience.” 
The Minister, Mr. Butler said, was misleading the country’ 
and was approaching July 5 without the co-operation of 
the medical profession. That things had been allowed to: 
drift so far was another example of the incompetent 
administration of the present Government. He ended by 
pleading for good will, tolerance, and common sense. * - 

The results of the plebiscite will soon show whether or 
not collective opposition is to be offered to the Act in its. 
present form. If the Noes are in the sufficient majority 
the organized medical profession will have a duty to offer: 
suck opposition. If Mr. Bevan chooses to call this sabotage- 
he might reflect upon this Fabian advice given by Sidney 
and Beatrice Webb. What they describe as the most 
important function of all professional organizations is 
this: “This is the function of independent, authoritative 
criticism of the Government of the State, alike in its 
central and its local administration, and of responsible 
advice both to the’ Legislature and the Executive, on 
matters’ in which the profession has special competence. 
One of the gravest drawbacks of the bureaucratic adminis- 
tration which is involved in all enterprise on a large scale, 
and therefore especially in Government and in Consumers’ 
Co-operative Societies, is the immunity from expert criti- 
cism which is now secured by official secretiveness and 
departmental discipline, and the practical monopoly of 
access to the mind of the Minister or governing committee 
possessed by the departmental chiefs. We know-of no 
effective organ of criticism except that which might be 
afforded by professional organization.” 

As the main professional organization of the “medical 
profession the B.M.A. will continue to voice authoritative 
criticism of the Act and continue to oppose it in its present 
form if the profession by its vote instructs it to do so. 
What Mr. David Eccles described in the debate as “the 
British experiment to combine national planning with indi- 
vidual freedom” is not being helped to a successful con- 
clusion by the- present Minister of Health. 


, 
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ATOMIC ENERGY AND INDUSTRIAL 
‘HAZARD 


Although the original Smyth report on atomic energy! 


provided much information on the more picturesque side 
of industrial health services within the Manhattan Project, 
little was said at the time about the large amount of 
physical and biological research which Jay behind the 
routine precautions established. We were told of pocket 
radiation meters shaped like fountain-pens, of a device 
known as “ Sneezy ” which. measured the concentration of 
radioactive dust in the air, and of exit gate alarms which 
would call attention to passing contamination. Also, and 
in the interval, the recording instruments designed for use 
in British atomic energy establishments have been exhi- 
bited.? On the other Hand, there has until very recently 
been a general lack of information regarding the biological 
basis of the safety standards adopted, although research 
directed towards the generation of useful energy from 
nuclear sources is already proceeding, and some sup- 
plementing of wartime biological researches is clearly 
desirable. The recently published report for 1946 of the 
Chief Inspector of Factories repeats the accepted statement 
that the complete enclosure of processes for the chemical 
separation of radioactive substances must be accepted as 
necessary, and it has been earlier indicated that such pro- 
cesses will be carried ouf where required by the Atomic 
Energy Establishment. But on the wider medical and 
radiological questions which must also have been receiving 
consideration little information has been allowed to emerge, 
apart from such reports as have lately been published of 
detailed, mostly wartime investigations in the United 
States. 

There appear to be three main sources of potential 
danger. The first is the effect of long periods of whole- 
body exposure to various types of irradiation. This is a 
subject, as Dr. R. S. Stone pointed out in summing up a 
symposium lately held by the Radiological Society of 
North America,” on which previous information has been 
very limited. The second risk is the accidental ingestion 
of minute quantities of radioactive substances of long life 
with effects similar to those known already to be produced 
by radium. This is a new problem only in the sense that 
the absorption pattern for each radio-element must be dif- 
ferent in some degree from that of all others, and there- 
fore a large volume of detailed investigation has been 
necessary. It was to these two problems, and mainly the 
first, that the reports comprising the symposium already 
mentioned were devoted. The third risk, about which little 
information has so far been published, is a combination 
of these two. It is evident that if the radioactive substance 
ingested is either uranium or plutonium, the atoms of which 
may be split by exposure to slow neutrons, as in the normal 
working of a nuclear pile, then subsequent exposure of 
the body to slow neutron irradiation may produce internal 
effects of a special character. This is equivalent to the 
statement that the sum of the first two risks may be more 


1 Atomic Energy, 1945, p. 90, H.M.S.O. 
2 Catalogue. o; est Exhibition, 1947, p. 258, Physical Society. 


3 Radiology, cag! 
4 Chadwick, oe Medical Journal, 1947, 1, 263. 
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_ than simply additive. Against all these possibilities routine 
precautions can be and have been taken, and in relation 
both to the urgency of wartime work and to the 
total number of personnel employed the two fatal cases 
which have been’ mentioned in the U.S.A. must be 
judged to represent an extremely high standard of indus- 
trial medicine. The reports now to be examined represent 
part of the contribution of biological and medical research 
to. this result. : l 


The normal working of a nuclear pile, as Dr. Stone has . 


reminded us, “produces recoil nuclei, alpha rays, beta 
particles, fast neutrons, and gamma rays in intensities 
never before dreamed probable or possible,” Beginning 
` with the most. familiar of the many types of radiation 
studied, Bloom® concludes that the alleged stimulating 
effect of sufficiently small doses of x rays can now be- 
dismissed as legendary. In the related case of gamma 
radiation the most important practical conclusion from a 
tong series of-experiments by Lorenz and others® at the 
National Cancer Institute, with mice, guinea-pigs, and 
rabbits as their test material, is that no satisfactory bio- 
logical test of early damage is yet available. “The blood 
picture,” Lorenz states, “is of little value in .detecting 
damage. Carcinogenic.action and sterility effects dominate 
the picture of radiation injury.” As applied to human 
‘beings the latter statement might perhaps still be queried 
on the score of insufficient evidence. In the meantime it 
is-of biological interest at least that damage to the ovaries 
of mice should be irreversible’ and cumulative, whereas 
that to testes is “ reversible and cumulative only to a certain 
degree.” 
haematological effects for ‘early diagnosis Jacobsen and 
Marks’ are in agreement. In those liable to repeated 
exposure any departure. from the normal should, they 
consider, be interpreted as “ serious.’ 

A wider survey by Prosser and others® at the Metallurgi- 


cal (better known as the Argonne) Laboratory, Chicago, . 


leads to the at first sight comforting conclusion that “ every 
kind of ionizing radiation is similar in its clinical action, 
whether penetrating external radiation or internal tadiation 


from deposited material.” The only exception is external © 


radiation with beta particles—that is, electrons—which 
“probably kill by a different mechanism,” and which 
Raper’ has shown are absorbed to the extent of 80% in the 
rabbit by approximately the depth of the hair follicles. It 
- has also been established by the same investigator that beta 
particles and gamma radiation are additive in their effects 
to the extent of about 50%. ` 
Clearly, however, it is quite one thing to accept Prosser’s 
general conclusion upon the general similarity of. effects 
and quite another to compare quantitatively the effects of 
different types of radiation. Zirkle?’ has attempted this in 
a series of experiments in which mice, in batches of twenty- 
four, were exposed in special bismuth ‘containers intro- 
duced on mechanically controlled trolleys into two tunnels 
within the concrete shielding of a nuclear “pile.” Here 
he had to contend not only with slow neutrons, which 
` through the disintegrations they produced in body tissues 
à 8 Radiology, 1341, rig 299. 


8 Ibid., 1947, 4 
10 Ibid., 1947, 49, 271. 1 





5 Radiology, 1947, 49, 344. 
8 Ibid., 1947, 49, 274. 
7 Ibid., 1947, 49, 286. 


And on the main issue of the non-reliability of - 


made the biggest contribution to mortality, but also with 
fast neutrons, gamma radiation, and with radioactivity 
induced in the mice by the radiation to which they were 


, exposed. It was accordingly necessary to subdivide these 


different effects by a mixture of theory and assumed bio- 
logical equivalence, and then to compare the whole with 
those produced by à single known source of radiation. 
Numerical agreement was as good as could be expected, 
and is taken “ to exclude the possibility or fear ” that there 
might be some unknown further mechanism of greater 
hazard. None the less, the final impression both from, this 
contribution and a second by Henshaw and others!! at 
the Clinton Laboratories must be that further! work is badly 
meeded on the numerical factors relating these different 
types of radiation. 

The most important work on the ingestion of plutonium, 
other artificially produced radioactive elements, and the - 
radioactive fission products formed in nuclear piles has 
been that of Hamilton?? at the Crocker Radiation Labora- 
tory, California. Some of his results have already been 
demonstrated, in London under the auspices of the Medical 
Research Council, and the published record strongly con- 
‘firms the great potential interest of this type of investiga- 
‘tion to knowledge of, for example, bone growth and struc- 
‘ture. This arises from small but apparently significant 
differences between the autoradiograph patterns resulting 
‘from the bone absorption of different radio-elements. But 
‘in relation to probable clinical effects the most important 
‘findings are that a large proportion of the elements 
‘lanthanum, cerium, americium, and curium find their way 
to the liver; and that, with the exception of strontium, 
‘deposition within the bones is not in the mineral structure 
‘but appears to be localized in, or adjacent to, the osteoid 
‘matrix. This implies that radiation, thus locally produced, 
‘could readily enter the marrow cavity. A further point 
that might affect the future use of the shorter-lived radio- 
isotopes, which alone can be used therapeutically, is that 
the physical state of the ingested material—for example, . 
as a colloidal emulsion—may affect appreciably its distn- 
bution within the body. 

For further information under the last main heading— 
the. disintegration by neutron irradiation of fissionable 
material previously ingested—it will be necessary to await 
publication of further reports. For the present it is pos- 


.sible only to quote a single experiment’? in which the 


injection of colloidal uranium, followed by neutron irradi- , 
ation, led to the virtually total destruction of the spleen 
of a mouse. The significance of this result is that uranium, 
although much less intensely radioactive than either pluto- 
nium or radium, must be regarded as an equally dangerous 
contaminant for the atomic energy worker and also the 
nuclear research worker for whom neutron exposure may 
be a possible contingency. The whole matter is clearly of 
great complexity. And~although the health record in 
American work has been such as to command confidence 
in the system of physical measurement which. was adopted 
from the first, it must appear also that wartime biological 
research requires to be consolidated and extended. - 





1 Radiology, 1947, 49, 349. 
12 Ibid., 1947, 4 ; 
13 Science To- das: 1947, 2, 338. $ 
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TUBERCULOSIS OF THE FEMALE GENITAL 
l TRACT l ' 


Tuberculosis of the female pelvic organs is one of the 
most baffling of all the major gynaecological problems. 
It occurs mainly in young women ‘in the childbearing years. 
` Diagnosis is often far from easy and the treatment best 
adapted to give a cure with the minimum of disturbance 
of function may be hard to attain. The Swiss journal 
Gynaecologia devoted a recent number entirely to this 
problem. There are two review articles, the first and longer, 


' by Held,’ dealing with the aetiology, pathology, clinical 


features, and diagnosis, and the second, by de Meuron,” 
discussing treatment. ` 

The first description of the disease was apparently given 
by Morgagni in 1779, when he recorded a case of 
peritoneal and genital tuberculosis in a girl aged 14. 
Held has collected some figures on the incidence of the 

. disease. In necropsies on females the incidence is 1.5 to 
3%, and in histological material taken from females suffer- 
ing from all forms of tuberculosis it is 4 to 6%. Of patients 
admitted to hospital for gynaecological disorders 1 to 2% 
are affected as against 10 to 15% of patients operated on for 
swellings of the adnexa. The Fallopian tubes are affected 
in 80 to 90% of cases of pelvic tuberculosis, the uterus in 
50 to 70%, the ovary in 30% ; infection of the uterus alone 
is seen in 10 to 15% of such cases. Held agrees with the 
accepted view that primary infection of the genital tract 
occurs very rarely, if ever, in women, and goes on to dis- 
cuss the relation of pelvic tuberculosis to tuberculosis else- 
where in the body. On this point some of his figures are 
unconvincing owing to the small numbers quoted. 

His description of the pathological anatomy is along 
conventional lines, and amore interesting section is that 
on diagnosis. The woman with pelvic tuberculosis is almost 
invariably sterile. Work by Sharman® and others is quoted 
to show the relatively high incidence of tuberculosis of the 
genital tract in females complaining of primary sterility. 
Menstrual disturbances of all ‘types from amenorrhoea to 
menorrhagia and metrorrhagia are common. Held con- 
cludes that on the diathesis, other tuberculous lesions, and 
the local findings, diagnosis can be made with certainty 
on the clinical findings alone in 37% of cases. Bacterio- 
logical and histological examinations are necessary to 
establish the diagnosis in the remaining cases. 

.De Meuron gives figures collected from the literature to 
show that the results of surgery compare unfavourably with 
those of the more conservative méthods. Operation carries 
a fairly high initial morfality, and owing to bowel adhesions 
the formation of a fistula is a common complication. In his 
opinion the chief indication for surgery is to establish the 
diagnosis where there is uncertainty; it is also useful in 
evaluating the type and extent of the lesions and for deal- 
ing with such localized foci as pyosalpinx and hydrosalpinx 
and excising masses of caseating tissue. Among conserva- 
tive measures he favours heliotherapy. Prof. Rollier gives 
a brief description of his method of treatment and the 
results obtained at his clinic at Leysin. Favourable results 
are also claimed following x-ray therapy, though these 
are considered inferior to those of heliotherapy and have 
the further disadvantage of causing more constitutional dis- 
turbance. De Meuron considers that tuberculin treatment 
is losing favour, though he is a supporter of prophylactic 
vaccination with B.C.G. His conclusion is that the main 
aim of treatment must be to obtain a permanent clinical 
cure, since it is rarely possible with the means at present 


at our disposal to obtain a perfect anatomical or functional . 


‘cure, ’ 


1 Gynaecologia, 1947, 123, 265. 
2Tbid., 1947, 123, 319. 
3 J. Obstet. Gunaec, Brit. Emp., 1944, 51, 85. 
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These are both highly competent articles, It is doubtful 
if the average clinician is sufficiently aware of the high 
incidence of female genital tuberculosis, though the disease 
is important from many aspects. It affects an important 
section of the community, the women of childbearing 
age, and'it is a far from negligible factor in female 
sterility. Endometrial biopsy to exclude tuberculosis should 
indeed be a routine investigation in cases of sterility. 
There are also important implications in the field of 
hygiene, social medicine, and epidemiology. Many of 
these infections are undoubtedly milk-borne and serve to 
emphasize yet again the importance of providing a safe 
milk supply. 


g 


SULPHONAMIDE ALLERGY 


As early as 1937 Hageman and Blake! recognized that 
untoward reactions to the sulphonamides might be of an 
allergic nature. It was later suggested by Erskine? that 
such reactions might be mediated by the combination of 
sulphonamides with serum proteins, and this has since been 
confirmed by other workers.** In 1942, French and Weller’ 
described the appearance of interstitial myocardial lesions 
rich in acidophilic cells in subjects known to have received 
one of the sulphonamides within 30 days of death. Similar 
focal lesions were found in other tissues and comparable 
reactions were produced experimentally in animals. 

More, McMillan and Duff? have recently reported that 
in a series of 375 necropsies performed on patients who 
had received sulphonamides® 22 cases were found with 
lesions attributable to sulphonamide medication. Many of 
the lesions were identical with those previously described 
in the literature—namely, focal necrosis of the bone 
marrow, aplasia and immaturity of the bone marrow, 
agranulocytosis, massive hepatic necrosis, focal necrosis 
of the liver with hepatitis, interstitial myocarditis, 
nephrosis, and inflammatory lesions in arteries and 
arterioles. In addition they found a granulomatous re- 
action in thirteen of the cases, and a splenic trabeculitis 
in six. The lesions consisted of tissue destruction and pro- 
liferation of the reticulo-endothelial cells, differing only 
in the phase and intensity of the reaction. From a com- 
parison with a control series of 400 fecropsies performed 
in the pre-sulphonamide years, the authors conclude that 
the changes described were all caused by sulphonamide 
therapy. Clinical evidence of hypersensitivity was asso- 
ciated with all the types of lesions discovered. Their close 
similarity to those produced by foreign protein sensitiza- 
tion is considered proof that they are allergic in origin. 
These reactions alone were responsible for the death of 
seven of the patients and were a major factor in the death 
of a further seven. 

French’ has also recently published his findings in 76 
necropsies and 2 skin biopsies of patients apparently sensi- 
tized to the sulphonamides. In practically half of the cases 
there had been symptoms of sensitivity, especially in the skin. 
Lesions similar to those previously described were found in 
most organs, but more frequently in the heart, liver, and 
kidneys. French is surprised that so little attention has 
been paid to the possible effect of the sulphonamides on 
the heart. ,From his series it is justifiable to conclude that 
any skin reaction other than simple erythema should contra- 
indicate the continued use of any sulphonamide drug. 

1J. Amer. med. Ass., 1937, 109, 642. 

2 Brit. J. yener. Dis., 1939, 15, 260. 

3 Wedum, A. G., J. infect. Dis., 1942, 70, 173. 
4 Davis, B. D., Science, 1942. 95, 78. 

5 Amer. J. Path., 1942, 18, 109. 

8 Ibid., 1946, 22, 703. 


7 Ibid., 1946, 22, 679, 
8 Ibid., 1946, 22, 665. 





r 


304 Fes. 14, 1948 


‘SULPHONAMIDE ALLERGY 6 


BRITISH 
MEDICAL JOURNAL ' 





r 


French emphasizes the danger of the indiscriminate use of 
the sulphonamides for prophylaxis or in the treatment of 
minor.infections. i 

These views on the dangers of sulphonamide therapy are 
confirmed by Lichtenstein and Fox,’ who found necrotizing 
arterial lesions resembling periarteritis nodosa with focal 
visceral necrosis at the necropsy of a patient who died 
after treatment with sulphathiazole. Approximately 0.5 g. 
of sulphathiazole had been introduced into a clean surgical 
wound ; the subsequent development of fever and vesicular 
. rash had been attributed to infection, and further sulpha- 
thiazole was administered orally for six days before the true 
nature of the condition was recognized and the drug 
stopped. 


PHYSIOLOGY IN THE FOREST 


In Sweden the number of men entering the lumbering 
trade has gradually been falling off, and so the familiar 
problem of making better use of smaller numbers is assu- 
ming more and more importance. Lumbering is an extra- 
ordinary job in many ways : it includes the actual felling of 
‘the tree and all the subsequent manipulations such as 
‘pruning and sawing into appropriate lengths, with subse- 
quent stacking of the wood. The work is individualistic, 
and it has always been left to the lumberman himself to 
decide how many hours a day he works or whether he 
even works at all. He may live at a very varying distance 
from where felling is going on, and in the winter, or dark 
period of the year, there may be fewer than five hours a 
day in which any work can ‘be done at all. Lumbering is 
probably the hardest physical job in the world, and it needs 
an energy output of 5,000-6,000 calories per day, so that 
it is clearly impossible to transfer the ordinarily ‘accepted 
_ industrial regime of work to a job like this. It was there- 
fore decided to institute a study into the industrial health 
of lumbermen, and a paper by Lundgren! is the first instal- 
ment of this work. ; 

Two questions were posed : can lumber work be done all 
‘the year round, and what should be the length and organi- 
zation -of the working day? Lundgren’s study does not 
pretend to be anything other than purely physiological. 
He took five trained lumber workers whose ages ranged 
from 26 to 55 years and put them to work on a fixed 
time schedule for from 9 to 144 months. Each day was 
planned so that they spent defined lengths of time eating 
and working, and the total time which they spent in the 
forest varied from 74 hours on the shortest type of experi- 
mental day to 10 hours on the longest. The findings 
showed that there was a slight improvement in the func- 
tioning of the oxygen transport apparatus as judged by 
‘the daily resting pulse, arterial blood pressure, and the 
Schneider index, thus suggesting- that physiological learning 
or training was still going on. There was a slight rise in 
the pulse rate as the day’s work went on, which was greatly 
accentuated if the subject had a chill or drank ‘alcohol. 
The body temperature was found to have its usual diurnal 
rhythm, but no seasonal variation could be detected. Un- 
trained men, moreover, had a higher temperature for a 
given amount of work than trained. Estimation of the 
blood sugar showed that there was no relation between its 
height and physiological exhaustion, but one of the most 
interesting positive findings, which incidentally is omitted 
from the author’s summary, was that throughout the experi- 
mental period, notwithstanding some short-term fluctua- 
tions, the weight of each of the five subjects gradually rose. 

‘Purely physiological measurements of this kind, valuable 
though they be, are but a relatively crude way of assessing 








1 Acta physiol. scand., 1946, 13, Suppt. 41. 
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human health, and should not form a basis for any execu- . 
tive action until they are matched by the more delicate 
criteria of attitude, performance, and morbidity; but so 
far as it goes this study suggests that lumbering can be 
done all the year round, and that even a ten-hour day is 


within a trained man’s physiological capacity. 


URETHANE, AS AN ANTISEPTIC 


The treatment of wounds infected with Gram-negative 
organisms still presents a difficult problem. Phenoxetol 
has not been uniformly successful. Streptomycin, though 
often strikingly successful, is not yet generally available. 
Urea and its derivatives are among the few substances 
with a greater action on Gram-negative bacilli, such as 
Ps. pyocyanea and Proteus and coliforms generally, than 
on the Gram-positive pyogenic cocci. Weinstein? showed 
that both urea and urethane, the latter being the more 
active, are bacteriostatic and to a limited extent bactericidal 
to Gram-negative bacilli. Their effect is enhanced by sul- 
phonamides and they neutralize the sulphonamide-inhibiting 
effect of p-aminobenzoic acid. More recently Weinstein’ 
has studied propyl and butyl carbamate on similar lines. 
They exert the same effects to an even greater’ degree, 
being about three and six times, respectively, as active as 
urethane, which is more than twice as active as urea. 

Urethane has now been given a clinical trial as a wound 
antiseptic by Howe and Weinstein.’ A solution containing 
10% of urethane and 1% of sulphanilamide was used in 33 
cases; 10% urethane alone appeared to give equally good 
results in six cases. The usual method was to saturate 
dressings with the solution; more solution was applied 
every four hours, without removing the gauze in contact 
with the wound. Bacteriological studies showed that this 
treatment was usually successful in eliminating Gram-nega- 
tive organisms and particularly Proteus or Ps. pyocyanea. 
Gram-positive organisms were unaffected as a rule, but 
Weinstein has pointed out previously that urea derivatives 
and penicillin can be combined in a single application if 
necessary, and clinical studies of its usefulness are projected. 
Urethane does not seem to delay wound healing and has - 
no undesirable systemic effects, except that if applied to 
a large area it may be absorbed in sufficient quantity to 
cause nausea and vomiting. 


THE HALF-YEARLY INDEXES 


The half-yearly indexes to Vol. I of the Journal and the 
Supplement for 1947 have been printed. They will, how- 
ever, not be issued with all copies of the Journal but only 
to those readers who ask for them. Any member or sub- 
scriber who wishes to have one or both of the indexes can 
obtain what he wants, post free, by sending a postcard 
notifying his desire to the Accountant, B.M.A. House, 
Tavistock Square, London, W.C.1. Those wishing to 
receive the indexes regularly as published should intimate 
this. 





We announce with regret the death, on Feb. 4, of the 
Rt. Hon. the Earl of Derby, K.G., P.C., G.C.B., G.C.V.O. 
Lord Derby was an Honorary Member of the British 
Medical Association, being elected on July 19, 1912, when 
he was Lord Mayor of Liverpool and Chancellor of the 


: University of Liverpool. 





1 J. Immunol., 1946, 54, 117, 131, 145. 
2 Ibid., 1947, 58, 195, 203. 
3 Surg. Gynaec. Obstet., 1947, €4, 913. 


‘Fes: 14, 1948 m . 





NURSING “AND HUMAN RELATIONS 
-THE TASK OF THE NURSE-ADMINISTRATOR 


Nurses to the number of 250 from all parts of the ‘country 
assembled at the Royal College bf Nursing in London on Feb. 2 


for a three-day conference at which matrons, senior adminis- ` 


trators, and psychologists discussed matters relating to adminis- 
tration and human relations. At each session, after a few 
remarks from‘ about threé announced speakers, the members 
split up into small groups according to region and services, 
each appointing a, speaker and drafting a number of ques- 


tions, which afterwards, in full session, were put to the openers, 
In this way a real 


who acted.as a kind of “brains trust.” 
exchange of ideas was obtained. 
> j 


Lord Chancellor’s Tribute 


Lord Jowitt, thé Lord Chancellor, who opened the confer- . 


ence, said that the nursing profession was the finest into which 
any woman could enter. There were only two sets of people 
in this country who commanded universal admiration—the 
nursing profession and His Majesty’s judges. “I am an 
elderly man and, like most elderly men, encrusted with pre- 
judices, and I should not be happy if the doctor who attended 
me was not a man; but, God knows, I should be in utter 
misery if the nurse who attended me was not a woman.” ‘To 
remedy the nursing shortage, the Lord Chancellor continued, 

. there were two possibilities: to reduce the potential number 
of patients, and to increase the number of nurses. The achieve- 
ment of the first objective depended on the work of scientists 
and doctors and all who had the sense to realize that preven- 
tion ‘was better than cure. How to increase the number of 
nurses he did not know. It had been stated that there was a 
considerable wastage among girls who, having gone in for hos- 
pital nursing, found that they were called upon to do things 
which were really no part of nursing training at all; also that 
the freedom -of nurses during their off-duty time was liable to 
interference. He believed that there was little or no ground 
for those criticisms to-day, but, as in other industries, the mis- 
takes of the past carried their shadow into the future. If 
those evil traditions which had attended nursing service in the 
past had now been broken he thought that the fact should be 
proclaimed in some dramatic way. 


aN Running a Hospital 


Of the various speeches by directors of business training, per- 
_sonnel managers, education secretaries, and hospital governors, 
one of the most stimulating was by Prof. James M. Mackintosh, 


` * dean of the’ London School of Hygiene and Tropical Medicine. 


There bad always been a sharp distinction, he. said, between 
the clinical’ and administrative ‘sides alike of medicine and of 
, nursing, though there was no reason why rivalry should become 
acute conflict.. -The hospital was primarily an institution for 


the sick. Its object was to restore the sick to health, and for: 


that purpose the clinical side was supreme. The ward sister 
was an indispensable part of the clinical unit, With the physi- 
cian or surgeon, as the case might be, she bore the responsibility 
for the patient. But the hospital in addition was a business 
organization, involving innumerable problems of businéss 
management—maintenance of structure and equipment, pur- 
_ chasing and catering, financial responsibilities (which would 
not disappear, and might not even grow less onerous, under-the 
National Health Service), public relations, and so forth. 

It must be realized, said Prof. Mackintosh, that the hospital 
administrator was a specialist in his or her own sphere. The 
career of the administrator was parallel with that of the clini- 
cian, highly specialized, and requiring intensive postgraduate 
training. - Speaking as a member of a Regional Board, he said 
he thought the aim of the Boards would: be to place the ‘adminis- 
trator neither above nor below the clinician. Much of the, con- 
troversy as to whether the administrator should bé basically a 
doctor or a nurse was quite sterile, because no one decided 
that he or she was going to be an administrator'at eighteen. It 
was not the basic education, whether in medicine or nursing, 
which made the administrator. ` The gift of administration was 
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a later discovery, to be. developed by, postgraduate training. 
“ The ‘more I see of the regional hospital system the more I 
discover a widening scope for the nurse-administrator. The 


` creation of an administrative division in nursing, having to do 


not with one hospital but with a group of hospitals, will soon 
become an urgent necessity.” 


Hospital Staff Relations 


The opening of the conference to general discussion let loose 
a-flood of questions. How far did the new ideas of human 
relationships in hospitals cut across professional etiquette ? 
How could the democratic spirit be maintained without undue 
familiarity ? Was it true that strict discipline was the result of a 
feeling of insecurity on the part of the disciplinarian ? How was 


‘loyalty to a committee to be reconciled with what the matron 


‘or sister or nurse considered necessary for the patients? Was 
the common resentment against authority the result of the frus- 
tration of the desire to assist in the creation of such authority ? 

As for the nursing shortage, it was suggested from the plat- 
form and warmly applauded by the nurses that more might be 
done in the way of idealistic appeal. A lot of people, said 
one speaker, wanted to work in hospitals because those were 
places where the sick were made well. Let the staff, down to 
the floor scrubbers, be told what the hospital was doing, and 
about their ‘part in it. 


Negotiating Machinery under N.HS. 


‘The final session was devoted to the subject of negotiating 
machinery. Lord Rushcliffe, who was chairman of the Nurses’ 


Salaries Committee, said that that committee was the best 


example of negotiating machinery he had ever known. Each 
of its panels put its case with skill and conviction, and the 
underlying feeling was that what mattered was not whether this 
point was gained or lost but the welfare of the profession as a 
‘whole. He supposed that under the new Act the committee 
would come to an end and something in the nature of a Whitley 
Council would be set up. He hoped that such a council would 
be permeated by the same spirit as the body over which he 
had had the honour to preside. Of all the things that he had 
ever done in his public life none had given him more satisfac- 
tion or pleasure than his association with that committee. 

Mr. Stanley Mayne, Assistant Secretary, Ministry of Health, 
who is in charge of the Whitley arrangements for the National 
Health Service, explained the present and future position. The 
negotiating machinery existing in the hospital field at the 
Moment consisted of a national council for the staffs of hos- 
pitals and allied institutions—a piece of Whitley machinery 


‘which „covered the domestic grades ; a joint negotiating com- 


mittee for some of the smaller professional groups, such as 
physiotherapists, radiographers, psychiatric social workers, and 
almoners ; another small negotiating committee.for the labora- 
tory technicians ; and a number of professional bodies—not 
trade unions—on the one side and the hospitals associations on 
the other. So far as: the administrators and the medical staff 
were concerned no formal machinery had been established, 
but special committees had been set up occasionally, like the 
Askwith Committee of 1929. For the nurses there had been 
the Rushcliffe and, in Scotland, the Guthrie Committees, 
organizations somewhat on Whitley lines, but with outside 
chairmen and making decisions which were advisory only, 
though commonly accepted. 

- While the National Health Service Bill was passing through 
the House of Commions, said Mr. Mayne, the Minister made 
it clear that he wanted to develop negotiating machinery, where- 
by people within the “industry ” would have a real voice in 
the determination of the conditions under which they would 
work. What was now proposed was a series of ten councils, 
nine of which would be Functional Councils, grouping people 
of common interests and common salary ranges, and the tenth 
a Central Council. There would be one council for medical 
staff, one for dentists, one for opticians, one for pharmacists, 
two to cover other professional and technical grades, one for 
administrative and clerical employees, one for ancillary grades 
such as domestic workers, laundresses, and cooks, and one for 
nurses and midwives, covering not ony the hospital service’ but 
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the related parts of the National Health Service which came 
under the local authorities. Each of these councils would have 
power to determine remuneration and all other conditions con- 
cerning people within its group. The Central Council would 
have no kind of suzerainty over the others, but it would deal 
with any question which directly concerned more than one func- 
tional group. One of the first things to be done under the 
Whitley procedure would be to agree about arbitration arrange- 
ments to deal with what it was hoped would be the exceptional 
cases in which agreement was not obtained within the council 
organization itself. In the nurses’ and midwives’ council there 
would be, on the employers’ side, representatives of the Ministry 
of Health, the Department of Health for Scotland, the Regional 
Hospital Boards, the local authorities associations, and the 
boards of governors of teaching hospitals ; on the employees’ 
side the Royal College of Nursing would have twelve seats, the 
Royal College of Midwives six, and the major trade unions 
four, with appropriate representation for some of the smaller 
groups. 

In answer to questions Mr. Mayne said it was definite that 
no condition would be attached to the contract under the 
National Health Service whereby members of the nursing pro- 
fession would be required to join a trade union organization. 
Asked about the position of the matron, he said that at the 
hospital level, where the matron was a departmental head, she 
would be on the employers’ side of the council, but at regional 
level the employees’ side would be represented by the Royal 
College, which embraced all grades, including matrons, and the 
matron there would be on the employees’ side. The Whitley 
Councils, he hoped, would deal with more than remuneration ; 
they would have generally in view the increased efficiency of 
the public service combined with the well-being of those 
employed. The Civil Service had had 27 years’ experience 
of “Whitleyism,” and many guggestions had come from the 
staff side concerning the running of the Service. In industry, 
however, this aspect had been detached from the negotiating 
machinery and had taken the form of joint production 
committees. - 

The work of the conference was summed up by its chairman, 
Mr. Raymond Parmenter, director of the Administrative Staff 
College, to whose skill in the conduct of the proceedings was 
due much of the success of the conference. 





DENTAL SERVICES 
DISPUTE WITH THE MINISTER 


The Representative Board of the British Dental Association 
on Jan. 31 adopted a resolution advising all members of the 
Association to exercise their right under the National Health 
Service Act, 1946, to refuse to enter the Service until the Act 
and its regulations had been so amended as to include the 
principles advocated by the Association as essential to the pro- 
vision of “a satisfactory dental service for the nation.” This 
resolution was adopted by 85 votes to 4; and a further resolu- 
tion expressed the willingness of the B,D.A. to continue its 
discussions with the Minister to enable the Act and its regula- 
tions to be amended. 

The findings of the Dental Spens Committee have not yet 
been announced and so the B.D.A. has not considered details 
of remuneration. Its objections are based “entirely on points 
of principle. In a statement issued on the same day by the 
B.D.A. it was asserted that the provisions of the Act would 
curtail the dentist’s clinical freedom and cause a lowering of 
the standard of treatment. The Association objected to the 
Minister's’ power to dispense with any requirements of the 
regulations governing the general dental service, and it insisted 
that there should be a right of final appeal to the High Court 
against the removal of a dental practitioner's name from the 
list. The Association suggested that the method of remunera- 
tion on which the Minister insists—payment of a fixed fee 
for each item of treatment, irrespective of any special skill 
employed or the amount of time involved—would put a 
premium on hurried and shoddy work. The Association would 
prefer a system of grant-in-aid with a fixed payment from the 
Ministry for each operation and complete freedom for the 
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patient and dentist to arrive at an additional fee “according 
to the standard of skill, effort, experience, and amenities 
provided.” 

In the light of the experience of the Negotiating Committee 
a significant part of this statement is: “The way in which the 
Minister of Health on Nov. 25, 1947, refused all concessions 
on principles advanced by the Brofession makes it evident that 
he intends to enforce a system of panel dentistry for all.” 


Memorandum by the Minister 


In reply to this statement by the B.D.A. the Ministry of 
Health sent to the 15,000 dentists in England, Scotland, and 
Wales a Memorandum by the Minister. The Memorandum is 
not as elaborate as that which was sent to the medical profes- 
sion, but follows much the same lines of argument. There is 
an appeal to individual dentists and a broad outline of how 
the scheme will work. Local Dental Committees constituted 
by the profession itself for the same areas as the Executive 
Councils will appoint dentists to serve on those Councils. Any 
dentist can take part in the Service or not, as he wishes. He 
will also retain the right to private practice. Patients will have 
complete freedom of choice of dentist. When the patient 
approaches a dentist the first record will be on a “ dental esti- 
mate form" which will include the patient's signature to a 
statement that he desires treatment under the Service; the 
dentist's formal acceptance of the patient; a chart of the 
patient’s mouth; and an estimate of the treatment required. 
All normal conservative treatment will not need any prior 
authority. Prior authority will have to be obtained from the 
Dental Estimates Board for the provision of dentures, exten- 
sive and prolonged treatment of the gums, gold fillings, inlays. 
crowns, special appliances, and oral surgery. The Dental 
Consultative Committee suggested that all applicants for 
dental treatment should be required to undergo all the treat- 
ment needed to make them dentally fit. The Minister does 
not agree that it would be right “to deprive a person who is 
unwilling to undergo full treatment of a service which is de- 
signed to be available to the whole community and which is 
provided at the expense of public funds.” Dentists will be 
asked to keep records, and dental officers of the Ministry ‘“* must 
be able to inspect surgeries and waiting-rooms after giving due 
notice.” ` 

The Memorandum by the Minister also outlines the pro- 
cedure for dealing with complaints and disputes. There is 
provision for the setting up of a tribunal consisting of a 
lawyer as chairman, a dental member, and a lay member. If 


“the tribunal decides against the dentist he may appeal to the 


Minister. 
Rejoinder 
Replying to this Memorandum the B.D.A. stated that “ until 
Mr. Bevan retracts from his intransigent and inflexible attitude 
the dental profession will exercise its right to refuse to enter 
a service which will lower the high standard of dental treat- 
ment to a utility level." The B.D.A. in other.words has 
reiterated its considered opinion that the general dental service 
outlined by the Minister “will not and cannot result in a 
satisfactory service for the public.” 








LADY TATA MEMORIAL TRUST 


The Trustees of the Lady Tata Memorial Fund invite applications 
for grants and scholarships for research in diseases of the blood, 
with special reference to leukaemia, in the academic year beginning 
on Oct. 1. Grants of variable amount are made for research 
expenses or to provide scientific assistants to senior workers. 
Scholarships are awarded as personal remuneration; their normal 
value has been £400 per annum for whole-time research, with pro- 
portionate adjustment for work on a part-time basis where this 
has been approved. Applications must be submiited before March 
31, and the awards will be announced by the Trustees in June. 
Further particulars and forms of application may be obtained from 
the secretary of the Scientific Advisory Committee, c/o Medical 
Research Council, 38, Old Queen Street, Westminster, London, S.W.1. 
The grants and scholarships are open to workers of any nationality, 
and in any country in which it will be possible to make payments 
in the coming academic year. The available information on this 
point regarding particular countries outside the sterling area will be 
supplied to intending applicants on request. 
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PRESSURE NEURITIS AND SCIATICA 


Ata meeting of the Liverpool Medical Institution on Dec. 4, 
1947, with the president, Dr. H. WaLLaceE-Jones, in the chair, 
Mr. Roperr Roar and- Mr. A. SUTCLIFFE KERR iscussed 
pressure neuritis and sciatica. ' 

Mr: Roaf said that two different: mechanisms were com- 
monly used to explain a sensation of pain for which there was 
no obvious local cause. True reférfed pain occurred when a 


deep-seated organ with a poor representation in: consciousness ` 


emitted pain impulses which were interpreted as coming from 
a superficial area with the same segmental nerve supply. This 
pain was, usually a, severe one and was accompanied by local 
tenderness and increased muscle tone in the region to which 


‘the pain was referred. The sécond mechanism was when a 


nerve trunk was stfmulated directly ; this produced a charac- 
teristic syndrome—paraesthesia, 
hypersensitivity, muscle cramps, and ultimately wasting and 
weakness of muscles and anaesthesia. > This syndrome might 
be called pressure neuritis, to distinguish it from true referred 
pain. Common. examples were ulnar neuritis at the elbow, 
median neuritis at the wrist, plantar neuritis at the ankle, and 
the cervical rib syndrome. Most, cases of so-called brachial 
neuritis were due not to neuritis but to referred pain. from 
lesions in the neck and shoulder. 

. In many cases of sciatica the symptoms were due.to referred 
pain from disorders of the lower part of the vertebral column ; 
in the intervertebral-disk syndrome both mechanisms were at 


work. There was the severe’ shooting pain which was “ re- 


ferred” and there wére also the characteristic symptoms and 
signs’ of direct pressure on a nerve, The aim of treatment was 
to restore permanent stability td the affected: part of the spine, 
and this could nearly’always be achieved by an adequate period 
of efficient immobilization. 

- Mr. A. Sutcliffe- Kerr described the normal anatomy of the 
intervértebral ‘disks and discussed the series of events which 
led to herniation or rupture of the nucleus pulposus through 
the annulus. The modé of production of symptoms was un- 
certain, but there was evidence that the issuing nerve root was 
subject to pressure by the herniated disk. If gross bone and 
joint changes were excluded, ‘at least 90% of all cases of 
unilateral sciatica were due to disk Jesions. The diagnosis 
could be made on the history, and the only physical signs might 
be limitation of straight-leg raising and spasm of the erector 
spinae. In the majority of cases, however, there-was also some 
disturbance of sensation and some diminution of the ankle 
jerk. Gross neurological signs, such as complete anaesthesia 
and complete paralysis of the dorsiflexors pE the foot, suggested 
some other pathological change. 

Lumbar puncture was not necessary as a routine, and myelo- 
graphy was rarely performed. Both might be needed if there 
was any doubt of the diagnosis.. Treatment was primarily con- 
servative and not more than 10-15% of all cases needed surgical 
removal of the disk. The ‘operation was best performed. under 
spinal anaesthesia with the patient in the “knee-elbow” posi- 
tion -on the table., The immediate results of operation were 
very_good, and longterm results showed 60% good results, 
25% fair, and 15% poor. Fusion of the lumbar spine was not 
recommended at the time of operation, and should only be 


-considered subsequently if, as rarely happened, the patient had 


‘ heavy work until three months. later. 


disabling pain in the back. 

In conservative treatment, and for post-operative care, three 
weeks’ complete rest in ‘bed was essential. During the third 
week the patient was given exercises in bed. He. wag kept in 
hospital for one further week for physiotherapy and exercises 
and allowed to resume work after’ six weeks, but not to resume 
Paraplegia might occur 
with complete retropulsion of the disk. The speaker had 
treated twelve cases. Manipulation under general anaesthesia 
was dangerous. Cervical disk lesions were briefly mentioned ; 
the chief indication for operative intervention in these cases 
was the appearance of signs of pressure upon the spinal cord. 


tenderness along the nerve, ‘ 


. haa, 
General’ Discussion 


Mr, Goronwy THomas said a number of lesions in ie lower 
part of the back could mimic the symptoms and signs of disk 
herniation and the former were far more commonly the cause 
of sciatica than the latter. It was always essential to rule out 
any deep-seated lesion ‘such as tuberculosis, malignancy, and 
congenital anomalies in the lumbosacral region. Conservative 
treatment cured the great majority of patients with sciatica. 
There remained a small group which could be relieved only by 
removal of the’ disk, and in these cases the results were dramatic. 
He did not agree with Mr. Kerr that manipulative treatment was 
dangerous. Some years ago it was found that manipulations 
performed gently under an anaesthetic had cured 60% of cases 
of sciatica not associated with radiological changes in the 
spine. 

Dr. Rosert Huaues said that the retropulsed disk could 
produce a certain syndrome. It did not follow that all cases of 
, that syndrome were due to a retropulsed disk. The majority 

of cases of sciatica subsided under conservative treatment, and 

it would be.unwise. to assume that all-or even the majority of 
them were due to disk lesions when the underlying pathology’ 
had ‘not been demonstrated at operation. He did not; agree 
that the presence of gross neurological signs was more sugges- 
tive of a cauda equina tumour than of a disk lesion: in the 

‘ latter condition there might be considerable muscular wasting 
and weakness and even’ complete paralysis of muscles, in 
particular of the long extensor of the great toe. 

‘Mr. E. N. Warpwe said that the patierit with a true disk 
hernia gave a clear history and presented unmistakable clinical 
signs. There were two other syndromes which mimicked it: 
the‘torn lumbar aponeuroses with adhesions, distinguished by 
a history of definite injury, and the so-called osteoarthritic 
spine, distinguished by the age of the patient. He agreed with 
Mr. Roaf that conservative treatment was best, and quoted his 
own series ,of several hundred cases dealt with by suspension 
plaster jackets. Of those followed for more-than five years 
60% were cured. Removal of the disk was found necessary 
in only 10 cases out of 150. He agreed that manipulation under 
anaesthesia “was dangerous in the presence of a known disk 
lesion. 


NORTH OF ENGLAND OBSTETRICAL AND 
f GYNAECOLOGICAL SOCIETY 


The annual meeting of the North of England Obstetrical and 
Gynaecological Society was held in Manchester on Jan. 2, with 
-the new President, Mr. J. E. STACEY, in the chair. 


Dr. Scorr RusseLi (Manchester) discussed the repair of a 
vesico-vaginal fistula following radium treatment for carcinoma 
of the cervix. After mentioning the special difficulties in deal- 
ing with this type of fistula he gave details of a case in which 
he carried out a partial colpocleisis following the technique 
of Chassar Moir. The result was not quite perfect, but four 
months after the operation the, patient was passing urine per 
urethram and had only a slight vaginal leakage from a tiny hole 
where the vaginal septum had partly broken down, d 

Dr. D. C. Racker (Manchester) showed a specimen of. a 
fibromyxoma: the size of a large melon which was successfully 
removed froh the left labium ‘majus and the adjacent ischiorectal 
fossa. í 

Dr. J. W. A. HUNTER AT E described a new opera- 
tive procedure for the cure of vaginal vault prolapse following 
hysterectomy. The patient, aged 53, had .suffered from pro- 

y lapse for over twenty years, during which time she had had 
three operations without obtaining benefit. Dr. Hunter decided 
to attempt a modified fascial sling operation. A strip of the 
anterior sheath of the rectus was passed extraperitoneally down 
to and through the vaginal vault and was then brought up 
extraperitoneally and secured to the rectus sheath on the other 
side. The chief difficulty in the operation was the separation 
of the numerous pelvic adhesions which had followed the 
previous hysterectomy. The patient made a good recovery, 
and four months after operation the vagina remained well 
supported. : i 


` 
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Mr. Joun A. Habiey (Lincoln) read a paper on torsion of a 


hydrosalpinx in pregnancy. This was based on the case of a - 


primigravida, ‘aged 23, who developed acute abdominal symp- 
< toms * when four. months pregnant. At first the most likely 


diagnosis appeared to be large bowel obstruction, but investiga- 
tion from this standpoint gave negative results., Six days after 


m ‘admission a tumour was palpable in the left iliac fossa, and at 


operation this proved to be the left Fallopian tube distended ` 


_ with blood; it' had undergone torsion at its inner end, but the 
ovary was normal. Left salpingectomy was carried out and the 
patient made a good recovery, having a normal confinement at 
the expected time. 
.is concerned with torsion of the tube both in non-pregnant dnd 
‘ \pregnant women, and pointed out the difficulty of deciding 
“ whether the tube affected was originally normal or whether it 
was already converted into a hydrosalpinx. Many cases of 
torsion had occurred in young virgins, and if they had a hydro- 
`. salpinx it raised the possibility of this being sometimes the 
result of non-specific vulvo-vaginitis in childhood; attenuated 
tuberculous infection, or other conditions. 


p~s i 


BONE. CONDUCTION IN OTOSCLEROSIS 


At a meeting of the Section of Laryngology and Otology of the 
Royal Academy of Medicine in Ireland on Jan. 2, with Mr. 
T. ©. GRAHAM in the chair, Dr. R. R. Woops read a paper; on 
bone conduction i in otosclerosis. 

Otosclerosiss he said, had always been described as a typical 
conductive deafness. The reason for this was that until recently 
bone conduction had been méasured only with low-pitch forks. 
When bone conduction was measured only with the audiometer 
it was seldom found to be normal in the higher frequencies ex- 
cept in very early cases. Ofosclerosis therefore produced a 
conduction deafness in the early stages, later a mixed lesion, and 
in the later stages the: perceptive element became much the more 
‘important of the two. It had been found that the fenestration 
operation was followed by an improvement in bone conduction 
in the ear operated on, the other ear being used as a control. 
All opefated cases were surveyed, and-after:eliminating those 
whose preoperative bone conduction was normal 39 cases 


remained in which the average decibel gain by bone conduction 


in the conversation frequencies was 11.4 decibels.. The figure 
‘for the unoperated ears was 1.1 decibels. A significant increase 
was shown by 35 cases (90%); the 4 cases with increases of 5 
decibels or less were discussed. Cases showing an average pre- 
operative loss:by bone conduction of 11-20 decibels had an 
average post-operative gain of 10.9 decibels ; those with a pre- 
k operative loss of'21.3 decibels showed a gain öf 11.2 decibels ; 
while those with a preoperative loss of 31.4 decibels gained an 
average of 15.5 decibels. When preoperative bone conduction 
loss was slight, hearing for bone conduction returned to normal. 
With greater degrees of loss, recovery was only partial. Audio- 
grams illustrating all these points were shown. 

There was no reason to doubt that this improvement in bone 
conduction was directly due to the fenestration operation. Part 
at least of-the loss of bone conduction in otosclerosis was due 
to a change which was reversible and could not therefore be 
due to degeneration of the organ of Corti or of the cells of 'the 
spiral ganglion, or in fact to any of the usual causes of nerve 
deafness. It was suggested that stapes fixation peri se caused a 
loss in bone conduction, Stapes fixation not only prevented 
vibrations from reaching the labyrinth but also impeded the 
response of the endorgan by limiting ‘the mobility of the 
perilymph. There must ‘be another factor involved to explain 
that part ofthe loss of bone conduction which was not rever- 
"sible—perhaps, a’disuse atrophy. At any ráte it was clear that, 
although bone conduction might be an indicator of the extent 
to which the cochlea could be stimulated under the conditions 


of stapes fixation, its value as an indicator of the potential « 


maximum cochlear function was doubtful. 


Some ‘general discussion followed, and at the same meeting 
Mr. Brian. O'BRIEN read a paper on. 1,500 tonsillectomies in 
children performed in the Children’s Hospital, Temple Street, 
and Mr. T. O. GRAHAM gave the clinical details of various. casts 
ef otitic meningitis and, brain abscess. 


Mr. Hadley reviewed the literature which - 


BRITISH ASSOCIATION OF PLASTIC SURGEONS 


The Annual General Meeting of the British Association of 
Plastic Surgeons was held in the Royal College of Surgeons on 
Nov. 14, 1947. The following officers were elected : President— 
Prof. T. Pomfret Kilnér; vice-president—Sir Archibald 
MclIndoe ; honorary treasurer*~Mr. R. P. _Osborne ; honorary 
secretary—Mr. J. N. Barron. This Association, offers member- 
ship to those members of the profession who are interested in 
plastic surgery, and in particular would welcome anaesthetists 
and dental’practitioners who might wish to join. - 

The Association is sponsoring the British Journal of Plastic 
Surgery, which will appear goer as from: March of this year. 
It will be edited by Mr. .B. Wallace, of Edinburgh, and 
` published by E. and S. aon Ltd. ‘Inquiries should be 
addressed to the honorary secretary at 45, Lincoln’ s Inn Fields, 
London, W.C.2. ‘ 


- 


The Chelsea Clinical Society held a dinner meeting on Jan: 13 - 


at the South Kensington Hotel, S.W.7, with the president, Dr. ,Neil 
Maclay, in the chair. An interesting discussion on industrial medicine 
was opened by Dr. Langdon Lloyd, medical officer to the. Ministry 
of Supply,. and continued by Dr. Amor, chief medical officer to 
Imperial Chemical Industries. The discussion was added to by 
Drs. Keith, Eckenstein, Chadwick, Atkinson, Constad, Watney Roe, 
Deacon, Cutler, and Haydon. There was an attendance of over fifty 


members and visitors. 
> = y 


A meeting of the North Staffordshire Medical Society, with the 
president, Dr. Bruce Maclean, in the chair, was held in the Patho- 
logical Department of the North Staffordshire Royal Infirmary, 
Stoke-on-Trent, on Jan. 15. 
strating phase contrast microscopy. Dr. J. Ferguson, Mr. D. 
Wainwright, Mr. J. Grocott, Dr. J. Lindsay Boyd, and Mr. P.‘B. 
Roth showed some’ interesting cases. Dr. A. J. McCall and Dr. B. 
Godwin demonstrated a number of pathological specimens. 








Preparations and Appliances 








) : : à 
FASCIAL BODKIN FOR URETHRAL SLING 
! OPERATIONS ' 

Dr. WALTER CALVERT (Stockport) writes : Stress incontinence 
in the female is being increasingly treated by various types of 
sub-urethral fascial slings, introduced by the suprapubic route. 
I find that’ the actual’ passage of the strip of fascia is greatly 
facilitated by the small instrument: here described. ; 

As the illustration shows the instrument (actual size), its 
description can be omitted. The fascial’ strip is threaded first 
through the slot nearer the “point” and then through. the end 

; slot. The double slot is to pro- 


to slip out of the “bodkin,” as 
I have called it. It can be held 
in most needle-holders or in a 
Spencer Wells forceps. ` Because 
of its thin but smoothly rounded 
. “ point ” the bodkin can be: trusted 
to dissect, the urethra from the vagina’ without preliminary 
freeing, so that a cause of troublesome bleeding is eliminated. 
The only other special instrument required is a forceps, stich 
as that used by Mr. C. McIntosh Marshall, of Liverpool, to hold 
the urethra. Other methods of passing the, sling, by means of 
‘aneurysm needles, etc., seem to result in the production of a 





© twisted rope of tissue rather than the flat tape required. The 


bodkin can also readily be passed through the rectus muscle in 
order to.place the upper ends of the sling. 

I am indebted to Mr. McIntosh Marshall for trying and 
approving this instrument and also for introducing me to this 
type of operation. ` The bodkin is made by Chas. F. Thackray, 


Ltd., Park Street, Leeds, 1, who have been most patient and ` 


helpfull i in producing exactly what I required. 


REFERENCE , 
„Proc, ray. Soc. Med. (Sect. Obstet. and Gynaes.), 40, 7, 361-70. 


Dr.: P. Stock-showed 'a -film demon-’ 


duce ` sharp angulation and thus` 
reduce the tendency of the fascia | 
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Correspondence 








Doctors anā Dictators 


Sır, —Sir Stafford Cripps has now joined Mr. Bevan and Mr. 
A. V. Alexander in the gravest misrepresentation of the doctors’ 
attitude téwards the National Health Service by suggesting that 
the will of Parliament is being flouted. The Act specifically 
gave all medical men in this country -the right to give or to 
‘withhold their services as they think fit, and now the party 
‘politicians turn dn the doctors and cry “sabotage” ! 

In the course of the same speech Sir Stafford used the follow- 
ing words : 


“Jt is essential that we should get a general agreement 

, among our people to act on sound economic lines ; the alter- 

native is likely to .be some form of totalitarian Government. 

This deplorable development, so contrary to our national 

character, is one that the present Government will use every 

endeavour to preventas it can be prevented if” wise action is 
taken.” 


It is best therefore: that Sir Stafford should be his own wit- 
ness as to methods of government. The following extract is 
taken from Law and Orders by Dr. C. K. Allen, formerly 
Professor of Jurisprudence in the University “of Oxford : 


“Let us compare some ideas:propounded, under the title ‘ Can: 
Socialism Come by Constitutional Methods ?’ by Sir Stafford Cripps 
in a volume of essays called Problems of a Socialist Government. 
The objective, we learn, is ‘ to seize power from the ruling class and 
transfer it to the people as a whole.” The manner in which popular 
government is to be vindicated is that ‘ from the moment when the 


Government takes control rapid ‘and effective action. must be possible ‘ 


in every sphere of the national life.. . . The Government’s first’ 
step will be to call Parliament together’ at “the, earliest moment and 
place before it an Emergency Powers Bill to be passed through all 
its stages on the first day. This Bill will be wide enough in its terms 
to allow all that will be immediately necessary to be done by minis- 
terial orders. These orders must be incapable of challenge in the 
Courts or in any way except in the House of Commons.’ All oppo- 
sition to the Government is to be treated as treachery and sabotage. 
If ‘ the capitalists.’ did not yield, the Government ‘:would be justified 
in overriding any obstruction it found placed in its way. . It 

would probably ‘be better and more conducive to the general peace 
and welfare of the country for the Socialist Government to make 
itself temporarily into a dictatorship until the matter could again be 
put to the test’ at the polls.’ ”' ‘ 

The Sir Stafford of a few years ago and the Sir Stafford of 
to-day are speaking with but slightly different voices. It is pre- 
cisely because the doctors of this country do not wish to 
become the unwitting or unwilling accomplices of a “Govern- 
ment which seems determined to create. National Socialism that 
their opposition to the National Health, Act has become so, 


, strenuous. The doctors are now fighting for matters of principle : 


and matters of conscience. Meanwhile we should do well to 
remember that, while Mr. Bevan would be medical dictator, Sir 
Stafford would have the’ ultimate responsibility for financial 
control. 
If the State insists on making fantastic and monopolistic 
. claims, then the medical profession will resist indefinitely in the 
interests of freedom and in the interests of the sick. Bigotry 
and fanaticism are not particularly English vices, but they have 
flourished temporarily here in the past and their political and 
economic counterparts are again seeking to take root.: The 
present administration have yet to learn ‘that the art of 
democratic government only begins after the verdict of the 
polls, and they have also to learn the truth of Spinoza’s dictum 
that “the true end oF government is liberty.”—I am, etc.” | 
p REGINALD PAYNE. 
‘ ; Right of Appeal ‘ 
Siz,—In your report (Feb, 7, p. 264) of the meeting of con- 
sultants and specialists held at B. M.A. House on Jan. 27 you 
report (and correctly) Dr. H. B. Morgan as saying that I made 


no protest in the House, of.Lords against the clause of the Bill- 


which denies the right of appeal against dismissal. I knew this 
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statemenť to be untrue, but I had no copy of Hansard with me 
by which to confute it. Here is the confutation : 


“The prohibition placed upon the buying and selling of a 


< doctor’s goodwill in his practice, the power of negative direction, 


and the refusal to allow a doctor the. right of appeal to the High 
Court aresurely matters that require amendment. They seem 
to me... to be gross infringements of personal liberty.” 
(Hansard, Official Report, Vol. 143, No. 128, Oct. 8, 1946.)}—I 
am, etc, ` 


London, W.1. HORDER. 


‘Telegram from ‘Australia 


Profession in Australia congratulates Council and Represen- 
tative Body on its magnificent lead of Jan. 8 and hopes whole 
profession will stand firm in this struggle for freedom and 
independence.—H. S. NEWLAND, President of Federal Council. 


\ 


Tell the Public 
Sir,— Now that every doctor has decided upon his attitude to 


, the National Health Service it is his duty to explain to his 
patients what he thinks the Act will mean to them, and how, on 


their behalf, he -has recorded his vote in the plebiscite. 

Whatever’ they may have read in their newspapers, it is our 
business, rather than the journalist’s—for we know more about 
jt than he does—to ‘present the case to, our patients: They 
respect our views and value our opinion on subjects other than 
their personal health, and they will insist, at the present time, 
on hearing what we think of the Health Service. But we must 
make our case clear. Few of us are eloquent, and most of us 
have difficulty in translating into words the sincere convictions 
in our hearts., Many of us will find ourselves unconvincing, or 
even inarticulate, when we try to explain a situation so com- 
plicated by strife-and political captroversy:to patients with whom 
sour conversation is usually homely and humanitarian. 

It might be helpful if the -various organizations which claim 


*to represent the profession would issue a simply worded, short 


statement of what we should tell our patients. This should 


„cater for the needs of doctors in different localities, for what 


the London doctor should say might not interest the inhabitants 
of John o Groat’s. Such pamphlets would therefore be better 
issued by local rather than central bodies of the various 
organizations. , G 

There may be some of us who do not need, and indeed may 
resent, such instructions.,. But whether or not we welcome 
assistance in doing so, let us all from now onwards dutifully, 
conscientiously, and sincerely tell the people, for it is their 
concern even more than ours.—I am, etc., 
` London, W.1. P. M. F, BisHop. 


Socialist Says “No” 


8 
~ Sm,—I have campaigned in favour of a National Health Ser- 
vice since I entered medical school in 1932. It is therefore with 
some regret that I have to cast, my vote against entering into 
service under the present: Act, and for the benefit of Socialists 
who, like myself, have long' desired such a service feel that 1 
must communicate some of my reasons for so doing. 

First of all I see that the Act must lead fairly soon to a 
salaried State service, and that that in turn must lead to direc- 
tion of patients as well as doctors. A Socialist service need not 
be a-salaried service, for there are many methods of payment 
employed in a Socialist State better able to preserve professional 
freedom and the interests of the individual patient—e.g., organi- 
zation into doctor’ co-operatives, “ piecework ” (i.e., payment 
per item of service), or collective responsibility and a capitation 
payment without basic salary. 

Secondly, I am unimpressed by the Minister’s arguments 
against appeal to the Courts against a decision of the employing 
authority, a tribunal, or himself. It may be unprecedented for an 
employee to be able to appeal against a legal dismissal, but it 
is equally unprecedented ‘for there to. be only one potential 


‘ employer (virtually) for tHe whole of any given trade or 


vocation, whose refusal of employment will within a very few 
years mean complete exclusion .from earning a living by the 
practice of one’s only profession. In these circumstances one 


_ cannot accept assurances of good will or of impartiality, but 
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must have a black-and-white right to appeal outside of and 
above the employing authority or its superior, the Minister. 
- Especially is this so as Section 42 of the Act states only that a 
doctor must have the opportunity to appear before a tribunal ` 
but says nothing of the right to call witnesses or evidence, or to 
have representation by counsel. Again, it might be the inten- 
tion, but would be better down in black and white. 

Thirdly, negative or’ positive direction is incompatible with 
individual freedom, Socialist or otherwise. Each of us must 
have the right in law to starve wherever we might choose to try 
to make a living, even though that right may never be exercised 
and we go where there is a vacancy to which we can “be 
appointed. 

Fourthly, I see'no good reason why doctors, who are in‘the 
best and most literal sense “ workers by hand and brain,” and 
very hard workers at that, should be given compensation at 
retirement or death, when ‘capitalist; goalowners and transport 
shareHolders are paid out immediately in convertible stock or 
cash, 

Finally, were I convinced I could sacrifice all these points I 
still could not énter into service under a man and a Ministry 
which has treated our elected representatives with a gross dis- 
courtesy and blank refusal to come to terms which if proffered 
by a capitalist. board of directors to a shop-stewards? committee 
would probably have led to industrial dispute. The Minister 
has said we are fruit ripe for the picking. Let us then offer 
him a raspberry.—I am, etc., 


Leigh-on-Sea, Essex. A. M. GOLDTHORPE. — 


‘Whole-time Researchers and the Act 


Sir,—We, who are at present engaged in whole-time medical 
research, have been asked to vote.on Question A of the plebis- 
cite and to state either that we approve or disapprove of thé 
National Health Service Act, 4946, in its present form. If we 
reply that we disapprove, the implication to be drawn is that in 
greater or less measure we favour the campaign which is being 
conducted to prevent the Act being put into operation. Since 
we consider the campaign to be both ill conceived and undig- 
nified, and think that the proper approach of the medical 


profession should be to attempt to work the Act in a spirit of. 


co-operation and to criticize and modify it at those points where 

in practice it is proved at fault, we cannot reply that we disagree. 
Although, therefore, we do not regard the Act as perfect, we 

are forced by the manner in which the question is put to give it 

; our complete approval. We hope that others faced with a 
„similar dilemma will do the same.—We are, etc., 

` Ji H. Humpnrey. E. D. BARLOW. 

J. D. JUDAB. ı N. B. MYANT. 


M.P.U. Members Resign 


‘SiR, —The recent’: circular letter W.128 dated January, 1948, 
issued by the M.P.U. will not commend itself to those who 
support the B.M.A. policy. The letter is signed by Mr. L. W. 
Hefferman, and Drs. M. B. Bayly, Alfred Welply, and Alexander 
Crawford, but it has a familiar flavour reminiscent of the 
Minister’s recent circular. We are invited to co-operate ‘in 
operating and perfecting the National Health Service Act. Does 
any doctor really believe that when we have once espoused. the 
new Service we shall have any power to bring about those 
modifications which we feel to be essential in the interests of 
-public and profession alike ? 

We the undersigned have to-day resigned ‘from the M.P.U. 
It is to be hoped that all other members of that Union who do 
not endorse its policy will do the same.—We are, etc., 
B. McDouGaL. JOHNSON. 
TERENCE M. Doran. 


Tribute to Dr. Dain 


Sirn,—It does seem a little odd-that in the,spate of letters 
appearing in the B.M-J. there has not been one word of thanks 
to the Council of the B:M. A, and its Chairman. I do not know 
him personally any more*than I had personal knowledge of 
Mr. ‘Churchill whom I trusted and endeavoured to follow in 
_ 1940. Dr. Guy Dain’s fearless utterance seems to me to bein 

the Churchillian tradition’ Both are Englishmen who know 
how to answer a bully—even if his power is theoretically 
irresistible.—I am, etc., 

Ilford, Essex. 


Gosport, Hants, 


R. M. NooRDIN. 


Alternative Service 


Sir,—I regard the plebiscite as a tragedy, in that the B.M.A. 
have lost the greatest opportunity they will ever see of getting 
for this country the health service it needs. We should not be 
voting pro or con for the Government Health Service. We 
should be voting either for the Government Service or for the 
B.M.A. Health Service. 
amended service to which most doctors would subscribe, and 
such a weight of medical opinion would influence Press and 
Parliament, because it would-be positive. If the vote against 
the Government Health Service is large, we are no further on~- 
a negative vote cannot get us anywhere. I feel that the B.M. A. 
leaders are to blame for the present situation, and I should like 
to see a complete. change in leadership, the present men being 
replaced by men with a capacity for looking forward as well as 
back.—I am, etc., P 


Leeds, 7. i ` R. A. MURRAY SCOTT. 


- An Alternative Wanted 


Sir,—Having listened to several eloquent addresses by leading 
members. of the profession and read the many communications 
from the B.M.A., all upon the subject of the National Health 
Service Act, 1946, I completely agree with the advice given that 
the profession should refuse.to operate the Government scheme 
with all its difficulties, doubts, dangers, uncertainties and un- 
satisfactory conditions, But one also feels strongly that there 
is something lacking in our professional position in that we 
have not presented to the public, to the profession, and to the 
Government’ of the day a clear, concise, concrete, alternative 
scheme which ‘the profession “could and would unanimously 
operate to the advantage and satisfaction of all those of the 
community who desire to avail themselves of such a National 
Health Service. 

Surely after such a long and intense examination of, the 
present Act it should not be beyond the ability of the profession, 


-and of the B.M.A. especially, to quickly produce an attractive. 


acceptable, and workable alternative ; for without such the 
position of many by July 5, especially of the younger members 
of our profession, will be untenable. With all their best inten- 
tions to remain loyal, they will be faced with the choice of 
turning down what to many may be an attractive appointment 
with professional and domestic security in which to many the 
advantages will outweigh’ the disadvantages and against which 
they have no alternative except the suggested B.M.A. relief fund 
for a few weeks. 

If it is the desire of the country to have a National Health 
Service, let it be one designed by those who know the medical 
needs of the community and how best to supply them to the 
satisfaction of all concerned. Let us refuse to operate the 
present Act or any other scheme than that of our own design 
and provide the people with what they need, the profession with 
what they can unanimously undertake, and the Government 
with what they request—namely, a satisfactory, workable. 
efficient National Health Service. [Let us leave the defensive 
negative attitude and take up.an aggressively positive position, 
stating quite clearly that the country’s health requirements can 
and will be provided for by a National Health Service which 


the medical profession has designed and will operate, and by no ' 
_other, and demand that the Government implement its provi- 


sions, for the welfare of the country. Such an alternative 
scheme should be published as soon as possible, discussed, 
advertised, and if necessary voted upon before July—I am, etc., 


Southport. E. Cronin Lowe. 


T 


ld 


Wanted : Alternative to Salary 


Sir,— Means must be found for the young doctor without 


money to live during his-first few years of practice. We all 
agree with the Minister in this aim, but many do not like the 
proposed means—i.e., the salary. Let us then suggest an alter- 
native means. If the Council can put before the Minister an 
effective scheme whereby the young doctor can practise un- 
burdened with debt, the Minister should be willing to accept 
it. And if the scheine does not involve public money there 
would cease to be any case for “ direction.”°3‘In this way two 


s 


The B.M.A. could have proposed an, 


1 


J 


T 
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of the largest bones of contention might be buried.. Let. the 

Council not delay. Let us show statesmanship, and hope that 

the Minister will do likewise —I am, etc., 
Cobham, Kent. g ee 


\ 


i F. À. RICHARDS. 


Financing. the Service i 


SiR, >As the shadows of the Socialist prison-house begin to | 
close around our profession it would be well if, in addition to` 
própounding principles, wé took a hard look at some economié 
facts, . ot x 

Even at the risk of appearing to- accentuate the obviouś, it 
must be pointed out that the National Health Service is not 
financially a self-balancing scheme. Contributions are collected 
and contractual obligations are entered into. Can the bargain 
be kept? It could, if the moneys were placed in a separate 
fund and that fund were sufficient to meet all claims. But this 
is not the case. Out of the £152 million which is the National 
Health Service’ budget, the sum of £32 million will be 
assigned out of. Social Service contributions. The remainder 
' will be a matter for Parliamentary vote, and may be revised 
with other Service votes according to the state of the country’s 
finances and the political complexion of the Government of ‘the 
day. Can anyone say what either will be in ten years’ time ? 
No Government binds ‘its successors, and no profession -or 
group of citizens could possibly enforce any rights if the State 
is in default on account of its having promised more than is in 
its power to give. It is therefore important that the medical 
profession should preserve the right to practise within the tota! 
national income (say £8,000 million) and not within what 
may turn out to be àn exiguous Treasury - allowance, subject’ to 


~ popular vote." The Government “ pre-fab.” which we are~being 


asked to enter may have a floor below which we cannot fall, 
but the ceiling may be zero. If inflationary finance is to be the 
orcer of the day we must see that we remain free to float up 
with the tide, not anchored to some “rond de cuir” and 


x thereby placed at a disadvantage compared - -with the second- 


hand dealers, i ice-cream vendors, and “ spivs.” 

It is difficult for an outsider to possess himself of sufficient 
red fape to measure all these financial matters, but it would 
appear that'the Government estimate for the cost of the Hospital 
Service is £87 million. The present Hospital and Asylum Ser- 
vices are at the moment costing £60 million, and it would be 
reasonable to allow another 50% for extensions, making-a sum 
of £90 million. Thus the budget is already exceeded -before the 
staffs of voluntary hospitals -have been paid at all. Has the 
cost of the payment of staffs, even on a modest sessional: basis, 
ever been totalled up and included? I.cannot think so. 

, Similarly, the allowance for general practitioner, dental, 
ophthalmic, and pharmaceutical] services is £45 million, whereas ` 
the estimate of Colin Clark (1935)'is that £45 million a year is 
paid in fees, alone to doctors and dentists.’ From the latter 
sum specialists’ fees should be deducted, as they will be charged - 
to hospital services, but the cost of medicines, dentures, and 
spectacles (say at preserit N.H.I. figures multiplied by five), 
totalling perhaps £25 million, should be added. Thus a Service 
which might easily cost the Exchequer £70 million is to be com- 
pressed within a framework ‘of £45 million, unless, of course, 


the balance can be juggled on to local rates by means of some ` 


variant of .the well-known “ weighting formulae,” in which the 
number of illegitimate births is multiplied, by the acreage of 
open spaces and divided by the number of earth-closets in, the 
borough concerned. 

I would suggest, if Mr. Bevan is finally persuaded to go back 
to Parliament with an Amending Act, that this should include 
-at least an attempt~at a detailed budget. This surely would be 
well within the capacity of the Government Statistical] Depart- 
ment.—I am, etc., 4 

Bournemouth. i : T.-R. AYNSLEY. 

". Compensation X 


Sır, —I have read all the available circulars sent to, me with 
reference to the new National Health schethe, but I have failed 
to find infermation bearing on certain very important points : 
(1) What compensation or alternative arrangement, has been 
made for the services of a doctor’s wife ? (2) What competisa- 
tion or. alternative arrangement has been made for the use of a 
doctor’s home-?;;-with special reference to (a) heating, (b) light- ‘ 
ing, (c) cleaning, (dy depreciation. 


-every district. 


(3) What arrangement or ` 
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_ alternative procedure has ‘been made for dispensing both 
-privately and to panel patients ? 

Special reference might here be paid to the dispensing. fee 
for panel ‘patients. This fee, with the addition of purchase tax 
on certain drugs, has become inadequate, and the rural practi- 
tioner finds that he is very definitely subsidizing the National 
Health Insurance’ dispensing at the present time. 

(4) What arrangements have been ,made to compensate for 
_telephone bills, which in a country practice can average £50 
~ annually ? (5) What arrangements has the Minister made for 
the supply and upkeep of Government vehicles for the practi- 
tioners in his new scheme.? i] 

All these items are and have been the sole concern of the 
general practitioner. It would be grossly unfair to expect him 
to shoulder these-responsibilities without compensation. —I am, 
ete., ' : 

Whalley, Lancs. 5 

"* Dispensing is to be done by pharmacists or other 
authorized persons, not medical practitioners, except as ordered 
otherwise by regulation” (N.H.S. Act, 1946, Sect. 39).—Ep., 
B.MJ. 


CHARLES E. BROWN. 


© Remuneration in the N.H.S. 

Siz;—Though they do ‘not. affect matters relating to the 
coming plebiscite, the“ following facts should become known 
to the Negotiating Committee in any future arrangements they 
` may be called upon to make. 

In the matter of remuneration under any Health Service it 
cantiot be stressed too strongly that the same rate of capitation 
fee, or whatever method may be adopted, will not work in 
Some districts are so constituted that it takes a 
long time ‘to visit a ‘few patients owing to distances. Other 
distritts give the doctor a very hard day’s work for a small 
number of patients—for examBle, a district containing retired 
and invalid people who require constant care. In these” areas the 
doctor will not be able to live. He may not have more than 
fifteen hundred patients. on his list and an expense account of 
over £500. It is to be hoped that these points may have the 
attention they deserve—I am, ete., 

_ Colwyn Bay. ` bq - ReGiNALD R. HALSALL, 


Goodwill of Practices . 


, SIR, —The Times (Jan. 31),,in a special and leading article, 
suggests that the disciplinary procedure proposed in the Act will 
act more fairly and more favourably towards doctors than if the 
tight of appeal to the Courts against dismissal were granted. 
Have our legal experts been asked to consider this ? ` 
` The Minister in his recent reply to questions put by the 
Lancet has'stated that the inclusion of`a general basic salary 
makes no difference to his power to institute by regulation a 
full-time salaried service at any time that may be contemplated. 
Have our legal experts been asked ‘to consider this? Would 
our ‘case not then be answered if it were agreed that no Minister 
could alter a basic to a.full-time salary except with the future 
consent of the majority of the medical profession and of 
Parliament ? 

The case for the abolition of the sale of goodwill appears to 
rest on the financial.difficulty to be faced by most doctors 
in buying a practice under present-day conditidns, and the 
sentimental difficulty -in justifying private commercial trans- 
actions within a wholly Natjonal Service. Something has to be 
done to meet these difficulties ; or I‘think our case falls on 
this particular issue. 

If all practices. were registered with a Medical Practices Com- 
mittee or Subcommittee in each region, with up-to-date lists of’ 
practices, partnerships, assistantships, locum tenancies, and so 
on available, and backed by insurance companies or a medical 
fund, or both, then doctors could apply according to their 
own assessments of’ their requirements, receive financial. aid, 
insure at reasonable rates, and be certain of the validity of the 
practices they ‘seek to acquire. Thus the better, features of 
goodwill could be retained, and the worst features of negative 
direction be removed. The Act at present gives to the Medical 
Practices Committee the power and favour of dispensing 
doctors in practices that may vary, in’ income from £300 (sic) 


‘to over £3,000 per annum, as it is ‘ reasonable to suppose that 


most eee if they did not have.to. pay, would apply for the 
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higher-income practices, and a selection would have to be made. 
This procedure might have invidious repercussions, and it is 
doubtful ‘if ‘it’ would work so well as the present system, 
patticularly if it could be modified on the lines suggested.—t 

am, etc., 
London, N.8. 
ed 


aa , _G. W. M. Mackay. 


Ownership and ‘Appeal 


Sir,—In view of the fact that the disposal of practices is one 
of the main issues in -the present controversy, it is of interest 
to note-that in the Questionary of ’44 some 50% of the voters 
. were of opinion that the sale of practices was undesirable. - 
I know of one local study group which passed a resolution to 
the same effect.. . : i 

As, regards the question of appeal from the Minister to the 
courts, | can only wonder' why this has not been brought to 
a head, long ago in connexion with doctors struck off the panel 
list and the Medical Register, as under existing circumstances 
they have no redress——I am, etc., 

Leicester. ; E. J. O'SULLIVAN. 


“ Owners” and “ Workers ” 


Sir,—As a general practitioner who thoroughly approves of 
the technical aspects of the present Act, tolerates its finarices, 
but abhors its administration, 1 wish to make the following 
point which has not so far received attention and which may be. 
of some value when we are placing our case before the public, 
namély, that in the profession of medicine the “ owners ” and 
the “workers ” are one and the same person: In occupations 
which have so far been nationalized, such as the coal mines and 
transport, the avowed object has been to alleviate the lot of the 
downtrodden worker at the expense of his capitalistic owner, 
so that the consumer shall evgntually benefit. The owner is 
abased ; the worker exalted and taken into partnership with the 
State, Such methods as this political theory demands cannot 
with justice be applied to general practice, where the same 
individual both’ owns his practice, sets out his daily target of 
work and carries it out, to stand or fall by his results as a 
worker, which is already the ideal of socialism—namely, a 
responsible worker reaping only where he has sown. The same 
argument holds good for other branches of the profession, and 
on this reasoning the Minister would be justified in asking us 
to be partners and colleagues, but is utterly wrong in expecting 
us to become his unthinking and obedient servants, as is implied 
by his blunt refusal to allow us to appeal to the courts or to 
elect,the chairmen of our committees—I am, etc., 

Cirencester, Glos. N Matruew Westwoop. 


Freedom to Publish 


Siz,-—The right to speak and publish freely is dear to all 
medica] men whatever their political colouring. ‘There is no 
doubt that on this issue the profession will always present a 
united front. But is this'right really endangered by the National 
Health Service Act? Our status will not be that of Crown 
employees, and according to English constitutional practice a 
citizen may do anything within the law. As the law does not 
limit freedom of publication, we shall naturally enjoy that 
freedom. The Minister will of course be aware that if he 
attempted to limit it by regulation he would meet at any time 
in the near or the distant future with the most determined 
opposition. This opposition would take the form of mass 
resignations ‘of the professional representatives on .the regional 
boards and the executive councils, whose task it would be to 
-enforce those regulations, and of a great public campaign. 

In my opinion the present attitude of the Council of the 
B.M.A. towards the Health Act shows a total lack of states- 
manship inasmuch as it tends to weaken, public support for 
the erent aon in case we should be called upon in the 
future to defend concrete and read freedom. To safeguard for 
ourselves the public good, will—and Mr. Colm Brogan (Jan. 31, 
p. 209) is in no way representative of. the public at.large—is a 
much more important task than opposing it now because of the 
fear of hypothetical dangers—I am, etc., 


London, N.21, E. Montuscut, 


at n 1 3 . 
tar It is' possible that our correspondent takes altogether too 
sanguine a view of the:Government’s attifude to freedom of 


publication. In reply to a Parliamentary question recently Mr. 
Bevan said :' “In so far as I am concerned there will be no 
restriction whatsoever in the National Health Service on publi- 
cation of scientific or clinical writings” (our italics). This may 
well imply that restriction will be placed on discussion of pro- 
fessional affairs in general. Such a ban already exists in‘ the 
L.C.C. Medical Service. Free, responsible discussion. of all 
aspects of professional and administrative work in a National 
Health Service will be essential if it is to evolve efficiently.— 
ED., BMJ. 


' The Chain of Control 


Sır, -——Mr. Maurice Webb chides Lord Woolton because the 
latter champions individual enterprise which may lead to the 
development of monopolies and cartels. There is general agree- 
ment that such organizations can become antisocial. But with 
what does Mr. Webb intend to replace the monopolies ? With 
State control. But once again the reins of power would be in 
the hands of the few.. The plan in either case is the same. It 
is merely a change of the men in command. Provided that 
they sincerely have the good of the many at heart all should be 
well. 

Any large-scale organization implies a chain of administrators, 
and a chain is as strong as its weakest link, be it the first, middle, 
or last. Many good plans ‘have gone astray, not because of any 
defect in the plan itself, but because of a weak individual 
causing the whole chain of administration to snap. 

Although we are being asked to vote for or against a plan, 
we should remember that a plan is an abstract conception which 
needs men to make it concrete. Thus:the.task of deciding how 
to mark one’s plebiscite form is rendered very .difficult. Cer- 
tainly it is a task to approach rationally rather than emotionally. 
—I am, etc,, 


London, S.W.19, BRANDON LUSH. 


The Act or Liberty 


\ Sir,—In the first place let me state that I am in favour of 
a new medical service but that I am very-definitely not in favour 
of any service in which the control is vested in one man, be 
he Minister of Health or a professor of medicine, We must 
remain free men, and medicine must be free from outside 
control. Any service must be administered by some central 
authority, but this must be a body on which 75% of the 
members are representatives of the various groups of medical 
men in the service. All disciplinary control should be vested 
in the General Medical Council, but appeal] against their deci- 
sions should be allowed before an appointed court. . > 

Mr. Bevan, with the help of the left-wing press, is going all 
out to intimidate and hypnotize the profession. They say We 
have already lost the battle; they insinuate that we cannot 
withstand the economic effect of refusal to accept service under 
the Act; they are in fact waging an energetic war of nerves, 
while we are discussing the Minister’s magnanimous reply to 
our efforts to negotiate with him. Our acceptance of service 
under the Act is not one of importance only to the present 
and future medical profession, it makes us individually and 
collectively the slaves of a dictator, pawns in a mad socialistic 
scheme for a Utopia which will eventually strangle British 
liberty, enterprise, and prosperity. The much-debated points 
concerning buying and selling practices, amount of capitation 
fees, etc., are relatively insignificant, obscuring the vital ques- 
tion by their prominence in discussions. The vital question is, 
Are we going to allow one Socialist Minister to browbeat our 
ancient and honourable profession into accepting servitude ?— 
I am, etc.. 


Wetherby. S. T., PYBUS. 


Direction under N.H.S. 


SıR.—In your leading article entitled “ Money and Freedom 
(Jan. 24, p. 153) you state that “the young man wanting to 
enter Mr. Bevan’s service . .. will be able to work only in 
‘areas which are under-doctored, and these areas, we are told 
by Mr. Bevan, are at present few in number.” However, Mr. 
Bevan has more than once stated that it is the over-doctored 
areas which will be few in number. This means that the young 
doctor wanting to enter Mr. Bevan’s Service will have the 
choice of most areas iñ the country. For example, Mr. Bevan 
in his “ General Comments Addressed to the Individual 
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sent in respect of public practice will only be refused in ‘those 
„few areas where there is clearly'no need for additional ‘ public’ 
practice.”—I am, etc., 

Bradford-on-Avon, Wilts, 


í 


Vs oi The New Despotism 


Sir,—There are one or two passages in Lord Hewart’s book, 
The New Despotism, which are worth quoting at the present 
time. In the chapter on “ Administrative Lawlessness ”. he 
said : bee 

“When it is provided that the matter is to be decided by the 
Minister, the provision really means that it is to be decided by some 
official, of more or less standing in the department, who has no 
responsibility except to his official superiors. The Minister himself 
‘in too many cases, it is to be feared, does not hear of the matter 
or the decision, unless he finds it necessary to make inquiries in. 
. consequence of some question in Parliament. The official who 

comes to the decision i is anonymous, and, so far as interested parties 

are concerned, is unascertainable. He is not bound by any particular 
course of procedure, unless a course of procedure is prescribed by 
the department, nor is ‘he bound by any rules of evidence, and indeed 

he is not obliged to receive any evidence at all before coming to a 

conclusion. If he does admit evidence, he may wholly disregard it 

without diminishing the validity of his decision. .. . 

“To employ the terms, administrative ‘law’. and administrative 

* justice’ to such a system, or negation of system, is really grotesque. 

The exercise of arbitrary. power’ is neither law nor justice, adminis- 

trative or at all. The very conception of ‘law’ is a conception of 

something involving the application of known rules and principles, 
and a regular course of procedure. There are no rules or principles 
which can be said to be rules or principles of this astonishing variety 

_ of administrative ‘law,’.nor is there any regular course! of pro- 
, cedure for its application. ae 

“The public official is not independent. As a Civil Servant, he is 
liable to be dismissed at any time without notice, and without any 

‘enforceable right to compensation. One would have thought it per- 
’ fectly obvious that no one employed in an administrative. capacity 
ought to be entrusted with judicial duties in matters, connected with 
his administrative duties. The respective duties are incompatible. It 
is difficult to expect in such circumstances that he should perform 
the judicial duties impartially, Although he dcts.in good faith, and 
does his best to-come to a right décision, he cannot help bringing 

what may be called an official or departmental mind, which is a 

‘very different thing’ from a judicial mind, as anybody who.has had 
- any dealings with public officials knows, to bear on the matter he 

has to decide. More than that, it is his duty, as.an official, to obey 
any instructions given him by ‘his superiors, -and, in the absence of 
special instructions, to further what he knows to be the policy of his 
department. ' His position makes it probable that he should be, 
subject to political influences, ... 

“Save in one or two instances, none of the departments publishes 
any reports of its proceedings, or the reasons for'its decisions, and 
as the proceedings themselves, | if any, are invariably held in secret, 
even interested parties have no means of acquiring any knowledge, 
of what has taken place, or what course the department is likely to 
take in future cases of the same kind that may come before it. A 
departmental tribunal, is, however, in nó way bound, as a Court of 
- Law is, to act in conformity with previous decisions, ’and this fact ‘is 
commonly regarded as one of the reasons for the policy.of secrecy. 
Others may think that the department is afraid to disclose incon- 
sistencies and a want of principle in its decisions. . . . It is a queer 
sort of justice that will not bear the light of publicity. ua 


The profession would indeed be mad if it accepted service * 
with the right of disqualification remaining solely in the hands 
of the ‘Minister, which in effect means the Hands of an anony- 

, mous official You express in your leading article (B.M.J., 
Jan. 17) the reality: of fear which some may have’ in- refusing 
service under the Act as it now stands. The Minister has 
handed the velvet glove to the consultants : to the general 
practitioners he has revealed the, cloven hoof.—I am, ʻete., 

Nottingham, ` PHILIP TURTON. 


x 


My 
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What Might Have Happened 


. Sm, —Few of: the cases of exclusion of doctors from employ- 
ment, following the introduction of the National Health Service 
in 1865, have aroused as much interest as that of Joseph Lister, 

; formerly Regius Professor of Surgery at Glasgow. < 
; Rising to answer a question by the Member for the Scottish 
Universities, the Secretary of State for Scotland stated that he 


had fully confirmed the findings of the Regional Hospital Board, ` 


` 
— - . 


` 
M ’ ` 


Doctor,” Para. 12 (Supplement, Dec. 20, 1947), states that “ con-`., 


R. L. OSMASTON. . 


and that the petition from the; patients of Mr. Lister had 
received most:careful consideration, but it must be realized that 
uninformed persons. were apt to attribute a recovery to the 
surgeon’s skill, whereas Nature and. a strong. constitution had in 
` fact wrought.the result in spite of the ill-advised efforts of the 
medical attendant. 
In view of the implications. of this case and the fact that Mr. 
Lister was English and qualified in London, the Minister of 
Health had been fully informed of this matter and had taken 
‘the advice: of senior surgeons in London, who had all declared 
that the use of carbolic acid, since it/prevented the formation 
, Of laudable pus, was inimical to the'patient. As evidence of 
their unbiased frame of mind’ these surgeons had experimented 
with carbolic acid, one having placed bowls of the acid around 
his. wards, and another had even injected a quantity into an 
abscess, but the results had on all occasions been detrimental. 
The Minister of Health then rose to say that he was proposing 
to introduce regulations making the use of carbolic acid and 
similar substances, loosely. described by Mr. Lister as “ anti- 
septics ” (whatever that might mean), illegal, and already a 
regulation had been issued making his sanction obligatory be- 
‘-fore any,’ deviations from standard accepted treatment were 
employed by specialists or general’ practitioners. On being 
asked by an Opposition Member if he (the Minister) was aware 
that Mr. Lister had been accorded a public ovation on his 
arrival in Amsterdain, where he was working, the Minister 
replied, “ Some ‘people will do anything to obtain notoriety.” — 
Tam, etc., f 
London, S.W.1. g ; tiie, at 


i 


J. C. Watts. 


National Health. Service 


Sr,—The profession, to judge from cotréspondence, i is clearly 
dissatisfied with the N.H.S. Act as it stands. Fear of capital or 
income loss may drive some—*as Mr. Bevan hopes—into the 
Bevan net. Older practitioners know from expérience that when 
dealing with the Minister or Ministry of Health nothing must 
be left to chance if the practitioner isto hold his own—and in 
this Act as it stands many things are obscure, ’ As there can be 
no Service without us—law .or no law—it seems we have the 
right to demand such terms in that Service as shall make it 
‘ acceptable.to: the majority of the profession. ‘There is a way 
within the law whereby that desirable result can be attained 
without incurring the risk of capital: loss which many fear. I 
suggest as follows : 

1. That we all sign on for the appointéd day,-and so qualify 
for compensation {as the Jaw stands). 
~ 2. That we all sign an undated resignation from the Service 
and send itto the B.M.A. negotiators for dating and dispatch to 
the Ministry the day after the appointed day. This would entitle 
us, according, to the law as it stands; to obtain immediate cash 
for our goodwill, should that become necessary. 

‘3, We would then proceed to treat all patients on a cash basis 
per item of service—a form of service which both doctors and 
patients, but not bureaucrdts, approve and prefer. 

-4, Having kept to the law and obviated the fear of capital 
loss; our ‘leaders could then negotiate such terms of service 
(including the retention of goodwill of practices) as we require. 
It will then be the Minister’s turn to come to heel—I am, etc., 


PERCY GONSALVES. 


t 


Tyldesley, Manchester. 


*Pathies in a State Service 


Sir, 
attention to the danger that, a 2 whole-time State. medical service 
could be forced by Parliament to accept ostedpathy,’ homoeo- 
pathy, and other practices not accepted by the profession on 
scientific grounds. I have seen no satisfactory reply to this, 
which is a good example of the, way in which loss of the non- 
‘State (half of the medical profession would weaken it as a 
whole. , Perhaps a majority of members of Parliament, have 
direct or indirect’ evidence of ‘the symptom-removing power of 
the magician. where medical science has failed. We can „hardly 
blame the layman for thinking that removal of symptoms is the 
whole thing and acting on- his beliefs. ` Is. it not’ the’ profession 
alone that should be in a position to decide what its ranks 
include and exclude? The profession must: actively support 
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the right of the unqualified practitioner to practise, on his own 
responsibility, at the same time absolutely protecting itself from 
the possibility of having its beliefs warped by political pressure. 

Letters to the Press have substantiated my belief that this 
threat is not to be lightly dismissed—witness The Times of 
Jan. 31: 

Another point which concerns me closely is the position of 
homoeopathy. Over a million people in this country prefer to be 
treated by homoeopathic practitioners, and this has so far been 
largely denied them by the medical profession which ‘is hostile to 
this method. Will a National Health Service take steps to secure 
for this very, large number of people the qualification and training 
of enough doctors to satisfy their needs? (From J. R. Sandy, 
Romford.) 


Perhaps there is an official B.M.A. attitude to this matter—lI 
am, etc, * ; 2 
London, W.1. - i D. W. Winnicott. 


The Family Doctor 


SIR, What’s. really at stake in the Act? We know that 
ostensibly it is to provide everyone with medical needs, but 
the things involved—double the doctors and nurses, double the 
accommodation, in order that thousands of Britons ailing with 
tuberculosis, ‘ulcer, cancer, and. other ills receive promptly the 
treatment whose efficacy depends on early rendering—these 


- tangible things are not forthcoming, nor will they stiddenly 


appéar on July 5. The only significant content of the Bevan bag 
will be the'tax. 


While with steadfast hope we await the delivery of the goods,- 


whether from this or succeeding Governments, something less 
materialistic in the realm of medicine yet ranking high in the 
community is jeopardized by the Act. It is nothing less than 
that symbol of the spirit of succour—the family doctor—who 
has given not only prescription, but counsel in life’s intimate 
problems and comfort to hearts in anguish. Medicine may not 
be pleasant whether from the doctor’s house or the dispensary, 
and operations are worse, but we all regard with affection and 
high esteem a friendly and unfailing figure in our midst to 
whom we can always resort in time of trouble, which sometimes 
supervenes in the small hours and on Sundays. The spirit he 
embodies is neglected in this Act, in which obtrude forms and 


statistics, rigid regimentation of services, and rewards that are 


automatic. These are alien to the atmosphere of freedom and 
spontaneity that has characterized medical practice, favours the 
expression of ideals,..fosters a feeling of common humanity, 
and encourages enterprise. - 

It is the intangible service of the family doctor, that has 
endeared him to us, and the fate of a guide, philosopher, and 
friend that is at stake i in the present issue. Our fight is for the 
common weal in the battle with Bevan’s Act.—I am, ete., 


Bristol. A. WILFRID ADAMS. 


Finance and Public Spirit 


Sr, —Mr. St. George B. Delisle Gray (Jan. 31, p. 218) writes : 
“ The overriding factor must be finance,” but concludes with the 
high-sounding words, “Let us... show ourselves men of 
public spirit with our patients’ (as opposed to our own vested) 
interests at heart.” He cannot have it both ways. He seems 
more concerned ,with his own “vested ‘interests’ than ‘the 
public spirit he extols, for if he consjders the Act a good one 
there is no point in his letter, but if he considers it a bad Act 
surely, as a public-spirited doctor, he will oppose it even at risk 
of his capital assets, just as the majority of his colleagues are 
prepared to do. 

The fact that failure to join the Service on July 5 will entail 


loss of compensation is the very negation of the freedom to- 


choose given to every doctor and made so much of by Mr. 
Bevan." 

What sort of heritage is he prepared to hand on to the future 
if he-“ cannot afford ” to stand by the principles of a profession 
with a record of service to the community second to none ? 
This talk of “ public spirit” as a reason for accepting some- 
thing we do not like is merely an excuse for not taking a stand 
which may cost us some serious loss if we fail. No cause was 
ever worth fighting for which had no risk attached.—I am, ete., 


Rotherham. ALAN TAYLOR. 


` 


: Fighting Points 


Sin,—It appears to me that the B.M.A. is making its stand 
against the Minister of Heaith-on a platform composed of four 
planks, two of which are rather rotten. Surely it would be 
sensible to cut away the weak wood and take a much firmer 
foothold on the sound planks. + To deal with the rotten ones 
first : 

1. The right to sell the goodwill of practices-—Our freedom 
is no more taken away from us~by the abolition of 
this than the freedom of the railway shareholder or the 
coal-mine shareholder has already been taken away from him. 
The idea of nationalization is accepted as a political entity, 
and to oppose it is to’ introduce a political element into the 
discussion which is undesirable. Also, the retention of this 
“plank” makes the general public think we are merely 
interested in our financial arrangements. 

2. Negative direction —This is a catch-phrase and is largely 
meaningless. “ Negative direction 2 exists at present and has 
always existed—apart from “squatters.” You cannot buy a 
practice in the place of your choice unless there is-one for sale. 

The main point on' which we should take a firm stand is our 
opposition to State medicine—not on political grounds but the 
reverse—because it is political and Medicine is not. If politics 
are ‘introduced into Medicine by us or: by anyone else the 
result will be the same—a lowering of the ‘standard of Medicine 
in this country. 

And, finally, in the interests of all free. men we should fight 
for our right to appeal to the courts on matters of dispute. —l 
am, etc., - 

Hatfield, Herts. KENNETH C. Hurem. 


State Medical Servants : 


Sır —There is good reason to believe that the whole-time 
salaried State Medical Service is only just around the corner— 
probably not more than two years after the inauguration of 
the “Capitation cum Basic Salaried Service.” My reason for 
saying this can be readily demonstrated. 

New entrants to the Service will receive £300 per year, and 
be directed by Mr. Bevan’s Central Committee to “squat” in 
various towns and country areas. Many will find life dificult, 
because the early years spent in waiting for patients are always 
tedious and depressing through idleness, no matter how zealous 
for work one might be. A few will be lucky and fall into dead 
men’s shoes and rapidly earn three or four times as much as 
their less fortunate colleagues who sit and wait. It will be 
natural for these unfortunates to complain to the Minister and 


to all the Socialist M.P.s that they are just as good as the lucky 


ones who by accident of circumstance-are doing so well in the 
new Health Service. No purchase money having passed, the 
rewards must be equal in Bevan’s bountiful vineyard. 

This will indeed be the signal for Mr. Bevan to introduce his 
State salaried service with equal remuneration for all according 
to length of service, irrespective of ability, popularity, or kéen- 
ness for work in general practi¢e. When incentive is destroyed , 
and remuneration is not made in proportion to the amount of 
work done the doctor will be forgiven if he adopts the tone and 
mood of Mr. Bevan as shown to the General Practices Com- 
mittee, and frowns upon the patients who come to see him 
under State serfdom. This will at least be in keeping with the 
long-established Socialist doctrine of more pay for less work.-— 
I am, etc., yò 


Slough. N. C. HYPHER. 


Trade Unîon Comparison 


Sır, —On reading the voluminous correspondence and in dis- 
cussing the N.H.S. with friends and- colleagues, one has the 
strongest impression of confusion, a lack of unanimity and 
even of understanding in our ranks. The ethical and financial 
aspects do war with each other in many minds. The B.M.A’.s 
five points of objection are by no means all acceptable to all 
doctors. The denial of the right of appeal is, I believe, the 
only one on which there is full agreement. 

Is it too late to take a simpler view, and one which would be 
expressed in language understood by Mr. Bevan, who is, after 


- all, a politician and a Socialist and not a medical practitioner ? 


1. We will not tolerate his dictatorial attitude. We are ready 
and willing to negotiate. No negotiations means no N, H.S. 
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2. Payment should be in accordance with accepted trade 
union standards. ! A miner can earn 5s. an hour in his 40-hour 
week, and the time includes “ travel.” ' At a comparable rate a 
G.P. is worth 10s. an hour, and we’ might: work a 60-hour week. 
Overtime is paid at time and a half, so that any time on duty 


‘over the 60 hours would ‘bring in 15s. an hour. 


3. Full trade union rights and privileges—i.e., a position in 
which Mr. Bevan would have to negotiate.—I am, ete, , 


Okchampton,, Devon. p 
Unity of Profession Da 
SıR,—There have been a number of letters recently on this 
subject, but it is one J fear that the proféssion has not .con- 
sidered adequately. Whether we decide for or against service 
under the present Act, unity must be something much more real 
than it is at present. If the Association decides on a line of 
action, all must follow or'we.shall never have any protection in 
the future. It is no use one man supporting the Association 
and three others down-the street following the Government. 
You will say such a’condition could not arise, .but it is quite a 

possibility in’certain areas. ` ` $ 


Resistante and support for the Association must be organized, 4 


as im a militäry campaign, before wé can bring' about a suc- 
cessful issue, A ‘proper liaison must exist between the doctors 
in each locality, who must support each other. If we do not do 
this we shall face a repetition of 1911. With an energetic and 
thorough organization now, many waverers will -realize the 
benefit and netessity of the Association and will fall in line with 
the rest, and we shall succeed in preserving the future of our 
great profession. , / 
A number of well-organized large centres of resistance are 
more likely to succeed ,than the method of laissez-faire, which . 
is doomed to failure—I am, etc., ' , ' 
Aberdeen. ' H. D. N. MILLER. 


` 


Covenant between Doctors 


SırR,—If the issue between the Minister and the profession 
were on-principle alone the vast majority of practitioners would 
not accept service under the Act. It is the financial side which 


` will cause many G.P.s and others to waver, and some to accept 


service. If we cap, therefore, settle the fears of financial loss 
we shall have a much stronger front to present to the Minister. 

The two ways in which the G.P. may lose if he does not 
accept service are, first. by the loss of the investment by which 
he bought his practice, and, secondly, by the loss of patients 


(and income) to any doctor in his neighbourhood who may have . 


accepted service. The first cause of loss can only be avoided 
by the defeat of the Act as a whole, or by an amending clause 
to compensate the G.P. whether he enters or not, or to legalize 
the sale and purchase of. practices—that is, by the concerted 
action of the profession as a whole, The:second fear can only; 
be removed by action of local groups of doctors. “I suggest, 
therefore, that at local meetings of G.P.s and others we each 
sign an undertaking not to accept as a panel patient for, say, 
one year any patient of any other doctor in the neighbourhood 
without his previous written consent, indicating specific sums as 
liquidated damages in the event of violation of the agreement. 
This would effectively prevent any doctor in the scheme from 
enriching his practice at the’ expense of those who elect to 
remain outside. Even the most partisan upholder of the new, 
Health Scheme could scarcely oppose such an agreement, as the 


`. normal free choice of doctor remains undisturbed. i ` 


Whatever our feelings towards the Act, we must not be 
divided by fear or suspicion. United, we can achieye a fine 


Health Service for the nation, and freedom and independence 


for ourselves. Divided, we will expose ourselves and our 
patients to a degree of bureaucratic control which is terrible 
to contemplate—I am, etc., é = ae ah 
Conway., r : : D. CRAWFORD LITTLE. 
: meh be, ie Yes 
l SmR,—At a recent meeting of the local B.M.A. J unconvincingly 
and most half-heartedly. voted: “ with the crowd.” condemning 
the Health Act in-its present form. ;From accounts of other 
meetings and the reports in the correspondence columns, this 
meeting appears. to be characteristic of the general opinion. 
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The differences expounded from all quarters are in reality only. 
minor aspects of the’ Act as a-whole, differences which -can -be 
better solved from within the Service than from without— 
“ growing pains ” that will improve with development. 

' After careful reflection and consideration I am now convinced 
that on'the appointed day I shall enter the Service, as should 
all other practitioners with a sense of moral obligations to the 
State.—I am, etc., <’ 

Menai Bridge, Anglesey. _O. VAUGHAN JONES. 


, ‘The G.P.’s Wife i i 

Sir,—Many’ correspondents have pointed out what- the 
ultimate loss of goodwill, which the N.H.S. Act in its present 
form entails, will mean, to us professionally. j 

From a domestic.point of view there are difficulties which 
cannot be overlooked and which: will affect most intimately 
that long-suffering individual the general practitioner’s wife. 
Suppose that service under the present Act, or an amended Act 
with loss of goodwill, were accepted. An adequate number of 
Health Centres cannot be provided overnight on July 4, and 
we will run the practice fromi existing surgery accommodation. 
In cases where the surgery is attached to the residence, the 
practitioner’s wife at present pays, out of her housekeeping 
allowance, domestic help which is essential for surgery cleaning 
and answering door-bell and telephone, etc. Who will pay for 
this if goodwill is lost? If no domestic help is available, these 
chores still have to be done and she does them herself-——-now ! 
Will she be so willing to do these things for “the State”? ° 

‘Take the goodwill away gnd the practitioner’s wife has no 
interest in the practice, so that under a full-time State scheme 
the Minister ‘must be prepared, tọ provide and pay a legion 
of surgery cleaners and attendants. Why should a “State 
doctor’s ” wife be expécted to have any more interest in the 
surgery than a Civil Servant’s wife has in her husband’s office ? 

In the event of her husband’s death a practitioner’s widow 
will at present cater for and provide accommodation fora 
locum tenens until it is possible to dispose of the practice plus 
goodwill. With loss of goodwill, can she be expected to make 
these provisions for a locum in a-practice in which she has no 
interest ? ; z ` 

From the domestic. point of view the N.H.S. Act encounters 
numerous obstacles, of which I have mentioned a few, which 
‘must affect the majority of general practitioners to some extent. 

The doctor wil] not strike, but if goodwill‘is lost on July 5 
the-general practitioner’s wife probably will—I am, etc., 


Ferryhill, Durham, R. CHESNUTT WILSON. 


Test of Death 


~ §m,—The ophthalmoscopic sign ‘of death—segmentation or 
‘fragmentation of the blood column in the retinal vessels—as 
described by Dr. E. A. Harris (Jan. 31, p. 226), may occur at the 
very instant of death, when the heart ‘stops beating, 


Fifty-six years ago (1892), when house-physician at St. Bartholo- 
mew’s Hospital, I had the following somewhat startling experience. 
During the night another house-physician asked me to see a patient, 
who was comatose. «I wished to examine the fundus oculi with an 
ophthalmoscope which I had with me; it was quite easy, to see the 
disk and retina) vessels: Suddenly, while I was examining, segmenta- 
tion of blood columns occurred: the patient was dead. After that, 
when called by nurses to confirm the death of patients, I had 
opportunities to make ophthalmoscopic examinations, and still have 
my notes on what I observed. ° : 5 

The broken blood columns were superficially not unlike the seg- 
mented mercurial columm which sometimes occurs in a thermometer 
or ina (too thin) manometer tube. In 1892 I also noticed that the 
blood column segments could be moved forwards and backwards in 
the retinal vessels by intermittent pressure on the chest, somewhat 
like that in, artificial respiration; this has apparently not been 
noticed by others, The segmentation of the blood columns did not 
always occur, at least not at.once after death; for in certain cases 
I failed to nd any segmentation while the ‘cornea was still not 
sufficiently clouded to prevent the fundus being seen. In one ‘case 
I noted that there was already distinct segmentation’, the heart having 
ceased to contract, though the patient unexpectedly breathed once 
-again while I was looking. ` i ie 


The sign ‘by itself cannot: of course~be actually patho-- 
gnomonic of death. In true embolism of the central artery of 
the retina segmentation of retinal blood vessels may doubtless 
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occur at the moment of the arterial occlusion, just as it may 
occur immediately when the heart ceases to contract at death ; 
though it is unlikely that anyone has been making an ophthal- 
moscopic examination precisely when the central retinal artery 
became occluded. One may here ask, when segmentation of the 
retinal blood columns occurs (together with cessation of the 
heart's action), what would happen to the eyes if in an excep- 
tional case the heart was successfully induced to contract 
normally again. : 

Since 1892 I have made no further observations myself, but 
a good deal of literature has been published, notably by M. H. 
Kahn (1913, 1924). After Dr. Kahn’s work I published some 
short notes of my 1892 observations (1925).—I am, etc.. 


London, W.1. F. PARKES WEBER. 
REFERENCES i 
Kohn, M. H. (1913). Med. Rec., N.Y., 83, 801. 
—— (1924). Amer J. med. Sri., 168, 890. ey 
Weber, F.' Parkes (1925). Trans. med. Soc. Lond., 48, 252. 
—— (1925). „Med. Pr., 170, 211. 


sir,—Dr. E. A. Harris (Jan. 31, p. 226) makes reference, under 
the above title, to the appearances which may be seen in the 
retinal vessels after death, and observes, “ I am not aware that 
this sign has been described.” He will find it, and some of the 
other signs to be seen in the eye at death, in my book Medical 
Ophthalmology (2nd edition, 1925, p. 54), where reference is 
also made to earlier observations of Usher. 

Dr. Harris's description of the at first finely granular appearance 
of the blood, becoming of a grosser texture later—a stage at which 
Usher believes individual corpuscles are visible—and, before move- 
ment ceases, the breaking up of the column of blood into small 
blocks separated by clear spaces, the so-called “ cattle truck” 
appearance, is of course accurate ; he does not make it clear, how- 
ever, that this is a description of the veins only. The arteries are 
quickly emptied of blood in a reversed direction—i.e., towards the 
heart—and are reduced to fine thraads which are seen with difficulty. 
The optic disk ‘becomes white owing to its bloodlessness. 

The eye becomes soft, owing to the stoppage of its blood supply, 
a phenomenon which can be easily demonstrated in the living 
subject by pressure on the carotid in the neck against the carotid 
tubercle. After teñ minutes or so the cornea loses its transparency 
so as to prevent further observation. 


I wonder whether one would find these ‘changes in progress 
of development in patients who, being near to death, complain 
of all having gone black before them.—TI am, ete., 


Salisbury, Wilts. R. Foster Moore. 


Localization of Deep Pain 


Sır —I welcome Dr. J. B. Harman’s most interesting paper 
(Jan. 31, p. 188) first as a valuable contribution to this problem, 
and secondly since it supports certain views which I put forward 
some years ago in an article which may have escaped _Dr. 
Harman’s attention (Journal, 1942, 1, 543). I had always re- 
garded with scepticism the prevalent theories on so-called 
“ referred” or “radiated pain, false localizations, etc., and 


expressed my belief that certain pains, such as appendicular . 


colic, diaphragmatic pain, etc., are projected to a precise posi- 
tion rather.than to a particular tissue, as claimed by Mackenzie 
and others. At the same time I wrote, “ One suspects that some 
of those interested in this problem believe that if they knew 
* precisely ’ or ‘accurately * which tissues to anaesthetize in the 
painful area they could by induction of block anaesthesia pre- 
vent or abolish this so-called ‘ referred pain.’ They will never 
succeed : they might as well try to anaesthetize the original 
position of the foot of the amputee who complains of pain in 
his lost foot.” 

I Selieve there is but one system of pain nerves, all of which 
have the same inherent physiological properties whether carried 
to the tissues by somatic or autonomic nerve pathways. They 
all respond to.the same kind of stimuli, but vary in their degree 
of excitability. ‘The intestine has a sparse supply of pain 
afferents, therefore a weak stimulus applied to a small area may 
not evoke pain. A strong stimulus—for example, sudden acute 
distension of the gut—will produce pain because a comparatively 
large number of pain afferents are involved, and more readily 
in certain conditions which lower the threshold. 

My view as to why pain may be localized at a distance from 
the issue in which it is produced is a simple one : I believe that 
loca'ization of pain (and other sensations) is, like function, pre- 


determined by anatomical structure. The question is, At what 
stage of development are future functions, future sensations. 
and future localizations determined ? 1 should say, contrary 
to the generally accepted view, that the process is a slow and 
progressive one, that the reference map in the sensorium is 
completed at an early stage of embryonic life, and that—as far 
as the deeper structures are conterned—the map remains con- 
stant and unaltered since there are no channels through which 
the brain can be “re-educated.” That is the basis for my 
belief that pain produced in an organ which has migrated from 
its primary relative position, and which has not acquired an 
additional nerve supply in its secondary or permanent position. 
is invariably ‘localized in the primary relative position of that 
organ. Familiar examples of this rule are appendicular colic. 
testicular pain, diaphragmatic pain—all localized in the early 
embryonic position rather than in the permanent one. On the 
other hand, renal pain is located in the permanent position and 
not in the pelvis from which the _kidhey migrated. Here one 
assumes that the kidney acquires its nerve supply, like its blood 
supply, at a late stage of development. . 

All medical students know the permanent positions of the 
abdominal organs, but very few realize that it is equally im- 


.portant to know the embryonic positions if logical and accurate 


diagnoses are to be made. I was gratified to note that in an 
article on the subject of acute abdominal emergencies Ogilvie 
(1947) stressed the importance of the embryonic position.—1 
am, etc., 
Dundee, , F. R. Brown. 
7 REFERENCE 
Ogilvie, H. (1947). Practitioner, 188, 2. 


Trichlorethylene in General Anaesthesia 


Sir,—I should like to draw attention to one or two points in 
Dr. Gordon Ostlere’s excellent summary (Jan. 31, p. 195) of the 
role of “ trilene” in general anaesthesia. 1 agree with him that 
it is high time that the safety of this drug should be recognized 
and that comparisons with the dangers of chloroform, presum- 
ably because of their similarity in chemical structure, be 
abandoned. Although so alike in chemical and physical pro- 
perties, there is very little similarity between the two in the 
type of anaesthesia which they produce, and I see no reason 
why the dangers of the one should be ascribed to the other. 
I am in agreement with Dr. Ostlere in neve having seen any 


case of collapse attributable to trichlorethylene during a long 
series of administrations of the drug. : 


Providing that its limitations are recognized, trichlorethylene is 
a most useful drug ; but its greatest drawback is that it has little 
or no place in abdominal surgery owing to the poor muscular relaxa- 
tion obtained. Dr. Ostlere states that trichlorethylene may be used 
for almost all operations outside the peritoneal cavity, but never- 
theless advocates its use in conjunction with curare for abdominal 
operations. I agree that trichlorethylene alone is useless for 


«abdominal surgery, but even in conjunction with curare it presents 


certain disadvantages. First, I found that larger and more frequent 
doses of curare are necessary in combination with trichlorethylene 
than wiih thiopentone, cyclopropane or ether, giving rise to the 
dangers of prolonged post-operative curarization. The other obvious 
disadvantage of using curare in conjunction ‘with trichlorethylene 
for abdominal operations is that one is debarred from using the 
closed circuit, which renders artificial respiration or “ boosting” of 
breathing difficult, should this be necessary. 

I have found that induction with thiopentone abolishes or mini- 
mizes many of the undesirable effects of trichlorethylene anaesthesia, 
such as tachypnoea; and I have never encountered cardiac arrhyth- 
mias in any case induced with thiopentone. Again, a greater 
degree of muscular relaxation can be obtained with the sequence 
thiopentone, nitrous oxide, oxygen, and trichlorethylene, than 
with nitrous oxide, oxygen, and trichlorethylene alone. With- 
out the preliminary use of an intravenous barbiturate, ‘anaesthesia 
with nitrous oxide, oxygen, and trichlorethylene alone may prove 
most unsatisfactory in the case of a muscular subject; tachypnoea 
may develop rapidly and muscular rigidity may occur which/no 
amount of juggling with the proportions of gas, oxygen, and 
trichlorethylene may serve to abolish. Again, associated with this 
muscular rigidity there may occasionally occur isolated movements 
of a limb, usually athetotic in type, which may persist until a change 
is made to some other anaesthetic agent. 


Much has been written in these columns recently of the con- 
vulsive properties of thiopentone; not only will trichlorethy- 
lene obviate these tremors and “ shudder reflexes ” as readily as 
any other volatile anaesthetic, but none of the abnormal move- 
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the mew analgesic... . 
First reports on the use of ‘Physeptone' in general : 
practice indicate that an outstanding advance has been 
made in the treatment of severe pain. With few 
. exceptions, it may with advantage replace morphine, 
ʻ to which it is equal or superior in analgesic effect, à 
'Physeptone' does not unduly depress respiration, 
constipate, or induce narcosis or mental apathy; it ” 
may be given continuously for long periods without ; 
diminution of effect. : Ae i R 
‘Physeptone ’ is available in ampoules of 10 mgm. in Tested throughout production 
id l'&c “in boxes of 12 at 9/-, plus 2/3 purchase tax. 1 ? 
i For oral, administration it is available as ‘Tabloid’ and carefully standardised 
brand compressed products, 5 mgm., in bottles of 25 k pa a An 
at 4/6, plus 1/14 purchase tax, and bottles of 100 at. for strength 
lus 4/24 purchase tax (SUBJECT TO PROFESSIONAL eis 3 , M 
16/10, p [2p se MORE WORK has probably been known to-day. Its purity, sterility 
DISCOUNT). ry carried out in research labora- and activity are ensured by 
IMPORTANT: ‘Physeptone' was brought under the Dangerous tories.on the perfection of pro- stringent tests at the various 
Drugs Act and Regulations on January Ist, 1948, : cesses for the most economical stages of production, and every 
7 manufacture of insulin than on batch is accurately standardised 
€ Ri E’ , any other drug. . for strength. 
” i ma . As one of the pioneer manu- : 
z ' i i ` | facturers of insulin in this ‘ 
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The use of exceptional quality oils and careful blending have resulted in a 
50% emulsion which contains, in each fluid ounce, 30,000 LU. vitamin A 
and 3,000 I.U. vitamin D, a potency equivalent to that of a 100% high 
= grade cod liver oil. 

The stable, superfine droplet of Crookes Emulsion - 

has followed from advances in colloidal chemistry 

and recent developments in the scientific preparation 
- of emulsions. The droplet size is 2—-3, which, 

together with the exceptional =palatibility of the 

emulsion, favours ease of administration and 

subsequent absorption. 
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treatment of disturbances of an 
important regulatory mechanism— . 
the autonomic nervous system. 
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ments occasionally associated with’trichlorethylene may be ex- 
pected to occur following induction with thiopeitone. In this 
respect, therefore, the two are complementary in action. . I feel 
that this point'has not been sufficiently emphasized and strongly 
recommend that the administration of trichlorethylene with gas 
and oxygen be preceded whenever possible by intravenous thio- 
pentone ; in this way most of: the undesirable side effects of 


_trichlorethylene are eliminated and a smooth anaesthesia ob- 


tained with little post-anaesthetic vomiting.—I am, etc., 


Romford, Essex. GODFREY HERINGTON.- 


~ 


Natives of the Tropics 


Sır, —It seems a pity at such a time to raise a century-old con- 
tcoversy, but since it has been raised I hope that I may be 
permitted to relieve a repression of at-least thirty years’ dura- 
tion. Up toa point I can agree with Dr. M. V. Chari (Jan. 17, 
p. 126); nine times out of ten it is better to say “Indian” 
instead of native.” For example, a few years ago my repres- 
sion was, threatened with one of its, periodic exacerbations, 
which as far as I remember I was able to sublimate in an 
editorial footnote, when in a case report on a patient in the 
old Tropical Diseases Hospital in Endsleigh Gardens a dis- 
tinguished physician wrote, “ The patient was a native (stop).” 
The logical interpretation of such a statement was that he was 
a native of the locality in which he was being treated—that is, 
of the Euston Road or at least of London—but there was other 
evidence against this interpretation. It was a matter of con». 
siderable interest whether the patient was in fact a native of 
the Euston Road or of Sierra Leone, of Chittagong, of Singa- 
pore, or of Canton, but the reader was denied this information 
by the writer’s slovenly use of the word “native.” This is i 
common failing of British writers which, with Dr. Chari, 
deplóre, but apparently for a very different Teason. 

But to return to Dr. Chari’s example: “The natives suffer from 
beriberi more often than the Englishmen.” The context of this 
example is not „giyen, buť the wording—the use of the article and 
the word Englishmen—is such that I would be surprised to hear it 
from the lips (or read it from the pen) of any Englishman, unless 
of course it referred to a particular group of persons or to a: 
particular place, when the sentence would be beyond criticism. 
Robbed of its articles, as Dr. Chari possibly heard it, it is cer- ` 
tainly a slovenly and meaningless sentence. But would it be 
improved by the substitution of-the word “ Indians” for “ natives,” 
if the speaker were not more specific and did not explain whether he 
meant Indians of the North-West Frontier Province, or Indians of 
the Northern Circars in Madras. or even North American Indians ? 

Dr. Chari continues, “When an Englishman therefore uses the 
word ‘natives’ he should by right refer to the natives of England,” 
which of course he does a thousand times every day, except that 
he may be more specific and say * of Rochdale,” ‘of Yorkshire,” 
or “ of Devon.” When an Englishman refers to Sir Patrick Manson 
as having been a native of Aberdeenshire or says that Mr.. Jones 
has returned to Merthyr Tydfil, of which he is a native, he does not 
use the word “ native ” with “ contemptuous reference.” The choice 
of the word ‘neither indicates arrogance in the user, nor does it 
engender a “ spirit of hatred ” in the Scots or the Welsh. 


A characteristic of the British rule in India was the respect 
shown for the religious and other prejudices of the natives of 
the country. During my sojourn of 26 years in ‘India I respected 
their ridiculous prejudice against the word “ native ” and when- 
ever possible substituted the horrible expressiqn “ indigenous 
inhabitant.” India is no longer under British rule, and Indians 
should be proud to be natives of their free and independent 
country, whether it is India or Pakistan, as I am of mine. I 
therefore no’ longer feel compelled to inflict psychological 
trauma on myself by writing “indigenous inhabitant,” and 
have ceased to do so. 

A native of Preston (and proud of it), I am, etc., 

L. Everarp NAPIER. 


Prickly Heat and Tropical Asthenia 


Sır —Because the Journal reaches remote places, I would 
like to qualify in part your annotation (Nov. 15, 1947, p. 779) on 
my paper.’ . 

The “lipoid response ” is a most interesting phenomenon in 
that it sheds light, on the important role that lipoids play in 
rendering the stratum corneum permeable to the skin secretions, 
especially sweat. However; your annotation does not make it 


a 


clear that the response is elicited in the late anhidrotic phase 
of prickly heat (namely “ tropical anhidrosis ”) and not in acute 
prickly heat, itself. Indeed, in the latter case the application 
of lipoids to the skin, particularly when it is severely affected, 
does not facilitate the egress of swéat to a comparable degree 
and such application’ may, in fact, aggravate the local symp- 
toms. Nevertheless, it is significant that their application to 
normal skin does appear to increase the amount of sweat which 
is able to reach the surface. I interpret this observation to 
mean that, when sweat production is considered, even “ normal ” 
individuals in the Tropics. have some skin lipoid deficiency. 
Unfortunately I was unable to arrange a large field experiment, 
such as you mention, on the possible role of “ degreasing ” in pre- 
cipitating miliaria. Such a trial would need to be, carefully controlled 
and supervised, as many factors, including occupation, clothing, 
weather, age, and so on, are possibly concerned in aetiology. To 
my mind, the ideal test material would’ be afforded by a battalion 
engaged on a single task. One company, -subjected to a routine of 
excessive degreasing by hot showers, soap, and powder, could serve 
as the test group. | A second company, observing a contrary routine 
of conserving or even supplementing lipoids, could act as a control. 
Members of the third company could treat their skin as they wished 
and thus represent the present haphazard practice. In assessing 
the outcome, it would be necessary to take into account the chronic 
anhidrotic Jesions of miliaria as well as acute miliaria itself. 


As" confirmed independently by the eminent authority 
Sulzberger,’ active desquamation by keratolytics undoubtedly 
has a logical place in the treatment of miliaria. But my experi- 
ments showed that much care was essential during the acute 
-stage of the disease. The precautions required to preserve the 
method from ill repute are given in my paper.—I am, etc., 


Sydney, Australia. J. P. O'BRIEN. 
REFERENCES 
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Prickly Heat : A Simple Remedy 


Sır, —Fashions in medical treatment change and old treat- 
ments are.oft forgot and it is often well that they should be 
rediscovered, so that I was glad to read Dr. C. J. Wilson's 
advocacy of the use of perchloride of mercury in this disease 
(Jan. 10, p. 76), Dabbing with merc. perchloride was the 
stock treatment for prickly heat very many years ago in 
Northern India (unless you could send your patient up to the 
cool of the hills, when of course the trouble usually dis- 
appeared almost by the time, you had reached your hotel !) 
Where, we learnt it from I scarcely remember ; maybe it was 
from the late Colonel Mcleod’s lectures, or from an old edition 
of Patrick.Manson. It certainly was in the latter, and still finds 
a place in the latest edition, though “ afridol” soap (a mercurial 
compound) is preferred; and also in one of the small war 
manuals, i 

In those early days of the, first “antiseptic era” HgCl, was 
very much in evidence, notably for hands and swabs at opera- 
tions : it did no. harm and discouraged the odd coccus, and 
so almost always ensyred first intention, With reference to 
O’Brien’s: view that degreasing the skin to excess favours the 
occurrence of the disease I have often been struck by the fine 
texture and spotless velvety appearance of the skin of the 
average Sikh (compared to other races), who, I believe, fre- 
quently anoints himself with coconut oil after bathing. 
‘Whether prickly heat be due to Smith’s monilia, or O’Brien’s 
degreasing, or to overwork and consequent inflammation of 
the sweat glands, there is no doubt that relieving the latter of 
their overwork by moving into a cooler clime immediately 
dispels the symptoms and signs.—I am, ete., 

C> H. BARBER, 

Thame, Oxon, Lt.-Col. I.M.S,Retd. 


Treatment of Subacute Bacterial Endocarditis 


Sır —I read with great interest the report on penicillin in 
subacute bacterial endocarditis in the Journal of Jan. 3. J think 
penicillin merely clears off invaders for the time being and that 
unless the leucocytes are up to a certain standard of virility 
they mdy be unable to make use of this respite in devouring 
such bacteria as may have escaped the penicillin owing to too 
small a dose having been given for the numbers of bacteria 
present. Indeed it is conceivable that leucocytes might be so 


` 
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injured by bacterial toxins, that any further addition to the 
blood of a foreign substance such as sulpha drugs (or perhaps 
even penicillin) might destroy them altogether—hence agranulo- 
cytosis. Pe aati - , 

I think vitamin C ougbt always to be given in large doses 
with the sulpha drugs and with penicillin, since “it is believed 
that patients with various infections. including rheumatism. 
require large amounts of vitamin C if normal leyels are to 
be mairtained in the blood” (Savill’s System of Clinical 
Medicine, twelfth edition, p. 1102, London, 1944). Vitamin A 
might also be beneficial. Intravenous hydrolysates might be 
beneficial if there is much prostration. Vitamin C should if 
possible be given in the form of fresh tomato or orange juice. 
These patients should have most careful nursing—their feeble 
appetites tempted by chicken tea, meat essences, wine jelly, etc., 
with cream.—I am, etc., E 

Gateshead. FLORENCE M. E. Davies. 


Peptic Ulceration 


< Sır—Mr. C. Jennings Marshall (Nov. 15, 1947, p. 791) puts 
the following proposition : Circum-ulcerous cellulitis —>Inter- 
ference with the musculature and the gastric tension—Pain. In 
‘doing this he makes acknowledgment to a group of workers, 
including Hurst and Ryle and Douthwaite. But there is a second 
group, which would interpose acid. The evidence collected 
by each of these groups is questioned and doubted, with good 
reason, by the other group. Mr. Jennings Marshall has already 
rejected. the second group. May I suggest that he does likewise 
with the first? I make‘this suggestion because the middle term 
of his proposition introduces so many needless difficulties and 
so much obscurity. Its rejection would violate no facts. The 
proposition would then read : Circum-ulcerous cellulitis Pain 
(just as in chronic congestive ulcer of the leg). > 

The advantages likely to result are too numerous to detail 
within the compass of a letter. °I will, however, mention one. 
because it is of such recent interest. Dr. F. Avery Jones, in his 
instructive Goulstoniah Lectures. stated that the mechanism of 
pain-relief from haemorrhage is unknown (Journal, Sept. 27, 
1947, p. 477). I think that he could visualize the haemo- 
dynamic factors which are probably responsible (as in congestive 
dysmenorrhoea) if Mr. Jennings Marshall would Jeave out the 
‘middle term.—I am, etc., : 

Sydney, Australia. ; V. J. KINSELLA. 


Viability of Strangulated Bowel 


` Sır, —For many years, when I was more actively connected ` 


with general emergency surgery than at present, 1 used to 


demonstrate and teach that in my opinion the best method of, 


proving the viability or otherwise of strangulated bowel was by 
cutting it to see if it would bleed. When there was any doubt 
as to viability it was my custom to make a small nick into the 
peritoneum and superficial muscle of the bowel and if fresh 
blood escaped then it was judged viable. I have never known 
any harm result from this procedure. 

Up to the present I have never had Yhe temerity to publish 
what sounds as though it may be a somewhat dangerous proce- 
dure. Probably the idea originated because at that time when 
dealing with a ease of acute osteitis it was customary to remove, 
as far as possible, the dead bone, and the only way of telling 
the difference between the living and the dead was to cut into 
it and see if it would bleed.—I am, etc.. 


Newcastle-upon-Tyne. W. E. M. WARDILL. 


~ 


ł 
' Herpes Zoster and Chicken-pox 


Sir,—I have recently had the following experience, which 
may be of interest in the herpes-zoster-chicken-pox associa- 
tion. 


A: man aged 40 came to me on Nov.. 19, 1947, complaining of 
two days’ pain in his left sciatic nerve. Examination showed a 
herpetic rash of mild degree along the course of his nerve. I sent 
him home to bed. On visiting him on-+Nov. 25 he had a severe 
degree of herpes zoster from the sciatic notch down to the ankle. 
While I was there he told me his children often came into his bed 
in the mornings, and asked my advice. I strongly urged him not to 
do so. 

On Dec. 8 a son aged 4 developed a few scattered varicella- 
like spots on his scalp, face, and body; they subsided by Dec. 11, 


but left a scar. On Dec. 20 he had a more severe crop appear, and 

«he ran a small temperature and was decidedly a case of chicken-pox. 
On Jan. 7, 1948, another son aged 3 developed a characteristic 

attack of chicken-pox, of medium degree, and all over his body. 


I might add there were no known other cases of chicken-pox 
in the district, but there were several widely separated cases of 
herpes zoster.—1 am, etc., . 

Alcester, Warwickshire. 


C. C. H. CHAVASSE. 


Penicillin’ in Scarlet Fever 


Sir,—I have read Dr. Jane O. Millar's letter (Dec. 27, 1947, 
p. 1054) with the greatest intérest. l agree with Dr. Millar 
the sulphonamides are of little or no value in the treatment of 
scarlet fever. an 

Dr> Millar requests a properly controlled therapeutic trial of 
penicillin in scarlet fever. I am pleased to be able to inform 
you that I have as early as June, 1946, published controlled 
series of scarlet-fever patients treated with penicillin: or sul- 
phanilamide (XX Scandinavian Congress of Internal Medicine. 
Göteborg, 1946).* 

Since December, 1945, a total of 2,000 patients with scarlet 
fever have now been treated with penicillin at the’ Blegdams 
Hospital, Department of Epidemiology, University of Copen- 
hagen, and followed ‘up carefully. Intramuscular injections of 
90,000-150,000 units of penicillin (according to the patient's 
age) twice a day will rid the nose and throat of haemolytic 
streptococci within 48 hours. ` 

To prevent the reappearance of the streptococci the peni- 
cillin treatment should be continued for six days. During this 
treatment sore throat rapidly subsides. No complications (otitis, 
nephritis) develop. The average stay in hospital was only eight 
days. In patients admitted with a streptococcal otitis, treatment 
with penicillin in the same dosage gave very good results: Of 
56 patients admitted with scarlatinal otitis only two required 
mastoidectomy (21-38% of patients with scarlatinal otitis in 
spite of energetic treatment with sulphonamides have to undergo 
mastoidectomy). In the control series 73% of’ the sulphanil- 
amide-treated patients still harboured haemolytic streptococci at 
the end of treatment (eight days), and 53% at discharge from 
hospital (28 days or more). Complications appeared in 49.5% 
of this group (otitis, nephritis). 

An extensive study of the subject will be published shortly in 
the Lancet, which may be referred to for further deails.—I ani, 
ete.. g 


University of Copenhagen, Denmark. TORBEN JERSILD. 


REFERENCE 
1 Jersild, T. (1948). Ugeskr. Laeg., 1, 110. 


Varicocele of Canal of Nuck in Pregnancy 


Sir,—Last year I had a similar case to that reported by 
Dr. Richmond Mcintosh (Jan. 31, p. 225). The patient was 
agéd 31 and expected her third child in August, 1947. Through- 
out pregnancy she had marked varicose veins of the right Jower 
limb. At 30 weeks she was admitted to hospital on account of 
fairly severe pain in the left groin. The physical signs were 
those of a reducible left inguinal hernia. At operation, which 
was petformed without delay, no hernial sac was found, but 
there was a large varicocele filling the inguinal canal. I excised 
the mass of veins, but carried out no repair of the canal. Post- 
operative progress was uneventful, and the pregnancy pro- 
ceeded to term without recurrence of the pain. Delivery was. 
normal. My impression was that the varicocele was part of the 
general venous stasis and engorgement.’shown also in the 
varicose veins of the opposite leg. As such, it would probably 
have regressed considerably after delivery —I am. etc.. 


London. S.W 3. JANET BOTTOMLEY. 


Relief of Pain in Midwifery 

Sir,—In -his zeal for analgesia Dr. C. A. Allan’ (Jan. 24. 
p. 175) is ‘unjust when he charges his colleagues with callous 
indifference to distress associated with parturition. Many 
advances have been made and acclaimed by doctors practising 
midwifery. However, I would venture to suggest that gas~air 
analgesia is often inadequate. Some years ago Prof. Chassar 
Moir presented a reasoned case for the intermittent use of pure 
nitrous oxide in preference to the gas-air mixture, to be 
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inhaled when contraction of the uterus is heralded by a 
slight warning pain. My own experience has proved the great 
superiority of this method. 

‘Some patients, however, of a robust and primitive type will 
tolerate no inhaler.- For these, and for the others too, pethi- 
dine hydrochloride injected in adequate dosage is capable of 
giving extraordinary relief with*safety. 

As regards “ telling the woman,” it can safely be left to the 
women themselves who have texperienced an easy labour to 
spread the good news. That at least has been my experience.— 
F am, etc., 


Sedbergh, Yorks. H. THISTLETHWAITE. 


Collapse in Infantile Eczema 


Sır —In a previous communication (June 7, 1947, p. 808) 
1 described two successive cases of sudden collapse in infantile 
eczema and suggested the administration of suprarenal cortical 
extract. Injection of this substance in a third case was, how- 
ever, unsuccessful, and the child died in cpnvulsions, the clinical 
picture being closely parallel to that in the first case. It was 
noticed, however, that on each occasion the temperature rose 
sharply to over 100° F. (37.8° C.), and the respiratory rate 
increased to over 70—often as high as 90 or 100 per minute— 
some 6-9 hours before the convulsions commenced. Since 
there was no cyanosis it appears ‘possible that the hyperpnoea 
» was an attempt to increase the CO, output, and that the whole 
condition was produced by an acidaemia. , This picture received 
startling support from the fact that in the second case previously 
described ‘sodium bicarbonate had been given about two hours 
before the convulsions commenced, and.was not given in the 
third case. a rere 
Twa further cases have occurred in which the temperature 
and respiratory rate have suddenly increased, and in each the 
clinical picture has closely resembled that in the early stage 
of the previous cases. A dose of sodium bicarbonate—1 dr. 
to 1 pint water (4 g. to 568 ml.)—has been given, with the 
return of temperature and respirations to normal limits, in one 
case within half an hour of administration. I think that it is 
incumbent upon me to draw attention to this altered outlook in 
the treatment of these cases—I am, etc., 


Manchester. Ceci. W. MARSDEN.. 


General Anaesthesia and Surgical Shock 


Sır, —Dr. J. Walker Tomb’s letter on this subject (Jan. 17, 
p. 123) provokes me to reply because I consider that he is trying 
to spread a mischievous doctrine with totally inadequate experi-, 
mental and clinical support. In his various writings he has 
suggested the theory that surgical shock is due to sympathetic 
dilatation of muscle vessels, and advocates the administration 
of spinal anaesthesia or ergotamine preparations in the preven- 
tion and treatment of shock. In putting forward these views he 
has completely ignored much of the important experimental 
work done on shock, particularly the brilliant researches of 
Mann (1914), who showed that shock could be produced by 
intestinal manipulation after the destruction of all nervous 
pathways. : i 

Large nerves such as the sciatic have frequently been stimu- 
lated electrically and mechanically without the. production 
of shock. It is therefore wrong to suggest that the shock 
which follows wounding is due to strong afferent nerve impulses, 
particularly since many of the injured experience little or 
no’ pain. There is plenty of experimental evidence, for those 
who care to look, that afferent impulses have little or nothing 
to do with the production of serious shock. It is difficult to 
understand, therefore, why one still hears of anaesthetists 
teaching that deep anaesthesia is a safeguard against shock. On 
the contrary, there is good evidence that deep anaesthesia aids 
the production of shock, and Mann has shown that much less 
trauma is required to kill dogs under deep ether anaesthesia 
than under very light narcosis. Dr. Tomb’s deduction that the 
reduced mortality consequent upon the introduction of general 
anaesthesia was due to the abolition of shock resulting from 
pain is unsound, because other factors, such as the more careful 
haemostasis possible under a general anaesthetic, must be con- 
sidered. Many must have seen. as I have, the worsening of 
a shocked patiént’s condition on the administration of a spinal 


anaesthetic. The suggestion that this measure be used as a 
preventive and treatment for shock is, therefore, a pernicious 
doctrine which could easily lead to avoidable loss of life. 

The sympathetic nerves are undoubtedly active: in a state of 
shock, and are responsible for the cold} pale, sweating skin, but 
it seems almost certain that this is a protective mechanism 
designed to direct the reduced, blood volume to the vital organs. 
Any post-mortem examinations which I have made on men 
and animals dying of shock resulting from injuries have shown 
the muscles to be pale and bloodless, not congested as Dr. 
Tomb’s theory would require. As regards his suggestion that 
ergotamine should prove beneficial in shock by paralysing the 
sympathetic activity, I may say that I tried it about seven years 
ago in a series of rats, and found that small and moderate 
doses produced no ‘protection from shock while large doses were 
quickly fatal. One would look for better experimental evidence 
than this before advocating its use in man.—l am, etc., 


H. A. Haxton. 


Manchester. 


i Dogs and Poliomyelitis 


Sir,—My attention has been drawn to Mr. Victor Bonney's 
letter (Dec. 27, p. 1054) in which he describes a nervous dis- 
order in two dogs with signs indicating lesions of an anterior 
(ventral) poliomyelitis. : 

It is true that for the past year there has been an unusually 
-large number of cases of motor-nerve defects in.dogs occurrence 
of which stiggests an infective origin. The aetiological agents 
responsible for these disorders are not, as yet, well established, 
but there is much clinical evidence to suggest that more than 
one virus with neurotropic properties is involved. The possi- 
bility that a virus causing poliomyelitis in man might be 
responsible for some of the syndromes in the dog has not been 
overlooked, but so far we have no evidence that these infective 
nervous disorders in the dog re associated in any way with 
viruses known to cause disease in man.—I am, etc., 


Canine Research Station, 
Veterinary Educational Trust, S. F. J; HODGMAN, 


Newmarket. 


Dicoumarol 


Sır, —Dr. H. Lempert (Jan. 17, p. 125) prefers acetone-dried- 
rabbit or humar brain to viper venom as he finds the results 
with the latter substance are often misleading and may cause an 
overdosage with dicoumarol. He appears to deprecate the 
necessity for perfectly fresh viper venom and multiplications of 
tests on one sample. If he attended to these points perhaps he 
would have better luck with the method. ' Carefully controlled 
and performed viper-venom estimations of prothrombin time 
are much more sensitive than acetone-dried brain methods. It 


` is interesting that Drs. Canti and Robertson are satisfied with 


Quick’s method (using “stypven” !) and report good results 
after careful control of dicoumarol. I suggest that Dr. Lempert’s 
case who had 1,700 mg. dicoumarol in 8 days would have shown 
marked prolongation of the prothrombin time if the points noted 
in my letter of Dec. 20, 1947, p. 1009, had been attended to. 
Recently a general practitioner sent me a case to whom he had 
been giving 200 mg. dicoumarol “ blind” daily for two days 
every week ; I saw her after a fortnight and her- prothrombin 
time was then 75 seconds (normal 11-12 seconds) and her 
clotting time much prolonged. She bled for some time from 
the needle hole when we took blood for the estimation. It 
‘was with the object of avoiding accidents such as I have 
described that my first letter was written, Prothrombin time 
estimated with acetone-dried brain is always longer than when 
estimated with viper venom and gives the brain method a 
spurious air of delicacy.—I am, etc., 


Epping, Essex. FRANK MARSH. 


SR, —It is of interest that in the correspondence which fol- 
lowed my letter (Dec. 6, 1947, p. 928) on dicoumarol three 
letters were published with as many modifications for estimat- 
ing prothrombin. If one, reads the literature, as many more 
are recommended by others. It is significant that the modifica- 
tion which Dr. G. Canti and Mr. D. J. Robertson (Jan. 17, 
p. 125) and Dr. Frank Marsh (Dec. 20, 1947, p. 1009) state as 
being satisfactory is criticized by Dr. H. Lempert (p. 125). Also, 
the two cases Dr, Lempert cites seem to have gone to the extent 


’ 
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‘of spontaneous bleeding, despite the fact that he had available is preferable. The great advantage of the venom methods jis 
both the original and Fullerton’s modification of Quick’s the commercial availability of accurately dispensed portions of 
method. 0.1 mg. venom in sealed bottles, while brain thromboplastin 


* In a conference on therapy, reported in the American Journal of Must be prepared in the laboratory and deteriorates rather 
Medicine (1947, 3, 234), the following statement is made in the dis- rapidly. 
cussion on dicoumarol: “It is difficult to get laboratories to do ‘The convenience of the venom reagents must not blind us to 
the test [prothrombin] accurately.” Nevertheless, I appreciate the the drawbacks inherent in their use, which appear to be due in the 
interest aroused, and can say that I have learned a few points which main to two facts. By choice of optimum conditions speeds of 
I shall fry in the future. | : : clotting can be obtained with venom reagents which are much greater 
Dr. Lempert states that my suggestion to use alterations in the than those obtainable with ‘brain thromboplastin. At the same 
clotting time by Lee’ and White’s method as a gauge for therapy time the kinetics of the reaction are such that the maximum possible 
. is not based on experimental evidence. That I do not deny; but I velocity cannot be attained by any convenient concentration of 
should like to point out that in the same conference others have venom, and it must be remembered that it is usually considered 
considered using this. Apparently lucite tubes, and collodion- or essential for the one-stage method that all reactants other than 
paraffinsfined tubes, are more sensitive than ordinary glass. I have prothrombin must be present in excess. 
no „experience with these. The report also states that even with It is not in fact necessary that excess thromboplastin should be 
these the results are unpredictable. ; present provided that the plasma thromboplastin makes no significant 
1 am of the opinion that dicoumarol is a dangerous drug, and contribution to the speed of the reaction. In order to fulfil this 
should not be used unless all the implications involved are realized. condition a very rapid coagulation must be accepted or else the 
One wants more than the “ intelligent anticipation ” that Drs. Canti plasma must be diluted, with the attendant inconveniences and 
and Robertson mention, Its action is cumulative ; the delay in doubts which complicate the construction of the standardization 


prothrombin time follows a logarithmic curve, and it is very easy tOo curve, x 
“overshoot the mark.” It seems to me capable of doing moie z i 3 i EN x 
than just diminishing prothrombin activity. Dr. Lempert in his With these considerations in mind an investigation of the 


letter mentions one case where, as a result óf overdosage, “the venom methods has been in progress in this laboratory for some 
operation scar was not healing.” And why the haemorrhage? Can time and the results will shortly be ready for publication. In 
one put it down solely to minute trauma associated with diminished the meantime it may be stated that it has been found impossible 


blood coagulability? to devise an acceptable procedure using Russell-viper venom 

In conclusion, may ] once more quote the conference on alone, but a method using a buffered venom-lecithin mixture 
‘therapy : “ There. are several gaps in our knowledge of the, has proved reasonably satisfactory for routine purposes.—I ‘am, 
action of. dicoumarol . . . so our knowledge has to advance by etc., la 
cautious (the italics are mine) experiments” on man.”—I am; The Pathological Laboratory, Royal Berkshire C. A. Mawson. 
etc. x Hospital, Reading. 7 - 

Birmingham. , M.J. PANES: Drug Addiction 

Myanesin Sır, —Dr. F. R. Ellis Jan. 24, p. 175) writes, “It is a sad but 


Sır —“Myanesin ” would appear to be of some value in the true fact that morphine addiction is incurable....” 1 
treatment of spastic hemiplegias and paraplegias of the lower wonder! When I first took over a practice I “inherited” a 
limbs due to cerebral haemorrhage, disseminated sclerosis, and morphine addict—an elderly State-registered nurse—for whom 
other upper motor neurone lesions. After an intravenous injec- _ I had to sign, from time to time, a prescription for a tube of 
tion of 10 ml. the relaxation of the muscles of the lower limbs twenty-four 1/4 gr. (16 mg.) morphine sulphate hypodermic 
and abdomen is immediate and pronounced—lasting for 5 or 6 tablets (for self-administration). 


hours. During this period the joints can be put through a This poor woman had sustained a series of abdominal opera- 
- wide’ range of movements; passive movements are free, and tions, involving many months of suffering and hospitalization, 
massage of all the muscles is facilitated. - ` and had acquired the habit. The case was well known to the 


The procedure is quite easy and straightforward. Such'a dose Home Office. My patient co-operated with me valiantly. in 
of myanesin seems to have a conveniently selective action on ` attempts to lower the dosage and frequency—but 'there was 
the lower half of the body, while the muscles of the upper half, always the sad sequel of intolerable’ pain and distress. So 
including the diaphragm and intercostals, are unaffected. There- eventually I went into a huddle with her chemist (whose name 
fore the patient can breathe in a normal manner, his ‘tissues | is available to you) and we embarked on the following con- 
remain well oxygenated, and there is no need for any aided spiracy. He made up a tube of 1/6 gr. (11 mg.) morphine under 
respiration., He has full use of his arms, is able to speak, and the 1/4 gr. label, and all went well. We carried on with this 
his blood pressure and pulse rate are undisturbed. As there benevolent swindle until the lady was getting no morphine 
are no unpleasant subjective symptoms, the patient usually content at all—just an inert tablet. 


looks forward to his next injection. The lady carried on happily for years—until she died of senile 
All this is in sharp contrast to the use of curare on the con- decay.—I am, etc., 
scious subject, which could of course be used for the same London, S.E.12. ERIC COPLANS, 


class of case. After an effective injection of curare, however, oo : 
the patient lies there fully conscious but with every muscle Injection Errors: A Suggestion 
relaxed including his arms and intercostals ; he is unable to Sir, —Recently an inquest was reported in the Press on a 
speak or to-make any sign, and has an unpleasant feeling‘of patient who had died from an injection of adrenaline given for 
suffocation. Aided respiration with oxygen usually has to be varicose veins—the adrenaline being mistaken for a colourless 
\ given, He can be brought round in a dramatic way with an sclerosing fluid. A year or so ago there was an inquest on ‘a 
intravenous injection of prostigmin, but the -experience is patient who had died from an intravenous administration of 
unpleasant and he does not willingly subject himself to a repeat methylated spirit which was thought to be concentrated saline. 
injection. This valuable drug should therefore practically Early in the war I injected methylated spirit instead” of 
always be combined with light general anaesthesia. “novocain” as the local anaesthetic for an intravenous infu- 
In addition to its physical effects, the use of myanesin has a sion; the result was a slough 2 in. (5 cm.) in diameter. On 
valuable psychological effect on these unfortunate sufferers. another occasion I inserted in error, but without ill effect, dis- 
They see that something additional is being done and feel that tilled water intrathecally instead of “nupercaine.” The label 
they are not altogether relegated to the limbo of lost things—I -had become detached during boiling; on comparison of the 


am, etc.,. ' l ampoules of distilled water used for mixing pentothal with 
Lancaster. : ‘ L. MATHER. those containing nupercaine, they were found to be almost 
identical. 


Estimation of Prothrombin Other errors occur in medical and hospital practice. Reports 

Sirn,—Recent correspondence on the estimation of pro- of them occasionally reach the newspapers from the High 
thrombin. has revealed disagreement on the best method for Courts or inquests. I think it is possible to avoid these incidents 
the routine laboratory. The use of Russell-viper venom, or by vigilance, clear labelling and distinctive tinting of the fluids 
of a venom-lecithin mixture, as a thromboplastin is common in which are in common use—for example, chloroform in some 
this country in spite of Quick’s belief that brain thromboplastin hospitals is tinted red. I use local anaesthetic coloured blue, as 
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¿is ‘also saturated sodium chloride but with a different shade. 
Carbolic acid injections are tinted pink.’ May I suggest that the 


time has come when the pharmaceutical authorities might give ' 


„us a standard range of colourings for commonly used injection 
‘agents, such as morphine,. atropine, “ omnopon,” pentothal, 
procaine, saline, ‘ * amethocaine, ” “ ethamolin,” etc. ? . Further, 
the practice of etching instedd of labelling the contents of an 
ampoule would be another adjunct to accuracy. 

These measures would avoid costly incidents to patients, 
occasionally to surgeons, and also smears on the good names 
of hospitals, nursing. staffs, ' and the medical profession indi- 
vidually and collectively. —I am, etc., 


+ London, W.1. Haroitp Dopp. 


Sprained Ankle 3 
Sir,—Thirty years ago practitioners | knew how to treat 
sprained ankles.. To-day they do not, and thèir ignorance 


instead of being corrected by ‘hospitals is spreading into them. 
Nowadays reliance is placed on crepe bandages and “ elasto- 


plast.” dressings, sometimes supplemented after an interval by ; 


inclusion in plaster-of-Paris. Our fathers strapped the ankle 
with zinc oxide adhesive plaster in`a position to relax the_ 
injured ligament and made their patients walk. A cure resulted 
in a fortnight or less. A great’amount of national effort is 

. being wasted by the inefficient methods employed by the present - 
generation « of doctors in treating this very curable ‘injury.—I am, 
etc.. . 


“Birmingham. | Faust. WELSR., 


£ \ 
‘Foreign Body in the Ear 


“ SR,—Dr. C. J. Gordon Taylor’s case (Jan. 10) p. 16) of a 
foreign body in the vagina for 41 years reminds me of a case 
that has interest, perhaps, for E.N.T. colleagues. 


A lady of 50 years came to me to haye a piece of “ slate pencil” 
removed from her left ear; she -had.pushed it in while at school 
at the age of 7, and was afraid to tell her mother until several years 
later, ‘when she was laughed at for her pains. In the long period 
until she came‘to me she had no pain (only a‘slight occasional 


tickling sensation), no discharge, no tinnitus, and no noticeable - 


impairment of hearing. I scoffed also, particularly when I saw a 
ı meatus filled apparently with. nothing more serious than wax. 
-Failure to clear this with hydrogen peroxide instillations, followed 
by syringing, made me less sceptical. Eventually I had to dissolve 


the wax with ether, and then could clearly see and feel a small. 


metal-like foreign body lying anteroposteriorly across the, meatud. _ 
‘One side lay against the drum and at first adhered to it, but as the 
solvent worked it. became loose, until the body lay free in its bed. 
No attenipt, however, could be made to remove it, as the slightest 
touch caused great pain. Fifteen minutes later, after a local 
anaesthetic had time: to. act,’ removal with aural forceps was edsy 


enough. The body was cylindrical, a little over 1/8 in. (0.32 cm.)- 


long, and somewhat less than this in diameter.’ For the benefit of 
those who may not have heard of slate pencils, these were pieces of 
flint-like stone used in a former generation for writing on slates, 
before lead pencils and copy-books came into general use. Following 
removal, except for hyperaemia of the drum, I could see no abnor- 
mality. Hearing’ was approximately normal. 


The points of interest in this case, tò my mind, are the, 
"absence of pain, of discharge, of tinnitus, or of any notable 


impairment of hearing: All these would be chiefly due to the ° 


‘lack of sepsis, and this in turn to the comparative cleanness 
and inertness of the foreign body.—I am, etc., 
+ Sligo. SEAN O’BEIRN. 


POINTS FROM LETTERS 


‘Doctors’ Wives and the Service 
` A‘doctor’s wife writes: Before long the position of wives of 
doctors within the National Health Service must be made clear. 
Cannot the B.M.A. organize to. ‘represent us and state our views 
speedily and forcefully to the Minister of Health ? Until now doctors’ 
«wives have gladly helped in the domestic, side of their husbands’ 
practices, sharing the building and maintenance of an efficient service 

~ to the- patients. Now we are to continue to answer Bells at all 
hours of the day and night and to cléan and heat surgeries: and 
waiting-rooms, for the State Clinics will not.come into being for 
many years. Perhaps Mr. “Bevan, with one of his kindly gestures, 
will provide each house with a capable receptionist-cum-charlady 
to replace the doctor’s wife, with whom he will have no contract. 
This is an important item which so far has been neglected, and steps 
should be taken without delay to avoid the creation of an army: of 
unwilling: women workers for Mr. Bevan’s Service. 


l a 


“Eully Salaried Service . ; f 


: profession” for political. rather than humanitarian reasons. 


‘belly of the deltoid muscle to bulge upwards. 
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Dr. D. y. MILWARD. (Slough, Bucks) writes: Mr. Bevan’s bland 
assutances that nothing could be further from his mind than a fully 


. salaried Service carry little conviction. The Government's plans to 


destroy the usefulness of the House of Lords, to abolish University 
M.P.s, to. muzzle.the Press, and to nationalize the steel industry at 
this critical time leave no doubts in the minds of any but the most 
ostrich-headed that they do intend to control our “ most reactionary 
All this 
accomplished, the Party could go:on its totalitarian way rejoicing 
and untouched by criticism. 


Working Conditions in N.H.S. 

‘Dr. J. E. Kennepy (Glasgow) writes: There is no evidence that 
the Association has interested itself in working conditions for practi- 
tioners. Twenty-four hours a day is.wrong and yet Representatives 
advocate it. Introduction of the N.H.S. in the summer will ‘upset 
holidays, and persons joining the new “ panels ” will be less numerous 


‘at this season... 0 ‘ 


Reduced Wages, More Work Boe os 

Dr. D. W. Rem (London, N.11) writes: With reference to 
diminishing capitation fee for the increasing numbers on one’s list. 
‘what branch of the community would submit to reduced wages for 
more work and increased responsibility? . . . 


Individual Freedom ` va : 

Dr. Tuomas NEtson (London, W. 4) writes: Once the practitioners 
part with their capital and its control they are bound to become Statc 
slaves whether they like it or not. Every evil thing will then be 
added unto them, and, kick as they may, they must be hounded into 
any form ‘of compulsion the State may determine; so that the reten- 
tion by the doctor of his goodwill remains the one essential goal in 
the fight. It is his only escape from chains to freedom... . 


- Combinéd Diphtheria and Whooping-cough Immunization 


Dr. H. W.,Swann (Richmond, Surrey) writes: Since the intro- 
duction of the combined diphtheria and whooping-cough immuniza- 
tion it is well known that local reactions after injections occur more 
frequently than after diphtheria immunization alone. Having tried 
to avoid these reactions by different techniques I have come to the 
Conclusion that the’ following method seems to give the least reaction 
and is also suitable when it is necessary to do a great number of 
injections during a session. 

First of all I insist that the shoulder of the child is completely 
bare before the child enters the doctor’s room. An all-glass 1 c.cm. 
syringe with a metal cap and with a No. 15 (1 inch) neédle is most 
suitable. When filling my syringe with the i immunizing fiuid I pierce 
the rubber cap very superficially, only enough to introduce the bevel 
of the needle into the bottle. This almost completely obviates the 
possibility of some of the immunizing’ fluid clinging to the outside 
of the needle and being injected into the superficial layers of the arm, 
because if this*happens it definitely produces some reaction. Having 
filled the syringe I grasp the child’s arm from the axilla with my left 
hand, and gripping the arm all round with my fingers I cause the 
I hold the syringe 
almost vertically between the thumb and the index finger of the right 
hand, steadying it with the first-phalanx of the middle finger from 
underneath, pierce the skin and the subcutaneous tissues vertically 
with a quick stab and insert the needle until the cap touches the 
skin. Having got the syringe into that position T chańge the position 
of my fingers and press the piston down with my index finger, inject, 
and withdraw the needle quickly., In this way I am perfectly sure 
that the immunizing fluid has been injected completely intramuscu- 
larly. I have positive proof that superficial or even deep sub- 
cutaneous injections of the combined diphtheria and whooping-cough 
antigens , “often produce very severe ‘local reactions, including a 
formation of a‘sterile abscess. ; 


. The Local Hospital and the G.P. 


Dr. E. G, SıBLeyY (Forest Row, Sussex) writes: I am sure it is not 
always realized by the authorities concerned or by the general public 
that the responsibility for maintaining or raising the standard of 
general medical practice in a locality’ rests to a large extent with 
the local hospital. This responsibility should: be considered second 
in importance only to the treatment of the patient actually in the 
hospital itself, Consultants whose work brings them into contact 
with doctors who do, and with those who, do not, look after their 
own patients in hospital find, I thirik, that the-standard of work is 
higher among the former than the latter. It follows, therefore, that 
any development which tends to limit. the’ opportunities for the G.P. 
to look after his own patients in the local hospital must tend to 
lower the standard of general practice in the locality. I believe 
that, in their efforts.to simplify administration and even in-some 
cases to make advances towards slick efficiency, some local hospital 
authorities have in the past failed in their task of maintaining the 
standard of general practice., Š 
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Obituary 


ROSCOE GRAHAM, M.B. F.R.C.S(C.) 


Dr. Roscoe Reid Graham, a Toronto surgeon, died suddenly 
while ski-ing on Jan. 17. He was 58 years of age and- the 
son of Dr. Peter Graham, a country doctor who practised for 
some fifty years in the small Ontario village of Lobo. He 
qualified in medicine in 1910 from the University of Toronto, 
and even as an undergraduate he had decided on surgery as a 
career. He spent his first two years after‘ graduating studying 
pathology and bacteriology under the late Dr. George Naismith. 
After holding resident posts he was in London for some time, 
returning to Canada to start practice just before the outbreak 
of the first world war. After service in military hospitals in 
England he returned again to Toronto, being appointed at first 
to the staff of St. Michael’s Hospital and later as a surgeon at 
the Toronto General Hospital, where his enthusiastic teaching 
was.greatly appreciated. He was best known to his British and 
American colleagues as as abdominal surgeon. He was a Fellow 
of the Royal College of Surgeons of Canada, and an Honorary 
Fellow of the American College of Surgeons, the Mexican 
Academy of Surgeons, and the American Surgical Society. At 
the time of his death he was President of the Canadian Society 
of Clinical Surgery. He was fond of music and outdoor pursuits 
and was especially expert in photography. He leaves a widow 
and a married son and daughter to mourn his loss. 





Sir Heneage Ogilvie writes: The many friends and admirers 
in Great Britain of Roscoe Graham, the famous Canadian sur- 
geon, will have been deeply grieved to hear of his sudden death. 
Roscoe Graham. combined with a charming personality and 
unusual simplicity of character #1 those qualities that make for 
real greatness in surgery—a high sense of duty, a deep love of 
his fellow men, indomitable energy and strength to work long 
hours without fatigue, courage, the ability to'make quick 
decisions, skilled and gentle hands, originality of thought, and 
an uncommon gift for clear thinking and vigorous expression 
that made him one of the best teachers and writers of his time. 
He was a leader in abdominal surgery, and his writings had a 
profound influence on the progress of gastro-enterology. ‘He 
was the first man successfully to remove an islet tumour of 
the pancreas, and as a result he attracted similar cases to 
Toronto from all over the world. At the time of his death 
he was senior surgeon to the Toronto General Hospital and 
assistant professor of surgery at the University of Toronto. 

Roscoe was strikingly handsome, tall, with an upright athletic 
carriage and a pink boyish face contrasting oddly with hair 
that had been snowy white since early, manhood. He seemed 
to radiate happiness. He did everything well, whether in work 
or sport, and delighted in doing it well. He was an expert 
skier, and fell dead in the snow at the end of a day during 
which he appeared to have been in perfect health, enjoying his 


favourite sport in the place he loved. Such a death is one that . 


all might envy, but it came too soon. He had passed his fifty- 
eighth birthday only a few days before, and he was in his full 
vigour as an operator and a teacher, exercising that leadership 
which during the last thirty years has influenced so many young 
surgeons in Canada and Britain to their lasting good. 

W. M. writes: His many friends in this country will have 
heard with great sorrow of the tragic death of Roscoe R. 
Graham, of Toronto, one of the great surgeons of the Empire. 
Just two months ago I saw him full of the joy of life and 
looking as though he had many years of it still in front of 
him. He went off for a week-end to Collingwood and had an 
hour or two on his skis. In the early afternoon he had his last 
run and at the top of the slope said, “1 don't care whether I 
ever ski again. I'd just like to sit here and look at the view.” 
Finishing the run, he slung his skis over his shoulder, walked 
through the gate of the grounds, collapsed, and died—another 
victim of coronary thrombésis, 

His loss to surgery will be an irreparable one. All over 
North America he was recognized as a really great surgeon and 
was constantly in demand for addresses to medical schools, as 
well as to operate on some of the highest in the land. He 
was head of the surgical department of the Toronto General 
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Hospital and was regarded with a devotion by his associates 
and the nursing staff amounting almost to reverence. Tall and 
handsome, with twinkling happy eyes and a warm sense of 
humour, he carried to the lecture-room a dramatic presence 
that won for him the rapt attention, and indeed the love, of 
his students. He was president of the Canadian Society of 
Clinical Surgeons, and had just been invited by the American 
College of Surgeons to give the John B. Murphy oration in 
San Francisco next spring. 





Dr. CuarRLeEs Epwarp Murphy died at his home at Ethelbert 
Road, Canterbury, at the age of 77 on Jan. 17. A student of 
Trinity College, Dublin, he qualified in 1893, and a few years 
later settled in Dover, where he was in practice until the first 
world war. He took the F.R.C.S.I. in 1909, and soon after 
joining the R.A.M.C. he was appointed surgical specialist to 
the Canterbury Military Hospital. He was later senior visiting 
surgeon and finally consulting surgeon to the Royal Victoria 
Hospital, Dover, and he was a life member of the St. John 
Ambulance Association. Dr. Murphy was a keen sportsman 
and for many years an active member of the Royal St. George’s 
and ‘Canterbury Golf Clubs. | For the last fifty years he had 
never missed a Canterbury cricket week, and in his early days 
he was also a first-class lawn tennis player and took part in a 
number of Wimbledon tournaments. 


Mr. DupLey D'AUVERGNE WriGaT, late consulting surgeon 
to the London Homoeopathic Hospital, and senior surgeon to 
the Manor House Orthopaedic Hospital, Hampstead, died on 
Ján. 22 at the age of 80. He was educated at Haileybury and 
University College Hospital, qualifying M.R.C.S., L.R.C.P. in 
1888, and taking the F.R.C.S. in 1898. Apart from his long 
connexion with the Homoeopathic Hospital he was consulting 
surgeon to the Leaf Cottage Hospital at Eastbourne, and he 
was on the staff of the Leicester Homoeopathic Hospital and of 
the Phillips Memorial Hospital at Bromley, Kent. At one 
time Mr. Wright was president of the British Homoeopathic 
Association. During the 1914-18 war he was chief surgeon to 
the Hôpital de l'Alliance at Dieppe and later was in charge of 
the Allied Military Hospital at Yvetot, Seine-Inféricure. 


Dr. Jonn ALoysius MusGrave died at his home in Grey- 
stones, Co. Wicklow, at the age of 56. A native of Alloa, from 
1928 until his retirement in 1942 he was M.O.H. for Co. Louth. 
Qualifying at the Royal College of Surgeons in Ireland in 1915, 
he joined the R.A.M.C., and was mentioned in dispatches by 
Genera] Milne for bravery in the field. He served in the 
Balkans, Palestine, and Transjordania, and was associated for 
some time after the war with the R.A.F. Dr. Musgrave contri- 
buted a number of papers to the medica! press. His early 
retirement was due to ill health. He leaves a widow, a son, 
and four daughters. 


Dr. Georce Harotp Lowe died at his home in Middles- 
brough on Jan. 31. Dr. Lowe graduated M.B., Ch.B. at 
Edinburgh University in 1907 and proceeded M.D. in 1912. 
After qualifying, he was house-surgeon at the North Riding 
Infirmary, Middlesbrough, ‘and clinical assistant in the Ear, 
Nose, and Throat Department of the Edinburgh Royal Infirmary 
before entering into practice. He was an honorary consulting 
physician to the North Ormesby Hospital, and had acted as 
anaesthetist to that and to other hospitals in the area. He 
was for many years an active member of the British Medical 
Association. He was secretary of the Cleveland Division for 
ten years and chairman in 1930-]. He represented the Division 
at Annual Representative Meetings on nine occasions and was 
one of the best-known general practitioners in Middlesbrough. 


D.I. R. writes: Although I knew Dr. Lowe only in the 
later years of his life, when increasing ill health had made 
it impossible for him to play as active a part in practice as 
he could have wished, I soon came to appreciate his sterling 
qualities. A distinguished manner and a dignified appearance, 
meticulous attention to detail, and a keen clinical acumen com- 
bined with a healthy contempt for modern tendencies to over- 
specialization made him an outstanding example of the best 
type of general practitioner, and in my association with-him I 
came across many examples of the high regard and affection in 
which he was held by very many of his patients. To the end 
he ‘maintained that keen interest in professional affairs which 
was evidenced in earlier years by his activities in the Cleveland 
Division of the British Medical Association. He had an un- 
failing helpmate in his wife, and her care and devotion to him 
were an inspiration to all who knew her. It was, I am sure, 
a great pleasure to him that his elder son had recently returned 
from war service to enter the practice with him. To his widow 
and to all his family we extend our deep sympathy. 
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COMMONS DEBATE"ON THE NATIONAL ` 
‘ WEALTH SERVICE ` 


Comment on the main features of the debate on the National 
Health Service in the House of Commons on Feb. 9 will be 
found in a leading article at page 300. 2 i 

The debate took place on a`motion tabled by the Goyern- 
ment; “ National Health Service.—That this House takes note, 
that the appointed day for the National Health Service has, 
been fixed for July 5; welcomes the coming into force on that 
date of this measure which offers to all sections, of the. com- 
munity comprehensive medical care and treatment and lays for’ 
the first time 4 sound foundation for the health of the people ; 
and is satisfied that the conditions under which all the’ profes- 


sions concerned are invited to participate are generous and fully , 


in accord with their traditional freedom and dignity.” 

To this the Opposition moved the following amendment: 
“Leave out from ‘people’ to end, and add ‘but declines to 
prejudice in any way the right of individuals in all the profes- 
sions concerned to express their opinions freely, according to, 
their traditions, and in the interest of their, patients, upon the 
terms and conditions of service under the’ proposed National 
Health Scheme.’” : 


Minister’s Attack 

Mr. BEVAN, moving the resolution, recalled that the 
had been requested by Labour" Menibers of the House and not 
by the Opposition, and said there was some significance in that 
fact. For the last six months there had been a sustained 
propaganda im newspapers supporting the Conservative Party 
which had resulted in grave misrepresentation as to what was 
the nature of the Health Service and of the conditions under 
which the medical profession were asked to enter the Service. 


There had been even worse misrepresentation sustained by a . 


campaign of personal dbuse (Ministerial cheers) from a small 


body of spokesmen who had consistently misrepresented the: 


great profession to which they were supposed to belong. 

.He drew a distinction between the hard-working doctors who 
had little or no time to give to these matters and the small 
body of faucous-voiced people who were alleged to represent 
the profession as a whole. ‘So-much misrepresentation had 
been engaged in by the British Medical Association that the 
doctors voting in the plebiscite were doing so under a com- 
plete misapprehension as to what the Health Service was. It 
had been frightening to speak to some doctors and to learn 
the extent to which their representatives had failed to inform 
them about the facts of the case. (Ministerial cheers.) 


It had been suggested that one of the reasons why the: 


medical profession was so stirred up at.the moment was be- 
cause of personal deficiencies in the Minister. He was very 
conscious of his own deficiencies; they were very great. An 
absence of introspection was never regarded as part of Celtic 
equipment,'and he was therefore conscious of his limitations. 
It could hardly. be suggested, however, that the conflict between 
the B.M.A. and the Minister of the day was a consequence of 
any deficiencies on his part, because there had never been a 
Minister with whom the B.M.A. agreed. His distinguished 
fellow-countryman had had quite a little difficulty with them ; he 
was a Liberal and they found him anathema. Mr. Ernest Brown, 
a Liberal National, they had found abominable; Mr. Willink, 
: a Conservative, they had found intolerable; and now they had 
found him (Mr. Bevan) even more impossible. (Laughter.) _ 
Yet it was to be assumed that doctors were taking up this 
attitude at the moment because of unreasonableness on his 
part. It reminded him of the famous argument between 
Chesterton and Belloc. They had been arguing as to the, cause 


of drunkenness, and decided to apply the principles of logic. ` 


They met one night and got drunk on whisky and water, the 
following night it was brandy and water, and on the third: night 
gin and water. They decided that, as the constant factor was. 
-water. it was obviously water that was responsible (loud 
laughter}—a conclusion which was probably most agreeable to 
Bacchic circles. . ete . 
Suggestions that the disagreèments with the medical profes- 
sion were the consequences of, the personal qualifications or 
disqualifications of the Minister concerned could be dismissed 
at once. He referred to them only to call attention to that 
' sort of propaganda which seemed to be recurrent in British 
politics in which issues of principle were, vulgarly personalized. 
Tt was becoming almost impossible for the people to see the 


v 


debate 


` ment, by Mr. Ernest Brown. 


misrepresentation. 

It had been suggested by the spokesmen of the B.M.A. that 
the Governmenthad not negotiated with them sufficiently, that 
if they had been more approachable things would have been 
different. ‘But there had been long negotiations with Mr. Ernest 
Brown and Mr. Willink, and on every occasion the B.M.A. 
rejected the' advances made. He had met the- Negotiating Com- 
mittee eight times—three of them most irregularly while the 
Bill was in committee—and since August, 1945, officials of the 
Department had met representatives of the Negotiating Com- 
mittée 28 times. There had been continuous discussions, but 
the Negotiating Committee was never in a position to negoti- 
ate. It had received—at its own request—instructions not to 
negotiate. When he met the Committee last December he was 
presented with a printed circular rejecting the Act before the 
final negotiations had taken place. He then asked the chair- 
man what was the use of two days’ discussion when one of 
the parties had already decided to reject the chief features. 
The answer was that they had already made up their minds. 

They were not now dealing with a body which was seeking 
to bring about a modification of principles in what they con- 
sidered to be the legitimate interests of the medical profes- 
sion; they were dealing with a body organizing wholesale 
resistance -to the implementation .of an Act of Parliament. 
They had already rejected the Act before they knew the terms 
‘of remuneration to: the practitioner.. It began to look more 
like a squalid political conspiracy than the representations of 
an honourable and learned profession. One of the weaknesses 
of the B.M.A. position was that they had mustered their forces 
by ‘misrepresentation ; when the facts‘were known the forces 
would disperse. j : 3 t 

_ Four Main Issues 

The first, of. the four main issues on which the B.M.A. had 
<joined issue Was that they could not accept the abolition of 
the sale and” purchase of practices. That was recommended 
by the profession’s own Health Commission ; the doctors voted 
for it in their own plebiscite > all the Government had done 
was to put into the Act the recommendations of the best 
medical opinion. The Government regarded it as inconsis- 
tent with a civilized community and a reasonable health service 
for patients to be bought and sold. That existed in no other 
country, and was a blot on our medical system. Did the Opposi- 
tion accept or reject the sale of practices in the public service ? 
So far as the Government was concerned, there could not be 
any question that the Health Service must not contain the 
buying and selling of public practices. ; 

The second objection was that they would not accept the 
basic salary as part of their remuneration. But the first time 
that a full-time salaried general practitioner service was put 
béfore the profession was in 1943, during the Coalition Govern- 
This proposal, which was sup- 
posed to contain the seeds of Socialist regimentation, did not 
coine from a Socialist Minister. The matter was argued during 
the passage of the Bill, and it was decided that young doctors 
ought to have the opportunity of living decently while they 
were building up their practices. The present system put the 
heaviest burdens on them——either through the limitations imposed 
by entering the profession as.assistant to a principal, or by the 
heavy interest charges on money borrowed to purchase a prac- 
tice—just at the time when. they should be most free of burdens. 
The Government considered that a basic salary of £300 a year 
would be a financial defence for the young doctor. If a practi- 
tioner believed that the element of basic salary was repugnant 
and, made him into a State-salaried servant he need not take 
it. But it. would be interesting to see how many would regard 
it as so repugnant that they would hand it back. 

Their third argument was that the partnership agreements 
would bé rendered very difficult. The general practitioner's mind 
had been confused by the B.M.A. propaganda in this respect, 
but there was naturally anxiety among general practitioners as 
to the effect of the Act on partnership agreements. ‘To try 


: and clear it up he had decided, with the co-operation of the 


Attorney-General and the Lord Chancellor, to appoint a legal 
committee to inquire into it and recommend what they con- 


. sidered should be done. That was a most unusual proceeding : 


after Parliament had passed a Bill it was left for the Courts 
to construe it. However, if further light could be thrown on 
this matter, if legal minds could find any way in which this 
clause could: be clarified, he was-perfectly prepared to have an 
amending Bill to make it quite clear where the general prac- 
titioner stood. . : ; 

The fourth matter was what the B.M.A. considered the 
removal of their legal rights, and here misrepresentation had 
reached staggering proportions. It had been said that ‘the 
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doctor had had taken away from him his right of appeal against 
unlawful dismissal. That was entirely untrue, e doctor 
would- have exactly the same right of appeal to the courts 
against unlawful dismissal as any other citizen. During the 
whole of his negotiations with the representatives of the medical 
profession they had never been able to show any part of the 
Act which took away that right. But some of them wanted to 
o further, and “wanted the right of appeal against removal 
Fon the Service on the ground of misconduct or neglect. 

lt was perfectly competent to go to the courts against a 
Minister on the ground that hè had unlawfully removed a 
doctor from the Service. It was entirely different if they wanted 
to take the Minister to court on the ground that he had acted 
wisely or unwisely; that was a matter for the House of 
Commons to determine, not the courts. If a doctor was to have 
the right to ask the courts to arbitrate not on a question of law 
but of merits, how could that be denied to anyone else ? 

The existing protection for the doctor under the National 
Health Insurance Act was merely an appeal to the Minister, 
and that was where it was left by Mr. Willink in the new Health 
Service. He (Mr. Bevan) decided that that was not sufficient, 
un the ground that the new Service would be universal, and that 
removal from it in the future would carry far heavier penalties. 
Vherefore he put in a tribunal between the local executive 
council and the Minister. If a G.P. was in conflict with the 
local “executive council—on which there were seven represen- 
tatives elected by the doctors in the locality—and that body 
decided he should be removed, they reported to the Minister. 
All the Minister could then do was to refer the matter to the 
tribunal, consisting of a chairman appointed by the Lord 
Chancellor, a doctor, and a layman, If the tribunal decided the 
doctor should be retained the Minister could do nothing about 
it. The Minister was only brought into the picture if the doctor 
himself invoked the Minister against the decision of the tribunal. 
The Minister could then order another inquiry, public or private 
as the doctor desired, and the Minister could then decide 
whether the doctor's contention should be upheld or not® 
There was no professional body in the world in which greater 
protection existed than that. e 

ven supposing the doctors were given the right of appeal to 
the courts for which some of their so-called spokesmen were 
asking, what a weapon of tyranny that would put into the hands 
of the Minister. Not only the doctor but the Minister too 
would have the-right of appeal, and could ask the court for the 
removal of a doctor. Any Minister would thus have a con- 
siderable power of intimidation over the doctor, whom he could 
force to undergo all the odium of publicity, and of having his 
professional reputation besmirched. If the medical profession 
could be given what they were asking for, in six months’ time 
they would be cursing the people who asked for it. 

He was desperately anxious to get the medical profession 
ito the scheme enthusiastically and harmoniously. He 
deplored the atmosphere which had been created in the last six 
months. So anxious had he been not to enter into these 
polemics that he had made no public speech until January, when 
the B.M.A. decided to reject the Act. It might be that because 
of that the mis-education of the doctors was partly his respon- 
sibility. But if he was to be asked now to make some con- 
cession to assuage the feeling and bring about greater harmony 
between- the Government and the doctors, he must point out 
that the negotiations had- been a long series of concessions 
on the part of the Government and of none by the medical 
profession—not a single one. 


Collection of Bromides i 


Coming to the amendment, he said at once that the Govern- 
ment were prepared to add the amendment to the motion.’ It 
was one to which all M.P.s could subscribe. A more innocuous 
collection of bromides he had never seen. Its sting was that it 
left out the last part of’ the motion. If the Opposition con- 
sidered there was nothing in the Act which interfered with the 
freedom of choice, nothing which prejudiced the doctor—patient 
relationship, they should say so. So far they had not. 

The Government did not object to the doctors expressing 
their opinions freely, nor to the B.M.A. recommending their 

+ members not to take service under the scheme. But they did 
take serious objection to organized sabotage of an. Act of 
Parliament. Did the Opposition support the B.M.A. organizing 
1esistance on July 5% The beginning of that road might look 
attractive, but the end would be exceedingly unpleasant. If 
there was one thing the House must assert it was the sovereignty 
of Parliament over any section of the community. B.M.A. 
House was not yet another revising chamber. The House of 
Commons could not be dictated to by any section of the com- 
munity. Any section of the community had the right to try 
and persuade the House to change its mind. The Government ' 
took up the position that the B.M.A. had exceeded their just 
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constitutional limitations and the best thing they could do now 
was to record their opinion that while they might disagree with 
the Act jn this or that particular, or in general if they wished, 
nevertheless they would loyally accept the decision of Parlia- 
ment and go on agitating for such revision as they thought 
proper. (Loud Ministerial cheers.) y 


Mr. Bevan’s Bedside Manner 


Mr. R. A. BUTLER, speaking first for the Opposition, said they 
had never thought that Mr. Bevan had a bedside manner, and 
his speech had done nothing to make a settlement of the dispute 
any more likely, With the possible exception of the small con- 
cession which ought to have been made long ago about medica! 
partnerships. He had imported the term “ squalid" into his 
arguments about the doctors because it was in the waters of 
squalid politics he enjoyed himself most, and he ought to 
examine his own conscience in view of the inept manner in 
which he managed the controversy. (Opposition cheers.) 

The one issue before the House was how to reconcile the 
individual wishes and fears of doctors as to the manner in which 
they felt able to conduct their professional duties with the 
needs of a national health service which the vast majority 
wished to secure. It was not a case of a private wrangle 
between the Minister and a score of elderly doctors. The field 
was very much more extended. Doctors, dentists, and the 
optical profession were all concerned and anxieties were rising 

Mr. Bevan said that the dentists’ objection was the old one 
of wanting more money, and the* ophthalmic opticians were 
perfectly satisfied with the conditions of the scheme, (Opposi 
tion cries of “ Oh.”) s 

Mr. BuTLER said that that was not the information sincerely 
submitted to him. The point of the Opposition amendment. 
he continued, was that the debate should not be used as a 
means of intimidating the doctors (Opposition cheers), and that 
the doctors should be given an opportunity of expressing their 
views freely, In the second place the Opposition felt that the 
Minister's words “ that the conditions under which all the pro- 
fessions concerned are invited to participate” were not in 
accord with the dignity of the professions, and they felt obliged 
to insert a safeguard for the doctors during the period of their 
voting. 

The financial terms were not what was really at stake in this 
as Sada If the doctors came into the scheme it would not 
be due solely to financial inducement, but it would be due to 
conscience. The Opposition regarded the Act as part of the 
new social mosaic, and such a scheme could not bë operated 
without the willing co-operation of all concerned. In the 
Education Act matters had been approached in a different spirit 
Had they desired to conduct: their negotiations under that Act 
by the method of lightning and thunder, and the method of 
public controversy, there would have been no opportunity of 
reaching a settlement. (Opposition cheers.) 

The Minister was misleading the country because the date 
was approaching for the introduction of the scheme and he 
had nofsecured the co-operation of the great medical profession 
This drift was another example of the irresponsible and incom- 
petent administration associated with the Government, and the 
responsibility for the grave danger in which the health scheme 
now stood lay at the door of the Minister of Health. (Opposi- 
tion cheers.) The whole stage was ready and set for this reform. 
and the only person who was unready and unset was the 
Minister. (Opposition laughter and Ministerial cries of “ No.”) 

One of the main points of the Minister's speech had been the 
sovereignty of Parliament. Did the Minister feel that the 


doctors were sabotaging Parliament by expressing their 
opinions ? 
Mr. Bevan denied *that he had ever said that. Collective- 


abstention from participation in the Act was being organized, 
(Ministerial cheers.) 

Mr. BUTLER retorted that collective sabotage was an even 
stronger term. The doctors had been given by the Act an 
opportunity to state their views, and the Minister must know 
that unless he obtained their co-operation the. scheme would 
not work. , 

It was the doctors who were going to suffer most, whatever 
happened in this controversy, because he did not believe that 
the doctors would withhold their work or their labour. They 
intended to go on working, and, so far as he could see, with the 
ending of the National Health scheme they would go on work- 
ing for nothing. The Minister had taunted him with trying to 
be an honest broker, and was probably trying to prepare the 
way to prejudice his remarks. But he did not intend to pay the 
slightest attention to that part of the Minister’s dialectics, nor 
did he wish that these issues of principle should be vulgarly 
personalized. The Minister had reached his present eminence 
by the art of vulgarly personalizing every principle (Opposition 
cheers). He declined to be misled by the Minister's herrings. 
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‘Professional Freedom 


The first principle on which the doctors rested their.case was 
that they must be free to practise according to their accepted 
standards. They wanted freedom of professional judgment, 
speech, and action, and also freedom to write and publish. He 
understood from a recent Parliamentary answer-by the Minister 
that a doctor would be able tð write and publish in scientific 
journals what he liked without any prohibition whatever. 
Would the Minister confirm that ? 

Mr. Bevan: Why should I confirm it? You first of all cast 
doubt. There never was any doubt whatsoever. The right 
honourable gentleman is leaving a trail of slime behind him. 

Continuing, Mr. BUTLER said that the second principle on 
which the doctors insisted was that in the interests of the com- 


munity the sérvice of medicine should not become directly or ' 


indirectly a full-time service of the State. The real anxiety of 
the doctors was that the Minister had power in the regulations 
to extend the basic salary and make it eventually the main 
feature of the Service. 3 

Mr. Bevan: That is a power which has existed since 1911. 
It exists under the new Act no more than under the old Act. 

Mr. BUTLER said that he was trying to remove the anxieties 
of the doctors that it was the intention of the Government to 
expand the basic salary so that the members of the profession 
became Civil Servants. 

Mr. Bevan: I said upon the Second Reading that it was the 
intention of the Government to pay the general practitioner 
mainly by way of capitation and the rest by a small element 
of basic salary. l repeated that in committee, and I repeat it 
now. There is no intention of extending it to make it a full- 
time salary. 

Mr. BUTLER replied, So far so good, but the Minister would 
have to go further and remove «the general basic element in 
all salaries (Labour cries of “ Why ?”). It was not the basic 
salary by itself which was causing alarm to the medical pro- 
fession, but the fact that it might be expanded, and members 
of the profession might by that door be brought into the State 
Service. If the Minister could allay that apprehension he would 
have got one stage further. 

On the question of appeal, he asked the Minister to think 
about that again, although on that point he thought the Minister 
had a stronger case. The Minister had set up the tribunal, and 
the fear-of the doctors was that there was an ultimate political 
chief at the top. Mr. Bevan should leave his elaborate system 
of the tribunal to decide those matters, and simply allow an 
appeal on fact to the courts from the tribunal. that was to say, 
whether the different operations had been carried out in a fair 
way according to all the regulations laid down. 

Mr. Bevan indicated dissent. 

Mr. BUTLER said that it would mean that the Minister would 
not actually come in as the final appeal. If Mr. Bevan would 
follow that line of thought it would keep him out of the picture 
but would retain the tribunal as the ultimate authority, and 
not the Minister. That would lead to a possible method of 
getting the two sides together. 

There was very little that could not be settled by good will, 
tolerafion, and common sense (cheers) if the approach was 
broader than the party approach. They could not nationalize 
conscience (Opposition cheers), and it was no good trying to 
do so., Mr. Bevan would not get agreement unless he got the 
confidence of the profession. It was important that the health 
scheme should work by agreement and not by coercion. An 
extra effort should be made to meet the doctors’ basic anxieties. 
What was wanted was a “ victory for common sense " (Opposi- 
tion cheers), They hoped and prayed that the spirit of the 
Act might be carried out. He did not believe that it would 
be the public who suffered as much as the doctors if the impasse 
continued. 

He trusted that after the controversy was over, if the Govern- 
ment brought to it a little more toleration, patience, and 
common sense, the doctors would be able still to take their 
traditional oath. They would be able to feel that the tradi- 
tions of 2,000 years would continue, and the art of healing 
might be practised not by helots of the State but by free men 
serving the interests of the State (Opposition cheers). 


Direction 


Dr. SANTO JEGER said that a doctor searching for a living 
was directed to-day. He went where there was a vacancy. 
That was all the Act was doing. He had never been able 


to see how the Act interfered in any way with the relationship- 


between doctor and patient. If there was any interference 
he would be the first to object. The doctor's responsibility 
for and to his patients would be no less under the Act than 
it had been in the past. The Minister was not interfering or 
sending snoopers around the country. In the new Service 
doctors would get greater respansibility on their executive 


committees. Many doctors were now working for basic 
salaries, and no one would say that they were any the worse 
on that account. He confessed that he would have liked a 
full-time salaried service, “ but, as we cannot have that, I am 
prepared to take the next best thing, which is a basic salary.” 
The new Service would be flexible. Never before had doctors 
had such full consultation, and he could not see what they 
had to grumble about. g 
Mr. FRANK Byers said that what mattered was that the dis- 
pute itself might prejudice the working of an efficient Service 
which so many millions had been looking forward to for so 
many years. The fact was that the doctors were voting “ blind,” 
and they had been grossly misled by a small clique in the 
B.M.A. The Conservative amendment was utterly puerile, but 
he could not absolve the Minister from complete blame. He 
would have been well advised to have made more public utter- 
ances in order to show to the average doctor the exact truth 
and to counteract the misrepresentations of the B.M.A. Much 
of the propaganda of the B.M.A. was:a direct challenge to the 
Act, and Members of Parliament must resist that. The dispute 
had to be settled. The B.M.A. should take the initiative now. 
If not, the doctors should get rid of the people in the B.M.A. 
and appoint a new committee to negotiate with the Minister. 
The trouble with the plebiscite was that people did not under- 
‘stand the issues involved. There was very little substance indeed 
in the case put forward by the B.M.A. The main thing was 
to get the Service going in a spirit of good will, and that involved 
give and take on both sides. 
Dr. STEPHEN TAYLOR said 


t 
that if ever there was a badly 
bewildered 


rofession it was the medical profession at the 
moment. The spokesmen of the B.M.A. had spoken in passion- 
ate terms, but the burden of the message ranged from a com- 
plete emotional denouncement to admissions that the bulk of 
the Act was good, except on four or five points. 

There was only one possible reason for contemplating a full- 
salaried system, namely, on the assumption that the proposed 
machinery would fail. If the doctors made a success of the 
scheme they would have the fuJl backing of Socialist members 
in resisting a full-salaried service. ; 


Rooted Objections 


Mr. Lins1GapD suggested that the Minister had failed to under- 
stand the root cause of the objection of the medical profession 
to the National Health Service Act. The conditions under 
which the dentists and pharmacists were to be invited to partici- 
pate in the new Service had not yet been made known, and it 
was not right to ask the House to agree to a motion in advance 
of the supply of vital information. 

If the Minister thought that a sufficient number of doctors 
would come into the Service over the head of the Negotiating 
Committee he had missed the essential points. This contro- 
versy could not be viewed otherwise than against the existing 
social and political background. In 1911 the direction of labour 
or the possibility of a full-time State Medical Service had not 
been thought of. Those things were very much ip the public 
mind to-day, and therefore the Minister could not reiy on the 
collapse of the opposition of the doctors as happened 37 
years ago. 

More and more the members of the various professions were 
becoming either directly or at one remove State employees. 
That was a completely new state of affairs which raised a whole 
series of new problems, which must be worked out in the 
British fashion of trial and error. AIl these considerations 
lay at the back of the differences between the Minister and the 

octors. 

Hitherto the doctors had been able to lay down their own 
professional standards. Rightly or wrongly they feared that 
there was now a danger that those traditions would go by the 
board. There was also a fear that doctors would lose the right 
to practise where they liked. The Minister would not get the 
good will of the medical profession until he convinced its 
members that their professional standards and traditions would 
be respected. 

If the Minister's assurance that there was no intention of 
turning the medical profession into a whole-time State-salaried 
service was to be accepted, why could he not continue the 
capitation fee system which had worked for many years under 
the National Health Insurance Acts? Perhaps Mr. Bevan 
believed that he would be able to break the resistance of the 
doctors by means of the Government majority in the House 
of Commons and by the power of the purse. If he did so it 
would be a dearly bought victory, and the public would be the 
victims, because without the co-operation of” the doctors no 
national health scheme could ever work successfully. It was 
still possible by an act of statesmanship to enable the scheme to 
be brought into operation with the co-operation of the medical 
profession. 
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Mr. LesLie Hare said that the B.M.A. had never repre- 
sented the medical profession in this matter, and the time had 
come to make that clear. The plebiscite asked the doctors 
not only to state whether they were willing to enter the new 
Service or not, but also to put the B.M.A. in a position to wreck 
the scheme and defy the will of Parliament. 


The Profession and the B.M.A. 


Sir Ernest GraHAM-LITTLE said that what mattered was not 
promises or statements by the Minister, but what was in the 
National Health Service Act. He contended that the requisite 
personnel and buildings could not be forthcoming to enable the 
Act to be brought into operation on the appointed day or any 
foreseeable future date. 

After quoting the voting figures by consultants and specialists 
against the scheme, he said that those sections of the profes- 
sion were not so important in this respect as the genera! practi- 
tioners, who were three times as numerous. The general practi- 
tioners were represented by the B.M.A. The position of that 
body had been widely misinterpreted, notably by the Minister 
himself. The Council of the B.M.A. was’ obliged to adopt the 
official policy of the Association expressed in resolutions passed 
by the ,Representative Body by not less than a two-thirds 
majority. The rejection of the 1946 Act was the policy of 
the Association, and it would have been entirely within their 
right to announce it at once. They had, however, wisely 
decided to consult not only their own members but all members 

~ of the profession. 

The whole structure of the new National Health Service— 
and especially the general practitioners’ section—was based on 
the provision of health centres for the whole community. But 
the Minister had announced that the provisions of those centres 
must be postponed. That made an enormous hole in the 
scheme, particularly as it affected the general practitioner. The 
shortage of dentists was even more serious than the shortage 
of doctors. The statement that the new Act established a 
sound foundation for a health service for the people would not 
bear’ examination. The positifn was extremely critical. The 
medica) profession were extremely suspicious of the Govern- 
ment and the measures proposed. They were very reluctant 


to forgo their privileges, and he hoped that their fears would , 


be diminished. 

Mr. Bairp thought that the position taken up by many 
doctors was due to ignorance of the Act resulting from the 
flood of propaganda to which they had been subjected during 
the past few months. He believed that the rank and file of 

‘medical and dental practitioners were worried because they 
had been led to, fear that they would be subject to unnecessary 
bureaucratic control. Nothing could be further from the truth. 
No professions in the world were entrusted with more control 
of their own destiny than the medical and dental professions 
possessed under the new Health Act. 

After Mr. Law had wound up the case for the Opposition by 
moving the amendment, Mr. Wooppurn, Secretary of State for 
Scotland, ended the debate with a vigorous defence of the 
Minister of Health. Mr. Woodburn said that he came into the 
negotiations late in their progress with an objective mind. He 
had seen no indication that the B.M.A. and their associates 
were prepared to work the scheme : they seemed more keen to 
have a fight than to get a settlement. There would have been 
no need for the debate but for the fact that the matter had been 
muddied by the propaganda campaign of the B.M.A., which 
had perverted the whole discussion. The real issue was whether 
it was in the public interest that the doctors should be allowed 
to boycott the Act of Parliament. If it was a question of 
loyalties, doctors should be loyal to the needs of the patients, 
even if it meant disloyalty to the campaign of the B.M.A. 

The closure was then applied, and after this had been carried 
by 341 votes to 177—-Government majority, 164—the amend- 
ment was rejected by 337 votes to 178, and the motion was 
then agreed to. r 


Trade Union Membership and the N.H.S. Act 


Mr. ATTEWELL on Jan. 29 asked the Minister of Health 
whether membership of a trade union would be required as 
a condition of employment in the National Health Service ; 
and whether existing professional bodies would have repre- 
sentation in the machinery for the negotiation of remuneration 
and conditions of service. 

Mr. Bevan replied, No, Sir. He hoped that persons employed 
in the National Health Service would be encouraged to belong 
to their appropriate organizations, but it would not be a condi- 
tion of employment, and there would be no pressure upon 
anyone to belone to any organization, whether professional 
or trade union., With regard to the second part of the question, 
arrangements for setting up Whitley machinery in the National 





Health Service were well advanced, and for a large part of it 
provisional employees’ sides had already been set up. No fewer 
that twenty-five professional organizations were represented on 
these sides, and there was no truth in the suggestion that such 
organizations would not have appropriate representation. 


Organized Enlightenment 


Wing-Commander HuLBERT on Feb. 5 asked the Minister of 
Health if his attention had been drawn to the fact that medical 
consultants and specialists, at a meeting at the headquarters of 
the British Medical Association on Jan. 27, rejected his propo- 
sals for a National Health Service by 766 votes to 11; and 
what action he proposed to take to make the scheme acceptable 
to the medical profession. 

Mr. BEVAN said he was aware of this. He thought that if 
professional men and women were allowed, at organized meet- 
ings of this kind, a little enlightenment as to the true facts of 
the new scheme, they would certainly find it acceptable to them. 


Attempted Intimidation — 


On Feb. 5 Dr. S. JEGER asked the Minister of Health whether 
he knew that in the plebiscite of doctors now being held by 
the B.M.A. each doctor was required to disclose his identity 
on the ballot paper ; and whether in view of the fact that many 
ddctors interpreted this violation of voting secrecy as an attempt 
to intimidate individual doctors, he would take steps to get a 
more accurate expression of the opinion of doctors on the 
question- of their co-operation in the new National Health 
Service. ‘ 

Mr. Bevan, in reply, referred Dr. Jeger to the answer which 
he had given on Jan. 29 to Mr. Tiffany. : i 

„Mr. Tirrany asked the Minister of Health to place in the 
Library copies of the two documents issued, by agreement 
between him and the Medical Negotiating Committee, to all 
doctors in the country. 2 

Mr. Bevan said he had done this. 3 


Royalties in the N.H.S. 


Colonel SroppartT-Scotr asked the Minister of Health on 
Feb. 5 for an assurance that the doctors and dentists who 
entered the National Health Service and published scientific 
or clinical articles and books would be permitted to retain 
fees and royalties that their writings earned. 

Mr. BEvaN replied that both professions would in this respect 
be in the same position as they were now. ` 











Universities and Colleges 





UNIVERSITY OF OXFORD 


In a congiegalion held on Jan, 22 the following sdegreeg were 
conferred : 
B.M.—J. F. Hale, J. E. Middleton, C. A. B. Clemetson, B. W. Cole, *D. C. 
Turk, *R. W. Emanuel, *I. Kelsey Fry, *G. L. T. M. Patey, *Christine L. Miller. 
* In absence. 


At a degree ceremony on Dec. 13, 1947, the degree of D.Sc. was 
conferred on J. Walker, 


UNIVERSITY OF CAMBRIDGE 


The following medical degrees were conferred on Jan. 30: 


M.B., B.Cum.—*R. W. Brown, *P. H, A. Sneath, *M. S. Adams, *N. H. 
Harris, *B. M. Watney, *P. S. Andrews, *P. H. Bright, *O. E. F. Hodgson. 
*J. E. Maclver, *J. Prestt, *J. D. Scott, I. S. Longmuir, D. S. Paine, *J. M. Frew, 
J. G. Bennette, B. E. Shairp, *E. H. Eason, *C. P. Atkin, *M. H. Clement, 
*D. Cooner, *W. N. Ingham, *R. V. Knight, *L. C. Rabson, *M. H. Russell, 
*D. H. H. Walford, *J. H. Cule, R. G. Gibbs, G. G. Walker, *R. K. Mason, 
*M. D. M. Bowen, *K. C. G. Taylor, *M. B. Thompson, *W. Lewis, D. A. P. 
Hunt, *J. D. Cox, *G. W. C. Johnson, *F. R. Lambert, D. Whitfield, *H. C. H. 

ird. . 
* By proxy. 

Titles of degrees were conferred by diploma during January on 
B. Jones, M.B., B.Chir. (Girton College), and A. E. Perkins, M.B., 


B.Chir. (Newnham College). 


UNIVERSITY OF EDINBURGH 


Robert McWhirter, F.R.C.S.Ed., D.M-R.E., F.F.R., has been 
appointed to the recently instituted Forbes Chair of Medical 
Radiology in the University. 


UNIVERSITY OF DUBLIN 


The degree of M.D. has been conferred on Air Commodore E. A. 
Lumley, M.C., R.A.F. z 
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INFECTIOUS DISEASES AND VITAL STATISTICS. 


print below a summary of Infectious Diseases'and Vital 
Statistics in the British Isles during the week ended: Jan. 24. 

Figures of Principal Notifiable Le ec for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Ssotland. (d) Eire. (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 


n), 
(b) London (administrative county). (c) The 16 principal towns in Scotland ` (d) 


The 13 principal towns in Eire. (e) The 10 priņcipal towns in Northern Ireland. 


A dash — denotes no cases; 'a blank space denotes disease not notifiable or 
no return available. ' + 
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Cerebrospinal fever 
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Encephalitis 
acute 
Deaths 


Erysipelas 
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lethargica, | 











Infective enteritis or 
diarrhoea under 2 | 
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ete neonitorim 


Paratyphoid fever 
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Poeumonia, influenza! . 
Deaths (from influ- 
enza)ł .. ve 








Pneumonia, prima: 
Deaths ° ~ — a 

Polio-encephalitis, acute 
Deaths s #3 


Poliomyelitis, acute 
Deaths§ Si 
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Puerperal fever .. 
Deaths. z 





















Puerperal pyrexia] =... 
Deaths . as 

Relapsing fever X 

- Deaths . Ra 


‘Scarlet fever = 
Deathst iy A 


Smallpox 
Deaths 


Typhoid fever .. 
Deaths 








Typhus fever 
Deaths 
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Whooping-cough 
Deaths - .. .. 
Deaths (0-1 year xa 
Infant mortality rate 
{per 1,000 live births) 









(excluding still- 
births) sti S3 
- Annual death rate (per |. 
1,000 persons living) 
Live births ° .. ve 
Annual rate per 1,000 

- persons living 









Rate per 1,000 total 
births {includin 
stillborn) <.. * 


* Measles and whooping-cough are not notifiable in Scotland, and the returns . 


ate therefore an approximation A 

` f Deaths from measles and scarlet fever for England and Wales,’ London 
{administrative county}, wili no longer be published. ` 

- £Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. + ' 


$ The number of deaths from poliomyelitis and polio-encephalitis for England ‘ 


and Wales, London (administrative county), are combined. 
\Includes puerperal fever for England and Wales and Eire. 
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1947 (Corresponding Week) . 


“whooping-cough 204, nieasles’. 153, 
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-EPIDEMIOLOGICAL NOTES | 


- Sa Poliomyelitis _ 
Notifications of poliomyelitis 49 (35) and of polio-encephalitis 
4 (3) for the week ended Jan. 31 showed an increase. Figures 
for the previous week are-given in parentheses. The principal 
increases of poliomyelitis and polio-encephalitis together were 
in London 6 (4), Chester 4 (2), Devon 3 ( ), Warwick 7 (2), 
Wiltshire 2 (0), and Yorkshire West Riding 4 (2). In Warwick- 
shire 4 cases of poliomyelitis were notified in Birmingham 
C.B., one in ‘Solihull U.D., and one each in Alcester and 
Stratford R.D. 7 ie se i 

In 1947 primary notifications of infantile paralysis in England 
and Wales numbered 9,199. Corrections are expected to ‘reduce 


‘this figure to about 7,350. The previous highest figure since 


1912, when notification became compulsory, was 1,585 in 1938 


i Discussion of Table 


In England and Wales infectious diseases were more prevalent 
during the week. There were increases in the incidence of 
scarlet fever 93, and 
dysentery 35. 

A small increase in the incidence of scarlet fever was recorded 
in most areas of the country; the only notable exception was 
a decrease of 48 in Yorkshire West Riding. The incidence of 
whooping-cough in London remained stationary; elsewhere a 


© small rise’ occurred, but the only large increase was 6! in 


Lincolnshire. . | eee ` 
An increase in the number ‘of notifications of measles was 


` recorded in all areas except the North, where a slight decrease 


~:occurred.; the largest variations in the returns were an increase 


‘of 44 in London and a decrease Of 39 in Lancashire. The 
only fluctuation of any size in the returns for diphtheria was 
an increase of 11 in Lancashire. ° od AN 

One case of typhoid and two of paratyphoid fever were 
notified in Northumberland, Rothbury R.D. The rise in the 


incidence of ‘dysentery was du@to an increase of 31 in Lanca- . 


shire and 13 in Yorkshire West Riding. In Lancashire the 
outbreak in Oldham rose from 4 to 20’and a fresh’ outbreak 
involving 25 persons was reported from Lancaster M.B. 

The notifications of acute poliomyelitis declined by 12, and 
the largest returns were Lancashire 5, London 4, Middlesex 4. 
Liverpool C.B. with two cases of poliomyelitis was the only 
administrative area with more than one case. 

In Scotland increases occurred in the notifications of measles 
124 and acute primary pneumonia 25, while a decrease was 
recorded for scarlet fever 27) In the western area‘a rise of $ 
occurred.in the notifications of cerebrospinal. fever and- diph- 
theria. Half -of the cases of dysentery were notified in the 
north-eastern area. ‘ . 

In Eire the incidence of measles decreased by 16 and that 
of scarlet fever rose by 15. ` : 

In Northern Ireland little change occurred in the trends of 
infectious diseases. z ; 2 4 


Infectious Diseases during January, 1948 


The incidence of the notifiable diseases during January in 
England and Wales presents some interesting contrasts when 
compared with the levels of preceding years. The chief feature 
of. the ‘returns is the absence of an influenza epidemic—the 
deaths from influenza are only about one-quarter of the pre- 
ceding lowest totals. Scarlet fever and whooping-cough were 
exceptionally prevalent. 
about five times the inter-epidemic level. Acute pneumonia has 
been, at a low level. The notifications, during the first four 
weeks of the past five. years were : 














1944 1947 | 1948 

Scarlet fever -.. 7,603 4,731 | 7,052 
Whooping-cough 8,150 8,301 | 9,672 
Diphtheria `.. 2,826 977 818 
Measles E 2,744 43,804 | 14,740 
Acute pneumonia 5,129 6,021 | 3,392 
Cerebrospinal fever “= 286 269 202 
ysent ace a st sis 664 321 549 
Enteric (typhoid and paratyphoid) .. 23 33 36 
Influenza deaths in the Great Towns 699 287 73 





Diphtheria in 1947 
Provisional returns for 1947 show that in the 126 great towns 
a new. low record for diphtheria was established. There were 


6,775 cases and 128 deaths, totals which are 4,492 and 111 fewer . 


than in the previous year. For the country as a whole there 
were.on the average 58,000 cases and 2,800 deaths in the pre- 


‘war period. In 1946, the last year for which complete figures 


, z X ' 2 





The notifications of measles were . 


. G 
Pa 


` paratyphoid 4, and typhoid 2. 
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are available, there were 18,284 cases and 472 deaths. ‘Since 
1941, when the immunization campaign started, until the end 
of June, 1947, nearly seven million children have been 


immunized under local authority schemes in England and 
Wales. 


Week Ending January 31 


The notificatigns of infectious diseases i in England and Wales 
during the week included : scarlet fever 1,926, whooping-cough 
2,725, diphtheria '200, measles 4,233, acute pneumonia 850, 
cerebrospinal fever 48, acute poliomyelitis 49, dysentery 208, 


r 











‘ Medical News l 


‘Diamond Jubilee at Axbridge 

On Jan. 18 Dr. Arthur Victor Leche celebrated his diamond 
jubilee’ as a resident of Axbridge, Somerset, where he first’ began 
medical practice on Jan. 18, 1888. Dr. Leche qualified M.R.CSS. in- 
1887 and took the L.R.C.P.Ed. in the following year. - 
first M.O.H, for the Axbridge Rural District. - 


‘Experimental Psychology : New, Journal 

In view of the increasing interest in -experimentat ’ psychology in 
recent years, the Experimental Psychology Group has decided to 
found a/new' journal to be known as tthe Quarterly Journal of 
Experimental Psychology. Editorial inquiries should be addressed 


to Mr. R. Cy Oldfield, M.A., Institute of Experimental Psychology, ` 


34, Banbury Road, Oxford, and the journal may be ordered (30s. 


per year or 8s. 6d. per part)! from W. Heffer and ce Petty a 
1 


Cambridge,’ 


Journal of the C.S.P. 


Physiotherapy, the journal of the Chartered Society of Physio-' 
therapy and successor to the Journal of that society, is now produced 
in a brighter and more easily rea€able format. The current number 
(January, 1948) includes original articles on physiotherapy: in dis- 
seminated sclerosis, on congenital round shoulders, and on- the 
theory and practice of radiotherapy. 


Food Standards Committee’ 


: A Food Standards Committée has been appointed with power to 
review the composition of foods other than liquid milk., It will 
replace’ the Inter-Departmental Committee on Food Standards set 
up in September, 1942. The Committee will advise the Ministers of 
Food and Health and the Secretary of State for Scotland on regula- 


tions which can be made under the Defence (Sale of Food) Regula- ` l 


tions, 1943, and the Food and Drugs Act concerning the composition 
of foods ‘other than liquid milk, and it will’ recommend food 
standards designed to protect the consumer against the sale of inferior 
products. The following have been appointed to the’ Committee: 
Mr. Norman C. Wright, Ph.D., Chief Scientific Adviser to the. 
Ministry of Food (chairman); Mr. G. G. Barnes (vice-chairman); 
Mr. C. A. Adams, B.Sc.; Mr. P. N. R. Butcher; Prof. S. G. Cowell; 
Sir Jack C. Drummond, F.R.S.; ‘Mr. A. Glover, M.Sc.; Sir Harry 


Hague; Sir Harry Jephcott,.M.Sc.; Mr. J. M. Johnston; Pag G. W. 


Monier-Williams, Ph.D.; Mr. J. R. Nichols,’ D.Sc. ; R. W. 
Sutton, B.Sc.; Mr, G. Taylor. Mr. K. R. Allen has been A E 
secretary, and communications intended for the Committee should 


‘be addressed to him at the offices of the Ministry of Food, Food 
Standards Division, Devonshire: House, Mayfair Place, Piccadilly, 
London, W.1. `° à 


British Service Families in Germany : 

Dr. W. E. Chiesman, Medical Adviser to the Treasury, "ikad 
'a team investigating medical facilities for the families of British 
Servicemen in Germany and Austria. 


Working Party on Nursing i 
.The Council of the Royal College of Nursing. fing issued a draft 


“memorandum. on: the Report of the Working Party on the Recruit- 


ment and Training of Nurses. The Council begins by pointing out 
that it has for some time been advocating many of the recommenda- 
tions made by the Working Party. It thinks that the Working Party. 


prof 
is the ‘provision of adequate domestic help, On the question of 
human relationships, which the Working Party stressed as a cause 
of serious wastage of, student nurses, the Council recommends a 
closer study -of methods of developing satisfactory staff relationships, 


_ and. further experimentation in connexion with the unbroken spans 


of duty required of nurses. The Council considers that the basic 
training should last three years, not two as. suggested by the Working 
| Party. ` 


He was’ the 


‘MEDICAL NEWS 


profess insufficient allowance for the handicaps that beset the nursing : 
ion during the war, and it emphasizes that the key to’ staffing f 


r 
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Thoughts for a Quiet Week-end - : 
February is ever a month of funerals. . . —Observer, Feb. 9. 
Asked to send a message to the opening day of a training school 

for nurses, Bernard Shaw replied: ‘‘ What nurses really need to be 

told is that they are at ‘present trained to kill their patients by 

untimely washings and unwholesome diets."”—Sunday Express, Feb. 9. 


Wills 


Dr. Charles Paget Lapage, of Didsbury, Manchester, left £20,588. 
Dr. John Skardon Prowse, formerly of Moss Side, > ‘Manchester, left 
£16,430. Surgeon Rear-Admiral Sir George Welch, who died on 
Oct. 26, 1947, left £5,951. *Dr.. Angus MacGillivray of MacGillivray, 
twenty-eight Chief of the Clan MacGillivray,-left £20,496. 


' COMING EVENTS 


Association of Army Psychiatrists: 

: The fourth reunion of Army Psychiatrists will. take place at Slater’s 
Restaurant, 50, Cannon Street, London, E.C., on Saturday, Feb. 21, 
from 7.30 to 10. 30 p.m. Details may be obtained from the honorary 
secretary, Lieut.-Col. J. C. Penton, R.A.M.C., The Old Farm ‘House, 
l, Gatehill Road, Northwood, Middlesex. 


Edinburgh Refresher Course ; 

A fortnight’s refresher course at Edinburgh University begins on 
Monday, May 3, at 9 a.m. It is intended primarily for demobilized 
medical officers (Class II) and for insurance practitioners. Fee for 
graduates not claiming expenses from Government sources, 10 gns. 


Royal: Medico-Psychological Association 

The next quarterly meeting of, the Royal Medico-Psychological 
‘Association will be held at the Royal Society of Medicine (1, Wim- 
pole Street, London, W.) on Friday, Feb. 20, when, at 2.30 p.m., 
the subject for ‘discussion will be “ The Place of the Psychiatrist, in 
a Children’s Hospital.” Papers will be read. by-Prof. R. W. B. ‘Ellis 


` 


vand Dr. Eleanor Creak. Members of the British Paediatric Associa- 


tion and Fellows of the Paediatrics Section of the Royal Society 
of Medicine are invited to attend this session of the meeting. 


Industrial Medicine in New York: 

The Long Island College of Medicine will hold its fifth post- 
graduate course on industrial medicine on April 5-16. The fee for 
the course is 75 .dollars: Inquiries should be addresséd to: 
Dr. Thomas D. Dublin, Department of Preventive Medicine and 
Community Health, 248,- Baltic Street, Brooklyn 2, New York. : 


, 
‘ 
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` SOCIETIES AND LECTURES 


Monday 

EUGENICS Sociery —At 26, Portland Place, London, w, Feb. 16, 
5 p.m. ` “Some ' Reflections on Genius. 7 , Galton Lecture by 

Dr. W. Russell Brain. 


MEDICAL SOCIETY OF LONDON, 11, Chandos sae Cavendish Sagar, 
W.—Feb. 16, 9 p.m. “ Clinical Pathology x Relation to. Medical 
Practice” First Lettsomian Lecture by Dr.C E. Dukes. - 





` 


Tuesday 
Cuapwick TRUST.—At 26, Portland Place, London, W., Feb. 17, 
2.30 p.m. “ How Medicine became Social,” by Dr. René Sand. 


INSTITUTE OF DERMATOLOGY, 5, Lisle Stréet, - Leicester Square, 
London, W.C.— Feb. 17, 5 p.m. “ Pathological demonstrations,” 
by Dr. I. Muende. 


INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
London,- W.C.—Feb. 17, 930 am. “ on-operative Treatment 
of Maxillary Sinusitis,” by Mr. Myles L. Formby. 


Sociery or CHEMICAL Inpustry.—Joint meeting with Manchester 


Section of the Society of Chemical Industry and Manchester and 
District Section of Royal Institute of Chemistry at Gas Showrooms, 
Town Hall Annexe, Manchester, Feb. 17, 10.30 am. “ New 
Developments in German Dairy Industry, i by Mr. F. C. 
‘ Wartime Production of Food Yeast in Germany,” by Mr. H. J: 
- Bunker. ' 2.30 p.m. “ German Albumen Substitutes,” by Mr. J. F 
Hearne; ° “ German Soapless Detergents,” by Mr. R. Perdue.: . 


UNIVERSITY COLLEGE LONDON: DEPARTMENT OF PHARMACOLOGY, 
Gower Street, W.C.—Feb. 17, 5.15 p.m. “The Pharmacological, 
Chemistry of Enzymes (ii),” by Mr. F F. Bergel. 


Wednesday . 
INSTITUTE ‘OF DERMATOLOGY, 5, Lisle Street, Leicester Square. 
London, W.C.—Peb. 18, 5 pm “ X-ray Technique, ” by Dr. 
C. W. McKenny. 


RoYaL MICROSCOPICAL aoe ars 'B.M.A. House, Tavistock 
Sguare, London, W.C., Feb. 5 for 5.30..p.m. “ Scope and 
lications of Direct Saako to the Investigation of Starch 
ad Cellulose Breakdown in the Digestive Tract, ” by Mr. Frank 
aker. 


. 
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Thursday 
BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, London, W.+- 
Feb. 19, 8 p.m. “ Radiotherapy in Dermatological Conditions,” 
by Dr. R. T. Brain. ' 


EDINBURGH CLINICAL CLuB.—At B.M.A. Scottish House, 7, Drums-: 


heugh Gardens, Edinburgh, Feb. 19, 8 p.m. “Domiciliary Mid- 
' wifery,” by Dr. W. I. C. Morris. 


RoyaL SOCIETY OF TROPICAL MEDICINE AND Hyaiene.—At 26, 


Portland Place, Londen, W., Feb. 19, 7.30 p.m. “The Patho- 
logical Processes in Malaria,” paper by Prof. B. G. Maegraith; 
“ Liver Lesions in Malaria,” by Dr. W. H. H. Andrews. Discussion. 

Sr. Georce’s Hospital Mepicat ScHooL, Hyde Park Corner, 
London, S.W.—Feb. 19, 4.30 p.m. Neurological Lecture- 
demonstration, by Dr. A. Feiling. 


STAINCLIEFE County HospiraL, Dewsbury, Yorkshire—Feb. 19, 


2.15 p.m. “Post-Menopausal Haemorrhage,” by Prof. A. M. 

aye. a 

$ Friday ` 

BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, London, W.— 
Feb. 20, 8 p.m. “ Advances in the Design of X-ray Diagnostic 
Equipment,” by Dr. A. Nemet. 

Facutty oF Rapio.ocists.—At Royal College of Surgeons, Lincoln’s 
Inn Fields, London, W.C., Feb. 20, 2.15 p.m. - Radiotherapy 
Section Meeting. Discussion: “ Carcinoma of the Bladder.” 
Openers: Messrs. Arthur Jacobs, E. W. Riches, and John Millen. 

Lonpon Cuesr Hospirat, Victoria Park, E.—Feb. 20, 5 p.m. 
poeneral Anaesthesia for Surgery of the Heart,” by Dr. Parry 

rown. : . 

Royat Mepicar Society, 7, Melbourne Place, Edinburgh.—Feb. 20, 
ee Bis “ Bronchial Carcinoma.” Dissertation by Mr. I. - 

cLaren. ' 


TUBERCULOSIS ASSOCIATION.—At Royal Society of Tropical Medicine 
and Hygiene, 26, Portland Place, London, W., Feb. 20, 3 p.m. 
Preliminary Reports on Results of Streptomycin Trials in Britain,” 
Short papers by Dr. Geoffrey Marshall, Prof. N. B. Capon, 
‘ Dr. Honor Smith, Dr. Douglas Smith, Dr. Richard Brent, 
Dr. J. W. Crofton, Dr. Robert Cruickshank, Dr, I. A. B. Cathie, 
and Dr. Marc Daniels. Dr. Jacques Bourdin (Laennec Hospital, 
Paris) will also speak. ‘ 
UNIVERSITY COLLEGE LONDON: DEPARTMENT OF PuysioLocy, Gower 
Street, W.C.—Feb. 20, 5 p.m. “The Physician, His Drugs and 
His Instruments,” by Dr. E. A. Underwood. A 


‘ 


APPOINTMENTS 


Air Marshal Sir Harold Whittingham, K.C.B., K.B.E., F.R.C.P., 
has been appointed Director of Medical Services, British Overseas 
Airways Corporation, in succession to Air Vice-Marshal Sir William 
Tyrrell, K.B.E., D.S.O., M.C., M.B., B.Ch., who has retired. 


AYLESBURY: ROYAL BUCKINGHAMSHIRE HOSPITAL.—Surgeon to Ear, Nose, and 
Throat Department: Brian Reeves, F.R.C.S.Ed. Dental Surgeon: A. G. Beaton, 
MLR.C.S., L.R.C.P., B.D.S. Clinical Assistant to Dermatological Department : 
G. H. V. Clarke, M.R.C.S., L.R.C.P. j 

Brown, FeLix W., DiM., M.R.C.P., Honorary Psychiatrist, Hampstead 
General and North-West London Hospital. ; 


PRINGLE, P., LL.B., M.R.C.S., L.R.C.P., D.LH., Chief Medical Officer, British , 


Electricity Authority. - 











BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
Fietcher.—On Jan. 31,- 1948, to Muriel (née Frew, M.B., Ch.B.), wife of 
Dr. Albert F. Fletcher, of Fitz Park House, Keswick, a brother for Andrew, 


Ross.—On Feb. 3, 1948, at the London Hospital, to Margaret (née Green), 
wife of Dr. .Michael Ross, a son. 


MARRIAGE 


McCabe—Milne.—On Jan. 24, 1948, at Changi, Singapore, John K. McCabe. 
M.B., to Elizabeth M. I. Milne, M.B. 


` DEATHS 
Barrow.—On Jan. 31, 1948, Frederick Barrow, M.R.C.S., of Ogle House, 
Rothbury, Northumberland, aged 95. . 


Brown.—On Feb, 2, 1948, at Wortbing, Herbert He Brown, O.B.E., M.D., 
F.R.C.S., aged 85. SS MD 


Clarke.—On Jan, 10, 1948, at Napier, New Zealand, Edward Clarke, M.D. 


Fasson.—On Jan. 25, 1948, at Hertford Hospital, Robert Robertson ‘Fasson, 
M.D.Ed., Surgeon Commander, R.N., retired, of Sunnylawn, Broxbourne. 
Ferguson.—On Jan. 22, 1948, at * Wychwood,” Dunedin, New Zealand, Sir 
Henry Lindo Ferguson, Kt., C.M.G., M.D., F.R.C.S.1., F.R.A.C.S., aged 89. 
Freer.—On Jan. 30, 1948, at Noble’s Hospital, Isle of Man, Robert Myicraine 

Freer, M.D.Ed.. aged 78. A ` PN 
Geoghegan.—On Feb. 4, 1948, at the Middlesex Hospital, London, W., Joseph 
Geoghegan, M.D.. F.R.C.S.Ed., of 22, Wimpole Street. London, W 


ayburn.—On Jan. 19, 1948, at 6, Victor Road, Manningham, Bradford, Yorks, 
William Ernest Hayburn,-M.B., B.Ch., aged 74. 


Rees.—On Jan. 26, 1948, William Hywel Rees, M.B.,_Ch.B.Ed. 


Rubidge.—At Graaf-Reinet, Cape Province, South Africa, Jobn Liesching 
Rubidge, M.B., C.M.Ed., aged 80. - 


Webb Recently Dr. Gerald Webb, late of Guy's Hospital, London Bridge, 


a 


Any Questions ? 








, , 
Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 


Renal Glycosuria in a Boy 

Q.—A boy aged 10 was found to have glycosuria with 
S.G. 1032. He had had a recent infection of the nail beds. 
Apart from failure to gain iveight he is quite well. Accord- 
ing to hospital reports, glucose tolerance is within normal limits. 
The child’s grandfather was a diabetic. Is it an approved prac- 
tice to administer small doses of, say, 5 units of insulin daily 
to such a case in order to stimulate carbohydrate metabolism ? 
Or is one bound to face the fact that weight increase will be 
permanently retarded by occasional renal glycosuria? 


.—Since the sugar-tolerance curve was within normal limits 
;the diagnosis of renal glycosuria seems justified. The total 
amount of sugar excreted in the urine in this condition is usually 
10-15 g. a day, though it may be as much as 30 g. In view of 
the history that the grandfather had diabetes it is possible that 
the child may develop the disease, since the presence of a low 
threshold for sugar does not prevent its onset. It is advisable 
to estimate the total amount of sugar passed in the 24 hours. If 
` this amounts to 10-20 g. only, the child has not developed 
diabetes, but if more than 20 g. is excreted the sugar-tolerance 
test should be repeated. If this is normal, although say 30 g. 
of sugar is excreted, an occasional estimation of the total sugar 
excreted should be made, but it is unnecessary to repeat the 
sugar-tolerance test unless the amount of sugar excreted in- 
creases. The giving of 5 units @f insulin is unnecessary, as the 
patient makes as much insulin as he needs, and the extra amount 
would be valueless. The loss of even as much as 30 g. of sugar 
a day means that an extra 120 calories will be needed daily, but 
this in normal times is readily supplied, though it may be a 
little difficult so long as both potatoes and bread are rationed. 
The giving of an amount of glucose equal to that excreted in 
the urine may, under present conditions, be necessary if more 
than 10 g. is excreted in the 24 hours. 


Pregnancy in an Epileptic , 

Q.—A woman aged 24 started having very severe epileptic’ 
attacks at the age of 15; menstruation began at 12 years. She 
is now controlled and free from attacks, but only by the rather 
staggering dosage of “ epanutin” 1} gr. (0.1 g.) and phenobarbi- 
tone 2 gr. (0.13 g.) twice daily. (Other combinations and 
dosages have been tried in profusion, but she always relapses 
into major attacks.) There is no history of epilepsy on either 
side of her family, and hér husband’s family is also clear. 
She is anxious for advice about having a child. It is said that 
the chances of the child being epileptic are increased tenfold 
if either parent has the disease. What effect may the huge 
doses of drugs she is taking have upon pregnancy, labour, and 
the child; and should she be allowed to contemplate the idea? 
If the answer is against pregnancy, is her condition such as 
to warrant therapeutic abortion in the event of an accidental 
conception ? 

A.—This sfatement of the risks of inheritance is apparently 
based on Russell Brain’s 1934 estimate that the expected inci- 
dence of epilepsy among the children of an epileptic is 1 in 
10, but it is not quite an accurate interpretation in that it does 
not allow for the fact that the children of apparently healthy 
parents are by no means immune. Moreover, several recent 
observers have found that only 2 to 3% of offspring are affected 
when only one parent has epilepsy. It is possible that an occult 
‘predisposition to epilepsy in one or other parent is important 
where inheritance is concerned, and it is suggested (W. G. 
Lennox and others, Arch. Neurol. Psychiat., Chicago, 1940. 
44, 1155) that the outlook -for the children can be better 
assessed if electro-encephalography is carried out on the 
apparently healthy partner of the epileptic wife .or husband. 
The duty of the medical attendant is to tell the couple what 
is known of the risks of inheritance, and the ultimate decision 
regarding pregnancy should then rest with them. If, however, 
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a pregnancy occurs unintentionally there would not be any 
justification for terminating it unless some complication such 
as status epilepticus (which is comparatively rare) should arise. 

It is impossible to foretell the effect of pregnancy on epilepsy. 
The fits might be reduced in number and the dose of sedatives, 
could then be decreased. If need be, however, the drugs could 
be continued as at present without significant ill-effect on the 
course of pregnancy and labour, and without harm to the 
foetus provided they are not administered within four to six 
hours before delivery. The whole subject of epilepsy in rela- 
tion to pregnancy, including some mention of the problem of 
inheritance of the disease, has been reviewed by C. W. F. 
Burnett (J. Obstet. Gynaec. Brit. Emp., 1946, 53, 539). 


~ 


Lower Cervical Spondylarthrosis \ 
Q.—What is the treatment for a case of well-marked lower 
cervical spondylarthrosis with narrowing of the intervertebral 
disk spaces; and what is the pathology of this disease ? 
A.—Lower cervical spondylarthrosis, more commonly known 
as. osteoarthritis of the cervical spine, is characterized by de- 
generative changes in the intervertebral joints, often: those 
between C 5 and 6 or between C 6 and 7. There is narrowing 
of the disk space and of the facet articulations, with osteophytic 
lipping ‘of the margins of the vertebral bodies. These changes 


» are often secondary to previous lesions of the cérvical spine, 


usually either a prolapsed intervertebral disk or an infective 
condition. Treatment is in most cases conservative rather than 
operative. Some degree of relief may result from physiotherapy 
in the form of short-wave diathermy, exercises, and massage ; 
in selected cases the exercises may be preceded by gentle 
manipulation under general anaesthesia. If satisfactory relief. 


is not obtained from physiotherapy the cervical spine should 


be supported by a collar made from plaster or moulded felt. 
The partial immobilization andrest thus provided often succeed 
largely in eliminating the painful symptoms: after some months 
it may be possible to discard the support without significant 
return of the pain. 

Operative treatment is advisable adly occasionally—either for 
the relief of pressure phenomena resulting from persistent dis- 
placement of nuclear material, or in order to fuse the affected 
area of the spine when the arthritic symptoms are of extreme 
severity and have failed to respond to.the more simple forms 
of treatment. 

- Tapeworm 
Q.—What is the latest treatment for tapeworm? 


A.—Oleoresin of aspidium U.S.P. (ext. filicis B.P.) is still the 
drug of choice, although. it is probable that neither this nor 
any other drug used for the treatment of intestinal cestode 
infections is capable of killing the parasite ia situ. Such drugs 
appear to act by temporarily anaesthetizing, paralysing, or 
irritating the worms, thus causing them to relax their hold 
on the gut wall. This failure to kill the parasite explains the 
importance of purgation following administration of the drug, 
and the need for searching the patient’s faeces subsequently 
for the head of the tapeworm in order to zota blish the success 
ọr failure of the treatment, 


Acetylsalicylic Acid and Menstruation 


Q.—Can acetylsalicylic acid affect menstruation? A woman 
aged 40, with a child of 12, has noticed during the last ten years 


, that if she takes acetylsalicylic acid at any time during her 


menstrual period the bleeding stops within about two hours - 
and does not start again until her next period. This has 
happened not only once but every time she takes the drug. 
She is now afraid to take it, although it causes no unpleasant 
effects. Is this an unusual phenomenon, and what is the 
explanation ? 

A.~—It is certainly an unusual phenomenon, and although 
many women regularly take acetylsalicylic acid during menstrua- 
tion the writer has never previously heard of such a reaction. 
Any attempt to explain it would be guesswork. The action of 
acetylsalicylic acid is mainly on the central nervous system, 
and this raises‘the possibility of its having some effect, in a 
susceptible individual, on a “uterine centre” which is believed 
to exist in the midbrain. Another possibility is that an altera- 
tion in the peripheral blood supply which results from , the 


the marriage night—a not uncommon occurrence. 





action of acetylsalicylic acid on the heat-regulating centre might 
interfere with the menstrual flow, which is itself precipitated 
by alteration in the calibre and tortuosity of endometrial 
arterioles. It is also tempting to consider the possibility of a 
coincidence between the taking of the drug and the suppres- 
sion of menstruation on the first one or two occasions—a 
coincidence, however, which produced such a profound impres- 
sion on the patient that she now expects menstruation to cease 
whenever she takes acetylsalicylic acid. Such a conviction might 
be enough to ensure that the phenomenon recurs constantly. 
The woman can certainly be reassured that suppression of 
menstruation, should it occur, is harmless. : 


Post-herpetic Muscular Palsy 
Q.—What are the pathology and the ultimate prognosis of 
a residual intercostal muscular palsy at the site of the eruption 
after herpes zoster ? 
A.—Residual segmental bcos palsy is a well-recognized 
but uncommon sequel of herpes zoster. It is usually held to 
indicate that the inflammatory process, instead of remaining 


_ limited to the posterior root ganglion, has spread to involve 


some of the anterior horn cells of the same segment. There 
may be some improvement in the weakness but complete 
recovery seldom occurs. 


Tieatneni of Chilblains 


Q.—is there any efficient treatment for chilblains in a healthy . 
young adult ? 


A.—It must be confessed that the treatment of chilblains is 
unsatisfactory. The best results are probably obtained by the 
prophylactic measure of“keeping the feet and hands warm with 
thick woollen socks, gloves or mittens. There have been fre- 
quent reports of the benefits of calcium, vitamin D, and 
parathormone, but in the experience of most they are seldom 
efficacious. Recently good results have been claimed with 
vitamin K or its analogues given by intramuscular injection. 
An article on the treatment of 8 cases of chilblains with 
synthetic vitamin K appeared in the Journal of Nov. 1, 1947. 
(p. 689). The perniotic tendency usually disappears with in- 
creasing age, and thus the patient’s youth permits the condition 
to be viewed with optimism. 

Test of Virginity 

Q.—There is a custom among the natives of the Belgian 
Congo of testing the virginity of a bride by placing a white 
cloth on the bridal bed and observing the appearance of blood. 
Is this test 100% accurate? Is there any explanation of ‘bleed- 
ing which in some cases appears to be more.than would be. 
caused by a hymeneal laceration ? ? 


Ay Teliable. Sometimes the 
hymen has a comparatively wide opening and is easily stretched, 
so that no tearing takes place on coitus. Again, absence of 
bleeding might be due to failure to penetrate the hymen on 
On the 
other hand, if the bridal couch is stained a wrong: judgment 
is less likely but might still occur. It is surely not beyond the 
ability of a girl who is aware of the test which will be applied 
to think out some means of ensuring that a few blood-stains 
shall be found next morning. 

The bleeding which follows coitus is usually from the hymen, 
although a small tear of the fourchette is probably not rare. 
Injuries to other parts of the vulva and vagina can also result 
from brutal and forceful attempts to penetrate. The extreme 
variation in the amount of loss is mostly explained by differences 
in the thickness, vascularity, and width of the hymen, and the 
position of the tear in relation to blood vessels. The amount 
of bleeding from a tear of the hymen. alone maybe so great 





‘as to require medical attention, and when not treated promptly 


has been known to necessitate blood transfusion. 


’ 
, 


Laurel Berries 
Q—Recently 1 found many laurel bushes heavily laden with 
ripe fruit. Are these berries poisonous to man? Have they 
ever been used as aun arlicle of food? 
A.—The shrub common in Britain which is known as laurel 
is not true laurel but Prunus laurocerasus, or perhaps Prunus 
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lusitanicus, another kind commonly found. The leaves of 
P. laurocerasus, according to Gilbert-Carter (British Trees and ' 
‘Shrubs, Oxford Clarendon Press, 1936), yield hydrocyanic acid, 
but the fruit -is wholesome and good to eat. The fruit of 
P. lusitanicus is extremely unpalatable. It does not, however, 
seem to be poisonous. The true laurel is the bay-tree, and is 
not common in Britain. - 


Restrictive Covenants 
Q.—({a) In an agreement with an assistant is 10 years restric- 
tion from practising in a very limited area too long to be 
successful in a legal action dfter a long period of assistant- 
- ship? (b) If notice has been given to the assistant “to termi- 
nate the agreement” is the restrictive clause of the agreement 
still enforceable ? “ 


A.—Covenants “in restraint of trade” are generally obnoxi: 
ous in law; but may be justified by special circumstances. In 
particular, the law recognizes “ goodwill ” in 'aumedical practice, 
and will uphold an agreement by which an assistant in a medical 
practice is restrained from taking an unfair advantage of his 
principal by using his knowledge of the patients so as to attract 
any part of the practice to himself after the.termination of is’ 
engagement as assistant. Such an agreement will, however; be 

` enforced only if it is reasonable and does not impose a degree 
of restriction which, in all the circumstances of the case, would 
not be’ justified. In the case of Routh v, Jones (1947,1 All 
E.R. 179), reported in the Journal of May 17, 1947 (p. 700), 
Mr. Justice Evershed decided that a restrictive covenant was 
unreasonable which prohibited an assistant from practising, or 
assisting any other person to practise,-in “any department of 
medicine, surgery, or midwifery ” or from accepting any medical 
appointment whether paid or honorary within a radius of ‘ten 
miles from the principal's address during a period of five years 

_ after the assistantship ended. This contract was drawn up in 
a form which had been in use by the British Medical Bureau, 
and there were many other agreements between doctors which 
had been similarly worded. 

The Court held that such a covenant would have prohibited 
the assistant from doing many ‘things which were clearly not 
likely to harm the principal.; for instance, the covenant would 
‘not allow him to advance money to a lady to enable her to 
open a nursing-home, or to practise as a veterinary surgeon or 
dentist, or to accept an appointment as honorary lecturer in 
first-aid to an ambulance association. The- learned judge 
expressed the view that the ten-mile radius and the five-year 
limit were both reasonable, but that in other respects as stated 
above the contract was unreasonable and would not be upheld 
by the Court. The assistant then gave an undertaking that for 

. a period of eighteen months he would not accept as a patient 
any person who had been a patient of the principal at the time 
of termination of the assistantship. This undertaking was 
embodied in the order of the Court dismissing the motion for 
an injunction, with costs. : 

‘It should be noted that where a man makes a bad bargain 
the Court will not as a rule intervene to save him from the 
consequences of his imprudence, neither will the Court substi- 
tute a better agreement for one which has been found to be 
unenforceable, so that it may well happen that an agreement- 
which is good in most of its particulars may turn out to be 
of no effect if some of its clauses are unreasonable. The only 
safe rule for a practitioner who contemplates entering into an 
agreement as partner or assistant is to have his contract drawn 
up by someone who has special experience of the drafting of 
medical contracts and who is thoroughly familiar with the legal 
pitfalls which surround these agreements. 


Loss of Nails 


Q.—A girl aged 19 began to lose her nails at the age of 5. 
At 10 she had lost all her finger- and thumb-nails, and those of 
her big toes A very thin rubbery skin ‘has -grown over- the 
nail-bed. Occasionally a piece of nail grows on two fingers 
but quickly disappears. Can anything be-done? Would paint- 
ing habitually with nail varnish be harmful: ? Could artificial 
nails be attached somehow ? - 


A.—This is apparently a congenital åbnormality and there is 
no treatment. It would be interesting to know if any relatives 
were similarly affected. Painting with nail varnish would be 


” physical sign. 





harmless ; artificial nails would not be a practical proposition 
(see Inherited Abnormalities of the Skin, by E. A. Cockayne, 
Oxford Medical Publications, 1933). 


Infective Recurrent Erysipelas 


Q.—What is the treatment for recurrent attacks of an erysipe- 
loid nature affecting only the foreskin in a married man of 53? 
These attacks last a week and have occurred every six weeks 
or so for the last 15 years. The skin over the distal two- 
thirds of the penis is involved, and there is.a rise in tempera- 
ture and sometimes a rigor. The inguinal glands are enlarged, 
and the skin of the penis is very oedematous, red, hot, and 
tender. The attack is generally modified by one of the sulphon- 
amides administered orally. Penicillin, tried once, considerably 
modified the attack but did not prevent a recurrence after the 
usual interval. 


A.—lIt is important to exclude a contact dermatitis as from 
a contraceptive, but the history suggests an infective recurrent 
erysipelas. Careful search should be made for any disease or 
fissuring:- of the skin of the prepuce or penis, of the perineum, 
the anus, or the adjacent areas. Infection in the rectum or 
adjacent tissues and in the urinary tract should be excluded. 
In the absence of any. positive finding the use of penicillin, 
sulphonamides, or non-specific shock-therapy should be tried. 
but success is uncertain. The possibility of penicillin- and 
sulphonamide-sensitivity may cause difficulties. The writer has 
found that the intramuscular injection of penicillin, 32,000 units 
three-hourly to a total of 2,000,000 units, exercises effective 
control in 50% of cases. Sensitization reactions, if they occur, 
might be sufficiently controlled by giving “benadryl” at the 
same time. ` Milk protein or bacterial protein preparations 
injected intramuscularly, at weekly intervals, for ‘Sik to twelve 
weeks may help. 


Prolonged Fever of Unknown Origin 


Q.—For six months a boy aged 13 has had a fever which 
responds to sulphapyridine, but not to any other sulphonamide 
or pyridine derivative yet tried. If sulphapyridine is stopped or 
given in doses smaller than 1.5 g. daily, his temperature rises 
to 102° F. (38.9° C.), and conjunctivitis and a rash appear. 
Enlargement of cervical, axillary, and inguinal glands was 
reported at the onset of the illness, but none is palpable now. 
There has been no splenic enlargement or other abnormal 
The white blood cells: ranged from 8,000 to 
12,000. Ageglutinations against enteric and Brucella organisms 
were negative.- The Weil-Felix reaction and the Paul-Bunnell 
test were negative; blood culture was sterile; Wassermann 
reaction and Kahn test were negative in blood; the urine was 
sterile ; stools were free from pathogens. Biopsy of lymph 
gland and sternal marrow gave normal findings. Radiographs 
of the chest were persistently normal. What is the diagnosis ? 

A.—Patients with.prolonged fever fall into two groups: in 
one the diagnosis is obvious, or is rapidly made with the help 
of the laboratory ; in the other all attempts to find the cause 
are fruitless, and the course of the disease provides the only 
clues to its nature. In the second group the fever may 
finally subside to leave the patient well and the physician 


“still diagnostically. destitute. 


The patient described above can unhesitatingly be placed in 
this second category: he presents no physical signs apart from 
fever and a transitory skin eruption the appearance and distri- 
bution of which are not vouchsafed. The commoner infections 
have been excludedy and the only noteworthy feature is the 
subsidence~of fever when sulphapyridine is given. It seems 
probable. that this is a non-specific antipyretic effect which is 


- often more prominent with this drug than with others of the 


sulphonamide group. Rarer causes of prolonged fever obvi- 
ously require consideration, and malignant disease, polyarteritis 
nodosa, and disseminated -lupus-erythematosus account for a 
proportion of such cases. In the present‘instance the first seems 
improbable, and there is little to suggest the second, although a 
muscle biopsy might be worth while. There are two features 
which make the third a possibility—the initial lymphadenopathy 
and the skin eruption. Estimation of the plasma proteins might 
be of help, as the globulin fraction is increased in this disorder ; 
repeated examinations of the ocular fundi should be made. 
Appearances often noted are yellow-white spots suggestive of 
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choroidal tubercles, haemorrhages, and slight papilloedema. 
A’ dermatologist’s opinion on the rash might provide a clue. 
To close on a more mundane note, it is surprising how often 
prolonged and inexplicable fever is eventually found to be 
due to tuberculosis. 

Sycosis Barbae 


Q.—in cases of sycosis barbae failing to respond to local 
applications and removal of infected hairs, what is the prog- 
nosis following depilation by x rays? For a definite cure, is 
ua necessary to secure permanent depilation? What is the 
accepted modern treatment ? 

A.—Temporary epilation by a rays is rarely employed in the 

~ treatment of sycosis, for there is risk of a patchy atrophy of 
the skin where treatments overlap. Recurrence of the sycosis 
is common. Permanent epilation should not be attempted, for 
tt leaves disfiguring atrophy, with the risk of ulceration or worse 
complications. In local treatment fractional doses of x rays 
‘ace useful combined often with “ung. quinolor co.” at night 
and a zinc and copper sulphate lotion after shaving in the 
morning. Sulphonamides by mouth may help, but penicillin is 
disappointing. An important aspect of treatment is that of the 
underlying cause—the sycosis reflecting some general disturb- 
ance, and particularly psychological and nutritional disturbances 
and toxaemia from sepsis about the nose or throat or mouth. 


° Oral Administration of Penicillin to Infants 


Q.—/ would be obliged for any information about the oral 
administration of penicillin to infants. References to published 
papers on the subject would be welcomed. 


A.-~A. I. Suchett-Kaye and R. B. Latter described the use 
of oral penicillin in young children in a paper published in the 
Journal of Dec. 13, 1947 (p. 953). They treated 25 children 
aged from 6 months to 2 years and concluded that oral penicillin 
appeared to be effective againet most varieties of acute pneu- 
monia in childhood. Comment on this paper appeared in a 
leading article in the same issue (p. 962). The paper by J. L. 
Henderson and I. W. J. McAdam (Lancet, 1946, 1, 922) should 
also be consulted. These authors added penicillin solutions to 
feeds, and found that adequate blood levels persisted for six 
hours or more after doses of 5,000-10,000 units in very small 
infants and of 100,000 units in those up to a year old. 


Recurrent Attacks of Boils 


Q.—What steps cam be taken to prevent recurrent attacks of 
hoils every six to nine months? The boils have occurred in 
crops on the face, neck, and limbs. They are usually of the 
painless indolent type with a good deal of pus formation. The 

ı patient, a woman of 40, is stout, otherwise in good health, and 
has no glycosuria. 


A.—TIf no predisposing condition or cause for these attacks 
‘can be found it is to be assumed that the immunity mechanism 
is at fault, and a course of injections of an autogenous vaccine 
as indicated. The case described is of the type that responds 
best to this treatment, which should preferably be begun during 
an interval. If the staphylococcus is normally sensitive to 
penicillin a few intramuscular injections of the drug may be 
given to control any boils which develop during immuniza- 
tion, as commonly happens during its first stage. 


Fibrous Cavernositis 


Q.—A man aged 48 has chordee. . It started a year ago and 
is getting worse. A specialist says it is due to scar formation 
in the corpora cavernosa either from a haemorrhage (he tends 
to bleed easily) or from plastic induration of thespenis. Blood 
count and other tests are normal. Can you suggest a line of 
treatment, as the risk of operative treatment failing seems high ? 

«—Fibrous ‘cavernositis is a well-known condition, but the 
cause of it is often uncertain. After becoming progressively 
worse for a time, the amount of curvature of the penis becomes 
stationary. It never causes any urinary difficulties, and treat- 
ment is necessary only if it renders coitus impossible or very 
difficult. The’only treatment that may give a satisfactory result, 
apart from operation, is exposure of the fibrous plaques to 
small doses of radium. It is true that surgical removal of 
these plaques may be followed by further fibrosis, but of recent 
years genito-urinary surgeons have had more satisfactory results 
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NOTES AND COMMENTS 


Estimating Faecal Fats.—Drs. L. P. R. Fourman and G. H. Spray 
(Oxford) write: Our attention has been drawn to the fact that 
a reference to the method for estimating faecal fats was omitted from 
our paper on “ Absorption of Vitamin D in Steatorrhoea " in the 
Journal of Jan. 24 (p. 142). The reference is: Fowweather and 
Anderson (1946), Biochem. J., 40, 350. 


Tallqvist Method of Haemoglobin Estimation—Dr. P. K. 
Muspratr (Pleasington, near Blackburn, Lancs) writes: Under 
"Any Questions ?" (Jan. 3, p. 33) a correspondent asks whether 
his low figures are due to ratiohing. I would suggest that his low 
figures are in part at least due to the coarse quality of the present- 
day blotting paper supplied. If he could manage to obtain one of 
the pre-war books he would, I think, find his figures higher. F 
have used this system for many years and found it most useful, but it 
requires a little experience to get useful results. I cannot agree 
that it is grossly inaccurate if properly used. I found pre-war that 
my colleagues in referee work used to get much the same figures 
as myself on the ‘same cases. But of course the normal figures are 
far below 100%: 70% for females and 80% for males should be 
considered normal. A lower figure would probably be found in 
industrial cities of large size. The needs of the haematologist and 
the general practitioner are not identical; the former may have little 
use for the method, but I think the latter should find it distinctly 
useful. 


Intractable Tinnitus.—Dr. J. R. writes: I was interested in the 
question and answer on the treatment of intractable tinnitus (Jan. 3, 
p. 34). 1 recently had a very unpleasant tinnitus immediately follow- 
ing an acute middle-ear infection with abscess formation. Under 
intensive treatment in a nursing-home, and penicillin for 5 days, the 
ear dried up quickly. When I came home I found the tinnitus most 
distressing (at night especially). As your correspondent states, 
bromides and phenobarbitone are unsatisfactory, and I.found that 
so. The only drug which gave me peace was valerian taken in 
dragées, each one equivalent to 25 min. (1.5 ml.) official B.P.C. 
tincture. Even one taken at night was often sufficient to give me 
a good night’s sleep free from tinnitus. As the drug is absolutely 
harmless, well tolerated, and: with no carry-over the next day, I 
think it would be well worth your correspondent giving it a trial. 


Treatment of Warts.—Dr. MıicHaeL J. Fenron (London, W.) 
writes: With reference to the reply given for treatment of warts 
on the fingers (“ Any Questions ?” Jan. 17, p. 133) I have found 
occlusion with “ elastoplast a most efficacious method. This causes 
a maceration and on removal of the plaster the warts usually come 
away with it; in some obstinate cases renewed application of elasto- 
plast may be necessary. The base of the wart is then touched with 
some simple cauterizing agent. This method of removal is of great 
use in cases of multiple warts in the knee area, so often seen in 
children. 


Relaxation of Bronchial Spasn?.—Dr. D. A. Wittiams (Cardiff) 
wriles: Your questioner on this subject (Jan. 24, p. 183) might be 
interested to know that the use of equal parts of ether and olive 
oil, dose 4 to 6 oz. (114-170 ml.), depending on the weight of the 
patient, given. per rectum without a preliminary cleansing enema, 
was a frequent form of therapy in adult cases of status asthmaticus 
after adrenaline had failed. Yt was usually necessary in severe 
cases of the infective type. The patient became relaxed and often 
somewhat drowsy, but was not completely anaesthetized, while the 
sputum became loosened and the wheezing, presumably due to 
bronchial spasm, became much less. If this failed to ease the 
attack it was often found that the patient would now respond to 
adrenaline. It may be repeated at intervals of four to six hours, 
but in smaller doses. Its use is now rarely indicated, as intravenous 
aminophylline, after adrenaline has failed, is usually effective. 


Correction—Dr. G. L. Brown, who is going to lecture in Sweden, 
will leave Britain on March 6, not on Feb, 6 as notified in our issue 
of Jan. 31 (p. 233). 
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The Loudspeaker 


The Great Hall of the Association’s House has at last been 
equipped with a permanent loudspeaker arrangement. A good 
deal of acoustic experiment has been carried out in recent years, 
and those who have attended. Representative Meetings and 
Panel Conferences and other gatherings in the Great Hall have 
been the subjects. Now, at a cost of nearly £600,. microphones 
and amplifiers have: been installed in such a fashion that every- 
body will hear in comfort, and there will be no danger of that‘em- 
barrassing break in the proceedings whereby the roar of the lion 
suddenly drops to the whisper of the mouse. ‘The microphone 
has come to'be regarded as a necessity in all large assemblies 
and many small’ ones, though our fathers, whose laryngeal 
apparatus ‘cannot have been -very different from our own, 
somehow managed to make themselves heard without it. The 
most desirable equipment would be in the speaker himself, 
who should learn to keep a reasonable distance away from the 
microphone, and should not use it, as some do, as if it were a 
telephone receiver, or, as some others do, twiddle it about in 
his hands. 
séntatives which has gone unheard’ and unrecorded because of 
the misuse of ‘the, very instrument which was intended to 


‘assist it. oes, 


A. Big Consolidation ' r 
Six pages of the agenda of the last meeting of the London 


. County Council were closely covered with proposals for. the 


consolidation of the remuneration of the medical staff. The 


‘L.C.C. was asked to implement the recommendations arrived 


at in conference with the B.M.A. for further increases in 
remuneration of the grades. of medical staff covered. by the 
Askwith agreement. Only certain of the Council’s grades are 
specifically covered by that agreement, but in View of these 
increases it was considered necessary to recommend consolida- 
tion for certain other grades at a higher level’ than would have 
been appropriate under a previous decision of the Council. 
The salary ‘scales’ of whole-time medical officers in the hos- 
pital and mental health services and at the central offices were 
due for consolidation in any case, and in view of the’ Askwith 
increases opportunity has been taken to bring them into line. 
Increases are proposed for certain medical superintendents in 
order to maintain a proper relationship with the scales for 
other grades, and for certain specialist positions in view of the 
increase of the sessional rates for part-time consultants and 
specialists. To take one example of the proposed consolida- 
tion :` whole-time radiologists, whose basic salary has been 
£1,100 rising by increments of £50 to £1,300 (or £100 less in 
the case of radiotherapists), and whose tota] remuneration has 
been from £1,220 to £1,420, will have their salary consolidated 
as from April 1, 1947, at £1,350, rising by increments of £50 
to’ £1,400, and by increments -of £75 to’ £1,550. The newly 
consolidated scales and rates of pay extend: through the whole- 
time medical staff of hospital and social welfare services, visit- 
ing medical officers, and’ certain part-time consultants employed 


at a yearly: salary. District medical officers have their pay 


rounded off to the nearest £5 above their present remuneration. 
The financial effect of the consolidation proposals will mean 
an additional capensis: -during the present. year of £24,552. 


1 


One shudders to think of the eloquence of repre- ' 
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PAYMENT OF “AWARDS” TO PUBLIC 
_ VACCINATORS 


On several occasions dine the past two years the Association 
has ‘represented to the Ministry of Health that steps be taken 
to, resume the inspection of public vaccinators’ records with’ a 
view to the payment of outstanding “ awards "—i.e., payinents 
in respect of successful infant vaccinations at present author- 
ized by the Local Government Act, 1929. These “awards” 
are calculated on the basis of Is. for each such vaccination. In 
some parts of the country no payments have been made for 
many years. In April, 1947, the Ministry sought the Asso- 
ciation’s views on its proposals for dealing with the matter. 
The proposals, however, were restricted to public vaccinators 
currently under contract, and the Association, after consulting 
the. Association of Public Vaccinators, informed the Ministry 
of ‘the view that practitioners who formerly were public vac- 
cinators, and to whom “awards ” might be due, should‘not be 
excluded from the scheme. Fhe Ministry accepted this and 
has now issued to local authorities a circular dated Jan. 7, 
1948, outlining the procedure to be followed. 


Vaccination authorities are asked to submit to ‘the Ministry 
details of public vaccinators under contract at Dec. 31, 1947, 
whose records have remained uninspected, and a certificate by 
the..medical officer of health, if he is- able to’ give it, to the 
effect that so far as he knows the vaccination work of the 
public vaccinators concerned has been satisfactory and has 
been carried out in accordance with the térms of their contracts 
and with due observance of the rules that apply under the 
present vaccination system. The Ministry, having regard to the 
details supplied, will then determine the amount due in each 
case and certify it for payment by the vaccination authority. 


The circular contains the following paragraph in _Tespect of 
former public vaccinators : 


‘The Minister feels that, it would be difficult to exclude from con- 
sideration in this matter,’ without exception, any former public 
vaccinator who, though no longer under contract as such with an 
authority, may put forward an application to be considered for a 
retrospective award. If, therefore, the department receives such an 
application direct’ from a former public vaccinator, who may be 
prompted to submit it in the knowledge of the action now being 
taken regarding public vaccinators currently under contract, the 
department will consider it, if received before July 5, 1948, on its 
merits; having regard to the time which has elapsed since the appli- 
cant ceased to be a public vaccinator and the reasonable possibility 
of now obtaining the necessary information about his vaccination 
work from the local authority. Where the department considers 
that, from these points of view, the application is one which can 
be reasonably entertained, it will communicate with the appropriate 
authority about: the individual case, with a view to action. being 
taken in line with the procedure relating to public vaccinators 
currently under contract. : 


Public vaccinators ,who were not under contract at Dec. 31, 
1947, and who wish to claim payment are accordingly advised 
to write to the Ministry of Health, Whitehall, London, S.W.1. 
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'At a recent very full meeting of the Colwyn Bay Medical Society 
the following resolution was passed: “That the members of the 
Colwyn Bay Medical Society unanimously agree that they find them- 
selves unable to work the National Health Act as it now stands.” 

l t2247 
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LM.S. COMPENSATION AND N.H.S. ACT, 1946 


At the meeting of the deputation of the Armed Forces Com- 
mittee of the Association with representatives of the Common- 
wealth Relations Office in October, 1947 (see Supplement, 
“Dec, 27, 1947, p. 167), the deputation asked whether an officer 
who accepted an appointment under. any National Health Ser- 
vice would be liable to forfeit his compensation and receive 
only the resettlement grant of £500 on the ground that he had 
accepted a permanent, pensionable post under the Crown. 

As the C.R.O. was unable to give an assurance that such an 
eventuality would not occur, the question was referred by the 
Committee to the Ministry of Health. A reply has now been 
received from the Ministry which states that appointments with 
regional hospital: boards, executive councils, and local health 
authorities are not regarded as permanent, pensionable employ- 
ment under the Crown, and in consequence ex-I.M.S. officers 
taking up such appointments would not be required to refund 
any compensation paid to them. 
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e TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 

stood to require employees to be members of a trade union 

or other organization : . 
Metropolitan Borough Councils—Fulham, Hackney, Poplar. 


Non-County Borough Councils—Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 


Urban District Councils —Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs-—Motherwell and Wishaw. 
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DIVISIONS IN NORTHERN IRELAND BRANCH 


Notice is hereby given to-all concerned of the following pro- 
posals made by the Council of the Northern Ireland Branch: 


l. That a new West Down Division of the Northern Ireland 
Branch be formed with the following area: 3 
That part of County Down lying to the west of, but including, 


Magheralin, Dromore, Castlewellan; that part of County Armagh 
south of, but including, Newtownhamilton and Bessbrook. 


2. That the Portadown and West Down Division be re- 
named thé County Armagh Division, comprising the area of 
County Armagh north of, but excluding, Newtownhamilton and 
Bessbrook. 


3. That the area of the Belfast Division be redefined as 
follows: 


The City of Belfast; that part of County Antrim south of, 
but excluding, Toomebridge, Ballymena, Carnlough; that part of 
County Down lying east of, but excluding, Magheralin, Dromore, 
Castlewellan. 


MEDICAL ASSOCIATION OF EIRE OPPOSED TO _ 
STATE SERVICE 


A special meeting of the Central Council of the “Association 
was held recently to discuss the White Paper on the Eire Health 
Act, 1947, and to consider the question of formulating a public 
policy in connexion with the matter. The meeting passed the 
following unanimous resolutions : 


(1) That we, the Central Council of the Medical Association of 
Eire, consider that many of the provisions in the Health Act, 1947, 
as outlined in the White Paper, are unworkable. 

(2) That the Central Council of the Medical Association of Eire 
is opposed to the taking over'or directing of all medical services by 
the State and is opposed to the degree of State control and direction 
visualized in the White Paper. 


Copies of these resolutions were forwarded to the Minister 
for Health, who has replied stating that he will be glad to 
consider such views as the Association is prepared to submit 
in amplification of these resolutions. 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


‘The Council of the British Medical Association is prepared to 
receive applications for Research Scholarships as follows: An 
Ernest Hart Memorial Scholarship of the value of £200 per annum, 
a Walter Dixon Scholarship of the value of £200 per annum, and 
four Research Scholarships each of the value of £150 per annum. 
These scholarships are given to*,candidates whom the Science 
Committee of the Association recommends as qualified to under- 
take research in any subject (including State medicine) relating 
to the causation, prevention, or treatment of disease. Preference 
will be given, other things being equal, to members of the medical 
profession. 

Each scholarship is tenable for one year, starting on Oct. 1, 1948. 
The scholar may be reappointed for not more than two additional 
terms. A scholar is’ not necessarily required to devote the whole 
of his or her time to the work of research but may hold an appoint- 
ment at a university, medical school, or hospital, provided the 
duties of such an appointment do not interfere with his or her 
work as a scholar. 

In addition, applications are invited for the first award of the 
Insole Scholarship of the value of £250 for research into the causes 
and cure of venereal disease, 


Conditions of Award : Applications 


Applications for scholarships must be made not later than Friday, 
April 30, 1948, on the prescribed form, a copy of which will be 
supplied on application to the Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants will be 
required to furnish the names of three. referees who are competent 
to speak of their capacity for the research contemplated. 


PRIZES FOR NURSES 


The Council of the British Medical Association is prepafed to 
consider the first award in 1948 of three prizes each of the value 
of 20 guineas for the best essay and three prizes each of the value 
of 10 guineas for the second best essay submitted in open competi- 
tion by each of the following categories of nurses: (i) Pupil nurses ; 
(ii) State registered nurses working in a hospital ;. (iii) State registered 
nurses not working in a hospital—i.e., district nurses, private 
nurses, etc. i 

The subjects of the essays for 1948 shall be: Category (i), 
“ Suggested ‘Improvements in the Methods of Training Nurses”; 
Category (ii), “ Nursing the Patient, not the Disease: the Nurs¢e- 
Patient Relationship ”; Category (iii), “ Difficulties of Nursing in 
the Patient’s own Home and their Solution.” 

The purpose of these prizes is the promotion. of systematic 
observation among nurses. In awarding the prizés due regard will 
be given to evidence of personal observation. No essay that has 
previously appeared in the medical press or elsewhere will be con- 
sidered eligible for a prize. Nurses who are undergoing a course 
of training at a hospital are eligible to compete under category (i); 
nurses registered by the General Nursing Council are eligible to 
compete under categories (ii) and (iii). If any question arises in 
reference to the eligibility of a candidate or the admissibility of his 
or her essay, the decision of the Council of the British -Medical 
Assocation sha)l be final. Should the Council decide that no essay 
entered is of sufficient merit, no award shall be made. Each essay 
must be typewritten or legibly written, must be unsigned, and have 
attached to it a sealed envelope containing the name and address 
of the candidate and the category into which he or she falls. Essays 
must be forwarded so as to reach the Secretary of the British Medical 
Association not later than May 31, 1948. Inquiries about the 
prizes should be addressed to the Secretary, British Medica} 
Association, B.M.A. House, Tavistock Square, London, W.C.1 


CwHarLes HILL, 
Secretary 


Diary of Central Meetings 
FEBRUARY 
18 Wed. Council, 10 a.m. : 
26 Thurs. Publishing Subcommittee, 11 a.m. 


Branch and Division Meetings to be Held 


Dorset Division.—At King's Arms Hotel, Dorchester, Tuesday. 
Feb. 17, 8.30 p.m. B.M.A. Lecture by Dr. Geoffrey Evans: Some 
Aspects of Diseases of the Kidney. All medical practitioners in the 
area of the Division are invited. ` 

GREENWICH AND DEPTFORD Diviston.—At Miller Hospital, Green- 
wich Road, S.E., Wednesday, Feb. 18, 9 pm. Dr R. L. Mansi: 
Interpretation of X Rays. f 

Hype Division—At Bayley Hall, Hyde Park, Hyde, Wednesday, 
Feb. 18, 8 p.m. Film show of medical and allied su jects by Central 
Office of Information. 

SUNDERLAND Division.—At Sunderland General Hospital, Friday, 
Feb. 20, 7.45 p.m. Clinical demonstration by the staff of the 
hospital; Address by Prof. R. E. Tunbridge: Infantile Paralysis. 
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First . 
Choice 


/ HEN the indications are for a. 

mild antacid ‘and laxative a 

primary choice is Dinneford’s Pure 
Fluid Magnesia. 

Consisting of Liquor Magnesii 
Bicarbonatis 2.9% w/v, this reliable 
and traditional recommendation of 
‘the family Practitioner is of value not 
only for the.infant but also for the 
delicate adult, . 
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" “Plastules ' with FOLIC 
ACID-provide the most 
modern iron therapy. Easily assimi- 


lated ferrous iron is combined with | 


folic acid, a powerful anti-anaemic 


factor, thus ensuring rapid haemo-., 


globin response. 


Each * Plastule * contains 2} grs. easiccated Ferrous 


Sulphate B.P., { mg. Folic Acid, } gr. Dried Yeast, 
and the extract of SP grs, of fresh liver, 
with 
FOLIC ACID 


HAEMATINIC COMPOUND 
JOHN WYETH & BROTHER LIMITED. 
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TRADE MARK 


MAINTAINS 


“MOIST HEAT” ` 


Applied comfortably hot directly to the affected 
area, ANTIPHLOGISTINE maintains “ Moist Heat” 
for several hours, and is effective in helping to 
relieve the pain, swelling and muscle spasms due to 


sprains, strains and contusions. 


In the symptomatic treatment of chest:colds and bron- 
chitis, the “Moist Heat” of ANTIPHLOGISTINE 


` is used in helping to ‘relieve coughs, muscular sore- 





ness and tightness of (the chest. 


ANTIPHLOGISTINE may be used with chemo- 
therapy. 








FORMULA . 
Ghycerinom......seceeee -45.000% Methylum Ess .......... 00.002 % 
fod ».00.010% Eucalypti Ess .......... 00, 002% 
-.00.100% Kaolin ..........0..055 54.864% 
. 00.020% 





00.002 % 100.000% 


ANTIPHLOGISTINE 


THE DENVER CHEMICAL MANUFACTURING CO., 
LONDON, N.W.9 


AT 





CONSTANT 


CLIFTON HOUSE: EUSTON ROAD, LONDON; NW: F 


the Journey 
that Ù 
an eceIsa z y 


Up and down the Country 
there are men whose duty 
takes them, on many essential 
journeys. For them a Ford is 
a necessity. They need a 
precision - built, low - priced. 
car that will give them con- 
stant performance. With a. 
Ford they can also be sure 
: of Ford Service Facilities 
` wherever they go, sure of” 
Ford-trained mechanics at 
Ford Dealers, to provide. 
maintenance, spares and re-, 
pairs at low fixed prices. 
There’s no doubt about it, 
for essential motoring a Ford: 
is essential. 


` ANGLIA 8 h.p. 
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APPROX. ACTIVECONSTITUENTS: re 
+ Tartaric Acid ees ws 26.33% 
_ * Citric Acid |... wis es 2.40% 
Sodium Bicarbonate ... vee 30.86% 
Magnesium Sulphate Yes 19.00% 


nA Medical Sample is again available free 


. DOSAGE FOR CHILDREN: For.1wo 
years of age, it is safe to start with } tea- 


ae A 
spoonful and to increase the dose as necessary =. à 


"on request. 
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-LAXATIVES 
> for CHILDREN. 


To aid the Physician in choosing a laxative for children, we give 
the chief characteristics of Andrews. The dosage is easily adjusted 
according to age. Andrews is pleasant-tasting, and children acceptit 
_teadily. Its laxative action is mild, and is due to the presence of. 
magnesium sulphate and other salts in balanced proportion which 
increase the fluid content of the bowel by osmotic action and ‘so 
lead to, easy non-griping evacuation. Andrews has a soothing 
effect on the stomach, stimulates the bile-flow and generally aids 
, digestive processes. It is also useful as a gastric sedative in bilious 
attacks. Andrews has no costive reaction when discontinued.. 











` for older children. 
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ANDREWS Liver Salt 


SCOTT & TURNER LTD., Andrews House, Neocatea Lyns 2 
` . M7. 
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 Jelloids 


> Hach ‘ Jelloid’ No. 2 contains gre 5 (approx.) 
f Ferri, Carb, Sacch. 


In this preparation the Ferrous Iron 
compound is so protected against 
oxidation as to preserve its therapeutic 
effect „almost indefinitely. Ferrous 
_ iron is the most, effective for haemo- 
globin production. The ‘ Jelloids’ 
‘cause no alimentary disturbance. Of 
all chemists. New. prices due to 
increased purchase tax, 1/6 (ro days’ 
treatment) and 3/8 (30 days’ treat- 
ment). You are cordially invited to 
apply for samples for clinical test. 


The fron Jelloid Company Limited Watford Herts 
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and learn the benefits - 
of insuring with the / 


d > 
octor s own Insurance Agency 
unbiased advice on all i 
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B.M.A. House, Tavistock Square 
Dien London, W.C., ' 
Pee sis » Drumshcugh Gardens, Edinburgh, 


Dr. Jas. Fenton CBE, M abner ne 
Mangar, A On, C.B E. M.D., D.P.H. Henry pon, ‘D. DAL: 
A N. Dixon, A.C 1, Manager for Scotlands R C Pog ot, 





















= ` DERBAG. l 
Shampoo Soap 
for the prevention 
and treatment — 
of pediculosis capitis 


(head lice) : 


Regular shampooing of the hair with Derbac Soap, 
À k : i 


followed by combing with 
the Derbac Comb, is a 
safe and sure s of mhias 
taining a glorious head of 
hair, free from infestation. 


Derbac Soap 9łd. and 1/6d. 





a tablet. Derbac Comb 3/6. 


PURE PRODUCTS LTD COLWICK NOTTINGHAM ENGLAND 
@n 



















‘A powerful generator of deep heat, 
the THERATHERM is the ideal all- 
purpose hospital diathermy. In 

local treatment or hyperpyrexia 





When extra vitamins are called 
for, VEN-VITES supply the need. 
Chocolate-coated to ensure 
vitamin potency, VEN-VITES 
are a reliable anti-infective pre- 
caution for the winter months. 


via special, 
~ new-type 
applicators. 


© 


AS DEMONSTRATION 















COMPOSITION 
Vitamin A 2,500 iu. Vitamin C 250 iu. 


Vitamin B, 160 iu. Vitamin D; 250-i.u. © % 





RESTORATIVE, ANTI-INFECTIVE AND i. 
NUTRITIONAL SUPPLEMENT : 
FOR CHILDREN AND. ADULTS 





AN. BE ARRANGED THERATHERM, Type MME 12 

MARCONI INSTRUMENTS LTD fore ao YOLEN 
ee F Il chemists 4/6 25 days’ 

T. ALBANS, HERTS. Phone: ST. ALBANS 6161/5 ules n 60 fer erian 










Northern Office: 30 ALBION. STREET, HULL, Phone: Hull 16144 
ioo Western Office: 10 PORTVIEW ROAD, AVONMOUTH. Phone: Avonmouth 438 
. Southern Office: 109 EATON SQUARE, LONDON, $.W.1. 













-HOWARD - TAYLOR, LTD 
Manufacturing Chemists : 
Balham High Road, ° Londo: 


Phone: Sloane 8615 
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OXOID 
_{ Therapeutical Preparations and the course of PREGNAN 
d \\- Siriaas occ pia at o : n 
T “OXOID” Brand À 
: a 4 D l ENOESTROL WS The normal functioning of the reproductive. organs 
: \ © NS pregnancy depends, among other things, upon the. p 
\ À \\ intake of vitamins and minerals. . ods z 
\\ Use For the treatment of Medical opinion is gaining ground that. there iscan inereased = 
N \ need for Vitamin B in late pregnancy and the early ‘ 
\ MENOPAUSE N Its administration during. the: period “before :/ch 
. MENSTRUAL IRREGULARITIES 7 mont in the nusvional vale of ake Catia te ee 
9 X y £ putrito aue oF rRe TOAS MHIR: A OFGGF EO 
he AN UTERINE INERTIA assure the building of the foetal bones ùr utero and afterwards 
ee d breast-feeding, th : f Vitam D gf 
r / SUPPRESSION OF LACTATION calcium and phosphorus is alsa established, n na A 
\\ AMENORRHOEA \ In Supavite Capsules the practitioner has at hand a combination 
ya PROSTATIC CANCER of these and other essential vitamin. and mineralsin a scientifi | 
S cally balanced form of particular value in maternity cases. ; 
a Tablets — 0.1 mg., 0.3 mg. : A 
© 1.0 mg., 5.0 mg. S Vi TE 


CAPSULES "e, 


= 

S 

g 
LLL. 





As this preparation is highly active in small FORMULA FORMULA 


doses, the desired effects can be obtained \ i 
without toxic — reactions. © “ Oxoid " Each AMEER capsule 
‘Stilboestrol and “Oxoid *’ Hexoestrol are \ Giuni A 
‘also available. A ; 4500 Intemational Units 
OXO LIMITED (Medical. Dept), \ Vitamin D2 aaoi mer 
my Thames House, Queen St. Place, London, ECA o PN ternational a 300 lites 
ni : i ‘ << \ Vitamin E: i tron (Ferrous): 
WAN : Content'of £ minim Calcium 0.043 gramme 
wheat germ oil Phosphorus O.03% gramme 


The Ancer Cagmica, Co. ETD, 86, CLERKENWELL Roan; Lonpoex, Bi 














small mileage cars at attractive prices. 


1946 Jaguar tz Saloon 

1946 Austin 8 Saloon 

1946 Armstrong 16 4-door Sal. 
1946 Standard 8 Saloon 

1946 Vauxhall 14 Saloon 
1946 Hillman 10 D/H Coupe 
1946 Morris 10 Saloon 

1946 Triumph 14 Roadster 
1946 Ford 8 Saloon 

1946 Morris 8 2-door Saloon 
1946 Sun/Talbot 10 Saloon 


Head Office: 


are built by specialists 
in conformity with the 





Branches: MANCHESTER, 
Cheltenham Road; 


soundest scientific principles Cheltenham, Road: 











Open 3 a.m.—é p.m, 
Lodge Plugs Ltd., Rugby, England 


SPECIAL HIRE PURCHASE. TERMS. 


1946 Rover 16 Sun Saloon 


: “1940 Austin 10 Saloon 
1940 Triumph 14 Roadster 


1939 Buick 30 Saloon 

1939 Riley 1) Saloon 

1939 Morris 10 Salaon 
1939 Standard 8 Tourer. > 
1938 Buick 31 hip. Saloon 
1939 Alvis 32 Salgon 

1938 Humber 16 Roadster. 
1938 Lanchester 11 Saloon 


STILL AVAILABLE | 


ENGLAND'S LEADING MOTOR AGENTS ; 


HENLY HOUSE, 385, EUSTON ROAD, N. 
Telephone: EUSton 4444. 
DEVONSHIRE HOUSE, PICCADILLY, Wale 
(GROsvenor 22877. 
1/5 Peter 
BOURNEMOUTH, The | 
Mulliner, Ltd, 


30 Depots throughout the country. 


BRISTOL, © 
Square: | 
Street. 


Street; 


Bridge 


(Sats. 9 amt. 








point. 


MA3 Aerolyser 
£25 -10-0 


Face mask extra f 
£1-12-6 





(Hight and ay MR AMBULANCE SERVICE 


When fitted out for 
Ambulance flights, carry the patient, doctor and nurse. 


‘MORTON AIR SERVICES LID 


Twin engined 5-seater aircraft. i 
Avsilahie for 210-240v. 


AL. or 110-2200, DC 


rport, Su 


Addisonive Jass mien 


Croydon 


wieydon 7174 (Day) 
also 


‘Speke Airport, Liverpool 


ele hone < GARSTON, ‘Liverpool 4966/7 /8 (Day): LARK LANE, Liverneo! “70 (Meno) 
WORLD-WIDE R CHARTER SERVICE 


Further details on applicat 


roys $ 


INHALATION 
by the AEROLYSER 


The MA3 Aerolyser has been specially 
designed in consultation: with leading 
specialists for the administration of penicillin 
and other therapeutic substances in aerosol 
form. The Aerolyser is complete as shewn— 
no oxygen cylinder is needed. 
portable, weighing only 15 Ibs., and only needs: 
plugging-in to the nearest suitable electric 


THERAPY 


It is easily. 


AEROSOLS LTD., 65 OLD BROMPTON ROAD,  " 
LONDON, S.W.T TELEPHONE E KENSINGTON 7495 
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Developments 
in Oxygen Therapy Equipment 


“OXYAIR’ 


LIGHT WEIGHT PLASTIC OXYGEN MASK 


The mask combines maximum comfort to the patient 
with lightness in weight and low resistance to breathing. 
The translucence of the material from which it is made 
enables the doctor or nurse to observe through the mask 
itself whether the patient is breathing through the nose or mouth, the colour of 
the lips, and any squeezing or pinching of soft tissues, etc. The mask is so 
designed that it is impossible for the neck of the reservoir bag to become 
closed even when the patient is in a reclining position. 


8, DUKE STREET, WIGMORE STREET, LONDON, Wt 
Telephone: Day and Night 


London: Bristol : Birmingham : Manchester: Glasgow: 
Welbeck 1322 Abson 81 Victoria 2484 Sale 5620 Bearsden 4373 
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Permanent Life and 
Sickness Endowment 
Insurance Assurance 






New Edition— 


A copy of this booklet will 
be sent free on request 


For 


STATE MEDICINE 
PRIVATE PRACTICE 


you need a 


MEDICAL SICKNESS 
POLICY 


For full particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD. 


7, Cavendish Square, London, W.I 
(Tel.: LANgham 2992) 





referring to erti 
ferring to this advertisement > siir oe 












THE MARMITE FOOD EXTRACT CO., LTD. 









Dimol. (Dimethylo- 
methoxyphenol) 

Syrup: BP. 

Saccharin. Soluble 500 

Ext, Sse: lig. 

Aq. dest. 


, for RAPID ACTION in 
Acute Gastro-Intestinal Infections 








Samples and Literature on request to 


DIMOL LABORATORIES LTD. 


“8040, LUDGATE HILL, LONDON, E.C.4 








ACTAGOL 


| Tie assists 
` Lactagol presents : Edestin (cotton seed extract), 


Calcium (600 mg./oz.), Phosphorus (400: mg./oz.), 
iron (40 mg./oz.), etc. 


FREE Samples for clinical trial post free 


on application to: 


LACTAGOL LTD, 425, LONDON ROAD, MITCHAM 








THE PRACTITIONERS’ 
MOTOR CAR HIRE-PURCHASE SCHEME 


800% NORMAL ADVANCE OVER 36 MONTHS FOR NEW 
OCARS AND 70% ADVANCE FOR SECOND-HAND 
MODELS NOT EARLIER THAN 1939, 


100% ADVANCE FOR THE ABOVE MODELS WILL BE 
7/0 MADE IN APPROVED CASES. 


24 to 30 months will be allowed for earlier models where 
; ARCERING: This scheme is only available to medical 
practitioners and dental surgeons. 


Apply to: J. W. SLEATH & co., LTD. 
4, TOKENHOUSE BUILDINGS, LOTHBURY, E.C.2 
: Telephone : Monarch 4279 etc. 


Indicated in 
PRURITUS VULVA 
KRAUROSIS VULVA 


“PRURICOL’ OINTMENT 


PREVIOUSLY ‘PRURICAIN® 


R Rexocaw Surface Annabee 
BENZOCAIN: i 
Lig. ALUM Susacet. 
BALSAM- PERU is 
STILBOESTROL DIPROPTONATE 


Sample on Application — 


GEDEON RICHTER (G.B.) Ltd. 


14-18, Weedington. High Road, London, | MWS | 








throat irritants 


Five protective layers go to make yp the filter tip 
of every du Maurier cigarette. Three layers: of white ` 
vegetable tissue with alternate layers of fine cellulose protect 
the membranes from the irritant action of pyrid ne 
bases and other non-volatile bodies. Although no shred ol 
tobacco can pass the lips and no unfiltered smoke 
can impinge on the tongue, the du Maurier tip 
allows the full flavour and fragrance of finely 3 
selected tobacco to pass unimpaired i 


du MAURIER 


THE FILTER- TIPPED CIGA 








FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME _ 


of eee es 
SURGERY AND OTHER FURNITURE, SURGICAL INSTRU- 
MENTS, MEDICAL TEXT BOOKS, X-RAY APPARATUS, 
MOTOR. CARS a : 


The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors ‘to 
acquire ANY article and spread the cost: over..a period. 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.Cul. 


ROBUVAL. 


Elixir Stroneti Bromid. et. Valerian Inodorat.) a 
For the treatment of 


INERVOUS INSOMNIA, 
DYSPEPSIA AND 
DEPRESSION 


Stront. Brom. gr. 12, Ext. Valer, m, 24 per oz 
8o0z.,4/5 40 oz., 14/3 net. 80 oz., 27/8 net. 
Sample and Literature on request. 


ROBERTS & CO, %, NEW BOND ST. 


LONDON, W. 
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Applicants should, except where otherwise specified, state name 
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s address, age, nationality, qualifications, 


and enclose copies of 3 recent testimonialsx with short statement of experience and appointments held. 
» Unless closing date is stated applications should be sent at once. 


* SERVICE MEMBERS may have difficulty in suppiying recent testimoniais, but this shouid not deter them from applying 








A—Whole-time resident ‘house appointments’ open to 
practitioners without previous experience. 

Bl—Whole-time’ appointments, usually resident within the- 
. Senior establishment—e.g., Registrar, RS.O., ete. 


W—Women practitioners. 


B2—Whole-time house appointments not within the senior establishment, usually 
‘resident, and usually held by practitioners with six months’ experience. 
R—Male, liable to military service under the National Service Acts. 





APPOINTMENTS ` 


HIS ‘MAJESTY’S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 

__ The Colonial Medical Service offers an interest- 
ing career and provides unique opportunities for 
applying medical science in territories which are 
undergoing rapid development. There are im- 
mediate openings in many parts of the Colonial 
Empire and applications are invited from both men 
and women doctors who are British subjects and 
possess qualifications registrable in the United 
Kingdom. Medical Officers are usually appointed 
in the first instance for general duties. This im- 
«plies all-round ability with a balanced outlook 
upon both preventive’ and curative medicine. 
Officers are also required for public health duties, 
in which case the D.P.H. or some experience of 
health work is, necessary. Ample opportunities 
exist for field ‘investigation, while officers with 
special aptitude are encouraged to obtain such 
higher qualifications as will enhance their value 
to the Service. Officers are from time to time 
seconded or appointed to medical laboratories in 
the larger territories, . In the West’ African terri- 
tories improved salary scales and conditions of ser- 
vice have recently been introduced. In most of the 
other territories the terms of service are. being 
actively reviewed, and meanwhile temporary cost- 
of-living allowances are being paid over and above 
the existing - salaries. At present initial basic 
salaries, i.e. irrespective of any cost-of-living allow- 
ance and of any credit that may be allowable for 
war service or professional experience, vary be- 
tween £600 and £925 according to locality. There 
are, in addition, numbers of superscale posts in 
the administrative and specialist grates which are 
normally filled by promotion within the Service. 
Free passages for an officer and wife are generally 
provided both on first appointment and when 
travelling on leave of absence, Where Government 
quarters are provided a small rent is usually pay- 
‘able. Good leave conditions and an adequate pen- 
„sion scheme are in force. The Colonial Medical 
"Service is a unified service and members. are eligible 
for transfer from one territory to another, either 
with or without promotion. Selected candidates 
may be required to take a course in tropical medi- 
cine either before proceeding overseas (in which 
fcase they would receive an allowance) or on first 
leave. Candidates for permanent service must 
have been born on or after January 1, 1907. Con- 
tract appointments’ are also available in certain 
territories for doctors born before this date. 
Further particulars may be obtained from, and 
applications should be addressed to, the Director 
of Recruitment (Colonial Service), Colonial Office, 
15, Victoria Street, London, S.W.1. Y 


KINGSTON GENERAL HOSPITAL 
Kingston, Ontario, Sanada, X 
INTERNESHIPS ° 


Applications are invited for Interneships from 


recent graduates. Kingston General’ Hospital 
is the teaching hospital of 500‘ beds, attached 
to Queen's University Medical School. Internes 


are ordinarily drawn from this’ source, but as 
a result of the adjustment `of- courses following 
the war, there will be no graduates from Queen's 
University this year. - Hight posts are vacant (male 
or female) from July.1, 1948, to July J. 1949. _ 
Maintenance, board and laundry are provided and 
an“ honorariuni of $25.00 per month, There is a 
special travel expense provision for internes coming 
\from a distance. Applications should be sent to 
the Superintendent. Kingston General Hospital, 
Kingston, Ontario, Canada. ` i y 
phar etc aa 


x MINISTRY OF HEALTH i 

- INDUSTRIAL MEDICAL OFFICER 
Applications are invited from medical practitioners 
with experience in industrial medicine for’ appoint- 
ment to a Medical Interviewing Committee which 
- is being established in Preston to examine disabled 
persons and advise the Disablement Resettlement 
. Service of the ‘Ministry of Labour and ‘National 
Service. Fee payable for session of 14 to 2} hours 
” £2 12s. 6d. plus 10s. 6d. if appointed as Chairman, 
Applications and requests for further information 
should -be made: to the Senior Medical Officer. 
Ministry of Health. Regional Offices, Sunlight House, 

“Quay Street, Manchester, 3. 7 


DEPARTMENT OF HEALTH FOR SCOTLAND 
2 i HAIRMYRES HOSPITAL 
East Kilbride, Lanarkshire 
ASSISTANT SURGEON p 
Applications ate ‘invited for appointment as, 
Assistant. Surgeon at Hairmyres Hospital, East 
Kilbride, Lanarkshire, salary £750 per annum non- . 
resident or' £650 living-in. The appointment is sub- 
ject to one month’s notice by either party. Forms 
of, application from the Department: of Health for 
Scotland (Room 103), St. Andrew’s House, ; 
Edinburgh, 1. ~ . 


` Science, Public Health or State Medicine. 


DOWN COUNTY HEALTH COMMITTEE 
SIX DIVISIONAL MEDICAL OFFICERS 
Applications are invited for the above-mentioned 
whole-time appointments from registered medical 
practitioners, who must also be registered ‘in the 
medical register as holding a Diploma in. Sanhary 
ppii- 
cants must have had not less than two years’ ex- 
perience in general Public Health duties in a whole-, 
time capacity as a Medical Officer of Health, Deputy 
Medicai Officer of Health or Assistant Medical 
Officer of Health under a Local Authority’ in accor- 
dance with the Health Authorities (Qualifications 
and Duties of Medical Officers) Regulations 
(Northern Iceland), 1948, and/or must be Otherwise 
qualified in accordance with the above, Order, The 
salaries for the positions will be £960 per annum. 
rising by annual increments of £40 (first increment 
payable as from April 1, 1949) to £1,160. inclusive 


` of cost-of-living bonus, plus travelling expenses on 


the County Council scale of 5d. per mile, and. the 


posts are superannuable on a non-contributory: basis’ 


in accordance with the Superannuation Acts relating 
to Local Government in Northern Ireland. The pre- 
cise Boundaries of the Divisional Areas (which will 
have a population of 30,000 to 40.000) have not yet 
been finaily determined, but these will be formally 
approved prior to the attendance of applicants for 
interview, and the opportunity will then be afforded 
to applicants to state their preference (if any) for 
individual areas. The positions have arisen in con- 
sequence of the re-organization of the Public Health 
Services in Northern Ireland, and the successful 
applicants will be réquired (inter alia):—{a) to 
reside in the Division to which they are appointed : 
(b) to act under the direction of the County Medical 
Officer‘of Health as Assistant County Medical. Officer 
within the Division ; and (c) to act as Medical Officer 
of Health to the various Borough, Urban, and Rural 
Districts within’ the Division. Details of the con- 
ditions of appointment and particulars of'the Qualifi- 
cations Order above referred to may be obtained 


` from Dr. J. B. McKinney, County. Medical Officer 


of Health, atthe under-mentioned address, Other 
things being equal, preference will be given to ex- 
Service candidates possessing the required qualifi- 
cations. Applications to be lodged with the under- 
signed not‘later than Monday, February 23, 1948.— 
J, C. Pantridge, Secretary, 17, Ocean Buildings. 
Donegall Square East, Belfast. 


NORTHERN IRELAND COUNCIL FOR 
ORTHOPAEDIC DEVELOPMENT (INC.) 
ORTHOPAEDIC SURGEON 
The Northern Ireland Council for Orthopaedic 
Devejopment (inc.) invites applications for the post 
of Orthopaedic Surgeon. The applicant, after ap- 
pointment, will be required to undergo a course of 
training at an approved Orthopaedic Centre. Appli- 
cant must hold the Fellowship of one of the Royal 
Colleges of Surgeons and furnish evidence of 
general surgery experience. Salary offered, £650 
to £900 per annum, depending on qualifications 
After training, applicant will be required to take up 
work under the direction of ‘the Northern Ireland 
Council for Orthopaedic Development (Inc.) and to 
confine his practice to that of Orthopaedic surgery. 
Applications should be submitted before March 15, 
1948. to the Organizing Secretary. Northern Ireland 
Council’ for Orthopaedic Development (inc.), 

18, May Street. Belfast.. : 


ARAB LEGION TRANSJORDAN | 

SURGEON TO THE ARAB LEGION 
Applications are invited from registered medical 
practitioners (male) for the post of Surgeon to the 
Arab Legion. Successful candidates will be required 
to undertake full surgical responsibility, and pre- 
ference will be given to candidates with the 
sF:R.C.S. Three months leave (with passage paid) 
‘Is granted every two years to the United Kingdom 
and passage is paid to Transjordan on first joining 
Salary varies from £848 per annum, single and un- 
accommodated, .to “£1,460 marricd and unaccom- 
modated.' Salary is liable to local income tax onlv 
(at present 44%). Applications, accompanied by 
recent testimonials, should be sent to Senior Medical 
Officer, Arab, Legion, Transjordan, from whom 

further particulars may be ob‘ained. 


UNIVERSITY OF BRISTOL 
RADIODIAGNOSTIC REGISTRARS 

The University of Bristol in conjunction with the 
Bristol Royal ‘Hospital invites applications for ‘two 
non-resident posts of Radiodiagnostic Registrars. 
The appointments are for one year and renewable, 
The salary will be on a scale from £500,to £750 
per annum, according to qualifications and experi- 
ence. Applications, giving full names, age, quali- 
fications, details of education and experience, 
together with the names of not more than three 
referees, and copies of not more than three recent 
testimonials, should reach the undersigned, on or 
before March 1, 1948.—Winifred Shapland, Secre- 
tary and ~ Registrar, 

Bristol, 8. 


The University of Bristol, . 


UNIVERSITY OF SYDNEY 
CHAIR OF PHARMACOLOGY 


The Senate will shortly proceed to the appoint- 
ment to the newly established Chair of Pharma- 
cology. The duty of the Chair includes tuition in 
1 Pharmacology to senior medical s udents and the 
direction of tuition in Materia Medica and_ allied 
pharmaceutical subjects to Pharmacy and Science 
students, | The Senate will be glad to hear, before 
June 30, 1948, from anyone who would like to be 
considered for the appointment. The salary will be 
at the rate of £1,500 (Australian) per annum. To 
this salary the University adds a yearly sum equal 
to 10% by way of contribution to the Sydney 
University Professorial! Superannuation System under 
which there is d retirement provision on the lines of 
F.S.S.U.; the Professor's own contribution to the 
system will be at the rate of 5% of his salary, In 
addition, the Professor will be entitled to receive a 
pension of £400 per annum upon retirement after 
attaining the age of 60 years. In order to encourage 
research and to maintain the standards of teaching 
in his Department, one, year's sabbatical leave may 
be granted on full pay every seven years or there- 
abouts, Travelling expenses will be paid as arranged 
at time of: appoinunent; generally speaking they 
will cover first class steamer fare in the case of a 
successful applicant coming from abroad.-rG, Dale, 
Registrar. 
rr T, 


UNIVERSITY OF BRISTOL 
DIAGNOSTIC RADIOLOGIST 

The University of Bristol, in conjunction with the 
Bristol Royal Hospital, invites applications for the 
post of. Diagnostic Radiologist. The Royal Hospital 
is a teachin@ hospital, associated with the Bristol 
University Medical School, and is also a School 
for Radiographers, A salary at the rate of £1,250 
per annum will be payable and the candidate 
appointed will be permitted to engage in limited 
private practice in the Roya! Hospital, for which 
he will be remunerated on the B.M.A. Scale, Candi- 
dates who should possess a higher qualification in 
Radiology should submit applications, stating age, 
‘nationality, full details of education and experience, 
and copies of three recent testimonials, together 
with the names of three referees, to the under- 
_ Signed not later than March 1, 1948.~-Winifred | 
Shapland, Secretary and Registrar, The University 
of Bristol, Bristol, 8. 





` BOROUGH OF WILLESDEN 


WHOLE-TIME ASSISTANT MEDICAL OFFICER 
. OF HEALTH 

. The Council invite applications for the appoint- 
ment of a whole-time Assistant Medica) Officer of 
Health in the Health Department. The duties in- 
clude Maternity and Child Welfare work, School 
Medical work, contro! of infecdous diseases, the 
supervision of the work of health visitors and such 
othér duties as the Council or the Medical Officer 
of Health may require to be undertaken, The ap- 
pointment js terminable by three months’ notice on 
either side, is subject to the provisions of the Local < 
Government Superannuation Act, 1937. to the regu- 
lations governing officers of the Council and to satis- 
-factory medical examination. The salary is £750 
per annum, rising by annual increments of £30 to « 
£900 per annum, plus cost-of-living bonus, Appli- 
cation forms may be obtained from the Medical 
Officer of Health. Health Department, 54, Winchester 
Avenue, Kilburn, N.W.6, and should be returned ' 
not later than Saturday, February 28. 1948. AN 
communications must be marked “* Assistant Medical ' 
„Officer of Health” on the outside of the envelope, 
—R. S. Forster, Town Clerk, Town Hall, Dyne 
Road, Kilburn, N.W.6. 





BOROUGH OF WILLESDEN 
“RESIDENT MEDICAL OFFICER (B1) 


The Council invite applications for the post of 
‘Resident Medical Officer (B1) at the Willesden 
Maternity Hospital, „Honeypot Lane Kingsbury, 
N.W.9 (56 beds). Applications from R practitioners 
now holding B1 appointments cannot be considered 
unless Ineligible for H.M. Forces. The salary will 
be at the rate of £455 per annum rising by annual 
increments of £25 to £555 per’ annum plus current 
cost-of-living bonus with in addition accom- 
modation, „board, laundry and attendance. The 
appointment is for a period of twelve months, is 
subject to the staff regulations of the Council and 
to one month's notice on either side. Application 
forms may be obtained from the Medical Officer of 
Health, Health Department, 54, Winchester Avenue, 
Kilburn, N.W.6, to whom they should be returned 
not dater than Saturday, February 28. 1948, 
envelopes being marked * Resident Medica] Officer,” 
>R. S.-iForster. Town Clerk; Town Hall, Dyne 
Road, Kilburn, N.W.6. a 
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WEST RIDING SP aera HOSPITALS 
D 
PINDERFIELDS HOSPITAL, Wakefield 

RESIDENT THORACIC HOUSE PHYSICIAN 
(A) or (B2) : 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
Thoracic House Physician (© A” or “ B2"), now 
vacant, for work in the Thoracic Centre (70 beds) of 
the above hospital. Applicants for the A appoint- 
ment may include practitioners within three months 
of qualification who are Nable for service under the 
National Service Acts, If held by a practitioner who 
is liable under these Acts, the appointment will be 
for a period of six months; otherwise it will be for 
a period not exceeding one year. Applicants for 
the B2 position may include R practitioners who 
now hold A posts, If held by an R practitioner the 
appointment will be limited to six months ; otherwise 
it will be for a period of one-year. ‘The salary 
payable will be, in the case of an A appointment, 
£120 per annum and for a B2 appointment at £200 
per annum. together with full residential emoluments, 
The Hospital, in addition to the Thoracic Unit, 
accommodates acute medica] and surgical Service 
and Civilian paden‘s and has an Orthopaedic 
Centre (300 beds). Total beds 1,000. Applications, 
with full particulars, should be forwarded. to the 
Superintendent, Ploderfields. Emergency 
Hospital, Wakefield, forthwith—G. L. Banner, 
Clerk of the Board, Board Offices, Wakefield. 


WEST RIDING OF J UERSane HOSPITALS 
PINDERFTIELDS HOSPITAL, Wakefield 

RESIDENT HOUSE SURGEON (A) or (B2) 
for the Orthopaedic Department and Casualty Dept, 

Applications are invited from registered medical 
practitioners for the above appointment, now vacant, 
at the Pinderfields Hospital, Wakefield. Applicants 
for the A appointment may include practitioners 
within three months of qualification who are liable 
for service under the National Service Acts. If held 
by a practitioner who is liable under these Acts, the 
appointment will] be for a period six months ; 
otherwise it will be for a period not exceeding one 
year, Applicants for the B2 position may include 
R practitioners who now hold A posts. If held 
by an R practitioner, the appointment will be 
limited to six months; otherwise it will be for a 
period of one year. The salary payable will be, in 
the case of an A appointment, £120 per annum 
and for a B2 appointment at £200° per annum, 
together with full residential emoluments. The 
Hospital, in addition to the Orthopaedic Centre (300 
beds approx.), accommodates actute medical and 
surgical Service and Civilian patients and has a 
special Thoracic Surgery Unit (70 beds). Total beds 
1,000. Applications with full particulars should be 
forwarded forthwith to the Medical Superintendent, 
Pinderfields Hospital, Wakefield —G, L. Banner, 
Clerk of the‘Board, Hoard Offices, Wakefield. 


WEST RIDING Fook ee HOSPITALS 
D 
PINDERFIELDS HOSPITAL, Wakefield 
RESIDENT HOUSE SURGEON (A) or (B2) 
for Fracture and Casvalty Departments 


Applications ere invited from registered medical 
practitioners (male or female for the appointment 
of Resident House Surgeon (A) or (B2) now vacant, 
for work in the Fracture and Casualty Departments 
of the above Hosplial. Applicants for the A ap- 
poittment may include practitioners within three 
months of qualification who are liable for service 
under the National Service Acts. Tf‘held by a prac- 
tidoner who is liable under these Acts, the appoint- 
ment will be for a period of six months ; otherwise 
it will be for a period not exceeding one year. Ap- 
plicants for the B2 position may include R prac- 
uitioners who now hold A posts. If held by an R 
practitioner, the appointment will be limited to six 
months ; otherwise it will be for a perlod of one 
year, The salary payable will be in the case of an 
A appointment £120 per annum, and for a B2 
appointment at £200 per annum, together with full 
residential emoluments. The hospital, in addition 
to the Fracture and Casuaity Department, accommo- 
dates acute medical and surgical Service and 
Civilian patients and has a Thoracic Surgery Centre 
(70 beds). Total beds 1,000. Applications with 
full particulars should be forwarded to ‘the Medical 
Superintendent, Pinderfields Emergency Hospital, 
Wakefield.—G. L., Banner, Clerk of the Board, 
Board Offices, Wakefield. 


ROMFORD JOINT HOSPITAL BOARD 
RUSH GREEN HOSPITAL, Romford (240 beds) 
HOUSE SURGEON {B2} 
Applications are invited for the post of House 
Surgeon (B2) at the above hospital, including R 
practitioners who now hold A posts, If held by an 
R practitioner, the appointment will be Imited to 
six months, otherwise it will be for a period of one 
year. The salary is at the rate of £250 per anniin 
plus bonus (at present £24 18s.) and emoluments. 
Applications, with copies of two testimonials or 
names for reference tọ be sent to the Medical Super- 
intendent, Rush Green Hosplal, Romford, as soon 
as possible—Emest E. Taylor, Clerk of the Board, 

Clerk’s Office, Rush Green Hospital, Romford. 








sto the 


WEST RIDING eae HOSPITALS 
RD 
PINDERFIELDS EMERGENCY HOSPITAL 
Wakefield 
RESIDENT HOUSE SURGEON (A) or (B2) 
General Surgical Duties 

Applications are invited from registered medical 
practitioners for the appointment of Mouse Surgeon 
(A) or (B2), now vacant, for General Surgical duties 
at the above hospital, Applicants for the A ap- 
pointment may include practitioners within three 
months of qualification who are Hable to service 
under the National Service Acts. If held by a prac- 
utioner who is liable under these Acts, the appoint- 
ment will be for a period of six months, otherwise 
it will be for a period not exceeding one year. Ap- 
plicants for the B2 position may include R prac- 
titioners ‘who now hold A posts. If held by an R 
practitioner the appointment will be limited to six 
months, otherwise it will be for a period of one 
year. The salary payable will be, in the case of 
an A appointment, £120 per annum and for a 
B2 appointment, £200 per annum, together with full 
residential emoluments. The Hospital accommodates 
acute medical and surgical Service and Civillan 
patients and, In addition to an Orthopaedic Centre, 
has a special Thoracic Surgery Unit (70 beds). Ap- 
plications with full particulars should be forwarded 
Medical Superintendent, Pinderfields 
Emergency Hospital, Wakefield, forthwith—G. L. 
Banner, Clerk of the Board, Board Offices, 
Wakefield. $ 


ADMINISTRATIVE COUNTY OF ESSEX 
TEMPORARY ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH 
The. County Council invite applications for the 
above-mentioned temporary appointment from 
registered medical practitioners,. with experience in 
maternity and child welfare and school health work. 
The appointment wil] be for a limited period but so 
far as can be ascertained will be continued tor at 
least one year, Salary will be at the rate of not 
exceeding £950 a year according to experience, plus 
bonus and travelling expenses. Applications, on 
forms obtainable from me and accompanied by 
copies of not more than three recent testimonials, 
which will not be returned, should be addressed to 
me and delivered at the County Hall, Chelmsford, 
as soon as practicable. Full information should also 
be given as to the applicant’s position in relation 
to military service. Canvassing directly or indirectly 
will disqualify.—John E. 'Lightburn, Clerk of the 

County Council. County Hall, Chelmsford. , 


CITY OF BIRMINGHAM 
DUDLEY ROAD HOSPITAL (1,050 beds) 
CHIEF ASSISTANT RADIOLOGIST 


Applications are invited for the appointment of 
Chief Assistant Radiologist at Dudley Road 
Hospital. The X-ray Department comprises Diag- 
nostic and Therapeutic sections and has a Deep 
X-ray Therapy Unit. Candidates should be suitably 
qualified and hold the D.M.R. (combined Diploma 
or Diagnostic Diploma only). The scale of salary 
will be at the rate of £1,000: by £50 to £1,200, this 
is a total Inclusive salary. The appointment will 
be renewable annually for three years in the first 
instance, but will be subject to one month’s notice 
on either side. The officer appointed will be re- 
quired to pay to the Council all extraneous fees and 
allowances received, The appointment will be sub- 
ject to a medical examination and to the provisions 
of the Loca} Government Superannuation Act, 1937, 
and to the Widows and Orphans Pension Scheme 
(if applicable), Applications should be sent to the 
Medical Officer of Health, Public Health Depart- 
ment, Birmingham, 3, to reach him not later than 
February 27, 1948. 


CITY OF BIRMINGHAM 

DUDLEY ROAD HOSPITAL 
(Municipal Gcneral Hospital with 1,050 beds) 

` HOUSE SURGEON (A) 
Applications fre invited from registered medical 








practitioners (male or female) for appointment as ` 


House Surgeon (A), at the above hospital.’ The 
vacancy will occur in the middle of March. The 
salary is at the rate of £250 per annum plus resi- 
dential emoluments. This is approved as a resident 
post required tor the final F.R.C.S.(Eng.). Prac- 
titioners within three months of qualification and 
liable under the National Service Acts may apply. 
If such a practitioner is appointed the appointment 
will be limited to six months. Applications should 
be sent to the Medical Superintendent, Dudley Road 
Hospital, Birmingham, 18, as soon as possible. 


CITY OF BIRMINGHAM 
DUDLEY ROAD HOSPITAL 
(Municipal General Hospital with 1,050 beds) 
HOUSE SURGEON (A) 
Gynaecological and Obstetrical Department 
Applications are invited from registered medical 
practitioners (male or female) for appointment as 
House Surgeon (A) In the Gynaecological and 
Obstetrical Department at the above hospital. The 
vacancy wil] occur in the middle of March, The 
salary is at the rate of £250 per annum, plus resi- 
dential emoluments. This is approved as a resident 
post required for the D.R.C.O.G. Practitioners 
within three months of qualification and liable under 
the NatJonal Service Acts, may apply. If such a 
practitioner ‘gs appointed the appointment will be 
limited to six months. Applications should be sent 
to the Medical Superintendent, Dudley Road 
Hospital, Birmingham, 18, as soon as possible, 





. CITY OF BIRMINGHAM 
YARDLEY GREEN ROAD SANATORIUM 
(415 beds) 

ASSISTANT TUBERCULOSIS OFFICER AND 
RESIDENT ASSISTANT MEDICAL OFFICER 

Applications are invited from male medical prac# 
titioners for the above resident whole-time appoint- 
ment. Jn addition to duties at the Sanatorium, the 
successful candidate will be required to undertake 
duties as* an Assistant Tuberculosis Officer at the 
Anti-Tuberculosis Centre. Candidates should have 
held a resident hospital appointment and have had 
experience of sanatorium and dispensary work, 
Salary £675 by £25 to £875, including residential 
emoluments, plus cost-of-living bonus. The appoint- 
ment will be subject to the passing of a medical, 
examination, to the Local Government Superannua~-* 
tion Act, 1937, to the Widows and Orphans Pension 
Scheme (if applicable) and to one month’s notice 
on either side. Applications should be addressed 
to the Medical Officer of Health, Public Health 
Department, The Council House, Birmingham, 3, 
not later than February 27, 1948. 


CITY OF BIRMINGHAM 
ROMSLEY HILL SANATORIUM (120 beds) 
RESIDENT ASSISTANT _ MEDICAL OFFICER, 
(Male or female) 
(Married Quarters are not available) y 
Applications are invited for the position of Resit 
dent Assistant Medical Officer at the above Sana- 
torium. Candidates should have held a hospital ap- 
pointment and have had previous experience in the 
treatment and diagnosis of tuberculosis. Oppor- 
tunities will be made available for occasional work 
at the central City Dispensary, Salary £675 per 
annum rising by £25 to £875 (including emoluments 
valued at £150 per annum), plus cost-of-living bonus, 
The appointment will be subject to the passing of a 
medical examination, to the Local Government 
Superannuation Act, 1947, to the Widows and 
Orphans Pension Scheme (if applicable) and to one 
month's notice on either side, Applications should \ 
be addressed to the Medical Officer of Health, 
Public Health Department, The, Council House, 
Birmingham, 3, not later than February 27, 1948. 


CITY OF BIRMINGHAM 
ASSISTANT THORACIC SURGEON 
to the Birmingham Tuberculosis Service 

Applications are invited for the above full-time 
appointment. Candidates should hold higher 
surgical qualifications and have considerable ex- 
perience in their speciality and in general tubercu~ 
losis work. The appointment is non-resident but 
the officer appointed would require to live within , 
reasonable distance from the Yardley Green Road’ 
Sanatorium. Duties will relate mainly to work in 
the surgical unit of the service, but the officer © 
also have certain general clinical responsibilities att 
the Yardley Green Road Sanatorium, Salary 
£1,000 by £50 to £1,200 per annum inclusive, The 
appointment will be subject to the passing of a 
medical examination, to the Local Government 
Superannuation Act, 1947, to the Widows and 
Orphans Pension Scheme (if applicable) and to one 
month’s notice on either side. Applications shuuld 
be addressed to the Medical Officer of Health, 
Public Health Department, The Council House, 
Birmingham, 3, rot later than February 27, 1948. 


CITY OF PLYMOUTH 
CITY GENERAL HOSPITAL 
RESIDENT OBSTETRICAL AND 
GYNAECOLOGICAL OFFICER (B1) 

Applications are invited from duly qualified and 
registered medical practitioners (male and female) for 
the above appointment. Suitably qualified R prac- 
titioners holding B2 appointments are Invited to apply. 
Applications from R practitioners now holding Bi 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C._ Previous experience 
in a Maternity Department of a General Hospital is 
essential, The officer appointed will be responsible 
for the Maternity Department (formal and abnormal) 
at the Hospital, an associated Maternity Home out- 
side the City, the Hospital Ante-Natal Clinics, and, 
the Gynaecological ward of the hospital. The ap- q 
pointment is recognised for the requirements of the 
Membership of the Royal College’ of Obstetriciand 
and Gynaecologists, and for the Diploma in 
Obstetrics, Salary will be at the rate of £450 per 
annum, plus full residential emoluments and war 
bonus. The appointment will be limited to twelve 
months, and terminable by two months’ notice on. 
either side at any time. Further details of the post 
are obtainable from the Medical Superintendent, 
City Hospital, Plymouth. Applications should be 
sent to the undersigned as soon as possible,—T. 
Peirson, Medica] Officer of Health, Seven Trees,» 
Lipson Road, Plymouth. d 


CITY OF BRADFORD 
MUNICIPAL GENERAL HOSPITAL (St. Lake's) 
RESIDENT ANAESTHETIST (B1) 
Applications are invited from registered medical 
practitioners for the following appointment : 
Resident Anaesthetist (B1). Salary £350 per annum, 
plus full residential emoluments, Suitably qualifieds’ 
R practitioners holding B2 appointments, also hold- 
ing B1 and ineligible for H.M. Forces may apply. 
Candidates mus. have special experience in anaes- 
thesia, and if not in possession of the D.A. should 
be studying for such Diploma. The hospital is 
recognized for the D.A. This appointment is limited 
to one year—W. H, Leathem, Town Clerk, Town 

Hall, Bradford. 
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CITY OF LIVERPOOL 

ASSISTANT MEDICAL OFFICER 
in the Maternity and Child Welfare Department 
Applications are invited from duly qualified women 
practitioners for the post of Assistant Medical Officer 
f in the Maternity and Child Welfare Department. 
e City Council have adopted the interim revision 
£ the Askwith scale and the salary will be within 
the range of £650 rising by annual increments of 
£25 to £850 per annum, plus bonus (£48 4s. 7d. per 
annum at’ present), The appointment will, be held 
subject to three months’ notice on either side, and 
to Standing Orders of the City Council. The officer 
appointed must devote the whole of her time to the 
duties of the office and must not engage in private 
+ practice, She must be prepared to perform maternity 
and child welfare and such- other duties as may be 
ietequired by the Medical Officer of Health. Appli- 
‘cants should have held a previous appointment as 
Medical Officer ‘of maternity and child welfare 
clinics or have ,had’ at least three years’ experience 
of practical midwifery-and ante-natal work and in 
the care of young children. The holding. of a 
Diploma in Public Health or a Diploma in Child 
Health and experience in the treatment of venereal 
diseases will be deemed additional qualifications for 
the post. 
pass a medical examination, and to reside within the 
“city boundry. Canvassing,’ directly or indirectly, 
will disqualify. Applications should be made upon 
¿forms obtainable from the Medical Officer of Health, 
Gordon House, Belmont Grove, Liverpool. 6. These 
‘forms should be returned to the undersigned, 


together with copies of three testimonials not later” 


than February 28, and endorsed “ Assistant Medical 
Officer."—Thomas Alker, Town Clerk, Municipal 
Buildings, Dale Street, Liverpool, 2. 


d CITY OF LIVERPOOL 
Bacteriological’ Department 
_ ASSISTANT BACTERIOLOGIST 

Applications are invited for the appointment of 
Assistant Bacteriologist. Salary A.P.T.VIJI (£625 by 
. £25 to £700). Applicants, who should be non-medi- 
‘cal, should possess an Honours B.Sc. in Chemistry. 
Bacteriological experience would be desirable, though 
not essential. War bonus, at present £59 19s. 3d. 
per annum in the case of men, and £48 4s. 7d. in 
the .case of women, is payable in addition to. the 
above-mentioned salaries. The engagements are sub- 


Ject to the Standing Orders of ‘the Council and to, 


the provisions of the Local Government Super- 
annuation Act, 1937. Successful candidates will be 
required to passa medical examination. Applica- 
tions should be addressed to the City Bacteriologist, 
Bacteriological ‘Department, 126, Monnt Pleasant, 


Liverpool, 3, to arrive not Jater than ‘February 28, : 


3, 1948. Canvassing of Members of the City Council 

either directly or indirectly will be a disqualification. 
.— Thomas Alker,: Town Clerk, Municipal Buildings, 
PLiverpool, 2. j 


‘ pare cae XOF STOKE-ON-TRENT 
L HOSPITAL (1,200 beds) 
APPOINTMENTS TO MEDICAL STAFF 
Applications are invited from registered British 
medical practitioners. including R practitioners now 
holding A posts. for the following appointments ‘at 
the above-named hospital, viz:-— 
HOUSE SURGEON (B2). (General) 
HOUSE SURGEON (82) ; 
(Ear, Nose and Throat and General) 
t HOUSE SURGEON (B2) ` >: 
Y ; (Gynaecology and Maternity) ` 
Jn the event of R ‘oractitioners being appointed, 
the appointments will be limited to six months. 
Salary at the rate of £355 per annum plus full 
residential cmoluments and bonus, Further particu- 
lars may be obtained from the Medical Superinten- 
dent (Dr. C. Gordon Lewis). Applications to be 
forwarded to the undersigned, as soon as possible, 
in envelopes endorsed “City General Hospital— 
Medical Staff.” —Harry Taylor, Town‘ Clerk. 
pak ie teat A aa 


COUNTY BOROUGH OF SOUTHPORT 
ASSISTANT MEDICAL’ OFFICER OF HEALTH 


Applications are invited from male or female 

ig fesistered medical practitioners for the whole time 
appointment of Assistant Medical Officer of Health. 
The duties involved will be in the main the care, of 
patients at the Sanatorium (36 beds) and the con- 
duct of the Tuberculosis Dispensary and Contact 
Clinics. “As and when required -the successful candi- 
date will also be expected to act as Medical Officer 
to the Infectious Diseases Hospital and to take part 
in the other activities of the Health Department. 
-Candidates should be under 45 years of age and 
experience in an infections diseases hospital and 
Sanatorium is essential’ The salary grade for the 
position is £650 rising by annual increments of £25 





‘to a maximum of £850 per-annum and the com-- 


mencing salary’ will -be fixed within this grade 


according to the qualifications and experience of the ` 


successful candidate. A cost-of-living award is pay- 
able and also a motor car allowance of £75 per 
annum, Accommodation for an unmarried doctor 
is available at New Hall Hospital for which a de- 
duction of £100 will be made from the salary, Forms 
„of application can be obtained from the Medical 

Oficer of Health, 2. Church Street, Southport. 

~ Completed application forms endorsed ,“ Assistant 
> Medical Officer of Health,” together with three 
copies of recent testimonials, to be sent to the under- 
signed so as to reach him not later than the first 
Post‘on March i9, 1948. Canvassing directly or 
indirectly will be'a disqualification.—R, ` Edgar 
Perrins, Town Clerk, Town Hall, Southport. 


wo wee 


The officer appointed will be required to-. 


‘|  CITY.OF LEEDS 
DEPUTY MEDICAL OFFICER OF HEALTH 
DEPUTY SCHOOL MEDICAL OFFICER 


Applications are invited for the above post from 
registered medical practitioners possessing the D.P.H. 
. Salary £1,200 per annum plus cost-of-living bonus: (at 
present £59 I6s.-per annum). The post is subject 
to ‘the Superannuation Act, 1937, aud is terminable 
-by three months’ notice on either side, The candi- 
date will be required to pass a medical examination. 
Applicants should have had administrative and clint- 
cal experience in, the public health and school heakh 
services, The successful candidate will work under 
the direction of the Medical Officer of Health and 
will be required to perform such duties as are 
allotted to him. The person appointed will be 
eligible for ,appointment as part-time lecturer. in 
Public Health in the University of Leeds. Applica- 
tions endorsed “ Deputy Medical Officer of Health 
and Deputy Schoo{ Medical Officer,” with full 
details of the applicants age, qualification and 
experience, together with the names of three persons 
for reference, should be sent to the Medical Officer 
of Health and School Medical Officer, Health 
Department, 12, Market Buildings, Vicar Lane, 
Leeds, 1, by 10 a.m. on Satu-day, Feb:uary 21, 1948. 
Canvassing in any form, either directly or indirectly, 
will be a_disqualification—I, G. Davies. Medical 
pam of Health, 12, Market Buildings, Vicar Lane, 

eeds, 1. 





CITY OF LEEDS ) 

Public Health Department 
ST. MARY’S HOSPITAL 

204 beds (104 Maternity, 100 Chronic) 

: ` LOCUM MEDICAL OFFICER 
Locum Medical Officer required for six to eight 
weeks from March 1 next. Previous experience of 
maternity work essential. , Remuneration £10 10s. 
per week. Applications to the undersigned as soon 
as possible.—l. G. Davies, Medical Officer of Health, 
Public Health Department, (Hospitals .Administra- 


+ 


ton Section), 12, Market Buildings, Vicars Lane, 


Leeds, 1. 





_ CITY AND COUNTY BOROUGH OF CARLISLE 


CITY MATERNITY HOSPITAL 

SENIOR - RESIDENT MEDICAL OFFICER: (B1) 

Applications are invited for the post of Senior 
Resident Medica} Officer (B1) at the above hospital. 
The hospital is recognised for the training of 
medical students, and is approved as a Part 1 Train- 
ing Schoo} for Midwives. Applicants should have 
at least six months: experience as a Resident in a 
Maternity Hospital as well as experience as House 
Surgeon or House Physician in a General or 
Children’s Hospital. Applications from R prac- 
titioners holding Bi appointments cannot be con- 
sidered unless they have been rejected by H.M. 
Forces. Facilities are available for the person ap- 
pointed proceeding to higher Diplomas or Degrees. 
The salary_offered is £350 plus residential emolu- 
ments, and the appointment will be held 
for one year. Further particulars. may’ be obtained 
from the Medical Officer of Health, Public Health 
Department, 22, Fisher Street, Carlisle, with whom 
all applications, stating age, nationality, medical 
school, qualifications, appointments and experience, 
together with copies of, not more than three testi- 
monials, should be lodged not later than February 


25, 1948.—H, D. A. Robertson, Town Clerk, Town , 


Clerk’s Office, 15, Fisher Street, Carlisle. 
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CITY OF CARDIFF 
LLANDOUGH HOSPITAL, Penarth, Glam. 
(The Cardiff Municipal General Hospital 


RESIDENT SPECIALIST ANAESTHETIST 


Applications are invited for the appointment of 
Resident Specialist Anaesthetist at Llandough 
Hospital (345 beds). Applicants must bave» had 
extensive experience in the administration of 
anaesthetics, and must possess the Diploma m 
Anaesthetics, The salary for the post will be £800 
per annum, rising by annual increments of £25, to 
£1,000 per annum, plus full residential emoluments 
valued af £140 per annum.- The successful candidate 
(who will be required to pass a medical examination 
and to contribute to the Local Government Super- 
annuation Act Fund) will work under the direction 
of the Medica] Superintendent of the Hospital. Ap- 
plications, on forms obtainable from the Medical 
Officer of Health, City Hall, Cardiff, to be returned 
to him not later than. March 1, 1948. Canvassing 
will disqualify—S. Tapper Jones, Town Clerk, City 
Hall, Cardiff. j ~ . 





CITY AND COUNTY) OF NEWCASTLE-UPON- 


E. j 
NEWCASTLE GENERAL HOSPITAL 


5 HOUSE SURGEON (A) 
to Accident and Admissions Department 
Applications are invited from’ registered medical 

practitoners, male and female, for the post of 
House Surgeon (A) to the Accident and Admissions 
Department, vacant on March 1, 1948. The ap- 
pointment will be for a period of six months. 
Saiary at the rate of £150 per annum, with resi- 
dential emoluments and , ‘cost-of-living bonus, 
Practitioners within three months of qualification 
and liable under the. National Service Acts may 
apply. Applications, should be forwarded to the 
Medical Officer of Health, ‘Town Hall, Newcastle- 
upon-Tyne, 1.—Jobhn Atkinson, Town Clerk, Town 
Hall, Newcastle-upon-Tyne,: 1. ae e 


` . 1 


` obstetrics will be a recommendation. 
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` Ist class return fare will be payable. 


COUNTY BOROUGH OF DARLINGTON 
.* RESIDENT MEDICAL OFFICER (B1) 
‘at the Maternity Hospital, Darlington 

Applications are invited for the post of an 
additional Resident Medical Officer (Bi) at the 
Maternity Hospital (36 beds to be increased to 50 
beds) ; R practitioners now holding Bl appointments 
cannot be considered’ unless ineligible for H.M. 
Forces. Salary according to Askwith Memorandum 
(as revised) plus emoluments valued at £150 for 
board, residence, etc. Candidates should have had 
experience as ‘a House Surgeon and experience in 
The selected 
candidate will be required to act under the direction 
of the Medical Officer of Health. Application forms 
with particulars of appointment may be obtained 
from the Medical Officer of Health, Greenbank, 
Darlington, to whom they should be returned 
accompanied: by copies of three testimonials, in an 
envelope endorsed * Assistant Medical Officer of 
Health.’"-——-W, E. Orchard, Medical Officer of 
Health. . 


COUNTY BOROUGH OF GREAT YARMOUTH 
MEDICAL OFFICER OF HEALTH AND 
. SCHOOL MEDICAL OFFICER , 


Applications are invited from qualified medical 
practitioners holding a Degree in or Diploma of 
Public Health for the appointment of Medical 
Officer of Health and School Medical Officer, at a 
salary of £1,170 per annum, rising by two annual 
increments of £50 and one increment of £30 to a 
maximum of £1,300 per annum, inclusive of all fees 
and emoluments, plus a car allowance at the 
Counci]’s scale, and cost-of-living bonus. Appli- 
cants must be fully qualified to carry out all the 
duties of Medical Officer of Health, School Medical, 
Officer, Chief Tuberculosis Officer, Superintendent 
of the Borough Isolation Hospital, Port Medical 
Officer and such other duties as may from time to 
time be prescribed by the Council. Forms of ap- 
plication and further particulars may be obtained 
from me. Applications must reach me not later 
than noon on March 5, 1948 —Farra Conway, 
Town Clerk; Town Hall,, Great Yarmouth, 


COUNTY BOROUGH OF STOCKPORT 

: _ STEPPING HILL HOSPITAL 
Resident ASSISTANT OBSTETRIC OFFICER (BI) 

Applications are invited for the appointment of 
Resident Assistant Obstetric Officer (B1) at S-epping 
Hill Hospital. Applications from R practitioners 
now holding B1 appointments cannot be considered 
unless they af ineligible for H.M. Forces, The 
salary will be £455 per annum, rising by annual 
increments of £25 to £555 per annum, plus emolu- 
ments valued at £120 per annum. The appointment 
will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the 
candidate appointed will be required to pass a 
medical examination, Applications should be sent 
in forthwith to the Medical Officer of Health, Town 
Hall, Stockport. 


COUNTY BOROUGH OF IPSWICH `, 
BOROUGH GENERAL HOSPITAL (312 beds) 
Applications are invited from registered medical 

practitioners (male or female) for the following 
posts. including practitioners within three months of 
qualification and liable under the National Service 
Acts for the A post, and R practitioners holding A 
posts for the B2 post:— 

A HOUSE SURGEON (A) 

HOUSE SURGEON (B2) 

Salary in the case of the A post will be £250 per 
annum and the B2 post £350 per annum, with full 
residential emoluments, The appointments will be 
for six months in the first instance and will be 
limited to six months jin the event of practitioners 
being appointed who are Hable for military service. 
Applications should be sent to the Acting Medical 
Officer of Health, Public Health Department, Elm 
Street, Ipswich, 


COUNTY BOROUGH OF SOUTHEND-ON-SEA 
PART-TIME PSYCHIATRIST . 

Applications are invited for appoin:ment as part- 
time Psychiatrist and Director of the Child Guidance 
Clinic. Satary £500 per annum, rising by annua! in- 
erements of £20 to a maximum of £620, will be 
payable, If the person appointed resides in‘London, 
Applications 
should ,be sent to the Medical Officer of Health, 
Municipal Health Centre, Warrior Square, Southend- 
on-Sea, rot later than Saturday, February 28, 1948. 
~—-Archibaid Glen, Town Clerk, Town Clerk’s Office, 
Southend-on-Sea, R 


CAMBORNE-REDRUTH MINERS’ AND! 

GENERAL HOSPITAL, Redroth, Cornwall 
HOUSE. SURGEON (A) r 
Appliċations are invited fron registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A), vacant immediately, 
Salary at the rate of £200 per annum, with the 
usual residential’ emoluments, Practitioners within 
three months of qualification and liable under the 
National Service Acts may apply, when appoint- 




















‘ ment will be for a period of six months. Applica- 


tions to be addressed to J. C. Field, Secretary- 
Superintendent, 5 
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COUNTY BOROUGH OF WOLVERHAMPTON 
NEW CROSS HOSPITAL 
ODSTETRIC REGISTRAR (B!) 


Applications are invited from male registered 
medical practitioners for the post of Obstetric 
Registrar at the above hospital, the maternity de- 
partment of which contains 42 beds, exclusive of 
ante-natal beds, and in which there are over one 
thousand confinements annually. Applications from 
R practitioners now holding Bi appointments can- 
not be considered unless ineligible for H M, Forces. 
Previous obsiciric experience is essential, aud 
preference will be given to candidates possessing 
a higher qualification in obstetrics. The appoiniment 
will be for a period of twelve months.. Salary is 
at the rate of £580 per annum (inclusive of bonus 
at the present rate), plus full residential emolu- 
ments. There are no married quarters available. 
Applications together with copies of three testi- 
monials and/or names of three referees, should be 
forwarded to the Medical Superiniendent.—J. Brock 
Allon, Town Clerk, Town Hall, Wolverhampton. 


COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE 
Health Department 
COUNTY GENERAL HOSPITAL, Wakefield 
RESIDENT MEDICAL OFFICER (82) 

Applications are invited from registered medical 
practitioners (male and female) for the above ap- 
pointment,-including R practitioners who now hold 
A posts. If held by an R practitioner the appoint- 
ment will be limited to six months, otherwise to a 
period not exceeding one year, and will commence 
immediately, This appointment will cover general 
duties under the direction of the Medical Superinten- 
dem and will afford good opportunities for ex- 
perience in various branches of medicine, surgery 
and anaesthetics. The salary is at the rate of £200 
per annum with full residential emoluments plus war 
bonus. Apnileations should be submittcd to the 
County Medica! Omar, “ Hospitals Section, 

` 

pma ana oO 





County Hall, Wakefield. 


GLAMORGAN COUNTY UNCIL 
pannalan are pied from, reg medical 
ners for the undermèntioned appointmen: 
at the County Counci) Hospitals s- ms 7 
(a) EAST GLAMORGAN COUNTY HOSPITAL. 

Church Village, near Pontypridd - 

TEMPORARY HOUSE SURGEON (A) 
©) MID-GLAMORGAN COUNTY HOSPITAL 

Bridgend 

TEMPORARY RESIDENT ASSISTANT 

MEDICAL OFFICER (82) 
(Dutles malnly surgical) 
IWO TEMPORARY HOUSE SURGEONS (A) 
nless they are (a) already in the employ of a 
Local Authority and considered to be specially 
suitable for the appointment, or (b) ex-Servicemen, 
in which case the age limit will be raised by the 
number of years served in H.M. Forces during the 
Tate war, applicants must be under 45 years of age. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
apply for the A posts, and R practitioners at present 
holding A appolntments may apply for the B2 post, 
in which cases the appointments will be limited to 
six months. The scales of salary for the appolat- 
ments are as follows =- 

(a) Temporary Resident Assistant Medical Officer 
(B2) £292 10s., rising by annual Increments of £25 
to £392 10s. per annum, plus prevailing cost-of- 
living bonus and full residential emoluments, 

by, grec d House Sorgeon (A) £260 per 
annum, plus prevailing cost-of-living bonus and full 
residential emoluments, 

All fees whatsoever received by the successful 
candidates must be handed over to the County 
Council. The appointments which are subject to the 
Regulations of the County Council will be termin- 
able by one month's notice on cither side. Appli- 
cattons should be submitted to the County Mcdical 
Officer, Glemorgan County Hall, Cardiff, within 
14 days of the publication of this advertisement.— 
D. J. Parry. Clerk of the County Council, 
Glamorgan County Hall, Cardiff, 
CO 

CHESHIRE COUNTY COUNCIL 
THE COUNTY BOROUGH OF CHESTER AND 
THE CHESTER ROYAL INFIRMARY 
JOINT APPOINTMENT OF PAEDIATRICIAN 

Applications are invited for the above appoint- 
ment for duties in West Cheshire, inciuding the 
City of Chester and the Chester Royal Infirmary. 
Whole time appointment. Commencing salary 
£1,500 per annum with cost-of-living allowances at 
present £48 per annum, and travelling expenses, on 
the Cheshire County Council Scale. Superannuable 
under the Local Government Act, 1937, Candi- 
dates must bold a higher qualification In Medicine 
and have experience in paedjatrics, Further par- 
ticulars and forms of applicauion for the sppoint- 
ment may be obiwited from the undersigned, to 
whom applications shoyid be sent to arrive no: 
later than February 24, 1948—-P. R. J. Arnold 
Honorary Secretary to the Joint Committee, The 
Royal Infirmary, St. Martin's Fields, Chester. 

Ld 
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CHESHIRE COUNTY COUNCIL 
CLATTERBRIDGE (COUNTY) GENERAL 
HOSPITAL, Bebingion, Wirral 
Assistant RESIDENT MEDICAL OFFICER (12) 

Applications are Invited for ihe post of Assistant 
Resident Medical Officer (32). The duties will be 
mainly medical. Salary £200 per annum (plus bonus 
and residentis] emoluments}. R practitioners hod- 
ing A posts may apply, when the appointment will 
be limited to six months. Applications (on special 
form) to be sent as soon as possible to the under- 
sigued.—Arnold Brown, County Medical Officer, 
24, Nicholas Street, Chester. 

CUMBERLAND COUNTY COUNCIL 
BLENCATHRA SANATORIUM 
ASSISTANT MEDICAL SUPERINTENDENT 
The Cumberland County Council invite applica- 
tions for the above appoiniment. Applicants must 
be registered medical practitioners not over 45 years 
of age (male or femaie). The post is ident, and 
the salary will be £550 by £25 to £650, together with 
a small furnished house, food, fuel, light, and 
attendance, The person appointed will be required 
to contribute to the appropriate Superannuation 
Scheme, and to pass a medical examination. Forms 
of application with the terms of the appointment 
may be obtained from the County Medical Officer, 
County Health Department, 11, Portland Square, 
Carlisle, and completed applications must be received 
by him not later than March 17, 1948, Canvas- 
sing directly or indirectly, will disqualify—G. N. C. 

Swift, Clerk of the County Council. 

HAMPSHIRE COUNTY COUNCTI 
ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH 

Applications are invited from duly qualified 
medical men for the joint whole-time appointment 
of Assistant County Medical Officer, Hampshire 
County Council, and Medical Officer of Health, 
Havant and Waterloo Urban Disirict Council. 
The salary will be a minimum of £960 per annum 
plus cost-of-living allowance, at present £59 16s. 
per annum. Previous experience will be taken into 
consideration in fixing the commencing salary, Wf a 
nationally agreed scale comes into operation, this 
will be applicd. The Diploma id Child Health Is 
desirable, the Diploma In Public Health essential. 

appointment will be subject to the provisions 
of the Local Government Superannuation Act 1937. 
and in relation to the appointment as Medical 
Officer of Health to Havant and Waterloo Urban 
District Council wili be subject to the approval of 
the Minlsiry of Health. Forms of application, 
which can be obtaincd from The Coumy Medical 
Officer, The Castle, Winchester, should be returned 
to him not later than February 28, 1948.—G. And ew 
Wheatley, Clerk of the County Council, The Castle, 
Winchesire 

HEKIFORDSHI ‘TY UNC 

LISTER EMERGENCY HOSPITAL 
Hitchin (350 beds) 

Applications are invited from registered prac- 
titioners, including R pracutione:s holding A posts, 
for the following appointment: — 

HOUSE SURGEON (B2), now vacant. Salary 
£240 per annum, with full residentinl emoluments. 
The appointment will be for a period of six months. 
Applications should be sent immediately to Mr, 

Young, F.R.C.S.. Medical Superintendent, 
HERTS COUNTY COUN 
HILL END HOSPITAL AND CLINIC 
(Herts County Dental Hospital), St. Albans 
LOCUM TENENS MEDICAL OFFICER 

Locum Tenens Medical Officer required for about 
two months. Salary £10 10s. per week with full 
residential emoluments, Applications to the Medical 
Director. 

KENT COUNTY COUNCIL 
COUNTY HOSPITAL, Farnborooch, Nr. Bromley 


(935 beds) 
RESIDENT ASSISTANT MEDICAL OFFICER (A) 
(E.N.T. Daties) 

Applications are Invited from registered medical 
practidoners (male and female) for appointment at 
the above hospital for E.N.T. duties. Salary £200 
a year, plus cost-of-living allowance andgfull resi- 
dential emoluments, Practitioners within three 
months of qualification and liable under the 
National Service Acts may apply for this post, when 
the appointment will be for a period of six months. 
Medical examination necessary and superannuation 
can be arranged, Applications and the names and 
addresses of two responsible pérsons to whom 
reference may be made as to professional ‘bility 
and character, should be addressed to the Medical 
Superintendent at the Hospital, as soon as poss'b'e, 
—W. C. Plans, Clerk of the County Council, 
County Hall. Maldstone. 

KENT COUNTY COUNCIL 
WILLESBOROUGH HOSPITAL, near Ashford 
Resident ASSISTANT MEDICAL OFFICER (82) 

Applications are invited from reg.stered medical 
practitioners for the above appoiniment, including 
R practitioners who now hold A posts. If held by 
an R practitioner the appointment will be limited 
to six months. Otherwise, it will not exceed onc 
year. Duties will be of a general medical and 
surgical nature. The salary Is £200 a year, full resi- 
dential emolumen’s plus a cost-of-living bonus. 
Applicadons should state age. qualifications, ex- 
perience and the names und addresses of two respon- 
sible persons to whom reference may be made as 
to professional ability and should be addressed to 
the Medical Superintendent, so as to reach him by 
February 24, 1948.—W. L. Platts, Clerk of the 
County Council, County Hall, Maidstone. 


Fes. 14, 1948 


KENT COUNTY COUNCIL 
SENIOR Assisant COUNTY MEDICAL OFFICER 
for Mental Healih Services 
F (Second Advertisement) 


Applications are invited from suitably quahficd 
and experienced practitioners, including those in 
H.M. Forces, for the above appointment on the 
central staff of the Public Health Department. The 
successful candidate will be responsible to the County 
Medical Officer for the general conduct of the 
Mental Health Services of the Health Committee as 
prescribed in the National Health Service Act. 1946, 
and will be required to undertake clinical duties, 
panicularly in connection with mental defectives 
The salary scale is £1,100 a year rising by biennial 
increments of £50 to £1,210, and the commencing , 
point will be fixed according to qualifications and 
experience. A cost-of-living allowance will also b> 
paid. The appointment is superannuable and the 
successful candiaate will be required to pass a 
medical examination and to provide a motor car. 
for which a travelling allowance will be paid on the 
County Council’s scale. Applications, stating age. 





. qualifications and experience. accompanied by the 


names and addresses of two persons to whom 
reference may be made as to professional abllity 
and character, should be asidressed to the County 4 
Medical Officer. Public Health Department, County 
Hall, Maidstone. ‘not later than March 2, 1948, No, 
forms of application are being issued —W. L.” 
Platts, Clerk of the County Council, County Hall. 
Maidstone. 
cnet 
AMENDED ADVERTISEMENT 
KENT COUNTY COUNCIL 
COUNTY HOSPITAL 

Chatham, Dartford, Willesborough ond Sheppey 

ASSISTANT RADIOLOGIST 


Applications are invited from practitioners with 
appropriate experience for the appointment of Assis- 
tant Radiologist at the above Hospitals. The salary 
scale is £744 a year, msing by annual increment of 
£50 to £894 a year, together with a cash living-out 
allowance of £120 a year, plus a cost-of-living 
allowance. The commencing point in the scale will 
be fixed according to qualifications and experience. 
A motor car fs essentia! and travelling expenses in 
accordance with the Council's scale will be paid. 
Suitably qualified R practidoners holding B2 ap- 
pointments and those who have returned from the 
Forces are invited to apply. R practitioners now 
holding Bi appointments and inehgible for H M. 
Forces may also apply. The post is subject to the 
provisions of the Locel Government Superannuation 
Act 1937, and the successful candidate will be re- 
quired to pass a medical examination. Applications. ~ 
stating age, qualifications, experience, nationality% 
and the names and addresses of two persons to 
whom reference may be made as to professional 
ability and character, should be sent to the County 
Medical Officer, County Hall, Maidstone, by 
February 24. 1948.—W. L. Platts. Clerk of the 
County Council, County Hall, Maidstone. 





KINGSTON UPON HULL CORPORATION 
Health Department 
CHIEF LABORATORY TECHNICIAN (Grade A) 


Applications are invited from qualified and ex-4 
perlenced technicians for this appointment at the 
newly-created laboratories at the Beverley Road 
and Antaby Road Hospitals. The person appointed 
will be responsible, under the immediate direction 
of the Pathologist, for assisting in the development 
of the two laboratories and the teaching of Student 
Technicians. The salary rises from £470 to £600 
per annum, being based upon the recommendations 
of the Joints Committee on salaries and wages 
(Hospital Staffs), the commencing point being de- 
pendent upoh the experience of the successful 
candidate, The person appointed will be subject 
to the Local Government Superannuation Act, 1937, 
on passing o medical examination. Forms of ap- 
plication, which should be returned as soon as 
possible, may be obtained from the Medical Officer 
of’ Health, Guildhall, Hull. 


LONDON COUNTY COUNCIL 
Medical practitioners required for the Thoracic 
Surgery Unit (in conjanction with Brompton Hos- 
pltol for Consumption) at 


ST. CHARIES’ HOSPITAL 


St. Charles’ Square, ke Grove, W.10 


ONE ASSISTANT MEDICAL OFFICER Class 
1 (BI). Salary £530 a year, rising by £25 to £630 
a year, 


` 


TWO ASSISTANT MEDICAL OFFICERS, Class 
H (B2). Salary £400 a year. 

In each case with board, lodging. washing, or an 
allowance in lieu in certain instances, 

Suitably qualified R practiioners holding B2 ap- 
pointments, also those holding B1 ard ineligible for 
H.M. Forces, may apply for the BI position, and Re 
practitioners holding A posts may apply for B2 
appointments, which will be limited to six months. 
Application forms, obtainable from Medical Officer 
of Health (S.D.2), London County Council, County 
Hall, S.E.1 (stamped foolscap envelope necessary). 
must be returned by March 1, 1948, to the House 
Governor, Bromp‘on Hospital for Consumption, 
Fulham Road, S.W.3. 


to be resident. 


* (bachelor quarters), 
x tial. 


t 
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i LONDON COUNTY COUNCIL 
Medical practitioners required for the undermentioned positions :— 
(1) Senior Resident Surgeon (B1)—St. Nicholas’ Hospital, 79, Tewson Road, Plumstead, S.E.18. 


i Senior Resident Anesthetist (B1)—Lewisham Hospital, Lewisham, $.E.13. . 
: : (Salary in each case £700 a year rising by annual increments of £30 to a maximum of £820 a year.) 


+ (2) Assistant Medical Officers Class X (B1)~Salary £530 a year, rising by £25 to £630 a year. The 
X appointment will not exceed four years unless the officer’s name is placed on promotion list. 


; Hospital 
Lambeth Hospital, Brook Drive, Kenningtop, S.E.11 
Mile End Hospital, Bancroft Road, Mile End, E.1 
St. Mary Islington Hospital, Highgate Hill, N.19 


South-Western Hospital, Landor Road, Stockwell, S.W5 


K St. John’s Hospital, St. John’s Hill, S.W.11 


(3) Assistant Medical Officers Class JX (B2)—Salary £400 a year. 


Duties 
Obstetrics and gynaecology 
. Surgical 
.. Fracture and emergency surgery. 
. Chronic sick, infectious ward and 
tuberculosis 
Chronic sick, some psychiatry 


Appointment for one year only in 


, 


first instance, renewable for second year under certain conditions. 


i. 


7 7 Hospital 
Mile End Hospital, Bancroft Road, Mile End, E.1 
Paddington Hospital, Harrow Road, W.9 ss 
St. James’ Hospital, Ouseley Road, Balham, S.W.12 


New End Hospital, Hampstead, N.W.3 . 


Highgate Hosvital, Dartmouth Park Hill, N.19 |. 


St. Alfege’s Hospital, 48, Vanbrugh Hill, Greenwich, S. 


«St. Francis’ Hospital, Easşġ Dulwich, S.E.22 a 
Suitably qualified R practitioners holding B2 
H.M. Forces, may apply for the Bl 


i.e 


St. Giles’ Hospital, St. Giles’ Road, Camberwell, S.B.5 


E.10 


Duties 
A ii .- Obstetrics 


Obstetrics and gynaecology 

Z. General medical y 

General medical 

Junior resident anaesthetist with care 
of medical ward 

Mainly chronic sick 


appointments, also those holding BI and ineligible for 
sitions, and R practitioners bolding A posts may apply for B2 appoint- 


nents, which, if an R practitioner is appointed, will be limited to six months. 


(4) House Surgeons (A)—Salary £200 a year. 
fication. 


Including R practitioners within three months of, quali- 
If held by an R practitioner appointment will be for a period of six months. Otherwise, 


it will be for six-monthly periods, to a maximum of two years. 
All the above positions are with board, lodging and washing. 3 g 
Married quarters are not available, but in certain icstances non-residence (excepting house surgeons) with 


7 the appropriate allowance is permitted. 


Application forms, obtainable from Medical Officer of Health, S.D.2, County Hall, S.B.1 (stamped foolscap 


envelope necessary), must be returned by March 1, 1948, 


Canvassing disqualifies. (356) 





P LONDON COUNTY COUNCIL 
ASSISTANT MEDICAL OFFICER (Bi) 
Applications are invited tor appoinunents of Assis- 
tant Medical Officer (B1) (man or woman) for the 
mental health services, Age limit 40 years, Candi- 
dates (Ď must be registered to practise both in 
medicine and surgery in England ; Gi must be of at 
least one year’s professional standing; Gif) must 
have held residential post ia a general hospital for 
six months or comparable general experience, Salary 
£700 rising by annual increments of £25 to £800 a 
year. Additional allowance of £50 to holders of 
D.P.M. No emoluments. Charges for board, 
lodging, etc. (at present £2 9s, a week) if required 
: . Pensionable. Applications from 
registered practitioners now holding Bi appointments 
cannot be considered unless they have been rejected 
e the R.A.M.C. For application forms returnable 
y February, 24, 1948, send stamped addressed fools- 
cap envelope to Medical Officer of Health (MHS/ B), 
Public Health Department (Mental Health Services), 
County Hall, Westminster Bridge, S.E.1. (308). 


LONDON COUNTY COUNCIL 
Public Health Department 
Consukant and Specialist Service 
CONSULTANT DERMATOLOGIST 
at St. Nicholas Hospital, Plumstead 
Applications are invited for appointment as 
Consultant Dermatologist for duty at St, Nicholas 
Hospital, Plumstead, for one short session a 
fortnight. Remuneration, £2 12s. 6d. a session 
(duration one hour or less), plus mileage allowance 
of Is. a mile. Application forms, giving further 
particulars and conditions of appointment and 
service, obtainable from the Medical Officer of 
Health (S.D.6), County Hall, S.E.1. | (Stamped 
addressed foolscap envelope necessary), Returnable 
by March 1, 1948. Canvassing disqualifies, (260), 
MIDDLESEX COUNTY COUNCIL 
CHASE FARM HOSPITAL 
Enfield, Middlesex (Approx. 800 beds) 
CHIEF ASSISTANT G 
in Obstetrics and Gynaecology Department 
Chief Assisiant in Obstetrics and Gynaecology 
Pent, Higher degree or diploma in obstetrics and 
~ gynaecology and considerable experience in this work 
required. General scope of duties arranged by 
Medical Director and Senior Obstetrician may in- 
clude teaching. Inclusive salary £750 by £50 to £950 
per annum, plus any temporary bonus (now £60 per 
annum). First increment payable from April 1 fol- 
lowing completion of six months’ service. -Appoint- 
ment renewable annually up to three years, with 
possible extension ; subject to medical examination. 
Whole-time, non-resident posts, but resident when 
on dwy. Applications (no forms) with copies of up 
10 two recent testimonials and two referees to the 
“undersigned by March 1, 1948 (Quoting D.545, 
B.M.3).—C. W. Radcliffe, Clerk of the County 
Council, Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL 
NAPSBURY MENTAL HOSPITAL 
y near St. Albans, Herts 

CLINICAL ASSISTANT (B1). Salary £300 per 
annum, plus any temporary bonus (now £30 per 
annum cash) plus full residential emoluments 
Previous experience not essen- 
Excellent travelling facilities. Six to twelve 
months appointment, Applications from R prac- 
tioners now holding Bl appointments cannot be 
considered unless ineligible for H.M. Forces. 
Applications to Medical Superintendent at once, 
with recent testimonials or referees, (Quoting D592, 
B.M.J.).—C. W, Radcliffe- Clerk of the County 
Council, Middlesex Guildhall, S.W.1.. 


x 


MIDDLESEX COUNTY COUNCIL 
RESIDENT MEDICAL SUPERINTENDENT 
at Middlesex Colony, Shenley, nr. St. Albans 
Resident Medical Superintendent (qualified medical 

practitioner) required at Middlesex Colony, Shenley, 
Nr. St. Albans (Certified Institution). Salary scale 
£1,100 by £50 to £1,200 per annum, plus any tem- 
porary bonus (now £60 per annum). Unfurnished 
house provided rent free (general and water’ rates 
paid by Council), valued at £130 per annum; nu 
other emoluments. Established post, subject to 
Asylums* Officers Superannuation Acts, medica! 
examination, and to the Council's General Con- 
ditions, etc, The candidate appointed must devote 
whole time to the Council’s service and pay over 
any fees received. Experience in Mental Deficlency 
work essential; D.P.M. an advantage. Candidates 
not on the Council's established staff must be under 
46 years of age on April 1, 1947. Canvassing dis- 
qualifies, Applications with copies of three testi- 
monials to the undersigned by March 6. (Quoting 
D,593, B.M.J.)..—C. W. Radcliffe, Clerk of the 
County Council, Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL 

REDHILL COUNTY HOSPITAL 
Edgware, Middlesex ~ 
Radiology Department 

CHIEF ASSISTANT with D.M.R.E. 

Chief Assistant with D.M.R.E. Full time Radio- 
logist in charge. Facilities granted for postgraduate 
study. General scope of duties, may include teach- 
ing, arranged by Medical Director. Whole-time 
appointment, one to three years ; subject to medical 
examination. Inclusive salary £750 by £50 to £850 
per annum, plus any temporary bonus (now £60 per 
annum; non-resident, but required to live near 
hospital. Applications (no forms) with copies of up 
to two recent testimonials.and two referees to the 
undersigned by March ‘1, 1948 (Quoting D.545, 
B.M.1.).—C. W. Radcliffe, Clerk of the County 
Council, Middlesex Guildhall, S.W.1. 


SURREY COUNTY COUNCIL 
BROOKWOOD HOSPITAL, Knapnill, near Woking 
HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 
practitioners, including R practitioners holding A 
appointments, for the post of House Physician (B2) 
“at the above Mental Hospital. The appointment, 
which provides facilities for gaining experience in 
Psychiatry and the modem methods of treatment, 
is tenable for six months in the first instance and 
may be renewed for a further period of six months, 
unless held by an R practitioner, The salary is at 
the rate of £350, £400 or £450 per annum, according 
to previous experience, with full residential emolu- 
mens. Applications to be sent to the Physician 
Superintendent, Brookwood Hospital, Knaphill, 

Woking, Surrey, as soon as possible. 


SURREY COUNTY COUNCIL 
FARNHAM, COUNTY HOSPITAL 
‘ Hale Road, Farnham 
ASSISTANT SURGICAL OFFICER (B2) 


Appointment for six months (renewable for further 
six months if candidate appointed not liable for 
service with H.M. Forces). R practitioners holding 
A posts may apply. Candidates must have had 
experience in a house appointment Salary £250 
per annum, plus bonus, and full residential emolu- 
ments valued at £150 per annum. Applications with 
one to three recent testimonials (copies) to the 
Medical Superintendent of the Hospita] by February 
28, 1948, 








‘non, 


STAFFORDSHIRE COUNTY COUNCIL 
TAMWORTH BOROUGH COUNCIL 
LICHFIELD CITY COUNCIL 


ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH 


Applications are invited for the combined whole- 
time appointment of an Assisiant County Medical 
Officer for the Administrative County of Stafford 
and Medical Officer of Health of the Tamworth 
Borough and Lichficld City (estimated populations, 
12,300 and 10,500 respectively), at a salary at the 
rate of £960 per annum. plus cost-of-living bonus. 
The appointment will be subject to the provisions 
of the ‘Local Government Superannuation Act, 
1937, The selected candidate will be required to 
provide a motor car, the allowances for which will 
be in accordance with the County Council scale. 
Applicants must be fully qualified medical men with 
experience in public health duties, and must hold 
the Diploma of Public Health. The candidate ap- 
pointed will, as regards fis duties as Assistant 
County Medical Officer, act under the direction of 
the County Medical Officer of Health and will be 
required to perform -such duttes as may from time 
to time be prescribed. As regards his duties as 
District Medical Officer of Health, he will be sub- 
ject to the sole contro) and direction of the local 
Sanitary Authorities, The appointment is subject to 
the approval of the Ministers of Health and Educa- 
and also, as far as the offices of District 
Medical Officer are concerned, to the provisions of 
the Sanitary Officers’ (Outside London) Regulations, 
1935, The combined appointment will be subject to 
three calendar months’ notice in writing on either 
side, which as far as the offices of District Medical 
Officer of Health are concerned, will zlso be subject 
to the consent of the Minister of Health. The 
successful candidate will be required to pass a 
medical examination and produce his birth certificate. 
Forms of application may be obtained from the 
Clerk of the County Council, County Buildings, 
Stafford, and should be returned to him by first post 
on February 23, 1948, together with copies of not 
more than three recent testimonials—T. H. Evans, 
Clerk of the County Council; H. Wood, Town 
Clerk, Tamworth; A. N. Ballard, Town Clerk, 
Lichfield, County Buildings, Stafford. 
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SURREY COUNTY COUNCIL 
BOTLEYS PARK, Chertsey 


ASSISTANT MEDICAL OFFICER (B1) 


Applications are invited from registered medical 
practitioners interested in the treatment of Mental 
Deficiency for the post of Assistant Medical Officer 
(BI) at the above-named Colony for Mental De- 
fectives. Applications from R practitioners now 
holding Bi posts cannot be considered unless they 
are ineligible for H.M. Forces, The Colony is a 
modern one of 1,200 to 1,500 beds, with a fully 
equipped Hospital. Block including operating 
theatre, laboratory and X-ray departments, There 
are also adult and juvenile occupation centres with 
departments dealing with remedial exercises, and 
all facilities for the care, treatment and study of 
mental defectives of both sexes, all ages and grades, 
The Colony is recognised by the London University 
for the D.P.M. (Mental Deficiency), and by the 
A.O.T, and G.N.C, as a school for the training of 
Occupational Therapists (Psychological section) and 
Mental Deficiency Nurses respectively. The success- 
ful candidate may be required to assist in giving 


lectures to Occupational Therapy and Nursing 
Students, Salary at the rate of £514 16s, by £25 to 
£614 16s. per annum inclusive, plus £50 per 


annum if in possession of the D.P.M., and emolu- 


-ments valued at £150 per annum or cash in lieu if 


permitted to live out, 


t Applications to the Physician 
Superintendent, 





SURREY COUNTY COUNCIL 
EPSOM COUNTY HOSPITAL 
Derking Road, Epsom, (450 beds) 


Resident Assistant OBSTETRICAL OFFICER (BI) 


Applications are invited from registered medical 
practitioners for the above appointment. The duties 
will be mainly in the Obstetric and Gynaecological 
Unit (total beds approx. 100) but wil! also include 
duty in the general wards of the hospital as re- 
quired by the Medical Superintendent. The hos- 
pital is recognized by the Royal College of Obstet- 
ricians and Gynaecologists for Obstetrics part of 
the M.R.C.O.G. qualification, Candidates must 
have had previous experience in a House appoint- 
ment. Commencing salary £350, £400, or £450 
per annum, according to qualifications and exper- 
ience, plus bonus and full residential emoluments. 


_ Appointment is’ for six months, renewable for a 


second period of six months. Suitably qualified 
R practitioners now holding B2 posts may apply, 
but applications from R practitioners now holding 
Bi appointments cannot be considered unless they 
have completed a period of service with H.M. 
Forces or have been rejected for such service. 
Enquiries relating to the appointment should be 
made to tle Medical Superintendent of the hos- 
pital, to whom applications by Ictter should be 
sent by February 21, 1948. 
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SURREY COUNTY COUNCIL 
Menta] Hospitals Department 
BOTLEYS PARK CERTIFIED INSTITUTION 
Chertsey, Surrey 
i PHYSICIAN 
Applications sre invited (including applications 


from Officers serving in H.M. Forces) for the post 
of Physician at the Botleys Park Certified Institution 


SEREY COUNTY COUNCIL 
ospitals Department 
BROOKWOOD HOSPITAL, Knaphill, nr, Woki 
PATHOLOGIST” mt 
Applications are invited for the post of Patholo- 
gist at the Brookwood Hospital, at a salary of 
£1,200 inclusive, rising by annual irements of £50 
to a maximum of £1,500 a year inclusive.’ The 
appointment, which is non-resident, will be on the 
Council's permanent staff, will be subject to the 
Asylums Officers’ Superannuation Act. 1909, and to 
the staffing regulations of the Council. The doctor 
appointed will be expected to live within a reason- 
able distance of the hospital, The successful candi- 
date will be required to pass a medical examination 
and the appointment will be terminable by three 
months’ notice on either side, Applications will 
normally be entertained only from persons with 
wide experience and who possess a higher medical 
qualification. The medical establishment of the 
hospita! has recently been revised and further m- 
formaron can be obtalacd from the Physician 
Superintendent of the hospital, Applications, 
accompanied by three recent testimonials or the 
names of three referees, should be sent by February 
Eicon Founty Medical Oficer, County 
-on-Thames, trey. anvassing i 
strictly forbidden and will disqualify, aes 


SOMERSET COUNTY COUNCIL 

TWO ASSISTANT COUNTY MEDICAL 

OFFICERS OF HEALTH 

The Somerset County Council invite applications 
(men or women) for two appointments as Assistant 
County Medical Officer of Health at a solary of 
£650 per annum, rising by £25 per anoum to £850 
per annum, plus bonus. Applicants must be 
registered medical practitloners, Possession of the 

P.H. or D.C.H. would be an advantage. The 
duties will be mainly concerned with the services 
of School Medical Inspection and Maternity and 
Child Welfare. Possession of a motor car js essen- 
tial. Travelling allowance will be paid in accordance 
with the County scale. The appoinment will be 
subject to Local Government Superannuntion Act, 
1937, and to n satisfactory medical examination. 
Applications, on forms to be obtained from the 
unde: d, giving particulars of age, quailficatiors 
and experience, together with two copies of recent 
testimonials, should be received not later than 
February 21, 1948.—J, F. Davidson. County Medical 
Officer of Health, County Hall, Taunton, 


rere este enn nein 
STIRLINGSHIRE, CLACKMANNANSHIRE AND 
EST PERTHSHIRE 
DIVISIONAL COUNCIL FOR HOSPITAI. 


SERVI 
CONSULTANT IN ORTHOPAEDICS 

Applications are invited for the appointment of 
an Orthopaedic Surgeon of Consultant status. The 
appointment Is a new one and is made jointly by 
the Voluntary Hospltals and the Local Authorities 
of Stirlingshire, Clackmannanshire and West Perth- 
shire. The salary ig £1,800 per annum with car 
allowance and superannuation rights. Private prac- 
tice will not be allowed, and the successful appli- 
cant will require to live within the area {n reason- 
able proximity to the hospitals. Applications, with 
coples of three testimonials and three references, 
should be sent to Mr. M, D. Kennedy, Hon. Secre- 
tary, Divisional] Council for Hospital Services, 14, 
ie Falkirk, not later than February 
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URBAN DISTRICT OF NORTON 
RURAL DISTRICT OF NORTON 
RURAL DISTRICT OF POCKLINGTON 
EAST RIDING COUNTY COUNCIL 
Combined appointment of 
Whole-time MEDICAL OFFICER OF HEALTH 
and ASSISTANT COUNTY MEDICAL OFFICER 

Applications are invited from duly qualified medi- 
cal practitioners possessing a Diploma in Public 
Health, or similar qualifications, for the following 
offices to be held as a whole-time joint appoint- 

ti 

(1) Medical Officer of Health for the Urbon 
District of Norton and the Rural Districts of Norton 
and Bocklngton (combined population 24,846; 
combined aren 198,490 acres). 

(2) Assistant Medical Officer of Health and 
Assistant School Medical Officer for the East Riding 
County Council within the combined area, 

The total commencing salary for the combined 
appointment will be £1,040 per annum, plus cost- 
of-hving bonus at the rate for the time being in 
force (now £59 16s. per annum), and a travelling 
allowance. Office accommodation, telephone facili- 
ties and necessary clerical assistance will be pro- 
vided. The appointment will be subject to the 
provisions of Secifon 110 of the local Government 
Act, 1933, and the Sanitary Officers’ (Outside 
London) Regulations, 1935. Further particulars as 
to the duties and conditions of appointment may be 
obtained on application to the undersigned. 
Applications to be made on forms to be obtained 
from undermentioned address and must be for- 
warded, together with copies of not more than three 
recent testimonials, so as to reach the undersigned 
not later than February 25, 1948.—T. Stephenson, 


Clerk of the County Council, County Hall, Beverley. 


ALTRINCHAM GENERAL HOSPITAL 
PATHOLOGIST 

Applications are invited for the post of Patho- 
logist. The appointment is intended to be full-time, 
but dally attendance amounting to not less than six 
half-day sessions weekly would be considered, Ap- 
plicants must be exclusively engaged in the practice 
of pathology, and experience in all branches of 
pathology is desirable. The post is non-resident 
with a salary of £750 to £1,000 per annum, The 
successful candidate will be encouraged to engage 
in private practice, for which there is considerable 
scope, rnd this will not be limited to patients in 
the private wards. He will be expected to under- 
take such work in the hospital laboratory, a pro- 
portion of the private fees being retained by the 
hospital. Duties to begin on or soon after April 1, 
1948. Applications giving full particulars and the 
names of two referees should be sent by February 
foil 1948, to the General Superintendent and Secre- 


ASHFORD HOSPITAL, Ashford, Kent 

TWO RESIDENT HOUSE SURGEONS (A) 

Applications are invited from registered medical 
practitioners (male) for appointment of two Resident 
House Surgeons (A), which become vacant im- 
mediately, including R practitioners within three 
months of qualification. The appointments will be 
for a period of six months each, Salary at the rate 
of £200 per annum, with full residential emoluments. 
Applications should be sent to the Secretory, 
Ashford Hospital, Kent, as soon as possible. 


BURY INFIRMARY, Lancashire (161 beds) 
(Wh post-opiratlse unit to be opcned during the 
next few months—190 approx.) 
RESIDENT SURGICAL OFFICER (B1) 
Applications are invited from suitably qualified 
male practitioness for the above post which be- 
comes vacant at the end of February. Possession 
of the Fellowship of one of the Royal Colleges 
will be an advantage, but applications from others 
(including .those studying for this qualification) will 
be considered. The post is particularly suitable 
for those who are Intending to take the F.R.C.S. 
examinations in due course, and its tenure is for 
one year in the beginning with the possibility of 
an extension for a further year. Applicants should 
have held a house appointment and R practitioners 
holding B2 posts are invited to apply. Applica- 
tions from practitioners hofding B1 posts can only 
be considered where the applicant is ineligible for 
H.M. Forces. Salary wilt not be less than £400 
per annum to commence, and with full residential 
emoluments. Applications, stating whether married 
or.single, to the undersigned immediately.—H. 

Wilkinson, Superintendent, 


BOOTHAM PARK {REGISTERED MENTAL) 
HOSPITAL, York 
JUNIOR ASSISTANT PHYSICIAN (31) 

Applications are invited for the post of Junior 
Assistant Physician (Bi). Salary £455 per annum, 
with full residential emoluments. board, apartments 
and laundry, with annual increments of £25 to a 
maximum of £555, plus cost-of-flving bonus of 
£59 16s, per annum. Should the successful candi- 
date be married and living out an additional allow~ 
ance of £200 per annum will be paid. An addi- 
tional sum of £50 per annum wil! be pald to an 
candidate holding the D.P.M. Applications from 
R practitioners now holding BI appointments can- 
not be considered unless ineligible for H.M. Forces. 
Applications, stating age, nationality, with coples 
of three recent testimonials or the names of two 
referees, should be sent to the Medical Super- 
intendent, Bootham Park, York. and should reach 
him not later than February 28, 1948, 


Fes. 14, 1948 


BIRMINGHAM UNITED HOSPITAL 
The G.n:ral Hospital 
The Queen Elizabeth Hospltai 
(Also incorporating the Queen's Hospital 1850-1941), 


There are vacancies for the following posts :—« 


For duty mainly at the General Hospital. 

TWO WHOLE-TIME MEDICAL REG 
(Non-Resident) (Bi). Candidates must be Mem- 
bers of the Royal College of Physicians and have 
held a eresident appointment in a Teaching Hos- 
pital. Salary £500 per annum. 

ONE RESIDENT SURGICAL REGISTRAR (BI). 
Candidates must be registered medical practitfoners 
and have held a resident appointment in an ap- 


proved hospital. Salary £150, rising by £50 to? 


£250. 

Suitably qualified R practitioners holding BY 
appointments are invited to apply. Applications 
from R practitioners now holding Bi appointments 
cannot be considered unless they have been re- 
jected by the R.A.M.C. Applications should be sent 
to the undersigned not Inter than Monday, February 
23, 1948, from whom all further information can be 
obtained.—-G. Hurford, Secretary, Birmingham 
United Hospital. The Queen Elizabeth Hospital, 
Birmingham, 15. 


BIRMINGHAM UMITED HOSPITAL 


The General Hospital 
The Queen Elizabeth Hosp! 





fal y 
(Also Incorporatiog the Qucen’s Hospital 1840-1941 
ERAPIST 


ASSISTANT RADIOTH : 

Applications are Invited for the post of whole-time 
Assistant Rodiothcrapist. Candidates must’ be 
registered medical practitioners and should possess 
elther a Diploma in Radiology or Radiotherapy or 
be Fellows of the Royal College of Surgeons who 
propose to take o Diploma in Radiotherapy. Salary 
£1.000 per annum, rising by annual increments of 
£100 to £1,500 per annum, Applications should be 
sent "to the undersigned from whom all furthe? in- 
formation may be obtalned, not later than February 


“pf 


» 


28.—Q. Hurfard, Sec., Birmingham United Hospitala, | 


Tae Queen Elizabeth Hospital, Birmingham, 15. 


BERKSHIRE MENTAL HOSPITAL, Wallingford 
ASSISTANT MEDICAL OFFICER (B1) 
Applications’ are invited from registered medical 
practitioners for the post of Assistant Medical 
Officer (BI). Commencing salary £550, rising by 
annual Increments of £25 to £650 per annum, 
together with board, furnished apartments, 
faundry valued at £130 per annum. Additonal 
amount of £50 per annum is paynble if In posses- 
sion of the D.P.M. There fs tried accom- 
modation available, but, if non-resident, emolu- 
ments will be adjusted accordingly. 
from R practitioners now holding Bi posts cannot 
be considered unless they are ineligible for H.M.. 
Forces. The appointment is subject to the pro} 
visions of the Asylums Officers’ Superannuation 
Act, 1909. Applications, in writing, should reach 
the Medical Superintendent as soon as possible. 
i 


BIRKENHEAD GENERAL HOSPITAL 

Applications are invited from resident medical 
practitioners, male or female, including R practi- 
tlaners holding A posts, for the following resident 
appointment. vacant on April 1, 1948. 

CASUALTY OFFICER (B2). Salary £200 per 
annum. 

The oppointment Js with full residential emolu- 


ments. and, in the first instance, for a period of* 


alx months terminating on September 30, 1948, but 
this may be extended by mutual arrangement. If 
an R practitioner is appointed the period will be 
limited to six months. Membership of a Medical 
Defence Society is a condidon of appointment. 
Applications should be sent to the undersigned. 
as soon as possible—H. Hewitt Cooke, Secretary- 
Superintendent. 


BEDFORD COUNTY HOSPITAL 
RESIDENT SURGICAL OFFICER B1) 

Applications are invited from registered medical 
practitioners (male) for the ‘post of Resident Sur- 
gical Officer (BI), vacant immediately (includ- 
ing R practitioners who now hold B2 
Applications from R practitioners who hold B1 
posts cannot be considered unless they are ineligible 
for H.M. Forces. Salary at the rate of £300 per 
annum, with full residential emoluments. Applica- 
tions to be sent to the und ed.—H. R. Neate, 
Secretary. 
rabian ho 
CUMBERLAND INFIRMARY, Carlisle (289 beds) 

Applications are invited from registered medical 
practitioners for the post of :— 
CASUALTY OFFICER AND ORTHOPAEDIC 

HOUSE SURGEON (B2) 


a 


DOSts).g ; 


4 


zl 


j 


including R practitioners who hold A posis. Salary, æ 


at the rate of £240 per onnum, with full residential 
emoluments. 
And for the following A or B2 posts: 
HOUSE PHYSICIAN 
THREE HOUSE SURGEONS (one combining 
General Surgery with Ear, Nose and Throat doties, 
one with Ophthalmic duties and one with Gynae- 
ecological duties) 

including R practitioners within three months of 
qualification who are liable under the National 
Service Acts and R practitioners who hold A posts. 
Salary in each case at the rate of £175 per annum. 
with full residential emoluments. The appointments 
ore for a period of six months from April t, 1948. 
Applications must be made on forms obtainable 
from ihe undersigned, ond must be received by 
February 28, 1948.—K. C. Booker, Secretary- 
Superintendent. 


1 


a 
i 


+ Superannuation Act, 


. 


Fes. 14, 1948 





CUMBERLAND AND WESTMORLAND 

MENTAL HOSPITAL, Garlands, Carlisle 

ASSISTANT MEDICAL OFFICER (B1) 
Applications are invited for the above appoint- 


4 ment. Candidates must be registered medical practi- 


g Uoners and should have previous experience in 
menial hospital work, The commencing salary will 
be at the rate of £600 per annum, rising by two 
annual increments of £50 to £700 per annum, plus 
cost-of-living bonus. In addition the holder of a 
Diploma of Psychological Medicine will receive 
£50 per annum. Emoluments to the value of £150 
are allowed. Married quarters are available. There 
would be an adjustment in the emoluments in the 
event of a marrizd man being appointed. The post is 
subject to the provisions of the Asylum Officers’ 

r 1909. Applications from R 

practitioners now holding BI appointments cannot 

be considered unless ineligible for H.M. Forces. 

Applications, accompanird by two testimonials, and 

the name of one referee, to be addressed to the 

Medica] Superintendent, Garlands, Carlisle, 


CAMBORNE-REDRUTH MINERS’ AND 
GENERAL HOSPITAL, Redruth 
REGISTRAR 
in the Department of Obstetrics and Gynaecology 


* Applications are ingited from registered medical 


f attendance at the Consulting Antenatal 


a emoluments, 


C 


practitioners with considerable experience in Obstet- 
w Ties for the fulltime appointment of Registrar in 
€ the Department of Obstetrics and Gynaecology. 
Salary £800 per annum, with cmoluments. The 
hospital has a Maternity Unit of 60 beds and is 
the main centre for the treatment of abnormal mid- 
wifery in the county. It is also the main centre 
` for Radiotherapy in Cornwall under the South-West 
Joint Cancer Organization, The duties may include 
Centres 
already established under the Cornwall County 
Council as deputy for the County Obstetrician. 
Applications should be addressed, by February 27, 
1948, to the undersigned, from whom furihcr de- 
tails may be obtained—J. C, Field, Secretary- 
Superiniendent. 


CHRISTIE HOSPITAL AND HOLT RADIUM 
INSTITUTE, Manchester, 20 
RESIDENT RADIOLOGICAL OFFICER (Bi) 
ASSISTANT RESIDENT RADIOLOGICAL 
OFFICER (B2) ' 
- Applications are invited from registered medical 
Practitioners (male or female) for appoincments_ as 
Resident Radiological Officer (B1) and Assistant 
Resident Radiological Officer (B2) to the Radio- 
therapy Department. The appointments are for six 
months commencing April 1. Salary in each case 
~ is at the rate of £200 per annum with full residen- 
tial emoluments. The positions will enable the 
holders of the appointments to gain useful intro- 
ductory experience in the practice of deep X-ray 
Therapy and Radium treatment, Applications from 
R practitioners now holding Bl posts cannot be 
considered for the B1 appointment unless they are 
fricligible for H.M, Forces. R practitioners holding 
A pows may apply for the B2 appointment. Appl- 
cations with the mames of three persons to whom 
reference may be made should be sent before 
February 28, 1948, to A. H. Keates, Superintendent, 


CITY MENTAL HOSPITAL 
Winson Green, Birmingham, 18 
SENIOR ASSISTANT MEDICAL OFFICER (B81) 
¥ Applications are invited for the post of Senior 
' Assistant Medical Officer (B1). Candidates should 
possess the Diploma in Psychological Medicine and 
have practical experience of modern methods of 
treatment, Commencing salary £617 10s., rising to 
£667 10s., together with cost-of-living bonus at 
Present £59 193, and residential emoluments valucd 
at £150. Holders of the D.P.M, will be paid £°0 
in addition, There will be a house availabic. 
Bonus, in cash, will be payable at reduced rates 
in accordance with the type of emoluments pro- 
vided, the balance being added to the value of 
Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces may apply. Appli- 
, cations, accompanied by two testimonials, to be 
$ addressed to the Medical Superintendent not later 
than March 8, 1948. 


CHILDREN’S HOSPITAL, Sheffield (nc.) 
(201 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
pracutioners, male and female, for the appoint- 
ment of House Surgeon (A). vacant now. Salary at 
the rate of £100 per annum. with full residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply, when the appoinment will be 
for a period of six months. Applications shouid 
be sent to the undersigned immediately, The suc- 
cessful applicant must be a member of a Medical 
Defence Society —T. H, G, Gartland, Superinten- 
dent and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL 
RESIDENT FRACTURE AND ORTHOPAEDIC 
REGISTRAR (B1) 

Applications are invited from medica] practiticners 
“~ male) for the post of Resident Orthopaedic and 
Fracture Registrar (B1). Salary at the rate of £500 
per annum, with full residential 
Applications from R practitioners who now hold 
Bi appointments cannot be considered unless thcy 
are ineligible for H.M. Forces. Applications should 
be addressed to the House Governor and Secretary, 
Coventry and Warwickshire Hospital, Coventry. 





™) 








emoluments. . 
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COVENTRY AND WARWICKSHIRE HOSPITAL 
FULL-TIME REGISTRAR (BI) (non-resident) 
to the Esr, Nose and Throat Department 

Applications are invited from medical practitioners 
(male or female) suitably qualified and experienced 
for the post of non-resident Registrar (B1) to the 
Ear, Nose and Throat Department. The work of 
this Department is exceptionally heavy both in re- 
gard to out-patient consultative and treatment 
services and in-patient operative services and the 
post offers considerable scope to one intending tu 
specialise in Otorhinolaryngology. Applications 


‘from R practitioners who now hold BI appoint 


ments cannot be considered unless they arc 
ineligible for H.M. Forces. The appoinment is for 
twelve months in the first instance; salary at the 
rate of £800 per annum. Applications stating full 
detalls as to age, married or single, nationality, 
medical training, qualifications and experience and 
accompanied by copies of testimonials, should be 
addressed to the House Governor, Coventry and 
Warwickshire Hospital, Coveniry. 
eee rp a a 2s 
CITY HOSPITAL, Nottincham (1,020 beds) 
RESIDENT OBSTETRIC AND 
GYNAECOLOGICAL OFFICER (BI) 
Applications are invited from registered medica! 
practitioners, male or female, for the appointment 
ef Resident Obstetiic and- Gynaecological Officer 
(B1), Applicants should have held previous house 
appointments and have had considerable experience 
in obstetrics and gynaecology. The post is approv-d 
tor the M,R.C.O.G. Aplications are invited from 
practitioners holding B2 posts or trem those hold- 
ing Bl posts who are ineligible for service with 
H.M. Forces. Salary £555 to £650 per. annum. 
plus cost-of-living bonus. with full residential 
emoluments. The appointment is for twelve months 
in the first instance. Applications to be sent 
immediately to the Medical Superintendent, City 
Hospital, Hucknall Road, Nottingham—IJ. E. 
Richards, Town Clerk, The Guildhall, Nottingham 


CLAYTON HOSPITAL, Wakefield ` 
(Volun‘ary Hospital, 200 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, for the appoint- 
ment of House Surgeon (A). Resident—6 months. 
Salary £150 per annum. Applications are to be sent 
immediately to the undersigned.—-W, Read, Super- 
intendent and Secretary. 


CLAYTON HOSPITAL, Wakeficid 
(Voluntary Hospifal—200 beds) 
RESIDENT ORTHOPAEDIC OFFICER (B?) 
Applicdtions are invited from registered medical 
practitioners for the appcintment cf Resident 
Orthopaedic Officer (B2), including R practitioners 
who hold A posts, Salary £250 per annum with 
full residen‘ial emoluments. Applications are to be 
sent immediately to the undersigned—W. Read, 

Superintendent and Sccretary. 


CHESTER ROYAL INFIRMARY (225 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male and female), including practi- 
tioners within three months of qualification who are 
liable for service under the Nationa] Service Acts, 
for the appointment of House Surgeon (A), to take 
up duty as soon as possible. If held by a practi- 
tioner who is liable under these Acts the appoint- 
ment will be for a period of six mon*hs. Salary is 
at the rate of £200 per annum with full residential 
emoluments. Applications should be sent to the 
General Superintendent and Secretary. 


CHELSEA HOSPITAL FOR WOMEN 
London, S.W.3 is 
HOUSE SURGEON (82) 
Applications are invited for the post of House 
Surgeon (B2) for six months from April 1, 1948. 
Salary £700 per annum together with board, resi- 
dence and laundry. R practitioners holding A posts 
may apply when appoin'ment will be limited to six 
months, Anolications to reach the undersigned not 
later than February 20, 1948.—Geo, W. Cooling, 
Secretary. 


DONCASTER ROYAL INFIRMARY (330 beds) 

(Recognized under the Regulations fer the D.O.) 

EYE AND EAR. NOSE AND THROAT HOUSE 
SURGEON (A) (mate) 

Applications are invited from registered medical 
practitioners, including R practitioners within three 
months of qualification and liable under the National 
Service Acts, for an Eye and Ear, Nose and Throat 
House Surgeon (A) (male). The appointment will 
be limited to six months. Salary £225 per annum, 
with full residential emolumen‘s, This large in- 
dustrial area offers excellent opportunities for gaining 
experience. Applications should be sent immediately 
to A. Jones, Secretary-Superintendent. 


DONCASTER ROYAL INFIRMARY (330 beds) 
HOUSE SURGEON (A) (malic) 

Applications are invited from registered medical 
practitioners for the appomtment ot a House 
Surgeon (A) (male), including R practitioners wi hin 
three months of qualification. If held by an R 
practitioner, appointment will be for a period of six 
months. Salary is at the rate of £225 per annum, 
with full residential emoluments, Applications 
should be sent immediately, addressed to the 
Secretary-Superintendent. 

















DUCHESS OF YORK HOSPITAL FOR BABIES 
i Manchester, 19 (86 cots) 

SENIOR RESIDENT MEDICAL OFFICER (Bi; 

Applications are invited from medical practitioners 
(male and female) for the post of Senior Resident 
Medical Officer, (B1) for a period of six months in 
the first instance, from May 1, 1948. Salary £350 
per annum with full emoluments. Candidates must 
have experience in paediatrics and higher qualifi- 
cations are desirable. Suitably qualified R prac- 


- titioners holding B2 posts, also those holding Bl 


and ineligible for H.M. Forces, may apply. Appli- 
cations to be sent by March 8, 1948, to Loulse 
Gillespie, Secretary. 


DUCHESS OF YORK HOSPITAL FOR BABIES 
Manchester, 19 (86 cats) 
JUNIOR RESIDENT MEDICAL OFFICER (A) 
Applications are invited from medical pracutioners 
(male and fignale), including practitioners within 
three months of qualification and liable under the 
National Service Acts, for the post of Junior Resi- 
dent Medical Officer (A) for six months from April 
16, 1948. Salary £150 per annum with full emolu- 
ments. Applications to be sent by March 8, 1948, 
to Louise Gillespie, Secretary. 


DUCHESS OF YORK HOSPITAL FOR BABIES 
Manchester, 19 
HONORARY ASSISTANT PHYSICIAN 
Applications are invited for the post of Honorary 
Assistant Physician with beds and to do Out-patient 
sessions. Applications to be sent by March 1, 1948, 
to Louise Gillespie, Secretary. 


DUCHESS OF YORK HOSPITAL FOR BABIES 
Manchester, 19 (86 cots) 
ANAESTHETIST 
Applications are invited for the post of Anacs- 
thetist for Tonsil and Adenoid Sessions on Tuesday 
mornings and Thursday afternoons and occasional 
emergencies. D.A, desirable. Payment is at the 
rate of £4 4s. per session of over 14 hours. Appli- 
cations to be sent by February 23, 1948, to Louise 

Gillespie, Secretary. 


DISTRICT INFIRMARY, Ashton-undcr-Lyne 
(Normal capacity, 200 beds) _ 
Apptications are invited for the following posi- 
tions, inoluding R practitioners who hold A posts, 


viz. : 

RESIDENT ANAESTHETIST (B2). Salary 
£250, plus certain fees, The hospital is recognized 
by the Roya} College of Surgeons for the Diploma 
in Anaesthetics, If held by an R practitioner the 
appointment will be limited to six months. g 

CASUALTY OFFICER (B2). Salary £200. Six 
months’ appointment. 

Full residential emoluments in each case, 

Apply at once to Frank Oliver, General Super- 
intendent. 


DARLINGTON MEMORIAL HOSPITAL 
(210 beds—Complement: 6 House Officers) 
HOUSE SURGEON (A) 

to the Orthopacdic Department i 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable under the 
National Service Acts, for the above appointment, 
vacant immediately. Salary £175 per annum. 
with full residential emoliiments, Applications should 
be sent as soon as possible to G, W, Beckwith. 
Secretary-Superintendent, 


DURHAM COUNTY HOSPITAL 
North Road. Durham City (12 beds) 
RESIDENT HOUSE SURGEON (B2) (Male) 
Applications are invited from registered medical 
practitioners. including R practitioners holding A 
posts, for the appointment of a Resident House 
Surgeon (B2) (malc). The appointment is for six 
months, duties to commence on or about April 20, 
1948, Salary at the rate of £250 per annum with 
full residential emoluments. Applications to be sent 
immediately to the Secretary-Superintendent. 


DERBYSHIRE HOSPITAL FOR SICK 
CHILDREN, North Street, Derby 
HOUSE PHYSICIAN (B2) y 
Applications are invited from women medical 
practitioners for the post of House Physician (B2) 
at the above Children’s Hospital of 84 beds. Vacant, 


April 1. 1948. Salary £200 per annum with full 
residential emolumens. Appointment is for six 
months, The hospital is recognized by the Con- 


joint Board for the purpose of the Dipioma in Child 
Health. Applications to be forwarded to the 
Superintendent and Secretary. 


GENERAL HOSPITAL, Nottingham (589 beds) 
JUNIOR CASUALTY OFFICER (A) 

Applications are invited from registered medical 
practitioners, male, including practitioners within 
three months of qualification who are liable to ser- 
vice under the National Service Acts, for the ap- 
pointment of Junior Casualty Officer (A) for the 
above hospital. If held by a practitioner who is 
liable under these Acts, appointment will be for a 
period of six months. Salary at the rate of £300 per 
annum with full residential emoluments. Applica- 
tions to be sent to the undersigned. Duties to 
commence about February 24.—Henry M. Stanley. 
House Governor and Secretary. 











Have you read the notice 
at top of page 13 ? 


ever, 
semen 








BRITISH MEDICAL JOURNAL 


Fes. 14, 1948 








Have you read the notice 
“at top of page 13 ? 





ECCLES AND PATRICROFT HOSPITAL 
Eccles, Manchester (88 beds) 
HOUSE SURGEON (B2) 

House Surgeon (52) required, six months’ appoint- 
ment. R practitioners holding Æ posts may apply. 
Salary at the rate of £300 per annum pilus full 
residential cmoluments, Surgical, Medical and 
Obstetric Units, Apply Secretary as above, 


FINCHLEY MEMORIAL HOSPITAL 
Giaaville Road, London, N.12 (84 bids) 
RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Resident Medical Officer (B2), vacant March 1 
next, including R practitioners who now hold A 
posis. Appointments will be for a period of six 
months at the rate of £200 per annum, with full 
residential emoluments. Applications should be 
sent immediately to the undersigned.—T. E. Jarvis, 
House Govermor and tary, 


Gur's HUSFITAL MEDICAL SCHOOL, S.E.1 
SURGICAL REGISTRAR or ASSISTANT 
D nt of Thorncie Surgery 

Applications are invited for the post of Surgical 
Registrar or Assistant in the Department of 
Thoracic Surgery at Guy's Hospital. Previous ex- 
perience in thoracic surgery is desirable. Salary 
on the scale £600 to £750 per annum or, in the 
case of a candidate with exceptional qualifications. 
£750 to £1.000 per annum. Forms of application. 
obtainable frem the Dean, Guy's Hospital Medical 
School, shoutd be lodged, together with the names 
oL hree references, not iater than February 19 


GUEST HOSPITAL, Dudley (153 beds} 

Application, are invited from registered medical 
practitioners, including R practitioners who hold 
A posts, for the following resident appoinumenis 
Pull residenna!l emoluments apply to all posts, which 
are tenab'e for six months: 

TWO HOUSE SURGEONS (82), £200 per annum. 
Vacant imm diately. 

ONE RESIDENT ANAESTHETIST (B2). £200 
per annum, Now vacant. (Successful candidate may 
be called up to undertake other Medcal duties) ~ 
H. Raymond Hurst, House Governor and Secretary 


GREAT YARMOUTH AND GORLESTON 
HOSPITALS 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A) (male), now vacant, including practitioners within 
three months of qualification, who are liable to 
service under the National Service Acts. If held by a 
practitioner who is liable under these Acis, appoint- 
ment will be for a period of six months. Salary 
£250 per annum. with full residential emoluments 
Applicayons should be sent to John S. Egerton. 
Secretary-Superintendent immediately 


GERMAN HOSPITAL, Dalston, London, E.S 
HONORARY PAEDIATRICIAN 

The Committee of Management Invite applica- 
ons for the post of Honorary Pacdiatrician to 
the Out-patients Department. Candidates holding 
the D.C.H should make written application to 
the undersigned, stating full particulars of exper- 
fence, age. etc. with testimonials—C, W. Kratz, 
Secretary. 


GERMAN HOSPITAL, Dalston, London, E.8 
HONORARY ANAESTHETIST 

The Committee of Management invite applico- 
tions for the post of Honorary Anaesthetist. Candi- 
dates should make written application to the under- 
signed, stating full particulars of experence, age, 
etc, with testimonials. The Anaesthetist who has 
held the pest temporarily, will be a candidate,— 
C. W Kratz, Secretary. 





Applications are invited from registered medical 
practitioners for the post of House Surgeon (B2), 
vacant March 1, 1948. Selary £200 per annum to 
start with, with full residential emoluments. R prac- 
Utioners holding A posts may apply, when appoint- 
ment will be limited to six months. Applications to 
be sent to the Secretary. 


HEREFORDSHIRE GENERAL HOSPITAL 

, Hereford (154 beds) 

__ Immediate applications are invited for the follow- 
ing posts :— 

(a) RESIDENT SURGICAL OFFICER (Bl). 
Previous surgical experience essentinl. R practi- 
toners holding Bt posts cannot be considered 
unless they hove been rejected by the R.A.M.C. 
Salary £250 per annum. 

{b) RESIDENT JUNIOR HOUSE SURGEON 
{A). In charge of Casualty, Ear, Nose and Throat, 
and Fraccure Department. Salary £200 per annum. 

(©) HOUSE PHYSICIAN {A). Salary £200 per 
annum. 

Practitioners within three .months of qualification 
and liable to service under the National Service 
Acts are invited to apply. 

The appointments are for (a) twelve months and 
{b} and (c) six months respectively. Applications 
should be sent to T. W. Upton, Secretary. 


GRIMSBY AND DISTRICT GENERAL 

: HOSPITAL (220 beds) 

HOUSE SURGEON (A) 

Applications are invited, for the appointment of 
House Surgeon (A) vacant now, including practi- 
tioners within three months of qualification who are 
linble for service under the’ National Service Acts. 
Salary £200 per annum with full residential emolu- 
menis. If held by on R practitioner, appointment 
will be limited to six months, Applications to the 
undersigned immediately.—H. B. Contes, Secretary- 
Superintendent. 


GRIMSBY AND DISTRICT GENERAL 
HOSPITAL (220 beds) ` 
HOUSE SURGEON (A) 
(E.N.T., - Gynaecological, eic.) 
Applications are invited for the post of House 
Surgeon (A) for duty with special departments, i.e. 
E.N.T., Gynaecological, etc., vacant now. Salary 
£200 per annum with full residential emoluments, 
The appointment will be for six months in the first 
instance but will be terminable by one month's 
notice on either side. Practitioners within three 
months of qualification and liable under the 
National Service Acts may apply. Applications to 
B. Coates, Secretary-Superintendent. 


GRIMSBY AND DISTRICT GENERAL 
HOSPITAL 
ACCIDENT SERVICE AND ORTHOPAEDIC 
OFFICER (B2) 


Applications are invited from regis‘ered medical 
practitioners for the appointment of Accident 
Service and Orthopaedic Officer (BD, including 
R practitioners who hold A posts. If held by 
an R practitioner this post will be limbed to six 
months. Salary is at the rate of £300 per annum 
with fall residential emoluments. Post vacant on 
March 16. 1948. Appliicauons should be sent to 
= undersigned.—-H. B. Coates, Secretary-Superin- 
tendent. 


GRIMSBY AND DISTRICT GENERAL 
HOSPITAL (220 beds) 
HOUSE PHYSICIAN (A) 

Applications are Invited for the post of House 
Physician (A), vacant February 16, Salary £200 per 
annum with full residential emoluments. The ap- 
pomtment will be for six months in the first in- 
stance but will be terminable by one mon b's notice 
on either side. Practitioners within three months 
of qualification and liable under the National 
Service’ Acts may apply, Applications to H. B. 
Coates, Secretary-Superintendent. 


HARROGATE ROYAL BATH HOSPITAL AND 
RAWSON CONVALESCENT HOME (146 beds) 
Natlonal Hospital for the Treatment of Rheumatic 
and Allhd Diseases 
RESIDENT MEDICAL OFFICER (B2) 

Applications are invited from reg:siered medical 
practitioners for the post of Resident Medical 
Officer (B2), vacant now, Including R practitioners 
who hold A posts. hospital is recognized 
as having an authorized Physical Medicine Depart- 
ment, time spent in the above post, which affords 
rood experience in physical medicine and ortho- 
paedics would count towards the qualifying twelve 
monhs for the Diploma in Physica! Medicine. 
Salary will be ac the rate of £250 per annum. The 
appointment will be for a period of six months. 
Applications should be sent to the Secrerary, Royal 
Bath Hospital, Cornwall Road, Harrogate, 
mediately. 


HOSPITAI. FOR SICK CHILDREN 

Great Ormond Street. London, W.C.! 
Assistant RESIDENT MEDICAL OFFICER (B1) 
at the Country Branch Hospltal, Tadworth, Surrey 
There is a vacancy for an Assistant Resident 
Medical Officer (BI) at the Country Branch Hos- 
plal Tadworth, Surrey, 101 beds; duties to com- 
mence on April 15, 1948. Salary £200 per annum, 
with [ull residential emoluments. R practitioners 
now holding B2 appointments are Invited to apply. 
Anplicadons from R practitioners now holding Bl 
posts cannot be considered unless they have been 
rejected by the R.A.M.C. 9 Further particulars, 
and form of application, which must be returned 





not Iater than Monday, March 8, 1948, are obmmin- ` 


able from the undersigned.—H. F. 


House Governor, 


Rutherford, 


HOSPITAL FOR SICK CHILDREN 
Great Ormond London, W.C.1 
There will be vacancies on April 15, 1948, for the 
following :~— 
TWO HOUSE PHYSICIANS (B2) 
ONE HOUSE SURGEON (B2) 
ONE HOUSE SURGEON (B2) 
to the Ear, Nose and Throat Department 
All appointments are tenable for six monihs at a 
salary of £160 per annum with full residential emolu- 
mems. R practitioners now holding A posts and 
practitioners of either sex, ineligible for military 
service or rejecied by the R.A.MC., may apply. 
Further particulars and form of application, which 
must be returned no: later than March 8, 1948, 
are obtainable from the undersigned —H. F. 
Rutherford, House Governor. 


HOSPITAL OF ST. CROSS, Rugby (195 beds) 
RADIOLOGIST 
The Board of Management invite applications 
from duly qualified medical men for the post of 
Radiologist. Salary £1,000 per annum with private 
practice. Applications to the House Governor. 


Im- 


HORTON GENERAL HOSPITAL, Banbury, Oxon 
(220 beds) 
(Oxford Hospi:a] Board Area) 

Applications are invited from registered medical 
practitioners (male or female) for the appointment 
o R RESIDENT HOUSE SURGEON (A). 

Salary at the rate of £200 per annum with full 
residentia] emoluments. Appointment, which js for 
six months, ts now vacant. Practitioners within 
three months of qualification and liable for National 
Service may apply. 

TEMPORARY RESIDENT HOUSE SURGEON 
(B1). Post vacant for three months commencing 
on March 1, Salary at the rate of £350 with full 
residential emoluments, Applications with testi- 
monials should be sent at an carly date to Richard 
H. Prescott, House Governor. 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (100 beds) 
Applications are invited from registered medical 
practitioners for the following posts : 

ESIDENT MEDICAL OFFICER (B52) vacant 
March 1, 1948. This appointmem is for six months 
at a salary of £225 per annum with full residential 
emoluments. R practitioners holding A posts may 


apply. 
HOUSE SURGEON {A} 
Salary £175 per annum with full residential emolu- 


ments. Practitioners within three months of quall- 


$ 


à 


b 


a 


yon March 1, 1948. » 


fication and liable under the National Service Acs © 


may apply, when appointment will be for six 


months, Applications to E. Barber, Secretary. 


HALIFAX GENERAT. HOSPITAL 
RESIDENT OBSTETRICAL OFFICER 
Applications are invited from registered medical 
practitioners, men ‘and women, for the post of 
Resident Obstetrical Officer at the above hospital. 
The post is recognized for the M.R.C.O.G. and 
is for six months. There are {00 maternity beds 
and 35 gynaccological beds : over 2,000 deliveries 
are dealt with per annum. The salory Is £485 per 


r 


> 


annum, together with full residential emoluments. ~, 


Previous obstetric experience is essential. The 
successful candidate will be expected to take up 
duties during March, 1948. Applications should 
be sent as soon as possible to the Medical Super- 
intendent, General Hospital, Halifax, Yorks, 


HARLOW WOOD ORTHOPAEDIC HOSPITAL 
-' Nr, Mansfield, Notts (355 beds) 

E.M.S, and Civilian (Regional Orthopacdic Centre) 
RESIDENT HOUSE SURGEON (B2) 
Applications are invited from registered medical 
pracutioners for the appointment of Resident House 
Surgeon (B2), including R practitioners who now 


hold A posts. Appointment will be for a period of # 


six months. Salary, with full residential emoluments, 
at the rate of £200 per annum. The hospital is 
recognised under the Government’s Scheme for the 
Postgraduate Education of Medical Officers released 
from the Forces and falling within Classes ! and 
III, where applicable. Applications to be sent to 
undersigned.—D. Roberts, Secrctary-Superinten- 
ent. 


aS 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove End Rond, N.W.8 
HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners (male) for the appointment of House 
Surgeon (A) to become vacant on Monday, March 


Y 


15, 1948, including practitioners within three months + 
of qualification who are liable for service under the -` 


National Service Acts. Appointment will be for a 
period of six months. Salary is at the rate of £150 
per annum with full residential emoluments. Appli- 
cations should reach the undersigned on or before 
Thursday, February 26, 1948.—F. Dudicy Hobbs, 
M.A., Secretary. 


HULL ROYAL INFIRMARY 
RADIOLOGIST 

Applications are invited from medical practi- 
uioners holding a Diploma in Radiology for the post 
of whole-time, non-resident Radiologist (Diagnosis). 
Salary £1,000 per annum. The appointment will be 
in accordance with Ministry of Health Circular 
202/46, and in the first instance will be limited to 
the interim period pending the establishment of the 
National Health Service. Applications, accompanied 
by three testimonials, or the nomes of three referees, 
should be submitted to the undersigned as soon as 
possible.—R. J. Carless, House Governor. 


HULL ROYAL INFIRMARY 
FIRST HOUSE SURGEON (B2) 
Applications are invited for the post of First 
House Surgeon (B2), vacant now. Suitably qualified 
R practitioners who now hold A posts may apply. 
Salary £200 per annum with full resideoual emolu- 


ments. The appointment will be for sx months in y 


the first instance, but will be terminable by onc 
month's notice on either side. Applications to R. J. 
Carless, House Governor. 


INGHAM INFIRMARY, South Shields 
HOUSE SURGEON (A) 
CASUALTY OFFICER AND “ SPECIALS" 
HOUSE SURGEON {A} 

Applications are invited from medical practi- 
toners, including those within three months o 
quahfication and Hable under the National Service 
Acts, for the posts of (1) House Surgeon (A). and 
(2) Casualty Officer and “* Specials House Sur- 
geon (A), now vacant. The appointments are for 
a period of six months. Salary at the rate of 
£175 per annum, with full residentis! emoluments 
Applications to be sent to the undersigned.—R. 
Hood Coulthard, Jr., House Governor and Secretary. 
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JOINT COUNTIES MENTAL HOSPITAL 
Carmarihen 
ASSISTANT MEDICAL OFFICER (B1) 


Applications are invited for the post of Assistant 
Medical Officer (B1) from candidates with previous 
experience of Mental Hospital work. Salary £555 
by £25 to £655 per annum, with full residential 
emoluments valued at £156 per annum, plus £50 
per annum for D.P.M. An unfurnished flat is 
available for a married man, in which case the 
salary and the value of emoluments will be adjusted 
accordingly. Applications from R practtioners now 
holding Bi appointments cannot be considered un- 
less ineligible for H.M. Forces. The appointment 
is subject to the Asylums Officers’ Superannuation 
Act, 1909. -Applications, giving full particulars as 
to age, experience, and accompanied by names and 
addresses for reference purposes, to be sent to the 
Medical Superintendent. 


CS See Nee 





KING EDWARD MEMORIAL HOSPITAL, Ea‘ing 
RESIDENT ANAESTHETIST (B2) 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
Anaesthetist (B2), to become vacant-on March 11, 
1948, including R practitioners who now hold A 
posts If held by an R practitioner the appointment 
will be limited to six %onths, Salary at the rate of 
£250 per annum, with full residential emoluments. 
. Appointment recognized for Diploma m Anaes- 
thetics. Applications, together with copies of two 
recent testimonials, should be sent to the under- 
signed by February 20, 1948.—R. A. Mickelwright, 

House Governor. 
e eaa 
KING EDWARD MEMORIAL HOSPITAL, Ealing 

HOUSE SURGEON (A) 


to the Orthopaedic and Fracture Department 
Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification and Hable under the 
National Service Acts for the appointment of House 
Surgeon (A) to the Orthopaedic and Fracture De- 
partment, vacant now. , Six months’ appointment. 
Salary at the rate of £175 per annum, with full 
tesidentia] emoluments. Applications, together 
with copies of two recent testimonials, should be 
sent to the undersigned immediately—R. A. 

Mickelwright, House Governor. A 
e a e 
KING EDWARD VII HOSPITAL 7 
* Windsor (200 beds) 
RESIDENT MEDICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners, male or female, including R practi- 
Uoners who hold A posts, for the appointment of 
Resident Medical Officer (B2), to become vacant 
on March 1, 1948.. If held by an R practitioner 


@ the appointment will be limited to six months. 


A 


The salary is at the rate of £150 per annum, with 
full residential emoluments. ‘ Applications should 
be sent to the Secretary as soon as possible, 

See 


KING GEORGE HOSPITAL, Ilford 
HOUSE SURGEON (A) 


Applications are invited from registered medical 
Practitioners, male and female, for the appoint- 
ment of House Surgeon (A), to become vacant on 
March 22, including R practitioners within three 
months of qualification. Appointment will be for 
a period of six months. Salary is at the rate ot 
£180 per annum, with full ‘residential emoluments. 
Applications should be sent to the undersigned as 


soon zs possible-—G. Austin Hepworth, Secretary 
and Superintendent. 


LONDON CHEST HOSPITAL 
Victoria Park, E.2 
RESIDENT SURGICAL OFFICER (B1) 

Resident Surgical Officer (B1), male, required 
for Country Branch, April 1, 1948. High quali- 
fications desirable, previous Thoracic experience 
essential. Appointment is for one year with salary 
at £350 per annum, with full residential emoluments. 
Applications from R practitioners now holding BI 
appointments cannot be considered unless ineligible 
for H.M, Forces, Applications should! be sent by 
February 21, 1948, to the Secretary. 


` LEICESTER ROYAL INFIRMARY 
(650 Beds, 18 Residents) 
Invites" candidates for the following vacancies 
on April 1, 1948. 
Salary p.a. 


3 RESIDENT HOUSE SURGEONS (A) .. £150 
1 ORTHOPAEDIC HOUSE SURGEON 
(B2) oe Js af we 4. £200 
1 EAR, NOSE AND THROAT HOUSE 
£150 
£150 





SURGEON (A) as a a “6 
1 EO NAECOLOGICAL HOUSE SURGEON 
1 OBSTETRIC HOUSE SURGEON.” (A) 

(Maternity Hospital, Causeway Lane 

Leicester} .. .. .. T a 
1 RESIDENT HOUSE PHYSICIAN {A) .. 
1 JUNIOR CASUALTY OFFICER (A) .. ‘£150 
1 RESIDENT ANAESTHETIST (82) .. £200 

Six months’ appointments, all with full residential 
emoluments. For the A appointments practitioners 
within three months of qualification and liable 
under the National Service Acis may apply. For 
the B2 appointments R practitioners holding A 
posts may apply. Applications should be forwarded 
to the House Governor and Secretary on or before 
March 1, 


£150 
£175 


| to age and experience. 
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LIVERPOOL MATERNITY HOSPITAL 
Oxford Street, Liverpool, 7 
HOUSE SURGEON (B2) - 

Applications are invited from registered medica 
practitioners, male or female, for the appomiment 
>£ a House Surgeon (B2) to become vacant on 
April 1 next, including R practitioners who now 
hold A posts. If held by an R practitioner the 
appointment will be limited to six months, otherwise 
it may be extended. Salary at the rate of £90 pet, 
annum, with full residential emoluments. Member- 
ship of a Medical Defence Society is a condition of 
appointment. Applications, stating -present post, 
should be-addressed to the Honorary Secretary of 
the Medical Board at the Hospital as above, not 
later than Friday, February 20, 


LEWIS HOSPITAL, Stornoway 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
Surgical Officer (B1) due to fall vacant March 9, 
1948. Applications from R practitioners who hold 
Bi appointments cannot be considered unless they 
are ineligible for H.M. Forces. Diploma ot 
F.R.C.S, essential. Salary at the rate of £550 per 
annum, with full residential emoluments. Preference 
will be given to an ex-Serviceman. Applications 
should be sent to the undersigned.—Miss H. Bain, 
Secretary, 


LEWIS HOSPITAL, Stornoway 
HOUSE PHYSICIAN (A) 
Applications are mvited from registered medica) 
practitioners, including those within three months of 
qualification who are liable under the National 
Service Acts, for appointment as House Physician 
(A) (male or female) due to fall vacant April 1, 
1948. The appointment is for a period of six 
months, salary £175 per annum. Applications to be 


lodged with the undersigned—Miss H. Bain, 
Secretary. 
LIVERPOOL HOSPITAL FOR CONSUMPTION 


AND DISEASES OF THE CHEST 
Mount Pleasant, Liverpool, 3 
HONORARY ASSISTANT PHYSICIANS 
Applications are invited for the following positions 


, on the Honorary Medical Staff: Two Honorary 


Assistant Physicians. The present temporary Hon. 
Assistant Physicians are applying for the posts. 
Applications with names of three referees to be sent 
not later than February 21, 1948, to the Secretary, 
Mount Pleasant, Liverpool, 3. ' 


, LLANDUDNO AND DISTRICT HOSPITAL 
Llandudno (70 beds), 
HOUSE SURGEON (A) (Male or Female) 

House Surgeon (A) (male or female), now vacant, 
Salary £200 per annum, full residential emoluments, 
Practitioners within three months of qualification 
who are liable for service under the National Service 
Acts are invited to apply. To R practitioners ap- 
pointment for six months. Applications to Secretary, 


LONDON CHEST HOSPITAL, E.2 
ASSISTANT PATHOLOGIST 

The Board of Management invite applications for 
the post of Assistant Pathologist. The salary range 
will be from £750 to £1,000 per annum, according 
Applications should be sent 
to the undersigned (from whom further particulars 
may be obtained) to arrive by February 23,— 
Thomas Brown. Secretary. ‘ + 


LEICESTER ROYAL INFIRMARY 
(650 beds ; 18 residents) 
RESIDENT RADIOLOGIST 

There will be a vacancy for a Resident Radiologist 
on March 1. Preference given to candidate with 
D.M.R. Consideration given to applicants who 
have passed Examination Part I. Salary £500 per 
annum, Appointment seven months in first instance, 
Applications to House Governor and Secretary on 
or before February 23. 


‘MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (245 beds) 

Applications are invited from registered medical 

practitioners for the following appointments :— 
HOUSE SURGEON (A) (male) 

Applications are invited from registered medical 
practitioners ‘for the appointment of a House Sur- 
geon (A) (male), now vacant, including practi- 
tioners within three months of qualification who 
are liable to service under the National Service 
Acts. If held by a practitioner who is liable under 
these Acts, the appointment will be for a period 
of six months. Salary is at the rate of £220 per 
annum, with full residential emoluments, 

HOUSE PHYSICIAN (A) (mate) 

Vacant end of February 1948, including practi- 
tioners within three months of qualification who 
are liable for service under the National Service 
Acts. If held by a practitioner who is liable under 
these Acts, appointment will be for a period of 
six months, Salary £220 per annum, with full 
residential emoluments. Applications should reach 
the undersign’d as soon as possible-—A. Ashworth, 
Hance Governar and Secretary 

MANSFIELD AND DISTRICT GENERAL 
HOSPITAL, Notts (245 beds) 
CASUALTY OFFICER (82) 

Casualty Officer (B2) required to commence duties 
end of February. R practitioners who now hold 
A posts may apply. If held by an R practitiorer 
appointment will be limited to six months. Salary 
at the rate of £250 per annum, with full residential 
emoluments. Applications to the undersigned as 
soon as possible-——A. Ashworth, House Governor 
and Secretary, : 
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MILLER GENERAL HOSPITAL 
Grcenw:-ch High Road, S.E.10 
Ist and 2nd HOUSE SURGEONS (B2) 

Applications are invited from registered medica) 
practitioners (male) for the appointments of Ist and 
2nd House Surgeons (B2} to become vacant on 
April 1, 1948, including R practitioners who now 
hold'A posts. If held by an R practitioner, the 
appointment will be limited to six months. Salary 
ig at the rate of £250 per annum, with full residen- 
tial emoluments. Form of application can be ob- 
tained from the Secretary, Applications to be sub- 

mitted not later than February 28, 1948. 


MILLER GENERAL HOSPITAL 
Greenwich Hich Rond, S.E.10 
HOUSE PHYSICIAN (B2} 
Applications are invited from registered medical 
Practitioners (male) for the appointment of House 
Physician (B2) to become vacant on April 1, 1948. 
including R practitioners who now hold A posts, 
If held by an R practitioner, the appointment will 
~be limited to six months. Salary is at the rate of 
£250 per annum, with full residential emoluments. 
Form of application can be obtained from the 
Secretary. Applications to be submitted not later 
than February 28, 1948. 


NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Queen Square, London, W.C.1 
RESIDENT MEDICAL OFFICER (B1) 

The Board of Management invites applications 
from registered medical practitioners for the ap- 
pointment of Resident Medical Officer (B1). The 
appointment will be for a period of six months in 
the first Instance, Suitably qualified R pracutioners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding Bi 
appointments cannot be considered untess they have 
been rejected by the R.A.M.C. Demobilized 
members of H.M. Forces are invited to apply. 
Salary 1s at the rate of £300 per annum with fell 
residential emoluments. Applications to be sent to 
the undersigned not later than February 28, 1948.— 

H. Ewart Mitchell, Secretary. 


NATIONAL HOSPITAL FOR NERVOUS 

DISEASES, Queen Square, London, W.C.1 

HOUSE PHYSICIAN (31) 2 
Applications are invited from registered medical 
practitioners for the appointment of House Physician 
(B1). The appointment will be for six months in 
the' first instance. Suitably qualified R practitioners 
holding B2 appointments are invited to apply. Ap- 
plications from R practitioners now holding B1 
appointments cannot be considered unless hey have 
been rejected by the R.A.M.C, Demobilized 
members of H.M. Forces are invited to apply. 
Salary is at the rate of £200 per annum with full 
residential emoluments. Applications to be sent to 
the undersigned not later than February 28, 1948.— 

H. Ewart Mitchell, Secretary. 


NATIONAL HOSPITAL FOR NERVOUS 

DISEASES, Queen Square, London, W.C.1 

HOUSE SURGEON (B1) . 
Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
@1). The appointment will be for six months in 
the first instance. Suitably qualified R prac'itioners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding B1 
appointments cannot be considered unless they have 
meen rejected by the R.A.M.C. D-mobilized 
members of H.M. Forces are invited to apply, par- 
ticularly those having experience as graded surgeons 
or experienced in neurosurgery, Salary is at the 
rate of £200 per annum with full residen‘ia] emolu- 
ments, Applications to be sent to the undersigned 
not later than February 28, 1948.—H. Ewart 
Mitchell, Secretary. : 


NATIONAL TEMPERANCE HOSPITAL 
Hampstead Road, N.W.1 
PATHOLOGIST i 
Applications are invited from registered medical 
practitioners for the post of full-time Pathologist 
at the above hospital. Applicants should be ex- 
clusively engaged in the practice of Pathology. 
with wide training in Clinical Pathology and Mor- 











; bid Anatomy. The post will be non-resident, with 


a commencing salary of £1,100, the successful 
candidate being permitted to engage in private 
practice, restricted to the private wing of the hos- 
pital, at present 23 beds. Applications should 
reach the Secretary not later than February 28. 
1948. 


NORTH ORMESBY HOSPITAL 
Middlesbrough (196 beds) 
Applications are invited from registered medical 
practitioners, including those within three months 
of qualification who are liable under ‘he National 
Service Acts, for the following anps'ntments :— 
RESIDENT HOUSE SURGEONS (A) 
~ RESIDENT HOUSE PHYSICIAN (A) 
Salary at the rate of £200 per annirm. with full 
residential emoluments. The appointments are for 
a period of six months. Applications to the Secre- 
tary-Superintendent. This is a General Hospital 
with a busy Out-patient Department with four 
established Resident House posts. 
7 


mae 
Have you read the notice 


at top of page 13 ? 
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NORTHAMPTON GENERAL HOSPITAL 
“ne {410 beds) 

Applications are invited from registered medical 
practitioners for the following posts which are 
wacant on April 1, 1948:— 

TWO HOUSE SURGEONS (A) 
HOUSE SURGEON, (A) 
to the Orthopacdic and Fracture Department 

Salary at the rate of £200 per annum with full 
residential emoluments. Appointments will run unul 
September 30,' 1948, and may be renewed. Any 
further employment at the hospital beyond that date 
will be at the rate of £225 per annum. Practitioners 
within three months of qualification and Hable under 
the National Service: Acts may apply, in which case 
the appointment \will be limited to a period of six 

onths. 


Hospital by March 4, 1948.—S. G. Hill, Superin- 
tendent. 


a eea 

MOUNT VERNON HOSPITAL AND THE 

RADIUM INSTITUTE, Northwood, Middlesex 

HOUSE SURGEON (A) (General Surgery) 

The post of House Surgeon (A) (General Surgery). 
under. the E.M.S. at the above hospital is now 
vacant. Practitioners within three months of qualiti- 
cation who are liable for service under the National 
Service Acts are invited to apply. Salary at the 
rate of £120 per annum, plus full residential emolu- 
ments, The appointment is for six months. Appli- 
cations to the Secretary as early as possible. 


NUNEATON GENERAL HOSPITAL 
(130 beds) - 
.._... HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male or female) for the appointment 
of House Surgeon to the Casualty, E.N.T, and 
Ophthalmic Departments, vacant on March 1, 1948, 
The appointment is for six months at a salary of 
£250 per annum, with full residential emoluments, 
Practitioners within three months of qualification 
wio are itale for ENE onder the National Service 

may apply,-H. W. Williams, 
and aay appl s. House Governor 


NUNEATON GENERAL HOSPITAL (130 beds 
RESIDENT SURGICAL OFFICER (B1) ) 
Applications are invited immediately for the post 

of Resident Surgical Officer (BI). Candidates 
should have held house appointments and have had 
surgical experience. Suitably qualified R practi- 
tioners holding B2 or A appoiutments or medical 
practitioners recently discharged from H.M. Forces 
may apply. Applications from R practitioners who 

+ now hold Bt appointments cannot be considered 
unless thcy are ineligible for H.M. Forces. The 
appointment will be for one year at a salary of 
£450, with full residential emoluments, Applica- 


tions to H. W. Williams, H 
SRD ouse Governor and 


' NOBLE’S ISLE OF MAN HOSPITAL 
Donglas, Isle of Man (137 beds) 
SECOND HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for appointment of Second House 
Surgeon (A). Salary £250 per annum, with full 
residential emoluments, Practitioners within three 
months of qualification and liable under the National 
Service Acts may apply, when the appointment will 
be for a period of six months, otherwise twelve 
months. Applications,. with copies of two recent 
testimonials, to be sent to C. H. Spence, Secretary- 
Superintendent, by February 21, 1948. 


tate tee eg 
NEW SUSSEX HOSPITAL FOR WOMEN 
Windlesham Road, Brighton (72 beds) 
(Officered by Women Doctors) 
HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 
practitioners (female) for the appointment’ of a 
House Physician (B2), to, become vacant at the 
beginning of April. The appointment is for a 
period of six months, Salary at the rate of £150 
per annum, with full residential emoluments, 
Applications should be sent to the undersigned by 
March 8.—Percy F, Spooner, Secretary. 


eenean aaao 
NEW SUSSEX HOSPITAL FOR WOMEN 
Wirdlesham Road, Brighton (72 beds) 
(Officcred by Women Docters) 
i HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners (female) for the appointment of a 
House Surgeon (B2), to become vacant immediately, 
The appointment is for a period of six months. 
Salary at the rate of £150 per annum, with full 
residential emoluments. Applications should be sent 
to the undersigned.—Percy F, Spooner. Secretary. 
a aaa renee aren EY! 


PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Man. 
RESIDENT MEDICAL OFFICER (A) 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
Medical Officer CA) medical and surgical beds, 
Practitioners, within three months of qualification and 
liable under the National Service Acts may apply, 
when the appointment will be limited to six months. 
Salary £200 per annum and full residential emolu- 
ments. Apply to Secretary-Superintendent. 


Applications should be received at the” 


- Arthur R. Cash, General Superintendent, 
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OLDHAM ROYAL INFIRMARY 
(203 beds) 
HOUSE SURGEON (A) 
to the Gynaecologist and the Aural Surgeon 
Applications are invited from registered medical 
pracutioners (male and female) for the appointment 
of House Surgeon (A). Practitioners within three 


. Months of qualification and Hable under the National 


Service Acts may apply and the appointment will be 
for six months. The person appointed will act as 
House Surgeon to the Gynaecologist and the Aurai 
Surgeon, and will assist in the Casualty Department. 
The salary is at the rate of £200 per annum, with 
full residential emoluments. Applications to be sub- 
mitted to the undersigned immedia:cly—F. W. 
Barnett, House Governor and Secretary. 


OLDHAM ROYAL INFIRMARY ` 
(203 beds) 
HOUSE SURGEON (A) 

to the Ophthalmic Surgeon and Orthopaedic Dept. 

Applications are invited from registered medical 
practitioners (male and female) for the appointment 
of House Surgeon (A). Practitioners within three 
months of qualification and liable under the National 
Service Acts may apply, and the appointment will 
be for a period of six months. The person ap- 
pointed will act as House Surgeon to the Ophthalmic 
Surgeon and Orthopaedic Department, and will assist 
in the Casualty Department. The salary is at the 
rate of £200 per annum, with full residential emolu- 
ments. Applications to be submitted to the under- 
signed immediately-—F. W. Barnett, House 
Governor and Secretary. 


PRINCESS ALICE MEMORIAL HOSPITAL 
Eastbourne 
7 HOUSE SURGEON (A) 

Applications are invited from male registered 
medical practitioners for appointment as House 
Surgeon (A), vacant February 18, 1948, including 
practitioners within.three months of qualification 
who are liable to service under the National Ser- 
vice Acts. If held by a practitioner who is liable 
under these Acts, the appointment will be for a 
period of six months, Salary at the rate of £250 
per annum for the first three months and £275 per 
annum for second three months, with- full residen- 
tial emoluments. Applications to the Secretary as 
soon as possible, 


PRINCE OF WALES’S HOSPITAL, Plymouth 
RESIDENT ANAESTHETIST (B2) 

Applications are invited from registered medical 
Practitioners, male and female, preferably with 
the D.A.. for the appointment of Resident Anacs- 
thetist (B2), including R practitioners who now 
hold A posts, vacant: Apri} 13. If held by an R 
practitioner, the appointment will be limited to 
six months. Salary is at the rate of £250 per 
annum, with full residentia) emoluments. Applica- 
tions to reach the undersigned by February tes 
ea! 











Office, Greenbank Road, Plymouth. 


PRINCE OF WALES'S HOSPITAL, Plymouth 
CASUALTY OFFICER (A) 
(Ear, Nose and Throat) 

Applications are invited from registered medical 
practitioners for the appointment of Casualty 
Officer (A), with Ear, Nose and Throat, vacant 
March 17, including practitioners within three months 
of qualification who are Jiable for service under the 
National Service Acts, If held by a practitioner 
who is liable under these Acts, the appointment will 
be for a period of six months. Salary, is at the rate 
of £175 per annum, with full residential emoluments. 
—Arthur R. Cash, General Superintendent, Head 
Office, Greenbank Road, Plymouth. “ 


PRINCE OF WALES'S HOSPITAL, Plymonth 
HOUSE OFFICER (A) 

Applications are invited from registered medical 
practitioners . for the appointment of House 
Officer (A) post, Surgery with casualty, for duty at 
the Devonport Section, vacant immediately, in- 
eluding practitioners within three months of qualiti- 
cation who are liable for service under the National 
Service Acts. If held by a practitioner who is liable 
under these Acts, the appointment will be for a 
period of six months. Salary is at the cate of £175 
per annum, with full residential) emoluments.— 
Arthur R. Cash, General Superintendent, Head 
Office, Greenbank Road, Plymouth. 


PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY 
HOUSE SURGEON (A) 
fo the Urological Department 
Applications are inyited from registered medical_ 
practitioners for the post of House Surgeon (A) to 
the Urological Department, Practitioners within three 
months of qualification and liable under the National 
Service Acts may also apply. Six months appoint- 
ment. Salary at the rate of £175 per annum with 
the usual residential allowances. Application should 








“be made as soon as possible to the Superintendent, 


Royal Infirmary, Preston. 


QUEEN MARY’S HOSPITAL FOR THE EAST 
END, Stratford, London, E.15 
DIRECTOR OF PATHOLOGY 

Applications are invited for the whole time ap- 
pointment of Director of Pathology at a salary of 
£1.400 per annum, rising by annua! incremen’s of 
£100 to a maximum of £1.800 per annum. Candi- 
dates should submit their applications to the under- 
signed not later thin March 5, 1948.—M. J. Huntley, 

House Governor and Secretary. 





QUEEN CHARLOTTE'S MATERNITY 
HOSPITAL 

Goldhawk Road, Hammersmith, London, W.6 

Applications are invited from registered medical 
practitioners for the following appointments, vacant 
April 1, 1948:-——- 

ASSISTANT RESIDENT OBSTETRIC OFFICER 
(Bi) for three months, Applicants should have 
held house appointments and had obstetric €x- 
perience, Salary is at the rate of £80 per annum 
with full sesidential emoluments. On completion 
of the three months, the selected applicant will be 
expected to appiy for the post of Senior Resident 
Obstetric Officer (B1), also for three months. Salary 
£100 per annum. Applications from R practitioners 
now holding BI appointments cannot be considered 
unless they are ineligible for H.M. Forces. 

JUNIOR RESIDENT MEDICAL OFFICER (B2) 
for six months. Salary is at the cate of £90 per 
annum, with full residential emoluments, R prac- 
titioners holding A posts may apply, Applications 
should be sent by February 28 to Seymour Leslie, 
Secretary. 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323 beds) 
HOUSE SURGEON (A) 
to the Gynaecological Department 
Applications are invited fim registered medical 
practitioners for the appointment of House 
Surgeon (A) to the Gynaecological Department, 
including practitioners withih three months of quali- 
fication who are liable under the National 'Service 
Acts. Appointment in the first instance for six 
months at a salary’ of £175 per annum with full resi- 
dential emoluments. Application is being made to 
the Royal College of Obstetricians and Gynae- 
cologists for this appointment to be recognized by 
the Examining Board for the M.R.C.O.G. This is 
an additional appointment to the existing resident 


. medical staff ; the post is therefore vacant and ap- 
. Plications should be sent immediately to R, Morrison 


Smith, C.A.. F.H.A., Superintendent and Secretary. 


ROYAL FREE HOSPITAL 
Gray's Inn Road, London, W.C.1 

EAR, NOSE AND THROAT REGISTRAR (B1) 

Applications are invited from registered medical 
practitioners of not more than ten years since quali- 
fication for the whole-time appointment of Ear, 
Nose and Throat Registrar (B1) (Non-resident) for 
one year in the first place to become vacant April 1, 
1948, Preference will be given to candidates with 
the Fellowship of England, Edinburgh or the D.L.O., 
qualifications, Suitably qualified practitioners now 


' holding B2 appointments are invited to apply. R 


practitioners now holding Bl appointments cannot 
be considered unless they are ineligible for H.M. 
Forces. Applications and & photograph should be 
sent to the undersigned on or before February 20, 
1948.—R. G. Heppell, A.C.A., House Governor. 


pena tell ees mance Aeneid caleba) 
ROYAL GWENT HOSPITAL, Newport, Mon. 
(255 beds} 

Applications are invited from registered medical 
practitioners (male or female) for the following 
appoiniments :-—~ 

HOUSE SURGEON (A) for the Fracture and 
Orthopazdic Department, vacant now. Practitioners 
within three months of qualification and liable under 
the National Service Acts may apply, Salary at the 
rate of £175 per annum, with residential emoluments, 

CASUALTY OFFICER (A) or (B2), vacant on 
March 8, 1948, for a period of six months. R prac- 
titioners who now hold A posts may apply. Salary 
at the rate of £175 (A) or £210 (B2) per annum, 
with residential emoluments. Applications should 
be sent to the undersigned.—T. A. Jones, Secretary- 
Superintendent. 


ROYAL SHEFFIELD INFIRMARY AND 
HOSPITAL 
ROYAL INFIRMARY, Sheffield 

HOUSE SURGEON (A) to the Neurosurgical Dept. 

Applications are invited frem registered medical 
practitioners, male and female, for the post of 
House Surgeon (A) to the Neurosurgical Depart- 
ment now vacant, including practitioners within 
three months of qualification who are liable to 
service under the National Service Acts, If held by 
a practitioner under these Acts, appointment will 
be for a period of six months. Salary is at the 
rate of £120 per annum, with full residential emolu- 
ments. Applications should be sent forthwith to 
Joseph Griffith, General Superintendent, The Royal 
Infirmary, Sheffield, 6. 


ROYAL WATERLOO HOSPITAL FOR 
CHILDREN AND WOMEN 
Waterloo Road, S.E.1 S 
Applications are invited from medical practitioners 
within three months of qualification’ who are liable 


‘under the National Service Acts. ‘for the following 


appointments vacant March 1, 1948: 
HOUSE PHYSICIAN (A) 
HOUSE SURGEON (A) 
Appointments are for six months. Salary at the 
rate of £175 per annum with full residential emolu- 
ments. Applications should be sent to the Secretary, 


ROYAL BERKSHIRE HOSPITAL, Reading 
HOUSE SURGEON (A) 
Applications are invited from registercd medical 
practitioners (male) for the following appointment : 
House Surgeon (A) as from March 6, 1948, Salary 
is at the rate of £150 per annum with full residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acis may apply, when the appointment will be for 
a period of six months. Applications should be sent 
immediately to the House Governor, 


i 
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ROYAL BERKSHIRE HOSPITAL, Reading 

Applications are invited from registered medical 
practitioners, malc, for the following posts :— 

TWO CASUALTY OFFICERS (A). Salary 1s 
at the rate of £150 per annum, with full residential 
emoluments. Duties will involve alternating with 


geach other in the Casualty Department, Fracture 


x 


4 
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Clinic and Accident Wards, and assisting in the 
treatment of all cases of traumatic origin. Practi- 
tioners within three months of qualification, and 
Hable under the National Service Acts may apply. 
when the appointment will be for a period of six 
months. Applications should be sent. immediately 
10 the House Governor. . 


atcha Aeon 

ROYAL BERKSHIRE HOSPITAL, Reading 

RESIDENT ANAESTHETIST (B2) 

Applications are invited from registered medical 
practitioners, male, for the appointment of Resident 
Anaesthetist (B2), vacant immediately. Salary is 
at the rate of £200 per annum, with full residential 
emoluments. R practitioners who now hold A posts 
may apply, when the appointment will be limited 
to six months. Applications, stating preseńt post. 
should be sent immediately to H. E. Ryan, House 
Governor. 


ROYAL HOSPITAL, Wolverhampton 
(Incorporated under Royal Charter) (500 beds) 
General HospMal Branch 310 beds 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
Surgical Officer (B1) to become vacant March 1, 
The appointment will be for six months, eligible for 
re-election. Applicants should have held house 
appointments‘ and had major surgical experience. 
Preference will be given to’ candidates holding 
Diploma of F.R.C.S. Suitably qualified R prac- 
utioners holding B2 appointments are invited to 
apply. Applications from R practitioners now hold- 
ing B1 appointments cannot be considered unless 
they have been rejected by the R.A.M.C. Salary 1s 
at the rate of £350 per annum or according to 


# Walifications—W. Cockburn, House Governor. 


ROYAL HOSPITAL, Wolverhampton 
(incorporated under Royal Charter) (500 beds) 
General Hospital Branch 310 beds 

Applications are invited from registered medical 
practitioners for the following appointments :— 
SENIOR PATHOLOGIST at a salarysof £1,100 


@ to £1,400 per annum according to experience, resi- 


~ 


r 
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dent or non-resident ; £100 in lieu of subsistence if 
non-resident, 

JUNIOR ASSISTANT PATHOLOGIST. Resident 
at a commencing salary of £650 to £1,000 per annum 
according to experience, 

The Laboratory is recognized for the purpose ot 
the D.C.P, of the University of London. Applica- 
tions, accompanied by copies of two recent testi- 
monials, must be -received on or before March 6, 
and should be scent to W. Cockburn, House 
Governor. - 


ROYAL HOSPITAL, Wolverhampton (500 beds) 

(Women’s branch, 64 beds) 

RESIDENT OBSTETRIC AND 

GYNAECOLOGICAL REGISTRAR (B1) 
Applications are invited for the post of Resident 

Obstetric and Gynaecological Registrar (B1) at the 
Women’s Branch of the Royal Hospital, vacant 
April 16. The appointment will be for six months, 
eligible for re-election. Salary £350 per annum, 
with full residential emoluments. Candidates should 
haye spzcial experience and preference will be given 
to those holding the special Diploma or working 
for the M.R.C.O.G. Demobilized Officers of H.M. 
Forces and suitably qualified R practitioners hold- 
ing B2 appointments, also those holding B1 and 
ineligible for H.M, Forces, are invited to apply. 
Applications should be sent to W. Cockburn, House 
Governor. 


ST. GEORGE'S HOSPITAL, S.W.1 
(in association with The Victoria Hospital for ` 
Children, Tite Strect, Chelsea) 
Applications are invited for the following appoint- 
ments to the Victoria Hospital for Children, where 
all the paediatric work of St. George's Hospital is 


-- now carried on: 


“ Governor. 


Y 
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ONE GENERAL SURGEON 
z ONE OPHTHALMIC SURGEON 
(A member of the staff-of St, George’s Hospital ıs 
a candidate for this post) 
ONE DENTAL SURGEON 
(Specialist in Orthodontics) 
(The present Assistant is a candidate for this post) 
ONE PSYCHIATRIST 
Applications, with the names of three referecs, 
should be sent to the undersigned. from whom 
further information can be obtained, not later than 
February 23, 1948.—P. H. Constable, House 


IMPORTANT NOTICE. 


APPOINTMENTS 


Medical practitioners are requested 
not to apply 
for any appointment referred to in 
this‘ notice or for appointments 
under local authorities referred to in 
this notice without first having com- 
municated with the Secretary to the 
British Medical Association, ` 
B.M.A. House, Tavistock Square, 
- W.C.. 


CONTRACT PRACTICE 


ABERTYSSWG MEDICAL AID SOCIETY 
(Medical Officer.) 


MID-RHONDDA MEDICAL -AID SOCIETY, 
Including the LLWYNYPIA, CLYDACH 
VALE and PEN-Y-GRAIG WORKMEN’S § 
MEDICAL SCHEME 


(Chief Medical Officer and Assistant Medical 
Officer.) 


NEATH AND DISTRICT 
(Medical Aid Association.) á ‘ 


LOCAL GOVERNMENT SERVICE 


METROPOLITAN BOROUGH OF HACKNEY 
(Consultant to Women’s Clinic.) 


BOROUGH OF TOTTENHAM 


(Whole-time Temporary Assistant 
Officer of Health .(male).) 


CITY AND COUNTY OF BRISTOL 
SOCIAL WELFARE COMMITTEE 
(District. Medical Officer.) 


METROPOLITAN BOROUGH OF FULHAM 
Assistant Medical Officer and Second Resi- 
dent Medical Officer, Maternity Home) 
By Order of the Council, 
: CHARLES HILL, 
February 10, 1948. Secretary. 


Medical 
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. ROYAL INFIRMARY, Sunderland (312 beds) 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable to- serve 
under the Nationa] Service Acts, for the following 
resident appointments, which are tenable for a 
period of six months :— 

TWO, HOUSE SURGEONS (A), vacant im- 
mediately. This hospital is recognized. by the 
Royal College of Surgeons for the Fellowship. 
Salary £175 per annum, with full residential emolu- 
ments, 

Applications to be forwarded to F. Daagnall. 
House Governor and Secretary, Royal Infirmary, 
Sunderland. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7 
OBSTETRIC HOUSE SURGEON (B1) 


Applications are invited from registered medical 
practitioners for the post of Obstetric House 
Surgeon (B1) to become vacant March 17, 1948, for 
a period of six months. Applicants should have 
held house appointments. Salary £150 per annum, 
plus fees, with board, residence and laundry. Suit- 
ably qualified R practitioners now holding B2 and 
those now holding B1 appointments and rejected by 
the R.A.M.C. may apply. Applications should be 
sent to the undersigned not later than February 20, 
1948.—Gilbert G. Panter, Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7 
SENIOR CASUALTY OFFICER (81) 


Applications are invited from registered medical 
practitioners for the appointment of Senior Casualty 
Officer (B1} to become vacant on March 15, 1948, 
for a period of six months. Applicants should have 
held house appointments. Salary and c«moluments 
£300 per annum, with board residence and laundry. 
Suitably qualified R practitioners now holding B2 
and those now holding Bl appointments and rejected 
by the R.A.M.C. may apply. Applications should 
be sent to the undersigned not later than February 
20, 1948—Gilbert G. Panter, Secretary. 
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ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester 
RADIOLOGIST 

Applications are invited for the full-time salaried 
post of Radiologist at the Royal Hampshire County 
Hospital, Winchester, Salary £1,800 per annum, 
plus two-thirds of fees paid by or for hospital 
patients scen by the Radiologist. For further 
particulars apply to the undersigned with whom 
applications, giving three names for reference, 
should be lodged.—R. Morrison Smith, C.A, 
F.H.A., Superintendent and Secretary, Royal 
Hampshire County Hospital, Winchester. 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medica! 
practitioners (men or women) for the appointment 
of House Surgeon (A), vacant March 29. Salary at 
the rate of £175 per annum, with full residential 
emoluments, Practitioners within three months of 
qualification and liable under the National Service 
Acts may also apply, when appointment will be 
for a period of six months. Applications should be 
sent to R. Morrison Smith, C.A., F.H.A., Superin- 
tendent and Secretary. 


ROTHERHAM HOSPITAL 
Doncaster Gate, Rotherham 
General Voluntary Hospital (150 beds) 
SECOND CASUALTY OFFICER (A) 
Salary £225 per annum, with full residential 
emoluments. Applications are invited frem regis- 
tered medical practitioners, male or female, for 
the above appointment which will become vacant 
about March 1, 1948. Practitioners within three 
months of qualification and liable to service undef 
the National Service Acts may also apply, when 
the appointment will be for six months, Applica- 
tions should be sent at once to the Secretary- 
Superintendent. 


ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of a’ House 
Surgeon (A), now vacant. Salary £150 per annum. 
with full residential emoluments. Practitioners with- 
in three months of qualification and liable- under the 
National Service Acts may apply, when appointment 
will be for a period of six months ; otherwise it may 
be extended for a further period. Applications 
should be se to ‘he undersigned as „soon as 
possible-—A Stanley Brunt, General Superintendent 
and Secretary. 


ROYAL LIVERPOOL CHILDREN’S HOSPITAI. 
Myrtle Street, Liverpool, 7 
HOUSE SURGEON (A} 
HOUSE SURGEON (A) E.N.T. and Orthopaedic 
Applications sre invited from’ registered medical 
practitioners for the above appoimtments for a period 
of six months. Salary £120 to £180 rer annum, 
according to experience, with full residential emolu- 
ments. R practitioners within thrce months of quali- 
fication who are hable to serve under the Nationa! 
Service Acts may apply. Applications should be 
sent to the Secretary immediately. 


ROYAL LIVERPOOL CHILDREN’S HOSPITAI. 
Myrtle Street, Liverpool, 7 
ASSISTANT OUT-PATIENT OFFICER (A) 
Applications are invited from registered medical 
practitioners for the above appointment, vacant 
April 3, 1948, for a period of six months, Salary 
£200 per annum, with full residential emoluments 
(8-hour day). R practitioners within three months 
of qualification who are lable to serve under the 
National Service Acts may apply, Application. 
should be sent to the Secretary immediately 
piel pest Dhar aeaea Li 


ROYAL SURREY COUNTY HOSPITAL 
Guildford (228 beds) 
HOUSE SURGEON (A) (GYNAECOLOGY) 
Applicaticns are invited from registered medical 
practitioners, including those within three months 
of qualification who are liable to sevice under the 
National Service Acts, for the House Surgeon (A) 
(Gynaecology) appointment, to become vacant on 
March i, 1948, If held by an R practitioner the 
appointment will be Hmited to six months. Salary 
at the rate of £175 per annum, with full residential 
emoluments. Applications should reach the Secre- 
tary-Superintendent as soon as possibile. 








“bl (Continued on page 28) 





Have you read the notice 
at top of page 13 ? 


























‘nama! 1HE Medical Defence Union |- r T 


1885 
Annual Subscription £1 4 





MEMBERSHIP EXCEEDS 31,500 


1537 
Assets exceed £170,000 


Protection is essential for every practitioner engaged in any form of practice 
Full particulars from the Secretary (Dr. RoserT Forses), The Medical Defence Union, Ltd., 49, Bedford Square, London, W.C.1. 
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. CHARGES FOR 
CLASSIFIED - ADVERTISEMENTS `- 
Revised 1/2/47) 
Circulation 65,500 
Advertisements should be addressed to the 
Advertisement Manager, accompanied by remittance. 


The text pf the advertisement itself should be clearly 
marked MEMBER 


Every effort will be made to include MEMBERS’ 
urgent small advertisements if they are received 


` not less than TEN days before publication, but 


insertion cannot be guaranteed because of continued 
Paper difficulty. ? 


DO PLEASE ' WRITE . ADVERTISEMENTS 
CLEARLY. NAME AND ADDRESS» SHOULD 
BE IN BLOCK LETTERS. 

CANCELLATION of Advertisements’ cannot “be 
made if received after 4 pan. on Monday. 


i) To MEMBERS of the B.M.A, the charge for 
each insertion under Assistants, Locums, Partner- 
ships, *Practices, Medical -Posts, Dispensers, Secre- 
tarles is: 24 words, including name and address, 
12s, (minimum); or 30 words, 15s.; or 36 words, 
18s. ; and 3s. for each six words or less thereafter. 

If a BOX NO. is used the charges are ; 18 words, 
13s, (minimum); or 24 words, 16s.; or 30 words, 
19s. ; and 3s. for each six words or less thereafter. 








(2). To alt other ‘advertisers the charge for each 

insertion under the headings quoted In paragraph (1) 
is: 24 words, including name 'and address, 14s. 
(minimum); or 30 words, 17s., 6d.; or 36 words, 
- 21s.3 and 3s, 6d. for each six “words or less 
thereafter, 
, Ifa BOX NO. ‘is used jthe charges ‘are : 18 words. 
15s, (minimum) ; or 24' words, 18s. 6d.; or 30 
words 22s. ; and 3s. 6d, for each six “words or less 
» thereafter. 


(3) Personal, Notices, University. and Industrial 
‘Appointments per insertion: 24 words, including 





' ' mame and address, 24s. (minimum) ; or 30 words, 


30s..; or 36 words, 363.; 
words ‘or less thereafter, 
If a BOX NO ıs used the charges are : 18 words, 
25s. Gninimum); or 24 words, 31s.; or 30 words, 


‘and és. for each six 


37s. ; and 6s, for each six words or less thereafter. - 


(4) Educational, Lettures, Hospitals, 
Health Appointments, Nursing Homes, 20s. 
insertion for four lines (minimum ebarge) ang 5s, 
per line thereafter. sa 


(5) To ALL advertisers the charge for each inser- 
tion under the headings' Consulting Rooms, Dnpli- 
cating, Typing; Houses, Miscellaneous, Motor Cars 
is as quoted in paragraph (2). 





Hotels ‘and Miscellaneous Trade Announcements, 
per insertion : 24 words 24s. (minimum). Extra words 
6s. each insertion for six words or les or less.: 


*ADVERTS OF TS OF PRACTICES. Name and address 
of owner and of firm negotiating the sale must 
_ accompany the advertisement. : This information is 
` for office use only, ‘ 


Every effort is made to ensure the accuracy of 
advertisements appearing in the.Journal. No recom- 
mendation is implied by ‘acceptance, and the British 
Medical Association reserves the right to refuse or 
interrupt the insertion of any advertisement. G 


, Advertisement Manager, British , Medical Journal, 
` B.M.A. House, Tavistock Square, London, W.C.1. 
, Telephone : Euston’ 2111. 
Telegrams: Britmedads, Westcent, 





London. 











APPOINTMENTS—Hospitals and Public 
Health; commence at page 13. 





s 


PERSONAL 


WANTED FOR CRIPPLED AND DIABETIC 
EADY (not bed-ridden), Resident Physician. Con- 
genial surroundings, all found. Terms by arrange- 
ment. Would suit partially disabled ex-Serviceman 
(single).——-Box “8158, B.M.J. : 


OVER EASTER IN DEVON. 
HOTEL at Torquay, entirely reserved for C.T.U. 
Party March 24 to 31. PARTIES TO SWITZER- 
LAND : May 6 to 19, Lugano and Lucerne ; June 16 
to 30. Thun and Kiental: June 30 to ‘July 14, 
Zermatt ; Aug, 12 to 26 and Aug. 18'to 31; Off the 
Beaten Track ; Sept, 1 to 15, Thun and Wengen. 
Write C.T.U., est. 1913, (Dr. C. F: Fothergill), 
** Hensol,” Chorley Wood, Herts. Phone Gharles 
Wood 24. : 


,ONE THOUSAND POUNDS for n Short Story. 
“Bull details in the Sunday Dispatch. 


z . 














NOTICES 
APPLICANTS ARE ADVISED not to send originat 
testimonials when replying to advertisements. 


Copies will answer the purpose quite as well, and 
in the event of their being lost or mislaid no 
inconvenience will ensue. 

` , 


REALLY GOOD’ 


| EX-ILMLS. | OFFICERS, 





' men Report 


„Mellitus. 


“perience to Medical Executive, 
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CANADIAN.—Retired 
Canadian officers of the Indian Medical Service, in 
or passing through the U.K., are advised to contact 
the Senior:Canadian Air Force Liaison Officer, 11, 
Hill Street, London. W.1, regarding employment in 
Canada with the Royal Canadian Air Force, 


NATIGNAL HEALTH SERVICE. Parliamentary 
Reports—aziving extracts fran “ Hansard" on the 


- above subject—available from Industrial Advisory 


‘Reports supplied for one guinea (speci 
1s.). Other Reports issued ‘on Housing. 
Agriculture, Transport, Economics, ‘etc. Full par- 
ticulars from Industrial Advisory Bureau, 12, Buck- 
ingham Street, W.C.2: n 


PERCALL. THE PERSONAL 24-HOUR TELE- 
PHONE service exclusive to doctors, growing with 
your support, '£5 Ss. p.a., G.P.O. licensed.—BAL 
3331. 387; London Road, Mitcham. 

THE PROPRIETOR OF ANDERSON’S PATENT 
No. 538643 for * Clavicle Splint” is desirous’ of 
entering into negotiations with a Firm or Firms for 
the grant of licence under this patent or to treat for 
the sale of the patent outright. Full particulars may 
be obtained from Withers &- Spooner, Chartered 


Bureau. Ten. 


Patent Agents, 148/150, Holborn, London, E.C.1. < 





UNIVERSITY AND INDUSTRIAL 
APPOINTMENTS 


DIABETIC ASSOCIATION. Lund Research Fellow- 


ships.—Applications are invited for 1948 ‘for part’ 


or whole-time Fellowships in Research on Diabetes 
Value according to qualifications and ex- 
perience. Details of the proposed research. and 
names of two referees should be sent to The 
Diabetic Association (Research), 152, Harley Street, 


W.. : 





EXAMINING SURGEONS: FACTORIES ACT, 
1937. The following appointments’ as Examining 
Surgeons under the Factories Act, 1937, are vacant: 

Cullen, in the County of Banff; Exmouth in the 
County of‘ Devon. Applications, which should be 
received not later than February 28, 1948, should 


be sent to the Chief Inspector of Factories, 8, St. > 


James’s Square, London, S.W.1. 


LIBRARIAN, kuowledge of continental languages 
an advantage. REQUIRED to develop and maintain 
pharmaceutical medical brary in London. Appli- 
cations will be treated in confidence and should be 
submitted with details of qualifications and ex- 
zi British Schering, 
Ltd., 167-169, Great Portland Street, London, W.1. 


UNIVERSITY OF SHEFFIELD.—Applications are 
invited for the post of RESEARCH” ASSISTANT 
ini the Department of Child Health, to carry out 
original investigations under the Professor, which 
will be mainly- in the clinical field, Experience in 
laboratory work would be an advantage. Salary 
in the range £500.to £700 per annum, according 
to qualifications and experience, with superannua- 
tion provision under the Federated Superannuation 
Scheme -for Universities, and family allowance. 
Candidates must’ possess a medical qualification, 
and have had clinical experience. The successful 
candidate will be expected to begin duties as soon 
as possible. Applications (three copies), with the 
names and addresses of referees and, if‘ desired, 
copies, of testimonials, should reach the under- 
signed’ (from whom further particulars may be 
obtained) by February 24, 1948.—A. W. Chapman, 
Registrar. 


UNIVERSITY OF LONDON. INSTITUTE OF 
CHILD HEALTH.’ ASSISTANT TO THE NUF- 
FIELD PROFESSOR.—The Committee of Manage- 
ment is prepared to receive applications from duly 
registered medical practitioners for a whole-time 
non-resident Assistantship. Salary £750 to £950 per 
annum, according to: experience. The Assistant ap- 








' pointed will work under the Professor of Child. 


Health, mainly at the British Postgraduate Medical 
School, Ducane Road, Hammersmith. The appoint-, 
ment will, in the first instance, be tenable for six 
months, but renewable up to a maximum of three 
years. The candidate will be required to take up 
his or her duties early in May, 1948. Forms of 
application and further particulars are obtainable 
from the undersigned at the Institue of Child 
Health, The Hospital for Sick Children, Great 
Ormond Street, London, W.C.1. Applications, sup- 
Ported by three testimonials. given -specially for the 
purpose. must be received not’ Jater than March 8, 
next.—W,_ G. Wyllie, Dean, 


UNIVERSITY OF LONDON, BRITISH POST- 
GRADUATE MEDICAL FEDERATION. INSTI- 
TUTE OF, ORTHOPAEDICS (in association with 
the Royal National Orthopaedic Hospital), 
234, Great Portland Strect, “London, W.1.—Applica- 
tions are invited for the aprointment of PART- 
TIME DIRECTOR OF STUDIES of the Institute. 
The successful candidate will also be appointed a 

member of the Staff of the Hospital and Clinical 
Director, and will be permitted private practice, 
for which consulting facilities will be provided In the 
Hospital. The salary will be £2,250 per annum, of 
which £1,500 is paid by thé Institute and £750 by 
the Hospital: Applications (nine copies) siving full, 
particulars and the names of three referees should be 
sent to the Dean of the Institute at 234, Great Port- 
land Street, W.1, by Apri- 15,' 1948. from whom 
further particulars can be obtained. The Committee 
teserve the right to appoint by Invitation. . , 
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‘ appointment may be- obcained) not 


„ber 4, 1948. 
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UNIVERSITY OF ABERDEEN. LECTURESHIP 
IN PHYSIOLOGY.—Applicaticns are invited for 
a Lecturer in the Department of Physiology, Candi- 
dates must hold medica! or scientific qualifications, 

Salary £600 to £750 or £750 to £900, according to 
qualifications and experience. In addition a chil- 
dren’s allowance is payable. Applications should. 


‘reach the Secretary to the University (from whom4 


forms of application and conditions of appoint-‘ 
ment may be obtained) not later than February 
21. 1948.—H,. J. Butchart, Secretary, The Univer- 
sity, Abeween. 


UNIVERSITY OF ABERDEEN. LECTURESHIP 
IN PATHOLOGY.—Applications are invited for a 
LECTURER IN PATHOLOGY. Salary £750 to 
£900 according to qualifications and experience. In 
addition a Children’s Allowance is payable. Appli- 
cations should reach-the Secretary to the University 
(from whom forms of application and conditions of 
later than 
February 29, 1948.—H. J. Butchart, Secretary, The 
University, Aberdeen. 


UNIVERSITY OF LONDON.—The Senate invite 
‘applications for the READERSHIP IN CLINICAL 
PATHOLOGY tenable. at .Guy’s Hospital Medical 
School (salary not less than £900). Applicants 
must have & special interest, in Clinical Chemistry. 
Applications must be receiV@d not later than April 
1, 1948, by the Academic Registrar. University 
of London, Senate House. W.C.1, from whom: 
further particulars should be obtained. 


UNIVERSITY COLLEGE HOSPITAL, Gower 
Street, W.C.1.—MEDICAL REFRACTIONIST re- 
quired for Friday afternoons, £2 17s. 6d. per 
session. Appointment for six months in the first 
instance.—Apply to the Secretary not Jater than 
February 21, ,1948. 


UNIVERSITY OF ABERDEEN. ASSISTANT- 
SHIP IN ‘PATHOLOGY:—Applications are invited 
for an Assistant in the Department of ‘Pathology. 
Salary £450.—H, I Butchart, Secretary, The Unl-, 
versity, Aberdeen ` 




















EDUCATIONAL 


F.R.C.S.(Edin.) 
POSTAL PREPARATORY AND REVISION 
COURSES for above Exam.—Fuil details, H, C. 
ORRIN, F.R.C.S., Surgeons’ Hail, Edinburgh. . 


EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE - 


OBSTETRICS AND GYNAECOLOGY 


A four weeks’ course in Obstetrics aud Gynae- 
cology has been arranged for July 19 to August 
13, 1948. It will be conducted in the Edinburgh 
Royal Infirmary and the Simpson Memoria! Mater- 
nity Pavilion by the Senior Staff'and the Clinical 
Teaching Staff, and wil) consist of approximately 
80 hours lectures. operating sessions, clinical- work 
and pathological demonstrations. The class will 
be limited to a minimum of 12 and a maximum of 
20. Only those with considerable postgraduate 
experience in Obstetrics and Gynaecology should 
apply as the course is intended for those wishing 
to specialize, and is not a General Refresher Course. 
Fee 20 guineas. 

INTERNAL MEDICINE - 

The course lasting 12 weeks, suitable for 
graduates wishing a refresher course, or to specialize 
in Medicine, which “begins on Monday, April 12, 
1948, is full, A similar class commences on Octo- 
These courses consist of 300 hours’ 
instruction comprising lectures, clinical demonstra- 
tions and ward visits. Fee 30 guineas. 


GENERAL SURGERY 

The five months’ course of Postgraduate Surgery 
arranged to start on Monday, March 29, 1948, is 
full. A similar course’ will begin on Monday. 
October 18, 1948, and is’ suitable for surgeons Te- 
quiring a refresher course in the current outlook 
on General Surgery. or for graduates preparing to 
speciatize in Surgery : approximately 280 hours of 
instruction are provided. Fee 35 guineas. “ , 


REFRESHER COURSE FOR GENERAL 
PRACTITIONERS 
The Twelfth General Fortnight Refresher Course. 
primarily tor demobilized Medical Officers (Class 
II) and for Insurance Practitioners, will commence 
at 9 a.m. on Monday, May 3, 1948. 20 hours are 








. devoted to lectures covering a wide range of sub- 


jects, with emnhasis on recent advances in treat- 
ment, 50 hours are allotted to clinical demonstra- 
tions and ward visits. A similar course may be 
held in Scptember, 1948. Fee for graduates not 
claiming cxpenses from Governmient sources, 19 
guineas, 

PAEDIATRICS AND OPHTHALMOLOGY 

Short courses of instruction in Paediatrics and 
Ophthalmology are run in conjunction with the 
courses in Medicine and Surgery, They are 
primarily intended for those who wish additional 
experience in these subjects. A small fee is 
charged and the numbers ere hmited + z 

Applications for enrolment to Director of Post- 
graduate Studies, University New Buildings, Edin- 
burgh, 8. Applicants for courses in Obstetrics and 
Gynaecology. Internal Medicine and Surgery, should 
supply particulars of qualifications and post- 
graduate -xperience. £ 


Ga 


Fes. 14,1948 . +. 


UNIVERSITY OF LONDON 


. BRITISH MEDICAL JOURNAL 


7 
i 


K 4 


- i : BRITISH POSTGRADUATE MEDICAL FEDERATION `` 


i INSTITUTE OF ORTHOPAEDICS, ROYAL 


d 


234, GREAT PORTLAND STREET, 


NATIONAL ORTHOPAEDIC HOSPITAL 
Lonpon, W.1 


F «Course in Advanced Clinical Orthopaedics to be held from April 5-10, and repeated April 19-24, 1948. 
MONDAY GREAT PORTLAND STREET — a , < 
10 am. Club Fi of. ‘oe Mr. A. Rocyn Jones 
AS p Sa Volkmaŭn’s Contracture and Torticollis ae Mr. R. C. BARD’ 
12.30 pm. . oe Lunch 
I s è éa Ward Cases G a si oe Mr. R. C. BARD > > 
? 430 7 i Z Shoulder and Brachial'Plexus .. ` .. e.e ' Mr. P. H. NEWMAN 
TUESDAY——-GREAT PORTLAND STREET — ` s 
10 am. .. .. - Orthopaedic Principlės in Arthritis ce oa Mr. D. TREVOR 
IS > “h we Scoliosis Fé we a ee See MR. A. T. Fripp 
12.30 ,,; ee ns Lunch My r 
at pm. .. : award Cases we .. es oe Mr. P. H. NEWMAN 
. Me % ea ii : 
430 7 Some Bone Dystrophies .. Je es as Mr. H. $ BURROWS 


ë WEDNESDAY—COUNTRY BRANCH, STANMORE— 


am. .. «+ » Clinical Demonstration - .. 
12 noon . Si Surgery of Infantile Paralysis 
1 pm -. Lunch 
< "230 p . Clinical Demonstration „> 
415 5, > Tea x 
J 4.50 Bone Tumours, 
w THURSDAY—GREAT PORTLAND STREET — 


` I0 am. y» Congenital Dislocation 
‘| 11.15 oy S oe Tendons ~. 
{2.30 p.m. .. 7 Lanch 
1% pean Ds “Ward Cases k 
ý ty ay ‘ae 
4.30 hx 3: The Foot (not Club Fo 


a " FRIDAY-—COUNTRY ‘BRANCH, STANMORE— 


Mr. K. I 
Mr. K. L Nissen 


Mr. V. H. ELUS. 
ot the Hip 


` MR. A. ROCYN JONES 
MR. R. C. BARD , 


Mr. A. T. FRIPP 
MR. R. Y. Paton 


ot) 





am, .. Clinical Demonstration és oe oe MR. E. P.’ BROCKMAN 
WS p we se Kyphosis ki ee eel oo Mr. 'E. P. BROCKMAN 
12.30 ,, POE eae Lunch ' 
ee pm... ae clinical Demonstration .. šis . .. }, MR. J. A. CHOLMELEY 
4 . sá és ea 
43 4 . Principles in Treatment of Tuberculosis om MR. J. A. CHOLMELEY 
area Y—GREAT } PORTLAND STREET— 7 ` j 
10 a Coxa Vara and Coxa Plana si ae Mr. D. TREVOR 
Hoa is Intervertebral Disks ee Oe . ‘Mr. H. J. Burrows 
12 noon e General Discussion +6 es Sy Gs CLASS AND STAFF 
The fee for the course is six guineas. + 
Early application, stating the date preferred, should be made, to the Dean at the above address. 
UNIVERSITY OF LONDON 
a , BRITISH POSTGRADUATE MEDICAL FEDERATION 
s REFRESHER COURSES FOR GENERAL PRACTITIONERS, FeBRUARY~JUNE, 1948 
Date i No. of Weeks Subject Hospital 
s February 23-March 5 2 : * General Sen WSs zi Royal Northern Hospital, Holloway 
: a 4 è OA 
April 1-June 18  .. Extended 12 General ae wa ices Hampstead EA Hospital, Haver-, 
afternoons ' t. « _ stock Hill, 
April 19-24 .. . 1 . General aa oe. a Roihi ioe "County Hospital, 
à ; g ton 
April 26-30.. we 1 Medicine .. së Se Metropólian Hospital, Kingsland 
oai : 
r May3-7 ie i Obstetrics and Gynaecology Paddington L.C.C. Hospital 
June 7-11 .. wae 1 Obstetrics and Gynaecology North Middlesex County Hospital, 
a $ Silver Street, Edmonton, N. 
June 14-18 .. š: 1 Medicine West Middlesex County Hospital, 
i Isleworth 
t Fees: 10 guineas for 2 weeks’ course; 5 guineas for 1 week and extended courses, Schemes. of cnr 
assistance are available, subject to certain conditions, for (a) demobilized general practitioners, (b) N.H. 
practitioners. Pa 
Applications for places, and further particulars,'should be made to the Secretary, British Postgraduate 
Medical Federation, 2, Gordon sae W.C.1. They should,state if the practitioner is applying under (a) 
‘or (b) above, or not. . ` 
tt R 
EXAMINING BOARD IN ENGLAND GUY'S HOSPITAL DENTAL SCHOOL,—Guy’s 
Hospital Dental School is prepared to accept appli- 
ROYAL COLLEGE "oF eons OF cations from a limited number of women for a 
© SIX-MONTH COURSE OF TRAINING AS 
ron larsa DENTAL SURGERY ASSISTANTS, Prior to entry 
ROYAL COLLEGE OF SURGEONS OF it is necessary to obtain certificates of proficiency in 
. ENGLAND, " first aid and home nursing’ and in secretarial 
KJ — work, Tuition fee is’20 guineas, Full particulars 
Notice is hereby given that the following | can be obtained from the Dean, Guy's Hospital 
eee will commence on the dates stated | Dental School, London. S.E,1. 
elow i iii tees 
DIPLOMA IN TROPICAL MEDICINE AND MEDICAL CORRESPONDENCE COLLEGE, 19, 
j HYGIENE Welbeck Street, London, W.1, provides COACH- 
Thursday, March 11 ING for all Medical Examinations, D.A., D.P.M.,« 
4 DIPLOMA IN CHILD HEALTH DO.M.S., D.L.O., D.C.H., D.M.R. ’D. and 
Friday, March 12 D.M.R.T., M.R.C.P., F.R.C.S., M.D. thesis, and 
Candidates who have fulfilled the neressary con- all qualifying exams, by a staff of hiehly qualified 
i ditions, and who desire to present’ themselves for | Tutors, Honoursmen, and Goid Medallists. Com- 
` examination, must give notice in writing to the | plete Guide to Medical Examinations sent free on 
< Secretary, Examination Hall, 8-11, Queen Square, application. Applicants‘ should state in which 


London, W.C.1, at ‘least 21 days before the date of 
the Examination. transmitting at the, same time such 

cates as may be required _by the regulations of 
the Board, together with the amount of the fee duc, 
—F, M. Stent, Secretary. 


POSTAL COACHING for all Medical Examina- 
tions. Examination Successes, 1901-47; M.D.Lond., 
„Ai 454; MB., B.S. Lond., Final, 436; ERS. Eng., 
Primacy, 411; F.R.C.S.Enge., Final; "308 ' M.R.C.P. _ 
Lond., 427; M.R.C.S., L.R-C.P., Final, 891; D.A, 
. 1936-47), 143 3. E.R.CS.Edin., D.Obst.R.C.0.G., 
M.R.C.O.G.. D.C.H., D.L.O., many ‘successes. 
Assistance with M.D. Thesis. Medical prospectus 
Q4 pp.) gratis, along with list of Tutors, etc., on 
application to the Secretary.—University Examina- 
tion Postal Institution, 17. Red Lion Square. 
London, W.C.1. Phone: HOLbom 6313" 


fe 


r chester, 


qualification they are interested. 


UNIVERSITY OF MANCHESTER. FACULTY OF 
MEDICINE. DIPLOMA IN DIAGNOSTIC RADIO- 
LOGY Q®.C.P.&S, Eng.)—A course of instruction 


' for the above Diploma will. commence in mid- 


April 1948 and extend over eighteen months. The 
course is full-time, non-resident. Inclusive fee 50 
guineas. Applications are invited -from registered 
medical practitioners who fulfil the requirements 
as to previous medical experience Jaid down by 


the Examining Board in England (D.M.R.D. Regu- ` 


lations, December 1945, obtainable from the London: 
Conjoint Board, 8-11, Queen Square, W.C.1). 
Further information may be obtained from the Dean 
of Postgraduate Medical Studies. University of Man- 
to whom all applications must be sent 
before February 28, 1948. 
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ROYAL COLLEGE OF SURGEONS OF ENG- 
LAND. COURT OF, EXAMINERS.—Notice is 
hereby given that the ‘Council on March 11, 1948, 
will elect two Members ‘of the Court of Examiners. 
The Examiners retiring in rotation are Mr. M. F. 
Nicholls and Mr. Harold Edwards, C.B.E., who are 
applying for re-elecuon: Fellows of the College 
desirous of becoming candidates for the Office must 
make applications, in writing, to the Assistant Secre- 
tary on-or before March 1, 1948,—W. F, Davis, 
wea" Secretary, ‘Lincoln's Inn Fields, London, 


.C.2. 


TANCRED'S STUDENTSHIPS 
DIVINITY MEDICINE: LAW. £100 p.a. ench. 
About Whitsuntide next the Governors propose 

to elect ONE IN IVINITY at 
Christ's - College, Cambridge, ONE STUDENT IN 
PHYSIC at Gonville and Caius College, Cambridge, 
and ONE MALE STUDENT IN LAW at Lia- 
coln’s Inn, Candidates must have been born in 
England, Scotand or Wales, and’ be members of 
the Church of England and unmarried. An exam- 
ination’ will be held at Caius College on Thursday, 
April 15, for Divinty and Physic candidates, who 
must be within the ages of 17 and 20 years. The Law 
candidates, who must be within the ages of 20 and 
23 years, must have passed an approved examina- 
tion ; exception will be made at the discretion of the 
Governors in favour of older candidates who have 
been prevented by war service from previous appli- 
cation The last day for sending in Petitions is March 
9. Apply stating kind of Studentship and mention- 
tioning this Journal to the Clerk. Mr, Howard, 28, 
Lincoin’s Inn Fields, London, W.C.2. 


TUTOR WANTED AT ONCE IN ANATOMY for 
Student taking 2nd M.B. in July, practical work 
required.—Box 8102, B.M.J. 


UNIVERSITY OF LONDON. ACADEMIC DIP- 
LOMA IN MEDICAL RADIOLOGY.—The NEXT 
COURSE for the .D.M.R. (London) will commence 
in October, 1948. The course is suitable for candi- 
dates for the D.M.R D. or the D.M.R.T. of the 
Conjoim Board. The fee will be 75 guineas for the 
D.M R, course and 60 guineas for the D.M.R.D. or 
D.M.R.T. course. The number of vacancies is 
limited, and early applica‘ion is advised. The closing 
date for applications from candidates who are not 





, members of a Medical Schoo} of London University 


is May 1, 1968. Prospective candidates are informed 
that the ‘regulations for the D.M.R. are now being 
revised and new regulations may come into’ force 
in October 1948. Further Information and appli- 
cation forms may be obtained from the British 
Postgraduate’ Medical Federation, Central Office, 
2, Gordon Square, W.C.1, to whom should be sent 
all communications about this course. ' 


UNIVERSITY OF MANCHESTER. Nuffield De- 
partment of Occupational Health, A three weeks’ 
full time postgraduate course in occupational health 
will be held during the period April 26 to May 14, 
1948, for practising industrial medica! officers. The 
course has been specially arranged for those who 
are qualified to take the Diploma..in Industrial 
Health of the Conjoint Board. Admissions to this 
course are limited to 24. The syllabus and applica- 
tion forms may be obtained from the Dean of the 
Medical School, The University, Manchester, 13, 
All applications should be accompanied “by a 
registration fee of 2 guineas.and should be received 
not later than April 1. The fee for the course 
(including registration fee) will be £7 7s. af 


LECTURES 


ANAESTHETICS: March 1 to 13. Dept, Anaes- 
thetics, Radcliffe Infirmary, Oxford, Course of 
lectures. Limited. Apply, Fellowship of Post- 
graduate Medicine, I, Wimpole $treet. London, 
W.1. Langham 4266. 


PRIMARY F.R.C.S. COURSE OF LECTURE- 
DEMONSTRATIONS in Anatomy. Physiology. 
Pathology and Bacteriology, on Monday and Thurs- 
wday evenings 7.30 to 10 p,m. until June 3, Lec- 
ture room, Royal Cancer Hospital. Apply Fellow- 
ship of Postgraduate Medicine, 1, Wimpole Street. 
London, W.1. Langham 4266. 


UNIVERSITY OF LONDON.—A course of TWO 
LECTURES on ‘The Social and Environmental 
Conditions in Belgium in the War Period *’ will be 
given by Professor René, Sand (University of 
Brussels) at the London School of Hygiene and 
Tropical Medicine, Keppel Street, Gower Street, 
W.C.1, on February 18 and 19, at $.15 p.m, Ad- 
mission free, without ticket.—James Henderson, 
Academic Registrar. 


UNIVERSITY OF LONDON.—A LECTURE or on 
“ Some Scientific Aspects of the Rhesus Factor” 
will be given by Professor D. F. Cappell (Univer- 
sity of Glasgow) at the London School of Hygiene 
and Tropical Medicine, Keppel Street, Gower Street. 
_W.C.1, on Tuesday, February 24, at 5.30 p.m. 
“Admission free. without ticket.—James Henderson. 
Academic Registrar. 


UNIVERSITY OF LONDON.--A LECTURE on 
ı“ Histamine ” will be given by Professor J. H. 
' Gaddum (University of Edinburgh) at the Middlesex 
ospital Medical School (Clinical Lecture Theatre), 
ortimer Street, W.1, on Friday, February 20, at 
5.30 p.m, Admission free, without ticket —Tames 
Henderson Academic Registrar. 
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‘ EMPIRE RHEUMATISM COUNCIL 


The Spring Week-end Course will be held at THE APOTHECARIES’ HALL, BLACKFRIARS LANE, 


QUEEN 


Victoria STREET, E.C.4 (Blackfriars Tube Station), on Friday, Saturday, and Sunday, March 12, 13, and 14, 


1948. 
LECTURES 
FRIDAY, MARCH 12 
4.30-5.30 p.m. -. Introductory Lecture a Proressor L. S. -P. Davipson, F.R.C.P., 


5.30-6.30 p.m. Gout ae Be ee . 
SATURDAY, MARCH 13 

10-Ilam. .. .. Osteoarthritis ae Es 

11.15 a.m.-12.15 p.m. Spondylitis Sa e s“ ae 

2-3 p.m. ES .. Juvenile Rheumatism and Still’s Disease 

3-4 p.m. ee 

4 p.m. n Tea 


4.30-5.30 p.m. |] Rheumatoid Arthritis 


10-11 a.m. aS 
u Diseases 


11.15a.m.-32.15 p.m. 
- Diseases 


SUNDAY, MARCH 14 
Physical Treatment in the Rheumatic 


Orthopaedic Aspects of the Rheumatic 


. FRSE . 
G. D. KERSLEY, EsQ., F.R.C.P. 


ERNEST FLETCHER, Eso., M.R.C.P. 
W. S. TEGNER, &sq., M.R.C.P. 
R. E. BONHAM-CARTER, Esq., M.R.C.P. 


Non-Articular Rheumatism and Sciatica W.S. C. Copeman, ESQ., O.B.E., F.R.C.P. 


OSWALD SAVAGE, ESQ., O.B.E., M.R.C.P. 


H. A. Burt, ESQ., M.R.C.P. 
W. D. Cortart, EsQ., F.R.C.S. 


The fee for the course will be One Guinea, limited to 100 entries, to be received with remittance, at least 
one week before, by the General Secretary, Empire Rheumatism Council, Tavistock House (N), Tavistock 


Square, W.C.1. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LECTURES IN SURGERY. MARCH-APRIL, 1948 


The following Lectures in Surgery will be delivered at the College in Lincoln’s Inn Fields, London, W.C.2, ` 


at 5 p.m. on each day: . 


Tues. 16 Mr. A. J. GARDHAM i 
Wed. 17 PROFESSOR LAMBERT ROGERS 
Thurs. 18 Mr. RODNEY MAINGOT 
Fri. 19 Mr. A. DICKSON WRIGHT 
Mon. 22 Sm REGINALD WATSON-JONES 
Tues. 23 Mr. M. F. NICHOLLS ` 
Wed. 24 MR. A. HEDLEY WHYTE... 
. Thurs, 25 Mr. T. TWISTINGTON HIGGINS 
Tues. 30 Mr. R. M. HANDFIELD-JONES 
Wed. ,3t PROFESSOR G. GREY TURNER 
Thurs. 1 Sir HENEAGE OGILVIE i 
Fri. 2 Mr. R. Scorr MASON ts 


Surgery of Malignant Disease of the Pharynx 
¢ Surgery of the Spinal Cord 
aa Surgery of Peptic Ulcer 
ms Varicose Veins and Ulcers 
és Fractures of the Spine 
oe Surgery of the Urethra and Bladder 
Hk Surgery of the Rectum 
s Urinary Obstruction in Childhood 


y Some less usual examples of acute Intestinal 
Obstruction 

ae Surgery of the Spleen 

ai Scrotal Swellings 


Surgery of the Duodenum 


` The fee for the whole Course is £5 Ss., or 10s. for one Lecture. 
Fellows and Members, and Fellows and Licentiates in Dental Surgery, of the College will be admitted to 
the whole course on payment of a fee of £3 3s., or to one Lecture on the payment of 7s. 6d. 
Applications, accompanied by a cheque for £5 Ss. or £3 3s., should be sent to the Secretary, Postgraduate 
Education Committee, Royal College of Surgeons of England, Lincoln’s Inn Fields, London, W.C.2. 


Closing date not later than Friday, March 12, 1948. 


ASSISTANTSHIPS 
VACANT 

Wanted immediately, Part-time or Full-time Ovt- 
door Assistant, single and with own car, in South 
Coast resort. Work very light. Practically no mid- 
wifery or night work, Ample time for study. 
Salary by arrangement.—Box 8123, B.M.J, 

Wanted, Assistant, British, smali Midlands indus- 
trial town, small free unfurnished house, car pro- 
vided. Salary £700, allowance if own car. Possible 
View.—Box, 8179, B.M.J. 

Wantcd, Ontdoor Assistant for mixed practice, 
St: ee Wood. Car owner preferred.—Box 8160, 

Wanted, Assistant with View to Half Share 
Partnership for mixed general practice in Newcastle- 
upon-Tyne. No accommodation available, Must 

* own car.—Apply Dr. Mark, 42, Heaton Road, New- 
castle-upon-Tyne. 

Wanted, male Assistant, R.C., single, live in, car 
provided, country practice, work light, Southern 
-County.—Box 8103, B.M.J. 

Wanted, Assistant in better class non-dispensing 
practice in E, Riding of Yorkshire, residential area. 
Car essential. Salary by arrangement.—Apply Box 
8134, B.M.J. 

Wanted, March 1, English Male Outdoor Assis- 
tant, East Anglian country practice. Car essential. 
Salary and car allowance by arrangement.-—Box 
7565, B.M.J. 

Wanted, Indoor Assistant, mixed practice, About 
£700 all found, prospects of succession this year. 
Box 8143, B.M.J. 

Wanted, Assistant, male, immediately, large 
mixed practice Birmingham. Able to drive. Allow- 
ance if own car. Salary by arrangement.—Box 
8133, B.M.J. 

Wanted, Assistant, S.E. 





London suburb, from 


early April, for few months at least, work light.— ' 


Box 8125, B.M.J. 

Wanted, married Male Assistant to woman doc- 
tor. Indoor at first but View to Partnership, and 
house later.’ Midlands.—Box 8122, B.M.J. 

Wanted, Assistant, single, good ‘class general 
practice, Grimsby. Live in. Car provided. Refer- 
ences. State experience. Salary by arrangement. 
Work congenial. Usual bond.—Box 8121. B.M.J. 

Wanted, Young Assistant for old-established 
Essex East Coast Practice. Hospital and various 
appointments, good salary and definite Partnership 
prospects for energetic and suitable man. Car essen- 
tial. Full details, experience, etc., immediately to 
Box 7831. B.M.J. z 

Wanted, married Assistant, with or without 
View, Yorkshire town. Unfurnished house pro- 
vided, Good salary and car allowance.—Box 7806, 
B.M.J, . 

Wanted, Indoor and Outdoor Assistants, with or 
without view to partnership, also Locums, for town 
and country practices, State full particulars to 
British Medical Bureau. 33, Cross St.. Manchester. 2. 


W. F. DAVIS, 
Secretary, Postgraduate Education Committee. 





Wanted, Assistant, North London. 
“tion available, Car available.—Box 8135, B.M.J. 
Assistant, preferably with View to Partnership, 


Accommoda- 


in industrial practice near Birmingham. Unfurn- 
ished flat or complete house for sale to partner. 
Prospects excellent.—Box 8168, B.M.J. 
_ Assistant with carly View Partnership, rapidly 
increasing practice, Essex, 10 miles London, Must 
be young, keen and British—Box 8149, B.M.J. 

Devon. Part-time Assistant wanted early March, 
rural area, Little night work. Suit semi-retired 
practitioner. Excellent board-residence facilities, 
Shooting, fishing, Small car essential.—Dr. Storrar, 
Uffculme, Devon. 

_ Permanent Assistant wanted. Good position for 
right man.—Box 8161, B.M.J, 

Vacancies are occurring from time to time for 
Assistants," Locums, Hospital Locums, and Ship's 
Surgeons’ appointments.—Write A. Shaw, Medical 
Agent, Premier Buildings, 88, Church Street, 
Liverpool 1. r 

WANTED 


Wanted by woman M.B. Assistantship in country 
town or country, Experienced in General Practice 
and, J awifery: Good testimonials.—Box 8107, 

Wanted by postgraduate student (Hospital and 
G.P. experience), Part-time Work, London area, 
with or without accommodation. Surgeries by 
arrangement.—Box 8163, B.M.J. 

Wanted, Assistantship View Partnership, or 
succession by young married experienced Scot. 
Northern England/Scotland preferred but not essen- 
tial.—Box 8110, B.M.J. 

Wanted, Assistantship with early View by Scots 
M.B., Ch.B., aged 33, experienced hospital (in- 
cluding midwifery) and G.P. Ex-R.A.M.C., married, 
own car and furniture. Scotland preferred. but not 
essentlal—Box 8109, B.M.J. 

Wanted, Assistantshlp with unfurnished house by 
Englishman, aged 35, married, two children. 
Hospital, G.P.. Anaesthetic experience.—Box 8104, 

Wanted, Assistantship, preferably with early View 
by M.B., B.S. Durham, age 32, married, family. 
Good G.P, experience, car owner. Unfurnished 
accommodation essential. Free at month’s notice. 
—Box 8106, B.M.J. ts 

Assistantship wanted, London or suburbs, by ex- 
perienced ex-R.A.M.C., 34, married, no children. 
Own car, furniture. Accommodation essential. 
Box 8150, B.M.J. 

Assistantsbip with View wanted by M.B., Ch.B., 
ex-R.N.V.R., aged 27, married. Hospital and G.P. 
experience. Own car.—Box 8166, B.M.J. 

Doctor with special practice London can under- 
take Part-Time Duties. Surgeries permanently or 
occasional.—Box 8101. BM I 

Keen G.P., aged: 28, married, one child, urgently 
requires Part-time Work with accommodation, 
London area, while studying—Box 8124, B.M.J. 
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Assistantship wanted, view permanency, by 
woman doctor, young, keen, experienced, interested 
midwifery. Preferably Darlington area, but other 
places considered.—Box 8169, B.M.J. 

Assistantship with definite View, Southern Eng- 
land or Wales, single graduate, H.P. H.S., ex- 


Major R.A.M.C. Two years G.P.—Box 7811. 
“Doctor, 27, doing postgraduate study, desires 


Part-time ,Assistantship or. Evening Surgeries in 
London. Free early March.—Box 8165, B.M.J. 
Experienced woman doctor desires Assistantship, 
Permanent or with View to Partnership, N.E. Eng- 
land preferred, but not essential. Small house or 
a appreciated: Car owner. Capital.—Box 7802, 
Medical woman requires morning, afternoon or 
evening surgeries, London.or near London.—Box 


8105, B.M.J. 
Part-time Assistantship er Evening Surgeries 
wanted in West London area. , Car available. 


Knowledge of French and German.—Box 8162, 
Recently qualified Practitioner ayailable for even- 
ing surgeries or other part-time or occasional work, 
rteferably in S.W. London.—Box 8108, B.MJ, 
Woman (M.B., B.S. 1938), D.P.H., experienced 
hospital and G.P, desires Wàrt-time Work, Man- 
chester area.—Box 8164, B.MJ. 





LOCUMS 
VACANT 


Wanted, reliable‘ and, experienced Locums for 
town and country practices, State full particulars, 
—British Medical Bureau, 33, Cross Street, Man- 
chester, 2. 

Locums for three to four weeks commencing 
March 8, £12 12s. per week. with extra for car 
expenses.—Dr. Mukerji, Craghead, Co. Durham. 


AVAILABLE 

Experienced G.P, requires Locum Engagements. 
Excellent testimonials. London hospital, Ch. of 
England, Abstainer, preferably S.E. England. Own 
car.—Box 8151, B.M.J. 

Experienced G.P. available for Locums or Part- 
Time Surgeries. Excellent testimonials, abstainer. 
London, area.—Box 8180, B.M.J. 

Experienced G.P., woman, 40, on Locums exclu- 
sively for past 12 months, accustomed to * taking 
over.” Free April 4 for locums.—Box 8181, B.M.J. 

Experienced retired doctor, M.D., requires’ short 
Locums or occasional Surgeries, No midwifery. or 
night work.—Box 8171, B.M.J. 

Keen young doctor available for short Locum, 
Hospital or G.P, anywhere next six weeks, Own 
car, Good testimonials.—Box 8170, B.M.J. 

Lady Doctor, 29, M.B., Ch.B., 1941, civilian, 
Army hospitals and some G.P, experience, seeks 
Locums or temporary Assistantship.—Box 8112, 

Orthopaedic : Specialist available for Locums in 
London, May to September. Family accommoda- 
tion Tegur DE: F. G. Day, Nordegg, Alberta, 

anada. 





PARTNERSHIPS 
OFFERED 


Wanted in the Midlands 2 Partner, half-share with 
full share in reasonable time. ‘Trial Assistantship 
if required, Private and panel practice (Industrial). 
a available with vacant possession.—Box P8113, 

Wanted, almost immediately, Partner for three- 
partner town and coun‘ry practice, North Midlands, 
Net income for available 1/4 share approximately 
£2,500 (audited figures). Price two years’ net. Scot. 
married, and Protestant preferred, House to rent. 
Capital required. Senior partner retiring ilf health. 
—Box P8139, B.M.J. 

Additional Partner required to take over quarter 
share old established West Riding town and country 
practice, Panel 2,500. Annual receipts £7,000.— 
Box P8182, B.M.J. é 
! Additional Partner required 1/3 share, good class 
practice. Cardiff. Short preliminary Assistantship. 
Single man or woman preferred.—Box P8183. B.M.J. 

Ophthalmic Partnership. 1/2 share with View 
£1,000 per annum> Good district. London, S.W. 
Good house, six rooms and basement. Low rental. 
—Dr. Mac. 198. Cranmer Court, Chelsea. S.W.3. 

Partnership, Bristol. Half share, 1} years pur- 
chase. Ex-Service and experience Industrial 
ete an advantage. No panel.—Box P8114, 

M.J. 

Partnership Share worth £1,000 per annum in 
North West Country Practice, 14 years’ purchase, 
house to rent.—Box P8138, B.M.J. 

Scotland, easy reach of Edinburgh, main road ond 
rail, Partnership (preliminary short assistantship) 
of 1/4 to 1/2 share of £3,000 at two years’ pur- 
chase. Good panel, private, and appointments. 
House with surgery, garage and garden to rent. 
Commence April, early application essential—Box 
P7835. B.M.J. 


WANTED 


Ophtbalmic Partnership required by )D.O.M.S.. 
some opcrative experience. southern half England 
preferred, London area excepted. Country town 
Suitable-—Box P8140. B.M.J, 

Young married Scottish Graduate desires share 
or Practice (with or without preliminary Assistant- 
skip. Country or near sea preferred.—Box P8111, 

M.J. 


“ey 


» 


Pu 
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Wanted by Cambridge M.D., introduction to 
Partnership or succession, in first-class West End 
practice, Full details Box P8136. B.M.I. 

Wanted by Cambridge Graduate, aged 36, Part- 
nership, with or without View to Succession, in 
first-class practice in country town in Southern 
Counties, preferably Surrey, Sussex, Hants, Wilts, 
or Berks, Commencing share £1,500 to £2,000. 
Full particulars Box P8137, B.M.J. 
te ns 


MEDICAL POSTS 
VACANT 

Hull Royal Infirmary. Laboratory Technician re- 
quired, Grade B Certificate desirable, but not essen- 
tial if previcus experience satisfactory. Applications, 
together with copies of recent testimonials, should 
be sent to the undersigned as soon as possible.— 
R. J. Carless, House Governor. 

Royal Edinburgh Hospital for Sick Children. 
Applications are invited for the appointment of 
Biochemist to take charge of laboratory in children's 
hospital of over 200 beds. Existing laboratory js to 
be greatly enlarged, Medical qualification prefer- 
able, though not essential. Commencing salary £650. 
Applications, giving full particulars of qualifications 
and experience, and names of three referees to reach 
Secretary, Royal MBospital for Sick Children, 
9. Sciennes Road, Edinburgh, not later than 
February 28, 1948, 

The Middlesex Hospital, W.1.—Applications are 
invited for the post of Medical Artist. The ap- 
pointment will be whole-time with salary £450 to 
£550 according to experience. Ability to model 
in wax will be an advantage. Applications should 
be submitted to the Secretary-Superintendent as 
soon as possible, 

WANTED 


Wanted by woman doctor, Medical Post or 
Assistantship (outdoor) or Locums, well qualified, 





yer experience. Free March.—Box 8172, 
PRACTICES 
FOR SALE 


Death Vacancy. South Coast seaport town, Old 
established Practice, private panel and club. Re- 
ceipts approx, £1,900. House available if required. 
Good scope for expansion—Box P8173, B.M.J. 

Excellent Mixed Practice, South West City, old- 
established, Certified acconntant’s figures 1946-7 
£5,900. Panel 1,370, Great scope. Particularly suit- 
able for two, but could be run by one energetic 
man. Very nice house and garden for sale freehold, 
Goad schools. Premium 14 years’ purchase,—Box 
P7256, B.M.J. i 

For Sale. Practice, factory aren, panel 4,000. 
Last year’s' income £6,500. Large house, good 
repair, six bedrooms. One year’s purchase, House 
£2,500 or £150 yearly—Box P8142, B.M.J. 

For Immediate Sale.—Old-established Practice, 
Lancashire. Vendor retiring, ill health, Panel 
approximately 1,500. Audited returns average last 
three years over £2.000. Well built stone house 
and jorik garage for three cars.—Box P8175. 

For Safe owing to ill health, an old established 
unopposed Country Practice, Devon. Panel 630, 
average receipts for last 3 years £1,400. Premium 
Š a purchase. House to rent.—Box P8115, 

For Sale. Well established Practice In East Lanca- 
shire town. Receipts about £2,200, panel 1.491, 
Good house and surgery. Little opposition. Prac- 
tice can be increased. Premium 1} years" purchase, 
—Box P7874. B.M.J. 

Good class Practice with Branch S.E., Coast. 


{Income £1,600, good scope. Small panel. Excellent ` 


house, garden. £7,000 together.—Box P8127, B.M.J. 

Nucleus with Flat combined. Separate entrances 
waiting and consulting. Council estate 15 minutes 
West End.—57, Union Grove, S.W.8. ‘Phone: 
MACanlay 1331, 

Old-estublished Private Practice for sale, Birm- 
ingham. Unfurnished leasehold house with garden 
available. Gross receipts £1,800, Good scope for 
panel. Sale necessitated by illness. Box P7819, 
B.M.J, 

Old established Practice near Birmingham, Panel 
nearly 4,000. Two professional establishments Jess 
than valuation. Premium by atrangement.—Box 
P8167, B.M.J. 

Old-established panel, club! Practice for sale N.E. 
Coast. Panel approx. 1.200, club £800 to £90) per 
annum, Income approx £2,000. Magnificent 
modern, detached, freehold, centrally heated house 
with large garden. Separate entrance surgery. 
Premium house. practice £7.500, for quick sale, 
vendor joining partnership.—Box P7870. B.M.J. 

Old-established Private and Panel Practice for 
sale in Belfast Receipts (1947) £2.818 accountants 
figures. No midwifery. Excellent house in ideal 
professional site valued at £4,000. Price for prac- 
tice. house, surgery contents, drugs, etc., £8.500.— 
Box P8126, BMJ. 

Old@-established Practice in pleasant suburb, south 
London, clase to Dulwich village, 8 minutes by 
train from Victoria. Large panel and good private. 
with much scope.—Box P7836, B.M.J. 

Practices and Partnership Shares for sale in 
Midlands and Northern Counties. Full details free 
on request.—-B.itish Medical Bureau, 33, Cross 
Street, Manchester, 2. = 

West Midlands. Non-Panel Practice For Sate. 
Gross income £2,000 p.a., reasonable terms. Apply : 
- Midlands,” c/o 144, Edmund Street, Birmingham. 
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Practices and Partnerships for disposal. Details 
on request.—A Shaw, Medical Transfer Agency, 
Premier Buildings, 88, Church Street, Liverpool. 
Telephones : Royal 8116 and Royal 7480 Tele- 
grams: ` Organic." Liverpool 

Small Londen Practice for Sale. Good class, no 
midwifery.—Box P8184, B.M.J. 

South East England. Ofd-established Mixed 
Rural Practice, Income £2,530 audited. Appoint- 
ments £525, panel 1,000. Charming detached free- 
hold house and walled garden, valuation ‘£7,000, 
for. sale. Practice premium £4.000.—Box P8176, 

West Riding, compact Industrial Practice £1,200 
per,annum, Panel 1,050 units, great scope, house 
to rent, surgery, waiting room. separate entrance, 
good schools, garden, garage.—Box P7800. B.M.J. 


WANTED 

Wanted by M.B., B.S.(London), Panel and 
Private Practice S.W. London, preferably within 
two mile radius Hammersmith, House not essential. 
Capital up to £4,000 available Box P7803, B.M.J. 

Ex-principal, age 39, desires Practice or equal 
Partnership in non industrial area. Scot, Protestant, 
University graduate. Income over £2,000. Capital. 
Free now.—Box P8117, B.MJ. 

Experienced Scots University graduate wishes 
Practice in pleasant town or district in North 
England or Scotland. Cash ‘settlement.—-Box 
P8116, B.M.J. 

Indian doctor, Edinburgh qua‘Hfication, experience 
in Radiology, electro-therapy and G.P, work, seeks 
Practice or Partnership. Would consider Assistant- 
ship, with accommodation. Wife British.—Box 
P8129, B.M.J. i 

Ophthalmic Practice within approximately 150 
miles radius of London (excluding London area). 
Prospect of local hospital appointment desirable.— 
Box P8141, B.M.J. 

Panel or Mixed Practice or Assistantship with 
View by experienced Scots graduate. Preferably 
riral or country town Southern Counties, with good 
house to rent.—Rox P8144, B.M.J. 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed, Appli: 
cations should be separately enclosed and 
clearly addressed : 


Box No. 
British | Medical 


Journal, 
B.M.A. House, ` 
Tavistock Square, W.C.1. 


All communications are forwarded to 
advertisers under plain cover. 

It is not possible for this office to accept 
telephone messages or telegrams for relay 
to advertisers, 


Practice wanted, large or small, North London, 
preferably Stamford Hill, Finsbury Park, Golders 
gren areas. Otter districts considered.—Box P8128, 

Practices and Partnerships wanted anywhere, 
England, Scotland, Wales. Purchasers waiting. 
Capital available, Write, A. Shaw, Medical Agent 
and Insurance Consultant, Premier Buildings, 88, 
Church Street. Liverpool, 1. 


DIETITIANS, DISPENSERS, NURSES 
VACANT 


Dispenser, Hall preferred, full time dispensiag 
if desired. Hours 9 to 6. No extra duties, Half 
day Thursday. Modern pharmacy. Comfortable 
conditions. Four ladies staff. Permanency required. 
Liberal salary and bonus.—L. Matthews and Son 
(Chemists), Ltd, 25, High Street, Wanstead. 

Dispenser required in busy mixed practice, market 
town, East Anglia, State age, experience. Salary 
by arrangement.—Box 8185, B.M J. 

Dispenser-Secretary required March 1. Small flat 
available. Apply, stating experience and salary 
required.—Drs, Hatfield and Lanchester, 151, High 
Street, Poole, Dorset, 

Dispenser-Sccretary required. Apply, stating ex- 
perience. Drs. Webster and Wilson, 29, Wellington 
Road, Bridlington, Yorkshire, 

Dispenser-Bookkeeper required for practice few 
miles from Birmingham. Reply. giving full particu- 
lars, Dr. Blore, Hales Owen, Birmingham. 

Experienced Lady Dispenser wanted for G.P. in 
Croydon Apply stating age, experience, and full 
particulars.—Drs. Hudson and Lane, 391, Lower 
Addiscombe Road, Croydon. ‘Addiscombe 2100. 

Lady Dispenser required immediately by large 





” partnership, Three secretaries and two dispensers 


employed in modern surgery. Kindly state age and 
experience.—Dr, Eberlie and Partners, 163, Dun- 
stable Road, Luton. 


phobia Slashes 
DIETITIANS, DISPENSERS, NURSES, 
AVAILABLE 
Dispenser Secretary, 21, requires Part or Full-time 
Post, hospital o1 specialist, London or Herts. Two 
years hospital and surgery experience.—Box 8178, 
BML. x 
Hall qualified dispenser requires Part-time Post 
in London. Afternoons preferred, but other times 
considered.—Box 8152, B.M.J. 


p ` 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 
VACANT 


None of the vacancies under this heading’ ites to 
a man between the ages of 18 and S0 inclusive, or 
a woman between the ages of 18 and 40 inclusive, 
unless he or she is excepted from the provisions 
of the Control of Engagement Order, 1947, or the 
vacancy is for employment excepted from the pro- 
vistons of that Order. 











, Temporary Secretary to Harley Street specialist 
required March 1 to April 23. Previous medical 
experience preferred.—Box 8191, B.M.J. 

Required by Gynaecologist, Part-time Secretary 
with knowledge of medical terms and preferably 
some nursing. Monday to Friday, 1.30 to 5.30 p.m. 
—Phone : Langham 3796. 

Firm of three doctors in the New Forest requires 
Full-Time Secretary-Bookkeeper. Apply Dr, Sears, 
Stydd House, Lyndhurst. 





d t 
RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
. - AVAILABLE 


The Control of Engagement Order, 1947, provides 
that the services of any advertiser’ under this 
heading may only be engaged through the medium 
of the local Employment Exchange or approved 
Employment Agency, unless he or she is over the 
age of 50 or 40 respectively, or otherwise excepted 
from the provisions of that Order. 


An energetic and trustworthy ex-Hospital Matron, 
thoroughly experienced (Medical, Surgical, Theatre 
and Childrens) seeks post with Consultant Recent 
Secretarial Training.—Box 8187, B.M.J. 

Australian trained Nurse wants Position with 
London doctor as Receptionist.—Box 8130, B.M.J. 

All types Receptionists, Sccretaries, Dispensers, 
Med. Aux., ctc., again wanted and supplied. No 
fee to employer.—Medical Services Employment 
Burtai 23, Mount Park Road, W.5. Tel. : Pcrivale 

Ex-Hospital Nurse S.R.N, and S.C.M., 20 years’ 
experience in all branches of Nursing including 7 
years as Theatre Sister. seeks employment as Secre- 
tary or Receptionist to Consultant. Shorthand and 
Typing with Bookkeeping. Salary by arrangement 
but not important.—Box 8186, B.M J. 

Experienced Secretary to Psychiatrie Specialist 
desires post in London.—Box 8119, B.M.J. 

Lady, 40, with medical experience desires post 
Receptionist, light clerical work (no shorthand), 
Harrow district preferred.—Box 8118, B.M.J. 

“How beautifully you type.” It is pleasing 
to have this said of any one of my staff. I hope 
you, too, will think the same if ever you have 
occasion to write to the Professional Typcwriting 
Service, 11, Caroline Place, Bayswater, London, 
W.2, Personal attention given to al! work received, 
however small the job. 

Speed and Accuracy itn al) varletics of Type- 
writing. Temporary staff supplied.~Rae- Secretarial 
Services, 29, Monmouth Road, London, W.2. Tel.: 
Bayswater 7768. i 7 

Typewriting, Duplicating, Medical Manuscripts, 
testimonials, etc, Immediate service, ex-R.A.M.C. 
staff. Satisfaction guaranteed.—-Specialist Type- 
writing Bureau, 30, City Road, E.C.1. Mon, 4881. 
Mai. 6344. 

Typewriting Service, Testimonials, Theses, Notes, 
etc., accurately and  specdily —typed.—Phone 
HAMpstead 7949 after 1 p.m, daily. 

Two educated ladies desire resident posts as 
Secretary-Shorthand-Typist and Lady Housekeeper 
to gentleman. Both qualified and experienced, 
ee references, Willing to travel.—Box 8153, 

Young widow desires post as Receptionist to 
doctor London area willing to look after house 
and cooking if required.—Box 8154, B.M.J. 


- HOUSEKEEPERS 


Man and wife, very capable, seek situation 
Joint Housekeeper-Caretaker in return for good 
accommodation London, Wife available preparation 
light meals, supervision of cleaners, shopping, etc.. 
man (employed whole-time ambulance department 
of Order of St. John) capable and willing do small 
jobs evenings. Can produce highest credentials 
One daughter, at school all day.-Wood, 87. 
Lullington Garth, N.12, 








i 
MISCELLANEOUS 
PRIVATE 

Doctor’s seft, about 75 drug bottles with glass 
stoppers, 40 oz. to 4 0z.; some coloured glass, 
labelled gold leaf, little used. ,Also examination 
couch, beechwood, upholstered rexine, virtually as 
new, Seen Londonvarea. Offers?—-Box $190, B.M.J. 

Doctor’s Library, comprising translated foreign 
American and British works, approximately 250 
ane. £50 or would consider offer——Box 8188, 

Electrocardiograph, Cossor Robertson 1939 bat- 
tery model for sale. Unused throughout the’ war. 
Condition as new with al) accessorics. What offers? 
—Box 8131, B.M.J. ` 

Ear, Nose, Throat Instroments—Ex-Service doctor 
urgently desires to purchase secọndhand instru- 
ments including endoscopic.—Box 8120, B.M.J. 


~ 
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For Sale.—Scholl stabilized single valve X-ray 
transforme: unit. Metallix water-cooled tube, move- 
able switchboard, vertical screen, Potter-Bucky 
frame, rotary converter. Little used. In excellent 
condition Immediate possession. Offers.—Box 
8147, B.M.J. 

For Sale. Unused Fxamfantion Couch practically 
new, £10. Apply Advertiser, 115, Harley Suce 

For Sale. Watson “ Service ” Microscope, ex- 
cellent condition, in mahogany case. Klindstik 
Auroscope and Hamlin May Ophthalmoscope.— 
Offers to Dr. Long, 8, Drake Road, Westcliff-on- 


Sea. 

For Sate.—Full Skeleton with Skufl, also Foetal 
Skull, £17 or nearest offer.—Box 8146, B.M.J. 

Half Skelcton and Stull for sale. £10 (Newcastle 
Qrea).-~Box 8155, B.M.J. 

Microscope for sale, Bausch ond Lomb, compiete 
in case. plus Leitz of condenser. Fixed stage. 
Condition excelient. £40. For inspection phone 
Monniview 6692 

Naval Mess Suit, Surgeon Lt.-Commander, velour 
clou chest 40, waist 41, height 6 ft as new, also 
Naval Overcoat, rank ond measurements as above 
New Fleece lined fawn Trench Cont, measurements 
as above, Civilian Evening Dress Suit, absolutely 
new, with two coats (one tail). Two white sik 
Shark-skin Evening Jackets (as used in Tropics). 
Box 8189, B M.I. 

Polished Ouk Globe "Wania Filing Cabinet for 
8 in. by 5 In. cards with 40 alphabetical cards.~ 
Box R156. BM.. 

Sale. Flat top Desk, mahogany, 4 ft. by 2 ft. 3 in. 
£45. Roll-top desk, hight oak, 3 ft. by 2 ft. 3 in. 
£20. Examination couch. £4 10s. Dressing trolleys 
almost pun: £4 10s. Seen North Londo 


8159, B. 
TRADE 


A ready market for Microscopes. We pay the 
highest prices obtainable for fine modern apparatus 
—Wallace Heaton, Ltd., 127, New Bond Street. 
London, W.I. Mayfair 7511. 

Cotswold Vintoge Cider and Perry sappiled in 
returnable 6, 10, 15, and 30 gallon casks. Hor 
cider is the perfect cold-reslsting toddy. Stamped 
addressed envelope for price lst: Cotswold 
Cider Company, Newent, Gloucestershire 

Hondbogs Repaired. Sove purchase tx. Free 
estimates. No repair too smoll. Re-lined silk or 
leather, Franklin's Handbag Repair Service (Dept 

M.J.), 3. Raflton Road. London. S.E.24 
oaio nal Therapy Dept. Pisstie Wire for 
making baskets, etc., as supplied 10 hospitals, insu- 
tutions etc. Quotations on official application.— 
Matthias Rivlin, 79, Park Lone, Leeds, 1 
Parker-Knoll Easy Chal: 


i! 


rs can now be supplied to 


-dactors for potter wailing rooms, etc., by D. 


Matthews & Son, 
Liverpool, 1. 


APARTMENTS, BOARD, ETC. 
AVAILABLE 


Attractive Furnished Rooms for single profes- 
sional men, breakfast and evening meal, with ser- 
vice, near Underground and buses.—-Miss Maude, 
14, Maresfield Gardens, N.W.3. Hamp, 5714. 

London, N.W.2,—Three professional! men taken 
In private house, partial board, from 3ł guineas.— 
Box. 8132. B.M.J. 

S.W.3, near Sloane Squore, Furnished Service 
Rooms with Breakfast-~3 guineas weekly and 
upwerdt aie Kensington 4435, or write Box 


-» 14/16, Manchester Street, 





WANTED 
Woman medicol student urgently requires Quiet 
Room, Hampstead or Central London district, with 
eee and evening meal provided.—Box 8157, 


d. 








HOTELS 
Aileen Paterson Hotels, Ltd. Osborne Hotel, 
Exeter Road, Bournemouth. Tel. : urmemouth 


3055. Close to pier and shopping centre, H. and C. 
aid gas fires in all bedrooms. Centrally heated. 
Moderate charges, Resident director, 

Nenr Shrewsbury, Longnor Hall, Esster ond 
Spring. Carpets of daffodils, Lovely parkland. 
Find peace ond comfort in this beautiful 17th 
century house. Perfect menis. Ideal service. 
Private bathrooms. Club licence. Trout fishing, 
etc.” Tel.: Dorrington 58. 

Old Red Lion Hotel, Stow-on-the-Wold, Glos, 
(Tel. : 66). Cotswolds, easily reached by main, well 
heated, good cookigg, own poultry. garden. 
magnificent country, restful. Winter terms from 34 
gns. Summer 5 to 64 gns. 

St. Ives Boy Hotel, Sf. Ives, Cormwall, is situated 
over the Bay and commanding glorious scencry. 
The Winters are mild, allowing visitors to be out 
in the wonderful air, The Hotel is central heated, 
individual heating in bedrooms. H. and C. water in 
all rooms. large lounges with Open fires, Excellent 
cuisine and attendance given. Bookings taken now 
for the winter months. Tel.: St. Ives 106. 

S ess. Nurse Smi'hson, Westholme Guest 
House, 41, Drummond Road. ‘Phone 567, Rest 
home for invalids. elderly people. Good food. 
attention, also good fires, one minute sea, beach 


Sut. 

3, Courllana, avenue, §.E.12. Well appolnted 
Guest House, heated rooms, hot cold water, good 
food, ensy access all parts London, from 3 guiness, 
Lee Green 3778 
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HOUSES, CONSULTING ROOMS 


Brook Street, W.1. Consviling Rooms to let, 
first-class establishment. Day and night telephone 
service. Luncheon room. Further particulars apply, 
Allsop & Co., 21, Soho Square. W.1, Gerrard 5847. 

Cansulting area. Share offered on exceptional 

terms in very “ane consulting suite. Plate. Reply 
Box Hox 8177, B.M.J. 

Consulting Room, furnished, to let holf day per 
week, Queen Anne Strect, W.1.—Box 8148, B.M.J. 

For Sale. 26 roomed House io East Kent, 
prominent sea front position. in excellent condi- 
tion. At present a Nursing Home. Admirably 
suited for hotel. Price, including freehold, equip- 
ment, and furniture, etc., £16,000. £10,000 can 
remain on mortgage. Ref. F/8160. Apply, Teli- 
wright, 2. Potter Street,, Bishop's Stortford. 
Phone 758. 

Kensington, off High Street. Modera Furnished 
Room in nurses house. Entrance floor front. 
French windows. Newly decorated. Suit one or 
two professions] men. Telephone: Western 8954, 

Medical or Dental Consulting Suite available in 
professional house in the Drive, Hove. Unfurnished. 
“Phone, Hove 2827. 


AUCTION 


14, Crescent Road, Crouch End, with vacant 
possession. Large Detached Residence, {2 rooms, 
kitchen, 2 bathrooms, w.c.'s., etc., large gardens, 
Bold position. Good lease. Ground rent £10 per 
annum, For sale by suction February 26 at London 
Auction Mart, 155, Queen Victoria Street, E.C.4. 
Particulars from Auctioneers, Ernest Owers and 





Wiillinms 459, Finchiey Road, N.W.3. (Telephone: 
Ham, 0074.) 
BUSINESSES 
FOR SALE 


West End business, with good living nccommoda- 
udon, returning £2,000 p.n. net (Audited accounts), 
is offered for £6,000.—Commercial Development 
Company, 199, London Road, Sevenoaks, Kent. 


MOTOR CARS 


z MILHALL MOTOR CO., LTD. 
1934 Bentley 3ġ-iltre sports saloon. Thropp and 
Maberly. Serviced Bentleys 

1939 Standard 12 saloon. 

1949 Morris 10 b.p. saloon. Speedometer rending 


1938 Rover 20 sports süloon. 


erly. 
1937 Packard Type 120 saloon. 
Showrooms: 5, ST. JAMES'S STREET, S.W.1 
‘(Whitehall 1952-4) 
Service : 55-57. South Edwardes Square, W.8 
(Western 2269) 


Gentleman urgently requires 1946/7 cor, enrlicr 
model considered if condition exceptional.—Cut- 
more, 340, Burnt Ash Hill. London, S.E.12. 
Cmperia! 3527). 

Motoorists (London), Lid., of Great North Ruad, 
East Finchley Station, N.2, urgenuy require late 
mode] cars of all makes, any b.p. Representative 
will call by appointment. Tudor 2301-2. 

OVERSEAS CARS LIMITED offer: 1946 té 
Armstrong Siddeley D/H Coupe, 1939 8 and 10 
Austins, 1947 10 Ford, 1939 Hillman Minx D/H 
Coupe, 1939 14 litre Jaguar, 1937 2 litre M.G.. 
1939 and 1947 Morris 8, 1939 12 Rover, 1939 and 
1946 8 Standard, 1939 ae Vauxhall and many others, 
Full particulars from 227, Brompton Road, S.W.3, 

Tel. KENsington 7475. 

1946-7 (Covenont-free) Cor wanted Immediately, 
Would consider well-kept earlier m del. Please 
advise mileage and price required.—J, Spring, 48, 
Buckingham Avenue, London, N.20. 


NURSING HOMES 


Nurelng Home run like first-class private house. 
Resident medical man and wife Certificated nurses. 

Rest Cures, Neurasthenics and Convalescents (not 
cerufied, malignant nor tubercular). Guests also re- 
ceived. Lounge hall, large dining-room, lovely 
drawing-room. Own poulry kept. Private garden, 
Beautiful country. Shops four minutes London 40 
minutes, Very comfortable, quiet. Good catering 
and cooking. Consultants and other medicals can 
visit their own pntients.—-C. F. Fothergili, M.B., 
B.Ch., Hensol, Chorley Wood, Herts. Phone: 
Chorley Wood 24. 

Whistley House, a Lane, Yelverton, South 
Devon (Tel. 149), L. B. Reeves, L.R C.P.&S.Ed. 
Lovely modern residence run as first-class Nursing 
Home (registered) for convalescents and aged gentile- 
folk. Excellent cuisine. Resident doctor and wife 
Further particula., on request. 


' FOR SALE 

Convalescent Sanatorium near Venmor. Estab- 
lished 39 years. 30 patients taken. 5 staff. Beautiful 
property and attractive buildings in 2 acres of 
delightful grounds with sca views Well equipped 
wards and private quarters. £9,300 freehold 
property, contents, equipment ond goodwill 
Folio No. 2586. Write Ashcroft & Taylor. Estate 
Agents, Ventnor, LW 
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APPOINTMENTS 
«Continued from page 23) 





Have you read the notice 
at top of page 13 ? 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhead, Berks 
OBSTETRICAL HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners for the post of Obstetricn] House 
Surgeon (B2) for Maternity Unit of new Hospital. 
Preference will be given to candidates who have 
had previous midwifery experience. Salary £200 per 
annum plus residential emoluments Appointment 
for six months. R practitioners holding A posts 
may apply, Applications with copies of two recent 
testimonials should be sent immediately to the 
undersigned.—John R. Griffith, House Governor. 


ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, Southampton (291 beds) 
RESIDENT ANAE ETIST (B2) 

Applications are invited from registered medical 
practitioners (male) with previous experience in 


f 


Anaesthetics lo: the post of Resident Anaesthetist 


(B2), including R practitioners who hold A posts. 
The appointment is recognized for the D.A. The 
salary will be at the rate of £200 per annum, with 
full residential emoluments. Applications should be 
sent immediately to Frank Jennings, House Governor 
and Secretary. 


ROYAL HALIFAX INFIRMA 
(283 beds, Resident Medical ut Yo 
HOUSE PHYSICIAN (A) (Mate) 
Applications are invited for the post of House 
Physician (A) (male). including practitioners within 
three months of qualification who are liable for 
service under the National Service Acts, for a 
period of six months from February 27, 1948 
Salary £200 per annum, with full residential emolu- 
menis. Applications should be sent to R. W 
Ranson, Secretary, 


ROCHDALE INFIRMARY 
PATHOLOGIST 

The Board of Management invites applications tor 
the appointment of Pathologist. Salary 1s at the 
fate of per annum, plus private fees, 
guaranteed up to £100 by the Committee, Appli- 
cations for the appointment should be made im- 
mediately to the undersigned, from whom further 
Information regarding the appointment may he 
obrained.—W.. Wynn, Infirmary 


ST. PETER'S HOSPITAL FOR STONE 
Heurtetia Street, Covent Garden, W.C.2 
HOUSE SURGEON (B1) 

The office of House Surgeon (B1) will fall vacant 
on April 1, 1948 and applications are Invited from 
male candidates n the British Register with 
previous experience in o similar office at a general 
hospital. The salary is at the rate of £150 per 
annum, with board, lodging and laundry, At the 
expiration of six months’ term of office. and sub- 
ject to the recommendation of the Medica! Com- 
mittee, the House Surgeon may be appointed Resi- 
dent gical Officer (BI) for a further spilar 
period. Candidates should therefore be prepared, 
if successful, to remain at the hospital for twelve 
months in all. Applications from R practitioners 

sow holding BI appointments cannot be cons! 
unless they are ineligible for H.M. Forces, Twelve 
coples of application, accompanied by copies of 
three testimonials, should be «forwarded to reach 
the Hospital ects nor later than the first pos: 
on Monday, March 1 


ST. GEORGE'S HOSPITAL, S.W.1 
(in association with The Victorian Hospital for 
Children, Tite faeces Ch. isen) 
FIRST ASSISTANT (Part-time) 
(2) to the Ophthalmic Department 
(b) to the E.N.T. Dcpartment 
Applications are invited for the post of Firs 
Assistant (part-time) (a) to the Ophthalmic Depari- 
ment, (b) to the E.N T. Department, at Victoria 
Hospital for Children where all the Paediatric 
work of St, George's Hospital is now carried on 
Duties will Involve attendance on three or four 
half-days a week; payment will be at the rate of 
£125 per annum for one weekly attendance. Appli- 
cations with the names of three referees should be 
sent tn the undersigned. from whom further Inform- 
ation can be obtained, not later than February 29 
1948.—P. H. Constable. House Governor. 


ST. MARK’S HOSPITAL FOR CANCER. 
FISTULA AND OTHER DISEASES OF THE 
RECTUM, Citv Read, Londen, E.C.1 
RESIOENT SURGICAL OFFICER (BI) 
Applicadons are mvited from registered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (B1) for perlod of six months from 
April 1, 1998+ Preference wilt be given to candi- 
dates holding a higher surgical qualification. Salary 
at the rate of £250 per annum, with full residential 
emoluments. and certain fees. R practitioners hold- 
ing B2 appointments and those holding BI appoint- 
ments and rejected by the R.A.M.C. may apply 
Applications should be sent to the undersigned noi 
later than February 27. 1948 —Raymond Bul, 
Secretary. 
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ST, GEORGE'S HOSPITAL, S.W.1 
Honorary Assis:ant NEUROLOGICAL SURGEON 
Applications are invited for the appointment of 
Honorary Assistant Neurological Surgeon. Appli- 
cations with the names of thrce referees should be 
sent to the undersigned, from whom further in- 


formation can be obtained, not later than Friday,’ 


March 12, 1948.—P. H. Constable, House Governor, 


SWANSEA GENERAL AND EYE HOSPITAL 

Applications are invited from registered medical 
practitioners (male or female) for „the under- 
mentioned appointments :— 

HOUSE SURGEON 1A), vacant March 11, 1948. 

HOUSE PHYSICIAN (A), vacant March 14, 1948, 
including practiuorers within three months of qualiti- 
cation who are liable to service under the National 
Service Acts. lf held by practitioners who are liable 
under these Acts, the appointments wili be for a 
period of six months, Salary for each appointment 
at the rate of £200 per annum with full residential 
emoluments. Applications should be forwarded to’ 
pee undersigned. .—0O. C. Howells, Secretary-Superin- 
tendent 


a D a es 
SWANSEA GENERAL AND EYE HOSPITAL 
HOUSE SURGEON {A) 

Applications are invited from registered medical 
practitioners, male cr female, fer the appointment 
of House Surgeon (A), now vacant, including prac- 
tidoners within three” months of qualihcation who 
are liable to service under the National Service 
Acts. Jf held by a practitioner who is liable under 
these acts, appointment will be for a period of 
six months. Salary at the rate of £200 per annum, 
with full res'deniial -anoluments, Applications should 
be forwarded to the undersigned. —O. C. Howells, 
Secretary-Superintendent. 


SALFORD ROYAL HOSPITAL (256 beds) 
HOUSE SURGEON B2) to Orthopacdic Department 
HOUSE SURGEON (B2) to Special Depariments 

(Bar, Nose und Threat, and Gynaecology) 
Salary £175, plus full residential emoluments. Ap- 
pointment for six months. 
CASUALTY HOUSE SURGEON (A) 
Salary £175 per annum, plus full residential emolu- 
ments, Limited to six months to R practitioners, 
Applications should be made at once on a special 
form obiainable from the undersigned, accompanied 
by copies of three testimonials—H. B. Shelswell, 
General Superintendent and Secretary. 


ST. THOMAS’ HOSPITAL, S.E.1 
CHIEF ASSISTANT 
to the Radiotherapy Department 
Applications are invited from registered medical 
practitioners, including those serving in H.M. Forces, 
for the post of Chief Assistant to the Radiotherapy 
Department, vacant on April 1. Maximum tenure 
four years, subject to annua] reappointment. Salary 
for full-time duty £950 per annum, part-time duty 
on a pro rata basis. Twelve copies of applications 
are requircd and should state age, qualifications with 
dates. and be sent by February 28 to the Clerk of 
the Governors. 


ST. JOHN’S HOSPITAL, Lewisham, 
HOUSE SURGEON (A) 

There is a vacancy for a Heuse Surgeon (A) as 
from March 1, 1948, for which applications are 
invited from registered practitioners, including those 
within three months of qualification, who are liable 
for service under the National Service Acts, The 
appointment is for six months at a salary of £150 
per annum with full residential emoluments. 
Applications should be sent to the undermentioned, 
—I. C. Gilbert, Secretary-Superintendent, 


ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN, Plaistow, E.13 
(Gencral Hospital, no Maternity) 

Applications are invited from registered medical 
practitione’s for the following appointment :— 

RESIDENT PHYSICIAN (B2), vacant March 1, 
1948. Salary £250 per annum with full residential 
emolumens, R practitioners holding A posts may 
2pply, when appointment will be limited to six 
months. Applications to to be sent to the Secretary. 


SEVERALLS MENTAL HOSPITAL, Colchester 
HOUSE PHYSICIAN (B2) 

Salary at the rate of £300 per annum during 
first six months, and if renewed for second six 
months at iate of £350 per annum, with full resi- 
dential emoluments. If beld by an R practitioner 
the appointment will not be renewed after six 
months. R practitioners now holding A posts may 
apply. Previous general hospital experience is 
desirable but not essential. Applications to the 
Medical Superintendent. 


SCARBOROUGH HOSPITAL, Yorkshire 
(140 beds) 
' HOUSE SURGEON (A) - 

Applications are invited from male or female 
registered medical practitioners for the post of House 
Surgcon (A). The appoin’ment is for six months 
commencing March 3, 1948, and the salary is at the 
rate of £175 per annum, with board residence, 
laundry, etc. Practitioners within three months of 
qualification may also apply. Applications to sent 
immediately to the Secretary. 

SOUTH LONDON HOSPITAL FOR WOMEN 
C’apham Cenunen, S.W.4 
PART-TIME MEDICAL REGISTRAR 
Applications are invited from medical women for 
appointment as part-time Medical Registrar to the 
Out-Patient Department. Salary according to ex- 
perience and time available, but not Jess than £300 
per annum for 3} days per week. Applications 

should be sent to the Secretary by March 6, 1948. 
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SALISBURY GENERAL INFIRMARY (275 beds} 
RESIDENT HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 
Practitioners, including R practitioners holding A: 
posts, for the appointment of Resident House 
Physician (B2). Salary at the rate of £200 per 
annum, with full residential emoluments. The ap- 
pointment is for a period of six months, duties to 
commence April 1. Applications should be sent as 
soon as possible to the Superintendent and 

Secretary. 


STAFFORDSHIRE GENERAL INFIRMARY 
Stafford 
HOUSE PHYSICIAN (A) 

Applications are invicd from registered medical 
practitioners for the post of House Physician (A), 
including practitioners within three months of quali- 
fication who are liable for service under the National 
Service Acts, which will become vacant on Febru- 


ary 17, 1948. If held by an R practitioner, the 
appointment will be limited to six mon‘hs. Salary 
£250 per annum, with usual emoluments. Appii- 


cations should be submitted to the undersigned 
immediately.—A, E, Collins, Secretary. 


STAFFORDSHIRE pee INFIRMARY 
toffo: 
ANAESTHETIST 

Applications are invited from persons who have 
served in His Majesty’s Forces, for the position of 
Anaesthetist under the terms of Circular 202/46. 
The position will be whole-time. non-resident, Salary 
£1,000 per annum. Candidates must hold the 
recognised Diploma in Anaesthetics. Applications 
should be forwarded to the undersigned forthwith. 
A. E. Collins, Secretary 


STAFFORDSHIRE nee ERAL INFIRMARY 
faffor 
CLINICAL PATHOLOGIST 

Applications are invited for the post of Clinical 
Pathologist. The position will be whole-time and 
non-resident at a salary of £1.250 per annum, Ap- 
plications should be forwarded to the undersigned 
as soon as possible.—A:. E. Collins, Secretary. 


STAMFORD, RUTLAND AND GENERAL 
INFIRMARY 
HOUSE SURGEON (B2) 

Applications are invited from registered medicai 
practitioners, male and female, for the appointment 
of House Surgeon (B2), vacant immediately. 
Salary is at the rate of £300 per annum, with full 
residential) emoluments. R practitioners ~holding A 
posts may apply, when appointment will] be for a 
period of six months, Applications, stating age, 
qualifications (with dates), nationality and accom- 
panied by copies of three recent testimonials, should 
be sent to the Secretary, H. F. Donald, The Infirm- 
ary, Stamford. 


STAMFORD, RUTLAND AND GENERAL 
INFIRMARY 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A) now vacant. Salary 
is at the rate of £200 per annum with full resi- 
dential emoluments. Practitioners within three 
months of qualification and liable under the 
National Service Acts may also apply, when the 
appointment will be for a period of six months. 
Applications shouid be sent immediately to the 
Secretary, H. F. Donald, The Infirmary, Stamford. 


SUSSEX MATERNITY HOSPITAL 
Buckingham Road, Brichton 

TWO HONORARY ANTE-NATAL OFFICERS 

The Committee of Management invite applications 
for the’ posts of two Medical Officers for the Ante- 
Natal Department. The appointments will be for 
a period of two years from March J, 1948, Apph- 
cations should be made in writing to the Secretary, 
80, Buckingham Road, Brighton.—Percy F. Spooner, 
Secretary. 











THE LAWN, Lincoln 
(Registered Hospital for Mental 
Disenses—100 beds) 
ASSISTANT MEDICAL OFFICER (81) 
Applications are invited from registered medical 
practitioners for the appointment of Assistant 
Medical Officer (B1). Experience in mental work 
preferable but not essential. Salary £500 per annum. 
together with emoluments Including board, flatlet, 
and laundry, R practitioners should not apply 
unless ineligible for H.M. Forces. Applica:ons 
should be addressed to the Chairman of Governors. 
The Lawn, Lincoln. 


VICTORIA HOSPITAL FOR SICK CHILDREN 
Park Street, Hull 
RADIOGRAPHER (female) 
Applications arc invited for the post ot non- 
resident Radiographer (female). Vacant, May 31. 
1948. M.S.R. essential, Salary according to J.N.C. 
scale. F.S.S. in force. Applications to be addressed 

to the Secretary as soon as possible. 


WIMBLEDON HOSPITAL 
Thurstan Road, Copse Hill, S.W.20 
RESIDENT MEDICAL OFFICER (B2) 

Applicauons are invited from ‘registered medical 
practitioners for the appointment of Resident 
Medical Officer (B2), including R practitioners who 
now hold A posts. The appointment wil] be limited 

six months. The salary is at the rate of £250 per 
annum, with full residential emoluments. Vacancy 
end of February. Apphcations to the Hon. 
Secretary. 


and Nervous 








` Physician / Anacsthetist (A) at 


WEST LONDON HOSPITAL 
Hammersmith Road, W.6 (240 beds} 
HOUSE OFFICER (A) to Special Departments 
(Children, E.N.T., Eyes and Skin) 
Applications are invited for the above appoint- 
ment from registered medical practitioners, male 
and female, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. The appoint- 
ment will be for six months from March 1, 1948, 
arc may be terminated by one month's notice on 
either side, Salary at the rate of €100 per annum, 
with the usual residential emojuments, Applica- 
tions, with particulars of age, nationality, medical 
school, qualifications (with dates) and experience, 


‘accompanied by copies of three testimonia's, should 


reach me not later than first past, Wednesday, 
February 18, 1948. Please state "phone number (if 
any).—C. R. Lockhart, Secretary. 


WEST LONDON HOSPITAL 
Hammersmith Road, W.6 (240 beds) 
HOUSE SURGEON (A) 

G.niral and Orthopaedic 
Applications are invited for the above appoint- 
ment (General and Orthopaedic) from registered 
medical practitioners, male and female, including 
practitioners within three months of qualification - 
who are liable to service under the National Ser- 
vice Acts, The appointment will be for six months 
from March i, 1948, and may be termina ced by 
one month’s notice on either side, Salary at the 
tate of £100 per annam, with the usual residential 
emoluments. Applications, with particulars of age. 
nationality, medical school,‘ qualifications (with 
dates) and experience, accompanied by copies of 
three testimonials, should reach me not later than 
first post, Wednesday, February 18, 1948. Please 
state ‘phone number (if any).—C, R. Lockhart, 

Secretary. 


WHITE LODGE HOSPITAL, E.M.S, 
Newmarket (312 beds) 
RESIDENT MEDICAL REGISTRAR (B1) 
Applications are invited for the appointment 
of Resident Medical Registrar (Bi) at the above 
hospital. Applications from R practitioners now 
holding B1 appointments cannot be considered un- 
less ineligible for H.M. Forces, Applicants should 
have had previous hospital experience in general 
medicine. Special experience ia Chest Diseases 
(including pulmonary tuberculosis) would be an 
advantage. Salary payable by the Ministry of 
Health at tge rate of £750 per annum on non- 
residential basis, less £100 for board and lodging, 
Applications should be sent to the Medical Super- 
intendent before February 27, 1948, 


WHITE LODGE HOSPITAL 
Newmarket, Suffolk 

HOUSE PHYSICIAN/ANAESTHETIST (A) 
Applications are invited for the post of House 
the above hospital. 
Salary at the rate of £150 per annum. Practitioners 
within three months of qualification who are liable 
under the National Service Acts may apply, when 
the appointment will be limited to six months, Ap- 
plications should be sent to the Medical Superin- 
tendent. 


WHITE LODGE HOSPITAL, Newmarket, Suffolk 
ORTHOPAEDIC HOUSE SURGEON (A) 
Applications are invited for the post of Ortho- 
paedic House Surgeon (A) at the above hospital. 
Salary at the rate of £150 per annum. Practitioners 
within three months of qualification who are liable 
under the National Service Acts may apply, when 
the appointment will be limited to six months. 
Applications should be sent to the Medical Super- 

intendent. 


























WILSON HOSPITAL 
Cranmer Road, Mitcham, Surrey 
(72 b.ds—Resident Medical Staff 2) 
RESIDENT SURGICAL OFFICER (A) 
Applications are invited from registered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (A), to become vacant frem March 6, 
1948. Salary at the rate of £150 per annum, with 
full residential .emoluments. Practitioners within 
three months of qualification, who are liable under 
the National Service Acts may apply, when ap- 
pointment will be for a period of six months, 
Applications to be forwarded immediately to the 
Chairman, Medical Committee, Wilson Hospital. 
Mitcham. 


WESTON-SUPER-MARE GENERAL HOSPITAL 
(100 beds) 

HOUSE SURGEON (A) and 

HOUSE PHYSICIAN (A) 
Applications are invited fram medical pracu- 
tioners for the appointments of House Surgeon (A) 
and House Physician (A). Duties to commence as 
follows: House Surgeon, immediately, and House 
Physician from March 1, 1948, Salary for both 
posts at the rate of £200 per annum, with full 
residential emoluments. Practitioners within three 
months of qualification and Hable under the 
National Service Acts may also apply, when the 
appointment will be for six months. Applications 
should be addressed to Leslie J. Fursland, Secretary. 
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WATERLOO AND DISTRICT GENERAL 
HOSPITAL, Liverpool, 22 
HOUSE SURGEON (A or B2) 

Applications are invited trom registered medical 
practitioners (male or female) for the appointment 
of House Surgeon (A or B2) for a period of six 
months as from April 1, 1948. The appointment is 
open to practitioners within three months of qualiti- 
cation who are liable for service under the National 
Service Acts and A practitioners. Salary is at the 
rate of £250 per annum with full residential emolu- 
ments. Applications should be lodged with the 
undersigned as soon as possible.—G. Lawson 
McGregor, Sceretary-Superintendent. 


WEST LONDON HOSPITAL 
Hammersmith Read, W.6 (240 beds) 
CHILD PSYCHIATRIST (Male or female) 

Applications are invited for this post, Adequate 
premises, equipment and full staff available. The 
„post has honorary status but sessional payments 
will be made, At least two attendances per week 
will be required. Responsible experience of child 
guidance cssential. Applications (without testi- 
monials) should be sent to the undersigned by 
March 6, 1948, giving full, particulars of age. 
qualifications and experience and the names and 
addresses of two geferees——C. R. Lockhart, 
Secretary. 


WEST CORNWALL HOSPITAL 
Penzance (116 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (maie) for the appointment of House 
Surgeon (A) vacant February 23, Salary is at the 
rate of £150 per annum with full residential emolu- 
ments, Practitioners within three months of qualifi- 
cation and liable under the National Service Acts 
may also apply, when the appointment will be for a 
period of six months. Applications should be sent 
to K. I. Newell, Secretary-Superintendent. 


WORKINGTON INFIRMARY (capacity 60 beds) 
HOUSE SURGEON (B2) (male) 
Applications are invited for the appointment of 
House Surgcon (B2) (male), vacant now, including 
R practitioners who now hold A pogts. If held 
by an R practitioner the appointm@nt will be 
Jimited to six months. Salary is at the rate of 
£300 per annum, with full residential emoluments. 
Applications should be sent immediately to Dr. 
T.-T, Graham, Honorary Medical Secretary. 


WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford, Herts 
HONORARY OPHTHALMOLOGIST 
The Board of Management invite applications 
from suitably qualified medical practitioners for 
the appointment of Honorary Ophthalmologist. 
Applications, with names of three referees, should 
be submitted to the undersigned not later than 
February 20, 1948.—H: M. Maskell, Administrator. 


WIMBLEDON HOSPITAL 

Thorstan Road, Copse Hill, Wimbledon, S.W.20 

HONORARY CONSULTING UROLOGIST 

Applications are invited for the post of Honorary 
Consulting Urologist. Candidates shouid hold a 
higher surgica] quahfication and be engaged wholly 
in consulting practice. Applications to the Secre- 
tary of the Honorary Medical Board of the Hospital 
by February 28. 

YORK COUNTY HOSPITAL (222 beds) 
RESIDENT ORTHOPAEDIC HOUSE SURGEON 
AND CASUALTY OFFICER (BI) 
Applicauons are invited from registered medical 
practitioners for the appointment of Resident Ortho- 
paedic House Surgeon and Casualty Officer (B1), 
vacant now. Applications from R_ practitioners 
who hold BI appoimtments cannot be considered 


unless they are ineligible for H.M. Forces, The 
appointment is for twelve months Salary £350 
per annum, with full residential cmoluments. 


Applications should be sent to the undersigned 
immediately —J. R. Mackrill, Secretary. 
YORK COUNTY HOSPITAL (222 beds) 
HOUSE PHYSICIAN (B2) 

Applications, are invited from registered medical 
practitioners, male or female, for the appointment 
of House Physician (B2), vacant on March 9, 1948, 
including R practitioners who now hold A posts. 
Jf held by an R practitioner, the appointment will 
be limited to six months, Salary is at the rate 
of £175 per annum, with full residential emolu- 
ments. Applications to be sent to the undersigned 
immediately —J_R. Mackrill, Secretary. 

YORK COUNTY HOSPITAL (222 beds) 

j RESIDENT ANAESTHETIST (B1) 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
Anaesthetist (Bi), now vacant, Applications from 
R practitioners who hold BI appointments cannot be 
considered unless they are ineligible for H.M. 
Forces. ` The appointment is for twelve months. The 
Hospital ıs recognized for the D.A, Salary £350 per 
annum with full residential emoluments. Applica- 
trons should be sent to the undersigned immediately. 
—J, R, Mackrill, Secretary. 


YORK COUNTY HOSPITAL (222 beds) 
HOUSE SURGEON (B2) 

mainly Eye, Ear, Nose and Throat Department 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Surgeon (B2) whose main duties are in 
the Eye, Ear. Nose and Throat Department (37 
beds, with busy Out-patient Clinics), but who will 
share in the general work of the hospital and in 
casualty duty, including R practitioners who now 
hold A posts. If held by an R practitioner ap- 
pointment will ‘be for a period of six months. 
Salary is at the rate of £175 per annum, with full 
residential emoluments, This post is recognized for 
D.O.M.S, and D.L.O. examinations and becomes 
vacant on April 1, 1948. Applications to be sent 


to the undersigned by March 15, 1948.—J. R. 
Mackrill, Secretary. 
YORK COUNTY HOSPITAL 


(222 beds) 
SECOND HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Second House Surgeon (A) with Orthopaedic 
duties, now vacant, including practitioners within 
three months of qualification who are liable for 
service under the Nalional Service Acts, If held 
by an R practitioner, the appointment will be Jimited 
to six months. Salary is at the rate of £175 per 
annum, with full residential emoluments. Appli- 
cations to be sent to the undersigned immediately.— 
J. R. Mackrill, Secretary. 


HOMES 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 

Teli.: Wootton. Ashton-in-Makerfield, 

“Phone ; Ashton-in-Makerfield 7311. 

For the reception and treatment of PRIVATE 
PATIENTS of both sexes suffering from mental and 
nervous disorders. alcoholism and drug addiction, 
cither voluntarily, temporarily, or under Certificate. 
Patients are classified in separate buildings accord- 
ing to their mental condiuon, 

Situated in park and grounds of 400 acres. Self- 
supported by its own farm and gardens, in which 
patients ate encouraged to occupy themselves. 
Every facility for indoor and outdoor recreation. 
For terms. prospectus, etc., apply Medical 
Superintendent. 


THE COPPICE, NOTTINGHAM 
Hospital for Mental Diseases 

This institution is exclusively for the reception of 
a limited number- of Private Patients of both sexes 
at moderate rates of payment. It is beautifully 
situated in its own grounds on an eminence a short 
distance from Nottingham, and from its singularly 
healthy position and comfortable arrangements 
affords every facility for the relief and cure of those 
mentally afflicted, Occupational Therapy, Volun- 
tary and Temporary Patients received. Tel. : 64117. 
For terms, etc., apply to the Medical Superintendent. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills 7 miles from Cheltenham, 
Gloucester and Stroud. Equipped for treatment of 
all forms of TUBERCULOSIS. Terms from 8 
guincas per week. Particulars from Secretary. 
Cotswold Sanatorium, Cranham,. Gloucester. 
‘Phone : Witcombe 2181. ‘Grams : Hoffman, Birdhp 


THE OLD MANOR, SALISBURY 
Telephone : 3216 and 3217 


A Private Hospital for the Care and Treatment 
of those of both sexes suffering from MENTAL 
DISORDERS. Extensive grounds. Detached 
villas. Chapel. Garden produce from own gardens. 
Terms moderate. 

Convalescent Home at Bournemouth 
standing in 12 acres of ornamental grounds with 
¿separate villas, tennis courts, etc. Patients or 
Boarders may visit the Home by arrangement. 
Ilustrated Brochure on application to the Medical 
Superintendent, The Old Manor, Salisbury, 


RUTHIN CASTLE, NORTH WALES 








A Private Clinic, the first in Great Butain, for. 


investigation and treatment of all forms of disease, 
except mental and infectious. Nursing, Dietctic. 
Massage. X-ray and Laboratory Departments 
Central heating and a lift to all floors, Inclusive 
Charges. Apply Secretary. Tel.: Ruthin 66 


CAMBERWELL HOUSE 
33, PECKHAM ROAD, LONDON, S.E.5 
Telephone : Rodney 4242 (2 lines) 
A PRIVATE HOSPITAL 
For the Treatment of Menta! Disorders 
Full particulars may be obtained from the Secretary. 
THe CONVALESCENT HOME is HOVE VILLA, 
BRIGHTON, and ts 200 ft. above sea-level. 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone : Pinner 234. 

A Private Hospital for the Treatment and Care 
of Mental and Nervous Illnesses in both sexes, A 
modern country house 12 miles from Marble Arch, 
in attractive and secluded grounds. Fees from 
10 guineas per week inclusive. Cases under Certi- 
ficate, Voluntary and Temporary patients received 

| for trea ment. Douglas Macauley, M.D., D,P.M. 








The Psychoneuroses and Neurasthenia 


BOWDEN HOUSE 
Harrow-on-the-Hill 
Diagnostic Week.—All patients are put through 
a routine series of clinical, pathological and radio- 
logical tests, as well as undergoing a session of 
narco-analysis. For this an inclusive fee of 25 
guineas is charged. There is no commitment on 
either side for further treatment. 
Medical Director: H. Crichton-Miller, F.R.C.P. 


HALNES 
LYMPSTONE GRANGE, EXMOUTH 

A lovely Country House, with attractive grounds. 
where PSYCHONEUROTIC MEN and WOMEN 
may be nursed or live as in an hotet while under- 
going treatment, Resident Medical Officer: A, 
Ronald Freitag, M.R C.S., L.R.C.P. Telephone 
Exmouth 3216. 


WITHYMEAD, COUNTESS WEAR, EXETER 
A private House with a Jarge garden. where 
YOUNG PEOPLE IN DIFFICULTIES may enjoy 
bomelike surroundings accompanied by treatment. 
The Residence of Gilbert Champernowne and 
H. Irene Champernowne, B.Sc., Ph.D. Telephone ' 
Exeter 55866 








Extensive facilities for @ OCCUPATIONAL 
THERAPY at both houses. 
Medical Director: E. Joyce Partridge, F R.C S. 


Assisted by a group of experienced Analytical 
Psychologists. 


ASHENDENE, BAYFORD 

Nr, HERTFORD, HERTS 
(Formerly at Epping House. Little Berkhamsted) 
An attractive and comfortable PRIVATE HOME 
beautifully situated in its own grounds, 400 ft. 
above sea-level. Exceptionally healthy air and 
position affords every facility for convalescence. 
Treatment for Ladies and Gentlemen suffering 
from Insomnia, Functional, Nervous Disorders, 
Alcohol and Drug Habits, Chronic Heart and 
Kidney Disease, also Elderly and Convalescing 
Cases.—Apply J. C. Baker, M.B. Telephone: 
Bayford 262. Station: Bayford (L.N.E.Ry.). 


NORTHUMBERLAND HOUSE 

GREEN LANES, FINSBURY PARK, N.4 

& PRIVATE HOSPITAL for the treatment of 
MENTAL and NERVOUS ILLNESSES. Con- 
veniently situated and easy of access from all 
parts, Six acres of ground facing Finsbury Park. 
Voluntary and Teniporary Patients received without 
certification. E.C.T. Group Psychotherapy. Trained 
Resident and Visiting Staff. INSULIN COMA 
UNIT. Telephone : Stamford Hill 7866/7 (2 lines). 
Telegrams : ‘Subsidiary, London.” For further par- 
ticulars apply to the Medical Superintendent. Robert 
M. Riggall, Member, British Psycho-Analytica! 
Society. 








AGENTS 
BRITISH MEDICAL BUREAU 


Northern Branch : 33, Cross St., Manchester, 2. 


Tel.: Blackfriars 3925; after office hours 
Rushoime 2549. Tel: ** Locum, Manchester” 
1. LEEDS.—£3.718 pa. Panel 1.600 Freehold 
house with large garden. Sale or rent. 

2. LANCS. TOWN.—£4,000 p.a Panel 2.400, 
Suitable house. 

3. NORTH WEST COAST.—Seaside and residen- 
ual, i: 077. Panel 1.060. Good house to rent 
£81 p 

4. NORTH EAST COAST.—Scaside and residen- 


tial. Partnership share worth £1,420 pa. Good 
house available, 

5. LANCS TOWN.-——£3,800 p.a. Panel 3,300 
Good house for sale or rent. 

6. MIDLANDS.—TIndustrial town. £2,620. Panci 


2,100. Good house with garden to rent. 
7. CHESHIRE.—Town, £3,000 p.a. Panel ?,700 
Suitable house. 


8 MIDLANDS.-—-£3.500 Panc! 3.400. Modern 
house, with good garden. 

9. SOUTH YORKSHIRE.—Partnership. £6,500 
Panel 3,900. 1/4 share. House to rent Prelinu- 


nary Assistantship, 

10. LEICESTER.—£1,565 p.a. Panel 1,280. Suit- 
able house. Plenty of scope. 

11. CO. DURHAM.—Country. £5,000 p.a. Panel 
1,400. Two good houses Suit two friends. 
12. HULL.—Over £4,000 p.a. Panel 2,250. Suit- 
able house. 

13. LANCS TOWN.—near Country,-Over £4,000 
p.a. Panel 3,000. Good house., Suit two, 
14. MANCHESTER SUBURB.—Middle class prac- 
tice, £4,500 p.a. Panel 2,000. Excellent house 
15. NORTH WALES Coast.—Over £1,000 p.a 
Panel 650. Good house, large garden. House and 
practice £3 150. 

16. N.E. COAST.—-Over £3,000 p.a. 
Good house with garden. 

17. DEATH VACANCY —Medi¢al Woman's Prac- 
tice, North Staffs. Over £2,000 p.a. Suitable house 
Premium £1,000 

18. CHESHIRE.—Town. £4,700. 2,640 
Good house with garden. 


Many others. Details free on request. 
Vacancies for Locums and Assistanis 


Panel 2,300 


Panel 
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é Greatest anti-convulsant 
action, ! 
-least hypnotic effect 


` EpTOIN Ís a preparation of soluble phenytoin supplied as sugar-coated 


` tablets containing 0.1 gm. for the treatment of epilepsy. It possesse: 


powerful anti-convulsant action and low hypnotic effect, 


results indicate that Eptoin greatly reduces the number of seizures in 


j cases which have proved refractory to other forms of therapy. 


EPTOIN ssas 


SOLUBLE PHENYTOIN for Epilepsy 





k- a æ 
Further information gladly sent on request to the Medical Department 


BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
, P u 
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IN THE MANAGEMENT 
OF NEPHROPTOSIS 
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TATT _ | SPENCER IS SUGGESTED 
>- A3 | AS THE SUPPORT OF 
CHOICE BECAUSE: 


4 
' Each Spencer is individually designed, 
| cut and made for each patient. Thus 

‘ ‘ you are assured of individualized control. 


| When prescribed for nephroptosis with 
; symptoms, a Spencer prov‘des localized 
í abdominal support properly correlated 


position favourable to treatment. Im- 

« | proved posture, better body mechanics 

i result. When desired, a suitable pad is 
incorporated in the abdominal support. 


Ina Spencer, the inner abdominal sup- 

port is non-elastic. By means of straps 

of strong surgical webbing it is instantly 
{ adjusted from outside without disturbing 
»4 the corset. 
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Rutin in Capillary fragility 


Rutin is a crystalline glycoside obtained 
from the leaves and flowers of buckwheat. 
Recent reports attribute to Rutin the pro- 
' perty of reducing capillary fragility when 
this is abnormally raised. 


in our research laboratories a limited 
quantity has béen isolated from buckwheat 
grown in this country and is available in the 
form of tablets. 


Rutin A &H is suggested for administration 
in haemorrhagic conditions due to increased 
capillary fragility or permeability, especially 
when this condition is associated with 
hypertension, nutritional deficiency or toxic 
effects of drugs. 


Literature and price on application. 


RUTIN A.H 
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Peptic Ulcer and 
hypovitaminosis C 


It has been shown experimentally that there exists 
a relation between peptic ulcer and hypovitaminosis 
C. Clinically it has been found that a considerable 
proportion of patients with low. vitamin C reserves 
suffered from gastric or duodenal ulcer. Whether 
lowered vitamin C intake due to restricted dietary is 
always the cause of hypovitaminosis, or whether the 
hypovitaminosis is an etiological factor in ulcer 
formation, is not yet determined. 


Tests at various hospitals, empldying two to three 
fluid ounces of ‘ Ribena’ Blackcurrant Syrup daily, 
clearly showed that in acute cases of peptic ulcer, or 
cases of fairly recent standing, the supplement of 
blackcurrant juice accelerated disappearance’ of 
symptoms and of X-ray 
evidence of ulcer. Cases 
of hzematemesis did 
particularly well on 
t Ribena’ therapy. 
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FOR INTRANASAL USE 





an important advantage. Approxim- 


‘ately 1/1000 the mass of the ordinary 
VASOCONSTRICTION 


crystals, they spread over the nasal 
AEA ate : mucosa in a fine, even film which 
FOR HOURS does not quickly wash away , but 

remains on infected areas and 
Indicated in 


provides prolonged bacteriostasis 
hour after hour. The ‘ Paredrinex b 
ensures prompt decongestion for 
ventilation and drainage, and also 


-nasal and sinus 
infections, particularly 
those secondary to, 
the common cold ; 
also in renders the infected areas more 
nasopharyngitis accessible to the sulphathiazole. 


Sample and literature sent on request 
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4 For sustained control of ‘gastric ‘hyperacidity 


'NOVASORB - 


(Hydrated Magnesium Trisilicate) 


Novasorb provides. for sustained control over gastric hyper- 
acidity without producing an alkaline condition in the stomach, 
It thus presents a desirable improvement over the older 
antacids, where control is limited to the immediate reaction 
and where continued administration of excess alkali may 
induce alkalosis. 
High adsorptive properties 
Will not give rise to alkalosis , 
With suitable doses, does not destroy peptic, activity 

A sale antacid for general uso - 
The Novasorb brand of hydrated magnesium trisilicate was 
developed and introduced by Evans Fine Chemical Works 


‘and is based on original observations and clinical trials. 
(Brit. med. J., 1936, 1, 143, 205 and 254). 


Issued in Powder and Tablet form 
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i p 8 A suspension of microcrystalline 
(‘ Mickraform ') sulphathlazole, 5%, in an 
isotonic solution of ‘Paredrinex’, 1% 
{pH 5-5 to 6-5) 
i 
£ The minute size of the ‘Mickraform’ 
‘ sulphathiazole crystals in ‘ Sulfex ' is 
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SevenSeaS is vitamins plus 


| 
Popular belief. always credited Cod Liver Oil with 
nutritional values over and above those of the Vitamin A 
and D that it contains in abundance. Recent scientific 
research has justified an ancient belief in yet another 
specific direction. = > 
Unsaturated fats” (and Cod Liver Oil is more un- 
saturated than ‘any. other edible oil or fat) are often 
deficient in normal -diets. They have special values in 
promoting. general health and particularly the proper 
nutrition and'health of the skin. 
` _*, The. method of preparation of SevenSeaS at sea from 
‘sea-fresh livers ensures that the delicate unsaturated fatty 
acids of the oil are presented in an undamaged and 
readily digestible form.. A daily teaspoonful . of 
SevenSeaS provides. unsaturated fatty acids at the re- 
commended minimum ea of approximately 1% of the 
calorié.intake. 
Current rationing imeal make the prescription of 


SevenSeaS of still greater value. 3 


: STANDARD OIL: ’ 
Vitamin A 20,600 LU. ; Vitamin D 2,500 LU. per oz. 
CONCENTRATED: 

Vitamin A 60,000 L.U. ; Vitamin 1) 6,000 LU. per oz. 


BRITISH COD LIVER OILS (HULE & GRIMSBY) LIMITED, 
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ST. ANDREW’S DOCK, HULL, ENGLAND 
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` Ferro-‘ Redoxon’ presents ferrous iron and 
ascorbic acid in one preparation designed 
to protect the ferrous salt from oxidation. 
Vitamin C enhances the absorption of iron, 
and is believed to increase its effectiveness. 


Recommended especially for children and 
„for women of childbearing age, during 
" pregnancy, and in the treatment of various 
; anæmias including those due to infection 
; and debilitating diseases. 


FERRO- 
‘REDOXON? 


In bottles of 100 and 500 granules. The 
granules are sugar-coated and thus very” 
easy to take. 


ROCHE PRODUCTS LTD - WELWYN GARDEN CITY - HERTS. 


Scottish Depot: 665 Greut ‘Western Road. Glaszow, C2 
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SOCIAL MEDICINE IN THE CURRICULUM* 
` BY 
JOHN B. GRANT, CBE, M.D, F.A.P.HLA. 


Sir Wilson Jameson! has said that the term “social 
medicine” in Great Britain is really a synonym of public 
health. An abbreviated American definition of public health 
is organized community efforts for (a) the hygiene of the 
environment ; (b) the control of communicable disease ; 


(c) the organization of services for the early diagnosis and 


preventive treatment of disease in the individual; (d) the 
education of the individual in principles of health ; and (e) 
the development of the social machinery which will ensure 


.to every individual in the community a standard of living 
` adequate for the maintenance of physical and mental health. 


As such, public health becomes a field of social service. The 
General Medical Council in its evidence in the Goodenough 
Report’ makes the aim of social therapy to be “ to seek and 
to promote measures, other than those usually employed in 
the practice of remedial medicine, for the protection of the 


` individual and of the community against such forces as 


interfere with the full development and maintenance of 
man’s mental and physical capacity.” This paper attempts 
to answer two questions; first, Specifically what do we 


want to train the general practitioner for in social medicine ? ` 


and, secondly, How do we train him ? : 

Medical education is still concerned primarily with teach- 
ing clinical pathological diagnosis and treatment, and even 
in this field of medicine it is as yet backward in its training 
of the general practitioner in geriatrics, in psychosomatic 
medicine, and in rehabilitation, In addition to removing 
these lags, social -medicine requires extension of medical 
education to fulfil the aim of the General Medical Council, 


` quoted above. The general practitioner must be fully aware 


4 


è 


& 


of the effect on health of all socio-environmental factors 
which may lead to personal maladjustment and cause social 
deficiencies resulting in disability of the individual. 


The promotive services are chiefly non-medical, but the - 


physician should be aware of their relation to health and 
disease. Their availability in the community should be 
based upon a positive population policy to improve the 
quality of the country’s human capital, on which are based 
the Government’s policies on housing and nutrition: Two 
other important promotive, health services are health 
education and community centres to provide mental, 
social, and physical recreation. The promotive services 
require buttressing by social security to assure adequate 
standards of living. The general practitioner must also 
be more adequately trained in the preventive services. 


Organization a Prime Essential 
Waving outlined what social medicine wants-to train for, 
I now turn to the chief purpose of this discussion, that is, to 
decide how training in social medicine can be’ undertaken 


*Delivered at the International Conference of the Royal College of 
Physicians of London, . Sept. 8-13, 
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(From the International Health Division, the Rockefeller Foundation) 


adequately by medical schools. For this it is necessary to 
discuss the organization required for satisfactory teaching 
as well as the content of such teaching. The latter has 
already been the subject of numerous authoritative pro- 
nouncements, but the question of organization has received 
much less attention. It must also be noted that as yet we do 
not have scientific disciplines covering either the content or 
the practice of social medicine. The first step should 
be specific provision in teaching institutions for social 
physiology, social pathology, and social therapy. 


It is now acknowledged without question that the 
pathologist cannot teach pathology adequately without a 
laboratory in which each student has his own piace and his 
own microscope ; it is similarly accepted that the clinician 
cannot provide adequate instruction without a minimum of 
controlled hospital beds per student. What is the corre- 
sponding essential for the adequate teaching of social 
medicine ?- A community m which the student can go 
through the routines’and apply the techniques of social 
diagnosis and therapy as he does in clinical diagnosis and 
therapy, and thereby develop habits of practice useful in 
his future professional work. It is in such a community, 
furthermore, that the professors of social medicine can best 
carry on investigations under controlled conditions. 


Until such controlled facilities are provided social 
medicine cannot hope for full development into a university 
discipline. Little imagination is required to see that both 
social physiology and social pathology would develop much 
more rapidly as scientific disciplines if studied “from the 
womb to the tomb” in a medical-school-controlled com- 
munity of 100,000 to 250,000 rather than, as is the case at 
present, through ad hoc facilities. In the absence of a 
controlled community the techniques of social therapy 
remain undeveloped ;' nor can the general practitioner 
practise social medicine until he has had opportunity as 
a clerk or intern to habituate himself to proved methods 
and techniques of social therapy., Only such,a controlled 
community will make it possible to put into effect the im- 
portant recommendation that the medical schools should 
take their place as real partners in the National Health 
Service and discharge their responsibility in the experimen- 
tation and demonstration of progress in new forms of 
medical service. 


Health centres in the teaching of social health correspond 


` to hospitals in the teaching of clinical medicine. The Health 


Act, in recognition of the requirements to train physicians 
in diagnosis and clinical pathology, has left the control of 
teaching hospitals in the hands of the university authorities, 
If physicians are to be trained in the techniques of social 
mediciné university authorities should also control the 
teaching health centres. ` 
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Concept of the Health Centre. 


The Health Act provides for the establishment of health 
centres and gives an implication of the services they will 
undertake. The nature and scope of the, health centre was 


~ first described as the general practitioner centre in the 


Interim Report of the Consultative Coungil on Medical and 
Allied Services as far back as 19203; but, despite much 
lip-service all over the world, there has been practically no 
move to implement the concept. The draft Interim Report 
of the British Medical Association's Medical Planning Com- 
mission describes a “model health centre.” The health 
centres providéd by the Act are discussed both by Scott 
and by Stark Murray and McNae.ë The Lancet carried a 
series of articles in 1947 on “Health Centres of To-motrow.” 
However, these reports gave inadequate attention to the 
promotive and rehabilitative services which constitute the 
major social emphasis of health centres. o 


` A good'discussion of the health centre in relation to social 
medicine comes from South Africa in recent papers 
presented -by Kark and Kark® and by Gale,’ who stress, as 
has' the British Medical Association in its Charter for 
Health,’ that the family should be the unit of health care 
rather than the individual. This cannot be overemphasized 
if “ positive health “ is under consideration, because “ the 
biological approach to physical and, more particularly, 
mental health is through the family, which is the natural 
unit of society.” The South African concept of health care 
through health centres is briefly as follows: i 
Adequate health care is iw effect a continuous programme of 
family welfare coupled with education regarding health. The 
health centre service places in the field for each 500 families a 
team consisting of a physician, a nurse, and two health assistants. 


An “album” is opened for each family to take stock not only- 


of the: physical conditions of each member but also of details 
of such social, economic, and environmental factors as may be 
related to health and disease. The team periodically reviews 
the health progress of each family, assisted by such other 
categories of medical personnel as circumstances may indicate. 
It is the responsibility of the team to bring about the utilization 
ofthe non-medical community resources indicated previously 
in the promotive seryice. 


Here and there one notes fragmentary progress towards 
_ the extension of the teaching institution into the surrounding 
community. An example in London is the relationship 
established by the Institute of Child Care with the child-care 
, activities in the borough of St. Pancras. Generally speak- 
ing, paediatrics has been most, progressive in community 
work. Other examples are the Institutes of Child Care in 
Newcastle.and Glasgow. While at present limited’ to public 
health, many schools of hygiene throughout the world have 
during the past two decades concluded agreements with local 
authorities whereby the school administers its own com- 
munity. Examples are found as far apart as Toronto and 
Baltimore on the one hand and Warsaw and Manila on 
the other. As long ago as 1925 the Department of Public 
Health of the Peking. Union Medical College in China 
secured administrative control of the health services in the 
ward of 150,000 population in which the college is situated. 

There is therefore ample precedent for and no insuperable 
obstacle to the extension by medical schools of their con- 
trolled facilities to the health: care of a designated com- 
munity of preferably some 100,000 to 200,000 population. 
There are several ways to effect this. One which works 
satisfactorily and is implied in Section 10 (a) of the Ministry 
of Health's recent Circular 118/47 is as follows. The local 
authority agrees that the medical school may govern the 
' qualifications and the selection of the senior administrative 
officer for the area to be appointed by the authority con- 
currently with an academic position. Any difference in the 
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salary required to procure a competent officer above that 


-paid ordinarily by the local authority would be a responsi- , ” 


bility of the medical school. Similarly, the teaching ’ 
institution would provide such funds which a teaching area 
might require over and above the average local authority 
expenditure for a similar population-under its adminis- 
tration elsewhere. Thus the final administrative control 
vests in the local authority, but the medical school has an 
immediate jurisdiction over the technical aspects of such t 
control. Experience has proved that it is essential for 
personnel in such a teaching area to be paid on a higher 
grade than corresponding personnel in non-teaching areas 
if the technical standards are to prove satisfactory. 

Where there is either compulsory or voluntary prepay- 
ment the cost to the medical school of such controlled é 
health care facilities'is minimal. Here # London, health » 
centres have passed beyond the discussion stage to a 
definite decision on the number, required for the popula- 
tion of such a borough as Hackney. The local authorities 
and their communities would be the chief beneficiaries in 
making the medical school their agent for administering 
such centres, just as local authorities have benefited when y 
they have made their hospitals’ available for clinical ` 
instruction. ; 

The health centre would thus become the basic unit for 
providing health care in its community and for giving the 
student an opportunity to learn by self-participation the 
practice of social medicine along such lines as are outlined 
under Stage HI in the Interim Report of the Royal College 
of Physicians of London. It is estimated that one physician 
provided with sufficient ancillary workers can give general 
practitioner services of health care to approximately 2,000 
to 2,500 population and self-participative facilities to one 
medical student. This means that a health centre serving 
20,000 to 25,000 population would provide the essential 
features of health-care practice necessary for clerkship and 
internship groups of 8 to 10 students. It is desirable to 
keep such groups small enough for each student to have 


1 


‘ample opportunity for self-participation as well as frequent 


consultation and seminars with his supervising instructor. 


The health centres would also constitute the workshops 
from which social pathology and physiology. would largely 
carry out their community projects. The content of the 
former is now generally appreciated. The aim of research 
in social physiology (biology) would be to determine norms 
of population-quality, which eventually. must constitute the 
base-line from which social welfare policies of Government 
would be derived. The material for study, as already is the 
concept of the Peckham and other groups, would be the ~ 
family in social action and the effect of environment upon 
such families. The latter would include the determination 
of the interaction of socio-economic and other factors of 
modern society upon mental and physical health. Such 
studies would require medical personnel with qualifications 
in social anthropology, who, where necessary, would draw 
upon and supplement the routine personnel and equipment y 
of the centres. Many studies would of necessity be long- 
term in nature. 

The administration of the medical ‘school health centres 
should rest with-the Department of Social Medicine and 
Public Health through arrangement with the local authority 
in the manner described. The professiona! personnel of 
the health centres should also, as in the case of the hospital, 
be members of existing clinical, nursing, and almoner y 
departments, etc. The Department of Social Medicine and 
Public Health would have two technica! interests in the’ 
health centres : one corresponding to, and bearing the same ' 
relation to, the teaching community as preclinical dis- 
ciplines do to the teaching, clinical departments, and the 
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other the conventional public health interests, both in 
«teaching and in research. Schools which, in addition to 
dndergraduate, have graduate responsibilities ` in » public 
health can also ‘utilize the community in question, with 
functions differentiated into such recognized fields as 
epidemiology, nutrition, and biostatistics.- The Interim 
Report rightly stresses the importance of medical and psy- 
chiatric social workers. The effectiveness of social medicine 
ás as much dependent on these social workers as that of 
clinical medicine on nurses. It has been suggested in the 
United States that there should be one medical’social worker 
for every 2,000 and one psychiatric social worker for every 


500 out-patients annually. Several universities in the United ` 


States have extended the student health service to incllide 
the faculty as well as the employees which are under the 
p 2dministration ‘of fhe Department of Preventive Medicine 
“in association with Departments of Medicine. This pro- 
vides a particularly interesting group for study and teaching 
in social médicine. 

The fields and scope of social medicine have been so 
thoroughly discussed? °-!? that without additional experi- 
ence little more can be said Curriculum and instruction 

‘are at the beginning of a trial-and-error period. This is 
confirmed by the recent recommendations of the General 
Medical Council’ that for the time being schools “ should 
be left with an ample measure of discretion to determine 
for themselves how far the instruction of students in the 
subject should be carried.” 


“ Trends in Instruction 


Before discussing trends it may be well to summarize the 
emerging pattern of instruction in the whole field of social 
‘medicine and public health in North America. Clinical 
instruction usually begins in the latter part of the second 
of the four years of medical education, which do not include 
the fifth intern year. The pattern in several schools is 
already taking shape along the lines recommended by the 
Committee of the Association of American Medical Col- 
leges. Thus at Johns Hopkins biostatistics is given in the 

# first and epidemiology (the nature of disease) in the second 
year. The third year is given to the economic, social, and 
environmental factors in disease, while the fourth year is 


devoted to medical economics and the personal health 


services. ; . 

The more comprehensive trend is the permeation of the 
regular clinical curriculum with instruction on social and 
environmental factors. The less comprehensive concerns 
case-study projects. The latter is rapidly spreading and, as 

« noted, is being undertaken in 39 schools. Its utilization in 
the following illustrations of clinical permeation makes it 
unnecessary to describe this trend separately. However, it 
should be pointed out that curative, preventive, and pro- 
motive medicine are brought together and integrated in 
“case work,” and when used by the general practitioner 
bring him back to his true place in the forefront of the 
picture which of late years has, been outshone by the 
specialist. 

At Harvard special medical social case-teaching con- 
ferences are held monthly, attended by all clerks. Each 
student prepares a fully worked-up case during his clerk- 

< ship He acts with the aid of a suggestive outline and in 
consultation with the social service. At Beth Israel Hospital 
weekly medical social ward rounds are designed primarily 
to achieve the best co-ordinated medical care for the patient. 

¥ Any social component bearing on the patient comes up auto- 
matically in discussion of the case. Medical social con- 
ferences, held weekly, are attended by students clerking in 
this hospital. The purpose is to deal with obstructions io 
good medical care and to help the patient in his planning. 
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‘Generally speaking, experience at Harvard has indicated 


y 


reference to community facilities. 


that the students are too confused by curriculum require- 
ments to grasp the import of social medicine until the clerk- 
ship year. There is a considerable literature on the Harvard 
methods /of instruction. Attention is particularly called to 
the paper of Cohen and Derow.!5 

Washington University is another illustration of clinical 
integration. In the second year students are assigned in 
groups of four to single necropsies, with a separate student 
responsible respectively for clinical history, gross findings, 
microscopical findings, and social and environmental 
factors associated with the illness. The student respon- - 
sible for the last-mentioned item determines at what point 
in the patient’s life measures might have been introduced 


to prevent the illness or death, and also what either 


the patient himself or the community doctor couid have 
done tó maintain. health, In the ‘third year, along 
with clinical instruction co-ordinated to disease and 
organ system, there is included the social approach and 
In the fourth year groups: 
of twelve students undertake a six-weeks clerkship in close 
co-operation with the clinical departments of medicine, 
psychiatry, and paediatrics. Students return to a more com- 
plete study of patients already examined by them in these 
departments to determine the social, economic, and environ- 
mental factors leading to. the illness. These studies are 
discussed in seminars twice a week. This social point of 
view is assured by having members of the department 
participate in grand medical rounds, clinical pathological 
conferences, and ward visits. In addition the department 
conducts one of the four-a- month,“ Saturday noon medical 
clinics.” The paediatric co-operation includes weekly two- 
and-a-half-hour conferences, with discussion of a case study 
by each clerk during the clerkship. 

It is necessary to bear in mind that medical students are 
not interested in abstractions, because, as pointed out by 
Flexner, “medicine is learnt; it is not taught.” Their 
interest is specific. Their education, to be effective, must 
be continuous and self-participative, and not sporadic and 
“canned.” If the factors of social medicine are as important 
as claimed by its advocates they should be demonstrated 
in every case the student sees and not just once in a while 
in exercises. 

Unfortunately this clinical integration trend in the United 
States, although a great step forward, is of a negative nature. 
The activities practised are limited chiefly to steps taken 
after disease occurs. Few relate to health promotion. The 
latter, generally speaking, cannot be undertaken until there 
is prepayment to provide comprehensive health care. In 
this respect there are two significant developments taking 
place in the United States whereby medical schools are 
organizing themselves to promote, comprehensive health 
care on a prepayment basis to groups inthe community and 
which will be available for teaching purposes. The inaug- 
uration of the Health Insurance Plan of Greater New York 
has led New York University to establish a group clinic to 
provide comprehensive medical care under this plan. The 
other. schools in New York City may follow suit. Recently 
medical care of the indigent in Maryland was transferred 
from Welfare to the State Health Department and the Balti- 
more City Health Department. The two medical schools in 
Baltimore are organizing health centres within their premises 
to provide health care for the people within their own areas. 
These, together with the university health services, will pro- 
vide a considerable population for whom comprehensive 
health care will be available, also for instructional purposes 
in health care, which must include all four services. 

It is because the Health Act provides for a comprehensive 
medical service on a prepayment basis that England offers 
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such a unique opportunity to explore and demonstrate the 
positive aspects of health.care, and it is because promotive 
health care services car best be administered from health 
centres that these constitute.a central focus for the teaching 
of social medicine. \ 
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THE PROBLEM OF CHILBLAINS 


WITH A NOTE ON THEIR TREATMENT WITH 
NICOTINIC ACID 


BY 
R. JOHN GOURLAY, M.D., D.P.H. 
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Chilblains are relatively common in Britain and on the 
Continent of Europe, but are rare in Canada and the United 
States of America. The usual sites of the lesions are the 
dorsal aspects of the proximal phaldnges of the hand, on 
the plantar aspect of the toes, along the inner border and 
dorsum of the great toe, and in the region of the heel and 
Achilles tendon. Chilblains may also occur on the ears, but 
> in this site they resemble frost-bite rather than a true perni- 
osis ; Dubreuilh and Petges (1911) have even reported a case 
in which a chilblain occurred on the prepuce. 

The first sign that a chilblain is developing is a local 
redness and irritation which comes on in bed or on sitting 
in front of a fire. The redness becomes more intense and 
the irritation increases, and if the chilblain is situated on a 
toe the joint feels stiff and slightly painful.. The redness is 
gradually replaced by a cyanotic tinge and the irritation 
by pain; desquamation may supervene or bulla formation 
and ulceration may develop. In mild chilblains very little 
thickening and infiltration can be felt, but in severe multiple 
chilblains, such as may occur in the region of the Achilles 
tendon, there is marked thickening and induration and the 
skin feels icy Cold to the touch. In older people a chronic 
. type of chilblain may develop on the backs of the fingers. 

It is associated with hyperkeratosis and painful fissuring of 

the skin. Pain is a more dominant symptom ‘than irritation. 

Hallam (1931), in 100 consecutive cases, found 54 in the 

0-10 years age group, 29 in the 10-20 years age group, and 

thereafter only 17 cases y Haxthausen (1930) noticed the 

more frequent occurrence of chilblains in women; and 
_ Wigley (1946) claims that chilblains are frequent between 
the ages of 5 and 15 years, rare after 20 years, and 

exceptional after 30 years. 3 


Aetiology 


There can be little doubt that cold plays a part in thë 
aetiology of chilblains, although Leduc (1927) suggested that 
‘chilblains were first-degree burns due to the incautious 
exposure of numbed limbs to heat. Becker and Obermayer 
(1940) believe that the degree of cold is not the sole cause, 
and attempt to prove this point by stating that natives of 
India while studying in England do not develop perniones. I'' 
questioned three Indian medical students and found that 
they were all suffering from chilblains. It is certainly cor- 
rect, however, that there-is another factor, as witness the 
fact that certain individuals may develop chilblains during 


‘a thaw when colder weather has left them unscathed, 


Mackenna (1927) and Savill (1926) incriminate focal 
sepsis, such as infected teeth and tonsil@ as a predisposing « 
cause. Funk (1899) blames anaemia, but Jausion, Somia, 
and Meunier (1941) examined the blood in 17 of their 47 
cases and found no abnormality apart from a moderate 
polymorphonuclear Ieucocytosis in five of them. Glandular 
dysfunction has its advocates: Embden (1922) and Juster 
(1927) claim good results with thyroid extracts, but Parkes, 
Weber (1925) and Dore (1928) have not been able to con- 
firm these results. Barber (1926) found the simultaneous ` 
administration of thyroid and large doses of iodine of great. 
value ; while, according to Hallam (1931), in a series of 
1,275 patients 12 were suffering from myxoedema but were 
not subject to chilblains. On the other hand, 24 of these 
patients were under treatment for exophthalmic goitre ; of 
these, three had suffered from chilblains only since the 
onset of the hyperthryoidism. More lately a woman 
doctor (1947) has suggested a hormonal basis in chilblains, 
as she has noticed that, although a chronic sufferer, she” 
experiences relief during pregnancy. One of my patients 
noticed the same freedom from chilblains during her two 


‘pregnancies. 


Wright (1897) advises calcium, but Percival and Stewart 
(1927) consider a hypocalcaemia improbable. Hallam 
(1931) found no benefit from the administration of vitamins 
A and D and calcium, and noticed no difference in the h 
incidence of chilblains in 100 London school-children sub- 
jected to carbon-arc light through the winter as compared 
with control groups. Dr. J. T. Ingram, of Leeds, in a 
personal communication, said he had noticed that a certain 
number of patients who were being treated for lupus 
developed chilblains for the first time while taking calciferol. 

Many writers believe that there i is a tuberculous diathesis 
in chilblain sufferers, but Barber (1926) denies this. The 
past and present incidence of chilblains in 217 men suffer- + 
ing from tuberculosis and undergoing treatment in a sana- 
torium was found, on personal interview, to be 19.8%. In 
cases of pulmonary tuberculosis the incidence was 18.6% 
and in non-pulmonary 24.4%. Their ages ranged from 
4 to 63 years. The slightly higher incidence in the non- 
pulmonary cases may be due to the fact that their average 
age was considerably less than the average age of the pul- 4 
monary cases and that their movements were more re- 
stricted. These figures do not, however, prove the relation- 
ship between tuberculosis and chilblains, for Winner and 
Cooper-Willis (1946) estimated that 50% of their sample of 
Service women (A.T.S.) will at one time or another have 
suffered from chilblains by the time they reach the age of 40. 

It was not found possible to obtain any corrélation be- 
tween the observed peripheral circulation and the incidence 
of chilblains. Many patients with red congested hands and ° 
lowered bodily metabolism, as evidenced by undue intoler- y 
ance to low temperatures, were found never to have suffered ~ 
from chilblains. Neither was any relation discovered 
between patients who often suffered from “t dead fingers ” 
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and those who suffered from chilblains. A patieht who had. 
a severe degree of Raynaud’s disease for two years before © 
Aumbar ganglionectomy had to, be performed, and who 
complained of cold feet both summer and winter, never 
developed chilblains ; and an old lady who refused insulin 
treatment for her diabetes and as a result developed 
gangrene of the toes of one .fdot remained ‘free from 
chilblains. 


, Andrews (1946), on the other hand, claims’ that even 


oderate exposure may produce chilblains in people pre- ` 


disposed by poor peripheral circulation. Hallam (1931), 
however, found 14 patients with arteriosclerosis in his series 
of 1,275 cases, and none of them suffered from chilblains ; 
he remarks that in Raynaud’s disease chilblains are not 
commonly seen, and notes how seldom chilblains occur in 
the aged even when serious organic, disease is present. 
pi La 
: Pathology. 
The gross pathology of the chilblain lesion is a vasocon- 
„striction of the subcutaneous arteries and larger arterioles 
associated with a vasodilatation of the superficial minute 
vessels. . 
« Microscopically the lesion has been described by Hodara 
(1896), who found the skin vessels full of blood and dilated, 
with thickened walls. In the vessels there were hyaline 
masses of white blood cells without actual thrombosis ; the 
cutis showed dense inflammatory infiltrations of round cells, 
in which plasma cells were absent, and oedema of the con- 
nective tissue. Kyrle (1915) confirmed these observations, 
and Gans (1925) found thrombi in late cases of chilblains 
with alteration of the endothelium ; the stratum corneum 
was thickened and the stratum granulosum occasionally so. 

i the connective tissue there were proliferation of the con- 
nective tissue cells and a considerable perivascular infiltra- 
tion of lymphocytes. Hallam (1931) claims that a histo- 
logical examination in the early stages shows a rapid 
degeneration of the small vessels accompanied by perivas- 
cular infiltration: this is not a mere transudation of serum, 
as some writers state, but a sudden and severe damage 
affecting the’ vessels of the papillary layer of the cutis 
*Diapedesis of red cells may also take place. 


Pathogenesis © 


Many theories have been evolved to explain the pathology 

of the chilblain lesion. Harris, Lewis, and Vaughan (1929) 
‘think that cold urticaria is due to a dermolysin present in the 
blood which unites with the skin cells at low temperatures 
and lyses them on rewarming, setting free histamine ; and 
Goldsmith (1936) suggests that this mechanism plays a part 
\in the formation of chilblains. Unna (1896) maintains that 
there is a high degree of: venous tone and a normal or very 
low arterial tone in perniosis ; and Parrisius (1921) supposes 
that there is a spasm of the subcutaneous veins, as witness 


the slow return of blood to an: anaemic spot caused by 


pressure on a perniotic area. 
Lewis (1941) later elaborated his theory, of the liberation 
t of H-substance from the skin cells as a result of damage by 
cold ; however, this theory does not seem to explain why 
severe degrees of cold may produce no lesion when 
moderate degrees cause chilblains in the same individual. It 
does not explain why persons who develop frost-bite 
« do not at the same time develop chilblains, and it has 
been found impossible to produce chilblains experimen- 


tally by the injection of histamine or by the application , 


yof carbon dioxide snow. Simmons (1945) states that the 
spasm of the vessels in chilblains leads to suboxygenation 
xof the tissues, which of itself gives rise to further vascular 
spasm; and ‚Gellhorn (1943) points out that continued 
deficiency of oxygen supplies and blood stagnation in- 


crease capillary permeability and lead to dropsical exuda- 
tions. Sequeira, Ingram, and Brain (1947) claim that 
erythema pernio is the outward sign of the inability of the 
skin, including its small blood vessels, to adapt tole to low 
temperature. 

In an attempt to'elucidate further the PETNI of the 
pathogenesis of chilblains I carried out certain experiments. 


Present Investigation 


It was noticed that considerable pressure with a glass 
slide on an established chilblain was necessary to cause 
blanching, and that on the release of pressure the colour 
was only slowly re-established. If the same experiment was 
carried out on the skin of a hand that had been immersed 
in water at 45° F. (7.2° C.) for three minutes it was found 
that blanching occurred readily, but that, as in the first 
experiment, the colour was only slowly re-established. Since 


in both cases the subcutaneous arteries were in spasm, as 


witness the coldness of the skin—for Krogh (1922) has 
shown that the skin temperature is dependent on the rate 
of blood flow—it follows that in the case of the chilblain 
there must have been interference with venous drainage. 
The veins draining the subpapillary venous plexus are thin- 
walled and pass through the corium in close relation to the 
collagen bundles, and it is not unreasonable to assume that 
oedema of the corium can cause pressure: on and partial 
collapse of these veins. ' This mechanism may cause inter- 
ference with the nutrition of the connective-tissue cells, with, 
consequent cellular degeneration. 

In another experiment the venous return from one Hand 
was stopped by means of a tourniquet applied round the 
arm, and the hand was then immersed in cold water at 
45° F. for six minutes: no cyanosis developed in the hand. 
With the tourniquet still in position the hand was then im- 
mersed in hot water at 115° F. (46.1° C.): cyanosis de- 
veloped, and was well marked after four minutes. The 
hand was then returned to the cold water, with the tourni- 
quet still in position, and it was noticed that the cyanosis 
started to disappear, and at the end of six minutes had been 
replaced by a bright-red colour, This experiment was re- 
peated on three occasions with the same result. It was thus 
concluded that the cold had in some way caused a break- 
down or dissociation of the carboxyhaemoglobin responsible 
for the cyanosis. This took place when the venous drainage 


‘from the part was occluded. 


As has been shown, the venous drainage from a chilblain 


. area is at least partially occluded and the skin temperature 


is initially very low ; therefore it would seem that cold inter- 
feres with the formation or causes the breakdown of 
carboxyhaemoglobin and thus prevents the elimination of 
the waste products of cellular metabolism. It was felt that 
these waste products, if allowed to remain for any length of 


.time in the tissue spaces or capillaries, would cause irrita- 


tion and damage to the tissues resulting in the inflammatory 
reaction which has been shown to be the basis of the 
pathology of a chilblain. Several other experiments were 
done with this theory in’ mind, and further support was 
gained for it. 

The nature of these waste products, or metabolites, is 
open to speculation, but they may well be the products of 
catabolism such as carbon dioxide and lactic acid, or they 
may be the products of incomplete anabolism such as oxalo- 
acetic acid, fumaric acid, or succinic acid, because enzyme 
activity ‘is either limited or arrested by cold and therefore 
the action of the dehydrogenases will be impaired. fe 

One more experiment was performed: the arm and fore- 
arm were exsanguinated and a tourniquet applied to occlude 
both the arteries and the veins. The hand was then im- 
mersed in cold water at 45° F. for two minutes and the 
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tourniquet was then. released. It was noticed that the colour 
returned to the fingers very much more slowly than in a 
control experiment with the hand in warm water. ‘It was 
thus concluded that cold can cause spasm of the subcu- 
taneous arteries without the intermediary of metabolites. 

To sum up on the basis of this hypothesis it would appear 
that the pathogenesis of chilblains is the following : 


Exposure to cold causes a vasoconstriction of the subceuta- ` 


neous arteries and interference with cellular metabolism 
resulting in the formation of irritating metabolites. On warm- 
ing the part, if the arterial spasm relaxes the metabolites are 
removed and no lesion supervenes. If, however, the arterial 
spasm does not relax within a reasonable time more metabdlites 
are formed at the site because of the increase in cellular 
metabolism due to warming the part; this causes irritation, 
oedema’ of the corium, and thus interference with venous 
drainage, setting up a vicious circle and producing a chilblain. 
. Thus a chilblain will result only when cold causes arterial’ spasm 
and there is an upset of the balance between vital cellular 
activity and venous drainage. 


It is claimed that this theory explains the many and varied 


anomalies of chilblain production. 
} 


Treatment 


The best treatment of chilblains is undoubtedly preven- 
tion, and to this end warm clothing should be worn, a 
certain amount-of exercise taken, and a liberal diet provided: 

~ The number of special measures advocated is legion, but 
in the main their object has been to improve the local circu- 
lation of the affected limbs. Jacquet and Debat (1914) 
advise raising the hands and actively flexing the fingers 
several times ; McAll (1946), during his internment in China, 
came across a means of exercising the fingers by playing 
with two walntits in the one hand. Bathing the affected 
parts in hot and cold water alternately has been recom- 


mended, and Whitfield (1921) suggests bathing the chilblains | 


in a 5% salt solution at a temperature of 38° C. to relieve 
the irritation. Haxthausen (1930) has used carbon-arc light 
filtered through a water filter to exclude the non-luminous 
heat rays and has also applied carbon dioxide snow for 
short periods ; Steimann (1926) used ethyl chloride locally ; 
Griinbaum (1920) and Stein (1928) advise diathermy ; and 
Henk (1926) recommends one-third of an erythema dose of 
x rays filtered through an aluminium filter. Price (1933) 
suggests massage, galvanic and faradic stimulation, and 
Spiethoff ‘(1933) advises Grenz rays ; Dore (1928), on the 
` other hand, has tried arterial sympathectomy with uncon- 
vincing results. Stimulating ointments containing such sub- 
stances as iodine, camphor, phenol, turpentine, and methyl 
salicylate have their advocates. Wigley (1946) advises 
dressing ulcerated chilblains with penicillin. Brack (1940) 
used dihydro-imidazole ; Grossman (1926) advises the in- 
duction of artificial fever by means of “aolan” and 
“novoprotin.” Dr. H. M. Walker, of Glaxo Laboratories. 
iú a personal communication, claims that the value of 
vitamin D (5,000 units of calciferol and 5 mg. of calcium 
oleate per ml.) in the treatment of chilblains is not due to 
its calcium content but to the fact that it is a colloid suspen- 
sion containing negatively charged colloids which have a 
specific stimulating action on the reticulo-endothelial 
system.' 

“Herxheimer (1942) advocates a modification of Bier’s 
method of passive congestion, and Simmons (1945) treated 
chilblain sufferers by means of a paravertebral sympathetic 
` block using 20 ml. of a solution containing amethocaine 

` 1/1,000 and adrenaline. Whitfield (1921). recommends 
` nitroglycerin 1/200 gr. (0.32 meg.) and erythrol tetranitrate 
1/50 gr. (1.3 mg.) thrice daily; Grove (1926) advises 
prophylactic injections of sodium cacodylate; Lefevre, 
Dubarry, and Halle (1942) treated 85 cases with intravenous 


fluorescein, and had to record failure in only 9.4%. 
Jausion, Somia, and Meunier (1941) used up to 600 mg. o 
nicotinamide daily in their treatment of chilblains ; they/ 
administered it both orally and by injection, and by this 
method they claimed they could cure mild cases in one 
week, moderate cases in two weeks, and severe cases in 
three weeks. Watson (1941) injected each chilblain with 
0.5 ml. of histamine ; this caused an immediate and intense} 
irritation locally, with subsequent alleviation. `~ t 

Having observed the vasodilator action of nicotinic acid 
I decided to use it in the treatment of the cold congested 
hands and noses from which so many young children suffer 
in the winter ; the results were dramatic. It was then decided 
in the winter of 1943-4 to attempt the treatment of chil- 
blains, which has for so long been unsatisfactory in general 
practice, by. the oral administration of nicotinic acid. The 
results were most gratifying, not one fatlure being recordeds 
In the following winter similar results were obtained, but it 
was felt that the weather had not been severe enough nor 
the chilblains bad enough to assess the real value of this 
treatment. rt . 

The winter of 1946-7 proved so severe and unremitting 
and the results so successful that it was decided to place thid 
method of treatment on record. The basic dose of nicotinic 
acid administered was for an adult 50 mg. and for a child 
25 mg. thrice daily immediately after meals ; this tended to 
reduce the incidence of flushing, and no doubt caused a; 
prolongation of the vasodilator action of the nicotinic acid. 
In severe cases the dose was increased, but in no case was 
it found necessary to give more than 300 mg. a day. 

Relapse was common when the nicotinic acid was with- 
drawn, and. advantage was taken of this fact to assess the 
value of the treatment. In eight patients who were asked 
to stop taking nicotinic acid as soon as their chilblains were 
cured or considerably improved, the chilblains returned but 
were promptly relieved by further treatment. Two patients 
who were cured by the administration of nicotinic acid were 
asked to stop treatment and to wait until the. chilblains 
returned. They were then given nicotinamide in similar 
doses (the substitution was unknown to them), ‘but no imy 
provement resulted; they were then again tréated with 
nicotinic acid with complete success. 

It follows from this that it is of no prophylactic value 
to administer nicotinic acid for a long time before the, 
advent of the chilblain season in an attempt to build up 
some sort of reserve. It also follows that nicotinic acid 
does not act’ primarily by virtue of its enzyme action, as 
the radical of coenzymes | and 2, otherwise nicotinamide, 
in similar doses should have effected as satisfactory a curey 







Presentation of Cases 


The cases presented are unselected and consecutive, and 
were collected in the normal routine of general practice. 
Detailed notes were made of 27 cases so treated, of which 
21 were female and 6 male. The incidence and distribu- 
tion of chilblains in 15-year age groups for males anda 
females is shown in Table I. ‘ 


TABLE L—Incidence and Distribution of Chilblains 








Ages in Years | Female Male Hands Feet Hands and Feet F 
poe ka EN 
0-14 2 1 — 2 1 
15-29 5 — — 4 1 
0-44 10 2 — tf 1 
45-59 ~ 3 —- 1 2 
60-75 4 = 2 1 1 4 





The results of treatment arranged in 15-year age groups 
is shown in Table II. Cases were considered to be improved 
if all subjective symptoms such as irritation and pain ‘were 
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Taste Il.—Results of Treatment ` ee E 





Cured ‘No Difference ,. 


Male’ » 


Improved i 








Female Male Female Female 
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“abolished, but they were not counted as cures -unless there 


was no evidence of chilblains on- examination. Observa- 
tions were made on results only during the severe weather. 
Every patient was asked if this was the best treatment so 
far tried, and 26 responded in the affirmative ; this gives a 
failure rate of only 3. 1% The one failure was a female 
z telephonist aged 80, who: suffered from very severe chil- 
* blaiis of the hands and feet. Her work may have militated 
against a cure. She was given only 150 mg. of nicotinic acid 
daily, and in the light of further experience it was felt that, 
the dose should have been increased. : 
Four patients blamed a change in the weather, such as a 
; thaw, for the onset of ‘their chilblains ; one blamed sitting 
still for a long time ; two blamed sitting in front of a fire; 
sixteen blamed ‘coli. weather and frost ; four blamed cold 
weather and damp. All but two said sitting-in front of a fire 


. made the chilblains worse. Fifteen were chronic sufferers 


and got chilblains practically every year ; of these eight were: 
cured and seven improved. Nine were sufferers for the ‘first 
time: of these, six were cured and three improved. The’ 


. others were only occasional sufferers. 


. Two patients complained of occasional cracks at the 
corners of the mouth and one of a sore tongue, but it was - 
“dificult to relate these symptoms to a systemic deficiency 


A of'the vitamin B complex. Two patients noticed improve- 


ment after taking only 50 mg. of nicotinic acid ; five noticed 
improvement after treatment for three days, ten after four- 


. days, six after seven days, and three were indefinite. 


It is interesting to record that two patients found that: 
y they -could tolerate the cold with much greater comfort 
". doring treatment ; this may have been due to a.“ stoking 

” of skin-cell metabolism resulting from the vasodilata- 
en of the ‘subcutaneous arteries. 

- Untoward effects noticed during treatment were of little 
“significance and were only transitory: constipation was 
recorded in three cases, sleepiness in two, slight headache in 
two, and transient flushing and mild irritation of the skin” 
in twelve. nA 
Conclusions Regarding Treatment 

On the basis of the action. of nicotinic acid—namely, 
vasodilatation—it stands to reason that this treatment can- 
not be expected to benefit to any great, extent chilblain 
sufferers who have pronounced arteriosclerosis or other 
condition of the peripheral circulation which interferes with 
the vasodilatation of the skin vessels. . Nevertheless it is felt 
that nicotinic acid has a specific action on chilblains, and 
that the very vast majority of chilblain siiente will benefit 
from: this treatment.’ g 

Treatment -shòuld start as soon as the frst sign of a 
chilblain makes its appearance and should be continued, 


possibly in reduced dosage, until thë chilblain season has f 


passed. -` ; : 
Summary 


The problem of chilblains is discussed as regards their 
aetiology and pathogenesis. It.is claimed that nicotinic acid, 
given orally, has a specific effect on chilblains. Twenty-seven - 
cases’ are quoted to prove this, and it is suggested as the treat- 
ment of ‘choice in, general practice owing to its ease of ' 
’ administration and its freedom from serious untoward effects. 
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 HYPOTHALAMU S. AND PITUITARY 
GLAND 


WITH SPECIAL REFERENCE TO THE POSTERIOR © 
PITUITARY AND LABOUR 


BY 


G. W. HARRIS; M.D. 
‘Lecturer in Anatomy, University of Cambridge 


Marañón (1947) reported the case of a woman who had 
‘diabetes insipidus with an associated uterine atony, and 
discussed the light that this and similar cases throw on the 
mechanism of labour. Two important facts emerge from 
a study of such cases : (1) that lesions of the hypothalamus 
‘or neurohypophysis which produce diabetes insipidus may 
also interfere‘ with the mechanism of parturition, and 
(2) that similar lesions. which produce interference with the 


_- secretion of the posterior Jobe of the pituitary gland (as 
evidenced - by : the diabetes insipidus) do not necessarily 


interfere with the activity of the anterior lobe of the 
pituitary (as shown by normal menstrual cycles and preg- 
nancy). ‘It is felt. that a summary of recent work dealing 
with these points may' be, of. interest in, view of Marafién’s 


paper. ‘ i 
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Anatomy of the Hypothalamico-hypophysial System 


The Neurohypophysis (Posterior Pituitary Gland)—t%t 
is now generally recognized that the secretory tissue of the 
posterior pituitary exists in the median eminence of the 
tuber cinereum, in the infundibular stem, and in the infun- 
dibular process, all these parts being included by the term 
neurohypophysis (Fig. 1)., The main anatomical connexion 
between the hypothalamus and neurohypophysis is a rich 
nervous pathway, of which the most important element is 
the supraoptico-hypophysial tract. There are also good 
grounds for belief in the existence of a tract from the para- 
ventricular nucleus to the neurohypophysis. The origin 
and destination of the fibres in the tubero-hypophysial 
tract, situated in the posterior wall of the neural stalk, are- 
unknown. 

The Adenohypophysis (Anterior Pituitary Gland).—The 
adenohypophysis consists of the pars tuberalis, pars inter- 
media, and’ pars distalis (Fig. 1).’ These three structures 





Fic..1.—Diagram of a sagittal section through the pituitary and 

' hypothalamus to illustrate the hypothalamic innervation of the 
pituitary gland. The nevrohypophysis—which includes the median 
eminence (M.E.); infundibular stem (I.S.); and infundibular process 
(.P.)}—receives a rich innervation from the supraoptic nuclei (S.O.) 
and a supply from the paraventricular nuclei (P.V.), The tubero- 
hypophysial tract (T.H.) enters the dorsal or caudal wall of the 
tuber cinereum and infundibular ‘stem. The three parts of the 
adenohypophysis are termed the pars distalis (P.D.), pars intermedia 
(@.L), and pars tuberalis (P.T.). A few nerve fibres cross from the 
neurohypophysis to the. adenohypophysis. O.C.=optic chiasma; 

M.B.=mammillary body. Š 


receive only a meagre innervation, and there is no sound 
evidence that the few nerve fibres found in them are other 
than vasomotor to the hypophysial vessels. 


Both the posterior and the anterior lobes of the pituitary 
possess a systemic blood supply from the internal carotid 
artery, the venous drainage being in both cases to the adja- 
cent venous sinuses. The vascular fields of the infundibular 
process and the pars distalis are largely independent, the 
pars intermedia being relatively avascular. The pars dis- 
talis, however, has a rich vascular connexion with the 
median’ eminence in the form of a portal system of blood 
vessels (Fig. 2). These latter vessels were first described by 
Popa and Fielding (1930, 1933), and later by Wislocki and 
King (1936), and Green and Harris (1947). Small arterial 
twigs from the internal carotid arteries supply a rich vas- 
cular plexus between the pars tuberalis and median emi- 
nence. From this plexus “vascular tufts” or “ sinusoidal 
loops” penetrate the median eminence over an- àrea 
co-extensive with the pars tuberalis. These loops unite to 
form the wide trunks of the portal vessels which descend 
to the pars distalis and so drain into the typical sinusoids 
of this part of the gland. This vascular system has been 
found to exist in the rat, guinea-pig, rabbit, cat, dog, 
monkey, and man. Also, the porpoise, in which the infun- 
dibular process is separated from the pars distalis by a thick 
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dural septum, possesses a typical hypophysial portal system 
(Harris, 1947b). Green (1947), in a careful study of the, 
amphibian hypophysis, confirms the presence of hypo-* 


‘physial portal vessels in the frog and analogous vessels in 





Fic. 2,—Diagram of a sagittal section through the pituitary and 
hypothalamus to illustrate the systemic arterial supply of the pituitary 
gland, and the hypophysial portal system. A.H. and P.H., the 
anterior and posterior hypophysial arteries; I.C., branches from the 
internal carotid arteries, supplying the pars distalis and infundibular 
process, respectively. Small twigs from the internal carotid arteries 
the pars tuberalis (P.T.) and supply a vascular plexus situated 
From this plexus* 


Tun to 
between this structure and the miedian eminence. 


, capillary sinusoids arise and penetrate the median eminence-in the 


form of loops or tufts (L.). These capillaries unite into the large 
portal trunks (H.P.V,) and pass down into the pars distalis. 
t 


urodeles. Thus it may be said that these vessels are widely 
distributed amongst the vertebrates. All the evidence 
points to the direction of blood flow in these vessels being 
from the median eminence to the pars distalis. Since the 
pars tuberalis has no proved endocrine function, and since 
it bears a constant relationship'to the upper set of capillaries 
of the portal vessels, it is suggested that the significance ob 
this structure lies in the fact that it forms a bed for the 
vascular pathway from the median eminence to the pars 
distalis (Harris, 1947c). ‘ 


Influence of the Nervous System over the Hypophysis 


The hypothalamus undoubtedly influences the secretion, 
of the posterior pituitary by means of the supraoptico- 
hypophysial tract, as first clearly shown by Fisher, Ingram, 
and Ranson (1938). 

There is much evidence that nervous stimuli affect the 
activity of the anterior pituitary gland, and so indirectly, ` 
through the eutrophic hormones, other endocrine glands 
such as the gonads, thyroid, and adrenal cortex. In the 
experimental field Marshall (1942, 1947) has collected and 
summarized the evidence that external influences (extero- 
ceptive factors) affect the reproductive rhythm of many~ 
birds and mammals by an action through the hypothalamus 
and anterior pituitary. Selye and McKeown (1934) uphold 
the view that suckling stimulates the anterior pituitary 
through reflex nervous pathways and so maintains milk ' 
secretion. Electrical stimulation of the hypothalamus has 
been shown to excite the anterior pituitary, as evidenced 
by the occurrence of ovulation in rabbits (Harris, 1937; a 
Markee, Sawyer, and Hollinshead, 1946). 

“Clinically there are many observations that can be 
explained only by an action of the nervous system modify- 
ing anterior pituitary activity. Hypogonadism may be due 
to hypothalamic lesions. Hypertrophied genitalia (pubertas + 


” praecox) are also found associated with hypothalamic 


lesions, especially those situated caudal to the tuber cine- 
reum. Weinberger and Grant (1941) suggest that this pre- 4 
cocity is due to destruction of a posterior hypothalamic ` 
mechanism with release of an anterior hypothalamic inner- y 
vation of the anterior pituitary. The effect of ‘worry in 
causing menstrual irregularities, or diminution of milk flow 

in nursing women, is probably mediated by. a nervous 
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influence over the anterior pituitary. The occurrence of 


, psychic trauma in the history of patients showing endocrine 


i 


¿disturbances is well known, (Lichtwitz, 1942), and in this- 
respect it is perhaps significant that hypothalamic lesions 
have been found in cases of thyroid dysfunction (Méschl, 
1938) and diabetes mellitus (Vonderahe, 1937). 


Since there is no sound evidence that secretomotor nerves. 

to the testis; ovary, thyroid, adrenal cortex, or anterior 

pituitary gland exist, the most likely explanation of the 
above and other examples of neural influences over the 

endocrine glands is that the hypothalamus regulates the 

activity of the adenchypophysis by vascular transmission of 

stimuli through the hypophysial portal vessels, as suggested 

by Harris (1944) and by Green and Harris (1947). The 

activity of the other glands of internal secretion would then 

«be brought indirectly under neural control through the inter- 
mediation of the* pituitary. The upper set of capillaries 

of the portal vessels are situated deeply in the median, 

eminence, some penetrating to the ependymal lining of the 

third ventricle, In this region the capillary sinusoids are 

intimately related to a multitude of nerve fibres from the 

hypothalamus, and the possibility certainly exists that the 


¢ hypothalamus could excite or inhibit the activity of the 


» 


Ned 


anterior pituitary by liberating some chemotransmitter into 
the portal vessels and so into the sinusoids of the anterior 
pituitary. At the present time the evidence regarding this 
hypothesis is indirect but substantial. Further information 
with respect to the state of the hypophysial portal vessels in 
cases of pituitary dysfunction in man would be of much 
value. It may be mentioned that these vessels are particu- 
larly obvious in human material. 


The| Posterior Pituitary and Labour 


Many workers have found that simple hypophysectomy 
(leaving the upper end of the neural stalk and median 
eminence in situ) does not necessarily lead to dystocia, and 
for this reason it was believed that the oxytocic extract 
obtainable from the posterior pituitary gland was of 
pharmacological interest only. Fisher, Magoun, and 
Ranson (1938) and Dey, Fisher, and Ranson (1941) found, 
however, that a large proportion of cats and guinea-pigs 
suffering from experimental diabetes insipidus had a pro- 
‘longed labour or delivered their young dead. Similar results 
have been found by Smith (1946), working on monkeys. 
Previous work was criticized by Fisher, Magoun, and 
Ranson‘(1938) on the grounds that most workers had failed 
(a) to control the complete removal of the neurohypo- 
physis, including the median eminence, (b) to control the 
presence of some normally secreting anterior-lobe tissue, 
and (c) to record the details of labour such as the type ‘and 
duration of the different stages. Several cases are on record 
of prolonged labour in women suffering. from diabetes 
insipidus (see Marañón, 1947). However, the evidence is 
not entirely clear-cut, for both in animals (Dey, Fisher, and 
Ranson, 1941) and in man (Dandy, 1940) normal labour 
has been reported in spite of a concurrent state of diabetes. 

Haterius and Ferguson (1938) and Ferguson (1941) have 
shown that stimulation of the pituitary stalk in anaesthetized 


post-partum rabbits and cats produced an increase in uterine ` 


activity even though all the structures in the neck 
except the internal carotid arteries, jugular veins, and a 
flap of skin had been crushed. Ferguson (1941) also 
described a reflex secretion of oxytocic substance from 


the infundibular process following distension of, various , 


parts of the reproductive canal in rabbits, and suggested 
that such reflexes play a part in the normal labour. 
Barris (1944, 1947a) has shown that stimulation of the 
supraoptico-hypophysial tract in unanaesthetized rabbits 
produces a marked increase in uterine activity. Stimulation 
was performed’ by inducing the stimuli through the intact 





skin into a previously implanted coil, an insulated lead 
being taken from the coil to the site stimulated. The spread 
of stimulus was not more, than 0.5 mm. The uterine reac- 
tións were recorded from a chronic vaginal fistula, and in 
many cases, the sensitivity of the uterus was standardized by 
ovariectomy and the implantation of a tablet of stilboestrol 
di-n-butyrate.: In these experiments, the response of the 
oestrous, or oestrogenized, uterus could be graded at will by 
varying the intensity of the stimulus, though the response 
to similar stimuli applied to the oestrogenized rabbits was 
found to be very constant from day to day. The oxytocic 
reaction to stimulation could be closely duplicated by intra- 
venous administration of 200-500 mU. of posterior-lobe 
extracts, especially extracts relatively low in pressor activity. 
Stimulation or injection of extracts had little effect on the 
activity of, the anoestrous or pseudo-pregnant uterus, or on 
the organ under the influence of progesterone. From 
experiments using this (remote control) method of stimula- 
tion has accumulated much evidence that the substance 
secreted from the rabbit’s pituitary is richer in oxytocic, 
relative to pressor, ‘activity than various standard whole 
posterior pituitary extracts. For example, the uterine 
response to the injection of whole pituitary extract consists 


‘of a stage of increased activity followed by a variable stage 


of inhibition. This latter effect is probably thé result of the 
pressor fraction causing constriction of the uterine blood 
vessels and ischaemia of the uterine musculature. The 
inhibitory pause in the uterine response to stimulation of 
the supraoptico-hypophysial tract is short-lived, and is lack- 
ing in the response to injection of the purified oxytocic 
fraction. Thus it would seem the secretion elicited by 
stimulation of the neurohypophysis possesses (relative to 
oxytocic content) less pressor activity than whole extracts 
and more than purified oxytocic extracts. 

It may be concluded, then, that evidence is accumulating 
for the physiological role of the posterior pituitary in 
labour. It might be suggested, from the results of animal 
experimentation, that in replacement therapy during labour 
the purified oxytocic fraction be used instead of whole 
posterior-lobe extracts. However, more direct evidence on 
the reactions of the human uterus in situ to such extracts. 
is desirable. 

It is of interest that stimulation of the neural stalk in 


- rabbits also produces inhibition of a water diuresis, increase 


in urinary chloride, and an increase in intestinal peristalsis, 
though no change is obtained in the level of the blood sugar 
and only slight rises in blood pressure (Harris, 1947a, 
1947d). , ' 

\ Conclusions and Summary 


The relationship between the hypothalamus and the 
pituitary. gland is reviewed. 

There is much evidence that the hypothalamus controls 
the secretion of both the anterior and the posterior lobes of 


the pituitary gland. The mechanism whereby contro! of the 


anterior lobe is exerted is probably by means of a humoral 
relay through the hypophysial portal vessels. Nervous 
regulation of the anterior pituitary brings the testis, ovary, 
thyroid, and adrenal cortex indirectly under nervous control 
via the mediation of the pituitary eutrophic hormones. This 
offers an explanation of various endocrine disturbances 
(pubertas praecox and others) associated with psychic 
trauma or lesions at the base of the brain. The activity of 
the, posterior pituitary is regulated largely by the supra- 
optico-hypophysial tract. Evidence is accumulating that 
this mechanism plays a physiological part in labour, and 
attention is drawn to the reflexes described by Ferguson. 
Results obtained by stimulating the pituitary stalk in 
animals suggests that the secretion of the posterior lobe 
contains less pressor activity than whole posterior pituitary 
extracts. It is suggested that replacement therapy for cases 
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of uterine atony associated with diabetes insipidus can best 
be performed by use of the purified oxytocic fraction. 
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DISORDERS OF THE NERVOUS SYSTEM 
DUE TO MALNUTRITION” 


BY 


HUGH S. STANNUS, M.D., Ph.D., F.R.C.P. 
Consulting Physician, French Hospital, London 


Considerable and new interest has been aroused in nutri- 
tional disorders of the nervous system as a result of their 
high incidence among prisoners of war in the Near and 
Far East. These disorders have of course been recognized 
for a long time by those familiar with deficiency diseases 
occurring among more primitive peoples. My own obser- 
vations began nearly forty years ago. 


Three Important Points 


If series of these cases showing symptoms of nervous 
disorder be observed, it becomes apparent that there 
may be a disturbance in each and every sensory function 
of the body without the motor system being involyed. This 
is the first point of importance. Thus it is possible to 
distinguish syndromes correlated with the functions 
of vision, hearing, taste, and smell, with joint, muscle, 
positional, and vibration sense, with temperature sense, and 
with tactile sensibility. This group of syndromes, like all 
symptom-complexes, may be more or less\complete or in- 
complete in any individual. The factors which determine 
their several incidences are not known ; it is not known 
why some individuals develop symptoms and others under 
the same conditions manifest none. 


The second point of importance is the fact that if the 
symptoms, more especially the early symptoms, in each 
syndrome be studied they will be found to be of the same 
order; they are homologous, though naturally they differ 
according to the sensory function under consideration. 
These symptoms consist of disorders of perception, with 
what might bé called distortion. Though they may bé of 
short duration pointing to a lesion which is reversible, there 
is a tendency towards complete failure of function. 





*A short communication read at a discussion in the Neurological 
Section of the International Conference of Physicians. 
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In each syndrome—whether the disturbance be of the . 


visual, auditory, or tactile function, for example—there 


-may be noted considerable variations in rate of onset and 


rate of progress, in intensity, in intermission and remission, 
and in the final stage reached. 


The patient who later develops amblyopia with a persist- 
ing central scotoma may complain of loss of vision for 
short periods lasting from a few minutes to half an hour : 
objects may come into focus and then’ disappear again : 
some part’of an object may seem to be missing; print 
appears blurred as if seen through a curtain ; there is diffi- 
culty in recognizing persons and objects; complaint is 
made of shimmering and spots before the eyes, of flickering 
of images, and of rings and haloes about lights, reminiscent 
of migraine. 

The otoneurological manifestations gre of simular 
character though often dismissed by observers with a 
reference to loss of acuity of hearing. There may, however, 
be loss of tonal differentiation: the patient can no longer 
understand wireless music ; he may fail to understand the 
human voice against a background of other sounds. 


Tinnitus and vertigo are common ; dizziness may come 
on in attacks lasting a'few minutes to several days and 
may or may not be accompanied by nausea, vomiting, tin- 
nitus, and headache. Vestibular hyperexcitability may be 
demonstrated in a large proportion of cases, as noted by 
De Raadt, the only observer to investigate the otoneuro- 
logical syndrome fully. He points out that, though this 
and other symptoms may be of peripheral origin in initial 
stages, they are essentially central symptoms. 

Thirdly, consider the disturbances of tactile and pain 
sensibility: the patient may complain of all manner of 
paraesthesiae or dysaesthesiae—pins-and-needles, tingling, 
pricking, formication, aching, burning or shooting pains, a 
sensation of wetness—there may be hyperaesthesia to touch 
and pin-prick, followed by numbness, hypoaesthesia, or 
anaesthesia, characteristically patchy in distribution, incom- 
plete, and changeable. This intermittency and variability is 
equally characteristic of the ataxia, hypotonia, incoordina- 
tion, and Rombergism at the onset, though of course there 
are no accompanying subjective symptoms. To this group 
of syndromes must also be added mental apathy, mild de- 
pression, loss of memory, loss of emotional control, and 
mental deterioration. 

The character of the symptoms in this group of syn- 
dromes seems to suggest a widespread disturbance of 
function in the cortex, both cerebral and cerebellar, and 
probably in subcortical nuclei. The disturbance at the 
onset is variable and intermittent, therefore the cause must 
be reversible, a fact which, it is again suggested, could be 
explained only by some disorder of metabolism, a disorder 
of the vascular system, or both. 


Dietary Deficiency 

That this group of syndromes is associated with malnu- 
trition there can be no doubt. So-called toxic agents can 
be ruled out, though the possible action of an antivitamin 
must not be lost sight of. Epidemiological studies show 
that the prevailing dietary deficiency in all cases is one of 
protein and the B group vitamins, with a relative excess of 
carbohydrate, 

Without going into details it is possible to exclude 
vitamins A and C as the factors in causation. Similarly 
thiamin and nicotinic acid may be disregarded, for though 
these syndromes may be present in the subjects of beriberi 
and pellagra they are not due to deficiency of either of 
these vitamins. There remain the other members of the 
vitamin B- complex to be considered. The association of 
these syndromes with signs of riboflavin deficiency is very 
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close and, it is suggested, significant ; pantothenic acid and 
pyridoxin, closely correlated with riboflavin, might also be 
implicated, but for the purposes of my argument I am going 
to assume for the moment that a riboflavin deficiency is 
the cause of the condition under consideration. 

The brain dérives its energy solely by the metabolism of 
glucose. It is suggested that the initial biochemical lesion 
consists in a partial failure of glucose breakdown at the 
link between the anaerobic dehydrogenase system and the 
aerobic cytochrome/cytochrome oxidase system which js 
formed by an enzyme into which riboflavin enters as co- 
enzyme. In other words, there is produced a condition of 
anoxia or hypoxia. This of course is generalized, but only 
those nervous elements with a high metabolic rate, and. 
therefore the more vulnerable, suffer as a result of this 
partial oxygen geprivation. 

If this assumption be correct it becomes at once apparent 
why only the sensory side of the central nervous system is 
affected, for it has been shown that the oxygen consumption 
of en sensory nuclei is far greater than that of the motor 
nuclei. 


The researches of Gasser (1937), Dunning and Wolff 
(1937), and Craigie (1939) have demonstrated, in animals, 
that the oxygen consumption of the grey matter of the 
central nervous system is very much greater than that of 
the white matter, that the blood supply—i.e., the number of 
capillaries present (“ capillarity ”)—is proportional, but that 
the oxygen consumption of the grey matter is not dueto the 
richness in cellular elements but to the neuropile (Gasser 
uses the word “neurophil”) or mass of fine protoplasmic 
strands contributed by dendrites, terminal axon arboriza- 
tions, and other synaptic structures. 


Those areas with a high degree of capillarity and high 


metabolic rate include the cochlear and vestibular nuclei, 


Deiters’s nucleus, the granular layer of the cerebellar cortex, 
the second layer of the occipital cortex, followed in 
descending order by parietal, temporal, pre-central, and 
insular cortices. , 
Conclusion f 
Briefly these are the arguments put forward in support 


of a thesis which suggests that the group of syndromes 
under consideration are due to failure in the metabolism of 


. glucose in the neuropile of those areas of the central 


nervous system which have a high metabolic rate, in turn 
caused by hypoxia induced by hyporiboflavinosis and/or a 
deficiency of other closely associated members of the 
vitamin B, complex. 

There is also some evidence that a disorder of the 
capillary bed (capillary dysérgia) is caused by a deficiency 
of riboflavin coincident with the affection of the nervous 


tissue. 
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The Minister of Health states that the following agreement has 
been reached between representatives of the British Medical Associa- 
don, of the Associations of Local Authorities, and of the London 
County Council: “ That for the period from July 1, 1947, until the 
appointed day for the purposes of the National Health Service Act, 
1946, or, if new scales have not then been agreed, until the date of 
operation of any new scales, whichever be the later, there should be 
substituted for the percentages mentioned in paragraph 1 of the 
Interim Revision of the Askwith Memorandum agreed to at the 
conference held at the Ministry of Health on March 26, 1946—viz., 
30, 20, and. 10 respectively—the percentages of 35, 30, and 25 respec- 
tively, this substitution to include the substitution of 25% for 10% 
in the last line of subparagraph 1 (a).” i 

The Minister understands that this modification has been accepted 
by all parties to the Askwith agreement, and it is being circulated 
to local authorities by the Minister at their request. 
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AN IMPROVED DIRECT COAGULASE TEST 
: FOR THE RAPID DETECTION OF 
STAPHYLOCOCCUS AUREUS 


BY 
IWO LOMINSKI, M.D. 


AND 


` "ERIKA GROSSFELD 


From the Department of Bacteriology, University and Western 
Infirmary, Glasgow 


As a preliminary to penicillin therapy a method has been 
suggested for the rapid detection of Staphylococcus aureus 
(pyogenes) which consists in adding the material to be 
investigated (pus or fluid squeezed from a swab) direct to 
citrated or oxalated plasma (Lominski and Grossfeld, 1944). 
Coagulation of the plasma indicates the presence of the 
organism. Positive reactions develop at 37° C. within 
several hours (occasionally in 20 minutes), thus being 
available before the results of cultures; they may also be 
obtained where staphylococci are too scanty to be detected in 
smears of the material. The reliability of the test was con- 
trolled both by culture and by the coagulase test carried out 
with the isolated strain. However, in the course of extended 
routine observations doubt arose regarding the advisability 
of the use of citrated plasma for coagulase tests in general, 
since it was:found that such plasma may be clotted under 
certain conditions by organisms other than staphylococci. 
The use of heparinated plasma, on the other hand, was 
found to exclude this fallacy. (A detailed account of the 
mechanism involved, which is entirely different from that 
of staphylococcal coagulase, will be published elsewhere by 
E. M. Harper and N. S. Conway.) 

Accordingly, the original method has been modified 
as follows: to 1 volume of citrated plasma are added 
3 volumes of saline, 1 volume of meat extract broth, and 
heparin in such amount that 1 ml. of the mixture contains 
2 to 5 Toronto units. Heparin serves the purpose of assur- 
ing the specificity of the test, while the addition of broth 
provides better growth conditions for staphylococci. Excess 
of broth must be avoided, as it favours rapid liquefaction 
of the coagulum and thus makes the test difficult to read 
overnight. 

The modified direct coagulase test here described has so 
far proved very sensitive and highly specific, and its diag- 
nostic value equals that of the ordinary coagulase test 
carried out with pure strains of staphylococci. Thus, over 
the last three years the reliability of this modified test has 
been confirmed in several thousand cases controlled by 
culture and the ordinary coagulase reaction with the pure 
strain. Where Staphylococcus aureus was present the results 
were positive in almost 95% of cases ; in no instance was a 
fallacious positive result obtained in the absence of the 
organism. ; 

The presence of other organisms does not, as a 
rule, prevent a positive reaction, but early reading of the 
test is essential, since a coagulum which forms within several 
hours may liquefy later owing to the presence of proteolytic 
bacteria. It should be added that the final test with a pure 
strain of staphylococcus-like Gram-positive cocci ought also 
to be carried out in heparinated plasma. 


We are indebted to the Rankin Medical Research Fund for a 
grant toward the expenses of the work. 
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An Unusual Case of Intestinal Obstruction 


The following case is worth recording because of the unusual 
cause of the obstruction. 
5 ` 


Case HISTORY 


A man aged 64 was admitted on the evening of Oct. 2, 1947, with 
colicky abdominal pains and vomiting of 24 hours’ duration. On 
the morning of admission he had taken castor oil, with considerable 
aggravation of the pains, though these had become much easier by 
the time he was admitted. Bowels` were opened normally on the 
day before admission. Urinary history was normal. Twelve days 
previously there had been attacks of colicky abdominal pain which 
had subsided spontaneously after 48 hours. There were no previous 
operations. $ 

On admission his general condition was fair, with tongue moist 
but slightly furred. Heart and chest, clear. There was no dis- 
tension of the abdomen or guarding, and no tumour was palpable. 
Rectàl examination revealed soft faeces and a moderately enlarged 
prostate. An enema yielded a good result and he felt much relieved. 
There had been no vomiting since admission, and it was decided 
to leave the patient under observation for the night. 

When I saw him the following morning he stated that he had 
spent a restless night owing to attacks of mild colicky pain, had 
passed no flatus, and had felt nauseated though he had not vomited. 
Examination revealed noticeable fetor and a dry coated tongue. The 
abdomen showed slight distension with shifting dullness in both 
flanks. No guarding or tumour was found. Auscultation revealed 
peristalsis to be present—not unduly increased, but louder and 
harsher than normal. Laparotomy was decided on. 

Intravenous fluids were started, and under general anaesthesia the 
abdomen was opened through a right rectus-splitting incision. There 
was much clear free fluid in the peritoneum, and congested and 
dilated small gut presented. The caecum was found to be collapsed, 
and on further exploration a thick fibrous band was encountered 
running from the region of the transverse mesocolon to the posterior 
abdominal wall of the right iliac fossa. Kinked round this band 
was a huge Meckel’s diverticulum the diameter of the dilated small 
gut and 3 in. (7.5 cm.) in length. Division of the band immediately 
relieved the obstruction, and it was found that this band had pro- 
duced ‘a well-marked constriction immediately distal to the diverti- 
culum, Some of the contents of the dilated bowel were “ milked ” 
into the caecum and the abdomen was then closed. 

The patient’s general condition was so good that the intravenous 
therapy was stopped. He spent a fair night and there was a spon- 
taneous bowel action early the following morning, but he collapsed 
later in the morning with circulatory failure. Intravenous fluids 
were restarted and 2 pints (1.14 litres) of plasma were given rapidly 
and then 1 pint (0.57 litre) more slowly. There was considerable 
improvement in the pulse and colour, and the air hunger was 
abolished. A blood pressure of below 60 was raised to a steady 
84/64. This improvement was maintained throughout the day, but 
he collapsed again in the early hours of the following morning, 
Oct. 5, and died at 5.45 a.m. During the last 19 hours of life he 
had had over 12 pints (6.82 litres) of intravenous fluids, and at no 
time did the lungs show signs of oedema or congestion. - 


I wish to thank Mr. J. E. Piercey, medical superintendent, for 
advice and helpful criticism and for permission to publish. 


M. J. Lance, F.R.C.S.Ed., 
Supernumerary Surgeon, 
New End Hospital, Hampstead. 


Severe Oedema of the Vulva in Labour 
This case illustrates the conservative treatment of severe oedema 


of the vulva in labour, in contradistinction to treatment by 
caesarean section, as advocated by Bush (British Medical 


Journal, 1946, 2, 988). 


Case REPORT 


Mrs. G., a primigravida aged 25, reported on July 26, 1946, as a 
new case at the West Middlesex County Hospital’s antenatal clinic. 
Shé gave no history of disease. Her last menstrual period began 
on April 23, and her expected date of delivery was Jan. 30, 1947. 
She felt well, and had no complaints. A general medical examination 
revealed nothing abnormal. Her blood pressure was 120/70,. her 
ankles were not oedematous, and there was no albuminuria. 

She attended the antenatal clinic every month, and nothing abnor- 
mal was noted until Nov. 25 (31 weeks), when she complained of some 
oedema of the ankles and vulva. On examination her general con- 
dition was good. There was some oedema of the ankles and fingers, 
and a slight degree of oedema of the vulva. The height of the fundus 





was 32 weeks ; the presentation was by the vertex, position R.O.L.; 
the head was floating, and the foetal heart was heard. The blood 
pressure was 156/100, and the urine contained nothing abnormal. 


She was admitted to the antenatal ward. Treatment consisted of, 


rest in bed, with a low-salt diet. Fluids were not restricted. The 
blood pressure was taken four-hourly, and her fluid intake and out- 
put were recorded. Next day the oedema of the ankles and fingers 
was less, but the oedema of the vulva had increased. The blood 
pressure averaged 140/88, and the urine contained no albumin. 
Renal-function tests carried out at this time revealed good concen- 
tration of urea, with a satisfactory output. The blood urea was 
32 mg. per 100 mil. 

` Conservative treatment was continued during December. The 
blood pressure remained in the region of 135/90 and the urine clear, 
except on Dec. 24, 25, and 26, when a faint trace of albumin was 
found. This was measured as 0.25 g. in an Esbach tube. During 
December the patient felt well and the oedema of hands and feet 
disappeared. Oedema of the vulva increased during the first ten 
days in hospital, and then started to decrease, the right side of 
the vulva decreasing more rapidly than the left, By Dec. 23 the 
improvement in the oedema of vulva ceased, leaving a slight residual 
amount. 

On Jan. 7, 1947 (37 weeks), oedema of the vulva began to increase 
again, The patient still felt well. The fundus of the uterus was 
equivalent to 37 weeks; the pre- 
sentation was by the vertex, 
position R.O.L.; the head was 
engaged. The blood pressure was 
140/90, and the urine contained 
albumin—0.25 g. in an Esbach 
tube. 

On Jan. 13 (38 weeks) oedema 
of the vulva reached the stage seen 
in Fig. 1. The blood pressure was 
140/90; the urine contained albu- 
min—1.5 g. in an Esbach tube. 

Owing to the steady increase in 
the severity of the pre-eclamptic 
toxaemia and the rapid return of 
oedema of the vulva, surgical 
induction of labour was decided 
upon, At 6.30 p.m. on Jan. 13, 
with the patient under a general 
anaesthetic, the membranes were “ 
ruptured after they had been swept from the lower uterine segment. 
Labour began next day and progressed very slowly until the 17th, 
when, at 9.30 a.m., meconium-stained liquor was being passed from 
the vagina. The uterine contractions were infrequent and the foetal 
heart was irregular, during contractions. An examination per 
vaginam revealed that the cervix was fully dilated and the head 
low in the pelvic cavity. A forceps delivery was decided upon 
because of foetal distress. The patient was anaesthetized. 

By separating the labia majora with one hand it was easy to insert 
the examining fingers into the vagina. The head was found to be 
‘lying in the R.O.P. position, and attempts at manual rotation only 
turned the head to the R.O.L. position. Kjelland’s forceps were 
applied and the head rotated. Traction was then made through the 
forceps, and as the head came on to the perineum the oedematous 
labia fell apart, revealing a normal perineal body. A lateral 

episiotomy ‘was performed and the 

head delivered. The delivery of 
the child was then completed. The 

episiotomy was repaired with a 

continuous catgut suture into the 

vaginal epithelium and six deep 
silkworm-gut sutures, The third 
stage was normal. The infant 
weighed 7 Ib. 6 oz. (3.35 kg.) at 
birth. It was limp after delivery, 
but soon recovered. 
During the puerperium oedema 
. of the vulva gradually subsided, 
and by Jan. 30 it had disappeared, 
and the episiotomy incision had 
healed, as seen in Fig. 2. During 
this period the urine contained 
no albumin and the blood pressure 
fell to an average of 130/80. The 
. patient was discharged from hos- 
pital on Feb. 9, the baby being fully breast-fed and weighing 
6 Ib. 12 oz. (3.06 kg.). . 

The patient has been seen twice at the postnatal clinic, and was 
very well. The blood pressure at the last visit was 160/80. The 
infant was satisfactory. 


Fic. 
of the vulva four days before 
delivery. 


1.—Showing oedema 


Fic, 2—Showing the vulva 
14 days after delivery. 


I wish to thank Mr. D. M. Stern for permission to publish this 
case. 


S. L. TowNnsenp, F.R.C.S.Ed., M.R.C.0.G. 
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i à 2 of using penicillin. Its’ author is wise in stating that “the 
Reviews “ag _ findings to date . . . cannot be taken as final,” for even since 
5 : 2 en he wrote our knowledge has advanced in’ several particulars. 
7 . Facio-maxillary injuries are competently discussed, but.we think 
r gr i ~. thata.few words on the methods of grafting an ununited fracture 
: `. CURARE | ; ' ; of the mandible might with advantage be inserted; In a book 
Curare. Its’ History; Nature, and Clinical Use. ` A. R. - , where such a wide field of knowledge is covered there are sure 
Mcintyre, Ph.D., M.D... (Pp. 240; illustrated: 27s, 6d.) .° to be some gaps. The index is not quite full enough. We 
Chicago : The. University of Chicago Press. London: Cambridge , could not‘find there any mention of acute dilatati6n of the 
University Press. 1947, ‘stomach, the thymus, actinomycosis, or Meckel's diverticulum. 
. The clinical: applications of curare, have aroused widespread . The first two do not appear to be mentioned in the text. Actino- 
interest in recent-years, and a monograph on this drug will there- mycosis is, considered in the chapter on penicillin but is not 
‘fore be welcomed. . The author. of this book, Prof. A. R. mentioned‘in the section on the face and neck. In the section 
McIntyre, is Professor of Physiology and Pharmacology in the on sigmoid volvulus the surgeon is warned not to bring the 
University of Nebraska and a,recognized authority on curare, distended colon outside the abdomen, “as without the support 
having been largely responsible for the introduction- of stan“, of the abdominal wall it may rupture” ; the alternative method 
dardized extracts into clinical practice’ He begins the book ..’of making’a large incision and quickly ‘bringing the whole coil 
with a fascinating account of the adventures in South America outside the abdomen might be mentioned, for it allows the 
from the sixteenth century onwards. of the’ first European volvulus to be untwisted without any need for puncture. Since 
explorers to see the effects of arrows poisoned with curare. this book is intended for senior students we think it would be 
He then discusses the botanical characters of the plants used to helpful-if after each section there were added a short list’ of 

make the poison and the chemical properties of the active referénces to the most authoritative writings on that subject. 

principles, of which ttubocurarine is the best known. -This “V. ZACHARY COPE. 
alkaloid is, easily made available in the pure “state; and its exact ` 





chemical „structùūre was established by the careful work of `, T "ME: CINE TIE 

Dr. Haróld King in 1935. Some samples of curare, however, F i j wit i re HENS an aii 4 
contain more active substances, such as toxiferin, and may ` The Art is Long. By William Edwards, ith forewor 
contain various other, poisons’ with quite ‘different, actions. by the RE Hon. Lord Horda , (Pp. 160. 10s. 6d) London: 


Confusion has arisen in the past because curare has ‘been 
` regarded’ as a single drug, and those who have used it have The Pecos Job RRA carn pee MD: (Pp. 244. 12s. 6d.) 
not realized that. all specimens: are not alike and have not s CETS 
taken care to statė the exact nature of their material: The author of the first of these books sets out to describe for 
Prof. McIntyre ‘describes the early pharmacological studies the layman the work of every type of doctor, The medical 
of curare which culminated in the beautifully simple experi- ‘student, the hospital resident, the family doctor in varied 
ments of Claude Bernard in 1857, which proved that curare practice, the public health offers, the Service doctors, the 
inhibits the transmission of impulses from motor nerves’ to specialists, and many others will find.that Dr. Edwards has 
voluntary muscle. This is’ undoubtedly the chief action of the adequately described their work. He has thereby done a ‘useful 
drug, and the ‘most important fact known about it was estab- ~ public relations job for the medical profession. There is little 
‘fished in 1930 by’ Dale,” Feldberg, and Vogt, ‘who showed ` here that ‘will be new to medical readers, but many a patient, 
that when a muscle is paralysed by curare the nerve continues bemused by the complexity of modern medicine, will find the 
to liberate acetylcholine, which is prevented from having its answer to his questions. The family doctor, when he has read 
normal effect on the muscle: Prof. McIntyre reviews much’ these lively essays in portraiture, would find a useful place for 
other work devoted to the problem of how this happens but ` this book on his waiting-room table. 
does not succeed in presenting a clear picture of the results. ` While both these books are ostensibly written for the layman, 
He emphasizes that curare has actions on other, parts of the Dr. Edwards’s book exactly fits its purpose ; Dr. Carl Binger, 
body, and particularly on the central nervous system, and he excellent though his book is, seeks two audiences and therefore 
ends the book with a-history of the clinical uses of the drug. fails to find either. His chapters on fees, on the choice of a 
Its use in medicine was first suggested in 1811, but actual trials. doctor, and on the achievements of medicine are sound exposi- 
were not made -until 1858. During. the second half of the tion for intelligent patients, but there are other chapters whose 
nineteenth century. curare was administered in the treatment of appeal should be directly to doctors and where, with the layman 
tetanus, epilepsy; chorea, and hydrophobia, but progress*was out of the room, the discussion could have proceeded with sober 
impeded by the variability of samples. In modern times and scientific caution. For Dr. Binger writes like a man of 
interest was stimulated by the enthusiasm of West in 1931-5. judgment and he brings to his especial interest, which is the 
In 1938.A. E. Bennett; at the suggestion of Prof. McIntyre, used application of the Freudian code to the aetiological and thera- 
' curare in conjunction with shock therapy, and in 1942 Griffith peutic problems of internal medicine, unusual qualities. This 
and Johnson used it to secure relaxation in anaesthesia. Prof. book ‘of-his suggests ‘that he could write an important book 
McIntyre reviews all this work in the monograph before us which would help to answer the urgent question, Granted 
and includes a bibliography of over 1,300 items. It will be a that there are psychosomatic diseases, how much of each of 
standard work. ` them is related to a psychogenic factor and how much to a 
$ ‘ J.-H. Gappum. constitutional pattern? And what results may be expected 
: from the application of a psycho-analytical technique to such 
diseases as duodenal ulcer, ulcerative colitis, andthe allergic 


‘SURGICAL TREATMENT ©. ' disorders? 


Textbook of Surgical Treatment, ne Operative Surgery. -~Dr. Edwards describes the work of: ‘only sixteen specialists, ` 
Tira edition. Edited by C. F. W. Illingworth, M.D., Ch.M.,- _'but Dr. Binger tells us that the American Medical Association 
F.R.C.S.Ed. Compiled g 21 contributors. (Pp. 644; illustrated. recognizes twenty-six specialties—and- obviously the quiver is 


_ 32s. 6d.) Edinburgh: E. and S. Livingstone. 1947. not yet full, In fact, Dr. Binger’s first-rate book might well 
It might be interesting to listen to a round-table discussion by be interpreted as a demand for the recognition of one more 
‘students on the relative merits of books by one and by' several specialty—psychosomatic miedicine—in spite of his expressed 
authors. There is little doubt that there would be considerable denial. of such ań intention. Those who have followed the 
difference of opinion, for each case has its special merits and American literature on psychosomatic medicine written by him- 
defects. In any case, this textbook by 21 contributors has self and by Cobb, Alexander, French, Weiss, Wolff, Dunbar, 
already found favour, -for this is the third edition to appear and others are not likely.to agree with Binger that it is possible 
within: four years. It undoubtedly, provides what- is difficult for one man to practise both internal ‘medicine and psycho- 
to obtain elsewhere—a conspectus of the main outlines of therapy. The investigation of psychosomatic problems appears 
surgical treatment. . ` to lead directly towards the higher flights of- psychiatry—to 

Several new sections håve been added to thig edition. “There the uncovering of deeply unconscious mechanisms—as indeed 
is a useful chapter on the indications for and the methods might be expected when one considers that tensions which are 
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mediated along autonomic pathways to produce organic disease 
must result from profound affective inhibition associated with 
as yet unrecognized constitutional factors. "This is surely work 
for the physician wholly devoted to such psychotherapeutic 
problems—a psychotherapist who should be neither alienist nor 
internist.. , 

Carl Binger concludes with'an interesting discussion on, the 
prospects of socialized medicine in the U.S.A, He states that 
80% of American families—i.e.. with incomes of 3,000 dollats 
or under—cannot now afford to meet the full cost of medicai 
care, Such facts impel him to the conclusion that some form 
of socialized medicine, such as contributory health schemes 
organized by individual States, is inevitable. He also writes : 
“The public is hardly yet aware that the general practitioner's 
day is passing and that he is being replaced not ‘by the high- 
priced specialist but by the internist, who should be the primary 
counsellor in all illness.” Some of us in Britain hope that the 
general practitioner will, given reasonable facilities, become the 
general physician (the internist) of the future. 


- D. V. Hueste. 


UROLOGY IN WOMEN 


L’Urologia nella Donna, By Luigi Caporale, Second edition. 
(Pp. 366. No price given.) Torino: Edizioni Minerva *Medica . 
S.A. (Via Martiri della Liberta, 15). 


This is the second: edition of.a book on urology in women. 
The author gives a full account of the anatomy and the diseases 
and disorders of the female urinary tract from the kidney to 
the urethra, including an account also of the methods by which 
the functions of the various organs can be investigated. He 
stresses, as one would expect a professor of urology to do, the 
urological rather than the gynaecological aspects. In fact his 
discussion of the obstetrical and gynaecological disorders which 
have urinary complications isgrather meagre. The’ description 
of the kidney in toxaemia of pregnancy which he describes as 
nephrosis of pregnancy, is far from up to date, and he does not 
mention the vascular lesions that are now regarded as of 
primary importance in the disease. , He describes elaborately 
the technique of nephropexy, an operation that. is at any rate 
temporarily out of favour in Britain. The section on pyelitis in 
pregnancy is adequate, though he seems to stress unduly treat- 
ment with diuretics and vaccines: instead of the more modern 
chemotherapeutic methods, His account of the latter-is by no 


` means full enough, since he hardly considers the bacteriological 


aspect and omits to mention the choice and dosage of the 
various agents. ` 


The best section is that on “the bladder, where. he discusses ` 


conditions such as cystitis and the tumours of the bladder. He 
describes various methods of operative treatment for urinary 
incontinence in women, but gives no account of the new fascial 
sling operations such as those devised by Aldridge and by 
Millin, which are now tending to replace ‘muscle grafting and 
the older ‘methods. ‘Fhe book is well produced and the 
illustrations are good! With the exception of omitting to 
mention certain very recent advances already referred -to, the 
author presents a clear, well-written, and full account of the 


subject. JOSEPHINE BARNES. 


We again welcome that dermatological “ best-seller” Common 
Skin Diseases, by A. C. Roxburgh (eighth edition, published by 
H. K. Lewis at 21s.). Eight editions in sixteen years—few medical 


.books can show such a record. Where students and doctors have 


given so decisive a verdict there is'no need for additional panegyric. 
In the’present edition the author maintains all the characteristics of 
its’ predecessors, but with a few more pages, a few more illustrations, 
and a slight increase in price, which remains moderate by modern 
standards. Last year it was translated into, French, and we wish the 
best of luck to that enterprise. 


The fourth edition of Dr. Thorpe’s well-known Biochemistry for 
Medical Students (i8s., J. and A. Churchill) is of the same high 
quality as the previous edition. Although he has added a new 
chapter, “ The Use of Isotopes in Biochemical Investigations,” and 
has rewritten many of the sections, the size of the book has been 
increased by only 20 pages. This testifies to the soundness of the 
general plan of the work as well as to the author’s determination 
to keep the text within reasonable limits—an achievement that medical 
students, for whom the book is primarily designed, will appreciate. 


BOOKS RECEIVED 


[Review is not precluded by notice here of books recently received} 


The Nursing of Tuberculasis. By O. V. Buxton, S.R.N., and 
P. M. Maculloch Mackay, §.R.M.N. 
John Wright. 1947. . 


A manual intended for nurses and student nurses. 


Penicillin in Syphilis. By J. E. Moore, M.D. (Pp. 319. 21s. 6d) 
Oxford: Blackwell Scientific Publications. 1947. | 


After discussing the pharmacology of penicillin and some experi- 


mental investigations, the author describes its use in the treatment 


of syphilis. 

Psychiatric Exantination of the School Child. By Muriel Barton 
Hall, M.D. (Pp. 398. 15s.) London: Edward Arnold. 1947. 

A general account of mental disorder in children aged 5 to 15, 
especially their classification and investigation. . 


Hamlet. ‘By W. Shakespeare.. (Pp 179. 


Vision Press. 1947. 
Dr. Ernest Jones contributes a psycho-analytical study as introduction 


8s. 6d.) London: 


- to the play. 


` 1947 Year Book of General Pade: 


Edited by Evarts A. 
Graham, .A:B., M.D. (Pp. 734. 21s.) Chicago: The Year Book 
Publishers. 1947, 


Abstracts of recent papers on surgery. 


Part J. By N. H. Rosenthal, 
Melbourne: Robertson and 


Films—their Use and Misuse. 
B.A., BSc. (Pp. 36. 3s. 6d.) 
Mullens. 1945. 


A short account of the use of films in education. 

The Teacher’s Manual. Part Il. By N. H. Rosenthal, 
B.Sc. (Pp. 67. 6s.) Melbourne: Robertson and Mullens. 
An aid to teachers using instructional films. 

Primer of Cardiology. By George 'E. Burch, M.D., F.A.C.P., 


and Paul Reaser, M.D. (Pp. 272, 2s. 6d) London: Henry 
Kimpton. 1947. 


An introduction to cardiology intended chiefly for medical students. 


B.A. 
1947, 


Studies on the Formation of Cellular Substances During Blood 
‘Cell Production. By Bo Thorell. (Pp. 120. 12s.) London: 
Henry Kimpton. 1947. 


A monograph on the development of ‘blood cells. 


bee Uses of Infra-Red Rays. ‘By W. Annandale Troup, 


M.C. 'M.D, ChB. 4th ed. (Pp. 149. 15s.) London: The 
Actinic Press. 1947. 

` A practical book on infra-red ray therapy for medica] men. 
Color Atlas of Hematology. By Roy R. Kracke, M.D. (Pp. 204. 


730s.) London: J. B. Lippincott. 1947. 
Coloured plates illustrating blood disorders, with explanatory notes. 
Calcific Disease of the Aortic Valve. By Howard T. Karsner, 


M.D., and Simon Koletsky, M.D. (Pp. 111. 30s.) London: 
J. B. Lippincott. 1947. 


A monograph on calcification of the aortic valve. 
Practical Histology for Medical Students. By D. T. Harris, 


M.D., D.Sc., F.Inst.P. 4th ed. (Pp. 138. 12s, 6d.) London: 
H. K. Lewis. 1947. 


Summarized description of Jaboratory techniques. 
Progress in Clinical Medicine. Edited by Raymond Daley, M.A., 


M.D., M.R.C.P., and Henry G. Miller, M.D., M.R.C.P., D.P.M. 
(Pp. 356. 21s.) London: J. and A. Churchill.. 1948. 


Articles by various authorities on recent clinical medicine. 


By William Hale-White. Revised by .A. B. 
(Pp. 549. 15s.) London: 


\ Materia Medica. 
Douthwaite, M.D., F.R.C.P. 27th ed. 
J. and A. Churchill. 1947. 


‘A textbook for the student and practitioner, with emphasis on clinical 
applications of pharmacology. 


A Handbook of Hygiene and Health Education, By Cyril G. 
Eastwood, M.D., Ch.B., B.Sc., D.P.H. 2nd ed. Ep. 368. 7s. 6d.) 
London: Edward Arnold. 1947. 


An introduction to the subject for students. 
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38,534 _DOCTORS DISAPPROVE. 


By a 9 to 1 majority in-an 84% poll the medical pro- 
fession has shown: Mr. Bevan how completely he has mis- 


_ judged the thoughts and feelings of the medical men and 


women of ‘this country, and how ill-timed, inept, and untrue 
were his Vicious remarks about raucous-voiced. and politi- 
cally poisoned people. His attempt to find a narrow target 
for his vituperation has failed completely. By their votes 


British doctors have shown what they think of his recent , 


observations and the’ National Health Service Act ‘in 
its present form. The medical profession and some of 
its leading personalities have during the last few weeks 
been subjected by certain newspapers to misrepresentation 
and personal abuse :'90% of all those voting have. made 
the only fitting response to this. This is a truly remark- 
able result, and ʻa confirmation, incidentally, that in these 
columns we haye voiced what are the ideas and‘ feelings 


_ of the great majority of doctors in this country. The policy 


‘and actions ‘of the British Medical Association in relation 


` to the present controversy have now been fully vindicated. 


. In the first few days of the plebiscite Mr. Bevan accused 
the B.M.A. of intimidation by means of the voting paper. 
The B.M.A. immediately invited a senior officer . of the 
Minister to inspect- the counting of the votés and the 
arrangements made for it, and expressed the hope that the 
Minister himself might come if he so .wished. He had 
made the accusation, and he was given the opportunity 
One of his officers replied that the 
Minister “ cannot see his way to accept your proposal that 
he should: associate himself or his officers with the Associa- 
tion’s plebiscite.” 

The Council of the B.M.A. met on Wejnesday to receive 


the results of the plebiscite and to discuss future action.’ 


The Representative Body at its meeting on March 17 will 
decide what this action is to be. ‘A heavy responsibility 
now lies upon the British Medical Association—a respon- 
sibility not only to the medical profession but to the com- 


_ munity generally, which has been given the most exag- 


Ww 


gerated idea of the medical benefits it has been led to expect 
when the National Health Service Act comes into operation 


on July 5. If it is made possible for the medical profession’ 


generally to join'in that Service doctors will become 
‘heavily overworked, and there will be a dilution of the 
quality of treatment because of the excessive demands on 
‘a doctor’s time that will inevitably be made by people who 
have been told that they’ will be free at any time to call 
upon a doctor’s services of whatever nature. On July 5 
there will be no incfease in the number’ of doctors, nurses, 
or hospital beds, and there will be no health centres. The 


man-or woman who now hesitates to call in a ‘doctor for | 
‘ 4 


N 
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a trivial complaint: will no longer hesitate to call in a 


' ‘medical man or woman employed by the State to give ser- 


vices free of charge. If it proves to'be possible to start 
this Service on July 5 we foresee a' state of affairs ‘that 
will sadly disillusion a ‘public that has been so misled ‘by 
the Minister and his publicist: about the medical‘ benefits 
it will receive. 

The results of the plebiscite are analysed at page 352 of 
this issue. Of the 51,042 medical men in Britain to whom 
voting papers were sent, 43,013 have returned valid papers. 


an 84% poll. The strictest supervision of these papers 


was maintained by the auditors, Messrs. Price, Waterhouse 


_ and Co., and 593 of thé voting papers had to be declared 


invalid. Of the 43,013 voting, 38,534—or 90% —expressed 
disapproval of the Act in its present form. Of the general 
practitioners 17,626 expressed disapproval, and 17,037 voted 
against accepting service. The necessary majority and the 
necessary numbers ‘of general practitioners more than 
fulfil the stated requirements for the B.M.A.’s decision to 
oppose the Act in its present form. ' 

Of those directly concerned in, service under the Act— 
consultants and specialists and general practitioners—who 
answered Question B, 22,106 have said they will not take 
service under the Act in its present form, as against 3,471 
who have said they will take service. If nothing happens 
to change the views of these men between now and July 5 
Mr. Bevan will have at his disposal 3,560 general practi- 
tioners (giving him the benefit of the non-voting G.P.s) 
and 971 consultants and specialists to operate the 

. National Health Seryice Act designed for a population of 
47,000,000. These figures and facts deserve the serious con: 
sideration of the Minister of Health, the Government, and 
Parliament. In particular they deserve the serious con- 
sideration of the general public, who are being misled by 
Mr. Bevan’s promises and who have failed to. understand 
what the position of the medical profession is. 

The way different sections of the professidn have voted 
is of considerable interest, and Mr. Bevan will, perhaps, 
share our surprise at.some of the results. He might, of 
‘course, Have expected that the small clique of “ political 
‘conspirators ® in the B.M.A. Council would influence the 
general practitioners, and perhaps even the consultants. 
But he can hardly have expected that the majority of ‘those 
already in whole-time employment, and especially those in 

‘whole-time Government service, would disapprove of the 
Act in its present form. Yet that is what they have done. 
In 1943 the Society of Medical Officers of Health issued: a 
report advocating a State Medical Service. But out of the 
2,392 men and women working whole-time in the Public 
Health Service, 1,928 disapprove of. the Act in its present 
form, and only 316 approve of it., Of the 762 medical 
men and women working whole-time in Government ser- 
vice, 634 disapprove of the Act, and only 127 express their 
approval. This result deserves to be italicized. Of’ the 548 
whole-time teachers in Great Britain, 424 disapprove, and 
only 110 approve. Of the 530 whole-time research workers, 
220 disapprove, and 104 approve. , These are, indeed, 
instructive figures. One may assume that those in whole- 
time employment are not particularly interested in the ques- 
tion of buying and:selling practices, or in the basic salary 
or in the,tapering capitation fee, or, possibly, even in 
negative | direction. Some of, them, no doubt, in their dis- 
approval are, expressing their sense of solidarity with the 
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rest of the ‘medical profession ; some of them, too, feel 
affronted by the unmannerly and unfair treatment meted 
out by Mr. Bevan to practising doctors. Whatever may be 
the constitutional niceties of the right of appeal to the 
Courts against dismissal in the National Health Service, 
many, we believe, are gravely disquieted by the fact that 
in a State Medical Service available to the whole of the 
community a man’s life and career may be ruined by the 
decision of a tribunal af three men, of whom only one has 
a.legal training. The General Medical Council is the statu- 
tory body for dealing with cases of professional miscon- 
duct. In the future the Ministry of Health will be able to 
get rid, of, what it will regard as an unsatisfactory ser- 
vant, and that servant will then have no alternative but to 
emigrate or try to gain a livelihood in another occupation 
for which he has not been trained. This power of the State 
over an individual highly and lengthily trained to do one 
kind of work is indeed alarming in its enormity. The 
more highly skilled a man is the Jess easily is he adap- 
table to alternative forms of work. That is the penalty 
of specialization. But in England to-day we find men of 
all political parties ready to give the State this unbeliev- 
able control over individual freedom. Mr. Bevan should 
take note that many medical men are already emigrating, 
or seeking to emigrate, from this country in order to escape 
the new servitude. There are probably other reasons why 
medical men in whole-time Government and local authority 
service disapprove of the Act in its present form. Behind 
this opposition we see apprehension at the increasing 
regimentation of all sections of the community, and a 
reaction against the dislike and envy of the educated 
classes shown by the rank-and-file of the present Labour 
Government, eager to disenfranchise the university voter. 
As Lecky observed over fifty years ago: “It is curious 
how often in modern England extreme enthusiasm for 
education is combined with an utter disregard for the 
opinions of the more educated classes.” 

Mr. Bevan’s cries about a “ political conspiracy” are 
falsified not only by the above results but by at least two 
of our correspondents who, while openly declaring them- 
selves to be Socialists, state their opposition to the Act. 
Mr. Bevan has liked to claim that the young men are on 
his side. It has not been possible to break down the present 
plebiscite figures, but we know into what age groups the 
various sections of the profession fall on the basis of the 
analysis of the last plebiscite, the final figures of which 
were published in the Journal of Jan. 11, 1947. We may 
examine the votes of those working whole-time .in volun- 
tary hospitals. The great majority of these are working 
temporarily whole-time—namely, house-physicians, house- 
surgeons, resident medical and surgical officers, regis- 
trars, etc. The older men working whole-time would be 
the professors of medicine and surgery, professors of 
pathology, professors of bacteriology, and so forth. In 
1947 3,736 whole-time voluntary hospital workers voted. 
Of these, 2,826 were qualified 7 years or less; 685 were 
qualified for 8 to 14 years ; and only 80 had been qualified 
for over 15 years. It is safe to assume that the age distri- 
bution of whole-time workers in voluntary hospitals is un- 
changed. In fact, there is probably a greater proportion 


of the young men than last year. In this plebiscite 3,425 
whole-time voluntary hospital workers disapprove of 
the Act, and only 467 give their approval. With minor 
variations the same proportion signified their intention not 
to take part in the Service in its present form. This is the 
response of the young men with whom the future of 
medicine lies, many of them wanting to go into general 
or consultant practice in the future, and all of them the 
least likely to be affected by B.M.A. “ propaganda.” 
The plebiscite shows that the medical profession has 
firmly resisted all attempts made to play off one section 
against the other. By its vote it has shown that we are, 
indeed, one profession, in spite of the widely varying nature 
of the type of work and of the method of employment 
characteristic of various professional groups. This expres- 
sion of solidarity is a real and valuable thing, and a 
confirming of faith in our common professional heritage. 
It is now up to the medical profession to make“this unity 
still firmer and to use it in the coming months with the 
highest sense of responsibility. Parliament and the medical 
profession are pledged to provide a comprehensive medical 
service for the country. We may have grave doubts about 
the wisdom or possibility of putting a gigantic scheme of 
reform into operation in July of this year, but the expressed 
opposition of the Negotiating Committee is to certain 
features of the Act and certain proposals of the Minister. 
Mr. Bevan should now know that this opposition is not 
just the agitation of a political caucus or what The Times 
unkindly described as “the views of a score of elderly 
doctors.” Parliament and public opinion will now realize | 
that even if Mr. Bevan succeeds by financial pressure in 
coercing doctors into the Service on July 5 he will have 
in his service 38,534 unwilling and dissatisfied workers. 





SAFEGUARDS FOR THE GENERAL 
PRACTITIONER 


A sentence in the first leading article, in the Journal of 
Feb. 7 seems to have given rise to some misunderstanding 
on the question of buying and selling practices.: Having 
disposed of some of the stupid criticisms levelled against 
this custom, we observed that “if the financial burden of 
buying a practice is too heavy for the young man to bear 
in these days then there is a case for reasoned discussion 
on this point.” To deny this in these days of economic 
stress would not appear to be reasonable. The funda- 
mental case for the preservation of ownership of goodwill 
is to-day the preservation of the professional freedom of 
the general practitioner in a State medical service. ¿If the 
medical profession enter such a State service then it is 
essential to see that within it the general practitioner 
retains professiona} freedom and what individual freedom 
may be possible in the uncomfortable new England taking 
shape under our eyes. 

The medical profession has this week decided by an over- 
whelming vote against service under the Act in its present 
form. On the items of disagreement it would seem fair to 
state that for the general practitioner the principal objection 
is to a universal basic salary applied to all practitioners, 
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young, middle-aged, and old. We have the evidence of 
Government spokesmen that the idea of salary is related 
to control of certification, and, as the Labour Party is still 
committed by its published policy to a whole-time salaried 
service, the fears that the basic salary is a pointer in this 
direction are clearly well founded. 

What real safeguards can be introduced ? The assurance 
of any Minister of Health is valueless because it is not 
binding on his successor, We stated in the Journal of 
Feb. 7 that “at the moment it is difficult to see how the 
general practitioner can maintain his professional freedom 
without ownership.” There are, of course, other consider- 
able advantages to the purchaser of goodwill. These were 


- discussed in a leading article in the Journal of Jan.*24. 


But even though all political parties have accepted the 
Government proposal to abolish ownership of goodwill 
in public practices the medical profession has the right 


to persist in its claim to continue the custom to which they 


have been used in the medical service under the National 
Health Insurance Acts. We do not accept Mr. Bevan’s 
contention that the buying of goodwill is “an evil thing.” 
His Ministry is a Ministry of Health—not a Ministry of 
Morals. 

The essence of ownership is freedom and independence. 
In the Journal of Feb. 7 we suggested a possible alternative: 
for safeguarding this freedom. There can be no question: 
of change of policy, for this is decided by the Representa- 
tive Body. We were concerned solely with possible methods. 
of safeguarding professional freedom—which is the prin- 
ciple behind ownership. The Negotiating Committee, in. 
its document laid before the Minister, suggested that the 
method of remuneration should be in the Act, thus: “It 
is the Committee’s view that, except where special circum- 
stances justify it, the remuneration of general practitioners. 
should be by capitation payment in proportion to the num- 
ber of persons on a doctor's list and that this principle, 
which it regards as fundamental, should be embodied in. 
the Act.” Summarizing this in the leading article of Feb. 7, 
we suggested that if this were done it “ might offer an alter- 
native safeguard ” (our italics). It would certainly make it 
impossible for any Minister to introduce overnight a whole- 
time salaried service. An amendment to the present Act 
as suggested by the Negotiating Committee would make 
statutorily secure the Minister’s assurance. If general 
practitioners were thus safeguarded against the arbitrary 
introduction of a whole-time salaried service it would be of 
value, as we indicated ; but it is to be doubted whether 
practitioners would regard this as affording as strong a 
safeguard as personal ownership of goodwill. ° 





f THE FUTURE OF THE KING’S FUND 
Like many other organizations connected with hospitals, 
King Edward’s Hospital Fund for London is closing a 
chapter in its history and opening a new one. A recent 
meeting of the General Council, presided over by the Duke 
of Gloucester, was probably the last at which the annual 
distribution of grants will be made on traditional lines. 
A few months hence the financial responsibility for hos- 
pitals will be transferred to the State, and the activities of 





the Fund, so far as they have been directed to the main- 
tenance of hospitals, will take a different pattern. “ Hence- 
forward,” said the Duke of Gloucester, “ the Fund will be 
able to help the hospitals in ways which lie outéide the 
scope of routine expenditure. It is a great opportunity and 
a great responsibility.” 

For fifty years the Fund has maintained its ordinary dis- 
tribution ; it has assisted in the building of new hospitals, 
and has sustained several of the great teaching hospitals 
through periods of crisis. When the National Health Ser- 
vice Bill was considered in Standing Committee Mr. Bevan 
was questioned about the future of the Fund. He strongly 
denied any intention to seize the Fund and disburse its 
income, and when he was further asked whether each hos- 
pital receiving a grant from the Fund would be able to use 
it as a kind of pocket-money over and above the State 
provision, he said he would be Joth to believe that those re- 
sponsible for the Fund were going to use it in that way, and 
added, “‘ There will be many other purposes for which the 
Fund can be used.” At the meeting of the General Council 
Sir Edward Peacock, the treasurer, stated that it is already 
evident that the help which the Fund can give to the hos- 
pitals when they have passed under public control may be 
even more important than hitherto, that the Fund is feeling 
its way cautiously in this new territory, and that already 
several services were in being. 

The Fund, of course, has gever been a mere distributor 
of largesse. Jt has fed the way in a number of important 
hospital matters such as the financing of training schemes 
for administrators, hospital caterers, and domestic super- 
visors, the assistance of group preliminary training schenies 
for nurses, and the augmentation of the efforts of indi- 
vidual hospitals in nursing recruitment. Various plans are 
now under consideration for helping Regional Boards over 
the transitional period by means of the Emergency Bed 
Service which the Fund sponsored. All these, as Sir Wilson 
Jameson said on the same occasion, are pointers to future 
possibilities. It is certainly a-fortunate circumstance that 
in this time of change an organization independent of 
the Government and outside all the new administrative 
machinery which is being fashioned, a body, moreover, 
possessed of ample resources—the Fund’s ordinary income 
to almost half its extent is derived from investments—and 
with an unrivalled experience of voluntary hospitals and 
their difficulties, should be available and ready with its 
help. 

The grants distributed by the Fund to about 150 hos- 
pitals in the London regions in 1947 amount to £300,000, 
ranging from sums of over £10,000 to four large hospitals 
down to £25 or £50 to cottage hospitals or quite small insti- 
tutions. About a quarter of a million of the distribution 
is for maintenance ; some £26,000 is for schemes of capital 
expenditure, such as the provision or completion of a 
nurses’ home or the purchase of x-ray apparatus or hos- 
pital furniture, and a further £20,000 is allocated to con- 
valescent homes not attached to hospitals. A year ago a 
Convalescent Homes Committee was-appointed under the 
chairmanship of Sir Henry Tidy to look into the position 


‘with regard to these homes, which it found to be very 


indefinite. No list of such homes existed, and information 


~ 


`. ding change. 
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was difficult to obtain. The first task of the committee 








. was to prepare a directory, and details of 150 homes have 


been obtained. But much more has been done than a 
Arrangements were made 
for the visiting of all homes serving the London regions, 
most of them on the coast from Bournemouth to Felix- 
stowe, and information was obtained as to their needs. 
Not only has financial'‘help been given, but much useful 
advice also by experts on dietetics and on more general 
questions working under the Fund’s auspices. 

It was reported to the General Council that the income 
of the Fund is being well maintained. Subscriptions and 
donations are slightly down on the year, but the amount 
received from legacies has risen considerably ; and as for 
the individual hospitals themselves, the income has been 
remarkably steady, notwithstanding the shadow of impen- 
Evidently it takes more than a great State 
merger operation to repress the sentiment awakened by. 
hospitals among the British people and the desire to 
express that sentiment by gifts. The new Act leaves the 
way open for the public to continue to subscribe to the 


, hospitals, and the Fund appears to be confident that the 


~. 


flow of voluntary gifts will continue. It is‘ understood 


: that the method of applying a gift for the benefit of a 


hospital will be in the discretion of its m.nagement com- 
mittee, but presumably it will not be included in its normal 
maintenance budget. Dealing with this point in his address 
to the General Council, the Duke of Gloucester said : “ The 
value of this additional money will lie in the power it 
will give hospital committees to do many things that they 
would not otherwise be able to do within the limits of a 
strict budget ; but much more than that, it will’ help to give 
the committees a sense of real responsibility.” 





NUTRITIVE VALUE OF MEAT EXTRACT 


Meat extracts were first prepared by Liebig, more famous 
as the father of organic chemistry, about the middle ‘of last 
century. When they were produced commercially their 
attractive taste and their property of stimulating appetite 
and digestion soon earned them a high place in public 
favour. These virtues have never been seriously questioned, 
and in recent years controlled experiments have been made 
to measure the ability of the extracts to increase gastric 
secretion and the tone of the gastric muscle. The claim 
that meat extracts improve stamina and muscular perform- 
ance was less generally ‘accepted, except by military 
hygienists. Early dietitians, indeed, found that they were 
poor sources of proteins, carbohydrates, and fats, the only 
types of nutrients then recognized, and therefore pro- 
claimed that they had little value as food. The discovery 
of vitamins at first did nothing to improve their reputation, 
since vitamins A, B,, C, and D—the first'to be recognized— 
are absent, or present only i in negligible amounts. 
According to Rees and Salway? modern research on the 
vitamin B complex has placed meat extracts in a more fav- 
ourable position. Because all the vitamins in this complex 
are water soluble, and because one part of extract represents 


` 25-30 parts of meat, it would be éxpécted that the vitamins 


which are found in meat would -be present in much greater 
concentration in the extract. This is not the case, however, 
1 Fishers R. S., and Apperly, F. L., J. Lab. clin. Med., 1941, 28, 823. 


2 Chem. Ind., 1947, 22, 302. 
= Franka, I M., British Medical Journal, 1943, 2, 601. 
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‘in so far as vitamin B, is concerned, since the small amounts 


which are present in the meat disappear during the process 


of extraction. Nicotinic acid, on the other hand, is highly ce 


concentrated, beef extracts containing 1.0-1.2 mg. per g. as 
against 0.024—0.102 mg. in the original meat. Riboflavin is 
concentrated in about the same ratio. These values imply 
that 10 g. of meat extract daily, or about 2-3 breakfast-cups 
of beverage, would meet the needs of an adult for nicotinic 
acid. As much as 30-40 g. of extract, however, would be 
necessary to provide the required quantity of riboflavin. 

It may be asked whether these considerable amounts of 
vitamins are wholly or in part responsible for the value of 
the extracts as stimulants. There is little doubt that their 
ability to increase, appetite is: due to their high content of 
“meat bases,” such as carnosine, anserine, adenosine, 


1 


creatine, etc. Frankau® has described experiments in which ~. 


a diet rich in nicotinic acid was found t® improve mus- 
cular performance and stamina and increase efficiency 


when severe tests involving both physical effort and co- ` 


ordination were undertaken. Such an important finding 
obviously requires confirmation and correct interpretation 
before receiving general acceptance, but it is at least possible 
that the views of the early military hygienists will at last be 
supported by some scientific justification. 


AGENE-FREATED FLOUR — 

The discovery by Sir Edward Mellanby* that flour 

“improved ” by the agene process, involving treatment 
with nitrogen trichloride, produced canine hysteria when 
given as food to dogs had important biochemical implica- 
tions apart from its possible significance im relation to 
pyblic health. The obvious questions were, first, Is the 
effect due to a toxic substance or to the impairment or 
inhibition of a vitamin? and, secondly, If a toxic substance 
is responsible, what is its nature? The first question, was 
answered independently by Sir Edward Mellamby? and by 
Dr. T. Moran,’ the most clear-cut evidence being provided 
by the latter’s demonstration that flour treated! with greater 
concentrations of nitrogen trichloride than in commercial 


practice can produce hysteria in dogs within-twenty-four _ 


hours. This is clearly inconsistent with any explanation in 
terms of deficiency disease. Towards an answer to the 
second question little direct progress has yet been reported. 
Moran and his collaborators,* however, have described a 
possible mechanism by which the still unknown toxic sub- 
stance is produced. Not only the gluten fraction of flour 
but also casein, the zein complex of maize, egg albumen, 
haemoglobin, “and probably many other proteins” are 
also capable, when similarly treated, of giving rise to canine 
hysteria with the same symptoms that Mellanby earlier 
described. By supposition therefore the same toxic sub- 
stance can be formed from these proteins also.' On the 
other hand, negative results were obtained with arachine, 
isolated from peanuts, and kerateine ; while in the case of 
gelatin the effect was slight compared with that of the other 
proteins mentioned previously. This suggested a compari- 
son of the compositions, in terms of amino-acids, of these 
two groups of proteins, and the result indicated that 
methionine plays a key part in the mechanism. Arachine, 
gelatin, and kerateine each contain only about 0.5% of 
this amino-acid, whereas those proteins which seem to be 
connected with the toxic substance contain at least 2%. 


This interpretation is further supported by the fact that! 


from defatted and agene-treated peanut meal it is possible 


1 British Medical Journal, 1946, 2, 885. 
2 Tbid., 1947, 2, 288. 
8 Lancet, 1947, 2, 289. 
4 Bentley, H. R., "Booth, R. G., Greer, E. N., Heathcote, J. Gu aaa 
J. B., and Moran, T., Nature, Lord., 1948, 161, 126. 
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to separate two fractions—the first arachine, which as’ 


already stated is non-active, and the second-a water-soluble 
protein which ‘has an appreciable methionine content and, 
when -thus treated, causes hysteria in dogs. 

Two different experiments, however, provide evidence, 
that the reaction is not limited to nitrogen trichloride, and 
methionine. ` The first showed that casein, when treated 
as a complete protein, produces the toxic substance ; but if. 
first broken down by hydrolysis into its constituent amino- 
acids and then treated with nitrogen trichloride it has 
no harmful effect. The second experiment was concerned 


with methionine when ‘separated from other amino-acids. | 


This substance, mixed with starch at 14% moisture as a 
“filler,” was found to be unique in its capacity to,react 
with nitrogen trichloride and in fact took up one-third 
of its,own weight. However, if the reaction was allowed 
to proceed to saturation the resulting product caused no 


toxic symptoms in dogs, while the symptoms produced ` 


by the same, mixture at half saturation were a temporary 
paralysis of the legs which passed off within a few hours 
and was clearly distinguishable from hysteria. Both these 
experiments suggest. that more- than one amino-acid is 


involved in the production of the toxic substance which 


causes -canine hysteria, but the second tends to confirm 
the supposition that methionine is the most important. 


On the practical side the assurance has been given that. 


other chemical “improvers” of flour—such as chlorine, 
2 P 


` chlorine dioxide, potassium bromate, and ammonium per- 


sulphate—produce no abnormal symptoms in dogs even 
when used in amounts twelve times the usual and adminis- 
tration is continued over ‘periods as long as twelve weeks.’ 
Since nitrogen trichloride has now been incriminated when 
used to “ improve ” flour it should also be regarded with | 


. suspicion if used in the manufacture of any food: There ` 


seem, indeed, to be few proteins on which it does not act 
to produce substances which are toxic to dogs, and in the 


present state of knowledge it would be unwise to’ assume, 


that man would be unaffected by such substances. - - 





-THE AETIOLOGY OF - ANKYLOSING 
SPONDYLITIS 


Although rheumatoid arthritis and ankylosing spondylitis 


` possess many features in common the striking difference 


in the sex distribution indicates that their aetiology and 
pathology are different. 


focus being the cause has been considered, but no definite ` 
support for this was found, and investigation of ‘the phos- 
phatases, both acid and alkaline, has yielded indefinite: 
results. The probability that the sex glands have an 
influence in both diseases cannot, however, be ignored and ' 
demands further investigation. Sjövall? concluded that 21% 
of Women‘under 40 with rheumatoid arthritis suffered from 
ovarian insufficiency. On the other hand the young robust 
males attacked by ankylosing spondylitis often provide 


. evidence of considerable sexual activity.2. The influence of. 


~ excretion of the 17-ketosteroids in both rheumatoid arthritis 


the sex glands on. bone metabolism has been. frequently 
demonstrated, and the association of osteoporosis with re- 
deposition of calcium in adjacent tissues is suggestive of the 
part these organs may, play in the aetiology of spondylitis. 

Davison; Koets, and Kuzell® have recently studied the 


` and ankylosing spondylitis, and they report marked differ- 


ences between the two diseases. The 17-ketosteroids.are a 


- group of compounds forming the metabolic end-products of 


steroids originating in the adrenal cortex of the female and 


1 Acta med. scand., 1944, 117, & i 
~ 2 Buckley, C. W. , Ann. rheum. Dis ae 
SJ. clin. Endocrinol, 1 1947, 7, 201. 


x 


Because ankylosing spondylitis ” 
occurs usually in young males the possibility of a prostatic — 


ing subject. 


in the’ adrenal cortex and the gonads of the male. The 
excretion of these substances in the-urine wás found. to be 
increased. in ankylosing spondylitis. In a series of 13 cases 
with characteristic x-ray changes in’ the spine but without 
any changes in the small joints of the extremities the 
amount excreted averaged 27.3 mg. in 24 hours compared 
with an average of 14 mg. in the normal healthy males. Jn 
11‘females with typical rheumatoid arthritis chiefly affecting 
the joints of the extremities it was found to average 12:8 mg. 
compared with an average of 10 mg. for normal females. | 

These findings support the view that the sex glands may 
be connected -with the cause of ankylosing spondylitis and 
in addition’ provide confirmation that the disease is not 
simply a form of rheumatoid arthritis. The research is be- 
ing continued, and it is to be hoped that other workers will 
repeat these investigations in order that the facts may be 
verified and further light shed on both diseases. 


REGENERATION .OF FASCIA LATA 


Tissue regeneration after injury or operation is an interest- 
The possibilities of bone reconstruction have 
been fully used by orthopaedic surgeons. The whole 
success of peripheral nerve surgery depends on nerve 
regeneration. Sometimes. when regeneration of tissues is 
claimed the process is merely one of replacement by scar 


‘tissue, as is seen, for example, in: the formation of disk- 


like structures after the removal of the menisci from the 
knee. There is obviously some practical importance in 
knowing, what happens after. the removal of fascia lata 


. from the thigh i in the process of carrying out surgical repair 


elsewhere,-as is done by .the methods of Gallie. Not only 
have many surgeons been concerned about muscle hernia- 
tion but there is also the possibility that more fascia might 
be required from the same site at a later date. Does fascia 
lata regenerate sufficiently to close the gaps and is regenera- 
tion complete enough to permit the removal of further 
material later on? 


Foshee* has endeavoured to answer these questions. His 


‘results are most interesting and are illustrated by excellent 


photomicrographs. In experiments with dogs, regenerated 
fascia ‘lata’ was studied at, different stages from the. four- 
teenth to the ninety-seventh day after the original removal. 
Normal fascia is composed of three layers—inner and outer 
fibres with a middle longitudinal layer. The inner and 
outer transverse layers always regenerate satisfactorily, but 
no regeneration of the middle longitudinal fibres takes 
place. On the other hand, in the regenerated fascia the 
inner and outer layers hypertrophy to compensate for the 
lack of vertical fibre formation. 

In another paper Foshee? reports his observations upon ` 
material removed from five patients, and it is apparent 


that human fascia lata behaves in precisely the same way. 


The transverse fibres do not always-run at right angles 
to the longitudinal fibres, but the regeneration of the 
transverse inner and outer layers is so rapid and complete 
that it is never necessary to' suturé the gap in the fascia 
lata from which a transplant has been taken. Herniation 
does nat occur, The more active the individual the thicker 


‘will be the regenerated fascia, and in six ménths to one year 


afterwards it will be sufficiently strong to be used success- 
fully in certain surgical procedures in which ordinarily 
normal fascia lata is desired but lacking. In the human 


‘material it was clear that the regenerated fascial layers are 


direct extensions from normal fascial edges across the gap, 
but the noticeable density of the inner as compared with 
the outer layer suggested that the presence of the underlying 


-muscle is of importance to the success of the regeneration. 





1 Surgery, 1947, 21, 800, 
2 Ibid., 1947, 21, 819, 
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17, February, 1948. 


K 
Summary and analysis of replies received up to and including 16, February, 1948 o 
. TABLE I 
a) © 2 (3) * (4) 
Medical 
‘ Registered medical practitioners either resident in practitioners with £ 
Great Britain or serving in-H.M. Forces foreign qualifications 2 A 
S at home or overseas resident in Great 
: (55,842 plebiscite forms issued) Britainwhoare | & ; 
Reference to Plebiscite Form Classification of professional work for the time being | 2 T 
registered by the g 
acanaand nee General Medical = 
ngland an ‘ota ouncil a 
Wales Scotland- Great Britain (1,233 plebiscite | £ 
l forms issued) Q 
š . Dis- Dis- Dis- .- Dis- 
Approve approve Approve approve Approve approve Approve approve 
À la. Consultant or specialist, not holding 228 3,655 41 432 269 La we 
whole-time salaried post 
ib. Consultant or 'specialist, holding 339 1,132 73 176 412 4 Ib | 
whole-time salaried post ` t 
“I. APPROVE of the National| 2. General practitioner, principa! .. 1,207 | 13,614 206 1,689 1,413 5 2 
Health Service Act, 1946, in its | 3. General practitioner, assistant .. 251 1,958 55 365 306 57 3 
present form,’* 4. Whole-time voluntary hospital .. 393 2,928 74 497 467 5 4 
5 Whence local authority general 200 1,052 17 119 217 4 5 
ospita. 
" 6. Whole ins local authority special- 147 657 27 156 174 u 6 
4 ospita! 
“I DISAPPROVE of the National | 7. Whole-time public health service .. 277 1,683 39 245 316 5 7 
Health Service Act, 1946, in its | 8. Whole-time Government service .. 101 9519 26 115 127 3 8 
-present form,” 9. Whole-time teacher .. SE P 95 313 15 111 110 2 9 y 
10. Whole-time research ce ae 92 182 12 38 104 7 10 
11. Other whole-time non-Government 46 354 7 59 53 3 1i 
post : ; 
- | 12. Medically qualified dental surgeon 9 246 3 6l 12 4 12 
13. Retired, ase ae sie b4 148 3,355 28 524 176 a 13 
14. Unclassified .. Sie si a 266 1,946 57 353 323 , 16 14 
15. Services, permanent Commission .. 47 1 f 15 
16. Services, temporary commission, 31 3 16 
specialist A i 
17. Services, temporary commission, 41 17 
gtaded specialist à 
18. Services, temporary commission, 137 18 
. general duty officer, ; 
Totals es .. | 3,799 | 33,594 680 | 4,940 4,735 
: Erd 
TABLE I 
B Notin 
7 Favour | ‘Favour 
“I AM IN FAVOUR of accepting | la. Consultant or specialist, not holding la 
service under the Act in its | - , whole-time salaried post 
present form.” ` 1b. Consultant or specialist, holding Ib 
whole-time salaried post 
2. General practitioner, principal 2 
“I AM NOT IN FAVOUR of.) 3, General practitioner, assistant 3 
accepting service under the Act | 4. Whole-time voluntary hospital 4 
in its present form.” 
Totals 
a TABLE NI 
` 
Cc ? 
"I AGREE to abide by the decision | ta. Consultant or specialist, not holding 3 12 la 
of the majority and undertake not whole-time salaried post g 
to enter the service if the answers | 1b. Consultant or specialist, holding yrl 5 Ib > 
to part B reveal a majority whole-time salaried post, ` 
against undertaking service as | 2. General practitioner, principal 1 2 
defined in para. 4 of preamble | 3. General practitioner, assistant 12 59 3 
and if so advised by the British | 4. Whole-time voluntary hospital 7 4 
Medical Association.” ` 
“ I DO NOT AGREE to abide b 
the decision of the majority if it 
is against accepting service as —— ee 
defined in para. 4 of preamble.” ` Totals 21,274 24,066 22 90 
` i i 
The work carried out by staff of the British Medical Association for the a of obtaining a plebiscite of the medical profession 
on the mattersset out in.column (1) of the above Tables was directed and supervised by our representatives continuously from its 
start on 27, January until 17, February, 1948. The completed plebiscite forms received during that period were examined only by our 
representatives and by staff of the Association working under our supervision and under pledge of secrecy and were retained under our 
control from the time of their receipt at B.M.A. House until their destruction in the presence of our representative on 17, February, 
1948. ` 
We satisfied ourselves by appropriate tests a 
‘(1) that all reasonable steps were taken to furnish a aoe form to every registered medical practitioner either resident in 
Great Britain (but not Northern Ireland) or serving in H.M. Forces at home or ‘overseas and to every medical practitioner with 
foreign qualifications resident in Great Britain who was for the time ‘being registered by the General Medical Council; f 
(2) that the figures set out in the foregoing Tables I, I, and HI are a correct summary and analysis of the replies received 
at B.M.A. House up to and including the second post on Monday, 16, February, 1948. . E ' A 
3, Frederick’s Place, i PRICE, WATERHOUSE & Co. 
Oid Jewry, London, -E.C.2. . Chartered Accountants. 
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PLEBISCITE ‘RESULTS, FEBRUARY, 1948- 
, . _ SOME: IMPORTANT PERCENTAGES 


All percentages are calculated to the nearest whole number. 


51,042 Plebiscite Forms were sent to practitioners other than 
those serving in H.M. Forces. 


The distribution of practitioners as between England and,Wales* and Scotland* is based on 


a 


. a 


figures obtained, from.B.M.A. récords. 


: Total Voting 





‘ 













_ Percentage Of those who Voted 



















i H Percentage ; 
\ . estion Approvyin . g Not Voting 
' zi o Te Act’ f Disapproving Approving | Disapproving 
z Great Britain 15%, 16% . 10% "90% 
All civilian categories England and Wales* 16% 10% i 90% 
i ‘Sotland* : ` 69% 21% | 12% 88% 
` \ Ad 
` 
k Of those who Voted 
m r e é A 
; (A) Approving (A) Disapproving 
. Question ) Not in Favour 


Group 1 A. Consultant or specialist not holding whole-time salaried post .. 


t ` 
, 


Group 1B. Consultant or specialist holding whole-time salaried post 


G 


Group 2. Generál practitioner principal 
> : . i i 
Group 3. General practitioner assistant 
` Š ` 
i $ ` 
Group 4. Whole-time voluntary hospitalt .. : 


‘ 
E5 ae 


’ 
Z- 2 


In Favour ‘3 


©) Not Agreeing C) Agreeing 
E 


94% 


al w| >} 


A 
B 
<C 
A 
B 

C 
A 
B 
c 
-A 

B. 
xe 








„t Excluding those of specialist! status (covered by Group i B) ie including practitioners holding BI, B2, and A appointments and Class I and Class I 
appointments under the Government’s postgraduate scheme for ex-Service practitioners. 
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BLOOD TRANSFUSION SERVICE FOR LONDON 
‘HOSPITALS 


One of the important peacetime activities of the British Red 
Cross Society is the Greater London Blood Transfusion Ser- 
vice. An organization for the recruitment of voluntary blood 
donors for.the service of patients in London hospitals was 
started as far back as 1921. It began with a-telephone call 
from King’s College Hospital ;to’ the Camberwell branch of 
the British Red Cross Society asking urgently for a donor. 
‘The secretary of the branch, the late Mr. P. L. Oliver, assembled 
his office staff and they all went to the hospital, where one of 
them was chosen for the immediate purpose.. The transfu- 
sion was successful, and the patient's life was saved. Mr.-Oliver 
then formed a company of men and ‘women who agreed to 
have_their blood tested and grouped and to: stand by. for a 
call from Any hospital at any time. The service extended, and 


in 1926 was taken over by the B.R.C.S. as one of its own activi- 
ties. By the outbreak of war in 1939 the service, with its 


experience of over 50,000 transfusions, proved of great help 
to the authorities in meeting the problem of expected war 
casualties. 


After the war'the management ‘of the service was trans- ' 


ferred from the Rêd Cross headquarters to’ a committee set 


up by the City and County ‘of London branches of the Society, ` 


and a year later other county branches in the metropolitan 
-area took a share in the management, so that now the Greater 
London Blood - Transfusion Service, covers London and’ five 
“adjoining counties and’ serves fifty or more; hospitals. The 
service is responsible for the supply of donors where it is 


essential that freshly drawn blood should be used. Every call © 


is for a definite patient (there is no ‘blood bank),. and therefore 
the importance ‘and urgency of the demand is brought home 
to the donor. -The number of calls rose as the service became ` 


known ; it was 1 095 in 1945, 1,863 in 1946, and 2,436 in 1947. 
In January, 1948, the number ‘of calls was 273. The highest 
number received on any one day was 27. 

_ All newly enrolled donors undergo a simple medical exami- 
nation and their blood is tested and grouped by the medical 
officer to the Service, Dr. H. F. Brewer, at the Pathological 
Department,. St. Bartholomew’s Hospital. The Service is in a 
-position not only to supply Rh-negative and Rh-positive donors 
of A, B, AB, and O groups, but also donors of any of the rare 
-Rh sub-groups for both’ transfusion and research purposes. 
No maximúm of donations is fixed for any one donor. More 


_ than half of those on the active panel have given blood over 


ten times, and more than a quarter have served over twenty 
times. One donor has served over one’ hundred’ times, and 
the seventieth birthday of another .was celebrated by the 
seventieth transfusion, though it should be added that 65 is 
the usual age limit. The minimum period between donations 
is three months for men and four months for women, so that 
the maximum is four or.three transfusions a year. In only 
two cases out of 60,000 has the service been made aware of 
a donor. having suffered in health, even temporarily, from with- 
drawal of blood. All donors, however, are insured against ill- 
ne and are- examined after ten transfusions or multiples 
of ten 

It seemed: istereatinig to inquire what is the bond which holds 
the thousand and more donors together.. They are not paid 
-for their service, only reimbursed for their expenses, and the 
calls must often be ‘made at times which involve sacrifice. 
A high’ standard of discipline is exacted, and donors are 
expected to conform to Red Cross traditions.. The secretary 
'of the service, the Hon. Mrs. Kathleen Howie, stated that 
in her opinion the more important of the two factors which 
held the band of donors.together was that each of them, after 
giving his or her blood, received a form describing the nature : 
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of the disease or injury for which the transfusion was given 
(but not giving the patient's name), the amount of blood drawn, 
and the result of the transfusion so far as could be ascertained. 
The other factor is that donors receive a certificate with 
appropriate seals for the transfusions they have given. A con- 
siderable number have been awarded the silver bar for 50 
transfusions. Another feature of the service is that a report 
is expected from the hospital òr from the doctor giving the 
reason for and the result of the transfusion—the result not to 
be confined to such words as “satisfactory” or “ good “—and 
in particular mentioning any untoward reaction which might 

- possibly be attributable to the transfusion and of which the 
medical officer to the service should be informed. The head- 
quarters of the service are at 10, Collingham Road, Earl's 
Court, S.W.5, and the telephone number, day and night, is 
Frobisher 6477-8. 








NATIONAL INSURANCE 
PAYMENTS AND BENEFITS‘ 


The Government has recently made Orders-in-Council making 
July 5 the appointed day for the National -Health Service Act, 
1946, and the Scotland Act, the National Insurance Act, 1946, 
and the National Insurance (Industrial Injuries) Act, 1946. 
Many medical men have wondered what the relation between 
these Acts is and what insurance contributions, if any, they 
must pay. We therefore outline below some points of interest 
to the medical man. 

The present National Health Insurance scheme is contri- 
butory—that is, people pay weekly contributions in order to 
qualify for medical treatment from their panel practitioner. 
After July 5 it is proposed that the National Health Service 
shall be free to every man, Woman, and child in the country 
without the necessity of paying insurance contributions. The 
National Health Service is, therefore, not a contributory 
scheme, but it is financed in small part from insurance contri- 
butions paid under the National Insurance Act. For each 
National Insurance contribution paid by a man over the age 
of 18, 10d. will be transferred to the fund required to finance 
the National Health Service; for each woman over 18 the 
sum is 8d., and for boys and girls under 18 it is 6d. It is 
estimated that these sums will provide about £32,000,000 to- 
wards the cost of running the National Health Service, which 
is £152,000,000 a year. This is a matter of Governmental 
book-keeping, and the Health Service remains available to all 
without payment, even, for example, to a person who has 
failed to pay his insurance contribution. 


Contributors 


For the purposes of the National Insurance Act the contri- 
butors are classified into three main categories: (1) employed 
persons (these are people gainfully employed under a contract 
of service); (2) self-employed persons (these are people who 
derive a living without being employed by some other person 
or body); (3) non-employed persons (that is, people who are 
neither employed nor self-employed). The people who come 
into these categories constitute rather less than half the popu- 
lation of Britain. Not included are wives, children under 16 
or those who continue to receive full-time education after that 
age, and people with an income of less than £104 a year. 


Contributions 


Employees in Category 1 pay a weekly sum ; their employers 
also pay a weekly sum. These are shown in the following Table. 


Contributions Paid by Employees and Employers 









Men ee 
Women .. ioe 
Boys under 18 
Girls under 18 





It is presumed that medical men working in the National 
Health Service will be regarded as employees, the employer of 


general practitioners being the local executive council and that 
of the consultants and specialists being either the regional hos- 
pital board or the board of governors of a teaching hospital. 
If a general practitioner has a small practice in the National 
Health Service and a large private practice he will presumably 
still be regarded as an employed person. Medical men who 


,employ a secretary or a maid will pay the employers’ weekly 


contribution, and the secretary or maid will of course pay the 
employee’s. People who come into the second category (self- 
employed), such as doctors in private practice, pay weekly 
contributions at the following rates: men, 6s. 2d.; women. 
Ss, 1d.; boys under 18 who are not receiving full-time educa- 
tion, 3s. 7d.; and girls, 3s. 1d. Non-employed people whose 
income exceeds £104 a year pay at the following rates: men. 
ás. 8d. ; women, 3s. 8d. ; boys, 2s. 9d. ; and girls, 2s. 3d. Con- 
tributions will not have to be paid during periods of sickness 
or unemployment. 
Benefits $ 

The benefits available to contributors include unemployment 
and sickness benefits, retirement pension, widows’ benefits. 
maternity grants and allowances, and death grants. Only 
employed people (Category 1) are entitled to unemployment 
benefit ; non-employed people (Category 3) are entitled neither 
to sickness nor to unemployment benefits. Self-employed people 
(Category 2) may receive sickness benefits but not unemploy- 
ment benefits. 

Insured people must have paid in a certain number of con- 
tributions (which vary for diferent benefits) if they are to 
receive the benefits. For unemployment and sickness benefits 
at least 26 contributions must have been paid since that person 
became insured, and 50 contributions must have been paid or 
credited during the preceding contribution year. The contri- 
bution year runs from the beginning of July to the end of June 
the following year; the benefit year runs from Janvary to 
December. 
insured person is exempt from paying them—for example. 
during unemployment or sickness. To qualify for the retire- 
ment pension at least 156 contributions must have been paid. 
with a yearly average of paid or credited contributions of 50: 
but people insured for the first time under the Act must com- 
plete 10 years’ insurance to qualify for a pension. For a death 
grant to be payable the contributor must have made at least 
26 payments and have either had 45 paid (or credited) contri- 
butions during the previous contribution year, or had a yearly 
average of 45 paid (or credited) contributions. 

The unemployment, sickness, and retirement benefits amount 
to 26s. a week for the insured person, with additional allow- 
ances of 6s. for a wife and 7s. 6d. for the first child. Un- 
employment benefit is payable for 180 days, though more pay- 
ments may be made if the person's contribution record is good 
or on the recommendation of a local tribunal. The insured 
person may requalify for benefit by returning to work and 
paying contributions for 13 weeks or more. People who have 
paid the minimum number of contributions required for sick- 
ness benefit will be entitled to receive that benefit for a year, 
and they will requalify for the benefit by returning to work 
and paying 13 weeks’ contributions. However, contributors 
who have made 156 payments will receive sickness benefit for 
as long as the sickness lasts, even if it exceeds a year. 

The benefits for maternity, for which contributions musi 
have been paid by either the mother or her husband, are of 
two kinds: a grant of £4 on the birth of a child, or of £8 for 
twins, or £12 for triplets, and either a maternity allowance or 
an attendance allowance. The maternity allowance is 36s. a 
week for 13 weeks, beginning 6 weeks before the week in 
which confinement is expected. The attendance allowance is 
£1 a week for four weeks after confinement and is payable 
only to women whose contributions (or those of her husband) 
are not sufficient to qualify for a maternity allowance. The 
death grants are intended to meet funeral expenses of the 
husband, wife, widower, widow, and children. They are as 
follows : for a person over 18, £20; for children aged 6 to 18. 
£15; for those aged 3 to 6, £10; and for those under 3, £6. 
The grant will be paid-to the insured person or, on the death 
of the insured person, to the person responsible for the funeral 
expenses, 
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Contributions are said to be credited when the, 
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„Since people ingured. for the first time under the new Act ' 


must complete 10 years’ insurance in order to qualify for a 
y retirement pension,’ they may, after reaching pensionable age 
X before completing that qualification, elect to do one of two 
things: (1) continue contributions until à period of 10 years 
is completed, or (2) reclaim with interest part of the contribu- 
tions allocated. to retirement pension and waive further claim. 


People who do not-qualify for a contributory pension can- 


apply for a non-contributory pension when they reach the age 
of 70, subject to certain conditions including a means test. 

The insurance officer will decide claims_for benefit, and the 
claimant may appeal to a local appeal tribunal. In certain 
circumstances the appeal may be continued to the National 
Insurance Commissioner, whose decision is final. 

Some of the conditions outlined above depend upon regula- 

‘tions yet to be laid before Parliament. We understand that the 
a Ministry of National Insurancé will issue a booklet to the 

public during May giving a full description of the National 
; insurance schemes, : 


oy 


~~ 





THE DOCTOR IN THE MAGISTRATE’S COURT 


Another of the series of lectures on medico-legal subjects 

. arranged by the Metropolitan Counties Branch for the benefit 

F of senior students and newly qualified practitioners was 

delivered in the Great Hall of the Association’s House on 

Feb. 3 by Mr. Claud Mullins, former metropolitan magistrate 

~ at the South-Western Court. Dr. H. Guy Dain, Chairman of 
Council of the British Medical Association, presided. 

Mr. Claud Mullins said that when he first became a magistrate 
he was as cocksure .as any of his legal brethren, but it took 
him only a few weeks to realize how much he needed the help 
of the medical profession. It was the sexual offenders first 

ta of all who compelled him to seek the advice of doctors. He 
— tuld not understand why they did what they did, nor did he 
sè know what action he could take to prevent them from doing 
it again. Sir William Clarke Hall referred him to the Tavistock 
Clinic (the Institute of Medical Psychology), whose medical 
director, Dr. J. R. Rees, undertook to see such cases as he 
thought could be helped in that way. Some years before the 


war an inquiry was undertaken by the Prison Commission - 


concerning the possibility of treating offenders of this type in 

.,, Prison. The report was rather a depressing one, espécially 

& with regard to the exhibitionist group, and was contrary to his 

own experience, which was that if an offender would go to a 

. psychiatrist for treatment, and would stick to the treatment, 

«. he would improve. The failures were among those who would 
. not go or, having gone once or twice, would not continue. 

In the Criminal Justice Bill as introduced into Parliament 
just before the war there was a clause under which courts, 
through their probation machinery, could pay for doctor’s 

~ treatment, but this clause did not reappear in the present Bill. 
“A heavy blow would be struck at thé use of psychiatry in 
» dealing with offenders if the necessary treatment was required 
` to be taken at. mental hospitals, places dreaded by the rather 
primitive people concerned. Partof the success attending the 
treatment of the sexual delinquent was attributable to the 
private nature of the tféatment ; it was a great advantage if it 
could take place in the doctor’s consulting room. 

As a police magistrate he had often found doctors very 
a useful in marriage cases. In many cases the real trouble 
husband’s part to understand sexual manners., The man had 
* never learned the elementary fact that there were times when 
a woman might not -wart sexual. intercourse, and the result 
was frustration on the one hand and an unnecessary frigidity 
“on the other. Magistrates felt that they were not the right 
people to teach sexual manners and that the services of a doctor 
could with advantage be offered. He obtained through the 
“tm. British Social Hygiene Council the names of doctors willing to 
undertake this task, and he found that if a couple could be 
W~. persuaded to go to such a doctor concerning their matrimonial 
- difficulties it almost always resulted in a reconciliation. He 
was rather proud of the number of cases which he had turned 

over to a doctor and which had been successfully resolved. 
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between husband and wife was a complete inability on the - 


Inadequacy of the Law 


All those who sat in judgment on offenders against the law 
were either lawyers or lay magistrates; on their decisions the 
fate of a criminal deperided. Mr. Mullins thought the time 
was coming when the public would realize that for a good deal 
of crime a fair trial and a sentence according to law was not 
enough. Lawyers and lay magistrates were not always the 
best people to decide on the course to be taken with an offender 
and it was by no means only in sexual cases that psychiatry 
might be needed. At all times there were in prison men, and 
women too, who could have been made into decent citizens if 
only when the case was heard someone had been present to 
point out to the judge, the recorder, or the magistrate what 
course was likely to be most successful in putting them right. 
He believed that at some future date crime might be divided 
into two classes, medical and non-medical. The law was 
inadequate to deal with some types of crime. Before sentence 
was passed in these cases there should be provision for social 
investigation by probation officers and for medical investigation 
by doctors. He wanted to see doctors take at least as important 
a place in court as the officers already there. He wanted them 
to come in, so to speak, in the province of the sentence. 

In some discussion following the address the question of 
doctors called in by one side and giving partisan evidence was 
raised. ' Mr. Mullins said that it was certainly an undesirable 
position when the doctor was called in by one side or the other. 
exposing him to the criticism that he was weighting his evidence 
in favour of the side which had called him in. The more 
desirable arrangement would be a medical panel available tc 
the .court. Doctors from this panel would in certain cases 
give their opinion previous to the trial, and if they decided 
that the man was of unsound mind the trial would not proceed 
It was perfect nonsense to submit evidence of insanity to a 
jury. A e 

Asked whether there was likely to be any change in the 
McNaghten “rules,” Mr: Mullins said that these “rules” had 
caused great controversy. Before the war a committee recom- 
mended that irresistible impulse should be regarded as an excuse 
within the McNaghten rules; he was against this because it 
could be pleaded by criminals to cover many crimes. What he 
wanted to see was an alteration of the procedural law’; he 
wanted a classification of degrees in murder, proper medica! 
investigation of cases beforehand, and, if there was a convic- 
tion, more cases to be sent for medical investigation and 
treatment. 


mL 


L.C.C. - PUBLIC HEALTH DEPARTMENT 


. Structure under National Health Service 
The new structure of the Public Health Department of the 


_ London County Council, to enable it to fulfil its functions under 


the. National Health Service Act, Sections 21-9 and 51, has now 
been determined. On the appointed day the council ceases 
to administer its hospital services and becomes responsible as 
local health authority for London for the personal health 
services defined in Part III of the Act. It has already sub- 
mitted proposals to the Minister for the administration of the 
majority of these services—care of mothers and young children, 
health visiting, home nursing, prevention of illness, and care 
and after-care, vaccination and immunization, and duties under 
the Lunacy and Mental Treatment Acts and the Mental Defici- 
ency Acts. The midwives’ service scheme is already adminis- 
tered by the Council. Proposals have not yet been submitted 
for the health centre service. The Council will, of course, 
continue to administer through the public health department 
certain services, as, for example, the school medical service. 
which devolve upon it under other legislation. 


New Medical Staff 


Heavy responsibilities will fall on the medical officer of 
health for the county in providing the link between all sec- 
tions of the National Health Service, and therefore it is pró- 
posed that the position of deputy medical officer of health, 
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which tas been vacant for some years, should now be filled. 
The salary scale will be £2,000, rising by biennial increments 
of £250 to £2,500. In addition a principal medical officer 
of high administrative ability, with particular knowledge of 
maternity and child welfare, will be appointed at a salary of 
£1,800, rising by increments of £100 to £2,000, as well as two 
medical officers for inspectorial and advisory duties in the field 
of maternal and child health (£1,5N0-£100-£1,800), and a third 
senior medica] officer whose principal responsibility will be the 
medical examination of staff. lt is expected that the number 
of health visitors, school nurses, midwives, and home nurses, 
together with domestic helps, will exceed, 3,000. A chief nurs- 
ing officer will be appointed, with a status enabling her to 
represent adequately the medical officer of health in discus- 
sions and negotiations with senior officers in other branches 
of the National Health Service. 


Divisional Organization 


The County of London is being divided into nine areas, each 
with a population of approximately half a million, for the day- 
to-day local administration of the personal health services. In 
each of the nine divisions it will be necessary to employ a divi- 
sional medical officer to supervise and co-ordinate the personal 
health services. The salary scale suggested for these positions 
is £1,500-£100-£1,800. There will also be in each division a 
principal administrative officer and a principal nursing officer. 
The Council reserves the right to transfer divisional staff from 
one division to another, but as it is realized that the successful 
functioning of the new divisional organization will be depen- 
dent on local knowledge and experience it is not expected 
that such transfers will be made except in very unusual 
circumstances. ` 








Reports of Societies 
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CARDIAC CATHETERIZATION 


At a joint meeting of the Manchester Medical and Pathological 
Societies on Jan. 14 Prof. J. MCMICHAEL gave, an address on 
cardiac catheterization. 

Prof. McMichael said that catheterization of the heart was 
introduced by Forssman in 1929 and subsequently used exten- 
sively in Portugal, France, and Latin America for injecting 
radia-opaque substances so as to define vessels at the root of 
the lung. Cournand in 1941 was the-first to report its use for 
the measurement of pressure in the chambers of the heart, and 
by the application of the Fick principle he also measured the 
cardiac output. The method had been applied in 800 cases 
at the London Postgraduate Medical School without untoward 
incident, and its use was now spreading widely in research 
centres in both America and Europe. Blood never clotted on 
the surface of the catheter; but small pin-head thrombi occa- 
sionally formed at the tip, and some of them must have 
escaped into the lungs, where there was good reason to believe 
they were harmless. In the right ventricle the tip of the catheter 
might excite extrasystoles, and runs of extrasystoles might harm 
patients whose cardiac condition was already precarious. One 
death had been reported in Holland in a patient with gross 
disease of the coronary artery following right ventricular cathe- 
terization. This was the first known fatality in an estimated 
3,000 cardiac catheterizations. With the catheter in the right 
auricle there were no significant risks if proper precautions were 
taken. The-standard error of right auricular samples used for 
the determination of cardiac output was plus or minus 4%. 

Patients with cardiac venous congestion and oedema fall into 
two groups. In the ordinary forms of heart failure resulting 
from hypertensive yalvular and ischaemic heart disease the 
cardiac output was reduced to about half the normal level. In 
another group in which the congestive phenomena resulted from 
(1) anaemia, (2) emphysema, (3) conditions in which there was 
an increased mechanical burden on the circulation (e.g., arterio- 
venous aneurysm, generalized osteitis deformans), the cardiac 
output wag raised above the normal. These high-output types 
of cardiac failure were recognizable not only aetiologically but 
also clinically: warm hands and full peripheral pulses con- 


trasted with the cold extremities and feeble pulsation often 
present in the low-output group. - 

The immediate action of intravenous -digoxin on the normal 
heart was to lower [the output and the venous pressure. A 
similar reaction was the rule in high-output heart failure in 
which digitalis was unlikely to be of benefit. In‘ low-output 
failure, however, digoxin raised the output of the heart. Vene- 
section reproduced the action of digoxin on cardiac output. 
It was probable that digoxin had a primary venous pressure- 
reducing effect which relieved the overstrained failing heart. 
Digitalis acted quite as well whether auricular fibrillation was 
present or not. Theophylline had a similar action on the venous 
pressure but was also a direct cardiac stimulant. Theophylline- 
ethylene-diamine was of particular value in hypertensive cardiac 
failure; but its effect was less dramatic in mitral stenosis, 

In congenital heart disease the simpler defects could often 
be clearly diagnosed by cardiac catheterization. An inter- 


¥ 


auricular septal defect was recognized by the admixture of ~ 


“ arterialized ” blood with venous blood in the right auricle. 
The cyanotic forms demanded great skill in analysis with 
fluoroscopic control and pressure, measurements at every point. 
With right to left shunt the method had certain risks, as tiny 
emboli might be serious. The selection of cases for Blalock's 
operation was usually made on clinical grounds. Bing's test 


- of falling oxygen-uptake per litre of ventilation on exercise was 


a valuable index of pulmonary stenosis. 

Cardiac catheterization, Prof. McMichael concluded, had 
come to stay. Further research possibilities were indicated 
by Bing’s recent success in sampling blood from the coronary 
sinus. When such sampling was combined with the nitrous- 
oxide. method of Kety and Schmidt for measuring organ blood 
flow we should be able to measure the volume flow in the 
coronary arteries. The catheter had also been used to reach 
the hepatic and renal veins. New avenues of research were 
clearly being opened. 





Preparations and Appliances 


——— eee 


DEVICE FOR ADMINISTRATION OF ANAESTHETICS 


Dr. G. C. PetHer, Barnet, Herts, writes : The device illustrated 
was made to my instructions before the war. It was effective 
in use and very economical. Two face-pieces of sheet metal 
are made to interlock in such a way that the outer end of one 
fits inside the outer end of the other. By the provision of a 
ridge as shown a detachable metal ring is held in position. 
This ring supports a thin sheet 
of asbestos gauze on to which 
the anaesthetic is poured. The 
asbestos is a substitute for 
cotton gauze. Of the two face- 
pieces the larger is for adults 
and the smaller for children. 
Each face-piece has a gutter 
round its periphery to trap any 
anaesthetic which may run 
down from the asbestos. 

When in use the mask is 
applied over a piece of Gamgee 
tissue. If an adult is to be 
anaesthetized, the anaesthetic is 
poured into the opening of the 
child's face-piece ; if a child, then into the other end. After 
use the whole apparatus is sterilized by flaming, gauze included. 
Ether and chloroform consumption is greatly reduced, and 
cotton gauze is not required at all. 








A recent PEP broadsheet, Family and Nation, stresses the nation's 
interest in strengthening and improving family life. It proposes 
that greater financial aid should be given to parents as soon as the 
economic situation permits. This should be done by increases in 
family allowances and maternity grants, reform of tax rebates, and 


provision for low-interest marriage loans. The second half of the - 


broadsheet discusses health examination before marriage, marriage 
guidance, birth control, abortion, sterilization, childlessness, and 
artificial insemination. It is proposed that a Family Welfare Service 
should be set up to deal with these problems. 
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- The Plebiscite“ 


quandary. How do I'reply to Question C? I shall answer 
_Questions A and B in’ the negative. - As. I am not willing to sell 


_my practice to the Minister of Health, nor to any other person 


who would not be personally interested in it—nor do I approve 
of the salary element—I cannot agree ‘or disagree with “the 
majority.” - M j ~ 

My wife and F-have discussed our probable financial. position 
should the Act come into: force, and as individualists we are 
prepared to stand.on our own feet even though. the- profession 
sells ‘itself to the State : and we are well aware that it may be 


` equivalent to financial suicide. We are prepared to take the 
tisk—and the rk to the higher. education of our children— - 


because we are both” convinced -that the fundamentals of 
the Act are morally wrong. It is another example of the State 
supporting the individual, whereas the individual should support 
the State. To us “social security” is the antithesis of incen- 
tive and reduces the speed of every hare to,that of tortoises. A 


pension in lieu of full salary (in the doctors’ case salary plus-_ 


capitation fee at present) is not our idea of a sound moral train- 
ing. - Is the individual so weak-minded or improvident that he 
cannot be expected (or permitted) to save for himself? I am 
open to further arguments regarding the sale of my practice to 
the Minister of Health : but, until I am convinced that having. 
sold to him he cannot force me into a salaried service, I shall 
retain my capital in my own hands and take the risk of it 
depreciating to nil should the vote be in favour of accepting 
service under the Act in its present. form. i 


“> “To my mind a National Health Service should and can be 


born, and soon. I want to take part in an N.H.S.; but not to 


Mag ——tė “detriment of: my sélf-respect, . L hope. that every medical 


a 


a 


Ce: 


~ appointed .day we should have won the- battle and there would - 


man, both those qualified and those preparing to qualify to 
practise, will read again and again thé article by Colm Brogan 
(B.M.J., Yan..31, p. 209) and take -it to heart. It will be 
-cowardice that sells the soul of medicine to the State. What 
shall it profit a man if he gains the whole world and loses his 
„own soul ? i i j 

; Am I, Sir, justified in answering Question C of the plebiscite 
in the affirmative, since I do not wish to be released -from my 
undertaking in answering Question B in-the negative ?—I am, 
etc., yi : 


London, N.19. C. H. Jonnson. 


_ Attack- Now 


_ SmR,—Like myself there must be a large number of doctors: 
who, although whole-heartedly against Mr. Bevan’s Act; are 


-afraid that-they will lose their life-savings, ‘as represented by 


the compensation, if they fail to sign on the appointed day. 
Letters in -the B.M.J. and conversations with other doctors show 
that this fear has not been eftirely allayed by the assurance of 
the B.M.A. If we wait. until. July. 5 before taking any 
action we have to’ fight: (1) without our. N.H.IP cheques, 
because existing contracts will be cancelled on that date, and 
(2) without the fees of a large number of our present private 
patients, either because they.will be. quite genuinely unable to 
afford both private and public service—this latter being of 
course compulsory—or -because they are unwilling to do so; 
and we run ‘the risk of losing our compensation—ii my case 
some thousands of pounds I hope. I would suggest, Sir, that 
if the plebiscite result justifies it, as it gives every indication of 
doing, we should attack now by resigning from the N.H.I. on 
April 1. The resulting confusion would soon force Mr. Bevan 
into a more.reasonable frame of mind, as it did in the matter 
of the capitation fee, and (this is the main point of my sugges- 
tion) would give us the advantage of the three remaining months 


of our existing private practice before the date to sign or not. 
- AN ae 


tø siga.  - ae x: 
Commion sense tells me that Mr. Bevan could not hold out 
inst such a state of-affairs for twelve wéeks, and that by the 


be no fear of not-being able to sign on July 5 and so risk losing 
‘our compensation. Finally, Sir, it is my opinion that the fear 


= à 


z b 


of loss of compensation is the strongest card in Mr. Bevan’s 


hand and that it will beçome stronger as the date approaches. 
Parliament will, I am sure, endorse Mr. Bevan’s policy this 


“week, and, however big a majority of “ Noes” the plebiscite 

- may_reveal, the position will remain the same.. Therefore, | 

f ; 9 _ suggest, do not wait until July 5 but attack now.—I am, etc., 
.SR,—I have read and reread the Plebiscite Form. Iam/ina -. f r ER 


Nantwich. - K. KNOWLES. 


; a Buying and Selling 
S, —Is clarification of our ideas and emotions really helped 
forward by dismissing as “nonsense” views which do not 
secure your agreement? The comparison between dealing in 
practices in a nationalized health service and dealing in commis- 
sions in the Army-is not wholly invalid inasmuch as in both 
cases one buys a right to an income from ‘public funds. The 


. newly qualified doctor who has secured a bare pass but whose 


wealthy father`is able to buy for him a practice which an 
-honours man after thrée or more years of postgraduate hospital 


- work is quite unable to afford is not-altogether different from 


the, young gentleman whose father in days gone by could buy 


“his commission. 


Again, many of us find it difficult to defend our official 
position on -this point when_a layman declares that it is “ non- 
sense ” to claim the right to buy and sell practices in a public 
service. Anyone who offers a practice for sale is on difficult 
ground if he tries to probe into the professional aptitude, mora} 


` code; or social standing of a purchaser who is willing to buy 


y 


and able to pay. -It is really difficult to dismiss as “ nonsense ` 
the contention that a transaction of this kind is a buying and 
selling of patients, particularly as the vendor hands over the 
most intimate records of his patients without faking any steps 
to assure himself that they will employ the purchaser. 

I hope. and believe that- there will be a vast majority of 
“Noes” in the plebiscite, but I submit that it is unwise to 
overlook the fact that they ‘will be tendered for many different 
reasons. | a e 

It seems to me, as an unimportant and uninfluential member 
of the profession, that the time is more than ripe to change the 
whole incidence of our propaganda. The public is not interested 
in our grievances. We must bring it home that this or any 
similar Act will not make available one extra consultant, one 
extra general practitioner, one extra matron, sister, or nurse, 
one extra wardmaid or orderly ; that it will not add a single bed 
in any available ward or reopen any single ward now closed for 


“lack of staff ; that it will do nothing to provide an extra service . 
-or building of any kind. The Act can do nothing to cause a 


levelling-up of~skill or services but’may do much to cause a 
levelling-down. The Act will cause those who have average or, 
less than average sickness to pay a great deal more than they 


_ have hitherto done for medical attention. 


- At the risk of being accused of wanting to rock the boat at a 


- critical time-I would like to conclude by expressing my con- 


siderable uneasiness when I note that a large section of the 
press (nearly all of it'if one excludes Lord Kemsley’s excellent 
papers) is hostile and that the majority of the public are 
apathetic, ‘perplexed, or openly hostile. If we have, as the vast 
majority of us believe we have, a very good case, why are 
these things ?—I-am; etc., 
- Launceston. i 


i l Amendments to Act 
Sm,—Resolutions expressing disapproval of the National 
Health Service’ Act are ‘being carried by overwhelming 
majorities at professional meetings everywhere, but do these - 
‘votes- have very much significance? It is surely clear that 
-almost any medical man can find something in the Act with 


DONALD M. O'CONNOR. 


‘ which to disagree, and can therefore in all sincerity vote against 
“it as it now stands. Since, however, the feature which offends 


one may appear highly desirable to another, who in turn objects 
‘to som’. quite different section, it does not inevitably follow that 
a mass vote against the Act is a mass vote against the whole or 
even “against some specific-part af the scheme. ‘Therefore a 
large majority voting in disapproval of the Act does not neces- 
sarily imply an equally strong support for the full programme 
of amendments in the summary at the end of the statement of 
the Negotiating Committee’s case which has been circulated by 
the Council of the B.M.A. Indeed, to judge by the corre- 
spondence in the Journal, it would seem that few of the 
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proposals command individually the support of an effective 
majority in the profession, and from the comments in the press 
it appears doubtful if any single one finds much sympathy 
among the general public. 

The implication of The Times's question, quoted in the 
leading article on “The Press and The Profession” in the 
Journal of Jan. 24 (p. 155), as to the nature of “the B.M.A. 
questionnaire ” is emphasized and expanded in the letter from 
Dr. J. Shackleton Bailey (p. 167). I agree entirely with his 
view that the only amendments which can or should be secured 
are those which have the support of a very substantial majority 
of the profession, and that the Association should at once take 
steps to discover which of the proposals of the Negotiating 
Committee do in fact obtain such support. If this can be done 
it becomes possible, by selecting those points on which the pro- 
fession can be virtually united, to create the essential factor for 
success in obtaining an amended Act and a reasonably satisfied 
and contented body of doctors to operate the Service. If, how- 
ever, the B.M.A. continues to press for a whole series of amend- 
ments, many of which are opposed by considerable numbers 
among the profession, then it cannot fight whole-heartedly, nor 
“1s it likely to impress a Minister who is-presumably well aware 

of the divergent opinions held by his opponents. 

The letter from Dr. J. V. Dockray (p. 172) encourages me to 
believe that, unless the B.M.A. succeeds in crystallizing the 
issues more effectively, I shall not be alone in accepting service 
under an Act which I do not altogether like, but which appears 
preferable to the amorphous mass of amendments put forward 
by the Negotiating Committee.—I am, etc., 


Maryport, Cumberland, J. D. H. BRD. 


An Amending Act Needed 


Sır; —lf, as we all believe, the plebiscite shows an over- 
whelming majority against the Act, the Council might consider 
issuing a statement incorporating the following points. (1) The 
profession is not against a satisfactory health service. It is 
against the Act in its present form. (2) If amending legislation 
is passed incorporating the points of difference it would have 
the support of the whole profession. .(The points of difference 
seen to be most adequately recorded in the resolutions of 
Jan. 5 of the Fellows of the Royal Faculty of Physicians and 
Surgeons of Glasgow.) Such an approach would put public 
opinion well on our side and give the Government and the 
people a final chance of preventing an unfortunate conflict. 

If no response to this offer is made by the Government, then 
a trial of strength should be made by withholding certification. 
y This would give us confidence in ourselves and our fellow 
practitioners before the appointed day, and perhaps force a 
selution.—I am, etc., ` ; 

London, N.W.11. HaroLD E. THOMAS. 


Alternative Plan ? 


Siz,—I am strongly opposed to the State scheme. 1 have 
recently purchased a practice and a large house that goes with 
it and therefore have heavy financial obligations. J have signed 
the plebiscite that I will abide by the decision of the majority. 
But I know that as the “appointed day “ approaches there will 
be increasing mental conflict between loyalty to the profession 
and that of my obligations—the latter affecting the well-being 
of my family. There must be many others in the same position 
as myself. This is just what Mr. Bevan wants ! 

We as a profession must realize that the ‘plebiscite will not 
be enough and that doctors will not just stay out, risking 
thousands of pounds depending on the loyalty of others over 
whom they have no control. I therefore wish to emphasize the 
following points : (1) Mr. Bevan no doubt has his plans. We 
must not underestimate the strength of the “enemy.” (2) In 
order for the doctors to remain adamant, they must have con- 
crete plans of action. We have not yet been informed of any 
and do not know if they even exist. (3) We should preferably 
act as long as possible before the appointed day—i.e., while our 
compensation, etc., is not at stake. (4) Clear propaganda both 
for the Press and surgery waiting-room to let the public see that 
it is also their fight. (5) Those who are members of bodies 
which do not support the wishes of the majority should resign 
from those bodies.—I am, etc., 


London, S.E.20. L. A. LAVENTHALL. 
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Compromise Suggested 


Sin—I once heard a young lady say that, however much she 
rebelled against parental authority, she always ate all she ever 
could. That is a sound principle. Parliament has approved 
the National Health Service Act, 1946, and papa Bevan advises 
the B.M.A. to put on record the opinion that, while they may 
disagree with the Act in this or that particular, nevertheless 
they will loyally accept the decision of Parliament and go on 
agitating for such revision as they think proper. That seems 
sound advice. While we may agree with the leading article of 
the Sunday Times that Sir Stafford Cripps has been grossly un- 
just to the doctors, and while we may deprecate Mr. Bevan's 
haughtiness with the Negotiating Committee, there still seems 
no need fo: imposing on the rank and file of the profession the 
self-immolation of starvation on July 5. There can surely be 
some give and some take. 

If we examine dispassionately the main points of obduracy 
on the part of the Negotiating Committee, and intransigence on 
the part of the Minister, they resolve into four : (1) ownership 
of goodwill; (2) appeal to the courts; (3) element of basic 
salary ; and (4) negative direction. 

The essence of practical policy, not to say sweet reasonable- 
ness, would seem to be compromise, for which the British have 
some reputation. Taking the points in order, I would observe 
upon the first that maintenance of the position that we prefer 


e 


ed 


the succession of a medical practice to depend on the purse ~ 


rather than on nomination, with its.accompanying risk of some 
degree of nepotism, is somewhat a pious expression of choice 
between two evils. Neither way is perfect, neither is worth 
fighting for. I for one will not be led out on hunger-strike to 
maintain the first point. 

As regards the second point, I do not object to adjudication 
of disputes by a reasonably constituted tribunal. It would 
probably be just as fair as the courts, and certainly less expen- 
sive. If the Negotiating Committee prefer the corresponding 
clause in the Health Act for Northern Ireland, by all -means 


let them ask for it. Just as with the first point, I find nothing ~ 


here to justify me in hunger-striking. 

The third point is more important. While here. as on the 
first two points, I feel no great trepidation about the basic salary. 
I realize that the bulk of my professional brethren do. I think 
if the Minister met us on this point hè could also reasonably 
concede the fourth—namely, conversion of negative direction 
into positive inducement by giving a basic salary in certain 
under-doctored areas. 

I have therefore to propose that the B.M.A. Divisions 
authorize the Negotiating Committee to yield gracefully on the 
first two points and ask the Minister in turn to compromise on 
the other two. Surely that would secure our professional 
freedom and. just as important, freedom of movement. Should 
the Minister prove intransigent and refuse seriously to negotiate 
on a new approach, then the B.M.A. can declare a dispute and 
call a no certification strike before July 5. I for one will join 
it. If, on the other hand, the B.M.A. defer action until July 5, 


I shall not commit my family to a hunger-strike at their bidding, ~ 


nor do I think will a great many doctors who would support 
them in a reasonable middle course-—I am, etc., 
South Molton, Devon. R. A. NasH. 


Basic Salary Compromise 


Sm,—I should like to suggest a possible compromise between 
the doctors and Mr. Bevan on the basic salary dispute. The 
doctors do not want to be paid for the work they do by salary. 
Mr. Bevan wants to help the young doctor starting in practice. 
Every doctor has certain basic expenses. He must maintain a 
car. He must provide a surgery, keep it clean, and equip it 
He must pay somebody to take in messages from his patients 
These items alone cost £300 a year. 

Could not Mr. Bevan call his basic salary an “essential ex- 
penses allowance” and guarantee to the doctors by amending 
his Act that the “salary” will never exceed in amount the 
minimum expenses every doctor incurs ? The work a doctor ., 
does for his patient can then be paid for by capitation fee. 1 
should not object to this form of “salary.” Would other_. 
doctors? I have sent this suggestion to my local M.P? for 
Epping.—I am, etc., 7 

London E4. Joan WAGSTAFP. 
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i NR ` Where is the St: : 
SiR, — —While i in favour of thé eran Health’ ‘Act, even as it 


Bands i in my: view the main issue in refusing’ to join this ‘service ` 


is. that in doing so we, as medical practitioners, are aiding the 
delusion of the, public. 
vice at time of service—Where are the doctors needed.? . (2) 


Free hospital tfeatment.—Where are the beds? (3) Home help . 


, and home nurses.—Where, oh where, are the nurses ? Surely 
we are not going to help the general public to expect: thes’, at 
* the moment, Utopian ideas. 
prehensive service, but let us first have the man-power and 
-  woman-power to implement- these ideals;—I amy etc., 


REGINALD E.  GwsoN. 


ee ‘Tell the Public 


~ SiR,---I believe that if the National Health Scheme be accepted 
in the ‘present fofm the public: would be the first to bitterly 
regret the step before long. 
ought to be educated as to why the: medical profession is 
largely in opposition. ‘to the schemé, as the Goveriment propa- 


Bristol. 


= 


ganda machine is trying to represent the medical profession as . 


a mercenary body interested only in its vested interests. 

I believe that doctors should explain to their patients ‘in the 
course of conversation what a menace to the free-action of 
a doctor~ and patient is involved in this political scheme. —I am, 


etc., 
Prestatyn. T. H. HARGREAVES. 


-4 : .- 


Sir,~-In' reviewing the campaign up to the perat there still 
seems to me-to.be much doubt in the minds of, the public, and 
to a lesser-degree in the minds of the doctors themselves, aş- to 
what it is all about. I am fully-aware of the good work done ~ 
by thé'B.M.A., and I hope the doctors have taken it to heart. 
But we must not forget the first importance ‘of public opinion 

(atterall,-itis. the public who stdnd to gain or lose by it). ‘Many 
.. lay péople of all types have discussed it with me, and it is 


~ 


thing. Many of them think that it is a purely political move. 
- One friend of mine who’ has had very wide experience as a_. 
journalist said : “ Why can’t you medical people draw up a very 
short list, setting forth very simply what-you stand for?, It 
should not be more than 500,words. It should have the widest 


possible publication, so that everyone who reads any newspaper, ` 


ig all over the country, can see it and grasp its meaning easily.” 
Large numbers of letters, and very long tedious. articles, have 
appeared in different papers already. People are only confused 
by such articles, and the letters generally each’ take up some 
particular ‘point, and then reach ‘only a limited circulation. 
send you this suggestion for what it is worth, but personally I 
feel it might do much good to clear the-air of a good deal of 
doubt ‘and misunderstanding. “The doctors have been told; bit 
itzis equally necessary to tell the public and to tell them in a 
manner which they-can readily understand. They will then be 
- able to form their. own opinions—they have certainly not been 
able to do so up to now.” It is no usé to senda notice to any 
one particular paper, which only reaches a small section of the 
people. The notice must have the widest possible publicity ; 
“but I imagine this-could be arranged with the Press. 
“If you think it a good: plan to act on these lines, naturally 
the sooner, something is done’about it the better—I am, etc., 


Landed, Wale REGINALD C. JEWESBURY. 


3m—At a meeting. held ; in this salt village recently a 
resolution was passed, by an overwhelming majority, support- 


ing the doctors in their dispute with the Minister of Health,- 
„and urging that remuneration! in a National Health Service. 


should be -by capitation fee only, The meeting was arranged 
by myself and was attended ‘by my partner and by two. other 
doctors practising in the district. About 150, of our patients 
` crowded into the village hall in response to_our ‘invitation that 
they should ‘come to ask questions. Many of them, -have since 
_told me that before the meeting they were quife- ignorant of the 


- meeting to the notice of doctors throughout the country so 
that similar- meetings can be/held elsewhere. They were con- 


vinced, ‘and I fully agree with them, that if patients could hear’ 
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What are they offered ?: (1) Free sers 


By all means let us have a com- .- 


It would seem that the public ' 


clear-that they have the most confused“ideas about the whole 


1, 


issues at stake, and they have urged me to ask you to bring our ` 


ree IEn, ' 
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thèir own doctors’ points of yiew we would have a much more . 
powerful force of public opinion behind us than we have now. 

I suggest-to’any of my colleagues who contemplates holding a 
similar’ meéting that : (1) The discussion should be kept as far 
away from. party- politics as is’ possible, and indiscriminate 
slanging of individuals or’ parties should be`avoided. “The 
‘experience of. our meeting ‘showed that “Socialist supporters 
could be won to our point of view. (2) The issues involved 
should be kept as simple as possible, and the “ capitation fee 
‘yersus salary ” controversy should be the main point for dis- 
cussion. (3) The public should be told that we are fighting 
their-battle even more than our own. ‘One of my patients told . 
me after the meeting that the layman seemed to find it difficult 
to realize that any group of people could in- these times be- 
indulging in political agitation with the object of benefiting 
humanity rather than’ of i improving their own-financial-status. — 
[í am, etc., 

Ash, Canterbury. 
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Sirn,—Perhaps the. weakest link in the B.M.A.’s chain of 
_ opposition to’ Mr. Bevan is its failure so far to produce a 
- coherent alternative plan. Let there be even a unanimous deci- 
sion to reject the present “health service” ; what is to take its 
place’ 2. There must be few doctors who are glad to acquiesce” 
in a system in which some of their patients are deprived of 
investigations and treatment because they cannot afford them. 
‘Journeys by ambulance, x-rays, flying-squads, etc., vary in their 
. availability in different areas, and it is in the field of rationaliza- 
tion and standardization of equipment and provision of 
facilities that the medical profession has itself long advocated 
reform. 
-~ The B.M.A. wòuld strengthen its case if it were to make clear 
its willingness to co-operate in the development and organiza- 
tion of technical services whose desirability i is not disputed. If 


these were paid for out of public. funds’ the Minister would~~-~— 


naturally have a right to supervise them, and would also have a 
duty to answer for their. proper use irf Parliament. But even 
the most elaborate scheme for equipment, accessory services, 
and nursing facilities need. not in any way curtail “the freedom 
` of the medical practitioner, who would simply be assured of 
their availability to all his patients whatever their income. He 
himself could be free to make an individual contract for service 
with each of his patients, either privately or through an in- 
surance agency (whether the latter was Nationalized or 
Friendly need not concern him). If the Minister was anxious 
-io transfer doctors from’ Bournemouth to Jarrow, on his own 
. assumption. that their god is their income, he would have only 
' to subsidize the contracts offeréd by insurance agents in J arrow 
.for queues to form on platforms to the North. 
Much of the opposition to the B.M.A. among patients is 
- based ` upon ‘the fear that the doctors are in some ‘way against 
the provision of the “‘best possible medical treatment for all” 
so liberally promised by Mr. Bevan. This opposition could 
well become support if it could -be made clear, by alternative 
proposals, that doctors do-in fact want, every facility and service’ 
to become available to their patients,- together with the freedom 
to employ individual judgment in their use.—I am, etc., 
"E. M. YAUGHAN WILLIAMS. 


= 


< i 


` Oxford. 


< < Free Choice 

SiR, —Freedom is necessary both for the consultant and the 
general practitioner. The profession has turned down negative 
direction as a negation of freedom. The Minister of Health 
-called the sale of practices a blot on our medical system. The 
Conservative Party, during the debate, was in tacit agreement. 
It is the weakest part of the doctors’ case, yet it is intimately 
connected with their professional freedom. It is-a measure of 
the present impasse. -Can a solution be found, and can the gap 
~ be bridged ? 

At present for the transfer of a panel. practice patients on ` 
Dr. A’s list are notified that he is relinquishing his practice, but 
that they- will be transferred to Dr. B, his successor, unless they 
‘take their card to another doctor for signature within one 
month. :I would suggest a change, and hope that'a different 
formula might-prove acceptable to both sides. On the transfer 
of a public practice all patients on Dr. A’s list are-notified that 
he i is zelnaeoie his practice on a certain date, and that as 
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they: will not be'on the list of any doctor then, they must re- ‘ 


. register with the doctor ‘of their choice. Further, it might be 
stated that Dr. B. will be practising at the same address, where 
- they can register, or with any doctor in the neighbourhood. : A 
list of such doctors might be included if thought essential. Un- 
doubtedly, doctors now in practice would lose materially, but 
they should gain a lot more. They would retain their -profes- 
sional freedom and that intangible asset, goodwill. It would 
be entirely ethical, and completely undermine our opponents’ 
case, for there would be a completely free choice of doctor and 
no buying and selling of patients, however they would argue, 
and no bulk transfer of patients. It would. enormously 
strengthen the B.M.A. case. i 
There would be no need for the Government to buy out the 
practices, nor for committees to deal with direction. A longer 
introduction would be necessary, and this would help to cushion 
out the changes, so materially helping the new scheme. It 
would prevent the scandal and abuse in the exploitation of the 
sale of practi¢és, free'the family doctor from any taint of com- 
mercialism, and give a better understanding with his patients. 
It would help the young doctor, for premiums would be less 
and he would not be overloaded with debt. The basic salary 
should be limited to the young doctor in his first practice for a 
maximum of, say, five years, and as an inducement in proved 
under-doctored areas—TI am, etc., 


Leamington Spa, I. H. Gracey. 


Choice of Consultants 


Sm,—It would appear to be inevitable, under the regionaliza- 
‘tion which is consequent upon a State Medical Service, that the 
general practitioner will be directed as to where he should send 
cases for hospital or specialist treatment. The planners tell us 
that all branches of the specialties will be covered in the various 
regions of the National Health Service, but one anticipates that 

-~ our present right to send cases where one likes will be taken 
away. At present if a specialist opinion is required, whether 
for a private or a hospital case, the general practitioner has 
been able to send the patient tothe most expert opinion obtain- 
able. In the London area a neurological case may be sent to 
the National Hospital, Queen’s Square, a paediatric case to 
Great Ormond Street, or a proctological one to St. Mark’s or 
the Gordon Hospital. Furthermore, many of those practising 
around London have their old teaching hospitals close at hand 
and have naturally referred cases to their old teachers and 
colleagues, It is quite obvious that the bureaucrats who ad- 

. minister the National Health Service will be most displeased if 
an old St. Thomas’s man, practising at Enfield, refers a case to 


his teaching hospital, which is outside his present section. ' 


Similarly, a Bart’s man in Surrey or a Guy’s man in Middlesex 
may be prevénted from using his old hospital. 

In the Services one saw the evils of ultra-regionalization. If 
one wanted a psychiatric opinion the case had to be referred 
to the nearest psychiatrist, for whose reports one might have 
little regard. The same applied in other specialties at the static 
‘military hospitals in this country. One might be lucky and 
have a team of göod ‘specialists, available, or, on the contrary, 
there might be a “ dud ” in some department who could not be 
circumvented. The fact that a specialist was recognized or 
* graded ” by the authorities at the War Office was an excellent 
“system in its way. but, as every practitioner knows. there are 
specialists and specialists. The G.P. has his own pets, whose 
opinions he values and whom he can recommend to his patients 
with the utmost confidence. It is his duty to find the best 
possible opinion available when it is needed, and not to trust a 
system which may plant.a “ dud ” on him at some local hospital. 

This-problem of choosing consultants was recently brought 
home to me in a urological case which was twice misdiagnosed 
by one hospital and which was correctly diagnosed and cured 
by a specialist hospital. Other G.P.s must constantly meet such 
cases where, when one consultant misses the bus, they can 
intervene and send the case elsewhere with satisfactory results. 

Lastly, many patients express a preference as to which 


hospital they wish to attend and which specialist they desire to. 


consult. It is to be hoped that in framing the regulations of 
the “ revised ” Act this fundamental right of both patient and 
practitioner may be preserved.—I am, etc., ` 


_ Petersham, Surrey. Jonn M. JACKSON. 


N 


Individual Freedom 


Sır, —The majority of the medical profession have at one > 
time or another served in one of the Forces. There appears to“ 
be insufficient discussion as to the lessons we have learnt during 
that time. Furthermore, the public seem to have forgotten 
their condemnation of the “ general-practitioner-types ” of the 
Services. The condemning request made by serving soldiers to | 
their R.M.O.s of “1 want to see a specialist” sums up their 
attitude to a nicety and at the same time shows the ignominious 
position to which they have delegated the éssential part of our ` 
profession, namely, the general practitioner. Few can fail to 
remember the deplorable lack of enthusiasm for learning that. - 
pervaded some of those doctors whose working hours were 
spent directing us rather than attending the sick. Are these 
specialist gentlemen to participate in the health scheme as 
organizers of the Service and are they with their office staffs- 
to-be allowed to pour forth the same dreary get of forms as we 
were accustomed to see in the Services ? l 

One can view the inexorable descent of the prestige of the 
general practitioner. He will be considered the clerk to the 
so-called “true doctors ®”—the specialists! Surely a sad and 
dangerous retrogressive step. As in the Army, this type of 
work can be. performed by the corporal, who is aware of the 
number-‘of the “ specialist form” and does not require the 
painstaking training of eight or more years which is the sturdy . 
background of a qualified doctor to-day. 

What was the reason for this sudden change of efficiency ? _I 
would suggest it was due to a man being deprived. of the major 
part of his personal responsibility, his individual status, being 
plagued: and frustrated by a superfluity of forms, and having 
his enthusiasm blanketed by the people who are engaged in 
controlling him. He is converted. from an individualistic 
worker to an over-controlled unit in a large machine, realizing 
his progress and stability of position Jay not in critical work 
and fighting for small improvements, but becoming a polite | 
*yes-man ” who would give those above him no trouble. Of 
course he became browbeaten, morose, and disinterested ; his 
foundations have been knocked from under him. His self- 
respect and independence were slowly but steadily lost. He 
learnt that an outward show was more important and insisted 
upon than’ the courage to criticize and uphold the views in 
which he believed. ` : ; 

This state of affairs, although not true in every individual case, 
was sadly observable over the greater part of the system. I 
fear, as the bureaucratic machine after a few years really com- 
mences to get under way, a similar deplorable falling off of 
efficiency will be painfully manifest. What are the safeguards ? 
Theonly ones possible are to allow as much individual freedom 
for the doctors as possible and also to confirm now their right 
to criticize their own organization and publish their scientific 
work exactly as they do to-day. 

We all look forward to increased efficiency—let us not be 
blinded by the “nation-size” of the organization being the 
sine gua non of progress. The system to-day resulted from 
years of practical trial—it works well and harmoniously, Let 
us hope that the new method at least does not produce a retro- 
gressive step. The Services have sounded the warning !—I am,” 
etc., - ; 7 

London, W.5. ` e J. J. SHIPMAN. 

National Health Service . 


Sm—lIt is a pity that the antagonists of the B.M.A.’s policy 
produce letters which are inaccurate and misleading. Dr. S. 
Gilford’s letter (Jan. 31, p. 222) concerning a meeting of doctors 
practising in “ Fleet and the surrounding district” is a case 
in point. This was a private meeting of G.P.s practising in a 
rural area. Six of the eight signatories recently left the Services 
and none of them lives within six miles of Basingstoke, where 
Dr. Gilford states two practise. He also brings in Farnham 
and Camberley. Heaven alone knows why. These towns are 
in another county, . 

As regards the docfors in Basingstoke, Farnborough, Alder- 
shot. and Fleet : a meeting open to all doctors in the Aldershot 
and Basingstoke Division of the B.M.A. was held on Jan. 18, 
1948. where it was unanimously decided not to accept service 
under the Act in its present form. So much for the militant 
minority. x 
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“Dr. Gilford started in practice 44 years ago. He has seen 
and helped medicine to evolve slowly. Yet ndw he wants the 


= whole doctor-patient relationship turned upside down over- ° 


/wnight. His allegiance was to his patients : now it willbe’ to 
“the State. I am sure his patients will appreciate that. It iş an. 
extraordinary thing that a man of Dr. Gilford’ s obvious great 
talents should be so blind that he cannot see ‘the ghastly, danger 
ahead of doctors and patients alike. Call it what you . will. It 
is dictatorship pure and unadulterated. with the loss of that 
precious freedom for which so many gallant young men and 

women fought and gave their lives all over the world.. The 
-B.M.A,. and the Negotiating Committee have given us a lead. 

- It is up to us all to support them.—I am, etc., 


Hook, Hams, a R. H. Scort. l 


Sm, —Basic salary.—The doctor receiving a basic salary is a 
~ State-salaried če and must carry out any duties assigned 
Sarees! the -way "indicated. The salaried servant is not a free 
man. The basic salary.as an attraction to under-doctored areas 
- would be unnecessary if a supplementary capitation bonus—an 
addition to the general-capitation fee—was paid in such areas, 
(This method could also be used to help rural practitioners.) 
‘The basic salary for newly qualified general practitioners would 
be inessential if the buying and selling of practices was “per- 
mitted, enabling them to earn a reasonable net income in their 
early days. 

Goodwill of practice .—If the State owned the goodwill of the 
doctor's practice the State-and not.the doctor ‘would say how 
that practice was to be run. The doctor would have lost his 

-freedom. Direction would have; been made easy. 

Direction.—Negative direction when there are many undet- 
doctored and few over-doctored areas becomes positive direc- 
tion when there are few under-doctored and many over- 

_ doctored areas—and ‘a great increase in the number of. doctors 
is envisaged.—I am, ete, pomme- 
Neweaiite-bpon-Tyne. iS 


~~ 


Wo. HUNTER. 


Distribution of Doctors . 


Sir,—If-a statement is repeated sufficiently often it is apt,to 
be regarded as a fact. Dr. Charles R. Palmer (Feb. 7, p. 271), 
has repeated the statement made in Parliament and in the Press 
when he writes : “It is obvious that one cannot receive money 
from public funds whether by capitation fee or salary for prac- 
F tising where there is not a public need. It is not just to expect 
it.” -As I understand it the G.P. neither wants nor expects. to 
receive public money except for services rendered or definite 
+. risks undertaken. This is quite a different-situation to that put 
up by supporters of the Act and so easily demolished, .a very 
elementary form of-debate. i 
Surely the -statement should. be: “Every géneral prac- 
titioner should have -the right to sell his skill- where he 
pleases and asa natural corollary be paid only“ for the- 
~ work he undertakes -to do (i.c., capitation fee).” If every 
_ G:P. elected to practise in Worthing the capitation fees per 
* doctor would be very few and in many cases nil. This-in itself . 
would solve the problem of distribution.—I am, etc., : 


a f H. J. McCurRicH. 


Hove, Sussex. a 


r 


Newly Qualified Doctor in N.HLS. 


= Sm,—There have recently been complaints from newly quali- 
_ fied doctors that under existing conditions their initial salaries 
-are low. Ï should like to point out that under the proposed 
Health Act the initial salary for any doctor is £300 per annūm. 
The capitation fee for any patient only commences after that 
~ patient has registered with a doctor, and there appears to be no 
certainty that a doctor’s patient will be transferred to his suc- 
cessor automatically, ` 
In the event of the death or retirement of a doctor practising ` 
“under the Health Service, what method is there of conveying 
an. this fact to the patient? What inducement is there for the _ 
patient to register with his doctor’s successor until he is actually 
ill and in need of medical assistance, which may be many years 
later 2—I am, etc., 


St. Albans, Herts. - PHYLLIS F., L. DAPLYN. 
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The Temporarily Registered Practitioner 


"$m,—It has come to our knowledge., that doctors on the 
eTo register should vote on a special coloured paper. We 
feel indignant that we should be earmarked as a special group, 
and especially as we are called blacklegs in the general and 
We should like to point out that we have all 
served this country during wartime in H.M. Forces or in civilian 
capacity. Most of us are already British subjects and feel 
strongly about being called displaced persons. 
3,000 temporary registered doctors is an exaggeration ; most of 
this original number were in this country with the Allied Forces 
during the war only; others have emigrated or are too ald to 
start practice again. According to the estimation of the 
Ministry of Health the number would be no more than 1,500 
and-of the B.M.A. perhaps about 1,000. To anticipate the result 
of the plebiscite by calling us blacklegs would only serve to 
impair our good relations with the rest of the profession. We 
are feeling - indignant over the frivolous attack on us in the 
press, even in some medical meetings, and think this amounts 
to a kind of intimidation. In spite of this attempted intimida- 
tion we have advised the doctors of our association that each 
~of them should exercise his right to vote as he thinks fit, guided . 

only by his conscience and his conviction in the light of f past 


experience.—] am, etc., 
p 7 M. BERGENTAAL, 
Chairman, Association of Refugee Doctors 


London, N.W.11. . from Germany in Great Britain. ` 


Questions in Parliament 
Sir,—The Spectator (Feb. 6).draws attention to the Socialist 
ı Government’s’ dictum through the Minister of Transport that 
after nationalization it is not legitimate for a Member of the 
-House of -Commons to put questigns of detail to the Minister. 
Will the Negotiating Committee secure a definite clause in the 
Act ensuring for the medical profession that this democratic 
“right of appeal is safeguarded before it finally commits’ itself 
to. acceptance of service ?—I am, etc., : - 
St. Mawes, Cornwall. - J. N, WHEELER. 


Intimidation 


SR, —Mr. Bevan complains of the possibility of intimidation 
by the B.M.A. with regard to the plebiscite. I think he is about 
_the last person who should take up this attitude. His own Act 
contains as good an-example of intimidation as can be imagined. 
I refer, of course, to the condition that there will be no com- 
pensation if one fails to join the scheme by the appointed day. 
This seems to be no less than an attempt at“compulsion in spite 
of the contention that participation is entirely voluntary. 

Doctors should be free to enter at any time after the appointed 
day without loss of compensation. If-the scheme is attractive 

. enough, a sufficient number will be forthcoming. I hope that 
when the Act comes to be amended we will see to it that it is 
made so attractive that doctors and patients alike will be anxious 
to join, and that intimidation in any form will be unnecessary.— 
I am, etċ., . 

Musselburgh, Midlothian. j i JAMES SHARP. 
Sır. —The dispute is net altogether devoid of humour : for 

instance, , the accusation that the B.M.A. might intimidate 

- doctors in the plebiscite made by Mr. Bevan in the House of 

Commons. Isn't that the place where they have party whips 

to ensure that Members vote according to party doctrine ? 

And wasn’t he the Minister who introduced the vicious clause 

about no compensation for those who enter after the appointed 
day 7—I am, etc., 
Penn, Bucks. JAMES SMIBERT, 
7 Political Selection - 

“Sm, —Recently I-applied for an appointment with a certain 

nationalized industry, and was granted an interview. The 

„selection board consisted of three men, one of whom was a 

doctor. The doctor. asked me the usual! questions and was 
perfectly helpful and understanding, But imagine my surprise 
and inward fury when one of the laymen asked me my views 

‘on “nationalization! No doubt my evasive answer did not 


The number of ~ 
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influence their rejection of me-for-the appointment, but surely 


a political means test is an unwarrantable method of trying io. 


assess a medical candidate for a purely medical post.—I am, 
ete. 5 


< Stockport. W: E. BROUGBTON. 


Mutual Confidence 


Sm.—We- Tread with interest the letter of Dr. N. J. P. 
Hewlings (Feb. 7; p. 269)... We heartily agreé with his views and 
feel sure that the big fear of all G.P.s re the future N.H.S. is 
that we cannot be sure how many of our colleagues will refuse 
to sign when the allotted day comes to join the Service. Dr. 
Hewlings’s suggestions are very good, but we feel that they do 
not go far enough. We would like to suggest that when the 
time comes for signing the contract with Mr. Bevah—we pre- 


sume there will be some form of contract—all medical men in -> 


all areas should meet, as we do for local B.M.A. meetings, and 


in the presence of each other join the Service or refuse to do ' 


so as they feel justified. 
We—and I am sure many other doctors—having given a good 
number of years to the Forces, are just beginning to find our 
feet, and we feel that we dare not risk the possible loss of 
capital involved in the value of our practice or the compen- 
sation. Mr. Bevan’s strongest weapon is the fact that we lose 
‘all claim. to compensation if we do not sign on the appointed 
day, and the only way for us to fight this weapon is for us all 
-to publicly refuse service. By this means we will all be sure 
that we have sufficient backing to fight for better conditions. 
Our neighbours will not join for fear we have and we will not 
be forced to for fear our neighbours have—I am, etc., 


J. H. Beca. 


Wroughton, Wilts. A. S. CAMERON. , 


. 

Sm. —We think that the main issues ‘of the controversy be- 
tween Mr. Bevan andthe medical profession are now clarifying. 
To us it appears that it is no longer a battle of the rights and 
wrongs of thé scheme : it is essentially a battle of morale, for 
it is obvious that the vast majority-of the profession are against 


the scheme. As: we see it, unless some radical - -change occurs, ` 


tbe profession: will vote 90% against the plebiscite and equally 
will vote 90% for the scheme in July, What is the reason for 
this? To put it in a nutshell, the individual practitioner would 
vote against the scheme if he thought his colleagues would do 
the same, but -unless he~has faith in the integrity -of his 
colleagues he will in the last resort vote for it. We suggest 
that some more binding arrangement should be made. In each 
area a-document should be drawn up in which the local doctors 
solemnly pledge themselves to vote against the scheme. , This 
document’ should be witnessed. by independent persons and 
should be regarded as an absolutely sacred undertaking. There 
might be an escape clause releasing the signatories of the 
, document from their pledge if less than 85% of the profession 
-agree to do likewise. This 'should do away with these appre- 
hensive people who wish to sit on the fence and who will at 
the last prejudice the opposition to the scheme. A list of those 
who: sign these documents should be publicly displayed in the 
~areas concerned and a copy sent to the B.M.A. 
- We feel that nothing less. than the most energetic measures 
will meet the situation. The moral fibre of the country is not 


`- good, and to this the medical profession is no exception, for 


unless immediate action is taken to unite the profession, irre- 
spective of the results of. the plebiscite, Mr. Bevan’s intimida- 
tory tactics of divide and conquer will inevitably succeed. If 
ae profession fan to rekindle the spirit of its ancestors, we are 
ost. 

It may appear patronizing for young men who are not yet 
in the difficult position of most doctors with families -to write 
in this fashion. but unless we are prepared to take risks we shall 
be in Mr. Bevan’s parlour, and another bastion of liberty will 
„have been taken. We do not wish to imply, that we think the 


present sfate of affairs is perfect, but, as we have been at pains ` 


to point out, this is not the question. To put it vulgarly, it is 

“ guts” that is needed. We are, ete., 
- - J. W. MACLEOD. 

. D. H. H. WALFORD’ 

London, W.2. JonN`S. PRATT. 
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-such “sacred secrets.” 


The Moral Issue 


Sin,—A medical man in his professional capacity has and can 
have only one loyalty, and that towards his patient. By the“ 
law of nature and the recognized code of medical ethics, 
Christian as well as pagan, the doctor is, bound to seek the 
welfare of his patient by all the means within his power exclu- 
sive of every other consideration. From time immemorial the 


` Hippocratic Oath (Encyclopaedia Britannica, 14th ed., vol. 15, ! 


p. 198b) makes every medical man promise: “The regimen 
I adopt shall be for the benefit of my patients, according to my 
ability and judgment, and not for their hurt, or any wrong. 1 
will give no deadly drug to any. though it be asked of me, nor ` 
will I counsel such. ... Whatever home I enter... I will 
keep silence thereon, counting such things as sacred secrets.” 

It is quite cledr to the medical profession that Mr. Bevan in 
the N.H.S. Act, 1946, shows himself jealous of this relationship~ 
The preliminary draft of the National Insurance (Unemployment 
and-Sickness Benefit) Regulations, 1948, newly made under the ~ 
N.I. Act, 1946, for unemployment and sickness benefits, requires 
the insured person to “ answer any reasonable inquiries by the 
Minister or his officers as to the advice given him by the medical 
practitioner.” under pain of forfeiture of his sickness benefit. 
The Ministry of National Insurance betray suspicion of both 
doctor and patient ; in effect it will amount to sowing distrust 
between patient and doctor. = 

Mr. Bevan by the N.H.S. Act wants to assume absolute power 
over every doctor and surgeon in the land, and absolute mastery 
over every hospital and nursing institution he may at any time 
wish to seize, The N.I. Act regulations prepare the way to` 


‘coerce doctor: and patient to reveal to them and the whole 


hierarchy of officials the “sacred secrets ” which no doctor may 
tell'and no human being may be compelled to reveal—except 
where there is a danger to the patient himself (e.g., in case of 
lunacy) .or_to_the community (as in contagious disease). Apart 
from this, no y man has OF or cant be-given any acthoritv.to_know- 
Both the N.H.S. Act, 1946, and the 
draft regulation under the N.I. Act, 1946, as. they stand are.’ 
therefore immoral. To carry out his obligations towards his 
patients, the doctor must be free from all interference from 
“higher authority” (including thie paymaster, who regulates 
even the qualities of the medicines to be used), and the patient 
must have the right and the real opportunity to choose his own 
doctot whom he can trust implicitly—I am, etc., 


Liverpool Tuomas J. Actus, S.J, 


Manipulation in a State Service 


sin,—When the time comes for the State to assume financial ` 
responsibility _ for all medical care, official provision will have 
to be made for, among others, patients requiring manipulation 
—the only branch of therapy suitable for delegation to medical 
auxiliaries as yet unprovided for. The number of doctors 
practising this art is so small that they cannot themselves deal 
with more than a fraction of all such cases. Indeed, there are 
said to exist, outside the medical and physiotherapy professions, 
some 3,000 persons in this country earning their living by giving 
manipulative treatment of one sort or another., This provides 
some measure of the amount of work done ; for, though a-good 
deal of it may be done unnecessarily, this does not apply to all 
of it, as results prove. Since patients will be paying the State 
to defray the cost of all medical treatment they obviously 
cannot be asked ta_pay all over again for manipulation per- 
formed by unqualified persons outside the Service. 

Grave danger may arise of the State -being compelled by 
public demand to enrol and recognize irregular practitioners 
unless an alternative body exists to whom this work can be 
properly delegated. By virtue of their ethical stand and whole- ~ 
hearted collaboration with the medical profession the State 
will naturally turn to chartered physiotherapists to meet this 
demand. -And the physiotherapists must close this gap, other- 
wise others exist only too ready to rush in' to fill it. 

It is thus imperative, in my view, that no time should be ae 
in teaching manipulative technique to physiotherapy students.~ 
The subject is in fact included in the syllabus, but is dealt with. 
very cursorily at present at most schools. Indeed. before the 
war almost the only systematic teaching was that of Dr. Mennell 


“Fes.-21, 1948 : 


at St. Thomas’s Hospital. May I urge all surgeons working at 
hospitals with physiotherapy training schools, and all medical 


_ officers of physiotherapy departments, to institute as a matter 
aof urgency wider teaching on this important subject 7—I am, 


~~ 


ete., 
London, W 1, J. H. CYRIAX. 


Rationing and Tuberculosis 


Sır, —I heartily agree with Dr. Keers’s observations (Feb. 7, 
~P..245) that during the years of rationed foodstuff sanatorium 
” patients have been regaining their lost body weight at a much 
slower rate than comparable groups of -patients did before the 
war, and I find too that clinically this slowing is accompanied 
by a slowing in the healing process, as evidenced by less rapid 
improvement in their sedimentin indices. I disagree with him, 
however, that there is any evidence that curtailment of meat 
and cheese are especially to blame. f 

It is illuminating to compare the performances of the average 


=% patient at Mundesley with those of the average patient at Tor- 


= 


i] 


5 


=~ 


t` 


~ delay between diagnosis and admission to sanatoria. 


-na-Dee over the same years. 


Columns 2 and 3 in the table 
below are the average gains in pounds of body weight during 
each twelve months in question (calculated in the manner 
described in Dr. Keers’s article) : 


`~ 





Average Gain 1b. (kg.) 





Mundesley Tor-na-Dee 
1937 16-0 (7:26) 
1938 à 16°2 (7-35) average 8°12 (4-08) 
1939 20:3 (9-2) 7 
1940 5-7 (2-58) * 6 (2-72) 
1941* 11-8 (5-35) 0-45} 
1942* 15-8 (7-37) 10-5 (4-76)t 
1943+ ' 13-3 (6-03) 0-9) 
1944 11-0 (123) 5 (2-27) 
1945* 7-4 (3-34 —1 (0-45) 
1946 1-3 Eaa ` —4 (0-22) 
1947 11-2 (5-08 ? 





E Years of extra sugar at Mundesley. t Year of extra fats at Tor-na-Dee. 


It will be observed : (a) Since food rationing began, patients 
at neither sanatorium have shown their expected pre-war rate 

of body-weight regain. (b) In 1940 both institutions showed a 
significant drop in the rate immediately’following the onset of 
rationing. In 1940 I found that newly admitted Mundesley 
patients on wartime diet were on an average only 24 Ib. (1.13 kg.) ` 
heavier at the end of their first six months. (c) At Mundesley 
from 1941 to 1945, thanks to the Medical Research Council, 
each patient was allowed an extra “ experimental ” 4 Ib. (1.8 kg.) 
of sugar per week. This was taken by all patients in a fruit- 
flavoured drink between meals-and supplied an additional 1,000 
calories per diem over and above the ordinary diet. During 
this period I found that newly admitted patients on this regimé 
regained their lost body weight at the same rate as pre-war new 
patients for the first two months (i.e., 1.6 Ib. (0.73 kg.) per 
month), but fell off thereafter so that at the end of the first 
six months the “war diet. plus sugar” patient was only 7 lb. 
(3. 17 kg.) heavier whereas his “ pre-war diet” counterpart had 
been 104 Ib. (4.76 kg.) heavier. 
made for Tor-na-Dee Sanatorium to run a similar dietetic ex- 
periment with a special group of patients receiving an additional 
1,000 calories per diem of fats instead of sugar. (e) In 1946 
Mundesley was back on ordinary civilian diet (with of course 
the extra 2 pints (1.14 1.) of milk a day accorded to the tuber- 
culous). Once again the drop in rate is significant. 

I have three comments to make : (1) I agree with Dr. Keers 
that after each fresh “cut” in any commodity the rate of 
weight-increase fell badly for a month or two until patients 
accustomed themselves to make good with alternative food- 
stuffs. 

(2) There is one inconstant factor, it must be emphasized, 
which tends to’ invalidate equally both Dr. Keers’s results and 
mine—if viewed sevarately—and one which has hitherto de- 
terred me from publishing my results until T could find a 
“control” series of figures which would be similarly influenced 
by this factor : and that factor—oddly enough—is the varying 
Since the 
beginning of the war this delay has grown from a matter of a 
very few weeks to peaks of five and six months hefore settling 
down to its present three to four months. While awaiting 
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admission, usually in bed at home (where they are treated with 

all the family tit-bits), patients often regain a large proportion 

of their lost body. weight.. Consequently by the time they are 

admitted many are nearly back to their normal weight—a few - 
are even over-weight—and they cannot be expected to put on 

weight anything like so rapidly as did their pre-war counter- 

parts, who would have been admitted within a week or two of 

diagnosis when their body weight was lowest. The patient who 

is one stone below par regains his first half stone much quicker 

than he does his last seven pounds. 

(3) Dr. Keers’s figures have confirmed my belief expressed 
elsewhere (Tubercle, 1942, 23, 10) that it is calories that count 
in combating tuberculosis and that the caloric value of the 
present civilian diet is inadequate for the tuberculous. I have 
gone so far as to hazard that the average daily requirement of 
the tuberculous patient is more than 2,500 calories. The best 
form in which additional calories should be administered is still 
au open question. Dr. Keers found that extra fats caused 
nausea (Tubercle, 1943, 24, 8) : few patients could go on taking 
them indefinitely. I found that sugar drinks could be imbibed 
without detriment to appetite or the capacity to enjoy full meals. 
Unfortunately’ at no time has there been a third experiment 
involving an extra 1,000 calories per diem in protein form ; but 
there is still time so long as rationing remains with us. 

It would be interesting to learn the experiences of any other 
sanatorium superintendents who hold the weighing machine in 
as high esteem as Dr. Keers and I do.—I am, etc., 


The Mundesley Sanatorium, Norfolk. GEORGE Day. 


Smallpox in Edinburgh, 1942 


Sir,—Dr. C. Simpson Smith, in his paper on “ Smallpox in 
Staffordshire, 1947” (Jan. 24, p. 139), states that “once again 


an outbreak of smallpox followed a confident diagnosis of ——— 


chicken-pox by competent experts” and follows by mentioning 
four other outbreaks in which the.same sequence of events 
occurred, including the Edinburgh outbreak of 1942. As far as 
Edinburgh is concerned he is completely in error, and the 
reference he gives (B.M.J., 1944, 2, 54) does not say so. The 
first patient: coming to our notice was in cell isolation on admis- 
sion to the City Hospital, and, though his rash had much in 
common with chicken-pox, there were certain elements which 
aroused our suspicions, and within two hours he was installed 
in the special smallpox isolation which had been earmarked for 
first cases in an outbreak, It is true that the above reference 
mentions that it was not till the rash of the patient was fully out 
that a confident diagnosis of smallpox could be made, but as 
he had been securely. isolated from his arrival in hospita] there 
never was the slightest suggestion that he infected others or 
initiated the outbreak. Furthermore, again quoting the reference 
given by Dr. Smith (a condensed version of a report I gave to 
the Fever Group of the M.O.H. Society), it is stated that the 
Edinburgh cases fell into two groups : (1) 23 institutional cases 
and (2) 13 city cases, of which five were direct contacts of other 
city cases. The source of infection of the institutional cases was 
never disclosed, nor was the association of these with the city 
cases, or of the primary city cases with each other—I am, etc., 


City Hospital, Edinburgh. ALEXANDER JOE. 


The Training of Specialists 


Sir,—Sir Francis Fraser’s masterly paper on the training of 
specialists (Jan. 24, p. 135) and the plan proposed are probably ‘ 
the fruit of years of careful thought and study, and it is only 

-with great humility that one points out the dangers of the 
combination of rigid specialist training and the State-owned 
hospital. It is true that seven years of strict and orderly training 
will make the young specialist ready for responsible appoint- 
ment sooner than the present haphazard system prevailing in 
this country, but, unfortunately all too often, there will be no 
job waiting for him when he finishes, and the period of waiting 
will creep on to ten, fifteen, or even twenty years. and an agree- 
able apprenticeship becomes an unhappy servitude. 

The reason for this is not far to: seek : the State-controlled 
hospital, unlike the E.M.S. hospital, must be economically run, 
and as regards medical staff this is done by reducing the chiefs 
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of-departments (hereafter called professors) to the minimum 
and paying them only enough (£300 per annum) to make them 
manageable. In return they are given a monopoly of private 
practice, hundreds of beds, and numerous registrars (1 have seen 
as many as 30) to do the work of the hospital beds. The whole- 
time registrars are promoted at various stages, but their 
maximum salary seldom exceeds £300 because they are in train- 
ing and living on their hopes. It is wrong to say that this mili- 
tary type of organization is peculiar to Germany ; it is a fault 
of the system and not the national temperament, and it has 
grown up in Scandinavian, Slav, and Latin countries and does 
not seem to depend upon the financial condition of the 
country. 

Furthermore, I do not think Sir Francis Fraser can hope for 
our present whole-time professor system to be extended to 
provide more specialist appointments. These posts have been 
disappointing ; their holders have been distracted from their 
work by the examining bodies, committee work, country homes, 
a five-day week, and finally a sabbatical year of absence in 
every seven. The Universities may put up with this, but the 
Treasury will never resist the temptation of paying their 
professors out of private practice. 

It really comes back to simple mathematics—if there are 
few chiefs and lots of pupils, there will be no outlet for the 
pupils till their lives are well spent and their spirits broken. It 
would be better to continue our present system which allows 
early access to private practice while training is still going’ on, 
It is not a bad system, being very flexible-; the man who 
neglects his training is soon found out, and the brilliant man 
like Arthur Hurst or Paul Rouquette is quickly recognized, 
rewarded, and given ‘his head. Our present method never 


provides the sad spectacle of the “ pupil” of 40 standing like a ` 


ramrod because the “Sehr geehrte Herr Professor” is in the 
room.—~I am, etc., 


_ London, W.1. . A. DICKSON WRIGHT. 


Specialties of Postgraduate Teaching 


SıR,—I have read the interesting article by Sir Francis Fraser 
(Jan. 24, p. 135), but I am still left in doubt and indecision as to 
what he regards as the complete field of the specialist. He has 
from time to time stated quite clearly that in his view he only 
regards proctology as a branch of surgery and proceeds to 
ignore it as a special subject. In connexion with that apparently 
simple operation for haemorrhoids, which can so easily go amiss 
in the wrong hands, might I inquire if and when the time comes 
that surgical aid may have to be called to deal with these 
small venous protrusions of the rectum would Sir Francis Fraser 
commit himself to the care of a fully competent and experienced - 
surgeon in diseases of the rectum, or relegate the rest of his 
life passing rectal dilators keeping open the stenosed rectum 
left as a legacy from the carpentry of the inexperienced general 


surgeon ? I have seen the latter-occur time and again, even - 


where the general surgeon was experienced and well known. 

Further, how does Sir Francis Fraser reconcile the reasoning . 
that he contends, as I believe he does, that because most, if not 
all, surgeons practising proctology alse do general surgery, 
therefore diseases of the rectum should only be regarded as a 
branch of surgery? Could Sir Francis Fraser enumerate in 
Great Britain how many physicians are engaged in the specialty 
of diseases of the chest, and also devote their lives to the thorax 
only, or how many physicians engaged in child health, neuro- 
logy, or cardiology have ceased to practise in other spheres of 
general medicine, but also how many practise both ? 

In my own sphere of radiology of the colon time and time 
again Į have had to reconstruct the radiological diagnosis from 


one of malignancy to diverticulosis, vice versa, or other modifi- * 


cation: in some of these cases that have caused difficulty 
and serious thought for even those of established experience 
and skill in x-ray work ; and these cases come from all over the 
world. Might I again quote that old and true axiom that one 
man doing one job all the time can usually do it better than 
he who undertakes all kinds of work, and I suggest Sir Francis 
Fraser might tarry a moment to ponder if he is doing the pro- 
fession and mankind generally a service in trying to exclude 
proctology from the list of specialties, even under a State 
medical service.—I am, etc., 


London, W.1. NORMAN P. HENDERSON. 


A Misleading Antithesis 


Sir,-=I would like to draw the attention of your readers, 
especially of those who write on or teach clinica! pathology, to 
certain cliché-mongers. They are the inventors and the 
perpetuators of the misleading but specious antithesis—hyper- 
glycaemic and hypoglycaemic coma. Hyperglycaemia cannot 
cause coma, except possibly by intravenous introduction of crude 
molasses. The term, however, perpetually misleads unfortunate 
students. Lf sugar is described as poisonous it may well be 
withheld in the insulin treatment of diabetic coma. This has 
by now prubably killed more than one patient. Since this type 
of death cannot be brought home to the cliché-mongers afore- 
said, the least they can do is to overcome their regrettable 
partiality to such verbiage——I am, etc., 


Queen Square, London, W.C.1. GEOFFREY BOURNE. 


The Fuchsin Treatment of Chélera 


Sir,—The fuchsin treatment of cholera consists in giving to 
the patient in the very first stage of the disease—in which as a 
rule diarrhoea is present but vomiting is absent—basic fuchsin 
0.2 g. in cachet, soft gelatin capsule, or easily disintegrating pill, 
every 15 minutes until a total of 1.6-2 g. or more has been 
administered. This method of treatment has in reality never 
been tried in practice except in three sporadic cases many years 
ago, which all recovered. Jt might perhaps be worth while 
trying it on a fairly large scale at the present time when the 
disease appears to have a tendency“to spread from its endemic 
areas, and considering also that, notwithstanding some progress 
made, the treatment of cholera is still unsatisfactory. Naturally 
with it should be associated all the usual general measures 
which have been found of benefit in the disease and especially 
saline and plasma injections. 


The rationale of the treatment is as follows. In cholera, in the 


ty 


first stages, the vibrios do not invade the mucosa, but multiply in ~ 


enormous numbers in the lumen of the intestine. If we possessed 
an antiseptic that could be.given by mouth and was not injurious, 
it should be possible to attack, and devitalize or kill, a great number 
of the germs before their toxins are absorbed—whether exotoxins, 
which are apparently of little importance, or endotoxins liberated by 
the disintegration of the germs. For years | have thought that basic 
fuchsin might possibly represent the solution of the problem. It is 
nol a strong general antiseptic, but has a fairly powerful action on 
Vibrio cholerae. In recent investigations it was found that a watery 
solution of basic fuchsin, 1:1,000, would kill the cholera vibrio and 
that much weaker solutions had an evident bacteriostatic action. It 
was also found that basic fuchsin retains its bactericidal and bacterio- 
static power on V. cholerae when dissolved in liquids containing 
pepsin and other enzymes and in liquids containing proteins. The 
fuchsin, as observed by myself, apparently devitalizes and kills the 
organisms by staining and fixing them without any disintegration 
taking place, and therefore endotoxins probably should not be able 
to be set free, 


With regard to the toxicity of basic fuchsin, research (un- 
published) carried out in 1933-4 on rabbits and other labora- 
tory animals showed that it was very low. In rabbits, to which 
it was given in 1/2 g. doses, the only phenomena noted were a 
severe constipation and at times colouring of the urine. 

In men, we gave it to several patients with chronic colitis of 
varying origin, chiefly amoebic and bacterial. The dosage was 
1-2 g. daily, divided into 5-10 doses. No very striking im- 
provement followed, but toxic symptoms were not noted. We 
gave it also to three normal individuals without any untoward 
effect. The urine became coloured red.—I am, etc., 


Lisbon Institute for Tropical Diseases, A. CASTELLANI. 
Portugal, 


Cholera 


Sm.—We have read the annotation on cholera in the Journal 
of Oct. 18, 1947 (p. 619). We would like to amplify the infor- 
mation and correct certain inaccuracies that have crept in. It 
is stated that “ outbreaks of cholera involving some thousands 
of cases have also been reported from the East Punjab and 
Delhi.” In Delhi, up to Nov. 1, 1947, 425 cases of suspected 
cholera were admitted into hospitals in the city from refugee 
camps. There were only three cases of cholera reported from 
Delhi Province during the whole period, apart from cases 
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| TEAR HT 
Specialist in Orthopedic Surgery 


Be eet tet tee 


‘It is in the theatre that these hands are so 
fascinating to watch, especially when the crucial 
moment arrives and the suture is inserted. The 
success of the operation depends upon the 
reliability of the suture used. For it to snap or 
fail in any way must be unthinkable. This is 
the doctrine of the Ethicon organisation, largest 
makers of sutures. The meticulous care taken 
in testing ligatures and sutures for tensile 
strength, true diameter and sterility is well 

repaid, as Ethicon products 
-trusted everywhere, 





; 
: 
; 
i 
: 
: 
: 
i 


are used and 


ETHICON 


Ligatu zes É 





You can obtain Ethicon Sutures 
through your usual Surgical Supply House. 
All ETHICON sold in Great Britain is entirely British Made. 
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THE CONTROL OF EPILEPSY 
with 
‘AVLON’ 


brand 
PHEMITONE B.P. 


Phemitone has proved more effective than other 
barbiturates in the treatment of epilepsy and in — 
many cases its administration produces a 
marked reduction in the severity and frequency 
of the attacks. ` 


Having only a mild hypnotic action, Phemitone 
does not cause appreciable drowsiness in the 
patient and in general may be taken over long 
periods without ill-effects, 

Dosage is adjusted to the requirements of the 
individual; for an adult, ranging from 0.2 to 
0.4 gramme (3-6 grains) daily ; for a child, from 
0.032 to 0.1 gramme (}-1$ grains) daily. 
Phemitone is issued in tablets in 
packings of 30, 100 and 500 ; in 3-grain tablets 
in packings of 10, 100 and 500. 


IMPERIAL CHEMICAL [ PHARMACEUTICALS] LTD 


THE RIDGE, BEECHFIELD RD., ALDERLEY EDGE, 
MANCHESTER. 
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Introducing 


ALOCOL Cream 


Now making Alocol available 


in 3 convenient forms 


LOCOL, the well-known brand of Colloktal Aluminium 

Hydroxide, is now obtainable as a stable and palatable 
cream, thus presenting, with Alocol Powder and Alocol Tabicts. 
three convenient ways of administering Alocol to meci every 
condition and preference. 
Alocol Cream—equally with Alocol Powder and Tablew—is a 
most effective antacid for the neutralisation of hyperacidity in the 
treatment of dyspepsia, pepiic ulcer and other conditions which 
irritate the gastric tract. ` 


Alocol Cream—like Alocol Powder 
& Tablets—has these Advantages : 


@ Owing to its high reactivity it quickly neutralises excess acidity 
@ it has a reserve of neutralising power and càn thus control for 
a prolonged period the gastric acidity at the level mort con- 
ducive to healing. 
@ it does not produce alkalisauion nor a condition of alkalosis 
ALOCOL CREAM is supplied in bottles of 9 f. oz 


ALOCOL CREAM. FORMULA—Alocol 60 parts approx.: 
Glycerin 5.0 parts; Ol. Menih. Pip. 0.005 parts; Aq Chlorof. 4.0 
parts; Aq. Dest. to 100.0 parts. The normal dose i } to 3 
teaspoonsuls between meals and at bed-time. 
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COMBINED PROTECTION 
< WITH 
3 INJECTIONS 


By the use of ‘Wellcome’ brand Diphtheria- 
Pertussis Prophylactic D.P.P., children. may be 
: immunised against the two diseases in a course of 
three injections. The product contains Diphtheria 
Prophylactic A.P.T. plus Whooping Cough Vaccine 
(Alum Precipitated) .Jmmunisation with’ Wellcome’ 
Diphtherla Prophylactic A.P.T. has markedly re- 
duced the incidence of and mortality from 
diphtheria, Although Whooping Cough Vaccine 
does not.confer a degree of immunity comparable 
with that induced by diphtheria prophylactics, 
wide experience amongst clinicians indicates Its 
value in reducing the incidence and severity of 

the disease. 


s WELLCOME’... 
DIPHTHERIA - PERTUSSIS 
PROPHYLACTIC D.P.P. 


Containers of | c.c. (2s. 3d.) and 10 c.c. (12s. éd.) 


(Subject to professional discount) 


Prepared at: 
THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 


SUPPLIED BY w. 
BURROUGHS WELLCOME § CO. Cosuiios cca) LONDON 


STANDARD 


X-RAY FILM 








The use of Ensign STANDARD X- 
Ray Film is particularly satisfactory 
where high speed is not of primary 
importance. Exceptional latitude 
and fine contrast, rich half-tones, 
-and the freedom from fog ensure 
radiographs of the very highest 
quality. Ensign STANDARD 
X-Ray Film will produce excellent 
results under the most adverse 


conditions. 


X-RAY IT ON 


Barnet Ensign Lid. < 
Fulbourne Road, Walthamstow, E17 
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 ANAHÆMIN B. D. Ho 


In Neurological Complications 
of Pernicious Anemia 


The hemopoietic. factor: as: presented -in 
Anahæmin B.D.H. is essential for the preven- ` 






tion of subacute combined degeneration ofthe J 







cord. Other substances, such as folic acid, : )) 
will produce an adequate hæmatological 
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for the satisfactory treatment of pernicious 






anaemia. 
Each batch of Anahemin B.D.H. is clinically 
tested before issue. 
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ANALGESIA 


The ‘Trilite’ Inhaler is a 
simple, handy apparatus for 
the self-induction by the — 
patient of analgesia, in obstet- 
ric, medical, surgical, and dental 
practice, lt presents, in low. ton- 
centration, ‘Trilene’* (Trichlor-: ` 
ethylene), generally ‘acclaimed for’; 
its remarkable analgesic properties. 
The Inhaler is not for anaesthesia. 
*1.C. (Pharmaceuticais) Ltd. Trade Mark. 


Literature with full instructions 
on request 































“Inhaler with 
face mask ettached 


The Mash 19h- 
‘TRILITE’? INHALER 


SIMPLE, SAFE AND PORTABLE 


Of wide application in MIDWIFERY, “MINOR | 
SURGERY, DENTISTRY, WOUNDS, 







Lene 3in, BURNS, PAINFUL DRESSINGS 

Weight 10 Price to the medical profession — £5 13s, éd 

0% QGPPrOx: -25 % Gec. Ampoules of Trilene "3s. Fa. plus 35. 48, tx 
The Inhaler and Ampoutes are obtainable ftom is 
BRITISA ee en LIMITED 
184 Horninglow Siret, _ BURTON - ON - TRENT 
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among the refugees. Under the conditions prevailing at that 
time it was not possible to investigate-each case in detail. The 
stools of twenty of these cases, however; were examined and 
in only one case was V. cholerae isolated. Taking ‘into’ con- 
sideration the general health of the refugees and conditions 
prevailing in the camps it is more than likely that the majority 
of the suspected cholera cases were inm fact cases of acute 
gastro-enteritis. Nevertheless the segregation of all patients 
suffering from diarrhoea and vomiting was carried out as far 
as possible. 

In the whole of East Punjab, where about nine million people 
were involved in the exchange of population between the two 
dominions, 5,432 cases of suspected cholera were reported up 
to Nov. 1, 1947. 

You further state that “ both India and Egypt have had to be 
helped with supplies of vaccine.” While offers of vaccine were 
certainly made to the Government of India from various 
countries, for which we are indeed grateful, the supply of 
cholera vacciné manufactured ‘in the various institutes in India 
was more than sufficient to meet the demand of this country. 
Not only that, but the Government of India were able to supply 
3,140,000 ml. of cholera vaccine to the Government of Pakistan,’ 
and 3.000,000 mi. to Egypt,,the latter consignment being flown 
from Bombay to Cairo.—I am, ete., 


Office of the Director-General of Health 
Services, Government of India, New Delhi. 


|. N. JUNGALWALLA, 
Major. 


Morbidity Associated with the Induction of Labour 


Sır, —In the Journal of Nov. 8, 1947 (p. 738), you published 
an annotation on the results of induction of labour, quoting a 
morbidity rate in mothers and infants of 25%. These results 
are so cömpletely at variance with my own experience of induc- 
tion that I should like to say a few words on the subject. | 

In articles written by obstetricians in recent years and at 
meetings of associations references to induction are frequent, 
but it is clear that no unanimity has yet been reached as to 
which method is best. In my own practice I now have records 
of induction in over 700 cases without any ill effects that could 


in any way be attributed to the induction in either mother or, 


child. I have used induction for all the usual conditions, such 
as toxaemia, disproportion, and postmaturity, as well as for 
mere convenience in patients coming from a distance. I have 
used it at different stages of pregnancy from 33 weeks onwards. 
and with unfailing success, 

The method used is that of preliminary medicinal induction (castor 
oil, quinine, etc.), followed immediately by artificial rupture of the 
membranes at the internal os with curved artery forceps or the 
special catheter obtainable for the purpose. Labour comes on 
usually within 2-3 hours but may be delayed for a day or two in 
exceptional cases. I obtain as free a flow as possible arid, if neces- 
sary, when the head is deeply engaged I push it up to permit the 
escape of fluid at the time of rupture. 

No anaesthetic is required even in primipara except where there 
is undue rigidity or spasm of the vagina in a nervous subject. This 
applies to not more than one case in forty (primipara only), The 
average time of labour is less than those normally delivered. Since 
the instrument is never passed further than the tip of the finger by 
which the cervix is first dilated, no damage can be done to the 
cervix, the uterus, or the baby. 


If there are good reasons for using any other method of induc- 
tion I should be most interested to hear of them.—I am, etc., 


Trinidad, B.W.1. M. SCHWARTZ. 


Naturak Position for: Childbirth 


Sir,—-I -was greatly interested in Dr. Kathleen Vaughan’s 
letter (Jan. 31, P 222). Some time ago I was:called-to attend ` 
a confinement in a gipsy“encampment`on the roadside. The 
parturient woman was housed in a makeshift tent composed of 
a few lengths of canvas stretched over a flimsy wooden frame- 
work, The patient was well on in her labour, and a short time 
previously had been going about her duties, drawing water, 
chopping sticks, ete., until her pains had become too strong to 
continue doing so. She had taken up a squatting position in 
the tent, and informed me that she was most comfortable 
“sitting on her hunkers.” Just before the child was born she 
was supported on each side by two of the women. There was 
no difficulty in delivery of the baby, and the placenta followed 
shortly afterwards. On inquiry, the woman informed me that 


- 
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she had had five other children—all born in the squatting 
position. Several other married women in the encampment 
told me that this position was adopted amongst them during 
childbirth as it seemed the “ most natural-like."—I am, etc., 


Portadown, N. Ireland. W. A. GREER HEATLEY 


- Herpes Zoster and Varicella 


Sm,—The association of herpes zoster and varicella in the 
same patient is uncommon. In a comprehensive review of the 
literature up to 1939, Ferriman (1939) analysed 98 cases. He 
came to the conclusion that the condition is most common in 
elderly men, and that the appearance of the varicella usually 
follows the zoster in five days. The appearance of varicella 
or herpes in contacts was noted by Kanof and Baer (1939), who 
described a case where the daughter of a man of 65 developed 
varicella six weeks after her father’s initial herpes lesion. 
Almeyda (1942) described a case of a woman of 42 who 
developed herpes and, four days later, varicella. Her daughters. 
aged 13, 20, and 11, all developed varicella. The woman who 
worked in this household acted as a carrier, and conveyed the 
virus to her' husband. He developed both diseases and died 
after a haematemesis. More recently Allen (1944) and Manning 
(1944) reported cases of a child of 54 and a man of 63 who 
showed both diseases. 

We therefore feel justified in recording the appearance of 
both diseases in a man of 65 and the development of varicella 
in an adult contact. 


A man of 65, with no previous history of chicken-pox or herpes, 
first complained’ of pain in the left side of the chest on Nov. 27, 1947 
Eight days later (Dec. 5) he developed a herpes eruption, but on” 
the right side of the chest and the ulnar side of the right arm. The 
eruption corresponded to the distribution of C 8, Th 1, 2, 3, 4, 5. 
Two days later he noticed a few “ spots ” on the forehead. Bxamtna- 
tion showed a typical varicella eruption on the face and trunk. 
Twelve days later (Dec. 19) his daughter, aged 24, developed a- 
She also had ne 
previous history of varicella or herpes. At the time of writing 
Qan. 7, 1948) the man has post-herpetic neuralgia, particularly in the 
arm. The skin surface is now unbroken. The daughter shows no 
fresh vesicles. 

For this case of herpes we have used the method of treatment 
described by Gross (1947). This consists of the application of tbe 
following paint three times a day: 

R 
Aneurin hydrochloride 6o mg. per ml.) 1 ml. 
Glycerin ii é .. 3 mL 


So far we have treated about a dozen cases by this method 
and in our opinion the results claimed by Gross are justified. 
There is a diminution of pain when`the paint is applied and 
the vesicles dry more rapidly than with collodion.—We are, etc.. 


J. W. L. Dickson 


Middlesbrough. G. BLAR. 
* REFERENCES 
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Treatment of Rheumatoid Arthritis 


Sir,—Dr. Imre Barsi (Jan. 31, p. 227) brings up again the 
question of treating rheumatoid arthritis by transfusion with 
blood .from pregnant women. He-dismisses, in my. gpinion 
rightly, the possibility that hormonal‘ factors are responsible for 
the alleged improvement, but fails to find a definite explanation. 
May I suggest that the beneficial effect of this “ new ” form of 
therapy is based-on three factors ? 


(D It follows the line of treatment practised by rheumatologists 
for over twenty years as autohaemotherapy, which consists of with- 
drawing a suitable amount of blood from the patient (generally 
5-10 ml.) and immediately injecting it intramuscularly. This method 
represents without doubt the mildest, yet a most effective, form of 
protein shock. In the cóurse of several hundreds of such injections 
I have observed only very rarely an even transitory rise in body 
temperature. Nor have I found:such a rise a necessary accompani- 
ment of therapeutic efficiency, 

(2) Having been strongly impressed by the fact that patients 
suffering from rheumatoid arthritis as a rule show a considerable 
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, Spontaneous improvement during the summer months, or when 
transferred from a harsh to a mild and sunny climate, I myself tried 
to evaluate the possible biochemical effects of sunshine in such cases, 
and came to the conclusion*that the increased ‘calcium metabolism— 
ie., a higher calcium level of the blood produced by the sunshine~ 
ts probably -playing.a certain role in this beneficial effect. Ever 

~ since then I have combined the autohaemotherapy with intravenous 
calcium injéctions, with gratifying results in every case. As is well 
known, the calcium metabolism is considerably increased during _ 
„pregnancy, with a resultant higher calcium content in the blood, 
and it is difficult not to see the-parallel. A 

(3) It is now twenty years since I drew attention in the Journal 
(1928, 1, 493) to the great importance of proper and systematic 
treatment of the general debility invariably présent in advanced 
cases of rheumatoid arthritis, which manifests itself by great somatic 
weakness, loss of weight, and progressive anaemia. I have witnessed 
. on countless occasions a marked and lasting improvement following 
treatment aimed directly at raising the general resistance; To my 
mind there is little doubt that the main effect of Barsi’s transfusion, 
is due to an amelioration of the patient’s anaemia. 


The simplicity, ‘effectiveness, and time-proven value of auto- 
- haemotherapy, combined with intravenous calcium injections 


`- and with orthodox treatment for anaemia and general debility 


(vitamins, iron tonics, and the rest, and occasionally in very 
bad cases an ordinary blood transfusion), compare most favour- 

- ably with Barsi’s treatment and make it doubtful whether his 
therapy is ever justifiable, especially as the repeated taking of 
‘blood from a pregnant woman is hardly a matter to be lightly 
undertaken. 

Having treated rheumatic patients for nearly thirty years I 
‘consider it somewhat rash to proclaim patients.“ “ completely 
cured” after periods of observation ranging from two months - 
to five years. One often sees even in apparently hopeless cases 
a remission from symptoms occurring occasionally with 
dramatic suddenness and lasting sometimes for several years— 
only to be followed later by a complete setback. Similarly, the 


-rheumatologist will not infrequently encounter a patient suffer- 


ing from rheumatoid’ arthritis which is made definitely much 
worse just by reason of her pregnancy —I am, etc., 


Linby, Notis. ” L. SCHMIDT. 


. Localization of Deep Pain 

Sir,—In his paper on “Localization of Deep Pain” (Jan. 31, 
p. 188) Dr. J. B. Harman propounds a-theory of perception 
which. throws light on a clinical experience which is as puzzling 
as it is common in medical practice among Africans in Central 
Africa. I refer to the patient who, on being asked of what he 
complains, touches his elbows, then his wrists, thén his knees, 
then his ankles, often without uttering a word. That is the sum 

“ total of symptomatology on which a diagnosis has to be made. 

: Frequent “experience of such cases has led to the conclusion 
that the patient is indicating that he suffers from something 
that makes. his whole body feel weak.and ache, such as malaria, 

- leprosy, tuberculosis. But it has remained a puzzle why the 
joints of the limbs should be picked out in this way, when a 
short examination shows nothing abnormal in them. 

The suggestion of Dr. Harman makes a reasonable and highly - 
probable answer to this problem when he states, with refer- 
ence to the conception that a person has of his own body (the 
body image), that “an individual has a clearer consciousness 
... Of his limbs than his trunk, and . . . of the joints than 
the segments between.” ` 

The sick -African,. then, who points mutely to the joints of 
his limbs as being where hé: feels “ill is corroborating -this 
proposition. Conversely; the proposition corroborates the 
clinical experience that patients. who present themselves in 
this way are trying to express that they feel ill all over. 
I am, etc’, x 


Grimsby. * . E. W. Price. 


Curare 


Sr, —The idntidaton of intrahepatic curare described by 
Mr. G. O. Jelly (Feb. 7, p. 276) has at least the advantage of 
originality, although itis difficult to find any other recommen- 
dations for this bizarre route. However harmless he considers 
the injection the introduction of any drug into an organ, how- 
ever vascular, cannot be so effective as its direct.injection into a 
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vein. The veins of the foot.are convenient for the administra- 
tion of drugs, during abdominal operations, their use avoiding 
“the disturbance of towels and the discomfiture ” of even the 
most testy surgeon. As for the “ administrative difficulties ” of 
intravenous work, these should not present’ themselves to the 
experienced anaesthetist. Further, there appear to be no 
grounds for assuming: the presence of an intravenous needle is 
inadvisable, even if -left-in situ during the operation, while it 
seems hardly fair to the patient if one includes -“ nuisance 
value” to the surgeon among the contraindications to intra- 
venous infusion, 

I would consider 2-3 minutes rather long for the appearance 
of the full effect from an intravenous dose of curare, and ] 
inject the drug about a minute before the peritoneum is to be 
incised. Mr. Jelly. claims for his method that it “ requires a 
“reasonable level of anaesthesia before the abdomen is opened,” 
which implies that the curare is not being used to its best 
advantage. Reduction in the amount of cūrare employed in 
favour of a larger dose of anaesthetic should hot be a cause 
for congratulation of any anaesthetist. The anaesthetic drugs 


should be used to produce the lightest narcosis possible, and 


the curare to afford the best muscular relaxation obtainable. 
The picture of a patient leaving the theatre “after a half dose 
of anaesthetic and the repeated summation of more than a full 
dose of curare” is difficult to. conceive. After a reasonably 
skilful “ curarization” the patient is movéd from the theatre 
with his reflexes regained, usually with movement returned to 
his limbs, and frequently awake. The respirations are obviously 
of -equal or greater amplitude than presented by comparable 
cases not receiving curare. If the effect of the curare persists 
for any reason, there is always prostigmin and atropine which 
may. be injected into a vein or, into the liver according to 
_ choice —I am, etc., 


St. ‘Albans. GORDON OSTLERE. 


Hay Fever to Eczema. via Benadryl ? 


Sir,—I was very interested in Dr. K. M. Tomlinson’s letter 
(Feb. 7, p. 276) as I had one_very similar case last summer. A 
young woman aged 30 came complaining of hay fever, which 
condition had appeared every summer since childhood. I gave 
her a course of “benadryl”: with startlingly good results. 
Three weeks later, however, she returned with a fairly severe 
eczema which responded well to treatment with tar. She had 
never previously suffered from eczema and has remained clear 
ever since.—I am, etc., ` $ 

Belfast. Percy G. HARRIS. 


° 


Sm,—In reply to Dr. K. M. Tomlinson (Feb. 7, p. 276) 1 
cannot find any reason for his supposition, particularly. as this, 


anti-allergic drug has been used by me for quite a while with ' 


beneficial results. I am not assuming that it cures all types of 
allergy, but it definitely allays the more acute symptoms. It is 
a well-known fact that allergic individuals display a variety of 


maniféstations of this reaction, which can be produced in many ` 


ways’ by liberation of histamine, as clearly illustrated by Lewis 
under the heading of “ Triple Response from Histamine.” 

I have had-occasion to treat many cases of cutaneous types 
of allergy associated with -bronchial asthma, hay fever, urticaria. 
etc., and I always try. to ascertain the causation, whether it be 
due to foods; drugs, or a focal infection. As both the cases 
treated by Dr. Tomlinson were presumably hay fever he omitted 
-a valuable line of investigation, which was to examine the con- 
dition of the nasal mucosa and the sinuses for focal infections, 
such as suppurative sinusitis, polyposis, hyperplastic rhinitis, etc. 
It is known that bacteria, particularly staphylococci, very often 
give rise to chronic eczema or bronchial asthma, thus illustrat- 
ing allergic manifestations due to bacteria. I have seen cases 
where dual reactions were present in the same patient—-asthma 
and eczema; chronic sinusitis and arthritis; chronic sinusitis 
and eczema—and I have ‘invariably found beneficial results 
follow the treatment of the focal infective condition with 
intramuscular penicillin emulsion (100,000 units for six consecu- 
tive days), and “ benadryl” as an anti-allergic. I have not yet 
come across any case displaying any allergic reaction due to 
benadryl.—I am, etè., 


Cardiff, i d Sypney J. BELLGARD. ` 
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Sm,—I was interested in Dr. K. M.Fomlinson’s letter (Feb. 7, 
p:. 276) concerning “ benadryl” and -hay fever: Last August I, 


too, treated my hay fever with benadryl and had complete rélief - 


from the symptoms; in September 1 developed 4 -form’ of 
eczema of the beard area which persisted for some-weeks and 
was eventually proved to be due to sensitivity to a brushless 
shaving cream which I had been using for about twelve months. 

Having never had any skin condition like this before, 1 assume 
that benadryl may have been in some way responsible. Is it 
possible that the absence of histamine action in a tissue renders 
it more liable to become sensitized by a foreign protein ? 

It would be interesting to hear of any cases of asthma 
developing after the use of benadryl—I am, etc., 

` z A. R. WEAR. 


Bristol. 


x ‘Tridocyclitis Treated with Benadryl 


Sir,——I was interested to see Dr. Barbara Shaw’s letter (Feb. 7, 
p. 277) under the above heading. I have been subject to attacks 
of iridocyclitis since 1944. My last attack started on Dec. 11, 
1947, and lasted approximately seven weeks. 1 performed all 
the usual investigations, but was unable to find any cause. I 
was, I found, also liable to sensitivity reactions from, various 
drops which I instilled—namely, hyoscine, hyoscyamine, and 
atropine—and on this account 1 used homatropine for a short 
time. This, however, was not strong enough and 1] developed 
approximately 12 posterior synechiae. I was then obliged to 
revert to atropine and at the same time I began to take 2 bena- 
dry!” 50 mg. t.d.s. This entirely alleviated the sensitivity re- 
action and I continued to take it for three weeks. It was then 
discontinued and atropine was exhibited for a further fortnight. 
In this case, therefore, ] do not think that benadryl had the 
slightest effect on the course of the iridocyclitis.—I am, etc., 


Erdington, Birmingham. _J. Moss. 


Test of Death 


Sir,—In my letter on this subject (Feb. 14, p. 315) I should 
have worded one observation as follows :—In one case at least 
my ophthalmic examination was made some time after death, 
but whilst the cornea was still not sufficiently clouded to pre- 
vent the fundus being seen, and I fotind no segmentation 
present. Apparently, therefore, the segmentation sign of death 
had never occurred or had passed off again.—Il am, ete., 


London, W.1 F. PARKES WEBER. 


Trichlorethylene in General Anaesthesia 


Six,—-I_ have read with great interest the article by Dr. 
Gordon Ostlere (Jan. 31, p. 195) on the above subject. Although 
I cannot claim to have employed “trilene” in quite such a 
number of cases as the Hill End Hospital series, nevertheless 
I have used this drug on many hundreds of occasions with no 
untoward sequelae whatsoever. : Cardiac arrhythmias have been 
noted occasionally clinically, but are usually transient and ap- 
pear to be eliminated by the addition of a higher oxygen per- 
centage. Tachypnoea, I agree, is common, but this again can 
frequently be controlled by increased oxygen and less trichlor- 


- ethylene, although in certain cases a change over to some other 


agent may be necessary to combat this condition. I employ the 
“pentothal,” gas-oxygen, minimaal trichlorethylene sequence 
almost as a routine for radical mastectomy, and no surgeon 
has complained of increased bleeding. : 

- In my view trichlorethylene is quite the most useful adjuvant 
to gas-oxygen anaesthesia in that it obviously permits of the 
use of a much higher oxygen percentage than if N,O were 
the’ sole agent. -Trichlorethylene is practically non-irritant, so 
that induction is smooth; also it seems to pave the way for 
the addition of ether vapour. It very rarely causes post- 
operative nausea, let alone vomiting. : 

The main disadvantage of trichlorethylene is that it does not 
give satisfactory muscular. relaxation, with the exception, for 
some reason, of the muscles of the jaw. This latter exception- 
is of particular value in that a pharyngeal airway can be 
inserted in a light plane of anaesthesia, whereas this manceuvre 
cannot be accomplished with gas-oxygen-alone. It is well 
known that although the jaw is fully relaxed with pentothal 
the insertion of an airway will often produce laryngeal 
spasm. : ` . ; 


CORRESPONDENCE 


BRITISH 
MEDICAL JOURNAL 


367 





I also have found gas-oxygen and minimal trichlorethylene 
excellent for maintenance anaesthesia with curare, Similarly it 
is most useful, again in minimal quantities with gas-oxygen, for 
the purpose of keeping a patient asleep during spinal anaes- 
thesia. In the latter -circumstances it need only be used 
intermittently and permits therefore of. a high percentage of 
oxygen -being employed. i; 

The non-inflammability of trichlorethylene is particularly 
valuable as it can be used when a cautery is a part of the 
operative technique. It is of course now well known that 
trichlorethylene is contraindicated in a closed circuit owing to 
the toxic products produced by its interaction with soda lime.— 
T am, etc., 


Penn Street, Bucks. BERYL L. HARRISON. 


Drug Addiction 

Sir,—Dr. Eric Coplans (Feb. 14, p. 320) describes a cured 
case of morphine addiction by slow withdrawal of the drug, 
but both he and Dr. F. R, Ellis (Jan. 24, p. 175) fail to make 
clear that there are two types of addicts. The first and more 
easily cured variety becomes an addict accidentally as the result 
of pain requiring relief over a prolonged period of time; the 
second type is the unfortunate possessor of a psychopathic 
make-up who has neither the desire nor the strength of will to 
desist from taking the drug and thus frequently reverts to his 
former ways after a so-called cure, Í 

It does not appear to be generally. -known that auto-sero- 
therapy—as mentioned by Dr. Margaret Vivian (Feb. 7, p. 277) 
—will enable both types to get off the drug, with the minimum 
amount of distress and discomfort, in about two or three 
weeks.—TI am, etc., : 

Amesbury, Wilts, G. LoweLL Wess. 


Sr, —The prognosis of drug addiction is quite serious enough _ 


without the absurd statement of Dr. F. R. Ellis (Jan. 24, p. 175) 


that the condition is incurable. Among the ne’er-do-wells and 

misfits of society morphine addiction is Possibly never cured, 

but there are many doctors in this country who have been cured 

and remain cured indefinitely. Dr. Ellis does a grave disservice 

to those others who in the future, as the result of unbearable 

n or intolerable pain, may fall victims to the morphine 
abit. 

I do not, of course, know on what tremendous personal 
experience Dr. Ellis founds his dictum, “ notwithstanding all 
evidence to the contrary,” but I hardly think that his proposal 
to produce “an arrested development stage” of morphinism 
(whatever that means) will do much to solve the problem. What 
he calls the “ dreadful agony produced by the conventional 
form of treatment” is really the agony of deprivation which 
all treatments, with varying Success, endeavour to mitigate. It 
follows that Dr. Ellis-has nothing better to offer thdn a succes- 
sion of such periods of agony to be inflicted at intervals when 
the addict, with developing tolerance, loses the enjoyment of 
his rationed dose. It would be interesting to discover from any 
practical experience gained by Dr. Ellis in this sort of procedure 
what sort of doses of “hyoscine or a barbiturate ” are recom- 
mended when the patient starts breaking the furniture.—I am, 
etc., s 

London, W.1. G. LAUGHTON Scott. ` 


- - The Danger of Warming Transfusion Fluids 


Sir,—It was common practice a few years ago-to warm trans- 
fusion fluids by immersing the container in water at approxi- 
mately 42° C. Under war-time conditions many medical 
officers discontinued this practice chiefly on account of the time 
involved in warming fluids. It was generally found to be satis- 
factory to allow the temperature of blood taken from the 
refrigerator to rise to that of the surrounding atmosphere. The 
rapid administration of even large volumes of fluid at atmo- 
spheric temperature did not result in an increased incidence of 


~pyrexial or other reactions. 


Apart from the time factor, however, there is another very 


good reason for discontinuing the practice of warming trans- 


fusion fluids—namely,. the danger of overheating blood and 
plasma. That such a danger is not fully realized is illustrated 
by two recent cases in this Region. In each case the blood had 
been coagulated by immersion in very hot water. The loss of 
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fluidity prevented any attempt at administration in those cases, 
but the real danger is in-cases where the warming is not suffi- 
cient to produce coagulation, but yet great enough to. cause 
haemolysis. The transfusion of such haemolysed blood may 
have consequences as serious as the transfusion of blood of 
“the wrong group. 


, Probably the only condition in which it is advisable to warm ` 


the transfusion fluids is in patients with a high titre of ‘cold 
agglutinins, but even in these cases it is probably more im- 


portant to keep-the patient warm than to warm the blood. If, ' 


however, it is felt advisable to warm the blood and plasma as a 
routine before administration then the dangers of Re loa 
must be impressed on those responsible for warming the fluids. — 
{ am, etc., : 


Glasgow and West of Scotland Blood 
Transfusion Service, Glasgow.. 


Joun WALLACE. 


Vaginal Temperature ` y 


$ 


‘Sır, —Although only a medical student I should like to con- 
firm Dr. G. I. M. Swyer’s comments (Dec. 6, 1947. p. 931) 
regarding the adequacy of oral temperature records for the 
detection of ovulation. In the course of some investigations at 

_ the Melbourne University into body. temperature it was found 
that such records showed the monthly biphasic fluctuations 
satisfactorily—provided due care -was taken in obtaining the 
réadings. 
_ students to. co-dperate by taking their temperatures orally than 
' per rectum or vaginam. 

As a matter of interest, for some time I kept a concurrent 
‘record of rectal and oral temperature. From this record it can 
be seen that the-curve for oral temperature is reasonably con- 

~sistently 0.5° F. (0.27° C.) below that for rectal, and shows 
parallel changes. Even the rise appearing after a restless night 
is similarly:shown in each recosd. 


~ Records will be most accurate if the lepenie is taken 
: aday on waking, as oral temperature appears to alter- 


more rapidly than rectal or vaginal. ` Needless to say the most 
sasily interpreted charts are kept by those who wake atț'a 
regular time each morning. If the subject i is a mouth-breather 
while.asleep the mouth should be closed for five minutes before 
taking a reading.—I am, etc., 


Melbourne, Australia. Joy L. James, 


S Radiological Evidence of Age 


. Sır, —With 25 years’. radiological experience, which includes 
nine years as radiologist to a children’s hospital, 1 would agree 
with Dr. Bernard Sandler’s view (Jan. 31, p. 226) that few 
experienced radiologists would care to be exact, even within a 
„year, as to age judged by sHadows of epiphyses, particularly 
since persistent non-union of epiphyses is not uncommon. 

In forensic medicine lectures as a student I was taught deter- 
.nination of age by epiphyses, but had entirely to change’ my 
views with. practical, radiological experience. In -standard 
forensic medicine textbook before me it states the cartilages of 
the first ribs ossify at 20 years and “ at the middle of life all the 
cartilages are ossified.” Excluding cases of rheumatoid arthritic 
conditions, . where rib ossifications can occur at quite an early 
áge, I suggest that inspection of thoracic films will not generally 
show cartilage ossifications of a widespread type. until 45 years 
or even later. -If the more delicate radiological demonstration 
is not possible earlier I fail to see how gross macroscopic section 
of cartilages can show calcification. 

` Unfortunately. the legal mind requires definite statements 
‘rather than true statements involving latitude. In a legal case, in 
chambers before going into Court, I told a K.C. exactly how 
far I was prepared to-go in my evidence. He therefore had 

. little interest in my evidence and pressed a doctor who had 
- attended the plaintiff to extend his evidence, with the result that 
under cross-examination this was shown to be false, and the 
doctor was committed for perjury. I wa$ pleased to hear this 
doctor had been found not guilty, as his evidence had been 
given in good but foolish faith and the K.C. was more respon- 
sible than the witness. „My own experience is that medico-legal 


witnesses. tend to acquire’ this ‘legal attitude for definite state- ` 


ments only. and in consequence give dogmatic statements as to 
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age, height, etc., based on menn of tissues such as bones. 
These statements in a-very large number of cases must be quite 
incorrect, but. are often undisputed.—I am, etc., . 


London, 2.7. - BERNARD J. LEGGETT. 


The Lazy Eye 


Sin,—Dr. Margaret L. Foxwell’s letter (Jan. 31, p. 228), de- 
fending Devon County Council from my allegation that the 
school ophthalmic service is curative and not preventive, 


implies that in other parts of the country the position is unsatis- . 
factory, and I am glad to have the support of Dr. Foxwell for. 


my case. - 

Devon County Council appears to take its ophthalmic service 
very seriously, and the system seems , comprehensive with one 
important exception. Dr. Foxwell states that in Devon «very 
child has a yearly visual acuity test, and any child not attaining 
the standard of 6/6 in each eye is referred for ophthalmic 
examination. This is satisfactory as far as itegoes, but it is 
well known that a child may have 6/6 vision in each eye and 
yet have fairly high errors of refraction, likely to lead to a 
squint developing. The Board. of Bducation’s 1931 report 
emphasized the need for a refractive yearly examination of 
each child, and only when this requirement is met will the 
school ophthalmic service become truly preventive.—I am, etc., 


. Henley-on-Thames,  - S. BLACK. 


Child Guidance and Youth Organizations 


S, —Within recent times much publicity has been given to 
the increase in,juvenile delinquency, while psychological and 
related features of its treatment and prevention have received 
‘frequent mention in the medical press. Does it not seem strange 
that this increase in juvenile crime should be contemporaneous 
with greatly enhanced social services and should mark the 
epoch of child-guidance clinics, of rise in the school-leaving 
age, and of considerable sums spent by Education Authorities on 
Youth Centres and other means of, as it has been said, “ keep- 
ing children off the street” ? In seeking some other factor to 
explain this anomaly one cannot but wonder how far it is 
related to another of the. tendencies of our modern. civilization. 


- I refer to the breakaway from religious tenets. 


In past times. it was the faith of our fathers which underlay thè 
moral standards for which our nation has long been renowned. As 
the discipline of religion is relaxed and forgotten so do these 
standards’ decay.. This wide theme deserves much fuller recognition 
from our medical psychologists than most of them are wont to 
accord it. What I am here concerned with is a subsidiary of the 
main topic. Although the medica] literature which deals with youth- 
ful delinquency and the psychological problems of youth abounds 


in references to all manner of agencies, preventive, educational, dis- ` 


ciplinary, and punitive, mention of the standard youth organizations 
is all too conspicuous by its absence. The writer’s personal asso- 
ciation is with the Boy’s Brigade, and this organization along with 


the Boy Scouts, the Church Lads’ Brigade, and those groups which - 


come Within the sphere of influence of the National Association of 
Boys’ Clubs together comprise a force undoubtedly to be reckoned 
with. Equally among girls the Girl Guides, the Girls’ Guildry, the 
Girls’ Life Brigade, and numerous excellent clubs are playing their 


part—and it is a big one—in the shaping of the national character. . 


In a number of instances probation officers and other disciplinary 
authorities are making use of the facilities our youth organizations 
offer. There is a real need for liaison between psychiatric workers 
The latter 
are handicapped in that they enjoy a smaller financial backing 


_than do the official and statutory bodies, while the standard of 


academic and technical knowledge possessed by their leaders is 
often less; and it is in this latter respect that T suggest the psychia- 
trist and psychologist could offer them genuine service. The morale 
of the youth organizations, per contra, is very high, while the relative 
hardships they suffer and the competition to- which they each are 
subject are productive of a youthful vitality which i is very invigorating. 
I am certain that were the psychiatrist and the social worker to 
endeavour to avail themselves of the facilities which the voluntary 
organizations offer they would find them at their service, It is equally 
certain that reciprocity of this kind will be mutually, stimulating 
to the workers as well as beneficial to the young people concerned. 


One point more—the addresses of the secretaries of the youth 
movements can~rèadily be obtained from the youth secretary 
of the municipal or county education department,—I am. etc., 


D. T.:Mactay. 


Leicester. 
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Dr. E. H. WALKER (Torrington, Devon) writes: 


she will suddenly become the unpaid telephonist and receptionist of 
the State. She need not.~ She and all her kin should ‘inform 
Mr. Bevan that she does this service unpaid no, more. It would’ 
give Mr. Bevan his worst headache and bust his scheme until he 
provides his new civil medical service with clerks in the same way 
as he does his food officer, petroleum officer, or any other officer. 
He doesn’t ask them to employ their wives, unpaid, to enable them 
to carry out their duties for the State, and the miner and railwayman 
certainly wouldn’t. 


Sanatorium Treatment 


Dr. G. KEMBLE WELCH (North Auckland, New Zealand) writes : 
Dr. P. Heffernan oe 22, 1947, p. 837) raises two points about 
tuberculosis of er importance than his letter implies. 
` First, he ty P7 any doctor well acquainted with persons suffer-, 
ing from pulmonary tuberculosis can recall the names of hundreds 
of patients whose lives have been saved by prolonged sanatorium 
treatment. But the natural course of phthisis is very uncertain and 
patients not in sanatoria make astounding recoveries from apparently 
hopeless disease, while other cases with minimal lesions who are: sent 
to sanatoria in the confident expectation of cure fail to respond and 
there die quickly. 

Surely the only way to discover the value of treatment applied to 
such a disease, where in any given case it is quite impossible to 
foretell the outcome,~even without treatment, is by a large-scale trial, 
carefully controlled and statistically examined—a trial such as the 
tuberculosis specialists demand of the B.C.G. vaccine. 

Dr. Heffernan’ says it is quite impossible to show by statistical 
methods that sanatorium treatment has any influence whatever on the 
course of pulmonary tuberculosis. This brings me to my second 
point, which is that the inescapable conclusion from this Jack of 
statistical benefit is that if any case is cured by sanatorium treatment 
some other case must be killed by sanatorium treatment—otherwise 
the benefit- must show in the figures. 


A Peck of Troubles 


“Messrs. J. Fister and R. A. Aine (Norwich) write: May we 
use your columns once more to convey our thanks to many of your 
readers who responded to our request (Jan. 10,'p. 79) for informa- 
tion about birds opening milk bottles. We much regret that lack 
of time prohibits us from replying to all our numerous informants 
individually, but assure them that the information they have given 
us will be of the utmost value for our inquiry. 


~ 


Forms 


Dr. W. Munro LesLie (Harrow) writes: Dr. W. C. Colville Gan. 
31, p. 229) says, “ There is nothing more exasperating than a panel 
patient rolling up with his panel card the first time he is ill and yet 
he has been living in the area for months. ...” May I submit, 
Sir, that there is? It is when a panel patient rolls up without his 
panel card the. first time he is ill. Apparently the onus is then on 
the doctor to find out if the patient is really entitled to medical benefit. 
The doctor must complete the Form 6819/1940—the “notice of 
account when. fee for deposit is not paid in cash.” He must keep 
a copy of the details himself, and must advise the patient to take a 
receipt from the chemist for the amount paid.” The transaction 
must go through his books and only be cancelled if/when the 
insurance committee confirm that the patient is a panel patient. This 
assumes however -that the patient has forwarded the form to the 
Alternatively the doctor may, should the 
patient be under 6 feet, collect a fee from him. He still must com- 
plete a similar set of forms, so that there is no saving of the doctor's 
time or temper. What other section of the community would tolerate 
such a preposterous state of affairs? ... 


Thanks to the Consultants 


Dr. KennetH McFapyean (London, S.E.24) writes: I am sure 
that“I am voicing the feelings of many thousands of my fellow prac- 
titioners in expressing my deep appreciation of the magnificent stand 
taken by the consultant section of our profession in regard to the 
N.H.S. Act. If the behaviour of the present Minister of Health is 
in any way responsible for bringing about a new sense of unity within 
the ranks of the medical profession, it must surely be ane only thing 
to his credit. 


£300 a Year - 7 
Dr. R. W. Cocxsuur (London, N. wa) writes : Shakespeare knew 
all about it: 
“O, what a world of vile ill-favourtd faults 
-Looks handsome in three hundred pounds a year f” 
Merry Wives of: ‘Windsor, Act HI, Scene iv. 


CORRESPONDENCE 


. The doctor’s ` 
wife, already probably’ oné of the most persecuted persons, thinks _ 
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JOSEPH GEOGHEGAN, M.D., F.R.C.S.Ed. 


Dr. Joseph Geoghegan died in London on Feb. 4 at the age 
of 59 after over a year of ill-health. He was a man of many 
parts, a familiar figure at luncheon at’ the Royal Society of 
Medicine, a poet, a frequent contributor to medical and 
scientific journals, an ardent player of squash rackets, an 
authority on diseases of the digestive system—the exhaustive 
book he wrote .on the subject, highly commended by the late 
Sir Arthur Hurst, was never published because of the war. 
though’ he was. recently revising it. Dr. Geoghegan was the 
son of the assistant editor of The Scotsman, and was educated 
at George Watson’s College and Edinburgh University, gradu- 
ating M.B., Ch.B. in 1911, taking the F.R.C.S.Ed. in 1917, and 


proceeding M.D. in 1919. After taking resident posts at the Edin- 


burgh Royal Infirmary he joined the Colonial Medical Service 
and was posted to the Caicos Islands in the West Indies, but 


took a commission in the R.A.M.C. on the outbreak of the 


1914-18 war and served with distinction as a surgical specialist 
in France. After the war he returned to the West Indies, but 
this time to private practice in Kingston, Jamaica, where he 
was very successful and popular with the English community. 
Twenty years ago he came to London, was appointed physician 
to out-patients at the Royal Hospital, Richmond, and carried 
on a large medical practice in Wimpole Street, W.1, among his 
patients being many doctors and their families. Dr. Geoghegan 
married Miss Muriel Kerr-Brown, the Edinburgh pianist, in 
1912, and is survived by his widow, a married daughter, and 
a son, who is a member of the medical profession—R. S. S. 


ETHEL WILLIAMS, M.D., D.P.H. 


Dr. Ethel Mary Nucella Williams, who was one of the first 
women doctors to`pràctise in Newcastle, died at her home on 
Jan. 29 at the age of 85. She was born at Cromer in 1863 and 
her father was a country squire, one of whose close friends was 
Lewis Carroll. She began her education at a high-school in 
Norwich and went on to Newnham College, Cambridge, where 
at that time women could attend lectures but could. not take 
degrees. She was unable to obtain her hospital training in this 
country and so her clinical work as a student was done in 
Vienna and Paris. She took the London M.B. in 1891 and 
proceeded M.D. in 1895, going on to take the Cambridge D.P.H. 
in 1899. She was resident medical officer at the Clapham 
Maternity Hospital and at the Blackfriars Dispensary for 
Women and Children before settling in Newcastle and start- 
ing in genéral practice. She distinguished herself in 1906 by 
, being one of the first women in the North of England to 
” drive a motor-car. About this time too she became an active 
member of the suffragist movement, taking part in the first 


_ suffragist procession—the so-called “ mud ‘procession ” of 1907. 


Over the next thirty years, despite the increasing demands of 
her growing practice, Dr. Williams took an interest in public 
affairs, and she was concerned in the foundation of a number 
of women’s organizations. She became a J.P. in 1931 and was 
a member of the old Newcastle School Board and later of the 
Education Committee. By this time she had retired from active 
practice but she maintained an unflagging interest in the public 
life of Newcastle. In 1946 the Newcastle Branch of the 
_ Nationa] Council of Women presented her with a portrait and 
za ‘cheque as “some tribute to her long and valuable -public 
service to her fellow men and women in this district.” The 
cheque Dr. Williams immediately handed over to the Northern 
Women’s Hospital. Dr. Williams was at one time president of 
the National Federation of Medical Women, and in the early 
days- was chairman of the North-eastern Federation of the 
National Union of Women’s Suffrage Societies. She was a 
member of the Senate of Durham University and acted as 
medical” officer to the Women Students’ Day Training Depart- 
ment at Armstrong College. 4 


~ 


` Dr. OLAF GLEESON died on Jan. 7 at the age of 58. He 
qualified M.R.CS., L.R.C.P. in London in 1915, and served 
as a captain in the R.A M.C. He had been for some years 
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honorary physician to St. Margaret's Hospital, Doddington, and 
to the St. Brancis Clinic, London: He had been a member of 
the Portsmouth’ Towi Council, 'and he stood unsuccessfully for 
Parliament in 1924, ` dio ii 


G. H.C. writes: Olaf Gleeson, general practitioner and 
medical psychologist, amateur of sundry arts, and noted 
master of the craft of cabinet-making, was, more than all 
these, an “ holistic” man, one in whom the professional aspect 
was always subordinate to the total reality, and therefore one 
whom friends and patients loved and will remember. This, or 
something of this sort, seems to have been the secret of “ John” 
Gleeson, the source of that quality of greatness that must have 
been felt by the thousands who came near him in the various 
spheres in which he moved. How abundantly it qualified him 
for the role of psychotherapist. To this role he graduated, 
practising in Harley Street, after studentship at King’s College 
and Westminster Hospital had led to strenuous services as a 
general practitioner at Portsmouth, and after World War I 
had taken him to the firing-line in a medical capacity to become 

eventually a casualty himself during a poison-gas attack. His 
` personal integration gave him the intuition to perceive the essen- 

tial problem of a patient before the patient could discover it 
for himself, and it gave him the courage to modify his treat- 
ment in the light of that intuitive perception. Therefore he 
was not so much a psychologist with a method—the exponent 
of a theory or the demonstrator of a technique—as a man with 
a flair and a personal touch guided by a deep understanding. 
Whether sailing in a boat of his own construction, or cultivating 
tomatoes hydroponically, or being filmed by Gaumont-British 
~as a maker of superb furniture, or having a “nasty spill” in 
a ditch as the result of taking out for a trial run a home-made 
motor-car from which the brake-blocks had been removed, 
whatever it was that he did for fun he did it with a zest that 
secured for himself a maximum return of health and enjoy- 
ment. Sorrow and illness, however, come to us all, and when 
they came to Olaf Gleeson he bore them with astonishing 
fortitude. 


e 

Dr. WILLIAM ARTHUR WILSON-SMITH, who died on Jan. 5, 
graduated at Edinburgh in 1904, proceeding M.D. in 1907. In 
the same year he took the D.P.H. and went on a trip round 
the world. He settled in general practice in Long Sutton, Lincs, 
in 1910, continuing there until 1921. For the next fourteen 
years he was in practice in Harrow and from 1935 until his 
retirement in 1946 at Whiteparish, near Salisbury. He served 
in France in the 1914-18 war. Barely a year ago he retired to 
his old home in Berwickshire. Dr. Wilson-Smith was well- 
known in the pig-breeding world for his herd of pure-bred 
Large White pigs, which he founded at Cumledge in 1932. 


W. McK. H. McC. writes: His many friends in the Harrow 
district will have learned with regret of the death of Dr. Wilson- 
Smith. He was in practice there for many years and earned 
a high reputation for conscientious work and painstaking 
thoroughness in all that had to do with the health of his 
patients. He was particularly interested in dietetics. He 
attended the old Harrow Cottage Hospital almost daily and 
was always ready to assist at operations, to give anaesthetics, 
or to give help when it was needed. His was an attractive and 
many-sided ‘character, and the sympathy of his professional 
friends and former patients goes out to his widow and his 
only son, a subaltern in the Royal Scots, his grandfather’s 
regiment. x 


Dr. DEBONNAIRE FREDERICK MAUNSELL died at his home in 
South Kensington, at the age of 77, on Jan. 18. Dr. Maunsell 
was the son of the late General J. R. Maunsell, R.E., and he 
was educated at St. Thomas’s Hospital Medical School, where 
he qualified in 1897. He was a clinical assistant at the Throat, 
Nose, and Ear Department of the West London Hospital and 
also_at the Brompton Hospital before settling in general prac- 
tice in the Cromwell Road neighbourhood. Hampered for 
many years by increasing deafness, he continued his work right 
to the end, although for two or three years his friends had 
noticed with increasing apprehension the failing health which 
he continued to ignore. An innate modesty and kindliness, 
combined with complete integrity, were among Dr. Maunsell’s 
leading characteristics. . He married in 1914 Miss Isabel 
Margaret Tarbet, who survives him. They had two sons and 
one daughter. He was a vice-president and former honorary 
secretary of the West London Medico-Chirurgical Society.— 
H.R. 


Dr. Witt1amMm HucH Hitt, who died on Jan. 25, graduated at 
Edinburgh in 1896, proceeding M.D. in 1902. He was for a 
few years in private practice in Scotland before becoming 
resident physician to the Grampian Sanatorium, Kingussie. 





Later he was appointed assistant medical officer of health to 
the County of Essex under Dr. Thresh. He was particularly 
interested in public water supplies, and was made a member of 
the Ministry of Health Advisory Committee on Water Supplies. 
During the 1914-18 war he served as a captain in the R.A.M.C. 
and was awarded the French Médaille des Epidémies. At the 
end of the war he returned to the post he had taken up in 1911 
as medical officer of health of the South Oxfordshire Com- 
bined Districts, retiring in 1940. His retirement.was spent in 
Oxford. Of,a somewhat reserved temperament, William Hill 
had a keen sense of humour. Competent in his work, he was 
impatient of incompetence in others. In his natural courtesy 
he was a gentleman of “the old school” and will be missed 
by his many friends. 


Dr. ERNEST WHITMORE NEWTON GUINNESS, who died at the 
age of 82 on Jan. 29 at St. Thomas’s Hospital after a short ill- 
ness, was the son of the late Rev. William Newton Guinness, of 
Colooney, Co. Sligo. He was educated at Trinity College, 
Dublin, and shortly after qualifying he joined éhe medical ser- 
vice of the East India Railways. He was principal medical officer 
for some years before he retired in 1916. He- served with the 
South Africa Forces in Tanganyika with the rank of lieutenant- 
colonel in 1916-19, and was mentioned in dispatches and 
awarded the O.B.E. After the war he farmed for a time in 
Kenya before turning his attention to public health. He was 
later appointed medical officer of health for Nairobi. After 
his wife’s death he went to live at West Clandon, Surrey. In 
1940, at the ‘age of 74, he volunteered for service with the 
British India Steam’ Navigation Company, and was a ship’s 
medical officer for the next three years. 


Dr. HERBERT Henry Brown, who died at his home in 
Worthing on Feb, 2, will be remembered by a large number 
of older Ipswich people as one of the most popular medical 
men in the town towards the end of the last and the first twenty 
years of this century. On leaving Harrow School he received 
his medical education at University College Hospital, where 
he was a contemporary of Rose Bradford. During his under- 
graduate career he won a large number of prizes. After taking 
the M.B., B.S. with honours he proceeded M.D. in’ 1888, and 
took the F.R.C.S. in the following year. Dr. Brown had been 
a member of the British Medical Association for over fifty 
years. He was honorary secretary of the Section of Surgery 
when the Association met at Ipswich in 1900, and represented 
his Division at the Exeter Meeting in 1907. He was president 
of the Suffolk Branch in Ipswich in 1927-8. After postgraduate 


experience at University College, and in Worcester, he settled 


in practice in Ipswich in partnership with the late Dr. Hethering- 
ton, succeeding the late Dr. J. H. Bartlett. He was appointed 
to the staff of the East Suffolk and Ipswich Hospital in June, 
1897, retiring under the age limit from the active work of 
the hospital in 1922. He had a distinguished career both in 
medicine and surgery, and as a diagnostician he was in a class 
by himself—R. C. 


F. R.S. writes: The death of Dr. H. H. Brown in his 86th 
year severs a link with the great days of University College 
Hospital towards the close of the nineteenth century. Dr. Brown 
entered as a medical student at University College Hospital, 
attracted there by the presence of men like Sharpey-Schafer, 
Sidney Ringer, Thomas Barlow, Henry Gowers, and Victor 
Horsley. His student career was brilliant; he seemed to 
obtain gold medals and scholarships without apparent effort. 
Even as a student he carried out an effective piece of research 
on spermatogenesis, and his drawings were used in many edi- 
tions of Sharpey-Schafer’s book on histology. Nevertheless the 
lure of clinical work proved too great and he gave up research. 
He held his appointment at the East Suffolk and Ipswich 
Hospital for twenty-five years, and his work there did much 
to raise its prestige. Dr. Brown was unexcelled as a clinician, 
and ‘his surgical daring and success were a local wonder. 
Despite long hours spent at the hospital, he found time to 
run a busy general practice and to enter into local politics. 
During World War I he had charge of the military beds at 
the main and the two auxiliary hospitals, and the enormous 
labour that this entailed was recognized by the award of the 
O.B.E. In person Dr. Brown resembled the typical John Bull, 
and he had many of the characteristics attributed to that 
mythical figure; his tenacity and pugnacity were well-known 
and, wedded to a fine intellect, he soon became the final court 
of appeal in all desperate cases of illness: indeed, not to die 
when Dr. Brown foretold it was almost an impertinence on the 
part of the patient. Dr. Brown retired in 1932 but he remained 
a keen student of medicine until nearly the end, and we in 
Fast Anglia say goodbye to a great personality and a fine 
octor. 
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N.H.S, Superannuation in Scotland 


On Feb. 9 Mr. J. J. ROBERTSON, Joint Under-Secretary of 
State for Scotland, moved the approval of the Draft National 
Health Service (Scotland) Superannuation Regulations, 1948, 
proposed to be made by the Secretary of State for Scotland 
under Section 66 of the National Health Service (Scotland) 
Act, 1947, He said these complicated Regulations were neces- 
sary to set up a simple comprehensive superannuation scheme 
for all persons employed in the National Health Service in 
Scotland. Except on minor points they made the same provi- 
sion as the Superannuation Regulations already approved by 
Parliament for the English Health Service. They provided for 
all employees and practitioners in the new Service superannua- 
tion benefits onea contributory basis, consisting of retiring and 
incapacity pensions, short-service gratuities, death gratuities, 
and injury allowances. They also included provision for 
widows’ pensions. They contained special provisions to ensure 
that the existing superannuation rights of the 60,000 persons 
who would become subject to the Regulations on the appointed 
day would be fully preserved and that everyone transferred 
into the new Service would be at least as well off as before 
the transfer. Hospital officers who at present had no pension 
rights would for qualification purposes in the new scheme be 
able to count all their previous hospital service. Such an 
officer might become eligible immediately for some -benefits of 
the scheme, such as the incapacity pension, which was normally 
ane-quarter of the officer’s remuneration, or the death gratuity, 
which was a minimum of one year’s service salary. A unique 
feature of these’ Regulations was the extent to which they pre- 
served the pensions rights of persons who after the appointed 
day moved from the Health Service into other types of public 
service or from other types of public service into the Health 
Service. The Scottish Regulations had been discussed in draft 
with some forty representative bodies. On one or two points 
the Government had not been able to go as far as it was asked, 
but nevertheless it had received a fairly high degree of support 
for the proposals now made. 

Mr. CHARLES WILLIAMS asked the Government to justify the 
difference in the rates proposed for men and women. 

Mr. J. S. C. Rem asked whether there was full interchange- 
ability for pensions between the general practitioner, the 
teacher in the university, the full-time Government servant, 
and the full-time municipal servant. He asked for an assur- 
ance that if full interchangeability did not exist already it 
would be brought in as soon as might be. He thought the 
proposals for officers in voluntary hospitals were satisfactory, 
and he understood with regard to those who had already retired 
that ex gratia payments would be made. These payments would 
continue the pension which they now enjoyed as a matter of 
grace from existing hospital authorities and so the position of 
all was adequately safeguarded. On the general provisions for 
pensions for general practitioners he said the scheme was fair 
but would be brought to naught unless a steady level of prices 
could be maintained over a man’s whole professional career. 
The same consideration applied to payments on goodwill. He 
asked who determined whether a medical man was finally and 
totally incapacitated. If he recovered sufficiently to try again 
had he to give up all rights he had acquired or would he be 
allowed to see if he was fit enough to practice? He could see 
no reason why the man who started at 56 and went on work- 
ing should never be allowed to earn a pension even if he went 
on to be 70. That seemed quite unjustifiable. He hoped 
Mr. Robertson would make it clear that a doctor who finished 
ten years’ service, no matter what his age, would be entitled 
to a pension based on those ten years. 

Dr. H. B. Morcan asked whether any change was proposed 
in the definition of the words “mental health officer.” In 
England a new interpretation had been put on that term by 
which many of these officers were precluded from getting the 
full advantages of the Superannuation Regulations. He also 
asked for an assurance that employees in mental institutions 
would have the right of opting to retire and would not be 
compelled to accept new terms under the new Superannuation 
Regulations. With regard to mental employees in the Royal 
{Institutions in Scotland the Secretary of State had acknow- 
ledged the option of these men to remain in their old schemes. 
The Secretary of State had given an assurance with regard to 
the Institution of Dumfries, but was not sure whether the Royal 
Institutions in Perthshire or Stirling had such schemes, or the 
Morningside Institution at Edinburgh or the Royal Institution 
in Glasgow. 


Sir WitttaM Darinc thought the Secretary of State should 
help doctors who were placed in a difficulty owing to having 
taken in the earlier years of their lives very substantial 
insurance policies. 7 

Replying to the debate, Mr. Woopsurn said he was pleased 
to have an assurance that some doctors were coming into the 
scheme. It was a great comfort to him that some members of 
the Opposition were convinced there would be a scheme. There 
was provision in special cases that practitioners might carry on 
beyond 65 and so complete the ten years and be entitled to a 
pension in the normal way. If a practitioner came in at 57 
and had only 8 years he would get his contributions returned 
with compound interest and also the value of his practice in 
the normal way. He thought the assurance given to the 
Creighton Royal Institution could be extended to others simi- 
larly placed. He thought the general principles laid down 
were just and fair to young doctors. He would look into a 
real case of difficulty if Sir William Darling furnished it. The 
differential rates proposed for men and women were based on 
the different expectation of life. 

The House then approved the Regulations. 


Bovine Tuberculosis 


Mr. Tom Wiliams on Feb. 2 moved the Second Reading 
of the Animals’ Bill, one purpose of which is to extend the 
authority of the Ministry of Agriculture to make payments to 
farmers for eradicating bovine tuberculosis from their herds. 
He said that since the middle of 1944 the number of attested 
herds in Great Britain had increased from 16,000 to 30,000. 
There were now nearly 1,200,000 attested cattle in Great Britain, 
or more than one-eighth of the total cattle population, Scot- 
land had made more progress than England and Wales, although 
Pembroke, Cardigan, and Carmarthen had done magnificently, 
England lagged hopelessly behind. Preliminary discussions had 
taken place on a plan for the elimination of tuberculosis area 
by area. To clear the whole country of bovine tuberculosis 
could not take less than ten to fifteen years. 

After a brief debate the Billewas read a second time. 


Attempted sRape Bill 


Mr. Youncer, for the Home Office, moved on Jan. 30 the 
Second Reading of the Attempted Rape Bill which proposed 
to raise the maximum penalty for the offence from two years* 
imprisonment to seven years. He said the judges had pointed 
out that the attempt might cause the victim all the indignity and 
terror of the full offence, 

Colonel Lipson contended that there was no evidence that 
the number of convictions for sexual offences was increasing. 

The Bill was then read a second time. It was taken in 
Committee on Feb. 5, when an amendment to substitute 15 
for seven years was rejected. The Bill was read a third time 
by 196 to 17. i 


- Pneumoconiosis—The number of certificates of disablement or 
suspension on account of pneumoconiosis issued by the Silicosis 
Medical Board to coal-miners during 1947 was 3,724. The distribu- 
tion of these among the regions of the Ministry of National Insurance 
was Northern 94, East and West Riding 146, North Midland 12, 
South Eastern 55; South Western 64, Wales 2,837, Midland 102, 
North Western 105, Scotland 309. No certificates were issued in 
the Eastern and Southern regions. 


Fees for Dentists—Mr. James Grirrirus said on Jan. 27 that the 
settlement of the dispute about dentists’ fees for National Health 
Insurance work provided for retrospective payments for dentists if, 
in the light of the forthcoming report of the Spens Committee on 
Dental Remuneration, present fees were found to have been inade~ 
quate. That the great majority of dental letters issued by approved 
societies were taken up by dentists was evidence that the settlement 
was widely accepted. There was no compulsion on the dentist to 
accept & dental letter. 


Cars for Doctors.—In response to Colonel WHeatLey, who asked 
that doctors might have equal priority with the export trade in 
securing new motor-cars to replace worn-out ones, Mr. J. Jones 
regretted it was impossible to increase the supply of motor-cars to 
the home market at the expense of exports. The motor industry, 
however, was honouring its undertaking to give as much preference 
as possible to the delivery of cars ordered by doctors. 


Purchase Tax on Drugs-—Sir SrarForp Cripps announced on 
Jan. 27 that a further Treasury Order exempting certain drugs from 
the recent increase in Purchase Tax would shortly be announced. 
He would also cansider medicines in a review of the Purchase Tax 
in connexion with the forthcoming Budget. 
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SHORT WEIGHT IN PILLS 
[From Our Mepico-LeGAL CORRESPONDENT] 


A Dorset doctor ordered from a firm of drug suppliers in 
London some i-gr. (65-mg.) and 3-gr. (0.2-g.) pills of sodium 
thiocyanate. The firm obtained them from a large manufac- 
turing concern. The patient did not respond properly to treat- 
ment, and the pills were analysed and found to be of short 
weight by 23 and 28% respectively. The second firm were 
therefore charged with supplying an article not of the nature 
and quality demanded by the purchaser. The magistrates found 
that the firm had adopted the usual trade practice in the manu- 
facture of the pills and were not aware that this deficiency 
could occur in making pills by hand; they therefore dismissed 
the case. On appeal «by the county inspector, the Divisional 
Court said that the bench ought to have convicted.’ 

The firm’s excuse was that a certain amount of material 
sticks to the hand or the mortar in the mixing, and they there- 
tore could not guarantee that every pill that went out con- 
tained 1 or 3 gr., as the case might be, as it would not pay 
them to test the pills. The court could not accept this. If 
the firm knew that the pills might be deficient they should 
inform the doctor or customer of the fact. There was no 
evidence that doctors and the public generally knew that they 
could not expect a pill to weigh as much as it was supposed to. 
A manufacturer was protected against the consequences of a 
small deficiency by the provision of the Food and Drugs Act 
that an accidental abstraction of some constituent did not entail 
a penalty if it had not affected the quality or potency of the 
drug and was not made fraudalently, but he could not waive 
his responsibility for a shortage that really mattered. If manu- 
facturing chemists could not supply the right quantity they, and 
the retailer, should make it clear to the purchaser that they 
could not say that a particular pill contained substantially the 
precise amount of the drug ordered. \ 


1 Breed v. British Drug Houses, 1947, 2 AN E.R., 613, 








Universities and Colleges 
CT TT 


UNIVERSITY OF CAMBRIDGE 


Air Vice-Marshal Alan Filmer Rook, C.B., O.B.E., F.R.C.P., 
R.A.F. and Leonard Heber Hawtrey May, M.B., B.Chir., have been 
appointed Senior Health Officer and Junior Health Officer respectively 
in the Department of Medicine for a period of three years from 


May 1. : 
UNIVERSITY OF LONDON 


Prof. G. R. Cameron, D.Sc., F.R.S., F.R.C.P., will deliver the Sydney 
Ringer Memorial Lecture, on “ Pulmonary Oedema,” in the lecture 
theatre of University College Hospital Medical School, University 
Street, Gower Street, W.C.1, on Tuesday, March 16, at 4.30 p.m. 
The lecture is open to all qualified medical practitioners and medical 
students. 

The following have been recognized as teachers of the University 
m the subjects indicated in parentheses: St. Bartholomew's Hospital 
Wedical College: Mr. A. W. Badenoch, Mr. A. H. Hunt, and 
Mr. J. E. A. O'Connel! (Surgery); Dr. K. O. Black and Dr. N. C, 





Oswald (Medicine); Dr. J. W. Aldren Turner (Medicine (Neuro- - 


logy)); Mr. H. Jackson Burrows (Orthopaedics); Dr. A. W. 
Franklin (Children’s Diseases); Mr. D. B. Fraser (Obstetrics and 
Gynaecology); Dr. R. A. K. Harper and Mr, I. G. Williams 
(Radiology); Dr. R. M. B, MacKenna (Dermatology); Mr. H. B. 
Stallard (Ophthalmology). St. Thomas’s Hospital Medical School : 
Dr. W. A. Low (Anaesthetics). St. George’s Hospital Medical 
School : Dr. J. N. M. Chalmers (Pathology); Dr. M. I. A. Hunter 
(Medicine); Dr. N. H. Martiñ (Chemical Pathology). Middlesex 
Hospital Medical School: Dr. F. R. Bettley (Dermatology) ; 
Dr. G. W. Hadley and Dr. A. Willcox (Medicine); Mr. R. Sampson 
Handley (Surgery). St. Mary's Hospital Medical School : Dr. J. J. 
Pritchard (Anatomy). Royal Free Hospital School of Medicine : 
Miss Jean M. Dollar, M.S”, F.R.C.S. (Ophthalmology). Maudsley 
Hospital: Dr. E. Guttmann (Mental Diseases (Psychiatry) ). Pro- 
bationary, for two years from November, 1947. St. Bartholomew’s 
Hospital Medical College : Dr. W. E. Gibb (Medicine). St. George’s 
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Hospital Medical School: Sir William P. Mallinson, B.M., B.Ch 
(Mental Diseases (Psychiatry) ). Middlesex Hospital Medical School : 
Dr. E. W. Hart (Children’s Diseases); Mr. P. H. Newman 
(Orthopaedics). 

The British Postgraduate Medical Federation, in respect of its 
facilities at the Postgraduate Medical School of London, has been 
admitted as a School of the University in the Faculty of Medicine. 

The Royal College of Surgeons in Ireland has been recognized 
for the purposes of the M.B., B.S. degrees for external students for 
a period of five years from Oct. 1. 

The John Marshali Fellowship, of the value of £700 a year fo: 
two years, has been awarded to Athol George Riddell, M.B.E., M.B. 
B.S., University College Hospital Medical School, from Nov. 1, 1947 

Dr. J. R. Gilmour has resigned from the post of Reader in 
Morbid Anatomy at London Hospital Medical College, and 
Dr. A. C. Stevenson, Reader in Public Health at the London 
School of Hygiene and Tropical Medicine, resigns from this post orf 

pril t. . 

George Perkins, M.C., M.Ch., F.R.C.S., has been appointed to the 
University Chair of Surgery tenable at St. Thomas’s Hospital Medical 
School, as from Jan. I. (1 


King's College Hospital Medical School 

Harold Clifford Edwards, C.B.E.. M.S., F.R.C.S., has beep 
appointed Dean of the Medical School in succession to Terence 
Edward Cawthorne, F.R.C.S., who has resigned. 

Henry Adolph Magnus, M.D., Morbid Anatomist to the Hospital 
and Medical School, has been appointed Director of the Pathology 
Department, i : 

UNIVERSITY OF WALES 


The following candidates for the degrees of M.B., B.Ch. at the 
Welsh National School of Medicine have satisfied the examiners at 
the examinations indicated : 

OBSTETRICS AND GYNAECOLOGY.—Maureen M. Bassett, Sarah A. Chard 
N. V. Chivers, S, I. Cohen, A. V. Coleman, G. J. Davies, Joan V. Davis, E. F 
Griffiths, Anne Guy, E. J. Hargadon, J. M. E. Hyde, Marjorie L. James, Beryl H 
Jones, Eluned K. Jones, J. H. Jones, Rosina E. Jones, T. D. Jones, D. M. D. King, 
R. H. Lewis, C. S. Livingstone, Joan A. McLay, J. E. Mitchell, M. A. Owen, 
C. L. Perry, G. M Reynolds, Frances M. Richards, J. M. Richards, Esme S 
Rogers, Sybil H. Stephens, *C. E. Stroud, Augusta J. Taylor, J. H. S. Wakelin, 
J. A. Wilkinson. 

* With distinction. 


Surgery,—Maureen M. Bassett, N. V. Chivers, *S. I. Cohen, A. V. Coleman, 
D. P. Davies, E. F. Griffiths, Anne Guy, *J. M. E. Hyde, E. G. A. Jackson, 
D. W. James, Marjorie L. James, Dilys W John, J. H. Jones, R. H. Lewis, C. S 
Frances ML Richards, J. M. Richards, Sbi H. Stephens *C. By Sroud, Auguste? 

ni . Richards, J. M. Ric! s, il H. Stephens, *C. E. Stroud, Augusta J 
Taylor, J. H. S. Wakelin. sd aad ie 
* With distinction. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


At a meeting of the Royal College of Physicians of London held on 

Jan. 29, with the President, Lord Moran, in the chair, the following 
resolution was passed: à i 

“ That after the plebiscite and the Special Representative Meet- 

ing of the British Medical Association on March 17 a special 

Comitia should be held to determine what action could most 

usefully be taken in the interests of the public and the profession 

as a whole.” 

Dr. G. Bourne was appointed to represent the College on the 
Central Council .for District Nursing, and Prof. J. M. Mackintosh 
at the Royal Sanitary Institute Conference to be held at Harrogate 
from May 24 to 28. 

i Membership 

The following candidates having satisfied the Censors’ Board were 

elected Members of the College: 


H. T. Calvert, M.B., J. A. G. Carmichael, L.R.C.P., Major, R.A.M.C., H. S. 
De Silva, M.B., P. E. Dippie, M.D., A. Divaris, M.B., A St. J. Dixon, MB., 
H. G. Dunn, M.B., A. M. Edwards, M. 


z 


ann, M.B., P. M. 
J. D. H. Matthews, M.B., W. B. Matthews, B.M., D. A. D. Montgomery, M.D., 


A.B., W. O'Brien, M.B., D. F. D. O'Neill, M.D., A. G. Parks, B.M., J. C. Pease, 
.M., J. Perrin, M.B., J. Pinching, B.M., P. E. Polani, M.D., A. 
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C. Sheth, M.B., V. Solomon, M.B., J. P. Sparks’ M.D., Y. H. Tang, 
B,J. R. 
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WESESSU 


M.B., R. H. L. Wolfsohn, L.R.C.P., B. S. B. 
Licences 


Licences to practise were conferred upon 100 candidates (including 
22 women) who have passed the final examination in Medicine, 
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immunization against diphtheria has so diminished the 


` incidence of that disease that world attention now 


focuses upon pertussis as a major cause of child 
mortality and disability, An alum-precipitated per- 
tussis vaccine is. acknowledged as the most efficient 
known means of stimulating immunity to whooping 
cough, and its combination with diphtheria toxoid in 
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BABIES 


i 


laxis to a single course. To meet the need for protec- 


“tion among fhe infant population of the world, a series 


ofthree injections of Diphtheria-Pertussis Prophylactic 
Glaxo (0. 5 cc., 0.5 cc,, and 1 cc. at monthly inter- 
vals), begun at about six months of age, confers a 
high level of immunity during the period of life 
‘when the two diseases are most distressing and 
most lethal. 


` 


one immunological weapon has reduced dual prophy- 


‘ : i nt 





Each cc, of the ' Combined Prophylactic’ contains ot least if 25 
Diphtherla Prophylactic and 20,000 million H, Pertussis. 7 
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i GLAXO LABORATORIES LTD;,; GREENFORD, MIDDLESEX, ENGLAND 


_ SUPER ELASTIC TRUSS - 
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for the Treatment of Hernia 


DEEP DARK SECRET 


Suffering in silence because of a natural reluctance to 


Where treatment of Hernia by surgical 
mathods is undesirable ‘or any reasons, 
the HECSON super elastic truss can be 
confidently recommended. The Special 
Featura.of the HECSON Truss is that the 
perineal or under strap is attached ło 
the top of the pad instead of the lower 
margin as in the ordinary elastic or old 
spring’ truss. Thus It becomes. part’of the 


reveal any abnormal rectal condition, the patient 
with haemorrhoids is additionally inhibited by vague 
“fears of-major surgery and ‘f the knife ”, 


leverage mechanism for increasing the 


pressure of the pad at its base. Having finally exposed his secret to the physician, the 


-~ Price: Single £2 [2s. 6d. 
Double £3 13s. ‘6d. 


Further particulars on request from 
the manufacturers 


- patient may frequently be spared further pain and 


Strap is fixed to Pad at A. ~ 
Therefore greater pressure 
is exerted at B, when the. 
strap is pulled tightly. 


The CURTIS Service 


We regret that owing to shortage of materials and labour, we are 
froquently prevented from making such prompt delivéries as has © 


_- discomfort by the use of Anusol* Haemorrhoidal 
Suppositories. _ 
Providirig relief through their decongestive and 
lubricating qualities, Anusol Haemorrhoidal 
Suppositories diminish pain, lubricate the ano-rectal 
mucosa and discourage “ fear retention ” followed by 
been our-custom in the past. We do, however, assure you that srammg: 


every possible effort ‘is being made to maintain our usual high - 
standard of workmanship and prompt delivery. 


H. E. CURTIS & SON, LTD. 


4, Mandeville Place, London, W.! 
` Telephone: WELbeck 2921/2522 © , ~~ 
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The intestinal absorption of Calcium is sub- orders it is essential to select a preparation 
ject to many variable factors, and.in prescribing the composition of which is based on a study 
É additional .calcium during pregnancy or lacta- of the mechanism of calcium absorption. In 


tion; during the years of rapid skeletal growth, this connection we would commend for your r nk 
‘or as a prophylactic against circulatory dis- attention 


$C ALOGEN? r 


2 °° 
TABLETS CONTAINING ` ~ 
1 T 7 7 "i . 
Vitamin D 500 LU. Calcium hypophosphite - 0.97 er. 
Calcium gluconate 4.84 gr. Manganese glycerophosphate' 0.2 gr. ý 
Calcium glycerophosphate ~ 1.93 gr. Cobalt glycerophosphate ` trace 


“Calogen’ is scientifically formulated to pro- pleasant lemon flavoured tablet, which is accept- 
duce the maximum absorption and utilization’ able to children and adults alike, : a 
- < -of:calcium, and the ingredients are presented in á; Issued in bottles of 60, 250 and 1,000 tablets. t ai 


= nr 


Descriptive literature on request. ee : ; TS 
D GENATOSAN LTD. LOUGHBOROUGH, LEICS. » 
Ree ys . ee, Telephone : Loughborough 2292 


Ths word ' Calogan * ts the registered trade mark of Genalosan Ità 









‘THIAZAMIDE’ 


Sulphathiazole -~ 





Sulphathiazole'is one of the most active sulphonamides at 

present available forthe treatment of pneumococcal, meningo- 

coccal, gonococcal and haemolytic streptococcal! infections— ~ 
-the sulphonamide of choice for the treatment of urinary 





N tract infection, staphylococcal infections and gas gangrene; 
acTIO 2 ‘ ‘ an effective chemotherapeutic agent in acute bacillary 
a A characteristic of any individual barbiturate dysentery and in chancroid. - 


is that the time required for onset of action 
is in direct proportion to the length of action. 


X No single barbiturate can produce both a rápid ‘ SOLUTHIAZOLE’ brand neutral “soluble sulphathiazole 
: . and prolonged effect. < A derivative is recommended when parenteral administration ' 
` Tuinal, which has applications in obstetrics is indicated. i ; : - 7 
Í surgery, and general medicine, combines the 
rapid, short action of * Seconal Sodium’ with j ` 


the more prolonged action of ‘ Sodium Amytal. 
* Pulvules * brand Filled Capsules Tuinal 14 grs. 
X (No. 303) and 3 grs. (No. 304) are supplied ; 
; in bottles of 40, 100, and 500. MANUFACTURED BY 


‘tacts ex hee Pa | MAY & BAKER LTD.. ~ 
- Pag f ` DISTRIBUTORS nr fee 
Grad Mar! 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 





r- ~ 





ELI -ULLY AND COMPANY LIMITED BASINGSTOKE AND LONDON | "™47i50 
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Surgery, and Midwifery of the Conjoint Board and who bave com- 
plied with the by-laws-of the College: z 

D. B. Alibrook. Sorhie Bard, Mariorie M. Barr, A. J. Beale, Edda L. I. Boesen, 
T. R. Bomonji, J. M_ N Boss, W M. Brent, P P. M. Browne, R. St J. Buxton, 
P. S. Canon-Kelly. D. B Catbcan, Elizabeth H. Clow, i. H. Colley, 3 G. €. 
Collins, A. L. Cowan, J Davenport, J L. J. de Bary P. L. G G Delva, R. B. 


- Dinmar. R. G. Donaldson, D. H Dracup, G.A Dransfield, D_A. Evans, F M. W. 
Farewell, J. M. Fisher, H. A. Friedlander Kathleen M. Frith, R.'G Gibbs, ” 


M. E. Gianvill. B Goldstein, Aileen M. Hampton, P R. Hurben, A. B. Haward, 
Annie Hosker, J. A C Howie, Aelwen Hughes, L. G_R. Hull, Rosalind E. S. 
James, Mary J. Jetiery. F H W. Jubnson, Margaret E. Johnson, Millicent M. 
Johnston, D. C. B Jones, H. E Kane, C. A. L. Kyndt, A. H Laxton, A. L. 
Levene, R. Lewis, Patricia M. M. Lobb, B. C. H. Luker, A. G. McCallum, 
1. L. MacFarlane, H F. Madge, A. P M. Meyer, M. J} Mildren, E R. Michell, 
J. C. Mitchell, N. D W. Morrison, J. B. Moser, Margaret G Oyston, D. J Par, 
G. G. K. H Parsons, R. A. Payne, D L Phillips, J C E. Pougher, F. J. Powell 
D. M. P Pullen, F. A. Rainford, Honour C: I. Richardson, C S C Roberts, 
K. J. Roberts, P. R. McH Scales, E. Schofield Olive Sharpe, B. A. Shelmerdine, 
J. T. Sherlock, N. K. Shinton, J. F. Skone, F. H. N, Smith, W T. Smith. S 
Stemberg, Janet M. Stokes, S. N. Stotesbury, W. E. Suffield, P. G. sS Sutton, 
P. K. Sylvester, Elizabeth K Tang, Barbara R. Tanner, Hilda J. Tanner, K.C. G. 
Taylor, Valerie M. Thompson, R. L. Timms, W. C. Turner, Joan C. Wells, 
W. J. Wiliams, M. B. Wingate, J. L. Wood, D. H. M. Woollam, M. E. Y. 
York-Moore. . 


` 
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Diplomas 

The following diplomas were granted, jointly with the Royal 
College of Surgeons of England: 

DIPLOMA IN ANAESTHETICS.—J B. Searle; and to the other successful candidates 
whose names were printed in the report of the meeting of the Royal College 
of Surgeons of England in the Journal of Jan. 24 (p. 178). 

DirLoma IN PsycHoLoGicaL Mepicine.—D. W Rowntree; and to the other 
successful candidates whose names were printed in the Journal of Jan. 24 (p. 178). 

DIPLOMA IN TROPICAL MEDICINE AND HYGENE.—S Khayatt; and to the other 
successful candidates whose names were printed in the Journul of Jan. 24 (p. 178). 

Diplomas in Laryngology and Otology and in Industria! Health were granted 
to the successful candidates recorded in the Journal of Jan, 24 (p. 178). 

Dipcoma IN Puystca, Mepicine.—W. R. Grant, A. K. Tyler. 

DIPLOMA IN OPHTHALMIC MEDICINE AND SuRGERY.—J. Scully. 

DipLoMa IN Mepicat RapIorHERAPY.—D. K. Sambrook. = 

Dirroma IN CHILO HFALIH.—-M B. Gamat, A. D. M Jackson. | 

DipLoma in Pusuc Hea TH.—L. R, B. Birt, P. Coggin Brown, Jessie A. R. 
Cripps T.. M. W. D'Arcy, Margaret B. Davies, J. Dolan, Y. O. B Gartside, 
R. Y Iling, C. L. Knight, S. E. Large, Barbara Law, W. C. D. Lovett J. H. 
Maughan, A. J. Nelson, J. O'Regan, W. S. Parker, P. Pattison, J. V. Radley, 
J. Reynolds, H. J. A. Richards, A. F. Ritchie, Mary V. Rose, Marguerite S. 
Gaare; Elspeth W. Smellie, Agnes A. V. Smyth, W. Stewart, P. Weyman, D. H. J. 

ams. , g 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At an ordinary meeting of the Council of the College, held on 
Feb. 12, with Sir Alfred Webb-Johnson,’ Bt, President, in the chair, 
a proposal to provide_residential accommodation for postgraduate 
students of the College was approved in principle. 

It was decided to establish a Faculty of Anaesthetics in the 
College. 

The Hallett Prize was awarded to D. S. Chapman (University of 
Durham). ee . 

The following hospitals were recognized in respect of the resident 
surgical posts required of candidates for the Final Fellowship 
examination: Bootle General Hospital (resident surgical officer); 
City General Hospital, Sheffield (house-surgeon and casualty officer); 
West Norfolk and King’s Lynn Hospital (resident surgical officer 
for one year only). 

The following members of the medical profession were elected 
Fellows in Dental Surgery: J. B. Parfitt, M.R.C.S., L.R-C.P., 
G. F. Fawn, M.R.CS., L.R.CP. A. L. Packham, MRCS, 
L.R.C.P., H. L. T. J. Hardwick, M-R.C.S., L.R.C.P. 


; Diplomas 3 
Diplomas of Membership were granted to M. D. M. Bowen, 
J. S. Jenkins, and to the recipients of the licence ‘of the Royal 
College of Physicians of London whose names are printed above 
in the report of the meeting of the College. 

Diplomas in Public Health, in Psychological Medicine, in Anaes- 
thetics, and in Ophthalmic Medicine and Surgery were granted, 
jointly with the Royal College of Physicians of London, to the 
successful candidates whose names appear above in the report of 
the meeting of that College. : 

Diplomas in Tropical Medicine and Hygiene were granted, jointly 
with the Royal College of Physicians of London, to M. S. Holman 
and S. Khayatt, and in Child Health to H. S. de Silva. 

The Board of Faculty of Dental Surgery held its first dinner on 
Jan. 30, when it entertained at the College some of the senior dis- 
tinguished members of the profession who were recently elected to 
the Fellowship in Dental Surgery. The President of the College, Sir 
Alfred Webb-Johnson, who presided, proposed the health of the 
guests. He took the opportunity of thanking the Board for the 
silver cup which it had presented to the College to commemorate 
the inauguration of the Fellowship and the establishment -of the 
Faculty. The cup is of George I! period and bears the arms of the 
Earl of Chatham (William Pitt) who was responsible for Parliament 
buying the John Hunter Collection and entrusting it to the College. 
Mr. A. E. Rowlett, replying for the guests, thanked the President 
and the College for all they had done for dental surgery, particularly 
in the establishment of the Fellowship and Faculty. They alt 
realized how much they owed to the President. The Dean (Prof. 
R. V. Bradlaw), Sir Frank Colyer, and Mrs. Lindsay also spoke. 
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Not to Serve under the Act 7 

At the Annual General Meeting of the Association of the Honorary 
“Staffs of the Major (Non-Undergraduate) Voluntary Hospitals of 
England and Wales held on Jan. 29 the following resolution was 
passed unanimously: 

“That this Association at its Annual General Meeting ‘agrees to 
recommend that no member of the staffs of its member hospitals 
should accept service under the National Health Service Act as it 
now stands.” 

The Council has been concerned about the possible appointment 
of Regional Advisers and has passed the following resolution: 
© “That the Regional Adviser, if appointed, in visiting hospitals 
should advise, but not have the power of direction in clinical matters.” 


Unit for Premature Babies 

A unit for premature babies was opened at the Hammersmith 
Hospital on Feb. 12. The medical staff is provided by the Institute 
of Child Health and the British Postgraduate School. Prof. Alan 
Moncrieff, Dr. D. de Ja C. MacCarthy, and Dr. R. R. Gordon are 
in charge of the unit. 


W.H.O. Established 

Twenty-nine member States of the United Nations have now 
ratified the. constitution of the World Health Organization, and the 
Soviet Union has promised to do so shortly. It is therefore estab- 
lished on a permanent basis, and the first World Health Assembly 
will be held in Geneva in June. Subjects tabled for early discussion 
by the World Health Organization include such tropical communic- 
able diseases as cholera, yellow fever, and malaria, and more general 
topics such as child healih, standardization of biological products, 
and rural hygiene. 


Bridge of Earn Fitness Centre 


The Residential Rehabilitation*Centre for male patients formerly 
at Gleneagles Hospital is now functioning at Bridge of Earn Hospital 
and Fitness Centre, Perthshire. Al classes of male patients, irre- 
spective of their trade or calling, suffering from medical or surgical 
disabilities and requiring rehabilitation can be accepted, but they 
must be ambulant and able to feed and clothe themselves. Cases 
can be admitted from hospital or direct from medical practitioners 
anywhere in Scotland. Applications for admission of patients should 
be made to the Medical Superintendent and should give as much 
information as possible about the clinical condition of each patient; 
case sheets and x-ray photographs should be sent if available. They 
will be returned on discharge of the patient, 


Prize in Ophthalmology Offered 

An honorarium of $1,000 to promote research in ophthalmology 
is offered through the American members of the staff of the Inter- 
national Association for the Prevention of Blindness. The jury 
will consist of the executive committee together with the president 
and the officers of the Association. The award will be made in 
connexion with the Sixteenth Concilium Ophthalmologicum. The 
subject is “* Simple Non-inflammatory -Glaucoma ” and may include 
anything relative to the problem. The work must be original. 
Papers may be written in English or French and’ should be either 
previously unpublished or published between now and Oct. 15, 1949. 
They should reach the, secretary of the International Association 
for the Prevention of Blindness, 66, Boulevard St. Michel, Paris, 
not later than Oct. 15, 1949. > 


Institute of Psycho-Analysis Prize 

The prize of. £25 offered by the Institute of Psycho-Analysis 
(96, Gloucester Place, London, W.) for the best entry for the 
students’ prize essay competition has been awarded to Mr. H. S 
Glatt (SheMeld University) for his essay entitled * A Social Approach 
to Psycho-Neurosis.” 


Chest Specialist from Chile 

Dr. H. Orrego Puelma, Head of the Chest Diseases Department 
of the San Salvador Hospital and specialist in tuberculosis, is visiting 
Britain under the auspices of the British Council to study recent 
developments in the treatment of tuberculosis and particularly 
rehabilitation problems. 


Tuberculosis Research in Germany : 

An institute has recently been established in Schleswig-Holstein for 
research in tuberculosis. It is staffed by German experts. 
Wills 


Dr. Alexander Munro, of Bournemouth, who died on June 10, 
left: £26,419. Dr. George Fyfe Waterston, Kendal, Westmorland, 
and Bolton, Lancs, who died on Feb. 27, left £40,545. 


, 
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~ title and a summary to the secretary not later than March 1. 
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i = COMING EVENTS 
Speech Therapy ` 

A Speech Therapy Conference will be held at the Royal Society of 
Medicine, 1, Wimpole Street, London, W.1, on Sept. 20 to 24. Those 
wishing to ‘submit papers (time limit, 15 minutes) should send the 
Sessions 
will be held on the following subjects: The Aim and Scope of Speech 
Therapy; Emotional Background of Stammering; Speech Disorders 
Arising from Head Injuries’; the Speech Clinic and the Speech 
Defective Child; the Role of Emotional Problems in Producing 
Disorders of Speech ; and general sessions during which members 
“of the Conference will present papers on various aspects of speech 
therapy and closely related subjects. 


Nutritional Status in Great Britain = - aie 


The Nutrition Society has arranged a whole-day conference on 
“ Results of. Recent Investigations into the Nutritional Status in 
Great Britain ” to be held at the London School of Hygiene and 
aia Medicine, Keppel Street, W.C., on Saturday; March 13, 
At a.m. 


\ School Medical Officers 


The School Health Service Group of the Society of Medical 
Officers of Health will hold a refresher course for school medical 


Officers at the London School of Hygiene, Keppel Street, London, 


W.C.1, on April 5-10. It is intended primarily for medical officers 
who are actually engaged in the work of school medical inspection. © 
-The lectures will therefore be concerned with disabilities as the 


“ schoo] medical officer meets them in his daily work, with special 


R tion account. 


reference to the selection of čases to be referred for specialist investi- 
gation and treatment and to the care of children who are kept under 
observation in ordinary schools. The -Minister of Education will ` 
recognize for the purposes of grant reasonable expenditure incurred 
by authorities.in connexion with attendance by school medica? officers 
or assistant school medical officérs at the course, subject to district 
auditors passing such “expenditure as a proper charge onthe- educa- 
Applications should ebe sent as soon as possible to: 


The Executive Secretary, Society of Medical Officers of Health, 


Tavistock House South, Tavistock Square, London, W.C.1. The 


_fee for the course will be £2 12s. 6d. plus a registration fee of 10s. 6d. 


A 


Royal Institute of Public Health and Hygiene 
A series of lectures will be given at the Royal Institute-of Public 


` Health and Hygiene, 28, Portland Place, London, W., on Wednes- 


days, at 3.30 p.m., from March 3 to April 21 (except March: 24). 
Details will be published in the diary column week by week. 
Admission to the lectures is free, without ticket. 


\Guy’s Hospital Dental School 


The annual clinical meeting of Guy’s Hospital Dental School will 
be held in the Dental Department of the hospital on Saturday, 
March 6, at 11 a.m., when demonstrations of modern dental pro- 
cedures will be given by members of the staff and cases of clinical 
interest shown. 


- 


_ American Association for the Advancement of Science 


The .centennial celebration of the American Association for the 
Advancement of Science will be held in Washington, D.C., in Sept., 
1948. i - ; 


SOCIETIES AND LECTURES 
Saturday 

MippLesEx County MEDICAL SocieTY.—At North Middlesex County 
Hospital, Silver Street, Edmonton, Feb. 21, 3 p.m. Demonstra- 
tion of clinical cases of surgical, medical, and general interest. 

MEDICAL SOCIETY FOR THE STUDY oF VeNEREAL Diseases.—At 11, 
Chandos Street, London, W., Feb. 21, 2.30 p.m. “ Non-bacterial 
Infection « of the Genito- “urinary System,” by Dr. W. E. Coutts 
` (Chili). * Discussion. 

Monday 

HUNTERIAN Sociery. —At the Mansion House, London. E.C., Feb. 23, 
8.30 p “Rheumatism in the Time of John Hunter” Hun- 
terian Porton by Dr. W. S. C. Copeman. 

MepicaL Society orf. Lonpon, 11, Chandos Street, “Cavendish 
Square, W.—Feb. 23, 9pm. “ Clinical Pathology in Relation to 
Medical Practice.” ’ Second Lettsomian Lecture by Dr. C. E. 
Dukes. 

' <. Tuesday 

INSTITUTE ~OF DERMATOLOGY. 5, Lisle Street, Leicester Square, 
London, W.C., Feb. 24, 5 p.m— Anomalies of Pigmentation,” 
by Dr. 'W. N. Goldsmith. 

ILLUMINATING ENGINPERING SOCIETY —At Lighting Service Bureau, 2, 
- Savoy Hill. Tondon: W.C.. Feb. 24. 6 p.m Motion: “ That 
` Artificial Li tingi is an Adequate Substitute for Natural Lighting.” 
Proposers, Me -H. Hubble and: Mr. N. Sizer; 

- Mr. P. V. Bumorr and Mr.- W. Allen; 


opposers, .. 





Thursday , = 
~ Mgpico-Lroat SocieTy.—At 26, Portland Place, London, W., Feb. 


, 8.15 pm. “ The Obstetrician and Gynaecologist, as a Witness 
in’ the Courts,” by Dame Louise McIlroy. 


St. George’s HospitaL MepicaL ScHooL, Hyde Park Corner, 


S.W.—Feb. 26, 4.30 p.m. Psychiatric lecture-demonstration, 
by Dr. D. Curran. 


Friday T 
BRITISH INSTITUTE OF PHILOSOPHY.—At University Hall, 14, Gordon 
Square, London, W.C., Feb. 27, 5.15-p.m. “ The Organic State,” 
by Mr. G. R. Ġ. Mure. 
Lonpon Cuest Hospirat, Victoria Park, E—Feb. 27, 5 p.m 
“ Acute Pericarditis,” by Dr. Browning Alexander. 


RoyaL Mepicat Society, 7, Melbourne Place, Edinburgh.—Feb. 27, 
s p.m. “Infantile Paralysis.” Dissertation by y Ta Pe C. 
ameson. 


UNIVERSITY COLLEGE LONDON: DEPARTMENT OF PHYSIOLOGY, Gower 
Street, W.C.—Feb. 27, 5 pm. “ | Epidemics and the Public 
Health,” by Dr. E. A. Underwood. 


Saturday 
MEDICAL SOCIETY FOR THE STUDY OF VENEREAL D1SEASES.—At 11, 
Chandos Street, London, W., Feb. 28, 2.30 p.m. Extraordinary 


general meeting; “ Crime in Relation to Sex,” by Dr. H. S- 
- Holden. Discussion. ` 








BIRTHS, MARRIAGES, 
BIRTHS 


Beatton.—On Feb. 9, 1995. at Stoneleigh, Dawley, Shropshire, to Jenny, wife of 
Peter Beatton, M.B., Ch.B., a son. 

Bishop.—On Feb. 7, 1948, at Nuffield House, Guy’s Hospital, London, S.E., 
to Phylus, wit of Dr, Peter Bishop, 122, Harley Street, London, W., a 
daughter, 

Bloom.—On Feb. 8, 1948. at 52, Kensington Mansions, London, S:W., to- 
Freddy, wife of Dr. Philip M. Bloom, of 30, Weymouth Street, London, wW.. 
a son. ; 

Cappon.—On Feb 3, 1948, at Berefields Nursing Home, Bradford on Avon, to 
Barbara Edna (née Williams), wife of Dr. D. Cappon, a son—Paul Scott. 
brother to Ian and Bruce. 

Ferguson.—On Feb. 8, 1948, at Jessop Hospital, Sheffield, to Brenda, wife of 
Malcoim Ferguson, M.B.,~B.S., D.O.M.S., a daughter—Anthea Joy Collette 


AND DEATHS 


MARRIAGE 


BOT Git o Feb. 7, 1948, at Roundhay, Leods; John Hirst, 
M.R.C.P., and Stella Armitage "Speight, M.B., Ch.B 
DEATHS 

Adams.—On Feb. 9, 1948, at The Old ‘Rectory, Theberton, Suffolk, Philip 
Edward ‘Homer Adams, F.R.C.S 

-Dickinson.—On Jan, 31, 1948, at 5, Airlie Road, Hoylake, Cheshire, William 
Henry Dickinson M.R.C.S., L.R.C.P. 

Frauklin.—On Feb. 1, 1948, at Wadhurst House, Newington Green. London. 
N.. Reginald Franklin, M.R.C.S. L.R.C.P. 

Gilbert.—On Jan. 31. 1948. at 47, Painswick Road, Cheltenham, Clarence 
Edwin Lloyd Gilbert. M.R.C.S., Lieutenant-Colonel, LM. S., retired, aged 85 

Graham.—On Jan. 17, 1948, Roscoe Graham. M.B., F.R.C.SC.), aged 58. 

/Grans—On Feb. 6, 1948, at 23. Julian Road, Folkestone, Andrew Grant. 
O.B.E.. M.b . Ch.B. 

~ Grenfell.—On Feb. 7, 1948, at Tregeseal, Saltash, Cornwall, Henry Osborne 
: Grenfell, M.R.C.S., L.R.C.P., aged 85. 

Guinness.—On Jan. 29, 1948, at St. Thomas's .Hospita], London, S.E., Ernest 
Whitmore Guinness, O.B E., M.D., aged 82. 7 
Barrison.—On Jan. 10. 1948, at Harington Nursing Home, Calcutta, Cech 

Canrilupe Harrison, M.R.C.S.. L.R.C.P., Lieutenant-Colonel, 


Rasam.—On Feb. 7. 1948. at 15. Cranmer Road, Cambridge, Henry Cobden 
Hasiam, D.Sc.. M B.. B.Ch., aged 77. 


Hodson.—On Feb 9. 1948, Vincent Sutherland Hodson, M.V.O., M.D.. 
F.R C.P.. ot Orchard Cottage, Southwater, Horsham, Sussex. 


Howell.—On Jan. 28, 1948, at Roque Brune, France, Hector Lionel Howell. 
O.B.E.., M.C., M.R.C.S., LR.C P. Colone] A.M.S., retired. 


Jamex.—On Jan, 29, 1948, at Southampton Borough Hospital, Henry Walter 
James, M.R.C.S., L.R.C.P., aged 69. 


Johnstove.-—On Feb. 2. 1948 at Hainnyres, 
Cathels Johnstone, M.B., B.Ed. 


Lesser.—On Jan. “3t. 1948. Samuel ' Alfred ‘Hugh Lesser, M.B., B.Chir., Major 
R.A.M.C., of South View, Pinne? Hil Middlesex, aged 36 


McCubbin.—On Feb. 9, 1948, at Portsmouth, Brian Arthur MeCubbin, M.B.. 
Ch.B. 


East Kilbride, Jean Gardner 


MeHarg.—On Jan, 29. 1948, at Royal Infirmary, 
McHarg. M.B.. Ch.B.Glas. 

McSorley.—At 442, Antrim Road, 
F.R.C.P I. M.P. 

Mason.—On Feb. 4. 1948, Philip de Roos Mason, M.R.C.S., L.R.C.P., of 5. 
De Montfort Street, Leicester, aged 48. 

Nusn.—On Feb. 11, 1948 at Vittoria Hospital. Barnet, John Wilfred Nunn 
M.R.C.S., L.R.C.P., of Pymlicoe House, Hadley Green, Barnet, aged 72. 

O’Doenoghue.—Recently, James O'Donoghue, M.B., B.Ch. 

Payne.—On Feb. 5, 1948. Otto Vaughan Payne, M.B.. B.Ch., of Lansdowne 
House, Alton. Hants, aged 68. 

Pendred.—On Feb. 7, 1948, Berthon Fleming Pendred, MRCS, L.R.C.P., of 
Rooky Wood. Telham Lane, Battle, 

Reece.—On Jan. 31, 1948, Richard Harold Reece, M.R.C.S., L.R.C.P., of 
Halimoor, Tintagel, Cornwall. 

Wiliam.—At Low’ Bridges, Stocksfield, Ethel Mary Nucella Wiliams, M.D., 
aged 85. $ 


Cardiff, Charles Liddel) 


Belfast, Frederick McSorley, 


“ 


M.D... 
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= i No.5 
INFECTIOUS DISEASES. AND VITAL STATISTICS 


“ We print below a summary of Infectious Diseases and Vital 


Statistics in the British Isles during the week ended Jan. 31. 


Figures of Principal Notifiable Diseases for the week and those for the corre-- 


sponding week fast year, for: (a) England and’ Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
(b) London {administrative Sonny). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 










` 1948 1947 (Corresponding Week) 


(a) |C) |(c) | (d| @ j @ |© | C) | Cd) | © 


Disease 





Cerebrospinal fev 
Deaths sa 


Diphtheria 
Deaths 


Dysentery 
Deaths 





















~ owe oe 


Encephalitis lethargica, 
acute ea a 


Deaths ~ 4. ae 
Erysipelas ; 
Deaths 





Infective enteritis or 
diarrhoea under 2 


years oe = 
Deaths AG ve 
Measles* ae a 
Deathst a es 
Ophthalmia neonatorum 
eaths os G 





50| 767 
5 


Paratyphoid fever 
Deaths ig 


Pneumonia, influenzal . > 
Deaths. (from influ-- 
enza)t a we 





Pneumonia, primary .. 
Deaths |? “‘ 


Polio-encephalitis, acute 
Deaths is 


oe 











Poliomyelitis, acute 
Deaths§ .. 


Puerperal fever..° .. 
Deaths . .. Se 








Puerperal pyrexial| aja 
Deaths .. . 





Relapsing fever 
Deaths si 






Scarlet fever .. . 
Deathst ae . 


Smallpox 
Death: 










hus fever 
eaths voee 









Whooping-cough 
Deaths - ot 
ths (0-1 year, aa 

Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still- 

births) PA ES 
Annual death rate (per 
1,000 persons living) 


Livə births .. |... 
Annual rate por 1,000 
persons living on 














8,566)1396) 958| 414| 268] 9,677,1485/1189| 376) 266 














Stillbirths ED Bese. 
Rate per 1,000 total 
births (including 
stillbom) .. a 


‘ 
* Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. a 
{Deaths from measles and scarlet fever for England ahd Wales, London 
(administrative county), will ao longer be published. 
$ Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 
The number of deaths from poliomyelitis and polio-encephalitis for Engtand 


* and Wales, London (administrative county), are combined. . 


Includes puerperal fever for England and Wales and Eire. 


0 


EPIDEMIOLOGICAL NOTES 


Poliomyelitis 
After the rise last week the figures for the week ended Feb. 7 
show a substantial fall in the notifications of poliomyelitis 25 
(49). Notifications of polio-encephalitis 6 (4) rose by 2. Figures 
for the previous week are given in parentheses. The counties 
with more than one notification were: 


Poliomyelitis Polio-encephalitis 
London ve vt nme 16 30 
Essex ae 2 (2) — 
Hertford . .. 2 (0) — 
Lancs Di eA is 1 (4) 1 (2) 
Middlesex .. is 4 (5) -_ 
Shropshire .. Sis a 2 (0) . — 


Discussion of Table 

In England and Wales infectious diseases were more, pre 
valent during the week, and an increased incidence was reported 
for measles :776, whooping-cough 178, dysentery 77, scarlet 
fever 79, acute pneumonia 70, and acute poliomyelitis 14. 

A rise in the incidence of measles occurred in most areas 
The largest increases were Northamptonshire 108, Warwick 
shire 91, Cheshire 67, Norfolk 59, London 56, and Essex 51 
while the only decrease of any size was 47 in Staffordshire 
An increase in the notifications of whooping-cough was recorded 
in only a few counties ; the largest rises were Yorkshire West 
Riding 89, Essex 47, and London 33. 

The incidence of. scarlet fever remained practically constant 
in most areas ; the orily increases of note were Yorkshire West 
Riding 39, Staffordshire 31, and Warwickshire 25. The only 
large local variation in the returns of diphtheria was a decrease 
of 10 in Lancashire, 

A large part of the increase in the notifications of dysentery 
was contributed by Lancashire, where the cases rose from 61 
to 103. The chief centres of infection in this county were 
Burnley C.B. 42, Liverpool C.B. 11, Lancaster M.B. 14. 
and Prestwich M.B. 12. The other large returns of dysentery 
were Yorkshire West Riding 33 (Sheffield C.B. 22), Middlesex 
21, and London 15. ; 

The largest returns of acute poliomyelitis were Warwickshire 
7, London 6, Lancashire 4, and Yorkshire West Riding 4 
Multiple ċases of poliomyelitis were notified in only three 
administrative areas: Warwickshire, Birmingham C.B. 4; 


` Yorkshire West Riding, Bradford C.B. 3; and Cheshire, Wirral 


R.D. 2. x 
In Scotland falls were recorded in the notifications of measles 


_ 138, acute primary pneumonia 18, and dysentery 14. Nearly 
- half of the cases of dysentery were notified in the north-eastern 


area. s 


In Eire the notifications of measles declined by 33, while those 
of whooping-cough rose by 23. The fall in the incidence ‘of 


. measles was general throughout the country, while the rise in 


the notifications of whooping-cough was due to an outbreak in 
Wicklow, Wicklow U.D. 20. 


In Northern Ireland only small fluctuations were reported in 
the incidence of infectious diseases. Š 


Week Ending February 7° 
The notifications of infectious diseases in England and Wales 
during the week included: Scarlet fever 1,943, whooping-cough 
2,572, diphtheria 223, measles 5,596, acute pneumonia 1,012. 
cerebrospinal fever 56, acute poliomyelitis 25, dysentery 160 
paratyphoid 6, and typhoid 12. 


Written by Harlan Hoyt Horner, the Secretary of the Council 
on Dental Education of the American Dental Association, Dental 
Education Today (Cambridge University Press, 33s.) represents 8 
layman’s views on dental education. He presents an exhaustive 
survey of the dental schools in the U.S.A, with a comparison of 
their methods of teaching, and makes suggestions for dental education 
in the future. The writer is clearly advocating autonomy in the 
dental profession and does not appear to consider that dental surgery 
should be regarded as a branch of medicine. With this view all may 
not agree. ` 
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Any Questions ? 





Correspondents should give their ‘names and addresses (not for 
publication) -and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions ‘and answers which seem to be of géneral interest. 


Infants in ‘Tuberculous Families 


Q. —~Should any special precautions be observed in bringing 
up infants whose elder brothers and sisters have aeiias 
_ surgical tuberculosis ? 


A.—The question implies that two or more members of the 
family have developed active tuberculous lesions ;. it.is there- 
fore necessary to search for the source’ of infection and at the 
same time to build up the general resistance of-the infants by 
- giving therù an adéquate diet, sufficient rest, and a well-regulated’ 
| life, The source of infection may be a member. of the family, 
or it may be the milk supply. It is essential that all members 
of the household should be examiiiéd by a chest physician and - 
the milk. should be tested for tubercle. bacilli. The- chests of 
“those who have: non- respiratory” tuberculosis should also be_ 
- examined; even though théy- may have recovered from their 
disability. ‘If the source of infection is found, precautions must 
_ be, taken to prevent infection reaching the infants. ‘The latter 

should be tuberculin-tested to determine if they have been 
infected; if they are, chest radiographs should be taken,’ and 
these should be repeated yearly until the age of 6. If the 
infants have not been infected, they sliould be tuberculin-tested ` 
every four months so long as they remain in the tuberculous 
household; and if the skin-reaction becomes positive chest radio- 
graphs should be takén and repeated every three-months for a 
year to’trace the course of the psimary infection. In a country 
where -B.C.G. vaccination is practised the negative reactors in 
such a family would be vaccinated. As the household must’ : 
-be regarded as tuberculous the „standard of living should be 
kept high and all should obtain sufficient rest and nourishment. 


S oo 


. Overdosage of Vitamin. D 
Q.—The answer to a question on u ‘Cod-liver’ Oil for Adults” 


{Sept. 6, 1947, p. 403) states that “ the fear of excessive doses - 


of vitamin D has now been shown to be groundless? The. most 
recent paper on the subject that I have- come across was by 
, Glynn (J. Amer. med. Soc., 1946, 1, 1208), on “Vitamin D ` 
` Intoxication: Metastatic Calcification from Massive Doses of 
Vitamin D.” ` In this paper he deals with one case and refers. 
~ 9 many -others in which. metastatic calcification and death were’ 
attributed to overdosage with vitamin D. I should be grateful 
. if you could refer-me to more recent work which has disproved 
this, and to any other work on the subject. 


A.~-That answer.referred to excessive doses of vilamin D' 
received through taking cod-liyer oil. There was at one time 
a suggestion- that even thé amounts in cod-liver oil might- Give 
rise to calcification, but doubt was thrown on this by Cox and 
Roos (Johns Hopk. ‘Hosp. Bull., 1934,.54, 430); and Burack’ 
_and Zimmerman (J.-Nutrit., 1937, 14, 535) have stated that the 
_ dosage of cod-liver oil necessary to induce pathological calcifi- 
cation as a result of antirachitic vitamin would have to be 
calculated in litres. Correll and Wise (J. Nutrit., 1943, 26, 641) 
showed that toxic’ manifestations from the, vitamin D-of cod- 
liver oil given to ‘chicks occurred at 5,000 times the minimal 
dose. 2. F 

“So. far as the toxicity of vitamin D apart from cod- liver oil’. 
is concerned, calcification and death have occurred as a result 
of massive overdosage with calciferol. The administration of `, 
enormous doses for lupus vulgaris, vitamin-D-redistant rickets, 
etc., should be accompanied by ‘constant serum-calcium esti~' - 
_ mations, and a’strict watch must be kept for evidence of -kidney 
damage, as well as for the subjective symptoms of intoxication, 
; such as anorexia, nausea, frequency of micturition, etc> How- 
ever, even in this field, given the necessary supervision, evidence 
can be adduced for the safety of massive vitamin D therapy. 
-.Steck et al. (Ann. intern. Med., 1937,,10, 951) concluded that . 
human subjects can generally survive the administration of 
20,000 iu. per kg. of body weight daily for indefinite periods 
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without intoxication, but „emphasized that kidney dysfunction 


` be avoided. 


showed no calcification. 


and arteriosclerosis are contraindications. Macrae (Lancet, 


1947, 1, 135) found no evidence of renal damage even in! 


patients in a severe toxic state, and abdominal radiography _ 
He states; however, that it is always ` 
a possibility, and constant watch is necessary. Dowling (Lancet, 


1947, 1, 44) says that even his own dosage of 150,000 units daily - 
-is not a 


“ safe dose,” because of individual variation in require- 
ment, but thinks it unlikely that its admiinisttation for limited 
periods would -entail any great risk of calcification or other 
serious sequélae. oF 


: Control of Cystinuria 


+ Q.—Can you suggest any treatment or diet that will inhibit 
the formation of cystine, or increase its elimination without 
stone or, gravel formation? ee 


A.—Cystinuria is an inborn error of metabolism which - 


appears to be inherited as a Mendelian recessive gharacteristic:; 
it affects both sexes and occurs at any age. Cystine lithiasis, 
however, occurs in only a small proportion of cases of cystin-. 
uria, and is commoner in younger patients. The amount of 


cystine excreted in the urine has been found to be increased ` 


by a high protein diet and by feeding the sulphur-containing 
amino-acids—methionine and cysteine—but not by feeding 
cystine itself. A period of starvation, “however; does not cause 
disappearance of the substance from the urine. 

A tendency to-calculus formation can be prevented, or at 
least reduced, by a. constant high fluid intake and by keeping 
the urine alkaline with sodium bicarbonate or sodium citrate, 
since cystine is soluble in an alkaline solution. Reducing the 
level of protein intake below that of the present ration scale 
would be undesirable-in an abnormality which will last the 
patient’s lifetime, but, obviously, excess protein intake should 
If the patient develops a urinary infection it must 
be.promptly and adequately treated, as infection greatly pre- 
disposes to calculus formation. Mandelic acid therapy for 
such an infection would clearly be strongly contraindicated, 
but. sulphonamide therapy combined with, alkalinization and 
high fluid intake could be used. Cases have: been” described 


‘in which cystine stones have -gradually disappeared under 


of Europeans, 


alkalinization therapy. | 


7 Demodex Infestation 

Q.—What would be the appearance and signs of a demodex 
infestation in man? Is there a modern certain cure for the 
condition (a) in man, (b) in dogs? 


A.—Demodex probably occurs in the skin of more than 50% 
It does not seem to inconvenience its human 
host in any way, and the statement that it is the cause of acne 
lacks scientific proof: It is usually accepted that in dogs it 
may ‘cause a severe form of mange, but the. finding of the, 
_ parasite in- at least 10% ‘of normal animals has raised the 
question whether its presence in association with the lesions 
is-not purely incidental, The treatment of demodectic mange 


in animals is «notoriously difficult, although success has been ^ 


claimed with the use of both benzyl benzoate and rotenone. 
The subject is dealt with . by Riley and Johannsen, Med.- 
Entomol., 1932, -Ist ed., p. 613 Irwin,-L, Vet. Med., 1937, 
32, 318 ; Davidson, J., Vet. Med., 1945, 40, 377; and Unsworth, 
K., s: comp. Path, 1946, 56, 114. 


“Man Value” in Dietetics 

‘.Q.—What is meant by the term “man ydlue” in dietetics? 
What facts should be taken- into consideration in deciding 
whether the diet of a group of “ young persons.” is adequate.? 


‘A.—The amounts of food eaten by mixed populations can- 


not be compared directly one with another or with a, standard - 


of requirements, because the~quantity required and actually. 
eaten varies with age and-sex. As a statistical device for making 
such comparisons it is assumed that women arid children eat 
definite fractions of the amounts eaten by adult males. To 
each woman and child of stated age and sex a “man value” 

is given. An adult male is counted as 1 “man value”; in the 
scale of Cathcart and Murray, still commonly used, the “man 
value” ofan adult female is 0.83, and the “man values” of | 
children range from. 0. 2 for a child of 0-1 year to 1 for a-boy ` 
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of 14 or over. . Thus the “man value” of a family, consist- 
ing of a man, wife, and three children aged 10, 6, and 2 years, 
is 1+0.83+0.8+0.6+0.4=3.63. If their food supplies 9,440 
calories a day they are getting 2,600 per “man value.” These 
“man values” apply to calories only. 

According to the Recommended Allowances of the US. 
National Research Council, boys of 13 to 20 require more 
calories than adult men, and requirements of other nutrients 
are highest in this age period. According to this scale of 
allowances girls of 13 to 15 need more protein and calcium 
and girls of 16 to 20 more calcium than are required by adult 
males. 


Shock Treatment during Pregnancy 


Q.—Can electric convulsion therapy be continued in a young 
woman during pregnancy? Can insulin-coma therapy safely 
be carried out during pregnancy? 


A.—Electric convulsion therapy can be safely continued in 
the early moths of pregnancy, but there is said to be some 
risk of miscarriage or premature birth in the later months. The 
writers own experience is limited, but one patient who had 
E.C.T. on two occasions when 30 weeks pregnant, and later 
es an induction of labour, now has a healthy and forward 
infant. 7 , 

Insulin coma produces a prolonged anoxia, which is likely 
to be damaging to the foetus. Treatment of the pregnant 
woman by this method should therefore be postponed if 
possible. ` 


Closed-plaster ‘Treatment of Fractures 


Q.—What are the indications for Trueta treatment, and-is its 
efficacy proved ? 


A.—The closed-plaster treatment of compound fractures and 
wounds of the limbs, advocated by Winnett Orr between’ the 
wars and extensively used by Trueta during the Spanish Civil 
War, has now achieved an established place in orthopaedic 
surgery. The method is indicated particularly in the treatment 
of wounds, with or without bone injury, ‘when it is unwise to 
attempt suture of the skin, either because the wound is already 
grossly infected or appears likely to become so, or because 
there has been actual loss of skin, rendering suture impossible. 
In circumstances such as these there is no doubt that the treat- 
ment is efficacious in helping to overcome wound infection and 
in facilitating healing by providing complete rest for bones and 
soft tissues. It has the additional advantages that it is comfort- 
able for the patient, it entails relatively little work for the 
nursing staff, and it minimizes the possibility of secondary 
bacterial infection of the wound. 


The main potential dangers of the closed-plaster method are: 


(1) That in cases of recent injury reactionary swelling beneath 
the plaster may lead to ischaemia of the limb. In fresh cases” 
the plaster should therefore be split throughout its length, and 
a careful watch be kept on the state of the distal circulation in 
order to avoid the possibility of such a catastrophe. (2) That 
infection With-gas-gangrene organisms may develop beneath the 
plaster and may remain undetected in its early stages. A care- 
ful watch for the occurrence of unexplained pyrexia or of 
suggestive pain should lead to the early inspection of the wound 
in such a case, 

In recent years the combination of early and thorough wound 
excision with‘the employment of penicillin and other forms of 
chemotherapy has made possible the early closure of a large 
proportion of potentially infected wounds by secondary suture, 
-or even by delayed primary suture, and the indications for 
the closed-plaster method of treatment have become corre- 
spondingly less frequent. 


Postprandial Pain : 
Q.—What are the significance and mechanism of the relief 
of postprandial pain by alkali -in -an alcohol-fast achlorhydric 
patient ? 
minutes after the meal, quite acute, and controlied by mild 
ulcer diet, - . 


A.—The question implies that no ulcer has been shown to 
be present. Nevertheless, acute pain 20 minutes after a meal 
associated with achlorhydria is almost certainly due to a gastric 
ulcer. Tf expert radiology is available and yet no ulcer is” 


“ANY QUESTIONS ? 


The pain is typical of peptic ulcer—coming on 20 .- 
“their products. 
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seen; the patient should be examined by gastroscope. Achlor- 
hydria without ‘ulceration never gives rise to clear-cut pain, 
although diffuse epigastric discomfort may be associated with 
it. In such cases there is often a great excess of mucous secre- 
tion in the stomach, probably linked with a chronic gastritis. 
It is well known that the giving of acid in such cases aggra- 
vates the symptoms, whilst alkali relieves them. This is be- 
cause the latter aids the solution and expulsion of the glairy 


° mucus. 


Werdnig—Hoffmann’s Paralysis 


Q.—Is there any treatment which may have some chance 
of success in a case of Werdnig-Hoffmann’s paralysis? The 
patient is a child of 54 years whose younger brother died of 
the same disease some months ago. 


A.—There is no known treatment which offers any prospect 
of cure or even of arrest of the progression of the discase in 
cases of Werdnig—Hofimann’s paralysis. 


Causes of Haemoptysis 


Q.—In all cases of -haemoptysis in which the cause is not 
immediately obvious to the tuberculosis officer about one in 
twelve are tuberculous in origin. The others are referred back 
as non-tuberculous, with the report that x-ray examination of 
the chest is negative. Is the haemoptysis due to the “ strain 
of coughing” ? A 

A.—There is no doubt that in chronic bronchitis a severe 
paroxysm of coughing may be followed by a few flecks of 
blood in the sputum. However, a plain radiograph of the 
chest, although it can exclude tuberculosis, cannot do the same 
for other causes of haemoptysis. A common reason is bronchi- 
ectasis, the diagnosis of which requires bronchography. For 
thë exclusion of other causes bronchoscopy is necessary. 
Nevertheless, when all diagnostic weapons have been fully 
exploited a number of patients remain in whom no reason 
for the haemoptysis can be found. 


Dysmenorrhoea 


Q.—What is the modern treatment of dysmenorrhoea? An 
unmarried woman aged 33 gets intense pain during the first 
24 hours of each menstrual period. Her periods are otherwise 
regular, and apparently pursue a normal course after the first 
24 hours. 


A.—Dysmenorrhoea ‘is a symptom, not a disease, and its 
treatment varies with its cause. The spasmodic pain which 
is common in women aged 18 to 25, and which occurs with- 
out any apparent gross abnormality in the uterus, does not 
usually persist after the age of 30, or at least it becomes less 
intense. In this ĉase all steps should be taken to find the 
cause ; and the.-possibility of pelvic endometriosis should be 
kept in mind. It is specially important to know whether the 
woman has always had dysmenorrhoea or whether it is a 
comparatively recent development. 


Disseminated Sclerosis and Pregnancy 


Q.—In women suffering from disseminated sclerosis I have 
observed that pregnancy nearly always produces an improve- 
ment—sometimes of long duration. Is this a common occur- 
rence? If so, would the transfusion of blood from pregnant 
women have any therapeutic value in the treatment of this 
condition ? ` 


A.—The usual experience is that pregnancy produces a 
deleterious effect upon the course of a disseminated sclerosis. 
The procedure suggested is unlikely to have any beneficial 
effect, and might indeed prove harmful. 


Pyrogens 
Q.—Could you tell me what pyrogens are and how “ pyrogen- 
free” water is obtained ? 


A.—Pyrogens are almost always dead micro-organisms or 
These organisms are rarely pathogenic, but 
are nondescript Gram-negative bacilli or even algae which are 
liable to grow in water which ‘is not sterilized. Not only should 
all water used for making up intravenous solutions be distilled 
but the solutions should be made in it and the product auto- 
claved soon after distillation, before any such growth can occur. 
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Heàting to very high temperatures or special forms of. filtra- 
-tion are said to be capable of removing pyrogens from solu- 
tions, but it is better to rely on their original absence from the 
water used. Impure ingredients, such as glucose, used in making 
intravenous solutions may also contain pyrogens; it is also. 
possible for them to come over from the original water in an 
inefficient still, = - 7 


z ~ x 


immunization against Diphtheria and Pertussis 


Q.—An infant aged, 10 months was immunized with diph- 
theria A.P.T., 0.2 ml. followed by 0. 5 ml. six weeks later. I now 
‘wish to attempt immunization with pertussis vaccine and pro- 
pose to’ use a combined pertussis and diphtheria vaccine. Is 
there any danger in giving the three recommended doses of the 
combined vaccine in view of ite immunization against diphtheria 
three months ago? - 


A.—If a child has just recently been inoculated with diph-, 
~theria prophylactic so that its antibody titre is high there is 
obviously no advantage to the child in giving further doses of 
It would be better to follow 
up diphtheria immunization with two or three doses of alum- 
precipitated pertussis vaccine by itself. It seems to be prefer- 
. able to give the two reagents separately rather than in combina- 


. tion “until more evidence has been produced about the value 


Of vaccination against whooping-cough. Otherwise, if the per- 
tussis vaccine were ineffective, diphtheria immunization might 
fall into some disrepute om its association with the ineffective 
reagent, 

‘fodine and Hydrogen Peroxide 


Q.—A mixture of two parts tincture of iodine to. one part 
‘hydrogen peroxide (10 vols.) is sometimes used to irrigate 


~ chronic abscess cavities in the ebelief that the interaction of Essex) writes: 


the two solutions causes the liberation of nascent iodine, which 
acts as an oxidizing agent. Is this supposition correct ? AN it 
an effective method of treatment ! ? x FA 


.~There is no purpose in mixing tincture of iodine with 
hydrogen peroxide. Either of these alone is éfficient when 
used to irrigate, and there is no reason to suppose that a 
more efficient, “nascent” form of iodine is produced when 
they are mixed. The iodine in the tincture of iodine and the 
hydrogen peroxide are rapidly inactivated, by contact with the 
wall of an- abscess cavity and must be continually replaced— 
as they are when used in irrigation. 


. NOTES AND COMMENTS 


lodine in Whalemeat.—Dr. Martin B, WATSON, of the lodine 
Your correspondent (Jan. 24, p. 183) 
may be interested to know that àt least one estimation has been made 
of the iodine content of whalemeat. Donald K. Tressler and Arthur 
W. Wells, of the United States Bureau of Fisheries (Document 967 of 
_ 1924), determined the iodine content of some sea foods, and found 
` in fresh whale steak less than 10 microgrammes of iodine and in the 
water-free substance less than 40 microgrammes in a kilogramme. 
This is equivalent to less than 10 and 40 parts, respectively, of iodine 
in a thousand million parts of whale steak. Iodine estimations of 
‘this sensitivity are technically so difficult that it is never wise to be 
dogmatic about absolute iodine contents in single samples. But it is 
more justifiable to draw a conclusion from a series of relative estima- 
tions made by one worker. Thus it is that the figures given for the 
iodine content of fresh-water fish were twice that, of whalemeat ; 
of marine fish at least twenty. times; and_of lobsters, oysters, and 
clams—the highest value in the table—over a hundred times, There- 
fore this: suggests that, contrary to expectation, whalemeat is not a 
rich source of iodine. 


` 





R.A.F. Badge.—Wing-Commander H. M. STANLEY TURNER writes > 
It is not generally known that the late Group-Captain Henry’ Cooper, 
whose obituary notice appeared in the Journal of Jan. 10 (p. 80), 
designed the very neat badge of the Royal Air Force Medical 
Branch, the winged caduceus surmounted by a crown. I think this 
deserves to be placed on record. It replaced the huge and very 
ugly badge which used to be known as “the coffin-plate.” 


Persistent Hiccup.—Dr. J.-D. Laycock (London, S.E.1) writes: 
Under the heading * Any Questions? ” Qan. 31, p. 237) I was dis- 
appointed to see no mention of hyoscine in your reply to a question 
on the treatment of hiccup. During the war I saw a large number 
-of cases of severe hiccups in men who had been wounded in the 
lower chest or upper abdomen. I treated these in practically all cases 
with hyoscine as soon as it was clear that the simpler methods, such 
as breath-holding, were of no avail. The results were so good com- 
pared with those obtained with other drugs that I “became convinced 
that hyoscine was the first line of attack and that if it failed nothing 
else would succeed. The usual routine was to give gr. 1/200. 
(0.32 mg.) under the tongue and to repeat this after half an hour 
if the attack had not ceased. 

It is difficult after a dozen remedies have been tried to be certain 
which was the successful one in aborting an attack of hiccups. In 
view of my observations on cases occurring in injuries of the chest 
and abdomen I was not surprised, however, to meet;a case recently 
in a man who had had a thoracolumbar sympathectomy, and on 
whom a large variety of remedies had been tried in vain for nearly 
forty-eight hours. The hiccups stopped as soon as hyoscine was 
given, and did not return. I once cured myself of a particularly 
stubborn bout of hiccup, when the more homely remedies had failed, 
by taking hyoscine orally, while acting as M.O. to a troop ship in 
rough waters when seasickness was common. It is-strange that this 
simple but very effective remedy for hiccup should be so little known 
and scarcely mentioned in works on treatment. It must surely be 
more pleasant than `“ atropine in large. doss ” and _more easily 
obtained than pineapple juice. A 


Constipation i in an Infant.—Dr. Winirrep M. Corrarp (Dunmow, 
.. . I am not an advocate of magnesia in any form 
given to infants, and consider it harmful, although so popular with 
nurses and doctors. Given daily, as it- often is, or even twice daily, 
it results in an uncomfortable “windy” baby, and in the end a 
bowel which relies on artificial stimulation. If any doctor would like 
to prove this let him take a full adult dose once or twice daily for 
a while (as I have done). Quite recently two infants were brought 
to me, as they passed blood with the motions. On examination 
nothing abnormal was found; further questioning evoked the fact 
that both infants had been given magnesia over-a long period. 
When this was stopped there was no further occurrence. In my 
opinion, far too little effort is made to adjust feeds and use common- 
sense methods in these cases of so-called constipation, and a far 
too frequent resort to laxatives. My opinions are based on and 
proved by the thousands of infants who have passed through my 
child-welfare clinics during the last seven years. ` 
Injection of Varicose Veins.—Dr. J. W. Havenron (Truro, Corn- 
wall) writes: In the Journal of Jan. 24 (p. 183) under “ Any 
Questions ?” there was a note about injection of varicose veins. 
The questioner, complained of the marked discoloration of the vein 
after injection, I think he might try “ empty-vein technique,” which 
I worked out for myself when serving as a. surgeon in Falmouth in 
the first war. I elevate the limb and get the veins empty, put on a 
mild tourniquet above the area to be treated, and inject a large 
amount of the sclerosing fluid. Patient rests half an hour with the 
leg bandaged—-and he can then walk off. ; 
` Treatment of Warts.—Dr. Jean Wison (Glasgow) writes: An 
excellent treatment for warts on the hands (culled from the Journal 
many years ago and used ever since) is the application of liquor 
hydrarg. nit. acid. (B.P.C.). “ Vaseline ” the surrounding skin and 
apply carefully with a probe (which should be wiped after), allow- - 
ing to dry in for a few minutes if possible, before the patient goes | 
home. Apply every three or four days. Very soon the warts break 
down.. An intelligent patient can be given the prescription and 
allowed to use it himself. Š a 











Treatment of Chilblains.—Dr.. D. H. Gawr (Manchester)~ Aj communications with regard to editorial business should be addressed to Tam 


writes: In recent letters about the treatment of chilblains, little 
mention has been made of the need to relieve the intense buming 
and itching associated with this condition. In view of the wide 
range. of skin conditions in which the antihistamine compounds 
have proved useful in relieving severe itching, I have tried these drugs 
in cases of chilblains, and have found that 50 mg. of “ benadryl” 
or 100 mg. of “ antistin ” have given complete relief within twenty 
to thirty minutes. -As I have met only a small number of cases 
suitable for trial, I should be interested to know if the method has 
been used elsewhere, and with what success 
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HEARD AT BEADQUARTERS . ` 





The Basic. Question 
The various reasons given for an unwanted basic salary for doc- 
tors Sent me back to the file of Official Debates. In the House 
of Lords, when the National Health Service Bill was in com- 


mittee, an amendment was carried against the Government call-~ 


ing for payment by capitation fee only. In the course of the 
debate various reasons were given for a basic salary: that it 


would meet the financial difficulties of early years in practice,’ 


give some feeling of security to young doctors, attract doctors - 
to areas inadequately served, and so on. Lord Addison 
appeared to look forward to a differentiated basic salary 
according to the difficult character or remoteness of the district. 
But when the measure came up for third reading in the Lords 
the Lord Chancellor: gave a reason for basic salary which 
had not been given in the earlier debate. -He said that it 
would help to secure satisfactory certification. When he was 
‘Minister of National Insurance he had come across cases— 
he admitted they were not many—in which doctors had been 
lax in certification, and insured persons had tended to remove 
themselves from the list of a doctor who was strict in this 
respect and attach themselves to one who was lax. The Lord 
Chancellor said that if the capitation method were abolished 
in favour of salary it would do away with the temptation to 
the doctor; but, while such total abolition was not practical 
politics, a-basic salary would be of some assistance. The 
Government had full warning, even before the long months 
of “negotiation ” began, of what the profession felt on this 
subject, Lord Horder pointing out in this debate that this was 
the most vulnerable spot at which the Government could attack 
the independènce of the profession. 


Panag f 


Sir Stafford Cripps recently accused doctors of striking at 
the very roots of democracy. The remark of a doctor at 
Headquarters deserves quotation; “I wish I knew what demo- 
cracy was. In the old liberal conception it meant individualism 
and freedom; in the. new industrial democracy it appears to 
mean standardization.” 

. By the Way 


We confess to some sympathy with a motion which stands. i in 


the name of two members of the London County Council for 
discussion at the next meeting—that the question of eliminating 
or diminishing the time spent in complimentary speeches be 
considered. How often have we wished at medical society meet- 
ings for the suppression of votes of thanks and everything else 
that could be taken as said. ; 

The word “clinical” is in danger. -Whether rightly or 
wrongly, since it merely pertains to a bed, it has been appropri- 
ated by medicine for centuries, but now it is being wrenched 
away by engineering. We heard a speaker at a large meeting 
the other day, describing the work of a factory, divide it into 
its administrative and what he called its“ clinical "—by which 
he meant the work at the bench—aspects. 


“Ameritas Comment i ~ 
“The Handwriting on the White Cliffs of Dover ” was the 


„heading. to a little article in an American journal which found’ 


its way to Headquarters the other day. 


It proceeds in this 
fashion: 


“ Britain’s physicians are slated to be drawn into the 


socialized sphere. Most of them are pretty leery of the was 
nationalized medicine will work out. On the basis of per- 
-formance to date their qualms séem justified. The situation 
has important overtones for U.S. physicians too. The spectacle 
of a foundering nationalized economy in Britain is hardly calcu- 
lated to inspire the confidence of United States voters in 
measures that might scuttle private enterprise—or private 
medicine—here.” Lc 








y 1 
` CAPITATION 'FEE FOR DRUGS AND APPLIANCES 
Following representations by the Insurance Acts Committee of 
the B.M.A., the Minister of Health has decided to increase the 
capitation fee payable to insurance practitioners in respect of 
the provision of drugs and appliances (except those mentioned 
in the appendix to the Distribution Scheme) to insured persons 
in an emergency or before a supply can conveniently be obtained 
under, the Medical Benefit Regulations. The fee will be in- 
‘creased from is. 3d. to 2s. 6d. per 100 insured persons on the 
practitioner's list, other than those for whom he is required 
to supply all necessary drugs¢and appliances. In the areas 
where, by reason of special circumstances, a capitation fee 
higher than 1s. 3d. per 100-persons has been approved, the 
higher fee will be similarly doubled. The increase will have 
effect as from Oct. 1, 1947. 
eens 
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TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 
- Metropolitan Borough Councils. ‘Fulham, Hackney, Poplar. 
‘Non-County Borough Councils—Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 
Urban District Councils——Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 


Scottish Burghs—Motherwell and Wishaw. 
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. Liverpool Regional Hospitals Medical Association 


Sm—In the Supplement (Jan. 17, p. 13y we read with 
pleasure the announcement of the formation of the Liverpool 
Regional Hospitals Medical Association, the objects of which 
were stated to be (1) the establishment and maintenance of high 
standards of efficiency in the hospitals of the region, and (2) the 
promotion of the professional interests of the members. Over 
a year ago the: Association of Medical Officers (Essex), repre- 
sentative of all branches of the profession employed wholly or 
Part-time by the Essex County Council, was formed with similar 
prime objects. Its committee feels that the time has come when 
the Association should be merged in the formation of a body 
covering the whole of the North-east Metropolitan Region. It 
is in the best. interests of the doctors concerned and of the 
public that there should be a close liaison between those who 
may be employed by the regional board and their professiona} 
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colleagues in the service of local authorities in the Region, and 
both should be eligible for membership of a regional medical 
association. s 

We should welcome the co-operation of interested profes- 
sional groups or individuals in the Region, and invite them 
to communicate with our honorary secretary at Delafords, 
‘Theydon Bois Road, Epping, Essex.—We are, etc., 


W. L. YELL, L. COSIN. 
Chairman. G. E. KEITH. 
F.’ N. Foster, E. MILES. 
Vice-Chairman. R. C. COHEN. 
H. RAMSAY. 
LS TRY, as N. S. R. LORRAINE. 
; M. TURNER. 
D. H. Irwin, D. MACLEAN. 


Hon. Treasurer. Executive Committee. 


“ Intraprofessional Courtesy ” 


Sirn,—When your remarks under “ Heard at Headquarters ” 
‘on “ Intraprofessional Courtesy ” appeared (Supplement, Oct. 11, 
1947, p. 87) I was away recovering from a considerable 
‘iiness and owed much to several colleagues for their skill and 
care of me in hospital. Hence my failure to notice the para- 
graph at the time. I had no difficulty in paying them something 
more than would cover their out-of-pocket expenses, though 
not an amount that in magnitude would represent a fee. I also 
-obtained a useful sum towards my own hospital private-room 
expenses. 

The simple, and indeed obvious, way of doing this is to 
‘insure with the London Association of Hospital Services (of 
10, Old Jewry, E.C.2), whose premiums are so reasonable and 
-general scheme so comprehensive. They make special provision 
for doctors. Ina case such as,my own a cheque is paid direct 
‘to the colleagues involved, with a simple note from the 
courteous and understanding secretary to point out that these 
‘payments are not fees but a contribution from an insurance 
‘policy, and therefore may be accepted without any feeling that 
a direct payment has been made between colleagues. 

May I suggest that many more doctors should take advantage 
-of this service, and should keep a brochure of the scheme 
among the papers in their waiting-rooms for the benefit of their 
‘patients ? It is a far, far better thing than any offered by the 
miserable State.—I am, etc., 


London, W.4. Tos. NELSON. 








Association Notices 





CONSULTANTS AND SPECIALISTS COMMITTEE 


As a result of the ballot held to fill the vacancy caused by the 
‘tesignation of Prof. J. T. Morrison, Mr. Percy Malpas, F.R.C.S. 
(Liverpool), has been returned unopposed as the representative 
‘of Region 3 of the Consultants’ Roll upon the Committee for 
‘the remainder of the session 1947-8. 


‘CONFERENCE OF REPRESENTATIVES OF SCOTTISH 
DIVISIONS 


‘With the authority of the Council of the Association a Con- 
‘ference of Representatives of Scottish Divisions will be held in 
Edinburgh on Wednesday, March 10, 1948, at 11 a.m. under 
‘the Chairmanship of Dr. J. B. Miller, Chairman of the Repre- 
sentative Body of the Association. The object of the Con- 
‘ference is to give the profession in Scotland an opportunity for 
‘general discussion of the National Health Service (Scotland) 
Act before the Special Representative Meeting in London on 
“March 17. 

It will be composed of (1) Representatives of Scottish 
~constituencies in the Representative Body, or their deputies- 
acting ; (2) Representatives of Scottish constituencies in the 
Panel Conference or their deputies-acting ; (3) Members of the 
‘Scottish Committee ; (4) Members of the Insurance Acts Sub- 
‘committee (Scotland). The business of the meeting will includé 
statements on the negotiations relating to the Scottish Act, 


— 


consideration of any motions brought forward by Divisions, 
and probably a statement concerning the position of doctors in 
the Highlands and Islands Service. Any motions for con- 
sideration by the Conference should reach the Scottish Secre- 
tary of the Association at the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh, as early as possible in March. 


GROUP OF OTOLARYNGOLOGISTS 


A meeting of the recently formed Group of Otolaryngologists 
of the Association will be held at B.M.A. House, Tavistock 
Square, London, W.C.1, on Friday, March 5, 1948, at 4.30 p.m. 
The Group consists of all those members’ of the Association 
who are engaged predominantly in the practice of otolaryngo- 
logy. The agenda will consist of (a) the election of chair- 
man ; (b) consideration of the size of the Group Committee ; 
and (c) a general discussion on the work of the Group. ~ 

> CHARLES HIL, 

Secretary. 


Diary of Central Meetings 


FEBRUARY 


26 Thurs. Publishing Subcommittee, 11 a.m. 


Branch and Division Meetings to be Held 


BIRMINGHAM: CENTRAL DIVISION:—At 154, Great Charles Street, 
Birmingham, Tuesday, Feb. 24, 8.15 p.m. Clinical meeting conducted 
by Mr. P. Jameson Evans. 

Cievetanp Division.—At Sparks’ Cafe Royal, Middlesbrough, 
Thursday, Feb. 26. Address by Dr. W. F. T. Haultain: The 
Endocrines in Gynaecology. To be preceded by supper at 7.15 p.m. 


Meetings of Branches and Divisions 
NORTH OF ENGLAND BRANCH 


The first meeting of the autumn course of Scientific Meetings was 
held at the Royal Victoria Infirmary, Newcastle-upon-Tyne, when 
Mr. J. V. Todd gave a demonstration of cases dealing with the 
treatment of poliomyelitis. He was assisted by the staff of the 
Physiotherapy Department. This interesting demonstration was 

-followed by the Ministry of Health film on the early diagnosis of 
acute anterior poliomyelitis. Prof. M. J. Stewart, of Leeds, then 
lectured on “ Some Aspects of Silicosis and Asbestosis.” He de- 
scribed the morbid anatomy of subclinical silicosis and silicotic 
apical scars, and discussed silicosis of the spleen and the mode of 
transmission of the silicotic particles to this organ. He then discussed 
in detail the pathological problems of asbestosis, and finally gave 
a résumé of haemaute miner’s fibrosis. This lecture was attended by 
about 120 members of the Branch. The President, Dr. T. H. Bates, 
was in the chair, and a vote of thanks was proposed by Prof. R. C. 
Browne, ; 

The second meeting was held on Oct. 16, 1947, at the Royal 
Victoria Infirmary, when Dr. W. G. A. Swan gave a demonstration 
on thyrotoxic hearı failure. He described the symptoms and signs 
of this condition and discussed the treatment by thiouracil. This 
was followed by Dr. C. C. Ungley lecturing on the “ Neurological 
Disorders in Pernicious Anaemia.” He discussed the aetiology, 
mentioning its relation to other types of megalocylic anaemia, 
and described the symptoms and signs of subacute combined 
degeneration of the cord. 


At the third meeting, held in the Dental Hospital, Prof. J. Boyes 
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demonstrated a large number of cases illustraling the diseases of _, 


the oral mucosa. A lecture followed by Mr, R. C. L. Batchelor, 
of Edinburgh, on “ Penicillin in the Treatment of Venereal Disease.” 
He discussed the modern treatment of gonorrhoea in detail and 
mentioned the possibility of oral penicillin. The treatment of 
syphilis was then presented in all its many aspects and the dangers 
were emphasized. Dr. W. V. Macfarlane made a considerable con- 
tribution to the discussion following Mr. Batchelor’s lecture. About 
50 members attended the meeting. 

The fourth meeting was held in the Royal Victoria Infirmary on 
Dec. 18, 1947, when the staff of the Thoracic Unit gave a demonstra- 
tion. Cases were shown of the operative treatment of patent ductus 
arteriosus, aneurysm of the aorta, diaphragmatic hernia, thrombosis 
of the superior vena cava, carcinoma of the oesophagus, and chronic 
pericarditis. Dr. Douglas Guthrie, of Edinburgh, followed this 
extremely interesting demonstrati6n with an address on “ The Patient 
—a Forgotten Factor in the Progress of Medicine.” He gave a 
short survey of patients in the Egyptian and Greek eras of medicine. 
He briefly discussed the early days of anaesthesia and antisepsis, and 
then mentioned several patients who had been tumed into famous 
pathological specimens. -Finally he considered the problem of the 
doctor as a patient. There were about 110 members present at this 
meeting. : 








RETURN TO PRACTICE 


The Central Medical War Committee announces that Dr. W. E.’R. 
. Mons has resumed civilian practice at 118, Harley Street, London. 
W.1 (Welbeck 1611). 
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Sonsan is not uncommon, and it is the 
‘concern of those who tend the sick to relieve 
_ their patients from this disorder. l 


_ In this connection ‘ California Syrup of Figs’ 
perfectly meets the need for a safe yet efficacious 

` aperient. Completely void of mineral or synthetic 
cathartics, it is corrective. not purgative, and ` 
re-educates-the bowel to normal function. 


Its pleasant taste and simplicity of dosage 
> makes ‘ California Syrup of Figs * the laxative of’ 
choice for young and old alike. It may safely be 
employed either in occasional constipation or 

for routine use in everyday family life. 


- | “CALIFORNIA SYRUP OF FIGS? 








R. 
- Contains approximately 27. 8% Ext. Senn. Fol. 
and 27.0% Syrup Ficorum (1 in 10). with 
carminative, sweetening, and flavouring agents. 
h WARPLE WAY, LONDON, W.3 
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ELLANBAND 





_A ventilated dress- 





ing of the “Unna's 


Paste hs. which will allow the escape of 


free. exudation and thus prevent development. 


- of troublesome dermatitis. Indicated’ in Varicose 
Ulcers, Phlebitis, Lymphangitis. and in certain 


: orthopaedic cases.. ; > 
UXSON, \J ERRARD & Co. Ltd. 
MANUFACTURING” CHEMISTS- 


“OLDBURY © BIRMINGHAM 


ov 
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| your quota Le. 


THIS EASIER WAY | 


zG = ' \ 

You bank offers a free service that enables you 

to invest .your.money in National Savings Certificates 
without trouble or effort. Whether you want to make a 
block purchase or invest a regular .sum every month, you 
have only to sign a Banker’s Order poon, The Bank will 


do the rest free of charge. 


. . You can hold 1,000 of de new 10/- Savings 
Certificates—and they will become £650 in ten years’ time. 
With Income Tax at 9/- this is equivalent to a taxable in- 
vestment yielding £4 16s. 8d. per cent. If you are 
paying more than 9/- in the £ it is even more attractive. 

Savings Certificates are a gilt-edged investment: 
ask your Bank Manager to tell you all about the easy way 
of buying them. 


S AVE = The Bank Way 


Issued by the National Savines Committee. 









The active principle underlying 


Wright’s 
“GOAL TAR SOAP : 


he. JAntiseplic and Antipruritic,* Consttiuciit 


Containing all the non-irritant therapeutically active sub- 
stances of coal tar, Wright’s Liquor Carbonis Detergen: , 
applied in the form of Wright’s Coal Tar. Soap, provides 
health protection for. the skin. 

Wright's Liquor Carbonis Detergens, uniform and stable ir 
composition, is particularly indicated for many kinds of scaly 
or parasitic skin diseases. 

Leading dermatologists in their published works pay high 


tribute to the effectiveness of Wright’s Liquor gone Ny 
Carbonis Detergens. $Ñ A 
= Toe 
* s $r 
IDEAL FOR TOILET AND NURSERY RN 
-WRIGHT LAYMAN & UMNEY LTD + SOUTHWARK > LONDON S.E. 


Tel: HOP 4021 {tO lines) 


. system, Simple to fit and trouble-free in 


r 


„ere available for Ford 8 and 10, Austin 8 and - 










TE Oe INSTALL A 


wile Lijrosler E Derus 


KSilent free heat Warmth for winter—coolness in summer 
*&Controlled temperature all the time’ Easily installed 


THERMO-SYPHON MODEL 


The first and only hot-water type heater 
suitable for cars with thermo-syphon cooling 


maintenance, this heater provides ample 
heat to warm the Interior of the car and to 
demist and defrost the windscreen. A 
necessity for the regular motorist. Models 


10, Hiliman Minx, Standard 8. > 
Price—complete with all fittings— 


(please state make, year and 
h p, when ordering) £8-8-0 
Also SENIOR MODEL 


Suftable for all cars equipped with a water pump or Impeller, 
The warm air circulates throughout the car and ts readily 
controllable. The defroster keeps the windscreen free 
rom ice and mist, 


Price—compl ith all 
fittings, nol e levolt £1 5 -1 5 -0 


Send orders and enquiries to :— 


WORLD RADIO LTD. °°" *ToNB SK NWO 


_ Phone : GLAdstone 4255 


SPP SoS 


~The Bank 
-as your Executor 


` SECURITIES AND THE FUTURE 


os 


= 


IIZI IIE 


APSS 


If you are thinking of creating a trust under, your Will, 
have you carefully considered what types of securities 
you should authorise your Trustees to purchase? The 
wider the choice‘ allowed them, the greater the need 
that the securities should be reviewed from time to time. 


~, 


5 


rs 


K) 
‘ 


a oe S, 


you ensure that this essential duty will be regularly 
carried out under the best professional advice. 


ce ae mY im, 


A Booklet giving particulars of the various facilities 
offered by the Trustee Department may be obtained 
from any Branch of 


BARCLAYS BANK 


LIMITED 


ate a By” a 


aT aT aT a tm 


or from tle Chief Office of the Trustee Department 


~, 


CITT 


.37, KING WILLIAM STREET, LONDON, E.C.4 
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` 
t 


Mena aTa, j p aT. 
a a Se S E SE ESE AEAEE AEAEE AE A AENEA AAS, 


ES 


BRITISH MEDICAL JOURNAL 


GALLAY CAR HEATER | 


By appointing the Bank as your Executor and Trustee, ` 
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ELECTRIC HOT AIR STERILIZER 


© Thermostatically Controlled: (Fully automatic). Range— 
200°-500°F—93°-260°C, . 


© Hoat insulated jacket and heat resistant handles. 


@ Sterilizes all glass syringes completely assembled as 
recommended by M.R.C. war memo No. 15. 


@ Fitted with removable trays, tray remover, thermometer, 
and bacteria proof vent. 


PRICE £38 a 


Leaflet on request. 


ce it ttt 
S. MAW, SON & SONS, LTD. 
ALDERSGATE HOUSE, NEW BARNET, HERTS 
Telephone: BARNET- 5555 


Telegrams . ELEVEN, BARNET | 
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THE PRACTITIONER’S 
CARB-INDEX GUIDE 
TO TREATMENT 


Prepared and edited by medical specialists 
experienced in medical publishing 


The System that Never Grows Old 

This system of treatment is unique in that the rapid 
advances in medical knowiedge will never render it out 
of date. : 

The wide range of modern medical treatment is covered 
n a card-index eminently suitable for the physician’s 

esk. 

The subject matter is revised every three months, under 
the supervision of a Board of medical specialists, in the 
light of the latest world’s medical literature, and practical 
experience. 

These quarterly revisions can -be incorporated in the 
Index in a few moments. 

One complete Index, with“an addendum comprising a 
useful list of modern Pharmaceutical specialities, is sup- 
plied in a handsome metal cabinet. The initial cost of 
£5 5s. includes the first four quarterly replacements.. Sub- 
sequently the cost of the replacement s service is £2 2s. per 
annum. R 


Full details may be 
obtained fiom 
Reverczux (Medical) 
Publications, Ltd. 


26-7 Maiden Lane. 
London, W.C.2. 





DERIPHYLLEIN 


THEOPHYLLIN and Di-ETHANOLAMINE 
indicated in — 

Cardiac Decompensation, Oedema, : 

Angina Pectoris and Cardiac Asthma 


Deriphyllin has a regulating action on water metabolism 
and influences the cardiac mechanism. By dilating the 
„coronary vessels and relieving any coronary spasm which 
may be present an improved flow of blood through the 
heart-muscle is secured. 


Deriphyllin is exceedingly well tolerated and may be given 
for a long time, (chronic cardiac decompensation) without 
reaction occurring.: Effect does not decrease after prolonged 
administration. Can be usefully combined with the organic 
mercurial diuretics. Not contra-indicated in renal disease. 


Available in liquid form for oral use, 
ampoules and suppositories. 


Periphyilite straphancin is indicated for all cases 
of heart failure. 


Avalan in the form of ampoules and 
suppositories. 


Literature and samples on request. 


CAMDEN CHEMICAL COMPANY LIMITED 


61, GRAY’S INN ROAD, LONDON, W.C.I. 








` DISTRIBUTING AGENTS 
FOR EXCERPTA MEDICA 
.THE NEW ABSTRACTING } 
SERVICE, PLEASE ASK 
FOR DETAILS 


OUR LATEST 
ILLUSTRATED 
CATALOGUE 


SENT FREE 
ON REQUEST. 


de A SELECTION OF THE LATEST MEDICAL BOOKS x 
‘ DISEASES OF THE CHEST 


Described for Students and Practitloners 
Second Editlon, By ROBERT COOPE, M.D., B.Sc F.R.C.P. 
illustrations, 
“No Student (and this includes the Graduate) can afford to be without such a 
stimulating, Instructive and Informative work.''—Clinica! Praceedings. 


PHYSICAL METHODS OF TREATMENT IN 
PSYCHIATRY 


Second Edition. By WILEIAM SARGANT, M.A., M.B., M.R.C.P., and ELIOT SLATER: 


M.A., M.D., F.R.C.P, 200 pp. s. 6d. 
“The book indicates a new epoch In psychiatric work.”—Edinburgh Medica: fournal. 


TEXTBOOK OF PUBLIC HEALTH 


Twelfth parion By W. M. FRAZER, 0.B.E., M.D. M.Sc and C. O. STALLYBRASS, 
D.P. M.R.C.S., L.R.C.P. 582 pp. “7d illustrations, 30s. 
“Should Book, of much value to both medice! students and practitioners.” 
~The Practitioner. 


THE ESSENTIALS OF MODERN SURGERY 


Third Ed'tion. Edited by R. M. HANDFIELD-JONES, M.C., M.S., F.R.C.S., and 
A. E, PORRITT, C.B.E., M.A., M.Ch., F.R.C.S., assisted by 14 Eminent Contributors. 
1,276 pp. 644 illustrations, many 'n colour. 50s. 


558 pages. 165 
25s. 


PATHOLOGICAL HISTOLOGY 
Third Edition. By ROBERTSON F. OGILVIE, M.D., F.R.C.P., F.R.S.E. 260 Photo- 
micrograph in colour. 37s, ód. 
ESSENTIALS OF FEVERS 
Second Edition. By GERALD E. BREEN, M.D., D.P.H., D.P.M.S. 363 pp. 40 testes 


, tlons, 16 in colour. 


DISEASES OF THE NOSE, THROAT, and EAR 


Fourth Edition. By l SIMSON HALL, M.B., Ch.B., F.R.C.P.E., F.R.C.S.E. 476 pp. 
82 illus.rations, 8 coloured plates, ° 15s. 


PUBLISHED BY 


—Livingstone of Edinburgh — 








A Trufood Product of R epute 








For babies from 9 months onwards 


FOLLOW-ON TRUFGOD 


For weaning, and as a supplementary diet 
for all growing children from the age of 
nine months onwards, 


















Follow-On Trufood is rich in first class 
protein and fat, the protein/fat/carbo- 
hydrate ratio being 1:1.25:2.5. The. 
vitamin content is 1680 I.U. Vitamin A 
and 890 I.U. Vitamin D per reconstituted 
pint. 







{ OZ. OF POWDER CONTAINS: 
0.3 mg. Iron 150 mg. Phosphorus 
150 mg. Calcium 600 I.U. Vitamin A 
320 I.U. Vitamin D 








Further details supplied on request tose 


TRUFOOSOD LIMITED (Dept. F.B.M. 24) 
BEBINGTON, WIRRAL, CHESHIRE 


TFF 139/7 
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: Analgesia on wheels 


The special need of hospitals and maternity homes for analgesic 
* equipment is fulfilled by the Hospital Model Minnitt Gas-Air appavatus, 
- A development of the famous portable Minnitt, it is specially designed 
for self-administration by the patient under the doctor's supervision. 
it can be wheeled to the bedside or out-patients’ department. A 


demonstration will be gladly arranged; literature is available |. 


. "on request. 


‘THE BRITISH OXYGEN COMPANY. LTD 


‘ WEMBLEY, MIDDLESEX 


RUSHCLME, MANCHESTER 


i INCORPORATING COXETER & SON LTD. and A. CHARLES KING LTD. 





Have you heard about this 


1 Consult the 
a ` AC Plug Doctor 
Gh Injust ro minutes 
this sensitive de- 
l- vice will test your 
plugs, clean the 
ones that are still 
good, indicate 
which should be 
F replaced, 


: 2: Change to the 
` New AC Plug 
Its aircraft 
insulator gives 
quicker starts, 
more sustained 
power, more 
miles to the gal- 

_ lon. No shorting, 
no cracking, and 
points last longer. 


3 Use the AC Plug 

Service regularly 
Drive into any 
1 Official AC Plug 
Cleaning & Test- 
















o —\ing Station at’ 


regular intervals 
| and have your 
a ab “AC, plugs main- 
. ee tained at factory- 
ane fresh efficiency. 


AG EXTRA 
(MILEAGE 
PLAN? 


X 





JOIN THE WAR against petrol- 
wasting spark plugs. (A dirty or 


faulty plug can waste as much as |- 


one gallon of petrol’ in every ten.) 
Try the AC Extra Mileage Plan 
and cut petrol -consumption as 
much as 1/roth. 


Sponsored by the makers of 


-the new AC plug 


WITH AIRCRAFT INSULATOR 





Hid 













RETR L.A.B. — E 
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ent? 


“MICRO-CRYSTALLINE HORMONES 


= ~ 





OESTRONE 
and 
TESTOSTERONE 


FOR 





SUSTAINED ACTION . 


‘Unlike hormone solutions, suspensions ol 
"hormone crystals are absorbed slowly and their’ 
effect is thereby enhanced and protracted, 
Micryston Oestrone is thus rational in oestro- 
genic deficiency and Micryston Testosterone 
in testicular deficiencies. As, in many cases, 
one weekly injection produces a sustained 
flow of hormone, a great economy of material 
and effort is attained. 


ISSUED IN VIALS OF 8 C.C. 
Cestrone | mg. per c.c. Testosterone 2 mg. per cc 
o Scientific literature on request. 


Mıcryston Uestrone X175 





Sole Distributors for U.K, and Dominions, - * 
COATES AND COOPER LTD |; 
i. NORTHWOOD - MIDDLESEX 


ae Manufactured in England by 
LABORATORIES FOR APPLIED BIOLOGY LTD 
22 BEAUMONT STREET, LONDON, Wi 


TA L.A.B. 











The Watson sunlamps of to-day incorporate high- 

Zra .pressuré. electronic discharge tubes which are vastly more 
efficient and economical than any of the earlier models. 
Please write for your copy of a new catalogue containing 
‘details of œ full range of ultra-violet and infra-red 
apparatus, ` 


"WATSON & SONS 


(Electro-Medical) Ltd. 
Sunic House, Parker Sıreet. Kingsway, W.C.2. 
Branches: BIRMINGHAM. BRISTOL, EDINBURGH, 
GLASGOW, LEEDS. MANCHESTER. NEWCASTLE. 
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j SE g ER ve fa š aS ORs 
to > Wherever macrocytic anaemias occur, a revolutionary form: of treatment : 
a can now, be adopted. Elaborate clinical tests have proved that ‘ FOLVITE” , 
E A (Folic Acid, Lederle), in small’ “oral doses produces a dramatic response in ` ti $ 
: me pernicious anaemia, sprue, mitritional and” gestational macrocytic anaemias. 
\ The experience of ‘the Ledefle’ Medical Staff is available to the profession. 
nae hae > ! ’ a 
3 r 4 ? f 
€ 
ie f 1 i = i 
ny $ uedar oo 
, o.. Tubes f 25 - f > Boxes of a : 
: : Bottles of 100, ~ lec ampoules” , 
ia ne 5 mg. tablets. ` BRAND OF r FOLIC ACID of 15 mg./cc. 
Bm tee ‘'For the control of macrocytic anaemias. ` p 
x ` A Ei z f ` Folvite’ Trade Mark applied for.: : Pa : í 3 ; 
. s Sed fe Laboratories DIVISION “ | S 
274 YL BRETTENHAM ` HOUSE, LANCASTER ee LONDON, W.C.2.° , ; 
i : - ; A 
7a 
oe i -HEWLIX 
o s Brand Trade Mark 
hy j ` 
Š . VITAMIN ELIXIR 
| hypodermis CONSTITUENTS |” 
i : D “ Hewlix.” brand Vitamiir Elizir contains Vitamins-A and D. 
i ' Glycerophosphates, Organic ‘Iron, and Calcium, together with 
oS 3 =, traces of Copper and Manganese. These valuable constituente 
r = ‘are distributed with absolute uniformity in a flavoured glucose 
T syrup. g g F i r 
‘3 | wpcations 
4 cD SEES 
` omy In convalescence and debilitated conditions, particularly aier $ 
ik , illness -or ‘operations, “ Hewlix” provides the vitamins and 
n ‘minerals necessary for.a rapid recovery. Its pleasant flavour ' 
; makes ‘it ‘of great value where the appetite is small, and it is 
oe readily’ ‘taken by, children. 
Vitamin A 21:127 Int. Units, Vitamin D 10.564 Int. Units. Ferri et Ammon. Cit. 
3.2,'Cale. ‘Gis hosph, "0.46, Pot. GI A 
0.023. 3, Mangan. Gly fycerophosph. 0.0091, Cupr, f Sulph. 8B ened toe i 
Syrup to i r 
` : Packed in amber bottles of 8; 20, and 90 a. ozs. 
Ns AS a, 
Manufactured only by : 
f ne C. J. HEWLETT & SON, LTD., 
35/43, Charlotte Road, LONDON, E.C,2 


S. BARA], EVERETT & CO, ‘LIMITED: ares 
9394 ONpON ROAD, THORNTON eee SURREY : 


g 


: Also, at 48, CARSTAIRS ” STREET, GLASGOW, S.E. 


to. 
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> Keep your strength up ; 
; the natural way 
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“RONEODEX” PATIENTS RECORDS 




















Doctors Prescribe 


the world-famous 


SALMON ODY 


BALL AND SOCKET TRUSS 


The. ONE granted a Royal Warrant by the late King William 

IV. -Most scientific and reliable yet devised. Unequalled 

for perfect support, comfort; resiliency and freedom of 
= movement, i 



















Her bill is long outstanding. 








Call-er send 3d. in stamps for leaflets, Obtainable cnly from His next treatment ts nom due. 


SALMON ODY LTD.. 


Trussmakers for 140 years © 


74, NEW OXFORD STREET, LONDON, W.C.! 
t _ MUSeum 2313 ` 






His account is clear. 






He is attending hospital. 





In place of a multitude of pages in 


automatically sorts out facts you 
2 want to know and signals them at 

glance. ' No matter how complicated or diverse your recording problem 
are, Roneo can provide all the answers with Visible Records. 


Because Roneo equipment is much. in demand, 

BA ee EES TEED AND both abroad and at home, there is a long, waiting 
' list. F d-looki busi will plai d! 

PREVENTION. OF DROPLET INFECTION Sere eee 

After many bactarlological dxpertments, thls mask was designed to arrast ; ° ; ‘Cy; . 

all droplets from the mouth and nose, and so prevent contamination coll MK CEK Ko 

during operations. The “Cestra™ mask- consists of 4 layers of Fina 5 5 E 


Dental Gauza. It:fastens tecurely under the chin, has an air gap at tho 
side, Is comfortable to wear for long periods, and may be easily sterilized. 


` Obtainable from Chemists and Medical Stores. 
Made by: Robinson & Son., Ltd., Wheat Bridge Mills, Chastarfleld. 


`, A 2: 
London Office : King’s Bourne House, 229/231, High Holborn | aorzourp.,17s0UTHAMPTON ROW, LONDON, W.O.. Tel: HOL. 769% 
LO NDON. W. C.I 7 Works: Bomford, Perex Reanches throughout the country. i 
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. CADBURYS `.” , 


S OURN-VITA 


in health or convalescence 


MOTORING COMFORT | E Z 


FOR YOUR = 


DISABLED PATIENT 


You can ensure your patients eae 
complete; motoring- comfort 
whatever their disability. The Soluble extract of 























As an: Antacid ; 
or in febrile conditions 













INVACAR Technical Depart- B. 
ment has designed a range of | ~ arley sed T47% I N VALID 
special equlpment bringing the -Sugar  .. 23.7% ` 
joys of motoring within the i n 10. 
reach of all who are disabled, Glucose h 10.4% : 
advice for special cases being Lemon Juice 37.0% § 
available without obligation, Plas aFlasói Y 
a us <Flavourin 9 . . “pe ‘ 
Tee ae cane Te 3g justifies the doctors highest 


town or country touring, Is and permitted @ 
completely manceuvrable and £ A 
has a maximum speed of 30 preservative 
m.p.h., petrol consumption 


recommendation, 






a) r 
nS, 


INNAZ 


> . $ 100 m.p.gallon. The above percentages 
The Invalid Car of Qualit Prices 
, ene Q y £198 (Two-arm Control} te. are expressed in 
„Catalogue and particulars from: £245 (One-arm Control) weight per given volume 


INVACAR, LTD. (Dept. B.M.J.5), ; 
57, West Road, WESTCLIFF-ON-SEA, Essex. Telephone: Southend 44545 





difficult-to-get-at books, Roneodex _ 
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MADE BY RAYNER AND COMPANY LIMITED LONDON N.T8 
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Applicants should, except where otherwise specified, state name, address, age, nationality, qualifications, 
and enclose copies of 3 recent testimonials with short statement of experience and appointments held. 


i Unless closing date is stated applications should be sent at once. 
Wc SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should not deter them from applying 


A-~-Whole-time resident 


house appointments open 
practitioners without previous experience. — 

B1—Whole-time appointments usually resident within the 
senior establishment—e.g., Registrar, R.S.O., etc. 


to B2—Whole-time house appointments not within the senior establishment, usually 

resident, and usually held by practitioners with six months’ experience. 
R—Male, liable to military service under the National Service Acts. 
W—Women practitioners. 





APPOINTMENTS 


ARAB LEGION TRANSJORDAN 
SURGEON TO THE ARAB LEGION * 

Applications are invited from registered. medical 
wpracutioners (male) for the post of Surgeon to the 
Arab Legion. Successful candidates will be cequired 
so undertake full surgical responsibility, and pre- 
“ference will be given to candidates with the 
*F.R.C.S. Three months leave (with passage paid) 
‘is granted every two years to the United Kingdom 
sand passage is pald to Transjordan on first joining. 
Salary varies from £848 per annum, single and un- 
saccommodated, to £1.460 married and unaccom- 
smodated. Salary is.liable to local income tax only 
(at present 44%). “Applications, accompanied by 
‘recent testimonials, should be sent to Senior Medical P 
‘Offices, Arab Legion, Transjordan, from ~ whom 
‘further particulars may be obtained. ` 


UNIVERSITY OF SYDNEY 
CHAIR OF PHARMACOLOGY 





The Senate will shortly proceed to the appoint- 2 


ment to the newly established Chair ‘of Pharma- 
-cology. The duty of the Chair includes tuition in 
Pharmacology to senior medical students and the 
«direction of tuition in Materla Medica and allied 
Pharmaceutical subjects to Pharmacy and Science 
agtudents, The Senate will be glad to hear, before 
June 30, 1948, from anyone who would like to be 
-considered for the appointment, The salary will be 
-at the rate of £1,500 (Australian) per annum. To 
this salary the University adds a yearly sum equal 
to 10% by way of contribution to the Sydney 
‘University Professorial Superannuation System under 
‘which there is a retirement provision on the lines of 
“F.S.S.U. ; the Professor's own contribution to the 
system will be at the rate of 5% of his salary, In 
addition, the Professor will be entitled to receive a 
-pension of £400 per annum upon retirement after 
attaining the age of 60 years, In order to encourage, 
research and to maintain the standards of teaching 
in his Department, one year’s sabbatical leave may 
‘be “granted on full pay every seven- years or there- 
abouts, Travelling expénses wili be paid as arranged 
“at time of appointment: generally: speaking they 
will cover first class steamer fare in the case of a 
success{u] applicant coming from abroad.—G. Dale, 
Registrar. 


BERKSHIRE EDUCATION COMMITTEE 
ASSISTANT SCHOOL MEDICAL OFFICER 
Applications are invited from registered medical 

wractitioners for the above appointment. The 
‘person appointed will be required to execute, under 
whe direction of the County and School Medical 
“Officer, the medical Inspection of children in public 
‘primary and secondary schools and such other work 
as may be prescribed. He/she will be required to 
‘devote his/her whole time to the duties. The salary 
will be at the cate of £650 per‘annum, rising by 
annual increments of £25 to £850 per annum, plus 
cost-of-living bonus. The appolitment will be sub- 
ect to the provisions of the Local Government 
‘Superannuation Act, 1937. Possession of a car is 
essential and travelling expenses will be paid accord- 
ing to County Council scale. Preference will be 
given to candidates already approved , by the 
Minister of Education under Regulation 43 of the 
‘Handicapped Pupils and School Health Service 
Regulations, 1945, The successful candidate will be 
required to undergo a medical examination and to 
produce his/her birth certificate. The appointment 
will be subject to three calendar months’ notice on 
either side. Canvassing, either directly or indirectly, 
will be a disqualification, Candidates for any ap- 
pointment under the Council shall, when making 
application, disclose in writing to the Clerk whether 
to their knowledge they are related to any member 
of or the holder of any senior office under the 
Council. Forms of application may be obtained 
from the School Medical Officer, 11, Abbot's Walk, 
Reading, and should be returned within 14 days of 
the appearance of this notice, together with copies 
of three testimonials.—H. J. C. Neobard, Clerk of 
the Council, Shire Hall, Reading. 


t UNIVERSITY OF BRISTOL 
SURGEON-IN-CHARGE. 
of Genito-Urinary Surgery 
The University of Bristol, in conjunction with 
the Bristol Royal Hospital, gives notice that there 
is a vacancy on the Honorary Staff of the Royal 
Hospital for a  Surgeon-in-Charge of Genito- 
Urinary Surgery. One of the General Surgeons on 
r Bristol Royal Hospital 
is a candidate for the post. Applications, giving 
full names, age, qualifications, details of education 
and experience, together with the names of not 
more than three referees and copies of not more 
than three recent testimonials, should reach the 
undersigned on or before March 1, 1948.—Winifred 
Shapland, Secretary and Registrar, the University 
of Bristol, Bristol, 8. , 


MINISTRY ' OF NATIONAL INSURANCE ; 
inisi National Insurance proposes to constitute panels of doctors in current practice, for part- 
‘ais onise o on a half-day sessioha] basis) in England, Scotland, and Wales, from which will be formed, 
as occasion requires, Medical Boards for assessing the extent of disablement by injury or disease in claims 
and for other related matters arising under the National Insurance (Industrial Injuries) Act, 1946. 
, Sessional-remuneration, Chairmen, £3 3s., Ordinary Members, £2 12s. 6d. i 
., The Boarding Centres proposed are listed below under their Regional Centre. The Regional Controllers 
of the Ministry of National Insurance at the Regional Centres will supply on request an application form and 
all particulars to doctors desiring to be appointed for centres in their regions : 


Apply to Regional Controller, 
Ministry of National Insurance, at 
NEWCASTLE-UPON-TYNE * ee ts 


Jor Boarding Centres at 

Carlisle, Darlington, | Middlesbrough, 
South Shields, Sunderland, Workington. 

Bradford, Doncaster, Halifax, Huddersfield, Kingston- 
on-Hull, Leeds, Sheffield, York 

Derby, Grimsby, Leicester, Lincoln, Mansfield, North- 
ampton, Nottingham, Peterborough 

Cambridge, Chelmsford, Ipswich, King’s Lynn, Luton, 
Norwich, Southend-on-Sea, Watford 

Great Smith Street, S.W.1, and 25, Gordon Street, 
W.C.1, Brighton, Canterbury, Guildford, Rochester, 
Tunbridge Wells . 

Aylesbury, Bournemouth, Oxford, Portsmouth, Reading, 
Ryde, Slough, Southampton 

Bristol, Exeter, Gloucester, Plymouth, Salisbury, 
Swindon, Taunton, Truro, Yeovil 

Aberystwyth, Bangor, Cardiff, Carmarthen, Haver- 
fordwest, Llanelly, Newport, Pontypridd, Swansea, 
Wrexham 


Birmingham, Burton-on-Trent, Coventry, Hereford, 
Shrewsbury, Stafford, Stoke-on-Trent, Wolverhamp- 
- ton, Worcester 
Barrow, Blackpool, Bolton, Burnley, Chester, Crewe, 
Lancaster, Liverpool, Manchester, Preston 
Aberdeen, Dumfries, Dundee, Edinburgh, Glasgow, 
Inverness, ilmarnock, Kirkealdy, Motherwell. 


Paisley, Selkirk, Stirling, Stornoway, Wick 


At the towns shown in italics above, boards will be held in the existing centres of the Ministry of Pensions. 
Doctors who are on the Ministry of Pensions panels for these centres will receive an application form from 
that Department. . 

Completed application forms should be returned to the Regional Controller not later than March 31. 


Newcastle, 


LEEDS (Darley House, West Street, 1) .. 


NOTTINGHAM (Block 3, Government Buildings, 
Chalfont Drive, Western Boulevard) 

CAMBRIDGE (Old Post Office Buildings, Petty 
Cury) 

LONDON (105-6, New Bond Street, W.1) 


READING (22, Southcote Road) 


Stoke Park Road 


BRISTOL 
South, 9) 


CARDIFF (Cathays Park) ...- .. a zs 


(“ Avonleigh,” 


BIRMINGHAM (Civic Centre, Broad Street, 1) 


MANCHESTER (‘‘ Heyscroft,” Palatine Road, 
Didsbury) 
EDINBURGH (60, Melville Street, 3) .. z 


` 


MINISTRY OF HEALTH 
REGIONAL BLOOD TRANSFUSION SERVICF 
efie 
JUNIOR MEDICAL OFFICER 
The Minister of Health invites applications for the 
under-mentioned appointment in the Blood Trans- 
fusion Service with Headquarters at Sheffield. In 
addition to routine blood transfusion work good 
opportunities are afforded for serological and 
clinical work. Junior Medical Officer at a salary of 
£363 to £522 per annum according to experience, 
payable by the Ministry of Health. This salary is 1s 
assessed on a non-resident basis and will be at the Officer, Ministry of Health, 11, Osborne Terrace. 
rate of £100 per annum less if free board and Newcastle-upon-Tyne, 2, not later than March 6. 

lodging are provided. The appointment is termin- | 1948. , 

able by a month’s notice on either side. Appli- 
cations stating age, qualifitations with dates, present 
appointment, if any, previous experience and three 
testimonials should be sent to the Regional Blood 
Transfusion Officer, Regional Blood Transfusion 
Centre, Northfield Road, Crookes, Sheffield, 10, 
not later than March 6, 1948, 


MENISTRY OF HEALTH 
INDUSTRIAL MEDICAL OFFICER 

Applications are invited from medical practitioners 
with experience in industrial medicine for appoint- 
ment to a Medical Interviewing Committee which is 
being established in Middlesbrough, to examine 
disabled persons and advise the Disablement Re- 
settlement Service of the Ministry of Labour and 
National Service, Fee payable. per session of 2j- 
24 hours £2 12s. 6d., plus 10s. 6d. if appointed as, 
Chairman, Applications and requests for further 
information should be made to the Senior Medical 


UNIVERSITY OF BRISTOL 
ASSISTANT RADIO-DIAGNOSTICIAN ' 
(Whole-time) . 

The University of Bristol, in conjunction with 
the Bristol Royal Hospital, invites applications for 
the post of Assistant Radio-Diagnostician (whole- 
time) to be appointed in a salary range of £900 te 


MINISTRY OF HEALTH £1,200 per annum. Candidates, who should 
. INDUSTRIAL MEDICAL OFFICER possess a higher qualification in Radiology, should 
Applications are invited from medical practitioners | submit applications, stating age, nationality, full 


with experience in industrial’ medicine for appoint- 
ment to Medical Interviewing Committees which are 
being established in (1) the Cardiff Royal Infirmary, 
Cardiff, (2) the Swansea General and Eye Hospital, 
Swansea, to examine disabled persons and advise 
the Disablement Resettlement Service of the Ministry 
of, Labour and National Service. Fee payable for 
Session of 14 to 2} hours £2 12s, 6d. plus 10s. 6d. 
if appointed as Chairman. Applications and requests 
for further information should be made to the 
Establishment Officer, Welsh: Board of Health, 
Cathays Park, Cardiff. 


ADMINISTRATIVE COUNTY OF ESSEX 
TEMPORARY ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH 

The County Council invite applications for the 
above-mentioned temporary appointment from 
registered medical practitioners, with experience in 
maternity and child welfare and schoo! health work 
The appointment will be for a limited period but so 
far as can be ascertained will be continued for' at 
least one year. Salary will be at the rate of not 
exceeding £950 a year according to experience, plus 
bonus and travelling expenses. Applications, on 
forms obtainable from me and accompanied by 
copies of not more than three recent testimonials, 
which will not be returned, should be addressed to 
me and delivered at the County Hall, Chelmsford, 
as soon as practicable. Full information should also 
be given as to the applicant’s position in relation 
to military service. Canvassing directly or indirectly 
will disqualify—John E. Lightburn, Clerk’ of the 
County Council, County Hall, Chelmsford. 


details of education and expericnce, and copies of 
three recent testimonials, together with the names 
of three referees, to the undersigned not later 
than March 1, 1948,—Winifred Shapland, Secretary 
and Registrar, the University of Bristol, Bristol, 8. 


SOUTH CANTERBURY HOSPITAL BOARD 
Timaru, New Zealand 
Practice In Radiology 
PART-TIME RADIOLOGIST 

Applications by airmail closing with the under- 
Signed on March 31, 1948, are invited for the 
position of part time Radiologist to the Timaru 
Public Hospital with the right of private practice. 
Competent full time Radiographer employed, Salary 
at the rate of £800 N.Z. per annum with four weeks 
annual leave, In addition successful applicant will 
have option of operating a private Hospital Radio- 
logy practice on the following basis: A guaranteed 
fee of £200 per annum plus half the net profits 
which last year’ were £360. Tiere are góod pros- 
pects in this practice. In any case the Hospital 
Board guarantees a total annual income of not legs 
than £1,200 N.Z. per annum. Applicants to state 
age, married or single, qualifications, previous ex- 
perience and to enclose not more than three copies 
only of recent testimonials. Also approximate date 
could take up duties. New 5 roomed house, 
modern conveniences, available for appointee at 
moderate rental. Further particulars may be 
obtained from the office of the High Commissioner 
for New Zealand, “415, Strand, London.—H. G. 
Naylor,. Secretary to Board, P.O. Box 88, Timaru, 
New Zealand. 
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- NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

ASSISTANT SENIOR MEDICAL OFFICER 

Applications are invited for 
appointment of Assistant Senior Medical Officer 
to the North-East Metropolitan Regional Hospital 
Board at an inclusive salary of £1,500 by £50 to 
£1,700. The appoin‘ment is subject'to the pro- 
visions of the National Health Service (Super- 
annuation) Regulations, 1947. ‘The officer ap- 
pointed will be required to devote his time mainly, 
but not wholly, to the tuberculosis services, and 
will be subject to the general direction of the 
Senior Administrative Medical Officer. Clinical and 
administrative experience in tuberculosis is essen- 
tial. Applications, giving particulars of qualifica- 
tions and experience, together with the names of 
three referees, should be addressed to the Secretary, 
North-East Metropolitan Regional Hospital Board, 
13, Portland Place, London, W.1, to reach him 
not later than Monday, March 8, 1948. 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD g 
, REGIONAL PSYCHIATRIST 
Applications are invited” for the whole-time 
appointment of Regional Psychiatrist to the North- 
East Metropolitan Regional Hospital Board at an 
inclusive salary of £2,000 per annum. The ap- 
pointment is subject to the provisions of the 
National Health Service (Superannuation) Regula- 
tons, 1947. Applicants should have a wide know- 
ledge of general psychiatry, including administra- 
tive experience of both in-patient and out-patient 
work. The officer appointed will, subject to .the 
general direction of the Senfor Administrative 
Medical Officer, be respgnsible for surveying and 
advising on the organization ‘and planning of the 
Menta} Health Services in the Region. He will 
be given opportunities for clinical work. Applica- 
tions, giving particulars of qualifications and ex- 
perience, together with the names of three referees, 
should be addressed to the Secretary, . North-East 
Metropolitan Regional Hospital Board, 13, Portland 
Place, London, “W.1, to reach him not later than 
Monday. March 8, 1948, 


erent e eee ceenrenneeniaan aan 
WEST RIDING OF YORKSHIRE MENTAL 
HOSPITALS BOARD 
STORTHES HALL MENTAL HOSPITAL 
Kirkburton, near Huddersfield 
HOUSE PHYSICIAN (B!) 
Applications are invited from recently qualified 
doctors, who are interested in Psychiatry, for the 
position of House Physician (B1) at the above 
Hospital. The post offers facilities for experience in 
modern methods of treatment’ and ample oppor- 
tunities will be provided for postgraduate study. 
Salary will be at the rate of £455 ner annum, rising 
by annual increments of £25 to the maximum of 
£555: per annum, together with full residential 
emoluments, valued at £200 per annum and war 


bonus will be payable at the rate of £30 per annum. ` 


fn the case of non-resident officers, an allowance 
of £200 per annum is made in leu of emoluments 
and war bonus is at the rate of £60 per annum. 
An additional £50 per annum is payable to holders 
of the D.P.M. or M.D. in Psychological Medicine 
(London). Applications from’ R practitioners now 
holding B1 appointments cannot be considered unless 
ineligible for H.M. Forces. The appointment will 
be subject to the provisions of the Asylums Officers’ 
Superannuation Act, 1909, Class I, and deductions 
from total salary,-emoluments, etc., will be made at 
the rate of 3 per cent in respect of contributions. 
Applications should be addressed as soon as possible 
to the Medical Superintendent, Storthes Hall Mental 
Hospital, Kirkburton, near Huddersfield, together 
with the names and addresses of two persons to 
whom reference may be made.—G. L. Banner, Clerk 
of the Board, Board Offices, Wakefield. 


ABERDEEN ROYAL INFIRMARY 

FULL-TIME RADIOLOGIST 
The Board of Directors invites applications from 
suitably qualified registered medical practitioners 
for the full-time post of Radiologist in charge of 
the Department of Radiodiagnosis. The salary will 
be at the rate of £1.750 per annum. ‘There is no 
provision for superannuation at present, but this 
is subject to review with the inception of the 
National Health Service. A copy of the condi- 
tlons Of appointment may be had on application 
wo the undersigned, with whom applications and 
testimonials and the names of two persons for 
reference should be lodged on or before March 
13, 1948.—John <A. McConachie, Clerk and 

Treasurer, 1, Albyn Place, Aberdeen. - 


ABERDEEN ROYAL INFIRMARY 
FULL-TIME RADIOTHERAPIST 
The Board of Directors invites applications from 
suitably qualified registered medical practitioners 
for the full-time post of Radiotherapist. The salary 
wil be at the rate of £1,500 per annum. There 
is no provision for superannuation at present, but 


«ihis is subject to review with the inception of the 


National Heaith Service. A copy of the condi- 
tions of appointment may be had on application 
to the undersigned. with whom applications and 
testimonials ‘and the names of two persons for 
feference should te lodged on or before March 
13, 1948.-John ` A. McConachle. Clerk and 
Treasurer, 1, Albyn Place, Aberdeen. 


the whole-time ` 


BEDFORDSHIRE COUNTY COUNCIL 
ST. PETER'S HOSPITAL, Bedford 

Assistant RESIDENT MEDICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners, including R practitioners who now hold 
A posts, for the appointment of Assistant Resident 
Medical Officer (B2). Salary will be at the rate of 
£250 per annum together with cost-of-living honus 
at present £59 16s. If non-resident, an allowance 
of £100 per annum will be made in lieu of board 
and lodging. If held by an R practitioner ‘the ap- 
pomtment will be limited to six mofths. In the 
event ‘of a demobilised medical officer being ap- 
pointed, application will be made for upgrading 
under the scheme. Applications should be addressed 
to the County Medical Officer, Shire Hall, Bedford, 
from whom further particulars may be obtained, in 
order to reach him not later than March 13, 1948.— 
J. B. Graham, Clerk of the County Council, Shire 
Hall. Bedford. ` : 


BOROUGH OF DOVER 
MEDICAL OFFICER OF HEALTH AND PORI 
MEDICAL OFFICER 

Applications are mvited from registered medical 
practitioners for the combined appointment of 
Medical Officer of Health of the Borough, Medical 
Officer to the Dover Port Health Authority and 
Medical Inspector of Aliens, at a salary of £1,100 
per annum, including bonus, plus car allowance on 
mileage basis. Candidates must have had experience 
in public health work and hold a Diploma in Public 
Health, or an equivalent qualification. The success- 
ful candidate will be required to devote his whole 
time to the service of the Corporation, and will not 
be permitted to engage in private practice The ap- 
pointment is subject to the provisions of the Local 
Government Superannuation Act. 1937. Further 
particulars and form of application may be 
obtained from the undersigned. to whom applica- 
tions, accompanied by copies of not more than three 
recent testimonials should be sent not later than 
March 20. 1948.—James A. Johnson, Town Clerk, 
Brook House. Dover. 


BOROUGH OF EDMONTON 
‘ASSISTANT MEDICAL ‘OFFICER OF HEALTH 
SCHOOL MEDICAL OFFICER 

Candidates must hold the D.P.H. or other 
Diploma in Sanitary Science or State Medicine 
Salary £650 to £850 per annum, plus, bonus, 
commencing at a _ figure appropriate to 
qualifications and experience. Forms of applica- 
tion and conditions of appointment to be obtained 
from and returned to the undersigned not later 
than February 28, 1948.—H. Backhouse, Town 
Clerk, Town Hall, Edmonton, 'N.9, 


CORPORATION OF GLASGOW 
Public Health Department 
Central Bacteriological Laboratory 
MEDICAL DEPUTY BACTERIOLOGIST 
Applications are invited ‘for the whole-time 
pointment of a medical Deputy Bacteriologist. Ap- 
plicants should have had experience in the .bacterio- 
logical and serological work required in a public 
health service. Salary scale, £900 per annum rising 
by annual increments of £50 to £1.150 per annum. 
The appointment is superannuable ‘and tbe successful 
candidate will be required to pass a medical 
examination. Applications should reach the Town 
Clerk, City Chambers, Glasgow, in envelope marked 
* Appointment Deputy Bacteriologist” not later 
than March 12. 1948.—William Kerr, Town Clerk. 
City Chambers, Glasgow. 


CITY OF BIRMINGHAM 
DUDLEY ROAD HOSPITAL (1.050 beds) 
CHIEF ASSISTANT RADIOLOGIST 

Applications are invited for the appointment of 
Chief Assistant Radiologist at Dudley Road 
Hospital. The X-ray Department comprises Diag- 
nostic and Therapeutic sections and bas a Deep 
X-ray Therapy Unit. Candidates should be suitably 
qualified and hold the D.M.R. (combined Diploma 
or Diagnostic Diploma only). The scale of salary 
will be at the rate of £1.000 by £50 to £1,200, this 
is a total inclusive salary. The appointment will 
be renewable annually for three years in the first 
instance but will be subject to one month's notice 
on either side. The officer appointed will be re- 
quired to pay to the Council all extraneous fees and 
allowances received. The appointment will be sub- 
ject to a medical examination and to the provisions 
of the Local Government Superannuation Act, 1937, 
and. to the Widows and Orphans Pension Scheme 
Gf applicable). Applications should be sent to the 
Medical ‘Officer of Health, Public Health Depart- 
ment, Birmingham, 3, to reach him not later than 
February 27, 1948. i 


CITY OF BIRMINGHAM 
DUDLEY ROAD HOSPITAL 
(Municipal General Hospital with 1,050 beds) 
HOUSE SURGEON (A) 
Gynecological and Obstetrical Department 
Applications are invited from registered medical 
practitioners (male or female) for appointment as 
House Surgeon (A) in the Gynaecological and 
Obstetrical Department at the above hospital. The 
vacancy will occur in the middle of March, The 
salary is at the rate of £250 per annum, plus re‘: 
dential emoluments. This is approved as a resident 
post required for the D.R.C.O.G. Practitioners 
within three months of qualification and Hable under 
the National Service Acts, may apply. If such a 
“practitioner is appointed the appointment will be 
limited to six months. Applications should be sent 
to the Medical ‘Superintendent. Dudley , Road 
Hospital, Birmingham, 18, as soon ss possible. 








CITY OF BIRMINGHAM 
DUDLEY ROAD HOSPITAL 
(Municipal General Hospital with 1,050 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical” 
practitioners (male or female) for appointment as 
House Surgeon (A), at the above hospital. ‘The 
vacancy will occur in the middle of March. The 
salary is at the rate of £250 per annum plus resi- 
dential emoluments. This is approved as a resident 
post required for the final F.R.C.S.Œag.). Prac- 
titioners within three months of qualification and 
liable under the National Service Acts may apply 
If such a practitioner is appointed the appointment 
will be limited to six months. Applications should 
be sent- to the Medical Superintendent, Dudley Road 
Hospital. Birmingham, 18, as soon as possible, 


CITY OF BIRMINGHAM 
‘YARDLEY GREEN ROAD SANATORIUM 
(415_ beds) 

ASSISTANT TUBERCULOSIS OFFICER AND 
RESIDENT ASSISTANT MEDICAL OFFICER 

Applications are invited from male medical prac- 
titioners for the above resident whole-time appoint- 
ment. In addition to duties at the Sanatorium, the 
successful candidate will .be required to undertake 
duties as an Assistant Tubercylosis Officer at the 
Anti-Tuberculosis Centre. Catldidates should have 
held a-resident hospital appointment and have had 





“experience of sanatorium and dispensary work. 


Salary £675 by £25 ‘to £875, including residential 
émoluments, plus cost-of-living bonus. The appoint- 
ment will be subject to the passing of a medical 
examination, to the Local Government Superannua- 
tion Act, 1937, to the Widows and Orphans Pension 
Scheme (if applicable) and to one month's notice 
on either side. ‘Applications should be addressed 
to the Medical Officer of Health, Public Health 
Department, The Council House, Birmingham, 3, 
not later than February 27, 1948. 


‘CITY OF BIRMINGHAM 

* ROMSLEY -HILL SANATORIUM (120 beds) 

RESIDENT ASSISTANT MEDICAL OFFICER 
(ale or Female) 
(Married Quarters are not available) 

Applications are invited for the position of Resi- 
dent Assistant Medical Officer at the above Sana- 
torium. Candidates should have held a hospital ap- 
pointment and have had previous experience in ‘the 
treatment and diagnosis of tuberculosis. Oppor- 
tunities will«be made available for occasional work 
at the central City Dispensary. Salary £675 per 
annum rising by £25 to £875 ‘(including emoluments 
valued atr£150 per annum), plus cost-of-living bonus. 
The appointment will be subject to the passing of a 
medical examination, to the Local Government 
Superannuation Act, 1937, to the Widows and 
Orphans Pension Scheme Gt applicable).and to one 
month’s notice on either side, Applications should 
be addressed to the Medical Officer of Health, 
Public Health Department, The Council House, 
Birmingham, 3, not iater than February 27, 1948. 


CITY OF BIRMINGHAM 
ASSISTANT THORACIC SURGEON 
to the Birmingham Tuberculosis Service 

Applications are invited for the above full-time 
appointment, Candidates should hold higher 
surgical qualifications and have considerable ex-, 
perience in their speciality and in general tubercu- 
losis work. The appointment is non-resident but 
the officer appointed would require to live within 
reasonable distance from the Yardley Green Road 
Sanatorium. Duties will relate mainly to work in 
the surgical unit of the service, but the officer will 
also have certain general clinical responsibilities at 
the Yardley Green Road Sanatorium. Salary 
£1,000 by £50 to £1,200 per annum inclusive. The 
appointment will be subject to the passing of a 
medical examination, to the Local Government 
Superannuation Act, 1937, to the Widows and 
Orphans Pension Scheme (if applicable) and to one 
month’s notice on either side. Applications should 
be addressed to the Medical Officer of Health. 
Public Health Department, The Council House, 
Birmingham, 3, not later than February 27, 1948. 


CITY OF LIVERPOOL 
FAZAKERLEY SANATORIUM 
Lower Lane, Liverpool, 9 (466 beds) 
< CLEAVER SANATORIUM 

Oldfield Road, Heswatl, Cheshire (220 beds) 
Resident ASSISTANT MEDICAL OFFICERS (B2) 

Applications are invited for the above appoint- 
ments from fully qualified registered medical practi- 
tioners, including R practitioners now holding A 
posts. If held by R practitioners, the appoint- 
ments will be limited to six months, otherwise they 
will be for a period of twelve months. Fazakerley 
Sanatorium is for the treatment of pulmonary and 
non-pulmonary, tuberculosis, and is a centre for 
Thoracic Surgery. Salary will be at the rate of 
£350 per annum,“together with cost-of-living bonus 
and full residential emoluments in each case, All 
fees received in connexion with the appointments 
to be handed over to the City Council. The 
appointments will be made subject to the Standing 
Orders of the City Council, and will be determin- 
able by one month’s notice on either side. Appli- 
cations, stating whether R practitioner and qualifica- ~ 
tions (with dates), should be endorsed “ Resident 
Medical Officer,” and indicate the Sanatorium for 
which application is being made, and returned to 
the undersigned not later than Monday March. 1, 
1948.—Thomas Alker, Town Clerk, Municipal 
Buildings, Dale Street, Liverpool. ai 











1 


Fes. 21, 1948 





CITY OF LIVERPOOL 
CLINICAL TUBERCULOSIS OFFICER 
Applications are invited from registered medical 
practitioners for the appointment of whole-time 
Clinical Tuberculosis Officer in the Liverpool Public 
Health Deparunent, under the haminiiranve control 
of the Medical Officer of Health Chief 
Clinical Tuberculosis Officer. Candidates must 
possess special knowledge and experience of modern 
methods of dingnosis and treatment of tuberculosis 
{ncluding Interpretation of chest radiographs. Salary 
scale £800 to £1,000 per annum, with commencing 
according to expe with cost-of- 
living bonus as approved by ‘the City Council. 
appointment, terminable by three months’ notice on 
elther side, will be subject to the standing orders of 
the City Council, and to the provisions of the Local 
Goverament Superannuation Act, 1937. The success- 
ful candidate will bave to pass a medical examina- 
tion. Forms of application may be obtained from 
the Medical Officer of Health, Gordon House, 
Belmont Grove, Liverpool, 6. and should be returned 
to the undersigned, l, gccompa. nicd by copies of not 
more than three t testimonials, in envelopes 
endorsed * Cimical Tut Tuberculosis Oficer” 50 as 10 
be received not later than Friday March 5, 1948. 
Canvassing of members of of the City Council, either 
direculy or Indirectly, be a disqualification.— 
Thomas Alker, Toya tick, Municipal Offices, Dale 
Street, Liverpool, 2. 


CITY AND COUNTY BOROUGH OF CARLISLE 
CITY MATERNITY HOSPITAL 

SENIOR RESIDENT MEDICAL OFFICER B1) 
Applications are invited for the post of Senior 
Resident Medical Officer (B1) at the above hospital? 
The hospital is recognized for the training of 
medical students, and {s approved as a Part I Train- 
ing School for Midwives. Applicants should have 
at least six months’ experience as a Resident in a 
Maternity Hospital as well as experience as House 
Surgeon or House Physician in a General or 
Children’s Hospital. Applications from R prac- 
duoners holding BL sappolntmenmw cannot be con- 
sidered unless they have been rejected by H.M. 
Forces. Facilities are avaliable for the person ap- 
pointed proceeding to higher Diplomas or Degrees, 
The salary offered Is £350 plus residential emolu- 
menis, ond the appointment will be held for one 
Further paricalars may be obtained from 

the. ‘Medical Officer of Health, Public Health De- 
partment, 22, Fisher Street, Carlisle. with whom all 
applications, stating age, nationality, medical school, 
qualifications, appolntments and experience, to- 
gether with copies of*not more than three testi- 
monials, should be lodged not later than February 
25, 1948.—-H. D. Æ, Robertson, Town Clerk, Town 
Clerk's Office, 15, Fisher Street. Carlisle, 


CITY OF CARDIFF 
LLANDOUGH HOSPITAL, Penarth, Glam. 
(The Cardiff Municipal General Hospital 
RESIDENT SPECIALIST ANAESTHETIST 

Applications are jnvited for the appointment of 
Resident Specialist Anaesthetist at Llandough 
Hospital (345 beds). Applicants must have had 
extensive experience In the administration of 
anaesthetics, and must possess the Diploma in 
Anaesthetics. The salaty for the post will be £800 
per annum, rising by annual increments of £25. to 
£1,000 per annum, plus full residentia! emoluments 
valued at £140 adlara annum. The ‘successful candidate 
(who will be to pass a medical examination 

and to sonatas to the Local Government Super- 
annuation Act Fund) will work under the direction 
of the Medical Superintendent of the Hospital. Ap- 
plications. on forms obiinabie from the Medical 
Officer of Lig City Hall, Cardiff, to be returned 
to him not later than March i, 1948. Canvassing 
au oe ala Tapper Jones, Town Clerk, City 
all, 





CITY OF EDINBURGH 


SENIOR R @ 
Required for Northern capital, at 
present 100 general medica] beds, Including research 
unit (30 beds) for rheumatic diseases under direc- 
tion of Professor of Medicine. Hospital beling up- 
graded to form part of University Medical Teaching 
Unit and will comprise 180 beds, Applications from 
R practioner- n now holding BI appointments cam- 
not be considered unless ineligible for H.M. Forces. 
Candidates should possess, or be working for, 
M.R.C.P. Salary at the rate of £350 per annum, 
plus bonus at present £60 13s. 4d. and emoluments 
valued at £100 Candidates may be holders of an 
ex-Service Class ITI appointment. Appolntment 
on a vearly basis. Applications’ should be lodged 
with the Medical Officer of Heath, Johnston 
Terrace, Edinburgh. not Ister than March 10, 1948. 


CITY OF PERTH 

’ MEDICAL OFFICER OF HEALTH 
Applications are invited for the poe aes of 

Medical Officer of Health of the City of Perth 
Candidates must possess the necessary Public Health 
qualifications (D.P.H. or equivalent). The salary 
will be in accordance with the scale £1.040 to £1.170 
with bonus of £60 In addition with placing on the 
scle in accordance with qualifications and ex- 
: The successful applicant must devote his 
Whole dme zo his duties, which will Include the 
supervision of and responsibility for all medical 
services controlled by the Tawn Council. Applica- 
tions to be lodged with the Subscriber not later than 

fourteen days from the appearance of this adv 
— Robr. Adam, Town Clerk, City Chambers, 
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CITY OF STOKE-ON-TRENT 
MATERNITY HOSPITAL 
MEDICAL OFFICER 

Applications are invited from registered medical 
Pracutioners (male or female), with obstetrical ex- 
perience and preferably a higher diploma In 
obstetrics, for the position of Resident Medical 
Officer at the City Maternity Hospital, Hartshill. (46 
beds, Part IJ Training School, C.M.B.) The com- 
mencing salary will be £500 per annum rising by 
annual increments of £25 to O per annum plus 
emoluments valued at £150 per annum and bonus. 
The person appointed will be attached to the staff 
of the City General Hospital, Stoke-on-Trent. under 
the Consultant Obstetrician and Medical Supern- 
tendein. The duties include attendance at certain 
Ante-Natal and Infant Welfare Clinics In the City. 
Further particulars may be obtained from Dr. C. 
Gordon Lewis, Medical Superintendent of the City 
General and City Maternity Hospiumis, Stoke-on- 
Trent. Applications should be forwarded as soon 
as possible to the undersigned.—Harry Taylor, 
Town Clerk. 





CITY OF BRADFOR 

MUNICIPAL GENERAL HOSPITAL (st. Luke's) 

RESIDENT ANAESTHETIST (B1 
Applications are invited from 


Salary £350 per annum, 
plus full residentin} emoluments. Sultably qualified 
R practitioners holding B2 appointments. also hold- 
Ing B1 and ineligible for H.M. p Eora may apply. 
Candidates must bave perience in anges- 
thesia, and if not in possession E the D.A. should 
be studying for such Diploma. The hospital is 
recognized for the D.A. This appointment is limited 
to one year.—W. H. Leathem, Town Clerk, Town 
Hall, Bradford. 


CITY OF LONDON MATERNITY HOSPITAL 
»_ City Road, E.C.1 
RESIDENT "MEDICAL OFFICER (B1) 

Applications are Invited for the post of Resident 
Medical Officer (B1), including R practitioners hold- 
ing B2 appointments, at the London Unit of the 
above Hospital. Applications from R practitioners 
now holding BI appointments cannot be considered 
unless they have been rejected by the R.A.M.C, 
Salary ar the rate of £200 per annum with board, 
residence, etc. The appointment is for a period of 
six months commencing April 1, 1948. Applications 
i be sent not later than March 5 to G. G. Panter, 

ecretary. 


CITY OF LONDON MATERNITY HOSPITAL 
182, civa Roi E 
TWO ASSISTANT O 'GEONS 
Vacancies occur at kah above Hospital for two 
Assistant Obstetric Surgeons. Candidates must be 
members of the Royal College of Obstetricians and 
Gynaecologists. Applications to be sent not later 
than March 5 to Gilbert G. Panter, Secretary. 


COUNTY BOROUGH OF SOUTHPORT 
ASSISTANT MEDICAL OFFICER OF HEALTH 
Applications are invited from male or female 
tered medica] practitioners for the whole time 
appointment of Assistant Medical Officer of Health. 
The duties Involved will be in the main the care of 
patients at the Sanatorium (36 beds) and the con- 








to the Infectious Diseases Hospital and so take part 
in the other activities of the Health Department. 
Candidates should be under 45 years of age and 
experience in an Infectious diseases hospital and 
sanatorium is essential. The salary grade for the 
position is £650, rising by annual increments of £25 
to a maximum of per annum and the com- 
mencing salary will be fixed within this grade 
according to the qualifications and experience of 
the successful candidate, A cost-of-living award is 
payable and also a motor car allowance of £75 per 
annum, Accommodation for an unmarried doctor 
is avallable at New Hall Hospital for which a de- 
duction of £100 will be made from the salary. Forms 
of application can be obtained from the Medical 
Officer of Health, 2, Church Street, Southport. 
Completed application forms endorsed “ Assistant 
Medical Officer of Health.” together with three 
enpies of recent tesumonials. to be sent to the 
undersigned so ns to reach him not later than the 
first post on March 19, 1948. Canvassing directly 
or indirectly will be a disqualification.—R. Edgar 
Perrins, Town Clerk, Town Hall, Southport. 


COUNTY ROROUGH OF WEST HAM 
WHIPPS CROSS HOSPITAY. (1.200 beds) 
ASSISTANT MEDICAL OFFICER (BD 
Applications are imvited from registered medical 
practitioners (male or female) for the pou of 
Assistant Medical Officer (Bt) at Whipps Cross 
Hospital. Leytonstone E.ff. Suitably qualified 
R practitioners holding B2 sppointments may applv 


R practitioners holding Bi appointments cannm . 


apply unless they have been rejected by the 
R.A.M.C, Salary for post £455 per annum rising 
by annual increments of £25 to a maximum of £555 
per annum, plus a temporary cost-of-living bonus, 
with full emoluments. Duties malnly in medical 
wards. Further particulars and forms of applica- 
tion from Medical Oer of Health. 225. Romford 
Road. West Ham. e to be returned to 
him not later than March 10, 194R.—E, E. King, 
Town Clerk. West Ham Town Hall, Stratiord, 
London, E.15. 
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Invited for appointment ns 
Resident Assistant Medical Officer (B1) at the 
Council’s Forest Gate Hospital. Suitably qualified 
R practitioners holding B2 appointments may apply 
R practitioners holding Bi appointments canno: 
apply unless they have been rejected by the 
R.A Duties principally ın connection with 
maiecaity unit and Council's ante-natal and post- 
natal clinics. Previous experience of midwifery 
essential, Preference given to candidates who have 
held resident hospital appointment, and experience 
in administration of anaesthetics an advantage. 
Appolaument for period of one year !n first instance 
bur may be extended. Salary scale £455 to £555 
per annum and emolumens, plus temporary cost-of- 
living bonus. Further particulars and application 
forms from Medical Officer of Health, 225, Romford 
Road, West Ham, E.7, to be returned to him nor 
later man March 10. 1948.—E. E. King, Town 
k, West Ham Town Hall. Seruford. E.15. 


COUNTY BOROUGH OF SUNDERLAND 
CHERRY KNOWLE (E.M.S.) HOSPITAL 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners the appointment of Resident 

Surgical Officer (BI) at the above-named hospital. 

Sultably qualified R. pracuvioters holding B2 appoint- 

ments may apply. Apphcations from R pracutioners 

now holding Bl appointments cannot be considered 
unless they are ineligible for H.M. Forces, Salary 
will be at the rate of £455 per annum, rising by 
annual increments of £25 to £555 per annum, with 
full residential emoluments valued at £100 per 
annum, and cost-of-living bonus, at presem 
£29 19s. 7d. per annum, The selected candidate 
will be required to pass a medica) examination aud 
to commence duty in early March. The appoint. 
ment will be determinable by one month's notice 
given in writing at any time by either party to the 
other of them. Applications must be addressed to 
the undersigned, endorsed on cover “ Resident 

Surgical Officer (BI). Knowle (E.M.S.) 

Hospita},” and delivered at my office not later than 

March 6.—G. S. McIntire, Town Clerk. Town Hall, 

Sunderland. 


Applications are 


COUNTY BOROUGH OF BLACKEURN 

ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited from R irei women 
medical practitloners for the appointment of Assis- 
tant Medical Officer of Health (Female). The duties 
will be mainly connected with Maternity and Child 
Welfare. A Diploma in Public Health, though no: 
essentini, will be considered an additional qualifica- 
tion for the position. The salary will be £650 rising 
by annual increments of £25 to a maximum of £850 
per annum plus war bonus (at present £48 2s. per 
annum), The commencing salary may be fixed at a 
rate higher than £650 plus bonus in the case of a 
candidate who hos had previous experience as an 
Assistant Medical Officer of Health. Forms of ap- 
plication may be obtained from the Medical Officer 
of Health, Victoria Street, Blackburn, and should 
be returned to him as soon as possible and in no 
case later than Monday, March 8, 1948.—C, 
Robinson, Town Clerk. 


COUNTY BOROUGH OF BLACKBURN 
QUEEN'S PARK HOSPITAL, Blackbur 
ASSISTANT MEDICAL OFFICER (Bl) 
for the Obstetrical Unit 

Applications are invited for the post of Assistant 
Medical Officer (B1) for the Obs‘etrical Unit, Queen's 
Park Hospital, Blackburn, which deals with all the 
abnormal midwifery of the area. The Unit is under 
the clinical direction of a Consultant Obstetrician. 
Salary £455 per annum (plus cost-of-living bonua) 
increasing by annual increments of £25 to £555 per 
annum, together with residential emoluments. The 
appointment will in the first instance be for a period 
of two years, or, in the case of an R practitioner, 
one year. Applications from R practitioners now 
holding BI appointments cannot be considered uo- 
less ineligible for H.M. Forces. Further particulars 
my, be obtained from the Public Assistance Officer, 


Robinson, Town Clerk. 


COUNTY BOROUGH OF BLACKBURN 
Poblic Assistance Department 


AND 

Resident Junior Acsistant MEDICAL OFFICER (A) 

Applications are Invited from registered medical 
practidoners (mole or female) for the post of 
Resident Junior Assistant Medica! Officer (A) at 
Queen’s Park Hospital and Insiitunon, Blackburn, 
at n salary of £325 per annum plus cost-of-living 
bonus, together with board, spartmen‘s and atten- 
dance. Practidoners within three months of quallfi- 
cation who are lable for Service under the National 
Service Acts may apply. when appointment will be 
for a period of six months, otherwise the appoint 
ment will be Itmited to a term not exceeding one 
year. Further particulars may be obtained from 
the Public Assistance Officer, Cardwell Place, 
Blackburn. to whom applications must be sent,-- 
Chas S. Robinson, Town Clerk. 


Have you read the notice 
at top of page 13 ? 
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COUNTY BOROUGH OF IPSWICH 
BOROUGH GENERAL HOSPITAL (312 beds) 
Applications are invited from registered medical 

practitioners (male or female) for the following 
posts, including practitioners within three months of 
qualificaiion and Hable under the National Service 
Acts for the A post, and R practitioners holding A 
posts for the B2 posts :— 

HOUSE SURGEON (A) 

HOUSE SURGEON (B2) F 

Salary in the case of the A post will be £250 per 

annum and the B2 post £350 per annum, with full 
residentia} emoluments, The appointments will be 
for six months in the first instance and will be 
limited to six months in the event of practitioners 
being appointed who are liable for military service. 
Applications should be sent to the Acting Medical 
Officer of Health, Public Health Department, Elm 
Street, Ipswich, 


COUNTY ROROUGH OF MIDDLESBROUGH 
MIDDLESBROUGH GENERAL HOSPITAL 
‘ ds 

MEDICAL STAFF ‘ 
Applications are invited for the following appoint- 


ments at the above Hospital which is aa Acute — 


General Hospital :— 
HOUSE PHYSICIAN (A) 
HOUSE SURGEON (A) 
Salary in both cases js at'the rate of £200 per 
annum, together with full residential emoluments. 


‘The successful candidates will be required to pass a ~ 


medical examination, Practitioners within three 
months of qualification and liable under .the National 
Service Acts may apply, when the appointment will 
be limited to a period of six months, otherwise the 
appointment will be for twelve months. Applications 
should be sent not later than Wednesday, March 3, 
1948, to the Medical Officer of Health, Municipal 
Buildings, Middlesbrough, from whom further in- 
formation may be obtained, C. Parr, Town 
Clerk, Municipal Buildings, Middlesbrough. 


WREXHAM EMERGENCY HOSPITAL (225 beds) 
ee HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 

practitioners for the appointment bf a House 

Physician (A), including practitioners within three 

months of qualification who are liable for service 

under the National Service Acts. If held by practi- 
tioner who is liable under these Acts appointment 
will be for a period of six months, otherwise it 
will be for a period not exceeding one year. 
Salary is at the rate of £300 per annum, rising by 
one increment of £50 to a maximum of £350 per 
annum after six months’ satisfactory service, plus 
temporary cost-of-living bonus £29 18s. per annum, 
with full residential emoluments. Applications to 
be sent immcdiatcly to Dr H. Arwel Thomas, 
County Medical Officer of Health, 16, Grosvenor 
Road. Wrevham. Denbighshire, 


COUNTY OF WARWICK 
STRATFORD-ON-AVON EMERGENCY 
HOSPITAL (220 beds) 

RESIDENT SURGICAL OFFICER (BI) 

Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of Resident Surgical Officer (B1), now vacant. 
The appointment will be limited to a period of one 
year, Salary £350 per annum, together with cost- 
of-living bonus, plus the usual residential emolu- 
ments, Suitably qualified R practitioners holding 
B2 appointments are invited to apply, Applica- 
tions from R practitioners now holding Bl appoint- 
ments cannot be considered unless they have been 
rejected by the R.A.M\C. or have completed their 
term of military service. Applications, on forms 
. obtainable -from H. K, Kotch, Shire Hall, War- 
wick, should be returned to him not later than 
March 3, 1948. 


COUNTY BOROUGH OF CROYDON 
LADY ASSISTANT MEDICAY OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL 

-OFFICER 

Applicants must have been qualified for at least 
three years with special experlence in Diseases of 
Childhood. and recently in_Ante-natal Clinics and 
practical obstetric work. The post is permanent 
and superannuable subject to medical examination. 
Salary £800 per annum, rising by annual incre- 
ments of £50 to a maximum of £1.000 per annum 
plus bonus at present £48 2s. per annum. Appli- 
cation forms may be obtained from the Medical 
Officer of Health, 20, Katherine Street, Croydon, 
and should be returned to him not later than 
February 28, 1948. Canvassing will disqualify.-E. 
Taberner. Town Clerk, Town Hall, Croydon, 


COUNTY BOROUGH OF SWANSEA 
MORRISTON HOSPITAL {450 beds) 
TWO HOUSE SURGEONS {A) 
Applications are invited far the above mentioned 
posta from registered medical practitioners, includ- 
ing practitioners within three months of qualifica- 
tion who are Hable for service under the National 
Service Acts, The appointments carry salaries at 
the rate of £150 per annum. in addition medical 
quarters’ are provided, emoluments being valued at 
£100 per annum. Applications should be addressed 
to the Medical Sunerinendem, Morriston Hospital, 
Swansea. as early as possible.--T, B, Bowen. Town 
Clerk, The Guildhall, Swansea, 
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COUNTY BOROUGH OF GREAT YARMOUTH 
MEDICAL OFFICER OF HEAITH AND 

5 SCHOOL MEDICAL OFFICER 

Applications are invited from qualified medical 
practitioners holding a Degree in or Diploma of 
Public H-alth for the appointment of Medical 
Officer of Health and School Medical Officer, at a 
salary of £1,170 per annum, rising by two annual 
increments of £50 and one increment of £30 to a 
maximum of £1.300 per annum, inclusive of all 
fees and emoluments, plus a car allowance at the 
Council’s scale, and cost-of-living bonus. Appli- 
cants must be fully qualified to carry out all the 
duties of M-dical Officer of Health, School Medical 
Officer, Chief Tuberculosis Officer, Superintendent 
of the Borough Isolation Hospital, Port Medical 
Officer and such other duties as may from time to 
time be prescribed by the Council. Forms of ap- 
plication and further particulars may be obtained 
from me. Applications must reach me not later than 
noon on March 5, 1948.—Farra Conway, Town 
Clerk, Town Hall, Great Yarmouth. 


COUNTY BOROUGH OF NEWPORT 
ST. CADOC’S HOSPITAL 
(for Mental and Nervous Diseases) 
Caerleon, Newport, Mon 
ASSISTANT - MEDICAL OFFICER (BI) 
Applications are invited for the appointment ot 
Assistant Medical Officer (Bi), commencing salary 
£505 per annum rising -by annual increments of £25 
to £555, plus cost-of-living bonus (£59 16s, per 
annum), together with emoluments, valued for the 
purpose of the Asylum Officers’ Superannuation Act, 
1909. at £150 per annum. A further £50 per annum 
is payable‘to holders of the D.P.M. Registered prac- 
titioners holding B2 appointments and those holding 
B1 posts and ineligible for H.M. Forces may apply. 
Applications to be sent to the Medical Superinten- 
dent, St. Cadoc’s Hospital Caerleon, Newport, Mon. 
pee ert el ete eimai Decide 


COUNTY COUNCIL OF DURHAM 
ASSISTANT MATFRNITY AND CHILD 
WELFARE MEDICAL OFFICER 
Applications are invited from registered medical 
practitioners (female) for the post of Assistant 
Maternity and Child Welfare Medical Officer at a 
commencing salary of £675 per annum, rising by 
annual increments of £25 to £875 per annum plus 
cost-of-living bonus. Travelling exnenses will be paid 
in accordance with the scale approved by the County 
Council from time to time. The appointment is 
subject to certain conditions, particulars of which 


-may be obtained from the County Medical Officer. 


Shire Hall, Durham, to whom applications, together 
with the names of not more than three referees, 
should be addressed not later than Saturday, Febru- 
ary 28, 1948.—J. K. Hope, Clerk of the County 
Council, Shire Hall, Durham. . 


DURHAM COUNTY COUNCIL 
DRYBURN EMERGENCY HOSPITAL, Dorham 
TEMPORARY RESIDENT ASSISTANT 
MEDICAL OFFICER (A) 

Applications are invited from registered medical 
practitioners (male and female) for the post of 
Temporary Assistant Medical- Officer, now vacant, 
including practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by a practitioner who is liable 
under these Acts, the appointment will be for a 
period of six months, otherwise it will be for a 
period of twelve months. Salary is at the rate of 
£120 per annum, plus full residential emoluments 
valued at £100 per annum together with cost-of-living 
bonus equal to £59 19s. 3d. per annum (cash 
£29 19s. 8d., emoluments £29 19s. 7d.). The up- 
pointment is subject to the regulations for the time 
being of the County Council relative to the payment 
ot salary in case of sickness, and the successful 
applicant will be required to pass the County 
Council's medical examination. The appointment is 
terminable by one calendar month's notice on either 
side. Applications stating age, liability for military 
service,’ medical fitness, position as regards defer- 
ment, etc, should be sent to the County Medical 
Officer of Health, Shire Hall, Durham.—J. K, Hope, 
Clerk‘ of the County Council, Shire Hall, Durham. 


HERTFORDSHIRE COUNTY COUNCIL 
SHRODELLS HOSPITAL, Walford 
HOUSE SURGEON (B2) 
Applications ave invited, including those from R 
practitioners holding A posts, for the post of House 
Surgeon (B2) at Shrodefis “Hospital, Watford 
(General Hospital, 400 beds). The duties are mainly 
in connection with the Ear, Nose and Throat Unit, 
but include a certain amount of general surgical 
work. The post can be non-resident by arrangement. 
The appointment will be for six months in the first 
instance, but may be renewed for a similar period 
except in the.case of R practitioners. Salary £240 
per annum and full residential emoluments. Ap- 
plications should reach F. Wilson, 7, Church Street, 

Watford, as soon as possible, 


HERTFORDSHIRE COUNTY COUNCIL 
WELLHOUSE HOSPITAL, Barnet, Herts 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the following temporary appoint- 
ment, House Surgeon (A). Salary at the rate of 
£150 per annum plus fuil residential emoluments. 
Practitioners within three months of qualification 
who are liable to service under the National Service 
Acts may apply. H such a practitioner were ap- 
pointed the appointment would ‘be limited to ‘six 
months. Applications should be addressed to the 

Medical Superintendent. 
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ISLE OF ELY COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 
Applications are invied fiom duly qualified, 

persons for an appointment as Assistant County 
Medical Officer on the permanent staff, at a salary 
of ‘£675 per annum, rising by annual increments of 
£25 to £875 per annum. The selected candidate 
should possess the approval of the Minister of Edu- 
cation under Reg. 53 of the Handicapped Pupils and 
School Health Services Reguiations, 1945. The 
duties will include school medical examination, 
maternity and child welfare, etc. Experience in res 
fraction or mental deficiency will be an additional 
‚recommendation, The possession of a car will be 
required, and travelling expenses will be payable in 
accordance with the Council's scale. The person 
appointed will be required to devote his whole-time 
to the duties Involved. The Local Government 
Superannuation Act, 1937, will apply, and it will be 
necessary for the successful .candidate to pass a 
medical examination. Applications, on forms avail- 
able upon request, accompanied by copies of not 
more than three recent testimonials, should be sub- 
mitted to the County Medical Officer, County Hall, 
March, not later than March 6, 1948, Canvassing 
directly or indirectly will disqualify.—R. F. G. 
Thurlow, Clerk of the County Council, County Hall, 
arch, e 


KENT COUNTY COUNCIL 





SENIOR Assistant COUNTY MEDICAL OFFICER | 


> ' for Mental Health Services 
(Second Advertisement) 

Applications are invited from suitably qualified 
and experienced practitioners, including those in 
H.M. Forces, for the above appointment on the 
central staff of the Public Health Department. The 
successful candidate will be responsible to the 
County Medical Officer for the general conduct of 
the Mental Health Services of the Health Committee 
as prescribed in the National Health Service Act, 
1946, and will be required to undertake clinical 


duties, particularly in connexion with mental defec- ` 


tives. The salary scale is £1,100 a year rising by 
biennial increments of £50 to £1,210, and the com- 
mencing point will be fixed according to qualifica- 
tions and experience, A cost-of-living allowance will 
also be paid. The appointment is superannuable 
and the successful candidate will be required to 
pass a medical examination and to provide a motor 
car, for which a travelling allowance will be paid 
on the County Council's scale. Applications, stating 
age, qualifications and experience, accompanied by 
the names and addresses of two persons to whom 
reference may be made as*to professional! ability 
and character, should be addressed to the County 
Medical Officer, Public Health Department, County 
Hall, Maidstone, not later than March 2, 1948, No 
forms of application are being issued.-W. L. 
Platts, Clerk of the County Council, County Hall, 
Maidstone. 


KINGSTON UPON HULL CORPORATION 

` Health Department ; 
BEVERLEY ROAD HOSPITAL (432 beds) 

Applications are invited for the undermentioned 
appointments from registered medical practitioners 
2 either sex, including those now serving in H.M. 

‘orces i m 

SENIOR HOUSE OFFICER (SURGICAL) (BD, 
tenable for three years, salary £455 per annum, plus 
cost-of-living bonus, rising to £555 per annum by 
annual increments of £25, plus full residential emolu- 
ments. If non-resident, the salary is plus £200 per 
annum in lieu of residential emoluments. Applica- 
tions from R practitioners holding Bl appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C. 

JUNIOR HOUSE OFFICER (SURGICAL) (A), 
tenable for one year; salary £250 per annum, plus 
cost-of-living bonus and plus full residential emolu- 
ments, If non-resident, the salary is plus £150 per 
annum in Jieu of residential emoluments. Prac- 
titioners within three months of qualification who are 
liable to service under the National Service Acts 
may apply. If such a practitioner is appointed the 
appointment will be limited to six months, 

Forms of application, conditions of appointment, 
etc, may be obtained from, and the form should 
be returned duly completed to, the Medical Officer 
of Health, Guildhall, Kingston upon Hull, as soon 
as possible. ` 


LANCASHIRE COUNTY COUNCIL 
COUNTY HOSPITAL 
Ashton-under-Lyne (300 beds) 
ASSISTANT PHYSICIAN (B1) (Non-resident) 
Applications are invited for the above appoint- 
ment. Candidates should possess a higher medica) 
qualification and be experienced in general medi- 
cine. The appoin:ment will be whole-time and the 
successful candidate wil! be required to reside witb- 
in reasonable distance of the hospital. Applica- 
tions from R practitioners now holding BI appoint- 
ments cannot be considered unless they have been 
rejected by the R.A.M.C. The appointment is 
rendered vacant by the calling of the present Assis- 
tant Physician to service in H.M, Forces. It is 
intended that it should be held by the successful 
candidate during the period of absence on service. 
Salary £1.000 per annum, rising by annual incre- 
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ments of £50 to a maximum of €1,200 per annum, a. 


plus cost-of-living bonus. Form of application and 
terms of appointment may be obtained from the 
County Medical Officer of Health. Hospital and 
Medical Department. County Offices, Preston, to 
whom applications must be forwarded by Monday, 
March 8, 1948.—R. H., Adcock. Clerk of the 
County Council, County Offices, Preston. 
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KENT COUNTY COUNCIL ` ý 
COUNTY HOSPITAL, Dartford «(430 beds) 


` Resident ASSISTANT MEDICAL OFFICER (A): 


Applications are invited from registered medical 
practitioners (male and femalc) for appointment at 
the above hospital for general, duties. Salary £200 
a_ year, plus cost-of-living allowance and full resi- 
déntial’ ‘emoluments. Practitioners: within three 
months of qualification and lable -under the 
National Service Acts may apply for this post, when 
the appointment will be for a period of six months. 
Medical examination necessary and superannuation 
can be arranged. Applications, stating age, qualifi- 
cations, experience and the names and addresses of 
two responsible persons to whom reference may be 
made as to professional ability and character, should 
be addressed to the Surgeon Superintendent at the 
hospital as soon as possible-—W. L. Platts, Clerk 


‘of the County Council, County Hall, Maidstone. 


LIVERPOOL COUNTY BOROUGH 
Local Education Authority 
CHILD GUIDANCE CLINIC 

vA PSYCHIATRIST 


- Applications are invited from’ suitably qualified 


practitioners for-the whole-time post of Psychiatrist 
in the Schoo] Health Service. The salary offered is 
£1,000 per annum. è The officer appointed will be 
required to reside within the City and devote whole- 
time service to the Local Education Authority under 
the direction of the Schoo? Médical Officer, and will 
not- be allowed to undertake any private practice. 
The appointment will be‘ subject to the Standing 
Orders of the City Cauncil and to the Local Govern- 
ment Superannuation Act, 1937, and the successful 
candidate ‘will be required to pass a medical 
examination, Application forms may be obtained 
from the School Medical Officer, Municipal 
Annexe, Dale Street: Liverpool, 2, and should be 
teturned together with copies of three recent testi- 
monials not later than March 22, 1948, and endorsed 
“Child Guidance Clinic.” to the Town’ Clerk, 
Municipal Buildings, Liverpool, 2. Candidates ser- 
ving in H.M, Forces overseas need not complete the 
official form of application, but may submit direct 
applications giving. particulars of age, qualifications 
and experience, the number of their Release Group, 
and the names of not more than three persons to 
whom the Local Education Authority .may_ refer. 
_The canvassing of members of the Education’ Com- 
mittee or the City Council is strictly prohibited, and 
will be considered’ a disqualification.—Thomas Alkcr, 


. Town Clerk, and Clerk to the Local Education 
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LONDON COUNTY COUNCIL 

Medical practitioners required for the Thoracic 
Surgery Unit (in conjunction with Brompton Hos- 
pital for Consumption) at 

ST, -CHARLES’ HOSPITAL 

St. Charles’ Square, Ladbroke: Grove, W.10 

ONE ASSISTANT MEDICAL OFFICER Class I 
(B1). Salary £530 a year, rising by £25 to £630 a 


year, 

TWO ASSISTANT MEDICAL OFFICERS, Class 
1 ,(B2), Salary £400 a year. 

In each case with board, lodging. washing) or an 
allowance in lieu in certain instances. 

Suitably, qualified R practitioners holding B2 ap- 
pointments, also those holding B! and ineligible for 
H.M. Forces, may apply for the Bl position, and R 
practitioners holding A posts may apply for B2 
appointments, which will be limited to six months. 
Application forms, obtainable from Medical Officer 
of Health (S.D.2), London County Council, County 
Hall, S.E.1 (stamped foolscap envelope necessary), 
must be returned by March 1, 1948, to the House 
Governor, Brompton Hospital for Consumption, 
Fulham Road, S8.W.3. (337). 


` LONDON COUNTY COUNCIL i 
Medical practitioners required for :— 
TEMPORARY ASSISTANT DISTRICT™ MEDI- 

CAL OFFICER for Arca IV District D (Part of 

the Metropolitan Borough of St. Pancras), Salary 

£245 a year, plus a surgery allowance of £12 10s. 

a year. a : 
ASSISTANT MEDICAL OFFICER (Institutions) 

at Alexandra House, Maitland Park Road, N.W.3. 

Salary £285 a year. ý 
Persons appointed required to carry out duties 

prescribed by Public Assistance Order, 1930. and- 

to `reside in or near district. Application form, 
obtainable (stamped addressed foolscap envelope 
necessary) from the Medical Officer of Health- 

S.D.2), County Hall, S.E.1, must be returned not 

oa March 1, 1948. Canvassing disqualifies. 











LONDON COUNTY COUNCIL 4 

A FULHAM HOSPITAL ? 

WHOLE-TIME SENIOR PHYSICIAN 
Medical practitioner required for the “whole-time 
position of Senior Physician at Fulham Hospital, 
St. : Dunstan’s' Road, Hammersmith W.6. The 
salary is £1,500 a year, rising by annual increments 
of £100 to £1,800. No emoluments are payable. 
The Officer selected for appointment will be subject * 
to the administrative direction and control of the 
medical superintendent, but will have full clinical 


responsibility for the work of his department at, the - 


hospital. Applications should be made on the pre- 


. scribed form obtainable on written application from 


the Medical Officer of Health (S.D.2), The County 
Hall, Westminster Bridge, S.E.1. (Stamped foolscap 
envelope necessary.) The completed form should 
be returned by March 8, 1948. , Canvassing dis- 
qualifies. (405) 


` 


, of £39 17s, 4d. is also payable. 


“per annum, 


2 


ps aa 
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MID-WALES COUNTIES MENTAL HOSPITAL 
ago Talgarth, Brecon . 

$ MEDICAL SUPERINTENDENT 

The Visitmg Committee invite applications: for the : 
post of Medical Superintendent of this ; Hospital , 
(403 beds). Salary commencing £1,000 rising by 
annual increments of £50 to. £1.200 per annum with, 
In addition, the following emoluments valued for 
Superannuation purposes at £220*per annum: Partly 
furnished house. laundry, coal and light, garden 
produce, milk and the privilege of purchasing from 
the hospital stores at contract prices, A war'bonus 
Thè appointment is 
subject to the provisions of the Asylums Officers’ 
Superannuation Act. 1909. Candidates must be fully 
qualified medical practitioners, They should have; 
had extensive experience in the practice of psycho- , 
logical medicine, including resident appointments in 
Mental Hospitals. Applications, stating experience 
and posts held with dates, to be sent to the under- 
signed not -later than April 10! 1948.—G., Lewis, ; 
Clerk to the -Visiting Committee. 


. MIDDLESEX COUNTY COUNCIL 
RESIDENT MEDICAL ‘SUPERINTENDENT 
at Middlesex Colony, Shenley, near St. Albans 

Resident Medical Superintendent (qualified medical 
practitioner) required at Middlesex Colony Shenley, 
Nr.. St. Albans (Certified Institution), Salary scale 
£1,100 by £50 to £1,200 per annum, plus any tem- 
porary bonus (now £60 per annum). Unfurnished 
house provided rent free (general and water rates 
paid by Council}, valued at £130 per annum; no 
other emoluments. Established post, subject to 
Asylums’ Officers Superannuation Acts, medical 
examination and to the Council's General .Con-, 
ditions, etc. The candidate appointed must devote 
whole time to the Council’s service and pay over 
any fees received. Experience in Mental Deficiency 
work essential; D.P.M. an advantage. Candidates 
not on the Council’s established staff must be under 
46.years of age on April 1, 1947. Canvassing dis- 
qualifies. Applications with copies of three testi- 
monials to the undersigned by March 6.' (Quoung 
D.593, B.M.J...—C W. Radcliffe, Clerk of the 
County Council, Middlesex Guildhall, S.W.1. 


MIDDI ESEX COUNTY COUNCIL 
NAPSBURY MENTAL HOSPITAL 
near St, Albans, Herts 
CLINICAL ASSISTANT (Bi). Salary £300 per 
annum, plus any temporary bonus (now £30 per 
annum cash) plus full residential! ‘emoluments 
(bachelor quarters). Previous experience not essen- 
tial. Excellent travelling facilities. Six to twelve 
months appointment. Applications from R prac- 
titioners now holding Bi appointments‘ cannot be 
considered unless ineligible ` for H.M. . Forces. 
Applications’ to Medical Superintendent at once, 
with recent testimonials or referees. (Quoting D592, 
B.M.J.).—C, W. Radcliffe, Clerk of the County 
Couscil, Middlesex Gulldhall, S.W.1. 


MIDDI ESEX COUNTY COUNCIL 
MIDDLESEX COUNTY- HOSPITAL 
Park Royal, N.W.10 
‘ 1° DENTAL HOUSE OFFICER 5 
Dental House Officer for Central Middlesex 
County Hospital.” Park Royal, N.W.10; with 
registered dental qualification, - Salary £350 per 


annum, plus any temporary bonus (now £60 per |. 


annum). Whole-time six to twelve months’ appoint- 
ment, non-resident. Application to Medical Director , 


- of Hospital immediaʻely (quoting D.591, B.M.J.). 


No forms.—C. W. Radcliffe, Clerk .of the County 
Council. Middlesex Guildhall. S.W.1. 


MIDDI ESEX COUNTY COUNCIL 
PART-TIME MEDICAL OFFICER 
Part-time Medical Officer required for Ickenham 
and Northwood Maternity and Child Welfare and 
Ante-Natal clinics; two sessions per week (Friday 
a.m. and p.m.), Remuneration £2 Ss. per session. 
Applications (no forms) to the undersigned by 
February 28. (Quoting _D628, B.M.J.).—C, W. 
Radcliffe. Clerk of the County Council, Middlesex 

Guildhall, S.W.1 7 


en 
NOTTINGHAMSHIRE. COUNTY COUNCIL 
z y ,HOUSE PHYSICIAN (A) ' 
Applications are invited from registered ' medical 
practitioners for appointment as House Physician (A) 
at the Mansfield Public Assistance Institution and 
Children’s Homes. The Institution ‘Sick Wards 
include a Maternity Department of*32 beds. Appli- 
cants who are within three months of qualification 
and who are liable to service! under the National 


Service. Acts should’ note that the appointment will . 


be for a period of six months if held by a practi- 
tioner to whom these conditions apply. Salary £260 
together ’ with residential allowances 
valued at £100 per annum, Applications to be sent - 
to me as ‘soon as possible.—K. Tweedale Meaby, 
Clerk of the County Council, Shire Hall, 
Nottingham, i 


ACTON HOSPITAL 
Gunnersbury Lane, Acton, W.3 
CASUALTY OFFICER (A) AND 
RESIDENT MEDICAL OFFICER 
Applications are invited from registered medical 
practitioners, male or female (including practi- 
tioners within three months of qualification who 
are liable to service under the National Service 
Acts), for the appointment of Casualty Officer (A) 


. immediately for three months, and Resident Medi- 


cal Officer for a further thrce months. „Salary at 
the’ rate of £150 per annum, with, full residential 
emoluments, , Applications, with copies of .two 
testimonials, to be sent to the undersigned as soon 
as possible.—Donald C, D. Sword, House Governor. 


‘ 
+ 


NORTHUMBERLAND COUNTY COUNCIL 
` Health ‘Department 
ASSISTANT TUBERCULOSIS OFFICER 
(Wholc-time} r 
Applications are invited from registered medical 
practitioners for the appointment of Assistant 
Tuberculosis Officer, Candidates should possess 
special knowledge and have experience of the 
modern methods of diagnosis and weatment of 
tuberculosis, including the ability to interpret chest 
x-ray films and also be able to undertake A.P. 
refills. The successful candidate will work under the 
general administrative control of the County Medical 
Officer and the chinical contro! of the Senior Tuber- 
culosis Officer. The salary will be in accordance 
with. the recommendations of interim revision of the 
Askwith memorandum for Medical Officers em- 
ployed in Departments—namely £650 per annum 
rising by annual increments of £25 to a maximum 
of £850 per annum, plus cost-of-living bonus, The 
appointment is subject to the Local Government 
Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical 
examination. The appoimiment is terminable by 
three months’ notice on either side. Applications, 
giving liability for military service, should reach the 
‘County Medical Officer, County Hall, Newcastle- 
upon-Tyne, 1. not later than March 12, 1948,-—~ 
J. B. Tilley. County Medical Officer. 


Dae araen 
. NORTHUMBERLAND COUNTY COUNCIL 
, HEXHAM GENERAL HOSPITAL 
(Regional Orthopaedic Ccntre—446 beds) 

TWO RESIDENT MEDICAL OFFICERS (B?) 

. Including ANAESTHETIST i 
Applications are invited from registered medica! 
practitioners (male or female) for the appointment 
‘of two Resident Medical Officers (B2), the duties 
of one of whom will, include those of Anaesthetist. 
R practitioners who now hold A posts may apply. 
when appoinment will be limited to’ six months: 
- otherwise it will be for a period of one year. The 
salary is at the rate of £200 per annum, with full 
residential! emoluments. In addition to the ortho- 
\paedic .work, a large amount of general surgery is 
carried out. Applications should be sent to the 
undersigned, not later than March 6, 1948.—Jobn 
B. Tilley, County Medical Officer, County Hall, 
Newcastle-upon-Ty"e, 1. 


“RUTLAND COUNTY COUNCIL 
PART-TIME COUNTY MEDICAL OFFICER AND 

`~ SCHOOL MEDICAL OFFICER 
Applications are invited from registered medical 
practitioners holding the Diploma in Public Health 
for the part-time’ appointment of County Medica} 
Officer of Health and School Medical- Officer, three 
days a week at a salary of £600 per annum together 
with travelling allowance under the Council’s scales, 
Candidates should have administrative ability and a 
knowledge and experience of ‘he organization of 
Public Health Services, The appointment will be 
subject to the provisions of the Local ‘Government 
Superannuation Act, 1937.: Canvassing, directly or 
indirectly, will be a disqualification, Applications 
, must be delivered to me, the undersigned, not later 
ș than March 31, 1948—R. C. Dalton, Clerk of the 
County Council. County Offices, Catmiose, Oakham. 


SURREY COUNTY COUNCIL 
BOTLEYS PARK, Chertsey 
ASSISTANT MEDICAL OFFICER (B1) 
Applications are invited’ from registered medical 
practitioners, interested in the treatment of Mental 
Deficiency for the post of Assistant Medical Officer 
(B1) at the above-named Colony for Mental De- 
fectives. Applications, from R practitioners now 
holding B1 posts*cannot be considered unless they 
are ineligible for H.M, Forces. The Colony js a 
modern_one of 1,200 to 1,500 beds, with a fully 
equipped Hospital Block including operaung 
theatre, laboratory and X-ray departments, There 
are also adult and juvenile occupation centres with 
departments dealing with remedial exercises, and 
all facilities for the care, treatment and study of 
mental defectives of both sexes, all ages and grades. 
The Colony is recognized by the London University 
for the D.P.M. (Mental Deficiency), and by the 
A.O,T. and G.N.C. as a school for the training of 
Occupational Therapists (Psychological section) and 
Mental Deficiency Nurses respectively, The success- 
ful candidate may be required to assist In giving 
lectures to Occupational Therapy and Nursing 
Students. Salary at the rate of £514 16s. by £25 to 
£614 16s. per annum inclusive, plus £50 per 
‘annum if in possession of the D.P.M., and emolu- 
ments valued at £150 per annum or cash in lieu if 
permitted to live out. -Applications to the Physician 

Superintendent. 3 


SURREY COUNTY COUNCIL 
FARNHAM COUNTY HOSPITAL 
, Hale Road, Farnham 
ASSISTANT SURGICAL OFFICER (B2) 

Appointment for six months (renewable for further 
six months if candidate appointed not liable for 
service with H.M. Forces). R practitioners holding 
A posts may apply. Candidates must have had 
experience in a house appointment, Salary £250 
per annum, plus bonus, and full residential emolu- 
ments valued at £150 per annum. Appiications with 
one to three recent testimonials (copics) to the 
Medical Superintendent of the Hospital by February 
28, 1948. 
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SURREY COUNTY COUNCIL 
Mental Hospitals Department 
BOTLEYS PARK CERTIFIED INSTITUTION 


PHYSICIAN 

Applications are invited (including applications 
trom Officers serving in H.M. Forces) for the post 
of Physician ot the Botleys Park Certified Insutution 
commencing at a point, according to qualifications 
and experience, on a salary scale of £1,200 by £50 
to £1,500 a year inclusive. The appointmen, which 
is non-resident, will be on the permanent staff of 
the Council: will be subject, for the present, to the 
Asylums and Certified Institutions (Officers’ Pen- 
sions) Act, wee and to the staffing regulations of 
the Council. The Physician appointed will be ex- 
pected to live within a reasonable distance of the 
hospital. The successful candidate will be required 
to pass a medical examination and the appointment 
will be terminable by three months’ notice on either 
alde. The Colony is a modern Institution of 1,200 
to 1,500 beds, carries out all forms of modern treat- 
ment, and has facilities for all types of research 
work amongst a population of mental defectives of 
both sexes and all nges and grades. Candidates 
must hold a degree or Diploma In psychological 
cine, and have a wide psychiatric experience 
including mental deficlency experience. Preference 
will be given to those with a higher medical qualifi- 
cation. Further Information may be obtained from 
the Physician Superintendent of the Institution at 
the above address. Canvassing is strictly forbidden 
and will disqualify. Applications by letter stating 
age, qualifications and experience with a copy of 
three recent testimonials and/or the names of three 
referees should be sent to the County Medical 
Officer, County Hall Kinston-upon-Thames by 
arb 28, 1948.—Dudley Aukland, Clerk of the 


SURREY COUNTY COUN 
eget COUNTY HOSPITAL 
Wolverton A Kingstos-on-Thaomes ‘aso beds) 
ASSISTANT. 1 MEDICAL OFFICER (BI) 
in Paediatric Department 
Applications: are invited from suitably qualified 
ical practitioners, including those serving In 

H.M. Forces, for the above appointment. Candi- 
dates must have experience In house appointments 
and preferably some experience in the treatment of 
children’s diseases. Salary £350, £400 or £450 per 
annum according to qualifications and experience 
plus bonus and full residential emoluments. Ap- 
pointmen is for six months from April 1, 1948, 
renewable for a second period of six months. 
Sultabiy qualified R practitioners now holding B2 
eae may apply, but applications from prac- 
doners now holding BI appointments cannot be 
considered unless they hove already completed a 
period of service with H.M, Forces or have been 
rejected for such service. Applications by letter 
should reach the Medical Superintendent of the 
Hospital by March 6, 1948. 


WEST RIDING COUNTY COUNCIL 
Public Health Department 
CHILD HEALTH OFFICER 

The West Riding County Council Invite applica- 
dons for the appointment of a Child Health Officer, 
This will be a senior clinical post im the Schoo! 
Health and Child Welfare Services, and will include 
also the charge of children’s beds in one or more 
hospitals. ‘There are three such posts, two of which 
have been filled, and the remaining post is in the 
North Western Aren of the County. Applicants 
must have a wide experience and specialist know- 
ledge of paediatrics and be a member of the Royal 
College of Physicians of London. The successful 
candidate should be willing to undertake additional 
duties if required in the department of the Professor 
of Child Health of a University. The salary range 
will be £1.300 to £1,450 per annum, plus cost-of- 
living bonus at present valued at £59 16s. per 
annum. Experience will be taken into account when 
determining the commencing salary, Travelling and 
subsistence allowance will be paid in accordance 
with the County Scale. The appointment will be 
subject to the Local Government Superannuation 
Act, and the successful candidate will be required 
to pass a medical examination. Forms of applica- 
don can be obtained from the undersigned and 
should be returned, together wi'h the names of three 
persons to whom reference can be made, not later 
than February 28, 1948.—Fraser Brockington, 
County Medical Officer, County Hall, Wakefield. 
cette eer en 


WILTSHIRE COUNTY COUNCIL 
ODSTOCK HOSPITAL, Salisbury 

JUNIOR ASSISTANT MEDICAL OFFICER (A) 

Applications are invited from registered medical 
gracuuoners, including those within three months 
of qualification who are, Hable for service under 
the National Service Acts, for the appointment of 
a Junior Assistant Medical Officer (A) (resident). 
at n salary of £200 per annum. with board, lodging 
and laundry, plus temporary bonus, now £29 18s, 
per annum cash. Whole-time duties under Medical 
Superintendent. Six months’ appointment. Vacant 
April 1, 1948. Applications should be forwarded 
to the County Medical Officer, County Hall, Trow- 
bridge, nor later than March I, 
borne Stringer, Clerk of the County Council, County 
Hall, Trowbridge. 
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LONDON COUNTY COUNCIL 
{Medical practitioners required for the undermentioned positions 5— 


(1) Senfor 


Resident Surgeon (B1)—-St. Nicholas" Hospital, 79, Tewson Road, Plumstead, S.E.18. 


Senior Resident Anaesthetlst (B1}— Lewisham Hospital, Lewisham, S.E.13. 
(Sulary in each case £700 a yeur rising by annual increments of £30 to a maximum of £820 a year.) 


(2) Assistant Medien! Officers Closs I (81)—Salary £530 a year, rising by £25 to £630 a year. 


The 


appointment will not exceed four years unless the officer's name is placed on promotion list. 


tal 
Lambeth Hospital, Brook Drive, Heed on, S.E.11 .. 
Mile End Hospital, Bancroft Road, Mile a. Fe I 


St. Mary Islington Hospital, Highgate Hill, a 


South-Western Hospital, Landor Road, Stockwell, SW9 .. 1 


St. John’s Hospital, St. John’s Hill, S.W.11 


Duties 
Obstetrics and gynnecology 
Surgical 


Fracture and emergency surgery 

Chronic sick, infectious ward and 
tuberculosis 

Chronic sick, some psychiatry 


(3) Assistant Medical Officers Cinss It (82)—Salary £400 a year. Appointment for one year only in 
first instance, ee = Second year under certain conditions. 


ital 
Mile End Hospital, Bancroft Ro Mil End, E.I 
Paddington Hospital, Harrow Road, W. 


9° 
St. James’ Hospital, Ouseley Road, gnen 12 2. 


New End Hospital, “Hampstead, N.W 
Highgate Hospital, Dartmouth Park Hill, 


St. Alfege’s Hospital, 48, Vanbrugh cng Greenwich, 5. E.10; 


Paddington Hospital, Harrow Road, W.9 
St. Francis’ Hospital, East Dulwich, S.E.22 


Suitably qualified R 


Duties 
me .. Obstetrics 
: } Obstetrics and gynaecology 
3 +» General medical 

General medical 

Junior resident anaesthetist with care 
oe of medical ward 
Mainly chronic sick 


ctitioners holding B2 appointments, also those holding g31 and ineligible for 


H.M. Forces, may apply for the BI positions, and R practitioners holding A posts may apply for B2 appoint- 
ments, which, if an R practitioner is appointed, will be limited to six months. 


£200 a year. Including R 


ractitioners within three months of quali» 


(4) House Surgeons {A)—Salory 
fication. If held by an R R pmetitioner appointment will be for a period of six months. Otherwise, 
it will be for six-monthly periods, to a maximum of two years. 

All the above positions are with board, lodging and washing. 

Married quarters are not ee but In certain instances Ton-residence (excepting house surgeons) with 


the appropriate allowance is permitted. 


Application forms, obtainable from Medical Officer of Health, S.D.2, County Hall, S.E.1 (stamped foolscap 


envelope necessary), must be returned by March 
Canvassing disqualifies. (356) 





BIRMINGHAM UNITED HOSPITAL 
The Queen Elusbefh Hospital 
os) 
(Also Hilai e Queen's Hespkal 1840-1941) 
QHOLETIME BEGISTRAR (B1) (Non-resident) 
to the Department at the General 


plications are invited for the post of whole- 
ues Registrar to the Casualty Department at the 
General Hospital! (non-resident) Bi. Candidates 
must be registered medical practitioners aod pre- 
ference will be given to those holding ‘. rte 
uitably 


sidered unless they ha 

R.A.M.C. Applications shouid be sent to the 
undersigned (from whom all further rhage may 
be obtained) not Inter than March 24.—-G. Hurford, 
Secretary, Birmingham United Hospital, The Queen 
Elizabeth Hospital, Birmingham, 1 


BIRMINGHAM gg cha “HOSPITAL 


am, 
HOUSE SURGEON tz) 

for the Medical Research Connell Burns Unit 

Applications ore invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (B2) now vacant, a 
R practitioners who now hold A posts. 
appointment will be for six 
for newly qualified practitioners is at the rate of 
£200 per annum, with full residential emoluments. 
The salary for pracitloners who have already held 
hospital appointments is at the rate of £300 per 
annum with full residential emoluments.—W. 
George Spencer, Secretary. 


BIRMINGHAM AND MIDLAND EAR AND 


OAT HOSPITAL 

Edmund Street, Birmingham, 3 (76 beds} 
HOUSE SURGEON (A) 

Applications are Invited for the appointment of 
a House Surgeon (A). Practitioners within three 
months of qualification who are liable to service 
under the National Service Acts may apply. If held 
by a practitioner who Is linble under these Acts 
appointment will be for a period of six months. 
Duties to commence March 15. 1948. Salary at 
the rate off £250 per annum with full residential 
emoluments. Applications should be forwarded to 
the undersigned |: intely. —W. H. Lomas, House 
Governor, 


BROCKHALL brag 2 INSTITUTION FOR 
MENTAL DEFECTIVES 
Laneho, near Blackborn, J.oucs 
ASSISTANT MEDICAL OFFICER (BI) 

Applications ore Invited from registered medical 
practitioners (male or femele), including R ger 
titioners holding B2 and (if ineligible for 
Forces) those holding BI appointments, for the post 
of Assistant Medical Officer (B1). Salary £465 rising 
by annual increments of £30 to £555 per annum, 
with full residential emoluments valued at £200 per 
annum. An additional £50 per annum is payable 
to holders of the D.P.M. or recogaized equivalent, 
together with the current cost-of-living bonus. There 
is no accommodation at present for 8 married mon. 
The appointment will be pensionable and the suc- 
cessful applicant will be required to pass a medical 
examination. The Instltuton is modern, fully 
equipped and accommodates 1.996 patients, afford- 
ing extensive experience in mental deficiency practice. 


Applica giving the usual particulars should be 
= aio the Medical Superintendent as soon as 
possible 


months. The salary ‘ 


L MENTAL HOSPITALS 
BARROW HOSPITAL 
SENIOR PSYCHIATRIC PHYSICIAN 
EPUTY MEDICAL SUPERINTEND! 
feiti are invited tor De post gee Senior 
Psychiatric Physician to Barrow Hospital 
(Barrow Gurney) unit of Bristol Mental Hospital. 
A candidate might be nominated for the post of 
Deputy Medical Superintendent, now vacant, if of 
sufficient experience. Salary scale, according to 
qualifications and experience, will be within the 
range of £1,150 to £1.500 (which includes £50 for 
D.P.M.), plus cost-of-living bonus and house, coal, 
Hight and laundry, valued for superannuation pir 
poses at £250 per annum. Applicants must po 
the D.P.M. and should have a higher qualigcation 
as well, The post offers considerable opportunities 
in all branches of general psychiatry. research, and 
clinica: teaching. The hospital bas departments of 
clectro-ecacephalography and psychology, with 
clinical research laboratories now being extended ; 
the maln research unit at present is at the old 
hospital at Fishponds. Applications should be sent 
as soon as possible to the Medical Superintendent, 
Bristol Mental Hospital, Fishponds, Bristol. 


IRKENHEAD GENERAL HOSPITAL 

Applications are lavited from resident medical 
practitioners (male or female) including R practi- 
tioners holding A posts, for o ans resident 
appointment, vacant on April 1, 1948. 

CASUALTY OFFICER (B2). Salary £200 per 
annum. ` 

The appoinunent is with full residential emolu- 
ments, and, in the first instance, for a period of 
six months terminating on September 30. 1948, but 
this may be extended by mutual arrangement. 
an R practitioner is appointed the period will be 
limited to_six months. Membership of a Medical 
Defence Society is a condition of appointment. 
Applications should be sent to the undersigned 
as soon as possible-—H. Hewitt Cooke, Secretary- 
Superintendent, 


BERKSHIRE MENTAL HOSPITAL, Wallingford 
ASSISTANT MEDICAL OFFICER (BI) 
Applications are invited from registered medical 
practitioners for the post of Assistant Medical 
Officer (B1). Commencing salary £550, rising by. 
annual increments of £25 to £650 per anoum 
together with board, furnished aparuments, an 
laundry valued at £130 per annum. Additional 
amount of £50 per annum is payable if in posses- 
sion of the D.P.M. There is no married accom- 
modation available, but, if non-resident, emolu- 
ments will be adjusted accordingly. Applications 
from R practitioners now holding B1 posts cannot 
be considered unless they are Ineligible for H.M. 
Forces. The appointment is subject to the pro- 
visions of the Asylums Officers’ Superannuation 
Act, 1909. Applications, in writing, should reach 
the Medical Superintendent os soon as possible. 


BRIDGWATER AND DISTRICT GENERAL 


HOSPITAL 
HONORARY PHYSICIAN 

Applications are invited for the post of Honorary 
Physician, on the staff of the above hospital. Ape 
plicants must be full time consultants and be 
members of the Royal College of Physicians, 4 
London, or Graduates in Medicine of a University 
of which the Degrec is recognized by the General 
Medical Council, They must be residents within the 
district. Applications to be sent to the Chairman of 
the Management Committee of the Bridgwater and 
District Gencral Hospital, Bridgwater, Somerset, 
within the next fourteen days. 


god or 


`r 
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BURY INFIRMARY, Lancashire (159 beds) 
HOUSE SURGEON (A) (Gynaecology and 
Obstetrics) and HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 

practitioners for the appomtunent of House Surgeon 
{Gynaecology and Obstetrics) and House 
Physician (A), wtich posts will become vacant early 
in March, including practitioners within three months 
of qualification who are liable for service under the 
National Service Acts. If held by practitioners who 
are lable under the National Service Acts the ap- 
pointments will be for six months; otherwise re- 
newable. Salary at the rate of £200 per annum in 
each instance, with full residential emoluments. Ap- 
plications to the undersigned as soon as possible.— 
H. Wilikinson, Superintendent. 


CUMBERLAND INFIRMARY, Carlisle (289 beds) 

Applications are invited from registered medica 
practitioners for the post of :— 

CASI TY ICER AND ORTHOPAEDIC 

HOUSE SURGEON (82) 

including R practitloners who hold A posts. Salary 
at the tate of £240 per annum, with full residential 
emoluments. 

And for the following A or B2 posts: 

HOUSE PHYSICIA 


N 
THREE HOUSE.SURGEONS (one combining 
Gencral Surgery with Ear, Nose and Throat duties, 
one with Ophthalmic duties and one with Gynac- 


7 cological duties) ‘ 
including R pracutioners within three months of 


qualification who are linble under the National 
Service Acts and R practitioners who hold A posts, 
Salary in each case at the rate of £175 per annum, 
with full residential emoluments. The appointments 
are for a period of six months from April 1. 1948. 
Applications must be made on forms obtainable 
from the undersigned, and must be received by 
1948.—K. C. Booker, Secretary- 
Superintendent. 


CHRISTIE HOSPITAL AND HOLT RADIUM 
INSTITUTE, M: ester, 20 
RESIDENT RADIOLOGICAL OFFICER (01) 
ASSISTANT RESIDENT ae 


OFFI 

Applications are invited from registered medical 
practidoncrs. male or female, for appointments as 
Resident Radiological Officer (B1) and Assistant 
Resident Radiological Officer (B2) to the Radlo- 
therapy Department. The appointments are for six 
months commencing April 1, Salary in each case 
Is at the rate of £200 per annum, with full residen- 
dal emoluments, The positions will enable the 
holders of the appointments to gain useful intro- 
ductory experience in the practice of deep X-ray 
Therapy and Radlum treaunent., Applications from 
R practitioners now holding BI posts cannot be 
considered for the B1 appointment unless they are 
1meligible for H.M. Forces. R přactitloners holding 
A pons may apply for the B2 appointment. Appli- 
with lng names of three persons to whom 
reference be made should be sent before 
February 28, B. 1948. to A, H. Keates. Superintendent, 


Wane MENTAL HOSPITAL, 
n Green, Birmingham, 

SENIOR ASSISTANT MEDICAL OFFICER (BI) 

Applications are invited for the post of Senior 
Assistant Medical Officer (B1). Candidates should 
possess the Diploma in Psychological Medicine and 
have practical experience of modern methods of 
treatment. Commencing salary £617 10s., rising to 
£667 10s.. together ‘with cost-of-living bonus at 
present £59 199, and residential emoluments valued 
at £150. Holders of the D.P.M. will be paid £50 
in addidon. ‘There will be a house available. 
Bonus, fn cash, will be payable at reduced rates 
in accordance with the type of emoluments pro- 
vided. the balance being added to the value of 
emoluments. Suitably qualified R practitioners 
holding B2 appoinmente, also those holding BI 
and Ineligible for H.M. Forces, may apply. Appll- 
catlons, p by two testimonials, to be 
addressed to the Medical Superintendent not later 
than March 8, 1948, 


CARDIFF ROYAL INFIRMARY 
(Teaching Hospital of the Welsh National School 


of Medicine) 
MEDICAL or SURGICAL OFFICER 
in Charge of the Physiotherapy Department 
Applications are Invited for the appolniment of a 
Medical = Surgical Officer In Charge of the Physio- 
therapy Department. Candidates must hold a higher 
hrat Aei and the appointment will be either part- 
time or full-tlme. The Regulations provide that the 
successful candidate shall confine himself to his 


speciality, but if a part-time appointment Is made.. 


he shall be permitted to engage in private work. 
Salary £1.500 to £2,000 per annum for a full-time 
appointment; £700 per annum for a part-time 
appoinment, Applications should be sent to the 
ersigned not later than March 22, 1948. Candi- 
ues are required te submit fifty coples of their 
applications and 
House Governor. 


CLAYTON HOSPITAL, Wakefield 
(Voluntary Hospital—200 beds) 
RESIDENT ORTHOPAEDIC OFFICER ua 

Applications are invited from registered med 
practitioners for the appointment of Resident 
Orthopaedic Officer (82), including R practitioners 
who hold A posts. Salary £250 per annum, with 
full residential emoluments, Applications are to be 
sent immediately to the undersigned.—W. Read, 
Superintendent and Secretary. 


testimonials.~Arnoid = Tunstoli, 
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COVENTRY AND WARWICKSHIRE HOSPITAL 

FULL-TIME REGISTRAR (B1) (non-resident) 

to the Ear, Nose and Throat Department 

Applications are invited from medical practitioners 
(male or remale) suftably qualified and ae ae 
for the post of non-resident Registrar (BI) to the 
Ear, Nose and Throat Department. The work of 
this Department is exceptionally heavy both in 
regard to out-patient consultative and teatment 
services and in-patient operative services and the 
post offers considerable scope to one intending to 
specialize in  Otorhinolaryngology. Applications 
¿from R practitioners who now hold BI appoint- 
ments cannot be considered unless they are 
ineligible for H.M. Forces. The appoiniment is for 
twelve months in the first instance; salary at the 
rate of £800 per annum. Applications, stating full 
detalls as to age, married or single, nationality, 
medical training, qualifications and expenence and 
accompanied by copies of testimonials, should be 
addressed to House Governor, Coventry and 
Warwickshire Hospital, Coventry. 


COVENTRY AND WARWICKSHIRE HOSPITAL 
RESIDENT FRACTURE AND ORTHOPAEDIC 
REGISTRAR (BI) 

Applications are invited from medical practitioners 
(male) for the post of Resident Orthopaedic and 
Fracture Registrar (B1). Salary at the rate of £500 
per annum, with full residential emoluments. 
Applications from R practitioners who now 
Bi appointments cannot be considered uniess they 
are ineligible for H.M. Forces. Applications should 
be addressed to the House Governor and Secretary, 
Coventry and Warwickshire Hospital, Coventry. 


CITY LODGE HOSPITAL 
Cowbridge Road, Cardiff 
ASSISTANT MEDICAL OFFICER (82) 
Maternity Depoariment 
Applications are inviied from registered practi- 

toners, including R practitioners holding A posts, 
for the appointment of Assistant Medical Officer 
(B2). Maternity Department, City Lodge Hospital. 
Salary , £250 per annum. plus proportionate cost- 
of-living bonus and full residential emoluments. 
To R practitioners the appointment is hmited to 
six months. Applications, stating age, qualifica- 
tions. etc., with copics of two recent testimonials 
and the names of two referees, to be sent im- 
mediately to the Medical Officer of Health, City 
Hall, Card:ff. 





CITY HOSPITAL, Chester 
RESIDENT MEDICAL OFFICER 
HOUSE PHYSICIAN (A) 

Applications are invited for the post of Resident 
Medical Officer (House Physician) (A) for the above 
Genera! Hospital, to take up duty on March 1, 1948, 
or as soon after as possible. Salary £200 per annum 
plus residential emoluments and cost-of-living bonus. 
Practitioners within three months of quallhcation 


who are liable under the National Service Acts may * 


apply, when the appointment will be Hmited to six 

months. Applications should be sem immediately 

10 the Medical Officer of Health, Town Hall, Chester, 
Relationship to members or senior officials of the 

con must be disclosed.—G. Burkinshaw, Town 
lerk. 


CITY OF YORK Lager HOSPITAL 
Haxby Rond. 
Resident ASSISTANT MEDICAL. OFFICER (BI 
Applications are invited from registered medical 
practitioners for the appointment of Resident Assis- 
tant Medical Officer (B1). Salary at present £455 per 
annum, rising to £555 per annum pius cost-of-living 
bonus and full residential emoluments. The appoint- 
ment to be for six months in the first place ond if 
sntisfactory thereafter on one month's notice on 
either side, and subject to the Local Government 
Superannuation Act asd the passing of a medical 
examination, The duties of the person appointed 
will be mainly medical and preference will be given 
to applicants interested in Pa‘hology and Bac- 
teziology Suitably qualified R practidoners hold:ng 
B2 appointments and also R practitioners holding 
Bi appointments who have been rejected by the 
es may apply. Applications as soon as 
possible to the Medical Superintendent. 


CITY OF YORK GENERAL HOSPITAL 
Haxby Road, York 

Applications from registered medical practitioners: 
are invited for the following posts:— 

HOUSE PAYSICIAN (A) (including children's 
beds} This post becomes vacant on April 14, 1948. 

HOUSE SURGEON (A). This: post becomes 
vacant on April 24, 19483. The salaries of the above 
posts are £270 per annum respectively, plus cost- 
of-living bonus and full residential! emoluments. 
Practitioners within three mons of qualification 
who are liable for service under the National Service 
Acts may apply. Applications should be sent to the 
Medical Superintendent as soon as possible. 


CHARING CROSS HOSPITAL 
RESIDENT HOUSE PHYSICIAN (B2) 
Children’s and Dermatological Departments 

Appheations including those from R pracutoners 
holding A posts are invited for the post of House 
Physician (B2) for the Children's and Dermatological 
Departments. Commencing March 1S. 1948, Salary 
£200 per annum with full board, lodging, laundry, 
etc. If held by an R practitioner the appointment 
will be lumited to six months. Applications, with 
names of three referees to be seni to the under- 
signed Immediately.—George J. Jones, House 
Govenior, r Cross Hospital, Agar Street, 
wand, W.C.2. 
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CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maldenhend, Berks 
RESEARCH BACTERIOLOGIST 
(whole-time non-residcaot) 
sApplications are Invited for the post of whole- 
time non-resident Research Bacteriologist in the 
special unit of the hospital. The hospital will 
ultimately have over 400 beds (at present 235) 
Approximately half of these are devoted to the 
special unit for the study and treatment of 
Juvenile rheumatism. Salary to be at a point 
according to experience on the scale £900, rising 
by annual increments of £50 to £1,100 a year with 
mem! of the Federated Superannuation 
Scheme. Applications in writing, stating nailon- 
ality, age, qualifications and experience with the 
names of three persons to whom reference may 
be made, should reach the undersigned within seven 
days of this advertisement.—John R. Griffith, 

House Governor, 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, T idonhead, Berks 
OBSTETRICAL. HOUSE SURGEON (B32) 

Applications are invited from registered medical 

practitioners for the post of Obstetrical House 
Surgeon (B2) for Maternity Unit of new Hospital, 
Preference will be given to candidotea who have 
had previous midwifery experience. Sslary.£200 per 
annum plus residential emoluments Appointment 
for six months. R practitioners bolding A posts 
may apply, Applications with copies of two recent 
testimonials should be sent immediatcly to the 
undersiened —John R Griffith House ketal 


CHILDREN'S HOSPITAL 
King Edward VIL Memorial, Birmingham, 16 
> MORDID ANATOMIST 
Applications are invited for the post of Morbid 
Anatomist. Applicants, who will be in chorge of 
the Department of Morbid Anatomy, must be 
registered medical practitioners with hospital er- 
perience, and preferably holding one of the higher 
qualifications The commencing salary will be de 
termined ‘by the experience and qualifications of 
applicants, within a range of £800 per annum to 
£1,800 per annum Further detalls of this ap- 
pointment can be obtained [rom the undersigned, 
to whom applications and testimonials (50 copies) 
should be submitted not later thon March 15, 1948 
—N R. Winwood. House Governor, 


POR e a 
CONNAUGHT HOSPITAL, Walthamstow, E.17 
Applications are invited from registered medical 
practitioners (male) for the following two positions 
each tenable for six months from March 15, 1948. 

CASUALTY OFFICER (A), including practi- 
uoners within three months of qualification and who 
are Hable for service under the National Service Acta, 
Salary with full residential emoluments at the rate 
of €120 per annum. 

RESIDENT ANAESTHETIST (B2), including 
R practitioners holding A posts Salary of £200 per 
annum. The hospital is recognized by the Royal 
College of Surgeons for the Diploma in Anaesth 
Wf heid by an R practitioner the appointment will 
be limited to six months. Applications should be 
sent to R. Halton Harrison, General Secretary. 


eee ett 
CONNAUGHT HOSPITAL, Waltamstow, E.17 
CLINICAL ASSISTANT 
Ear, Nose and Thront De; 

Applications are invited from registered medical 
practitioners for the appointment of Clinical Assistant 
for the Ear, Nose and Throat Department to attend 
one Out-Patient session per week (Thursday 2 p.m.) 
Sessional fee of £2 12s. 6d. attaches to the appoint- 
ment. Candidates must hold the Fellowship of one 
of the Royal Colleges of Surgeons. Applications 
with names and addresses of two referees to be sent 
to the undersigned not later than March 5, 1948. 
R. Hatton Hatrison, General Secretary. 


COUNTY MENTAL HOSPITAL 
Loncaster (3.000 beds) 
HOUSE PHYSICIAN (B2) 

Applications ore Invited from regs'ered medical 
practitioners. including R  practiuoners holding 
A posts, for the post of House Physician (82). 
Salary £300 per annum with fuli residemial emolu- 
ments. The appointment will be limited to six 
months but may be extended to twelve months 
unless held by an R practitioner. Previous genera) 
hospital experience desirable, The persons ap- 
pointed will work under the direction of Senior 
Psychfatrists, Apply Medical Superintendent. 


DERBYSHIRE ROYAL INFIRMARY, Derby 

Applications are invited from registered medical 
practitioners for the following posts:-—— 

ORTHOPAEDIC AND ACCIDENT SERVICE— 

HOUSE SURGEON (B2), vacant March 9, 1948 

CASUALTY OFFICER (A), vacant immediately. 

The two posts farm part of the Surgical team and 
duues may be alternated to allow officers to gain 
experience of primary and finn) treaument in the 
wards. Salary in each case £200 per annum with 
full residential emoluments. Six months" appoint 
ments. For the A post practitioners within three 
months of qualification may apply and for the B2 
post R practitioners who hold A posts may apply. 
Applications to be sent to the undersigned as early 
as posible —Arthur Taylor, Superintendent and 
Secretary, 
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CARLTON HAYES HOSPITAL 

Narborough, near J.cleester 

: ASSISTANT PHYSICIAN 
The inclusive commencing salary will be £760 per 
annum, rising by £25 per annum to £860. bur £50 
extra will be given for the possession of the Diploma 
in Psychological Medicine, A house is available for 
a married man 8t a rental of £30 per annum. Forms 
of application can be obtained from the Medical 
Superintendent and these should be completed and 

feturoed as soon as possible. 


poter annern diata aiana oe LA luinesseaniastontiinmasil 

DONCASTER ROYAL INFIRMARY (330 beds) 

(Recognized under the Regulations for the D.O.) 

EYE AND EAR, NOSE AND THROAT HOUSE 
SURGEON (A) (mate) 

Applications are invited from registered medical 
practitioners, including R practitioners within three 
months of qualification and liable under the Natlonal 
Service Acts, for an Eye and Ear, Nose and Throat 
House Surgeon (A) (male). The appointment will 
be limited to six months! Salary £225 per annum, 
with full residential! emoluments. This large in- 
dustrial area offers excellent opportunities for gain- 
ing experience, Applications should be sent im- 
mediately to A. Jones, Secretary-Superintendent. 
pln eh drt Maa Sa asa 


DONCASTER ROYAL INFIRMARY (330 beds) 
HOUSE SURGEON (A) (male) 

Applications are invited from registered medical 
practitioners for the appointment of a House Sur- 
geon (A) (male), including R practitioners within 
three months of qualification, If held by an R 
practitioner, appointment will be for a period of 
six months. Salary is at the rate of £225 per 
annum, with full residential emoluments. Applica- 
tions should be sent immediately, addressed to the 
Secretarv-Superintendent. 


DUCHESS OF YORK HOSPITAL FOR BABIES 
Manchester, 19 (86 cots) 
SENIOR RESIDENT MEDICAL OFFICER (B1) 
Applications are invited from medical practitioners 
(male and female) for the post of Senior Resident 
Medical Officer (B1) for a period of six months in 
the first instance, from May 1, 1948. , Salary £350 
pec annum with full emoluments, Candidates must 
bave experience In paediatrics and higher quallf- 
cations are desirable. Suitably qualified R 
titioners holding B2 posts, also those holding Bi 
and Ineligible for H.M. Forces, may apply. Appli- 
cations to be sent by March 8, 1948, to Louise 
Gillespie, Secretary. 


‘eae te tr ereneeceteenamrneeencnensnee 
DUCHESS OF YORK HOSPITAL FOR BABIES 
Manchester, 19 (86 cots 


atin tr Aa iia 
DUCHESS OF YORK HOSPITAL FOR BABIES 
hester, 19 


Manel T, 
HONORARY ASSISTANT PHYSICIAN 
Applications are invited for the post of Honorary 
Assistant Physician with beds and to do Out-patient 
sessfons, Applications to be sent by March 1, 1948, 
to Louise Gillespie, Secretary. 


DEWSBURY AND DISTRICT GENERAL 
INFIRMARY, Dewsbary 
RESIDENT HOUSE PHYSICIAN (A) 
(Male or Female) 

Vacant Aprit 10, 1948. Appointment for six 
months in first Instance. Salary £200 per annum, 
with full residential emoluments. Practitioners 
within three months of qualification who are liable 
under the National Service Acts may apply, when 
the appointment would be limfted.to six months. 
Applications to be sent as soon as possible ta 
G. W. Batchelor, Secretary-Superintendent. 


menaam 

DARLINGTON MEMORIAL HOSPITAL 

(210 beds—Complement: 6 House Officers) 

HOUSE SURGEON {A) 
fo the Orthopzedic De 

Applications are invited from registered medical 
practitioners, {including practitioners within three 
months of qualification, who are lisble under the 
National Service Acts, for the above appointment, 
vacant immediately. Salary £175 per annum, with 
fun residentia! emoluments. Applicaton should 
Sent as soon as possible to G. W. Bec » 
Secretary-Superintendent, SE 


ESSEX COUNTY HOSPITAL 
CASUAITY “OFFICER. AND 
AND HOUSE 
SURGEON (A) to E.N.T. Department 
Applications are invited for the post of Casual 

Officer and House Surgeon (A) to E.N.T. Dent, 
including practitioners within three months of quali- 
fication who sre lable for service under the National 
Service Acts, appointment is approved under 
D.L.O. arrangements. The appointment will be for 
six months. salary £170 per annum and residential 
emolumen’s. Applications should be forwarded to 
the House Governor. . 


DURHAM COUNTY HOSPITAL 
North Road, Durham City (12 beds) 
RESIDENT HOUSE SURGEON (B2) (Male) 
Applicanions are Invited from registered medical 
practitioners, including R practitioners holding A 
posts, for the appointment of a Resident House 
Surgeon (B2) (maie). The appoinment is for six 
months, duties to commence on or about April 20, 
1948. Salary at the rate of £250 per nonum with 
full residential emoluments. Applicadions to be sent 
immediately to the Secretary-Superintendent, 


ee aa 
ECCLES AND_PATRICROFT HOSPITAL 
Eccles, Manchester (88 beds} 


H {B2} : 
House Surgeon (B2) required, six months’ appoint- 


ment. R practitioners holding A posts may apply. 
Salary at the rate of per annum plus full 
residential emoluments. Surgical, Medical and 


Obstetric Units. Apply Secretary as above. 
pate onset NU 


FINCHLEY MEMORIAL HOSPITAL 
Granville Road, London, N.12 (84 beds) 
RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Resident Medical Officer (B2), vacant March 1 
next, including R practitioners who now hold A 
posts. Appointments will be for a period of six 
months at the rate of £200 per annum, with full 
residentia! emoluments, Applications should be 
sent immediately to the undcrsigned.—T. E. Jarvis, 
House Governor and Secretary. 


GRIMSBY AND DISTRICT GENERAL 
HOSPITAL (220 beds) 
HOUSE SURGEON (A) 

Applications are invited for the appointment of 
House Surgeon (A) vacant now, including practi- 
toners within three months of qualification who are 
Hable for service under the National Service Acts. 
Salary £200 per annum with full residential emolu- 
ments. If held by an R practitioner, appointment 
will be limited to-six months. Applications to the 
undersigned Immediately.—H. B. Coates, Secretary- 
Superintendent. . 


GRIMSBY AND DISTRICT GENERAL 
HOSPITAL (220 beds) 


notice on either side, Practitioners within three 
months of qualificadon and Hoble under the 
National Service Acts may apply. Applications to 
H. B. Coates, Secretary Superintendent, 


GRIMSBY AND DIIRICI GENERAL 
ACCIDENT SERVICE AND ORTHOPAEDIC 
OFFICER (B2) 


Applications are invited from registered medical 
practitioners for the appointment of Accident 
Service and Orthopaedic Officer (B2), Including 
R practitioners who hold A posis. Jf held by an 
R practitioner this post will be Umfted to six months. 
Salary is at the rate of £300 per annum with full 
residential emoluments. Post vacant on March 16, 
1948. Applications should be sent to the under- 
signed.—H. B. Coates, Secretary-Superintendent, 


GRIMSBY AND DISTRICT GENERAL 
HOSPITAL (220 beds) 
HOUSE PHYSICIAN (A) 

Applications are invited for the post of House 
Physician (A), vacant February 16. Salary £200 
per annum with full residendal emoluments, The 
appointment will be for six months in the first 
instance but will be terminable by one month's 
nonce on elther side. Practitioners within three 
months of qualification and lable under the Natlonal 
Service Acts may apply. Applications to H. B. 
Coates, Secretary-Superintendent. 


GENERAL INFIRMARY AT _JEEDS 

HONORARY ASSISTANT SURGEON 

to the Thoracic Surgical Department 
Applications are invited from Fellows of the Royal 
College of Surgeons of England, with special ex- 
perience in ic Surgery, for the post of 
Honornry Assistant Surgeon to the Thoracic Surgical 
Department. Information relating to the post will 
be supplied on reference to the House Governor, 
Sultably qualified practitioners serving with His 
Majesty's Forces are cligibie to apply. Thirty-five 
copies of applications, with a similar number of 
copies of three recent testimonials, should reach 
the undersigned not later than March 31. Nelther 
applications nor testimonials need be printed.— 
S. Clayron Fryers. House Governor and Secretary. 


GENERAL HOSPITAL, Notfingham (589 beds) 
JUNIOR CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practitioners, male, including pracdtioners within 
three mon'hs of qualification who sre liable to 
service under the National Service Acts, for the 
appointment of Junior Casualty Officer (A) for the 
above hosplial. If held by a ‘practitioner who is 
hable under these Acis, appoinimert will be for a 
period of six months. Salary at the rate of £300 per 
onnum with fall residential emoluments. Applica- 
uUons to be sent to the undersigned. Duties to 
commence about February 24.—Henory M. Stanley, 

House Governer and Secretary. 





GENERAL INFIRMARY AT LEEDS 
HONORARY ASSISTANT PHYSICIAN 
Applications are invited for the post of Honorary 
Assistanı Physician to the General Infirmary s 
ceeds. Candidates must hold s degree in Medicine 
of a British University and be Fellows or Members 
of the Royal College of Physicians of London. Ine 
formation relating to the post will be supplied on 
reference to the House Governor. Suitably qualt. 
fied practitioners serving with His Majesty's Forces 
are eligible to apply. Thirty-five copies of appll- 
cations, with a similar number of copies of three 
recent testimonials, should reach the undersigned not 
later than March 31. Neither applications nor 
tesumonimis need be printed.—S. Clayton Fryers, 
House Governor and Secretary. 


GENERAL INFIRMARY AT LEEDS 
HONORARY AURAL SURGEON 

Applications are invited from Fellows of the 
Roya) College of Surgeons of England for the post 
of Honorary Aural Surgeon to the General Infirmary 
at Leeds, Information relaung to the post will be 
supplied on reference to the House Governor. Sult- 
ably qualified practitioners serving with His Majesty's 
Forces are eligible to apply. Thirty-five copies of 
applications, with a similar number of copies of 
three recent testimonials, shoyjd reach the under- 
signed not later than March 3f-—S Clayton Fryers, 
House Governor and Secretary. 


» GRAYLINGWELL HOSPITAL, 
HOUSE PHYSICIAN (32) 

Applications are invited from registered medical 
practitioners (ladies or genticmen), including R 
practitioners holding A posts, for the appoinument 
of House Physician (B2). The post provides special 
focilitles in-the hospital for organized tuition and 
practice of modern psychiatry. soisry is ot 
the rate of £350 per annum, with full residential 
emoluments. The appointment will be limited to 
n period of six months but, unless held by an R 
practitioner, may be extended to twelve months 
Applications to be sent to the Medical Superinten- 


dent as soon as passiuié. 
GREAT YARMOUTH AND GORLESTON 
HOSPITALS 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A) (mole), now vacant, including practitioners witt- 
in three months of qualification, who are liable to 
service under the Notional Service Acts. If held by 
a practitioner who is lisble under these Acts, 
appointment will be for a period of six months, 
Salary £250 per annum, with full residential emolu- 
ments. Applications should be sent to John $ 
Egerton, Secretary-Superintendent, immediately. 


NNN 
GLOUCESTERSHIRE ROYAL INFIRMARY 
~ Gloucester 
CASUALTY HOUSE SURGEON (B2) 
Applications are invited from registered medica) 
toners (male or female), including R prac- 
tiuoners who hold A posts, for the post of Casualty 
House Surgeon (B2), which will become vacant on 
March 7, 1948. Salary is at the rate of £250 per 
annum, with full residential emoluments, and the 
appointment ig for six months in the first Instance, 
Applications should be sent to C. J. Adams, House 
Governor and Secretary, Royal 1 ary, Gloucester, 
as soon as possible. 


PTT 
GERMAN HOSPITAL, Dalston, London, E.8 
(British Volontary Hospital) 

HOUSE SURGEON (B2) 
Applications are Invited from registered medical 
practitioners for the post of House Surgeon (82). 
vacant March 1, 1948. Salary £200 per annum to 
start with, with full residential emoluments. R prac- 
tidoners holding A posis may apply, when appoint. 
ment will be limited to six months. Applications to 

be sent to the Secretary 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 


RESIDENT ANAESTHETIST AND ASSISTANT 
CASUALTY OFFICER (A) required to commence 
duty on April 1, 1948. Practitloners within threc 
months of qualification who are liable to service 
under the National Service Acts may apply. if 
held by a practitioner who is Hable under these 
Acts, appointment will be for a period of six 
months. Salary at the rate of £150 with full 
residentia] emoluments. 

URGEON (A) required to commence 
duty on March 18, 1948. Practitioners within three 
months of qualification who are Hable to service 
under the National Service Acts may apply. If 
beld by a practhioner who is Hable under these 
Acts, appointment will be for a period of six 
months. Salary at the rate of £150, with full resi- 
dential emoluments. 

Applications should be addressed to the under- 
signed immediately.—-H. J. Johnson, General Super- 
intendent and Secretary. 


HEREFORDSHIRE GENERAL HOSPITAL 


) 

CAL OFFICER (B1) 

Immediote applications arc invited from medical 
practitioners (male) for the post of Resident Surgical 
Officer (BD). Applicants should have held house 
appointments and have had surgical x 
Applications from R practitioners now holding BL 
posis cannot be considered unless they have been 
relected by the R.A.M.C. Salary is st the rate of 
£250 per annum, with full residential emoluments, 
The appointment is for twelve months, and appli- 
cations should be sent to the undersigned.—T, W. 
Upton, Secretary. 


a 
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HEREFORDSHIRE GENERAL HOSPITAL 
Hereford (154 beds) 
_ Immediate applications are invited for the follow- 
ing posts :— - 

RESIDENT „JUNIOR HOUSE SURGEON 
(A), In charge-of-Casualty, Ear, Nose and Throat, 
and Fracture Department. Salary £200 per annum. 

HOUSE PHYSICIAN (A) Salary £200 per 
annum, |, ` 

Practitioners within three months of gualificat‘on 
and liable to service’ under the National Service Acts 
arc invited to apply. j 

The appointments are for six months. Applicaticns 
shouid be sent to-T. W. Upton, Secretary. 


HOSPITAL OF ST. CROSS, Rugby 
Applications ‘are-invited from registered medical 
practitioners, male -and female, for the following 
resident appointménts :— A 
HOUSE PHYSICIAN (BI), vacant March 1, 1948. 
Salary £300 per annum. 


HOUSE SURGEON (A), vacant May 1, 1948. 
Salary’ £175 per annum. n 
ORTHOPAEDIC HOUSE SURGEON (A), 


vacant May 1, 1948. Salary £175 per annum, 

HOUSE SURGEON (B2) for Gynaecological and 
Ghstetric Departmegt, vacant May 1, 1948. Salary 
£200 per annum. 

Practitioners within three months of qualification 
who are liable under the National Service Acts 
may apply for the A appointments. R practitioners 
holding A posts may apply for the B2 appoint- 
ment, For practitioners in either of these classes the 


appointments will be limited to six months. Applica- - 


tions for the B1 appointment from R practitioners 
now holding B1 appointments cannot be considered 
unless ineligible for H.M. Forces Applications to 
be sent to the House Governor immediately. 


HARROGATE AND DISTRICT GENERAL 
HOSPITAL (272 beds) 


Applications are invited from registered medical j 


practitioners for the following appointmenis :— 

HOUSE PHYSICIAN (A), vacant April 1, 1948. 

HOUSE PHYSICIAN/RESIDENT PATHOLO- 
GIST (A), vacant April 1, 1948. 

R practitioners within three months of qualifica- 
tion may apply. The appointments are for a period 
of six! months. Salary at the rate of £150 per 
annum with full residential emoluments, Applica- 
uons to the House Governor as soon as possible, 


HOSPITAL OF ST. CROSS, Rugby (195 beds) 
RADIOLOGIST 
The Board of Management invite applications 
from duly qualified medical men for the post of 
Radiologist. Salary £1,000 per annum with private 
practice, Applications to the House Governor. 


- (male) :— 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


‘Assistant RESIDENT MEDICAL OFFICER -(B!) 


at the Country Branch Hospital, Hadworth, Surrey 


There is a vacancy for an Assistant Resident 
Medical Officer (B1) at the Country Branch Hos- 
pital, Tadworth, Surrey, 101 beds; duties to com- 
mence on April 15, 1948. Salary £200 per annum, 
with full .residentia) emoluments. KR practitioners 
now holding B2 appointmenis are invited to apply. 
Applications from R practitioners now holding B1 
posts cannot be considered unless they have beea 
rejected by the R.A.M.C. Further- particulars, and 
form of application, which must be returned not 
later than Monday, March 8, 1948, are obtainable 
from the unders:gned.—H. F. Ruthetforé, House 
Governor. 





HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
There will be vacancies on April 15, 1948, for the 
following :— 
TWO HOUSE PHYSICIANS (B2) 
ONE HOUSE SURGEON (B2) 
ONE HOUSE SURGEON (B2) i 
to the Ear, ‘Nose and Throat Department 
All appointments are tenable for six months at a 
salary of £100 per annum with full residential 
emoluments, R practitioners now holding A posts 
and practitioners of elther sex, ineligible for military 
service or rejected by the R.A.M.C., may apply, 
Further particulars and form of application, which 
must be returned not later than March 8, 1948, 
are obtainable from the undersigned—H. F. 
Rutherford, House Governor. 


fi 





HULL ROYAL INFIRMARY 
Applications are invited for the following posts 


FIRST HOUSE SURGEON (B2), vacant now. 
HOUSE PHYSICIAN (B2) at Sutton Branch. 
HOUSE SURGEON (82), Sutton Branch. 

Both posts vacant April. Suitably qualified R 
practitioness who now hold A posts may apply. 

CASUALTY OFFICER (A), vacant April, Prac- 
titioners within three months of qualification who 
are liable for service under the National Service 
Acts may apply. 

Salary for each of the above posts £200 per 
annum, with full residential emoluments, The ap- 
pointments will be for six months in the first in- 
stance (limited to six months if R practitioners 
are appointed), but will be terminable by one 
month’s notice on either side. Applications to 
R. J. Carless, House Governor. 


\ 





HULL ROYAL INFIRMARY 
RADIOLOGIST 

Applications are invited from medicali practi- 
tloners holding a Diploma in Radiology for the post, 
of whole-time, non-resident Radiologist (Diagnos.s). 
Salary £1,000 per annum. The appointment will be 
in accordance with Minisiry ef Health Circular 
202/46, and in the first instance will be limitcd to 
the interim period pending the cstablishment of the 
National Health Service. Applications, accompanied 
by thice testimonials, or the names of three rererces, 
should be submitted to the undersigned as soon as 
possible-—R. J, Carless, House Governor. 


HARROW HOSPITAL 
SENIOR HOUSE SURGEON (B2) 

Applications are invited for the appointment ot a 
Senior House Surgeon (B2) becoming vacant on 
March 9, 1948, including R practitioners who now 
hold A posts. The appointment w.l!l be lor a period 
of six months. The salary is at the tate of £200 pe 
annum, with full residential emojumen’s. App- 
cations should be sent as soon as possible io th: 
Secretary, Harrow Hospital, Roxeth Hill, Harrow. 
Middlesex. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove End Road, N.W.8 
SURGEON-IN-CHARGE 
cf the Department for Diseases of the Ear, Nose 

A and Throat 

Applications are invited for the post of Surgeon 
in charge of the Department for Diseases of the 
Ear, Nose and Throat. Candidates must be 
Fellows of one of the Royal Colleges of Surgeons 
Twenty-five copies of the application should be sent 
to the undersigned on or before March 23, 1948 
Testimonials are not required but the names of 
three persons willing to act as referees should be 
furnished.—F. Dudley Hobbs, M.A., Secretary. 


_KING GEORGE HOSPITAL, Ilford 

RESIDENT ANAESTHETIST 
Applications, including applications from prac- 
titioners within three months of qualification who 
are liable under the National Service Acts, and from 
R piactitioners holding A appoiniments, are invited 
for the post of Resident Anaesthetist Grade A or B 
according to experience, for six months commencing 
April 12, 1948, Salary is at the rate of £180 or 
£350 per annum, Applications should be sent to the 
undersigned as soon as possthle—G. Austin 

Hepworth, Secretary and Superintendent. 
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HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (100 beds) 

Applicauons are invited from registered medical 
pracutioners for the following posts :— 

RESIDENT MEDICAL OFFICER (82), vacant 
March i, 1948. This appomument is for six months 
ata salary of £225 per annum with full residential 
emoluments. R practitioners holding A posts may 


apply. 

HOUSE SURGEON {A), vacant March 1, 1948. 
Salary £175 per annum, with full residential emolu- 
ments. Practidoners within three months of quali- 
Seation and liable under the National Service Acts 
may apply, when appointment will be for six 
months, Applications, with testimonials, to E. 
Barber, Secretary. 


perni nanba hee 
HORTON GENERAL HOSPITAL, Banbury, Oxon 
(220 beds) 


(Oxford Husplal Board Aren) 

Applications are Invited from registered medical 
practitioners (male or female) for the appoinunent 
of JUNIOR RESIDENT HOUSE SURGEON (A). 

Salary at the rate of £200 per annum with full 
residenual emoluments. Appointment, which is for 
six months, is now vacant. Practitioners within 
three months of qualification and lable for National 
Service may apply. 

TEMPORARY RESIDENT HOUSE SURGEON 
(BI). Post vacant for three months commencing 
oo March 1. Solary at the rate of £350 with full 
residential emoluments. Applications with testi- 
monials should be sent at an early date to Richard 
H. Prescott. House Governor, 


HALIFAX GENERAL HOSPITAL 
RESIDENT OBSTETRICAL OFFICER 
Applicauons are invited from registered medical 
Pracutloners, men and women, for the post of 
Resident Obstetrical Officer at the above hospital. 
The post is recognized for the M.R.C.O.G, and 
dis for six months, There are 100 maternity beds 
and 35 gynaecological beds : over 2,000 deliveries 
are dealt with per annum. The salacy js £485 per 
annum, together with full residential emoluments, 
Previous obstetric experience is essential. 
successful candidate will be expected to tke up 
duties during March, iaag: rags gaia should be 
soon as possi to he Medical er- 
imendent, General Hospital, Halifax, Yon 


ttre ai meena Ao naka 
RARLOW WOOD ORTHOPAEDIC HOSPITAL 
EMS. ant’ Ciriton tenet Grthopacat 
M.S, viton (Regional opacdie Centre 
RESIDENT HOUSE SURGEON (B2) ‘ 
Applications are invited from registered medical 
pracutioners for the appoinment of Resident House 
Surgeon (B2), Including R practitioners who now 
hold A posts. Appointment wili be for a period of 
six months. Salary, with full residential emoluments, 
at the rate of £200 per annum. The hospital is 
recognized under the Government's scheme for the 
Postgraduate Education of Medical Officers released 
from the Forces and falling within Classes I and 
III, where applicable. Applications to be sent to 
ihe bectersigned.—-D. Roberts, Secretary-Superinten- 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove End Road, N.W.8 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male) for the appointment of House 
Surgeon (A) to become vacant on Monday, March 
15, 1948, including practitioners within three months 
of Qualificaulion who are liable for service under the 
National Service Acts. Appoinment will be for a 
period of six months. Salary is at the rate of £150 
ber annum with full residential emoluments. Appli- 
Tate ag $ rench a mo on or before 

y. February 26, 1948.—F. 
M.A., Secretary, ee Avon Hobby, 


Sate ee epee 
KNOWLE MENTAL HOSPITAL. Far hai Hants 
DEPUTY MEDICAL SUPERINTENDENT’ (ale) 

Applications are invited for the post of Deputy 
Medica] Superintendent (male) at the above hos- 
pital. Candidates must be in possession of the 
D.P.M. and have had considerable experience in 
Psychiatry. The salary will be £1,100 per annum, 
with cost-of-living allowance of £49 163, 8d., plus 
emoluments consisting of house, rates, water, fuel 
and light valued at £109 19s, 4d. per annum, The 
person appointed will be subject to the provisions 
of the Asylums Officers’ Superannuation Act, 1909. 
Applications should be made on a form which 
can be obtained from the Medica! Superintendent, 
Knowle Mental Hospital, -Fareham., Hants, and 
should be returned not later than March 5, 1948. 


KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (350 beds) 

Applications are invited from registered medical 
practitioners (male or female) including R practi- 
= who hold A posts for the following appolnt- 

RESIDENT HOUSE SURGEON and CASUALTY 
OFFICER (D2), vacant on March 8. 

If heid by an R practitioner the appointment will 
be limued to six months. This post is mainly Ortho- 
Paedic and an excellent one for working for 
Lica a oF Foni EROS Salary £200 per annum 

ull residentia] emoluments.—E. A. Woi 5 
Superintendent-Secretary. Ea 
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INGHAM INFIRMARY, South Shields 
HOUSE SURGEON (A) 
CASUALTY OFFICER AND “SPECIALS” 

__ HOUSE SURGEON (A) 

Applications are invited from medical practi- 
doners, including those within three months of 
qualification and liable under the National Service 
Acts, for the posts of (1) Huuse Surgeon (A). and 
(2) Casualty Officer and ™ Specialis ™ House Sur- 
geon (A) now vacant. The appointments ore for 
a perlod of six months. Salary at the rate of 
£175 per annum, with fuit residentint emoluments. 
Applications to be sent to the undersigned.—R. 


Hond Coulthard Jr.. House Governor and Secreiry. 


eee ere 
KNOWLE MENTAL HOSPITAL, Farcham, Hants 
WHOLE-TIME SENIOR PSYCHIATRIST 

Applications are invited for the whole-time post 
of Senior Psychiatrist at the above hospital. Appli- 
cants must have had considerable menial hospital 
experience, be fully conversant with modern 
methods of treatment in Psychiatry and wilh out- 
patient work. A D.P.M. is essential and a higher 
medical qualification is desirable. The successful 
candidate, whilst having beds under his care in 
the hospital, will be expected to devote a con- 
siderable portion of his ume to work in Out-Patlent 
Clinics. Æ car is essendal and travelling allowance 
will be paid. The salary will be £1.200 per annum, 
plus £59 16s. cost-of-living allowance, There are 
no emoluments, but quarters are, available for a 
single man, for which deductions will be made. A 
married man would be required to live within a 
reasonable distance of the hospital. The appoint- 
ment is subject to the provisions of the Asylums 
Officers’ Superannuation Act, 1909. Applications, 
together with the names of three referees, should 
be addressed to the Medical Superintendent, Knowle 
Mental Hospital, Fareham, Hants, to arrive not 
later than March 5, 1948, 


KENT AND CANTERBURY HOSPITAL, 
Canterbury (221 beds—5 Resident Medical Officers) 
HOUSE SURGEON (A) 

Applications arc Invited from registered medical 
practitioners for the appointment of House Surgeon 
(A), Including practhioners within three months of 
Qualification who are liable to service under the 
National Service Acts, If held by practitioners who 
are liable under these Acts, appointment will be for 
a period of six months. ‘The salary is £200 per 
annum, with full residential emoluments. Duties 
include work for the Ophthaimic and Ear, Nose and 
Throat Specialists, and Casualty Deparinient. This 
appointment commences early in April, 1948, Appli- 
cations should be sent to the Superintendent and 

Secretary {mmediately. 


MEMORIAL HOSPITAL, Ealing 
USE SURGEON (A) 

to tho Orthopaedic and Fracture Department 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification and lable under the National 
Service Acts, for the appointment of House Surgeon 
(A) to the Orthopaedic and Fracture Department, 
vacant now. Six months appointment. Salary at 
the rate of £175 per annum with full residential 
emoluments. Applications together with copies of 
two recent testimonials should be sent to the under- 
signed immediately—-R. A. Miuckelwright, House 
Governor. 


KING EDWARD VI HOSPITAL 
Windsor (200 beds) 
CASUALTY OFFICER 

Applications are Invited from remstered medical 
practitioners (male or female) for the appointment 
of Casualty Officer, ta become vacant on April 13, 
1948, including R practitioners who now hold A 
posts. If heid by an R practitioner the appointment 
will be limited to six months. The salary is at the 
rate of £150 per annum with full residential emolu- 
ments, The duties include assistant to the Resident 
Accident Service Officer. also House Surgeon to 
Eye ond Denta! Depariments, Applications should 
be sent to the Secretary as soon as possible. 


MONMOUTHSHIRE MENTAL HOSPITAL 
Abermo 


venny 
ASSISTANT MEDICAL OFFICER (81) 

Applications are invited from unmarried male or 
female medical practitioners for the whole-time ap- 
pointment of Assistant Medical Officer (Bt) at the 
above hospital. Salary £455 per annum rising by 
£25 to £555 plus full residential emoluments valued 
at £350 per annum. plus cost-of-living bonus. An 
additional £50 wili be prid to holders of the D.P.M. 
The appointment will be subject to the Asylums’ 
Officers’ Superannuation Act. 1909. Suitably quali- 
fied R practitioners holding B2 appointments are 
invited to apply. Applications from R practitioners 
now holding B1. appointments cannot be considered 
unless they have been rejected by the R.A M.C. 
Applicadons to be sent in writing to the Medical 
Superintendent by Saturday, February 28. 1948. 
Esevices experience of mental hospital work not 
essential. 


MAIDA VATE HOSPITAL FOR NERVOUS 
DISEASES, J ondon, . 
FULL-TIME PATHOI OGIST 
Applicants must have full training and specialised 
experience in  Neuro-Pathology. The successful 
candidate will be expected to underiake Postgraduate 
teaching. Salary will be at the rae of £1 800 to 
£2,000 per annum. according to qualifications and 
experience. Applications with the names of two 
referees, should be addressed 10 the Secretary not 

later than March 20, 1948. 
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LEICESTER ROYAL INFIRMARY 
(650 Deds, 18 Residents) 
Invites candidates for the following 
on April I, 1948. Salary 
3 RESIDENT HOUSE SURGEONS (A) 
1 ORTHOPAEDIC HOUSE SURGEON 
m) ee es „u wie kà 
1 EAR, NOSE AND THROAT HOUSE 
SURGEON (A) Per oe we ae 
1 GYNAECOLOGICAL HOUSE SURGEON 
A : e RT a 
1 OBSTETRIC HOUSE SURGEON (å) 
(Maternity Hospital, Caouscway Lane 
Leicester) äs ae ae ae si 
1 RESIDENT HOUSE PHYSICIAN (A) .. 
1 JUNIOR CASUALTY OFFICER (A) .. 
1 RESIDENT ANAESTHETIST (B2) >. £200 
Six months’ appoimtments. all with full residential 
emoluments. For the A appoinunenis practitioners 
within three months of qualificanon and liable 
under the National Service Acts may apply. For 
the B2 appointments R practitioners holding A 
posts may apply, Apphcations should be forwarded 
to the nous Governor or Secretary on or before 
March 1. " 


LIVERPOOI RADIUM INSTITUTE 
SECOND HONORARY DERMATOLOGIST 
The Board of Management @ulf shortly proceed 
to the appolniment of a seconu Honorary 
Dermatologsst. Applications are Invited and should 
reach the undersigned by March 15.—Frank Dean, 

F.C.1S., Secretary-Sunerintendent. 


MILLER GENERAL HOSPITAL 
Grechwich High Road, S.E.10 
ist and 2nd HOUSE SURGEONS (B2) 

Applications are invited from registered medical 
practitioners (male) for the appolnuments of Ist and 
2nd House Surgeons (B2) to become vacant on 
April 1, 1948, including R practitioners who now 
hold A posts. If beld by an R practitioner, the 
appointment will be limited to six months. Salary 
is at the rate of £250 per annum, with full residen- 
ual emoluments. Form of application can be ob- 
tained from the Secretary. Applications to be sub- 

mitted not later than February 28, “1948, 


MILIER GENERAL HOSPITAL 
Greenwich High Roud. S.E.10 
` HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 
praciltioners (male) for the appoiniment of House 
Physician™(B2) to vacant on April 1, 1948. 
including R practitioners who now bold A posts. 
If held by an R practitioner, the appointment will 
be limited to six months. Salary is at the rate of 
£250 per annum, with full residential emoluments 
Form of application can be obrained from the 
. Applications to` be submitted not later 
than February 28, 1948, 


MIDDLESEX HOSPITAL, W.5 
ACTING REGISTRAR (B1) 
to the De ot for Nervous 
Applications are invited for the appointment of 
Acting Registrar to the Department for Nervous 
Diseases (BI) The appointment will be until 
December 31. 1948. in the first Instance, and the 
successful candidate will be eligble to apply for re- 
appointment. Initial salary £600 per annum, non- 
resident. R practitioners holding B2 appointments 
may apply. R practitioners holding B3 appointments 
are Ineligible unless rejected for service with kiM. 
Forces. Coples of the rules and forms of applica- 
Yon are obtainable from the Secretary-Su! 
tenden to whom applications with copies of testi- 
monials should be submitted by March 13, 1948. 


NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Queen Syuare, London, W.C.1 
HOUSE PHYSICIAN (BI) 
Applications are invited from registered medical 
practitioners for the en te of House Physician 
(BI). The appointment will for six months in 
the first instance Sulubly qualified R pracutfoners 
holding B2 appointments ore Invited to apply 
Applications from R toners now holding Bi 
appointments cannot be considered unless they have 
been rejected by the R.AMC, Demobilized 
members of H.M. Forces are invited to apply 
Salary is at the rate of £200 per annum with full 
residentia; emoluments. Applications to be sent to 
the undersigned not later than February 28, 1948.— 

H. Ewart Mitchell Secrrtarv, > 


NUNEATON GENERAL HOSPITAL 
130 beds) 


a eds, 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male or female) for ihe appointment 
of House S to the Casualty, E.N.T. and 
Ophthalmic Departments, vacant on March 1, 1948. 
The appointment ls for six months at a salary of 
£250 per annum, with full residential emoluments. 
Practitioners within three months of qualification 
who are liable for service under the National Service 
Acts may apply.—H. W. Williams, House Governor 
avd Secretary, er ees 

NORTH GIOUCESTERSHIRE CENTRAL 

HOSPITAL GROUP 
HONORARY EAR, NOSE -AND THROAT 
SURGEON 


The Joint Administrative Commitee invite appll- 
cations for the post of Honorary Ear, Nose and 
Throat Surgeon for duties at the Gloucestershice 
Royal Infirmary. The presem Honorary Assistant 
Ear, Nose and Throat Surgeon ls a candidate for the 
post. Applications should be sent to the Honorary 
Secretary, Dr. S. L. Mucklow, 8. Imperial Square, 
Cheltenham, not Inter than February 27, 1948. 


p.a 
£150 
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NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Queen Square, London, W.C.1 
RESIDENT MEDICAL OFFICER (Bt) 

The Board of Management invites applications 
from registered medical practitioners for the ap- 
pointment of Resident Medical Officer (B1). The 
appointment will be for a period’ of six months in 
the firm instance. Suitably qualified R practitioners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding BI 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C.  Demobilized 
members of H.M. Forces are invited to apply, 
Salary is at the rate of £300 per annum wih full 
residential emoluments. Applications to be sen’ to 
the undersigned not later than February 28, 1948.— 
H. Ewart Mitchell, Secretary. 


NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Queen Square, London, W.C.1 
HOUSE SURGEON (BI) 

Applications -are invited from registered medical 
practitioners for the appointment of House Surgton 
(BI). The appointment will be for six months in the 
first Instance. Sunably qualified R practitioners 
holding B2 appointments are mvited to apply. 
Applications from R practitioners now holding Bl 
appointments cannot be considered unless they have 
been rejected hy the R.A.M.C. Demobilized 
members of H.M. Forces are invited to apply, par- 
ticularly those having experience as graded surgeons 
or experienced in neurosurgery. Salary is at the 
rate of £200 per’annsm with full residential emolu- 





ments. Applications to be sent to the undersigned 
mot Jater than February 28, 1948.—H. Ewart 
Mitchell, Secretary. 





NATIONAL TEMPERANCE HOSPITAL 
Hampstead Road, N.W.1 
PATHOLOGIST 
Applications are invited from registered medical 
practitioners for the post of full-time Pathologist 
at the above hospital. Applicants should be cx- 
clusively engaged im the practice of Pathology, 
with wide training in Clinical Pathology and Mor- 
bid Anatomy. The post will be non-resident with 
a commencing salary of £1.100, the successful 
candidate being permitted to engage in private 
practice, restricted to (he private wing of the 
hospital, at present 23 beds. Applications should 
n the Secretary not later than February 28, 


NATIONAL TEMPERANCE HOSPITAL 
Hampstead Road, N.W.1 

"RESIDENT MEDICAL OFFICER (B1) 
Applicauons are invited from registered medical 
pracutioncrs for the post of Resident Medical Officer 
(B1). Salary is at the rate of £350 per annum, with 
board, residence, etc. Some previous residential 
experience cssential. The appointment is for a 
period of six months dating as from April 1, 1948. 
Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible {or H.M. Forces, 
may apply. Applications must reach Secretary and 

House Governor by March 3, 1948, F 


NORTHAMPTON GENERAL HOSPITAL 
(410 beds) 

Applications are invited from registered medical 
practitioners for the following poste which are 
vacant on April 1, 1948 :— 

TWO HOUSE SURGEONS (A) 
HOUSE SURGEON (A) 
to the Orthopaedic and Fracture Department 

Salary at the rate of £200 per annum with full 
residential emoluments. Appointments wilt run until 
September 30, 1948, and may be renewed. Any 
further employment at the hospital beyond that date 
will be at the rate of £225 per annum. Practitioners 
within three months of qualification and liable under 
the National Service Acts may apply, in which case 
the appointment will be lımited tọ a period of six 
montbs. Applications should be received at the 
Hosoital by March 4, 1948.—S. G. Hill, Superin- 
tendent. 








NUNEATON GENERAL HOSPITAL (130 beds) 
RESIDENT SURGICAL OFFICER (B1) 
Applicauons are invited immediately for the post 
of Resident Surgical Officer (Bi). Candidates 
should have hefd house appointments and have had 
surgical experience, Sunably qualified R practi- 
uoner holding B2 or A uppointments or medical 
Practitioners recently discharged from H.M. Forces 
may apply. Applications from R practitioners who 
now hold Bl appointments cannot be considered 
unless they are imeligible for H.M. Forces. The 
appointment will be for one year at a salary of 
£450, with full residential emoluments. Applica- 
tions to H. W. Wilhams, House Governor and 
Secretary e 


OLDHAM ROYAL INFIRMARY 
FIRST ASSISTANT TO THE ORTHOPAEDIC 
AND ACCIDENT SERVICE 
(Whole-time non-resident) 

Applications are invited for the post of First 
Assistant ro the Orthopacdic and Accident Service. 
Applicants must have specialized in Orthopaedics 
and Fracture work and bold the qualification of 
F.R.C.S (England) or a = special qualification in 
Orthopaedics, The person appvinted will be ex- 
pected to devote the whole of his time to the duties 
of the office. The commencing salary will be at the 
rate of £750 to £1,000 per annum, according to 
experience. Applicauons, which should contain full 
particulars of experience, and be accompanicd by 
copies of three testimonials, should be forwarded to 
the undersigned immediately.—F, W. Barnett, House 
Governor and Secretary. 


OLDHAM ROYAL INFIRMARY 
(203 beds) 
HOUSE SURGEON {A} 
to the Gynaecologist and Aural Surgeon 

Applications are invited from registered medical 
Pracutioners (male and female) for the appointment 
of House Surgeon (A). Practitioners within three 
months of qualification and hable under the National 
Service Acts may apply and the appointment will be 
for six months. The person appointed will act as 
House Surgeon to the Gynaecologist and the Aural 
Surgeon and will assist in the Casualty Department. 
The salary is at the rate of £200 per annum, with 
full residential emoluments. Applications to be 
submitted to the undersigned immediately.—F W. 
Barnett, House Governor and Secretary 


OLDHAM ROYAL INFIRMARY 
; (203 beds) 
HOUSE SURGEON (A) 

to the Ophthalmic Surgeon and Orthopacdic Dept. 

Applications are invited from registered medical 
practitioners (male and female) for the appointment 
of House Surgeon (A). Practitioners within three 
months of qualification and liable under the National 
Service Acts may apply, and the appointment will 
be for a period of six months, The person ap- 
pointed will act as House Surgeon to the Ophthalmic 
Surgeon and Orthopaedic Department, and will assist 
in the Casualty Department. The salary is at the 
rate of £200 per annum with full residential 
emoluments. Applications to be submitted to the 
undersigned immediately.-F. W. Barnett, House 
Governor and Secretary. 


FRINCE OF WALES'S HOSPITAL, Plymouth 
Amalgamating: SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Greenbank Road 
ROYAL ALBERT HOSPITAL, Devonport 
CENTRAL HOSPITAL, Lockyer Strect 
HONORARY NEUROLOGIST 
Applications are invited from registered medical 
practitioners for the post of Honorary Neurologist. 
Candidates must be Fellows or Members of one 
of the Royal Colleges of Physicians and have had 
special experience in Neurology, The recent holder 
of the temporary and supernumerary post of Con- 
sultant ` Neurologist, under Ministry of Health 
Circular 202/46, is an applicant. .Applications 
should be sent to the undersigned by February 28. 
—Arthur R. Cash. General Superintendent, Head 

Office: Greenbank Road, 




















Established 
1885 


Annual Subscription £1 


THE cost of litigation and the damages awarded to 
successful litigants are steadily rising. The Union's 
subscription remains at its pre-war figure. Can you 


afford to remain outside? 


SEVERAL MEMBERS have applied for assistance are, led 
only to find to their discomfiture that the current As) 
the completion of a 

“Banker’s Order” avoids this oversight. 


subscription is unpaid ; 


CHE Medical Defence Anion 


MEMBERSHIP EXCEEDS 31,500 


IMMUNITY from medico-legal actions, from slander 

or the receipt of accusatory letters does not exist; the 

Union proffers financial assistance, legal advice and 
defensive measures at a minimal annual cost. 


EVERY active practitioner is vulnerable in a legal 
No one can tell from what quarter an 
accusation may emanate calling for the skilled help, 
legal advice and financial protection of The Union. 


fi} sense. 


PRINCE OF WALES’S HOSPITAL, Plymouth 
CASUALTY OFFICER (A) 
(Ear, Nose and Throat) 

. Applications are invited from registered medical 
practitioners for the appointment of Casualty Officer 
(A), with Ear, Nose and Throat, vacant March 17. 
including practitioners within three months of qualifi- 
cation who are liable for service under the National 
Service Acts, If held by a practitioner who is liable 
under these Acts. the appointment will be for a 
period of six months. Salary is at the rate of £175 
per annum with full residential cmoluments.—-Arthur 
R. Cash, General Superintendent, Head Office, 
Greenbank Road, Plymouth. 


PRINCE OF WALES’S HOSPITAL, Plymouth 
HOUSE OFFICER (A) 

Applications are invited from registered medical 
practitioners for the appoinunent of House Officer 
(A) post, Surgery with casualty, for duty at 
the Devonport Section, vacant Immediately, in- 
cluding pracutioners within three months of qualifi- 
cation who are liable for service under the Nauonal 
Service Acts. Jf beld by a practitioner who is Cable 
under these Acts, the appointment will be for a 
period of six months. Salary is at the rate of £175 
per annum with full residential emoluments.-~Arthur 
R. Cash, General Superintendent, Head Office, 
Greenbank Road, Plymouth. 


PRINCE OF WALES'S GENERAL HOSPITAL 
London, N.15 (240 beds) 
RESIDENT SENIOR HOUSE PHYSICIAN (B1) 
Applications are invited from registered medical 
practitioners for the appointment of Resident Senior 
House Physician (B1). Applicants should have held 
house appointments. Salary £350 per annum, plus 
full residential emoluments. Suitably qualified R 
practitioners holding B2 appoiniments, also those 
holding B1 and eligible for H M, Forces, are 
invited to apply. Applications should reach the 
undersigned as soon as possible—J. C. Burdett, 
Director and House Governor. 


PRINCE OF WALES'S HOSPITAL, Plymouth 
RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical 
practitioners, male and female, preferably with the 
D.A., for the appointment of Resident Anaesthetist 
(B2), including R practitioners who now hold A 
posts, vacant April 13. If held by an R practitioner, 
the appointment will be limited to six months. 
Salary is at the rate of £250 per annum, wih full 
residential] emoluments. Applications to reach the 
undersigned by February 28,—~-Arthur R. Cash 
General Superintendent Head Office, Greenbank 

Road, Plymouth. 


PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY - 
HOUSE SURGEON (A) 
to the Urological Department 
Applications are invited from registered micatcal 
practidoners for the- post of House Surgeon (A) to 
the Urological Deparument, Practitioners within three 
months of qualification and Hable under the Natonal 
Service Acts may also apply. Six months appoint- 
ment, Salary at the rate of £175 per annum with 
the usual residential allowances. Application should 
be made as soon as possible to the Superintendent, 
Royal Infirmary Preston. 


PRINCESS ELIZABETH ORTHOPAEDIC 
HOSPITAL, Exeter (150 beds for Annexe) 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners, including R practitioners holding A 
posts, for the post of House Surgeon (BD, which 
will be vacant on March 1 next. The appointment 
is for six months at a salary of £250 per annum, 
with full residential emoluments, Applications 
should be sent to the Secretary and Administrator. 











Have you read the notice 
at top of page 13 ? 








MUSeum 
1337 


Asse:s exceed £170,000 


Protection is also provided on special terms to Medical and Dental practitioners resident and practising overseas. 


Full particulars from the Sacretary (Dr. Robert Forbes), The Medical Defence Union, Ltd., 49, Bedford Sq., London, W.C.1. 
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Have you read the notice 


at top of page 13 ? 


PARK PREWETT MENTAL HOSPITAL 
Basingstoke, Hants 
DEPUTY MEDICAL SUPERINTENDENT 
Applicauons are invited for the above appoint- 
ment, Candidates must have had considerable ex- 
perience in Psychiatry, including both in-patient and 
out-patient work. The salary will be £1,100 per 
annum plus emoluments valued at £100, consisting 
of house, rates, water, fuel and light, The salary 
may be reviewed following the Report of the Com- 
mittee now considering the salaries of Medical 
Officers. Applications should be made on a form 
to be obtained from the Medical Superintendent, 
Park Prewett Mental Hospital, Basingstoke, and 
returned not Imter than March 15, 1948. 


QUEEN ELIZABETH HOSPITAL FOR 
CHI DREN, Hackney Rond, E.2 
PART-TIME PSYCHOTHERAPIST 

Applications are invited for appointment as part- 
time Psychotherapist in the psychiatric department, 
Applicants must have experience in child psychiatry. 
Remuneration £2 12s. 6d. per session More than 
One appointment will be made. Applications, giving 
two references, should be submitted to the under- 
signed within fourteen days of the publication of 
this adve ent.-Charles H, Bessell, General 
Secretary, 


Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Physician (B2), including R practitioners 
who now hold A posts. The appointment will be 
for a period of six months, salary at the rate of 
£200 per annum, with full residential emoluments, 
Candidates should send applications to the under- 
signed not Inter than March 10, 1948.—M. J. 
Huntley, House Governor and Secretary. 


a osetia presenter desi 

QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, E.15 

HOUSE SURGEON (A) 

Applications are invited from regist 


tion. The appointment will be for a period of 
six months. Candidates should send thelr applica- 
tons to the unders as soon as_possible.— 
M. J. Huntley, House Governor and Secretary. 


ROYAL LIVERPOOL UNITED HOSPITAL 

RESIDENT MEDICAL OFFICERS (A and B2) 

Applications are invited from registered medical 
pracutioners (male and female) for appointments as 
Resident Medical Officers (A_and B2) at the Liver- 
pool Royal Infirmary, the David Lewis Northern 
Hospital the Royal Southern Hospital and the 
Liverpoot Stantey Hosphal for the six months from 
April 1, 1948, to Seprember 30, 1948. R prac- 
titioners at present holding A posts may apply for 
the B2 appointments. Salaries of Casualty Officer 
posts are at the rate of £110 per annum or £130 
per annum if a previous six months’ appointment 
has been held ; salaries of all other posts are at the 
rate of £100 per annum or £120 per annum if a 
previous six months’ sppointment has been held. 
Salaries in aj cases include full residential emolu- 
ments. Applications should be made on forms 
which may be obtained from the undersigned, to 
whom they should be returned not later than 10 
a.m, on Monday. March 8, 1948, Testlmonials are 
not required from students of the Liverpool Medical 
pica a“ Binal Secretary, The Royal 

i e 

in ar osp. Rodney Street, 


een aerate 

ROYAL LIVERPOOL UNITED HOSPITAL 

, HONORARY ANAESTHETIST 

Applications are invited for the post of Honorary 
Anneathetist, Candidates must possess a registrable 
qualification, the Diploma In Anaesthetics, and 
elther the degrez of M.D. of a University of the 
British Empire or the Membership of the Royal 
College of Physicians of London, Edinburgh or 
Ireland, or the Fellowship of the Royal College of 
Surgeons of England. Edinburgh or freland, Testi- 
monials are not required, but candidates should 
give the names of three persons to whom reference 
may be made. Applications should reach the under- 
wee not later — four 13, 1948.~A. V. J. 

nds, Secretary, The Royal Liverpool United Hos- 
pital, 80, Rodney Street, Liverpool, 1. Hos 


ROYAL IIVERPOOL UNITED HOSPITAL 
HONORARY ASSISTANT ANAESTHETIST 
Applications are Invited for posts as Honorary 

Assistant Annestherist. Candidates must possess a 

tegistrable qualification and the Diploma in 

Anacsthetics. Testimonials are not required but 

candidates should give the names of three persons 

to whom reference may be made. Applications 

Should reach the undersigned not Inter than March 

13, 1948.--A. V. J. Hinds, Secretary, The Royal 

Liverpool! United Hospital, 80, Rodney Street, 

Liverpool, i : 
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ROYAL SUSSEX COUNTY HOSPITAL, 

Brighton, 7 (310 beds, 9 Resident Medical Officers) 

Applications ore invited from registered medical 
practitioners, Including R practitioners within three 
months of qualification. for the posts of} 

CASUALTY HOUSE SURGEON (A), vacant 
about the end of February. 

E.N.T. HOUSE SURGEON (A), now vacant. 

The appointment wi limited to six months to 
R practitioners, Salary at the rate of £200 per 
annum with full residential emoluments. In the case 
of the Casualty House Surgeon, the successful candi- 
date will, if desired, be favourably considered for 
one of the appointments of House Surgeon on the 
termination of appointment as Casualty House 
Surgeon. Applications should be sent to the Secre- 
tary-Superiorendent immediately. 


ROYAL BUCKINGHAMSHIRE HOSPITAL 


JUNIOR HOUSE SURGEON (A) 

Applications are invited from male registered 
medical practitloners, including those within three 
months of qualification and lable under the National 
Service Acis. for the post of Junior House Sur- 
geon (A). The term of appointment will be for 
six months. Opportunities to work with London 
consultants and to undertake duties In all branches 
of surgery, including some casualty work. Salary 
at the rate of £200 per annum. together with full 
residential emoluments. Post vacant now. Appii- 
cations should be sent immediately to the Secre- 
tary-Superintendent. 


ROYAL NATIONAL THROAT, NOSE AND EAR 
HOSPITAL 


Gray's Inn Rond, W.C.1, and Golden Square, W.1 
ASSISTANTS IN THE OUT-PATIENT DEPT. 
There are vacancies for attendance at both Gray's 

Inn Road and Golden Square Hospitals on several 

morning and afternoon clinics. ‘The appointments 

afford good opportunities for acquiring clinical ex- 
perience in the speciality, as the duties consist of 
secing the old patients under the supervision of 
the Surgeons. An honorarium of £2 2s. per session 

Is paid. Applications, which may be for perlods 

of six or twelve months and for one or more 

sessions weekly, should be sent to the undersigned 
without delay, stating for which clinic the applica- 
tion is made.—John H. Young, House Governor. 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton 
DIRECTOR OF THE X-RAY DIAGNOSTIC 
DEPARTMENT 


Applications are invited for the new post of 
Director of the X-Ray Diagnostic Department, which 
will be full-time and carry a salary at the rate of 
£2.250 per annum. Full information concerning the 
vacancy may obtained from the Secretary- 
Superintendent at the Hospital, to whom detailed 
applications, supported by copies of three recent 
testimonials, should be sent to reach him not later 
than March 8, 1948. 


ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN. Dyke Road, Brichton 
HONORARY ANAESTHETIST 
The Board of Management of the hospital will 
meet on Friday, March 5, 1948, at 3.30 p.m. for 
the purpose of electing an Honorary Anaesthetist. 
Candidates must be registered under the Medical 
Acts. All candidates are required to transmit 
their applications and testimoniais, under cover, 
to the undersigned, not tater than February 25. 
1948, and must hold themselves In readiness to 
atiend the meeting of the Committee on the day 
of election. The Committee does nat bind itrelf 
to appoint any candidate. Every candidate will 
have an opportunity of appearing before the Cam- 
ae at F. Spooner, Secretary-Superin- 

tendent. 


pli 
ROYAL ALEXANDRA HOSPITAI. FOR SICK 
* CHILDREN, Dyke Road, Brighton 
TWO HONORARY CLINICAL ASSIST: 
ANAESTIFETISTS 

The Board of Management of the hospital will 
meet on Friday, March 5, 1948, ot 3.30 p.m, for 
the purpose of elccting two Honorary Clinical 
Assistant Anaesthet: The appointments will be 
for two years each as from the beginning of April. 
Candidates must be registered under the Medical 
Acts. All candidates are required to transmit thir 
applications and testimonials, under cover, to the 
undersignedy not iater than February 25, 1948, and 
must hold themselves in readiness to attend the 
meeting of the Commitice on the day of election. 
The Committe does not bind itself to appoint any 
candidate. Every candidate will have an eppcr- 
tunity of appearing before the Commilttee.—Percy 
F Spooner. Secretary-Superintendent, 


pln ih dahl Michel eae 
ROYAL GWENT HOSPITAL, Newport, Mon. 
(255 beds} 


Applications are invited from registered medical 
practidoners (male or female) for the following 
appointments :— 

HOUSE SURGEON (A) for the Fracture and 
Orthopacdic Depart h vacant now. Practition-rs 
within three months of qualification and Mable under 
the National Service Acts may apply. Salary at the 
rate of £175 per annum. with residential emoluments. 

CASUALTY OFFICER (A) or (B2), vacant on 
March 8. 1948, for n period of six months. R prac- 
utioners who now hold A posts may apply. Salary 
at the rate of £175 (A) or £210 (B2) per annum, 
with residentini emolumen‘s. Applications should 
be sent to the u —-T.A, Jones, Secreury- 
Superintendent, 

1 
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ROYAL INFIRMARY, Sundectand (312 beds) 

Applications are Inviied from registered medical 
practitioners. including practitioners within § threc 
months of qualification who are liable to serve 
under the National Service Acts, for the following 
resident appoinimenis, which are tenable for a 
period of six months -— 

TWO HOUSE SURGEONS (A), vacant im- 
mediately, This hospital is recognized by the 
Royal College of Surgeons for the Fellowship. 
Salary £175 per annum, with full residentlal emolu- 


ments. 

Applications to be forwarded to F. Dagnall. 
House Governor and Secretary, Royal Infirmary. 
Sunderland 


ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL Southamptin 
ASSISTANT PATHOLOGIST 

Applications are invited for the post of Assistant 
Pathologist. ‘The post is whole-time and applicants 
should have had considerable experience in clinical 
pathology. The salary will be within the range of 
£1,300 to £1.500 per annum (non-resident), accord- 
ing to experience, and the post will carry super- 
annuation benefits. Applications. and names of 
three referees, should be addressed to the under- 
signed, from whom further porticulars may be 
obrained.—Frank Jennings, Hoese Governor and 
Secretary, 








ROTHERHAM HOSPITAL 
Doncaster Gale, Rotherham 
General Voluntary Hospital (150 beds) 
SECOND CASUALTY OFFICER (A) 
Salary £225 per annum. with full residential 
emoluments. Applications are Invited from regis- 
tered medical practiuoncrs, male or female, for 
the above appolntment which will become vacant 
about March 1, 1948. Practitioners within three 
months of qualification and liable to service under 
the National Service Acts may also apply, when 
the appointment will be for six months. Applica- 
tlons should be sent at once to the Secretary- 
Superintendent. 


NS 
ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of a House 
Surgeon (A), now vacant. Salary €150 per anoum, 
with full residential emoluments. Practitioners with- 
in three months of qualification and fable under the 
National Service Acts may apply. when appoinunent 
will be for a period of six months : otherwise it may 
be extended for a further period. Applications 
should be sent to the unrlers'pned as soon as 
possible—A Stanley Brunt, General Superintendent 
and Secretary, 


ROYAL SURREY COUNTY HOSPITAL 
Gulldford (228 beds) 

HOUSE SURGEON (A) (GYNAECOLOGY) 
Applications are invited from registered medical 
practitioners, Including those within three months 
of qualification who are Hable to service under the 
ational Service Acts. for the House Surgeon (A) 
(Gynaecology) appointment, to me vacant on 
March 1, 1948. If held by an R practitioner the 
appointment will be limited to six months. Salary 
at the rate of £175 per annum. with full residential 
emoluments. Applications should reach the Secre- 

tary-Superintendent as soon es possible. 


ROYAL BERKSHIRE HOSPITAL, Resding 

Applications are Invited from registered medical 
praciltioners. male, for the following posts =- 

TWO CASUALTY OFFICERS (A). Salary is 
at the ra'e of £150 per annum. with full residenual 
emoluments. Dnties will involve alternating with 
each other in the Casually Department, Fracture 
Clinic ond Accident Wards, and assisting In the 
treatment of all cases of traumatic origin. Practl- 
tloners within three months of qualification, and 
lable under the National Service Acts may apply, 
when the oppoiniment will be for a period of six 
months. Aplications should be sent Immediately 
to the House Governor. : 


Pa el 
ROYAL EAST SUSSEX HOSPITAL, Hastings 
HOUSE SURGEON (A) s 
Applications are invited from registered medical 
practitioners for the appointment of n House 
Surgeon (A), vacant March 30. 1948. including prac- 
titioners within three months of qualificalon who 
are liable to service under the National Service 
Acts. If held by a practitioner who is Hable under 
these Acts the appointment will be for a period of 
six months. Salary is at the rate of £200 per 
annum, with full residential emoluments. Applica- 
tions should be sent to Wilfrid G. Kemsley, Secre- 
tary and House Governor 


ROYAL EAST SUSSEX HOSPITAL, Hastises 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from re: medical 
practitioners for the appointment of Resident 
Surgical Officer (B1), vacant March 30, 1948. This 
is the Senior Resident appointment of the Hospital 
and applications sre Invited from persons who 
possess a higher degree or are working to obtain 
one and from practitioners ot present holding n 
B2 post and those holding a B! post and ineligible 
for service with H.M. Forces. Salary is at the rate 
of £400 per annum with full residenual emoluments. 
Applications, to be received not later than March 6, 
to Wilfrid G. Kemsley, Secretary and Howse 
Governor. 


‘> 


` 
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ROYAL LANCASTER INFIRMARY 
Lancaster (226 beds) 
x HOUSE PHYSICIAN (A) 

Applications are invited- from registered medical 
practitioners (male and female) for the post of House 
Physician (A). Salary £225 per annum with full 
residential emoluments, Practitioners within three 
months of quaiification who are liable for service 
under the National Service Acts, may apply. 
Tho appointment will be limited to six months. 
Vacant April 1, 1948. Applications should be sent 
to the undersigned.—F. A. Milnes, Superintendent- 
Secretary. 


ROYAL CANCER HOSPITAL (FREE) 
(Incorporated under Royal Charter) 
Fulham Road, London, S.W.3 - 
PART-TLiE SURGICAL REGISTRAR 

Applicatons are invited for the post of Part-time 
Surgical Registrar. Candidates must be duly quali- 
fied and registered under the Medical Act and en- 
gaged in consulting practice only. Preference will be? 
given to those holding the Diploma F.R.C.S. (Eng.), 
The appointment will be for one year, subject 10 fe- 
election for a maximum of three years. Remunera- 
tion will be at the rate of £500 per annum, and 
the successful candidate will be required to attend 
a minimum of five half-days per week. A 
copy of the miles and further information may be 
obtained from the Secretary. Applications to be 
made on a form which will be supplied by the 
Secretary, accompanicd by.copies of no: more than 
three recent testimonials to be sent to the Secreiury- 
not later than the first post on Wednesday, March 
10, 1948.—Victor H, Pinkham, | Secretary. 


ROYAL SHEFFIELD INFIRMARY AND 
HOSPITAL 
ROYAL INFIRMARY, Sheffield 
BLOOD TRANSFUSION OFFICER 
Applications are invited for the post of- Blood 
Transfusion Officer Salary £650 per annum non- 
resident.’ This is a full-time post and the appoint- 


“ment will be for twelve months in the first in- 


stance. Candidates must have had scme experience 
in blood transfusion work, or in connexion with. 
blood bank organization. The selected candidate 
will be required to serve part time in the hacmato- 
logical and serological section of the Department 
of Pathology, and part time in the Sheffield Region 
organization cf the National Blood Transfusion 
Service. Applications to be forwarded immediately 
to the General Superintendent, Royal Sheffield 
Infirmary and Hospital, Royal Infirmary. Sh Sheffield, 6. 6. 


“ROYAL SHEFFIELD INFIRMARY AND _ 
HOSPITAL 
ANAESTHETISTS 

The Court of Management will shortly proceed 
to appoint a limited number of Anacsthetists to take 
effect on or after March 27, 1948. Applications are 
now invited. Candidates must possess the Diploma 
in Anaesthetics of the Royal College of Physicians 
and Surgeons and must not engage in Geneal 
Practice. Priva’e practice in the speciality wll be 
allowed. Remuneration will be on a sessional besis, 
and the fee recommended by the B.M.A. is under 
consideration. It is anticipated that the number of 
sessions will normally not be less than two per week 
Further particulars may be obtained from the under- 
named. Applications, together with names of three 
referees, to be forwarded to General Superintendent, 
Royal Sheffield Infirmary and Hospital, Royal 
Infirmary. Sheffield, 6. 


ROYAL SHEFFIELD INFIRMARY AND 
HOSPITAL 
ROYAL INFIRMARY, Sheffield 

FIRST ASSISTANT (B1) to the Orthopacdie Dept. 

Applications are invited from registerzd medical 
practitioners for the post of First Assis‘ant (Bt) to 
the Orthopaedic Department, at a salary of £650 
per annum, non-resident. Recently demobilized 
members of H.M, Forces or R practitioners hold- 
ing Bi appointments (if ineligible for H.M. Forces) 
may apply. . Previous experience in Orthopaedics 
is desirable and preference will be given to appli- 
cants who are Fellows of one of the Royal Colleges 
of Surgeons, Applications to be forwarded to the 
General Superiniendent, Royal Infirmary, Sheffield. 


ROYAL NATIONAL THROAT, NOSE AND EAR 
HOSPITAL 
Gray’s Inn Road, W.C.1, and Golden Square, W.1 
- NEURO-SURGEON 

Applications are invited for the newly-created post 
of Neuro-Surgeon on the honorary medical staff 
of the hospital. Attendances will be arranged as the 
necessity arises, It is a rule that all members of the 
Surgical Staff must be Fellows of the Royal, College 
of Surgeons of England. Further information re- 
garding the pbst may be obtained from the under- 
signed, to whom applications should be serit not later 
than March 5, 1948.—John H, Young, House 
Governor. s 
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BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 


Medical practitioners are requested 
. i not to apply- 
for any appointment referred to in 
this notice or for appointments | 
{under local authorities referred to in} 
i this notice without first having com- # 
municated with the Secretary to the} 
British Medical Association, 
B.M.A. House, Tavistock Square, 
W.C.1, 


CONTRACT PRACTICE 
ABERTYSSWG MEDICAL AID SOCIETY - 
h (Medical Officer.) |: 
f MID-RHONDDA MEDICAL AID SOCIETY, H 
including the LLWYNYPIA, CLYDACH Ñ, 


VALE and PEN-Y-GRAIG WORKMEN'S f 
MEDICAL SCHEME 


(Chief Medical Officer and Assistant Medical 
Officer.) y 


Í NEATH AND! DISTRICT 
9 (Medical Aid Associatiogs.) 


| LOCAL GOVERNMENT SERVICE § 


|) METROPOLITAN BOROUGH OF HACKNEY i 
U (Consultant to Women's Clinic) i 
BOROUGH OF TOTTENHAM 
§ (Whole-time Temporary Assistant 
Officer of Health (male).) 


CITY AND COUNTY OF BRISTOL 
SOCIAL WELFARE COMMITTEE 
(District Medical Officer.) 


METROPOLITAN BOROUGH OF FULHAM 
(Assistant Medical Officer and Second Resi- Ų 
dent Medical Officer, Maternity Home) 


By Order of the Council, 


CHARLES HILL, f 
R ations 17, 1948. cain | 
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ROYAL NATIONAL THROAT, NOSE AND EAR 


Gray’s Inn Road, W.C.1, and Golden Square, W.t 
PLASTIC SURGEON 

Applications are invited for the newly created post 
of Plastic Surgeon on the honorary medical staff of 
the hospital, Attendances will be arranged as the 
necessity arises., It is a rule that al} members of the 
Surgical Staff must be Fellows of the Roya) College 
of Surgeons of England, Further information re- 
garding the post may be obtained from the under- 
signed, to whom applications should be sent not 
later than March'5, 1948.—John H. Young, House 
Governor 


ROYAL HALIFAX INFIRMARY 
(283 beds, Resident Medical Staff 6) 
HOUSE PHYSICIAN (A) (Male) 
Applications are invited for the post of Housé 
Physician (A) (male), including practitioners within 
three months af qualification who are Hable for 
service under the National Service Acts, for a 
period of six months from February 27, 1948. 
Salary £200 per annum, with fuil residential emoln- 
ments. Applications should be sent to R. W. 
Ranson, Secretary, 


ROCHDALE INFIRMARY 
PATHOLOGIST 

The Board of Management invites applications tor 
the appointment of Pathologist. Salary :s at the 
rate of £900 per annum,‘ plus private fees, 
guaranteed up to £100 by the Committee. Appli- 
cations for the appointment should be made im- 
mediately to the undersigned, from whom further 
information regarding the appointment may be: 
obrained.—W,, Wynn, Infirmary Office. 


ROYAL VICTORIA HOSPITAL, Belfast 
HONORARY ASSISTANT RADIOLOGIST IN 
X-RAY DIAGNOSIS 
Applications are invited from suitably qualified 
¢andidates for. the post of Honorary Assistant 
Radiologist. Applications should be forwarded to 
the Medical Superintendent not ‘later than March 8. 
1948. Canvassing forbidden——-Willam “McKinney, 

Honorary Secretary. 
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ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, Southamptu® (290 beds) 
PHYSICIAN-IN-CHARGE 

of the Physical Medicine Department | 

Applications are invited for the post of Physician- 
ineCharge of the Physical Medicine Department. 
Applicants should hold thé Diploma in Physical 
Medicine. Previous experience in the treatment of 
industrial injury will be an advantage. The post 
will be full-time, non-resident. The commencing 
salary wil] be £1,500 per annum with participation 
in the Superannuation Scheme, Applications, to- 
gether with the names of three referecs, should be 
addressed to the undersigned from whom further 
infocmation can be obtained.—Frank Jennings, 
House Governor and Secretary. 


ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, Southampton (290 beds) 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners (male) for the appointment of House 
Surgeon (BZ) including R practiione:s who now hold 
A posts. The appomtment will be for a period of 
six months. The ‘salary is £175 per annum. with 
full residential emoluments. Applications stating 
qualifications with dates should be sent to the 
undexsigned immediately—Frank Jennings, House 
Governor and Secretary. 


ROYAL WATERLOO HOSPITAL FOR 
CHILDREN AND WOMEN 
Waterloo Road, S.E.1! i 
Applications are iavited from medical practitioners 


_ within three months of qualification who are liable 


under the National Service Acts for the following 
appointments vacant March 1, 1948 ; 
HOUSE PHYSICIAN [A) 
HOUSE SURGEON (A) 
Appointments are for six months, Salary at the 
rate of £175 per annum with full residential emoiu- 
ments. ments, Applications should be sent to the Secret ary. 


“ROYAL BERKSHIRE HOSPITAL, Reading 
HOUSE SURGEON (A) 
| Applications are invited from registered medical 
Practitioners (male) for the following appointment : 
House Surgeon (A) as from March 6, 1948, Salary 
Is at the rate of £150 per annum with full residential 
emoluments. ‘ Practitioners within three months of 
qualification and liable under the Nadonal Service 
Acts may apply, when the appointment will be for 
a period of six months, Applications should be sent 
immediately to the House Governor. 


ROYAL BERKSHIRE HOSPITAL, Reading 
RESIDENT ANAESTHETIST (B2) 

Applications are invited from registered medical 
practitioners, male, for the appointment of Resident 
Anaesthetist (B2), vacant immediately. Salary ts 
at the rate of £200 per annum, with full residential 
emoluments. R practitioners who now hold A posts 
may apply, when the appointment ‘will be limited 
to six months. Applications, stating present post. 
should be sent immediately to H. E, Ryan, House 
Governor. 


ROYAL BERKSHIRE HOSPITAL, Reading 
HONORARY ASSISTANT PHYSICIAN 
The Board of Management invites applications for 
the appointment of Honorary Assistant Physician, 
Candidates must ,be Fellows or Members of the 
Royal College of Physicians, London, or Medical 
Graduates of one of the Universities of the British 
Empire and thelr names entered on the Medical 
Register, Canvassing on the part of a candidate or 
on his behalf will disquahfy him. Candidates are 
required to provide six copies of their applications 
and testimonials which should be addressed to the 
House Governor and reach him not later than 
Saturday, March 27, 1948. No testimonials will be 
required from candidates who are members of the 
existing medical staff. The present Medical Registrar 
is a candidate for the post—-H, E. Ryan, House 

Governor, 


ROYAL CORNWALL INFIRMARY, ‘Truro 
ORTHOPAEDIC AND CASUALTY HOUSE 
SURGEON (B2) 

Applications are invited from registered medical 
pracutioners (male and female) for this appointment, 
vacant April 1 next, including R practitioners now 
holding A posts, If an R practitioner the appoint- 
ment will be limited to six months. Salary at the 
rate of £200 per annum with residential cmoluments. 
Applications with copies of testimonials to the 
Secretary-Superintendent, 














(Continued on page 30) 





Have you read.the notice 
at top of page 13 ? 

















THE MEDICAL PROTECTION SOCIETY LIMITED 


Founded 1892, 


Assets exceed £100,000. 


Members receive advice and aasianes in all matters affecting the practice of their profession and are afforded 
COMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


. Subscription £1. 


Full’ Particulars from the Secretary, 


No entrance feé to these ‘joining within twelve months of registration. 
VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Entrance fee, 10/+. 
Gerrard 4553 and 4814. 





26 a 


CHARGES FOR : 
| CLASSIFIED ADVERTISEMENTS 


(Revised 1/2/47) 
Circulation 65,500 








Advertisements should be addressed ,to the 
Advertisement Manager, accompanied by remittance. 
The text of the advertisement itself should be clearly 
marked MEMBER. 

„Every effort will be made to include MEMBERS’ 
urgent small advertisements if they are received 
.not fess than TEN days before publication, but 
insertion cannot be guaranteed because of continued 
paper difficulty. ' 

DO PLEASE WRITE "ADVERTISEMENTS 
CLEARLY. NAME AND ADDRESS SHOULD 
BE IN BLOCK LETTERS. 

' CANCELLATION of Advertisements cannot be 
. made if received after 4 p,m. on ‘Monday. ’ 


(1) To MEMBERS of the B.M.A, the charge’ for 
each insertion under Assistants, Locums, Partner- 
ships, *Praciices, Medical Posts, Dispensers, Secre- 
tarles is: 24 words, Including name and address, 
- 12s. (minimum)'’; or 30 words, 15s.;.or 36 words, 
18s.; and 3s. for each six words or less thereafter. 
\If a BOX NO. is used the charges are : 18 words, 
13s. (minimum); or 24 words, 16s.; or 30 words, 
oe and 3s. for each six words or less thereafter. 





D To all other advertisers the charge for each 
insertion under the headings quoted in paragraph (1) 
is: 24 words, including’ name and. address, 14s. 
(minimum); or 30 words, 17s. 6d.; or 36 words, 
21s.; and 3s, 6d. for each six words or. less 
thereafter, 

If a BOX NO. is used the charges are’: 18 words. 
15s. (minimum); or 24 words, 188. 6d.; or 20 
words 22s. ; and 3s. 6d. for each six words or less 


thereafter, o l 

(3) Personal, Notices, University and Industrial 
Appoin‘ments per insertion : 24 words, including 
name and address. 24s. (minimum) ; or 30 words, 
30s.; or 36 words, 36s.; and 6s. for each six 
words or less thereafter. 

If a BOX NO 1s used the charges ate ; 18 words, 
25s. (minimum) ;' or 24 words, 31s. ; or 30 words, 
378. 5 ; and 6s, for cach'six words or less thereafter.. 


D: Educational, _ Lectures, _ Hospitals, Public 
Health Appointments, Nursing Homes, 20s. per 
insertion for four lines (minimum charge) ‘and 5s, 
per line thereafter. 


(5) To ALL advertisers the charge for each inser- 
tion under the headings Consulting Rooms, Dopli- 
cating, Typing, Houses, Misccitaneous, Motor Cars 
is as quoted in paragraph (2). 


Hotels and Miscellaneous Trade Announcements, 
per Insertion : 24 words 24s, (minimum). Extra words 
6s. each insertion for six words or less, 


“ADVERTS OF PRACTICES. Name and address 
of owner and of firm negotiating the sale must 
accompany the advertisement, This information is 
for office use only. y 





Every ‘effort ts made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation ts implied by acceptance, and the British 
Medical Association reserves the right to refuse or 
interrupt the insertion of any advertisement. 





Advertisement Manager; British Medical Journal, 


. B.M.A. House,! Tavistock Square, London, W.C.1. 


is 


Telephone : Euston 2111. 


Telegrams : Britmedads, Westcent, ‘London. 








APPOINTMENTS—Hospitals and Public 
Health, commence at page 13. 








__+ PERSONAL 


COULD WOMAN DOCTOR CONSIDER taking 
widow, 38 years, into her homie (could pay reason- 


z 


ably well) to assist her -regain confidence, anxiety’ 


ı neurosis on the up-grade now. Not hypochondriacal. 
Ex-State-registered nurse. Social references glyen.— 


Box 8485, B.M.J.\ . 
DOCTOR'S DAUGHTER, 17, ST. 


PAUL'S. 


SCHOOL, requires Accommodation p.g. near school, ‘ 


or train journey ‘from Hammersmith. Facilities for 
practising .required——Dr. Enid Hughes, The Manor 
House, R Ruthin. . , \ 


ONE THOUSAND POUNDS for a Short Story. 
Full details in the Sunday Dispatch. k 


OVER EASTER IN DEVON. REALLY GOOD 
HOTEL at Torquay, entirely reserved for C.T.U. 
Farty, March 24 to 31. PROPOSED PARTIES TO 
SWITZERLAND: May 6 to 20, Lugano and 
Lucerne; June 16 to 30, Pontresina and Zurich i 
June 30 to July 14, Zermatt; August 5 to 19, 

. Lauterbrunnen and Kiental ; August 17 to 31, 
Kiental and Saas-Fee ; September 1 to 15, Thun 
and Wengen. All above in hotels.: September 1 
to li, Bernese ‘Oberland Walking Party, in 
hotels and huts, Write C.T.U.. Established 1913. 
_ (Dr, C. F. Fothergill), * Hensol,” Chorley Wood, 
Herts. ‘Phone: Chorley Wood 24., . 


r 
, 
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; NOTICES 
BRITISH COUNCIL FOR THE WELFARE OF 
SPASTICS. MEDICAL FELLOWSHIP.—Applica- 
: tions are invited from physicians with- special 
experience in child health and development for a 
Fellowship tenable in the United States tor three 
months, The object of the fellowship ts to pro- 
mote the study of cerebral palsy in Great’ Britain 
and the physician. appointed will be expected to 
advise on the medical care of children ‘suffering 
from ceicbral palsy including attendance at clinics 
and special schools. All expenses will be patd 
and a small stipend will be provided in addi.ion 
during the period of the fellowship. The date -of 
commencement is subject to arrangement, but it is 
hoped that it will operate during, the summer 
of 1948. For particulars apply to: Henry F. 
Weston, Esq.. M.A.. The’ Executive Secretary, 
British Council for the Welfare of Spastics, 
chai 107, Norfolk , Avenue, - Sanderstead, 
urrey, 


Sr in ce a nc 
GENERAL HOSPITAL, Nottingham—A RE- 
UNION of all past and present members of 
Medical and Nursing Staffs will be held jat Lenton 
Grove Rheumatism Clinic, Beeston Lane; Not ing- 
ham, on Saturday, June 5, 1948, Please notify the 
House Governor as soon as possible, or in any 
event not later than May 1, of your intention to 
be present, stating whether hospitality will be 
required. 


RESEARCH BOARD FOR THE CORRELATION 
OF MEDICAL S NCE AND PHYSICAL 
EDUCATION. RESEARCH PRIZE, 1948.—. 

first prize of £250, a second prize of £50, will be 
offered in 1948 for a thesis embodying original 
research on some aspects of the following field of 
enquiry : The Predisposing Factors in the Deyelop- 
ment of Chronic Rheumatic Conditions in Early 
Adult Life, Entrants for this Research Prize should 
be of either British sationality or ordinarily resi- 
dent in the British Empire. Five typewritten 
copies of the thesis should: be submitted to the 
Research Board ‘by September 30, 1948. To be 
sure that the thesis falls within the relevant “field 
of enquiry, candidates should previously submit 
for the approval of the Research Board a state- 
ment of the nature of their proposed investigation. 
Further information and suggestions can' be ob- 
tained from the Secretary of the Research Board 
for the Correlation of Medical Science and Educa- 
tion, Apothecaries’ Hall, Black Friars Lane, Queen 
Victoria | Street, London, EC4. ' 


THE FLORENCE NIGHTINGALE HOSPITAL, 
19, Lisson Grove, N.W.1, for educated women of 
limited means has been entirely re-decorated and 
is now open for the reception of patients. Tele- 
phone: Paddington 2341. Patroness: H.R. 
Princess Royal. .Chairman: Caroline, Viscountess 
Bridgeman, D.B.E. 


UNIVERSITY OF LONDON. GRANTS 
RESEARCH. Applications, are invited from mem- 
bers* of the University for grants from the Central 
Research Fund for assisting specific projects of 
research and for the provision of special materials 
and apparatus. ‘Applications will be ‘considered 
three times a year and must be received. not later 
than March 31, July 31, and November 30, Forms 
of application’ and further particulars may be ob- 
tained from the Academic: Registrar, University of 
London, Senate House, London, W.C.1. 

*Members of the University are defined by Statute 
as the Chancellor, the existing Fellows thereof for 
“their respective lives, the members for the time being 
of the Court and of the Senate respectively, the 
Professors and Readers and other Teachers of the 
University during their tenure of office, the gradu- 
ates and the students, - 


- UNIVERSITY AND INDUSTRIAL 


APPOINTMENTS 


‘APPLICATIONS ARE INVITED for the post~ of 
LECTURER IN CLINICAL’ TROPICAL MEDI- 
CINE AT THE LONDON SCHOOL OF HYGIENE 
AND TROPICAL MEDICINE, The duties of the 
post will include participation in teaching and in 
research on tropical diseases. Applicants’. should 
. bold a higher qualification in medicine and should 
have special experience in the diagnosis; treatment 
and investigation of tropical diseases. The oan 
of the post is £1,000 per annum. There is an 
additional grant of £250 per annum from a Re- 
search Fund. Applications, . together with three 
copies of recent testimonials, should be sent by 





April 30, 1948, to: The -Assistant Dean, London’ 
School of Hygiene\ and Tropical Medicine, Keppel 


Street (Gower ‘Street), London, W.C.1. 


UNIVERSITY OF DURHAM. KING’S COL- 
LEGE, Newcastle-upon-Tyne. Department 
Anatomy.—The Council of King‘'s College invite 
applications for the post-of LECTURER IN 
ANATOMY. The salary scale rises by annual jn- 
crements of £25 to a maximum of £850: The 
commencing salary of the successful applicant will 
be, fixed at a point on that scale in accordance 
with his qualifications and experience. but will 
not, in any case, be less than £500. Ten copies 
-of application, together with the names of three 
persons to whom referénce may be made, should 
be submitted :as early as possible tọ the under- 
signed,’ from whom further particulars may be 
-obtained-—G. RY Hanson, Registrar of, King’s 


‘pointment will be for three years 


H. The, 


FOR 


of - 


“7 


DALHOUSIE UNIVERSITY, Hall‘ax, Nova Scotia, 
invites apptications for the post of PROFESSOR OF 
PHARMACOLOGY. Good facilities for teaching 
and research, Salary $4500.00. increasing by annual 
increments to $5500.00. Preference for medical 
graduate. Apply giving qualifications and refer- 
ences to Dean H. G. Grant The Medical Faculty, 
Dalhousie University, Halifax, ` Nova Scotia. / 


GUY'S HOSPITAL DENTAL Si SCHOOL, LONDON 
UNIVERSITY.—Applications are’ invited for the 
post of DENTAL RESEARCH FELLOW. Ap 
in the first 
instance. Salary not less than £750 per annum, 
plus superannuation and family allowance, Candi- 
dates, who should have experience of research irt 


biochemistry, bacteriology, or a relevant branch 
of science, should apply to the Dean, Medical 
School, Guy’s Hospital. London, S.E.1, before 


May 31, 1948, and give the names of two | Feferees. 


ROYAL FREE HOSPITAL SCHOOL OF MEDI- 

“CINE, 8, Hunter Street, Brunswick Square, W.C.L. 
—Applications are invited from men and women 

holding degr in Physiology or Medicine for the 

post of DEMONSTRATOR in the PHYSIOLOGY 

DEPARTMENT, from October 1, 1948. at a salary + 
of £400 per annum, rising by annual increments ot 

£25 to a maximum of £500 per annum, with super- 

annuation benefits and family allowf&nces, Further 

particulars may be obtained from the Warden and 

. Secretary, to whom applications should be sent as 

(Soon as possible, 


‘THE BRITISH COUNCIL invites applications for 
the post of DIRECTOR OF THE MEDICINE 

EPARTMENT. Applicants should have a wide 
ponder knowledge of medical ‘science combined 
with experience of administration and of medical 
editing or other aspect of medical documentauon, 
A knowledge of European languages would be an 


advantage. Duties involve principally editing‘ or 
supervision of a medical journal in several 
languages, - supervision of a medical information 


service, and technical supervision of schemes for 
medical scholarships and for senlor medical visitors 
to the U.K. Gross salary within the range £1,300 
to £1,500 per annum, acvording to qualifications. 
Application forms and further particulars may be 
obtained from the Director. Personnel Department, 
the British Council, 3. Hanover Street, London. 
W.1; to whom completed forms should be returned | 
after, three weeks of to-day’s date, 


UNIVERSITY OF BRISTOL.—Applications are 
invited for the SIDNEY ROBENSON FELLOW- 
SHIP IN RHEUMATIC DISEASES tenable at the 
University of Bristol and’ the Royal National Hos- 
pital for Rheumatic Diseases, Bath. The Fellow 
will be required to devote the whole of hus time 
to research work in rheumatic diseases at the Royal 
National Hospital for Rheumatic Diseases. The 
subject of the research will be approved by the 
University after consultation with the Empire 
Rheumatism Council, Salary according to quali- 
fications and experience, minimum £650 per annum. 
The appointment will be for one year but may be, 
renewable for a further period. Applications, giving 
full names, age, qualifications, decaits of education 
and experience, together with the names of not 
more than’ three referees and copies of not more 
than three recent testimonials, should reach the 
undersigned on or before March 8, 1948.—Winifred, 
Shapland, Secretary and Registrar, The University 
of Bristol, Bristol, 8. 


UNIVERSITY OF SHEFFIELD.—Applications are 
invited for the post of RESEARCH ASSISTANT ' 
in the Department of Child Health, to carry out 
. original investigations under the ‘Professor, which 


` will be mainly in the clinical field. “Experience in - 


laboratory work would be an advantage, Salary 
in the range £500 to £700 per annum, according 
to qualifications and experience, with superannua- 
tion provision under the Federated Superannuation 
Scheme for Universities, and family allowance. 
Candidates must possess a medical qualification, 
and have had clinical experience. The successful 
candidate will be expected to begin duties as soon 
as possible. Applications (three copies), with the 
names and addresses of referces and, if desired. 
copies of testimonials, should reach ‘the under- 
signed (from whom further particulars may be 
obtained) by February 24, 1948>—A. W. Chapman, 
, Registrar. 


‘UNIVERSITY OF ABERDEEN. LECTURESHIP 
IN PATHOLOGY.—<Applications are invited for a 
LECTURER IN PATHOLOGY. Salary £750 to 
£900 according to qualifications and experience, In 
addition a Children’s Allowance is payable. Appli- 
cations should reach the Secretary to the University 
(from whom forms of application and conditions of 
appointment may be obtained) not later than 
February 29, 1948.—H. J. Butchart, Secretary, The 
University, Aberdeen. 


UNIVERSITY OF LONDON.The Senate invite’ 
applications for the READERSHIP IN THERA- 
PENTICS tenable at St..Thomas’s Hospital Medi- 
cal School (salary £800 to £1,300). Applications 
must be received not later than April 5, 1948, .by 
the Academic Registrar,- University of London. 
Senate House, W.C.1. from whom further particu- 
lars should be obtained. 


UNIVERSITY OF ABERDEEN.. ASSISTANT- 
SHIP IN PATHOLOGY.—Applications are invited 
for an Assistant in the Department of Pathology. 
Salary £450.—H, J. Butchart, Secretary, The Uni- 
versity, Aberdeen . 
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UNIVERSITY OF LONDON.—The Senate invite 
applications for tne CHAIR OF OBSTETRICS and 
GYNAECOLOGY tenable at the Postgraduate 
Medical School of London (salary £2,500). Apph- 
cations must be'received not later, than April 15. 
1948, by the Academic Registrar, University of 


' London, Senate House, W.C.1, from whom further 


` Street, London, W.1. 


particulars should be d be obtained. 


UNIVERSITY OF DIRA IRMINGHAM. PART-TIME 
MEDICAL OFFI Part-time woman, Medical 
Officer required to pase out routine examinations 


‘of women students. Three half-day “sessions per 


week will be required for about nine months of 
the year, less at other times. Stipend £300 per 
annum, Further particulars may be obtained from 
the undersigned, who should receive applications 
immediateiy*-C, G. Burton, Secretary, The Uni- 
versity, Edmund Street, Birmingham, 3. 


VICTORIA INFIRMARY GF GLASGOW.—The 
Governors imvite applications for the whole-time 
post of MEDICAL BICCHEMIST at a comment- 


` ing salary within the range of £1.000 per annum 


by £50 to £1,250 per annum according to quall- 
fications and experience. The successful candidate 
will also be appointed to a University Lectureship 
with an honorasium of £100 per annum, If under 
45 years of age, he will be required to participate 
in an appropriate superannuation scheme. Particu- 
Jars of the póst may be obtained from the Medical 
Superintend: nt at the Infirmary, Glasgow, . S.2. 
‘Twelve copies of application, with names of not 
more than three referees, should be lodged with 
the undersigned by March 27, 1[948.—Ian J. 
Hamilton, M.A.. C.A., Secretary and - Treasurer, 
The Victoria Infirmary of Glasgow, 40, St. \Vincert 
Place, Glasgow, C.1, 


EDUCATIONAL 


` F.R.C.S.(Edin.) 


POSTAL PREPARATORY AND . REVISION 
COURSES. for above Exam.—Ful! details, H, -C. 
ORRIN. F.R CS.. Surgeons’. Hall, Edinburgh. 


CRANLEIGH SCHOOL, SURREY. ENTRANCE 
SCHOLARSHIPS, £120—£30. INSTRUMENTAL ' 
and CHORAL, £50—£30, are offered in March 
and June. At each examination one close 
“Scholarship of not less than £50 per annum will 
be awarded to-the son of a member of the Medical 
or Dental profession, | Details from Bursar. 


EXPERIENCED COACHING IN PHYSIOLOGY, 
Pathology and Medicine by M.D., M.R.C.P., B.Sc. 
(Physiol.), all exams.-—Box 8577, B.M.J. 


LONDON SCUOOL OF HYGIENE AND TROPI. 
CAL MEDICINE.  Posigraduate Academic Dip- 
loma in Bacteriotogy.—The COURSE for the 
POSTGRADUATE DIPLOMA IN BACTERIO. 


c 
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` EDINBURGH ‘POSTGRADUATE BOARD FOR 
MEDICINE , 


OBSTETRICS AND GYNAECOLOGY 


A four weeks’ course in Obstetrics’ and Gynae- 
cology has been arranged for July 19-to August 
13, 1948. It will be conducted’ in the Edinburgh 
Roya! Infirmary and the Simpson Memorial Mater- 

«nity Pavilion by the Senior Staff and the Clinical 
Teaching Staff, and will consist ‘of approximately 
80 hours léctures, operating sessions, clinical work, 
and pathological demonstrations The class will 
be limited to a minimum of 12 and a maximum of 
20. Oniy those with considerable puxigreatare 
experience in Obstetrics and Gynaecology should 
‘apply as the ,course is imended for, thease wishing 
to specialize and is not a General Refresher Course. 
Fee 20 guineas. 

X INTERNAL MEDICINE 

“The course lasting 12 weeks, suitable for 
graduates wishing a refresher course, or to specilaljze 
in Medicine, which begins on, Monday, April 12, 
1948, is full. ‚A similar class commences on Octo- 
ber 4, 1948. These courses consist of 300 hours’ 
instruction comprising lectures, clinical demonstra- 
,uons and ward visits. Fee 30 guineas, 


GENERAL SURGERY 

The five months’ course of Postgraduate Surgery 
arranged to start on Monday, ‘March 29, 1948, 18 
full. A similar course will begin on Monday, 
October 18, 1948, and is suitable for surgeons re- 
quiring a refresher. course in the current outlook 
on General Surgery, or for graduates preparing to 
Specuanze in Surgery; approximately 280 hours of 
instruction are provided. Fee 35 guineas. 


REFRESHER COURSE FOR GENERAL 
PRACTITIONERS 

The Twelfth General Fortnight Refresher Course, 
primarily tor ‘demobilized Medical Officers (Class 
11) and for Insurance Practitioners, will commence 
at 9 a.m. on Monday, May 3, 1948, 20 hours are 
devoted to lectures covering a wide range of sub- 
jects; ‘with emnhasis on -recent advances jn treat- 
ment, 50 hours are allotted to clinica! demonstra- 
tions and ward visits, A similar course may be 
‘held in September, 1948. Fee‘for graduated not 
claming expenses from Government sources, 10 
guineas, À - 


PAEDIATRICS ‘AND OPHTHALMOLOGY 


Short courses of instruction in’ Paediatrics and 
Ophthalmology are run in conjunction, with the 
courses in Medicine ‘and Surgery. They are 
primarily intended for those who wish additional 
expetience in tbese subjects: A small fee is 
charged and the numbers are limited, 

Applications for enrolment to Director of Post- 
graduate Studies, University New Buildings, Edin- 
burgh, 8. Applicants for courses in Obstetrics and 


LOGY for the Session 1948-49 will commence in | Gynaecology, Internal Medicine and Surgery, should 


October, 1948. This is a full-time day course 
extending over one academic year, The course 
may be taken by: (a) Graduates in Medicine or 
Veterinary Science desiring to study Bacteriology 
as applied to Medicine and Hyelene, (b) Graduates 
m Science with a First or Second Class Honours 
degree in Chemistry, or its equivalent. For such _ 
students, the course covers the fields of General 
Bacteriology. Chemical Microbiology and Indus- 
ttial Microbiology. Applications for admission to 
the Diploma ccurse must be received not later 
than the end of March. Further information and 


- application farms can be obtained from the Regis- 


trar, London School of Hvgiene and Tropical 
Medicine, Keppel i Sireen ` W.C.i. > 


OXFORD POSTGRADUATE CENTRE.—A TWO- 
WEEKS’ REFRESHER COURSE for General 
Practitioners and ex-Service Medical Officers (Class 
ID will be held at the following hospitals :— 
ROYAL BUCKINGHAMSHIRE ' HOSPITAL, 
Aylesbury, May 10 to May 22, 1948, inclusive. 


ROYAL, HAMPSHIRE COUNTY HOSPITAL, ' 


Winchester, June 7 to June 19, 1948, inclusive., 

The fee for the Course will be 10 guineas. 
Schemes for financial assistance are available under 
which the cost of both the fee and travelling and 
subsistence allowances will, subject to certain cot- 
ditions, be repaid to: (a) demobilized general 
practitioners within one year of release’ from the 
Forces ; and (b) doctors engaged in practice under 
the National Health Insurance Acts. Applications 
for places in the Course and for particulars of the 
financial assistance available, should be made to 
the Chairman, ‘University of Oxford Postgraduate 
Medical Education Committee. 91, Banbury Road, 
Oxford, and not to the Hospital. 


RHEUMATIC DISEASES ; March 19, 20 and 21. j 


Friday afternoon, and all day Saturday and Sunday. 
Rheumatic Unit, St. Stephen’s Hospital. Apply 
Fellowship of! Postgraduate Medicine, 1, „Wimpole 
Langham 4266, 


pavers i be 
POSTGRADUATE STUDY. 
thetics ; Diploma in Psychological - “Medicine ; Dip- 
loma in, Ophthalmology; Diploma in Radiology ; 
Diploma’ in Laryngology ; Diploma in. Child 
Health; F.R.C.S.Eng, gnd all Surgical Examina- 
tions; M.R.C.P.Lond. and all Medical Examina- 
tions: M.D. Thesis of all Universities ; Courses for. 
all Qualifviog Examinations. Complete Guide to 
Medical Examinations sent, free on application, 
Applicants should state in which qualification they 
are interested. Address: Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W.1. 


Dipioma in Anaes- - 


supply particulars ot qualificadons and post- 


graduate experience. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


LICENCE IN DENTAL SURGERY 
Notice is hereby given that the following 
epi will commence on the date stated 
clow + 
GENERAL AND SPECIAL ANATOMY AND 
PHYSIOLOGY 
` Friday. March 19 
Candidates who have fulfilled the necessary | con- 
ditions, and ‘who desite‘to present themselves for 
examination, must give ,notice in writing to the 
Examinations Secretary, Examination Hall, 8—11, 
‘Queen Square, Lon'‘on, W.C.1, at least 21 days 
before the - Examination; tiansmitting at the same 
time such certificates as may be rcquired by the 
regulationg, togetuer with the full amount of the fee 
for the part or parts of the Examination for which 
they desire to enter, 
F. M STENT, 


POSTAL COACHING for all Medical Examina- 
tions. Examination Successes, 1901-47 ; M.D Lond., 
454: M.B., B.S.Lond., Final, 436; F.R.C.S.Eng., 
Primary, 4il; H F.R.C.S.Eng:, Final, ’308 7° M.R.C.P. 
Lond., 427; M.R.C.S., L.R.C.P., Final, 891; D.A. 
(1936-47). 143 ; 
M.R.C.O.G., D.C.H., D.L.O., many successes. 
Assistance with M.D. Thesis. Medical prospectus 
(24 pp.) gratis, along with list of Tutors, etc., on 
application to the Secretary.—University Bxamina- 
tion Postal Institution, 17, Red Lion Square, 
London, W.C.1, Phone: HOLborn 6313, , 


SOCIETY OF APOTHECARIES OF LONDON.— 
Surgery: March 8, April 12, May 10, Medicine 
and Pathology: March 15, April 19. May 18. 
Midwifery : March 16, April 20, May 18. Mastery 
of Midwifery: May ahd November. Diploma in 
Industrial Health: July and December. For regu- 
lations apply Registrar, Apothecaries’ Hall, Black 
Friars’ Lane, London, ECA. 


SOCIETY OF APOTHECARIES OF LONDON.- 

DIPLOMA IN INDUSTRIAL HEALTH.—The next 

Examination will begin on Monday, July 5. 1948, 

The following Examination will be held in Deccm- 

. ber, 1948.- For regulations. apply- Resistrar, 

gone Hall, Black Friars’ Lane, 
4 





Examinations Secretary. ° 
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to TANCRED’S STUDENTSHIPS 
DIVINITY : MEDICINE: LAW. £109 p.a. each. 

Abour 'Whitsunuoe next the Governuis propose 
IN DIVINITY at 
Christ's College, Cambridge, ONE. STUDENT IN 
PHYSIC at Gonville and Caius College, Cambridge, 
and ONE MALE STUDENT IN LAW at Lin- 
coln's Inn! Candidates must’ have been born in 
England, Scotland or Wales, and be members of 
the ‘Church of England and unmarried. An exam- 
ination will be held at Caius College on Thursday, 
April 15, for Divinty and Physic candidates, who 
must be within the ages of 17 and 20 years. The Law 

candidates, who must be wihin the ages of 20 and, 
23 years, must have passed an approved exantina- 
tion ; exception will be made at the discretion of the 
Governors in favour of older candidates who have 
been prevented by war service from previous appli- 
cation. The last day for sending in Petitions is March 
9. Apply stating kind of Studentship and mention- 
tioning this Journal to the Clerk, Mr. Howard, 28, 
Lincoln's Inn Fields, London, W W.C.2, 


THE ROYAL INSTITUTE € OF PUBLIC HEALTH 
AND HYGIENE.—THE CERTIFICATE AND 
THE DIPLOMA IN PUBLIC HEALTH AND THE 
DIPLOMA IN INDUSTRIAL HEALTH.—The 
next COURSE OF INSTRUCTION for the Certifi- 
cate In Public Health (C.P.H.) will commence on 
Tuesday, March 23, 1948, for the Preliminary 
Examination of the’ Conjoint Board of the Royal 
Colleges of Physicians and Surgeons. The Courses, 
both for the Certificate and for the Diploma in 
Public Health, can be taken either whole- or part- 
time. A Course of Instruction, part-time or whole» 
time. is also provided for the Diploma in Industrial 
Health, Part I is the same as, and commences con- 
currently with, the C.P.H. Course, Those already 
holding a Certificate in Public Health are exempt 
from that part. A Course for Part I1 (D.1.H.) com- 
mences in July, 1948. Prospectuses, enrolment 
‘forms, and full details of both may be obtained 
from the Secretary, “28, Portland Place, W.1. 
(Telephone: LANgham 2731-2.) 


THE GROCERS’ COMPANY OFFER EACH 
YEAR—ONE SCHOLARSHIP for the encourage- 
meni of ORIGINAL MEDICAL RESEARCH into 
‘the CAUSATION, PREVENTION or TREAT- 
„MENT or DISEASE.. The award, which is tenable 
for two years from September 1, is of £350 for, 
the first year and £400 ‘for the second year, in 
addition to which the Court will grant up to £150 
a year towards the cost of special apparatus, etc., 
required by ‘the scholar, Candidates should not 
be more than 35 years of age. and should submit 
their applications to the undersigned before June 1. 

L. Hickman Barnes, Clerk, ¢ Grocers’ F Hall, , E.C.2. 


UNIVERSITY OF MANCHESTER. Nuffield De: De- 
pariment of Occupational Health, A three weeks 
full ‘time’ postgraduate course in occupational health 
will be held during the period Apri) 26 to May 14, 
1948, for practising industrial medical officers, The 
course has been specially ‘arranged for those who 
are qualified to take the Diploma in Industrial 
Health of the Conjoint Board. Admissions to this 
course are limited to 24., The syllabus and applica- 
tion forms may be obtained from the Dean of the 
Medical School, The University, Manchester, 13. 
‘All, applications should be accompanied by a 


- registration fee of 2 guineas and should be received 


not later than April 1. The fee foe the course 
Gncluding 1 registration fee will be £7 78. 


UNIVERSITY OF BRISTOL. COURSE 

ANAESTHESIA.—A four week course in Rhee 
thesia will be held from April 12 to May 7, 1948 
It will include instruction.in the basic sclences as 





well as lectures and demonstrations in clinical 
anaesthesia. The fee for the course will be 15 
guineas, Numbers will be limited. Applications 


should be made as soon ‘as possible to, and further 
particulats’ can be obtained from, the Director of 
‘Medical Postgraduate Studies, University of Bristol. 





LECTURES 


ANAESTBETIC LECTURES: March 1 to 13, 
Dept. of Anaesthetics, Radcliffe Infiumary, Oxford. 
Limited. Apply Fellowship of Postgraduate Medi- 





cine, 1, Wimpole Street, London, W.1. Langham 
4266 ‘ 
HONYMAN GILLESPIE TRUST. POSTGRAD- 


UATE TEACHING OF HOMOEOPATHY IN 
GLASGOW.—A three months’ introductory course 
of - Lectures and Clinical Demonstrations in 
Homoectherapeutics for registered medical practi- 
tioners will commence in the Homoeopathic Hos- 
pital Dispensary, 5, Lynedoch Crescent. Glasgow, 
C.3, on Wednesday, March 10, at 7 p.m. Details 
of subsequent classes will be arranged then. This 
course prepares those wishing to sit the examina- 
tion for the Diploma, M.F. Hom. (Member of the 
Faculty of Homoeopathy). For further particulars 
apply to the Superintendent, Glasgow Homoeopathic 
Hospital, 1,000, Great Western Road, Glasgow, W.2. 


UNIVERSITY OF LONDON.—A course of thice 
lectures on ‘“ Recent Developments in Physio- 
chemical Methods of Separation and Analysis in 
Biochemistry will be given‘ at 5.15 p.m. on 
February 25, February 27, and Maych 2 at the 
London School of Hygiene and Tropical Medicine, 
Keppel Street, Gower Street. W.C.1, by Professor 
A. Tiselius (Uppsala). Admission free, without 
ticket.—James Henderson, . Academic , Registrar. 


2 5 ` | Assistant with View wanted immediately for 
ASSISTANTSHIPS mixed country practice in South Hampshire.—Box 


28. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
: LECTURES—MARCH, 1948 i 
`The following Lectures will be delivered at the College in Lincoln's Inn Fields, W.C.2. 
ERASMUS WILSON DEMONSTRATIONS 


Mon. } Spm Mr. R. J. McCNenL Love The Biliary Apparatus 
Wed. 3 Spm MR P. H. MircHINEeR Enlargement of the Testis and Epididymis 
IMPERIAL CANCER RESEARCH FUND LECTURE . 
Thurs. 4 3.45 p.m. PROP. M. GREENWOOD Simple Statistics of Cancer i 
3 ERASMUS WILSON DEMONSTRATIONS 4 
Fri. 5 Spm Dr. L. W. PROGER .. Giant Cells 
X \ Mon. 8 Sp.m Dr. L. W. PROGER .. Giant Celis 
Wed. 10 Sp.m Mr. R. W. RAVEN. .. The Surgical Manifestations of Boeck’s ‘Sarcoid 
Thurs. 1} 5 p.m. Mr. V. ZACHARY Cope Varieties of Intestinal Obstruction 
ARRIS AND GALE LECTURES 
Fri. 12 Spam. Mr. Leon Guus s4 Recent Advances in the Treatment of Arm 
. Amputations, Cineplastic Surgery, and Arm 
Prostheses 
Mon. 15 5pm Dr. E. M. DARMADY .. 7 ‘Acute Uraemia: its Actiology and 'Basis for 
à 4 Treatment 
Z ARNOTT DEMONSTRATIONS 
Tues. 23 3.45pm. Mr. R. J. Last a - The Kidneys 
Wed. 24 . 3.45 p.m: MR. R. J. LAST . The Pectoral Girdle 
Thurs. 25 3.45 p.m. Mr. R. J. LAST ae The Knee Joint 


á 


AL „15 a.m.-12.15 p.m. 


_ British Medical Bureau. 33, Cross St., 


The Lectures are open to those attending Courses in the College and also to all other Medical Practitioners, 


Denta! Surgeons, and advanced students, 


W. F. DAVIS, 
Secretary, Postgraduate Education Committee. 





EMPIRE RHEUMATISM COUNCIL 


The Spring Week-end Course will be held at THe APOTHECARIES' HALL, BLACKFRIARS LANE, QUEEN 
VICTORIA STREET, E.C.4 (Blackfriars Tube Station), on Friday, Saturday, and Sunday, March 12, 13, and 14, 


1948, 
LECTURES 
FRIDAY, MARCH 12 
4.30-5.30 p.m. Introductory Lecture 7 ae raed L. S. P. DAVIDSON, F.R.C.P., 
5.30-6.30 p.m. .. Gout .. ` G. D. Kerstey, Eso., F.R.C.P. 
: SATURDAY, "MARCH 13 
10~Ifam,. .. Osteoarthritis .. Ernest Frercuer, Esq., M.R.C.P. 
11,15 a.m.-12.15 n. m. Spondylitis ` W..S. TFGNER, ESQ., M.R.C.P. 
2-3 p.m. ., Juvenile Rheumatism and Still’s Disease . B. BONHAM-CARTER, EsQ., M.R.C P. 
pe p.m. Y ans Non-Articular Rheumatism and Sciatica) W. S. C. Copeman, ESQ., O.B.E., F.R.C.P 
pm.. a A 
4.30-5.30 p.m. Rheumatoid Arthritis .. _ OSWALD Savaczy Esq., O.B.E., M.R.C.P 
, SUNDAY, MARCH 14. 


10-Ilam. .. ' .. 
Diseases 


Diseases 


Physical Treatment in the Rheumatic 


Orthopaedic ,Aspects of the Rheumatic 


H. A.’ Burt, EsQ., M.R.C.P. 
W. D. COLTART, Esan F.R.C.S. 


The fee for the course will be One Guinea, limited to 100 entries, to be received with remittance, at least 


one week before, by the General Secretary, Empire Rheumatism Council, Tavistock House (N), 


Square, W.C.1. ' 


. VACANT 


Wanted, Outdoor Assistant for mixed practice, 
ae Wood, Car cwner preferred.—Box 8160, 

Wanted, a young’ woman doctor with experience 
in obstetrics and gynaccology for Assistantship, with 
or without View, in a 
Private Practice consisting of four partners, one of 
whom is a woman.—Box 8486, B.M.J. 

Wanted, Experienced Male’ Assistant, with or 
without View, Bristol, salary £840 including allow- 
ance: for own car, available share approx. £1.700 
gross. Interest in midwifery, full deiails and testi- 
monials, ready March 1.—Apply Box 8457, B.M.J. 

Wanted immediately, Indoor or Outdoor Assistant, 
Yorkshire Town, Car essenual. Partnership pros- 
pects for suitable man. Good salary and’ car 
allowance.—Box 8458, B.M.J. 

Wanted, Outdoor Assistant with View, male, 
first-class practice, residential seaside resort, Wirral 
Peninsula firm of three doctors—Box 8427, B.M.J 

Wanted, Aprit 1, Oufdoor Assistant. Car pre- 
ferable, Salary and car allowance by arrangement. 
Industrial practice, Sheffield. —Box 8429, B.M.J. 

Wanted, Indoor Assistant, male, single. N.W. 
town, Work iigh Experience essential. Salary by 
arrangement.Box 8428, B.M.J. 

Wanted, Assistant male, single. Outdoor, able 
to drive car, Midlands rural. Salary by arrange- 
ment.—Box 8409, P.MJ. + 

Wanted, male Assistant, R.C., single, live in, car 
provided, country practice, work light. Southern 
County,—Box 8103, B.M.J, 

Wanted, Indoor Assistant, mixed practice, About 
£700° all found, prospects of succession this year.— 
Box 8143. BMJ 

Wanted, Assistant, S.E. London suburb, from 
early April, for few months at least, work light.— 
Box 8125, B.M 

Wanted, Indoor and Outdoor Assistants, with or 
without view to partnership. also Locums, for town 
and country practices, State full particulars to 
Manchester, 2 

Asiistant, ‘preferably married, for medium-sized 
industria} and suburban mixed practice, Sheffield. 
Excellent conditions and good salary, Little ex- 
perience only necessary. Unfurnished, centrally 
situated house (free with all services) with resident 
caretakers, Car essential ~Box 8426, B.M.J. 

Assistant wanted, male, outdoor, Midland City 
mixed practice. Good salary and prospects for keen. 
suitable man. Own car essential.—Box 8425, B.M.J. 


large South of England. 


-fural town preferred. 


Tavistock 


8416. B.M.J. 

Male Assistant wanted In pleasant South Coast 
Mixed Practice. Car essential. allowance given. 
Send particulars to Box 8424, B.M J. 
` Part-ime Assistant ‘required. Duties are night 
calls (average one a fortnight), being on call Thurs- 
days and Sundays and doing a Saturday Evening 
Surgery. Duties very light and have previously 
admirably suited doctors studying for higher de- 
grecs in return Furnished Modern House at Strat- 
ford, E.15S. with resident housekeeper and ‘full hos- 
pitaliy and small fee. *Phone: Dr, Lee, Grange- 
wood 0506. 

Purmanent Assistant wanted, Good position for 
right man.—Box 816i, B.MJ, 

Vacancies ure occurring from time to time for 
Assistants, Locims, Hospital Locums. and Ship's 
Surgeons’ appointments.—Write A. Shaw, Medical 
Agent, Premier’ Buildings, 88, Church Street, 
Liverpool i : 

7 , WANTED 


Wanted, Assistantship with or without View, by 
Scotsman, M.B., Ch.B., aged 27, married. House 
appointments. surgery and casualty, Postgraduate 
paediatrics. Experience G.P. and anaesthetics. Three 
years R.AM.C. Own car, House essential, Semi- 
Free middle March.—Bax 
8436. BMJ, 

Wanted, Assistantship in South or West England 
by M B., B.Ch.. B.A.O., ex-R.A.M.C. Excellent 
hospital and G P., dispensing and anacsthetics ex- 
perience. Marricd, aged 29. Own car and furniture. 
Good references.—Box 8410, B.M.J. 

Want:d, Ass‘staniship by marricd woman doctor 
in South Manchester.. Hospital and G.P. experi- 
ence.—Box 8461, B.M.J. 


Wanted, Assistantship by experienced man. No 
car, Can drive No objection obs’etrics or dispens- 
ing. aged 50. South preferred.—Box 8478, B.M.J. 

Wanted, Assistantship with or without View, ex- 
Major R.A.MC,, aged 31, married. Hospitat and 
G.P experience. Own car. Preferably Northern 
Engiand.—Box 8435. B.M.J. 

Wanted, Assistantship in southern half of Eng- 
land by keen young Irishman. M.B. (T.C.D.}. Good 
hospital -and G P. experience. Ex-R.A.MC., aged 
30. married Car owner.—Box 8411. B.M.J 

Wanted by postgraduate student (Hospital and 
G.P, experience), Part-time Work, London area, 
with or without accommodation. Surgenes by 
arrangement.—Box 8163, B.M.J. 


` child. Qualified 1942 (Guys). Hospital, 


Wanted, Long Term Assistantship in England, 
with or without View. by Pretestani ex-R.A.M.C, 
practitioner, aged 31, qualified 1941. English, 
married. no children. Hospital and G.P. experience, 
Car owner. House or flat essential. Free April— 
Box 8433, B.M.3, 

Wanted, Assistantship, gentleman, M.B. (Lond.), 
free one morning. one evening weekly, London 
afea—Box 8432. B.M J 

Wanted, Assistantship with View fn Partnership 
or Group Practice, preferably rural. by M.D. 
R.A.M.C., hospita] (including obstetric) and G.P. 
experience, DC.H.. aged 30, married, one child. 
Free April.—Box 8430, B.MJ 

Wanted, Assis‘antship with View by M.B., B.Ch., 
B.A.O. (Belfast), ex-R.A.F.V.R., 28. married, one 
child. 14 years hospital experience, keen interest 
and experience obstetrics. Home Counties or South 
preferred. House desirable Free March,-—Box 
8408. B.M I ` 

Wanted, Assis‘antship, Full or Part-time, London 
or Suburbs by experienced practitioner. obstetric and 
gynaccoloscal experience, 33, single—BEox 8460, 


Aberdecn graduate 1938, desires Assistantship with 
definite early View. Hospital, R.N.V.R. and three 
years G.P. experience Married. own car. Keen, 
willing and able for herd work, Fre@ early March.— 
Box 8487, B.M.J. 

Assistantship, with definite View, by B.A., B.M., 
B.Ch.(Oxford). 31, married, children. car Ex- 
R.A.M.C. Since demob. G P., hospital experience 
at own hospital (obstetrics and gynaccology), Tun- 
bridge Wells or area preferred.—Box 8434, B.M.J, 

Assistantship, prefzrably with View, wanted with 
Partnership of two or more, country or country 
town Southern England, Aged 30, married, one 
R.A.MC.,, 
and sixteen months G.P. experience. Own car, Free 
April.—Bcx 8431. BMJ. 

Ass'stantsbip with Vicw wanted by M.B., Ch.B., 
ex-R N.V.R.. aged 27, married Hospital and G.P. 
experience Own car.—Box 8166. B.MJ 

Evening Surgeries, London graduate (M.B., B.S.), 
aged 34, available immediately for Evening Sur- 
geries in South London, Five years R.N.V.R. 
Medical Registrar.—Box 8479, B.M.J. 

Marricd woman doctor, Bes B.Ch, Hospital, 
G.P, experience. Ex-R.NV.R. Own car, requires 
Parttime Work Portsmouta or district.-Box 8463, 


Ruislip, Part-time Assistantship (view Full-time or 
Partner) required, 5 mile radius Ruislip, Qualified 
12 months, H.P. and G.F. experience. Age 34, 
good appearance, energetic, available March.— 
Carter, Ruislip 2023. 

Southampton area, woman doctor, 34 years, rc- 
quires Part-time Work. Hospital experience. Chil- 
dren and some general practice.—Box 8464, B.M.I. 

Woman doctor (1934 graduate) wants Assistant- 





ship, Full or Part-ume, preferably with separare 
accommodation.—Box 8462, B.M.J, 

LOCUMS 

VACANT 


Wanted, rellable and experienced Locums for 
town and country practices. State full particulars, 
-~British Medical Bureau, 33, Cross Street, Man- 
chester, 2. 

Wanted, Locum. from March 15-to June 1, (1948. 
Apply. 104, Highbury New Park. London, N.S. 

Locum wanted immediately for three months, 
Male, single, under 40. Salary £750 to £800 all 
tound, plus car allowance. Midlands.—Box „8412, 


AVAILABLE 


Experienced G.P., woman, 40. on Locums exclu- 
sively for past 12 months. accustemed to “ taking 
over.” Free April 6 to June 6; June 25 to July 23; 
August 15 to 28, all dates inclusive for locums,—Box 
8181, B.MJ. 

Keen energetic ‘doctor, 32, single, Hospital and 
G.P experience, seeks Locums or Assistantship 
with or without View Parinecship or Succession, 
Portsmouth, Southampton areas.—Box 8401, B.M.J. 








PARTNERSHIPS 
OFFERED 


Co, Durham, Partner required. Short preliminary 
Assistantship preferted, Substantial imcome.' Might 
at present suit single man best as no house is 
immediately available, although there are definite 
Prospects in this direction. Scot or Englishman.— 
Box P8439, BMJ. ` 

Partnership, after three months’ Assistantship, 
from April 1. Country town Essex 1/4 share yield- 
ing over £1,500. Experience of midwifery an ad- 
vantage.—Box P8440, B.M.J. 

North-West Lendon Suburb, 1/3 to 1/2 share of 
£5.000, good class practice Panel 2.000 House to 
rent. Early application essential. Terms 14 years* 
purchase or terms.—Apply' Box P8466. B.M.J. 

South West Scaport Town. Partnership (after 
short preliminary Assistanhip if dened) in old- 
established growing practice in pleasant area. 
Tremendous scope for energetic man. 1/4 to 1/2 
share of £10.000 at 14 years’ purchase. Premium 
partly out of income if necessary, or would con 
sider sale of total practice, House can be arranged. 
~-Box P8441, B.MJ. 


Fes. 21, 1948 p > 


Ea cae E 


" BRITISH “MEDICAL JOURNAL 


29 





London, N. One-third Share producing approxt- 
mately £1.500 .in dld-established sound practice. 
Panel 3,300 increasing. Great scope.—Box P8413, 


MJ. g 
WANTED 


Wanted by experienced G.P. Partnership, £1,500 
approx, in country town. preferably in West Eng- 
land. “Good house essential.—Box P8467, B.M.J. 
“Wanted by Cambridge M.D., introduction to 
Partnership or succéssion in first-class West End 
practice. Full deiails Box P8136. B.M.J, 

Wanted by Cambridge Graduate, aged 36, Part- 
nership. with or without View to Succession, in 
first-class practice in country town in Southern’ 
Counties. preferably Surrey, Sussex. Hants, Wilts. 
or Berks. Commencing share £1,500 to £2,000. 
Full particulars Box P8137, B.M.J. 

Married doctor, aged 43, retired from Tropics, 
arriving early March seeks Partnership in England. 
Capital and references available. Own car.—Reply 
Box P8468, B M.J. 


MEDICAL POSTS 
a VACANT 


Teen Volantary Nha for Psychological 
ing in researc) raject, Traini — 
Box 8451; BEMIS R pe provided 

Hull Royal: Infirmary. Laboratory Technician 
required. Grade B Certificate desirable, but not 
essential 1f previous experience satisfactory. Appli- 
cations, together with copies of recent testimonials, 
should be sent to the undersigned as soon as 
possible.—R.; J. Cariess. House Governor. 

St. Thomass Hospital Medical School require 
Laboratory Technicians with experience in, cutting 
and staining sections. Salary according to ex- 
Perlence,--Apply Dean’s Office. St. Thomas’s Hos- 
pital Medical School, London, S.B.1. 

Universi'y College Hospital, Gower Street, W.C.1. 
Immediate vacancy for Graduate in Chemistry for 
Biochemical Section of Department of Clinical 
Pathology:’ Commencing salary £350 per annum. 
Applications should be submitted to the Secretary 
with the names of three referees. 

WANTED 

Doctor, experienced G.P., ophthalmology, desires 
appointment nursing heme, school, hotel, Part-ume 
Assistayyship, practice or partnership, Bournemouth 
preferred —Box 8465, B.M.J, 

MLR.C.S., L.R.C.P, Forty years’ experience. From 
India. Immediately available anywhere. Surgeries, 
Private School. Ship’s Surgeon, any indoor work, 
Secretary of hospital. infirmary, etc. Capable ad- 
ministrator. Knowledge accounts. Unable drive 
ar jeh of England, Abstainer.—Box 8480, 
_M.R.C.P., D.C.H.. with limited experience de- 
sires residen'jal appointment in Children's or 


General Hospital for practical training in pediatrics. 
—Box 8438, B.M;J. 


PRACTICES 
` FOR SALE 

Derhy-Staffs border town, Easily managed, single- 
handed. Incomé £4000. Panel 2,409, Well fitted, 
centrally heated surgery in town centre, on lease, 
Choice of two modern houses for sale, freehold 
£6.500 or £2.500 mortgage available. Practice 14 
years Details in confidence. to applicants with 
sufficient capital.—Box P8470. B M.J. 

_ East Lancs. Sound old-established Mixed Prac- 
tice. Panel 1,350. Income £2,650. Excellent house, 
modern surgery and garage.. Good garden.—Box 
P8469, B.M.J. 

For Sale. Practice, factory area, panei 4,000. 
Last years income £6.400. Large house, good 
repair, six bedrooms. One year’s purchase, House 
£2,500 or £150 yearly.—Box P8142, B.MJ. 

For Immediate Sale,—Old-established Practice, 
Lancashire. Vendor retiring, ‘ill health. Panel 
approsimately 1.500 Audited returns average jast 
three years aver £2.000, Well built stone house 
and, p garage for three cars.—Box P8175. 

For Sale. Easy Practice, no midwifery, pleasant 
Southern Englisn country town. Average £1,450, 
13 years’ purchase. Good house, 6 bedrooms, gar- 
den, tennis, fruit. £5,250, or both: £7,750.—Box 
P8442, B.M.J. 

For Sale owing to ill health, an old established 
unopposed Country Practice, Devon. Panel 630, 
average rece.pts for last 3 years £1.400. Premium 
as purchase. House to rent.—Box P8115; 

For Sale owing to death. Old established Medical 
Practice of the late Dr. R. M. Beatty of Westfield 
House, Heckmondwike. Panel list 850. Further 
particulars from Watts & Son, Solicitors, Dewsbury. 

Good-class Private Practice {no panel) in City 
of Leicester, together with house. surgery and car, 
for immcdiate disposal owing to death. Approxi- 
mate gross cash receipts £2,000.—Apply Harvey, 
Clarke & Adams, Solicitors, Selborne Buildings, 
Millstone Lane, Leicester, s 

Good class Practice with Branch S.E. Coast. 








Income £1.600, good scope Small panel. Excellent - 


house, garden £7.000 together.—Box P8127 B.MJ. 

Midlands. Clean city. Kor Sate, well established, 
compact, Mixed Practice ‘Income over £4,000. 
Suit one or two. Houses and garages available. 
Capital essential.—Box 8488, B.M.J 

Practice for Sale, together with house. Death 
vacancy, Panel ‘over 300. Large private practice. 
London suburb, £5,000 inclusive for auick sale.— 
Box P8482, B.M.J 





- garage, 


In the esmte of Dan. Heearty, M.D., deceased. 
late of Magherafelt. in the County of Londonderry 
—The Private and Panej Practice of the above 
named’ is for sale together with a modern and up- 
to-date surgery situated in the town of Magherafelt 
and offers for the purchase of same will be received 
by the undermentioned solicitors up to and including 
March 1, 1948, and from whom parctiulars may be 
had ‘on request. Dated this 10th day of February, 
1948. John J. McNally & Co., Solicitors, Maghera- 
felt. Co. Derry, 

Manchest.r. High-class residential suburb, Very 
old-established Practice. Receipts £4,660 (average, 
last three years), accountants figures, Panel 1,550 
Appoin:ments (prob. transferable) £255 per annum. 
Premium 1} years. Assistant kept. Could be worked 
by one energeuc man, Excellent modern type house, 
specially bujlt for doctor. with separate surgery 
quarters. For sale at valuation.—Box P8443, B M.J 

Majer portion large established Practice, | ondon 
and Suburban area, including 5,500 panel units, 
P.M.S. (£500 per annum), drugs and furnishings,’ 
honorary hospital appointment (local), and propor- 
tion of privae practice (without restriction) 
Premium £10.000.—Box P8417. B.M.J. 

Old-established Private and Parei Practice for 
sale in Belfast, Receipts (1947) £2818 accountants 
figures. No midwifery. Excellent house in ideal 
professiona; site valued at £4,000. Price for prac- 
tice, house, surgery contents, drugs, etc., £8,500.— 
Box P8126, B.M.J. : A 

Practices and Partnership Shares for sale in 
Midlands and Northern Counties. Full details free 
on request —B.itish Medical Bureau, 33, Cross 
Street, Manchester, 2, 

Practices and Partnerships for disposal. 
on request.—A Shaw, Medical Transfer Agency 
Premier Buildings, R8. Church Street, Liverpool 
Telephones: Royal 8116 and Royal 7480 Tele- 
grams * Oreanie.”* Liverpool 

Small Non-Panel Practice, Hove area, unlimited 


scop’ Flat and consulting room on tease, Smali 
premium quick sale —Box P8481, B.M.3. g 
Somerset, near sea, Country Practice, making 


£2.300 Panel 1,100, Choice of large or small house. 
14 years’ premium for 1/2 share or whole.—Box 
P8471, B.MJ. a 


. REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed, Appli- 
cations should be separately enclosed and 
clearly addressed : 


Box No. 


senses eeeees 


Journal, 


British Medical 
B M.A. House, 
Tavistock Square, W.C.1. 


All communications are forwarded to 
advertisers under plain cover. 

It is not pusstble for this office to accept 
telephone messages or telegrams for relay 


to advertisers, X 


South Coast, few miles Brighton, Receipts 1947, 
£2,600, Panel 370. Smal) P.M.S.. great scope in 
future. Premium 1 years. Charming freehold 
Tudor style house, 5 bedrooms, sea view each. 
Lounge, tounge hall, dining, Surgeries shut off 
house, separate entrance. Nice garden, garage, \gas, 
Sela central heating. £5,500.—Box P8444, 


D WANTED 


Wanted immediately, Practice, Panel and Private 
or nucleus. South Coast, or within 40 miles, pre- 
ferably Hastings. Modern house or bungalow. Lease- 
hok. Freehold. Capital available.—Box P7823. 

Wanted ia Northumberland .or adjoining cnunty 
by energetic, keen and experienced Durham gradu- 
ate, mixed town or country Practice. Ample capital 
available —Box P8474, B.M.J, 

Wanted, Praciice in or near Nottingham tor 
family reasons Good price paid for suitable prac- 
tice, or would exchange present sound practice in 
pleasant city. South of England, with necessary 
cash adjustment. Replies strictly confidential—Box 
P8414. BMJ, 

Advertiser requires Practice‘or Nucleus In Central 
London or casy reach Partnership considered. 
Ample capital. Accommodation not essential.—Box 
P8475, B.M.J. 

Eire. T.C.D. graduate, 18 years’ experience, 
general practice England. seeks Practice or Parner- 
ship neighbourhood of Dublin. Capital available.— 
Box P8473. B.M.'. 

Experienced practitioner requires Mixed Practice 
or Nucleus in London or environs, Modern house, 
rarden. Immediate capital available.—Box 
P8474. B M.J. es 

Experienced doctor wishes te hear from practi- 
tioners who intend retiring later in year, Bourne- 
mouth district or ‘Oxford area preferred. Panel 
essential Capital available-—Box P8472. B.M.J. 

Eire. Wanted, within next six months, by ex- 
perienced Irish M.D., good-class Practice In Dublin 
or suburbs. Good price paid for suitable practice. 
Growing nucleus considered. Full details in con- 
fidence ta Box P8447, BMJ. | 

Ex-Service man with ample capital immediately 
requires Mixed Panel and Private Practice. Fn- 
come £1.500 to £2,000.—Box P8446, B.M.J. 


Detalls. 


7 


Indian doctor, Edinburgh qoa'ifica'ion, experience 
tn Radiology, electra-therapy and G P work, seeks 
Practice or Partnership Would consider Assistant- 
Ship, wib accommodation Wife British —Box 
P8129, BMJ. ai 2 

London Practice or Partnership, fair Panel, re- 
quired by young experienced practitioner. ex- 


‘ R.A.M.C. Capital available for early succession. 


—Box P8445, B.M.J. 

Practices and Partnerships wanted anywhere, 
England. Scotland. Wales Purchasers: walting. 
Capital available, Write, A. Shaw, Medical Agent 
an Insurance Consultant. Premier Binldings, 83, 
Chrrch Street. I'verpnol, 1 

Required, urgently, by ex-Capt. R.A.M.C., Prac- 
tice or Nucleus m London or Heme Counties. 
Wide hospital experience.--Box P8448. B.M.J. 

Well qualifi.d doctor, thoroughly used to seaside 
practice, wishes to buy Coast Practice or would 
consider Partnership. Ample capital available-— 
Box P8449, B.M.J. 





DIETITIANS, DISPENSERS, NURSES _ 


VACANT 


Dispenser-Secretary required for February. 
Apply, stating experience.—Drs. Shaw, Beverley and 
Wood. Claremont House, Cleckheaton. Yorks. 

Dispenser wanted urgently by doctor in North 
London. Suitable accommodation available nearby. 
Please send testimonials. Tel: LAB 3858.—Box 
8452, B.M.J g 

Lady Dispenser required (Hall), three doctors, 
Chichester. Secretary and Receptionist employed. 
Salary £6 6s. Board residence can be arranged,— 
Box 8418, B.M J. 

London College of Pharmacy for Women supplies 
Dispenser-Bookkeeper or Laboratory Technician. 
Training for Apothecaries’ Hall Avsistants’ Examin- 
ation, and in Clinical Pathology —Secretary, 7. 
Westbourne Park Road, W.2. (Bayswater 0969). 


-RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 
VACANT 


None of the vacancies under this heading relates to 
a man between the ages oj 18 and 50 inclusive, or 
a woman between the. ages of 18 and 40 inclusive, 
unless he or she is excepted from the provisions 
of the Contrat of Engagement Order, 1947, or the 
vacancy ts for employment excepied from the pro- 
visions of that Order. 























Scecretary-Dispenser required for non-panel prac- 
tice.—Apply Dr. J. G. Bird, 64, London Road 
Reading. 


HOUSEKEEPERS 


Doctor, Indian, 39, single, requires Housekeeper- 
Receptionist. Lancashire town Apply, with full 
details.—Box 8450. B.M.J. 

Woman doctor requires Housekeeper, capable of 
taking full charge of household in capacity normally 
taken by wife. Permanent happy home and good 
scope provided to ngit person.—-Box 8490, B.M.J 








RECEPTIONISTS, SECRETARIES, 


-  ‘TYPISTS, ETC. 
AVAILABLE 


The Control of Engagement Order, \947, provides 
that the services of any advertiser under this 
heading may only be engaged through the medium 
of the local Employment Exchange or approved 
Employment Agency, unless he or she is over the 
age of S0 or 40 respectively, or otherwise excepted 
from the provisions of that Order 


All types Receptionists, Secretaries, Dispensers, 
Med. Aux. etc.. again wanted and supplied No 
fee to employer.—Medical Services Employment 
Purea, 23. Mount Park Road, W.S Tel. Perivale 
1976. 

Ex-Wren, competent driver, with knowledge of 
Landon, requires Post Receptionist-Chauffeuse to 
doctor, West End.—Miss J. E. Tailby, Conifers, 
Repton, Derbyshire. 

Lady driver, 15 years’ experience, requires full 
or part-time Post, London area. Highest references, 
—Box 8483, B.MJ 

Medical Secretaries supplied permanently, 
temporarily and by the hour, Professional papers 
copied. Highest references.—Cavendish Sccretarial 
Service. 13. Princes Street, Cavendish Square, W.1. 
MAY fair 2772 

Receptionist-Secretary post with West End doc- 
tor or dentist required by doctor’s daughter, Know- 
ledge of Dispensing. V.A D. nursing, Shorthand- 
typing. Drive car.—Box 8405, BMJ. 

Sped and Accuracy in alt varieties of Type- 
writing, Temporary staff supplied —Rae Secretarial 
Services, 29, Monmouth Road. London. W.2. Tel: 
Bavswater 7768. ‘ 

S.C.M., 14 years’ private nursing caperience, in- 
cluding nursing home. requires Post as Secretary to 
consultant, shorthand, typing. bookkeeping. Personal 
recommendations, Twenty years driving licence.— 
Bux 8489. B.M.J 

Typewriting. "Phone: VICtoria 7989. Expert 
typists at Fhe Raven Agency. 302, Vauxhall Bridge 
Road, Victoria, S W.1, undertake all medica! work 
at moderate charges. Prompt town and country 
services. 








` 


30 


Young widow desires post as Receptionist to 
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Queen Non-irritant Tollet Range for prescription 


doctor London area willing to look aner house | in allergic cases. Leaders of the profession have 


and cooking il requircd.—Box 8154, B.M 
HOUSEKEEPER 


Experienced Housckceper, doctor's wife, giri three 
years, requires situation, drive car. own ier, 
no objection to another child ín house, Capable af 
= charge.—Apply, 44, Spring Grove, Loughton, 

ex. 


MISCELLANEOUS 
PRIVATE 


Wanted to borrow or buy, “‘ Die Atembeveguacen 
Der Norm Und Feh!form,* by R. Diurich (Stu 
garı 1937).—Box 8415. B.M.J. 

Wantcd, set of Flowmeiers for N20, Oz, and 
fon. b bobbin or rotameter. any condition.—Box 

Britt Eniyctopaedia of Medical Practice {Butter- 
worth). Complete set to date with all Supplements, 
in original covers. What offers? What have you? 
~—Box 8420. B.M.I. 

A Set of Mcdical Pathology Sildes required. 
Details.—Box 8403, B.M.J. 

For Sale, Siemens “ Ullratherm™ S/W Dii- 
thermy with adjus.able arms and several electrodes, 
£130, ince Bath outfi: complete adjustabie chatr 
and arms, 4 baths. £25, Kromayer lamp high- 
pressure burner several quartz applicators and Alters, 
£40. Eight Element I/R tunnel on castors to fit 
over tubular steel massage couch. £30, Hanovio 
U.V.L. Ward Model, £27. Two Ritchie Electronic 
muscle/nerve stimulators £40 each. Two Electro- 
magnetic surgers, £11 each. Suite treatment room 
furniture consisting desk, 3 chairs, 2 tables and 
cabinet, all matching chrome tubular steel and black 
lacquered wood, £95. Apply, Mr. Sharpe, A. L. 
Hawkins. I Ltd., 15, New Cavendish Street, W.1. 

For Sale Smali Portable N20 Apparatus, smt- 
able for minor operations and denustry, Red sorbo 
face piece and mineralized bag. Good working 
order, £8 8s. Two 25-gallon cylinders Included. 
Box 8484, B.M.J. 

For Snie, a Swift Microscope, 1/12, 1/6 nnd 
1/3, No moving stage, £25. An Examination Couch 
in good condition. £5.—Box 8454. B.M.J. 

For Sale, Equipment of Musscuse Intely deceased, 
including : Long Wave Diathermy Set. Interthenn 
Diatheemy Set. Standard Radio Disthermy Set. 
one Diathermy, Infra Red in Case.—Box 8493, 


For Sale. Disarticulated Skull, £12. Smali 
Chemisiry Balance Agate Knife Edges, Box Welghis, 
£15, Very good condition—Box 8453. B.M.J. 

For Sale. 100 Pathology and 100 Histology Slides 
made by laborntory technicinns.—Box 8423, B.M.J. 

For Sale. Complete Disarticulated Skeleton in 
vey zoca, condition, £17. Seen in London.—Box 

Microscope for sule, Bausch and Lomb, compete 
in case, plus Leitz oll condenser. Fixed stage. 
Condition excellent. £40. For inspection phone 
Mountview 6692. 

Natural Canadian Mink Cont, length 39 in. 
shoulder 13 in. Little worn, Sacrifice £500. Seen 
Edinburgh.—Box 8455. B M.J. 

Readson Portasun Quartz Mercury Vapour Lamp 
complete with goggles, table model, 12 In. reflector, 
as new, £35.~Piper, 16, Kemps Westem Road, 
Hurstpierpoint, Sussex. 

Urgently wanted, Singer’s Studies In the History 
and Method of Science, Vol. 1. 1917 (Clarendon 
Press) and Bulloch's The History of Bacteriology 
(O.U.P._ 1938). Offers to Box 8491, B.M.J. 

"X-Ray Equipment for Sale. Solus 10 K.V.A, 
4-valve non-shockproof diagnostic set with control 
Table, Screening Stand (No. 3526.M), Tube Stand 
(No. 3534.M), Couch (No. 3515.M), and Couch 
(No, 3517.M), also Solus 30 M.A. Ward Trolley 
Set (No, 3503 W.D.).—Apply to Sccretary-Super- 
intendent, East Ham Memorin] Hospital, Shrews- 
bury Road, London, E.?. 

TRADE 

Wanted, Second-hand Surgical Instroments, farni- 
ture for surgery and consulting room, blood pres- 
sure apparatus, electric diagnostig sets, ophthalmo- 
scopes, auriscopes, microscopes, etc.-—Particulars 
to A. Fleming & Co. (Succrs.), 51, Mortimer Sureet, 
London, W.1_ (Telephone: Mus. 6292.) 

Wanted to Purchase, Good qnality used Micro- 
scopes and Accessories, Highest prices pald.— 
Walloce Heaton, Lid., 127, New Bond Sect, 
London, W.1. MAYfair ni 

Cotswold V oped in 


Cider and Perry su 
returnable 6, 10, 15, and 0 gallon oaks. Hor 
cider is the perfect cold-resisting toddy Stamped 
addressed envelope for price list: The Cotswold 
Cider Company, Nesent. Gloucestershire 

Doctors’ W. ~—~Franklonds cenn still supply 
yonr requirements in watches, Write for pariicu- 

lars.—E. J. Franktand = Co., Lid. Marle House, 
South Godstone, Surrey; or London Showroom, 
New Bridge Sireet House, 30-34, New Bridge Street. 
Ludgate E.C.4, 

Handbags Repaired. Save purchase fax. Free 
estimates. No repair too small. Re-lined silk or 
leather.-~Franklin’s Handbag Repair Service (Dept. 
B.M.J.), 3. Railton Road. London. S.E.24. 

Porker-Knoli Easy Chairs con now be suppiled to 
doctors for surgeries, waiting rooms, ctc., by D. 
Matthews E Son, Lid., 14/16, Manchester Street, 
Liverpool, 1 


° bam 


found these of great use as en alternative to beauty 
preparations and cosmetics suspected of giving rise 
to allergic symptoms or other irritants. Small sup- 
plies of “ QUEEN ™ non-allergic skin soap are now 
available, is. 6d. tablet.—Boutalis, Ltd., 150, 
Southampión Row, London, W.C.1. 

By » 63, Baker Street, London, W.1. 
waea 5668). Dispensing Opticians by appoint- 
ment to Western Ophthalmic Hospi.al, Marylebone 
Road, London. N.W.i. Doctors’ prescriptions 


, accurately dispensed, 


APARTMENTS, BOARD, ETC. 
AVAILABLE 


Bushey, Herts. Gentl:woman offers comfortable 
home to one or couple (private sit:ing-room). Laree 
garden. Convenient statlon.—Owner, 122A, Alden- 
Road, Warford. $740, 

Good Accommoda‘ion in Bayswater for single man 


or morried man with furniture. Available for very . 


a night calls and part week-ends.—Box 8492 


London, N.W. Wel-furalshed Bedroom, private 
bath, use of small sitting-room, including breakfast, 
6 guineas, pone: Dinner by arrangement.—Box 


Residential Service Rooms with telephone of 
Osborne Court, 6, Cornwall Gardens, Kensington, 
S.W.7. Single room now available, terms including 
breakfast. 5 guineas weekly. Other meals to order, 
Write or telephons ‘Manager. WEStern 1663. 

WANTED 

Doctor, holding specialist hospital appointments, 
requires to rent, before mid-summer, Unfurnished 
House. Self-contained Wing, or Ground-floor Flat 
Io or within fifteen miles of London; preferably 
north.—Box 8406. B.M.J. 

Ex-R.N.V.R postgraduate shortly requires Lade- 
ings in London. within easy access to West End. 
Must include morning and evening meals, Moderate 
terms.—Box 8419, B.M.J, 


HOTELS 


“A Model Hotel In Miniature” (Press), 
Chequers, Pullborough, Sussex. One hour London. 
near station. Unusual comfort, old-world charm. 
Central heating, log fires, ete.—really warm. De- 
lightful sunny location. Farm and garden produce . 
varied and appetizing meais—invariably commended 
Excellent golf and riding; lovely walks, Licensed. 
Telephone: Pulborough 86. 

Aileen Paterson Hotels, Lid. Osborne Hotel, 
Exeter Road, Bournemouth. Tel. : Bournemomh 
3055. Close to pier and shopping centire. H. and C, 
axi gas in all bedrooms. Centrally heated. 
Moderate charges, Resident director. 

Old Red Lion Hotel, Stow-on-the-Wold, Glos, 
(Tel. : 66). Cotswolds, easily reached by train, well 
heated, good cooking, own poultry, garden, 
magnificent country, restful. Winter terms from 3. 
gns. Summer § to 6} gns. 

St. Ives Bay Hote}, Si. Ives, Cornwall, is situated 
ever the Bay and commanding glorious scencry. 
The Winters are mild, allowing visitors to be om 
In the wonderful afr, The Hotel is central heated, 
Individual heating In bedrooms. H. and C. water In 
all rooms, large lounges with open fires, Excellent 
cuisine and attendance given. Bookings taken now 
for the winter months. Tel.: St. Ives 106, 

St. Ives, Cornwall, Porthminster Hotel, Winter at 
sunny Si, Ives and enjoy the charm and first-class 
scrvice and comfort at this noted hotel, from 6 gns. 
pear enended visits, Overlooks sea. Fully licensed. 

e 

tensa: ‘s. Devon, Seaton Bench Hotei, A.A,****, 
R.A.C. Just the piace for Easter and Spring. Faces 
due South on sea front. rful, warm and very 
ceomfortable—it's one of Devon's best hotels. 
Cocktail lounges and bar. Billiards, golf. Tel. : 17. 


HOUSES, CONSULTING ROOMS 


A Prerequisite for a’successful Nursing Home is 
a healthy position, and the pineciad hills of Surrey 
have few rivals in this respect. Couple this position 
wih a superbly built modern house of most pleas- 
Ing elevation, excellently planned and with all main 
services, and you have something approaching the 
ideal. The house of 12 bedrooms, 4 reception 
rooms and 3 bathrooms stands in grounds of about 
4 acres, and the views therefrom are beautiful in 
the extreme. The property is frechold and for 
sale at £12,000 with vacant possession. Sole 
Agents: Gribble, Booth & Shepherd, Basingstoke 
(and Yeovil. 

Cornwall. To Let Aprii to June, fully Furnished 
(no linen) 4 Bedroom House. H.C.. electric. c/h.. 
‘phone, garage. Unrivalled sen vicws. Shops near. 
—Box 8407, B.M.J. 

For Houses and Consulting Rooms in Harley 
Street and the medical area apply to C. E. Bedford 
& Co.. Ltd., 10, Wigmore Street, W.1. Telephone s 
Langham 3927 and 3928. 

For Sale. 26 roomed Howse in East Kent, 
prominent sea front position, In excellent condi- 
tion. At present a Nursing Home. Admirably 
suited for hotel. Price. including freehold. equip- 


ment, and furniture, etc, £16.000. £10,000 can 
remain on mortgage. Ref. F/8160. Apply, Tell- 
wright, 2, Potter Street, Bishop’s Stortford. 
Phone 758. 
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Lister House, 11-12, Wimpole Street. An oppor- 
tunity occurs to secure a consulting room here. 
Managing Agents, C, E. Bedford & Co., Lid., 10, 
Wigmore Street, W.1. Langtism 3927. 


: MOTOR CARS 
MILHALL MOTOR CO., LTD.: 

1946 (frst regis.ercd) Rolls Royce Prantom II 
a edge 7-senter limousine Mulliner. 6,500 
miles only, 

1939 Stnndard 12 saloon. Speedometer reading 


30,000. $ 
1940 Morris 10 h.p. saloon. 
25.000. 


1938 Rover 20 sports satoon, 

1933 Rolls Royce 20-25 sports saloon., Thrupp 
and Maberly. 

1937 Packard Type 120 saloon. 

Showrooms: 5, ST, JAMES'S STREET, S.W.! 

(Whitehall 1952-4) 
Service : 55-57. South Edwardes Square, W.8 
(Western 2269) 

For Sale, Austin Ten, Mileage 50,265, Insured 
— Deuails, write 5, Amberiey Road, Rustngton, 

u: 

For “Sate, 1939 Lanchester 14 saloon, 20,000 mics. 
in excellent order, new tyres, ‘Price £950 or near 
offer.~S5, Waterden Crescent, Guildford, 62458. 

Genticman urgently requires 1916/7 car, earlier 
model considered if condition cxceptional.—-Cut- 
more, 34a, Burnt Hill, S.E.12 
imperial 3527). 

Standard 8 1947 grey Saloon, 3,500 miles, excel- 
lent condition. Owner going “abroad. — “Phone, 
Perivole 3607, 

1935 Daimler 15.9. Recent complete overhnutl = 
Daimler works. Low mileage. Offers.—Box 8422, 


London, 





NURSING HOMES , 

Pias Amherst, Harlech, N. Wales, Residential 
Nursing Heme for convatescent and medical cases 
and aged “prople. Facing sea, H. & c.. central 
heating. a7" Te doctor, From six guineas.—Apply 


Secretary. k 
FOR SAIE 

Bournemouth, Thriving Nursing Home (Chronic 
and Medical), panoramie views, 3 communicating 
detached houses, 30 patients’ rooms. bd oaa 
grounds. £25.000 freehold ond furniture.—Rumsey 
& Rumsey, 111, Old Christchurch Road, Bourne- 
mouth, 7080. 


APPOINTMENTS 
(Continued irom page 25) 


BERKS AND BUCKS JOINT SANATORIUM 
Peppard Common, Hentev-oo-Thamcs, Oxon 
Assistant RESIDENT MEDICAL OFFICER (B1) 
Applications are invited from reg.steced medical 
practitioners for the appointment of Assistam 
Resident Medical Officer (B1). ‘The salary scale is 
£472 10s. by annual increments of £25 to £577 10s. 
together with a cost-of-living bonus nt present 
£29 19s, 8d. and board residence, valued for 
superannuation purposes at £150 per annum. 
artled quarters are not available. The post is sub- 
Ject to the provisions of the Local Government 
Superannuation Act, 1937, and to one calendar 
month's notice on either side, Previous experience 
in modern methods of treatment of pulmonary 
tuberculosis is required. The sanatorium contains 
250 beds and a major thoracic surgical unit. Suit- 
ably qualified R prneuloners holding B2 appoint- 
ments, also those occupying BI posts who are 
ineligible for H.M. Forses, may apply. Applications 
with coples of three recent testimonials or the names 
of three referees, should reach the undersigned not 
later than February 25, 1948.—Haricy Stevens, 
Superintendent Physician. 
BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL 
High Lane, Tunstall, Stoke-on-Trent 
HOUSE SURGEON (82) 
Applications are invited from registered medical 
practitioners, male and female, including R practi- 
toners who now hold A posts, for me post of 
House Surgeon (B2). If beid by an practi- 
oner the appoinment will be i tọ six 
months. Salary is at the rote of £225 per annum, 
plus full residential emoluments, Applications 
should be forwarded as soon as possible to C, E 
Lowndes, Secretary, 


BLACKBURN A AND EAST LANCASHIRE RE ROYAL 
Y (248 beds-—7 Resid 
NPR OOE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A) to become vacant on March 1, 1948, Including 
R practitioners within three months of qualificadon, 
Salary ot the rate of £175 per annum with full resi~ 

denna! emoluments. a. A bplcauons are also invited 
from ex-Service medical officers under the Rehabili- 
tation oper pan Apliauons Should be sent to the 
undersigned.—T. Dewhurst, General Superintenden: 
and Secretary, Royal finni Blackburn. 

BOLTON ROYAL INFIRMARY 
HONORARY ASSISTANT GYNAECOLOGIST 

The Committee invite applications Erom regis- 
tered medical practitioners for the post of Honor- 
ary Assistent Gynaccologlst to the Royal Infirmary. 
Applications, giving details of posts held and quali- 
fications, to be addressed to the undersigned 
imediareiy =H; P, Travis, Genera! Superinten- 

nt 


` 


PN 


o 


\ 


4 


À 


Fes. 21, 1948 








' ALTRINCHAM GENERAL HOSPITAL. 
PATHOLOGIST 

Applications are invited for the post of Patha- 
logist, The appointment is intended to be full-time, 
but daily attendance amounting to not less than six 
half-day sessio~s weekly would be considered. Ap- 
plicants must be exclusively engaged in the practice 
of pathology, and experience in all branches of 
pathology is desirable. The pòst is non-resident 


with a salary of £750 to €1.000 per annum. The' 


successful candidate will be encouraged ʻo engage 
in private practice, for which there is considerable 
scope, and this will not be limited to patients .n 
the private wards. He will be expected to under- 
take such work in the hospital laboratory, 'a pro- 
portion of the private fees being retained by the 
hospital. Duties rọ begin on or soon after April 1, 
1948, Applications giving full particulars and the 
names of two referees should be sent by February 
28, 1948, to the General Superintendent and Secre- 
tary. 


ROYAL. BERKSHIRE HOSPITAL, Reading 

RESIDENT ASSISTANT PATHOLOGIST (A) 

Applications are invited from registered medical 
practitioners (male) for the appointment of Resident 
Assistant Pathologist (A). Salary at the rate of £150 
per annum with full residendal emoluments. Pre- 
vious experience in, Pathology not necessary. Prac- 
titioners within three months of qualification and 
liable under the National Service Acts may also 
apply. when the appointment will be for a period of 
six months. Applications, stating present post, 
should be sent immediately to H. E. Ryan, House 
Governor, 


ROYAL LIVERPOOL CHILDREN’S HOSPITAL 
Myrtle Street, Liverpool, 7 
HOUSE .SURGEON (A) 

Applications are invited from registered medical 
practitioners for the above appointment, vacant 
Aprii 1, 1948, for a period of six months, The post 
qualifies the holder to sit for the D.C.H. Salary 
£120 to £180 per annum according to experience, 
with full residential emoluments. Practitioners within 
three months of qualification who are liable to ser- 
vice under the National Service Acts may apply. 
Applications and the name of a referce should be 
sent to the Secretary by March 6, 1948. 


ROYAL LIVERPOOL CHILDREN’S HOSPITAL 
Myrtle Street, Liverpool, 7 
HOUSE PHYSICIAN (A) 
Applications are Invited from registered medical 
practitioners for the above appointment vacant 
April 1, 1948, for a period of six months, The post 
qualifies the holder to sit for the D.C.H. Salary 
£120 to £180 per annum according to experience, 
with full residential emoluments, Practitioners within 
three months of qualification who are liable to 
service under the Nationa! Service Acts may apply. 
Applications and the name of a referee should be 
sent to the Secretary by March 6, 1948. 


ST. MARK'S HOSPITAL FOR CANCER, 
FISTULA AND OTHER DISEASES OF THE 
RECTUM, City Road, London, E.C,1 
RESIDENT SURGICAL OFFICER (B1) 
Applications are mvited from registered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (B1) for & period of six months from 
April 1, 1948. Preference will be given to candi- 
dates holding a higher surgical qualification. Salary 
at the rate of £250 per annum, with full residential 
emoluments, and certain fees, R practitioners hold- 
ing B2 appointments and those holding Bl appoint- 
ments and rejected by the R.A.M.C. may apply. 
Applications should be sent to the undersigned not 
later than February 27, 1948.—-Raymond Bull. 

Secretary. 


SAINT MARY'S HOSPITALS, Manchester 
OBSTETRICAL HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners, male and female, including R practi- 
tions now holding A posts, for the appointment 
of Obstetrical House Surgeon (B2) at the Country 
Branch, Prestbury, Cheshire (60 beds). The duties 
include attendance at antenatal clinics at the hos- 
z pital in Manchester, and the appointment is suit- 
able for a candidate taking the D.R.C.O.G. Salary 
at the rate of £75 per annum. The appointment 
will be made at the end of March and will date 
from April 1, 1948, for a period of six months. 
Applications to be sent to the undersigned not 
later than March 6, 1948.—A, R. Wise, General 

Superintendent, 


ST. THOMAS'S HOSPITAL, S.E.1 
Temporary ASSISTANT MEDICAL OFFICER 
in the Venereal Diseases Department 
Applications are invited for the post of Temporary 
Assistant Medical Officer in the Venereal Diseases 
Department, for a period of one year. Salary £500 
40 £650 per annum according to experience, for a 
25 hour week. Applications, stating age, qualifi- 
cations with dates, details of experience, and names 
and addresses of three referees, should be sent by 

March 4 to the Clerk of the Governors, 


ST. MARY’S HOSPITAL FOR WOMEN 
CHILDREN, Plalstow, E.13 
3 (General Hospital, no Maternity) 
a Applications are invited from registered medica! 
practitioners for the following appointment :— 
RESIDENT PHYSICIAN (B2), vacant March i, 
1948. Salary £250 per annum with full residential 
emoluments. R practitioners holding A posts may 
apply, when appointment will be limited to six 
months. Applications to be sent to the Secretary. 
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ST. PETER’S HOSPITAL FOR STONE 
Henrietta Street, Covent Garden, W.C.2 
HOUSE SURGEON (Bi) 

The office of House Surgeon (B1) will fall vacant 
on April 1. 1948 and applications are invited from 
male candidates n the British Register with 
previous experience in a similar office at a genera) 
hospital. The salary is at the rate of £150 per 
annum, with' board, lodging and laundry. At the 
expiration of six months’ term of office, and sub- 
ject to the recommendation of the Medical Com- 
mittee, the House Surgeon may be appointed Resi- 
dent Surgical Officer (B1) for a further spilar 
period. Candidates should therefore be prepared, 
if successful, to remain at the hospital for twelve 
months in all, Applications from R practitioners 
now holding Bt appointments cannot be considered 
unless they are ineligible for H M. Forces. Twelve 
copies of application, accompanied by copies of 
three testimonials, should be forwarded to reach 
the Hospital Secretary noi iater than the first post 

on Monday, March 15, 1948, 


ST. THOMAS’ HOSPITAL, SEA 
CHIEF ASSISTANT 
to the Radiotherapy Department 
Applications are invited from registered medical , 

practitioners, including those serving in H.M. Forces, 
for the post_of Chief Assistant to the Radiotherapy 
Department vacant on April 1, Maximum tenure 
four years, subject to annual reappointment. Salary 
for full-time duty £950 per annum, part-time duty 
‘on a pro rata basis. Twelve copies of applications 
are required and should state age, qualifications with 
dates, and be sent by February 28 to the Clerk of 
the Governors. 


SAINT MARY'S HOSPITALS, Manchester 
TWO OBSTETRICAL HOUSE SURGEONS (B2) 

Applications are invited from registered medical 
practitioners, male and female, including R practi- 
tioner now holding A posts. for the appointments 
of two Obstetrical House Surgeons (B2) for a period 
of six months. The appointments will be made at 
the end of March and will date from Aprii 1, 1948. 
Salary at the rate of £75 per annum, with full 
residential emoluments. Applications to be sent 
to the undersigned’ by March:6, 1948.—A. R. Wise, 
General Superintendent. 


ST. MARY'S HOSPITAL, London, W.2 
WHOLE-TIME PATHOLOGIST 
Applications are invited for the appointment of a 
Pathologist (whole-time) to St. Mary's Hospital and 
Paddington Green Children’s Hospital. Salary 
£1,000 per annum. The appointment is for a period 
of twelve months, Applications stating nationality, 
aad, qualifications and experience. together with 
names of three referecs, should reach the under- 
signed by March 3, 1948,—W, Parkes, House 
Governor, St. Mary’s Hospital, W.2. i 


ST, JOHN’S HOSPITAL FOR DISEASES OF 
THE SKIN, 5, Liste ‘Strect, W.C.2 
PART-TIME PATHOLOGIST 
Applications are invited for-the post of Part-time 
Pathologist, Salary £700 per annum. For times of 
attendance and regulations governing the appoint- 
ment, apply to the Secretary. 


SWANSEA GENERAL AND EYE HOSPITAL 

Applications are invited from registered medical 
practitioners (male or female) for the under- 
mentioned appointments :— 

HOUSE SURGEON tA), vacant March 11, 1948. 

HOUSE PHYSICIAN (A), vacant March 14, 1948. 
Including practitioners within three months of qualiti- 
cation who are liable to service under the National 
Service Acts. If held by practitioners who are liable 
under these Acts, the appointments will be for a 
period of six months. Salary for each appomtment 
at the rate of £200 per annum with full residential 
emoluments. Applications should be forwarded to 
the updersigned:=0, C. Howells, Secretary-Superin- 
tendent, 


SWANSEA GENERAL AND EYE HOSPITAL 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners male or female, for the appointment 
of House Surgeon (A), now vacant, including prac 
titioners~within three months of qualification who 
are Hable to service under the National Service 
Acts, If held by a practitioner who is liable under 
these acts, appointment will be for a period of 
six months. Salary at the rate of £200 per annum, 
with full residential qnoluments, Applications should 
be forwarded to the undersigned.—O, C. Howells, 
Secretary-Superintendent. 


SEAMEN’S HOSPITAL SOCIETY 
DREADNOUGHT HOSPITAL, Greenwich, S.E.10 
ASSISTANT RADIOLOGIST ' 
Applications) are invited from fully qualified 
medical practitioners (preferably holding the 
D.M.R.E.) for the appointment of Assistant Radio- 
logist. Initially one Session per week will- be 
required for which an annual honorarium of £250 
will be paid. Applications, together with names of 
not less than two recent referees, to be sent on or 
before February 25, 1948, to the undersigned.—F. 
A. Lyon, Administrator and Secretary. 


STAFFORDSHIRE SCENER AL INFIRMARY 
‘or 
CLINICAL. PATHOLOGIST p 
Applications are invited for the post of Clinical 
Pathologist. The position will be whole-time and 
non-resident at a salary of £1,250 per annum. Ap- 
plications should be forwarded to’ the undersigned 
as soon as possible.—A. E. Collins, Secretary 
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SOUTHPORT GENERAL INFIRMARY (156 beds) 
ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFICER (BI) 
Applications are invited from rcgisiered medical 
practitioners for the appointment of Orthopaedic 
House Surgeon and Casualty Officer (BI), to 
commence immediately for six mo-ths. Applicants 
should have held House appoin:ments and have had 
Orthopaedic experience. Applications from R prac- 
tlioners now holding BI appointments cannot be 
considered unless they have been rejected by the 
R.A.M.C. Salary at the rate of £225 per annum 
with full residential emoluments. Appiications 
Stating age, qualifications. with dates and natioaalhky 
and accompanied by copies of recent testimonials 
should be sent to the Superintendent and Secretary. 


STAFFORDSHIRE GENERAL INFIRMARY 
taffer 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
pracutfoners for the post of House Physician (A), 
including practitioners within three monihs of quali- 
ficanon who are liable fer service under the National 
Service Acts, which is now vacant. If held by aa 
R practitioner, the appoiniment will be limited to 
six months. Salary £250 per annum, with usual 
emoluments. Applications should be submitted to 
the undersigned immediately.—A. E. Colins; Secre- 
tary. 


SOUTH LONDON HOSPITAL FOR WOMEN 
Clapham Common, S.W.4 
HOUSE SURGEON (A) 

Applications are Invited from registered women 
medical practitioners for the appointment of House 
Surgeon (A), now vacant. The appointment will be 
for a period of six months, Salary is at the rate of 
£150 per annum with full residential emoluments. 
Applications should reach the Secretary at the 
Hospital as soon as possible. 


VICTORIA HOSPITAL, Accrington, Lanes 
HOUSE PHYSICIAN (A) ý 
Applications are invited from registered medical 
practitioners, including those’ within three months 
of qualification and Hable under the National Ser- 
vice Acts, for the appointment of House Physician 
(A) Salary at the rate of £250 per annum, with 
full residential emoluments. The appointment is 
for a period of six months. The hospital employs 
three residents. Applications to be sent as soon 
as possible to the Secretary-Superintendent, 


WHITE LODGE HOSPITAL, E.M.S, 
Newmarket (312 beds) 

RESIDENT MEDICAL REGISTRAR (B1) 

Applications are invited for the appointment 
of Resident Medical Registrar (B1) at the above 
hospital. Applicaudons from R practitioners now 
holding Bi appointments cannot be considered wn- 
less ineligible for H.M. Forces. Applicants should 
have had previous hospital experience in general 














medicine. Specia! experience in Chest Diseases 
Cncluding pulmonary tuberculosis) would be an 
advantage. Salary payable by the Minlstry of 


Health at the rate of £750 per annum on non- 
residential basis, fess £100 for board and lodging. 
Applications should be sent to the Medical Super- 
intendent before February 27, 1948. 


WESTON-SUPER-MARE GENERAL HOSPITAL. 
(100 beds) 
HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A) 
Applications are invited from medical pracu- 
tioners for the appointments of House Suracon (A) 
and House Physician (A), Duties to commence as 
follows: House Surgeon, immediately, and House 
Physiclan from March 1, 1948. Salary for both 
posts at the rate of £200 per annum, with full 
residential emoluments, Practitioners within three 
months of qualification and liable under the 
Nationa! Service Acts may also apply, when the 
appointment will be for six months. Applications 
should be addressed to Leslie J. Fursland, Secretary, 
WESTMINSTER CHILDREN’S HOSPITA 
(formerly the Infants’ . Hospitat) 
Vincent Square, S.W.1 
HOUSE PHYSICIAN (B2) 
Applications are invited for the office of House 
Physician (B2), including R practitioners who hold 
A appointments, The appointment will be tenable 
for œ period of six months from April 21, at a 
salary of £150 per annum, with full residential 
emoluments. Candidates should have held previous 
house appointments and have had some experience 
with children. Applications should be submitted to 
the undersigned within fourteen days of the date of 
publication.—Charles M. Power, House Governor 
and Secretary, Westminster Hosptal, S.W.1. 


WORKINGTON INFIRMARY (capaclty 60 beds) 
HOUSE SURGEON (B2) (male) 


Applications are invited for the appointment of 
House Surgeon (B2) (male), vacant now, including 
R practitioners who now hold A posts. If held 
by an R practitioner the appointment will be 
limited to six months. Salary is at the rate of 
£300 per annum, with full residential emoluments 
Applications should be sent immediately to Dr 
T. T. Graham. Honorary Medical Secretary. 
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WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL 
Wa.ford, Hers (206 beds) 
HOUSE SURGEON (32) 
Applications are Invited {rom registered medical 
pracuuoners for the post of House Surgeon (B2) 
vacant March 15. R practitioners who hold A posts 
may also apply when appointmen: will be limited tu 
six months, Salary wil be ar the rae of £200 per 
anoum with full residential emoluments. Appli- 
cauons, siaung age, qualifications and experience, 
together wih copies of two recent Lestimoma's, 
Should be sentsto the undersigned.—H. M. Maskcll, 
Adauinistra.or, 


WEST HAM MENTAL HOSPITAL, 
Goodniayes: Hford 

Junior ASSISTANT MEDICAL OFFICER (B!) 

Applications are invited for a Junlor Assistant 
Medical Officer (B1), Salary £455 by annual incre. 
mens of £25 to £555 per annum pus war bonus, 
Plus full residential] emoluments valued for Super- 
anruauon purposes at £150 per annum. R pracd- 
doners holding BI appomtmenis cannot app:y unless 
they have been rejected by the R.A.M.C, he 
hospital is sudated within ensy access to the centre 
of London, and there are opporunities for post- 
graduate study. Applications should be sent to the 
Medica} Superintendent as above as soon as possible. 


WATERLOG, AND DISTRICT GENERAL 
HOSPITAL, Liverpool, 22 
HOUSE SURGEON (A or B2) 

Applications are invited irom registered medicat 
Practiuoners (male or female) for the appointment 
ot House Surgcon (A or B2) for a period of six 
months as from Apl 1, 1948, The appointment ts 
open to p.actioners within thee months of qualh- 
cauon who ore Hable for service under the National 
Service Acts and A practinoners, Salary 1s at the 
rate of £250 per annum with full residential emoiu- 
Appl.catuions should be lodged with the 
undersigned as soon as possible-—G. Lawson 
McGregor, Sccretary-Superintendent. 


WEST LONDON HOSPITAL 
Hammersmith Ruad, W.6 (240 beds) 
CHILD PSYCHIATRIST (Male or femnte) 

Applicauons are invited for this post, Adequate 
Premises, equipment und full sinff availabe. The 
post has honorary status but sessional paymenis 
will be made. At least two attendances per week 
will be required. Responsible experience of child 
guidance essenual, Applications (without testi- 
moniais) should be sent to the undersigned by 
March 6, 1948, giving full particulars of age, 
qualifications and experience and the names and 
addresscs of two referees.—C. R. Lockhart, 
Secretory, 


WEST CORNWALL HOSPITAL 
Penzance (116 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (maie) for the appoinument of House 
Surgeon (A) vacant now. Salary is at the 
rate of £150 per annum with full residential emolu- 
ments. Pracutioners within three months of qualifi- 
cation and liable under the Nationa! Service Acis 
may also apply, when the appointment will be for a 
period of sia months. Applications should be sent 

to K. I. Newell, Secretary-Supermtendent. 


WEST END HOSPITAL FOR NERVOUS 
DISEASES, 73, Welbeck Street, W.1 
In-Patient Department of St. Charles Hospital, 
Ladbroke Grove, W.10 

ANAESTHETISTS 3 
There are vacancies on the visiting medica! staff 
for two Anaesthetics to the hospital. Payment will 
be at the rate of £2 2s. per session (under review). 
Applications together wih the names of three 
reterees should be sent 10 the undersigned by 
March 10 Trom whom (further particulars may be 
ob‘ained.—V. F. Marshall, Secretary, 


WOKING VICTORIA HOSPIT. 
RESIDENT MEDICAL OEFICER. 82) 

Applications are invited from registered medical 
yractiuoners, male or female, for the appointment 
of Resident Medical Officer (B2), vacant im- 
mediately. Salary £240 per annum, with [ul] resi- 
dential emolumcnis. R practitioners who hold A 
posts may apply, when the appointment will be 
limited to six months, Applications to be addressed 
to the Honorary Secretary. 


W. J. SANDERSON ORTHOPAEDIC HOSPITAL 
SCHOOL FOR CHILDRE 
Gosforth, EITO Tens: 3 
RADIOLOGIST (part-time) 

Applications are invited for the part- ime appoint- 
ment of Radiologist. Remuneration will be on a 
sessional basis, in accordance with the recom- 
mendations of the B.M.A., and initially one session 
per week. plus special sessions as may be necessary, 
will be requircd. Applications should be sent to 
Alexander Lawther. House Governor. 
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WATFORD AND DISTRICT PEACE 

$ MEMORIAL HOSPITAL 
Watiord, Heris (206 beds) 
HOUSE SURGEON (A) 

Applications are invitcd from registered medical 
practitioners for the post of House Surgeon (A). 
vacant immediately.’ Practitioners within three 
months of qualification and liable under the 
Nauonal Service Acts may also apply, when ap- 
Pointment will be limited to six months. Salary 
is at the rate of £200 per annum, with full residen- 
tal emoluments. Applications, together with ccpies 
of two recent testimonials, should be sent to the 
ee enid immediately.~H. M. Maskell, Admini- 

or. 


WIMBLEDON HOSPITAL 
Thurstan Road, Copse Hil, Wimbhdon, §.W.20 
HONORARY CONSULTING UROLOGIST 
Applications are invited {or the post of Honorary 
Consulting Urologist. Candidates should hold a 


a higher surgica} qualification and be engaged wholly 


in consulting practice. Applications to the Secre- 
tary of th: Honorary Medical Board of the Hospital 
by by February 28. 


“YORK COUNTY HOSPITAL (222 beds) 
HOUSE SURGEON (32) 

mainly Exe, Ear, Nese and Turaat Department 

Applica ions ate invited from registéred m_dical 
Practitioners, male or female, for the appoimunent 
of House Surgern (B2) whose main duties are in 
the Eye, Ear Nose and Throat Depariment (37 
beds, with busy Out-patient Clinics), but who will 
share in the general work of the hospital and in 
casualty duty, including pracittioners who now 
hold A posits. If held by an R practitioner ap- 
pointment will be for a pericd of six months, 
Salary is at the rate of £175 per annum, with full 
residential ¢moiumen’s, This „post is recognized for 
D.O.M.S. and D.L.O. examinations aid becomes 
vacant on April I, 1948. Applications to be sent 
to the undersigned by March 15, 1948.—J, R. 
Mackrill, Secretary. 


YORK COUNTY HOSPITAL (222 beds) 
RESIDENT ORTHOPAEDIC HOUSE SURGEON 
AND CASUALTY OFFICER (BI) 

Applicauons are invited from registered’ medical 
practiticners for the appointment of Resident Ortho- 
paedic House Surgeon and Casualty Officer (B1), 
vacant now. Applications from R practitioners 
who hold BI appointments cannot be considered 
unless they are ineligible for H.M, Forces. The 
appointment is for twelve months, Salary £350 
per annum, with full residential emoluments. 
Applications should be sent to the undersigned 
immediately. —J. R. Mac R. Macknill. ,_Scerctary, 


YORK COUNTY HOSPITAL (222, beds) 
HOUSE PHYSICIAN (B3) 

Applications are invited from registered mdical 
practitioners. male or female, for the appointment 
of House Physician (B2), vacant on March 9, 1948, 
including R practitioners who now hold A posis. 
If held by an R practitioner. the appointment will 
be limited to six mon‘hs. Salary is at the rave 
of £175 per annum, with full residential emolu- 
ments. Applications to be sent to the undersigned 
imm immediately.—-J. R. Mackrill, Secretary. 


“YORK COUNTY HOSPITAI, (222 beds) 
RESIDENT ANAESTHETIST (B1) 

Applications arc invited from registered medical 
practitioners for the appoimiment of Resident 
Anaesthetist (B1), now vacant. Applications frem 
R practitioners who hold BJ appointments cannot be 
considered unless they are ineligible for H.M. 
Forces. The appointment is for twelve months. The 
Hospital Js recognized for the D.A. Salary £350 per 
annum with fuif res'dentiat emolen nts, Applca- 
tons should be sent to the undersigned immediately. 
—J3, R. Mackrill, Secretary. 


YORK COUNTY HOSPITAL 
beds! 


(222 ) 
SECOND HOUSE SURGEON (A) 

Applications are invited {rom registered medial 
practitioners, male or female, for the appointment 
of Second House Surgeon (A), now vacant, in-lud:ng 
practitioners within three months of qualificauion 
who are habie for service under the National Service 
Acts. If held by an R practitioner. the appointment 
will be limited to six months. Salary is at the rate 
of £175 per annum, with full residential emoluments, 
Appiicauons to be sent to the undersigned im- 
mediately.—J. R. Mackrill, Secretary. 


YORK DISPENSARY 
RESIDENT MEDICAL OFFICER 

Applications are inviied for the post of Resident 
Medica} Officer, male or female. As duties not 
onerous, post sultable for an applicant wishing to 
d-vote considerable time to further study, Salary 
£300 to £500 (according to experience). Applica- 
dons should be sent by Februnry 28 to J. C. Peters, 
Secretary, 4, New Strect, York. 


HOMES 
LAVERSTOCK HOUSE, nr. SALISBURY, WILTS 
Private Mental Home oe Cerined and Uncertificd 
Ladies and Gentiemen. y house and garden 
ue acres). ESTABLISHED 2 200 YEARS, MODERN 
REATMENTS. Iflustwaied brochure may be 
obtained from Dr. Hornce Hill, M.R.C.P. 
Physiclan-Superintendent, Tel : Salisbury 2612," 
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ST. ANDREW'S HOSPITAL, NORTHAMPTON 


For Nervous and Menta) Disorders 


President: The Most Hon, the MARQUESS OF 
EXETER. K.G.. C.M.G., A.D.C. Medical Supt. : 
Thomas Tennent, M.D. F.R.C P.. D.P.H., D.P.M. 
This Registered Hospital is situnted In 130 acres of 
park and pleasure grounds. Voluniary patients who 
are suffering from inciment mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary patients and certfied patients of both 
Sexes are received for treatment, Careful clinical, 
biochemncal, bacteriological and pathological exam- 
imnauvions, Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 
WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with n separaie entrance to 
which patients can be admitted, It is equipped with 
all the apparatus for the complete investigaicn and 
treatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment ts available 
for suitable cases. It contains special departmints 
for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immer- 
slon bath. Vichy Douche, Scotch Douche, Electri- 
cal baths, Picmbitres treatment, etc. There is an 
Operating Theatre, a Dental Surgery, an X-ray 
Room, an Ultra-Violet Appardius, and a Depart- 
ment for Disthermy and High-frequency Treatment. 
It also contains laboratories for biochcmical, 
bacteriological, and pathological research, Psycho- 
therapeutic treatment 1s employed when indicatcd 
MOULTON PARK.—Two miles from the mam 
Hospital there ate severa! branch establishments and 
villas situatcd in a park and farm of 650 acres, 
Milk, meat, frui. and vegetab'es ore supplied to the 
Hospital from the farm. gardens and orchards of 
Moulton Park. Occupational Therapy is a feature 
of this branch, end patients are given every facility 
for occupying themselves m farming, gardening and 
fruit-growing 

BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
park of 330 acres at Lianfnirfechan amidst the finest 
scenery in North Wales. On the North-West side 
of the Estate. a mile of sea-coast forms the 
boundary. Patients may visit this branch for o 
short seaside change or for longer periods 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. 

Aa all the branenes of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses, ana bowling greens, Ladies and gentle- 
men have their own garden. and facthtics are pro- 
vided for handicrafts such as carpentry, cic. 

For terms and further particulars apply to the 
Medical Superintendent (Telephone Nos.: 2356 
and 2357 Northampton), who can be seen in 
London by appointment. 


The Psychoneuroses and Neurasthenia 


BOWDEN HOUSE 
Harrow-on-the-Hill 
Diagnostic Week.—All patients ore put through 
n routine series of climcal, pathological and radio- 
logical tests, as well os undergoing a session of 
narco-analysis, For this an inclusive fee of 25 
guineas is charged. There is no commitment on 
either side for further trea'ment , 
Medical Director: H. Crichton-Miller, F.R.C P 


THE MAGHULL HOMES FOR EPILEPTICS 
CINC.), MAGHULL, ntar LIVERPOOL 

Open air occupation and recrention for paticnts, 
farming, gardening, football. cricket, tennis. bowts, 
etc. School recognized by M.nisiry of Ed.cat on. 
Fees: Ist class (men only), from £3 3s. per week ; 
2nd class (men and women), from £2 2s. per week ; 
3rd class @men and women) supported by Public 
Assistance Committees, from 3$s. per week ; Educa- 
tion Committees, from 41s. 6d. per week private. 
frem 23s. 6d. per week. For further particulara 
apply to the Secretary, G. Millington, A.L-A A.. 
The Thomas Barilen Home, Liverpool Road South. 
Maghull, near Liverpool. 





CLIFFDEN. TEIGNMOUTH 

For the early TREATMENT of NERVOUS DIS- 
ORDERS and patients needing rest and care, A 
well-appointed house, with spacious balconies and 
extensive views of the Scuth Devon Coast, Besut- 
ful garden ond own dairy in 35 gcres, In the 
same grounds, ROWDENS, a comfortable house 
with lovely views. Private road to the beach, There 
is also a charming house, Ebworthy, Manaton, 
Dartrnoor, situated in 25 acres, 1,100 ít. up for 
bracing moorland i Resident physicians ; Bertha 

Mules, M.D.. B.S.: Anne S. Mules, M.R C.S4 
L.R.C.P. Telephone ; Teignmouth 289 and 537. 


HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and 
Mental Hiness, All types of treatment avaiable. 
Fees from 5 gns, per week upwards, according to 
requirements. Vacancies occasionally exist at 
reduced fees on the recommendation of the panenus 
own physician. Apply to Dr. J. A. Small. 

Telephone : Norwich 20080 
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FOR SUCCESSFUL INFANT NUTRITION 
At no other stage is the correct nutrition of the infant more Important than in the first year of lifa. 
3 Breast feeding, if possible, remains the unchallenged method of laying this foundation of health. 
¥ But if natural feeding fails, Cow & Gate Milk Foods provide a reliable and dependable substitute 
HALF CREAM FULL CREAM 
When foods other than breast milk are first This product conforms approximately to the 
Introduced, some children require a reduced fat content of average breast milk, and Its 
= intako; Ina smaller number a cases itis prepared from finest quality milk powder 
advisable to continue with the low fat content made by the Cow & Gate Improved Roller 
Ai og which contains the sama vitamin and iron Process, under scientifically controlled 
supplements as the full cream variety, has Conditions. 
this reduction of fat with an addition of ‘It contains 320 International Units Vita- 
carbohydrate in the form of milk sugar. . min D and I milligram of Iron per ounce. 
naen min ‘Particulars of ‘these and other Cow & 
2 i specialised hA A wili be pA Tane brabarat trona fer ES 
: ` N COW & GATE LTD. - GUILDFORD + SURREY | 3970 
‘ wt aes 
; i 
x 
SENEC EDW ACN EA ACMA JN I JRCC E NDE AC PE A A E OIC A PORC EREB EE RCE NECE, 
K ‘ í mE 
x m 
= Rib h : 
» - Kibena therapy E 
M : ; 
E . e f © di | 
a In in ective diseases : 
mM. m 
: ia : =f 
THE NEW MODEL IX cz In all acute febrile illnesses. the bodily demand for x 
ALPINE SUN LAMP l- vitamin C is greatly increased and should be met w 
i K by an extra-dietary supply. Extensive experimental H 
This is the new model for ultra-violet ray | work has led to the view that the vitamin plays a = 
i pa (genera, body ralado x vital rôle in the defence mechanisms of the body, z 
corporates so many points o i ; . 
and mechanical excellence that it almost | X though its exact mode of action has not yet been 3 
í calls to be depicted in the transatlantic or | jj elucidated. In diphtheria, scarlet, fever, rheumatic 5 
St. Sebastian manner—with arrows directed x fever and puerperal fever, Ribena is particularly in- z 
to all the vital spots. As a practitioner, | Æ dicated, its glucose content being of advantage asa H 
however, you will be more interested in | Mf dia imulant p K 
© what you could accomplish with the lamp | i cardiac stimulant. ` =! 
7 for your patients. With this Alpine Sun | M- Ribena Blackcurrant Syrup is also particularly x 
$ c one ` . . 
you would be equipped to have ‘the most | Fi apposite to conditions of high temperature since it % 
vitalizing of all measures’ administered | yy Bee d itably diluted, as a coolin: 3] 
under your own direction and supervision. | W C42 be admini : stered, suitably . > coung Ww 
You would be able to build resistivity and drink. ; -i 
' ' develop reactive capacity, assisting other | W ots : ntent of not less t o E 
s forms of treatment., And you would be =i With a8 nap th Q A : han 2 en K 
applying this protean therapy in the.most | yr ascorbic acid per flui ounce, the physician can be Ff 
P _ effective and economical manner possible, | M ‘assured of a satisfactory vitamin C intake; plus the wW 
for whilst the cost of this unit is moderare, DO better lamp can be | E lesser known factors k 
boughs at any price. Just write for our r 159. x associated with the - , = 
|) WANOVIA fom 
LED. SLOUGH |x form. -i a 
> x BLACKCURRANT SYRUP! & 
Specialists in Actinotherapy Equipment , x K 
= H.W. CARTER & CO. LTD., THE OLD REFINERY, BRISTOL 2 x 
M 


Londen Showrooms: 3 Victoria Street, London, S.W.1 
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‘On the early-morning 
shift, duting 
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blasting operations .. . 


Casualties in ‘circumstances of this sort 


frequently call for ophthalmic surgery. 

One of the most suitable anesthetics in use for eye 

surgery is Soluble Thiopentone, given as a total anes- 
, thetic by intravenous injection. The eyes remain fixed 
and after-sickness is negligible. 

Soluble Thiopentone has other important advan- 
tages — ease of administration, ease of portability, 
quiet respiration, non-inflammability. It is usually 
given intravenously, but may be administered per 
rectum as a basal anesthetic. 

Soluble Thiopentone is a mixture of 100 parts by 
weight of the mono-sodium derivative of-5-ethyl-5- 
(1-methylbutyl)-thiobarbituric acid, and 6 parts by 
weight of exsiccated sodium carbonate. 


SOLUBLE THIOPENTONE -BOOTS 


A Further information will be gladly sent 
gon request to the Medical Department, 
BOOTS PURE DRUG CO. LTD., NOTTINGHAM 
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Safeguarding diet in pregnancy 


During the last three months of pregnancy the foetus 
acquires 70 per cent. of its total bodyweight, two-thirds 
of its calcium phosphate, three-quarters of its protein and 


, four-fifths of its iron. This seis accounts for the greatly 


increased nutritional demand of this period, Failure to'supply 
any of these may result in severe depletion of the mother. 
Further, a shortage of vitamin D may interfere with the 
utilization of calcium and limitation in the supply of the 
factors of the B complex may induce metabolic disturbances 
and even, in some cases, give rise to toxemia. 2. \ 


Pregnavite has been designed ı to meet the special needs: 
of pregnancy. 


PREGNAVETE A single supplement 


for safer pregnancy 


The recommended daily dose provides, : 
vitamin A 2,000 i.u. vitamin E I1 mg., iodine ° } not less 


than ro 
p.p.m. each 


a 


vitamin D 300 i.u. |nicotinamide 25 mg. | manganese 
vitamin B, 0.6 mg.|calcium 160 mg.| copper 
vitamin C 20 mg. liron 68 mg. 


References :—Shortage of space precludes list of references, ; 
but full documentation may be obtained on application to A 
Clinical Research Dept. 39.A. 


I-SO-GEL, a granular preparation of certain dried’ 4 
mucilaginous seeds, has the property of reproducing 

the normal stimulus to intestinal peristalsis by 

increasing | the intestinal bulk, through absorpilon of 

water in the alimentary canal. 


I-SO-GEL contains no purgatives and i is a purely 
natural laxative with a smooth mechanical action, 
specially suitable for the constipation of diabetes. 


It is valuable also in mucous colitis, dysentery, i à 
hæmorrhoids, and intestinal flatulence. After the 
performance of colostomy, J-so-gel gives excellent 
results by solidifying the fæces. Ş 


In bottles at 4/6 and 16/10 each, including Purchase Tax, 


I-SO-GEL © 
GRANULES e 
“ALLEN & HANBURYS: ETD: “LONDON: E.2 - 
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Pra Professor of Neurosurgery, University of Manchester 
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The habit of mind of any scientist is sceptical in'so far as 
he is, or should be, unwilling to admit the truth of anything 
without proof. The antithesis is a habit of faith in beliefs, 
usually expressed in abstract ideas, that make.so strong an 
appeal to the individual as to require no proof; to him 
they seem self-evident. The habit of faith is one shared by 
scientists, who must accept teachings and beliefs that they 
have not personally inquired into. There is this difference, 
that the latter know they can obtain verification of the facts ` 
if they turn to the original experiments or calculations.- If 
after that they feel sceptical they will try a rigidly identical - 
experiment themselves or will devise “new ones to test the 
results previously given. Belief in abstractions, on the other 
hand, can only refer for confirmation to others, contem- 
porary and past, who attest them with equal or greater 
vividness and force. 

The definition ‘of the scientific bntlook just given might , 
be commented upon by philosophers. They might some- 
what cynically say that in history it was observable that 


t 


of first causes and purpose. : It is simpler when the results , 
of experiments:or biological, observations are in line with 
orthodox beliefs; when they are not, the observer must 
still record them even when they puzzle him, are even 
more “irrational ” than he expected. Within its own frame- 


. work science presents menial difficulties, for clearly the 


scientific outlook requires a discipline of mind not quite 
natural or intuitive. There is a.possibility then that the 
‘discipline may prove to be too rigorous, We can find 
two very different examples of suggestions for minimizing 
the risks of personal bias. The first is inherent in the . 
Baconian notion of the value of the collective brains of 
a-scientific committee. It was perhaps a Lord Chancellor's 


‘idea of science, as William Harvey, his doctor, might have 


said of it, recalling what he had-said of Bacon’s philosophy. 


_ An entirely different and individual concept, that of ridding 


‘the observer of all preconceptions and emotional content, 
was that of Fránçois Magendie 200 years later. ~ 
Magendie claimed that he went into the animal labora- 


individual scientists had seemed to be readier to accept the ‘ tory with a head empty of any expectation of what he would 


truth of personal resediches: than that of others, They 
might observe also that the. answer to an experiment is 
always a special answer since it is conditioned by the nature 
of the experiment itself, and that its applicability in a chain ' 
of reasoning depends on the choice of that particular experi- 
ment out of all possible experiments. They would almost 
certainly object that the word “truth” was misused, for 
science has nothing to do with truth ini the, sense in which 
scholars ‘for centuries have employed the word—“ correct- 
ness” or “accuracy” would be better. The amended 
definition would then. run that a: sceptical habit of mind 


‘is proper for scientists with reference to their own as well 
as to other people’s work, that it embraces unwillingness. 


to accépt without adequate proof the correctness of a 
certain type of observation, usually with limited aim ; and 
it might be added that. this proof should preferably -be 


quantitative, should take the form, of measurement. i 


Essential Irrationality of Science- : 
The philosopher would perhaps go on to add his own 
sceptical. reflections on the limitations of the -scientific 
method and of.the orthodox scientific mind. He would 
find it difficult” fo express himself better than A. N. 


He had two hánds, two eyes, and no brain, or, 
‘rather, no ‘mind. H would be tedious to explore the 
labyrinths ‘of Magendie’s illusions ; he could not possibly 
have been as ingenuous as he thought he was, a kind of 
Parsifal transplanted, the wise fool of the laboratory. None 
the less it is quite certain that Magendie’ s ideal is theoreti- 
_ cally necessary if the observer is to maintain the discipline 
that science demands. Unless extreme care is taken the 
experimenter or inductive reasoner may find himself falling 
into the errors which Olmsted finds in Brown-Séquard’s 
later-work. He-no longer asked, says Olmsted, “ How will 


discover. 


. Nature act under certain conditions ? ” but, “ What con- 


ditions-can I-set up so that I can demonstrate to others the 
way I think that Nature will act ?°’ The classical dilemma 
of science emerges: the necessity for an idea, a preconcep- 
. tion, a theory which is to be.put to experimental test, and 
the cénsequent danger that the manner in which the experi- 
ment is conducted may prescribe a wanted, an emotionally 
desired, result. z i 3 
It is not without interest to’ seek from contemporary 
sources further amplification of the necessity seen at the 
beginning of the scientific era for three things—freedom ` 
-to submit anything whatever to- sceptical criticism, the 


Whitehead >or to add. anything to what that’ ‘philosopher / danger, of the scientist being deceived. in his own experi- 


wrote in his classic Science and the Modern World. He 


. there speaks of, the essential irrationality of science, by 


which he means its pursuit of crude and brutal fact and im- 
perative acceptance’ of ‘fact eee of its having any 
recognizable’ meaning. ‘ 

This charge of irrationality is at ‘first a little shocking, 
but it is valid For'science takes a’ special pride in the 
necessity for such acceptance and is particularly su suspicious 


*The substance of an inaugural lecture delivered to Leeds 
University Medical Faculty. me : 


es 








ments, and recognition that the scientific method could not 
expect to solve all the problems that might be put to test.: 
Let us listen to some of those contemporaries. 


Joseph Glanvil 


Nearly 300 years ago there was published a book bearing the 
title of this article. . It was by Joseph Glanvil,; who died too 
young; it contained a reprint of an essay that later became 
famous—“ The Vanity of Dogmatizing or Confidence in 
Opinions,” originally. printed in 1661, the year in which 
a Y 7 4547 
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Newton entered Trinity College as an undergraduate. It was 
also the year of publication of Robert Boyle's Sceptical 
Chymist, the book that laid the foundations of modern 
chemistry. Glanvil desired, apart from the pleasure that he 
no doubt derived from a manner of writing so felicitous that 
it made him notable even in an exceptionally gifted century. 
to attack the belief that the old ways of thinking were the best. 
The investigation of nature started to flower with what now 
looks like astonishing abruptness in the sixteenth and seventeenth 
centuries. It found itself immediately in conflict with ration- 
ality, with a whole congress of scholastic erudition hammered 
out by thinking, by meditation, by logic, and by reason from 
suppositions not subjected and often not amenable to test. 
The perfection of the logic, the impeccability of the argument, 
raised a superstructure so imposing thaf the fallacy of’ the 
premises that were its foundation was not perceived. So great 
had been the success of these intellectual exercises that the 
answers to all questions were already known, or so it seemed. 

On the other hand. the discoveries and propositions of 
Copernicus, Gilbert, Galileo, Kepler, Harvey, and Robert Boyle 
had been arrived at differently; what was more, Descartes 
30 years before had announced in the Discours de la Méthode, 
that momentous chafter for independence and certainty in 
thinking, the overthrow of mediaeval learning as an active force. 
Here was a new age dawning, created by a new method. The 
new method was science, the object of which was to examine 
data and to report on them without prejudice and particularly 
without prejudice emanating from ancient and dogmatic teach- 
ing; for, as to that, “ What hath it been,” said Glanvil, “ but 
a pretty toy in an Heiroglyphick ; a very slender something: in 
a Fable; or an old nothing in a disputation.” 

The battle in which Glanvil was engaged was won so 
decisively by science that in our own times the teachings of 
the mediaeval thinkers have become more the propefty and 
happy hunting-ground for the scholar, the humanist, or the 
epistemologist than for the scientist. None the less the educa- 
tional background of the scientist was furnished by the universi- 
ties and monasteries, which in late mediaeval times were the 
abodes of men of quite exceptional intellect. That they were 
engaged in studies which later times rejected should not obscure 
the fact of their quality. That quality was there to be deflected 
little by little, a process fortunately not to this day completed. 
into the new paths of science. Nearly all the greatest scientists 
gave some acknowledgment that the wonders of the natural 
world which they had done something to unfold increased their 
reverence for God. These scientists therein showed their deeply 
rooted unity with the body of thought from which they sprang. 
had corrected but not destroyed. 


i Francis Bacon 


in our own generation the average scientist is not permitted 
to do more than thank, not God. but his parents for the happy 
consortium of chromosomes with which they have unwittingly 
endowed him, so great has become the gap between us and 
that monastic thinking in which scepticism was barely per- 
mitted. ‘But was the mind the supremely reliable tool that 
scholars and savants had believed it to be? In England, 
Glanvil, like Descartes, had been antedated by Francis Bacon. 
His Novum Organum, outlining further the ingenious but 
impossible method for the advancement of learning already 
mentioned, had advocated the cutting of strings that bound his 
age too firmly to the past. He proclaimed his doubts on the 
speculative and reasoning powers of the human brain, belief 
in which had been the discovery and joy of the Greeks. Brilliant 
indeed had been their use of the new weapon, but it was clear 
that speculation could lead to absurdity. 

Bacon misfrusted the powers of the mind to such a degree 
that in the Novum Organum he exclaimed, “ And so we must 
add not wings but weights and leads to the intellect so as to 
hinder all leaping and flying.” The wit of man, he said, when 
jt worked on facts, on matter, was limited by its material and 
could indulge in no great excess. But when it came to pure 
thought—that was where the danger lay: “If it work upon 
itself as the spider worketh his web, then it is endless, and 
brings forth indeed cobwebs of learning, admirable for the 
fineness of thread and work but of no substance or profit “ 
@reface to Advancement of Learning). 
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Bacon gave further examples of the mind’s weaknesses—it 
presented mixed qualities: “ Facility to believe, impatience to 
doubt. temerity to answer, glory to know, doubt to contradict. 


end to gain, sloth to search . . . these and the like have been“ 


the things which have forbidden the happy match between the 
mind of man and the nature of things, and in place thereof 
have married it to vain notions and blind experiments ” \Praise 
of Knowledge). Wilfred Trotter has, within our lifetimes, re- 
expounded the Baconian scepticism in language more suited to 
our present-day ears, with a compact brilliance and inventive- 
ness that at least equals the original. Trotter's proposal that 
minds needed calibration to take account of inherent and 
acquired bias was as engaging as impossible. Nevertheless, the 
idea of necessary calibration remains a useful short statement 
that we need at all times to remember. Trotter's deduction that 
ideas which aroused emotion were the most dangerous because 
the most violently defended was extremely important. 4 
Glanvil’s period denied him the concept of eemotionalism— 
it would have been called passion ; but he put forward a very 
similar idea : “Do what we can,” he said, “Prejudices will 
creep in and hinder our Intellectual Perfection : And although 
by this means we may get some comfortable allay to our dis- 
tempers, yet can it not perfectly cure us of a disease that sticks 
as close to us as our natures.” In many respects this was no 
more than an old theological doctrine, one befitting the rector 
of the Abbey Church at Bath, to whom all man’s imperfec- 
tions could be explained by the Temptation and Fall. Bacon 
subscribed to the same belief. This made some frailties inevit- 
able, inescapable, but man’s tendency to err about everything 
was not hopeless if he would stick to facts. Science was use- 
ful and as exemplified by the new Royal Society, of which 
Glanvil was a Fellow, might do much to correct some of' man’s 


mistakes. 
World of Ideas 

It is interesting to observe how quickly all philosophers 
came face to face with the problem of mind and inevitably 
with that of brain. Berkeley, with his proposition that 
nothing existed save as an idea in the mind, is a ready, if 
the extreme, example. His superb sentences carried almost 
complete conviction: “ Some truths there are‘so near and 
obvious to the mind that a man need only open his eyes to 
see them. Such I take this important one to be—viz., that 
all the choir of Heaven and furniture of the earth, in a 
word, all those bodies that compose the mighty frame of the 
world, have not any subsistence without a mind ; that their 
being is to be perceived or known.” It seemed almost an 
anticlimax when David Hume dismissed Berkeley's state- 
ments with the laconic remark that they “admit of no 
answer and produce no conviction.” The great Dr. 
Johnson misunderstood Berkeley when he kicked his foot 
violently against a stone and said, “I refute him thus! ™ 
for the Bishop would have retorted that the solidity en- 
countered and the pain felt were still no other than ideas 
in the mind. 

Attractive though the ideal theory was, man's instinctive 
belief in the permanence and reality of à world whick 
tangibly and visibly exists whether he is there to see it or 
not has overtopped the doctrine of pure ideas. We believe 
that things still exist even in our absence because experience 
has taught us that this is so, even though the sirictest 
philosophy must forbid us to assume it. A modern 
minatory example of the possible deception by the senses 
is given by astronomers, who tell us that the light that 
reaches us from many stars has been so long on the way 
that the star from‘which it comes may now be dead or 
destroyed. That has not yet been proved by example, and 
even if it were our people, rightly empirical, are content 
to wait until such an event affects their.Jives before they 
adjust their thinking ‘to consequences, from the distant 
empyrean. 

Alexander Pope was more in touch with the first 
principles when he defined the proper study of mankind. 
For such close-range corrections within the reach of 
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eveeybodie are easily made’ We recognize that the world ` 
may look the same or a little’ different’ to other people ; we’ 


know from the cell’ layers ‘in the retina and from the 


- presefice or.not of a chiasma that it must look different, 
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- inform us—and so deceive us. 


sometimes very different, to other animals; both in colour 


and in perspective. We admit that our senses may mislead 


us, that what in the distance we thought was a man’‘is a 


bush, and so forth; but we have spent our lives’ from our 
cradles in correcting these errors and have developed a built- , 

_ in theory of probability that minimizes mistakes. Man only 
rarely raises his eyes to the firmament, and when he does it 
‘with scientific intent he finds mathematics, there. He can 
conclude that the Universe was constructed by a Supreme 
Mathematician,’ one who had pre-knowledge of the dis-; 
coveries of Newton, Einstein, Planck, and Rutherford ‘and 
then hid thena in nature to give reason for a terrific univer- 
sity game of hunt-the-slipper. But we can be sure, with 
Eddington, that -the mathematics was not there until man 
put it there. 

Kant in one of his more intelligible passages ‘rightly held 
that space-and. time are not, inherént in the objects of our 
knowledge but are elements in the knowledge itself—i.e., 
we put them there by our methods of observation. None 
the less, it has to be admitted that there is something to 
measure and that mathematical accounts are almost the 
only ones.so.far available.. Man looks at the, Universe, 

` and if the Universe looks back'at him he does ‘not know, 
nor, except in. rare moments, does he greatly care. There 
have been those so impressed by the vastness of space that. 
man has seemed to them an unimportant object. It cannot 
be shown that this deduction has had any recognizable effect 
on those thinkers” manner of living or their’relation with 
their fellow men.’ It is a view to point an argument or to be 
‘ subject matter for a reverie. Man remains the most iim- 
portant subject in the world; his own nature and that of 
the furniture of ihe earth provide, him with urgent problems . 


enough. ae or 


‘The Brain and the Mind 


Philosophy has agreed with the doctors that whatever 
mankind studies he has only one tool to use, his mind. It 
wis the instrument of progress. We have seen how fallible - 
its qualities, especially when attempting to make a right 
use of knowledge, have been held to be, and that not only 
recently but for centuries. It would be easy by presenting 
passages from Descartes’ and Hume’s writings to show two 
great , thinkers struggling with this- problem,’ the use of 
knowledge, and after long meditation concluding that the 
only, ‘way, in which they could advance was by rejecting 
everything that Ahey had ever learned and beginning anew. 
This they tried, and it was not the solution they required. 
_ Prejiidices, emotions, illogical successions of reasoning, 
` Would creep in. 

Could anything be learned from the structure and work- 
ings of the brain ? ‘To this old question wé have no modern 
answer. 
cold, grey, soft mass such as the brain could be the seat of 
those powerful mental qualities that '‘can*so delight and 
In its gross morphology the 

brain is not difficult to understand, but it yielded grudging 

fruit to-.the early’ experimenters, 
centuries after 1740 to formulate the nervous impulse from 
the. mediaeval concept, of, the:animal spirits.. And except 
that: we admit now that we have no reason to believe that 

mental activities are carried out by processes very different , 

, from the impulses in the peripheral nerves and spinal cord, 

‘-we still do not Know how they produce the aggregate of, 
mental processes that we call mind. That was Sherrington’s 

‘conclusion. “In that failure we greatly disappoint the 

philosophers, who imagine that we know more than we do, 
, and, what is worse, build on „that belief. 


` 


i 


` 


. pure science. 


It, had early been a matter for wonder that a 


It has required the two. 


iPassazes’ on growth _of knowledge of nervous impulse 


‘have been omitted] 


The ‘advance, of basic knowledge of the brain’s structure 
and’ its. working could be made to apppear as a swiftly. 


moving panorama of ‘events that were in reality long and 


Jaborious in the enacting. Jt could be made to read like a. 
smooth tale of success, a‘ scientific risè from lóg cabin to 
White House. We know that’ what really happened is what 
happens now, that one man here possesses a piece of in- 
formation,'a man there another. It may be a long or a 


„short while before it is realized that they fit together to 


make, something else. But on the matter of mind it may 
seem strange thatthe great philosophers who have com- 
muned and speculated about man, kis meaning and his 
purpose, should have known so little of the intimate 
mechanisms of integration in the brain. 

The great innovators in psychology-—Freud, Jung, and 
Adler—have shown no more interest in structure than Plate, 
It is actually of less moment than might be imagined ; for 
the definition of correct method, of what we can hope to 
know, how we know it, what are our lets and hindrance, and 
what is beyond knowing, requires next to no neurological 
knowledge. It was no'detriment, for example, to David 


- Hume, who, supposedly the arch sceptic, comes nearest to 


the scientist’s ideal of a philosopher in his axiom that given 
a cause we cannot foretell what the result will be unless 
we have previous experience of that cause acting in rigidly 
identical circumstances. This is pure science. The difficulty 
is that causes do not arise in isolation but, too often for 
our composure, derive from events further back again. 


“ Generalized, Hume’s doctrine. is expressed by saying that 


we know.nothing except by experience—again the basis of 
Distrust of dogma, of far-reaching planning 
based “on a concept, is. a characteristic of British political 
and philosophical thinking, as Bertrand Russell has recently 
so brilliantly demonstrated. 


Application of the Scientific Method 


What is the use, we ‘say, of a logician’s theory neatly 
' pursued when experience has taught us that so many ad- 
ventitious variables will force their way in.’ Better far not 


to attempt to see too far ahead ; better to correct the bias as 


each variable appears. That, too, is the method of science. 
Are we to infer that speculation is never permissible in 
science ? By no means. The difficulty is to get the dosage 
right. Science, at conceptional level, is as speculative as 
art ; every good piece of research. begins as an idea coming 
unsought into a mind. “ All the thinking in the world,” 
said Goethe, commenting on someone’s remark that think- ` 
ing is so difficult, “does not bring. us to thought ; we must 
be right-by nature, so that good thoughts may come before’ 
us like, free children of God, and cry, ‘ Here we are! °” We 
know not how this i is, but in its highest form the inspiration 
is the same as that which visits poets and artists. The differ- 
ence lies in the method applied to ‘the idea. 

Science is more fertile than art in suggesting trains of, 
thought with one,thing drising out of another. It does not. 


do this smoothly without pause nor in a straight line, for ` 


not only may it seem more profitable and’ enlightening to 
swerve into a side-chain but something may be discovered. 
that casts doubts not so much on the main truth of the argu- 
mènt as on its þeing the whole truth and sends us back to 
examine the beginnings anew. This happened, of course, 
classically with Newton, and it is unlikely ‘that Einstein’s 
correction will stand permanently unaltered. Hence al 
scientists must harbour, .as most of them ‘do, a grain of 
scepticism in their composition. To be too great a sceptic is, 
riot a sign of greatness, for, it is easier and less laborious to 
doubt than to discover truth: © Reflection suggests that the 
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only sciences which have succeeded in producing immediate 
conviction and durable results are mathematics and those 
into which mathematics enters to a very great degree., The 
biological sciences are more difficult because of their in- 
calculable variables. But we advance none the less, step 
by step. y 
When we look back we can be impressed by the ignorance 
that was our forefathers’. The mathematicians of Eliza- 
bethan times were totally ignorant of the quantum theory, 
of nuclear physics, of wave mechanics. That is scarcely 400 
years ago. What will they say of us 400 years from now! 
We are aware of vague discomforts in our minds about 
so many things. So must they have been. Until we can 
get our uneasinesses to the point of crisp formulation they 
admit of no answer, for we cannot investigate them. Let us 
. not therefore laugh too loud at our fathers lest posterity 
overhears us! Their ignorances were of things that they 
could not have known; they lacked the interlocking dis- 
coveries and precision instruments that little by little 
advance learning. This is implicit in all that I have said 
of the nervous impulse and the cellular nature of the 
nervous system and the body. It is true of chemistry, 
physics, and astronomy. 2 


It was nearly 300 years before instruments of sufficient 
delicacy were available to confirm the parallax of the fixed 
stars which the Copernican theory of the earth’s motion 
demanded. It would be absurd to imagine that. progress in 
instrumentation is a process which has now ceased, that 
further improvements will not disclose our present ignor- 
ances. We can be very sure that there are a dozen things 
under our noses which we misconceive or do not even 
see. The greatest source of error lies in our having ex- 
planations that satisfy us or with which we make do because 
we can see no other. That was where our forerunners 
came to grief, though I deprecate such a manner of express- 
ing it. It is unquestionably whete we ourselves shall be 
‘found to -have erred. Our greatest ignorances must by 
definition be those of which we are unaware. Wilfred 
Trotter speaks of our natural resistance to new truths, our 


battle to throw them off at, once because they irritate like’ 


an acid or sting. That seems to be particularly so when we 
are satisfied with what we already know’ of the subject. 
When our minds are vacant of explanation we seem to be 
extraordinarily gullible, ready to accept any theory, how- 
ever nonsensical. ‘ 


The Emotions in Science 


Whatever means science theoretically should use, the. 


scientist is a man more imaginative than Bacon would allow 
or Magendie would admit. He does require a ‘presupposi- 
tion which it is his intention to investigate. He is in fact 
a good deal more rational, more .emotional, in a word 
more human, than argument can hold him to be. Hence 
his scepticism must be wilful. There have been important 
scientists who have appeared to maintain a scrupulous 
exactness in their researches but who have displayed 
emotion, bias, prejudice, and temper in their pronounce- 
ments on other subjects, notably on politics. It is difficult 
to believe that none of these qualities are to be found in 
their scientific work. Everything that a scientist does must 
have a personal flavour and be subject to those vagaries 
_which personality implies. The intellectual cold purity of 
scientific work, something that is like a flame without heat, 
is a supposition without possibility of realization. Orderly 
scepticism is a discipline, not an intuitive possession ; the 
proper name for the intuitive variety is prejudice. ~ 
There are other large fields of knowledge besides science: 


‘there is knowledge to be gained from literature, history ; 
there are the arts: there is philosophy that embraces all 


_effect on bacteria. 


~~" ar nen eee Oe 
kinds of knowledge. In these others the emotional side 


of men’s nature is permitted a freer rein, and in the arts 
its fullest development is positively demanded. Men can- 





not lead contented lives unless they store their minds - 


with goods bearing different kinds of trade-mark. There 
are many who believe that scientific certainty is not the 
only kind, who would agree with Descartes that they could 
recognize some ideas as so clear and so distinct that they 
brought instantaneous conviction and were immediately 
acceptable as truths. But unless they can be demonstrated, 


can be shown to be indestructible on attack, they must re-. | 
“main truths only for the individual who holds them.. This 


seems a depressing conclusion, however weil it may explain 
man’s permanent liability to disagree with his fellows. 


Conclusion i $ 

However, it is, as Glanvil would have said, “ more 
perpendicular to our-discourse ” to conclude that our task 
in keeping emotions in control in science is difficult, since 
they are so permissible in much else that occupies our 
thoughts, colour our lives, and are at all times ineradicable. 
The rules that we live by have been made by experience 
as curbs on unfettered emotional behaviours. The rules 
of science have a shorter history, but are in the main of the 
same kind narrowed by a sharper focus to a different end. 
We have seen that better knowledge of the brain gives us 
no hope for lenses that will automatically correct the 
astigmatism of our minds. Let us then live our lives 
according to rules of historical experience, and in our 
scientific thinking let them be tempered, but with our 
actions not paralysed, by scepticism. 





THE BACTERICIDAL ACTION OF 
STREPTOMYCIN 


BY 


' LAWRENCE P. GARROD, M.D., F.R.C.P. 
Bacteriologist to St. Bartholomew's Hospital ; 
Professor of Bacteriology in the University of London 


Streptomycin, an antibiotic derived from Actinomyces: 
griseus, and discovered by Schatz, Bugie, and Waksman 
(1944), owes its therapeutic value to action on bacteria 
which are insensitive to penicillin, notably Myco. tuber- 
culosis and many species of Gram-negative bacilli. The 
original description credits it with “strong bactericidal 
properties” without giving evidence for this statement. 
Several subsequent authors, including Hegarty, Thiele, and 
Verwey (1945), Hamre, Rake, and Donovick (1946), Strauss 
(1947), and Smith and Waksman (1947), have shown that 
low concentrations added to susceptible bacteria in a 
nutrient medium cause a slow fall in the viable count ; it 
has also been observed that in a non-nutrient medium there 
is no such effect unless a considerably greater concentration 
is used. The only published example of a test employing a 
high concentration in a nutrient medium is an experiment 
by Helmholz (1945), who inoculated the urine of a patient 
under treatment with streptomycin and containing 1,330 
units (micrograms) per ml. with various bacteria, and 
found that they were all killed within one hour. Since 
concentrations of this order can easily be attained in the 
urine, and local treatment can produce similar conditions 
elsewhere, it is clearly of interest to know’ more about their 
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In so far as the action of a chemotherapeutic agent is 
bactericidal, that action must be influenced by the various 
factors such as concentration, temperature, medium, and: 
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which are'‘known to affect chemical 
disinfection generally. Since’ there appears to be little 
information on these’ points, the TOONE experiments 
were undertaken to provide it. f 


Method.—The organism used was Staph. aureus (Oxford 


H .strain), the inoculum being derived. „from a 24-hour, 


BACTERICIDAL. ACTION -OF STREPTOMYCIN 


culture in .ox-heart-extract peptone broth. The basis of 
the test mixture was usually the same broth, to which: was ` 


added streptomycin and such an amount of culture as to 
give an initial viable count of about 50,000,000 per ml. 
Tubes or flasks containing these mixtures were maintained 
at the desired temperature, usually 37° C., in a water-bath, 
and viable counts were performed at intervals, either by 


the conventional method of pour plates made from decimal. 


dilutions or by, the surface viable count method (Miles. 
1937), which is more economical in medium, and quite 
accurate enough when large changes in population are 
taking place. 


Bactericidal: Action \ 
The Effect of Concentration : 
It is evident from Fig. 1, showing the fall in the viable 
count over a period of eight hours produced by four 
different concentrations of. streptomycin in broth at 37° C., 
that streptomycin is bactericidal. “An original population of 
95, 000, 000 per ml is entirely extinguished by 20 xg. per 
ml. in “eight hours, by 50 or 100 ag. per. ml. in four hours, 
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HOURS: 
1.—Rate of death’ of Staph. aureus in broth at 37° C. con- 


Fic. 


taining 20, 50, 100, and 200 zg. of streptomycin bers ml. 


and by 200 xg. per ml. in two hours. It also appéars that 


. the death rate varies with the concentration of the drug ; 


this is still more evident in Fig.’ 2, in which it should be 
noted that, the time scale covers a period of only two hours. 
Here-a concentration’ of 200 vg. per ml. has not quite 
extinguished a rather larger inoculum. within ‘that period, 
but 2,000 «g. per mi. has an exceedingly rapid lethal action. 
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concentration. above a minimum. level. I found three years 
‘ago (Garrod, 1945) that a concentration of 1,000 units of 
grossly impure penicillin per ml was actually Jess rapidly 
bactericidal than one of only 1 unit per ml., owing 





‘presumably to the retarding effect of some impurity. On 
‘the ‘other hand, the LT 50 (time required to kill 50% of 
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2O ug/ml. 
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` Fig. "2—Rate. of death of Staph. aureus in ‘broth at 37° C. con- 


taining 20, 200, and 2,000 yg. of streptomyèin per ml. 
the inoculum of a sample of 85% Saribek best then 
availablė—was between 100 and 89 minutes for all con- 
centrations tested from 1 to 1,000 units per ml. I have 
tecently repeated this experiment with pure penicillin G, 


: and the results are shown in Fig. 3. The fall in the viable 


Counts made at short intervals, not all of which are plotted - 


on the graph, showed a marked fall within one minute and- 
a mortality of 99.8% within ten minutes. ‘ How soon this 
mixture was completely sterilized cannot exactly be stated, 
because cultures made from the first dilution of it contained 
too much transferred streptomycin to permit growth. It 
can, however, be stated that the number ‘of survivors per 


ml. after 20 minutes was less than 5,000 (mortality of over , 


99.995%). ‘ 


' The action of streptomycin ‘thus differs radically from 
that of penicillin, which is not accelerated ny increase in 


LOG OF VIABLE COUNT OF ORGANISMS PER ML. 


N 


count produted by concentrations-of 1, 10, 100,,1,000 and 
even 10,000 units per ml. is so similar that the graph is 
too tangled for its. individual lines to be labelled or even 


followed clearly. It will also be noticed that this lethal effect 


is much slower that that of even moderate concentrations 
of streptomycin. (It appears in this experiment with pure 
penicillin G to have been even slower than that usually 
produced by commercial penicillin. This point has not 
been further investigated, but if such a difference were . 
found it would be of interest in view of recent observations 
on the therapeutic inferiority of the pure product.) 
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Fic, 3—Rate of death of Staph. aureus in broth at 37°C. con- 
taining 1, 10, 100, 1,000, and 10,000 units of pure penicillin G per ml. 
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That streptomycin in higher concentrations is rapidly 
lethal is of practical as well as theoretical interest; an 
example of the former will be mentioned later. 


Effect of Temperature 
A bactericidal action is accelerated by increase in tem- 
perature, and streptomycin forms no exception to this 
tule. Fig. 4 illustrates the results of an experiment in 
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Fig. 4.~Rate of death of Staph. aureus in broth containing 200 ag. 
of streptomycin per ml. at 5°, 20°, and 37° € 


which the effect of 200 pg. of streptomycin per ml. on 
Staph. aureus in broth was observed simultaneously at 5°. 
20°, and 37° C. 
Effect on Different Species , 
The effects observed are-not peculiar to staphylococci ; 
Fig. 5 shows the death rate of Bact. coli and Str. pyogenes 
in comparison with that of Staph. aureus under the same 
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Fic, 5.—Rate of death of three species of bacteria in broth con- 
taining 200 gg. of streptomycin per ml. at 37° C. 


- conditions (200 #g. of streptomycin per ml. in broth at 


37° C.). Slight differences between the rates of disinfection 
in this experiment should be disregarded ; the susceptibility 
of ‘different strains within a single species is much more 
variable than susceptibility to penicillin. It is stated (Report, 
1946) that the minimum concentrations of streptomycin 


for Bact. coli; 


required to inhibit growth are 0.5 —> 16 ag. per ml. for 
Staph. aureus, 2.0 — > 16 for Str. pyogenes, and 0.3-3.75 
the rate of disinfection presumably varies 
correspondingly, and the behaviour of single strains is 
therefore not exactly representative of the species as a 
whole. 3 


Effect of the Medium 


In all the foregoing experiments the medium was 
broth. In order to determine the effect of other media, 
broth culture of Staph. aureus was thoroughly. washed 
(centrifuged three times and resuspended in saline); when 
such a suspension was added to defibrinated blood or serum 
containing 200 xg. of streptomycin per ml. at 37° C. -the 


rate of fall in the viable count approximated closely to that 


observed in broth. In urine (sterilized by filtration and 
adjusted to pH 7.4) the effect was similar buf less rapid. On 
the other hand, washed culture added to saline containing 
200 #g. of streptomycin per ml. was completely unaffected ; 
the viable count, as in the saline control containing no 
streptomycin, remained almost stationary throughout the 
eight-hour period of observation. 

In view of the finding of Strauss (1947) that higher 'con- 
centrations are bactericidal even in a non-nutrient medium, 
this experiment was amplified as follows. The same 


inoculum of washed Staph. aureus was added to four.media, . 


giving an initial viable count ‘of approximately 50,000,000 
per ml. In broth containing 200 ug. of streptomycin per 
ml. the count, fell to nil in one hours In saline with or 
without 200 zg. of streptomycin per mi. it remained station- 
ary. In saline containing 2,000 xg. of streptomycin per ml. 
it fell in 30 minutes to 850,000, and thereafter fluctuated 
round this level; individual colony counts were inconsis- 
tent, suggesting that the cells were in a condition in which 
chance affected their capacity for growth. It thus appears 
that very high concentrations of streptomycin aré incom- 
pletely and irregularly bactericidal in a non-nutrient 
medium. te aay 

In its dependence on a nutrient medium for rapid 
bactericidal action streptomycin resembles penicillin, but 
there is a striking difference in their effects. That of 
penicillin becomes evident only after a lapse of time 
amounting to about one hour, during which one generation 
of division may occur (Chain and Duthie, 1945 ; Schuler, 
1945). That of streptomycin is immediate: under favour- 
able conditions it begins within one minute and may be 
far advanced in ten minutes. So far as I am aware, no 
other bactericidal agent having so rapid an effect is 
dependent on a nutrient medium for its efficacy. This 
peculiar behaviour will have to be taken into account in 
any hypothesis about the mode of action of streptomycin. 

It was not considered necessary to study the effect of pH, 
since it. has been amply demonstrated by Abraham and 
Duthie (1946) that alkalinity (pH 8.0) favours the action of 
streptomycin, whereas on the acid side of neutrality (e.g.. 
pH 6.0) its activity is much diminished. 


Effect of Bacterial Numbers 


That the size of the. inoculum affects the concentration 
of streptomycin required to inhibit growth has been shown 
by May, Voureka, and Fleming (1947), Berkman, Henry, 
and Housewright (1947), and Lenert and Hobby (1947): 
The dependence of bactericidal action on the same factor 
was observed by Strauss (1947). It was clearly of interest 
to determine the effect of inoculum size on bactericidal 
action under the conditions .of the. present experiments. 


Broth culture of Staph. aureus was spun down and. 


resuspended in one-tenth of its original volume, this 
suspension and three decimal dilutions of it being added 
to fresh broth containing 200 #g. of streptomycin per ml. 
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These mixtures: were maintdined at 37° Cy viable counts - 

being made as ‘usual (Fig. 6). The mixture with an initial. 

count of the order of tens of millions was sterilized in’ 
two hours, as had repeatedly been observed before. Those 

containing tenfold lower- bacterial , concentrations ‘were: 
sterilized in 30 minutes; that contdining the highest’ 
bacterial concentration was not sterilized at-all, the count 
falling by over 99% in 30 minutes and then remaining , 
stationary for the remainder. of- the ‘experimental period. 
(eight hours). 
with different concentrations ~ ‘of both streptomycin’ and 
bacteria, always with the same type of result. The absolute 
concentration. of streptomycin is not the determining 
it is the relation between that concentration and the 
numbers of bacteria. At appears that a given concentration 
of streptoniycig can kill only a population of a certain 
density ; if more are present some will survive. 

_ Séveral possible explanations of this unusual’ finding 
have been explored with negative results. Subcultures from 
surviving bacteria were retested by the same technique and 
ating not to display any markedly increased resistance. 
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‘ HOURS ' 
Fic. 6—Rate of death of Staph. aureus in broth containing 


200 ug. of streptomycin per ml. at 37° C.: inoculum of four 
different sizes— x10, 1, 0.1, and 0.01 of broth culture. 
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The streptomycin is not inactivated by an excess 
‘bacteria ; when these are removed and fresh culture 
either Staph. aureus or Bact. friedliinderi is added 
bactericidal activity is undiminished. The presence ‘of. 
“additional dead bacteria does not ‘prevent the killing of, 
living ones, provided the numbers of: the living are within 
the capacity of the streptomycin concentration used. 


Despite the apparently normal streptomycin sensitivity 


. of cultures derived from survivors in such experiments the’ 


suspicion’ remains that a greater resistance possessed by a 
small proportion of ‘cells in a culture must account for 
survival: It appears that no culture is homogeneous, from 
this standpoint: Klein and Kimmelman (1946) have shown 
“in the case of dysentery bacilli, and. Alexander and Leidy .- 
(1947) i in that of H. influenzae, that an enormous inoculum 
will yield growth in a‘medium containing 1,000 pg. of 
streptomycin per' ml., indicating that one cell in- some 
billions. is resistant even to this concentration. The Oxford - 
strain of Staph. aureus behaves similarly ; a heavy inoculum 
(about . 500,000,000 living cells), produced' hundreds. ‘of 
colonies on agar containing 10 or 20 pg: of streptomycin 
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` This experiment was repeated several times “ 
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per ml; “and 16, 2, and 1 colonies respectively on agar con- 
_ taining 50, 100, and 200 Hg. per ml. It.seems likely that 
this is only’ another aspect of the same phenomenon as 
survival in tests of. bactericidal, action, although the present 
experiments have not proved this. Further observations are 
desirable both-on’ the effects Of the ratio weight of strep- 
tomycin/ bacterial numbers on bactericidal action and on the 
properties of cells’ surviving under such conditions. 


` 


Clinical Applications - 


. Itis generally assumed that parenteral streptomycin treat- 
ment, has only a. bacteriostatic effect, but the concentration 
attained in the blood for a time after a single dose may 
, exceed 30 vg. per ml., and this may well be bactericidal. 
Lower .concentrations than this, according to Smith and 
Waksman (1947), will kill Myco. tuberculosis in-vitro. The 
present tendency in the U.S.A. is to administer the drug 
only twice daily for the treatment of tuberculosis—a_ pro- 
ceeding which does not maintain a constantly bacteriostatic 
concentration in the blood. -Feldman (1946), treating tuber- 
culosis in guinea-pigs, foynd that doses given once, twice, or; 


` four times daily, or four -times daily only during alternate 


weeks, ‘had an “essentially equal efficacy.” These other- 
wise anomalous findings could be explained by assuming 
‘that each dose actually kills many of the more susceptible 
bacilli which are accessible and actively multiplying’ at the 
time of its administration. 


The fact that higher concentrations are more rapidly 


- bactericidal has an important bearing on ‘local treatment. 


Of this there are various forms, including intrathecal injec- 


` tion-in meningitis, application to infected. surfaces, and the , 


treatment of urinary-tract infections. Streptomycin, like 
penicillin, is excreted in the urine, where it attains a high 
concentration. ‘If its effect in vivo parallels that here 
described in’ vitro,. susceptible bacteria ‘should disappear 
rap: idly from the urine soon ‘after excretion has begun. In 
fact they do. In a number of patients. receiving 0.5 g. 
(500,000 units) of streptomycin four-hourly for the treat- 
ment of, long-established -and otherwise: resistant urinary- 
tract infections due to Bact. aerogenes, Bact. coli, or 
. Ps. pyocyanea a series of specimens has been obtained at 
short intervals during the early stage of treatment and culti- 
-vated quantitatively: A viable count which is usually 
several hundred millions’ per ml. before treatment falls to a 
few thousands two hours after the first dose—i.e., even 
_ before excretion has become maximal. After six, eight, or 
twelve. hours, if treatment is going to succeed, the urine is 
completely sterile. If treatment is to fail, specimens con- 
tinue to yield counts of a few hundreds or’ thousands per 
mil. until the second day, when there is a sharp rise and the 
organism is found to be already much-more- resistant. It 
seems as if the issue is settled one way or the other within 
24 hours or‘less: It also appears that an exceedingly brief 
period of treatment may suffice: in our experience appar- 
ently permanent-cures of long-standing infections have been 
achieved by giving only six, four, or even three 0;5-gm. 
-doses. Whether so small a total dose is always advisable 
only further experience can show.’ If so, the economy 
secured is an obvious advantage , f ' 


Conclusions y 


1. Streptomycin is : bactericidal, The rapidity and extent 
of its bactericidal action depend on: (a) concentration— 
high concentrations- having’ an exceedingly rapid effect : 
(b) température ; (c) medium, the effect beirig exerted in all 
nutrient media, including certain body fluids, but only toa 
slight extent in non-nutrient media; (d) the size ‘of the 
inoculum, a, small population being ` destroyed rapidly, 
whereas a proportion of a large one survives. 

i * ` nà ` 


` 


386 Fes. 28, 1948: 


BACTERICIDAL ACTION OF STREPTOMYCIN P 


BririsH 
MEDICAL JOURNAL $ 





'2. It seems possible that the therapeutic effects of 
streptomycin are due to bactericidal rather than to bacterio- 
static action. This is certainly so when high concentrations 
are attained locally; as in the treatment of infections of the 
urinary tract. 





The streptomycin used in this work (streptomycin -hydrochloride 
Merck) was supplied for studies in this hospital by the Streptomycin 
(Non-tuberculous Conditions) Clinical Trials Committee of the Medi- 
cal Research Council, to whom J-express my thanks. I am indebted 
for valuable technical assistance to Miss P. M. Waterworth. 
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The value of calciferol in the treatment of lupus vulgaris 
is now generally known. Its mode of action is still a matter 
for speculation, and is likely to remain so until more serial 
observations upon cases undergoing this treatment have 
been made. This report describes a series of such cases 
treated at Charing Cross Hospital. f 

Thè advantage of calciferol over previous methods, with 
the results of which it seems to compare most favourably, is 
almost as much a social and economic as a medical one. 
That a large number of man-hours are saved by patients 
taking a drug by mouth rather than attending a department 
for heliotherapy, etc., for many hours a week is obvious. 


In the present need for maximum effort and full employ- . 


mént this is a factor of considerable.importance, and does 
not seem to have been sufficiently stressed. 

This method of treatment seems to have started on both 
sides of the Channel at about the same time, and similar 
results were reached quite independently, which seems to us 
to add great value to these conclusions. 
France, Fanielle, in Belgium, and- Dowling and Prosser 
Thomas (1946), in London, appear to share the honours of 
being the pioneers in this treatment. ; 

For the sake of brevity the cases are reported in tabular 
form, and those of special interest are referred to separately. 


.treatment for nine months or longer. 


Charpy (1943), in. 


t 
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, Details of Cases 























P| Duration . Site : 
No. Sex oes of Class of Lesion of Treatment | Result 
Bs ion Lesion | 
t |e | 5 | 3mths.| A Malar L a 
2 F 43 | 25 year] A a 1 c 
3 M | 34]|30 .„ B L. hip 1,2 a 
4 E 3 6 p A Malar 1 a 
5 F 62 [20 , A Face 12 b 
6 F 46 | 28 ,, A Malar 1 a 
7,|M 26 | I4 A Neck 1 a 
8 E 56 3 4 A Both legs 1,2 b 
9 F 68 | 20 Cc ‘ace 1 e 
10 F 71 | 50 B Face, neck { a 
li F 59 |25 Scrofulodermia | Neck 1 b 
12 F 20 4 , Miliaris faciei | Face Gun d 








Key to Table 


Class of Lesion (the Typical Nodules were of course Present in 
ases 
A. Lesions less than 4 in. (10 cm.) in diameter. 
produced by scarring. 
B. Lesion greater than 4 in. in diameter; scarring may be exten- ' 
sive but no gisabling deformities present. 
C. A severe lesion producing extensive scarring and disabling 
deformities—e.g., ectropion or destruction of nasal cartilages. 
Treatment Groups’ ’ 
1. Calcifero! 50,000 units with 
(‘high potency ostelin ” tablets). 
2. Calciferol, either in pure alcoholic solution or in oily solution 
(“ sterogyl a 600, 000 units per ml. twice weekly: 
Result Groups 
(a) Lesion clinically healed. 
(b) Lesion very much improved, but one or two possible foci of 
activity still remaining. 
(c) Progress of lesion arrested; “ minimal favourable response.” 
(d) No apparent response; lesion continuing to progress. 


No deformity 


added calcium thrice daily 


a Discussion of Results 


The twelve cases reported (see Table) have been anier 
Six were cured, three 
Were very. much improved, two have shown very little 
improvement, while one has shown no response to treat- 
ment. 

. These figures may be compared with the results 
obtained by Dowling and Prosser Thomas (1946) up 
to December, 1945—18 cured, 9 much improved, and 
5 somewhat improved—also with those of Kuske . 
(1946) at Berne—50% excellent, 20% arrest of lesion, 
and in the remainder a “ minimal favourable response.” 
(The assumption that this last group corresponds to result 
group “c” in our table of results is our own.) Two other 
series which give figures for results are those of Dowling, 
Macrae, and Jones (1946) with 20 cases and 14 (70%) 
recoveries, and of Dr. Emrys Jones, of Cardiff; who had [8 
cases with 16 “cleared” (89%). 

Thus in some 82 cases we find 54 (66%) which have 
healed under the influence of calciferol, and it is probable 
that with further treatment this figure will be higher still. 
It must, however, ‘be remembered that the Einsen Institute 
in Denmark claimed 735 cures out of 975 cases (75%) 
between 1914 and 1923 using methods other than the 
administration of large doses of calciferol. 

It is probably safe to assume that about 60% of cases 
of lupus vulgaris in this country at this time may be cured 
by calciferol therapy alone (the reason for qualifying this 
statement is discussed on p. 388). It is of interest to note 


«that streptomycin has been tried out in America on cases 


with lupus vulgaris, but'the results have so far not been as 
successful as with calciferol. 


Two Cases of Special Interest ` : 


- Case 10.—This patient complained of flatulence, sickness, and 
diarrhoea after taking one “ostelin” tablet thrice daily for 14 
days. She was told to continue with the tablets unless the symp- 
toms got worse, when she was to stop taking them and report to 
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us. She returned two Weeks jater. having stopped the tablets for 


. a week. She complained of some frequency of micturition. Her 


urine was found to be normal but perhaps increased in amount. - 
A plain radiograph of the abdomen revealed fusion of L3 and 


' L4. with calcified mesenteric ‘glands probably of tuberculous 


origin ; also possibly, in view of the history, a large amount of 
calcium in the’colon. The patierit continued without calciferol . 
and was examined two weeks later. Her symptoms were then. 


quite relieved. A plain radiograph appeared’ the same.as ` 


before. Barium was given by mouth, and later the patient was 
examined under, the x-ray screen, when it was obvious that the 
calcium depdsits were not in the. caecum or colon but only in. 
the mesenteric glands. More intensive questioning revealed 
that there was some suggestionof a tuberculous kidney 30 to 
40 years ago because of backache then, but it had not been very 
thoroughly investigated and. there ‘was nothing else that the 
patient could recall. s A E 


* This case is reported ï ‘in detail because we have already 
beén warned of the possibility of “flaring up a lesion” 
)with calciferol (Dowling and Prosser Thomas, 1946 ; Dow- 
ling, Macrae, and Jones, 1946).. In this case there may have’ 
been a quiescent tuberculosis of the mesenteric glands, 
which seem so well calcified now but which the calciferol 
may have temporarily stimulated. It is therefore important 
before starting treatment to consider the possibility of an 
exacerbation not only of the skin lesion but i a lesion 
elsewhere.. 7 


„Case 12 —This was a resistant case of lupus miliaris faciei. 
(Another case of lupus miliaris faciei has been treated by us, 
with calciferol, but was not under observation long enough to: 
‘qualify for the table of: case results.) The patient presented 
with symmetrical aggregations of lupus nodules on forehead, 
cheeks, chin, and neck. There was no family history of tuber- 
“culous diseases, and thorough investigation revealed no evidence 
of. tuberculosis elsewhere. One“ ostelin” tablet thrice daily 
(150.000 units of calciferol daily) resulted only in intense thirst 
and troublesome -borborygmi: no: effect was observed on the 
lupus lesions. After two weeks’ rest the course was restarted, 
‘but again symptoms of intolerance caused us to stop ‘it. 

We then tried the effect: of calciferol locally: An ointment 
was made up with “ radiostol ” in a base of paraff. molle to 
give a concentration of approximately’ 70 units of calciferol per 
gramme. This was applied to the lesions and rubbed well in 
twice daily. ‘Within three weeks there was a most dramatic 
improvement in the lesions: the erythema faded and the 
papular eruption almost faded. A stronger ointment: was 
therefore tried, ising pure calciferol in alcoholic solution in the 
same base at a concentration of 150,000 units per gramme. 
After two weeks’ use of this ointment the condition had relapsed 
to its original state. This may well have been a flare-up caused 
by the very high local concentration of calciferol, or'the alcohol 
solution may not have been absorbed through the skin. A 
return to the “radiostol” ointment now had no effect, nor did 
the oral administration of pure calciferol in doses of 300 ,000 
units twice weekly. 

An ointment corresponding to the stronger of the hove was 
then’ made up, substituting A.T.10 (dehydrotachiysterol) for. the 
calciferol (0.375 mg. per g.);' the patient applied this to the, 
left half of her face and the calciferol ointment to the right 
half for four weeks. Neither’ appeared to affect the lesións. 
She has completed a course of ultra-violet irradiation, but her 
face remained in much the same state when last seen. 


, Methods of Administration 


Ostelin High-potency Tablets. —Each tablet contains 
50,000 units of <alciferol with added calcium. The usual. 
dose is three tablets a day for 14 days when the patient , 
starts treatment. The blood chemistry is investigated 
beforehand (see below). When the «patient is. seen in 14 
days the blood chefnistry i is again investigated and the dose 
is maintained if there. are no untoward symptoms. After 
a further -14 days the patient is seen.again and, if no toxic 
symptoms have developed, carries on with the same dose 
for a month. `A further specimen. of the blood is sithe, 
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taken, ‘and if all is well’ the patient comes up once 
a-month for observation. If toxic symptoms develop 
either the calciferol is withheld or the dose is reduced for 
a week or two. After about four months the patient is 
usually given a rest from calciferol for two to eight weeks. 
- This- method is based on the original method used by 
Dowling and Prosser Thomas (1946) in 1943. 

Pure Calciferol in Alcoholic Solution (5 mg. per ml.: 
`I mg. corresponds to 40,000 units of activity)—We diluted 
‘this to an emulsion’ with 1 fl. oz. (28 ml.) of water, and the 
patient took it in three doses during the week. . This corre- 
sponds to the solution i in propylene glycol used by Charpy 
(1943), the administration of which, combined with the 
giving of calcium (as calcium gluconate) or 1 to 2 litres of 
milk a-day for one or two months, is becoming known on 
the Continent as the “ méthode de Charpy.” 

Sterogyl calciferol—600,000 units in ampoules for oral 
or intramuscular use. We did not give any by injection 
to- these cases. _ i 

Radiostol, employed to make up the ointment for 
Case 12. ; : 

Toxic Effects 

At some stage of ‘treatment most of our cases showed 
symptoms attributable to the large doses of calciferol. 
_ These were: salty taste in the mouth, thirst, anorexia, 
` nausea; vomiting, flatulence, abdominal pains, diarrhoea, 
giddiness, lassitude, and frequency of micturition. Case 8 
complained of headaches and cramps in the legs. ` : 

’ It was most noticeable that the symptoms occurred almost 
entirely when the patients were taking ostelin tablets. 
Furthermore, we found that two cases developed severe . 
symptoms with ostelin tablets, but were unaffected by the 
pure vitamin (started six weeks after the last course of 
ostelin) i in dosages of 1,200, 000 units weekly for three weeks, 

' Cases 3 and 7 had no toxic symptoms at any time. All 
cases which showed, ‘symptoms apart from a salty taste in 
the mouth or thirst had chest and plain abdominal radio- 
graphs taken. Only in‘Case 10 was any abnormality found. 

Case 8 was carefully investigated for hypertension or 
peripheral vascular failure. There was some tenderness of 
the calf muscles, but the circulation of the feet was always 
good and x-ray examination of the legs showed no evidence 
of calcified arteries. Blood pressure was normal. 


Comparison of Intolerance of Calciferol and A.T.10 


A,T.10 is probably the best substance to use as a 
control in calciferol investigations. A synthetic compound 


‘resembling tachysterol (the precursor to calciferol in the 
-ergosterol—calciferol synthesis), it has the same effects upon 


the blood chemistry but does not cure rickets. We are 
grateful-to Dr. Nathan for a gift of A.T.10 produced by 
Bayer (Darmstadt), which was used as our control. 


A healthy man aged 24 was given a course of pure calciferol 
for eight days. When the blood chemistry had been normal 
for one week after this a similar course of A.T.10 was given, the 
symptoms being noted as they occurred. On neither occasion 
was calcium added. Intense thirst developed on the fifth day of 
taking calciferol and on the fourth day when taking A.T.10.; 
anorexia‘ developed on the seventh’ day with both substances, 
and marked borborygmi were noticed a few hours later. Also 
at this time there developed a definite “sensitivity,” hardly 
amounting to pain, over the whole abdomen on palpation. 
This suggests that, the above symptoms are not specific for 
calcifero] in high doses but follow some effect of calciferol 
which is also produced by A.T.10. - 

Experience suggests that it is intensified by giving addi- 
tional calcium. It has, however, ‘been previously recorded - 
that these symptoms bear no definite relation to the serum 
calcium (Dowling and Prosser Thomas, 1946), an .observa- 
tion which we can, confirm. - : 
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Blood Chemistry 5 


The reactions of the following factors in the patients’ 
blood to dosage with calciferol were investigated: (1) the 
serum calcium; (2) the serum alkaline phosphatase ; 
(3) the serum cholesterol. The serum calcium was esti- 
mated on each sample of blood before the other tests, and 
these were then done in the above order. (Our debt to Dr. 
Patterson, of the Institute of Pathology, and to his assistants 
for performing nearly 200 estimations is such that we feel 
compelled to acknowledge it in the text, where we hope it 
is less likely to be overlooked.) These are first done before 
any calciferol is given. A 

Serum Calcium—@ur results agree with those of others. 
After an initial lag of a few days up to two to three months the 
serum calcium rose in all cases, usually to about 11 mg. per 
100 ml. (normal 9-11 mg.). At this level there were usually 
no symptoms except for some thirst. In some cases it rose to 
over 14 mg., and in one case to 15.2 mg. These higher levels 
were nearly always associated with symptoms of a fairly severe 
nature, but, apart from these cases, we did not notice any 
definite relation between the severity of the symptoms and the 
serum calcium level. However, we are of the opinion that a 
steady rise in the serum calcium is an indication for a reduction 
in the dose of calciferol if not for its complete withdrawal. 
All our observations have been on the total serum calcium 
levels. There is need for further research on the effects of the 
different forms in which calcium is present in the blood. 

Serum Alkaline Phosphatase.—-(Our results are given in King- 
Armstrong units, the normal values being 3 to 13 units.) Be- 
fore starting treatment with calciferol the normal alkaline 
phosphatase in all our cases of lupus vulgaris was between 5 
and 8.5 units. With the administration of calciferol there was 
sometimes an almost immediate fall in this figure, which then 
continued more slowly while the dose was maintained. In 
some cases it rose again while the patient was still on calciferol. 
When the reading became less than 4.5 there were nearly always 
some signs of intolerance. These symptoms, however, did not 
always disappear, when the alkaline phosphatase rose again. 
Although inconclusive, it is interesting to note that at times 
there seemed to be some relation between the intensity of the 
fibrous reaction to the lesion and the relative value of the 
alkaline phosphatase. Although within normal limits it 
appeared that the better the fibrous reaction and the more scar 
tissue in the lesion the lower was the original reading. Thus in 
a case with few nodules of activity and a firm scar a reading of 
4.8 units was found. A case showing more activity gave the 
figure of 8.2 units. As this finding seemed fairly constant it 
was suggested that a lesion showing chronic inflammation with 
a minimum of scarring would give a high figure : some weeks 
later the case with a lymphocytoma was seen, and the reading 
here was 14.7 (later readings have been 10 units and over). 
Finally, it was noticed that the serum alkaline’ phosphatase 
reacted on the whole much more rapidly to the administration 
of calciferol than the serum calcium. Experiments with a 
contro! subject showed a fall in the alkaline phosphatase 
to have started within one hour of taking 100,000 units of 
calciferol by mouth. 

Serum Chelesterol—It has been stated (Eichelberger and 
McCluskey, 1927) that in a case of tuberculous infection in 
which the resistance is good the serum cholesterol is nearly 
always raised above normal, and that if it returns to normal 
under treatment the prognosis is favourable. Conversely, in 
severe infections where the resistance is not so good the 
cholesterol level is low and the prognosis poor. The method 
used by Dr. Patterson for estimating serum cholesterol gives a 
reading in normal individuals of 140 to 240 nig. per 100 ml. 
Cases of lupus vulgaris all showed a relatively good resistance, 
and our initial figures were all greater than the normal. Two 
cases were over 300 mg. With calciferol the figures tended to 
rise at first, in some cases to 360 mg. or more. But with con- 
tinuing treatment they began to fall towards normal. All these 
cases showed recovery or marked improvement. It was as a 
check on these figures that a case of bronchopneumonic phthisis 

„Was investigated. Before treatment (the patient came from the 
casualty ward and was severely ill) his serum cholesterol was 


only 92 mg. per 100 ml. After three months’ rest and intensive 
treatment with calciferol by mouth the figure had risen to 
normal (184 mg.) and he was able to go to a sanatorium. Our 
findings would therefore seem to confirm the above statement. 
There appeared to be a definite relation between the value of 
the serum cholesterol and the administration of calciferol in 
lupus vulgaris, and this relation follows the clinical course of 
the disease. 

We should mention here the thorough investigation of the 
effect of calciferol on the blood sedimentation rate by Dr. 
Feeny (1946), at the London Hospital; he found that it is not 
constantly affected. 


Discussion of the Effects of Calciferol 


‘There are two ways in which calciferol may exert its 
effect. š 

1. By Direct Inhibition of the Tubercle Bacillus—The 
only apparently serious suggestion that this may be the 
mechanism is contained in an unsupported statement by 
Bicknell (1946). So significant a finding would no doubt 
have been supported by the fullest evidence if this had 
been available. Nevertheless it is important that the effect 
should be investigated. We are grateful to Dr. Walker for 
permission to quote an experiment undertaken by him at 
the Glaxo Laboratories in which cultures of Mycobacterium 
tuberculosis were grown on media containing increasing 
concentrations of calciferol. There was no inhibition of 
the growth in concentrations approaching those in vivo. To 
investigate the possible effect upon the resistant “ envelope ” 
of the organisms cultures of fresh pathogenic tubercle- 
bacilli were incubated for 24 hours with fresh human serum, 
and calciferol in various concentrations, in the Bacterio- 
logical Laboratory of Charing Cross Hospital. The “en- 
velopes ” were morphologically unaltered, and the organ- 
isms retained their vitality and pathogenicity up to a con- 
centration of 500 units of calciferol per ml., where the serial 
concentrations were discontinued. It would appear, there- 
fore, that calciferol has no specific effect on M. tuberculosis. 

2. By Increasing the Body Resistance.—It is more 
probable that this is the effect of calciferol. In favourable 
cases the rate of tissue repair exceeds that of tissue destruc- 
tion. The relatively raised alkaline phosphatase sometimes 
seen at the start of treatment may be an expression of a 
relative tissue lack of calciferol to meet the demands of 
local inflammation and repair. When repair and fibrosis 
become pathologically overactive we find a tendency to 
depression of the serum alkaline phosphatase. This was 
found in cases of sclerodermia (Medvei, 1945) provided 
there was no element of hyperparathyroidism (Wigley and 
Hunter, 1945). , 


Earlier in this article the average recovery figures were 
qualified by the statement “in this country at this time.” 
This refers to the variation of calciferol in the average diet 
of the population at different times—a factor already noted 
by Jaeger (1946) at Lausanne. 


Effects of Calciferol on Some Other Diseases 


I. Other Tuberculous Diseases.—{a) Cerebral Tuberculomata 
(2 cases) :—-No apparent effect. (b) Tuberculous Meningitis 
(2 cases, both fatal) :—-During the terminal stages the effect of 
giving calciferol intrathecally was investigated—in one case it 
was apparently well tolerated, but in the other it caused a 
reaction. (c) Bronchopnenmonic Phthisis (1 case, quoted 
above) :—Clinical and radiological improvement in three 
months. . 

2. Skin Diseases-—(a) Pemphigus Vulgaris:—A case of 
some years’ duration in a woman of 53. At start of treatment 
with ostelin tablets there were several blisters, ulceration of 
the throat, cough and dysphagia. After 14 days she felt better 
and the blisters were fewer, so the tablets were increased from 
two to three a day. This was continued for two months, during 
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which time the blisters varied in size and number, ‘although the 
patient felt well all the time. Then thirst devéloped and a rest . 
of two weeks was given,-during which time, the blisters got 
worse. Calciferol was resumed, one tablet twice daily for -three 
months with a month’s rest, between courses. 
condition is good, with few blisters, and she feels much better. 
(b) Lymphocytoma :—This occurred’ in a. woman aged 55. 
Biopsy showed dense aggregations of lymphocytes with very 
little fibrosis ; there was a history of its having been present 
for one year. The Wassermann reaction was negative. This 
lesion improved under x-ray treatment, but when a fresh lesion 
appeared calciferol was tried—ostelin. one tablet twice daily. 
With x-ray treatment the’ previous lesion was considered healed 
after six courses over two years. The fresh lesion was healed 
clinically with-calciferol in four months. A further biopsy now 
showed a reversal of the histological picture, with dense fibrosis, 
dilated capillapies, and small discrete foci of lymphocytes. 
‘‘Apparently-a remnant of a pre-existing lymphocytoma ” (Dr. 
Muende, St. John’s Hospital, Leicester Square). (c) Granuloma 
Annulare,:—One case, that of a woman aged 33. . Calciferol 
had no effect on this lesion in any dosage orally or by local 
inunction. . : a Oe, 
3. A case of multiple myelomatosis improved while on 
calciferol. fe Gs 4 “as 
uae Summary . z . 
Twelve cases ‘of cutaneous tuberculosis'are presented and the 
results discussed. Four methods of administration are outlined ` 
and some toxic symptoms described. Oh 
The effects of ,calciférol on blood chemistry were found to. 
be as follows :—(a) a‘rise in the serum calcium usually occurs 
after prolonged administration :.(b) an almost constant fall in 
the serum alkaline phosphatase generally occurs so6n after the 
calciferol is given; and (¢) the usually slightly raised serum 
cholesterol tends to increase before returning to normal. 
The effect of calciferol appears to be that of increasing the 
body’s resistance, and it does- not seem to have any direct foxic 


Brief notes are 


given on some other diseases treated with 
calciferol. 7 ! ee 


We wish to thank members of the honorary medical staff) especially ` 


_ Dr. H. A. Dunlop, for valuable suggestions and advice and for per- 


ys 


mission to investigate the effect of calciferol on some of their 
patients; and Mr. Whittet, late chief pharmacist at Charing Cross. 
Hospital, now at University College Hospital, for preparing ‘the 
calciferol in various ways.. We are. also greatly indebted to Dr. 
Walker, of Glaxo Laboratories, for supplies of pure crystalline 
calciferol in nitrogen-sealed ampoules for these investigations and 
for undertaking the assay of the (oily) solution of A.T.10. 
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Preventive Medicine and Public Health, by Prof. Wilson G. Smillie 
(New York, the Macmillan Company, 30s.),,is.an interesting book 
intended for the medical student who expects to practise medicine 
in the community.- The greater part of most textbooks of public 
health are on environmental hygiene and the communicable diseases. 
Nearly half this is on child hygiene, adult: health: protection and 
promotion, and public-health administration, much. of this last section 
being devoted to health education, medical ‘social work, and allied 
subjects.. The ‘part’ on adult health protection will break new 
ground to many readers; it includes‘ sections on geriatrics, the pre- 





_ ventive aspects of ‘peptic ulcer, appendicitis, heart disease, obesity, 


diabetes, arthritis, allergy, and alcoholism. Treatment as well as 
prevention is discussed in some of these sections. British readers , 


‘will find much food for thought in all parts’ of the book—for 


instance, the table showing positive Wassermann reactions found 
in a variety of economic and social groups giving rates per thousand 
varying from 1 in university students, 8 in prospective blood. donors, 
and 12 in premarital tests, up to 110 in street beggars, 240 in con- 
victs, and -300-700 in prostitutes; the psychological ‘implications are 
obvious. The diagrams are most, instructive. i 
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The following case may be of interest because of the great . 
rarity of retroperitoneal - haemorrhage complicating preg- 
nancy (six cases have previously been reported), and 
because of its association with a condition of eclampsia and 
a concealed accidental haemorrhage. . 


, s . Case History 

The patient was a 2-gravida, aged 25, whose general health 
was good. She had had scarlet fever at the age of 16. In Sep- 
tember, 1945, she had a normal pregnancy-—labour of 36 hours 
in the spontaneols breech delivery of a 
male child. weighing 8 Ib. (3.6 kg.) which died from cerebral 

haemorrhage after half an hour. : 
Her menstrual _ history showed menarche at 14; periods 
regular, 28-day cycle; normal loss; no dysmenorrhoea ; no 
intermenstrual discharge. Her last menstrual period began on 
Aug. 11, 1946, and the expected date of confinement was May 
18,: 1947. -The ‘patient had made regular attendances at her 


‘antenatal clinic.’ Her last visit was on April 3, when the uterus 
' was found to be of the size of 34 weeks. The position was 


vertex R.O.A., the head not engaged; the foetal heart was 
heard. She was admitted as an emergency case at 3.30- p.m. 
on April 10. a ‘ , , 

At 3 p.m. that day she had felt weak and sick and had 
suddenly collapsed with sharp pain in the hypogastrium. — She 
was reported to have had one fit at home and two fits while in 
Pain was severe and 


constant. There was/no history of a “show,” and she had not 


had any frequency of micturition or dysuria. . The rectum had 


been evacuated in the morning. ; , 
On examiination she was pale and restless. The pulse varied 
between 110 and 120, and was of very poor volume. The blood 
pressure was 70/45. Nothing abnormal was detected in the 
heart; and the lungs were clear. The uterus was of 36 weeks 
size; the position of the foetus was difficult to detect, but 
was thought to be vertex R.O.A. The foetal heart could not be 
heard. The uterus was tense, tender, and ligneous. There was 
no loss per’vaginam. A: catheter specimen of urine revealed 
albumin (Esbach’s reaction, 16 parts per 1,000): The haemo- 
globin was 50%. A provisional diagnosis of concealed 
accidental haemorrhage and antepartum eclampsia was made. 
In view of the condition of ,the uterus and the state of pro- 
found shock a conservative attitude was adopted and anti-shock 
therapy was immediately instituted. Morphine, 1/4 gr. (16 mg.), 
was given immediately and again four hours later. A blood 
transfusion of group O cross-matched blood was begun, and the 
patient was put.on to a half-hourly pulse ‘chart, four-hourly 
blood-pressure chart and fluid-balance chart, and a half-hourly 
respiration chart. Over a period of three hours 14 pints 
(850 ml.) of blood was given and_ the drip was continued as a 


‘slow intravenous 10% glucose infusion in order to improve the 


urinary output, Potassium citrate, 15 gr. (1 g.), and phenobar- 
bitone, 1/2 gr. (32 mg.), were giyen every four hours. 

- At 6.30 p:m., three hours after admission, the blood pressure 
had risen to,98/60. the pulse was,90 and regular, and the patient 


“felt better in herself, although she still had some pain over the 
` lower pole of the uterus. By 10.15 p.m. she was feeling much 


better ; her blood pressuré had risen to 118/60, and her uterus 
was softer and less tender. The foetal presentation and position 
could be, made out distinctly as vertex R.O.A. with the head 
unengaged. The foetal heart was not heard. 

' ‘At 10 a:m. the next day (April 11) the blood pressure was 
118/70 and the pulse rate-80, and the patient was quite comfort- 
able. The urinary output for the previous 16 hours was 10 oz. 


* (284 ml.) and the Esbach reaction had come down to 5 parts 


per 1,000. ‘Four hours’later the patient complained of a 
recurrence of the severe abdominal pain. ‘She was again 
shocked, her pulse having risen to 124 and her blood pressure 


390 FEB. 28, 1948 


RETROPERITONEAL HAEMORRHAGE IN PREGNANCY 


British 
MEDICAL JOURNAL 





having dropped to 90/60. The fundus of the uterus had risen 
2 in. (5 cm.), and the uterus had again become tense and tender. 
It was obvious that the patient was bleeding again into the 
retroplacental space. The intravenous glucose drip was changed 
over to cross-matched group O blood, and atropine, 1/100 gr. 
‘(0.65 mg.), was given intravenously. In view of the gravity of 
the situation a classical caesarean section was performed for 
the sake of speed, and a stillborn macerated male foetus was 
delivered at 2.30 p.m. 


A large retroplacental haematoma was found at operation, 
and petechial haemorrhages were apparent’ deep to the peri- 
toneal covering of the uterus. Following the injection of 5 mg. 
of ergometrine and 5 units of “ pitocin” direct into the uterine 
musculature, and the application of a hot saline pack, the uterus 
tetracted well enough to obviate the necessity for performing a 
hysterectomy. The patient’s post-operative condition was 
reasonably good, her pulse being 120 and her blood 
pressure 100/60. “‘Omnopon,” 1/3 gr. (22 mg.), was given post- 
operatively. At 6 p.m.—three and a half hours after operation 
—the patient was comfortable and her pulse rate was 100. The 
following day the pulse remained in the region of 100, the 
abdominal distension was slight, and 25 oz. (710 ml.) of urine 
` was passed spontaneously after.an injection of 1 ml. of 
carbachol. Esbach’s reaction was 1 part per 1,000. 


On the second post-operative day (April 13) the blood pressure 
remained in the region of 124/80, pulse 100, temperature 99° F. 
(37.2° C.). The patient was comfortable and her urinary out- 
put was 30 oz. (850 ml.). No albumin was present in the urine. 
Next day the blood pressure was 120/70 and the pulse round 
about 84. Fluid output was satisfactory and there was no 
albumin in the urine. 

At 6 a.m. on the 15th the patient was reported to have had a 
fit, and on examination a few minutes later she was found to be 
in a state of extreme collapse, with a pulse rate in the region of 
150 and almost imperceptible, blood pressure 60/2, and air 
hunger. ‘It was obvious that a severe internal haemorrhage had 
occurred. Blood transfusion was immediately begun and 2 ml. 
of nikethamide given in an effort to combat the profound shock 
present, Moderate heat was applied in the form of a heat- 
cradle, the foot of the bed was raised, and 1/6 gr. (11 mg.) of 
omnopon was given. There was no response, and two hours 
later the patient died. 


Post-mortem Examination 


The relevant post-mortem findings were as follows: 
Abdomen: The incision was clean and uniting well. The 
general peritoneal cavity contained about 4 pints (2.25 litres) of 
blood, Urerus: The fundus was 44 in. (11.25 cm.) above the 
symphysis pubis. No adhesions were present. A classical 
caesarean scar was clean and uniting well. Bisection of the 
uterus following removal revealed a normal placental site. 
The uterine wall appeared pale but otherwise normal. 
Intestines: N.A.D. Liver: Enlarged; no obvious necrosis ; 
areas of petechial haemorrhage beneath the peritoneum. 
Spleen : Three times normal size, lobulated, on section appeared 
normal. Kidneys: Slightly enlarged, pale, capsule stripped 
easily. | Stomach: Mucosa normal. Linear retroperitoneal 
haemorrhage extending along the greater and lesser curvatures 
of the stomach. 

Pancreas.—The whole region within the curvature of the first, 
second, and third parts of the duodenum was occupied by a 
large retroperitoneal haemorrhage which completely obliterated 
the normal situation of the pancreas. On section of this area 
the pancreatic tissue was seen to be broken up into scattered 
islets surrounded by a mass of blood clot. The peritoneum 
covering the floor of the lesser sac was ruptured over the 
superior surface of the body of the pancreas ; it appeared that 
the haemorrhage had started near the junction of the body 
and neck of the pancreas, and had ruptured into the lesser sac 
of peritoneum and so through the aditus of the lesser sac into 
the general peritoneal cavity, resulting in the massive intra- 
peritoneal haemorrhage that had caused death. 

Microscopical Examination—Kidney : Glomeruli showed in- 
creased cellularity, thickening of the basement membrane, and 
cloudy swelling of the convoluted tubules. Liver: Patchy 
necrosis of the periphery of the lobules. Spleen : Some increase 
of the inflammatory cells. Suprarenals: N.A.D. 





| Discussion 


Kenny and Doniach (1945) reported the first case of 
retroperitoneal haemorrhage associated with a condition of 
pre-eclampsia. The patient was at full term and had severe 
pain and shock following intercourse. At operation a 
retroperitoneal haemorrhage was found extending from the 
pelvic brim to the diaphragm. The patient died ; the source 
of the bleeding was not found at necropsy. 

Potocki (1918) was the first to describe a retroperitoneal! 
haemorrhage associated, with pregnancy. His patient was 
only 10 weeks pregnant, and was operated upon for a 
suspected ruptured ectopic gestation. At laparotomy an 
extensive retroperitoneal haemorrhage was found in the 
region of the transverse mesocolon, pancreass stomach, and 
the left kidney. The patient died, the cause of death being 
considered to be due to a ruptured miliary aneurysm of the 
left renal artery. 


Low (1944) reported a fatal case of retroperitoneal 


‘haemorrhage occurring two weeks from term. At necropsy 


a massive retroperitoneal haemorrhage was found extending 
from the left brim of the pelvis, behind the sigmoid colon, 
descending colon, and splenic flexure ; it was most marked 
in the region of the left kidney and spleen. The patient 
died seven hours after a classical caesarean section. Wilson 
(cited by Low, 1944 ; Kenny and Doniach, 1945 ; O’Connor 
and Bradley, 1946) described a case of post-partum retro- 
peritoneal haemorrhage in which the patient died on the 
operating table. .At necropsy a ruptured aneurysm of the 
left renal artery was found. 

Halban and Seitz (1928) considered that retroperitoneal 
haemorrhage was nearly always perirenal in origin, and 
that the condition may be secondary to renal phthisis or 
neoplasm or may arise spontaneously in haemophilia and 
nephritis. 

Danforth (1945) reported a case of ruptured aneurysm of 
the splenic artery. The patient was a 3-gravida, aged 28, who 
collapsed with severe upper abdominal pain at the 28th 


week. She showed signs of severe internal haemorrhage, 


and a vaginal hysterotomy was performed because the con- 
dition was considered to be due to premature detachment of 
the placenta. ` The patient died, and necropsy revealed an 
aneurysmal sac of the splenic artery and rupture into the 
lesser sac of peritoneum. No mention was made of the 
urinary findings or of the blood pressure before the accident. 

The most recently reported case of retroperitoneal 
haemorrhage arising during the course of pregnancy, and 
incidentally the only recorded case of recovery, was that 
of O’Connor and Bradley (1946). ' Their patient- was a 
2-gravida, aged 38, at full term. Pregnancy had been 
uneventful apart from a mild hyperpiesia, and she was 
admitted to hospital because of moderate pain in the left 
side of the abdomen. On pelvic examination a tender firm 
mass was found filling the posterior half of the pelvis, and 
a provisional diagnosis of a fibroid of the lower segment of 
the uterus that was likely to cause dystocia was made. A 
lower-segment caesarean section was performed, and after 
delivery of the infant the pelvic mass detected before 
operation was found to be a large firm retroperitoneal 
haemorrhage filling the whole of the true pelvis and 
extending into the mesentery of the sigmoid colon. The 
patient made an uninterrupted recovery, with gradual 
resolution of the pelvic haematoma. The haemorrhage was 
thought to have originated from a ruptured haemorrhoidal 
vein. 

It is notable that in five out of the six previously reported 
cases the haemorrhage started in the region of the floor of 
the lesser sac of peritoneum, and in these five cases there 
was profound shock andthe patients died. In the sixth case 
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. the haemorrhage had a pelvic origin, ‘the shock was less 
profound, and the patient recovered. 


My case naturally falls into the same category as the 
first five cases. The site of the’ haemorrhage is of interest 
because the tear in the peritoneum of the floor of the lesser 
sac lay directly over the’ course of the splenic artery, just 
distal to the bifurcation of the coeliac artery. The actual 
origin of the haemorrhage could not be determined because 

' of the friability of the various tissues of the area,‘ but, 
judging from the speed with which the patient bled to death, 
the vessel concerned must certainly have been of fairly large 
calibre, and the pressure behind the blood must have been 


sufficient to- rupture the peritoneal floor of the lesser sac. 


This catastrophe’s occurrence in close proximity to the 


y coeliac plexus nq doubt further aggravated the shock. The 


retroperitoneal haemorrhage which caused the death of the 


‘f patient occurred on the fourth day after caesarean ‘section 


r 


t 


for accidental haemorrhage, and it would be of interest to 
correlate, if possible, the condition of retroperitoneal 
haemorrhage with toxaemia of pregnancy, One of the out- 
standing features .of the pathology of eclampsia is capillary 
thrombosis followed by extravasation of red blood cells, and 
I wonder whether or not a similar occurrence might happen 

« in vessels of larger calibre in isolated instances. Certainly 
in two of the previously reported cases a condition of 
toxaemia of pregnancy was present. 


Summary 


A case of eclampsia complicated by an accidental haemor- 
rhage is described. 

Conservative ‘management of the hienioriane had to be 
abandoned in favour of classical caesarean section owing to the 
fact that the uterus remained obstinately tense, dnd a sudden 


-., increase in the retroplacental haemorrhage made immediate 


« 


` 


operative intervention imperative. 

The patient made a smooth recovery until the fourth post- 
operative day, when she developed a massive retroperitoneal 
haemorrhage which seemed to originate in the region of the 
junction of the body and neck of the pancreas. The haemor- 
rhage burst through the peritoneum of the lesser sac, and 
from 4 to 5 pints (2.27 to 2.84 litres) of blood passed through 

a the aditus of the lesser sac into the general peritoneal cavity, 
causing death from internal haemorrhage. f 

A review of the literature to date is given, and an attempt is 
made to correlate a possible connexion between the toxaemias 
of pregnancy and retroperitoneal haemorrhage occurring during 
pregnancy. 

My thanks are due to Dr. J. Seed, Medical Superintendent, 
Driffield County Hospital, East Yorks, for permission to publish the 
case, and to Dr. Barnard, County Pathologist to the East Riding 
of Yorkshire, who carried out the pathological investigations. 
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The Foreign Office announces the publication and distribution 
of the first volumes of the Fiat Review of German Science, 
compiled by German experts under the direction of the British, 
American, and French Field Intelligence Agencies (Technical). The 

“review is written in German and covers fundamental research in 
pure science during thé years 1939-46. The first printing is a 
restricted edition for official distribution between the three Allies and 
Unesco, The -British share of about 250 sets will be ‘issued to 
Governmental and other bodies within the Commonwealth, to 
universities aft medical schools, and -to the libraries of certain 
learned and professional societies. It is hoped that the edition will 
be completed within the next six months. 3 
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CLINICAL VALUE OF SOME METHODS OF 
ESTIMATING ERYTHROCYTE 
SEDIMENTATION RATE 


BY 


J. ROBERTSON SINTON, M.B., M.R.C.P, 
Formerly Medical First Assistant, London Hospital 


Many papers have been published on the rate of 
sedimentation of, red corpuscles since Westergren (1921) 
recorded his original observations on the significance of 
an increased rate qf fall in tuberculous male patients. 
Several techniques have been devised, including the use of 
heparin (Rourke and Ernstene, 1930) and oxalate (Win- 
trobe and Landsberg, 1935) as anticoagulants. Variations 
in the bore and length of the measuring tube have been 
advised (Cutler, 1926 ; Wintrobe, 1936), and a micromethod 
is used in ,some sanatoria (King Edward VII Sanatorium 
Annual Report, 1933-4). Investigation has been made 
into the physical and chemical factors involved, and vary- 
ing importance ascribed to ‘the size of the tube used (Ham 
and Curtis, 1938), to variations in temperature during 
recordings (Weingarten, 1945), to the presence of anaemia 
(Wintrobe, 1936), and to deficiency of plasma fibrinogen 
(Ham and Curtis, 1938). Various factors may be allowed 
for in “ correction charts,” of which the most popular allow 
for degrees of anaemia evidenced by variations in the 
volume of packed red corpuscles GN INO: 1936 ; Whitby 
and Hynes, 1938), 

The sedimentation rate-is now generally accepted as a 
useful index of activity in tuberculosis and rheumatism, but 


. it was felt that'a comparison’ between methods from a 


clinical standpoint might be interesting. This paper describes 
the findings of such a comparison—between the clinical 
course of some tuberculous patients and the trend of their 
sedimentation rates as estimated by the methods of 
Westergren (1921), Wintrobe (1936), and Whitby and Hynes 
(1938), the last two methods involving corrections for 
anaemia. ; 
Methods of Investigation 

Sedimentation rates werè estimated on all patients 
admitted to the tuberculosis wards of the London Hospital 
Annexe. Four ml. of blood was aspirated from an ante- 
cubital vein—2 ml. being mixed with 0.5 ml. of 3.8% sodium 
citrate solution and the remaining 2 ml. placed in a test- 
tube in which a drop of a mixture of ammonium citrate 
(6%) and sodium oxalate (4%) had been dried. The 
citrated blood was drawn up into 200-mm. Westergren 
tubes and the oxalated blood placed in Wintrobe tubes of 
100 mm. length. The length of cleat plasma in the upper 
part of the tubes was read at the end of one hour, and in 
the case of the Wintrobe tubes the volume of packed’ cor- 
puscles was read after 24 hours. The investigation was 
carried out at laboratory temperatures varying from about 
12 to 25° C. Subsequent estimations were made at intervals 


ranging from two to six weeks. y 


At the end of a year it was possible to collect the records 
of 61 patients who had remained continuously under obser- 
vation for periods ranging from six weeks to six months 
(average 3.3 months) and who had had sedimentation rates 
estimated by both methods on from four to ten separate 
occasions (average 5.6). l 

To the readings made using 100-mm. tubes were applied 
two corrections: (1) Wintrobe’s correction for anaemia, 
and (2) Whitby and Hynes’s correction, which includes a 
classification of the rates observed into normal and doubt- 
fully, slightly, moderately, or severely raised. i 

Clinical Material—No special selection of ‘cases was 
attempted. They had all been referred for hospital observa- 
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tion or treatment by tuberculosis officers ; and sanatorium 
vacancies, home conditions, and suitability for active treat- 
ment determined their length of stay. The patients were all 
females (and therefore more liable to physiological variation 
in sedimentation rates), with age ranges from 14 to 46 years, 
two-thirds being between 18 and 30. Tubercle bacilli were 
demonstrated in the sputum of 53 patients, in the gastric 
juice of another, and, in the remaining 7, x-ray changes 
in films taken before admission showed the presence of an 
active lesion. The disease was bilateral in 34 cases and 
unilateral in 27. 
Results ; 


The range of sedimentation rates on admission and dis- 
charge is indicated in Table I. By the Westergren technique 


TABLE I.—-Distribution of Patients in Various Ranges of 
Sedimentation Rate 
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53 patients (87%) had rates above 15 mm., 7 ranged from 

. 6 to 15 mm. per hour, and only 1 was healthily low. The 
Wintrobe correction showed 40 cases (65.5%) with abnormal 
rates, 16 with rates suggestive of possible activity of the 
disease, and 5 with low rates. The correction devised by 
Whitby and Hynes gave a distribution of 43 cases (70%) 
with raised, 13 with doubtfully raised, and 5 with normal 
rates. 

The decision of whether after a period of treatment the 
disease in a tuberculous patient is increasingly active, is 
decreasing in activity though still active, or is to be regarded 
as quiescent is important from the point of view of prog- 
nosis, disposal, and commencement of graduated exercise. 
The sedimentation rate is often adduced as evidence towards 
the formulation of such opinions. Table II shows the 


Taste II.—Condition of Patients on Discharge, Classified l 


















i s Whitby 
Westergren) Wintrobe and 
ma Hynes 
, Deterioration .. 17 14 
Active disease~ No change 9 14 
provement .. 13 10 
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Quiescent 5 3 a 
Inactive disease 5 6 








numbers of patients in categories of clinical interest, their 
placing being based on clinical and radiological con- 
siderations, and also the trends in serial sedimentation 
tates during the period of observation. The Westergren 
figures show trends of deterioration not found clinically or 
by either of the other two methods, but the total numbers 
of patients in the “ deterioration ” and “no change” cate- 
gories are approximately the same in all groups. Similar 
totals are found in the “ improvement ” category, but their 


distribution varies, for clinical opinion may regard cases as 


still “ active ” and unfit for exercise even h when the sedimen- 
tation rate has fallen. 


Finally, the trend of the sedimentation rate in individual ` 


cases was noted and compared: with the patient’s clinical 
course. As this part of the investigation was particularly 
liable to personal error, inquiries were made of the sanatoria 
to which 10 patients were sent, to find out their subsequent 
progress. Reports kindly furnished by the medical superin- 
tendents concerned seemed to confirm, the validity of our 
estimates of clinical progress. 

Table III gives observations on individual cases, and 
Table IV summarizes the findings of the comprehensive 
comparison. It will be seen that the trends of the Wester- 
gren estimations appear to conform to the clinical course in 
77% of cases, against 59% in the Whitby, and Hynes and 

ı 54% in the Wintrobe series. The Westergren method is: in 
agreement with the clinical in 15 cases where the other two 
rates were inconsistent or contradictory, while in five cases 


TABLE IlI.—Rates on Admission and Discharge 





















































Whitby A 
Case ‘ Westergren | Wintrobe and Conformity 
Clinical Trend Hynes with Clinical 
Re TANSEIA - Course 
Adm. | Dis. | Adm. | Dis. | Adm. | Dis 
1 | Deterioration | 60 40 41 30 30 21 j0 
2 | No change 36 24 26 13 14 10 | We 
3 | Deterioration | 37 52 32 41 21 30 | We and Wh 
4 3 46 49 22 42 21 30 | Wi and Wh 
5 | Improvement | 45 29 16 23 10 14 = 
6 » “| 27 14 22 15 21 10 | Wè 
7 | Deterioration 8 13 6 } 15 1 10 | = 
8 28 40 15 2A 10,{ 14 | = 
9 Improvement 17 10 19 6 14 9 |=" 
Q | Deterioration | 41 54 14 28 10 30 | = 
1 | No Change 32 33 33 34 21 2 j= 
2 | Improvement | 23 31 10 22 14 14 j= 
13 42 20 24 12 4 10 |= 
14 | Deterioration | 31 38 22 32 4 21 = 
15 | Improvement | 25 32 23 14 14 10 10 
16 45 3 36 3 30 3 |= 
17 | No change 40 50 45 49 30 30 | Wi and Wh 
18 ” 20 13 32 19 21 14 |= 
19 | Deterioration | 26 32 15 12 10 10 | We 
20 | Improvement | 25 13 30 8 30 7 |= 
21 | Deterioration | 20 38 33 1° 45 21 | -30 | = 
22 n 73 74 43 32 30 21 | We 
23 | Improvement | 30 22 46 30 30 21 = 
24 ” 33 12 25 15 14 10 | = 
25 s 49 20 24 30 14 21 We 
26 » 7 4 1 4 5 4 = 
27 ” 65 23 38 38 30 33 | We 
28 2 15 5 5 12 10 9 | We and Wh 
29 | No change 28 21 32 21 21 14 = 
30 | Improvement 30 15 21 12 14 10 — 
31 | No change 5 10 1 1 1 1 = 
32 | Improvement | 30 25 15 26 14 14 |0 = 
33 a 16 12 18 14 10 10 | = 
34 » 20 29 22 15 14 10 | Wh 
35 » 68 31 26 26 21 2i We 
36 ” 44 26 45 22 30 14 | We and Wi 
37 ” 16 36 36 34 30 30 | We 
38 | Deterioration | 32 13 21 12 14 10 | 0 
39 | No change 32 48 41 32 30 21 0 
40 | Deterioration | 70 į 100 24 55 14 30 | = 
41 | Improvement 11 3 8 0 10 2 j= 
42 ” ` 55 12 44 24 30 144 |= 
43 | Deterioration | 34 45 39 43 30 ‘30 | We and Wh 
44 » 22 4t 31 33 21 21 We 
45 | Improvement 35 5 30 17 21 14 | We “ 
46 | No change 20 | 32 21 38 10 30 | 0 
47 | Improvement 14 10 2 11 8 8 | We and Wh 
48 ” 11 60 14 41 10 30 10 
49 » 47 41 26 26 | 21 21 = 
50 | No change ` 17 13 12 6 10 |- 7 = 
51 | Improvement | 18 40 6.| 40 8 30 | = 
52 » 28 28 28 42 21 30 | We 
53 os 37 20 32 24 30 14 = 
54 » 32 26 14 14 10 10 | We 
55 » 50 15 38 23 30 14 = 
56 i Deterioration | 19 52 22 22 | 14 14 | We 
57 | Improvement 44 16 40 8 30 10°) We 
58 | No change 32 23 19 26 14 14: | Wi and Wh 
59 | Deterioration | 21 12 25 26 21 21 | Wi and Wh 
60 . | Improvement |` 12 34 17 36 10 30 |0 
61 ” 32 710 4 17 10 10 | We 











We = Westergren. Wi = Wintrobe. Wh = Whitby and Hynes. 
Tase IV.—Agreement between Sedimentation Trends and 
Clinical Course 
` Agreement with 

Clinical Course 


Westergren eho? S A ne an (77%) 

Wintrobe Ş s sa 33 ə 6 ) 

Whitby and Hynes 36” GY 

No agreement with the clinical course by any method in 
8 cases (13%) 
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corrected by the Whitby and Hynes method and in four: 
/ cases corrected. by the Wintrobe method readings were’ 


fobtained agreeing better with the clinical course than those ; ’ 
ae ae 


obtained by the Westergren technique. 
-` Discussion eh ey 

It has already been noted by Whitby and Hynes (1938) 

that the Wintrobe correction for sedimentation rates con- 


“SOME METHODS OF E,S.R,,ESTIMATION `: 


tains certain fallacies—ie.; that above certain figures the: ` 


‘corrected rate is higher than the volume of packed cells, and’ 

“that below certain volumes of packed.cells sedimentation 
. Fates cannot be abiormal. Their own correction curve, like 
‘that of Wintrobe, is derived from estimations of rates in 

certain abnormal cases in which the blood was subsequently 

manipulated: to conform to normal haematocrit readings, the 
y final figures being’ controlled. by a’ group of rates observed ` 
in an equivalent number of healthy students. It appears, ’ 
‘t however, from this investigation that these corrections rob 
the estimation of. the sedimentation rate of its. value. The. 
corrected figures in the Wintrobe series often produced a. 
series of readings which was so variable that in nearly half ` 
the cases the figures did‘ not appear to conform to any 
pattern at all. : The correction devised by Whitby and Hynes: 
so levelled out the unevenness commonly found in sedimen- 
\ tation readings, and the estimations included so-many read-' 

ings in the “doubtfully” or “slightly” raised categories, . 
. that again no pattern suggesting improvement or deteriora- - 

tion could be detected. 

Beaumont and Maycock (1935) made a plea’ for the in- 
creased employment of the. Westergren method as being 
superior to two other methods then in use, and stressed the 
point that useful information could be obtained only by 
adopting the same method in serial readings. Bailey (1941) 


compared ` the Wintrobe method with the Westergren in a ~ 


x, Series of 131-cases, and reached the conclusion that the 
corrected rate was of little use in classifying the patient’s 
clinical -status and was misleading in a considerable. pro- 
. portion of cases.. Davis (1946) in a general review of the 
Clinical use of sedimentation- -rate estimations advocates the ` 
Westergren technique. ‘My findings support the opinion 
that the Westergren method, as generally used, gives figures 
a for the sedimentation rate that ‘agree better with the. ‘course | 
~of the patient’s illness, estimated by prolonged clinical 
observation, than do the- present methods. that employ 
corrections. 


y 


Summary 
A study of the erythrocyte sedimentation rates of 61 female 
patients suffering from pulmonary tuberculosis is reported. A 
ı comparison was made between the clinical course of the illness ~ 
on the one hand and the ‘sedimentation rates as estimated by 
the methods of Westergren, Wintrobe, and Whitby: and Hynes 
~% on the other. “ The Westergren method appeared to be the most 


` useful both in estimating the degree of activity of the disease : 


and in indicating the direction of its progress. 


My thanks ‘are due to Dr. R. R. Bomford, Dr. K. M. a Perry, 
and Dr. H. B. May for their encouragement and advice in the 
preparation of this article; to the medical superintendents of Pine- 
wood, Grove Park, and the Grosyenor Sanatoria, and of ‘Eversfield ` 
Hospital and the ‘Royal National Hospital, Ventnor, for their 
reports on cases; and to Messrs. Telfer and Sa and Miss Carej 

ne invaluable technical assistance. be 
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ERYTHROCYTE’ SEDIMENTATION RATE 
‘THE EFFECT OF- ALCOHOL AS CONTAMINANT 
ee ne > ae 
. W. O. SYKES, M.Sc. 
Biochemist to the Royal Sheffield nama and Hospitàl 


Schött (1928) described the effect of alcohol on the 


` erythrocyte sedimentation rate (E.S.R.). Very small addi- . 


tions of alcohol in the form of drops of different dilutions 
in ether usually caused an increase in the ‘one-hour 
sedimentation reading, while larger additions reversed the 
tendency and resulted finally in very reduced values. The 
alcohol, present in’ venepuncture needles. which had been 
stored in spirit was sufficient to cause large discrepancies 
in the results of E.S.R. determinations. 

Famulari and Colacresi (1935) studied the effect of 
. intragastrically administered alcohol on the E.S.R. They 
found a great diminution in the E.S.R. following the 
administration, but they, did not examine the effects 
obtained by the addition, to blood in vitro of similar 
proportions of alcohol to those obtained in vivo. 

- Schdtt’s. observations seem to have escaped general 
hotice, and the purpose of this note is to draw attention 
to the phenomenon and its technical implications: . 
The Test 
Sedimentation-rate determinations were performed on 


‘blood from patients with and without ‘the addition of 


various proportions of industrial methylated spirit B.P., 
hereinafter. referred to as “ spirit.” The blood was heparin- 


ized, 5 to 6 ml. of blood being added to 0.05 ml. of 
-heparin solution (50 international units). 


One-millilitre’ 
samples of the heparinized blood were taken into test-tubes 
and each was mixed with 0.25 ml. of 3.8% sodium citrate 
solution. To the mixtures were then added 0.01, 0.02, 0.03, 
and 0.04 ml. of spirit- respectively, a control tube having 
no spirit added. ‘It will be noted that this, procedure does 
` not exactly reproduce the conditions of practice, where 
the blood would be contaminated with spirit before the 
citration. One-hour sedimentation values of the mixtures 
were determined in Westergren pipettes, care being taken 
to obtain thorough mixing and to-.ensure that the pipettes 
were clean, vertical, and not exposed to direct sunlight 
or draughts. The determinations for each patient were 
started together, and always within three hours of taking 
the blood. 

A progressive diminution in sediicwiaton: preceded in 
some ‘cases by a slight increase, was observed in the 
The results in 
30, cases are shown in the Table. -With the exception of 
Cases 29 and 30 (investigated at 19° and 17° C. respect- 
ively), corrections of the E.S.R. for the temperatures of the 
determinations have been made from an empirical chart 
(Laboratory Digest, January, 1946). Slight haemolysis was 
observed with Cases 4, 5, and 10 in the mixtures conta 
the higher concentrations of spirit. 

, Whether the depressant effect of spirit can constitute 
a ‘considerable ` source of unreliability in E.S.R. determina- 
tions depends on the possible degree of contamination of 
blood samples. The “residual contents T of Record-type 
syringes of various capacities, complete with needles, were 
estimated as follows, detaching the needles only during ' 
expulsion of liquids. 


Aqueous dye solution (T 1824) was drawn.into the syringe ‘to 


. capacity and expelled, After sucking in and expelling‘ air one 
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to three times, water was drawn in to capacity and expelled, 
as dilute dye solution, into a measuring cylinder. The dilute 
dye, after making up to a measured volume, was compared 


Table showing the Effect of Increasing Concentrations of Spirit on 
the E.S.R. (mm.{1 hr) 





Amount of Spirit in 1-25 ml. of Citrated Blood 











Case 
No., o 0-02 mt. | 0-03 mi. 
i 4 2 1 1 1 
2 4 3 3 2 2 
3 5 Es 5 3 1 
4. é 8 5 2 1 

. 3 9 6 3 2 ae 
6 10 B 11 5 2 
7 13 3 4 2 2 
8 isle OB 11 6 3 
9 17 13 13 9 4 
10 18 14 12 7 i 2 
u. 23. 19, 13 6 3 
12 25 20 14 5 2 
13 6 28 24 2 11 
14 26 19 6 3 1 
15 29> o2 6 4 3 
16 30 25 18 12 7 
17 32 A. 14 6 3 
18 34 30 22 12 5 
19 36 32 25 A 4 
20 22 35 14 6 3 

2" 54 42 18 7 2 
2 64 59 40 24 14 
B 64 32 22 5 4 
74 67 - 69 62 13 
25 74 75 38 
6 B 77 12 
27 86 86 26 
28 ` 94 91 26 
29 120 112 42 
30 128 126 4 





colorimetrically with an appropriate dilution of the original dye. 
A simple calculation gave the residual contents of the syringe 
with needle. Three syringes of each size were examined, two 
i a being made on each syringe, with the following 
results : : 


Size of Syringe Range of Residual Volume 


20 ‘ml. OE sa 0.1. to 0.4 ml. 
. 10 mi. 0.03 to 0.1 ml. 
5 ml. 0.03 to 0.1 ml. 


The amount of blood usually taken from a patient for 
an E.S.R. determination: varies from 2 to 6 ml., and thus 
a specimen taken in a syringe which has been stored in 
spirit and used without adequate rinsing may well be 
contaminated with 2% of spirit. This degree‘of contamina- 
tion will render the determination of E.S.R. liable to gross 
error. 


I am indebted to the physicians to the Royal Infirmary, Sheffield, 
for permission to use material from their cases. My thanks are due 
to Professor Krebs for his advice and interest, and to Dr. Weetch 
for the original suggestion and for his continued interest. 
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As a result of experiments,aimed at increasing the efficiency of 
the tuberculin test applied, to dairy cattle an alternative procedure to 
save the time and labour of both farmer and veterinary surgeon has 
been introduced. In recent years the test used has required two 
injections. From experiments carried out on nearly 10,000 cattle 
there has been evolved a single injection test which the Tuberculosis 
Committee of the Agricultural Research Council are satisfied is as 
effective as the double one. The Secretary of State for Scotland has 
therefore modified the directions given in 1929 on the manner of 
carrying out the tuberculin test of an animal for the purposes of 
the Milk (Special Designations)- Orders (Scotland) 1936-44. The 
test may now be made either by the double intradermal method as 

. hitherto or by the method of the single intradermal comparative 
test. The experiments showed a close similarity betwéen the results 
yielded by the two’ tests. 
single intradermal test gave the more accurate result in the few 
discrepant cases that occurred. ‘ ` 


; ERYTHROCYTE SEDIMENTATION RATE . 


„of tuberculous peritonitis. 


micturition. 


In attested and tuberculin-tested herds the , 
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` Calciferol in Tuberculous Peritonitis with | 
Disseminated Tuberculosis 


While the Value of calciferol in the treatment of lupus vulgaris 
is now established, reports of its use in other tuberculous condi- 
tions, with the exception of adenitis, are few. No claims can 
be made for a preparation after its apparently successful use. 
in an isolated instance, but the dramatic improvement in the 


, following case renders it worthy of record. 


Case REPORT i 


M $ 
On July 8, 1946, a girl aged 19 was admitted to hospital with a 
lung infiltration of an exudative character in the right mid-zone with 
no expectoration. This lesion, which’ was notethen diagnosed as. 
being tuberculous, had not resolved when she was discharged from- 


hospital a month later. ` She did not attend as an out-patient as î 


instructed, and stayed at home until May 5, 1947, when she was 
admitted to hospital with acute abdominal pain and signs suggestive 
A subsequent laparotomy showed free 
fluid in the peritoneal cavity and studding of the peritoneum with 
numerous tubercles; the diagnosis was confirmed by microscopical 
section. i 


On July 3 she was transferred to a sanatorium, but her condition , 
deteriorated steadily; renal and vesical tuberculosis were diagnosed. 
Intravenous pyelography showed changes of the renal calices con- 
sistent with tuberculosis of the kidney, and cystoscopy revealed 
tuberculous granulations in the bladder. Moreover, tubercle bacilli 
were found in the urine on repeated investigations. The laparotomy 
wound, which had broken down a month after operation, showed 
no sign of healing. On Sept. 22 she was transferred to hospital as 
no longer suitable for sanatorium treatment and came under our 
observation for the first time. 

On admission she was extremely pale and wasted; the laparotomy 
wound was discharging freely and she suffered from severe abdominal 
pain and tenderness, especially in the right loin, and frequency of 
She had a high swinging temperature ranging from 
97 to 102° F. (36.1 to 38.9° C.) and appeared to be going downhill 


-A 
\ 


J 


i) 


i 


rapidly, and the prognosis was considered to be extremely grave & 


* This state of affairs persisted for two months. On Nov..19, in view 
` - of the grave nature of her condition, it was felt that as a last resort 


treatment with high-potency “ ostelin ” (Glaxo) might be worthy of - 


trial, and we decided, her blood chemistry being normal, to give 
her, 100,000 in. daily. Within seven days the temperature became 
normal, and at the end of 14 days the abdominal pain had com- 
pletely subsided and the laparotomy wound had healed. No toxic 
manifestations were observed. Owing ‘to the renal condition the 
drug was discontinued for 14 days; then another 14-day course was: 
given. Since then steady progress has been maintained; the patient 
remains apyrexial, her appetite has improved, and her weight increased 
from 4 st. 12 lb. to 6 st. (30.84 to 38.1 kg.). No tubercle bacilli 
can now be demonstrated in repeated examinations of the urine. The 
lung lesión, which has shown a slow but steady tendency towards 
resolution throughout, is now almost completely healed. It has never 
been associated with the expectoration of sputum. 


. The very marked improvement in which the appearance of the 
patient changed from that of a moribund case of tuberculosis 
to one of returning health’ and vitality we feel cannot be dis- 
sociated from the administration of the calciferol. 
gested that the treatment of similar lesions under controlled 
conditions with this preparation is worthy of more extensive 
trial. Pane ELLMAN, M.D., F.R.CP., 

' Consulting Physician 
K. H. ANDERSON, M.B., 


House-physician. 


Tuberculosis Department, 
St. Stephen's Hospital, 
London County Council. 








Recent Advances in Public Health, by J. L. Burn J. and A 
Churchill, 25s.), is an informative and interesting book on -many 
aspects of public health not-discussed in the ordinary textbook— 
for example, problem families, care of the cerebral palsied child, 
the care of the premature infant, municipal foot health services, road 
safety, human-milk bureaux. Dr. Burn does not refer to marriage 


It is sug- `> 


r 


~, 


guidance, which some consider to be complementary to child guidance , 
and equally important to the mental health of the child.: In others 
sections he considers the latest contributions to the solution of old = 


problems, notably water purification and air-borne infections. The 
sections on handicapped children will be found most informative. 
The book should be widely read by public-health officers wishing to 
keep themselves up to date and can be recommended to D.P.H. 
students. | 
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TREASURY OF INHERITANCE 


of Human Inheritance. Vol. IV. Nervous Diseases 


The Treasu S 
Dystrophia Myotonica 


and Muscular. Dystrophies. Part V 


x} and Allied Diseases. By Julia Bell, M.A. F.R.C.P. With 


Clinical Notes by J.:Purdon Martin, E 
„pedigree plates XLV-LXI, Figs. 840-1,063. 

London: Cambridge University Press. 1947. 
Few research workers have contributed so much to medical 

` genetics as has Dr. Julia Bell. Successive monographs of the 

Treasury of Human Inheritance, have revealed her flair for 
thorough reviews of the literature, for the drawing up of clear 


M.D; FRCP. With 
: (Pp. 68. 21s.) 
$ 


t. pedigrees, for careful selection of what is important in the case 


_ notes, and for marshalling concisely the outstanding conclusions 


"T to be drawn from the data presented. The whole series is 


indeed a treasury for research workers. With this number Dr. 
Bell brings to an end the fourth volume, which deals with 
nervous diseases and muscular dystrophies. It is greatly to 


$ be hoped that she will now investigate other diseases, for with 


1 


the appearance of each monograph one more condition falls 
into the small but, thanks largely to her, growing list of inherited 
disabilities to which we have a sure and convenient genetic guide. 

The present number is especially interesting and includes 
valuable clinical notes by Dr., Purdon Martin. It also includes 
accounts of a long series of cases of dystrophia myotonica 
collected by Dr. Otto Maas, many of which are now published 
for the first time. Dr. Bell considers that Thomsen’s disease 
and dystrophia myotonica are separate conditions. In this she 
differs from some authorities, notably Dr. Maas himself. In 
transmission Thomseri’s disease behaves as a simple dominant. 
This is strictly, true of the carefully compiled pedigree of 
Thomsen’s own family, which has been enlarged and brought 
up to date by his great-nephew, Nissen.’ Dystrophia myotonica 


;,behaves somewhat as though it were due to an irregularly. 


expressed dominant gene, but there are some strange anomalies. 
First, Maas finds incipient signs of the disease in all or most 
of the members of sibships containing affected persons. 
Secondly, apparently normal brothers ‘and sisters of affected 


¥% persons tend on the average to die at a younger age than they 


should. Thirdly, the correlation between members of the same 
family in age at onset is very low. Fourthly, there is a similar 


«lack of association in severity. Finally, there appears to be. 


true anticipation—that is, the disease tends to appear at an 
earlier age in later generations—even when appropriate statis- 
tical allowances have been made. There seems to be no known 
genetic mechanism which could explain these remarkable find- 
ings. Future research workers who solve the problem will be 
grateful to Dr. Bell for providing a fine body of data on which 
to test their theories. 

« The standard of production is as high as ever ; it is of an 
excellence seldom encountered these days. It is wise, how- 
ever, to bind the separate parts as soon as possible, for owing 

fto the size of the pages and the heavy plates they are apt to 
disintegrate quickly unless this is done. . 

J. A. FRASER ROBERTS. 


í . RHESUS FACTOR 


Rh. Its Relation to Congenital Hemolytic Disease and to Intra- 

group Transfusion Reactions. By Edith L. Potter, M.D., Ph.D. 
+ (Pp. 344; illustrated. $5.50 or £1 10s. 6d.) Chicago: The Year 
~ Book Publishers Inc. London: H. K. Lewis and Co. 1947. 


Dr. Potter is to be congratulated qn this admirable monograph 
on the Rh factor. A general survey of the Rh antigens and 
antibodies in relation to haemolytic’ disease and transfusion 
reactions is followed by a good historical chapter on the dis- 
_ covery-of the Rh factor. The author discusses the general 
‘Sroperties of Rh antigens and antibodies and includes a section 
on the historical devefopment of the nomenclature; she re- 
capitulates Wiener’s terminological vacillations, which caused so 
much confusion. In the section on the inheritance and antigenic 
structure of Rh-Hr she does rather less than justice to the 
part played by British workers in clarifying the situation, for 


she does not make clear that it was they. who first suggested the, 
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‘true complexity of the Rh structure at a time when Wiener and 
other American writers had quite failed to understand the 
reciprocal relations of Rh and Hr. Thus Fisher (p. 69) did not 
“postulate that H’ is inherited as an allele of R’,” for at that 
time Wiener denied that there was'more than one Hr antigen 
and still considered it as an entirely separate antigenic system. 
The truth is that the unassailable logic of Fisher’s analysis and 


‘ synthesis has compelled American writers to accept his inter- 


pretation, and they have subsequently applied the Rh-Hr ter- 
minology to Fisher’s Cc Dd Ee notation by the simple device 


‘of applying to Hr the ’ or ” indices to indicate their allelic 


_ relationships to the Rh antigens. 


Dr. Potter derives only 27 genotypes from Fisher’s notation 
instead of 36, even the common R,R, CDe-cDE being omitted. 
If this omission implies that it is impossible to distinguish sero- 
‘logically all the possible genotypes, she does not make that 
clear. . The difference is not inherent in the notation, but perhaps 
Dr. Potter has overlooked the difference between linked and 
unlinked genes, In any case it would surely be better to include 
the common R,R, CDe-cDE instead of the very rare R,R, 
CDE-cDe. She fully considers the current nomenclature, and. 
while wisely distrusting systems based on arbitrary numbers, 
approves of Graydon and Simmons’s slight modification of the 
present system. There is a useful table of the Rh-positive and 
Rh-negative distribution in different races, including such data 
as are at present available on the sub-types. She rightly con- 
demns Wiener’s biological test as dangerous, emphasizes the 
importance of giving only Rh-negative blood to Rh-negative 
women,’ and stresses the permanence of maternal isé-immuniza- 
tion. She presents an excellent review of haemolytic disease 
and classification of affected infants, the morbid anatomy and 
histology , being beautifully illustrated. The sections on 
diagnosis and treatment could hardly be improved. 

In the section on the significance of the homozygous state 
among the fathers of affected’ children Dr. Potter (p. 133) has 
overlooked the fact that her sample of 102 Rh-negative mothers 
is not a random sample but very highly selected. In relation to 
the occurrence of the disease in a second child the chance that 
the heterozygous father will produce the necessary two succes- , 
sive Rh-positive children is only one in four, whereas of course 
the homozygous father produces only Rh-positive children. 
There is thus inevitably a selection in favour of the homozygous 
state of the fathers of four in one. 

In conclusion it may be said that Dr. Potter has written a 
monograph on the Rh factor which-no one doing ` practical 
work in this subject should be without. While she does not 
present anything new for those who have followed the evolution 
of knowledge about haemolytic disease from the beginning, 
she provides a most useful summary of ‘the present state of 
knowledge and.a complete bibliography that will help everyone 
working in this field. “ 

D. F. CAPPELL, 


FOOD POISONING 


Food Poisoning. Its Nature, History and Causation : Measures ° 
for its Prevention and Control. By Elliot B. Dewberry, Foreword 
by DA R, Leighton, pene D.Sc., F.R.S.Ed. In Three Parts, 
es. Second e : : ni ) 
Londons Tend Lait 1 edi ton. re 246; illustrated. 17s. 6d.) 
The publication of a second edition of this book within four 
years shows that it has had a considerable appeal. While the 
author is not himself an expert upon these complicated 
problems, he has carefully studied the literature and gives us a 
reliable and reasonably complete account of the various aspects 
of food poisoning. He has greatly improved the account of 
food poisoning due to staphylococci, which was very inade- 
quately treated in the first edition, and describes it in detail in a 
separate chapter of 21 pages. He devotes sufficient space to 
discussing salmonella poisoning and infections, and perhaps 
more to an account of botulism than its comparative rarity; 
demands. Other types of food poisoning considered are those 
caused by poisonous metals, plants, fungi, fish, and shellfish, 
and there is a short account of food allergy. In three appendices 
he describes the laboratory investigation of outbreaks, steps 
recommended by the Ministry of Health to investigate out- 
breaks, and the identification of Salmonella types.~ There are 
a few omissions, but the author does give a reasonably com- 
plete and accurate account of the subject. There are a number 
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of attractive illustrations, mostly of people prominent in the 
elucidation of food poisoning. In any new edition it would be 
helpful to give some account of precautions which should be 
taken in communal cookery establishments to reduce the risks 


of food poisoning. Wirit Soha 


THE EAR 


Kurzes Handbuch der Ohrenheilkunde. By Prof. Hermann 

Marx. Second edition. (Pp. 888; 499 figures. Paper covers 

Rm. 46; stiff covers Rm. 48.50.) Jena: Gustav Fischer. 1947. 
This book is a second and larger edition of the short hand- 
book on diseases of the ear by Prof. Marx published in 1938. 
It is not a short textbook, as the title suggests, but a full and 
detailed work of 848 pages, profusely illustrated—a reference 
book, indeed, for the advanced postgraduate student and 
beyond the compass of an undergraduate. There is a long 
bibliography, mostly of German authors ; references to British 
and American literature are scanty. The illustrations are excel- 
lent and depict a wide range of clinical conditions and patho- 
logical anatomy. The photographs of the macula and the 
crista with its cupula are particularly fine. The pictures of 
the various types of mastoid swelling and of different degrees 
of facial paresis are useful to the student. The photomicro- 
graphs illustrating chronic adhesive processes in the middle 
ear are interesting. 

In the first chapter the author clearly describes and illus- 
trates the development and comparative anatomy of the ear 
in relation to the visceral arches. He fully discusses the diffi- 
cult physiology of balance and hearing. Marx uses the earlier 
Continental. form of audiogram with the normal threshold line 
shown as a curve, which may at first confuse British and 
American readers. 
fenestration operation for otosclerosis. He gives a good survey 
of labyrinthitis, but his account of it, as of the intracranial 
complications of mastoiditis, is based on work done before 
treatment with penicillin was started} and much of the opera- 
tive work described is now almost obsolete. He fully describes 
open drainage of brain abscess, but this procedure is now falling 
`` into disrepute. Marx. prefers surgery to radiotherapy for the 
treatment of carcinoma of the ear. There is an extensive 
section on tumours of the acoustic nerve. 

STEPHEN SuGGIT. 


INSTRUCTION FOR WOMEN ` 


By Margaret Moore White, M.D., F.R.CS., 


anhood. 
MRC. JG (Pp. 107. 7s. 6d.) London: Cassell and Co. 


Ltd. 1947. 
This book is written for girls and women to enable them to 
understand the physiology of the various events that take place 
in their lives between puberty and the menopause, The author: 
begins by describing events at pubefty, including menstruation, 
and gives sensible advice about menstrual hygiene. In three 
chapters she discusses various aspects of marriage—preparation 
and early years, birth control, and sterility. She thea considers 
antenatal care, labour, and the lying-in period. Advice on 
infant feeding and on the problems of infancy and early child- 
hood follows. In the final chapter she discusses the menopause. 

A well-balanced out'ook and absence of sentimentality char- 
acterize the book. The factual information is well laid out and 
complete, though the author might have further stressed one 
or two points. These include ‘the dangers of intrauterine 
appliances for contraception, and the dangers to life and health 
of criminally induced abortion, whether performed by the 
pregnant woman herself or by an unskilled accomplice. The, 
description and illustration of the method of vaginal douching, 
while excellent in themselves, would appear more appropriately 
in a different chapter from that on pregnancy, The present 
arrangement might mislead a woman with little medical know- 
ledge to associzte douching with pregnancy. This book will 
certainly be useful to women of all ages and will appeal 
especially to the young. Adolescents will find it interesting, and 
it provides mothers with authoritative information to pass on to 
daughters reaching adult life. The general lay-out and produc- 
tion are excellent, and it is easy to read. The illustrations 
consist of line drawings and diagrams by Dr. Gwynne Jones 
and are entirely adequate for their purpose. 


JOSEPHINE BARNES. 


He is lukewarm in his appraisal of the - 


-Faber and Faber. 
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[Review is not precluded by notice here of books recently received] 


Diabetes Mellitus in General Practice. By Arthur R. Colwell, 
M.D. (Pp. 336. 39s.) Chicago: The Year Book Publishers. 1947. 


A practical account intended primarily for the general practitioner. 
Rehatilitation of the Physically Handicapped. By Henry H. 


Kessler, M.D., Ph.D. (Pp. 274. 20s.) London: Geoffrey Cumber- 
lege. 1947. 


A general account of the organization and methods of rehabilitation 
in the U.S.A. 

The Psychology of the Adolescent. By Leta S. Hollingworth, 
Ph.D. (Pp. 188. 10s. 6d.) London: Staples Press. 1947. 

A practical account for parents and teachers. 

Aids to Gynaecology. By W. R. Winterton, M.A., M.B., B.Ch., 


F.R.C.S., M.R.C.0.G. 10thed. (Pp. 184. 5s.) London: Baillitre, 
Tindall and Cox. 1947, 


This poke has been revised and new material on chemotherapy 
added. 


Chemical and Physical Investigations on Dairy Products. By 
H. Eilers ef al. (Pp. 215. 21s.) New York and Amsterdam: 
Elsevier Publishing Company. 1947. 


A variety of papers on research into dairy products carried out in 
Holland. 

Eskimo Doctor. By Aage Gilberg. Translated by Karin Eliott. 
(Pp. 150. 14s.) London: George Allen and Unwin. 1948. 

A doctor’s life in North Greenland. G 
Ernaering og Folkehelse. By Sir Robert McCarrison. (Pp. 94. 
No price.) Oslo: Kjemp Mot Kreft Med Kunnskap. 1947. 
Norwegian translation of Sir Robert McCarrison’s Cantor lectures 
(1936) on “ Nutrition and National Health.” 

The Almoner. By I. F. Beck, A.M.LA. (Pp. 66. 
London: Council of the Institute of Aimoners. 1948. 
A short account of social service and the almoner. 

A Picture-Book of Evolution. By Surgeon Rear-Admiral C. M. 


Beadnell, C.B., K.H.P., M.R.C.S. 4thed. (Pp. 284. 15s.) London: 
Watts. 1948. 


An account of evolution for the layman, with many illustrations. 


Feeding Under Fives. By Nell Heaton. (Pp. 106. 5s.) London: 
1948, 


A practical book for the busy mother. 


3s. 6d.) 


Remedial Exercises for Certain Diseases of the Heart and 
Lungs. By Hester S. Angove, M.C.S.P. (Pp. 181. 10s. 6d.) 
London: Faber and Faber. 1946. 


A manual for students and practitioners of physiotherapy. 


Principles and Practice of the Rorschach Personality Test. By 
W. Mons. (Pp. 164. 
An exposition of the test; intended for psychiatrists. 

Practical Food Inspection. Vol. I. Meat Inspection. 


C. R. A. Martin. 3rd ed. (Pp. 316. 18s.) London: H. K. Lewis. 
1947. 


A practical account intended for inspectors of food. 
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Why Not English? By Peter D. Ridge-Beedle. ®p. 118. 10s.6d.) , 


Glasgow: The Stratford Press. 1947. 
A new alphabet to simplify the spelling of English. 


Wege, Ziele und Grenzen der Operativen Chirurgie. By Eduard 
Melchior. (Pp. 161. 6.80 Swiss francs.) Verlag, Berne: A. Francko. ~ 
1947. x , 


An introduction to the principles of operative surgery. 


By R. G. Gordon, M.D., D.Sc. 


The Philosophy ofa Scientist. 
16s.) London: Hutchinson. 1947. 


F.R.C.P.Ed. (Pp. 206. 


The author discusses such topics as free, will, deity, values, and< Í 


immortal life. 


Chronic lll-Health. By Rosa Ford, M.B., D.O. 
London: Henry Kimpton. 1948. 


The relief of certain disorders by eradicating sepsis from the para- 


(Pp. 104. 6s.) 


nasal sinuses. 
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PUBLIC OPINION 


An American journalist recently observed that there were 
at the moment three great powers—the U.S.A., the U.S.S.R., 
and public opinion. In our smaller world of medicine the 


- three powers are the British Medical Association, the 


Ministry of Health, and, again, public opinion. Since the 
beginning of December the public has been bemused by 
the controversy energetically joined on both sides by the 
medical profession and Mr. Aneurin Bevan. The results 
of the plebiscite, to judge from the reaction to it of the 
national and provincial press, have convinced the public 
that the medical profession has serious grounds for disquiet. 
about the National Health Service Act in its present form. 
The overwhelming vote of disapproval by whole-time 
Government medical officers, whole-time medical officers. 
of health, and the young men warking whole-time in the: 
voluntary hospitals has convinced lay opinion that the: 
opposition is not the result of political agitation or the: 
result only of B.M.A. propaganda. As Professor J. H. 
Dible so well put it in a letter to The Times’: “ The medical 
profession has a deeply rooted tradition of freedom, and’ 
it is the experience of many of us that whole-time medical 
‘service removes this and with it many of those things,. 
tangible and intangible, which the profession cherishes. 
dearly.” The Times,’ in a leading article commenting on 
the plebiscite, erred in stating that “the British Medical. 
Association had already virtually committed itself to 
organizing a boycott of the entire service if three main 
groups concerned . . . voted by a majority against enter-. 
ing the service... .” The opposition of the B.M.A.,, it is. 
evidently necessary to reiterate, is not against the Service as 
such, but against those features of the Act and those pro- 
posals of the Minister which lead towards a whole-time- 
salaried State medical service. Opposition is aimed at 
continuing and securing “a deeply rooted tradition of 
freedom.” 


z 


į The first reaction of the Ministry of Health to the 
plebiscite was in the form of a statement to the Press Asso- 


ciation by a Ministry official, who said: “The Act will 
came into operation on July 5 in accordance with Parlia- 
ment’s decision.” In reply to a question in the House of 
Commons,’ Mr. Bevan himself observed, “I remain ready 
to co-operate closely with any professional spokesmen who 
\ want, with me, to make the new service a success,” adding 
later that he “would not be entitled to go behind the 
back of the House and suggest that Parliament can sur- 
render any position it has taken up.” Comments by poli- 
, tical correspondents suggest that the Government is more 
° 1 The Times, Feb. A, 1948. 
2 Ibid., Feb. 19, 1948. 
3 Parliamentary Debates Hansard), Feb. 19, 1948. 447. 1308. 
4 The Sunday Times, Feb. 22, 1 
& The Glasgow Herald, ie ode 20, rn 


8 The Scotsman, Feb. 1 
7 The Yorkshire Post, Feb. i. 1948. 
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than perturbed by the results of the plebiscite, and some 
papers suggest the names of possible mediators, among 
them Mr. Attlee. In an article in the Sunday Times, 
for example, Lord Horder writes: “The occasion merits 
his [Mr. Attlee’s] direct intervention, for the issue is a vital 
one in the life of the nation” Lord Horder sees two ways 
in which “the present impasse may be resolved. One is 
for the Government to force the position on its ecenomic 
basis, the other is to change the present atmosphere univer- 
sally recognized as thoroughly bad and restore our con- 
fidence.” He observes that the first alternative seems to 
determine the Government’s present attitude. We consider 
that the last thing the medical profession will tolerate is 
financial coercion, and it is ironica] that a Socialist Govern- 
ment should contemplate using such an ugly weapon. In 
asking the question, “ How can confidence be restored ? | 
Lord Horder gives this answer: “ By doing something (not 
making promises) which will allay the doctor’s present fear 
that the Act, as it now stands, enables the Government to 
make him a whole-time salaried servant of the State.” 
Mr. Bevan has unfortunately made it extremely difficult— 
and in the eyes of ‘some impossible—for this confidence to 
be restored. The Glasgow Herald,’ for example, considers 
that “a workable health service will be forthcoming only 
at the cost of concessions of a more definite nature than 
they [the Government] have seen their way to make so 
far. The achievement thereby of a workable health service 
would be a victory for common sense. If in the eyes of 
Mr. Bevan such an achievement now represents only a 
personal defeat, then it is time for his replacement.” The 
Scotsman" writes: “The result of the plebiscite demon- 
strates that the doctors are in earnest in their stand for 
professional freedom, and it must be hoped that the 
Government will . . . make further efforts to remove the 
causes of disagreement.” The Yorkshire Post’ hopes “ that 
this impressive demonstration of feeling . . . will convince 
the Minister of Health of the need to seek a settlement by 
compromise.” The Times’ writes, “The Minister of 
Health must give due weight to this remarkable ex- 
pression of doctors’ feelings. . . . The results of the ballot 
inevitably require the B.M.A. to make the next move, 
and to flout an Act of Parliament sets an ugly precedent. 
But Mr. Bevan has an essential part to play in seeking a fair 
settlement.” The Daily Telegraph? states, “Even at this 
late hour the Minister of Health should earnestly seek lines 
of agreement . . . the situation is a nationally unpleasant 
one, but should no change for the better prove possible the 
responsibility for the tactics, or absence of them, which 
have brought it about must be placed squarely upon 
Mr. Bevan’s shoulders.” The Manchester Guardian* 
writes, “ There is one hopeful feature of the situation. Both 
sides are strong enough to stand firm against each other. 
But both are, by the same token, strong enough to meet 
each other. . . . The B.M.A. has had an undeniable success 


over its plebiscite, and that strengthens its hands in nego- 


tiations. But it would be gravely mistaken if it assumed 
that its success in winning the support of most doctors 
entitled it to dispense with negotiation.” Mr. Francis 
8 The Daily Telegraph, Feb. 19, 1948. 
9 The Manchester Guardian, Feb. 19, 1948. 


10 The Sunday Chronicle, Feb. 22, 1948. 
11 The Observer, Feb. 22, 1948. 
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Williams,* giving the ‘ Socialist viewpoint,” says. this: 
“In the dispute on the National Health Service the next 
move is with the British Medical Association. That, I 
think, can be taken as the Government's definite opinion.” 
A leading article in the Observer” puts the ‘case of the 
medical profession in a way no other, paper has yet done. 
“ Socialists,” the leader-writer says, “ have not paid enough 
attention to the difference between nationalizing an industry 
‘and nationalizing a profession with a long and valued 
tradition of independence. ” Discussing the approach of 
State Socialism towards a National Health Service, the 
Observer writes: “In dealing with médicine this may not 
be the right way: it tends to give planning’ priority over 
persons. Yet in a medical service, profoundly influenced 
by human relationships and qualities of character, success 
depends far’ more on persons than on streamlined plans.” 
Mr. Bevan, .the Observer points out, “has set himself to 
bring the whole plan into operation—on paper—this year. 
He wants the credit for all.of it to figure—on paper—in his 
party’s books. He accuses the doctors of * playing, politics,’ 
but his own view of the project has always been from a 
, window in Whitehall.” 
best way out, would be an agreement to proceed by stages, 
and concludes-thus: “The Government must speak to the 
‘doctors through someone in whom they can feel confi- 
dence ; Mr. Bevan should ask himself whether he is the 
right man.” 

Mr. Aneurin Bevan has said some, hard things about the 
B.BLA., and the plebiscite has shown that all of his 
observations were wide of the mark. We think it would 
be a pity if, during the coming weeks, principles continued 
to degenerate into personalities. To talk in terms of 
“ battle,” “ victory,” “ defeat,” will not make it any easier 
‘to arrive at a just solution of the present problem. The 
important. thing is to realize the existence and nature of 

“the ‘problem and to attempt, to solve it not by scoring 
debating points or by denigrating opponents. The medical 
profession and the Minister of Health have one important 


end in common and that is to provide an efficient medical 


service for the people of this country. ‘This common pur- 
pose is so important that it would be a tragedy if the 
Minister of Health failed to secure the co- -operation of the 
medical profession by refusing to make: those adjustments 
. necessary to remove the grave doubts and fears of the 
40,000 British medical men and women ‘who-have- expressed 
disapproval of the Act in its present form. 


+ 
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"NUTRITIONAL REHABILITATION 
The provision of sufficient food -for the populations of 
countries which have been devastated or disorganized by 
war, or which merely have been left behind in the economic 
race for existence, is one of the first steps necessary for 
the re-establishment of peace and prosperity throughout the 
world. Dr. Magnus Pyke’ has outlined the measures he con- 
siders to be most essential for restoring adequate nutrition 
in Europe. 
calories, more food to fill empty stomachs. Quantity rather 
than quality is the first consideration, and in ‘general vege- 


table foodstuffs must be provided before animal foodstuffs, 


S 


The Observer- considers that the ` 


The most urgent necessity is to provide more , 





a n 
which yield fewer calories per acre of land cultivated. It was 
of course for this reason that pasture was ploughed to grow ` 
wheat in Britain during the war. Secondly, the total food 
supplies of a country should be planned so that the amounts 
of the various nutrients made available approximate as 
closely as possible to the calculated requirements for the 
whole population. Thus in Britain an. effort was made 
during the war to increase the vitamin-A intake by growing _ 
more carrots'‘and by conducting a publicity campaign to 
persuade people to eat more of them. The success of these 
well-meant endeavours, however, was imperilled by the 
public’s preference for onions, generally considered to have 
very little nutritive value. The next step is to distribute the 
foods available among the various groups gf the population - 
according to their needs. Thus young children and pregnant 
and lactating women, who are necessary for the survival of 1 
the country’s population, should be given extra milk. . 
Manual workers, whose efforts are important for the 
economic survival ‘of the country, should be givén extra 
meals without coupons at their place of work: The measures ` 
taken to effect these improvements should be guided by 
trustworthy knowledge of the amounts of the various 7 
nutrients consumed by the population in question, though 
it is difficult to estimate correctly the supplies obtained 
from unofficial sources. In Austria, for example, the official 
figures for the amount of food eaten suggested at one time 
that the whole population was, suffering from acute starva- 
tion. The actual state of the people, however, was much 
less alarming. ae : 
Somewhat different problems faced Dr. D. P. Cuthbertson* 
in recommending methods for improving nutrition in New- 4 
foundland. The malnutrition of the 320,000 inhabitants of 
this bleak land cannot be attributed to the war, for it was 
known to exist previously. When in 1945 Cuthbertson was’ 
sent by the Medical Research Council to visit the island on 
behalf of the Dominions Office he was impressed mainly: 
by the economic depression there and by the apathy of most » 
of the people. He had time to make only a superficia) 
examination of their nutritional state, but the incidence of 


' frank signs of malnutrition seemed to be much lower than 


previous investigators had reported. There was little or no 


“evidence of beriberi, rickets, scurvy, or gross deficiency of 


vitamin A. Possibly the introduction of vitaminized flour ; 
had caused some improvement since previous surveys. The 
general poverty of the diet was beyond dispute, but it was ~ 


“difficult to distinguish whether the prevailing apathy was due ~ 
. to malnutrition or the diet was poor because more vigorous 


efforts were not made to procure better food. 

Though unable to answer this question Cuthbertson made _, 
many practical suggestions for bettering both nutrition and , 
the general economy. Since the cod-fish is the main source 
of food in Newfoundland better methods should be adopted, » 
for preserving its flesh and extracting oil from its liver. 
More efficient processing of. these valuable products would 
improve nutrition in the island-and increase the value ‘of its 
exports. Consumption of more cod-liver oil at home would 
eliminate the danger of vitamin-A „deficiency. No less? 


1 J, Amer. diet, Ass., 1947, 23, 90. s 
oe D.. P., Report on Nutrition in Newfoundland, 1947. Tondon : 





H.M.S.O. 
8 British Medical Journal, 1946, 2, 885. 
+ Ibid., 1947, 2, 288. 
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important is the need to'increase supplies of vegetables and 
‘dairy products and to overcome the difficulties in transport 
caused by a rugged and indented coast-line. A publicity 
campaign should be Jaunched to encourage the production 


` Of vegetables in smallholdings and gardens and to teach the 


conservation of food in cooking. The low-extraction flour 
which is now used should be replaced by. flour of 78-80% 
extraction, fortified with calcium and iron. Other sugges- 
tions remind us of the primitive conditions prevailing ‘n 
the interior of the island and of the cold winter climate. 
Cuthbertson recommends that in the regions unsuitable for 
agriculture herds of caribou should be allowed to roam 
protected against unauthorized slaughter. Husky dogs, 
between their seasons of hauling sledges, should not be 
allowed to run wild among grazing animals. ~ 

The application of scientific principles to the production 


and distribution of foodstuffs has already helped Britain — 


and other countries to avoid the grosser effects of malnutri- 
tion. Recently further privations have threatened us, but 
our knowledge of the biochemistry and physiology of nutri- 
tion has increased. We now understand better the interrela- 
tions between requirements for various nutrients, the 
vitamin-B, complex, and—so far as experimental animals 
are concerned—the various ‘functions of vitamin E. Mel- 
lanby’s® 4 important experiments have raised grave doubts 
about the wisdom of “ improving” flour. The time is past 
when scientific advice on nutrition consisted merely in pre- 
scribing larger amounts of milk, meat, vegetables, and other 
protective foods. In order to exert his full influence in 
future either the dietitian may have to follow Cuthbertson’s 
example and, turning agriculturist, consider how the neces- 
sary foodstuffs may be obtained, or he must emulate Pyke 
and indicate how health may best be sustained on such 
little food as is available. When it is necessary’to resort to 
the second unhappy alternative prompt action in applying 
the results of recent research may well be of the utmost 








STREPTOMYCIN BACTERICIDAL 
Streptomycin isolated by Schatz, Bugie, and Waksman? 


in 1944 from Actinomyces griseus has come into promin- . 


ence largely because it is the only antibiotic which so far has 


_ been proved to influence tuberculous infections in man. In 


addition streptomycin is far superior to any other known 
drug in the treatment of tularaemia and of meningitis due 
to Haemophilus influenzae, and in infections due to pleuro- 
pneumonia-like organisms it appears to act specifically, 
being more effective and less toxic than gold salts. 

In a paper that appears at p. 382 of this issue L. P. 


. Garrod suggests that streptomycin may have a wider appli-. 


cation, particularly in infections dué to Gram-negative 
organisms. It is curious that upto the present there has 
been! little evidence to prove that streptomycin is actu- 
ally bactericidal, though the tendency in the U.S.A. to 
administer the drug only twice daily for the treatment of 
tuberculosis can hardly be explained solely on bacterio- 
stasis, for one or two daily injections will not maintain 


a constantly bacttriostatic concentration in the blood. ’ 


Garrod’s important experiments show conclusively that 
1 Schatz, A., Bugie, E., and Waksman, S. A. (1944). Proc. Soc. exp. Biol., N.Y. 
55, 66. $ 
4 Duca, C. J., and Scudi, J. V. (1947). Ibid., 66, 123. X 
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streptomycin undoubtedly has a bactericidal action and 
that a single dose of the drug may produce a blood con- 
centration which exceeds 30 ug. per ml. This may well be 
bactericidal in vivo. The finding that high concentrations 
of streptomycin are rapidly bactericidal in vitro has an 
extremely important application in local treatment, whether 
this is applied to infected surfaces, the inflamed meninges, 
or the infected urinary tract. It seems possible that strepto- 
mycin may- prove an invaluable drug in the treatment of 
infections of the urinary tract, for streptomycin, like peni- 
cillin, is excreted in the urine, where it is found in high 
concentrations which are how shown to be quite high 
enough to be bactericidal. Bact. aerogenes, Bact, coli, and 
Pyocyaneus pyocyanea in long-established and otherwise 
resistant urinary tract infections have been rapidly killed. 
If treatment is going to succeed, a count of several hundred 
millions per ml. before treatment is reduced to one of a 
few hundreds or thousands per ml. within 24 hours or less. 
It seems also that a very brief period of treatment is suc- 
cessful, for permanent cures of long-standing infections 
have been obtained after six, four, or even three doses of 
0.5 g. There is, however, one drawback to the use of 
streptomycin, and that is the rapidity with which resistant 
strains of bacteria develop whenever the bacterial popula- 
tion exposed to streptomycin is large. It would seem as if 
in a large population some members are almost always 
naturally resistant, so that when their more susceptible 
brothers are killed by streptomycin they can flourish. 

In the treatment of long-standing urinary infections there 
are now two drugs which are superior to sulphathiazole or 
sulphadiazine—they are streptomycin and mandelamine 
(methenamine mandelate). The sulphonamides have the 
disadvantage that in acid urine they may deposit as crystals 
in the urinary tubules. It remains to be seen whether 
streptomycin or mandelamine is the more satisfactory. 


‘According to a recent report by Duca and Scudi? mandel- 


amine does not readily give rise to resistant strains. 
——— eed 


‘FREEDOM TO PUBLISH 


Fears that censorship might hamper the free publication 
of opinion by doctors employed in the National Health 
Service have been allayed for the time being by Mr. Bevan, 
and we welcome his reply to a Parliamentary question on 
Feb. 12. 

Col. Stoddard-Scott asked the Minister of Health whether 
those doctors and dentists who entered the National Health 
Service would have freedom to publish articles and books 
with regard to the organization and administration of the 
Health Service and freedom to publish such articles with- 
out having to seek permission of individuals or authorities. 
Mr. Bevan replied: “ So far as I am concerned, yes, Sir.” 

This amplifies his reply to the question that Col. 
Stoddard-Scott put on Jan. 29. He then inquired whether 
doctors and dentists who entered the National Health 
Service would have complete freedom to publish articles 
and books without having to seek permission, and he asked 
for an assurance that there would be no attempt to suppress 
freedom of publication. Mr. Bevan replied that so far as 
he was concerned there would be no restriction whatsoever 
in the National Health Service on the publication of 
scientific or clinical writings. Mr. Bevan’s saying in the 
debate on Feb. 9 that there was no doubt about his 
intentions hardly clarified the issue, and his remark that 
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Mr. Butler in expressing his doubts was “ leaving a trail of 
slime behind him” showed a singular unawareness of the ~ 
value that educated men attach to their freedom to express 
their minds on all professional matters, administrative as 
well as scientific. 

' Some of the letters‘ that we publish at present appear 
over pseudonyms. In nearly every case they do so for the 
reason that the writer is employed by a local authority or 
is in the’ armed Forces and is therefore prevented from 
criticizing his employing body, either because. a superior 

` officer would. refuse to allow publication, or because publi- 
cation might jeopardize the writer’s chances of promotion. 

Mr. Bevan assures us that censorship will not occur, and 
we accept his word, But what of future Ministers of 
Health ? We have no assurance that they will take the 
same view, and they will not be bound by a predecessor’s 
reply to a question in Parliament. In view of the restric- 
tions prevailing at present in State medical services it is 
highly desirable that complete freedom to publish opinions 


on any professional matter be a condition incorporated in « 


the Act. No authority should have the arbitrary power to 
conceal criticism of itself. A health service especially is 
likely to require fundamental changes if it is to provide 


satisfactory conditions for the practice of such a swiftly. 


changing science as medicine; unless these can be freely 
proposed and discussed by critics within the service, its life 
will become choked in a jungle of precedents. 


SF 
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.ANTI-Rh SERUM NOMENCLATURE 


It is natural and common that when a new phenomenon has . 


been discovered and as yet is only partly understood a 
system of nomenclature should be introduced which is 
proved by later work to be either inconsistent with the facts 
or inconvenient in practical use. It had been hoped by 
some that such a position would now be secoenized i in the 
case of the anti-Rh sera, and that the! Review Board 
appointed by the Surgeon General of the United States 
Public Health Service to advise on nomenclature might 
have adopted without reservation the Fisher—Race system, 
_ as opposed to the earlier Wiener system, in favour of which 
` priority is the chief argument. Reading only a little 
between the lines of the Review Board’s report, it can be 
assumed that its members would have liked to follow the 
above suggestion, but it seems they felt-unable to go further 
for the present than to recommend the use of both systems 
in parallel, the Wiener nomenclature being given first on 
any label, and the Fisher-Race designation following in 
brackets. There is certainly no lack of candour in the 
Board’s comments. In favour of the Wiener theory it is 
stated that it has priority and “is used by nearly all workers 
on the subject in the western hemisphere.” Against it are 
“incomplete specifications, changed rapidly from year to 
year ”-;" “ complications, both typographical and genetic, 
of subscripts, superscripts, numbers, primes, and other 
symbols”;. and “the doubtful assumption of multiple 
antigens produced by a single gene.” _ It is recalled also that 
following publication of the Fisher-Race theory and pro- 
posals for nomenclature” Wiener not only denied the link- 
~ age postulate on which the theory is based but stated that 
his own views would preclude the existence of the two addi- 
tional (d and e) factors propounded by Fisher, whereas in 
the évent anti-e serum was found by Mourant and anti-d 
by Diamond, “thus bearing out Fisher’s predictions.” In 
favour of the Fisher-Race nomenclature the Board recog- 
nized that “it is in wide usage in England, is gaining in 


1 Science, 1948, 107, 27. 
2 Nature, 1945 155, $42. 
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usage in the western hemiaphiens: and hehe may become 
the international standard.” Against it only two objections 
are raised—its lack of priority, already “mentioned, and 
that it “is based on a genetic hypothesis which is un- 
proved.” 
correct statement of the position, though a theory which 
makes ‘a correct prediction is normally regarded as having 
been “confirmed” to that extent. “Proof” in these 
matters is a relative term, and the real question confronting 
the Board was what degree of proof was necessary to 
justify the abandonment of the prior, and in the United 
States the, most widely used, system of nomenclature. 
While the immediate effect of the report in the United 
States will be to ensure the temporary confinement within 
brackets of the ,Fisher—-Race descriptions, the Board's 
comments must none the less have gone a long way to 
encouraging its wider use by United States and other 
workers and thus rendering the’ present compromise 
transitional. 


PASSAGE OF VITAMIN E TO THE HORAN 
FOETUS 


The ‘discovery of vitamin E, some twenty years ago, was 
the outcome of, observations by Evans and Burr? on the 
fertility of rats. Subsequent research has shown that this 
vitamin is needed for purposes other than reproduction, 


and particularly for the prevention of muscular degenera- 


tion.” Descriptions such as the “reproductive vitamin ” 
or “anti-infertility ” vitamin, however, have- passed into 
general use, and the name “ tocopherol,” given to the vita- 
min after its isolation, indicates its connexion with child- 
birth. The most interesting chemical characteristic of the 
vitamin is its ability as an antioxidant to prevent the auto- 
oxidation of fats.” ~The results of intensive studies in this 
country* and in the U.S.A.° have indicated that its role in 
metabolism is to protect various unstable substances from 
untimely oxidation. 

Although so much is known of the chemistry of vita- 
min E, and of the effects of its deficiency in various animals, 


-evidence that it is required by human beings is still incon- 


clusive. It has repeatedly been claimed that vitamin E is 
of use in the treatment of habitual abortion,® but sceptics 
have pointed out that abortions are often followed by full- 
term gestation even without special treatment.” Toco- 
pherol, supplemented by inositol to aid its absorption, has 


‘been considered effective in the treatment of certain mus- 


cular disorders, but this observation has not yet been con- 


firmed.® ‘The report that the vitamin is beneficial in heart < 


diseases? has not gained general acceptance. 10 We must, 
therefore, fall back on evidence of the presence and distri- 
bution of the vitamin in human blood and tissues in order 
to obtain some indication of its essential physiological 
purpose, 

The first tests on human tissues were made by Evans and 
Burr. Using their original biological method they found 
that the placenta, the only organ examined, contained 
moderate amounts of the vitamin. More recently many 
workers have applied the convenient chemical method 


1 Mem. Univ. ae 1927, 8, 1 

2 J. Nutrit., 1936.2 , 573; Biochem. J., 1935, 29, 788; J. Hyg., 1939, 39, 643. 

3J. biol. Chem., 317. 

4 Biochem. J., ib40, 34, 1231. 

.8 Advanc. Enzymol., 1946, 8, 469. 

8 Acta obstet. gvnec. scand., 1933, 13, 219; Klin. Wschr., 1936, 15, 1883; 
British Medical Journal, 1937, 2, 1218. 

7 Vitamin E, a Symposium, p. 83, 1939, Heffer’s, Cambridge. 

8 Science, 1945, 101, 93. é 

9 Nature, 1946, 157, 172. y 

16 Lancet, 1948, 1, 102, 116. 

11 Rec. Trav. chim. Pa ays Bas, 193 To, A 135]. 

12 Proc. Soc. exp. Blo » 369, 

18 Klin. Wschr., A947, 25/28, 362° 

14 Z. Geburtsh. Gynak., 946, 127, 169. 
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devised by Emmerie and Engel,!? particularly to . blood 
plasma. By this means Straumjford and Quaife’? have 
studied the transfer of vitamin from the mother to the 
foetus. They found in a survey of more than 50 women 
that the average level of tocopherol in the plasma during 
the first 24 weeks of pregnancy was 1.17 mg. per 100 ml., 
as against 1.04 mg. in normal adults. During the last 12 
weeks of pregnancy a sharp rise to 1.62 mg. was observed, 
while at parturition the plasma from the umbilical cord 
contained only 0.34 mg. They remark that an increase in 
the tocopherol content of the plasma in the later stages of 
pregnancy is consistent ‘with the well-established rise in 
the plasma lipoids. Similarly the lower level in the. cord 
‘plasma is consistent with its lower lipoid content, and also 
with the action of the placenta in restricting the passage of 
other nutrients, including vitamin K. , 

More detailed investigations by Athanassiu,!* which were, 


` however, carried out on only 6 patients, offer an alternative 


explanation. He found that at the time of parturition the 
maternal serum contained 1.0-2.0 mg.-of tocopherol per 
100 ml., while the placental tissues contained 0.56-1.07 mg. 
He examined both venous and arterial serum from the 
cord, the former containing 1.25-2.0 mg. and the latter 
only 0.2-0.55 mg. per 100 ml. ‘This suggests that the 
placenta does not obstruct the transfer of tocopherol from 


-the maternal arterial circulation to the foetal venous circu- 


lation, but that the foetus absorbs the vitamin and so re- 
duces its concentration in the arterial blood of the cord. It 
seems probable, therefore, that vitamin E is needed by the 
foetus, though it would be interesting to know whether the 
difference between the arterial and venous blood is peculiar 
to vitamin E or applies indiscriminately to all fatty constitu- 
ents of the plasma. Athanassiu?4 found further evidence 
of the importance of vitamin E for human reproduction in 
the examination of blood serum from 90 women who had 
recently aborted. In 58 of these subjects values of under 
0.3 mg. of tocopherol per 100 ml. were found, which 
suggests that hypovitaminosis E is a common feature in 
abortion. Confirmation of Athanassiu’s observations will 
be awaited with interest, since they appear to add consider- 


_ ably to our knowledge of both the physiology and clinical 


importance of vitamin E. 


i o¢ 


~ BODY TEMPERATURE 


Evidence suggesting that acetylcholine may be concerned 
with the mechanism which controls body temperature has 
Jately been examined by Burn and Dutta at Oxford.’ The 
apparently unrelated observation of Glauback and Pick’ in 
1931 that procaine causes a fall in body temperature acted 
as the starting point. Early last year Peczenik* reported 
that in mice the fall of temperature produced by procaine 
was greatly increased by adrenalectomy. A fall of 2.8° F 
(1.25° C.), controllable with the adrenal glands working, 
became in the absence of adrenaline a “collapse "—with 


- a fall in temperature averaging more than 8° F. (4.44° C.). 


The average survival time of these mice was about three and 
a half days. It thus appeared that adrenaline played some 
part in the maintenance of temperature, but there was a 
complication that Peczenik’s mice had been subjected to 
the further operation of castration, and that an additional 
object of his research was to find out the part played, if 
any, by the various members of the steroid group of sub- 
‘stances. He concluded that desoxycorticosterone, proges- 
terone, atid methYitestosterone all had a significant effect 
in reducing the fall in temperature induced by procaine. 


A Nature, Lond., 1948, 181) 18. : 
3 Arch. exp. Path. Pharavakot. 1931, 162, 551. 

3 Proc. roy. Sor. B., 1947, 134, 218, 

4 Brit, J. Pharmacol., 1946 ay 50. 
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A year earlier Dawes‘ at Oxford had noted that quinine, 
quinidine, and procaine counteracted the effect of acetyl- 
choline on many types of tissue—particularly on the 
heart, intestine, and skeletal muscle. Later, de Elio, also 
at Oxford, showed that the action of acetylcholine could 
also be counteracted by atropine and “ pethidine.” This 
suggested, by one of those guesses which when successful 
are described as inspired, that it might be worth investigat- 
ing whether any of these other substances also shared with 
procaine the property of reducing body temperature. The 
results of such an investigation are now reported by Burns 
and Dutta. It appears that atropine, “ benadryl,” pethidine, 
and quinidine all-have the same effect as procaine on the 
body temperature of mice, and, further, that this effect is 
increased by adrenalectomy. These, workers suggest, there- 
fore, that since it is a common property of all these 
substances to depress the action of acetylcholine “it 
becomes probable that the maintenance of body tempera- 
ture depends on a mechanism in which acetylcholine plays 
a part, and that the adrenal glands support such a 
mechanism.” Tentative as it still is, this hypothesis must 
command respect. It should be noted, however, that the 
complications introduced by Peczenik’s earlier work on, 
steroid substances still remain, and also that temperature 
may be controlled not only by a depressant action on the 
one hand but also by a positive resistance to depression on 
the other—final adjustment being the result of a balance 
between the two. Such a mechanism is common in the 
‘control of other metabolic processes. 


U.N. MEDICAL RELIEF 


The International Children’s Emergency Fund was set up 
by the United Nations in December, 1946, and it is among 
the most potentially beneficent organizations established 
since the war to combat the effects of famine and disease 
in the devastated areas of the world. The fund is now 
operating in 12 countries in Europe and also in China. It 
provides supplementary food—such as dried milk, oils, and 


` vitamins—and medical supplies and assistance to children, 


as well as help for pregnant and lactating mothers. The 
medical programme envisaged includes extensive campaigns 
against tuberculosis by means of B.C.G. vaccination and 
against ‘venereal disease, particularly in Poland, Italy, 
Rumania, and Hungary. 

Unfortunately the British Government has been unable 
to contribute to the Fund the £1,000,000 requested, to 
which the United States Government, we are informed, 
is pledged to provide an additional 54 million dollars, 
which would not be made available if the British contribu- 
tion came from voluntary sources. But this may not now 
hold good in view of the appeal for contributions to the 
United Nations Appeal for Children launched by the Lord 
Mayor of London on Feb. 23. The proceeds from this 
appeal will be divided between the International Children’s 
Emergency Fund, Unesco, and certain voluntary’ societies _ 
working on behalf of children. The Government has 
agreed to allocate £100,000, part of which will go to the 


International Children’s Emergency Fund, when £500,000 
„bas been raised from voluntary sources in this country. 


Donations may be sent to the Lord Mayor, Mansion House, 
London. 


Dr. J. F. Wilkinson, F.R.C.P., will deliver the Oliver- 
Sharpey Lectures before the Royal College of Physicians 
of London (Pall Mall East, S.W.) on Tuesday and Thurs- 
day, March 9 and 11, at 5 p.m. Subject: Concerning 
Megalocytic Anaemias. 
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ROCKEFELLER FOUNDATION’ 
. YELLOW FEVER INVESTIGATION 


The latest report from. the International Health Division of the 
Rockefeller Foundation shows ‘that the Division ‘is actively , 


` continuing its programme, which in the main has a threefold 


` objective—research: on certain specific diseases, with control 
work in the field; the building. up of efficient State and local ° 
health services’; ahd- the support of public health- education. 
Many pages. ‘of this report are devoted to the control and 
investigation of yellow fever. During the past few years a study 
of epidemiological developments in South America lias pointed 
strongly to the conclusion that there is a permanent - jungle ' 
reservoir in that continent. All the localities in which ‘jungle 
yellow fever is endemic or epidemic are situated at some head- 


.., water, of the huge ‘Orinoco~Amazon hydrographic system. 


Every one of the places where, at one time or another, yellow - 


, fever has occurred in half a dozen. South American countries 
is precisely at: a point of contact between the grèat jungle 
expanse and the outposts of human ‘colonization. It seems 
reasonable to conclude that,the Orinoco—Amazon jungle system 
constitutes a permanent reservoir of yellow -fever; that the . 
virus manifests itself constantly by human cases at the system’s ` 
periphery 3, and that from several of these points epidemic 
waves may start, to' invade non-immune: or slightly immune 
regions where. “conditions still permit its transmission and 
propagation. 

The repott contains a detailed account of work donè on 
yellow fever in Brazil and Colombia. In Africa, again, some 
investigations have been made on the epidemiology of yellow 
fever, the identification of the principal insect vectors and 
vertebrate hosts, and the means by which the virus is main- 


"+, tained between epidemic periods. Research is “being ‘carried 


N 


-out in six East and West African countries. 

Malaria has also been the- subject of study, and especially 
the aétion of anti-malarial agents. In certain parts of Peru the 
incidence ‘of malaria is believed to be as high as, or higher 
than,. anywhere else in the world. Spraying operations with 
D.D.T. have been carried out effectively there and elsewhere. 
Venezuela is a meeting place for some 32 species of anopheline 
fauna; including the chief malaria vectors, and presents an ideal . 
field for research in endemic malaria. ‘Here again D.D.T. has 
proved such a powerful weapon that according to the ‘latest 
_accounts the disease was retreating to a marked degree all 
: through , the northern parts , of the. country, and „spraying 
squadrons, working full time, promised to keep malaria off the 
` list of serious public health problems. 


Much other work aided by the Division is reported -con- » 


cerning influenza and other respiratory diseases, rickettsial 
„diseases, and nutrition. 


i s Medical See kaar I 


The staff of the Division have visited health care projects in 
various parts of the world. Sweden was found to. be the most 
advanced country in this respect. With regard to the National. 
' Health Service Act in Great Britain the report has this to say : 


- “This Act accepts the, recommendation of the Goodenough, 
Report that medical. schools and their hospitals become 
partners in the national health service. Special importance in 
‘the teaching of medicine is laid on the prevention of, disease 
and‘ an appreciation of the part played by social environment 


'\ in health and sickness. Because the preventive and social 


aspects of such training can be given only in the community, 


5 health centres’ are to be provided as an integral part of-the 


\ 


system of undergraduate médical education. This increasing 
integration of- the‘ medical school with the health needs and 
‘medical care activities of its community was found to be thé 
most significant.trend towards raising the level of health.” 


In view of the possibility that the U.S. Government might 


„take legislative action for the establishment of a programmè 


in the field of health care, it was felt to be important that the 
United States Public Health Service should have complete 
information on this subject, and with aid from the International 
Health Division two senior members of the staff of the Surgeon 
General of the Public Health Service were sent to Western 


s 
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Europe for three months to observe the operation of health '. 
é 


insurance systems in the United Kingdom, France, Switzerland, 
Denmark, and Holland. 

A long account is given of “ Group Health Insurance Incor- 
porated,” a non-profit organization in New York, providing 
' doctors’ services on a prepayment basis, and of the’ éstablish- 
ment of a health insurance plan for Greater New York, The 
governing body of: this latter includes representatives of 
medicine, labour, city government, social welfare, and business. 
The services afforded include general’ medical, specialist, 
surgical, and obstetrical care at the home, consulting room, or 
hospital, diagnostic procedure, periodical health examinations, 
preventive measures, and various. therapeutic services. All 
persons employed in New York City earning a basic wage of 


not more than 5,000 dollars are eligible for membership, which ` 


covers their'dependants. Employer and employee share the 
cost. Itis estimated that 25 full-time doctors are required for 
20,000 insured persons, this making it possible’for.each doctor 
to furnish ‘the needed service without haste in a 2,000-hour 


working’ year. The fee of 19.20 dollars per insured person is - 


_expected ‘to yield’ an average net income of. about 10,000, 


dollars ‘a year for a full-time doctor, but’ the remuneration is, 


left to the decision of each medical group. The medical group 
includes a balanced number of general practitioners and 
specialists in various fields, assisted by qualified technical 
personnel. When this report was issued 444 doctors, organized 
into 20 groups, were ready to begin service, and about 5,000 
unattached doctors had expressed a desire to affiliate with the 
groups. ' 


Finally, the report gives an account ok 119. International 


Health Division Esnowsnits in 24 countries in- the year under 


review. 
rns 


A HUNTERIAN CELEBRATION ` 


Austerity conditions compelled the Hunterian Society to substi- 


tute an informal ` evening party for the usual dinner in celebra- 
tion, of the birth’ of John Hunter. Mr..A. E. Roche, the 
president, who, with “Mrs. ‘Roche, received ‘the guests, men- 
tioned that there was: some doubt about the exact date of 


` Hunter's birth. Hunter himself gave it as St. Valentine’s day, ` 


but the register of the ‘Lanarkshire parish in which he was 
born gave it as Feb. 13; probably the truth is, as the late 


Stephen Paget.suggested, that he was born on the night of © 


Feb. 13~14, 1722. Mr. Roche permitted himself an Irishism 


» when he said that had Hunter lived to-day he would probably 


not have been-born at-all. He was the youngest of ten children, 
and families of ten in these days are hard to find. Mr. Roche 
speculated on the likely impressions of John Hunter on attend- 
_ ing a cocktail party in his honour 150 ‘years after his death. 
Until the temperance of his later life he was accustomed to 
‘drink: his bottle, and Mr. Roche suggested that his reaction to 
the strange concoctions apparently necessary to modern social 
intercourse would be expressed by one of his favourite say- 


ings: “Don’t think; try it.’ Another matter for speculation ` 


was how Hunter would have approached some of the medical 
problems of to-day. He did not mince his words, and in a 
lette, er to his brother William he’ spoke of some with whom he 
was “associated as “no more, fit for their office than the devil 
to ‘reign in heaven.” In the right spirit of a clinician he regarded 


the earning of a living as an unfortunate if necessary distrac- 


tion from his researches. “ Well,” he said, “I must go and 
earn this damned guinea, or I shall be sure to. want it 
to-morrow.” 

In honour of the occasion ‘the Society brought forth its 
Hunterian treasures, which are under ‘the jealous guardianship 
of Mr. C. R. Rudolf, the Society’s librarian, at 60,. Wimpole 
Street..- All the objects shown were the property of the Society 


with two interesting exceptions, namely, a charming miniature. 


of William Hunter, done in 1783, the -year of his death, by 
John Boyle, miniaturist, and a shagreen case containing various 
small articles which belonged to and were ued by John Hunter. 
These are the possessions of Dr. T. B. Jobson, whose ‘son, 
Dr. Patrick Hunter Jobson, an honorary fellow of the Society, 


“was present as representing the Hunter family. Dr. Patrick 


Jobson. is a descendant, through his mother, from Matthew 
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‘Baillie, nephew -of Hunter. Other articles of interest were 
« watches, balances, a pair of spectacles with silver rims, some 
¿brass dispensing instruments, and a walking-stick (the ivory 
‘handle Jost in the blitz), all of which had belonged to John 
Hunter. One large repeater watch was described as having 
been presented to Hunter by the staff of St. George’s, 
presumably before the quarrels, and on the back of the inner 
case were the words: “Left to my friend Charles J. Fox, 1793.” 
There is no contemporary record of Hunter’s friendship with 
» Fox, but Hunter was one of Fox’s constituents in Westminster, 
and the statesman was a governor of St. George’s. 
Among the books ánd manuscripts on view were letters from 
William Clift, Hunter's last assistant, from William Cullen, and 
from Matthew Baillie. The collected works of John Hunter, 


in four volumes, published‘in 1835, were included, also the" 


first edition of Hunter’s work on venereal disease, dated 1786, 
, fotes of lectures by both John and William, and a French trans- 
lation, published ft Ostend in 1799, of Hunter’s work on blood, 
~ inflammation, and gunshot wounds (there is no record of another 
J copy of, this work in England or America). Of hardly less 
interest were the volumes containing the minutes of the Society 
itself from its inception in 1819 to the present time. Successive 
secretaries have ‘seasoned the minutes with wit and humour, 
and the reading of the minutes is still one of the most interest- 
ing items of a Hunterian evening. The first volume, recording 
the proceedings to 1827, incorporates the Society’s rules, one 
< of which lays it down that physicians, surgeons, and apothe- 
varies actually in practice and persons of distinguished talents 
in other sciences connected with medicine are eligible for 
ordinary membership.- Another tradition of the Society is to 
hold its ordinary meetings within the boundaries of the City 
of London—occasionally at the Mansion House or in the hall 
of one of the City companies, but most frequently from the 
very beginning in a tavern. But on this social occasion the 
Society came to the West End, to within 200 yards of 
` St. George’s Hospital, to drink to “The Immortal Memory.” 


k Preparations and Appliances 
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A NEW GENERAL ANAESTHETIC APPARATUS |. 


Dr. H. Rex Marrett, visiting anaesthetist, Coventry and 
Warwickshire Hospital, ‘writes : In designing this new machine 
I have tried to satisfy the requirements of the occasional and 
specialist anaesthetist, and to make it suitable for use in 
hospitals and private practice. This new apparatus embodies in 
“unitary structure a soda-lime absorber, ether and chloroform 
vaporizers, a rebreathing reservoir, and flowmeters for the 
admission of basal gases. Its height is 94 in. (24 cm.}, width 
84 in. (22 cm.), depth 8 in. (20 cm.). It weighs only 94 Ib. 
14.3 kg.), and can either be supported by the extended tube from 
a cylinder stand or be fixed by means of a simple bracket to 
any existing hospital anaesthetic table. The three proportioning 
valves over the ether, chloroform, and soda-lime are of leak- 
proof design. All ports and passageways through which the 
patient breathes are ‘such that resistance to respiration is 
minimal. The apparatus is gas-tight at a pressure of at least 
12 cm. of water, 
guard the patient from possible decomposition of “ trilene ” has 
been designed whereby the trilene control cannot be rotated 
when the soda-lime is in the circuit. Similarly the soda-lime 
cannot-be brought into the circuit if the trilene control is not 
m the “off” position. i 
The illustration shows the front view of the machine with the 
flowmeters, bag, and directional valves readily visible in one 
field of vision. The flowmeters and bag can be illuminated by 
a new flame-proof torch fixed to the central support for use in 
a darkened theatre. The bank of flowmeters can comprise any 
desired number of tubes as each has been made a separate unit. 


r 


~~ 


> 


b A very compact type of bayonet-catch non-interchangeable' 


connexion is employed. These connexions are inserted into the 
base on the under surface.. : 

A one-gallon bag is used instead of a concertina type 
reservoir, because I consider the former has two major 
advantages : First, inspiratory and expiratory movements can be 
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A simple automatic locking device to safe-. 
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more easily: observed however full the bag may be; secondly, 
pressure variations during manipulations in controlled respira- 
tion can be more easily appreciated. The bag mount is secured 
to the bead by a taper joint with a bayonet catch. A control 
is situated on the end of the bag mount, and this can be turned 
in one direction to close the bag gradually for insufflation. 
and in the other to open progressively’ an air-inlet aperture 
whilst closing the bag at the same time for partial rebreathing 
and the draw-over principle. | 
The outer canister of the absorber is fixed to the head and Js 
provided with a thread at the lower end on to which the base is 


Soas 
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screwed. To this base the inner canister is fixed by means 
of a rustless spring. This arrangement enables the anaesthetist 
to remove the absorber with one hand in one operation. Both 
the inspired and the exhaled breath pass through the soda-lime. 
Rotation of the ether control to the mid-point between the 
“of” and “on” positions regulates only the’ patient’s breath 
entering the. bottle via the cone. Further rotation of the control 
towards the “on” position regulates the additional admission 


` of basal gases to the vaporizer via a central perforated tube. 


With the closed circuit only the inspirations pass through the 
vaporizer, but with the semi-open circuit both inspirations and 
expirations contact the ether. The basal gases alone vaporize 
the chloroform or trilene. The-control above the absorver is 
graduated for partial absorption. 

I have had the full co-operation of the manufacturers, Airmed, 
Ltd., 20-24, Park Way, Camden Town, N.W.1, in arriving at 
the final design of this apparatus. : < . 








y 
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The first International Poliomyelitis Conference will be held ai 
the Waldorf-Astoria Hotel, New York, on July 12 to 17, under 
the auspices of the National Foundation for Infantile Paralysis. Dr. 
Hart E. van Riper, Medical Director of the National Federation 
for Infantile Paralysis, will preside over the conference. Invitations 
have been sent to more than sixty nations for official delegates to 
attend the conference and present papers. We are informed that 


Prof. H. J. Seddon, of the Wingfield-Morris Orthopaedic Hospital,. 


Oxford, will participate. In addition some twenty other medical 
and scientific authorities outside the U.S.A. will send delegates 


- The delegates will be divided into 3 categories: (1) official govern- 


ment delegates; (2) institutional delegates representing universities 
and societies; (3)- member delegates, which category includes 
physicians and other duly qualified scientific and professiona] people 
Dr. van Riper has said that the collection of local epidemiological 
and immunological data from all parts of the world and their 
correlation have never been accomplished on the necessary scale 
before; it is intended that the conference should serve to expedite 
distribution of vital knowledge on a world-wide basis. The plenary 
sessions will be preceded by the opening meeting, to be presided over 
by Prof. Irvin Abell, of Louisville University. Dr. Basil O’Connor, 


‘President of,the National Foundation, will welcome delegates, and 


foreign delegates will be introduced by Dr. Morris Fishbein, edito 
of the Journal of the American Medical Association. 
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SWINE ERYSIPELAS INFECTION IN MAN AND 
ANIMALS 


A meeting of the Section of Comparative Medicine of the Royal 
Society of Medicine was held on Feb. 18, when the subject for 
discussion was swine erysipelas infection (Erysipelothrix rhusio- 
pathiae) in man and animals. ` 


Veterinary Problems 


Mr. A. W. GLEDHILL said that this disegse of pigs was almost 
world-wide, though it varied in seriousness from country to 
country and even from region to region. In Britain its pre- 
valence had been most marked in East Anglia. Susceptibility 
to infection was not confined to pigs and the disease occurred 
commonly in birds of most species. The organism was also 
a common cause of arthritis in lambs, and it had been described 
as causing endocarditis in horses. ` There was a good deal of 
evidence to ‘indicate that it might lead a saprophytic existence. 
In areas where the disease appeared subclinical infections were 
common, Pigs between the ages of three months and one year 
were most susceptible. No doubt sucking-pigs received ‘protec- 
tive antibodies from the sow, and pigs over one year might 
have acquired sufficient immunity to resist infection. Lowered 
host resistance might play a dominant part in determining the 
conditions necessary for the onset of a severe outbreak. There 
were three forms of swine erysipelas: mild, acute septicaemic, 
and chronic. Immune serum acted by neutralizing the toxic 
effect of the organisms rather than by promoting their destruc- 
tion. As curative agents the sulphonamides were not of value; 
the organism was sensitive to penicillin in vitro, and to a less 
extent to streptomycin, 


Human Infections 


Dr. Mary BARBER, of the British Postgraduate Medical School, 
gave a survey of the history and literature of infection in man. 
Compared with swine, she said, man was relatively immune to 
_ infection with this organism. Three types of human infection 
. occurred, namely, cutaneous, intestinal, and generalized. The 
first was by far the commonest, and to this she devoted most 
of her remarks. A case of cutaneous infection of this nature 
was described in the British Medical Journal as long ago as 
1870. It was the case of a foreman in a sheepskin bootshop 
on whose hands lesions developed ; the recurrence of the dis- 
case was ultimately prevented by the wearing of gloves. [This 
patient, a man aged 28, was in the care of Dr. Tilbury Fox at 
University College Hospital, who described the case in our 
issue of Feb. 5, 1870, at page 132.] In 1873 a worker at 
St. Bartholomew's Hospital reported 16 cases of a similar 
condition, in several of which the lesion appeared to have 
originated in a scratch from a bone while handling meat. 
The disease was established as a clinical entity in the late 
‘eighties, and its causal relation with swine erysipelas was worked 
out. The condition was met with fairly frequently in a large 
skin clinic. Infection occurred mainly by accidental trans- 
mission among those who were brought into contact with pig 
infection, such as cooks, kitchen workers, and butchers, also 
among people who handled fish. Nearly always there was a 
history of injury. The period of incubation was from one to 
five days. The disease was confined almost exclusively to the 
hands, rarely spreading above the wrist, but there were a few 
cases in which the lesion was on the soles of the feet or on the 
face or neck. The patient complained of burning, itching, and 
pain. The lesions were of a purple-red colour, with definite 
‘margins. Glandular enlargement was very rare, and suppura- 
tion was never recorded. Fever and constitutional symptoms 
were slight and transitory. The lesions might disappear 
spontaneously without desquamation, but recurrence was not 
infrequent. g 

Serum had been the usual method of treatment, but serum 
sickness was very commonly produced and was more trying 
tban the infection itself. Sulphonamides had been used with 
doubtful effect, though there were reports of cure. A few 
cases had been treated with penicillin, and she thought there 


was evidence that this had some effect. In one case, within 
two days of starting treatment with penicillin there was almost » 
nothing to be seen on the hand. $ 
Dr. Barber showed figures illustrating the experiences of vari- 4 
ous investigators and also described some cases of generalized 
infection. One of these was a case of septicaemia associated 
with endocarditis. The patient died a month after admission 
to hospital, the whole course of the disease having lasted 
four months. At necropsy the heart size was found to be 
nearly twice normal, and vegetations adhered to the anterior 
cusp of the mitral valve. One case was recorded in which 
infection was via the alimentary tract. In this case the patient 
developed malaise, anorexia, and fever, with the eruption of 
red spots on the trunk and limbs, later a painful swelling of 
the knee-joint and severe anaemia and leucopenia. He improved 
after the administration of immune serum but relapsed and 
died ; no post-mortem examination was carried out. 
e 


Effectiveness of Chemotherapy 


Mr. Matcotm Woopeme, of the Wellcome Laboratories. 
Beckenham, reported some observations on the effectiveness 
of the new chemotherapeutic agent upon Erysipelothrix rhusio- 
pathiae infections in mice. The now substantial literature on 
the ineffectiveness of sulphonamide compounds owing to their $ 
mode of action, as in the case of sulphathiazole, sulphadiazine. 
sulphapyrazine, sulphanilylguanidine, phthalylsulphathiazole. _ 
and sulphetrone, had been confirmed in vitro and in vivo. ” 
but it was of interest to note that “marfanil,” or benzyl- 
amine-4-sulphonamide, which owed its activity to a different 
mechanism, was active in vitro. 

Results with penicillin indicated that very large doses were 
necessary. The optimal dose was 1,000 units twice daily per 
mouse (20 g.) for ten days or more, and this might be com- 
pared with the total dosage of the order of 30 units per 20-2 
mouse for complete protection in streptococcal, staphylococcal. 
and pneumococcal’ infections. The necessity of parenteral 
administration of relatively large doses appeared to preclude 
the use of penicillin in swine erysipelas. Recent work in the , 
United States, in which turkeys had been used and doses of 4 
20,000 units once daily over four days had been given, showed 
a reduction of mortality from 100% in controls to 10%. 
Pigeons had been cured with penicillin, and the use of penicillin 
successfully in man had been recorded not only by Dr. Barber 
and her colleagues (1946), but by Hodgson (1945), Jenning 
(1946), and Stiles (1947). 

The reported ‘activity of streptomycin in vitro against this , 
organism encouraged the laboratories at Beckenham to examine ° 
this antibiotic when supplies became available. Streptomycin 
was active in vitro and in vivo in mice, but less active than 
penicillin weight for weight. There was, however, a synergic 
action in mouse infections when penicillin and streptomycin 
were administered together in equal doses, and this might be of 
some potential value. Aerosporin showed little activity in vitro 
and no activity at all in infections in mice. The related anti- , 
biotic polymyxin was reported to be inactive in vitro. N 
appeared that a still more effective chemotherapeutic agent. 
suitable for oral administration, was required, particularly in 4 
the veterinary field. 

In some further discussion a veterinary surgeon said that 
fatal cases in man were very rare, but a case came under his 
notice in Colombo, in a laboratory assistant, whose illness was 
first described as malaria, from which he had previously 
suffered. But it did not respond to quinine, and he became 
steadily worse. The symptoms were intermittent fever, weak- 
ness, and loss of weight. Typhoid, brucellosis, and malaria | 
were excluded. The patient died, and at necropsy nothing ? 
characteristic was found except some enlargement of the 
spleen, from which, however, the organism was cultured. 

Dr. BARBER said that in describing man as relatively immune 
she meant that it was rare to see the disease in a severe form 
The lesions were slight and healed up quickly, so that the 
cases did not come into the hands of the bacteriologist. 

The Presipent said that swine erysipélas had always been a 
serious problem in veterinary medicine. Before the war a good 
deal of vaccination was done, and up to a point was satisfactory 
During the war, with the decline in pig population, the disease 
tended to die out, but with the building up of herds there might 
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be a recrudescence. He wondered whether the susceptibility 
of man to this disease might not be much higher than was: 
commonly thought. ze 


CLINICAL PATHOLOGY: 
LETTSOMIAN LECTURE 


‘ 


‘he first of three Lettsomian Lectures on “ Clinical Pathology . 


in Relation to Medical Practice” was delivered by Dr. Cura- 


. BERT E. Dukes before the Medical Society of London on 


a 


Feb: 16. The President of the Society, Mr. W. E. TANNER, was 
iù the chair. : 

Dr. Dukes began by saying that one reason why clinical 
pathology deserved consideration at the present time was 
because of the intention of the Health Service Act to extend 


. daboratory facilities to the whole of the community. Up to 


the present, in mist districts, only hospital patients had enjoyed 
the benefit of a free comprehensive service. Now the door of 


» the laboratory was to. be opened to all—a prospect which the 


clinical pathologist might regard with ‘some satisfaction not 
unmixed with apprehension. Increased facilities for clinical 
pathology would be welcomed by the profession, especially by 
general practitioners, but a service: of this sort could not be 
started in a few weeks.. Laboratories had to be built and 
equipped, and pathologists and technicians had to be trainéd. 
t d ` ` 
: ” Definition l 

Clinical pathology might be defined as the application of 
pathology and pathological method in clinical practice. Much 
vf the diagnosis and treatment of disease had come to depend 
vn team work, and an essential member of the team was the 
pathologist. The mastery of laboratory technique was. neither 
easily nor quickly acquired, and it was in’ order to meet the 
need for co-ordination between clinical medicine and laboratory 
science that the clinical pathologist was evolved. The difference 
between academic and clinical pathology was no greater than 


-between pure and applied chemistry or pure and applied mathe- 


matics. Academic pathology was a pure science, clinical patho-: 
logy the application of science to the ‘diagnosis and treatment 
of disease in the individual patient. Z 

The development of clinical pathology in the past had gone 
through three phases. When hospitals first recognized the 
need for a pathological department it was usual for the physi- 
cian with a liking. for the microscope or for chemistry to be 
asked-to “look after ” pathology. The-next phase of develop- 
ment was.for the post of pathologist to be regarded as a step- 
ping stone to the staff. The third stage, the result of the rapid 
extension of the subject during the last twenty or thirty years, 
was that.in universities and medical schools the pathologists 


’ continued to specialize still further, thereby creating difficulties 


A 


in the application of pathology to clinical medicine. A single 
pathological specimen sent to a departmentalized laboratory 
tended to be passed from one department to another. This 
piecemeal analysis, though occasionally necessary in obscure 
cases, was not desirable in the ordinary case. A specimen such 
as cerebrospinal fluid should be examined as a whole’ by a 
pathologist who understood something of the clinical side of 
the case. ; 

In the smaller proviñcial hospitals the evolution of clinical 
pathology proceeded along different .lines. .Many curious 
devices were adopted by some voluntary hospitals to raise 
funds for laboratories. Some turned themselves into trading 
concerns and offered to examine all specimens sent in by general 
practitioners. Pathology had often been described as a science 
ancillary to medicine, but some pathologists Came to think of 
themselves not-as handmaids but as household drudges. Until 
recently very few facilities existed outside the hospitals. Diag- 


„nostic laboratories established, by public health- authorities, 


research institutions, and commercial -firms catered only for 


. certain sections. One of the defects of National Health Insur- 


yá 


ance was the lack of facilities for clinical. pathology. “The Act 
made provision for any drug, remedy, or therapeutic agent to 
be prescribed by the insurance practitioner, but it did not enable 


him to find out whether the agent prescribed was really. needed. ` 
In pernicious anaemia he was allowed to prescribe liver extract, ° 


but he had no facilities for taking blood counts. 
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‘To-day and To-morrow ‘ 


In the Emergency Medical Service in 1939 provision was at 
` once made for laboratory diagnosis and clinical pathology as 
`an integral: part of wartime hospital organization. At the 

‘moment facilities for pathological services varied greatly in 
different parts-of the country, and pathologists themselves were 
scattered about in‘a haphazard fashion. The:survey recently 
undertaken by the Ministry- of Health drew attention to the 
unequal distribution of facilities for pathological tests and to 
lack of co-ordination and failure to make use of the facilities 
which existed. ° 

It was difficult to foresee how clinical pathology would 
develop in the future. The only certain thing about the future, 
‘as Lord Keynes said, was that:it would be different from the 
past. Plans were in preparation for a considerable extension 
of hospital and public health laboratory work, but were handi- 
capped by shortage'of personnel and equipment. On the 
appointed day hospital pathological laboratories would come 
under the control of the Regional Hospital Boards. It was 


not yet clear how the hospital services would be co-ordinated’ 


with: those at present’ organized separately by the public health 
services. The investigation and. control of epidemics was obvi- 
ously the task of. the. public health epidemiologist, but the 
diagnosis in the case of an individual patient might depend on 
-tests carried out by a hospital pathologist.. It was anticipated 
that in the future the public health service would provide free 
diagnostic facilities for all infectious diseases, together with 
central reference laboratories. It remained to be seen whether 
it would be ‘best to run: the two services separately or in 
combination. : ‘ 

The efficiency of the pathological services provided under the 
_néw’ Act -would depend largely on the supply of well-trained 
clinical pathologists, and on the spirit in which they did their 
work. Up to the present-clinical pathologists holding teaching 
appointments or attached to voluntary hospitals had enjoyed a 
large measure of independence. They had been answerable to 
committees or governing bodies, but these had very seldom 
interfered with arrangements made for running the laboratories. 
Under the new Act the pathologist might not enjoy as much 
freedom as‘in the past, but he hoped to gain other advantages 
in return. They would all have to be on their guard lest the 
new control resulted in a shifting of attention from the patient 
to some other objective. The art of managing and manipulating 
other people had now béen carried to an extraordinary level 
of efficiency, but the more they exercised social control over 
their fellows the more they tended to lose sight of the real 
needs of the individual. 


-* Training the Clinical Pathologist 


The clinical pathologist should be .well trained clinically as 
well as technically. It had been recommended by the Con- 
sulting Pathologists Group of the B.M.A. that future entrants 
should not be recognized as specialists in clinical pathology 
until after five years’ postgraduate experience and the attain- 
ment of a higher qualification, and that no assistant should be 
admitted to the staff of’a department of clinical pathology: unti) 
‘he or she had done at least one year in a house appointment. 
The sound way of acquiring training was in a general hospital 
under a good all-round clinical pathologist. In universities and 
colleges where specialization had led to the formation of a 
number of separate departments there was a tendency for the 
budding pathologist to bud out too luxuriously in one direction 
. to the detriment of others. 

Certain personal characteristics were necessary for success in 
any profession. For the clinical pathologist one of the most 
important qualifications was the capacity for working with 
other people, especially medical and surgical colleagues, 
fellow pathologists, and laboratory technicians. Team work was 
essential for good clinical pathology. Next in importance was 
a capacity to direct the activities of others. 
logist in a laboratory was not unlike the conductor of an 
orchestra. Ideally the conductor shoùld be able to play every 
instrument ; but that was too much to ask, and all that was 
essential was that he should know each instrument's capabilities 
and limitations. So with the pathologist and the various labora- 
tory procedures. , 


The chief patho- . 


+ 
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It was often’ erroneously assumed-that personal relationships 
were of less importance in pathology than in other branches of 
medicine. The extent to which a pathologist entered into any 
sort of personal relationship with patients varied greatly accor- 
ding to, the nature of his work, but whether he met the patient 
personally or only a bit of the patient, the existence of the 


patient as a living individual must never be overlooked. Their - 


patients were not the objects but the subjects of their skill. The 
public in general adopted a foolish attitude to pathologists, just 
as they did to all scientists. Patients either took the view that 
nothing of ‘value would come from the pathologist’s activities, 
or else they looked with childlike faith upon laboratory 
mysteries as their only hope. 3 

The personal relationship of the pathologist and the labora- 
tory technicians affected the working of the laboratory much 
more than an outsider might suppose. The whole atmosphere 
of the laboratory might easily be poisoned by one discontented 
assistant. Trained laboratory assistants should always be made 
to feel that they were in responsible positions. 

Finally, with regard to the relationship of the pathologist 
to his professional colleagues, doctors in general differed to a 
remarkable degree in their attitude to pathological services and 
in the confidence they reposed in a pathologist’s report. Some 
referred to the laboratory as if it were an inspired oracle ; others 
suppressed all laboratory emanations as irrelevant or ‘mis- 
leading. The great majority resorted to the laboratory only 
for an occasional Wassermann or pregnancy test. It would be 
a disaster, of course, if laboratory tests led to the neglect of 
the clinical examination. They should be regarded not as a 
substitute for but only as an extension of the clinical findings. 


THE FILMSTRIP IN MEDICAL TEACHING - 


A joint meeting of the Royal Society of- Medicine and the 
, Scientific Film Association was held, under the chairmanship 
of Mr. ZACHARY Core, on Feb. 12 to discuss medical filmstrips. 
A filmstrip is a length of cine film on which a series of pictures 
is printed in a desired sequence and projected on a screen, very 
much in the same way as a series of lantern’ slides. The 
pictures may be reproductions of printed material, such as 
‘illustrations or book text, original drawings or paintings, and, 
of course, photographs and radiographs. 
Dr. R. M. TATTERSALL said that on seeing filmstrip for the first 
time a year ago he was so impressed by its possibilities in 
medical teaching that he set to work at the medical school at 


. Leeds to apply it to instruction in such techniques as lumbar 


t 


puncture, the taking.of the blood sedimentation rate, catheter- 
ization, and other simple procedures. In making the filmstrips 
they endeavoured to be as elementary and detailed as possible, 
the first frame, perhaps,. reproducing the initial request for the 
procedure, and the last of the thirty or more the written-up 
case-notes. They had no special department of medical photo- 


` graphy at Leeds, but one of the registrars had a Leica camera, 


and with this the negatives had been obtained, the ‘processing 
being given out to a trade house. The magazine capacity of 
the Leica imposed the limitation of about 34 frames in one 
strip. In deciding on what was to be shown it had to be borne 
in mind that no two people carried out, for example, lumbar 
puncture in exactly the same way. ‘Therefore the filmstrips 
were produced on a committee basis, three or four people 
sitting down together, arguing out their differences, and agree- 
ing on the points to, be emphasized in the successive pictures. 
Title and captions were also decided, and, in addition to the 
photographs in sequence of the actual procedure, charts, 
diagrams, pictures of the instruments to be used, and illustra- 
tions from anatomical specimens might be included. One or 
more frames might be used to remind the student pictorially 
of the importance of observing absolute cleanliness. The last 
few frames of the strip might illustrate the labelling of the 
specimen bottles, the completion of the case-notes, and. per- 
haps the medical uses of the procedure. At least five people 
were required for the making of the filmstrip, namely, the 
member of the staff who carried out the procedure on the 
patient, the photographer, someone to attend to the lighting 
arrangements, someone else to follow what in cinematograph 
parlance was called the script, and finally the patient himself, 





who must be co-operative. It was as well to have a rehearsal. 


In projecting the filmstrip it was first takèn slowly through the ` 


photographs of the actual procedure. A group of students y 
should first be shown the filmstrip, then see the actual pro- 
cedure, and after that they should observe the filmstrip again. 
Dr. Brian STANFORD reminded the meeting that 35-mm. film 
was inflammable, whereas 16-mm. substandard film was safe 
for projection in places not specially protected. A positive 


, lantern, then quickly to give the illusion of continuity to the _-. 


` 


filmstrip could be made straight from the camera by reversal. , 


but that was not to be recommended ; it was better to make 
negatives and print from them. If diagrams only were wanted 
they could be drawn in white ink on black paper, photographed 
and developed, and projected on the screen as black on white. 
and this was perfectly satisfactory for many purposes but of 
course was applicable only to line drawings or printed matter. 

Various technical points were brought out in further discus- 
sion, such as density, tone range, and screen lsrightness. It was 
stated that the average cost of a filmstrip was about 12s. 6d 


y 


At the close of the meeting a number of filmstrips illustrating ¢ 


medical subjects were shown. 


THE LESSONS OF WAR SURGERY 


At a meeting of the Manchester Medical Society. on Feb, 4 
Sir HENEAGE OciLvie read a paper on “The Lessons of the“ 
War for Civil Surgery.” . ; ld 

During the recent war much was learned about transport. 
organization of forward surgery, segregation of special cases. 
and methods of wound treatment applicable only to the forces 
of a victorious alliance in the concluding stages of a campaign. 
The outstanding problems of war surgery throughout the ages 
were those of shock and infection. “These problems had not 
been solved,’ but their treatment had been brought to a very 
satisfactory level, the first by the elaboration of methods of 
storing blood and plasma and the organization of a resuscitation 
service, the second by chemotherapy. The same methods were 
available in civil practice, and would be applied so much the _ 
better if the simple outiook and sharp distinction between 4 
theory and practice that characterized Service units in the field 
were translated to the treatment of industrial accidents. The 
general lessons of wound treatment, excision, drainage, two- 
stage closure, and; later, of skin cover all had their civil 
applications, . 

In addition to progress in the treatment of these fundamental 
problems of trauma, the level of surgical technique advanced, 
to a remafkable extent, aidéd by the development of resuscita- 
tion and chemotherapy, but above all by the parallel advances 
in anaesthesia. The most striking example of technical advance 
was the change from the conservative attitude of war surgeons 
towards chest wounds in 1941 to the radical thoracic surgery 
of 1945. The freedom of the open thorax was the outstanding 
new feature in post-war surgery. Whereas formerly only extra- 
pleural approaches to the heart were considered, and little J 
was undertaken beyond embolectomy and pericardiolysis, to-day 
incisions were chosen to give the most direct approach to the | 
chamber or vessel concerned. Removal of the lung or oeso- jv 
phagus, daring feats before the war, was now undertaken every 
week. Total gastrectomy by the abdominal route was a diffi- 
cult and dangerous operation; now the trans-diaphragmatic 
approach had made the operation reasonably straightforward. 
The war surgery of head injuries and vascular lesions had alse , 
left its legacy of advance to the planned surgery of peace. 

In more general terms, war brought to all Service surgeons 
periods of rest and opportunities for discussion in which many 
traditional ideas were weighed and found wanting. In particular 
the principles of rest and rehabilitation had been radically 
revised for the good of surgery and the surgical patient, 


+ 


The fifth dinner meeting of the 1948 session of the Chelsea Clinicai 
Society was held on Feb. 10 at the South Kensington Hotel, with the f: 
president, Dr. Neil Maclay, in the chatr. There was a large’ 
attendance of members and visitors to hear a discussion on “ Some 
Difficulties in the Science of Crime Detection ” opened by Dr. Keith 
Simpson. The discussion was cofitinued by Dr. Donald Teare. 
Mr. A. LesMesurier, Dr. Sundell, Mr. Iver Back, Dr. MacManus. 
and Dr. Clive Shields. i 
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Correspondence 


? (ee ee ee, 


The Commonplace Mind 


$ir,—Any one of us who seeks to grasp first things first 
amidst the clamour of voices contending on the merits of 
the National Health Act, and to preserve his equanimity under 
the buzz of curtain ‘lectures, prosy and splenetic, which The 
Times newspaper presumes to give us, may well feel that we 
are in danger of concentrating unduly upon details and of 
- omitting a general diagnosis of the situation which confronts 
our profession. 

Details our negotiators had perforce ‘to attend to, but those 


“of us who have not been thus thanklessly engaged are'at leisure - 


to take a more general view and to look beyond the apparently 
hostile: figure of the Minister of Health, who is after all an 
ephemeral phefiomenon, to the state of affairs of which he is 
symptomatic. What does this import in our disturbed society ? 
i think the Spanish writer ‘Ortega y Gasset sums up the situa- 
tion in his well-known book The Revolt of the Masses with 
a harsh candour we shall do well to ponder. He says: 

“The characteristic of the hour is that the commonplace mind, 
knowing itself to be commonplace, ‘has the assurance to proclaim 
the rights of the commonplace and to impose, them wherever it 
will. .. . The mass crushes-beneath it ‘everything that is different, 
everything that is excellent, qualified and select. Anybody who is 
oot like everybody, who does not think like everybody, runs the 
dsk of being eliminated. 

‘everybody’ is not ‘everybody.’ ‘Everybody’ was normally | the 
complex unity of the mass and the divergent specialized minorities. 
Nowadays, ‘everybody’ is the mass alone. Here we have the 
, formidable fact of our times, described without.any concealment of 
the brutality of its features.” 


Where, indeed, could we look for a more manifest expres- 
sion of the coarse ferocity of the power of mere numbers when 
challenged than in the speech of the Minister of Health in last, 
week’s Commons debate, or in the proposal to abolish the 
university representation in Parliament? What good, in the 


Ye! Greek sense of that word, can the community hope for from 
. government carried on in ‘such a spirit?’ Do men gather figs 


x 


re 


of thistles ? - 

There are, I believe, qualities of rare excellence in our pro- 
fession, though like every human institution it has its imper- 
fections, 


to the ends of a retrograde political ideology. We should be 
too guileless to deserve to survive as a free profession serving 
the State through the community if we supposed that ‘the 
nationalization of medicine is the pure expression of a burn- 
ing and altruistic desire to see a wider measure of social justice, 
or that the forces now mustered against us are anything, but 
levelling and intellectually and morally destructive in their 
essence under whatever sophistries and platitudes they hide 
themselves, 

It is, I believe, now given, to: our "profession to have .the 
place of honour and to stand in the gate against ruthless and 
levelling forces that will, if not resisted in time, crush’ yet 
other excellences than ours and make the word ‘ * democracy ” 
as nauseating and as compact of cynical falsehood in Western 
as it is in Eastern Europe. This is the real issue before us.—~ 
f am, etc., 


London, W.1. ‘F. M. R. WaLsme. 


“Cable from AMA. 


The officers and Board of Trustees of the American Medical 
Association meeting in Chicago congratulate the British Medical 


profession, with the leadership of the officers and Council of’ 
/the British Medical Association, on the overwhelming approval , 


of its firm stand on behalf of professional integrity, medical 
ideals, and the right to care for the sick without’ political 
domination. -~E. L. Henperson, M.D., Chairman, Board, of 
Trustees, American, Medical Association. 


x - ` Debate on the Act 


Sr—Mr. ‘Butler was in a difficult position in the House. of 
Commons in putting forward an amendment to the National 
Health Service Act, which a Coalition “Government had 


And it is clear, of course, that this, 


I-submit that this excellence and an unworthy envy. 
of it are the basis of much of the odium to which we are now’ 
e being subjected in the hope of bending us and our .profession ' 


"Service they will all get attention in well-equipped hospitals. 


originally sponsored and which is, actually, very little different 
from the preSent one. In spite of this I feel that, if the Oppo- 
sition could do no better than they did in Monday’s debate, 
they will be in opposition for a very long time. 

The arguments which were put forward against the Act and 
which are the arguments put | forward by the B.M.A., although 
important from our ‘point of view, mean little or nothing to 
Members of Parliament or to the lay public and are difficulties 
which could easily have’ been got over by any other Minister 
of Health. The doctors have complained that they have a bad 


_ press, and this is little to be wondered at, because the average 


member of the public has no idea what the trouble is between 


the B.M.A. and the Minister. 


The real reason. why I am saying “ No ” personally and 
probably why the majority of doctors are saying “ No ” is that 
the Government are about to take a large sum of money each 
week out of every member of ‘the public ’for a service which 
they know, and which we know, cannot possibly be fulfilled 
on July 5 of this year. The: public have been definitely 
promised a service of general practitioners and specialists 
working reasonable hours in well-equipped health centres and 
hospitals, and that every person in the country should have the 
services of a general practitioner and, if necessary, of specialists 
whenever he requires them. 

We know that building_has not started on a single health 
centre or on a single 500-bedded hospital as yet for this Service 
which is to start in four months’ time. When the public do noi 
get what they expect it'is the doctors who will have the blame 
and not the Government. 

It has also been said that this controversy between the B.M. A. 
and the Government is not financial, and Mr. Butler said thàt 
the general-practitioner terms were generous. Any doctor who 
has studied these terms and has any business acumen at all 
knows that they are far from generous for the genera] prac- 
titioner, and it is not possible to offer any opinion on the terms 
for specialists, which, we understand, are to be made known 
about six months after they have joined the Service. 

I give below the reasons why I think most doctors are saying 
“No,” first from a general practitioner’s and secondly from a 


‘specialist's point of view: 


The General Practitioner —(1) The general practitioner is asked to 


sign a contract for a 24-hour day seven days a week and 365 days a . 


year with no provision for holidays or for illness. This is not the 
comprehensive health service which the supporters of the Act have 
put before the public, where the doctor was to have plenty of leisure, 
time for postgraduate study, and proper holidays. 


. Q) No provision is made for any secretarial assistance for the , 


doctor, but it must all be done by his wife or his domestic servant, 
if- he has one. The terms of remuneration do not allow for the 
payment of a secretary, and if they did it would be necessary for 


. the doctor to have two secretaries, as I am sure no secretary could 


be asked to work 24 hours a day, particularly in view of the large 
masses of forms and certificates which will be added to, the doctor’s 
burden, The modern domestic servant is not usually capable of 
taking a correct telephone message, and so it is the doctor's wife ~ 
who will suffer, and I am afraid the only remedy is polygamy. 

- G). The remuneration is quite inadequate. A well-qualified prac 


` titioner in a-good-class area can only earn £1,000 a year gross, as it 


is impossible with this type. of Patient living ‘in a scattered area ta 
Jook after more than 1,000 patients properly. In a poor-class area 
a doctor may be able to earn, £3,000 or even £4,000 a year, pro- 
-vided always that he does not examine his patients. 


The Specialist (1) The public have been told that under the new 
So 
far from any attempt to build and equip. any new hospitals, the 
Minister has refused to allow many existing hospitals to make exten- 
sions and improvements which were held up owing to the war and 
which they were quite prepared to do out of their own funds. 

(2) No attempt has ‘been made to increase the number of nurses. 
but the training of new nurses has, on the other hand, been cur- 
tailed by the Minister’s condemnation of the smaller hospitals. 

G3) It is impossible to discuss the question of remuneration, as 


this is not known until- six months, after the Service starts, and this 
is bound to deter even the most trusting. ie 


(4) There is no compensation for the goodwill of specialists’ prac- 
tices. While the goodwill of practices in\the Harley Street area may 
not be a saleable asset, it is on the other hand a very valuable asset 
in the country, and many -provincial specialists have paid large 
sums for their present practices. 


I am sure if these few facts were put clearly before the public 
they would agree that the Minister should postpone the intro- 


“\ freedom even slightly is retrogression ; 
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‘ duction of his comprehensive Health: Service. until : (a) he has 
? built his health centres ; (6) he has built and equipped his new 


hospitals”: “(c) he has trained a sufficient number of new doctors . 


at the expense of the State to bring the number of doctors up 
to the necessary amount’ to ‘give this service, which means 
trebling the present number of doctors; (d) he has trained 
` a sufficient number of nurses to equip his new hospitals, for at 
_ Present there are not enough nurses to staff the hospitals already 
in existence, 
The Minister of Health, who is also the Minister of: Housing, 
knows better than I do how long it will take to build and equip 


his hospitals and: health; centres, but I should say it would. 


probably take at least as long as it will take. to train his new 
State doctors, and that is about eight years.—I am, etc., 
Camberley, Hants, . LESLIE HARTLEY. 
Freedoni Based on Ownership 
Smr,--The many references to the buying and selling of 
' practices. show much confused thinking—that the custom is 
not “ethical, ” that “patients are bought and sold” (vide 
Mr. Bevan), ” etc. The new Act aims at doing away with ‘it 
altogether. It is essential that we medical practitioners should 
realize what that means. '. When advertisements appear of 
practices for sale the words used are merely .sale-room jargon 
and are not descriptive of the transaction.. What is really 
being sold is an annual income derived from the practice of 
` medicine. ` Should a doctor’s income be divorced from the 
work he does? In a perfect world with perfect doctors this 
_ might be true, but as things are there is no measure of a 
- doctor’s value except the amount and quality, of the work he 
does, and it appears logical that his income should be related 
to that work—hence the essential rightness of the capitation fee. 
< When the Act comes. into force it is intended that all medical 
. practices will bè bought by, the State. We will then be no 
‘ longer owners but renters. We become tenant doctors; we. 
will belong to the army of the. dispossessed. But there will be 
a big difference between a doctor tenant and a property tenant. 
. The tenant of a property (house or farm, etc.) has three free- 
doms which the doctor tenant will not possess, He can leave 
. the property with due notice ; he can force a negligent owner to 
' fulfil his promises (in the agreement of tenancy); he can acquiré 
another property anywhere and a different owner more agree- 
able to, himself. .The doctor tenant will have lost all these: 


-he cannot force the Minister-to fulfil his promises; he cannot - That word should be blazoned across. all our headlines. 


go where he wishes ; he cannot leave his tenancy without per- 
mission, and he will have the same owner to deal with wherever 
` he goes. 

. Freedom based on ownership is.a valuable one, and to be 
"deprived of ,it means serious restrictions to individual initia- 
tive and aspirations. The medical profession - more than any 

. other..calling is based on individuality both in doctor-patient 
. relationship and in medical achievement. To limit individual 
to limit it so seriously 


as by dispossession is a disaster. Behind the dispute’ between 


Bevan and the profession, between Socialism and freedom, is the 
- basic question, Does the State serve the individual or the indi-. 


vidual the State? If the latter is our belief then we should 
‘join, up with Bevan and accept his thirty pieces of silver—I 
am, etc., 
, Exeter, 


Sara a 


J. FayLe SEALE. 


Ownership. of Goodwill 


uo Sm,~The argument that the custom of selling and buying 
practices exists only in this country ought to be viewed in rela- 
tion to,the fact that the panel system also operates in this country 
only?’ “The difference is very essential, and jts analysis may be 
‘helpful in finding a solution out of the present deadlock. In 
Germany, for example—and this, I believe, applies to other 
‘countries as well—a voucher, valid for a limited period only, is 
issued’ to the insured person each time he wants to consult a 
doctor. The name of one doctor is entered into the voucher, 
which. is the 
Nothing substantial and comparable to a panel could 
therefore. be passed on from a doctor to his successor. ‘With 
the panel system’ as ? basis for medical aid the smooth working 
of a scheme would be ‘seriously endangered if a panel would 
have, to be dissolved each time a doctor ceases to be profes- 
sionally active. This would bring unnecessary difficulties and 
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' problems to the public and foster an undesitåblé competitive 
‘spirit among the doctors. 


Could not, instead, a scheme be devised: which: regulates and 


controls the passing of a panel from ‘one doctor to another and . 
‘safeguards the interests of all parties concerned—the public, 


the „doctors, and the administration? The problem of the 
young doctor could, within such ‘a comprehensive. scheme, be 
solved more satisfactorily than with an insufficient initial salary. 
I have. observed elsewhere very undesirable forms -of' propa- 
ganda in efforts to secure an initial basis for professional 
activities:—-I am, etc., ` 


Wrexham, Denbighshire. RUDOLF NUSSBAUM. 


Young Doctors 


Sm,—During all the arguments and exhortations of tie last 
few weeks the younger doctors have had a certain amount of . 
criticism levelled at them. Several recent statements. are 
nonsense.. The older men (and women) say we have the same 
chances as they had. In theory they sound ‘convincing ; 
practice they overlook the. difficulties in obtaining houses a 
cars, and. do not really know how high the cost of living is. 
One such person was sure I ought to be able.to support a wife 


‘and run a flat and a car on £300 per year “for a year or two 


until things pick up.” They say we are pro-Bevan, - - Those of 
us who Spent the best years of.our lives in the Services have 
had’eniotigh of direction and regulations I do not include those 
whose Service numbers have not yet had time to dry. Of course 
there seem to be some idiots who think that on the appointed 
day they will be presented with a house, equipment, instruments, 
and transport, and a list of patients. Most of the younger 


‘doctors have a fair idea of what is going on, and ‘would 


rather.remain as they are than be slaves. -The wisest of us have 
either left ,the Sope or .are busy packing our bags. —l 
am, etc., 


Billingham, Co. Ditam. J. S. CLARK. 


Suggested Compromise wos 


Sm,—The Parliamentary debate has not clarified the issue 
for the general public and was an attempt to weaken the support 
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of the*rank and file of the profession for the B.M.A. leadership. - ¥ 


We must improve our general publicity work in the Press. The 
man in the street thinks we are having a fight with 
Bevan about terms of service, and to him we seem to be an 
obstinate mercenary lot, whereas the issue at stake is “ freedom.” 
Our 
leaders have been guilty of a misuse of words. : 
The buying and selling of practices is not a 
stake. It is a method by which. we have been free to move 
about the country and to save for our old age. If the State 
will help us with a pension for our old age, there surely need 
be no financial transaction when a practice changes hands ? 
So that our leaders can safely give way on that issue (in which 
both Conservatives and Socialists seem to agree), as long as a 
less cumbersome ‘method than at present suggested in the Act 
is arranged to permit freedom of movement in the profession. 
To safeguard’a general practitioner’s freedom’‘of work we 
must continue to oppose the basic salary that may lead to a 
full-time salaried service. But why be so insistent ‘upon the 
right of appeal to the courts-? - If it is right to sack a bad 
workman why should not a bad professional man suffer the same 
penalty ?—and he would be very bad before such a drastic 
step would be taken by his local committee. We have never 
had a right of' appeal from the decisions of the G.M.C., but the 


B.M.A. leaders have made little effort to alter this, and it has. 


not affected the daily lives of most of us. 

If the Minister compromises by clarifying the partnership 
agreement clause, and removes the basic salary, we must 
meet him half-way, even though the present Minister has an un- 
pleasant personality and methods, by giving way on the other 
two points. He must also keep his promise about'implementing _ 
the Spens Committee report. If we are not willing to com- 
promise, not only will the public misunderstand but the B.M.A. 
leaders will lose the support of the many waverers in the pro- 
fession, who, in spite of the plebiscite result, may swing over 
before July 5. We must not have a repetition of the debacle 
that followed me passing of the Lloyd George Act—We are, 
ete, i ʻA, S. HaTcH. 

London, S.E.21. ~" l | F, H. HUNNARD. 
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Practice under N.HLS. 


Sin.—We have not yet been informed what measures have 
been taken to ensure that patients will sign on with their chosen 
doctors on or before July 5. All panel practitioners know from 
experience that most panel patients do not present their medical 
cards for signing until they require treatment, and it is no un- 
usual occurrence to find a patient who has had his card for 
three, four, or even five years before handing it to his doctor. 
We must realize at once the absolute necessity of preventing 
this happening in the new Service, as the sole means of liveli- 
hood of the majority of doctors will be the N.H.S. cheque, for 
our private patients, who since the commencement of the N.H.L 
have subsidized the panel, will have all been absorbed into the 
N.H.S. We will have virtually to commence building up a 
panel again from scratch, and to build up to 3.000 or 4,000 
will take several years unless some form of compulsory regis- 
tration is adopted by the Ministry. The doctors cannot do this, 
as the G.M.C. would regard it as canvassing, and quite rightly 
so. We cannot accept a scheme under which there is no 
guarantee that our income from the commencement is going 
to be not less than at present, as our expenses will not be corre- 
spondingly reduced in the interim. 

There is no reason why our present panel should not be 
transferred to our list in the new Service as from July 5, giving 


. us a nucleus on which to build our new list and also to make 


sure of a small cheque on Jan. 1 to meet practice expenses, as 
I presume that all cards accepted between July 5 and Sept. 30 
will be the basis of the fees paid on Jan. 1, 1949. During the 
October to December quarter we will be expected to live and 
run our practice on our savings, even although during the pre- 
vious quarter we have been attending and have had the respon- 
sibility for the welfare of all our potential patients, including our 
private patients whose fees have all these years subsidized the 
panel. Unless more attention is given to this matter we are 
going to work: for three months absolutely, and for some years 
partially, for Mr. Bevan and love. What a thrilling prospect ! 
Having argued about all the ethical and idealistic aspects for 
months let us now get down to the materialistic and bread-and- 
butter side of the business and get an immediate understanding 
on this matter, remembering that every labourer is worthy of 
his hire, even if he is only a general practitioner—I am, etc.. 


Wetherby, Yorks, S. T. Pysus. 


Inducement to Good Work 


Sır, —The principal argument against the N.H.S. which has 
been advanced by the dental profession is the inevitable lower- 
ing of the standard of work by the introduction of cheap mass- 
production methods. The same argument applies to the general 
practitioners, and it is a point that bas been entirely neglected 
by the B.M.A. The N.H.S. seeks to perpetuate the worst 
features of the panel system. 

No inducement exists for the G.P. to take higher degrees or 
to interest himself in any particular branch of medicine, and 
no contribution is made towards the provision of efficient 
apparatus or surgery accommodation. Payment depends en- 
tirely upon quantity rather- than quality, and the doctor whose 
main article of equipment is a pack of visiting cards by means 
of which every case presenting difficulty is referred to the 
local hospital is to be paid at the same rate as the doctor who 
is prepared to spend time, trouble, and skill in curing his 
patients. Are we all to be converted into drudges with vast 
visiting lists and overflowing surgeries, but whose examinations 
become more and more perfunctory and whose treatment is 
confined to the scribbling of prescriptions ? 

In this district the voluntary hospitals are staffed by G.P.s 
and thanks to the facilities provided for good work and to the 
association with consultants and fellow practitioners the 
standard of medicine is very high. The provision of hospital 
beds acts as a continued postgraduate course, and all con- 
sultants are agreed that the G.P.s whe are so fortunate as to 
be attached to such ‘hospitals gain very considerably in efficiency 
and experience. Under the N.H.S. it appears likely that such 
hospitals will disappear or be put to‘ other purposes. 

Little inducement appears to exist for the G.P. to do good 
work, and his main function would seem to be that of a medical 


CORRESPONDENCE 2, 5 
l i 


British 409 


MEDICAL JOURNAL 





clerk occupied in filling in certificates. At present it is claimed 
with justification that we have the best medical profession in 
the world. What are we likely to have in the future ?—I am. 


etc., 
Kingston-on-Thantes, A. C. RILEY. 


The Independence Fund 


Sm—There are three comments I would like to make. 
(1) The lay public do not know that if the modifications pro- 
posed by the B.M.A. were adopted they would still have “ free™ 
doctoring with everything “laid on,” with. the difference that 
their doctor would also be free to treat them as he thought best 
and to support them in matters of dispute. I feel that more 
publicity could well be given to this essential aspect. (2) The 
B.M.A. has been criticized for having no alternative scheme 
to the Act. I have understood that the B.M.A. would sup- 
port the Act if it were altered in regard to the four cardinal 
points which mean freedom. If this is so, can we have a 
positive assurance on this point? (3) It is essential that we, 
and the younger practitioners in particular, should have a defi- 
nite statement as to how the fighting fund is to be administered. 
If it is not sufficient I am sure that many, including myself. 


would gladly increase their guarantees.—I am, etc., 
Sunbury-on-Thames J. Murray Scott. 


. Tell the Public 


Sm,—1 feel confident that I shall be found to have correctly 
anticipated the result of the plebiscite when I say that the 
features which make the present Health Act generally unaccept- 
able are by now sufficiently appreciated by the profession—and 
for this our thanks and congratulations are due to the Chair- 
man and Council of the B.M.A.—but we all know, by the 
bemused utterances of both friends and patients, that the posi- 
tion is by no means so clearly understood by the general public. 
Nor should we expect that the finer details should ever be as 
clearly understood by the general number. My gross impres- 
sion is that the public trusts the doctors; but if we are to 
gain their active support in the second stage of the campaign. 
as we must, there is one fact that I believe it is absolutely 
crucial should be forced home to them immediately, repeatedly. 
with the utmost vigour, and by every means of publicity avail- 
able (Parliament, Press, public speaking, and private discus- 
sions—and not forgetting, I hope, if at all possible, those two 
best methods of all, screen and the B.B.C.}—namely, that the 
profession is not, and never has been, averse to a comprehen- 
sive health service ; but, on the contrary, positively and whole- 
heartedly does want, and has wanted, a comprehensive health 
service just as much as, and for far longer than, the present 
Government has wanted it. In short, that the medical pro- 
fession is determined that the public shall have available to 
them a comprehensive health service, and that there need be 
no doubt on that matter whatsoever. 

I agree wholly with the correspondent, Dr. E. Cronin Lowe 
(Feb. 14, p. 310), who suggests an “ alternative scheme which 
the profession could and would unanimously operate to the 
advantage and satisfaction of all those of the community who 
desire to avail themselves of such a National Health Service,” 
and that “such an alternative scheme should be published as 
soon as possible, discussed, advertised, and if necessary voted 
upon before July"; and partly with Dr. R. A. Murray Scott 
(p. 310) when he considered it a great opportunity lost that we 
were not already presented with an alternative scheme to vote 
for at the time of the plebiscite. On both matters there is no 
time -to be wasted.—I am, etc., 


London, S.W.10. P. N. WALKER-TAYLOR. 


Sm.—I discussed our problems this morning with a well- 
known broadcaster and journalist, and he considered that we 
had neglected our “ public relations,” with the result that most 
people did not realize why we oppose the present Act. 

He suggested that we should arrange a series of radio talks 
and debates; and I am sure a radio discussion in “ Friday 
Forum,” the speakers including Dr. Hill, Dr. Guy Dain, 
Dr. Somerville Hastings, and a member of the M.P.U.. would 
have.a very large listening audience and help us considerably 
in bringing our views before the public.—I am, etc., 


Woburn Beds WARREN A. BARNES. 


410 Fes. 28, 1948 
a < 7) 


League of Doctors’ Wives 


Sm,—Such is the consternation among doctor's wives who 
realize the large part they will have to play in the new compre- 
hensive health service which comes in on July 5 that it has 
been decided to form a,League of Doctors’ Wives under the 
presidency of Mrs. Leslie Hartley. Mrs. E. J. C. Bockett, 
Mrs. J. O. M. Rees, Mrs. K. J. L. Scott, and Mrs. J. Wilson 
have agreed to form a committee. The object of the League 
is the protection of the doctor's wife and her home. 

The comprehensive Health Service has been forced on the 
public because the present system is described as inadequate, 
and particularly so the accommodation for patients in the 
doctor's private house. This Service was tq be run from fully 
equipped health centres with full nursing and secretarial ser- 
vices. In actual fact no health centres have been built, and 
the doctor's wife is to act as nurse-secretary-receptionist for 
her husband for 24 hours a day. Her home is to be occupied 
by patients at all hours. The terms offered to general practi- 
tioners will not allow for the expense of a surgery away from 
his private house, with the necessary clerical staff. The doctor's 
wife will be supported by all housewives when she states that 
in these days, when domestic help is practically unobtainable, 
she has a whole-time job in looking after her home and her 
husband and, most important of all, her children. The League 
insists that the Minister shall provide the health centres and 
the staff first. * 

All doctors’ wives are invited to join the League. The sub- 
scription is 5s. and should be sent to me at the address below. 
Will any doctor's wife who is willing to act as hon. secretary 
in her district please notify me when sending her subscription? — 
! am, etc., 


Petherton, Park Road, 
Camberley, Surrey 


PHYLLIS SQUIRES, 
Secretory. League of Doctors Wives 


The Doctor’s Wife 


Sm.—There is one point which Mr. Bevan has deemed so un- 
important in his present scheme for State-controlled medicine 
that he has not even mentioned it, but in actual fact it is a 
vitally important point in the working of his scheme. Where 
exactly do the doctors’ wives come in this scheme ?—and with 
them I include all those very efficient housekeepers who look 
after the homes of bachelor doctors. Without our aid and 
willing co-operation the scheme cannot work for 24 hours. 

In the past we have kept our homes cleaned each day after 
40 to 50 people have walked across our floors; we have 
answered telephones and front-door bells until we have been 
ready to drop. If we have had no help we have been unable 
to leave our houses for five minutes while we ran to fetch the 
bread. We have never known the freedom and joy of banging 
our front doors and going for a walk with our families, or 
away for a day's outing with them. The same has applied to 
holidays. Our homes have had to be kept open, and we have 
had to stay behind ourselves, or make elaborate arrangements 
for someone to look after the messages, bells, and a locum at 
tremendous expense. We may only visit our friends if we leave 
a message as to where we are, the telephone number, and what 
time we expect to be back. If our friends are not on the 
telephone we are denied the pleasure of visiting them. All 
these, and many, many more points too numerous to mention 
here. of which the lay public know nothing, we have done will- 
ingly and cheerfully in the past because it was for our 
husband's good name and the goodwill of his practice. But 
neither his good name nor the goodwill of his practice means a 
thing to Mr. Bevan in his present scheme. 

If our homes are to be turned into State-controlled offices, 
what does Mr. Bevan suggest? He cannot take away the 
advantages of our practices without taking away all the dis- 
advantages too. We all know that every Government office or 
department has its cleaners, secretaries, and typists. Is Mr. 
Bevan going to provide all these free to the doctors’ wives ? 
No wife of a Civil Servant is expected to work for the Govern- 
ment for the same salary as her husband. 

Mr. Bevan must be made to realize that with our help and 
co-operation (adequately paid) his present scheme might work : 
without us his scheme cannot.—I am, etec., 


Ashton-on-Ribble, Preston. Dorothy GUYER. 
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Sm,—Why has no meeting of doctors’ wives been called to 
ask their opinion of the coming service? At the present time, 
in spite of our onerous duties of housewives and mothers, we 
are always ready to answer telephone calls and door bells at 
any time of the day and night, and to listen to the patients’ 
troubles in the midst of our own troubles, and even to rush 
out at any time to try and contact our husbands on their rounds 
if they are wanted for urgent cases. We are up early in the 
morning to have the surgeries and waiting rooms clean for our 
husbands’ patients. We cannot leave our houses unattended 
in case calls come. 

Would we be expected to give the same cheerful and willing 
service to the State as we give for love of our husbands and the 
prestige of the practice? The reply may be that in some 
distant future the State hopes to provide clinics for the Service 
This will be long after the present generation of general prac- 
titioners’ wives have passed their usefulness or are able to 
appreciate this fairy tale of the future. So surely our opinion 
should be canvassed. Even the wife of the shift-worker knows 
at what time of the day or even night to expect him back : 
we do not have this consolation, and even have put out a hot 
meal for our husband when he has suddenly to leave this un- 
touched and rush out to a case. No paid servant of the State 
could provide as efficient a service to.the general public, or 
would be willing to make so many sacrifices in their service 
This is not a State soulless service, and cannot be bought. 

Why are we constantly told that the doctors will not refuse 
service if their conditions are not met? The present Minister 
has no conscience or gentlemanly feelings in his dealings with 
the doctors, and the best way is surely to use similar methods. 
Public opinion would no more be affected by this than by 
the Minister’s misrepresentation of the medical man's case.— 


T am, etc, 
4 A Doctor's Wire. 


Legal Implications of Clause 35 


Sir,—lt has become, in my opinion, a matter of paramount 
importance to general practitioners to consider the implications 
of Clause 35, which is now commonly designated the Penal 
Clause. Mr. Bevan, opening the debate on the National Health 
Service on Monday, Feb. 9, moved the following: 


That this House . . . is satisfied that the conditions under which 
all the professions concerned are invited to participate are generous 
and fully in accord with their traditional freedom and dignity. 


Let me examine Clause 35 in the light of the above state- 
ment. The provisions of this section are both difficult to under- 
stand and very complicated. It prohibits the subsequent sale 
of the goodwill or any part of the goodwill of the medical 
practice of a doctor whose name is, on the appointed day or 
at any time thereafter, entered on the list of those undertaking 
to provide general medical services under the Act. 

The serious feature of this Clause is that the buying and 
selling of the goodwill, which it is made unlawful to sell, 
constitutes a criminal offence which is punishable on convic- 
tion on indictment to a fine not exceeding: (a) such amount 
as will in the opinion of the court secure that he derives no 
benefit from the offence; and (b) the further amount of five 
hundred pounds; or to imprisonment for a term not exceed- 
ing three months, or to both such fine and such imprisonment. 


Viscount Maugham, a former Lord Chancellor, in moving an 
amendment to this iniquitous clause on Oct. 28, 1946, stated that 
he could “ well understand that some of the subsections of that 
clause are, to a layman, quite unintelligible. ... But what I am 
left to endeavour to achieve is my desire that new crimes, whether 
for doctors or others, should not be invented by Acts of Parliament 
in this year of our Lord, unless it is perfectly plain that the person 
who is going to be accused of the crime knows that he is doing 
something wrong and is accordingly what lawyers call mens rea. 
that is, of guilty mind, which according to our law applies to nearly 
every conceivable crime to be found on the statute book. For some 
reason or other, which I do not understand, Clause 35 seems to 
be framed with the deliberate determination to depart from that 
principle " (Hansard, House of Lords, Vol. 143, No. 139). 

Goodwill is an indefinable and intangible asset which is very 
often a matter of opinion in the mind of an accountant. Issues 
regarding the question of goodwill, law of property, law of trusts, 
and the law of partnership have always been decided by the Chancery 
Division of the High Court, presided over by judges with particular 
legal acumen and experience regarding the rules of equity An 
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individual, if aggrieved by any decision, has the right of appeal to 
the Court of Appeal and to the House.of Lords. By Clatise 35 
these civil matters relating to the practice of a doctor will be trans- 
ferred, after the appointed day in July, 1948, to a lower criminal- 
court presided over by a bench of lay magistrates or by a stipendiary 
magistrate, who will have to decide issues ‘which, in my opinion, 
they will not be competent to decide, 

Although a prosecution for an offence under Section 35 can only 
be instituted by or with the consent of the Director of Public Prose- 
cutions, the position is intolerable, as many , innocent or unwitting 
transgressors may find themselves the victims of criminal proceedings. 
Doctors will be in jeopardy if after the appointed day they seek 
to honour their existing partnership agreements. A conflict may 
arise between a decision of a High Court judge, who may for 


‘example decree specific pérformance of a deed, and the decision of 


a criminal court in proceedings instituted at a later date under this 
burdensome section. Under Subsections (6) (b) and (8) it may well 
be ‘that a son who succeeds his father may be precluded from giving 


` ‘any financial support to his father or mother both before and after 


* he succeeds to éhe practice. Under Subsection (3).a doctor’s widow 


t 


or children may be involved unwittingly in criminal proceedings as 
the result of the sale of a house to another doctor. This encroach- 
ment by the executive on the liberty of doctors and their personal 
representatives is unjust. 

The Minister has promised to set up a legal committee to inquire 
into the effect of the Act upon partnership agreements only. From 
what I have stated above the effect of the Act on partnership agree- 
ments is only a small issue, and it is obvious thatiunless Section 35 
is deleted or amended the profession will be involved in a morass 
of litigation through no fault of its own. 


Mr. Bevan stated in the course of the debate that “ as A general . 


rule when Parliament passes a ‘Bill and it becomes law, it is left for 
the courts tò construe it.” The protagonists of the Act assert that 
it is now on the Statute Book as Jaw and ‘that we should loyally 
accept its provisions. If after the Act comes into operation it is 


> found that the courts, at our expense, construe certain sections in 


our favour, amending legislation can then be introduced. This form 
of argument is nonsensical. If an Act of the legislature is unworkable 
in whole or in part then the obvious just action to take is to amend 


` the unworkable sections before the -Act comes into force and „great 


injustice is done to individuals. 

There are several precedents which support my: argument. ` I 
quote one where an Actywhich was found unworkable was in fact 
amended.twice. I refer to the Law of Property Act. A Law of 
Property Act was passed in 1922 to come into operation on Jan. 1, 
1925. The lawyers examining it closely found that it was unwork- 
able and that the result of its operation would be chaotic. This was 
followed by the Law of Property (Amendment) Act, 1924, which 
had as one of its objects “ to-correct errors and supply omissions 
in the Act of 1922.” A further Law of Property Act was passed 
in 1925 to come into operation on Jan. 1, 1926. Even then further 
amending Acts were passed in 1926, 1929, and 1932 “in order to 
remove certain difficulties that arose in practice when the Statutes 
came into force” (Cheshire on Real Property). 

While I appreciate that legislation is the vehicle by means of 
which ‘the executive enforces policy, yet in my submission “the law 
should ‘be the master of policy and not be the medium whereby 
the,Government enforces an unjust policy infringing the two most 
precious things in life—justice and liberty.” I quote from the Earl 
of Chatham’s speech on the Wilkes’ case in the House of Lords, 
Jan. 9, 1770: “ We all know what the Constitution is. We all know 
that the first principle of it is that the subject shall not be governed 
by the arbitrium of any one man or body of men (less than the 
whole Legislature), but by certain laws, to which he has virtually 
given his consent, which are open to. him to examine, which are 
not beyond his ability ‘to understand: ‘The powers given to the 
Minister in the Act give him this arbitrium and therefore violate 
the spirit of the Constitution. It makes no difference to me whether 
it is 1770 or 1948; the principles of. English law are the same. 

I would stress another very important implication of the Penal 


, Clause which offends the rule of law. If a'doctor is convicted under 


this section, the General Medical Council may erase his name from 


l 


of this country whereby the equitable jurisdiction of the 
Chancery Division of the High Court is.considerably restricted 
and. replaced in a great measure by the jurisdiction of a criminal 
court, and new crimes may be committed. by a doctor and his 
personal representatives of which they need not have a. mens 
rea or guilty mind.—I am, etc., . 


London, W.8. J. ARTHUR GORSKY, 


Freedom to Publish 

Sm, —The gloomy forebodings of your editorial note to my 
letfer on freedom of publication (Feb. 14, p. 312) are contra- 
dicted in the same issue at p. 325. Mr. Bevan, in fact, answered 
that “there never was any doubt whatsoever” that “a doctor 
would be able to Write and publish in scientific journals what 
he liked without any prohibition whatever.” This wording 
obviously implies that medico-political and medical administra- 
tive matters would also be a matter for free controversy in the 
medical press.—I am, etc., 
2 London, N.21, 


** This-topic is referred to in an annotation at Pr 399 of 
this issue.—Epb., B.M.J. 


E.M ONTOSCHI, 


Advertisements for Administrative Officers 


Sir,—I have been very concerned by the frequent advertise- 
ments for an Assistant Senior Medical Officer to various 
Regional Boards. The senior referred to is the Senior Admini- 
strative Medical Officer. By the suppression of the word admini- 
strative the inference is that the ‘doctor appointed will assist 
the “Senior Medical Officer.” 

At the discussion with the Ministry officials the Negotiating 
Committee ‘was expressly informed that no title—to use the 
official’s own words—* suggesting that he was in any way 


- head boy” would be used for this administrative, yet our own 


the Register merely on proof of the conviction, and the doctor . 


may not go.behind the conviction and try. to show that he should 
have been acquitted by the criminal court. ` The Council may erase 
without “ due inquiry ” in a criminal conviction. The doctor is 
therefore placed in peril twice for the same offence and runs the 
risk of two penalties for the same offence. This is an intolerable 
burden to place upon a general practitioner. 


It would be an. act' of great statesmanship if Clause 35 was 
deleted or very materially amended. To remove the penal sanc- 
tions from this section and to substitute for,them the equitable 
temedies of the civil courts is surely not beyond the wisdom of 
the law officers of the Crown. The profession will otherwise 
become the unwitting instrument of an attempt by the legisla- 
ture to introduce a new and disturbing element into, the laws 


journal is‘helping to establish the undesirable: inference that 
there is a Senior Medical Officer-in the Region. If the title 
must be condensed I Suggest that the title Assistant Admini- 
strative Medical’ Officer is more suitable, even if it contains 
eight more letters—TI am, etc.. 
Hove, Sussex; 
\ 


' Liberty of Patient 


Srk,—Amidst all the dust and fury of the reani battle | 
have. not observed that the true interests of the patient, in 
particular his capacity to develop as a whole person, receive 
much consideration. Social security and Beveridge plans and 
other methods for controlling and ‘supposedly safeguarding the 
citizen must inevitably bring with them restrictions on his 
capacity to develop. If this.is a political opinion it is also a 
medical one with an ethical aspect, : 

Is it not true that if you give a man something you take 
something away from him also? The citizen who receives his 
doctoring or his children’s schooling through some obscure 
method of taxation cannot possibly feel the same pride in his 
responsibilities as one who pays in more obvious and direct 
fashion.. We know that the word “free” is bandied about as 
part of: the political: :humbug associated with democracy and 


H. J. McCurricu. 


-other forms of government, but it'is surprising that psychologists 


have paid so little attention to the-cramping and thwarting of 
personality inherent in the massive schemes of the planners. 
Their activities in interfering with people’s lives are loudly 
acclaimed, even by their potential victims. If there is no need 
to think, no need to develop foresight or initiative, no need to 
do more than be born, to breed, and to die; what scope is left 
for the fashioning of fully developed individuals ? 

. Not long ago I asked three youths between the ages of 17 
and-25 the yearly total for a daily outlay of 2s. Not one could 
tell me, despite State education: and much help. They never. 
thought beyond the week because they never had to. They ` 
were not called upon to save to pay for the term’s schooling 
or to develop any kind of foresight. It was all done for them. 
One does not know whether'to be angry or sorry. But there 
is a good deal to be said against schemes described’ as part of 
social welfare which deprive people of the necessity of thinking 
ahead and doing their own planning for a rainy day. What do 


‘the psychologists think ?—I am, etc., 


Barnet, Herts. G. C. Perner. 


» , Sherborne, Dorset. 
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` Free Choice of Doctor 


Sir,—May I crave the hospitality of your columns to ventilate 
“a point I was unable to thrash out owing to limited time af a 
, recent meeting of the Cornwall Division? I asked Dr. D. P. 
. Stevenson ; “ Has the question. of the patient's right to con- 

tract out from the Service been dropped, and, if so, why ? If 
we object, as rightly we do object, to being placed under the 
thumb of a dictator, are we not laying ourselves open to a 
charge of hypocrisy if at the same time we acquiesce in our 
patients’ being subjected to. totalitarian regimentation ? ” ` Dr. 
Stevenson’s reply was to the effect that'the question was difi- 
cult, because of the patient's contribution of some 5s.’ towards 
the State insurance only 10d. actually went to’ the medical 
service. This seems te me't amount to acquiescence in the 
. State insurance, excusing the medical proportion of it as did 
the errant servant girl o on the grounds that “it was only a little 
one.” 

Qui s'excuse s’accuse. Surely, Sir, the ‘point. at issue is not 
ithe question of saving the patient 10d. .a week (or even 10s. as it 
could be made at the whim of the Minister without power of 
‘redress by the patient) but the patient’s freedom of choice of 
doctor. The effect of the State insurance (the invention of 


Bismarck, who ‘described it as a golden chain around ‘the necks ' 


òf the workers) is to compel every patient to accept and act 
upon (whether he approves of it'or not) the advice of a State 


doctor subject to directives from Whitehall. Is this | “free choice . 


i 


of doctor” ? 
I hold no brief for homoeopathy, 'nature ‘cure, ‘osteopathy, 
’ etc., ds such, but I do most vehemently -uphold the right of 


“any patient to be free to choose a doctor practising those cults | 


_ if he wishes to do so. What is the negation of this right but 
totalitarian regimentation,. 2—] am, ete. ty 
© St. Germans, Cornwall. pa W. H. Spoor. 


` Freedom in a State Service 


SmR,—Mr. Bevan asks us to enter the National Health Service 
and try to make it work. He even offers to alter the Act, in 
due course, as parts óf it are found to be unworkable. These 
are surely “ honeyed ” words to entice a proportion of the pro- 
fession who are wavering to accept service, and are the spear- 
head of the war of nerves upon which he is now embarking. 

We have seen in the last few days the supreme example of 





_ what can happen to a person employed in a State service who’ 


dares to write to the Press and state a frank opinion. Air Vice- 
Marshal Bennett (one of our‘leading aviators of the day; with 
20 years’ experience behind him) criticizes the Minister under 
whom he serves, and finds -himself dismissed—not because of 
incompetence but for an expression of opinion. Surely this is 
a ‘precedent which should convince everyone’ that once they. 
become servants of the State they are no longer to be allowed 
freedom of speech. They are not to be judged by thé work 
they do, however efficient, but by their qualities as “'Yes” 

men. Let this‘ incidént of Air Vice-Marshal Bennett serve as a 
warning to us all and harden our resolve to unite against this 
bad National’ Health Act of 1946 until the omnipotence of the 
Minister is curtailed—-I am, etc., ` M 


Seffield: bt, R. A. TREVETRICK. 


. Pound Value and Compensation 


Sir,—We have seen recently in France a devaluation of the 
franc, resulting.in an immediate loss of purchasing power of 
50%. If a similar devaluation of the pound should occur after 
our compensation for loss of goodwill had been fixed it would 


not be retained ini the Service,” while Dr. Taylor criticized “a 
service from which the Minister of Health may dismiss them 
(the ‘doctors) with no such right of appeal. * You, Sir, must 
know that these statements are untrue, and I would have thought 
it more helpful to doctors in trying ‘to come to a decision if 
you had added your own footnote or, alternatively, had 
refrdined from publishing the letters. It is quite cléar from 
the Act that, the Minister can only intervene in favour of a 
doctor whose dismissal has already been: recommended by 
others. ‘May I anticipate some of your’more hasty readers by . 


‘ saying-that I am not objecting to free speech, for this should 


not include the monotonous Tepetition of untruths.—I am, etc., 
London, N. 22. i E. J. SAMUEL. 


** Dr. Samuel misses the point that the ultimate authority 
is the- Minister of Health. This is what ‘he said in his reply 
to the Negotiating Committee (Suppt., Dec. 20, 1947, p. 154): 
“Parliament have accepted the view, embodied in the Act, that 
as the ultimate responsibility for the service is Placed by Parlia- 
ment on the Minister, it must be left to him’ to decide in the 
last resort whether it is possible for him to retain in the public 
service in any particular area, or even at all, a practitioner 


` whose retention, in the Tribunal’s view, * would be prejudicial 


to the éfficiency- of the service’... It would’ be impossible 
to combine this responsibility [i.e. for the new service] with 
any lack of ultimate jurisdiction as.to the nature and quality 


of the service provided.”"—Ep., B.M_J. 


x 


Defiance of Dictatorship 7 


“Sr, —It is 35. years since I laid down the pen I had wielded 


in your columns in support-of our own N.H.I. scheme, ashamed 
of our pusillanimous surrender to Lloyd George’s threatening 
fist, nor have 1 since felt any interest in medical policy. But 
I have been moved to write a letter which appears in the Scots- 
man (Féb. 11) to put a little courage into the- hearts of my 
friends, because I feel that not only is the outlook for success 
brighter than it was in 1912-13, but ‘our action now is of 
importance far transcending that of 1912. It may prove to be 
the turning-point in our internal political history—the first 
successful defiance of a dictatorial Parliament that robs us of 
freedom and justice. I urge all medical men to think -what is 
their duty not only ‘to the art of medicine and the physical 
welfare of the nation but to its spiritual health, and act on 


. principle, not on expediency or personal benefit 2i am, etc.. 


4 


mean in.effect an immediate loss of 50% of our compensation. . 


If goodwill were retained, on the other hand, its value in terms 
‘of pounds would be doubled. Is this a very remote danger ?% I 
wish I could think so. I have a strong feeling that a saleable 
‘asset is of much greater value than a hypothetical future pay~ 
ment of a fixed gum in sterling.—I am, etc., 
RICHMOND McINTosu. \ 


Dismissal from Service, 


Six,—I wish to protest against your publication (without 
comment) of the letters of Dr. J. Leigh Cox (Jan. 31, p. 221) 
‘and Dr. J. Lennel Taylor (p. 222). The former said of the 
Minister that “he will decide „whether a doctor Saal or shall 


t 


N 


- Edinburgh. ` HARRY GREY. 


_ The Fight for Freedom - 


Sir,—I called at a garage for petrol, and while: they were 
ticking off the coupons the boss came -and talked about Mon- 
day's debate in the House of Commons on the National Health 
Service Act. “It’s up to you doctors now,” he said; “if you 
fail now the fight for freedom in England is lost.” My own 
thoughts had been running on much the same lines, and his 
remark struck a bell so loudly that it has echoed in my head 
all day. 

It'is a useful, and often sobering, mental exercise to try and 
project one’s mind into the future, say 100 years ahead, and 
then look back at the happenings of to-day and try to picture 
them as part of the pageant of history. Some eight years ago: 
a great Englishman told us that we were entering upon our 
“finest hour”; and at his words Britannia threw off the last 
vestiges of middie-aged somnolence and stood erect, rejuvenated. 
Who can doubt that the verdict of history will uphold Mr. 
Churchill's estimate ? 

But what will,it say of this age ? War-worn and exhausted, 
England has slumped into a strange phase of apathy, docility, 
readiness to be regimented—strange indeed, for these are the 
characteristics of the Germans—almost incredible (the historian 
will say) of ‘the British, whose solid claim to greatness rests ` 
upon a thousand years of sturdy independence and ‘indi- 
vidualism. Yet there it is, explain it who can.” Years of 


. personal self-abnegatiqn in the national cause have led us to 


forget that each man is master of his own*fate. Little by little 
we Britons are bowing our necks to the encroachnients of 
bureaucracy, allowing -our wrists and ankles to be bound with 
silken threads. Each thread is so thin and. delicate as to be 


, barely noticed, but you can immobilize an elephant with silk . 


~ ` r 
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‘...0ff her food, doctor’ 


, Day after day you see them — children whose 
j í appetites are not good— children who are 
convalescing after infection and those who 
are growing rapidly and whose metabolic 

needs are especially high. 
For children of all ages Radio-Malt is 
i a valuable dietary supplement and metabolic 
: \ stimulant, Maximum benefit is abtained 
i “because they thoroughly enjoy its pleasant 
toffee flavour. Radio-Malt is available in two 
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ERE is an important new bactericide and 
antiseptic; Phenoxetol (Nipa) is 
B-phenczyethyl-alcohol, - “specially puri- 
fied and standardised, for use in medical - 

treatment and for pharmaceutical į Preparations, . * 


Phenoxetol is effective against certain gram- 
negative. organisms, including Ps, pyocyanea.. 
It is used by local application in the treatment 
of infected wounds ... abscesses . . , indolent . 
ulcers ... asscciated with Ps. pyocyanea, It 
should not be used for parenteral injections. 


Phenoxetol is very effective in pyocyanea in- 
_- fections of burns or superficial wounds. It is 
, especially useful in the-preparations of surfaces 
for skin grafting associated with Ps, pyocyanea, 
and may also be-used together with Penicillin 
in solutions-and creams, ‘ vata t 
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threads (or even pink tape) provided that we have enough silk 
and that the elephant is asleep or drugged. 

Will England awake in time from her stupor ? The danger 
is less obvious than in 1940, but it is likewise deadly, and our 
England that has given the world so much is rather elderly and 
very tired. She may slip into sleep as the aged do so easily, or 
she may swallow some neatly disguised narcotic, and wake to 
find her freedom gone. Was my friend right this morning? Is 
it up to the doctors to take up the challenge of those that-seek 
to tamper with freedom ? Will the historians date the reversal 
of Britain’s unnatural trend to this year of grace when the 
united medical profession, impervious to abuse and misrepre- 
sentation, dared to say an absolute “ No” to the threats and 
blandishments of politicians. Our ancient profession bears an 
enormous responsibility, but it is used to that. Perhaps this 
s its finest hour.—T am. etc.. 

Orpington, Kent. 

. 


A. C F. Brracr 


. Northern Ireland Act 


Sm,—I see very little correspondence about the irish Health 
Service Act in, the Journal, which is streets ahead of the British 
Act, with plenty of room for voluntary effort. The Act at first 
rather closely resembled the English Act, but a lot of ham- 
mering out in committee and by direct negotiation of the 
friendliest type and about 400 amendments have been effected. 
Much hard work and thought have been put into the Act, and 
it should work very well, for the ‘Ulster doctors are pleased 
with it and will show every readiness to co-operate with the 
Ministry for Health and the Government, who have shown 
themselves to be reasonable and ready to compromise for the 
common good. This too could have been done in England 
bad Mr. Bevan only been less headstrong and stubborn. He 
is getting nowhere except deeper and deeper into the mire, and 
the profession is rapidly getting out of the “ slough of despond. n 
~—I am, etc., 


4mrnemonth. S. ALEXANDER MONTGOMERY 


Retired G.P. Comments 


Sır, —May a retired G.P. express an opinion ? 

Surgeons should be paid a salary for hospital and operative 
work according to their experience, technical judgment, and 
ability—not easy but possible. All good surgeons hate fee- 
snatching and its loathsome necessity. 

Physicians should treat their patients as individuals and not 
as robots in a State-controlled economy. This is the foundation 
of the doctor- -patient relationship and a psychological necessity. 

Midwifery is a matter for unerring skill, patience, and 
decision. Responsibility must lie with one doctor and with 
one doctor only. A long apprenticeship should be served. 
Apprentices should be numerous. 

Gynaecologists : (1) operative—see Surgeons ; (2) consulta- 
tive—see Physicians.” 

Psychologists, if State-controlled and paid by the State, should 
be confined to gaol as dangerous to the patient. Their approach 
should be absolutely ‘unbiased—and they know it. 

Concentration on the supply of accommodation in hospitals 
and .adequate staffing is a paramount and urgent necessity, 
and all connected with the medical profession know that it 
can be done but that political considerations are hindering and 
delaying progress. Payment is a minor consideration. With 
inflation or deflation all standards will collapse, Cut the cackle. 


A. W. D. Coventon.. 


. ~J am, 'ete., 


Oxford. 


Mutual Consent 


$iz,—It is by the toil of the doctors that this service must: ” 
carried on. Unless care is taken confusion, frustration, and 
discontent are going to be created, and the doctors, however 
willing to give harmonious co-operation, will be the target; ‘of 
the people’s anger, because everyone will blame them for 


` attempting an impossible task. We must show the people by a 


united demonstration that we wish to “produce a constructive 
bealth scheme, but this can only be done bit by bit. The tine 
is ripe for a big expansion on the principles of the National 
Health Insurance Act, but definitely designed for health and 
not only for the treatment of disease, 


Real health (physical, mental, and spiritual) can only exist 
where free will for all has full play, subject to the limits of social 
needs. Flexibility and variety of choice are essential for this. 
Administration may be a bit more difficult but more interesting 
and allow for progress, not stagnation. Some of the millions 
which were going to be spent should be used for hopeful experi- 
ment and to assist young men to set up in practice. Progress 
in healing means a deeper: adjustment to the wants of human 
nature. To lay foundations we must all give and take. Politi- 
cians must realize that they may sometimes be mistaken. No 
one must make party capital out of the situation, and all 
political pressure such as thé undemocratic demand for every- 
one to join on July 5 on pain of losing their claim to compen- 
sation should be withdrawn. This demand is significant of the 
pressure which a Government can put on, and seriously inter- 
feres with the free choice of many doctérs. The ideal would 
be to work out a scheme by mutual consent, freely given, of 
both government and medical profession. Is this impossible 
for such a great object ?—I am, ete., 


Letchworth, Herts NORMAN MACFADYEN 


Pressure Points 


Sir,—l gather that some medical men have already been 
approached by individuals on their panels inquiring whethe 
they are opposing the Health Service Act or contemplating 
refusal to serve under the scheme, because if so they propose 
to change their doctor. It seems possible that this sort of 
impudence may increase a good deal during the next few 
months on the principle that every’ little bit of extra pressure 
helps to tilt the scale. May I suggest that the best way to deal 
with it is to write to the clerk of the local insurance committee 
forthwith asking him to remove the offender from one’s list. 
and to inform the latter that one is doing so—I am, etc., 


Portsmouth E. W. Dewry 


Secret Ballot 


Sir,—In your issue of Feb, 14 (p. 326) you report Di. S 
Jeger’s question in the House of Commons. The Minister is 
asked whether he knew the B.M.A. plebiscite required doctors 
to disclose their identity on the ballot papers and whether this 
violation of voting secrecy, interpreted by many doctors as an 
attempt at intimidation, would justify him in seeking a more 
accurate expression of medical opinion. 

Surely Dr. Jeger realizes that when he casts his vote at a ` 
General Election he discloses his identity to the poll clerk, that 
the voting paper handed to him is numbered, that the number 
corresponds to the number on the counterfoil whereon particv- 
lars of his identity are recorded, and that precautions of this 
kind are necessary to protect the ballot from any sort of 
chicanery, impersonation, and the like. Is there any difference 
in principle between -this and the B.M.A. plebiscite? Of ali 
the charges levelled against the B.M.A. that of intimidation is 
the most ridiculous. ae am, etc., 

Keighley. j H. M. Hort 

Sm, —On Feb. 5 Dr. Jeger asked the Minister of Health 
whether he knew that in the plebiscite of doctors held by the 
B.M.A. each doctor was required to disclose his identity on the 
ballot paper; and whether, in view of the fact that many 
doctors interpreted this violation of voting secrecy as an 
attempt to intimidate individual doctors, he would take steps 
to get a more accurate expression of the opinion of- doctors 
on the question of their co-operation in the new National 
Health Service. 

I should like to, say that when I recorded my vote on the 
ballot paper I had not the slightest feeling that the B.M.A. or 
any of my medical_confréres here would resort to intimidation 
as a result of my vote. I felt in precisely the same matter-of- 
fact staté of mind as I feel when I fill in and sign a voting 
paper sent to me at election times by my university. In this 
plebiscite I am confident that no official of the B.M.A. knows 
how I voted, neither do my medical confréres in this locality. 
The fact that I believe our local vote was unanimous is beside 
the- point.—I am, etc., 


Lancing. Sussex. 1 CHARLES E. S. Harris 


, pass on to the next business, and this was done. 
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-was in the chair. 








g ` Mr. Bevan Confuted 
Sir, —Two years ago, in the early spring of 1946, I attended 


a meeting of practitioners of the Birmingham area at the Queen . 
Elizabeth Hospital ; there were about-600 present, and Dr. Dain - 
I painted a picture of the political career of 
‘Aneurin Bevan, and I put forward a resolution worded thus, 


“That in the opinion of this meeting negotiations with the 
present Minister of Health ‘are not possible.” Dr. Dain was 
on his feet immediately; he remonstrated with me for pro- 
posing this, and he pointed out that if this resolution was carried 
it would embarrass him and other members of the Negotiating 
Committee who were on the platform. He moved that we 
I am not 
writing this to prove how right I was in 1946 but because I 


_feel very strongly that Dr. Dain’s action that night gives the 
‘lie to the accusations that the Minister made about the B.M. A. 


“clique ” in the Commons on Feb. 9. —I am, etc., id 
Dudley, Worcs. L. H. G. Moore. 


N ~ ©" No Certification 

SIR, —May 
spondents in your issue of Feb. 7 that in the event of a majority 
against entering the Service in its present form we do not wait 
for the appointed day but take immediate action by refusal of 
certification ? Such action would bring matters to a head and 


‘e 


+ necessitate- amendment: of the Act before the appointed day. 
_ This would nullify the Minister’s main weapon—that of refusing 

compensation to, doctors refusing to enter the Service aI am, 
` etc., 


Bdinbureh, G. S. M. WILson. 
Sm- agree with the various correspondents who have 

written to the Journal recently expressing the’ opinion that 

action should be taken at once before the National Health 


scheme becomes operative in July. I suggest that the Associa- , 


tion should organize a scheme for the non-issue of medical 
certificates commencing, say, in April rather than leave the 
matter until concerted action may be too late. I understand 


_ that many doctors are in agreement with some such policy 
. and only require,,a . lead from some organization’ such as yon 
` represent.—I am, ete., 


Dartford, Kent. F. S. D. THOMPSON. 


aan Test of Death 


* Sir,—The interesting phenomenon of segmentation or “ rail- 
way truck” appearance of the blood column visible in the 
retinal vessels: occurs when the blood flow is sufficiently reduced 


either in death, on, account of the absence of the cardiac impulse, ° 
In 


or in obstruction of the retinal artery from various causes. 
the latter type of case the condition is temporary. This seg- 
mentation was noted by Bouchut in 1874—possibly before 
then—-and has been reported several times since (Kahn, 1913; 

Salisbury and Melvin, 1936), often as a new observation. Pre- 


_ sumably the same process occurs in other patis of the body 


under similar conditions.—I am, etc., 


Edinburgh. H. M. TRAQUAR. 
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" sme, —Under this title Dr: E. A. Harris (Jan. 31, p. 226) de- 


- cribės a condition of segmentation of the blood column’ in the 


retinal vessels after death and says he is not aware that the sign 
had been described. 

Probably the most complete account of this condition was 
given by C. H. Usher, of Aberdeen, in the Ophthalmological 
Review (1896, vol. 15, p. 339), where observations on the ap- 


pearance of the retinal vessels in man, monkey, cat, and rabbit,, 


` just before, at, and just after death, are fully detailed. 


A brief history of the subject is given also by E. Wolff and 
Francis Davies in the Transactions of the Ophthalmological 
Society of the United Kingdom (1928, vol. 48, p. 143), where the 
credit for first describing the condition is given to Bouchut in 


_ 1869. These writers, however, describe with illustrations:‘a ` 


similar segmentation produced and abolished at will in the 
/ 
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‘living animal. 


endorse the suggestion put forward by corre-' 
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They conclude that segmentation in the retina} 
vessels is not necessarily a ‘sign of death. “ Granted that in the 


large majority of cases it is a sign of death,” the writers add. ` 


“we would suggest there must be exceptions.”—I am, etc., 
The University, Aberdeen, po RICHARDS. 


SR, —Bouchut | in 1869 was the first to describe fragmenta- 
tion of the’ blood stream and since then it. has generally been 
looked on as.a sign of death. In 1928, however, Francis -Davies 
and J (Trans. Ophthal. Soc. U.K., 1928, 48, 143) showed that 
by clamping -the vessels to the head and neck in the cat we 
could produce and, by removing the clamps, abolish this 
phenomenon at ‘will. I hope this answers Dr. F. Parkes 
Weber’s query (Feb. 14, p. 315) as to’ what would happen if 
the heart was successfully induced to contract normally again. 
Fragmentation of the blood stream is thus a reversible phenom- 
enon, and though it is a presumptive sign of death cannot be 
regarded as an absolute one. We suggested thatethe fragmenta- 
tion was due to an aggregation of the red corpuscles—that is. 
a rouleaux formation such as occurs in shed blood, This is 
made possible ‘by the slowing of the blood stream,—I am, ete.. 


London, W.1. EUGENE WOLFF. 


‘Canine Hysteria and Agenized Flour 


Sm;—We have recently had the ‘opportunity for the first time 
of being present when Sir Edward Mellanby exhibited his film 
entitled “ Canine’ ‘Hysteria. ” In view of the prominence which 
has been- given in. the medical press (leading article British 
Medical Journal, 1946, 2, 903; Lancet, 1948, 1, 27) to Sir 
Edward’s reports on the role of agenized flour ‘and wheat pro- 
ducts -in the causation of canine hysteria (British Medical 
Journal, 1946, 2, 885; Ibid., 1947, 2, 288) and the widespread 
deductions concerning the importance of ' agenized flours in the 
aetiology of canine hysteria which have ‘been based on these 
reports, we feel that as clinicians closely concerned with canine 
disorders in our professional duties the attention of your 


‘readers should be drawn to certain matters relating to the 


diagnosis. 
1. In several cases shown in the ‘film the clinical signs were 


not typical of the condition which we have recognized clinically as - 
‘ canine hysteria for many years. 


2. The disorder was not similar to the form of canine hysteria 
that we have observed in the London area and the provinces during 
the war years, when it has been markedly less common than 
formerly. 

3. In particular, certain animals appeared to exhibit neurologica 
signs, such as severe clonic choreic movements of the jaws and 


» head, complete loss of vision, incoordination of gait, and hyper- 


flexion of the hind limbs, strongly suggestive of localized nervous 
defects which. are’ more usually associated with the infective 
encephalomyelitides. and are certainly not seen in natural cases of 
uncomplicated! ' canine hysteria, 


Furthermore, in the naturally : 
occurring disease the severe epileptiform convulsion «is not, a! 


ut 


common feature. i . fe E 


If the film is`troly representative of the syndrome that Sir 
Edward observed—and we can only suppose that it is so— 
then there would appear to "be grave doubts as to the precise 
nature of the disorder that Sir Edward was observing, and 
indeed whether it was in fact a single aetiological entity. 

While this possibility does not detract from the interest in 
the action of the agene process on wheat proteins we would 
suggest that the term “canine hysteria” should not be applied 
to this condition until the disorder has been investigated more 
fully. For the present, therefore, perhaps the term’ “agene 
intoxication” might be a more suitable diagnosis for the dis- 
order produced by feeding agenized proteins to, dogs.~—We are. 


etc., M. HARVEY CLARK. HERBERT PARRY. 
Joan O. JOSHUA. OLGA Uvarov. 
, S. F. J. HODGMAN. ' 
Newmarket, Suffolk. 


Curare in Spastic Corditions 


Sm —I read with intsrest the article om the above subject by 
Drs. C. Astley Clarke and R. D. Hotston (Feb. 14, p. 289). 


In May, 1947, I ‘treated ‘with the same oily drug a.woman aged 
61, suffering from paralysis agitans of over four years’ duration. 
There was generalized muscular rigidity in flexed position, the head’ 
and neck were moving together, the face was a typical Parkinsonian 


«ey 
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‘mask with wrinkled forehead, there.were tremors of the hands, the 
tight worse than the left. She was walking with short shuffling. 
steps, holding, on to furniture indoors, and with a stick and the 
assistance of her daughter out of doors. (Pro-;: retro-, and latéro- 
pulsion were marked. She suffered from insomnia, and had great 


difficulty in turning over in bed. Her deep reflexes were increased.. 


She was of high intelligence and spoke with a monotonous voice. 

I began with intramuscular injections of 15 mg. of d-tubocurarine 
chloride in oil (30 mg. in 1 ml.), ‘and. worked up to 45 mg. On 
tS mg. she had no reaction, apart from-slight weakness which lasted 
for a day or two. On 45 mg. she had very severe side-effects, 
lasting up to seven days, when she was confined to bed, unable-to 
get up owing to weakness, with a feeling of impending death, after 
which her condition was exactly as before the injection. On 30 mg. 
there was at times no reaction, but at others it was as severe as that 
obtained with 45 mg. The injections were, always given in the 
same manner and into the same muscle.. When the reaction was 
favourable (usually on 30 mg.) the clinical picture was as follows. 

Four to five hours after injection her face.became relaxed, she 


developed a bilateral ptosis and diplopia and a feeling of drunken. 


ness which lasted’ from thirty minutes to two hours. Gradually a 


generalized weakness developed in all her limbs, which made it, 


difficult for her to walk about even with assistance, so that she 
had to be confined to bed. She was off food, very drowsy, and 
slept well, and felt dispirited. This usually lasted for two days. 


-At the end of this time her strength gradually returned and her ' 


walking improved, She felt better, started eating, and on the fourth 
day after injection she walked without support both in the house 
and out of doors, much to the amazement, and wonder of her 
aeighbours, who had not seen her walk without assistance for over 
‘four years. The pro-, retro- and Jateropulsion phenomena were 
absent. I actually. pushed her in various directions while she was 
walking and she did not lose her balance. She could turn over in 
bed with ease. There was, however, no ‘change in her tremors. 
She was so delighted’ with herself that she walked about all day 
just for the sake of using her legs, like a child who for the first 
time discovers that it can perform some action and keeps on repeating 
it. This improvement lasted two to seven days. 

I used the drug for three months, and at the end of that time 
the patient, although she had derived great benefit at times, refused 
the treatment, owing to the occasional severe side-effects. 

I also treated a woman of 40 who had a residual right hemiplegia 
of four years’ duration. Apart from walking better on the third 
day after injection, there was no change. ‘Her side- effects were not 
as severe as those of the woman with Parkinsonism. 


In both these cases my experience did not quite, coincide with 
the, findings of Drs. Clarke and Hotston in the following 
respects. (1) There was no diminution of side-effects after 
repeated injections. (2) The side-effects usually started within 
four to five hours, with one exception where severe’ reaction 


occurred in the Parkinsonian case within ten minutes. She | 
developed bilateral ptosis and: collapsed, remaining in that state - 


-for over two hours. (3) Both the unpleasant reactions and the 
beneficial effects lasted for days rather than hours. (4) Finally, 
{ was impressed with the apparent, unstableness of the drug, 
and with the unevenness of the reactions in intensity and dura- 
tion both in the unpleasant and the beneficial effects obtained 
from an identical dosage, bottle, and technique—I am, etc., 


Sheffield. g : I. GOTTLIEB. 


& 2 
Louse-borne Relapsing Fever in Persia 


Sir,—Drs.'R. I. Bodman and I. S. Stewart.(Feb. 14, p. 291) 
state that louse-borne relapsing fever has not previously been 
described in Persia. Actually louse-borne relapsing fever was 
described in Persia.after the war of 1914—18 and the epidemic 
occurred about the same-time as the then epidemic of typhus, 
also louse-borne. -It is more than a coincidence that the first 
and second World Wars were followed by ‘epidemic typhus and 
relapsing fever’ in that particularly lousy quarter of the globe. 
There was an epidemic of louse-borne relapsing fever in Shuster 
in 1942, which was diagnosed by my assistant Ali Hassan Assidi 
from blood films sent to Fiélds and later forwarded to me for 
confirmation. A - 

In the case of tick- -borne relapsing fever the tick—a species 
of Ornithodorus—lives in the.dusty floors and cracked walls of 
mud dwellings and not on the person. Ticks are common 
enough in Abadan. The older medical missionaries—such as 
Dr. Shafter, of Ispahan—must have seen’ many cases of louse- 
borne relapsing fever in addition to the more common “ Mianeh 
fever ” the usual vector for which is O. papillipes. 

Prof. Charles Oberling—author of the Riddle of. Cancer— 
found cases of tick-borne relapsing fever in Tehran about 1942. 
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Generally the infective forms are numerous in blood films from 

louse-borne cases and are very scanty indeed in preparations 

from patients with the tick-borne disease. Blood films carefully 

stained with Leishman or Giemsa were adequate for diagnosis. 

It would be interesting to try the ‘effect of penicillin on some 

of these cases.—I am.. etc., i 
Epping. Essex. 


j FRANK ea 


Injection Errors 


Sirn,—Mr. Harold Dodd (Feb. 14, p. 320) raises some interest- 
ing points regarding safety measures to be adopted with injec- 
tion preparations. Undoubedly much can be done to avoid 
errors by a rational and unambiguous system of labelling, and 
a committee set up by the Ministry, of Health has recently 
published recommendations for the labelling of ampoules of 
anaesthetic drugs.* 

It appears to-be generally agreed that it is desirable to avoid 
gummed labels on ampoules, and machines which will satis- 
factorily print directly on to glass are now available at reason- 
able cost. Use of this method -would avoid the danger of 
labels becoming detached. A further advance would bë made 
if commercial firms could be persuaded to use pharmacopoeial 
names in their labelling instead of coining new names for 
established preparations. 


The suggestion. of tinting a large number of injection preparations 
. with ‘different colours does not appear to be very practicable, since 
it would lead to the surgeon having to learn the colour of each 
preparation, and the method could not be applied to substances 
which have to be protected from the light by the use of amber bottles 
Also, since the range of colour in suitable dyes is limited, the use 
of different shades might lead to confusion with those whose colour- 
perception is not acute. 

With regard to the labelling of Tubber-capped multiple-dose con- 
tainers I suggest that the label should be headed “ Injection Solution ” 
or “ Intravenous Solution ” as the case may be, followed by the B.P. 
name in large letters. Solutions not intended for injection should 
never be placed in similar bottles to injection solutions, and local 
anaesthetics intended for topical use should be clearly marked 
“ Topical Solution—Not for Injection.” In both the above cases 
the use of different coloured labels might be an additional safeguard. 


Į consider that the final essential in the avoidance of errors 
is to acquire the- habit of deliberately checking the label of 
any drug used rather than relying on its appearance, and to 
discard any preparation when there is the slightest doubt about 
its identity—I am, etc., 

University College Hospital, 


London, W.C.5 T. D. Warrret 
. a Pharm. J., 1948, 105, 54., Chief Pharmacist 
Pulmonary Embolism A 


Sir, Norman C. Lake on 
“The Aftermath of Gastrectomy ” (Feb. 14, p. 285) with con- 
siderable interest, but I must join issue with him on the problem 
of pulmonary embolism. The author disposes of this matter 
in less than six short lines and he shows an extraordinary dis- 
regard for all modern knowledge of the subject. He states 
that embolism “ remains a bugbear ” and that he knows no effec- 
tive method of preventing it. This, I submit, is an astonishing 
statement in 1948, when one would hardly have felt it necessary 
to commend the work of our Swedish and American colleagues 
to. his notice. 

Mr. Lake states that “thrombosis usually arises in the 

-abdominal wall or, as in two of these cases, from extension of 

thrombosis of haemorrhoids possibly produced by the admini- 
stration of an enema pre- operatively. ” These suggestions are 
surely preposterous, and it is not surprising that anyone believ- 
ing them remains unaware of any effective method of preventing 
embolism. I understand that the late Lord Moynihan used to 
„teach that emboli originated from vessels in the abdominal wall, 
although, so far as- I am aware, he never offered any evidence 
in support of this view.. Such hypotheses should now be con- 
demned to the scrap-heap, where their arrival is long overdue ; 
and to those who still favour these views I would suggest a few 
visits to the necropsy room, where, with the aid of a- scalpel, 
they can soon dispel any remaining scepticism about the para- 
mount importance of the deep veins of the lower limb as a 
source of post-operative embolism. 

Active movements, early rising, prompt recognition of 
thrombosis in’ the calves, and abortive treatment with heparin 





416 Fes. 28, 1948 


and dicoumasol should eradicate more than 90% of our yearly 
toll of deaths from embolism, besides reducing the other 
morbid effects of thrombosis, Although there are occasional 
cases where even the most expert may fail to detect deep venous 
thrombosis, a daily scrutiny of the temperature and pulse 
charts and examination of the patient’s calves should be our 
ideal. With extension ‘of this practice I trust that the day is 
not far distant when all surgeons will regard a fatal’ embolism 
as a reflection on their standard of post-operative care. 
Finally, may I quote from a letter I received only a few days 
ago from a foreign authority with an international reputation 
on this subject? “In fact, I have for a long time expected 
that Britain should awake to conviction of the usefulness of 
anticoagulant therapy, but your people, which I like more than 
other nations, are stubborn and conservative,”——I am, etc., 


Radiett, Herts, REGINALD S. MURLEY. 


Tuberculosis of the Great Trochanter 


Sır, —In Mr. B. McMurray’s article on “ Tuberculosis of the 
GreateTrochanter ” (Sept. 27, 1947, p. 492) the author suggests 
that “ where there is radiological evidence of peripheral ero- 
sion in tuberculosis of the great trochanter the bony lesion is 
secondary to tuberculous infection of the trochanteric bursa, 
and begins only after secondary infection has taken place.” 
Two of the reasons which he produces in support of this are : 
(1) the five patients in his series who showed no erosion of the 
bone radiologically were the only ones (except the one with 
the encysted form) who had not yet developed sinuses and 
were therefore free from secondary infection ; (2) in all the 
radiographs of peripheral erosion there is definite evidence of 
sclerosis, and this is undoubtedly due to the secondary infection 
which is present. 

As the total number of cases reported in the literature is so 
small the following case is of interest as it disproves Mr. Mc- 
Murray’s suggestion that secondary infection must be present 
before erosion of the base takes place. It does not of course 
affect his conclusion that the original site of the tuberculous 
lesion is the trochanteric bursa. 

The case history was as follows. The patient was a stoker in the 
Royal Navy, aged 18, who was running after a football on Sept. 18, 
1947, when he first noticed that he could not flex his right hip 
properly owing to a pain on the outer side of the hip-joint. He 
had previously noticed no trouble in the joint ; there was no history 
of injury and no other relevant medical history. 

He was admitted to the Royal Naval Hospital, Chatham, on 
Sept. 25 and examination revealed a cystic swelling 2-3 inches 


(5~7.5 cm.) in diametér situated just anteriorly and above the right - 


greater trochanter. When he stood up the swelling disappeared 
behind the tensor fascia lata and iliotibial tract. X ray showed a 
tluffiness of the upper surface of the greater trochanter, but no 
sclerosis. There was no evidence of tuberculosis elsewhere. E.S.R. 
was 20 mm. in 1 hour (Wintrobe), W.B.C. 7,800 cells per c.mm.. 
and the skin over the swelling was intact. A provisional diagnosis 
of tuberculous subgluteal bursa was made. 

On Oct. 10, 50 ml. of viscid straw-coloured fluid was aspirated 
from the bursa and sent to the laboratory. It was found to con- 
tain 480 leucocytes per c.mm., of which 55% were lymphocytes 
and the rest polymorphs. No tubercle bacilli were found in a 
direct film and no organisms seen with Gram stain. Agar culture 
was sterile after 24 hours. 


» On Oct. 21, nearly five weeks after the onset of symptoms, 
the patient was operated upon and the bursa with all its ramifi- 
cations excised. It was found to contain numerous melon-seed 
bodies. A casecous area of bone at the upper end of the 
greater trochanter was curetted out. The wound was closed 
without drainage and a fortnight later it had healed by first 
intention. The E.S.R. had fallen to 2 mm. in 1 hour, and the 
patient was placed in a plaster-of-Paris hip spica.—I am, etc., 


C. G. Martin, 


The Royal Naval Hospital, Chatham Surg. Lieut., R.N. 


Brachial Neuralgia 


Sm,—The account of a discussion on brachial neuralgia 
(Nov. 29, 1947, p. 882) brings to light the weaknesses of the 
general belief that pain is due to pressure on nerve fibres. If 
pain of uncertain origin is felt in the arm we are permitted 
to assume that nerves are being subjected to pressure or ten- 
sion. Then it remains only to discover or to invent a possible 
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mechanism by which pressure or tension might be generated. 
For long the theory of the cervical rib held sway; and, when 
this proved inadequate, the "“ pseudo-cervical rib,” or fibrous 
band that could not be revealed by x ray. Later, spasm of 
the scalene muscles was suggested, and more recently abnormal 
approximation of clavicle to first rib. Higher up, osteophytic 
outgrowths or intervertebral disks have been supposed to press 
on nerve roots. 

When pressure on nerve trunks was found inadequate to 
explain the symptoms, pressure on arterial trunks or on sympa- 
thetic fibres was advanced to take its place. From France 
recently two new explanations of the pain have come: (1) exci- 
tation of sympathetic fibres by venous stasis in the scalene 
tunnel ; (2) spasm of the subclavius muscle.” 

From the advent of the cervical rib theory its inadequacy 
has been admitted by even its strongest advocates. Thus the 
signs often extend beyond the field of the root or trunk that is 
pressed upon. To meet this Oppenheim’ inyoked a genetic 
deficiency ; skeletal and neuropathic defects, he said, are both 
stigmata of degeneration and may occur in the same subject. 
Many authors have reported cervical ribs combined with 
syringomyelia or with disseminated sclerosis. 

Before agreeing that pain means pressure on nerves we should 
ask if pain is prominent in disorders known to cause pressure 
on nerves. The following evidence is available. 


1. Experimental, Pressure on the ulnar nerve causes numbness 
and tingling, but no pain, in its distribution. “ The excitation of 
a skin nerve in its course (e.g., faradization of ulnar trunk at elbow) 
it was at one time taught evoked pain only, not sensations of touch. 
To refute the teaching, the experiment has only to be repeated 
The sensation obtained is usually not painful, though always 
strange,™* 

2. Injury. (a) Excluding a small number of causalgic cases, 
gunshot wounds involving nerve trunks are not especially painful 
(b) Paralysis of nerves by external compression often is painless— 
eg., “Saturday night paralysis,” tourniquet paralyses, etc. 

3. Tumours. (a) Pain is not especially characteristic of tumours 
of nerves, malignant," or benign.” (b) Of 47 benign tumours 
arising from nerve roots 25 were painiess.'° Dumb-bell tumours of 
the cord which grow through the intervertebral foramina and press 
on nerve roots are often completely painless. (c) Of 53 extra. 
medullary meningiomata pain was felt in only 22.” A meningioma 
that compressed the first dorsal and the lower cervical roots, pro- 
ducing a triplegia, was painiess.'* Extradural cysts that enlarge the 
spinal canal by erosion usually cause no pain. ?* (d) Of spinal 
cord tumours in general Lambert Rogers’? wrote: “ Although for 
many years pain has been regarded as one of the characteristic 
features of spinal tumour, several of our cases have run an almost 
painless course.” Of 42 neoplasms reported by Spurling and 
Mayfield™ pain was entirely absent in 11 and was an early symptom 
in only 21. 

We shall have to look elsewhere than to pressure on nerves 
to explain pain in the arm.—I am, etc., 

Melbourne, Australia. MICHAEL KeLLY 
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Treatment of Subacute Bacterial Endocarditis 


Sm,—Dr. Florence M. E. Davies (Feb. 14, p. 317) discusses 
the use of penicillin in this condition and states that she thinks 
that “ penicillin merely clears off invaders for the time being,” 
due to the fact that insufficient penicillin may have been given 
for the numbers of ‘bacteria present. Were this statement in 
fact true, all that would be necessary to effect a complete and 
final cure (with the proviso that penicillin cannot restore an 
injured valve to normal anatomy) in all cases of subacute 
bacterial endocarditis due to penicillin-sensitive organisms 
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would be'to give sufficiently large, doses of tie drug for a suffi- 
ciently long time. 


Surely a more plausible explanation ` ‘for the ‘failure of penicillin 


“ to cure all cases of the disease’can be found. With the humility 


proper in a’ medical ‘student I suggest that it is because ‘Penicillin 
cannot always reach the causative organisms. In those cases where 
the blood culture is positive the bacteria may be found on the 
surface-of the vegetations, and it is probably these cases which have 
the best chance of responding to penicillin therapy. 

In those cases, however, where the blood culture is negative, 
the organisms - -are found buried beneath’ a mass of platelets and 
. fibrin, and it is surely these cases-that.are likely to prove insus- 
ceptible to penicillin. .It thus appears to be an unfortunate truth 


that the very defence mechanisms of the body: that tend to wall off | 
- and localize an infected area also tend to render that area,inacces- ° 


sible to chemotherapeutic agents. z 

In the particular case of subacute bacterial endocarditis the 
causative organism is usually the Streptococcus viridans, and this 
bacterium is said to producea fibrinolysin which is capable of dis- 
solving fibrin.e Were this not so it is probable that more cases of 
the disease would prove resistant to penicillin than actually do so. 


Dr. Davies. also suggests that the “sulpha” drugs, and 
perhaps even penicillin, may cause agranulocytosis. She does 
not support this suggestion with any evidence. While it is 
true that the “sulpha” drugs may damage the bone marrow 
and cause a sharp reduction in the number of granulocytes in 
the blood, I can find no evidence to show that penicillin in 
therapeutic doses has ever caused agranulocytosis. It therefore 
seems clear that penicillin, i in massive dosage, has a great part 
to play in the treatment of subacute bacterial endocarditis.—I 
am, etc., : 

London, W.11. B. WATERS. 


Relief of Pain‘in Midwifery : 
Siz,—As a result of my experience of midwifery in general 
practice I would like to support Dr. H. Thistlethwaite’s conten- 


tion (Feb. 14, p. 318) that. the intermittent use. of pure nitrous 
oxide is more effective in relieving the pains of parturition than 


` a gas-air mixture., However, even this method will ‘fail unless 


the parturient woman is able to “ anticipate ” her pains. ‘Using 
the Wembley gas-oxygen apparatus my patients found that 


their labour pains were insufficiently relieved if they started to ` The patient was a male aged about 65. 


inhale the pure nitrous oxide only when a pain was imminent. 

One patient explained that, with her second baby, in the 
second stage of labour (having learnt the technique from the 
experience of her first baby) she inhaled the gas whenever she - 
was. conscious enough to do so, and in this way she managed 
to achieve a: very satisfactory level of anaesthesia, and I have 
noticed other patients do the same thing. 

In only one case was the slightest alarm experienced. This 


- was in the case of a woman who was having her ‘third baby 


‘with the aid of nitrous oxide. I was allowing her to inhale 
pure gas, and so avidly did she inhale it that she became 
markedly cyanosed and developed a mild tonic spasm, so that 
though satisfactorily anaesthetized she clutched, the face-piece ` 
over her mouth and nose. However the face-piece was readily 
removed: and the cyanosis rapidly disappeared am, etc., 


Okey, Yorks. R. JOHN GOURLAY.. 


Extensive Resection of Small Intestine 

SR,—I .was much interested. in the extensive resection 
described by Mr. Leon Gillis and Dr. Michael Newton (Reb. 7, 
p. 254). Last July I removed rather more than twenty feet of 
small gut from a very obese patient of 41 years. She had 
suffered from a large hernia in the umbilical region for the 
” previous 10 years. Two weeks prior to admission there had’ 
~ been a sudden onset of great swelling, tenderness, and vomiting.. 
Such was the tension that the skin overlying the hernia had ` 
split open. « = 
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Post-operatively she was given continuous drip saline with * solu- 


thiazole ” for four days, ‘then fluids -by mouth, and a more solid 
diet seven days after . operation. Frequent bowel actions were 
troublesome about .this time but settled down to a regular action 
twice’daily. Faecal fat content after two months was found to be 
50%. Ten weeks after the resection, she was readmitted to hospita) 
with an attack of colic, vomiting, and pyrexia, which settled in a 
few days. At that time there was an obvious loss of weight, which 
she could well afford: Since'then.she has remained remarkably well 


One mijght surmise that in such an obese patient the evident 
reserve in her powers of assimilation from the gut may well 
have made for recovery where such would have been impossible 
in a normal type of person.—lI am, etc.. 

Redhill, Surrey. N. E. Pitt. 


Oral Intubation and the Davis Gag 


Sir, —Mr. J. S. C. Monro’s article on this subject (Feb. 7. 
p. 267) is of particular interest to me as I have in my possession 
a standard pattern Davis gag modified some years ago for oral 
intubation. The modification consists of a deep notch in the 
distal part.of the tongue-piece. The anaesthetic tube is made 
of thin-walled metal tubing slightly flattened and suit@bly bent , 
to lie snugly between the tongue-piece and the tongue.. The 
end of the anaesthetic tube is held by the notch. The dista} 
part of the tube is made of rubber. 

No originality is claimed by me for’ this device. A simila 
piece of apparatus. designed for use in cleft-palate operations 
has been described in the Journal by Humby. - 

While the advantages of intubation in cleft-palate operations 
are quite’ clear, particularly in pharyngoplasty, the necessity for 
the method for the dissection of tonsils in children is open to 
question. “Many experienced surgeons and anaesthetists will 
agree that 4 ‘capable anaesthetist should be able to provide 


` adequate facilities for a capable surgeon for this operation, anc 


protection for the patient, without intubation.—I am, etċ., 
London, W.1. -L W. MAGIEL. 


Severe Reaction to Penicillin 


Sm,—The following case presents some difference from those 
reported by Dr. D. Heffernan (Feb. 7, p. 277) and Dr. J. F. L. 
Walley (Jan. 24, p. 150). 


Apart from some 
heartburn, rheumatism, and intermittent claudication due to atheroma 


of the leg arteries, he had no complaints. Five intramuscular injec- 
tions of penicillin (calcium salt in oil-wax) were given into the 
right buttock for a boil in the neck. The first injection was given 
on the evening of Jan. 6 and consisted of 200,000 units (1.6 mi.) 
This’ was followed by 125,000 pits (i mi.) night and morning on 
Jan. 7 and 8. 

? The. boil, which was surrounded by considerable induration, did 
well. But ‘for the next three weeks the patient felt easily exhausted 
and tired, and later inquiry ‘elicited that he had had a slight nagging 
discomfott in the hypogastric region and in a localized spot in the 
chest where the Sth left costal cartilage joined the sternum. These 
were not influenced by rest or food. He also mentioned that on 
Jan. 11 at 11.30 p.m. he had “a ghastly sensation ,of the head and 


» neck swelling and appearing to extend to-the height of 3 feet and 


returning to normal in about 10 seconds.” 

On Jan. 29 began a severe ‘reaction to penicillin consisting of 
urticaria, chest pain, and vomiting, which prostrated him and made 
him feel extremely ill. Urticaria began about 5 a.m. and, gradually 
‘extending, affected the body from scalp to toes, the itching being 
‘extreme. This condition, with exacerbations, lasted for several days 
and then gradually improved under treatment’ though present,to a 
certain extent for a further wéek. 

Chest pain began about 3 p.m. and was situated right across both 
It increased and by 5.30 p.m. had 
become severe and was accompanied by a feeling as of a tight band 
and was followed by sickness. Severe pain lasted about 14 hours 
‘before it passed. A second attack lasting 1 hour came on at 
8.30 pim. and a’ third about 8.30 a.m. 'the following morning 
Thereafter no pain occurred for five days, when there was a short 
return in the early hours of the morning for 2 or 3 days. Vomiting 


At ‘operation, as soon as the sac was touched with the knife huge ... began after the first attack of chest pain and continued at intervals 


coils of imprisoned gut shot out of the opening with quite a loud 


~ report. ‘Almost the whole. of the small gut was found to be gan- 
, genous, and much of the omentum was also strangulated, and was 


pale green, gangrenous, and foul. ‘Two feet of grossly dilated 
jejunum remained above the strangulation, whilst distally gangrene 
extended to within two and a half inches of the ileoeaecal junction. 
As a desperate bid the gangrenous gut was resected and the remaining 
two feet of upper jejunum was anastomosed to the stump of terminal 
ileum 


for two days. The patient could keep nothing down and bile- 
stained mucus was vomited. 

In view of the patient’s known atheromatous condition it was 
thought advisable to exclude coronary thrombosis. Dr. W. A. 
Bourne was called in and kindly took an electrocardiogram, This 
showed no signs of coronary occlusion but revealed old myocardial 
damage, particularly a markedly long P.R. interval. 

* Antistin ” injections Q cc.) b.d. were given for three injections 
until the. stomach settled down, then “ benadryl; ” 50 mg. renee 
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. were given by mouth for 7 days. By this time the patient was 
much better though still ‘weak. Temperature was subnormal 
throughout and there were no joint pains or joint involvement. 
The pulse was not much’ affected. There was no special skin 
reaction at the site of the ‘injections. Trinitrin did not seem to 
relieve the chest pain. The bowels were not affected. No previous 
penicillin either by mouth or injection had been administered. 

Although the chest pain strongly. suggested’. a catdiac origin, par- 
ticularly the-first attack (position of pain, sense of constriction,. some 


radiation to the, neck), yet I am not at all certain that it might not. 


be due to an allergic reaction in the upper abdomen in the Jegion 
of the diaphragm, Which organ caused continuous pain in this 
case must, however, be a matter of conjecture. It is noteworthy 
_ that i in the last 20 years the patient has had, three attacks of severe 
epigastric pain lasting about 12 hours, probably allergic in origin. 


' This case differs from the two others recently reported in. the 
absence of a raised temperature and of joint involvement. Also 
it differs in the presence of chest pain and of greater gastric 
„disturbance. The onset of severe symptoms took place 224 
days after the first injection —I am, etc., 


Hove, Sussex, WILLIAM CORNER. 


\ 


Photosensitivity to Sunlight from Use of Sulphonamides 


Sir,—-In the ‘article by Squadron-Leader Geoffrey Watkinson 
and Flight-Lieut. Barclay R. Hillis (Oct. 18, 1947, p. 609) the 
striking observation of" appearance of a photosensitive ’ skin 
‘reaction from the use of sulphonamides simultaneous with the 
height of reaction to vaccination was reported. The dfug was 
‘being used as a prophylactic against tonsillitis—in the month 
of April—and the reaction to sun- exposed parts was greatest 
on the tenth day following vaccination. The 470 men treated 
were divided into four groups. In group A, 213 men were 
given “ sulfa ” from the first to the tenth day following vaccina- 
tion, and i in this group 50% “ rashes” occurred with “ an explo- 
sive outbreak,” the severity of the rash being related to the 
severity of the pustule. There was a proportionate decrease of, 


“rashes” -in the other groups treated after the tenth day of, 


vaccination. In group D, no “rashes” occurred in the 71 mèn 
_ who were not vaccinated (refused or non-reactive). The authors 
believe that the vaccination pustule may have acted as'an in- 
flammatory focus from which toxins were liberated by the 


sulphonamide causing photosensitivity. They therefore warn ~ 


against the use of sulphonamide therapy even in small dosage 

‘in the presence of an active vaccination pustule—and its use 

in recently, vaccinated ambulatory personnel is not advocated. 
These conclusions appear justifiable and with them I. am in com- 


plete accord. However, it would seem that if one could look upon 
these results from an entirely different viewpoint there might appear 


some new highlights upon the subject of vaccination and its possible’. 


dangers. Since the authors believe that “sulfa” should .not be 
vased in those recently vaccinated, conversely those who, „are receiving 
: >t sulfa,” too, should certainly not be vaccinated.. 

In this opportune group of exposed human experimental animals 

“there i is. luckily adequate control—group D. The sudden appearance 
vof an “ explosive " cutaneous reaction'on the’ tenth day after vacci- 
nation is certainly mindful of experimental post-vaccina} encephalitis 
where an “explosive ” type of reaction occurs in the brain on’ the 
tenth or-eleventh day after vaccination. Even the use of the word 
“ explosive” by the authors-is choice. It seems that the appearance 
of an explosive type of reaction ten to eleven days after vaccination 
should be stressed in all organs, tissues, or specialties. In other 
words this.incubation period is the important thing.-whether we aré 
dealing with a post-vaccinal encephalitic problem, a post-vaccinal 
ocular, or a post-vaccinal dermatologic problem. 

In the dermatologic problem confronting these authors "the 
sensitization’ may have been solar or chemical or both, but 
this sensitization prepared” certain specific cutaneous areas to 
reactivity when the antigen-antibody reaction of vaccinia ‘reached 
‘its height—namely, the tenth day. This very samé sensitization 
‘ean be.assumed to occur in other organs such as the brain and 
dn the eye, as I have attempted to show in ophthalmologic 
circles. There is little awareness of this problem, for no con- 
‘sideration has been given to the host both as regards his past 
‘medical history and as regards medical care immediately follow- 
ing vaccination. Selectivity of subjects for vaccination and 
‘subsequent medical alertness to possible complications follow- 
‘ing, this form of inoculation will unquestionably reveal data 
more valuable than that yielded in the xpermmentat laboratories. 
—I am, etc., 

« Newark, New Jersey, U.S.A. ' 


, 


EMANUEL ROSEN. 
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POINTS FROM LETTERS 
Civil Service Control 
Dr.. N. C. Hypuer (Slough, Bucks) writes: In Mr. Bevan’s State 
medical service all doctors will be at the mercy’ of permanent Civil 
Servants. They will keep a tally on our prescriptions, watching for 
over-prescribing and high average cost. Arguments concerning indi- 
vidual cases of certification will be framed by these clerks with 
‘plenty of,time on their hands, and the very busy doctor will be 
tempted to give up the wordy battle. The doctor who is unhappy 
in a State‘ medical service will be well advised to use all his powers 
of persuasion with the lesser officials if he wants a transfer to a 
better area. This may involve another -doctor - being pushed 
around. “ i 


Plebiscite and Foreign Doctors y 

Dr. I. PLAKANS (Askern, Yorks) writes: As there appears to be 
a divergence of opinion ‘as to the attitude to be adopted by the 
foreign doctors—namely, at the meeting held at B.M.A. House on 
the evening of New Year’s Day it was stated: "IP is not to be 


assumed that alien practitioners would not stand. in with the British `’ 


profession,” whereas at the meeting of doctors called by the M.P.U. 
in Manchester it was assumed that these aliens would prove to be 
“ blacklegs ”—may I please be allowed to state our case, as I see it ? 
To defy the Government responsible for our being allowed to be in 
England, and to whom we are more than grateful, would be ridicu- 
lous: to disagree with the majority of the members of the British 
profession, with whom we wish to work, would be equally fatuous. 
L think, therefore, there remains only, one course open to us—that 
of strict neutrality. 


Make ‘the. Best of It - 
Dr. J. J. Ronan (Biggin Hiji, Kent) writes: Why not make the best 
of it and try to render the* Service first class? If we all go with 


good intentions into this coming Health Service (which after all is: 


for the benefit of our own people) we will be a very strong union 
—so strong that if the Minister of’ Health should ever get it into 


his head that he could dictate terms to us as regards work and pay- 


ments we would be in a position to lay down our arms—to a man. 
all together. 


Smallpox and Chicken-pox 

Dr. A. J. AMBROSE (Beckenham, Kent) writes: Dr. C, Simpson 
Smith’s interesting article on smallpox in Staffordshire (Jan 24, 
p. 139) must have been of great interest to medical men who have 
had difficulty im differentiating smallpox from chicken-pox. But 


_ though the pundits attach much importance to umbilication, shotty ' 


papules, etc., the. most important, sign in my experience has, been 
the greater number of pocks on the head and face area as compared 
with the chest, trunk, and limbs. In the 1914-18 period I saw 
threé patients in whom the rash was indistinguishable from chicken- 
_ Pox, but whose pocks gave this numerical preponderance. in the 
head and face region, and their prompt isolation prevented an 
epidemic ‘of smallpox. > , 


Relief of Pain in Midwifery ia 
Dr. 
mind what is needed is re-education of the midwife. Even to-day 
many midwives seem incapable of dissociating themselves from 
the idea that analgesia slows down labour and makes it more difficult. 
Many times, having visited a patient during the first stage and left her 
with Minnitt’s or trilene apparatus rigged up and ready for use, I 
have returned later to find the face-piece flung aside and a pushing, 
' groaning patient—a_ roller towel her only analgesia. The midwife’s 
triumphant, “ She thinks she can push better on her own, Doctor,” 
leads, me to suspect that the patient is only doing what is suggested 
to her. 


Until the midwife has a change of heart or unless the-doctor can. 
` be present throughout labour I feel that analgesia for the whole of 


the second stage will never be adequate. 


Dressing of Finger-tips 2 


Dr. C. R. B. Vmcenr (Walthamstow, E.) writes: Finger-tips 


dressed with routine firm bandaging for bleeding due to nail avulsion. , 


.“ slice injury,” or removal of warts often reappear several hours 
later with a saturated dressing and continued oozing. 

The following method’ of treatment has been applied successfully 
<in many cases. It is simple and rapid, and obviates the blood- 
stained bandage and the necessity for a sling. The wound is cleaned 
and a penicillin tablet or powder applied. The raw area is covered 


by a small square of tulle gras, and a rubber rectal finger‘stall is: 


fitted over this without displacing the dressing and is rolled down 
as far as the centre of the middle phalanx. A Small gauze dressing 
encircles the finger-stall and is bandaged firmly and left for 48 hours. 

A.T.S., penicillin, and analgesics are given as indicated. No sling 
-is needed, and the smallness of the dressing allows early finger 


+ movements. The dressing is easily removed without any sticking. 


ELIZABETH AJ ‘NETTELL (Exmouth,> Devon) writes: To my . 


+ 


Z 


' representative .of the Sudan Government in London. 


`~ 
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V. S. HODSON, M.V.O., D.M., FRCP. 


Dr. Vincent Sutherland Hodson, who died suddenly on Feb. 9 
from coronary occlusion, was born in 1874. He was educated 
at Christ’s Hospital and at Oxford, where‘he took his .B.A. in 


‘1895, He began his medical education at St. Thomas’s Hospital 


and graduated B.M., B.Ch. in 1900. He acted as house- 
physician to Dr. Theodore Dyke Acland, thus initiating a 
lifelong friendship, and also held the post of resident 
accoucheur. In 1902 he was appointed R.M.O. at the Kasr- 
el-Aini Hospital in Cairo, and in 1904 he joined the Sudan 
Government Medical Department, which was then being consti- 
tuted on a civilian basis five years after the reoccupation ‘of the- 
country. 

Dr. Hodson obtained his M.R.C.P. in 1905 and he helped’ 
to build up the traditions of his service. As medical inspec- 
tor and later as senior medical inspector he was stationed 
mainly at Atbara, and during these years a modern hospital 
was built there and public health work was established “on 
efficjent lines. In 1916 he was appointed assistant director of 
the service, later refusing the directorship and preferring a 
clinical appointment as director of Khartum Hospital, which 
post he held till his retirement in 1924. The Kitchener School 


of Medicine had not then been opened, but Hodson did much - 


valuable preparatory 
medical staff. , ` . 
“In 1924 he was appointed assistant physician to the Victoria 
Park Hospital, and in 1928 he succeeded Dr. Acland as medical 
In the 
same year he was elected F.R.C.P., and he also became a 
member of the Egyptian Medical Board. He was a governor 
of St. Paul’s School-and a liveryman of the Mercers’ Com- 
pany, serving as master of the Company in 1932-3. For some 
years he was Gresham Lecturer in Physic. He retired. from 
practice in 1938 and lived thereafter at Southwater, near 
“Horsham. . f f 
Hodson had suffered from a chronic illness in childhood but 
had grown up sturdy and strong though short in stature. He 
lived an active life, being a keen golfer and tennis player. He 
was’ also a good bridge player. He was very quick and éner- 
getic and would make up his mind without hesitation—some- 
times possibly without sufficient thought. He was apt at times 
to give offence by his somewhat brusque manner and sharp 
tongue, but he was a most loyal and considerate :friend who 
was always ready and anxious to do all he could for those who 
stood in need of his help and advice. The large attendance at- 
the memorial service in Southwater Church was ‘a recognition 


work in the training of subordinate 


-of the ‘affection and regard in which he was held by those 


ve 


among whom he had lived for the last nine years. _' 


N 


Dr. GeRaLD Wess, who died recently in Colorado Springs, 
was born in Cheltenham in 1871. A student of Guy’s Hospital, 
he graduated in London and in Denver, and spent some time 
as a postgraduate student in Vienna.’ He settled in America 
towards: the end of the last century and soon became well- 
known for his work on tuberculosis. In 1917-18, as a colonel 
with the American Forces, he was adviser on tuberculosis to 
the American. Expeditionary Force. On more than'one occa- 
sion he represented the United States as an official observer at 
International Conferences, notably those which were held in 
Rome in 1912 and in Paris in 1920. Dr. Webb was also well 
known as a sportsman and particularly as a polo player. For 


- his work on tuberculosis he was granted the honorary degree 


of D.Sc. by the University of Colorado, and in 1939 he -was 
awarded the Trudeau Medal for research by the National 


_ Tuberculosis Association of America, of which he was at one 


time president. Dr. Webb married a grand-daughter of Jefferson 
Davis. She predeceased him, and he leaves four children and 
a brother in England.” A ` | 


Dr. Jonn Teare died at the Royal Infirmary, Liverpool, where 
he. was once a house-physician, on Jan. 26 at the age of 82. 
Dr. Teare was a student at Liverpool and graduated there in, 
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1904, taking the D.P.H. in 1909 and proceeding M.D. in 1912.. 
He had served as a major in the R.A.M.C. during the 1914-18. 
war, and he had spent many years in New Zealand. He was. 
at One time port medical officer at Wellington and medical 


. Officer for the militia and police there; he also served as a 


J.P..in New Zealand before returning to this country and going 
into practice in the Isle.of Man. At different times he worked 
in the Fever Hospital at Fazakerley, Liverpool, the Myrtle 
Street Eye Hospital, Liverpool, and the Children’s Infirmary. 
Birkenhead. Subsequently he became interested in public health 
work and was assistant medical officer of health for Hampshire, 
tuberculosis officer for Nottinghamshire, and finally assistant 
medical officer of health for the West Riding of Yorkshire. He 
celebrated his retirement from active practice by attending the 
Melbourne Annual Meeting of the British Medical Association, 
and since then he had toured India. He was an honorary life 
member of the St. John Ambulance Association, a fellow of 
the Society of Medical Officers of Health, and a member of 
the Royal Sanitary Institute. : 


Dr. THomas Davip COULTHARD Ross died at his home im 
Oldham on Feb. 2 at the age of 63. Dr. Ross, who graduated 
at Glasgow University ‘in 1907, came to Oldham first gs assis- 
tant and subsequently as partner to the late Dr. Doble. By 
hard work; ability, and kindly understanding he built up one 
of the largest and’ busiest practices in the Oldham area. As is 
often the case with busy men, Dr. Ross found time for recrea- 
tion and for serving his colleagues. He was a keen if not 
brilliant golfer and an enthusiastic member of a local’ bridge 
club. He was the senior member of ‘the Local Medical and 
Panel Committee and a member of the Local Executive Com- 
mittee of the British Medical Association. At the inception of 
the Local Medical War Committee in 1939 Dr. Ross was elected 
secretary, and no better choice could have been made. This 
arduous task became-a real joy to him, and his work for the 
committee carried the hall-mark of efficiency and tact. The 
praise he earned from colleagues returning from the Forces 
for the excellent manner in which the Protection of Practices 
Scheme had been carried out in Oldham was to him sufficient 
recognition. However, a more tangible reward followed, when 
on the occasion of his retirement from active practice in 1946 
he was presented with a handsome canteen of cutlery for the 
great service he had rendered to the profession locally during 
the war years. Unfortunately the illness which had caused him 
to give up his work did not respond to the ‘rest which he sa 
badly needed, and for two years he was a sick man. During. 
his illness, when at all possible, he continued to show his iual 
interest in the welfare 'of his colleagues and would make a 
special effort to attend any meeting where he thought his advice 
would be helpful. He is survived by his wife and three 
daughters. His only son was killed while on active service with 
the R.A.F. during the war. His patients and his colleagues wilb 
certainly be the poorer for the passing of Tom Ross.—C. H. S, ` 


‘Dr. JOHN HERBERT PORTER, who-died suddenly on Feb. 10 
at the early age of.50, was born in‘ Preston, Lancashire, and at 
the time of his death was chief assistant medical officer of health. 
for his native: county. “Educated at Preston Grammar School. 
he won a scholarship and an open entrancé exhibition in 
mathemati¢s at Downing College, Cambridge, in 1916. He 
secured a second class in the natural'science tripos in 1918, and 
later won the Goldsmith Entrance Exhibition in anatomy and 
physiology at University College Hospital, London. ` During 
the 1914-18 war he volunteered for active service on several’ 
occasions, but was not accepted. He obtained the conjoint 
diploma in 1921 and took the Cambridge M.B. in 1924. After 
holding a number of hospital appointments he obtained «a 
diploma in public health, and in 1925 was for a time acting 
deputy medical officer of health for the Metropolitan Borough 
of Bethnal Green. . Later in the same year he was appointed 
assistant school medical officer to the London County Council. 
In 1927 he joined the staff of the Lancashire County Council 
as assistant county medical officer. ‘It was in the south-eastern 
part of the county that Porter spent the earlier part of his career 
in Lancashire, working in Royton and Crompton until 1935. 
He was then seconded as medical superintendent to Park 


. Hospital, Davyhulme, where his outstanding work led inevit- 


ably to his promotion-to the position of chief assistant county 
medical officer when that post became vacant. The high 
promise of his early academic career was maintained in his 
later. clinical work, and’ an investigation he undertook om 
congenital and developmental abnormalities, published in 1933, 
was a model of first-class research. © 

Quiet and unassuming in character, his judgment was sound, 
and despite a never very robust physique he never spared him- 
self. The last few months of ‘his life were marred by illness, 
and just when he appeared to have regained his health he was 
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` struck down., Outside medicine,. his interests were in yachting 
- and. gardening, and much of his leisure time was spent with 
his yacht at Lytham. Gentle and most courteous in bearing, 
Dr. Porter possessed great charm of manner, and, coupled with 
a sympathetic nature, this won for him popularity not only with 
* his patients but also with his colleagues, professional and lay, 
by whom he was held jin high regard and affection. Deep 
sympathy is extended to his widow in her great loss.—F. H. 








Medical Notes in Parliament 





The Minister and the Plebiscite Results 


On Feb. 19 Mr. Lipson asked the Minister of Health if he. 


would now invite representatives of the British Medical Associa- 
tion to meet him so that a further attempt might be made to 
ensure thatthe National Health Act’ would have the co-operation 
and good will of the doctors when it began to operate on July 5. 

Mr. Bevan: I remain ready to co-operate closely with any 
professional spokesmen who want, with me, to make the new 
Service a success. 

Mr. Pirson: Can the Minister go a little further and invite 
representatives of the doctors to’ meet him, because, in the 
interests of the Health Service, all the country wants is a victory 
for common sense ? 

Mr. Bevan: We all want a victory for common sense, but 
{ should not be entitled to go behind the back’of the House 
and suggest that Parliament can surrender any position it has 
taken up. 

Sir Henry Morris-Jones: Would the right hon. gentleman 
care to make a start towards proper negotiations again by 
withdrawing a statement which he made about the “ raucous 
voiced ” leaders of the British Medical Association, who have 
‘aow been shown clearly as only interpreting the wishes of their 
constituents ? 

Mr. BEVAN: It.remains to be seen how long they will inter- 
pret the wishes of their constituents. The answer to the hon. 
. Member is that, as the debate last week showed, every con- 
cession has been made by the Government. It is now time 
that concessions were made on the other side. ' 

Lieut.-Col. LieTon: Will the Minister see that the loyal and 
gallant minority of doctors who’are willing to co-operate with 
the Government is protected against any possible form of 
mtimidation and victimization ? 

Mr. Bevan: Certainly. 

Mr. Lipson: Is the Minister aware that I am not asking bim 
to go behind the back of Parliament, but to follow up some of 
the concessions which were suggested, or some of the doors 
ñe opened, in his speech in the House, to see if it is possible 
to resume negotiations ? 

Mr. Bevan: I am always ready to listen to any fresh repre- 
sentations that may be made to me. I have always been ready 
to meet the representatives of the medical profession, and am 
«ill ready if they have any fresh suggestions to make. 

j Freedom to Publish 


Col. STODDART-ScorTT on Feb. 12 asked the Minister of Health 
whether those doctors and dentists who entered the National 
Health Service would have freedom to publish articles and 
books with regard to the organization and administration of 
the Health Service and freedom to publish such articles without 
having to seek permission of individuals or authorities. 

Mr. Bevan replied: “ So far as I am concerned, yes, Sir.” 


: i Scientific Books 


In the House of Lords on Feb. 18 Lord BALFOUR OF INCHYRE 
called attention to the presènt restrictions on the import of 
books, which reduced British intellectual and scientific con- 
tacts with other lands. Before the war there were no restric- 
tions on the import of books into this country. During the 
war it was necessary to restrict importation from all countries. 
{mmediatély after the war -the restriction was on the basis of 
100% of the 1938-9 imports of scientific books. 
general licence allowed the import of books from the Common- 
wealth but not from the United States, and the quota was later 
raised to 200%. From January, 1947, because of the Bretton 
Woods agreement, no discrimination was allowed against the 
United States and the open general licence was, extended to 
books from there, but the quota for the Commonwealth was 
reduced to 100% of the 1938-9 trade. In September, 1947, the 
Board of Trade stopped the open general licences and instituted 
a. selective individual licence which was now in force. This 
theoretically allowed an import of scientific books up to 100% 
of the 1938-9 trade, but in practice few licences were granted 
and it took time to obtain them. The University of London 
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reported great difficulty in obtaining ‘American scientific books 
and a general delay of eight to ten weeks.. In the University 
of Durham lecturers had to write weekly sheets for distribu- 
tion to their classes because of the difficulty of getting text- 
books. The Annual Review of Biochemistry, which was pub- 
lished in America, was held up in this country for many months 
this year through customs difficulties. The Physiological 
Society had also complained. It was sometimes four or five 
months before, people could get books which were at the dock- 
side, and he suggested the: Minister should lay down a maxi- 
mom time within which licence applications should be dealt 
wit 

Lord CHERWELL said the country was now back to the condi- 
tions of the Middle Ages, and in Oxford undergraduates had 
to lend each other a book for twenty-four hours. An Oxford 
bookshop which applied for a licence in September, 1947, had 
not received it by the middle of February, 1948. 

Lord Moyne said the regulations made it difficult for Dublin 
publishers to sell their books even in Belfast. 

Replying for the Government, Lord CHORLE% said that last 
July and August the Government had been confronted with a 
difficult economic-situation and it would have been unreason- 
able to leave books untouched when it was cutting down food 
supplies. The President of the Board of Trade was discussing 
the question with learned institutions and as a result there might 
be some increase in the quota, but he would not hold out the 
hope that it would be an increase to 200%. The business of 
looking into the quotas had, practically come to an end and 
in future the delays ought not to be so serious. It had been 
suggested that blanket licences should be issued to universities 
and similar institutions to enable them to import books. There 
existed an open licence to any individual to import a particular 
book. He could get currency from his bank, give an order to 
a bookseller in America, and import a book by parcel post. 
Many professors and scientists had imported books in this way, 
but universities were not constructed to embark on the busi- 
ness of importing books. If it was found that the general quota 
could be increased’ the most effective agents for dealing with 
the demand would probably be the regular dealers who imported 
books from America. 
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Aliens Committee 


Answering Mr. Benn Levy on Feb. 12, Mr. Ene said that, in 
controlling the admission of foreign doctors to take, employ- 
ment or set up in practice in this country, he was advised by 
the Aliens Committee of the Central Medical War Committee, 
a body widely representative ‘of the medical profession which 
was set up by direction of the Committee of Imperial Defence 
to advise on the utilization of the medical manpower of this 
country. The main Committee was reappointed annually and 
its membership was approved by the Minister of Health. As 
regards foreign doctors already accepted as residents here, the 
Aliens Committee was asked for its views on the suitability of 
the proposed employment or the location of the proposed prac- 
tice, as the case might be; as regards foreign doctors who had 
been admitted to this country. for some temporary purpose and 
then asked permission to practise; the aspect ‘on which the 
Committee advised was ‘the value of the contribution which 
the practitioner in question was able to make to the medical 
knowledge and services of this country. The constitution of 
the Committee was as follows: 


The Chairman of the Central Medical War Committee (ex- 
officio), Mr. H. S. Souttar ; representatives of Royal Colleges : 
Sir Arthur McNalty, Sir Alfred Webb-Johnson, Mr. J.M. Wyatt; 
representatives of the B.M.A.: Drs. H. Guy Dain, L. Haden 
Guest, F. Gray, J. A. Brown, J. C. Matthews, T. MacCarthy, 
J. M. Johnstone, and Prof. Samson Wright ; representative of 
the Society of Medical Officers of Health: Dr. J. A. Struthers. 
Representatives of the Home Office and Ministry of Health 
attend the meetings of the Committee as observers and for the 
purpose of giving the Committee any information they might 
desire. Mr. Levy suggested that an eminent Italian urologisi 
had been refused permission to work in spite of testimonials 
from leading British physicians. 


Two-year Pensions—Mr. BUCHANAN has* decided that in future 
following a resurvey board the award of pension for war disablement 
will normally be for a period of two years. 


Papworth—After July,5 Papworth Industries, Limited, will con- 
tinue under voluntary management, but the sfnatorium will become 
part of the National Hospital Service. \ 


Unexpired Covenants.—Unexpired deeds of covenant to hospitals 
which are being taken over by the Government will, like other 
endowments, pass, in the case of teaching hospitals, to the new 
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«x HEPOVITE 


A palatable preparation of enzyme hydrolysed liver with malt extract and vitamin supplements designed for af 


\Protein Replacement Therapy 


The following are’ readily available :— CARBOHYDRATE as Malt extract forming g 
PROTEIN in the form of simple peptides a useful source of calories. “4 
and amino acids, : MINERALS AND OTHER FACTORS Choline, ; 
VITAMINS of the naturally occurring B Calcium, Phosphorus and Iron, and 3 

e :- complex group in balanced amounts, the haemopoietic factors occurring <d 

~ together with Vitamins A & D deriyed naturally in liver,’ are present in -d 
from fish oils: Hepovite. S 
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For Oral Medication 
KERFOOTS 


Proflavine Lozenges 


enable the affected tissues to be vathed 
in a naturally buffered antiseptic solution. 


Each contains Proflavine Sulphate 3 mg. 
In bottles of 36 and 500 


KERFOOTS 
Sulphanilamide Lozenges 


are of special value in throat affections 
due to local streptococcal infection. 


‘in cases, of Hyperaciity, Gastric. 
ae and’ Peptic Ulcer: ` 


s ' vatudron a ' Gotlotdat Juspehsion of Apiminiùm Hydroxide 
Be Buffers, gastric chy without. apseteing the aci 
base * palace” ofs thi, body. Patients’ obtain,- immediate 
reket Sram » pains and rapid, healing of pratic: Meeri, 
sa with minimum” interference with normal gastric’ functia 
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Each contains Sulphanilamide grs 
In bottles of so and çoo 


Professional samples sent on request 


" THOMAS KERFOOT & Co-Ltd 
Vale of Bardsley . Lancashire 


KGI7b 





Formuia: Aluminium hydroxide 5.6%, Sodium benzoate 0.5%, Ol of 
peppermint 0.01%, Alcohol (90%) 0.075% viv, Benzoic acid 0.05%. 
Distilled Water to 100% h 
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PENICILLIN : ITS PROPERTIES, USES 
Deals with Manufacture, Chemistry, Stability, Standards, 
Pharmacology, Clinical Use, „Pharmaceutical Preparations,, and 


Pp. 199 Illustrated Price 10s. 6d. (postage 6d.) 


“Seldom has so much information been compressed into 
two hundred pages . . 


EXTRA PHARMACOPGIA (MARTINDALE) 





LATEST BOOKS AND EDITIONS 


AND PREPARATIONS ` 
Legal Aspects 


2'——THE LANCET 


In two volumes 22nd edition 


Vol. 1. Pp. 1289. For the Clinician. 
Vol®2. Pp. 1217. For the Biochemist and Pathologist. 
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™ PHARMACEUTICAL PRESS 


Rn 








(Reprinting) 
Price per volume 27s. 6d. - 
(postage: 1 vol. 9d., 2 vols. 11d.) 


BRITISH PHARMACEUTICAL CODEX 


SUPPLEMENTS 1940-45 
In one volume 21s. (postage 6d.) 


17, BLOOMSBURY SQUARE, W:C.1 


Par eran a m anen 


LOCAL ANTISEPSIS 
with 


/ *AVLON’ 


MILD SILVER 
PROTEINATE 


B.P.C. 


Mild Silver Proteinate is well known as an effective 
bactericide’ which can be applied in solution to 
mucous membranes without causing irritation or 


damage to sensitive tissues. Its clinical uses Include 
the treatment of ophthalmic infections, vaginitis 
and urethritis, infections of the nose and throat, etc. 
The ‘Avion’ product is characterised by its relatively 
low hygroscopicity. and ease of solubility—factors 
which are particularly advantageous in the 
-preparation of solutions. 


‘Avlon’ brand Mild Silver Proteinate is issued in 
containers of 25 grammes. 


Literature and further information available on 
request from your nearest I.C.1. Office—London, 
Bristol, Manchester, Glasgow, Edinburgh, Belfast 
aad Birmingham. : 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD. 
THE RIDGE, BEECHFIELD ROAD, 
ALDERLEY EDGE, MANCHESTER 
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AS THE TISSUES WEAKEN 
WITH THE YEARS © 


SECRETORY dysfunction and mus- 
cular atrophy of the senile intestinal 
wall result in: 

Inadequate mucinous lubrication of intestinal 
Í e contents. Agarol* provides replacement ` by 
colloidal agar-agar similar to natural mucin in its 
lubricant qualities, 


e . 
Inadequate peristalsis, Agarol re-activates - 


e peristalsis, White phenolphthalein induces gentle 
stimulation sufficient to overcome intestinal atonicity.. 

Inadequate moisture. ‘Faecal hardening in the 

e colon is corrected by Agarol ; delay is eliminated 

and a moist, well formed stool passed. Each tablespoon- 


ful of Agarol ensures the retention of 100 c.c. of water ` 


in the stool. 





*TRADE MARE REG.” 


Wllam R WARNER and QL 
POWER ROAD, LONDON, W.4 
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A copy of this booklet will 
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Boards of Governors and, in the case of non-teaching hospitals, to. 


the- Hospital Endowments Fund for use at’ the’ discretion of the 
hospital bodies for hospital] purposes or research. They will not 


Pass to the Exchequer. This assurance was given by Mr. J. EDWARDS 


on Feb. 10. 


| NES. Buildings —Mr. Bevan. informed Sir ERNEST GRAHAM- 
Livrtp on Feb. 10 that no immediate substantial increase of 
building work under the National Health Service Act had ever 
been promised or.regarded as feasible. Building developments in all 
fields of the Act would be carried on as fast as conditions allowed. 


Dental Spens——Mr. Bevan-hopes to receive during March the 


Spens Committee recommendations in regard to- the remuneration ' 


of dental practitioners under the new Health Service. 


Service Medical Histories.—Mr. A, V. ALEXANDER is considering 
with the Service Ministers whether the medical history of a demobi- 
lized man can at his equest ` be made available for life assurance 
purposes. . 


Medico-Legal . 





, ARTIFICIAL INSEMINATION AND LEGITIMACY 
[From Our MEDICO-LEGAL CORRESPONDENT] ` ` 


American legal thought is related closely enough to our own 
to make our courts pay respectful attention to American deci- 
sions. Weighty opinion in this country has declared that a 
child born of an artificial insemination with semen not the- 
husband's is illegitimate.” As the question has not yet come 
before one of our courts, that view. is not supported by 


_ authority. Now Mr. Justice; Greenberg; of the, Supreme Court 
of New York State, has pronounced in the opposite sense.*- 


A wife obtained a separation decree with principal custody 
of the child, ‘a girl of 4.. Desiring to prevent the husband 
from seeing the child, she testified that he was not the father 
but that she had been artificially impregnated with a donor’s 


seed. The judge, assuming the truth of this statement, still’ 
_ allowed the husband his previous Sunday visits. He held that 


the child had been adopted or semi-adopted by the husband, 
who was thus entitled to the same rights as those acquired by 
a foster parent who has formally adopted a child, if not the 
same rights as those to which a natural: parent would in the 
circumstances be entitled. Moreover, the child was not an 


illegitimate child. Logically and realistically the situation was. 


not different from that of a child born out of wedlock and 
made legitimate on the marriage of the interested parties. He 
expressly declined to discuss either property „Tights or the’ 
propriety of artificial insemination. 

Even if this decision were binding here, its authority would, ` 
of course, be limited to cases involving similar circumstances, 
it says no more than that husbands. who have allowed their 
wives to be impregnated with the semen of a donor ought to 
be regarded for certain limited purposes as fathers. The judge’s 


attention was primarily directed to.the best interests of the . 


child, as was shown by his remark in the course of the hearing 


that the court would not lend itself to making any child illegiti- - 


mate. If he had been trying a case involving, for instance, 
succession to property, or registration, or a‘charge of adultery, 
other considerations would have arisen which might have . 
affected his conclusion. Nevertheless, his view was based on 
common sense, and is bound to carry weight in all ‘future 
discussion of this difficult problem. 3 


3 British Medical Journal, 1947, 1 , 605. 
8 Strnad v. Strnad, 1948 (See also Yer ‘of the World, Jan. 18). 
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The Services 








Brigadier docal) R. A. Broderick, D.S.O., M.C., M.B. ChB. 
R.A.D.C., Emergency Commission, has begn appointed Honorary 
Dental Surgeon to thé King. 


The Efficiency Decoration has been conferred upon the following 
officers of the Territorial Army: Colonel G. D. Kersley, Lieutenant- , 
Colonel L. P. Marshall, M.C.(T.A.R.O.), and Major H. Hall-Tomkin, 
RA. M. Cuo a i 
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MEDICAL-NOTES: IN. PARLIAMENT 


‘CKirkealdy), I. N. Sutherland (Edinburgh), R 





i Universities and Colleges 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


At a quarterly meeting of the College, held on Feb. 3, with the 
President, Dr. W: D. D. Small, in the cain ‘Drs. J. C. R. Greig 
O. Gillhespy (Bir- 
mingham), J. G. Macleod (Edinburgh), and T. G. Brown (Hamilton) 
were introduced and took their seats‘as Fellows of the College. 

Drs. E. W. Frecker (Sydney, N.S.W.), D. N. Dobbie (Bromley, 
Kent), and S. F. Oosthuizen (Pretoria) were elected Fellows of the 
College. 

Drs. J. G. Dathan (Stoke-on-Trent), : Sc G. Nelson (Sydney, 
N.S.W), F. J. Booth (Brisbane, Queensland) J. Adler (Clarkston, 
Renfrewshire), J. J. Tillie (Edinburgh), W. E. Maclean (Aviemore, 
Inverness-shire), J. Leckie (Pitcaple, Abérdeenshire), A. K. S. Abmed 
(Dacca, ‘Bengal), G. Comay (Capetown), W. R. N. Friel (Birming- 
ham), D. E. Ross (Edinburgh), M. Beaton (Edinburgh), W. H. 
Galloway (Edinburgh), A. B. Hegarty (Edinburgh), T. G. Fox 
(London), G. M. Carstairs (Edinburgh), Elsie C. Gibbons (Welling- 
ton, N.Z.), J. S. Calnan (Eastbourne), S. B. Roy (Rangoon), J. Buch 
(Johannesburg), A. H. Banton (Edinburgh), R. McK. Fulton (Edin- 
burgh), J. N. Swanson (Edinburgh), P. J. J. Barnard (Gwelo, S. 
Rhodesia), S. Jacobson (Johannesburg), D. H. Clark (Edinburgh), 
Marjory A. Keith (Edinburgh), and Hilary’ F. H. Hamilton (London) 
were elected Members of the College. 








Medical News 





Plymouth Hoe 

In a broadcast on Saturday, Feb. 21, Mr, Hugh Dalton, M.P., 
stated that on Rlymouth’s’ new housing estates were a number of 
doctors, ex-Servicemen, who were signing on for the new Health 
Service. ‘These young doctors,” he stated, “are not following 
the lead of the old gentlemen who run the B.M.A.” Dr. George 
Deery informs us that on the new housing estates at Plymouth 
there are only three doctors, only one of whom is an ex-Serviceman. 


Congratulations from Australia 

As we went to press we received the following telegram from 
Sir Henry Newland: “ Federal Council warmly congratulate pro- 
fession on its action to maintain professional freedom.” 


Good Wishes from Belgium 

The Brussels College of Medicine waa its sincere good wishes 
to the British Medical Association for success in its fight to maintain 
the liberty of the medical profession in Great Britain.—President 
‘ F. Bremer, Professor, of the Free University of Brussels; General 
Secretary; Dr. J. Lederer, University of Louvain. 

À AN 

Royal Melbourne Hospital Centenary a 

Dr. William: Evans, F.R.C.P., has left London to attend by 
invitation the Centenary Meetings of the Royal Melbourne Hospital. 
He will also lecture at Adelaide and Sydney. Sir Hugh Cairns, who 
is representing surgery, has already arrived in Australia. 


World Health Assembly 


The. first World Health Assembly will be held in Geneva in June. 
Subjects tabled for- early discussion by the World Health Organiza- 
tion include such tropical communicable diseases as cholera, yellow 


fever, and malaria, and more general topics such as child health, - 


standardization of biological products, and rural hygiene. 
Personal Support for Hospitals ' 

The British Hospitals Association has'issued a memorandum on 
personal support for hospitals: in the National Health Service. It 


_ emphasizes the need for continuing personal interest in, and volun- 


tary service for, the hospital patient. Gifts can be made after 
July 5 to a particular hospital and will be retained by that hospital 
for its own particular use, thus preserving in the future that inti- 
mate association between hospital and supporter which is of such 
importance to both. These gifts need not be earmarked for a special 
purpose and will in no circumstances be taken away from the hospital 
by the State, either for redistribution or for relieving the Treasury 
of meeting the full costs of the ordinary maintenance of the 
hospitals and their services. The memorandum can be obtained 
an the British Hospitals Association, 52, Green Street, London, 


. Fraser, MD., F.R.C.P. As Officers: 
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Medical Certificates for Diabetics 


The Minister of Food has decided on the advice of the Food 
Rationing (Special Diets) Advisory Committee of the Medical 
Research Council that doctors may in future certify patients suffer- 
ing from diabetes mellitus for extra allowances of food on form 
R.G.50 instead of on the special form which required a.statement of 
the insulin dosage. A statement of the insulin dosage need no longer 
be, given. Form R.G. 50 will qualify the holder for extra allowances 
of meat, cheese, butter, and margarine until the end of the rationing 
year. These allowances can be renewed at the end of the rationing 
year without a further medical certificate. If a doctor wishes a 
diabetic patient to receive also a -priority allowance of milk, he 
should state on the R.G. 50 both that the patient is suffering from 
diabetes mellitus and the appropriate classification for milk as set 
out in Med. 2. The milk allowance will be granted up to the end 
of the rationing year, and will be renewed only against a further 
medical certificate. 


Cost of Health Service 


A Vote on Account published by the Government recently shows 
that the National Health Service for England, Wales, and Scotland 
will require £149,675,000, as compared with the present cost. 
£2,981,905. 


Scilly files in N.S. 


The Isles of Scilly (National Health Service) Order, 1948, extends 
to the Scilly Isles the provisions of the National Health Service Act, 
1946, with certain modifications, The Council of the Isles will be 
the local health authority for the purposes of the Acte The Executive 
Council for the Isles will consist of a chairman appointed by the 
Minister of Health and the following: (a) such members of the 
Council of the Isles as have notified the chairman in writing of 
their desire’to serve in the Service; (b) such medical and dental prac- 
titioners and registered pharmacists as, in the opinion of the Council 
of the Isles, are permanently resident or are practising in the Isles, 
and have notified the chairman of their wish to serve as members; 
(c) two members appointed by the Minister. 


Order of Orange Nassau. 


The Queen of the Netherlands has conferred the following appoint- 
ments to the Order of Orange Nassau in recognition of services to 
Netherlands interests during the war: 

As Grand Officer: Major-General Sir Henry Letheby Tidy, K.B.E., 
M.D., F.R.C.P. As Commanders: Prof. H. P. Himsworth, M.D., 
F.R. Č. P.;'Sir Jack C. Drummond, D.Sc., F.R.S.; and’ Sir Francis R. 
Charles F. Harris, M.D., 
F.R.C.P.; Maurice Mitman, M.D., F.R.C.P.; and C. Bowdler Henry, 
M.R.C.S., L.R.C.P. As Chevalier: J. Nairn Dobbie, M.B., Ch.B. 


Recruitment and Training of Nurses 


The Nuffield Provincial Hospitals Trust has submitted to the 
Ministry of Health some observations on the Working Party’s 
Report on the Recruitment and Training of Nurses. The Trust 
maintains that in order to obtain the necessary data a complete 
job-analysis of the nurse’s work should be carried out. It agrees 
that full student status should be accorded to nurses in training; 
therefore the training of nurses should be entrusted to educational 
bodies. An interesting recommendation is that the General Nursing 
Council should be reconstituted as an educational organization, the 
disciplinary work of the Council being delegated to a statutory penal 
committee. 


COMING EVENTS 


” South Wales Medical Ex-Service Association 


The South Wales Medical Ex-Service Association was formed 
last year with the object of holding an annual reunion dinner. All 
medical men who have served in either great war are' eligible to 
-attend. Owing to the current food: restrictions the reuñiön this 
year will take the form of a buffet supper, which will be held at 
the Park Hotel, Cardiff, on Saturday, March 6, at 7 p.m. Tickets, 
- 10s. 6d. each, may be obtained from the honorary secretary, Dr. 
K. M. Wheeler, Anatomy Department, University College, Newport 
Road, Cardiff. 


Centenary Service 

A service will be held at the Priory Church of St. Bartholomew 
the Great, Smithfield, London, on March 25, 1948, at 11.30 a.m. 
prompt, commemorating the centenary of the birth "of the late Sir 
Francis Champneys, Bt., M.A., D.M., F.R.C.P., Vice-Patron of the 
Royal College of ‘Obstetricians and Gynaecologists, Hon. Fellow 


of the Royal Sodiety of Medicine, and Chairman of the Central 


Midwives Board from its inception in 1902 until his death in 1930. 
Admission will be by ticket only. Inquiries should be addres to 
the Clerk to the Governors, St. Bartholomew’s Hospital, E.C.4. 


Medical Society of London “ 


The 168th anniversary dinner of the Medical Society of London 
will be held at Claridge’s Hotel, Brook Street, London, W., on 
Thursday, March 11, at 7.30 for 7.45 pm. 





International Congress on Mental Health 

A meeting to discuss the aims of the International Congress om 
Mental Health, to be held in London in August, and to receive a 
report of the progress made towards the success of the congress,. 
will be held at the Royal Society of Medicine (1, Wimpole Street, 
London, W.) on Thursday, March 4, at 8 p.m., when Dr. J. R. 
Rees, president of the congress, and Prof. J. C. Flugel will speak. 
Admission to the meeting is free. 


Kent and Canterbury Hospital 


The next monthly clinical meeting at the Kent and Canterbury 
Hospital, Canterbury, will be held to-day (Friday, Feb. 27), at 5 p.m 


' 





SOCIETIES AND LECTURES 


Monday 

MEDICAL SocinTY oF Lonpon, 11, Chandos Street, Cavendish Square, 
W.—March 1,9 p.m. “ Clinical Pathology in Relation to Medica? 
ie nna Third Lettsomian Lecture by Dr. C. E.eDukes. (Change 
of date, 

WESTMINSTER HOSPITAL SCHOOL OF MEDICINE: MEYERSTBIN LEcTURF 
THEATRE, Horseferry Road, $.W.—March 1, 5.30 p.m. Clinico- 
pathological demonstration. “Treatment of Chronic Peptic 


Ulcers.” Discussion. . 
Tuesday- ! 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, Leicester Square. 
London, W.C.—March 2, 5 p.m. Pathological demonstration, by 
Dr. I. Muende. z i 
UNIVERSITY COLLEGE LONDON: DEPARTMENT OF PHysIoLoGY, Gower 
Street, W.C——March 2, 5 p.m. “Some Aspects of Genera? 
Physiology,” by L. E. Bayliss, ‘Ph.D. 


Wednesday 

BRITISH INSTITUTE OF PHILOSOopHY.—At Eugenics Theatre, Univer- 
sity College, Gower Street, London, W.C., March 3, 7.30 p.m 
“ Philosophy and Religion,” by Dr. J. Hartland- Swann. 

EDINBURGH CLINICAL CLUB.—At Edinburgh Royal Infirmary, March 
3, 4 pm. “ X-ray Therapy,” by Dr. R. McWhirter. 

RoyaL INSTITUTE OF PUBLIC HEAri AnD HyGIENg, 28, Portlang 
Place, London, W.—March 3, 3.30 p.m. “ The Planning of @ 
Modern Hospital in Relation to the Public Health ” (Illustrated). 
by Mr. S. E. T. Cusdin, A.R.I.B.A. 


Thursday ' 

FACULTY ‘oF HOMOEOPATHY.—At London Homoeopathic Hospital, 
Great Ormond Street, London, W.C., March 4, 5 pm. “The 
Art of Diagnosis,” by Dr. A. P. Cawadias. 

INSTITUTE oF DERMATOLOGY, 5, Lisle Street, Leicester Square, 
London, W.C., March 4, 5 pm. “ Diseases Affecting the Lips 
and Mucous Membranes, by Dr. B. Russell. 

INSTITUTE OF LARYNGOLOGY AND OrToLocy, 330, Gray’s Inn Road, 
London, W.C. March 4, 5.30 pm. “ The Treatment of Acute 
Otitis Media,” by Mr. G. Ewart Martin. 

Lonpon JewisH HOSPITAL MEDICAL Socirery.—At London Jewish 
Hospital, Stepney Green, E., March 4, 3 p.m. Clinical meeting 
MEDICAL SOCIETY OF THE eee Service.—At County Hall, 
Westminster Bridge, London, S.E., March 4,.4.15 p.m. Papers: 
“ Blood: Transfusion with Special Reference to the Rhesus Factor,” 
by Dr. E. N. Allott; “ Transfusion of Infants with Erythroblastosis 
Foetalis,” by Dr. Cc. A. Holman; “Jaundice Following Blooa 
Transfusion,” by Dr. A. G. Signy. A general discussion wil? 

follow. 

ROYAL PHOTOGRAPHIC Sociery.—At 16, Prince’s Gate, London, S.W., 
March 4, 7 p.m. Annual general meeting. “The Application ef 
Medical Photography to Venereal Disease.” Lecture by Dr. 
Hamilton Wilkie. 

Sr. Georce’s Hospita Mepicat ScHooL, Hyde Park -Corner. 

.W—March 4, 4,30 p.m. Neurological lecture-demonstration. 
by Dr. A. Feiling. 


Friday : 

ATOMIC SCIENTISTS ASSOCIATION: LONDON BraNncH.—At Royal 
Society of Arts, John Adam Street, Adelphi, W.C., March 5, 
7 p.m. “ Medical and Biological Applications of Atomic Energy,” 
by Dr. W. J. Arrol. 

LEEDS AND West RIDING MEDICO-CHIRURGICAL SOCIETY. —At Leeds 
General Infirmary, March 5, 8.30 p.m. Clinical meeting. 

Lonpon Crest HospiraL, Victoria Park, E.—March 5, 5 p.m. 
“ Sinus Infection in Chest Diseases,” by Mr. J. W. S. Lindahl. 

RoyaL MEDICAL Society, 7, Melbourne Place, Edinburgh.—March 5, 
8 p.m. Valedictory Address by the Senior President. 

SOCIETY OF PUBLIC ANALysts—-At Royal Society, Burlington House, 
Piccadilly, London, W., March 5, 5 p.m. Annual general meeting 
“The Proximate Analysis of Mixtures by Methods depending on 
Differential Solubility and Saturation,” by &. M. Bennett, Ph.D.. 
Sc.D., F.R.I.C:, F.R.S. 


Saturday 
ROYAL SANITARY Insrirure—At .the Modern Secondary School, 
Stow Hill, Newport, March 6, 10 a.m. “The Hospital Services 
of South Wales.’ Paper by Dr. A. Trevor Jones. 


A. 
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APPOINTMENTS. 


‘Frank F. “Maiti, M.B., Ch.B., D.P.H., Medical Officer of Health 


for the City of Perth, ‘has “been appointed Senior Administrative 
Medical Officer to the Scottish Eastern Regional Hospital Board. 


J. L. le C. Walker, MRCS, L.R. C.P., has been. appointed: 


medical officer at Leeds prison in succession to Dr: F. H. Brisby. 


PANNING, James, M.D., D.P. Ha Deputy County Medical Officer. for Surrey. 

Jacosy, M. G., M.B., B.S., “Government Medical Officer, Newfoundland. 

MIDDLESEX County ’ Counct..—The following senior appointments are 
announced: A. C. T. Perkins, M.D., D.P.H., to be County Medical Officer of 
‘Gealth; J. G. Bonnin, F.R.C.S., M.R.C.O.G., to be Surgeon to Central Middlesex 
‘County Hospital; K. S. Mullard, FR.CS.Ed., to Se Thoracic Surgeon to 
‘Hillingdon and Harefield County Hospitals. 








BIRTHS, MARRIAGES, AND DEATHS 
BIRTHS 


1948, at The Bank House, Marshfield, Glos., to Dr. Zeta 
), wife of Dr.‘ Henry J, Eastes, a sister for Martin and 


fastes.—On Feb. 1 
Eastes (nde Mat 
Janet—Cherty. 

€dwards.—On Feb,’ 8, 1948, at Sutton, ‘Surrey, to Youn (nde Shepherd), wife 
of Dr. F. Hately Edwards, a son. 

‘ylton.—On Feb, 19, 1948, at Clevedon, to Dr. Lorna, wife of Dr, William 
Hylton, a third daughter. 


Sime.—On Jan. 30, 1948, to Moyra, wife of . Lieutenant David G 
R.A.M.C., Hanover, a son—Michael Jeremy. 


MARRIAGES sf ry 


Sime. 


Gilmore—Mnfr.—On Feb, 20, 1948, at South Woodford, Haldané Carson 
Shae. oer to Margaret MacIntosh Muir (née Archibald), 


Krafit—Johnston.—On Feb. 3, 1948, at St, Mary's Church, Prittlewell, Essex. 

Dr. Gerard Krafft and Dr. Catherine Vallance Johnston. 
to` Miss 
L. Rachwalsky, M.B., : 
` DEATHS 

gralthwaite.—Recentiy, John Braithwaite, M.B: x 

Creasy.—On Feb. 20, 1948, at, Dolphin Square, Rolf Creasy, M.R.C.S., L.R.C.P. 

Dalziel.-On Feb. 21, 1948, at 63, Park Road, Chiswick, W., John McEwen 
Dalziel,“M.D., late West African Medical Service.. -- 

Oeans.—Recently,-John Campbell Deans, M.B., Ch.B.Glas.! of Glasgow. 

Droop.—On Feb. 15, 1948 at Corra, Sandy Lane, Tilford, Surrey, Charles 
Edward Droop, M.B., B.Ch., formerly of Newton-on-Trent, Lincoln, aged 70, 

fairlie-Clarke.—On Feb. 16, 1948, Ajlan Johnston Fairlie-Clarke, F.R.C.S., of 
The Oaks, Graham Road, Malvern, aged 70, sah 

france.—On Feb. 7, 1948, at 38, Darby ven Sunbury-on-Thames, Middle- 
sex, James Hassall France, M.R.C.S., L.R.C.P. 

tfamilton.—On Dec. 16, 1947, at ve “Milcy Hospital, 
William Bruce Hamilton, M.D., Major R.A.M 

tfarris.—On Feb. 16, 1948, at Kden Hall, Miaa Ramsgate, Robert James 
Harris, M.R.C.S., L.R.C.P. 


Horley, „Surrey, 


aye Recently, John Edridge Healey, M.B.E., M.B., Ch.B., of Preston, z 


Hendea 


‘ gr At ps Glendale Avenue, Whitley Bay, Percival-Henderson, M.D., 
ate o 


, Northumberland. 


‘ lenery.—On ee 16, 1948. a 73, Warwick Road, Londén, S.W., John Philip 


Edmund Henery, L.M.S 


> €ing.—On Feb. 10, 1948. alah De Veil King, M.R.CS., L.R.C.P., of 1, 


7 Moor Court Close, Sidmouth, Devon: 
Lewis.—Recently, Frederick Charles Lewis, M.R C.S., L.R.C.P., of Birmingham. 


Cowe.—On Jan. 31, 1948, at Ranmore, The Avenue, Middlesbrough, George 
Harold Lowe, M.D. 


McCandiish.—On Feb, 14, 1948, at the London Hospital, Whitechapel, EE. 
Alexander Henry McCandlish, M.R.CS., L.R.C.P. 


McGowan.—On Feb, 16, 1948, collapsed and died while waiting for a bus in 
Glasgow, Thomas McGowan, M.B., Glas, 


Odolate.-On Jan. 31, 1948. killed in an accident in Nigeria, Albert Olukoya 
Odulate, M.B., B.S., azed -29. 


Orr.—On Feb. 7, 1948, at 39c,. Northside, Clapham Common, S.W., Henry 
Scott Orr, M:B., B.Ch., aged 81. 


Poole.—On Feb 7, 1948, John Copeland Poole, M.R.C.S., L.R.C.P., of May- 
field, Sussex, aged 78. 


Porter.—On Feb. 10, 1948, at 1, Ansdeil Road North, Ansdell, Lytham St. 
” Annes, John Herbert Porter, M.B., B.Ch.,; aged 50. 


Riddoch.—On Jan. 30, 1948, in air liner reported missing near Bennuda, George 
Keith Riddoch, F.R.C.S Ed., aged 30 


Ross.—On Feb. 2, 1948, at 327, Park Road, Oldham, Thomas David Coulthard 
Ross, M.B., Ch.B., aged 63, 


St. Yohn.—Recently, Frederic Agar St. John, M.D., F.R.C.S.Ed., of Manchester, 


Solly.-On Feb, 19, 1948, at 13,-Howell Road, Exeter, Reginald Vaughan Solly, 


M.D., F.R.C.S., aged 83. 
Swan.—At Wine Street, Sligo, Etre, Herold John Swan, M.B., B. Ch. 
Yeare.—On Jan. 26, 1948, at Liverpool, John Teare, M.D., aged 82. 
Wales.—On Feb. 16, 1948, at The Mariorie, Billington, ‘Blackburn, “Lancs., 

Herbert Wales, M.B., B.Ch., aged «7 
Walker.—On Feb. 18, 1948, at Parida House, Bradford-on-Avon, Henry 

Secker Walker, M.Sc... F.R.C.S., aged 84. 

Witson.—On Fch. 9, 1948, at Kingston, Nairn, George Wilson, M.B., cM. 

Wison-Smith.— William Arthur Wilson-Smith, M.D.Ed., of-Whiteparish, near 
“Salisbury, Wilts. e 
Winckworth.—On Feb. 20, 1948, at: a nursing home, Wadham Bruce 

Winekworlis M.R.CS., L.R.C.P., of 18, Mount’ Street, Taunton, Somerset, 

agi 
Winfteld.—-Recently, Arthur Winfleld,.M.R.C.S., L.R.C.P., of New ‘Ferry, 

Birkenhead - 

Wynn-Wililams.—On Feb, 6 1948, 


at” Cleveden,”* Middlesbrough, ‘William 
Wynn-Williams, M.RES;, LR.C.P. 
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te ; No. 6 
INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Feb. 7 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) En ngland and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland 

Figs of Births and Deaths, and of Deaths recorded under each infectious disease, 

England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. () 
The 13 principal towns in Eire. (e) The 10 principaj towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable ot 

no return available. 
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; L 1948 1947 (Corresponding Week! 
Disease . 
(a) | (b)} © | | ©) 
sel 6 20) 


Cerebrospinal fever “ 
Deaths os cr 

Diphtheria pa ne 
Deaths ` a 


Dysentery Dann uea 
Deaths , t.. ta 


Encephalitis lethargica, 
acute oe oe 
Deaths 


Erysipelas a a 
- Deaths mee feces 








Infective .epteritis or 
diarrhoea under 2 
years si ss 

Deaths. ,. 








Measles* 
Deathst 


Ophthalmia neonatorum 
Deaths - =a oF 


Pneumonia, influenzal .. 
Deaths oom influ- 
enza)} - oe 





Pneumonia, primary 

` Deaths za wee ie 

Polio-en ise acute 
Deaths a An 


Poliomyelitis, acute .. 
Deaths§ of 


Puerperal fever oe 
Deaths Cay 
Puerperal pyrexial| 
Deat hs 
Relapsing fever. isa 


Deaths 


Scarlet fever 
- Deathst 


Smallpox 
Deaths 





Typhoid fever .. 

Deaths ee 
Typhus fever .. se 
Deaths T as 
Whooping-cough* éa 
Deaths a oF: 

Deaths (0-1 year . 

ant mortality rate 

(per 1,000 live births) 
Deaths (excluding stili- 


births 
Annual death rate (per 


"4 i 
399) 53 =P 


5,191) 844| 685) 224 











* Measles and whooping¢cough are not notifiable in Scotland, and the return» 
are therefore an approximation only. 
t Deaths from measles and scarlet fever for England and Wales, London 


+ (administrative county), will no longer be published. 


$ Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 

$ The number of deaths from poliomyelitis and polio-encephalitis for Engand 
and Wales, London (administrative county), are combined. 

i Includes „puerperal fever for England and Wales aad Bire. 
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EPIDEMIOLOGICAL NOTES: 


Tuberculosis in the British Zone 


Recent reports from the Control Commission for Germany 
suggest that the present incidence of deaths from tuberculosis 
is stationary. In September, 1946, the German public health 
authorities changed the method of notifying cases of tubercu- 
. ‘losis (except in Hamburg; where the change was ‘made. in June, 
1947) with the result that. cases which were neither active nor 
infectious were included ‘in the returns. This resulted in the 
incidence of cases being’ recorded as many times the death 
rate, and the Medical Research Council sent a team to the 
British Zone to investigate this disparity. Investigation con- 
-firmed that the rise in the reported incidence was almost 
entirely- due to the different methods,-of notification. We 


reproduce in the following table some figures supplied by the 
Control Commission showing the apparently increased inci- 
dence of cases reported after the change in the method of 
notification. 










1946 
2nd 


` 1947 
2nd 









Ist 
Quarter} Quarter Quarter) Year a stad Quarter Quarter 


3rd | Whole| Ist 3rd 


9,317 | 11,031 | 11,041 | 46,651 | 17,803 
3,478 | 3,364) 2,380 | 11,985] 3489 


1,498 | 1,858] 2,230] 8,433 
:410 |, 481 386 | 1,688 










Lung and taryax? 
Cases reported ei 
Deaths .. sie 

Other cases: 

_ Cases reported .. 

Deaths .. 


22,822 | 23,903 
3,287 | 2,594 





2,590 |, 297 2,874 
444 434 





z 


Discussion of Table 


In England and Wales increases were recorded i in the notifica- 
tions of measles 1,363, acute pneumonia 162, diphtheria 23, 
and scarlet fever 17, while a decrease was recorded in the inci- 
‘dence of whooping-cough 153 and of dysentery.48. ` 

The largest rises in the notifications of measles were those 
of London 171, Lancashire 146, Kent 127, and Lincolnshire 114. 
“The only variation of any size in the incidence of acute pneu- 
monia was an increase of 41 in Lancashire. ‘Only small fluctua- 

~ tions occurred ‘in the local incidence of scarlet: fever, except for 

-a decrease of 43 in Warwickshire and an increase of 54 in 

Lancashire. 

The chief feature of the-returns of diphtheria was an increase 
in Lancashire of 13. : The fall in the incidence of whooping- 
cough, which has been at the highest level since notification 
~ began, was mainly due to the experience of two counties, York- 
shire West. Riding and Lincolnshire, where the notifications 

. were 105 and 47 fewer than in the preceding! week, 
' A fresh outbreak of dysentery involving 18 
reported from Bournemouth C.B., 
. London rose from 15 to- 28. 
‘of! ran fell from 103 to 43 and in Middlesex from 21 
ato 

In Scotland decreases. -wete ‘recorded in the incidence of 
scarlet fever 33 and measles 54, while increases were reported 
for acute primary pneumonia 19, whooping-cough 13, and 
‘dysentery 10. The largest returns of dysentéry were Edinburgh 
_18 and Aberdeen 11. 

In Eire the notifications: of measles increased by 33 while a 
decrease occurred in the incidence of whooping-cough 29 and 
scarlet fever-8. Only 14 cases of diarrhoea and enteritis were 
notified during the week, the lowest level for two years, The 
. “increase in the notifications of measles was mainly due to an 
‘outbreak of 38 cases in Mayo, Belmullet R.D. 

In Northern Ireland the largest fluctuations in the trends of 
infectious diseases were an. increase of 6 in diphtheria and a 
decrease of 6 in scarlet fever. 


ersons was 
and the notifications in 


Week Ending February 14 


“The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,925, whooping-cough 
` 2,576, diphtheria 211, measles 6,179, acute pneumonia 871, 
cerebrospinal fever 54, acute ‘poliomyelitis 28,, dysentery 164, 
paratyphoid 2, and typhoid 7. 











The Central Office of Information has issued a useful pamphlet 


entitled International Economic Organizations (AM.S.O., 1s). 
Organizations such as Unrra, W.H.O., and F.A.O. are listed and 
“notes about their constitution, purpose, and activities appended. A 
useful table at the end shows how many delegates each country elects 
to the various organizations. Those interested in the. post-war 
international machinery of relief will find this a useful publication. 


In Lancashire the notifications: 


“Any Questions? ts 





y 
Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 


Pathology of Lumbago i 


Q.—What is the pathology of lumbago? Is it always due 
to dislocation of the lowest intervertebral disk? 1 know thai 


' sciatica is in many cases due to that cause, but it is not the 


only causé. I know of a case treated for sciatica which was 
found later to be due to osteomyelitis of the upper: part of 
the ilium. 


A.—lIt is now accepted fairly widely that acute lumbago, 


uo 


especially if recurrent, is caused in a high proportion of cases _ 


by backward bulging or prolapse of a fumbar intervertebral 
disk.. The disk affected is usually that between L.4 and L.S 
or that between L.5 and S.i, though less commonly the disk 
at other levels may be responsible. When lumbago is present 
without sciatica it is probable that the bulging of the disk is 
so placed; or is of such slight degree, that the root components 
of the sciatic nerve escape pressure or stretching. This concep- 
tion of the pathology is supported by the clinical observation 
that acute lumbago is very commonly followed after an inter- 
val by sciatica, with the usual signs of nerve-root irritation, 
and by the fact that a prolapsed disk has often been found at 
operation in cases of recurrent lumbago. 

While the majority of cases of lumbago can probably be 
accounted for in this manner it is-important to realize that 
the symptoms of lumbago and of sciatica may be due to a 
variety of other conditions, ‘including spondylolisthesis, intra- 


spinal tumour, pelvic tumour, ankylosing’ spondylitis, and < 


tuberculous or pyogenic infection of the spine or sacro-iliac 
region. It is therefore clearly essential that.a full orthopaedic 
examination, including skiagrams of the spine and -pelvis, be 


undertaken before a diagnosis of prolapsed intervertebral disk | 


is made. '‘A useful clinical point to remember is that a history 
of recurrent attacks of pain, with intervals of relief or freedom 
from symptoms, is suggestive of a disk protrusion ; symptoms 
which are continuous and‘ of progressively increasing intensity 
suggest that some more serious pathological process may be 
present. ` L 


Choice of Sulphonamides 
.—In the Medical Research Council's booklet onthe: use 


of sulphonamides it is stated that these drugs have no specific 
action but their efficiency varies with their potency. If this 


is the case, surely the simplest scheme would be to use only 


the latest and best—i.e., sulphamezathine, a drug from the use 
of which -anuria has never been recorded: and which cqn be 
given six-hourly ? 4 


—The choice of a sulphonamide for the treatment of any 
particular condition may be influenced by several considera- 
tions: the duration of effect of a single dose, freedom from 
toxicity, and liability to deposition in the. urinary tract vary 
in relative importance from case “to case. Apart from this, 
and despite the statement quoted, clinical experience suggests 
that the order of activity of different sulphonamides against 
individual species -of bacteria is not always the same. To 


take the important example of gonorrhoea, it is explicitly stated ' 


in the ‘publication quoted (M.R.C. War Memo No. 10, “The 
Medical Use of the Sulphonamides,” 2nd ed., 1945) that sulpha- 
dimethylpyrimidine (sulphamezathine) has been found inferior 
to sulphathiazole or sulphadiazine .in treating this. disease, 


ing urinary tract infections in general. Other observations on 
the superior effect of a particular drug in the treatment of a 
particular infection are numerous and doubtless often well 
founded. It is not suggested that these differences are specific 
—they are simply quantitative. It is a common and useful 
practice to test the sensitivity of the patient’s own organism 
in vitro to several different sulphonamides before beginning 
treatment, in order to determine which is likely to be most 


effective. - 


; although, for other reasons, its use is recommended for treat- - 


A. 
et 


7 


_ type of prolapse which is present. 


ne 
. \ 
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` Pessaries for Prolapse 
Q.—Can you advise me on (a) the choice of pessary in 


‘prolapse, (b) the method of estimating the size required, ©) the 


mode of introduction? « ` i 


A.—The choice of pessary depends ‘to some extent on the 
Rigid vulcanite appliances, 
although cleaner, are satisfactory only for minor degrees of 
prolapse associated with a strong perineum, and the ordinary 
rubber-ring pessary is probably the best for general tise: The 


size is assessed according to the length of the vagina-.and its- 
width at both upper and lower-ends. The pessary must be | - 


so large that it will not fall through the introitys, yet it must 
be small enough to fit well into the upper vagina without undue 
tension and ‘not compress the urethra. With the pessary in 


' place the distance between its lower edge and the external 


urethral meatus ghould be at least one fingerbreadth. Several 
sizes of pessary may need to be tried before the best fit is 
obtained, but with increasing experience it is usually possible 
to get very near to the correct size at the first attempt. After 
sterilizing’ the pessary by boiling, it is gripped between the 
thumb and second ‘finger to decrease its width and is inserted 
with the widest diameter in the long axis of the vulva, avoid- 
ing pressure on the sensitive vestibule and urethra. The first 
finger is used to steady the pessary. When the ring is well 
within the vagina it is released, whereupon it naturally makes 
a right-angled turn ‘to lie across the vagina. If necessary it is 
then’ manipulated to encircle the cervix. If the new “sorbo’”- 
tubber pessary is used there is no difficulty in compressing it 


. to such an extent that it enters the vagina with a minimum of 


discomfort. The older watchspring pessaries are more resistant, 
although boiling increases: their suppleness. For these there 
is, or used to be, on the market an instrunient (little used) which 
grips the. pessary for insertion and can then be withdrawn, 
leaving the pessary to expand in the vagina. 


If the perineum is so deficient that it will not support a 


pessary within the vagina some sort of stem pessary (supported 


by straps attached to a waistband) may be required. There. 


are many kinds; none is completely satisfactory, and the 
Napier rubber cup and stem is probably as good as any. The 
cup, which is saucer-shaped, is, like ring pessaries, sized accord- 
ing to its overall diameter. Before ordering sucb a pessary a 
ting pessary cay be used to estimate, the size required. How- 
ever, it is a good plan to choose a comparatively small cup, 
because it is not very dependent on its size for its stability, 


and if it is small the patient can easily learn to insert and . 
remove it herself. If she can do this then she should be told’ 
to remove it each night on going to bed and to wear it only 


during the day: 


Vitamin D in Virus Diseases - pAs 

Q.—Some ‘years ago I found that vitamin D, 50,000 units a 
day in divided doses, turned off catarrh of mucous membranes 
in 30 minutes and was an effective remedy for colds. A small 
dose of 4,000 units has to, be taken at first to eliminate toxic 
reactions. 1 have read of certain virus complaints being 
improved with adrenaline and calcium. What experiments 
have been done with regard to vitamin D in virus diseases 
such as poliomyelitis ? 


A.—There have been isolated reports stating that vitamin D 
is of value in the treatment of colds, but they are based on 
clinical impressions and not on controlled observations. Vita- 
min A has often been given as well. So far as the writer knows, 
no work has been done on the use of vitamin D in poliomyelitis. 
In the present state of our knowledge there i is no rationale for 
its use in virus infections. 


Aseptic Inoculation Technique 


Q.—What is the most expeditious aseptic technique for 
inoculating large numbers of men against cholera, assuming 
that no facilities for sterilization are available? 


—It is now generally recognized that no inoculation tech- 
hique is entitled to be described as aseptic unless a separate 


t 


“ needle is used for each injection. Thus the only possible answer 


to the question is that there should be as many needles as men, 
previously sterilized by, dry heat. A suitable metal container 


ANY QUESTIONS? - 


` water, and a spirit-lamp or “ 


. the illness. 
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for lates dimbr of needles used in this way is illustrated: in 
Medical Research Council War Meriidrandum No. 15 (“The 
Sterilization, Use, and Care’ of Syringes”). The only alterna- 
tive is to provide the means for boiling a limited number of 
needles for repeated re-use ; surely a sterilizer, some distilled 
meta” fuel could be taken even 
to the most- primitive and outlandish place ? 


Thorium X for Treatment of Baldness 
—I should be grateful for details of the treatment of bald- 
ness by thorium X. What are the risks and dangers, if any ? 


A.—It ‘thas been a fashion to treat alopecia with thorium X, 
but there is little evidence of its value except on a psychological 
plane. An alcoholic’solution (1,500 electrostatic units per ml.) 


t 


continued beyond twenty or so applications. Telangiectasis 
and atrophy have been observed where treatments have been 
continued over several years. 


Heparin and Dicoumarol in. Thrombosis ° 


Q—(a) What is the correct treatment for a patient with 
severe thrombophlebitis in the leg and thigh who is treated at 
home? Can heparin be used in géneral practice with safety? 

(b) Can you syggest some scheme for the treatment of femoral 
thrombosis by means.of heparin and dicoumarol? What is the 


_ appropriate dosage, and for how long should the treatment be 


continued ? | How is the dosage controlled by the prothrombin 
index ? 


.—(a) If the phlebitis is superficial the treatment should be 
ambulatory, the legs being strapped from above the thrombus 


’ down to the toes after sponge-rubber or adhesive-felt strips are 


placed’ over the inflamed veins. Heparin and dicoumarol treat-. 
ment is as follows: On the first two days of the illness heparin 
injections. should be given thus: 12,500 units at 8 a.m., 10,000 
at 1 p.m., 10,000 at 6 p.m., and 12,500 at 11-p.m. Dicoumarol 
250 mg. should be given each day for the first three days and 
200 mg. on the 10th, 11th, 12th, 20th, 21st, and 22nd days of 
Prothrombin times should be slightly more than 
doubled, and can be taken as often as possible after the fifth 
day. The doses mentioned are increased or diminished accord- 


‘ing to the prothrombin time. If the phlebitis is deep the patient 


is kept in bed for 7 to 14 days, the lumbar ganglia are blocked 
with “novocain” at the onset, heparin and dicoumaro! therapy 
is given as for the superficial type, and when the patient gets 
up supporting bandages ‘are used to control the oedema. ` 

(b) Treatment by means of heparin and dicoumarol should 
be as in’ (a). Lumbar sympathetic block should never be 
omitted at the onset of femoral thrombosis. 


. Castration or Stilboestrol for Prostatic Cancer 


` Q.—It is well known that oestrogens (especially stilboestrol: 
are effective in some cases of carcinoma of the prostate. The 
exact mode of action is so far unknown, but the theory is that 
the oestrogens inhibit secretion of anterior pituitary gonado- 
trophin, thus decreasing the secretion of testosterone by the 
interstitial cells of the testes; this disturbs the metabolism of 
normal prostatic tissue but also of the malignant tissue, and 
improvement occurs. Now castration produces marked pros; 
tatic ‘atrophy with degeneration in thé glandular cells by 
stopping the supply of testicular androgen. In this case ‘the 
metabolism of the prostatic tissue is even more violently upset 
than by the administration of oestrogens. Would castration. 
therefore, not be a more potent weapon to attack prostatic 
cancer than oestrogen therapy? . 


A.—Castration, or surgical castration, is effective in retard- 
ing prostatic carcinoma and has been used for many years. 


‘ Oestrogen therapy, as the questioner points out, is a form of 


effective physiological castration which, however, does not seem 
to-help relapses after surgical castration. Unfortunately, most 
patients tend to relapse after a period, whether the castration 
is surgical or physiological. It has been postulated that the 
adrenal cortex continues to secrete androgens, or secretes them 
in greater quantities than previously, and that this is the 
explanation of the relapses. -Although the former supposition 
has proved correct, the latter does not appear to be true because 
such cases have had bilateral adrenalectomy performed without 


‘is painted on the scalp at monthly intervafs. It should not be , 
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arresting the progress of the prostatic carcinoma. There- 
fore there seem to be two factors—hormone and intrinsic 
neoplastic stimulus—the nature and control of which still require 
elucidation. 


Surveillance. after Treatment of Syphilis 


Q.—My queries are, first, does giving “ ametox” and arsenic 
mixed in the one injection inactivate the arsenic? I have 
always thought it did, but have heard this contested. Secondly, 
what is the latest advice about the duration of surveillance after 
penicillin therapy and the advisability of any further treatment ? 


A.—Ametox does not inactivate arsenic, if by “inactivate ” 
is meant neutralize its therapeutic properties. Few syphilo- 
ogists nowadays regard ametox as of any value in reducing 
the toxic effects of arsphenamines. 

After penicillin therapy of early syphilis it is usual to test 
the patient’s blood serum monthly for six months and there- 
after twice at three months’ and twice at six months’ intervals, 
making a total surveillance period of two years. The cerebro- 
spinat fluid should be examined six and 24 months after com- 
pletion of treatment, and, of course, a careful clinical examina- 
tion should be carried out each time the blood is tested. 


Calcium by Mouth 


Q.—In what form is calcium best absorbed when given by 
mouth ? ° 


A.—Calcium is best absorbed when given by mouth as 
calcium lactate, or as a mixture of calcium lactate and 
sodium lactate. This statement is based on the results 
recorded by Wokes (J. Pharmacol., 1931, 43, 531). 


Phosphaturia and Oxaluria 


Q.—Are phosphaturia and oxaluria the same condition ? 
What relation, if any, have they to acne rosacea, fibrositis, 
insomnia, cyclic insanity, or other nervous disorders? What 
is the treatment of frequent micturition in these conditions? 
Are bladder sedatives, such as ol. santali, ol. cubeba, etc., 
advisable in addition to standard treatment? Can you give 
details of diet for treatment of oxaluria? The textbooks are 
rather contradictory. 


A.—Phosphaturia and oxaluria are separate and unrelated 
conditions; in the first there is a precipitation of phosphates 
in the urine due to a change in reaction to the alkaline side, 
and often to an excessive excretion of’ phosphate ; in the latter 
undue quantities of oxalate are present, and crystals of the 
calcium salt are deposited. There is no good reason to sup- 
pose that either of these urinary anomalies is in any way 
related to the conditions mentioned. Increased frequency of 
micturition can seldom be attributed direct to oxaluria or 
phosphaturia; more often both have a common cause. 
Phosphaturia frequently accompanies Proteus infections of the 
urinary tract. Calculus may declare itself by frequent micturi- 
tion combined with either oxaluria or phosphaturia. Rational 
management requires consideration of all these possibilities. 
The indications for treatment of oxaluria are to facilitate the 
solution of oxalates by increasing the acidity of the urine, 
and to decrease the intake, and thus the excretion, of oxalate. 
“Rhubarb, spinach, gooseberries, and carrots are rich in oxalates. 


Absence of Orgasm 


Q.—A normal middle-class housewife aged 39, with one child, 
has been married 10 years but has hitherto failed to achieve 
an orgasm during sexual intercourse. The preliminary part of 
coition is enjoyable, but she feels frustrated at the end of the 
act owing to lack of success. Titillation of the clitoris produces 
sexual excitement, but the vagina seems to be entirely devoid 
of sensation. ' The insensitiveness of the vagina is confirmed by 
clinical examination. What is the cause of this lack of sensa- 
tion, and what treatment do you suggest ? 


A.—Whereas men obtain pleasure and satisfaction from 
sexual relations spontaneously, women for the most part 
have to learn to do so—and the teacher is usually the 
husband. Mainly as the result of ignorance and faulty educa- 
tion, a large percentage of women never experience orgasm. 
So far as the genital organs are concerned, the areas which 


ANY QUESTIONS ? : 
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are most responsive to erotic stimulation are the clitoris and 
the vagina, and as a rule sexual pleasure is more easily aroused 
and developed in the former, although it is less intense. Women 
vary a good deal, but it is common to find that in the early 
days of marriage pleasure and orgasm are dependent mostly 
on stimulation of the clitoris, whereas with increasing experi- 
ence the more satisfying vaginal orgasm is developed. The 
two orgasms are said to differ in type and degree. The history 
of this case suggests that the woman’s education in sex has 
never developed beyond the early stages, and it is most un- 
likely that there is any local organic cause for it. Sensitivity 
of the vagina to touch and pain is usually low. One possibility. 
however, which should be excluded is an overstretched and 
gaping vagina dating from childbirth. It may be difficult te 
change matters now the marriage has gone on so Jong, but 
if it is impossible to arouse a vaginal orgasm, more satisfactory 
stimulation of the clitoris might be achieved by varying the 
posture during coitus. This couple might bénefit by reading 
Ideal Marriage, by Th. ,H. Van de Velde, 1944, London. in 
which these matters are discussed in detail. 


1 


NOTES AND COMMENTS 


Enuresis In Young Adults.—Dr. Rosert Bauer (Cardiff) wmies 
With reference to Dr. J. K. Pameijer’s letter (Jan. 31, p. 238) the 
epidural injection of “novocain” for enuresis (nocturnal and 
diurnal), but in a concentration of 0.25% and dosage of 10-30 ml 
(and more), has been used in Vienna for several decades. One pre- 
caution seems indicated—to ascertain the absence of epilepsy. Yeats 
ago in Vienna I treated a patient of about 45 years with no other 
neurological signs except urinary incontinence, and observed after the 
third injection a fit of grand mal immediately, after the injection 
There was, however, no further attack though I continued to keep 
the patient under observation for another 12 months. No further 
injections were given and the incontinence was much improved. 


Lower Cervical Spondylarthrosis—Dr. J. B. Bennerr (Bath) 
writes: In answer to the question on osteoarthritis of the cervical 
spine (“ Any Questions ?” Feb. 14, p. 330) mention was not made 
of a common aetiological factor. In my experience osteoarthritis 
confined to the cervical vertebrae is nearly always associated witb 
trauma. In most cases the patient has forgotten the incident, which 
is commonly a throw from a horse or similar accident involving 
the head and neck. The injury results in such a slight degree of 
concussion that an x ray was not thought essential at the time. 
but the patient recalls a stiff neck which persisted for some time. 
Simple manual extension of the neck with the patient in a sitting 
position, and accompanied by gentle manipulation of the neck. 
usually affords at least temporary relief. 


Laurel Berries.—Lieut.-Col. H. S. ANDERSON, R.A.M.C.(ret.), writes 
from Parkstone, Dorset: The answer under the above heading (“ Any 
Questions ?” Feb. 14, p: 330) recalled a non-fatal poisoning case of 
long ago. About “ Laurel ’—viz., the spurge- or wood-laurel, Daphne 
laureola—George Nicholson, sometime curator at Kew, wrote in 
his Encyclopaedia of Horticulture: “ The berry of this species is 
very poisonous.” J suggest the safe rule of regarding the berries of 
Rosaceae as harmless and those of Thymelaceae as dangerous. The 
true laurel bélongs to the latter natural order, and Prunus lauro- 
cerasus to the former. 


Disclaimer——Lord Horper (London, W.1) writes: An article 
entitled “ The Doctor,” accompanied by a photograph of myself, 
appeared in the Feb. 8 issue of the Leader. I shall be grateful if 
you will allow me to say, through your columns, that the article 
appeared without my knowledge or concurrence. On being 
approached the Hulton Press declines to state this fact in the 
journal where the article was printed. 1 
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Wednesday, Feb. 18, 1948 ` Bg à be 


_- ANNOUNCEMENT OF 


A special meeting of the: Council of the Association was held on 
Feb. 18. Dr. H. Guy Dain was in the chair. As members 
assembled copies of the plebiscite return were distributed among 
ae figures were published in the Journal of Feb. 2 
(p. 

It 'was pointed out that over 17,000 general practitioners 
had answered that they were not in favour ‘of accepting 
service under the Act in its present form. This figure 


had to be taken in relation to the 13,000 which the Coun- ` 


cil had decided to be the minimum upon which it should act. 
Che analysis’ gave some’ astonishing results. Some had asked 
whether the consultants were going to part company from the 
general practitioners, but in fact the consultants had ‘voted 
“No” even more strongly than their _general-practitioner col- 


leagues. Of consultants not holding’ whole-time salaried posts ` 


only 269 had expressed approval of the Act, against 4,087 who 
had expressed .disapproval.. Of members of the whole-time 
public health service only 316 said “ Yes ” and 1,928 said “ No.” 
Even, more remarkable, members ‘of the’ whole-time Govern- 
ment service had expressed disapproval in the proportion of 
five to one. Even among whole-time research workers ‘the 
majority disapproving was two to one. In no one of the 18 
groups was there a majority for approval. Only 16% of those 
circularized did not reply. The poll was thus 84%—75% of 
the “ universe ” replied “ No,” and 9% “ Yes.” Of those! actu- 
ally voting 90% replied “No,” -and 10% “Yes.” Jt was a 
9 to 1 vote against approval. (Applause.) i 

The voting papers had been destroyed the previous ini 
by the firm which undertook the destruction’ of State papers. » 

Dr. J. A. Pridham said that the Council was indebted to the 
Chairman, the Secretary, -the Editor. and other:members-of the 
„staff for the work they had done in siving expression to the 
Association’ s policy. i 

The Chairman said that what he himself bad done Was no 
more than ‘had been done by several other -members of the 
Council. 

The Secretary said that the whole staff, from top to bottom, 


_ had worked extremely hard in carrying out the Association’s 


policy. The work of.the Editor in the leader columns of the 
Journal had been a tremendous help.. Wherever he had gone he 
had heard about the inspiration of those leading articles. The 
Assistant Secretaries had travelled as never before. Inciden- 
tally the experience had: justified the form of organization 
recently adopted whereby an Assistant Secretary worked a 
particular “ ‘ parish” but was at Headquarters sufficiently to 
acquire an intimate knowledge of, central affairs. Exceptional 
service had been put in by the Public Relations Officer, whose 


staff, with the authority of the Public Relations Committee, had- 


been enlarged. The clerical staff had done wonders, not only 
in regard to the plebiscite but to the dispatching of the succes- 


sive publications which had | gone out to all members of the - 


+ A A - fey 


PLEBISCITE RESULT . \ 


; aola. The Secretary said that the official staff had dune 
no more than their duty, adding that this was no time for 
bouquets—there were stern tasks ahead. But the clerical staff 
which had laboured’ mightily, deserved an expression of tbe 
Council’s appreciation. 

On the motion of the Chairman, a special vote of thant» 
was accorded to the clerical.staff for the enthusiastic and untir 
ing way in -which they had worked during this period. 


` The Debate in Parliament 


~The Council proceeded to‘ discuss the, report of the debate 
in the House of Commons on Feb. 9, which they had before 
them.. The Chairman said he imagined that the debate was 
initiated by, the Minister. with some idea of influencing the 
plebiscite. “Well, the figures of the plebiscite were before them 
The Minister had not said anything which had hurt them. 
indeed, he had been ‘more helpful than perhaps any other , 
individual in solidifying medical opinion against the Act. 
Dr. F. Gray said that, on reading the Hansard report there 


ı was-one-conclision, of some value for the future, which’ was 


inescapable. It was evident that the profession could not rely 
on any political party. The fight was their own, and they had 
to convince the public of their case. It had been very dis- 
turbing to-him that Mr. Bevan, should have almost forced them 
into party politics ; but the Conservative Party had checked 
his attempt, and it was a source of strength to the profession 
that it should have happened so. It had made their position 


; vis-a-vis the public very much better. They had no party. Thi» 


was, the fight of a profession. 

The Chairman remarked that he had been saying for some 
timeat the various meetings he had addressed that they were 
not interested in party politics. 


r 
. 


The Special Representative Meeting 


On the motion of the Chairman it was agreed that a Special 
Representative Meeting should be called for March 17. After 
discussion it was ‘unanimously decided to put forward to tHat 
meeting the, following resolution : 


.That the Representative Body, reaffirming the whole-heartec 
desire of the medical profession for a comprehensive health service 
available to everyone, urges that in the public interest such changes 

should be made in the Acts of 1946 and 1947* as are necessar} 
to maintain the integrity of medicine and to prevent doctors being 
turned into State servants, with harmful-consequences to patient and 
doctor: alike. The Representative Body therefore expresses the 
hope that the Government will make it ‘possible for the profession 
to co-operate by making such changes, and states its view that it 
is not in the best interésts of the public or of medicine for members 

. of the profession to enter the Service until such changes are made 


l ` -. The Act of 1947 is the Scottish Act. 
Do _ 2249 
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oa The Next ‘Step 

The Chairman said that he thought the figures of the plebiscite 
should be left to make their impression on the public mind 
and on the mind of the Government. At some time or other 


‘the Government must decide whether: it wanted a service’ on 
.July 5 or not. On the figures of the plebiscite it was not going 


“ “to get that service in its present form, and it was for the 


‘Government to say what it would do. When the opportunity 
was offered to them and the Government nominated someone 
‘to’ talk -with them oñ its behalf, they should say that they were 
‘concerned first of all to ensure the establishment of a very big 
principle. The profession wanted to co-operate in a.compre- 
‘hensive service. Given such changes as would preserve essential 
freedoms, their co- o-operation would not be lacking. ` 


“Emerg: Guarantee Fund 
The Council went on to consider future steps, including the 


. position of the Emergency Guarantee Fund. Guarantees given 


- to this*Fund some two years ago expire on March 1. 


The Chairman -said that the-Council could advise the Trustees 
“to call in the guarantees at once without waiting for the Special 
‘Representative Meeting. On the other hand, it could advise the 
Trustees not to call in the guarantees and recommend the 
‘Special Representative Meeting to authorize the immediate 
wstablishment of a new fund, inviting contributions forthwith. 
‘The Executive Committee favoured the latter course. It was 
clear that there was now an even greater spirit of unity and 
solidity “inside the ranks of the profession., There was no need 
‘to ‘rely on guarantees given’ some two years ago when the,’ 
- position was still obscure. Rather would they see the estab- 
‘lishment of a new fund open to all, including the thousands 
who ‘had given guarantees and those who had not done so. 


` ‘We were in a new situation with a new strength. 


_ The Council decided to recommend the Trustees not to call 
‘in the old guarantees and to recommend the Special Repre- 
_sentative Meeting to authorize the establishment of a new, fund 
‘to “be called the “Independence Fund” to provide additional 
sinews of: war in any conflict which might lie ahead, including 
“financial aid to practitioners who might suffer loss as the result 
of their loyalty to the profession as a whole. The National 
‘insurance Defence Trust would consider its contribution the 


' next day. . 


Other N.H.S. Business 


tt was reported that the Ministry of Health had communi- ' 


-cated with the Negotiating Committee, asking for its views on 
wdraft general medical and pharmaceutical service Tegulations, 
on, proposals for remuneration. for maternity service and the 
„constitution and function’ of`local obstetric committees, and 
¿on other administrative details. No comment was made on 


. “these proposals ‘at the present time. 


‘The Council agreed to a recommendation that the Marylebone 
Division be invited to set up a London Consultants Liaison 
Committee to maintain liaison between the consultant. and 
“specialist staffs of the London hospitals and with the B.M.A. 
‘in ‘order’ to unify and consolidate consultant and specialist 
-opinion on the National Health Service Act within the policy 
‘of the profession as a whole. ` : 

The Council endorsed the action of its Legal Actions Cont- 
“mittee in issuing a writ for libel against the Daily Mirror for 
wa statement which: ‘appeared to impugn the good faith of the 

* Association concerning the secrecy of the voting in the plebi- 
~scite. Correspondence had also taken place between the 
Association’s solicitors and the writers of a letter appearing 
vin „certain newspapers and containing, inter alia, a similar 
‘accusation. In this\second case the writ had not yet been’ 
issued, and the Council authorized the solicitors ‘to proceed 


- - ‘unless the allegations were withdrawn. E 


¿It was announced to the Council that the Evening Standard 
“had disregarded the conditions of release of the B.M.A.’s state- 
ment of the result of the plebiscite. The statement had been 
rissued to.the entire Press well in advance of the time considered 


proper for publication in order to afford an opportunity to the . 


‘journals for considered comment—a procedure well recognized 
tin journalism and widely adopted. The Evening Standardjhow- 
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‘ ever, had got in front of its “contemporaties by breaking the 
embargo on the excuse that the embargo was imposed for the 
Association’s convenience. The Council deplored this breach 
of journalistic manners, but felt that it was a matter for action 
by the journalistic profession and not by the Association. 


A "The Medical Curriculum , E 


Dr. R.‘G. Gordon introduced the report of the special 
Medical Curriculum Committee. 
of a- volume under the title of “ The Training of a Doctor,” 
and it was expected that it would be published in! the middle 
of ‘May. He said that if he might speak of it objectively. 
although he himself was a member of the Committee, it was 
a very fine and important piece of work. Its production would 
have been quite impossible had it not been for the extreme 
erudition, diligence, and devotion of its chairman, Prof. Henry 
Cohen, to whom, he hoped, the Council wouldesend ‘a special 
letter of thanks. The Committee had worked extremely hard, 
and the-chairman and several members had presented memo- 
randa, a list of which would be given in the appendix. "He also 


acknowledged the outstanding services of Dr. Agnes Kelynack_ 


‘as secretary of the Committee. 

‘The Chairman said that, as a member of the Committee who 
had attended more or less regularly, he had been impressed by 
the whole atmosphere in which the problem of, medical educa- 
tion had been discussed. The programme which Prof. Cohen 
laid down and the suggestions for modifications in the curricu- 
Jum were dealt with in a masterly manner, and he was sure that 
the report was without-parallel on its subject. It did not set 
out, as General. Medical Council reports had done, the bare 
curriculum, but it went thoroughly into the attitude of teachers 
towards’ the subjects they taught. It would furnish the standard 
. by which medical education would be measured in a year or 
two’s- time. 

Dr. J. G. M. Hamilton, speaking as one who had had 
nothing to do with this monumental work, but had lived in the 
-atmosphere of medical teaching for the past fifteen years, said 
that they-were all aware of the present ferment in medical edu- 
cation, the self-criticism, and the deep analysis of problems 
in relation to both undergraduate and postgraduate education. 
The report before them, he felt satisfied, would offer a most 


important foundation for further improvements in the direction, : 


‘and he hoped the content, of medical training. He desired to 
thank the Committee for a most valuable piece of work. — 

- Dr. G. MacFeat suggested that the Public Relations ‘Depart- 
ment might well make some statement on the work which the 
B.M.A. had done in medical education and medical services. 


It would correct the popular idea that they were a political body.” 


Dr. W. V. Howells asked whether there was any hope that this 
would be followed by a document on postgraduate education. 


Dr: Gordon: replied that there was a Postgraduate’ Committee- 


_ of the Science Committee. and if the Council-wished to do any- 
thing like that the initiative could be taken by that subcom- 
‘mittee. Dr. Gordon added that a very useful member of the 
Curriculum .Committee had been the: representative of the 
British Medical Students’ Asso@iation, Miss Jocélyn Ransom, 
“and her deputy, Mr. T. H. Lawson. . - 

‘The report was approved for publication as the report of a 
Special Committee of the Association, and the Chairman was 
asked to send an appropriate letter to Prof. Henry Cohen. ` 


The Working Party Report on Nursing 


Dr. Mary Esslemont, chairman of the Committee on Nursing, 
said that her Committee had been studying the report‘of. the 
Working Party on the Recruitment and Training of Nurses,.and 
‘thought it desirable that certain comments on the Working 
Party's conclusions, as distinct from the constructive proposals 
of the Committee on an alternative scheme for the training of 
nurses, should be submitted to the Ministry with the least 
. possible delay. She therefore brought forward a-statement in 
which’ comments Were, made on the main conclusions of the 
> Working Party. 

The only comment to which exception was taken in the 
Council concerned the discipline of nurses in training. The 
proposed comment of the Committee was that while the hospital 


This report was in the form . 
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might give parental advice calculated to assist the student nurse 
in maintaining a good state of health it should allow the utmost 
freedom during off-duty hours “and should not regard itself 
as responsible for the moral welfare of the trainee.” 

Dr. R. W. Cockshut and Mr. Dickson. Wright ‘took exception 
to this last phrase. On the other side Mr. A. S. Gough and 
Dr. S.-Wand argued that the nurse should have the same 
freedom as the girl student in medicine or in any other profes- 
sion. The younger generation must be trusted, and too much 
restraint would encourage revolt. Dr. Janet Aitken agreed, 
and said that the more these young women were trusted the 
more they would prove trustworthy. Dr. J. G. Thwaites agreed 
with Dr.. Cockshut and Mr. Dickson Wright.\ To say that 
the hospital was responsible for the moral.welfare of its student 
nurses did not mean their seclusion, but if a nurse was in hospital 
the hospital authorities were in loco parentis. Dr. G. MacFeat 
said that the modern girl would not accept an irksome discipline, 
but the right etype of supervisor nevertheless would ` get the 
desired, result. : 


a 
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Eventually the following amended comment was agreed to 
on the proposal ‘of Mr. Lawrence ‘Abel : 


The hospital should give parental advice. calculated to assist the 


‘student nurse in maintaining a'good state of health, and it should 


allow the utmost freedom during off-duty hours compatible with the 
moral welfare of the trainee. it should encourage community life 
by providing such comforts and ‘amenities as will make it unnecessary 
for the trainee to seek all her recreation outside. 


, With this amendment the comments were approved. 


On the motion of Dr. O. C. Carter, chairman of the 
Journal Committee, it was agreed that the Association, pro- 
vided difficulties could be overcome, should undertake the 
publication of the programme and the proceedings of the Inter- 
national Congress ôf Otolaryngology to be held in England in 
May, 1949, 

The Council sent a message of good wishes to the Chairman 


- of Representative Body, Dr. J. B. Miller, who is recovering 


after an operation. 
! 


ONE HUNDRED AND SIXTEENTH ANNUAL MEETING, 
CAMBRIDGE, JUNE 25 TO JULY 2, 1948 i 


President-Elect : SR ionet WHITBY, CV. O., M.C., M.A., 


M.D., ER. C.P., Regius Professor of Physic, University of 


Cambridge ; Master of Downing ‘College, Cambridge 


PROVISIONAL PROGRAMME 


‘The Annual Repieeaniative Meeting will begin at the Large 


Examination Hall, Bene’t Street, on Friday, June 25, at 
9.30 am., and be continued on the following three 
weekdays. 

The statutory Annual General Meeting will be held in 
the Large Examination Hall at 12.30 p.m:.on Tuesday, June 
29 ; the adjourned Annual General Meeting and President's 
Address will be held in the Senate House at 8 p.m. on the 
same day, followed by the President’s Reception in the 
Old Schools. 

The Annual Dinner of the Association will take piace ‘on 
Thursday, July 1, at the Dorothy Café at 7 p. m, followed 
by a Dance. 

The Popular Lecture will be given in the bates Examina- 
tion Hall at 8 p.m. on Friday, July 2. 

The, Official Religious Service will be held in the Church 
of St. Mary the Great at 3 p.m., and Catholic Mass willbe 
held in the Roman Catholic Church, Hills Road, on the 
morning of Thursday, July 1. ` 

The Reception Room for registration, on the platform of 


` the Large Hall in the Guildhall, will be opened on Monday, 


June 28, at 2 p.m. The Ladies’ Club will be at the English- 
speaking Union, Trinity Street. 

The -Annual Exhibition of Surgical Appliances, Foods, 
Drugs, and Books will be held in the Large Hall, Guildhall. 
The official opening will take place on Tuesday, June 29, at 
9 a.m.; it will remain.open on June 30 and July 1 and 2 
from 9 a.m. to 6 p.m, ' 


The Pathological. Museum in the Department of Patho-' 


logy, ‘Tennis Court Road; will be opened on Tuesday, 
June 29, at ‘11 a.m. 

It is hoped to hold a Civic Reception in the Old Schools 
in the evening of Wednesday, June 30. 

Afternoon Garden Parties have been arranged for 
Wednesday, June 30, by kind invitation of Trinity College, 
and on Thursday, July-!I, by kind invitation of the Lord 
Lieutenant of Cambridgeshire, *. 

The Fellows’ Gardens of Christ’s, King’s: innin, and 
Pembroke Colleges will be open to members of the B.M.A. 
on certain evenings. 


i f v 
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A concert is being arranged in the Arts Theatre on. 
Sunday: evening, June 27, for the Reptcncatauves and their 
wives. 

It is hoped to hold the usual Golf and Chess Competi- 
tions. Other arrangements for the entertainment of visitors. 
include visits to Ely Cathedral, Hinchingbrooke, Papworth,. 
conducted tours of the Colleges and Museums, and river 
trips. 

The Vice-Chancellor has kindly offered to hold a 
Reception in Christs College on Tuesday, June 29,. 
following. the Official Religious Service. í 

There will be no Graduation Ceremony. 


HOTEL, COLLEGE, AND LODGING 

` : ACCOMMODATION 

Accommodation i in Cambridge i in June will be extremely 
limited ; practically none is available in any of the hotels. 
owing to- Newmarket: race meetings, school celebrations, 
and an abnormal influx of Ministry personnel. 

Accommodation for those. wishing to visit Cambridge- 
during the Annual Meeting is, therefore, confined to- 
Colleges and Lodgings. Thanks to the extremely generous. 
response ‘by: the College- authorities extensive accommoda- 
tion has been offered, but it is confined, with the exception of 
Newnham and Girton, to men only. Accommodation for 
men and women is confined, to a proportion of: tke- 
Lodgings. 

In order to reserve accommodation it is necessary to 
book itin advance. Arrangements ate being made to retain: 
any available accommodation, and full particulars will be- 
published shortly in the Supplement. , F 

It is hoped to provide private se a for official and: 
overseas visitors. 


_. . SCIENTIFIC SECTIONS 


The clinical and scientifi¢ work will be divided among nine- 
teen Sections, meeting.on Wednesday, Thursday, and, Friday, , 
June 30 and July 1 and 2. The Sections will be held in various.. 
University, Departments and at Addenbrooke’s Hospital. 

Below ig a list of the names of the Sections arid the officers. 
appointed to each, together with provisional programmes. 


t 7 a $ [5 
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The following Sections will meet on Three Days: 
MEDICINE ` 


President: L. B. Cote; M.D., F.R.CP. (Cambridge), 

Vice-Presidents: BRANFORD Morcan, M.D. > F.R.C-P. 
(Norwich); WuaLuamĪm Evans, M.D., D.Sc., ERCP. (Lon- 
don); Prof. Joan McMicHaet, F.R. S. Ed., M. D., F.R.C.P.Ed. 
(London); R. Bopiey Scorr, D.M., FRCP. (London). 


Hon. Secretaries: L. C. Martin, M.D., F.R.C.P., Campden, - 


Trumpington Road, Cambridge ; 
M.R.C.P., London Hospital, E.1. 
The following subjects for discussion have been chosen: 
(1) Thiouracil in the Treatment of Thyrotoxicosis. (2). The 
Modern Management of Macrocytic Anaemiias. (3) Surgery in 


Hypertension (Joint Meeting with Section of Surgery). (Days 
and speakers ‘not yet settled.) 


K. M. A. Perry, M.D., 


t 


SURGERY 


President : VERNON C. PENNELL, F.R.C.S. (Cambridge). 

Vice-Presidents: P. H. R. Gury, M.Ch., F.R.C.S. (Cam-, 
oridge); A. M. A. Moore, F.R.CS. (London) ; Prof. IAN 
Amp, Ch.M., F.R.C.S. (London). 

Hon. Secretaries : B. McN. Truscott, F.R.C.S., 
bury Road, Brooklands Avenue, Cambridge ? 


1, Shaftes- 
R. SAMPSON 
The following subjects for discussion have been chosen: 

Wednesday, June 30.—10 a.m. Tuberculous Adenitis. 

Thursday, July 1 (Combined Meeting with Section of Medi- 
vine)—10 a,m., Surgery in Hypertension. 

Friday, July 2—10 a.m., Cancer of the Breast. 


OBSTETRICS AND GYNAECOLOGY 


President: J. R. CAMPBELL CaNNEY, M.D., F.R.C.O.G. 
(Cambridge). 

Vice-Presidents : F. R. STANSFIELD, M.D., F.R.C.S., F.R.C.0.G. 
(ipswich); Prof. Hmpa N. Lioyp, F.R.CS., F.R.C.O.G. 
(Birmingham); DonaLp McIntyre, M.B.E., F.R.S.Ed., M.D., 
F.R.C.S.Ed., F.R.F.P.S., F.R.C.0.G. (Glasgow). 

Hon. Secretaries: O. Litoyp, M.D, F.R.C.S., M.R.C.O.G., 
34, Lensfield Road, Cambridge; J. H. Peer, F.R.CS., 
F.R.C.0.G., 86, Harley Street, W.1. - & 

The following programme has been arranged: 

Wednesday, June 30.—10 a.m., Discussion : The Problem of 
tnfertility and its Treatment. To be opened by Dr. BETHEL 
SoLomons (Dublin), Mr. ALBERT SHARMAN (Glasgow), a Legal 
Expert, and others. 

Thursday, July 1 (Combined Meeting with Section of Anaes- 
thetics)—10 am., Discussion: Analgesia in Midwifery. 
(Speakers not yet settled.) Afternoon: Demonstration of 
apparatus, and Film. i 

Friday, July 2—10 a.m., Discussion: The Management of 
the Third Stage of Labour and its Complications. To be 
opened by Prof. CuassaR Morr (Oxford), followed by Dr. T. 
fLEw (London), Prof. H. L. SHEEHAN (Liverpool), and others. 
Afternoon: Film on Obstetrics, including Eclampsia. 


. 


The following Sections will meet on Two Days: 


ANAESTHETICS 


President: Z. MENNELL, M.B., D.A. (Petworth). . j 

Vice-Presidents : C. H. Bupp, M.B.,.B.Ch., D.A. (Cambridge) ; 
W. ALEXANDER Low, M.C., M.B., B.S., D.A. (London); T. C 
Gray, M.B., Ch.B., D.A. (Liverpool). 

Hon. Secretaries : RONALD JARMAN, D.Sc., M.R.CS., L.R.C.P., 
D.A., 36, Queen Anne Street, W.1; H. R. YOUNGMAN. M.D., 
D.A., 1, Huntingdon Road, Cambridge. 

The following programme has been arranged: 

Wednesday, June 30.—10 a.m., Discussion : Anaesthesia for 
Thoracic Surgery. To be opened by Dr. Joan MILLAR (New- 
castle). 2.30 p.m., Occasional Papers: Abdominal Relaxation, 
by Dr. B. G. Lewis (London). 

Thursday, July. 1 (Combined Meeting with Section of Obstet- 
rics and Gynaecology).—10 . a.m., Discussion : Analgesia in 


Midwifery. 2.30 p.m., Films. 


CHILD HEALTH 

President: Prof. Sir LeonaRD Parsons, M.D., F.R.C.P.. 
F.R.C.0.G. (Birmingham). 

Vice-Presidents: Prof. R. W. B. Erus,' O.B.E., M.D.. 
F.R.C.P. (Edinburgh); Jean M. MacKmrtoss, M.D., D.P.H. 
(Birmingham); Prof. N. B. Caron, M.D., F.R.C.P. (Liverpool). 

Hon. Secretaries: JaNET D. Roscoe, M.B., B.S., D.C.H.. 
8, Selwyn Gardens, Cambridge; R. M. Mayon-Wunrre, M.B.. 
B.S., Department of Experimental Medicine, University of 


, Cambridge. 


The following programme has been arranged: 

Thursday, July 1—10 a.m., Discussion: Neonatal Mortality 
and Morbidity. Afternoon, "Demonstration : 
Premature Infant Unit. 

Friday, July 2 (Combined Meeting with Section of Radiology). 
—10 a.m., Discussion: Malignant. Disease in. Infancy and 
Childhood. Afternoon, Demonstration: Work $n progress qn 
the weights of normal neonates in the first ten days of life. 


DISEASES OF THE CHEST 


President: R. R. Tram, M.C., M.D., F.R.C.P. (London). 

Vice-Presidents: W. Paron Parr, M.B., Ch.B., D.M.R.E., 
D.P.H. (Cambridge); F. H. YOUNG, O.B.E., M.D., F.R.C.P 
(London); R. C. Brock, M.S., F.R.C.S. (London). 

Hon. Secretaries : L. B. STOTT, J.P., M.C., M.B., Ch.B., D.P.H.. 
Papworth Village Settlement, Cambridge; A. MARGARET Cc 
MAacpPHERSON, M.D., F.R.C.P., 41, Devonshire Street, W.1. 

The following programme has been arranged: 

Wednesday, June 30.—10 a.m., Discussion ;: Bronchial Carci- 
noma. To be opened by Mr. R. C. Brock (London), followed 
by Mr. G. A. Mason (Newcastle-upon-Tyne) and Mrs. E. L. G 
Hiton (London). Discussion: The Relationship between 
Upper Respiratory Infection and Radiological Infection and 
Radiological Appearances in the Lungs. To be opened by 
Dr. W. Paton Pamir (Cambridge). Afternoon: Visit to 
Papworth. 

Thursday, July 1—10 a.m., Discussions: (1) Surgery of 
Congenital Heart Disease. To be opened by Dr. J. M. H. 
CAMPBELL (London), followed by Mr. T. Hotmes SELLORS 
(London) and Mr. O. S. Tusss (London); (2) The Present- 
day Treatment of Pneumonia. To be opened by Dr. Linpsey W. 
BATTEN (London) (under title “ Modern Pneumonia”). After- 
noon: Demonstration of Films. 


OCCUPATIONAL HEALTH 


President: DONALD Stewart, M.D., F.R.C.P.Ed. (Birming- 
ham). : 

Vice-Presidents: J. A. L. VauGcHaN Jones, M.B., Ch.B 
(Leeds); Prof. R. E. Lang, F.R.C.P. (Manchester); W. E 
Cutesman, M.D., F.R.C.P. (London). 

Honorary Secretaries : C. H. Hosxyn, O.B.E., M.B., B.Chir.. 
Health Department, Austin Motor Co., Ltd., Longbridge. 
Birmingham; P. PrincLe, LL.B., MRCS. LR.CP., Stan- 
dard Telephones and Cables, Ltd, Oakleigh Road, New 
Southgate, N.11; Mumicenr Nourse, M.R.CS., L.R.C.P.. 
1, Grange Road, ‘Cambridge. 

The following programme has been arranged: 

Thursday, July 1—10 a.m., Discussion: Human Relations 
in Industry.. To be opened by Dr. G. R. Harcreaves (Lon- 
don), followed by Dr. Rocer Trepcoip (Roffey Park) and 
Mr. Jerome F. Scorr (Harvard, U.S.A.). Afternoon: Visits 
to Papworth Village Settlement and Pye Radio, Ltd. 

Friday, July 2—10 a.m., Discussion: Aviation Medicine. 
To be opened by Air-Marshal Sir Harotp WHITTINGHAM 
(Director of Medical Services, B.O.A.C.). 


OPHTHALMOLOGY r 


President: O. GAYER Moraan, M.Ch., F.R.C.S. (London). 

Vice-Presidents : E. G. Recorpon, M.D. (Cambridge); O. M. 
Dume, M.D. (Manchester); J. H. en M.D., F.R.CSS. 
(London). 
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Honorary Secretaries: G. F. Wpricnmr, M.B., B.Chir., 
D.O.M.S., 22, Parkside, Cambridge; A. G. Cross, M.D., 
F.R.C.S., 27, Harley Street, W.1. S ; 

The following programme has been arranged: 

Discussions: (1) Ophthalmic Problems Associated with 
Gynaecological and Obstetric Conditions. To be opened by 
Mr. F. A. JuLER (London), followed by Mr. A. B. Nutt 
(Sheffield) and Mr. E. C. Zoras (Southampton); (2) The 
Significance and Interpretation of Refraction. To be opened 
by Dr. E. G. Recorpon (Cambridge). Occasional Papers : 
Contact Lenses—the Present-day Position, by Mr. A. G. 
Cross (London); Optical Aids to the Other Man’s Job, by 
Mr. J. G. DruMMoNnD Currie (Cheltenham); The Heredity of 
Eye Diseases, by Dr. P. H. Beatrm (Aberdeen); Nutritional 


Eye Diseases, by Dr. HuGH RYAN (London), 


Thursday, July 1—Afternoon: Clinical Meeting at Adden- 
brooke’s Hospital Eye Department. 


ORTHOPAEDICS 


President: Prof. T. P. McMurray, M.Ch., F.R.CS.Ed. 
(Liverpool). 


Vice-Presidents: N. Ross SMITH, Ch.M., F.R.C.S. (Bourne- 


. mouth}; R. W. Burer, M.D., M.Ch., F. RCS. (Cambridge) ; 


H. A. Brirrain, O.B.E., M.Ch., ERCS. (Norwich). 

Honorary Secretaries : J.F. Bourpiion, F.R.C.S., Adden- 
brooke’s Hospital, Cambridge; H. H. Lanaston, F.R.C.S., 
Gifford House, St. Giles Hill, Winchester. 

The following programme has been arranged: 

Discussions : (1) The Clinical Significance and Treatment of 
Lesions of the Intervertebral Disk. To be opened jointly by 
Mr. GEOFFREY JEFFERSON (Manchester) and Mr. NORMAN 
CaPENER (Exeter); (2) The Operative Treatment of Fractures. 
Occasional Papers: (1) The Injection Treatment of Osteo- 
arthritis, by Mr. Grant Waucu (Sunderland); (2) The Treat- 
ment of Osteomyelitis. ` 


PATHOLOGY AND BACTERIOLOGY 


President; Prof. H. R. Dean, LL.D., M.D., F.R.CP. 
(Cambridge). 

Vice-Presidents : Prof. Dororay RusseLL, M.D., M.R.C.P. 
(London); R. I. N. Greaves, M.D. (Cambridge) ; Prof. W. G. 
Barnard, M.C., F.R.C.P. (London). 

Honorary Secretaries : G. P. McCurraca, M.D. 282, Hills 
Road, Cambridge ; C. J. C. Brrrron, M.D., 121,. Harley Street, 
W.1. 
` The following programme has been arranged: 

Wednesday, June 30—10-11.30 a.m., Discussion: Recent 
Advances in our Knowledge of the Rhesus Factor. 11.30 a.m— 
1 p.m., Occasional Papers: The Electrophoretic Fractionation 
of the Serum Proteins and its Relationship to Immunity and 
Treatment, by Dr. NicHoLAS Martin (London). 

Thursday, July 1-—10-11.30 a.m., Discussion: Acute and 
Subacute Hepatitis. To be opened by Prof. H. P. HimswortH 
(London). 11.30 a.m—1 p.m., Discussion: The Prophylaxis of 
Virus Infections, with Special Reference to the Use of Vaccines. 


P 


PHYSIOLOGY, INCLUDING BIOCHEMISTRY 


President : Prof. À. C. CHIBNALL, ‘F.R.S. (Cambridge). 

Vice-Presidents : Sir PercivaL Hartiey, C.B.E., M.C., F.R.S. 
(London); E. E. Poca, M.D., F.R.C.P. (London) ; Prof. J. N. 
F. R. S.E. (Glasgow); Prof. E. C. 
Dopps, M.V.O., F.R.S., F.R.C.P.. (London); Prof. HrEnry 
Barcrort, M.D. (Belfast). . 

Honorary Secretaries: R. H. Winrtecp, D.F.C., M.B., ; Ch.B.,, 
St. John’s College, Cambridge; Prof. F. DICKENS, ERS. 
Courtauld Institute of Biochemistry, Middlesex Hospital, W.1. 

The following programme has been arranged : 

Wednesday, June 36—10 a.m., Discusston : Recent Work on 
Proteins and its Medical Applications, ” opened by Prof. A. C. 
CHIBNALL, Ph.D., Sc.D., F.R.S. Invited Speakers—Dr. J. A. V. 
BuTLER, D.Sc.. F.R.LC.: Methods of Isolation and Characteriza- 
tion of Individual Proteins; Dr. L. CoLeproox, F.R.C.O.G., 
F.R.S.: Plasma and Blood Derivatives in the Treatment of 
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Burns; Prof. E. C. Dopps, M.V.O., D.Sc., M.D., F.R.C.P.. 
F.R.S.: Protein Hormones ; Prof. G. PICKERING, M. B., F.R.C.P.: 
Hypertension ; Prof. N. F. MACLAGAN, M.Sc., M.D., M. R.C.P.: 
Diagnostic Tests Based on Changes in the Serum Proteins. 

Thursday, July 1—10 a.m., Discussiðn: The Physiological 
Basis of Neuromuscular Disorders. Chairman: Dr. E. E, 
Pocuin, M.R.C.P. Opener: Sir Henry Dave, O.M., G.B.E., 
F.R.C.P., F.R.S. Invited Speakers: Dr. W. S. FELDBERG, 
F.R.S.: Formation of Acetylcholine and Neuromuscular. 
Transmission; Dr. BERNARD Katz, D.Sc.:. Excitation at the 
Myo-neural Junction ; Dr. ANDREW WILSON, Ph.D.: Myasthenis 
Gravis and Di-iso-propy! Fluorophosphonate ; Dr. C. A. KERELE, 
M.R.C.P.: Tetraethylpyrophosphate in Myasthenis Gravis; 
Prof. Samson Wricut, F.R.C.P.: Central Effect of Anfi 
cholinesterases; Dr. G. L. Brown, M.Sc., F.R.S.: Recent 
Work on Mytonis. 

Afternoons: Exhibits and/or Films. 


PREVENTIVE MEDICINE 


‘President: G. F. Bucuan, M.D., F.R.C.P., D.P.H. (Łondon), 
` Vice-Presidents : ROBERT FRENCH, M.D., D. P.H. (Cambridge) ; 
F. Hart, C.B.E., M.D., D.P.H. (St. Annes-on-Sea) ; H. C. 
Maurice WuLams, O.B.E., M.R.C.S., L.R.C.P, D.P.H. 
(Southampton). * : 

Honorary Secretaries: G. Hamitton Hocsen, M.R.C.S., 
D.P.H., 19, Pine Grove, Totteridge, N.20; E. H. R. SMITHARD, 
M.D., D.P.H., Lewisham Town Hall, S.E.6; J. F. CAITHNESS, 
M.B., Ch.B., D.P.H., The Guildhall, Cambridge. 

The following programme has been arranged: 

Wednesday, June 30.—10 a.m., Symposium on Preventive’ 
Medicine under the National Health Service Act, 1946. Open- 
ing Speakers: Mr. H. J. McCurricu (Hove); Dr. F. Gray 
(London); and Prof. R. H. Parry (Bristol). (t) Role of the. 
Hospital, by Dr. H. JouLes (London); (2) Role of the General, 
Practitioner, by Dr. W. N. Pickles (Aysgarth) ; (3) Role of the. 
M.O.H., by Dr. E. D. IRvine (Dewsbury). 

Thursday, July 1—10 a.m., Occasional Papers: (1) Polio- 
myelitis, by Dr. W. Gunn (London), with Dr. F. W. BUNTING, 
(St. Helens) to start the discussion ; (2) Ascertainment and Use, 
of Morbidity Statistics, by Dr. P. Srocks (London), with, Dg, J. 
Mappison (Twickenham) to start the discussion. 


RADIOLOGY 


President: S. COCHRANG Saanks, M.D., F.R.C.P., FEF.R. 
(London). 

Vice-Presidents : Prof. 1. S. MITCHELL, M.B., B.Chir., D.M.R. 
(Cambridge); C. G. Tea, M.D., FER. (Birmingham) ; 
Eric D. Gray, M.D., D.M.R.E., FER. (Manchester) ; F. ELLIS. 
M.D., D.M.R.E., F.F.R. (London). ' 

Honorary Secretaries : F. R. BERRIDGE, M.B., B.Chir., D.M.R., 
22, Parkside, Cambridge ; J. A. C. FLEMmG, F.R.C.S.Ed., D.R., 
F.F.R., X-ray Department, St. Thomas’s Hospital, S.W.1. 

The following programme has been arranged : 

* Thursday, July 1. DitaGnosis.—The Small Intestine jn Nutri- 
tional Disorders. Morning: (a) The Radiological Aspects, by 
Dr. F. R. BERRIDGE (Cambridge); (b) Coeliac Disease, by 
Dr. WILFRID SHELDON (London); (e) Sprue, by Dr. D. A. K. 
Brack (Manchester). Afternoon: (d) The Pancreas, by Dr. 
Kemp Harrer (London); (e) Bullous Emphysema, by 
Dr. C. J. C.-G. Hopcson (London). Radiotherapy.—Radio- 
active Isotopes: Morning: The Physical Aspects, to be opened 
by Prof. O. R. Frisch (Cambridge); Radioactive Isotopes as 
Tracers, by Dr. A. S. MCFARLANE (Hampstead); The Radio» 
therapeutic Aspect of Radioactive Isotopes, by ‘Prof. J. S, 
MITCHELL (Cambridge). 

Friday, July 2 (Combined meeting with Section of Child 
Health)—({1) Malignant Diseases in Children, to be opened by 
a‘ Paediatrician ; (2) The Radiological Diagnosis of Malignant 
Tumours in Children, by Dr. C. G. Teal (Birmingham); 
(3) The Pathology of Malignant Disease in Children, by 
Dr. Barretr (Cambridge); (4) Radiotherapy of Malignant Dis- 
ease in Children, by Prof. J. S. MrrcHELL (Cambridge). 

Afternoon Demonstrations in the Radiotherapeutic Centre, 
Addenbrooke’s Hospital and the University Department 
Radiotherapy on both days. 
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The following Sections will meet on One Day: 


ANATOMY AND ANTHROPOLOGY 


President : Prof. H. A. Harris, M.D., M.R.C.P. (Cambridge). 

Vice-Presidents: Prof. F. Woop-JONEs, F.R.S., F.R.CS., 
F.R.A.C.S. ' (London); W. L. H. Ducxwortn, M.D. (Cam- 
bridge) ; Prof. W. C. Osman Hitt, M.D. (Edinburgh). ` 

Honorary Secretaries: D. V. Davies, M.B., B.S., 424, Newn- 
bam Road, Cambridge ; ALBERT PEACOCK, M.B, B.S., 
Denmark Hill, S.E.5. 

The following programme has been arranged: 


Friday, July 2.—Discussion: The Present Position of Pri- 
mate Anatomy. 


DERMATOLOGY 


President: C. H. Warrtie, M.D., F.R.C.P. (Cambridge). 

Vice-Presidents: A. G. Smita, M.D., F.R.C.S. (Norwich) ; 
R. M. B. MacKenna, M.D., F.R.C.P. (London); G. B. 
MrroeLrL-Hecas, O.B.E., M.D., F.R.C.P. (London). ' 

Honorary Secretaries: ALAN LYELL, M.B., B.Ch., 44, Tenison 
Road, Cambridge ; ERIC C. -RITTER, M. RCP, 34, aaah 
Lincoln. 

The following programme has been arranggd: 

Wednesday, June 30.—10 a.m., Discussion: Occupational 
Dermatitis. To be opened by Dr. J. T. INGRAM (Leeds), 
_ followed by Dr. W. J. O'Donovan (London), Dr. G. A. 
Hopcson Coie, and others. . Afternoon: Cases. 


NEUROLOGY AND PSYCHIATRY 


President : Prof. E. D. Anrin, O.M., F.R.S., M.D., F.R.C.P. 
(Cambridge). > ` 

Vice-Presidents: Prof. AusreyY Lewis, M.D., F.R.C.P. 
(London); Repvers N. JRonsIDE, M.B., F.R.C.P. (London) ; 
F. B. Parsons, M.D., F.R.C.P. (Cambridge). 

Honorary Secretaries : R. A. Nosle, M.B., M.R.C.P., 
17, Brooklands Avenue, Cambridge ; T. ROWLAND Bm, M.D., 
M.R.C.P., 14, Wimpole Street, W.1. 

The following programme has been arranged: 

Friday, July 2—10 a.m., Discussion: The Investigation and 
Treatment of Epilepsy of Late Onset. To be opened by Sir 
CHARLES SYMONDS (London), followed by Mr. D. W. C. NORTH- 
FELD (London) and Dr. James Butt (London). Afternoon, 
` Discussion: The Early Recognition and Management of Senile 
‘Deterioration. To be opened by Dr. G. H. SHELDON (Wolver- 
thampton), followed by Dr. MACDONALD CRITCHLEY (London), 
iDr. Trevor H. , HOWELL (Purley), and Dr. Feux Post 
(Edinburgh). 

NUTRITION | E y 

President : Prof. R. A. McCan, M.D., F.R.C.P. (Cambridge). 

Vice-Presidents : L. J. Harris, Sc.D., D.Sc., F.R.L.C. (Cam- 
bridge) ; D.’P. CUTHBERTSON, M.D. (Bucksburn) ; H. S. STANNUS, 
M.D., F.R.C.P. (London). 

Honorary Secretaries: THoMaS Moore, D.Sc., Ph.D., Dunn 
Nutritional, Research Institute, Milton Road Fields Labora- 
tories, Cambridge ; F. Prescorr, M.R.C.S., L.R.C.P., Wellcome 
‘Bureau of Scientific Research, 183, Euston Road, N.Wal. 

The programme of this Section is not yet available. It will 
meet on Friday, July 2. i ` 


` OTO-RHINO-LARYNGOLOGY 
President: V. E. Neaus, M.S., F.R.C.S. (London). 


Vice-Presidents: A. S. H. WALForD, F.R.C.S. (Cambridge) ; ` 


Donatp Watson, F.R.C.S. (Bradford); Gavin Youns, M.C., 
M.B., F.R.F.P.S. (Glasgow). 

Honorary Secretaries: GEOFFREY H. Bateman, F.R:‘CS., 
55, Harley Street,"W.1; K. F. WiLspon, F.R.C.S.Ed., 9, Bruns- 
wick. Walk, Cambridge. 

The following prégramme has been arranged: 

Wednesday, June 30 —10 a.m., Discussion: Affections of 
the Sphenoid Sinus and Their Treatment, To be opéned by 
Dr. Proerz (St. Louis, Minnesota). Afternoon, Discussion : 
Poliomyelitis and Tonsillectomy. To be opened by Dr. ALLAN 
McFarian (Cambridge), followed by “Mr. GEOFFREY H. BATE- 

MAN (London) and others. 
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PHARMACOLOGY 


President : Prof. E. B. Verney, F.R.S., F.R.C.P. (Cambridge). 

Vice-Presidents : Prof. J. H. Burn, F.R.S., M.D. (Oxford) ; 
Prof. F. R. Winton, M.D. (London) ; Prof. A. C. Frazer, M.D. 
(Birmingham). 

Honorary Secretaries: W. J. O'Connor, M.D., Pharmaco- 
logical Laboratory, Cambridge ; C. A. KEELE,-M.D., M.R.C.P., 
Department of Pharmacology, Middlesex Hospital Medical 
School, W.1. 

This Section will meet on Friday, July 2- The following 
subjects for discussion, have been chosen: (1) Antihistamine 
Substances, to be opened by Sir Henry Dale (London); 
(2) Agents Determining and Influericing the Functions of the 
Pars Nervosa of the Pituitary, to be opened by Prof. B. B. 
VERNEY (Cambridge). 











HEARD AT HEADQUARTERS 








G.M.C. Awake C, 


In the debate of Feb. 9 it was not only the B.M.A. which came 
in for criticism, for the General Medica] Council was be- 
laboured.- One Government supporter said, “I have actually 


` seen them (the G.M.C.) asleep and snoring during the trial of 


a case.” The honourable member is more fortunate than the 
writer of this note, who has attended every session of the 
Council for over thirty years and has never had the pleasure 
of witnessing that remarkable spectacle. But the same member 
had a word of encouragement for the G.M.C.; he said that 
“they have improved a great deal in the -last six months.” 
Since they have held only one brief session during the last 
six months, lasting two or three days, the improvement must 
have been quite dramatic. 


Non-medical Certificates 


The inclusion of doctors among the persons qualified to 
countersign applications fore the tobacco concession for old- 
age pensioners has been a small but none the less irritating 
grievance among doctors already overwhelmed with certifica- 
tion. To some representations on the subject a reply has been 
received from the Treasury to the effect that their lordships 
do not feel able to act upon the request made to them from 
the B.M.A. The letter goes on in true Civil Service style: 
“Iam to point out that an attestor is not called upon to certify 
that the applicant is in fact an habitual smoker, but merely 
that to the best of his knowledge and belief the applicant is 
an habitual user of tobacco or snuff.” That is rather a choice 
specimen of official correspondence, and, after all, are not all 
certificates given to the best of the certifier’s knowledge and 
belief ? This is not a medical question, any more than certifi- 
cation to the effect that somebody was accustomed to leave his 


‘ house at nine in the morning. It was suggested that the pro- 


duction of: the pension book should entitle the pensioner to 
the concession, but it was pointed out that this would not 
indicate whether he or she was a habitual user of tobacco or 
snuff. Perhaps the book might be appropriately fumigated to 
give the necessary evidence. The doctors should never have 
been bothered with this matter, and renewed representations 
are being made to the Treasury on their behalf. 


, 


A Question of Furniture 


The furnishing of the doctor’s house and the equipment of 
his surgery is one of the worries of practitioners at the present 
time—curtains, for instance. Many practitioners on taking over 
a new practice find themselves in an old-fashioned house with 
those large heavy windows which early- and mid-Victorian 
architects specially devised for the discomfort of housewives, 


and to get curtain nfaterial for them is a problem. They have . 


no permits to purchase such materials within the utility ranges, 


“ and, although certain material is obtainable without dockets, 


this is mostly very inferior stuff or else very expensive fabric. 
Another matter is the allowance of soap. If a practitioner 
has an outside surgery he may have an additional allocation, 
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but if he practises at home it is assumed that he does not need 
it. Again, what little god in Whitehall has determined that 
coupons shall be obtainable for operating-gowns but not for 
white coats? All these points, along with that of utility furni- 


' ture-in general, have been raised with the Board of Trade, and 


it is hoped to have a general discussion with that’ department. 








EX-LM.S. OFFICERS AND THE COLONIAL SERVICE 


As, was reported in the Supplement on Dec. 27, 1947 (p. 167), 
the Armed Forces Committee of the Association was seeking 
an assurance from the Commonwealth Relations Office that 
ex-I.M.S. officers who’ are appointed to other Crown services 


should be given full credit for all their service in the 1.M.S. . 


It is now learned from the Commonwealth Relations Office 
‘that the following concession has been agreed to in respect of 
Nigeria, Gold Coast, Sierra Leone, the Gambia, Malaya, and 
Hong Kong: ; 

Service since appointment to the I.M.S. will be regarded as the 
equivalent of service in the Colonal Medical Service for the pur- 
poses of starting salary. Officers will enter the salary scale of 
Medical Officer in the Colony to which they are appointed at the 


point they would have reached if they had been appointed to the. 


Colony at the time of entering the I.M.S. If such service exceeds 


the time required to reach the maximum of the Medical Officers’: 


scale, they will enter at the maximum. 


The matter is still under consideration so' far as the East 
‘African colonies are concerned. 


N 


Correspondence 


-a 


N.W. Metropolitan Regional Tuberculosis Society 


Sir,--Various tuberculosis societies are at present operating 
in what will after the appointed day form the North-west 
Metropolitan. Region, and a meeting of representatives of these 
bodies has recently been held with a view to forming one 
regional society to be known as the North-west Metropolitan 
Regional Tuberculosis Society. 


The objects of the Society will be: 


(a) To promote the advancement of the tuberculosis services, not 
only by intercourse among the members, but by practical and 
theoretical study of ali questions connected therewith; and with a 
view to carrying these objects into operation, and for the purpose 
of diffusing knowledge relating thereto, to hold meetings, lectures, 
etc. 

(b) To promote the study of diseases of the chest in general, but 
with special reference to various aspects of the work of practitioners 
dealing with tuberculosis. 

(c) To do all lawful acts, matters, and things incidental or con- 
ducive to the attainment of the above objects as may from time to 
time be considered necessary. ; 

(d) To provide a council able to act as an advisory body ‘on behalf 
of the society. ' 


The annual subscription will be nominal, and membership 


' will be open to all registered medical practitioners engaged in 


the tuberculosis services (whole-time) in the North-west Metro- 
politan Region. Associate membership will be open to medical 
men working in the tuberculosis services of the region who are 
not so engaged whole-time. g 

Further information can be obtained from the undersigned, 
together with details of a meeting of those interested which 
will be Held at the Kensington Town Hall, Kensington High 
Street, W.8, on Tuesday, March 16 next, at 7 p.m. 


: C. P. Hay; 
Tuberculosis Officer, Kensington. 


“Doctor” Sign on Cars .. 


Sm,~—The “ Doctor” label on cars would seem to be no 
longer desirable or necessary and to have fallen into disrepute. 
It is now mentioned if a jocular way that anyone may put up 
this notice and use it for any occasion when it may deter the 
police from making inquiries. It was suggested to me last week 
that all, the doctors in London seemed to have been at some 
football match, and it would. therefore appear that misuse of 
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, small box is ‘fixed to the door. 


the sign is taking place. Surely now, especially as the war is 
over, there is no need for the sign at all, indeed no more than 
for any other profession, trade, or calling to display to the. 
public that the occupant of the vehicle is a tinker, tailor, or 
candlestick-maker.—I am, etc., 

London, S8.W.1,, 


G. T. CREGAN. 


Stolen Drugs 


Sir,—The problem of protecting the contents of miotor-cars 
against “ spivs ” is, as you suggest in the paragraph under the 
above heading (Nov. 29, 1947, p. 125), a growing one. After 
considerable experiment I have devised several methods of 
preventing these individuals from smashing the door handles of 
my car. A simple normally closed push-button pressing against 
the door and connected to the 
horn will prevent the door 
being opened but not the 
handle being removed by force, 
while a capacity-operated relay 
needs a ground chain and can- 
not be switched off from out- 
side without a good- deal of 
apparatus. 

In the enclosed drawing 
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It contains a spiral clock-spring 
carrying ascontact which passes 
‘through a ring. When the door is shaken the tremblèr brushes 
the ring and closes a relay, blowing the horn and continuing to 
blow it untilswitched off. The switch is suitably concealed out- 
side ‘the car. The more sadistically minded, if they possess 
good memories, can recess two contacts in the door handle and 
connect-them to a neon-condenser stimulator and a 120 V dry 


battery. By adjusting the trembler any monkeying with the 
door or the vehicle can be made to set off the booby-trap.—] 
am, etc., ’ “u g 

London, S.B.23. ALEX. COMFORT. 


H.M. Forces Appointments 


NT a 


ROYAL NAVY 


Acting Surgeon Lieutenants E. H. P. Warburton and E. MacSween 
to be Surgeon Lieutenants. x 
-Temporary Surgeon Lieutenants (R.N.V.R.) G. R. Wheldon, D. G. 
Dalgliesh, and W. D. MacKenzie have been transferred to the R.N. 


RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon ‘Commanders D. M. Craig, D.S.O., V.R.D., S. C. Suggit, 
V.R.D., R. S. Allison, V.R.D., H. E. Hall, V.R.D., J. F. Corr, and 
E. A. Gerrard, V.R.D., have been placed on the Retired List. 

Surgeon Lieutenant-Commanders W. H. Osborn, T. D. G. Wilson, 
J. D. Lendrum, V.R.D., H. G. Rees, O.B.E., W. G. Campbell, and 
D. R. Maitland have been placed on the Retired List. 

Temporary Acting Surgeon Lieutenant-Commander F, R. 
Badenoch, M.B.E. has been transferred to List I of .the per- 
manent R.N.V.R., in the rank of Surgeon Lieutenant-Commander. 

Temporary. Acting Surgeon Lieutenant-Commander R. J. L. 
Macbean has been transferred to List II of the permanent R.N.V.R., 
in the rank of Surgeon Lieutenant-Commander: 

Temporary Surgeon Lieutenant W, E. A, Buchanan has-been trans-, 
ferred to List I of the permanent R.N.V.R. í 

Temporary Surgeon Lieutenant I. Miskelly, D.S.C., has been 
transferred to List II of the permanent R.N.V.R. 

Temporary Acting Surgeon Lieutenant D. S. Cooke to be 

-Temporary Surgeon Lieutenant. 
Probationary Temporary Acting Surgeon Lieutenant W. A. Heaton- 
- Ward to be Temporary Surgeon Lieutenant. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonels M. Morris, O.B.E., and W. Millerick, M.C., 
have retired on retired pay and have been granted the honorary 
rank of Colonel. 

Major C. B. R. Pollock to be Lieutenant-Colonel. 

Major T. G. S. James has retired receiving a gratuity. 

Major D. R. Cattanach, from I.M.S./LA.M.C., to be Major. 
‘io F. J. W. Hooper, W. R. Lamb, and A. S. Beare to be 

ajors. - ‘ ‘ 

Short Service Commissions-—-War Substantive Captain R. S. 
McClelland has relinquished his commission and has been granted 
the honorary rank of Major. Lieutenants D. S. Cranston, P. M. 
Bretland, D. P. North, H. S. Gavourin, and D. R. Patchett to be 
Captains. Lieutenants E. E. Vella and I. R. Haire, from R.A`M.C., 
Emergency Commissions, to be Lieutenants. 
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Association Notices 


SPECIAL. REPRESENTATIVE MEETING 


. Notice is hereby given ‘that on the requisition of the Council 


‘a Special Representative Meeting of the British Medical 
Association will be held in the Great Hall, B.M.A. House, 
London, W.C.1, on Wednesday, March 17, at 10 a.m., and on 


succeeding days if necessary. The business of the- meeting is- 


to consider : 
(1) The result of the plebiscite. : 
(2) The following recommendations of the Council : 


(a) That the Representative Body, reaffirming the whole-hearted 
desire of the medical profession for a comprehensive health service 
available to everyone, urges that in the public interest such changes 
should be made. in the Acts of 1946 and 1947 as are necessary to 
maintain the integrity of medicine and to prevent doctors being 
turned into State servants, with harmful consequences to patient 
and goctor alike. The Representative Body therefore expresses the 


. hope that the Government will make it possible for the profession 


to co-operate by. making such changes and states its view that it.is 
not in the best interests of the public or of medicine for members 
of the profession to enter the Service until such changes .are made. 

` (b) That an Independence Fund be established to help to finance 
the profession's ‘activities during the present “dispute .with the 
Government. 

(c) That medical members of Regional Hospital Boards and Local 
Executive Councils be requested to continue their membership of 
these bodies for the present. 


By order of the Chairman of the Representative Body, 
CHARLES HILL,, 
Feb. 28, 1948. Secretary. 
GROUP. OF OTOLARYNGOLOGISTS 
A meeting of the recently formed Group of Otolaryngologists 
of the Association will be held at B.M.A. House, Tavistock 
Square, London, W.C.1, on Friday, March 5, 1948, at 4.30 p.m. 


, The Group consists: of all those members of the Association, 
who are engaged predominantly in the practice of otolaryngo- 


logy. The agenda will consist of (a) the election of chair- 
man; (b) consideration of the size of the Group Committee ; 
~and () a general discussion on the work of the Group.. 

a CHARLES Hit, 
, : : : Secretary. 


; Diary of Central Meetings 
' Marcu 


4 Thurs. Publishing Subcommittee, 11 a.m. 
“16 Tues. ‘Special Conference of Local Medical and Panel 
Committees, 11 a.m. 
n Wed; Special Representative Meeting, 10 a.m. 


Branch and Division Meetings to be Held 


METROPOLITAN Counties BRANcH.—At BMA; a Dice 
„m r. 


Square, London, W.C., Tuesday, March 2, Hen: 
Yellowlees: The "Human Approach. Address te senior students and 
newly qualified medical practitioners. 

» NUNEATON AND TAMWORTH Division.—At Red Lion Hotel Ather- 
stone, Tuesday, March 2, 8.30 pm. Talk by Mr. H. W. Steele 
Bodger: Matters of Common’ Interest in Human and Veterinary 
Medicine. Sr 

SourTH Essex Diviston.—At Dagenham Civic. Centre, Friday, 
March 5, 9 p.m. 
Representatives to Special Representative Meeting on March 17, 

Stocxron Diviston.—At Stockton and Thornaby Hospital, Bowes- 
field’ Lane, Stockton-on-Tees, Monday, March 1, 8.30 p.m. Dr. 
Stanley. Wray: The Significance of Acid eee in Prostatic 

ancer. 

WESTMINSTER AND HoLRorRN Drvision.—At City Hall, Charing 
Cross Road, London, W.C., Thursday, March 4, 8 p.m. ` Instruction 
to Representatives to Special Representative Meeting on March 17. 
All medical practitioners in the area of the Division are invited. 

X 


Meetings of Branches and Divisions 
DUMFRIES AND GALLOWAY DIVISION 


A well-attended meeting in Dumfries:on Feb. 8 listened with 
interest to Dr. George McFeat, Member of Council and Chairman 
of the Scottish Committee, and to Dr. E. R. C. Walker, the Scottish 
. a ? 


‘ 
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_to Dr. McFeat and Dr. Walker. 


Extraordinary general meeting. Instructions to’ 


Secretary. The speakers underlined the features in the NHS. Act 
which the profession are finding unacceptable, stressing the need 
for the retention of freedom of action and urging the profession « 
to stick together. It was agreed that a whole-time salaried service‘ 
would leave no room for freedom ‘of choice of doctor. Public 
support could best be gained by each doctor discussing the Act’ 
with his patients. Dr. Christopher Clayson proposed a yote of thanks 


EAST YORKSHIRE BRANCH 


’ Prof. Tunbridge, speaking on thyrotoxicosis on Jan. 14, emphasized 
that enlargement of the thyroid, which occurred in about 5 to 15% 
of people, associated with an anxiety neurosis, did not of necessity 
mean thyrotoxicosis. Iodine by the mouth acted by interfering 
with the stimulating hormone from the pituitary and lessening the 
formation of thyroxine. It could be given either as Lugol’s iodine or 

tassium ‘iodide. Radioactive iodine, although curative, was a 

rmidable weapon because of its possible toxic effects. X rays 
did not cure and could cause bad scarring. Surgery was a highly 
specialized form of treatment. The chance of cure by removing 
about 7/8 of the gland was about 50%, but the average mortality 
rate was fairly high, being about 10% "even in® good hands, He 
concluded by describing treatment with thiouracil. 

r. Guy Dain, speaking on Jan. 23, appealed to the profession to 
indestand the present position, and the events leading up to it. 
He said that we were looking forward to a service in w ich we 
could participate provided that there was no political element in it. 
The B.M.A. would never consent to the methods which the Minister 
proposed to use to deal with this pooled money whereby the capita- 
tion fee would vary with the number of doctors working the scheme. 
We must have a fixed capitation fee not subject to deductions. The . 
B.M.A. is determined that it will not accept a salary at all, as the 
implication of this is loss of-freedom both for the doctor and the 
patient. 

Discussing compensation, he said that £66 million had been the 
agreed figure in 1938 for the value of existing practices, but now 
there should be a betterment factor of 50%; and that theré was 
no provision in the compensation fund to allow for this, so that 
the present level of compensation was unsatisfactory. It was wrong 
for the doctor to have ae appeal to the courts. Although it was a 
privilege that was not likely to be needed often there was less likeli- 
hood, still of its being used if he had the power to use it. Another 
principle was the question of co-option of medical men on to local 

ealth committees. This should be a compulsory order in the same 
way as teachers were co-opted on to education committees. Dr. Guy 4 
Dain answered those people who said we should enter this service 
for the security offered by saying that security was our own, endeavour 
and our own efficiency, for which the rewards were greater as indi- 
viduals than in a civil service. 
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WESTMINSTER AND HOLBORN DIVISION | 


A British Medical Assocation, Lecture was delivered on Jan. 2 
by Mr. Philip Mitchiner, Dr. W. A. Milligan was in the chair. 

Mr. Mitchiner took for his subject “Recent Advances in Surgery,” 
and discussed a wide variety of topics. He emphasized the growing 
importance of bacteriological examination for patients treated by ‘ 
sulphonamides. and penicillin, and agreed with Bigger’s opinion that- 
the administration of penicillin should be intermittent in order to 
prevent the growth of resistant organisms. Sir Crisp English. pro- 
posed the vote of thanks, which was carried with acclamation. 


WINCHESTER DIVISION 


A meeting of the Winchester Division was- held on. Jan. 25, when 
74 members attended. An address was given by Dr. Stevenson, The 


- meeting adopted the following resolution with only one dissentient 


vote: i 
The Winchester Division fully endorses the solemn, declaration + 
adopted at the Special Representative Meeting of Jan. 8 (Supplement, 
Jan.‘17, p. 9), and a second resolution was adopted as follows: 

ý That the Winchester Division requests the B.M.A. to consider 
the preparation of a document for signature after the, plebiscite 
lega ly binding members of the profession to adhere to the majority 

lecision.’ 

The meeting concluded with a vote of thanks-to the Winchester 
and Andover Group of Dentists fot supporting the B.M.A. in its 
opposition to the N.H.S. Act in its present form. 








“TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be membets, of a trade union 
or other organization : 

Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 

` Non-County Borough Councils.—Dartford, Radcliffe (limited > 
to future appointmests), Tottenham, Wallsend. - 

Urban District Councils—Denton; Droylsden, Houghton-le- 
Spring,- Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs—Motherwell and Wishaw. 
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‘NATURAL ŒSTROGENS 


Augment the natural secretion. Confer a sense 
of well-being. Do not cause vomiting or headaches. 


MENFORMON (ESTRONE) 


s . ; “Tablets or Ampoules 


re DIMENFORMON (ESTRADIOL BENZOATE). « 


Ampoules 
by 
(RGANOWN LABORATORIES LTD. 


Engaged solely in the production and distribution of natural and synthetic hormones, vitamins and 
related therapeutic substances 


BRETTENHAM-HOUSE, LONDON, W.C.2 
‘ TEMPLE BAR 6785 MENFORMON, RAND, LONDON 
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AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 1 
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From single-cell selection 
to large-scale production 


| D.CL. 
VITAMIN B, YEAST 


is subjected to the strictest biological and 


tay 


ý chemical control. The special yeast contains 
approximately : 

Vitamin B, - 300 International Units per gram. 
f TE (900 micrograms) JELONET is an improved non-adhesive,, 
Riboflavin 50 micrograms per gram. open mesh dressing evenly and thoroughly saturated with 
‘ ‘ petroleum jelly and | per cent Balsam of Peru. It i is sterilized 
Nicotinic Acid 250-350 micrograms per gram. „ ready for use. When used as a dressing for shallow wounds 
i Vitamin B, 25-50 micrograms per gram. n or skin grafts its.unique ‘ventilating’ character provides 
(Pyridoxin) - optimum conditions for the delicate èpithelium or trans- 


(3 D.C.L. Tablets equal 1 gram). planted graft. Jelonet is obtainable in tins containing 36 cut 
pieces (32 X 34) or 8 yd. continuous strips. 


SPECIAL PRICES TO HOSPITALS 


JELONET 


TRADE MARK 


PETROLEUM JELLY GAUZE DRESSING 


"MADE IN ENGLAND BY T. J. SMITH AND NEPHEW LTD., HULL 
a e a, 









Members of the Medical Profession are invited to 
write for full particulars and 
a trial supply. 


Settee tenner 
i > 5 ; 1 





THE DISTILLERS COMPANY LID. EDINBURGH 
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DICALOSSA 
For the substaritially increased require- 


$ _ ments of the mother for these ingredients . 
during pregnancy and the puerperium 


Each tablet contains 
Dicalcium Phosphate 4.25 grains 


Calcium Gluconate 3.40 grains 
Exsiccated Ferrous Sulphate 
1.34 grains ` 


Calciferol (Vitamin D). 
333 international units 


Supplied in bottles of 100 tablets- 


Professional samples available ‘to 
members of the Medical Profession Ea 


G. W. CARNRICK CO. 
' 70, Mt. Pleasant Avenue 
Newark, New Jersey, U.S.A. 


Distributors : 4 


BROOKS & WARBURTON, LTD. 
232-242, VAUXHALL’ BRIDGE ROAD, S.W. 
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“PITOXYLIN” 


Pituitary Extract (Posterior peti x 


. INDUCTION OF LABOUR . 
UTERINE INERTIA 
POST-PARTUM HAEMORRHAGE | 
SURGICAL SHOCK ` 
DIABETES INSIPIDUS . 





Bottles — 10 c.c. and 20 c.c. 
(Strength — 10 I.U. per c.c.) 


Ampoules — 0.5 c.c. and I c.c. 
(Strength — 5 and 10 L.U. per c.c.) 


Notes F 


“ Pitoxylin ” Is:Proteln free. Further infor 
mation on this preparation may be obtained 
from “f Oxoid ” Leaflet No. 123. , 


g = LIMITED (Medical Dept.) 
Thames ‘House, Queen St. Place, London, £.C.4 
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Zdpla Strapping Is a first class product for ae, “a” 
> use. Very strong cloths, the mass is powerfully ad- j 

a hesive. Whiteand Flash Cloths, aoon ElasticCloth, pot 
kiires or reem ee 


mem, eM ae, e ener eran 





: Zopla on White Felt ts very popular for iar r 





a _and proceetiva purposes, Does not hardenta use. 
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% o] Zopla-Band, Elastic Adhesive Years. “ideal 
A where elasticity Is essential. 
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HAM HILL. RD: 


* WALTHAMSTOW ca 


A precision built instrument 
“for the clinical | 
"examination of deafness , 





-Designed to provide the Physician, Otolögist, Hearing Aid ' 


Technician and Hospitals with an accurate means of assessing 
hearing loss. Also for. determining the type of aid best suited to 
individual patients and detecting the malingerer. Robust construc- 
tion ensures permanence of calibration.over long periods of frequent 
use. Simplicity of operation aids accuracy of diagnosis.. Supplied 
complete with Air Conduction and Bone Conduction Earpieces, 
and special Masking ‘phones for facilitating lateralisation and 


recroupment tests. 
Literature gladly sent on request 


|JOHN BELL &.- CROYDEN 


WIGMORE ST., LONDON, W.1, or ACOUSTIC INSTRUMENT WORKS, OXFORD 
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po (Oo SE LOTT Se DI A 
te DECONGESTION. OSMOSIS wit ERFECTIVE ANALGESIA 
DECONGESTION , SUCCESSFULLY ` ` drainage from the middle | ear -with rapid ` 
. ACHIEVED by’ the addition of Ephe- control of pain.‘ The bactericidal con- 
"ss oe drine Sulphate, which acts in synergy  - stituents of Auralgicin cover. a wide range 
mS with the other .ingredients to produce ` .of micro-organisms including those likely: 
0% f shrinkage of the mucosa and ‘Promote to be present in otitis media. ` 
, M a ~a j e i Puar j 
é ag e e 
X ‘ 2 
Bo bea 7 a l 
Sew é l a IP BL ENE) y 
iat Tae hs, hg a3 pre +. Each ml. contains: © 3 a A i r 
wo 7 -Phenazonum es 0.050, g.°0 se Papaveretum +. 0.025 g. 
: EPHEDRINE SULPH., ; 0.010 g.. ~  Chlorbutol, ' .. 0.010 g. 
Ld 3 z3 Pot, Hydroxyquinolin Sulph. .. 0.001 &. a 
- a , iP E ` = -Glycer ad 1 ml. i k oa 
oa etary 7 FOR EXTERNAL APPLICATION 54 ee: B 
4 CE ren ae HOLMES “CHAPEL, CHESHIRE 
4 MAJOR IMPROVEMENT IN BABY SKIN 
7 - 


BABY 
. LOTION 


aeS ANTISEPTIC” 


When extra vitamins are called ~.. 
for, VEN-VITES supply the need. 
A ' Chocolate-coated ‘to ensure, 
vitamin potency, :VEN-VITES 
are a reliable anti-infective pre- 
caution for, the- “winter months. 
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leaves a 
COMPOSITION. . Ni 4 discontinuous film ... . 
Vitamin“A 2,500 iu. Vitamin C250 iu. 
Vitamin $ 160 du. Vitamin Dy} 250 Iu. 

A 


, i RESTORATIVE, ANTI-INFECTIVE “AND 
é _. +, NUTRITIONAL SUPPLEMENT . 
4 a FOR CHILDREN AND ADULTS. 


helps to. reduce infant 
‘$| skin irritations 


` 1 . Johnson’s Baby, Lotion i is a smooth, snow-white, antiseptic 
lotion, an oil-in-water. emulsion, homogenised under pressure to 
permit extreme dispersion. It leaves a discontinuous film on the 
skin, enabling perspiration to escape and thereby helping to 
f prevent , irritation. This also materially reduces the incidence of 
heat rash. Jolinson’s Baby Lotion has been súbjected to extensive 
| laboratory and clinical tests and has proved itself a big step 
i forward ‘in baby skin caren ~ g 

Makers of the famous Johniori's Baby Powder 

JOHNSON & JOHNSON, (qr. BRITAIN) LTD., SLOUGH AND GARGRAVE 





© o f (Formerly known ‘as VOL-VITE) 


- n j l efrom all chemists 4/6 29 days’ 
Eo adults supply (50 for children)” 


“+ 


:—HOWARD - TAYLOR,- LTD.- 


Manufacturing Chemists : 
Balham High Road, . une " London, s.W.12 
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hes 3 tof against 
| ‘bristles | 


with a BUK , 


poy i 


lt doesn’t cost 
i ‘coupons to be always 
‘amartly dressed if you 
subscribe to University 

*. Tailors ‘Care, of 
“Clothes by Subscrip- 
tion ™ Service. Let us 
“collect your’ suits,” 
overcoats, and cos- 
‘tumes for dust-freeing, ` 
stata removing, minor 

- renovations, ‘reshap- 
“ing and tailor-pressing 
‘every week, fortnight ` 

or month. = Regular | 
„Attention , keeps your 


Turning! Years of 
experience have en- 
abled us tó perfect 
the.art of TURNING ` 
`GARMENTS, We will 
be glad to advise 
Subscribers whether 
their suits justify the ` 
moderate cost of 
“University Turning” 





The BUK electric dry ‘shaver tfims short 

bristles and long hairs with 5 tempered 
cutters. Only a wafer-thin guard sepa- 
rates cuttérs from hairs, so that the. 
closest shave is possible. BUK dis- . 


Annual Subscriptions: 


WEEKLY 
Service 20 gns. 


FORTNIGHTLY 





'dothes üke new- and SR . penses with soap, brush and: water and 
usually prevents the ries bt ee is ideal for blind and disabled persons 
2 need for chemical MONTHLY and for bedridden and nervous patients. 
_ Cleaning. Service: 6 -gns The BUK, easily sterilized and cleaned, 
; Š : E ` . is also most suitable f 
Saa a ` Write for full details to: : hair enone pore ere ad 
“UNE VERSITY VAILORS LTD 


London, S.W.8 


The Care eo Clothes by Subscription 


UK ., Electric Dry or 


© Guy, MORRISON & CO. LTD. 
3 BAYLEY STREET, BEDFORD SQUARE, LONDON, W.C.! (MUSeum 8744-7). 















WRIGHT'S PUBLICATIONS 
Third Edition. Reprint- nearly ready. Enlarged, with 139 Plates. repro. ' 


duced by Direct Colour Photography from the Living Subject. 93x 7in. 
56 pp. 50s.'net.” Postage 9d. 


AN ATLAS OF -THE 
COMMONER SKIN DISEASES 


By HENRY C. G. SEMON, M.A., D.M., F.R.C.P. 


Photography: under the Direction of Arnold Moritz, 
B. .. M.B., B.Ch.(Cantab.) 


Sixth Edition. Reprint nearly ready. 7} x 4f in. 730'pp. 
643 illustrations. 25s. nét. Postage 9d. 


SYNOPSIS OF SURGICAL ANATOMY 
By ALEXANDER LEE McGREGOR, M.Ch., F.R.C.S. 
Foreword by Sir Harold J. Stiles, K.B.E. 


BRISTOL : JOHN WRIGHT & SONS LTD. 


LONDON: SIMPKIN MARSHALL (IIH) LTD: 





| “FINANCE © 

, for the acquisition by - 
{. PAYMENTS’ OUT-OF-INCOME 
Paai ; of ' 


SURGERY AND OTHER FURNITURE, SURGICAL INSTRU- 
MENTS, MEDICAL, TEXT BOOKS, X-RAY APPARATUS, 
MOTOR CARS 













“The “above list is illustrative only. Under its equipment 
, Purchase Plan, the company Is prepared to assist doctors to 
jaeduire ANY article and spread the còst over a period. 


N 


`BRITISH: MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.1. 
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RMINITOL 


.The modern method of treating | 


COLDS. 


NASAL CAi ARRH, CONGESTION, „Etc. 
Completely free from irritant and toxic effects. 


Reports “from: Prdctitioners show that the relief from 
Rhinitol is immediate and. the effect” lasting. 















RE-LUX a THE DUNMORE 
oe RP P 


DUNMORE. HOTEL, SALOON. 
NR. TEIGNMOUTH, S.DEVON 






Matai M 



















3 Formula: Eph-dririe, 0.25.’ Chlorthymol, 0.01. Ext. Matricaria, 
. 5720. 9.0. Menthol.. 0.35. | Eucalyptol, 0.5. Camphor, 0.1. 
ees 4 Vasogen ad 100.0. i 











Free sperimen packages for clinical trial from 


E, T. PEARSON & CO., LTD., Biological and 
- Manufacturing Chemists, MITCHAM, SURREY. 
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Applicants should, except where otherwise specified, state name, address, age, nationality, quali fications, 
and enclose copies of 3 recent testimonials, with short statement of experience and appointments held. 
, Unless closing date is stated applications should be sent at once. 
x SERVICE MEMBERS may have difficulty in’ supplying recent: testimonials, but this shoùtd not deter them from applying 





A-~-Whole-time radem house appointments open to’ B2—Whole-time`house. appointments not within the senior establishment, usually 


practitioners without previous experience. 
Bl—Whoie-time appointments, usually. resident within the 


senior’ establishment—e.g., Registrar,’ R.S.0., etc. W—Women practitioners, 








APPOINTMENTS 
HIS MAJESTY'S COLONIAL, SERVICE 
COLONIAL MEDICAL SERVICE 
The Colonial Metical Service offers an interest- 
ing career and provides unique opportunities for 
applying medical science in territories which are 
undergoing’ rapid development. There are im- 
mediate openings in many parts òf the Colonial 


Empire and applications are invited from both men 
and women doctors. who’ are /British subjects -and ~ 






Apply to Regional Controller, 
Ministry of National Insurance, at . 


Possess qualifications registrable in the United | NEWCA -TYNE oa a as 
Kingdom, Medical Officers ‘are usually appointed STLP-UPON: 
in the first instante for general duties, This im- | LEEDS (Darley House, West Street, D: ae 


plies all-round ability ‘with a balanced outlook 
upon both’ preventive and curative. medicine., 
Officers are also required for public health duties, 
in which case. the D.P.H. or some ‘experience of 
health work is necessary. Ample opportunities 
exist for field ‘investigation, while officers with 
special aptitude- are encouraged to obtain such 
higher qualifications as will enhance their value 


NOTTINGHAM (Block 3, Government Buildings, 
Chalfont Drive, Western Boulevard 
1 CAMBRIDGE (ld Post Office Bui dings, Petty 


Cury) 
LONDON or New Bond Street, W.D . 


to the Service. Officers are from time to time | RBADING (22, Southcote Road) 

seconded or’ appointed to medical laboratories in ia 

the larger territories, In the West African terri- | BRISTOL (‘‘ Avonleigh,” Stoke Park Road 
tories improved salary scales and conditions of ser- South, ‘ 


' vice have recently been introduced. In most of-the 
other territories the terms of service are being 
actively reviewed, and meanwhile temporary cost- 
of-living allowances are being paid over and above 
the existing salaries. At present inital basic 
salaries, i.e, irrespective of any cost-of-living allcw- 
ance and’of any credit that may be allowable for 
„war „service or professional experience, vary be- 
tween £600 and £800 according to locality. There 
are, in addition; numbers of super-scale posts in 
the administrative and specialist grades which are 
normally fled by promotion within ‘the Service. 
Free passages for an officer and wife are generally 
provided both on first appointment and! when 
travelling on leave of absence. Where Government 
quarters are provided a small rent is usually pay- 
able. Good leave conditions and an adequate pen- 
sion scheme are in force. The Colonial Medical 
Service is a unified service and members are eligible 
for transfer from one territory to another, either | 
with or without promotion. Selected candidates 
may be required to take a course in tropical medi- . 
cine either before proceeding overseas (in which 
case they would receive an allowance) or on first 
leave. + Candidates for permanent service must 
have been born on or after January 1, 1908.°Con- 
tract appointments are ‘also ayailable in certain 
territories for doctors. born before , this date. 
Further particulars may be obtained ‘from, and 
applications should be addressed to, the Director , 
of Recruitment (Colonial Service), Colonial Office, 

15, Victoria Street, London, S.W.1 


HIS MAJESTY'S TTA SERVICE 


CARDIFF (Cathays Park) .., .. o 


BIRMINGHAM (Civic Centre, Broad Street, 1)' 


aa 

MAN (“ Heyscroft,” Palatine- Road, 
Didsbury) 

EDINBURGH (60, Melville Street, 3) .. ii 


that Department. 


ARAB ‘LEGION TRANSJORDAN 
SURGEON TO THE ARAB LEGION 

Applications are invited from registered medical 
practitioners (male) for the post of Surgeon to the 
Arab Legion. Successful candidates will be required 
to undertake full surgical responsibility, and pre- 
ference will be given to candidates with 
F.R.C.S. Three months leave (with passage paid) 
is granted every two years to the United Kingdom 
and passage is paid to Transjordan on first joining. 
Salary varies from £848 per annum, single and un- 
accommodated, to £1,460 married and» unaccom- 
smodated. Salary is liable to local income tax only 
(at present 44%). Applications, accompanied by 
recent testimonials, should be sent to Senior Medical 
Officer, Arab Legion, Transjordan, from whom 
further particulars may be obtained. 





MEDICAL “OFFICER CAERNARVONSHIRE AND ANGLESEY 
in the Falkland Islands INFIRMARY, Bangor, North Wales 
Applications are invited for the post of Medical HONORARY OLD K ORTHOPAEDIC 


’ Officer in the Falkland Islands. The appointment , 
would be for three years with prospects if so desired 
of permanent’ and, pensionable appointment to the 
Colonial Medical’ Service, Of the three-year 
engagement one year is normally spent at Head- 
quarters in Stanley where there is a general hospital, 
and one in each of the two country districts, Riding 
ig essential on certain duties but: can be learnt in 
the Colony. The climate is temperate and very suit- 
able for young children.’ Salary £600 by £20 to 
£700. War service will be taken into consideration 
in fixing initial salary in this scale. The present rate 
of income tax on £600 for a married man with one 
child is £21 7s. 6d. per annum. Free quarters are 
provided and cost-of-living is generally tow. Free 
passages: fòr- officer. ‘wife and two children. An 
excellent life for a young country-minded couple. 
Application forms can be obtained from the Director 
of Recruitment (Colonial Service), Colonial -Office. ' 
15, Victoria Street, London, S.W.1. 


CITY OF YORK EDUCATION COMMITTEE, 
PSYCHIATRIC SOCIAL WORKER - 

Applications are invited for the full-time post of `- 
Psychiatric Social Worker to the Authority’s~Child 
Guidance Clinic, The team also includes a full-time 
Psychologist, Secretary, and' Psychiatrist on a 
sessional basis, Applicants should hold the Menta! 
Health Certificate and bave general training and ex- 
perience in soclal work. Salary in accordance with 
the scales for Psychiatric Social Workers of the Joint 
Negotiating Committee (Hospital Staffs), i.e., £370 gy 
£20 to £530. „Canvassing will disqualify, Forms of 
application may be obtained on receipt of a stamped 
addressed envelope and should be returned to the 
undersigned not later than March 15, 1948.—H. 
Oldman, Chief Education Officer, Education Offices, 
5, St. Leonard’s, York. : 


The Electoral Committee invite applications for the 
appointment of One Honorary Assistant Orthopaedic 
Surgeon, Applicants must possess the customary 
qualifications of a Surgeon and must hold the degree 
\ of M.Ch. Orth. The successful candidate will be 
expected to reside in the district. Applications, 
accompanied by, the names of three referees, should 
be sent to the Superintendent Soe, on or before 
March 6, 1948. - 


‘  CAERNARVONSHIRE AND ANGLESEY 
INFIRMARY, Bangor, North Wales 
; HOUSE SURGEONS (A) 

There is an immediate vacancy for One House 
Surgeon, and there will be vacancies ‘on March 31 
for two House Surgeons, salary £200 per annum 
‘with residence, board and Jaundry. All the, posts 
are A, holding a tenure of six montlis. Practitioners 
‘within three months of qualification who are liable 
for service under the ‘National Service Acts’: are. 
invited to apply.. Applications, with two testimonials, 
| to be,sent-to the Superintendeut-Secretary. i 


CITY OF BALEORD j 
5 HOPE HOSPITA 
' VISITING ORTHOPAEDIC SURGEON: 


Applications, for the post of Visiting Orthopaedic 
Surgeon at Hope Hospital, Salford, are invited, The 
appointment will befor four sessions per week and 
will be on a temporary basis for the time being. 
Remuneration ' will be in accordance with the 
‘agreement between the British Medical, Association 
and the Assocjations of Local Authorities. Appli- 
cations, ‘with pa ars of experience and names 
of two referees, should be forwarded to the Medical 
Officer of Health, 143, Regent Road, Salford, 5, not 
au March 6, 1948.~H. H. Tomson, Town 

erk. 
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resident, and usually held by practinoners with six months’ experience, 
R-—Male, Hable to military service under the tons) Service Acts, 





' Aberystwyth, Bangor, 


the ` 


¥ X 


; i - °. MINISTRY OE NATIONAL’ INSURANCE 


The Minister'of National’ Insurance proposes to constitute panels ôf doctors in current practice, for part- 
“time duties (normally on a half-day sessional basis) in England, Scotland, and Wales, from which will be formed, 
as occasion requires, Medical Boards for assessing the extent of disablement by injury or disease in claims 
and for other related matters arising under the National Insurance (Industrial njuries) Act, 1946. 

ional remuneration (non Specialist), Chairman, £3 3s., Ordinary Member £2 12s. 6d. 

The Boarding Centres proposed are listed below under tHeir Regional Centre. The Regional Controllers 
of the Ministry of National Insurance at the Regional Centres will supply on request an application form and 
all particulars to doctors desiring to be appointed for centres in their regions: 


e 
i for Boarding Centres at 
Carlisle, Darlington, Middlesbrough, . Newcastle, 
geun Shields, Sunderland, Workington. 
Bradford, Doncaster, Halifax, Huddersfield, Kingston- 
on-Hull, Leeds, Sheffield, York 
Derby, Grimsby, Leicester, Lincoln, Mansfield, North- 
ampton, Nottingham, Peterborough 
Cambridge, Chelmsford, Ipswich, ing’s Lynn, Luton, 
Norwich, Southend-on-Sea, Watford 
„Creat Smith Street, S.W.1, and 25, Gordon Street, 
W.C.1, Brighton, Canterbury, Guildford, Rochester, 
Tunbridge We elis 
Aylesbury, Bournemouth: Oxford, Portsmouth, Reading, 
Ryde, Slough, Southampton 
Bristol, Exeter, Gloucester, Salisbury, 
Swindon, Taunton, Truro, Yeo 
Cardif, “Carmarthen, Haver- 
'fordwest, Llanelly, Newport, Póntypridd, Swansea, 
rexi 
Birmingham, Burton-on-Trent, Coventry, Hereford, 
Shrewsbury, Staford, Stoke-on-Trent, Wolverhamp- 
ton, Worcester 
Barrow, Blackpool, Bolton, Burnley, Chester, Crewe, 
Lancaster, Liverpool, Manchester, Preston 
Aberdeen, Dummies, Dundee, Edinburgh, Glasgow, 
Inverness, Kilmarnock,’ Kirkcaldy, Motherwell, 
Paisley, Selkirk, Stirling: Storn way, Wick 


Plymouth, 


' At es towns shown În italics atove, boards will be held in the existing centres of the Ministry of Pensions 
Doctors who'are on the Ministry of Pensions panels for these centres will receive an application form from 


Completed application forms should be returned to the Regional Controller not later than March 31. 
me eea A Dea E a ma 





GOVERNMENT OF IRAQ 

The Government of Iraq require the following 
staff for the Public. Health Deparment, mainly in 
| the principal provincial cities : 

MALARIOLOGISTS. Salary Iraq dinars 1,800 a 
year and high cost-of-living allowance 1.D.288 a year 
(L.D. 1=£D= ‘Appointments will be on contract for 
three years in the first instance and renewable. Pro- 
vident Fund. Free first-class -passages and liberal 
ag he mm fu salary. 


"ROYAL “HOSPITAL AND MEDICAL COLLEGE 


PROFESSOR OF EAR, NOSE AND THROAT 
DISEASES (for both teaching and practical work) 
Salary 1.D.1,800 a year and high cost-of-living allow- 
ance I.D.288 a year, with possibility of annual incre- 
ments of 1.0.60, Other terms as above. ' Private 
practice allowed in all cases. Candidates must be 


British subjects, hold specialist qualifications and have — 


had several years? specialist experience. In the case 
of the Royal Hospital and Medical College Staff. 
they must also have had previous teaching experience. 


Also required is an;—~ 

ASSISTANT PROFESSOR OF PHYSICS AND 
CHEMISTRY. Salary Iraq dinars 1.200 a year, 
plus high cost-of-living allowance 1.D.288 a‘ year. 
Candidates must hold an Honours Degree and have 
had appropriate teaching experience, preferably in 4 
Medica}-or Pharmacy School.'—Other terms as above. 
Apply at once by letter, stating age, whether married 
or single, and full particulars of qualifications and 
experience and mentioning his Journal to the Crown 
Agents for the Colomes, 4, Millbank, London, 
S.W.L, quoting M/SA/922/5/3F on both letter and 
` envelope. 


. BOROUGH OF BARKING 
BARKIN NEY (MA 


“RESIDENT: MEDICAL OFFICER (BI) 
Applications are invited from qualified medical 
practitioners for /the above-mentioned appointment 
Previous medical appoinuments of this nature are 
desirable. Applicauons from R practitioners now 
holding B1 appointments cannot be considered unless 
ineligible for H.M. Forces. Salary scale £455 .per 
annum rising by annual igcrements of £25 per annum 
to a maximum of £555 per annum, plus cost-of-living 
bonus and emoluments valued at £150 per annum 
The' appointment is subject to the provisions of the 
Local Government and Other Officers Superannuation 
Act, 1937/ and to satisfactory medical examination 
. Application forms ,and conditions of service may be 
obtained from the Medical Officer of Health, Town 
Hall, Barking, Essex, and should be returned to the 
undersigned not later than March 8, 1948.—E. R 

Farr, Town Cierk, Town Hall, Barking, Essex. 





* fasion Service at Manchester. 


12 





~ 





` Have you read the notice 
i at top of page 11 ? 





ANTRIM COUNTY HEALTH COMMITTEE 

FIVE DIVISIONAL MEDICAL OFFICERS 
Applications are invited for the joint whole-time 
appointments of five Divisional Medical, Officers, 
' who will act as Assistant County Medical Officers 


and as Medical Officers of Health to any Borough, | 


Urban and Rural Districts within the Divisional 
Areas, The salaries for the positions will be £1,035 
per annum, rising by annual increments of £50 to 
£1,235, inclusive of bonus, plus travelling allowance 
on the Civil Service Scale. The ‘posis are super- 
annuable on a non-contributory basis, in accor- 
dance with the Superannuation Acts relating to 
Local Government in Northern Ireland. A 
Contributory Scheme is being considered for N. 
: Ireland. Public Health Officers, Preference will be 
given to ex-Service candidates possessing the re- 
quired qualifications, provided the Health Committee 
is satisfied that such candidates can fill, or within a 
reasonable time will be able to fill, the positions 
efficiently. Applicants must be qualified in accor- 
“dance with the Health Authorities (Qualifications 
and Duties of ‘ Medical Officers) Regulations 
Northern Ireland), 1948. Forms of applicadon, 
sopies of the above regulations and particulars of 
the prop®sed Heath Divisions, may be obtained 
from the undersigned, and applications should be 
returned, together with three recent testimonials, 
not later than Tuesday, March 9, 1948,—R. Lyttle, 
Secretary, County Courthouse, Crumlin Road, 
ast, 


_COUNTY LONDONDERRY HEALTH 
. COMMITTEE 
ASSISTANT COUNTY MEDICAL OFFICERS 
AND DISTRICT MEDICAL OFFICERS OF 
HEALTH 

The County Londonderry Health Committee invite 
applications for appointments in the following 
Regions :-~-Region No. 1, comprises Coleraine 
Borough, Portstewart Urban and Coleraine Rural 
Districts. Region No. 2, comprises Limavady Urban, 
Limavady Rural and Londonderry Rural Districts. 
Region No. 3. comprises the Magherafelt Rural Dis- 
trict. Applicants must be registered medical prac- 
, uttoners holding a Diploma in Sanitary . Science, 
Public Health or. State Medicine, and must have had 
experience in a whole-time Public Heaith appointment 
. in accordance with the Health Authorities (Qualifi- 
cations and Duties of Medical Officers) Regulations 
(Northern Ireland), 1948, and must be otherwise 
qualified in accordance with the above Order, 
‘Salaries £960 per annum rising by annual Increments 
of £25 to £1.160, inclusive of cost-of-living bonus. 
Superannuation will be payable in accordance with 
the Northern Ireland Local Government Super- 
anouation Acts, which is payable on a non-con- 
tributory basis. Travelling expenses will be payable 
according to the County Council scale. Other things 
-being equal, preference will be given to ex-Service 
candidates possessing the required qualifications, 
Forms of application, conditions of appointment, 
and particulars of the Qualification Order above 
referred to, may be obtained from the undersigned, 
with whom applications must be lodged not later 
than March 13, 1948.—C. Henry, Secretary, County 
‘Health Office, 1, Institution Road, Coleraine, 

» Northern Ireland. 


CIVIL SERVICE COMMISSION 
SENIOR PRINCIPAL SCIENTIFIC OFFICER 


The Civil Service Commissioners invite’ applica- 
dons for she post of’ Senior Principal Scientific 
Officer in the Roya! Naval Scientific Service, 
Candidates must be British male subjects. bom on 
or before August 1, 1917. The appointment will be 
for duty in the first instance as Superintendent at 
the Royal Naval Physiological Laboratory. Gosport, 
Hants. The qualifications required for the appoint- 
ment are wide physiological knowledge and ex- 
perience in the field of physiological research, in 
which ‘candidates must have made origina! contri- 
butions. Administrative experience and a sound 
knowledge of physics are desirable additional qualifi- 
cations, The appointment will be permanent with 
benefits under the Federated Superannuation 
Scheme for Universities and the inclusive salary 
scale is £1,240 to £1,435. Exceptionally, a starting 
salary above the minimum may be granted accord- 
ing to qualifications and experience. A form of 
application and further particulars may be obtained 
from the Secretary, Civil Service Commission, 
Scientific Branch. 27, Grosvenor Square, London, 
W.1, quoting No. 2123. Completed application 
forms must be returned not later than April 7, 














MINISTRY OF HEALTH . 

REGIONAL BLOOD TRANSFUSION SERVICE 
: Manclester 

JUNIOR MEDICAL OFFICERS 
The Minister of Health invites applications for the 
under-mentioned appointments in the Blood Trans- 
Apart from routine 
duties there will be facilities for serological and 
clinical work. Part-time Medical Officers at a salary 
of £360 per annum. Applications stating age, quali- 
fications with dates, nationality, present appointment, 
if any, and "previous experience, with proofs of two 
recent testimonials, should be sent to the Regional 
Blood Transfusion Officer, Royal Infirmary, Man- 
chester, not Iater than March 15, 1948, 


‘the Senior Medical 
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MINISTRY OF HEALTH 
INDUSTRIAL MEDICAL OFFICER 


Applications are invited from medical practitioners 
with experience in industrial medicine for appoint- 
ments to Medical Interviewing Committees which 
are being established in the Derbyshire Royal 
Infirmary, Derby ; the General Hospital, Nottingham, 
and the Royal Sheffield Infirmary and Hospital, 
Sheffield, to examine disabled persons and advise 
the Disablement Resettlement Service of the Minisiry 
of Labour and National Service. Fee payable for 
session of if to 24 hours £2 12s. 6d. plus 10s. 6d. 
if appointed as Chairman. Applications and re- 
quests for further information should be made to 
Officer, Ministry of Health 
Regional Offices. Block 5. Government Buildings, 
Chalfont Drive, Western Boulevard, Nottingham, 


KENT EDUCATION COMMITTEE 
Child Guidance Division of the School Health 
Service 
SENIOR ASSISTANT COUNTY MEDICAL 
OFFICER 

‘Applications are invited from suitably qualified 
and experienced practitioners, including those in 
H.M. Forces, for the above appointment on the cen- 
tral medical staff of the Committee. The successful 
candidate will be responsible to the School Medical 
Officer for the general conduct of the Child 
Guidance Service and will be required to undertake 
clinical duties in that Service, The salary scale is 
£1,100 a year rising by biennial increments of £50 
to £1,210, and the commencing point will be fixed 
according to qualifications and experience, A cost- 
of-living allowance will also be paid. The appoint- 
ment is superannuable and the successful candidate 
will be required to pass a medical examination and 
to provide a motor car, for which a travelling 
allowance will be paid on the County Council’s 
scale. Applications, stating age, qualifications and 
experience, ‘accompanied by the names and 
addresses of two persons to whom reference may 
be made as to professional ability and character, 
should be addressed to the undersigned not later 
than March 9, 1948. No forms of application are 
being issued.—A. Elliott, School Medical Officer, 
Public Health Department, County Hall, Maidstone. 


SOUTH CANTERBURY HOSPITAL BOARD 
Timaru, New Zealand 
Practice In Radiology 
PART-TIME RADIOLOGIST 

Applications by airmail closing with the under- 
signed on March 31, 1948, are invited for the 
position of part time Radiologist to the Timaru 
Public Hospital with the right of private practice. 
Competent full time Radiographer employed, Salary 
at the rate of £800 N.Z. per annum with four weeks 
annual leave. In addition successful applicant will 
have option of operating a private Hospital Radio- 
logy practice on the following basis: A guaranteed 
fee of £200 per annum plus half the net profits 
which last year were £360. There are good pros- 
pects in this practice, In any case the Hospital 
Board guarantees a total annual income of not less 
than £1,200 N.Z. per annum. Applicants to state 
age, married or single, qualifications, previous ex- 
perience and to enclose not more than three copies 
only of recent testimonials. Also approximate date 
could take up duties, New 5 roomed house, 
modern conveniences, available for appointee at 
moderate rental. Further particulars may be 
obtained from the office of the High Commissioner 
for New Zealand, 415, Strand, London.—H. G. 
Naylor, Secretary to Board, P.O. Box 88, Timaru, 
New Zealand. : 


WEST RIDING OF YORKSHIRE HOSPITALS 
BOARD 
PINDERFIELDS HOSPITAL, Wakefield 
HOUSE PHYSICIAN (A) or (B2) 

Applications are invited from registered medical 
practitioners for the appointment of House Physician 
(A) or (B2) now vacant at the above Hospital. 
Applicants for the A appointment may Include 
practitioners within three months of qualification 
who are liable for service under the National Service 
Acts. If held by a practitioner who Is liable under 
these Acts, the appointment will be for a period of 
six months; otherwise it will be for a period not 
exceeding one year. Applicants for the B2 position 
may include R practitioners who now hold A posts, 
If held by an R practitioner, the appointment will 
be limited to six months ; otherwise it will be for a 
period of one year. The salary payable will be in 
the case of-an A appointment, £120 per annum and 
for a B2 appointment at £200 per annum, together 
with full residential emoluments. The hospital has 
a Thoracic Surgery Unit (70 beds), accommodates 
acute medical and surgical service and civilian 
patients and has an Orthopaedic Centre (300 beds), 
Total beds 1.000. Applications, with full particu- 
jars, should be forwarded forthwith to the Medical 
Superintendent, Pinderfields Hospital, Wakefield. — 
G. L. Banner, Clerk of the Board, Board Offices, 
Wakefield. 7 


ASTLEY AINSLIE HOSPITAL, Edinburgh 

ASSISTANT MEDICAL SUPERINTENDENT 

The Governors of the above hospital invite appli- 
cations from fully qualified medical practitioners 
(male or female) for the whole time post of Assistant 
Medical Superintendent. The hospital deals with 
medical and surgical cases in the early stages of 
convalescence. Salary at the rate of £550, or more 
according to experience, together with board and 
residence. Applications should reach the; Medical 
Superintendent not later than March 15, 1948. 








. 


, 


LINCOLNSHIRE JOINT BOARD FOR THE 
MENTALLY DEFECTIVE 
Harmston Hali Colòny, near Lincoln 
DEPUTY MEDICAL SUPERINTENDENT 

Applications invited for post of Deputy Medical 
Superintendent of the Colony and Ancillary Branches 
providing accommodation for 945 mental defectives 
of all grades. Salary £750, rising to £800 by two 
annual increments of £25, with emoluments valued 
at £100. Residential accommodation for a single 
person is available, Asylums and Certified Insti- 
tutions '(Officers’ Pensions) Act applies. Travelling 
allowances will be paid in accordance with the 
Board's scale. Applications, giving full particulars 
of training, with copies of two recent testimonials 
should be received by the undersigned not later than 
March 6, 1948.—H. Copland, Clerk to the Joint 
Board, County Offices, Lincoln. 


BOROUGH OF ACCRINGTON 
MEDICAL OFFICER OF HEALTH 
Applications are invited from registered medical 

practitioners for the appointment of Medical Officer 
of Health to the Borough of Accrington in accord- 
ance with the provisions of the Sanitary Officers 
(Outside London) Regulations, 1935. The person 
appointed will be required to carry out the usual 
duties pertaining to the office @f Medical Officer 
of Health and will be in charge of the Corporation's 
Maternity and Child Welfare Service. It is expected 
that he will also ‘be appointed Divisional Schoo] 
Medical Officer of Health to the No. 11 Divisional 
Executive of the Lancashire County Education 
Authority. The inclusive salary has been fixed in. 
accordance with the Modification of the Interim 
Revision of the Askwith Memorandum and will be 
at the rate of £1,100 per annum (including cost-of- 
living bonus), The post is subject to the Local 
Government Superannuation Act, 1937. It is antici- 
pated that for the purposes of the National Health 
Service Act, 1946, the person appointed will also 
become an Officer of the Lancashire County Council 
as from July S, 1948. Forms of application and 
full particulars of the duties and conditions of 
appointment may be obtained from the undernamed, 
to whom the completed form of application should 
be returned not later than Tuesday, March 23, 1948. 
—P, D. Wadsworth, Town Clerk, Town Hall, 
Accrington. 


BEDFORDSHIRE COUNTY COUNCIL 
ST. PETER’S HOSPITAL, Bedford 
Assistant RESIDENT MEDICAL OFFICER (B2) 
Applications are Invited fram registered medical 
practitioners, including R practitioners who now hold 
A posts, for the appointment of Assistant Resident 
Medical Officer (B2). Salary will be at the rate of 
£250 per annum together with cost-of-living bonus 
at present £59 16s. If non-resident, an allowance 
-of £100 per annum will be made in lieu of board 
„and lodging, If held by an R practitioner the ap- 
pointment will be limited to six months. In the 
event of a demobilised medical officer being ap- 
pointed, application will be made for upgrading 
under the scheme. Applications should be addressed 
to the County Medical Officer, Shire Hall, Bedford, 
from whom further particulars may be obtained, in 
order to reach him not jater than March 13, 1948.— 
J. B. Graham, Clerk of the County Council, Shire 
Hall, Bedford. 


CITY OF NOTTINGHAM 
PAEDIATRICIAN 

Applications are invited for the appointment of 
Paediatrician. The appointment will be a joint one 
between the City of Nottingham Health and Educa- 
tion Departments (including Paediatric Wards at the 
City Hospital), the Nottingham Children’s Hospital, 
and the Hospital for Women and the General 
Hospital, Nottingham, and the applicant appointed 
may be called into consultation at other hospitals or 
departments in the City. Applicants should be 
physicians with wide experience of Paediatrics, 
should hold higher qualifications, and be prepared 
to engage solely in the practice of the speciality. 
Salary at the rate of £1.500 per annum will be 
offered in the first instance and there will be limited 
opportunity for private consultative practice, The 
terms and conditions of the appointment will be 
reviewed at the commencement of the National 
Health Service. Applications, together with copies of 
not more than three testimonials and the names of 
two referees, to be sent to the undersigned on or 
before March 20, 1948.—J. E. Richards. Town Clerk, 
The Guildhall, Nottingham. 


CITY OF STOKE-ON-TRENT 
CITY MATERNITY HOSPITAL 
MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners (male or female), with obstetrical ex- 
perience and preferably a higher diploma in 
obstetrics, for the position of Resident Medical 
Officer at the City Maternity Hospital, Hartshill (46 
beds, Part II Training School, C.M.B.). The com- 
mencing salary. will be £500 per annum, rising by 
annual increments of £25 to £700 per annum plus 
emoluments valued at £150 per annum and bonus. 
The person appointed will be attached to the staff 
of the City General Hospital, Stoke-on-Trent, under 
the Consultant Obstetrician and Medical Superin- 
tendent. The duties Inclade attendance at certain 
Ante-Nata!l and Infant Welfare Clinics in the City. 
Further particulars may be obtained from Dr. C. 
Gordon Lewis, Medical Superintendent of the City 
General and City Maternity Hospitals, Stoke-on- 
Trent. Applications should be forwarded as soon 
as possible to the undersigned.—Harry™ Taylor, 
Town Clerk. 
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CITY OF LIVERPOOL 
Passenger Transport Department 
FULL-TIME MEDICAL OFFICER 
The Corporation invite applications from male 
persons for the appointment of Medical Officer to 
the Passenger Transport Undertaking at a salary of 
£1,000 per annum, subject to periodic review, plus 
cost-of-living bunus which is at present £59 19s. 3d. 
per annum. Candidates should have had a 
recognized training and possess appropriate quallfi- 
cations. Experience in industrial medicine Is de- 
sirable but not essential. Duties will include 
examination of new entrants, follow-up of em- 
ployees resuming after sick leave, and generally 
provide a suitable health service, The person ap- 
pointed will be required to reside within the City, 
and to hand over to the City Treasurer any fees or 
other amounts received in connection with the ap- 
polntment as provided for by the Standing Orders 
of the City Council, and to devote the whole of his 
time to the duties of the office. He will be required 
to pass a medical examination. The appolniument 
will be subject to the Local Government Super- 
annuation Act, 1937, and the Standing Orders of the 
City Council, and wilt be 





group and probable date of release. Canvassing of 
members of the City Council, either directly or 
indirectly will be a disqualification.—Thomas Alker, 
Town Clerk, Muncipal Bulldings, Liverpool, 2. 
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CITY OF LIVERPOOL 

WALTON HOSPITAL, Rice Lane, Liverpool, 9 
Resident ASSISTANT MEDICAL OFFICER (82) 
Applications are invited from registered medical 
practitioners (male and female) for the above ap- 
pointment, including R pracdtioners who now hold 
A posts. If held by an R practitioner the appoint- 
ment will be {Imited to six months, otherwise it will 
be for a period of twelve months. ‘The duties 
attached to the post will be in connevion with the 
Maternity Ward. ‘The salary will be at the rate of 
£200 per annum together with full residential emolu- 
ments and cost-of-living bonus. All fees received in 
connexion with the appointment to be handed over 
to the City Council. The appointment will be sub- 
sJect to the Standing Orders of the City Council, and 
will be determinable by one month's notice on either 
side Applications, stating whether R practitloner, 
should be endorsed “Resident Assistant Medical 
Officer," and sent to the undersigned not later than 
Wednesday, March 10, 1948.—Thomas Alker, Town 

Clerk, Municipal Building, Dale Street, Liverpool. 


CITY OF PLYMOUTH 
MOUNT GOLD pri ote HOSPITAL 
eds) . 
Assistant RESIDENT SURGICAL OFFICER ) 
Applications are invited from registered medical 
practitioners for the appointment of Assistant Resi- 
dent Surgical Officer (B2), including suitably quali- 
fied R practitioners now holding A posts. If held 
by an R practitioner the appointment will be 
limited to six months, otherwise it will-be renew- 
able for a further period of six months, terminable 
by one month’s notice on either side at any time. 
Salary Is ar the rate of £250 per annum, plus war 
bonus and with full residential emoluments, All 
other fees received by the Officer must be refunded 
to the City Council. Married quarters are not pro- 
vided, Preference will be given to applicants who 
have had some experience of orthopaedic and 
fracture work. Applications with copies of two 
testimonials should be sent to the undersigned as 
soon as possible.—T. Peirson, Medical Officer of 
Health, Seven Trees. Lipson Road, Plymouth. 


CITY OF PLYMOUTH 
CITY GENERAL HOSPITAL (450 beds) 
RECEIVING ROOM OFFICER (A) 

Applications ore invited from duly qualified and 
registered medical practitioners (male and female), 
including practitioners within three months of 
qualifying, for the appointment of Receiving Room 
Officer (A) at the City General Hospital, Plymouth. 
The appointment will be for a period of six months 
and terminable by one month's notice on either side 
at any ume. Salary will be at the rate of £250 per 
anoum, plus full residential emoluments and war 
bonus. All fees other than this received by the 
Officer must be refunded to the Council. Further 
Information may be obtalned from the Medical 
Superintendent. Applications should be sent to the 
undersigned as soon as possible.—T. Peirson, 
Medical Officer of Health, Seven Trees, Lipson 
Road, Plymouth. 


CITY OF BIRMINGHAM 
DUDLEY ROAD HOSPITAL 
(Municipal General Hospital with 1,050 beds) 
HOUSE SURGEON (A) 
Gynaecological and Obstetrical 
Appheations are Invited from registered medical 
practitioners (male or female) for appointment as 
House Surgeon (A) in the Gynaecological and 
Obstetrical Department at the above hospital. The 
vacancy will occur In the middie of March. The 
salary is at the rate of per annum, plus resi- 
dential emoluments. This is approved as a resident 
post required for the D.R.C.O.G. Practitioners 
within three months of qualification and liable under 
the National Service Acts may apply. If such a 
practitioner is appointed the appointment will be 
limited to six months. Applications should be sent 
to the Medical Superintendent, Dudley Road 
Hospital, Birmingham, 18, as soon as possible. 
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CITY OF BIRMINGHAM 
DUDLEY ROAD HOSPITAL 
(Municipal General Hospital with 1,050 beds) 
HOUSE SURGEON (A) 
Applications are invited from registered medical 
pracutioners (male or female) for appointment as 
House Surgeon (A), at the above hospital. The 
vacancy will occur In the middle of March. The 
salary is at the rate of £250 per annum plus real- 
dental emoluments. This is approved as a resident 
post required for the final F.R.C.S.(Eng.), Prac- 
titioners within three months of qualification and 
liable under the National Service Acts may apply., 
If such a practitioner is appointed the appointment 
will be limited to six months. Applicauons should 
be sent to the Medical Superintendent, Dudley Road 
Hospital, Birmingham, 18, as soon as possible. 


CITY OF PERTH 
MEDICAL OFFICER OF HEALTH 

Applications are invited for the appoinument o 
Medical Officer of Health of the City of Perth. 
Candidates must possess the necessary Public Health 
qualifications (D.P.H, or equivalent). The salary 
will be in accordance with the scale £1,040 to £1,170 
with bonus of £60 In addition with placing on the 
scale in accordance with qualifications and ex- 
perience. The successful applicant must devote his 
whole time to his duties, which will include the 
supervision of and responsibility for all medical 
services controlled by the Town Council, Applica- 
uons to be lodged with the Subscriber not later than 
fourteen days from the appearance of this advertise- 
ne Adam, Town Cierk, City Chambers, 

rt 


CITY OF BIRMINGHAM PUBLIC HEALTH 
DEPARTMENT 


s 
WOMAN MEDICAL OFFICERS 

. HOLIDAY LOCUMS , 
Applications are invited for the temporary ap- 
poinunent of three whole-time medica] officers to 
take holiday duty during the summer months, one 
commencing on Apri} 19, 1948, and the others com- 
mencing on May 16, 1948, The appointments are 
non-resident, and the salary offered Is at the rate 
of £13 10s. per week. The successful applicants will 
be expected to remain, if required, for a period of 
six months. Application forms may be obtained 
from the Medica] Officer of Henith, Council House, 
Birmingham, 3, and completed forms should be 
returned to him, together with copies of three test- 

monlals, not later than March 13, 1948. 


CITY OF LONDON MATERNITY HOSPITAL 


» Clty Road, E.C, 
RESIDENT MEDICAL OFFICER (B1) 

Applications are fovited for the post of Resident 
Medical Officer (B1), including R practitioners hold- 
ing B2 appointments, at the London Unit of the 
above hospital. Applications from R practitioners 
now holding B1 appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Solary at the rate of £200 per annum with board, 
residence, etc. The appointment is for a period of 
six months commencing April 1, 1948. Applications 
2 be sent not jater than March 5 to G. G. Panter, 
ecrelary. 


CITY OF LONDON MATERNITY HOSPITAL 


City Road, E.C.1 
TWO ASSISTANT OBSTETRIC SURGEONS 
Vacancies occur at the above hospital for two 
‘Assistant Obstetric Surgeons. Candidates must be 
members of the Royal College of Obstetricians and 
Gynaecologists. Applications to be seni not later 
than March 5, to Gilbert G. Panter, Secretary. 


COUNTY OF BRECON 

DISTRICT MEDICAL OFFICER OF HEALTH 
for the Southern Comblaed District of Breconshire 

Applications are invited from duly qualified 
medical practitioners for the appointmem of District 

edical Officer of Health for the Southern Com- 
bined District of Breconshire, comprising the Urban 
District of Brynmawr, and the Rural Districts of 
Crickhowell, Vaynor and Penderyn and Ystrad- 
gyniais. (Acreage: 109,065. Population: 29,235 
approximately). Applicants must be registered in 
the Medical Register as the holder of a Diploma 
in Sanitary Science, Public Health, or State 
‘Medicine, and must not be over 45 years of age at 
the date of application. The person appointed will 
be required to perform all the duties prescribed for 
a Medical Officer of Health in Regulation 17 of the 
Sanitary Officers (Outside London) Regulations, 
1935. and to devote the whole of his time to the 
dutics of his office and must not engage in private 
practice as a medical practitioner. The person ap- 
pointed will be required to reside in the Southern 
Combined Area of Breconshire. Salary £1,040 per 
annum, plus cost-of-living bonus at present amount- 
ing to £60 per annum, together with an allowance of 
£100 per annum for travelling, subsistence, and pro- 
vistons of office accommodation. Clerical assistance 
will be provided by the Local Authorities concemed. 
The appointment is subject to the approval of the 
Minister of Health, is as regards tenure 
by Section 110 of the Local Government Act. 1933, 
and is pensionable under the provisions of the Local 
Government Superannuation Act, 1937. The 
Person appointed will be required to give at least 
one month's notice before resigning his appointment, 
Applications. giving age, medical qualifications, and 
previous experience (if any) together with copies of 
three recent testimonials. must be reccived by the 
undersigned not later than March 13, 1948.—C. M. 
S. Wells, Clerk of the re County Council, 
County Hall, 


‘ 
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COUNTY BOROUGH OF WALSALL 

ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited from registered medical 
practitioners (male or female) for the above appolnt- 
ment. The commencng salary will be £675 per 
annum, rising by annua! increments of £25 to a 
maximum of £875 per annum, plus existing war 
bonus. The duties are principaliy associated with 
the Schog] Medical Service, but include such other 
duties as the Medical Officer of Health may direct 
The possession of the Diploma in Public Health or 
its equivalent will be considered an advantage. The 
person appointed will be required to devote the 
whole of his/her time to the duties of the office, The 
appointment is subject to three months’ notice on 
either side. to the passing of a medical examination 
and to the provisions of the Local Government 
Superannuation Act, 1937. Applications, on a form 
to be obtained from the undersigned, staung age, 
qualifications and experience, together with copies of 
three recent testimonials, should be sent to me not 
later than March 13, 1948.—James A. M. Clark, 
Medical Officer of WHtalth. Health Department, 
Council House, Walsall. 


COUNTY BOROUGH OF SUNDERLAND 
CHERRY KNOWLE (E.M.S.) HOSPITAL 
RESIDENT SURGICAL OFFICER (Bi) 

Applicadons are invited from registered medical 
pracudonem for the appointment of Residem 
Surgical Officer (Bi) at the abgve-named, hospital. 
Suitably qualified R practitioners holding B2 ap 
poiniments may apply. Applications from R 
practitioners now holding Bi appointments cannot 
be considered unless they are incligible for H.M. 
Forces. Salary will be at the rate of £455 per 
annum, rising by annus! increments of £25 to £555 
per annom, with full residential emoluments valued 
at £100 per annum, and cost-of-living bonus, at 
present £29 19s. 7d. per annum. The selected 
candidate will be required to pass n medica! examin- 
aton and to commence duty in early March. The 
appointment will be determinable by one month's 
notice given in writing at any time by cither party 
to the other of them. Applications must be 
addressed to the undersigned, endorsed on cover 
* Resident Surgical Officer (BI), Cherry Knowle 
(E.M.S.) Hospital,” and delivered at my office not 
jeter than March 6.—G, S. McIntire, Town Clerk, 
Town Hali, Sunderland. 


COUNTY BOROUGH OF WEST HAM 
FOREST GATE HOSPITAL 

Resident ASSISLANT MEDICAL OFFICER (B1) 
Applications are Invited for appointment as 

Resident Assistant Medical Officer (BI) at 
Council’s Forest Gate Hospital. Suitably qualified 
R practitioners holding B2_appoiniments may apply. 
R practitioners holding BI appoinuments cannot 
apply unless they have beep rejected by the 
R.A.M.C, Duties principally in connexion with 
maternity volt and Council's ante-natal and post- 
natal clinics. Previous experience of midwifery 
essenial. Preference given to candidates who have 
held resident hospital appolntment, and experience 
m administration of anacstheucs an advantage 
Appointment for period of one year in first instance 
but may be extended. Salary scale £455 to £555 
per annum and emoluments, plus temporary cost-ol- 
living bonus, Further particulars and application 
forms from Medical Officer of Health, 225. Romford 
Road, West Ham, E.7, to be returned to him not 
later than March 10, 1948.—E. E King, Town 

Clerk, West Ham Town Hall, Stratford, E.15. 


COUNTY BOROUGH OF WEST HAM 
WHIPPS CROSS HOSPITAL (1,200 beds) 
ASSISTANT MEDICAL OFFICER (B1) 
Applications are invited from registered medicat 
practitioners (male or female) for the post of 
Assistant Medical Officer (B1) at Whipps Cross 
Hospital, Leytonstone E11. Suitably qualified 
R practitioners holding B2 appointments may apply. 
R practitioners holding Bi appointments cannot 
apply unless they have been rejected by the 
R.A.M.C. Salary for post £455 per annum rising 
by annual increments of £25 to a maximum of £555 
per annum, plus a temporary cost-of-living bonus, 
with full emoluments, Duties mainly in medical 
wards, Further particulars and forms of applica- 
tian from Medical Officer of Health, 225, Romfdrd 
Road, West Ham, London. E.7, to be returned to 
him not later than March 10, 1948.—E. E. King. 
Town Clerk, West Ham Town Hall, Stratford. 

London, E.15. 


COUNTY BOROUGH OF ROTHERHAM 
MUNICIPAL GENERAL HOSPITAL 

Resident ASSISTANT MEDICAL OFFICER (A) 

Applications are invited from fully registered 
medical practitioners (including practitioners within 
three months of qualification and who are Hable for 
service under the National Service Acts}, for the 
above appointment. The appointment will be for a 
period of six months. Salary is a: the rate of £200 
per annum, together with full residential emoluments 
and a temporary cost-of-flving bonus in accordance 
with the Council's scale. Forms of apphcation may 
be obtained from the Medical Superintendent, 
Municipal General Hospital, Moorgate. Rotherham, 
and must be returned to the .indersigned, endorsed 
“ Resident Assistant Medical Officer.” as soon as 
possible —John S. Wál, Town Clerk, Municipal 
Offices, Rotherham. 
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COUNTY BOROUGH OF MIDDLESBROUGH 
MIDDLESBROUGH GENERAL HOSPITAL 
(355 beds). 

Deeg MEDICAL STAFF 

Applications are invited for the following appomt- 
ments at the above Hospital which is an Acute 
General Hospital :— 

HOUSE PHYSICIAN (A) 
HOUSE SURGEON (A) 

Salary in both cases iseat the rate of £200 per 
annum, together with full residential emoluments. 
The successful candidates will be required to pass a 
medical examination. Practitioners within three 
months of qualification and liable under the National 
Service Acts may apply, when the appointment will 
be limited to a period of six months, otherwise the 
appointment will be for twelve months. Applications 
should be sent not later than Wednesday, March 3, 
1948, to the Medical Officer of Health, Municipal 
Buildings, Middlesborough, from whom further ia- 
formation may be obrained.—E, C, Parr, Town 
Clerk, Municipal Buildings, Middlesbrough 

COUNTY BOROUGH OF BLACKBURN 
QUEEN’S PARK HOSPITAL, Blackburn 
ASSISTANT MEDICAL OFFICER (B1) 
for the Obstetrical Unit 

Applications are invited for the post of Assistant 
Medical Officer (Bl) for the Obstetrical Unit. 
Queen’s Park Hospital, Blackburn, which deals 
with all the abnormal midwifery of the area. The 
Unit is under the clinical direction of a Consultant 
Obstetrician. Salary £455 per annum (plus cost-of- 
living “bonus) increasing by annual increments of 
£25 to £555 per annum, together with residential 
emoluments. The appointment will in the first in- 
stance be for a period of two years, or, in the case 
of an R practitioner, one year. Applications from 
R practitioners now holding Bl appointments can- 
not be considered unless ineligible for H.M. Forces. 
Further particulars may be obtained from the 
Public Assistance Officer, Cardwell Place, Black- 
burn, to whom applications accompanied by copies 


of two recent testimonials, must be sent.—Chas. S. 


Robinson, Town Clerk. 


COUNTY BOROUGH OF BLACKBURN 
Publie Assistance Department 
QUEEN’S PARK HOSPITAL 

AND INSTITUTION, Blackburn 

Resident Junior Assistant MEDICAL OFFICER (A) 

Applications are invited from registered medical 
practitioners (male or female) for the post of 
Resident Junior Assistant Medical Officer (A) at 
Queen’s Park Hospital and Institution, Blackburn, 
at a salary of £325 per annum, plus cost-of-living 
bonus, together with board,. apartments and atten- 
dance, Practitioners‘ within three months of qualifi- 
cation who are liable for Service under the National 
Service Acts may apply, when appointment will be 
for a period of six months, otherwise the appoint- 
ment will be limited to a term not excceding one 
year. Further particulars may be obtaincd from 
the Public Assistance Officer, Cardwell Place, 
Blackburn, to whom applications must be sent.— 
Chas. S. Robinson, Town Clerk. 

COUNTY BOROUGH OF BLACKBURN 

ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited from registered women 
medical practitioners for the appointment of Assis- 
tant Medical Officer of Health (Female), The duties 
will be mainly connected with Maternity’ and Child 
Welfare. A Diploma in Public Health, though not 
essential, will be considered an additional qualifica- 
tion for the position, ‘The salary will be £650 rising 
‘by annual increments of £25 to a maximum of £850 
sper annum plus war bonus (at present £48 2s. per 
annum). The commencing salary may be fixed at a 
rate higher than £650 plus bonus in the case of a 
candidate who has had previous experience as an 
Assistant Medical Officer of Health, Forms of ap- 
plication may be: obtained from the Medical Officer 
of Health, Victoria Street, Blackburn, and should 
be, returned to him as soon as possible and in no 
ease later than Monday, March 8, 1948.—C. S. 
Robinson. Town Clerk. 

CHESHIRE COUNTY COUNCIL 
THE BARONY HOSPITAL, Nantwich 

FULL-TIME RESIDENT MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners for the appointment “of full-time 
Resident Medical Officer at the Barony Hospital, 
Nantwich. which is a hospital for the treatment of 
chronic sick cases (396 beds). At present the duties 
of the office are as prescribed by Article 170 of the 
Public Assistance Order, 1930, and the peson ap- 
pointed will be required to enter into a Contract of 
Service. Remuneration will be in accordance with 
the modified Interim Askwith Scale for Resident 
Medical Officers, commeficing at £472 10s. per 
annum and rising. subject to satisfactory service, by 
£25 ‘annually to £572 lOs. per annum, together with 
board, lodging, etc. The appointment will be sub- 
ject to the County Council's Standing Orders and 
regulations affecting their staffs. Salary and emolu- 
ments will be subect ro the deductions provided for 
by the Local Government Superannuation Act, 1937. 
Application forms, particulars of duties and con- 
ditions of ‘appointment may be obtained frum the 
undersigned, to whom compléted applications should 
be returned not later than March 8, 1948.—William 
H. .Owen, County Public Assistance Officer, 50, 
Hough Green, Chester, 


COUNTY BOROUGH OF BIRKENHEAD 

Department of the Medical Officer of Health 

BIRKENHEAD MUNICIPAL HOSPITAL 

PATHOLOGIST (Non-Resident) 

Applications are invited from specialists, who have 
served in H.M. Forces, for the above appointment 
to this hospital containing 560 beds. The appoint- 
ment, which is full-time, will be made in accordance 
with Circular 202/46 of the Ministry of Health, and 
will be limited to the interim period pending the 
establishment of the National Health Service. The 
salary will be £1,000 per annum, plus non-residential 
emoluments valued at £100. Applications, giving 
full particulars of experience in Pathology, should bé 
sent to the undersigned as soon as possible. Any 
further particulars concerning the appointment may 
be obtained from the Medical Superintendent of the 
Hospital.—Dr. F. G. Foster, M.D., D.P.H., Medical 
Officer of Health, 9, Hamilton Square, Birkenhead, 


COUNTY BOROUGH OF NEWPORT 
7 ST. CADOC’S HOSPITAL 
(for Mental and Nervous Discases) 
Caerleon, Newport, Mon. 
ASSISTANT MEDICAL OFFICER (BL) 
Applications are invited for. the appointment of 
Assistant Medica} Officer (B1), commencing salary 
£505 per annum, rising by annual increments of £25 
to £555, plus cost-of-living bonus (£59 16s. per 
annum), together with emoluments valucd for the 
purpose of the Asylum Officers’ Superannuation Act, 
1909, at £150 per annum. A further £50 per annum 
is payable to holders of the D.P.M. Registered prac- 
titioners holding BZ appointments and those holding 
B1 posts and ineligible for H.M. Forces may apply 
Applications to be sent to the Medical Superinten- 
dent, St. Cadoc’s Hospital, Caerleon, Newport, Mou, 


COUNTY BOROUGH OF SWANSEA 
MORRISTON HOSPITAL (450 beds) 
TWO HOUSE SURGEONS (A) 
Applications are invited for the above mentioned 
posts from registered medical practitioners, includ- 
ing practitioners within three months of qualifica- 
tion who are liable for service under the National 
Service Acts. The appointments carry salaries al 
the rate of £150 per annum, in addition medical 
quarters are provided, emoluments being valued at 
£100 per annum. Applications should be addressed 
to the Medica] Superintendent, Morriston Hospital, 
Swansea, as early as possible.—T. B. Bowen, Town 
Clerk, The Guildhall, Swansea. 


CUMBERLAND COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 
The County Council invite. applications for the post 

of Assistant County Medical Officer, salary within the 
range £700 by £50 to £850 according to qualifications 
and experience, plus cost-of-living bonus (£60). 
Travelling and subsistence allowances on the County 
scale for the time being in force. Applicants must 
be registered medical practitioners holding the 
Diploma in Public Health, or corresponding qualifi- 
cation, Experience in the School Health Service, 
Maternity and Child Welfare and Tuberculosis will 
be a recommendation. Further particulars and forms 
of application may be obtained from the County 
Medical Officer, 11, Portland Square, Carlisle, to 
whom applications should be submitted before March 
bad oe N. C. Swift Clerk of the County 
‘ouncil. 





DURHAM COUNTY COUNCIL 
DRYBURN EMERGENCY HOSPITAL, Durham 
TEMPORARY RESIDENT ASSISTANT 
MEDICAL OFFICER (A) 

Applications are invited from registered medical 
practitioners (male and female) for the post of 
Temporary Assistant Medical Officer, now vacant, 
including practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by a practitioner who is Jiable 
under these Acts, the appointment will be for a 
period of six months, otherwise it will be for a 
period of twelve months. Salary is at the rate of 
£120 per annum, plus ful) residential! emoluments 
valued at £100 per annum together with cost-of-living 
bonus equal to £59 19s. 3d. per annum (cash 
£29 19s. 8d., emoluments £29 19s. 7d.). The ap- 
pointment is subject to the regulations for the time 
being of the County Counci! relative to the payment 
of salary in case of sickness, and the successful 
applicant will be required to pass the County 
Council's medical examination. The appointment is 
terminable by one calendar month’s notice on either 
side. Applications stating age, liability for military 
service, medical fitness, position as regards defer- 
ment, etc. should be sent to the County Medical 
Officer of Health, Shire Hall, Durham.—J. K. Hope, 
Clerk of the County Council, Shire Hall, Durham, 


ESSEX COUNTY COUNCIL 
ST. MARGARET'S HOSPITAL, Epping 
HOUSE SURGEON (B2) 
The Essex County Council invite applications from 





' registered medical practitioners (male and femate), 


including those now serving'in H.M, Forces and R 
practitioners holding A appointments, for the post 
of House Surgeon (B2) at St. Margaret’s Hospital, 
Epping. It held by an R practitioner, the appoint- 
ment will be limited to six months. Salary £260 per 
annum, plus residential emoluments and such bonus 
as may be decided by the County Council from 
ume to time Applications indicating age, whether 
married. qualifications, experience and position in 
relation to military service, accompanied by copies 
of not more than three recent testimonials, to be 
sent to The County Medical Officer, County Hall, 
Chelmsford, within ten days from the appearance 
of this advertisement. 


' behalf of the County Council. 


ESSEX COUNTY COUNCIL HOSPITAL 
Wanstead, london, E.11 
TEMPORARY OBSTETRICIAN AND 
GYNAECOLOGIST 
Applications are inviied for the above temporary 
post which will be limited to approximately six 
months. Applicants should have higher qualifications 
in Obstetrics and should in addition have wide ex- 
perience in both Obstetrics and Gynaecology, in- 
cluding operating, Salary will be at the rate of 
seventeen guineas per week subject to deductions for 
residential emoluments. Applications stating position 
in regard to National Service should be forwarded 

to the Medical Superintendent as scon as possible. 


EAST SUSSEX COUNTY COUNCIL 
SOUTHLANDS HOSPITAL, Shorcham-by-Sea 
RESIDENT SURGICAL OEFICER (BI) 

Applications are invited fiom registered medical 
practitioners for the apporptment of Resident Surgica) 
Officer (B1). Candidates should have had experience 
in operative surgery and be capable of dealing with 
routine emergency work. Salary £500 to £600 per 
annum according to experience. Cost-of-living bonus 
will be payable in addition to salary, in accordance 
with the scale approved by the County Council from 
time to time, the present rate b@ing in the case of 
resident staff, 11s. 6d. per week. Full residential 
emoluments will be provided. The appointment will 
be subject to the provisions of the Local Government 
Superannuation Act, 1937, and the candidate to be 
successful must pass a medical examination, The 
appointment will be full-time and subject to (a) one 
month’s notice on either side and (b) such conditions 
of service as may from time to time be approved on 
Applications from R 
practitioners now holding B1 appointments cannot 
be considered unless ineligible for H.M. Forces. Ap- 
plication forms should be obtained from and returned 
as soon as possible to the Medical Superintendent. 
Southlands Hospital, Shoreham-by-Sea.—H. S 
Martin, Clerk of the County Council. County Hall, 
Lewes, 


-KINGSTON UPON HULL CORPORATION 
Health Department 

BEVERLEY ROAD HOSPITAL (432 beds) 

Applications are invited for the undermentioned 
appointments from registered medical practitioners 
of either sex, including those now serving in H.M. 
Forces +—~ 

SENIOR HOUSE OFFICER (SURGICAL) (Bi). 
tenable for three years, salary £455 per annum, plus 
cost-of-living bonus, rising to £555 per annum by 
annual increments of £25, plus full residentiai 
emoluments. If non-resident. the salary is plus 
£200 per annum in lieu of residential emoluments. 
Applications from R practitioners holding Bi ap- 
pointments cannot be considered unless they have 
been rejected by the R.A.M.C. 


JUNIOR HOUSE OFFICER (SURGICAL) (A), 
tenable for one year; salary £250 per annum, plus 
cost-of-living bonus and plus full residential emolu- 
ments. If non-resident, the salary is plus £150 per 
annum in lieu of residential emoluments. Practi- 
tioners within three months of qualification who are 
liable to service under the National Service Acts 
may apply. If such a practitioner is appointed the 
appointment will be limited to six months, 

Forms of application, conditions of appointment, 
etc., may be obtained from, and the form should 
be returned duly completed to, the Medical Officer 
of Health, Guildhall, Kingston upon Hull, as soon 
as possible. 


LANCASHIRE COUNTY COUNCIL 
Pablic Health Committee 
COUNTY HOSPITAL, Whiston, Prescot 
near Liverpool 
HOUSE SURGEON (B2) (E.N.T.) 

Applications are invited for the above appoint- 
ment from registered medical practitioners (male 
and female), including R practitioners who now hold 
A posts, The Hospital is approved for the D.L.O. 
If beld by an R practitioner, the appointment will 
be limited to a period of six months. Otherwise 
the successful applicant wil] be eligible for re- 
appointment for a further period of six months 
Salary is at the rate of £250 per annum, plus u 
cost-of-living bonus and full residential emoluments. 
Forms of application may be obtained from the 
County Medical Officer of Health, Hospital and 
Medical Department, County Offices, Preston, 10 
whom they must be returned not later than Monday 
March 8, 1948.—R. H. Adcock, Clerk of the County 
Council, County Offices, Preston. 


LANCASHIRE COUNTY COUNCIL 
COUNTY HOSPITAL, Ashton-uonder-Lyne 
near Manchester 
JUNIOR RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners (mate or female) for the above appoint- 
ment, including R practitioners who now hold A 
posts, If the successful applicant is an R practi- 
tioner, the appointment will be limited to six 
months, otherwise it may be renewed for a further 
period of six months. Salary is at the rate of £250 
er annum, together with a cost-of-living bonus and 
Il residential emolumefts. The appointment is 
subject to medical examination and is superannuable. 
Forms of application may be obtained from the 
County Medical Officer of Health, Hospital and 
Medical Department, County Offices, Preston, to 
whom all applications must be forwarded not later 
than Monday, March 8, 1948.—R. H. -Adcock, 
Clerk of the County Council, County Offices, 

Preston, 
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MIDDLESEX COUNTY COUNCIL 

-HILLINGDON COUNTY - HOSPITAL ` 
' near Uxbridge, Middlesex i - 

{a) CASUALTY OFFICER (B2) (male) required. 
Registered . medical practitioners who have held- 
house appointments, and bad good all-round ex- 
perience (including R practitioners holding, A posts), 
Salary £350 per-annum. Whole-time. dutics under 
Medical Director include casualties and admissions 
to hospital and such other dutiés as may be re- 
quired. Vacant, April /1.' ` 

(b) SENIOR HOUSE .OFFICER (B2) (Resident, 
mate) for obstetric duties. Previois obstetric ex- 
perience desirabie but not essential. -Vacant end 
of March. 

(c) SENIOR HOUSE OFFICER (B2) (Anaes- 
thetist. Resident, male). Whole-time duties such 
as Council may require, mainly in Anaesthetics 
under supervision of Medica] Director. Previous 
experience in Anaesthetics essential. Post vacant 
middie of March, (b) and (c) registered medical 
Practitioners who now hold A posts. Salary £250 
per annum. 

‘All salaries plus any temporary bonus (now £30 
per annum cash), ‘Board, lodging, laundry, Six 
to’ twelve months’ appointment (except for R prac- 
titioners}, subject to medical examination. Appli- 
cations (no forms) to Medical Director of Hospital 
by March 15, 1948.(quoting D.690, B.M.J.).—C. W. 
Radcliffe, Clerk of the County Council, Middlesex 
Guildhall, S.W.1. ` 

MIDDLESEX COUNTY COUNCIL , 
WEST MIDDLESEX COUNTY HOSPITAL, 
Isleworth 
CASUALTY OFFICER (81) 

Casualty Officer (B1) required at West Middlesex 


LIVERPOOL COUNTY . BOROUGH | 
. Local Education Aathority 
& CHILD GUIDANCE CLINIC 
iS PSYCHIATRIST 
Applications ate invited from suitably’ qualified 
practitioners for the whole-time post of Psychiatrist 
in the School Health Service. The salary offered is 
£1,000 per annum. The officer appointed will be 
required to reside within the City and devote whole- 
time service to the ‘Local Education Authority under 
the direction of the School Medical] Officer, ‘and will 
not be allowed to undertake any private practice. . 
#The appointment will be subject to the Standing 
™ Orders of the City Council and to the Local Govern- ` 
ment Superannuation, Act, 1937, and the successful 
candidate will be required to pass a medical 
examination. Application forms may be obtained 
from the School Medical Officer, Municipal 
Annex, Dale Street, Liverpool, 2, and should be 
returned together with copies af three recent testi- 
monials not later ‘than March 22, 1948, and endorsed 
“Child Guidance Clinic,” to -the Town Clerk, 
Municipal Buildings, Liverpool,’ 2, Candidates 
q serving in H.M. Forces overseas need not complete 
the officia! form of application, but may submit direct 






and experience, the number of their Release Group, 
and the names of not more than three persons to 
whom the Local Education “Authority may refer. 
The canvassing of members of the Education Com- 
mittee or the City Council is strictly prohibited, and 
wil! be considered a disqualificaton.=-Thomas Alker, 
Town Clerk, and Clerk to the Local Education 
Authority. 


LANCASHIRE COUNTY COUNCIL . 
COUNTY HOSPITAL ` i 


ha Ashton-under-Lyne (300 beds) County Hospital, Isleworth for admissions <n 
ASSISTANT PHYSICIAN (B1) (Non-resident) Casualty Department. Must have held medical and 
Applications ‘are invited for the above appoint- | surgical house posts. R practitioners hajding B2 
ment. Candidates should possess’ a higher medical | posts may apply; those- holding B1 posts ineligible 


unless rejected for H.M. Forces. Salary £350 per 
annum, plus £100 per annum, non-resident allowance 
and any temporary bonus (now £30 per annum cash). 
Whole-time, six to twelve months’ appointment. 
Vacant now. Medical examination. Application to 
Medical Director of Hospital by March 6 (quoting 
D.689. B.M.J.).—C. W. Radcliffe, Clerk’ of the 
County Council, Middlesex Guildhall, S.W.1. ; 
MIDDLESEX COUNTY COUNCIL 
WEST MIDDLESEX COUNTY HOSPITAL '' 
‘ Isleworth g 
SURGEON (for Orthopaedic and Traumatic’ Unit 
Higher surgical qualification, General scope of 
duties arranged by Medical Director, may include 
teaching. Inclusive salary £1,200 (plus any tem- 
porary bonus, now £60 per annum) by £100 to £1,800 
per annum, on proof of outstanding achievement m- 
crements of £50 up to £2,200 may be granted. Any 
fees received to be paid to County Council. Whole- 
time, non-resident, established, pensionable, subject 
to. medical examination. Required to live near 
hospital and undertake to act as’ Deputy Medical 
Director for a period if called upon. Further details 
from ‘Medical Director. Applications (no forms) to 
undersigned by March 13, with copies of up to two 
recent testimonials and referees (quoting D,686, 
B.M.J.).—C. W. Radcliffe, Clerk of the County 
Council, Middlesex Guildhall, S.W.1. 
* MIDDLESEX COUNTY COUNCIL 
-~ ASSISTANT MEDICAL OFFICER 
; in Yiewsicy and West Drayton 
Assistant Medical Officer required in Yiewsley and 
West Drayton. Whole-time appointment for mater- 
nity and child welfare and schoo] health work and 
such other duties as Council’ may .require. Estab-. 
lished, pensionable, subject to medical examination. 
Salary scale £780 rising after two years by £30 per 
annum to £930 per annum, plus any temporary 
bonus (now £60 per annum), Applications (no 
forms) to the undersigned by March 18’ (quoting 
D.683; B.M.J.).--C. W. Radcliffe, Clerk of the 
County Council, Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL 
PART-TIME PSYCHIATRIST .- 
. for Edmonton Borough 

Part-time Psychiatrist required, four sessions a 
week, for Edmonton Borough. Registered medical 
practitioners of consultant status with special ex- 
perience in child psychiatry. £4 4s. per session plus 
mileage allowance. Applications (no forms) to 
Medical Officer of Health, Town Hall, Edmonton, 
N.9. by Match 15 (quoting D.663, B.M.J.).—C. W. 
Radcliffe, Clerk of the County Council, Middlesex: 
Guildhall, S.W.1. ks : 
sa MANCHESTER CORPORATION 

CRUMPSALL HOSPITAL (1.400 beds) ` 

‘HOUSE OFFICER (A) for the Surgical Wards 
‘Applications are invited from registered medical 
J. Practitioners (male or female) for the above- 
' mentioned appointment, including those within three 
months of qualification who are liable to: service 
under the National Service Acts. If held by a 


qualification and be experienced in general medi- 
cme. The appointment will be whole-time ‘and the . 
successful candidate will be required to reside with- 
In reasonable distance of the hospital. Applica- 
tions from R practitioners now holding B1 appoint- 
ments cannot be considered unless they have been 
rejected by the R.A.M.C. * The appointment is 
rendered vacant by‘the calling of the present Assis- 
tant Physician to service in H.M. Forces, It is 
intended that it should be held by the successful 
candidate during the period of absence on service. 


ments of £50 to a maximum of £1,200 per annum, 


terms of appointment may be obtained’ from the 
County Medical Officer of Health, Hospital and 
Medical Department, County’ Offices, Preston, to 
whom applications must be forwarded by Monday, 
March 8, 1948.—R. H, Adcock, Clerk of the County 
Council, County Offices., Preston, . 


LANCASHIRE COUNTY . COUNCIL 
CHIEF ASSISTANT COUNTY MEDICAL 
S ai ı OFFICER OF HEALTH 
Applications~are invited for the above appoint- 
ment: Applicants, who must possess a Degree or 
. Diploma in State Medicine or Public Health, should 


practical experience in public health adminstration, ' 
The range of the salary is £1,300 per annum, rising 
by annual Increments of £50 to £1;400 per. annum, 
plus cost-of-living bonus. When making the ap- 
pointment, the' Committee may take into con- 
sideration the candidate's present salary. The 
appointment is subject to medical examination 
and is superannuable, Application forms may be 
obtained from the County Medica) Officer of Health, 
County Offices, Preston, to whom. applications 
should be returned not later than Monday, March 
422 1948.—R. H. Adcock, Clerk of the County 
t Council, County Offices. Preston. 


LONDON COUNTY COUNCIL 
FULHAM HOSPITAL 
WHOLE-TIME SENIOR PHYSICIAN 

Medical practitioner required for the whole-tume 
position of Senior Physician at Fulham Hospital, 
St. Dunstan’s Road, Hammersmith, W.6. The 
salary is £1,500 a year, rising by annual increments 
of £100 to £1,800. No emoluments are payable, 
The officer selected for appointment will be subject 
to the administrative direction and control of the 
medical superintendent, but will have full clinical 
[responsibility for the work ‘of his department at the 
hospital. Applications should be made on the pre- 
scribed form obtainable onawritten application from 
the Medical Officer of Health (S.D.2),:The County 
Hall, Westminster Bridge, S.E.1. (Stamped foolscap 
envelope necessary.) The completed form should 
be returned by March 8, 1948. Canvassing dis- 
qualifies,. (405). à Sai p 


MIDDLESEX COUNTY -COUNCIL 
. NORTH MIDDLESEX COUNTY HOSPITAL 
Edmonton, N.18 
CASUALTY OFFICER (B1) x 
É Casualty Officer (B1) required at North Middlesex 
County Hospital, Edmonton; N.18, for casualties and 
hospita) admissions, ‘etc. Good all-round experience. 
R practitioners holding B2eposts eligible; those 
holding BI posts ineligible unless rejected for H.M. ` 
Forces. Salary £350 per annum. plus any temporary 
bonus (now -£30 per annum cash). Board, lodging 
and laundry. Six.months’ appointment. Vacant 
Aprii,l. Duty hours 10 a.m. to 6 p.m. daily, Satur- 
day afternoon and Sunday free. Application to 
Medical Director of Hospital by March 10 (quoting 
D.688, B.M.J.).—C. W. Radcliffe, Clerk of the 
County Council, Middlesex Guildhall, S.W.1. : 





pointment will be for a period of six months ; other- 
wise it'will be for a period of twelve months, The 
duties of the post are mainly surgical, The basic 
i salary is £230 per annum with board, residence and 
laundry in addition, subject to_the Manchester 
~Corporation conditions of service. Applications 
stating the full name, age (giving date of birth), 
nationality, professional qualifications (with dates), 
particulars of present appointment and past hospital 
appointments are to be addressed to the Medical, 
Superintendent, Crumpsall Hospital, 
Manchester, 8, as soon as possible. “Canvassing in 


Clerk, Town Hall, Manchester, 2. 












practitioner who is liable under these ‘Acts, the ap-~ 


Crumpsall, 
any form is prohibited.—Philip B. Dingle, Town’ 


NORTHUMBERLAND COUNTY COUNCIL 
y Health Depsrtment 
ASSISTANT TUBERCULOSIS OFFICER 
` . (Whote-time) “ee 

Applications are invited from registered medical 
practitioners for the appointment of Assistant 
Tuberculosis, Officer. ‘Candidates should possess 
special knowledge and have experience of the 
modern methods of dkagnosis and treatment ot 
‘tuberculosis, including the ability to interpret chest 
x-ray films and also be able to undertake A.P. 
refills, The successful candidate will work under the 
genera) administrative control “of the County Medical 
Officer and the clinical control of the Senior Tuber- 
culosis -Officer. The salary will be in accordance 
with the recommendations of interim ‘evision of the 
Askwith memorandum, for Medical Officers em- 
ployed in Departments—namely £650 per annum 
rising by annual increments of £25 to a maximum 
of £850 per annum, plus cost-of-living bonus. The 
appointment is subject’ to the Local Government 
Superannuation Act, 1937, and the successful 
candidate will be requireti to pass a medical 
examination. .The appointment is terminable by 
‘three months’ notice on either side. Applications, 
giving Jiability for military service, should reach the 
County Medical Officer, County Hall, Newcastle- 
upon-Tyne, 1, not later than March 12, 1948.— 
J. B. Tilley, County Medical Officer. . 


NORTHUMBERLAND CO COUNGIL 
HEXHAM. GENERAL HOSPITAL 
(Regional Orthopaedic Centre—440 beds) ` 
TWO RESIDENT, MEDICAL OFFICERS (B2) 
including ANAESTHETIST 
Applications are invited from registered medica) 
practitioners (male or female) for the appointment 
of two Resident Medical Officers (B2), the duties 
of one of whom will include those of Anaesthetist. 
R practitioners who now hold A posts may apply, 
when appointment will be’ limited to six months; 
otherwise it will be for a period of one year. The 
. salary is at the rate of £200 per annum, with full 
residential emoluments. In addition to the ortho- 
pacdic work, a large amount of gencral surgery is 
carried out. Applications should be sent to the 
undersigned, not later than March 6, 1948,—John 
B. Tilley, County Medical Officer, County ‘ Hall, 
Newcastle-upon-Tyne, 1. 


OXFORDSHIRE COUNTY COUNCIL 
f Health Department 
DEPUTY COUNTY MEDICAL OFFICER 

Applications for the above post are invited from 
registered medical practitioners, holding the D.P.H. 
The duties are mainly administrative and the officer 
appointed will work under the direction of the 
County Medical Officer, and will be required to 
take charge of the Health Department during the 
absence of the County Medical Officer, The salary 
is £810 per annum, rising by two annual increments 
of £50 and £40 to £900 per annum, plus cost-of- 
living bonus, and, the commencing salary will be 
according to experiénce and within this range, The 
officer appointed should possess and be able to drive 
a car and will be paid travelling‘expenses on the 
Council's scale. : The appointment is subject to the 
Local Government Superannuation Act, 1937, or 
the National Health Service (Superannuation) Regu- 
lations, 1947, and will be terminable by three 
months’ notice in writing on either side. The 
successful candidate will be required to pass a 
medical examination and to take up his duties as 
soon after April 1, 1948, as possible, Forms of 
application may be obtained from the County 
Medical Officer of Health, 1, Becket Street, Oxford, 
, and when completed should be returned to him, 
together with coples of three recent testimonials, 
within three weeks’ of the date of this advertise- 
‘ment.—F. G. Scott, Clerk of the Council, County 
Hall, Oxford. 

SURREY COUNTY COUNCIL 
‘KINGSTON COUNTY HOSPITAL 
Wolverton Avenue, Kingston-on-Thames (450 beds) 
ASSISTANT MEDICAL OFFICER (81) 

y in Paċdiatric Department 

Applications are invited from suitably qualified 
medical practitioners, including those serving in 
H.M, Forces, for the above appointment. Candi- 
dates. must have experience in house appointments 
and preferably some experience in the treatment of 
children’s diseases, Salary £350. £400 or £450 per 
annum according to qualifications and experience . 
plus bonus and full residential emoluments, Ap- 
pointment is for six months from April 1, 1948. 
renewable’ for a second period of six months. 
Suitably qualified R practitioners now holding B2 
appointments may apply, but applications from prac- 
tifoners now holding Bi appointments cannot be 


| considered unless\they' have already completed a 


period of service with H.M. Forces or bave been 
` rejected for such service. Applications by letter 
should reach the Medical Superintendent of the 
Hospital by March 6. 1948. 
ELIZABEIH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
ASSISTANT ANAESTHETIST . 
Applications are invited from registered medical 
women for the post, of Assistant Anaesthetist. Re- 
muneration at the rate of 2} to 4 guineas per session. 
Applicants must hold Diploma in Anaesthetics. 
Duties to commence mid-April. Applications should 
be sent to the Secretary by March 16. 
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WORCESTERSHIRE COUNTY COUNCIL 
Mental Health Services 


Senior ADMINISTRATIVE MEDICAL OFFICER 


Applications are invited from duly qualified 
medical practitioners, holding a Diploma in Psy- 
‘chological Medicine, who have had extensive ex- 
perience of mental illness, particularly in children, 
for the above mentioned appointment. The holding 
of a certificate of recognized training in, Child 
Psychiatry is desirable, The officer appointed will! 
act under the general direction of the County 
Medical Officer (who is alsa School Medical Officer) 
and will be required to undertake certain clinical 
duties and to advise the appropriate sub-Committees, 
on the Mental Health Services, and to give medical 
direction to the team of*workers employed on these 
duties. The appointment will be terminable by three 
months’ notice by either party. The salary will be 
at the rate of‘£1.200 per annum with cost-of-living 
bonus. The appointment will be superannuable and 
will be subject to a satisfactory medical examination. 
The successful applicant will be required to reside in 
or near Worcester and should be in possession of 
and Wwe able toedrive a car, for which a travelling 
allowance in accordance with the Council’s scale will 
be paid. Applications on forms to be obtained from 
the County Medical Officers County. Buildings, 
Worcester, should be submitted with not more than 
three recent references not later than March 24, 
1948.--W. R. Scurfield, Clerk of the Council, 
Shirehall, Worcester. (Q75). 

Snine pae 
WORCESTERSHIRE COUNTY COUNCIL- 
Senlor ADMINISTRATIVE MEDICAL OFFICER 
for Maternity and Child Welfare 


Applications are invited from duly`qualified medi- 
cal women, holding the Diploma in Public Health, 
for the above-mentioned new appointment. The ap- 
pointed officer will act under the gencral direction 
of the County Medical Officer and will be engaged 
in the main on administrative duties although some 
clinical work will be included, The appointment will 
be terminable by three months’ notice by either 
party. The salary will be at the rate of £975, rising 
by £50 ‘biennially to £1,162 10s, per annum, with 
cost-of-living bonus. The appointment will be super- 
annuable and will be subject to a satisfactory medical 
examination. The successful applicant will be re- 
quired to reside m or near Worcester and should be 
in possession of and be able to drive a car, for 
which a travelling allowance in accordance with the 
Council’s scale will be paid. Applications on forms 
to be obtained from the County Medical Officer, 
County Buildings, Worcester, should be submitted 
with not more than three recent references not later 
than March 24, 1948.—W, R. Scurfield, Clerk of the 
Council, Shirehall, Worcester. (Q76) 


ALTRINCHAM GENERAL HOSPITAL 
PATHOLOGIST 


Applications are Invited for’ post of Pathologist. 
Appointment is intended to be full-time, but daily 
attendance amounting-to not less than six half-day 
sessions weekly would be considered. Applicants 
must be exclusively engaged in the practice of 
pathology, and experience in all branches of 
pathology desirable. Post non-resident with a salary 
of £750 to £1,000 per annum, Successful candidate 
will be encouraged to engage in private practice, 
for which there is considerable scope, and this will 
not be limited to patients in the private wards. /He 
will be expected to undertake such work in the 
hospital laboratory. a proportion of the private 
fees being retained by the hospital. Applications, 
giving the names of two referees, should be sent by 


March 13, 1948, to the General Superintendent and 
Secretary. 


ener 
ACTON HOSPITAL -. 
Gunnersbury Lane, Acton, W.3 
CASUALTY OFFICER (A) AND 
$ RESIDENT MEDICAI. OFFICER ' 
Applications are invited from registered medical 
practitioners, mate or female (including practi- 
tioners within three months of qualification who 
are liable to service under the National Service 
Acts), for the appointment of Casualty Qfficer (A) 
immediately for three months, ‘and ‘Resident Medi- 
cal Officer for a further three months. Salary at 
the rate of £150 per annum, with full residential 
emoluments. Applications, with copies of two 
testimonials, to be sent to tHe undersigned as soon 
as possible.—Donald C, D. Sword, House Governor, 


BURY INFIRMARY, Lancashire (159 beds) 
HOUSE SURGEON (A) (Gynaecology and 
Obstetrics) and HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 

practitioners for the appointment. of House Surgeon 
(Gynaecology and Obstetrics) (A) and House 
Physician (A), which posts will become vacant early 
in March. including practitioners within three months 
of qualification who are liable for service under the 
National Service Acts. Tf held by practitioners who 
are liable under the National Service Acts the ap- 
pointments will be for six months, otherwise re- 
newabie, Salary at the rate of £200 per annum in 
each Instance, with full residential emolyments. Ap- 
plications to the undersigned as soon as*possible.— 
H. Wilkinson, Superintendent. 























ADDENBROOKE'S HOSPITAL, Cambridge 
HOUSE SURGEON (B2) to the Special Depts., 
Gynaccology, Obstetrics and Ophthalmology * 
Applications are invited from registered medical 
practitioners (male and female) for the appointment 
of House Surgeon (B2) to the Special Departments, 
gynaecology, obstetrics and ophthalmology, vacant 
on April tl, 1948, including R practitioners who 
now hold A posts. If held by an R practitioner the 
appointment will be limited to six months, which 
is the norma! period of appointment. The salary is 
at the rate of £200 per annum, with full residential 
emoluments. Applications should be sent to the 
undersigned not later than Wednesday, March 10, 
1948.—J. A. Beardsall, Secretary-Superintendent. 


BIRMINGHAM UNITED HOSPITAL 
The Gencral Hospital 
, The Quecn Elizabeth Hospital 

(Abo incorporaiing the Queen’s Hospital 1840-1941) 
WHOLE-TIME REGISTRAR (BI) (Non-resident) 

to the Casualty Department at the General 

‘ Hospitai 

Applications are invited for the post of whole- 
time Registrar to the Casualty Department at the 
General Hospital (non-resident) B1. Candidates 
must be registered medical practitioners and pre- 
ference ‘will be given to those holding a higher 
qualification. Salary £500 per annum. Suitably 
qualified R practitioners holding B2 appointments 
are invited to apply. Applications from R practi- 
tioners now holding B1 appointments cannot be con- 
sidered unless they have been rejected by the 
R.A.M.C, Applications should be sent .to the 
undersigned (from whom all further information may 
be obtained) not later than March 24,~-G. Hurford, 
Secretary, Birmingham United Hospital, The Queen 
Elizebeth Hospital, Birmingham, 15, 


. BIRMINGHAM ACCIDENT HOSPITAL 
¢ Bath Row, Birmingham, 15 
HOUSE SURGEON (B2) 
for the Modieal Rescarch Councl! Burns Unit 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 


. ment’ of House Surgeon (B2) now vacant, including 


R practitioners who now hold A posts. The 
appointment will be for six months. The salary 
for newly qualified practitioners is at the rate of 
£200 per annum, with full residential emoluments. 
The salary for practitioners who have already held 
hospital appointments is at the rate of £300 per 
annum with full residential emoluments.—W. 
George Spencer, Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL 
REHABILITATION CENTRE 

Bath Row, Birmingham, 15 

HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners (male and female) for the appointment 
of House Surgeon (A) to become vacant in March, 
including practitioners within three months of quali- 
fication who are liable to service under the National 


AND 


Service- Acts. Appointment will be for six 
months, Salary is at the rate of £200 per annum, 
with full residential emoluments~—W.: George - 


Spencer, Secretary. 


BIRMINGHAM AND MIDLAND EAR AND 
THROAT HOSPITAL 1 
*, Edmund Street, Birmingham, 3 (76 beds) 
HOUSE SURGEON (A) 

Applications are invited for the appomtment of 
a House Surgeon (A). Practitioners within three 
months of qualification who are Hable for service 
under the National Service Acts may apply. If held 
by a practidoner who is liable under these Acts 
appointment will be for a period of six months, 
Duties to commente March 15, 1948. Salary at 
the rate of £250 per annum with full residential 
emoluments. Applications should be forwarded to 
the undersigned immediately —W. H. Lomas, House 
Governor. ‘ 


BROCKHALL CERTIFIED INSTITUTION FOR 
, MENTAL DEFECTIVES 
Langho, near Blackburn, 1 anes 
ASSISTANT MEDICAL OFFICER (BI) 
Applications are invited from registered medical 
‘practitioners (male or femate), including R prac- 
tioners holding B2 and (if ineligible for H.M. 
Forces) those holding B! appointments, for the post 
of Assistant Medical Officer (B1), Salary £465 rising 
by annual increment of £30 to £555 per annum. 
with full residential emoluments valued at £200 per 
annum. An additional £50 per annum is payable 
to holders of the D.P.M. or recognized equivalent 
together with the current cost-of-living bonus, There 
is no accommodation at present for a married man. 
The appointment will be pensionable and the suc- 
cessful applicant will be required to pass a medical 
examination, The Institiution is modern, fully 
equipped and accommodates 1.996 patients, afford- 
ing extensive experience in mental deficiency practice, 
Applications giving the usual particulars should be 
sent to the Medical Superintendent as soon as 
possible. 


: BEDFORD COUNTY HOSPITAL 
RESIDENT SURGICAL OFFICER (BI) 
Applications are invited from registered medical 
practitioners F.R.C.S. (male) for the post of 
Resident Surgical Officer (B1) vacant immediately, 
including R practitioners who now hold B2 posts, 
Applications from R practitioners who hold BI ap- 
poiniments cannot be considered unless they are 
ineligible for H.M. Forces. Salary at the rate of 
£500 per annum with full residential emoluments. 
Applications to be sent to the undersigned:—H. R. 

Neate, Secretary. 


ft i : 
Fes. 28, 1948 


BRADFORD CITY SANATORIUM, Grassington 
RESIDENT MEDICAL OFFICER (B1) 

Applications are invited from registered medical, 
practitioners for the post of Resident Medical) 
Officer (B1) at Grassington Sanatorium. Salary 
scale in pas shana with the Askwith Memorandum, 
plus full residential emoluments, Applications from 
R practitioners now holding Bl appointments can- 
not be considéred unless ineligible for H.M, Forces. 
This appointment is subject to the Local Govern- 
ment Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical 
examination, Form of application may be obtained y 
from the Medical Officer of Health, Town Hall, “ 
Bradford, and should be returned to him as soon 
as possible.—W. H. Leathem, Town Clerk, Town 
Hall, Bradford. . 


BRISTOL MENTAL HOSPITALS 
y BARROW HOSPITAL 
SENIOR -PSYCHIATRIC PHYSICIAN and/or 
DEPUTY MEDICAL SUPERINTENDENT 

Applications are invited for the post of Senior 
Psychiatric Physiclan to the . Barrow Hospital} 
(Barrow Gurney) unit of Bristol] Mental Hospital. 
A candidate might be nommated for, the post of | 
(Deputy Medical Superintendent, now vacant, if of: 
sufficient experience. Salary scale, according to 
qualifications and experivnce will be within the 
range of £1,150 to £1,500 (which includes £50 for 
D'P.M.). plus cost-of-living bonus and house, coal, 
light and laundry, valued for superannuation pur- 
poses at £250 per annum, Applicants must possess 
the D.P.M. and should bave a higher qualification 
as well. The post offers considerable opportunities 
in all branches of general psychiatry, research, and 
clinical teaching., The hospital bas departments of » 
electro-encephalography and psychology with 
clinical research laboratories now being extended ; 
the ‘main rescarch unit at present is at the old 
hospita! at Fishponds. „Applications should be sent 
as soon as possible to the Medical Superintendent, 
Bristol Mental Hospital, Fishponds, Bristol. 


BRADFORD ROYAL INFIRMARY - 
RESIDENT MEDICAL OFFICER (BI) 
Applications are invited from registered medical 
practitioners (male, single) for the’ pos: of Resident 
Medical Officer (B1), vacant April 1, 1948. Appli- 
cations from R practitioners now holding B1 ap- 
pointments cannot be considered unless ineligible 
for H.M. Forces Twelve months’ appointment. 
Salary £450 per annum with full residential emolu- 
ments. There are 372 beds and 13 resident officers, 
Applications should be sent not later than March 8, 
1948, to Hy. Trusson, House Governor and Secre- 

tary. 


a 

BELGRAVE HOSPITAL FOR_CHILDREN 

1, Clapham Road, S.W.9 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners (male or female) for the appointment of 
House Surgeon (B2), including R practitioners who 
hold A posts. ‘Appointment for six months, com- 
mencing March 24, 1948. Salary £150 per annum 
with full residential emoluments. Demobilised y 
medical officers may apply for the higher rate of 
salary under the Government Scheme for Post- 
graduate Education. Applications should reach the 
undersigned by March 8, 1948.—A. L. Fell, Secre- 
tary. 
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~SURSLEM HAYWOOD AND TUNSTALL WAR 


MEMORIAL HOSPITAL 
High Lane, Tunstall, Stoke-on-Trent 
HOUSE SURGEON (B2) 

Applications are, invited from registered medical 
practitioners, male‘and female, including R practi- ~ 
tioners who now hold A posts, for the post of $ 
House Surgeon (B2). If held by an R practi- 
toner the appointment will be limited to six 
months, Salary is at the rate of £225 per annum, 
plus full residential emoluments, Applications 
should be forwarded as soon as possible to C. E. 
Lowndes, Secretary. 


BRISTOL EYE HOSPITAL 
RESIDENT JUNIOR OPHTHALMIC HOUSE 
SURGEON (B2) 
Applications „are invited from registered medical 
practitioners (male and female) for the post of 
Resident Junior Ophthalmi¢ House Surgeon (B2), 
vacant May 1, 1948, including .R practitioners who 
now hold A posts If held by an R practitioner, % 
the appointment will be limited to six months, The 
salary is at the rate of £150 to £175 per annum, 
according to experience of applicant, with ‘full resi- 
dential emoluments. Applications sbould be sent 
to the undersigned by March 27.—D. M. Baber, 

Secretary and House Governor. 


ee a eee 
GWATER AND DISTRICT GENERAL 
ses HOSPITAL 
HONORARY PHYSICIAN A 


Applications are invited for the post of Honorary? 
Physician, on the staff of the above hospital. Am- 
plicants must be fufl time consultants and be 
members of the Royal College of Physicians. 
London, or Graduates in Medicine of a University 
of which the Degree is recognized by the General 
Medical Council, They must be residents within the 
district. Applications to be sent to the Chairman, of 
the Management Committee of the Bridgwater and 
District General Hospital, Bridgwater, Somerset, 
within the next fourteen days. . 
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CITY OF YORK GENERAL HOSPITAL 
Haxby Rood, York 
Resident ASSISTANT MEDICAL OFFICER (Bi) 
x Applications are invited from registered medical 
<gPractitioners for the appointment of Resident Assis- 
tant Medica! Officer (BI). Salary at present £455 per 
annum, rising to £555 per annum plus cost-of-living 
bonus and full residentiat emoluments, The appoint- 
ment to be for six months in the first place and 
if satisfactory thereafter on one month's notice on 
elther side, and subject to the Local Government 
Superannuation Act and the passing of a medical 
examination. The duties of the person appointed 
will be mainly medical and preference will be given 
¢ to applicants interested In Pathology and Bac- 
terlology. Suitably qualified R practitioners holding 
B2 appointments and aiso R practinoners holding 
Bl appointments who have been rejected by the 
Services may apply. Applications as soon as 
Possible to the Medical Superintendent, 


CITY OF YORK GENERAL HOSPITAL 
g Hoxby Road, York 
Applications from registered medical practitioners 
are invited for the following posts :— 
i HOUSE PHYSICIAN (A) (including children's 
beds). This post becorges vacant on April 14, 1948. 
¢ HOUSE SURGEON (A) This post becomes 
vacant on April 24, 1948. The salaries of the above 
posts are £270 per annum respectively, plus cost- 
of-living bonus and full residential emoluments. 
Practitioners within: three months of qualification 
who are liable for service under the National Service 
Acts may apply. Applications should be sent to the 
Medical Superintendent ns soon as possible, 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maldenhend, Berks 
7 RESEARCH BACTERIOLOGISTS 
(whole-time non-resident) 
Applications are invited for the post of whole- 
time non-resident Research Bacteriologist in the 
special unit of the hospital. The hospital will 
uldmately have over 400 beds (at present 235). 
y Approximately half of these are devoted to the 
special unit for the study and treatment of 
Juvenile rheumatism. Salary to be at a point 
according to experience on the scenie £900, rising 
by annual increments of £50 to £1,100 a year with 
membership of the Federated Superannuation 
eme, Applications in writing, stating nauon- 
ality. age, qualifications and experience with the 
names of three persons to whom reference may be 
vy made, should reach the undersigned within seven 
days of this advertisement.—John R. Griffith, 
House Governor. 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maldenhend, Berks 
RADIOLOGIST 

Applications are invited from registered medical 
practitioners holding a Diploma in Radiology for 
the post of whole-time Resident Radiologist in the 
X-ray Diagnostic Department. The hospital will 
ulumately have a bed complement of over 400 (at 
present 235) approximately half of which are in the 
Special Unit devoted to the study and treatment of 
Juvenile rheumatism and the remainder to acute 

Z sick and maternity cases, Salary at rate of £1,200 
to £1,500 per annum according to experience with 
membership of the Federated Superannuation 
Scheme. The appointment is subject to three 
months’ nouce on either side. Applications should 
reach the House Governor by March 31, 1948. 


CITY LODGE HOSPITAL 
Cowbridee Rond, Cardit 
ASSISTANT MEDICAL OFFICER 2) 
Maternity Department 
Applications are invited from registered practi 
toners, including R practitioners holding A posts 
, for the appointment of Assistant Medical Officer 
(B2), Maternity Deparment, City Lodge Hospital. 
Salary £250 per annum, plus proportionate cosi- 
of-living bonus and full residential emoluments. 
To R practitioners the appointment is limited to 
six months. Applications, stating age, qualifica- 
tions, etc., with copies of two recent testimoniols 
and the names of two referees, to be sent im- 
mediately to the Medical Officer of Health, City 
Hall, Cardiff. 


CITY GENERAL HOSPITAL, Sheffield 
(Recognized for F.R.C.S., Engiand) 
ASSISTANT MEDICAL OFFICER (82) 
Applications are invited from registered medical 
Practitioners (male) for the appointment of Assistant 
Medical Officer (B2). The post now vacant is a 
surgical one, and the Medical Officer will act as 
Casualty Officer and House Surgeon to the Ortho- 
paedic Surgeon. R practitioners who now hold A 
posts may apply, when appointment will be limited 
to six months, otherwise it will be for a period of 
twelve months. The salary is at the rate of €300 per 
annum, plus bonus. with full residential emoluments. 
Applications should be sent to the Medical Superin- 
tendent, City Genera! Hospital, Sheffield, 5, as svon 

as possible. 


CLAYTON HOSPITAL, Wakefield 
(Voluntary Hospltol—-200 beds) 
RESIDENT ORTHOPAEDIC OFFICER (B2) 
Applications are Invited from registered medical 
practitioners for the appointment of Resident 
Orthopaedic Officer (B2), includmg R practitioners 
who hold A posts. Salary £250 per annum, with 
full residential emoluments. Applications are to be 
Sent immediately to the undersigned.—W. Rend, 

Superintendent and Secretary. 


CONNAUGHT HOSPITAL, Walthamstow, ¥E.17 

Applications are invited from registered medical 
pracuduoners (malc) for the follotving two positions 
each tenable for six months fiom March 15, 1948. 

CASUALTY OFFICER (B2) 
RESIDENT ANAESTHETIST (B2) 

R practitioners who now hold A posis may 
apply. If held by an R practitioner the appoint- 
ment will be limited to six months, Salary, for 
each post, at the rate of £200 per annum, with full 
residential emoluments. 

The hospital is recognized by the Royal College 
of Surgeons for the Diploma in Anaesthetics. Appli- 
cations should be sem to R. Halton Harrison, 
General Secietary. 


CONNAUGHT HOSPITAL, Waithamstow, E.17 
CLINICAL ASSISTANT 
Ear, Nose and Thront Depariment 

Applications are invited from registered medical 
practitioners for tbe appoimment of Clinical Assis- 
tant for the Ear. Nose and Throat Department to 
attend one Out-Patient session per week (Thursday 
2 p.m.). Sessional fee of £2 12s. 6d. attaches to the 
appointment. Preference will be given to candidates _| 
who hold the Fellowship of one of the Royal Col- 
leges of Surgeons or the D.L.O. Applications, with 
names and addresses of two referees to be sent to 
the undersigned not later than March 5, 1948.— 
R. Halton Harrison, General Secretary, 


COVENTRY AND WARWICKSHIRE HOSPITAL 
Applications are Invited for the ltollowing positions 
(male or female): — 
HOUSE SURGEON (B2) to the Gynaecological 
and Obstetric Dept., vacant April 30. 1948. 
HOUSE SURGEON (B2) to the General Surgical 
Depta., vacant Apri] 30, 1948, 
HOUSE SURGEON (B2) to the Fracture ond 
Orthopaedic Dept., vacant April 23, 1948. 
HOUSE SURGEON (B2) combining Bar, Nose 
and Throat duties, vacant April 13, 1948. 
HOUSE PHYSICIAN (B2), vacant April 1, 1948, 
R practiuoners who hold A posts are invited to 
apply. Each appointment is for six months. Salary 
at the rate of £200 per annum. together with full 
residential emoluments. Apphcations should be sent 
to the undersigned.—S. Cecil Hill, House Governor 
and Secretary. 


CAMBORNE-REDRUTH MINERS’ AND 
. GENERAL HOSPITAL, Redroth, Cornwall 
HOUSE PHYSICIAN (A) 
Applications sre invited from registered medical 
practitioners (male and female) for the appointment 
of House Physician (A), vacant April 1, i 
Salary at the rate of per annum, with the 
usual residential emoluments. Practitioners within 
three months of qualification and liable under the 
National Service Acts may apply, when appointment 
will be for a period of six months. Applications 
should be addressed to J. C. Field, Secretary- 

Superintendent. 


CHRISTIE] HOSPITAL AND RoT RADIUM 


Manchester, 20 

TWO HONORARY ASSISTANT SURGEONS 

The Board of Management propose to appoint 
two Honorary Assistant Surgeons and invite appli- 
cations from registered medical practitioners holding 
a higher surgical qualification. Applications (20 
copies) stating age, qualifications and details of 
experience together with the names of three referees 
should be sent not later then March 20, 1948, to 
the undersigned from whom further particulars may 
be obtained.—A. H. Keates, Superintendent. 


COUNTY MENTAL HOSPITAL 
Lancaster (3,000 beds) 
HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
practitioners, including R practitioners holding A 
posts, for the post of House Physician (B2). Salary 
£300 per annum, with fuli residential emoluments, 
The appointment will be limited to six months but 
may be extended to twelve months unless held by 
an R practitioner. Previous general hospital ex- 
perience desirable. persons appointed will 
work under the direction of Senior Psychiatrists. 
Apply Medical Superintendent. 


TENHAM GENERAL EYE AND 
CHILDREN’S HOSPITAL (215 beds) 
HOUSE SURGEON {A) 

Applications are Invited from registered medical 
practitioners (male) for the appointment of House 
Surgeon (A). R practitioners within three months of 
qualification and Hable for service under the National 
Service Acts may apply. In which case *he appoint- 
ment will be for six months, otherwise renewable. 
Salary £175 per annum with full residential emolu- 
ments. Applications should be sent to 5. T. Davis, 
Secretary-Superintendent. 











A 


DONCASTER ROYAL INFIRMARY (330 beds) 

(Recognized under the Regulations “for the D.O.) 

EYE AND EAR, NOSE AND THROAT HOUSE 
SURGEON (A) (male) 

Applications are invited from registered medical 
practitioners, including R practitioners within three 
months of qualification and liable under the National 
Service Acts. for an Eye and Ear, Nose and Throat 
House Surgeon (A) (male). The appointment will 
be limkted to six months. Salary £225 per annum, 
with full residential emoluments. This large in- 


' dustrial area offers excellent opportunities for gain- 


ing experience. Applications should be sent im- 
mediately to A. Jones, Secretary-Superintendent. 


DONCASTER ROYAL INFIRMARY (330 beds) 
HOUSE SURGEON (A) (male) 
Applications are invited from registered medical 
practitioners for the appointment of a House Sur- 
geon (A) (male), including R practitioners within 
three months of qualification. If beld by an R 
practioner, appointment will be for a period of 
six months, Salary is at the rate of £225 per 
annum, with full residenfial emoluments, Applica- 
dons should be sent immediately, addressed to the 

Secretary-Superintendent, 


CHESTER ROYAL INFIRMARY (225 beds) 
HOUSE SURGEON (32) 
for the Gynaecological and Ear, Nose and Throat 


Departments 

House Surgeon (B2) required for the Gynae- 
cological and Ear, Nose and Throat Departments. 
To commence duties on April 14. R practitioners 
who hold A posts may apply when post will be 
limited to six months, Salary £200 per annum with 
full residential emoluments. Applications to be sent 
¢o the General Superintendent and Secretary. 


CHESTER ROYAL INFIRMARY 
RESIDENT ANAESTHETIST (B2) 
Resident Annesthetist (B2) required. To com- 
mence as soon os possible. R pracutioners holding 
A posts are invited when post will be limited to 
six months. Salary £300 per annum with full resi- 
dendal emoluments, Applications to be sent to the 
General Superintendent and Secretary. 


DERBYSHIRE ROYAL INF ARY, DErby 

Applications are invited from registered medical 
practitioners for the following posts :— 

ORTHOPAEDIC AND ACCIDENT SERVICE. 

HOUSE SURGEON (B2), vacant March 9, 1948. 

CASUALTY OFFICER (A), vacant immediately. 

The two posts form part of the Surgical team and 
dudes may be alternated to allow both officers to 
gam experience of primary and final treatment in 
the wards, Salary In each case £200 per annum with 
full residentin! emoluments. Six months" appoint- 
ments. For the A post practitioners within three 
months of quaiificatlon may apply and for the BZ 
post R practiloners who bold A posts may apply. 
Applications to be sent to the undersigned as carly 
as possible.—-Arthur Taylor, Superintendent and 
Secretary. 


DURHAM COUNTY HOSPITAL 
North Rond, Durham City (12 beds) 
RESIDENT HOUSE SURGEON (B2) (Mate) 
Applicauons are invited from registered medical 
practitioners, includiag R practitionera holding A 
posts, for the appointment of a Resident House 
Surgeon (B2) (male). The appointment is for six 
months, duties to commence on or about April 20, 
1948. Salary at the rate of £250 per annum, with 
ful} residential emoluments. Applications to be sent 
immediately to the Secretary-Superintendent. 


DARLINGTON MEMORIAL HOSPITAL 
Q10 beds—Complement : 6 House Officers) 
HOUSE SURGEON (A) 
to the Orthopacdic Department 
Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification, who are Hable under the 
National Service Acts, for the above appointment, 
vacant Immediately, Salary £175 per annum, with 
full residential emoluments. Applications should 
be sent as soon as possible to G. W, Beckwith, 

Secretary-Superintendent. 


DARLINGTON MEMORIAL HOSPITAL 
(210 beds) 
HOUSE PHYSICIAN (A) 

Applications are Invited from registered medical 
practitioners for the above appointment, vacant 
March 28, or carller by arrangement if necessary. 
Suitably qualified R practitioners may apply. Salary 
at the rate of £150 per annum, including full resi- 
dential emoluments, The appointment will be for 
a period of six months.—G,. W. Beckwith, Secretary- 
Superintendent. 


DAVID LEWIS COLONY 
Warford, Alderley Edge, near Manchester 
RESIDENT MEDICAL OFFICER 
Applications are invited for the post of Resident 
Medical Officer (male or femate) at the above- 
Epileptic Colony. /Salary £325 per annum with full 
residential emoluments. The appoinuneot should be 
combined with research or other postgraduate work. 
Applications should be sent to the Medical Director. 


GENERAL INFIRMARY AT LEEDS 

HONORARY ASSISTANT SURGEON 

to the Thoracic Surgical Department 
Applications are invited from Fellows of the Royal 
College of Surgeons of England, with specin) ex- 
perience in Thoracic Surgery, for the post of 
Honorary Assistant Surgeon to the Thoracic Surgical 
Department. Information relating to the post will 
be supplied on reference to the House Governor. 
Suitably qualified practitioners serving with His 
Majesty's Forces are eligibl® to apply, Thirty-five 
copies of application, with a similar number of 
copies of three recent testimonials, should reach 
the undersigned not later than March 31. Neither 
applications nor testimonials need be printed.— 
S. Clayton Fryers, House Governor and Secretary 
pale nell b ekina aia ae ia aise 
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GENERAL INFIRMARY AT LEEDS ' 
HONORARY ASSISTANT PHYSICIAN 
Applications are invited- for the post of Honorary 
Assistant Physician to th¢ General Infirmacy at 
Leeds. Candidates: must hold a degre in Medicine 
of a British University and be Fellows or Members 
of the Royal College of Physicians of London. In- 
formation relating to the post will be supplied on 
reference to the House Governor. Suitably quali- 
fied practitioners serving with His Majesty's Forces 
are eligible to apply.. Thirty-five copies of appli- 
cations, with a similar number of copies of three 
recent testimonials, should reach the undersigned 
not iater than March 31. Neither applications nor 
testimonials need be printed.—S, Clayton Fryers, 
House Governor and Secretary, 


GENERAL INFIRMARY AT LEEDS 
HONORARY AURAL SURGEON 
Applications are 
Royal'College of Surgeons of England for the post 
of Honorary Aural Surgeon to the General Infirmary 
Information relating to the post will be 
supplied on reference to the House Governor. Sult- 
ably qualified practitioners serving with His Majesty's 
Forces are eligible to apply. Thirty-five copies of 
applications, With a similar number of copies of 
three recent testimonials, should reach the under- 
‘signed not fater than March 31,—S, Clayton Frycrs, 
House Governor and Secretary. 


DREADNOUGHT SEAMEN’S HOSPITAL 
Greenwich, S.E.10 
g ANAESTHETIST 
Applications are invited for the appointment of 
-Anaesthetist, now vacant, for attendance on Monday 
‘afternuons aŭd not less than one additional atten- 
dance each week, Honorarium based on £250 per 
annum for one attendance weekly. Applications, 
supported by the names of three referees, to be sent 
on or before March 13, 1948, to the undersigned.— 
F. A, Lyon, Administrator and Secretary. 


GRANTHAM AND KESTEVEN GENERAL , 
HOSPITAL. Manthorpe Road, Grantham, Lines. 
(125 beds—Medical, Surgical and Maternity ; ,busy 

Out-Patient Departments) 

SENIOR RESIDENT HOUSE SURGEON (BI) 

Applications are invited from registered medical 
practitioners for the appointment of Senior Resident 
House Surgeon (Bi), becoming vacant on May 1, 
1948. Applicants should have held house appoint- 
ments and had surgical experience. Prefercnce will 
be given to candidates holding the Fellowship of 
one of the Royal Colleges, or who sre reading for 
a Fellowship. Suitably qualified’ R practitioners 
holding B2 appointments or B1 appointments if re- 
jected for H.M. Forces are invited to apply. Salary 
will be at the rate of £450 per annum, plus 
furnished apartments, board and Jaundry at the 
hospital. Applications should be sent to the under- 
signed.—John E. Ray, House Governor gnd Secre- 

ry. 


aeaa 
GREAT YARMOUTH AND GORLESTON 
HOSPITALS 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A) (male), now vacant, including practitioners with- 
in three months of qualification, who are liable to 
service under the National Service Acts, If held by 
a practitioner who ls liable under these Acts, 
appointment will be for a period of six months, 
Salary £250 per annum, with full residential emolu- 
ments. Applications should be sent to John S. 
Egerton, Secretary-Superintendent, immediately. 


GENERAL HOSPITAL, Nottingham 
($89 beds, including “The Cedars” Branch 


Hospital) ` 
RESIDENT ORTHOPAEDIC AND FRACTURE 
Applications are invited from registered medical 


OFFICER (B1) 
practitioners for the appointment of Resident Ortho- 
paedic and Fracture Officer (B1). Applicants should 
have had previous experience in Fracture and 
Orthopaedic work. The Orthopaedic Department 
serves a large industrial district and the post offers 
exceptional experience in traumatic surgery. The 
appointment will be for a period of one year in the 
first instance. Duties to commence on. April 18. 
Salary at the rate of £400 per annum with full 
residential cmoluments. Suitably qualified R. prac- 
titioners holding B2 appointments, also those hold- 
ing BI appointments and rejected by the R.A.M.C.. 
may apply. Applications to be forwarded es soon 
as possible to Henry M. Stanley, House Governor 
and Secretary. ! 


GRAYLINGWELL HOSPITAL, Chichester 
_ HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
Practitioners (ladies or gentlemen), including R 
Practitioners holding A posts, for the appointment 
of House Physician (B2). The post provides special 
facilities in the hospital for organized tuition and 
practice of modern psychiatry. The salary is at 
the rate of £350 per annum, with full residential 
emoluments. The appointment will be limited to 
a period of six months but, unless held by an R 
practitioner, may be extended to twelve months. 
Applications to be sent to the Medical Superinten- 
dent as soon as possible. i 


a 
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invited from Fellows of the. 
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BULL ROYAL INFIRMARY 

Applications are invited for the following posts 
(male) :— o ! 

FIRST HOUSE SURGEON (B2), vacant now. 

HOUSE PHYSICIAN (B2) at Suttou Branch. 

HOUSE SURGEON (B2), Sutton Branch. 

Both posts vacant April. Suitably qualified R 
practitioners who now hold A posts may apply. 

CASUALTY OFFICER {A), vacant April. Prac- 
titioners within three months of qualification who 
are liable for service under the National Service 
Acts may apply. 

Salary for each of the above posts £200 per 
annum, with ful] residential emoluments, The ap- 
poiniments will be for six months in the first in- 
stance (limited to six months if R practitioners 
are appointed), but will be terminable by one 
month’s notice on either side. Applications to 
R. J. Carless, House Governor. 


HULL ROYAL INFIRMARY 
RADIOLOGIST 

Applications are invited from medical practi- 
tioners holding a Diploma in Radiology for the post 
of whole-time, non-resident Radiologist (Diagnosis). 

_ Salary £1,000 per annum, The appointment wili be 
in accordance with Ministry of Health Circular 
202/46, and in the first instance will be limited to 
the interim period pending the establishment of the 
National Health Service. Applications, accompanied 
by three testumonials, or the names of three referees, 
should be submitted to the undersigned as soon as 
possible.—R. J. Carless, House Governor. 

HEREFORDSHIRE GENERAL HOSPITAL 
Hereford (154 beds) - 

Immediate applications are invited for the follow- 
ing posts :— 

RESIDENT JUNIOR HOUSE SURGEON 
(A). In charge of Casualty, Ear, Nose and Throat, 
and Fracture Department. Salary £200 per annum. 

HOUSE PHYSICIAN (A). Salary £200 ner 
annum, * 

Practitioners within three months of qualification 
and liable to service under the National Service Acts 
are invited to apply. . 

The appointments are for six months. Applications 
shou'd be sent to T W Upton, Secretary 

HEREFORDSHIRE GENERAL HOSPITAL 
Hereford (154 beds) 
RESIDENT SURGICAL OFFICER (Bi) | 

Immediate applications are invited from medical 
practitioners (male) for the post of Resident Sur- 
gical Officer (B1). Applicants should have held 
house appointments and have had surgical exper- 
ience. Applications from R practitioners now hold- 
ing B1 posts cannot be considered unless they have 
been rejected by the R.A.M.C. Salary is at the 
rate of £250 per annum, with full residential emolu- 
ments. The appointment is for twelve months, and 


? applications should be scent to the undersigned.— 


T. W. Upton, Secretary, 


aR A ed 
HARROGATE AND DISTRICT GENERAL 
HOSPITAL (272 beds) 
(Recognized by the R.C.S. for final F.R.C.S, 
examination requirements) 
Applications are invited from registered medical 
practitioners for the following appointment: . 
RESIDENT ANAESTHETIST AND CASUALTY 
OFFICER (A), vacant April 14, 1948. eae 
Practitioners within three months of qualification 
may apply. If held by an R practitioner the ap- 
, Pointment will be for six months. Salary at the rate 
of £150 per annum with full residentia] emoluments, 
Applications immediately to the House Governor. 


paana 
HARROGATE AND DISTRICT GENERAL 
HOSPITAL (272 beds) g 
Applications are invited from registered, medical 
practitioners for the following appointments:—~ . 
HOUSE PHYSICIAN (A), vacant April 1, 1948. 
Salary £150 p.a., with full residential emoluments. 
HOUSE PHYSICIAN/RESIDENT PATHOLO. 
GIST (B2), vacant April 1/ 1948. 
Salary £200 p.a., with full residential emoluments, 
Practitioners within three months of qualification, 
who are liable for service under the National Service 
Acts, may apply for the A appointment and R prac- 
titioners who hold A appointments may apply for the 
B2 appointment. The appointments are for a period 
of six months. Applications to the House Governor 
as soon as possible.. 


an eneyl 
HOSPITAL OF 3T. JOHN AND ST. ELIZABETH 
60, Grove End Road, N.W.8 
n SURGEON-IN-CHARGE 
of the Department for Diseases of the Ear, Nose 
and Throat 

Applications are invited for the post of Surgeon 
in charge of the Department for Diseases of the 
Ear, Nose and Throat. Candidates must be 
Fellows of one of the Royal Colleges of Surgeons. 
Twenty-five copies of the application should be sent 
to the undersigned on or before March 23, 1948 
Testimonials are not required but the names of 
three persons willing to act as referees should be 
furnished.—F. Dudley Hobbs, M.A... Secretary. 
KIDDERMINSTER AND DISTRICT GENERAL 

HOSPITAL 
CASUALTY HOUSE SURGEON (A) _ 

Applications are invited from registered medical 
practitioners (male and female) for the appoin'ment 
of Casualty House Surgeon (A), vacant immediately. 
Salary is at the rate of £200 per annum, with full 
residential emoluments. Practitioners within three 
months of qualification who are liable under the 
National Service Acts may apply. when the appoint- 
ment will be limited to six months, Applications 
should be sent immediately to C. M. Smith, House 
Governor and Secretary. 


Fes. 28, 1948 
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BODES ret vein” INFIRMARY 
3 eds 

RESIDENT ANAESTHETIST AND ASSISTANT. 
CASUALTY OFFICER (A) required to commence, 
duty on April 1, 1948. Practitioners within three 
months of qualification who are liable to ‘service™ 
under the National Service Acts may apply. If 
held by a practitioner who is Hable under these 
Acts, appointment will be for a period of six 
months. Salary at the rate of £150 with full 
residential emoluments. 

HOUSE SURGEON (A) required to commence 
duty on March 18, 1948, Practitioners within three 
months of qualification who are liable to service, 
under the Natlonal Service Acts may apply. 
held by a practitioner who is Hable under these 
Acts, appointment will be for a period of six 
months, Salary at the rate of £150, with full resi- 
dential emoluments. 

Applications should be addressed to the under- 
signed imm:diately.—H. J. Johnson, General Super- 
intendent and Secretary. 





HOSPITAL FOR CONSUMPTION AND 


TP, 


DISEASES OF THE CHEST, Brompton, S.W.3 y 


RESIDENT SURGICAL OFFICER (BI) 

Applications are invited fom registered medical 
practitioners (male and female), including suitably 
qualified R practitioners who now hold B2 posts, 
for the appointment of Resident Surgical Officer 
Applicants must have held a resident hospital 
appointment, and R practitioners now holding B1 
posts cannot be considered unless they have been 
rejected by the R.A.M.C. The appointment is for 
six months, commencing April 1, 1948. Salary at 
the rate of £300 per annum, with board and resi- 
dence, and an additlonal £50 per annum for services 
in connexion with paying patients. Applications 


4q 


accompanied by copies of one or more recent ® 


testimonials should reach the undersigned not later 
than Saturday, March 13, 1948.—F, G. Rouvray. 
House Governor. 


HIGH WYCOMBE AND DISTRICT WAR 





MEMORIAL HOSPITAL (100 beds) , 


Applications are invited from registered medica) 
practitioners for the following posts :— 

RESIDENT MEDICAL OFFICER (B2) vacant 
March 1, 1948. This appointment is for six months 
at a salary of £225 per annum with full residential 
cmohmeng, R practitioners holding A posts may 
apply. 

HOUSE SURGEON (A) vacant March 1, 1948. 


Salary £175 per annum with full residential emolu- © 


ments, Practitioners within three months of quali- 
fication and Hable under the National Service Acts 
may apply, when uppoiniment will be for six 
months. Applications to E. Barber, Secretary. 


HOUNSLOW HOSPITAL, Middlesex 
PAEDIATRIC PHYSICIAN 

The Board of Management invites applications 
for the post of Paediatric Physician to the Hospital. 
Applications together with the names of three 
referees should be sent on or before March 20, 
1948, to the Secretary-Superintendent, from whom 
further particulars may be obtained. 





INGHAM INFIRMARY, South Shields = 


HOUSE SURGEON (A) 
CASUALTY OFFICER AND “SPECIALS” 
HOUSE SURGEON (A) ' 
Applications are invited from medical practi- 
tioners, including those within three months of 
qualification and liable under the National Service 
Acts, for the posts of (1) House Surgeon (A), and 
(2) Casualty Officer and “Specials” House Sur- 
geon (A) now vacant, The appointments are for 
a period of six months. Salary at the rate of 
£175 per annum, with full residential emoluments. 
Applications to be sent to the undersigned.—R.¢ 
Hood Coulthard, Jr., House Governor and Secretary. 


KENT AND CANTERBURY HOSPITAL 
Canterbury (22t beds—S Resident Medical Officers) 
HOUSE SURGEON (A) 

Applications are Invited from registered medical 
practitioners for the appointment of House Surgeon 
(A), including practitioners within three months of 
qualification who are liable to service under the 
National Service Acts. If held by practitioners who 
are liable under these Acts, appointment will be for 
a period of six months. The salary is £200 per 
annum, with full residential emoluments, Duties 
include work for the Ophthalmic and Ear, Nose and 
Throat Specialists, and Casualty Department, Thig, 
appointment commences early in April, 1948. 
Applications should be sent to the Superintendent 
and Secretary immediately. 


KING EDWARD MEMORIAL HOSPITAL, Ealing 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
Surgical Officer (B1), vacant on April 1, 1948, and 
applicants should have held house appointments. 
and had surgical experience. Preference will b® 
given to candidates holding Diploma of F.R.C.S. 
Salary at the rate of #450 per annum with full resi- 
dential emoluments. Suitably qualified R practi- 
troners holding B2 appointments, also R practitioners 
holding Bi appointments and rejected by the 
R.A.M.C,, may apply. Applications together with 
copies of two recent testimonials should be sent to 
the undersigned by March 13, 1948.—R. A. 
Mickelwright, House Governor. 








` 
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Salary p 
3 RESIDENT HOUSE SURGEONS (A) .. 150 
1 ORTHOPAEDIC HOUSE , SURGEON . 
. , (B2) ea +. £200 
1 EAR, NOSE AND THROAT HOUSE 
SURGEON (A) £150 
i CYNAECOLOGICAT } “HOUSE SURGEON is 
A OBSTETRIC HOUSE SURGEON (A) 
(Maternity Hospital, Causeway Tane, ; 
Leicester) £150 - 


- to the House Governor or Secretary on or before 


FEB. 28, 1948 : 


KING EDWARD VIS HOSPITAL 
Windsor (200 beds) 
CASUALTY ‘OFFICER 
Applications are invited from registered medical 
practitioners Gnale or female) for the appointment 
of Casualty Officer, to become vacant on April 13, 
1948, including R practitioners who now hold A 
posts. If‘held:by an R practitioncr the appointment 
will be limited to six months. The salary is at the 


a 





rate of £150 per annum with full residential emolu- ` 


ments. The duties include assıstant to the Resident 
Accident Service Officer, also House Surgeon to 
Eye and Dental .D-partments. Applications ‘should 
be sent ‘to the Secretary as soon as possible, 
KING EDWARD MEMORIAL HOSPITAL, Ealing Ealing 
- HOUSE SURGEON (A) 
to the Orthopaedic and Fracture Department 
Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualfication and liable under the National 
Service Acts, for the appointment of House Surgeon 
(A) to the Orthopaedic and Fracture Department, 
vacant now Six months’ appointment. Salary at 
the rate, of £175 per annum with full residential 
emoluments, Applications together with copies of 
two recent testimonials should be sent to the under- 
signed immediacelye—R. A. Mickelwright, House 
Governor. A 
KING EDWARD. MEMORIAL eer nay Ealing 
RESIDENT ANAESTHETIST (B2 
Applications are invited from umes. medical 
practitioners for the appointment of Resident 
Anaesthetist (B2) to become: vacant on March 11, 
1948, including R practitioners who now hold A’ 
posts. Salary at the rate of £250 per annum with 
full residential . emo!uments. Appointment re- 
cognised.for Diploma of Anaesthetics. Applications 
together with copies of two recent” testimonials 
should be sent to the undersigned immediately.— 
R. A. Mickelwright, House Governor. 
LEICESTER ROYAL INFIRMARY 
(650 beds, 18 Residents) 
Invites candidates, for the following vacancies 
on Aprii 1, 1948 


1 RESIDENT HOUSE PHYSICIAN wA) | ss, £175 
1 JUNIOR CASUALTY OFFICER (A) .. £150 
1 RESIDENT ANAESTHETIST (B2) .. £200 

Six months’ appointments, ail with full residential 
emoluments. For the A appointments practitioners 
within three months of qualification and liable 
under the National Service. Acts may apply: ` For 
the BÈ appointments R practitioners « holding A 
posts may apply. ` Applications should be forwarded 


March 1. ~. 
LOWESTOFT AND NORTH SUFFOLK 
‘ HOSPITAL (108 beds) 
TWO HOUSE SURGEONS (A) ' 
(one Senior and the other Junilor) 
Applications «are invited ‘immediately (from 
registered medical practitioners (male or female) for 
the appointment of two House Surgeons (A}—one 
Senior and the other Junior—to . fill vacancies on 
April 1 and May 1 next ‘respectiyely.. Salary for 
the Senior post at the rate of £250 per annum, 
and for the Junior gost at the rate of £200 per 
annum, and in each case with full residential emolu- 
ments, Practitioners within three months of qualifi- 
cation and liable under the National’ Service Acts 
mdy also apply, when the appointment will be for- 
six months, Applications to be sent to the Honorary 
Medical Superin‘endent. : 
TUTON AND DUNSTABLE HOSPITAL 
Luton (214 beds) 
RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical 
practitioners for the above post to become vacant 
on March 13, including R practitioners who hold 
A posts, If held by an R practitioner the appoim-' 
ment will be limited to six months. This post is 
recognized for the D.A. Salary ‘£250 per annum 
with full residential ‘emoluments, Applications 
should be sent to the undersigned as soon as 
possible—R. E. Lingard, Secretary. 
LLANDUDNO AND DISTRICT HOSPITAL 
Liandudae (70 beds) 
“HOUSE SURGEON (A) (Male or Female) 
House Surgecy (A) (male or female), now vacant, 
Salary £200 p°r annum, full residential emolum-nts. 
Practitioners within three months of qualification 
who are liable for service under the National Service 
Acts are’ invited to apply, To R’practitioners ap- 
polntment for six months, Applications to Secretary. 
TINCOLN COUNTY HOSPITAL 
. PHYSICIAN `~ 
in charge of a Cardiological Department 
The Board of Management invite applications for 
the post of Paysician in eharge of a Cardiclogical® 
Department. The successful candidate will be ex- 
pected to confine himself to consulting practice. 
Canvassing will disqualify. Applications, stating 
age, qualifications and experience, together with 
copies of: three testimonials, should be sent not 
later than March 6, 1948. to Ronald W. Howick. 
Sccretary-Superintendent, + ` 





«tions to H. 


-experience essential. 
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j LINCOLN COUNTY HOSPITAL 
RESIDENT ANAESTHETIST (B2) 
Applications are, invited for the post of Resident 
Anaesthetist (B2), . including R practitioners who 
hold A posts, If held by an R practitioner the 
post will be limited to six months, The successful 
candidate will be called vpon to undertake some 
duties as a Casualty Officer, The hospital: is 
recognized as a qualifying hospital for the D'piċma 
of Anaesthetics. Salary at the rate of £250 per 
annum plus residential emoluments. Applications 
shoukt be sent immediately to the Secretary- 

Supzrintendent. $ Sr SR 
y 





+ LINCOLN COUNTY -HOSPITAL 
HONORARY ASSISTANT PHYSICIAN 

The Board of Management invite applications 
for the post of Honorary Assistant Physician. A 
special interest in neurology would be an advantage. 
The successtul candidate -will be expected to con- 
fine himself to consulting practice. Canvassing will 
disqualify. Applications should be sent not later 
than March 6, 1948, to the Secretary-Superintendent. 


LINCOLN COUNTY HOSPITAL 
HONORARY ASSISTANT SURGEON 

The Board ‘of Management invite applications 
for the post of Honorary Assistant Surgeon. The 
successful candidate -will be expected to confine 
himself to consulting practice. Canvassing will dis- 
qualify. Applications should be sent not Jater than 
March 6, 1948, to the _Secretary-Superintendent. 


LINCOLN COUNTY } HOSPITAL Š 
HONORARY CONSULTING PSYCHIATRIST 
The Board of Management invite -applications 

for the post of Honorary Consulting, Psychiatrist, 
Canvassing will disqualify. Applications sbould be 
sent not later than March 6 to the Secretary- 
Superintendent. 


fa tack Si SS te ce 

MAIDA VATE HOSPITAL FOR NERVOUS 

DISEASES, Lordon, W.9 

ASSISTANT NEUROLOGICAL: SURGEON 

Applican s must be Fellows of the Roya! College 
of Surgeozs of England and have adequate training 
in and experience. of Neuro-Surgery, Pending 
resumption of Surgical work at, the. ‘Hospital, the 
Surgeon appointed may be given opportunity for 
study abroad. Applications, wih the names of two 
referees, should be addressed to the Secretary not 
later than March 20, from whom farther particulars 
may be obtained. 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL, Notts (245 beds) 

oy CASUALTY OFFICER (B2) ` 

Casualty Officer (B2) required as soon as possible 
for busy deparment. R practitioners who now hold 
A posts may apply. If.held by an R' practiticner 
appointment will be limited to six months. Salary 
at the rate of £250 per annum, with full residential 
emoluments. Applications to the undersigned as 
soon as possible—A. Ashworth, House Govygrnor 
and Secretary. 























_ NUNEATON GENERAL HOSPITAL : (130 beds) 


RESIDENT ‘SURGICAL OFFICER (B1) 
“Applications are invited immediately for the post 
of Resident Surgical Officer (B1). Candidates 


-should have held house‘appointments and have had 


surgical experience, Suitably qualified R practi- 


' tioner holding B2 or A appointments or medical 


‘practitioners recently discharged. from H.M. Forces 
may apply. Applications from R practitioners who 
now hold BI appointments cannot bë considered 


-unless they are ineligible for H.M. Forces. The 


appointment: will be, for one year at a salary of 
£450, with full residential emoluments., Applica- 
W. Willams. House Governor -and 


ee GENERAL HOSPITAL . 
(130 beds) \ s 
/ HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male or female) for the appcintment 
of House` Surgecn to the Casualty. E.N.T. and 
Ophthalmic Departments, vacant immediately. The 
appointment is for six months at a salary of 
£250 per annum, with full residential emoluments. 
Practitioners within three months of qualification 
who are liable for service under the National Ser- 
vice Acts may apply.—H. W. Williams, House 
Governor and Secretary. ` š 


NATIONAL’ TEMPERANCE HOSPITAL . 
Hampstead Road, N.W.1 

RESIDENT MEDICAL OFFICER (BI) 
‘Applications are invited from registered medical 
practitioners for the post of Resident Medical Officer 
(Bl), Salary, is at the rate of £350 per annum, with 
board, residence, etc, Some previous residential 
The appointment 
period of six months dating as from April 1, 1948. 
Suitably qualified R practitioners- holding B2 posts, 
also those holding BI and ineligible for H.M. Forces, 
may apply. Applications must reach Secretary and 
House Governor by March 3, 1948. 


NATIONAL TEMPERANCE HOSPITAL 
. Hampstead Road, N.W.1 r 
PART-TIME MEDICAL: REGISTRAR 
The Board of Management- invite applications 
for the post of part-time Medical Registrar, at a 
salary of £300 per annum, Applications, giving 
details of, previous experience, should be submitted 
fo the Secretary and House Governor not later 
than March 3, 1948. : i ` ; 


te 


Secretary 
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OLDHAM ROYAL INFIRMARY 
FIRST ASSISTANT TO THE ORTHOPAEDIC 
AND ACCIDENT SERVICE 
.(Whele-time -non-resident) 
Applications are invited for the post of, Firs: 
Assistant’ to the Orthopaedic and Accident Service. 
Applicants must have specialized in Orthopaed:cy 
and Fracture work and hold the qualification of 
F.R.C.S.CEngland) or, a special qualification in 
' Orthopacdi¢s. The person appointed will be ex- 
pected to devote the whole of h.s time 10 the duties 
of the office, The commencing salary will be a! the 
rate of £750 to £1,000 per annum according to 
experience, ` Applicacions, which should contain full 
Particulars of experience, and be accompanied by 
copies of three testimonials, shoula b, forwarded to 
the undersigned immediately-—F. W. Barnett, House 
Governor and Secretary. a 


OXFORD EYE HOSPITAL 
fin association -with the Royal Berkshire Hospital. 
Reading) 
OPHTHALMIC , HOUSE SURGEON (B2) 

Applications are invited from cegistered medical 
, Practitioners, with some previous experience, for the 
appointment of Ophthalmic House Surgeon (B2), 
vacant April 1. ‘The appointment is for six months 
at the Oxford Eye Hospital, followed by six months 
at the Royal Berkshire Hospital, and he successful 
candidate will.then be eligible for appointment as 
Senior Resident Officer (B1) at the Oxford Eyc 
Hospital for six months. Salary commences @t £200 
per annum with full residential emoluments. Appli- 
cations should be sent forthwith to C. F. Sharc. 
Secretary. 


PARK PREWETIT MENTAL HC HOSPITAL 
Basingstoke, Hants 
DEPUTY MEDICAL SUPERINTENDENT 
Applications are invited for the above appoint- 

ment. Candidates must have considerable experience 
in Psychiatry, including both in-patient and ovt- 
patient work. The salary will be £1,100 per annunr 
plus emoluments valued at £109 19s. 4d. consisting 
of house, rates, water, fucl and light. The salary 
‘may be reviewed following the Report of the Com- 
mittee uow considering the, salaties of Medical 
Officers. Bonus in addition at present £49 16s, 8d 
Applications should be made on a form to be- 
obtained from the Medical Superintendent, Park 
Prewett Mental Hospital, Basingstoke, and returned 
not not later than March 15, 1948. 


“PRINCE OF WALES'S | HOSPITAL, Plymouth 
CASUALTY OFFICER (A) 
(Ear, Nose and ‘Threat) ' 

Applications are invited from registered medical 
practitioners for the appointment of Casualty Officer 
(A), with Ear, Nose and Throat, vacant March 17. 
including practitioners within three months of qualifi- 
cation who are liable for service under the Nationa} 
Service Acts. If held by a practitioner who is Hable 
under these Acts, the appointment will be for a 
Period of six months. Salary js at the rate of £175 
per annum with full residential emoiumenis —Arthur 
R. Cash, General Superintendent, Head Office. 
Greenbank Road, Plymouth. 


POPLAR HOSPITAL, E.14 
HOUSE PHYSICIAN (B2) 
HOUSE SURGEON (A) 
Applications are invited from ecgistered medical 
practitioners for the appointments of House 
Physician (B2) and House Surgeon and Casualty 
Officer (A) for a period of six months at a salary 
at the rate of £200 and £150 per annum respectively, 
with full residentia! cmolumen’s. Practitioners 
within three months of qualification and R practi- 
tioners who hold A posts are invited to apply. 
Applications should be sent to the undersigned as 
soon as possible—D,. H. Lindsay, ‘House Governor 
aud Secretary. 


PORT TALBOT AND DISTRICT GENERAL 
. HOSPITAL (85 beds) 
RESIDENT MEDICAL OFFICER (B2) 

. Applications are inyited from cegistered medicat 
practitioners (male and female), including R prac- 
titioners who now hold A posts, for the post of 
Resident Medical Officer (B2). If held by un R 
practitioner the appointment will be Emited to sia 
months, Salary is at the rate! of £400 per annunr 
with full residential emoluments. Applications 
, Should be forwarded as soon as possible to Hon. 
Secretary. Medical Committee, Port Talbot and 
District Genera] Hospital, Port Talbot, Glam. 


ROYAL SHEFFIELD INFIRMARY AND 
HOSPITAL Y 
n ROYAL INFIRMARY,’ Sheffetd ` 
BLOOD TRANSFUSION OFFICER 

Applications are invited for tne post of Blood 
Transfusion Officer. Salary £650 per annum non- 
tesident. This is a full-time post and the apnoint- 
ment will be for twelve months in the first un- 
stance. Candidates mus: have had some experience 
in blood transfusion work, of in connexion with 
blood bank organization. The selected candidate 
\witt Ue required to serve pact time in the hacmato- 
logical and serological section of the Department 
of Pathology, and part ume in the Sheffield Region 
organization of the National Blond Transfusion 
Service. Applications to be forwarded immediately 
to the General Superintendent, Royal Sheffield 
Infirmary and Hospital, Royal Infirmary. Sheffield, 6. 
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PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, - Mon, 
RESIDENT MEDICAL OFFICER (A) 

Applications are invited from registeréd medical 
Practitioners for the, appointment of Resident 
Medical Officer (A), medical and surgical beds. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
apply, when the ‘appointment will be limited to six 
months. Salary £200 per annum and full residen- 
tial emoluments. Apply Secretary-Superintendent, 


rn a rat ee ee 
QUEEN MARY’S HOSPITAL FOR THE EAST 
END, Straiford, E.15 
. HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of Heuse Sur- 
geon (A), including R practitioners within threc 
months of qualification. Salary will be at the rate 
of £200 per annum, with residential cmoluments, 
lodging being provided temporarily outside the 
hospital pending the extension of residential accom- 
modation. The appointment will*be for a period of 
six months. Candidates should send -their applica- 
tions to the undersigned as soon as possible.— 
M. J, Muntley, House Governor and Secretary, 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, S‘ratford, E.15 

HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Physician (B2), including R practitioners 
who now hold A posts, The appointment wil) be 
for a period of six months, salary at the rate of 
£200 per annum, with full residential emoluments. 
Candidates should send applications to the under- 
signed not later than March 10, 1948.—M, J. 

Huntley, House Governor and Secretary 


QUEEN ELIZABETH HOSPITAL FOR 
7 CHILDREN, Hackney Road, E.2 
PART-TIME PSYCHOTHERAPIST 
Applications are invited for appointment as part- 
time Psychotherapist in the psychiatric department. 
Applicants must have experience in child psychiatry. 
Remuneration £2 12s 6d. per session. More than 
one appointment will be made. Applications, giving 
two references, should be submitted to the under- 
signed within fourteen days of the publication of 
this advertisement.—Charles H., Bessel]. General 
Secretary. 


POOLE GENERAL HOSPITAL 
(Cornelia and East Dorset Hospital) (188 beds) 
HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (B2), becoming vacant on 
March 16, 1948, including R practitioners who hold 
A posts, if held by an R practitioner the appoint- 
ment wilf be hmited to six months. The salary 
is at the rate of £300 per annum, with full residen- 
tial emoluments. The hospital is recognized by the 
Royal College of Surgeons—T. S. Jackson, Secre- 

lary. 














ROYAL VICTORIA INFIRMARY 
Newcastle-upon-Tyne 
FIRST ASSISTANT 

Applications are invited from registered medical 
practitioners for the appointment of First Assistant 
to the firm of the Visiting Surgeon within the Pro- 
fessorial Surgical Unit at the Royal Victoria 
Infirmary. The post is a whole-time one ard the 
successful candidate will be responsible for carrying 
out those duties, clinical and teaching, allocated to 
him by the Senior Honorary Surgeon of the clinic. 
There will be ample opportunity for clinical 
experience m out-patient and in-patient work, with 
responsibility for clinical emergency duty. Appli- 
cants should possess a higher surgical qualification, 
The appointment is for one year in the first instance, 
and may be renewed to a maximum of three years. 
The inclusive salary is at the rate of £1,000 per 
Annum, non-resident. Applications, with the names 
and addresses of three referees, should be sent to 
the undersigned within two weeks of the date 
of appearance ‘of this advertisement—A. W. 
Sanderson, House Governor. 


ROYAL VICTORIA INFIRMARY 
Newcastic-upon-Tyne 
wOURGICAL REGISTRAR (B1)} 
to the Orthopacdic Department 

Applications are invited from registered medical 
practitioners for the appointment of Surgical 
Registrar to the Orthopaedic Department of the 
Royal Victoria Infirmary. The successful candidate 
will receive clinical experience in in-patient and out- | 
patient work and will bg required to carry out such, 
duties as may be allocated to him by the Head of 
the Department. The Infirmary is the Teaching 
Hospital of the University of Durham and the post 
offers scape to prepare for higher surgical degrees 
Applicants should have house appoinimeats. The 
appointment is for one year in the first instance and 
may be renewed to a maximum of three yeurs. 
The inclusive salary is at the ra‘e of £400 per annum, 
non-resident, Applications with the names and 
addresscs of three referees. should be sent to the 
undersigned within two weeks of the date of 
appearance of this advertisement—A. W. Sanderson, 
House Governor. 
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ROYAL VICTORIA INFIRMARY 
Newcastle-upon-Tyne 
FIRST ASSISTANTS 
to Orthopaedic Department 

Applications are invited from registered medical 
Practitioners for the appointment of two First 
Assistants to the Orthopaedic Department of the 
Royal Victoria Infirmary. The posts are whole-time 
and the successful candidatcs will be responsible 
for carrying out those duties, clinical and teaching, 
allocated to them by the Head of the Department. 
There will be ample opportunity for clinical ex- 
perience in out-patient and in-patient work, with 
responsibility for clinical emergency duty. Appli- 
cants should possess -a higher surgical qualification. 
The appointments are for one year in the first in- 
stance and may be renewed to a maximum of three 
years, The inclusive salary is at the rate of £1,000 
per annum, non-resident. Applications, with the 
names and addresses of three referees, should be 
sent to the undersigned within two weeks of the date 
of appearance of this advertisement-—A. W. 
Sanderson, House Governor. 


ROYAL VICTORIA INFIRMARY 
Neweastle-upon-Tyne and 
.KING’S COLLEGE, University of Durham 
SURGICAL REGISTRARS (B1) 
Applications are invited from registered medicul 
practitioners for the appointment of two Surgical 
Registrars to the Professorial Surgical Unit at the 
Royal Victoria Infirmary. The appointment will be 
made jointly by the Infirmary and the University of 
Durham, and the posts offer scope to prepare for 
higher surgical degrees. Applicants should have 
held house appointments. The appointments are 
for one year in the first instance and may be re- 
newed to a maximum of three years. The inclusive 
salary ig at the rate of £400 per annum,! non- 
resident, Applications, with names and addresses 
of three referees, should be sent to the undersigned 
within two weeks of the date of appearance of this 
advertisement.—A, W. Sanderson, House Governor. 


ROYAL CANCER HOSPITAL (FREE) 
Cncorporated under Royal Charter) 
Fulham Road, London, S.W.3 
PART-TIME SURGICAL REGISTRAR 

Applications are invited for the post of Part-time 
Surgical Registrar, Candidates must be duly quali- 
fied and registered under the Medical Act and ecn- 
gaged in consulting practice only. Preference will be 
given to those holding the Diploma F.R.C.S. (Eng.). 
The appointment will be for one year, subject to re- 
election for a maximum of three years. Remunera- 
tion will be at the rate of £500 per annum, and 
the successful candidate will be required to attend 
a minimum of five half-days per week, A 
copy of the rules and further information may be 
obtained from the Secretary. Applications to be 
made on a form which will be supplied by the 
Secretary, accompanied by copies of not more than 
three recent testimonials to be sent to the Secretary 
not Jater than the first post on Wednesday, March 
10, 1948 —Victor H, Pinkham, Secretary. 


ROYAL CANCER HOSPITAL (FREE) 
(Incorporated under Royal Charter) 
Fulham Road, London, S.W.3 
JUNIOR ASSISTANT RADIOTHERAPIST’ 
Applications are invited for the post vf Junior 
Assistant Radiotherapist. Salary £700 per annum. 
The appomiment will be for a period of twelve 
months. Applicants must be registered medical 
practitioners who hold a Diploma in Medical Radio- 
logy. Applications, to be made on a form which will 
be supplied by the Secretary, together with copies of 
three recent testimonials, should be sent to the 
undersigned by the first post on Thursday, March 11, 

1948.—Victor H. Pinkham, Secretary. 


ROYAL BERKSHIRE HOSPITAL, Reading 

Applications are invited from registered medical 
practitioners, male, for the following posts: 

TWO CASUALTY OFFICERS (A) Salary is 
at the rate of £150 per annum, with full residential 
emoluments. Duties will involve alternating with 
each other in the Casualty Department, Fracture 
Clinic and Accident Wards, and assisting in the 
treatment of all cases of traumatic origin. Practi- 
tioners within three months of qualification, and 
liable under the National Service Acts may apply. 
when the appointment will be for a period of six 


months. Applications should be sent immediately 


to the House Governor, 


ROYAI. BERKSHIRE HOSPITAL, Reading 

RESIDENT ASSISTANT PATHOLOGIST (A) 

Applications are invited from registered medical 
practitioners (male) for the appointment of Resident 
Assistant Pathologist (A). Salary at the rate of £150 
per annum with full residential emoluments. Pre- 
vious experience in Pathology not necessary Prac- 
titioners within three months of qualification and 
lable under the National Service Acts may also 
apply, when the appointment will be for a period of 
six months. Applications, stating present post, 
should be sent immediately to H. E. Ryan, House 
Governor. K 


ROYAL BERKSHIRE HOSPITAL, Reading 
E HOUSE SURGEON (A) 

Applications are invited from reg'’stered «medical 
practitioners (male) for the following appointment : 
House Surgeon (A) as from March 6, 1948 Salary 
is at the rate of £150 per annum with full residenual 
emolumen’s. Practiuoners within three months of 
qualificauon and‘ liable under the National Service 
Acts may apply, when the appointment will be for 
a period of six months. Applications should be sent 
Immediately to the House Governor 




















ROYAL BERKSHIRE HOSPITAL, Reading 
HONORARY ASSISTANT PHYSICIAN 
The Board of Management invites applications for 
the appointment of Honorary Assistant Physician 
Candidates must be Fellows or Members of the 
Royal College of Physicians, London, or Medical 
Graduates of one of the Universities of the Briush 
Empire and their names entered on the Medical 
Register. Canvassing on the part of a candidate or 
on his behalf will disqualify him. Candidates are 
required to provide six copies of their applications 
and testimonials addressed to the House Governor 
and reach him not later than Saturday, March 27, 
1948. No testimonials will be required from candi- 
dates who are members of the existing medical steft. 
The present Medical Registrar is a candidate for 

the post.—H. E. Ryan. House Governor, 


ROYAL BERKSHIRE HOSPITAL, Reading 
RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical 
practitioners, male, for the appointment of Resident 
Anaesthetist (B2), vacant immediately. Salary is 
at the rate of £200 per annum, with full residential 
emoluments. R practitioners who now hold A posts 
may apply when the appointment will be limited 
to six months. Applications, stating present post, 

immediately to H. E, Ryan, Hoe Governor. 
“ROYAL EAST SUSSEX HOSPITAL, Hastings 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
Surgical Officer (B1). vacant March 30, 1948. This 
is the Senior Resident appointment of the Hospital 
and applications are invited from persons who 
possess a higher degree or are working to obtain 
one and from* practitioners at present holding a 
B2 posit and those holding a B1 post and ineligible 
for service with H.M, Forces. Salary is at the rate 
of £400 per annum with full residential emoluments, 
Applications, to be received not later than March 6. 
to Wilfred G. Kemsley. Sec. and House Governor, 

ROYAL EAST SUSSEX HOSPITAL, Hastings 

HOUSE SURGEON (A) 

Applications are invited from registered medical 
practidoners for the appoimtment of House 
Surgeon (A). vacant March 30, 1948, including prac- 
titioners within three months of qualification who 
are liable to service under the National Service 
Acts. If held by a practitioner who is liable under 
these Acts the appointment will be for a period of 
six months,. Salary is at the rate of £200 per 
annum, with full residential emoluments. Applica~ 
tions to W, G. Kemsicy, Sec, and House Governor, 
~ AMENDED ADVERTISEMENT 

ROYAL SUSSEX COUNTY HOSPITAL, 
Brighton, 7 (310 beds, 9 Resident Medical Officers) 

Applications are invited from registered medical 
practitioners for the posts of: 

CASUALTY HOUSE SURGEON (BI), vacant 
immediately, including R practitioners who hold 
B2 appointments. Applications from R practitioners 
who hold B1 appointments cannot be considered 
unless they are ineligible for H.M. Forces. Salary 
£250 per annum with full residentia! emoluments 

E.N.T. HOUSE SURGEON (B2), now vacant, 
including R practitioners who hold A posts. The 
appointment will be limited to six months to 
R practitioners Salary. at the rate of £200 per 
annum with full residential emoluments, In the case 
of the Casualty House Surgeon, the successful candi. 
date wili, if desired, be favourably considered for 
one of the appointments of House Surgeon on the 
xermination of appointment as Casualty House 
Surgeon. Applications should be sent to the Secre- 
tary-Superintendent immediately. 

ROYAL SUSSEX COUNTY HOSPITAL, Brighton 
DIRECTOR OF THE X-RAY DIAGNOSTIC 
DEPARTMENT 

Applications are invited for the new post of 
Director of X-Ray Diagnostic Department, which 
will be full-time and carry a salary at the rate of 
£2,250 per annum. Full information concerning the 
vacancy may be obtained from the Secretary- 
Superintendent at the hospital, to whom detailed 
applications, supported by copies of three recent 
testimonials, should be sent to reach him not later 
than March 8, 1948. PAATI 

(ROYAL GWENT HOSPITAL 
Newport. Mon. (255 beds) 
HOUSE SURGEON (A) 
Fracture and Orthopaedic Deparment 

Applications are invited from registered medical 
practitioners (male or female), including practi- 
tioners within three months of qualification who are 
liable for service under the National Service Acts, 
for the app>intment of House Surgeon (A) to the 
Fracture and Orthopaedic Department, vacant now. 
If held by an R practitioner the appointment will 
be limited to six months. Salary at the rate of £175 
per annum with residential emoluments. Apph- 
cations to T, A. Jones. Secretary-Supermtcndent, 

ROYAL SHEFFIELD INFIRMARY AND 
HOSPITAL 
ROYAL INFIRMARY, Sheffield 
FIRST ASSISTANT (B1) to the Orthopacdic Dept. 

Applications are invited from registered medical 
practitioners for the post of First Assistant (B1) to 
ethe Orthopacdic Department. at a salary of £650 
per annum, non-resideti. Recently demobilized 
members of H.M, Forces or R practitioners hold- 
ing B1 appointments (if ineligible for H.M Forces) 
may apply. Previous expericnce in Orthopaedics 
is desirable and preference will be given to appli- 
cants who are Fellows of one of the Royal Colleges 
of Surgeons. Applications to be forwarded to the 
General Superintendent. Royal Infirmary. Sheffield 
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ROYAL SHEFFIELD INFIRMARY AND 
HOSPITAL 
ANAESTHETISTS 

The Court of Management will shortly proceed 
to appoint a limited number of Anaesthetists to take 
effect on or after March 27, 1948, Applications are 
now invited. Candidates must possess the Diploma 
in Anaesthetics of the Royal College of Physicians 
and Surgeons and must not engage in General 
Practice. Private practice in the speciality wll be 
allowed, Remuneration will be on a sessional besis, 
and the fee recommended by the B.M.A. is under 
consideration. It is anticipated that the number of 
sessions will normally not be less than two per week 
Further particulars may be obtained from the under- 
named, Applications, together with names of thrce 
referees, to be forwarded to General Superintendent, 
Royal Sheffield Infirmary and Hospital, Royal 
Infirmary, Sheffield, 6. 


ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, Southampton (290 beds) 
PHYSICIAN-IN-CHARGE 
of the Physical Medicine Department 

Applications are invited for the post of Physician- 
in-Charge of the Physical Medicine Department. 
Applicants should hold the Diploma in Physical 
Medicine. Previðus experience in the treatment of 
industrial injury will be an advantage. The post 
-will be full-time, non-resident. The commencing 
salary will be £1,500 per annum with participation 
in the Superannuation Scheme. ‘Applications, to- 
gether with the names of three referees, should be 


addressed to the undersigned from whom turther ` 


information can be obtained.-—Frank Jennings, 
House Governor and Secretary. 


ROYAL SOUTH-HANTS AND SOUTHAMPTON 
HOSPITAL, Southampton 
ASSISTANT PATHOLOGIST 

Applications are invited for the post of Assistant 
Pathologist. The post is whole-time and applicants 
should have had considerable experience in clinical 
pathology. "The salary will be within the range of 
£1,300 to £1,500 per annum (non-resident), accord- 

sing to experience. and the post will carry super- 
_annuation benefits. Applications, and names of 
three referees, should be addressed to the under- 


signed, from whom further particulars may be 
obtained. —Frank Jennings, House Governor and 
Secretary. 


ROYAL SOUTH HANTS AND SOUTHAMPTON 
.: . HOSPITAL, Southampton (290 beds) 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners (male) for the appointment of House 
Surgcon (B2) including’ R practitioners who now hold 
A posts, The appointment will be for a period of 
six months, The salary is £175 per annum. with 
full residential emoluments. Applications stating 
qualifications with dates should be sent to the 
undersigned immediately, —Frank Jennings, House 
Governor and Secretary. 


ROYAL NATIONAL THROAT, NOSE AND EAR 
HOSPITAL. 
Gray's Inn Ronad,- W.C.1, and Golden Square, W.1 
NEURO-SURGEON 

Applications are invited for the newly-created post 
of Neuro-Surgeon on the honorary medical staff 
of the hospital. Attendances will be arranged as the 
necessity arises, It is a rule that all members of the 
Surgical Staff must be Fellows of the Royal College 
of Surgeons of England. Further information re- 
garding the post may be obtained from the under- 
signed, to whom applications should be sent not later 
than March 5, 1948. as H. Young, House 
Governor. 4 


ROYAL NATIONAL. THROAT, NOSE AND TAR 
HOSPITAL 
Gray’s Inn Road, W.C.1, and Goiden Square, W.1 
PLASTIC SURGEON 

Applications are invited for the newly created post 
of Plastic Surgeon on the honorary medical staff of 
the hospital, Attendances will be arranged as the 
necessity arises. It is a rule that all members of the 
Surgical Staff must be Fellows of the Royal College 
of Surgeons of England. Further information re- 
garding the post may be obtained from the under- 
signed, to whom applications should be sent not 
Jater than March 5, 1948.—John H. Young, House 
Governor. 


ROCHDALE INFIRMARY 
PATHOLOGIST 

The Board of Management invites applications tor 
the appointment of Pathologist. Salary :s at the 
rate of £900 per annum, plus private- fees. 
guaranteed up to £100 by the Committee. Appli- 
cations for the appointment should be made im- 
mediately to the undersigned, from whom further 
information regarding the appointment may be 

obtained.— W. Wynn, Infirmary Office. 


IMPORTANT NOTICE 


: APPOINTMENTS 


Medical practitioners are requested § 

E noś to apply i 

for any appointment reterred to in § 

this notice or for pointments 

under local authorities = Pred to in 

this notice without first having com- 

municated with the Secretary to the 
British Medical Association, -- 
B.M.A. House, Tavistock Square, 

W.C.1. 


CONTRACT: PRACTICE 
ABERTYSSWG MEDICAL AID SOCIETY 
(Medical Officer.) 
MID-RHONDDA ‘MEDICAL AID SOCIETY, 
including the LLWYNYPIA; ‘CLYDACH § 


VALE and PEN-Y-GRAIG WORKMEN’S 
MEDICAL SCHEME 


(Chief Medical Officer and Asststant Medical 
Officer.) 


NEATH AND DISTRICT 
(Medical Aid Association.) 


LOCAL GOVERNMENT SERVICE 
METROPOLITAN BOROUGH OF HACKNEY 
(Consultant to Women's Chnic.) . 
$ BOROUGH OF TOTTENHAM 


(Whole-time Temporary Asslstath 
Officer of Health (male).) 


A CITY AND COUNTY OF BRISTOL 
SOCIAL WELFARE COMMITTEE 
(District Medical Officer.) 


METROPOLITAN BOROUGH OF FULHAM J 
(Assistant: Medical Officer and Second Resl- 
dent Medical Officer, Maternity Home) 


By Order of the Council, | 
i CHARLES. HILL, 
[eoma 24, 1948. Secretary: f 


Medical 





ROYAL NATIONAL THROAT, NOSE AND EAR 
HOSPITAL 


Gray's Inn Road, W.C.1, and Golden Square, w. 1 
ASSISTANTS IN THE OUT-PATIENT DEPT. 
There are vacancies for attendance at both Gray’s 

Inn Road and Golden Square Hospitals on several 
morning and afternoon clinics, The appointments 
afford good opportunities for acquiring clinical ex- 
perience in the speciality, as the duties consist of 
seeing the old. patients: under the supervision of 
the Surgeons. An honorarium of £2 2s, ‘per session 
is paid. Applications which may be for periods 
of six or twelve months and for one or more 
sessions weekly, should be sent to the undersigned 
without delay, stating for which clinic the applica- 
tion is made.—John H. Young, House Governor. 


ROYAL HOSPITAL, Wolverhampton 
(ucorporated under Royal Charter} 
(500 beds—General Hosplial Bzanch 310 beds) 
SENIOR RESIDENT ANAESTHETIST (Bi) 
Applicauons are invited from registered medical 
practitioners for the appointment of Senior Resident 
Anaesthetist (BI), vacant now. The Royal Hospital 
is an associated hospital of the University, of 
Birmingham. The salary is at the rate of £400 per 
annum with full residential emoluments, or accord- 
ing to experience and qualifications. The appoint- 
ment will be for a period of six months.—W. 
Cackburn, House Governor. 


ROTHERHAM HOSPITAL’ 
Doncaster Gate,, Rotherham * 
General Voluntary Hospital {150 beds) 
SECOND CASUALTY OFFICER (A) 
Salary £225 per annum, with full residential 
emoluments. Applications are invited from regis- 
tered medical pructitioners, male or female, for 
the ab^ve appoin'ment which wil’ beceme vacant 
immediately. Practitioners within three months 
of qualification and liable to service under 
the National Service Acts imay also apply, when 
the appointment will be for six- months. Applica- 
tions should be sent at once to the Secretary- 
Superintendent. 








> ROYAL LANCASTER INFIRMARY 
Lancaster (226 beds) 
SENIOR HOUSE SURGEON 

This. post is recognised by the Royal College of 
Surgeons of England. Applications are invited from 
male registered’ medical piactitioncrs tor che post of 
Senior House Surgeon (B1), vacant April 1, 1948, 
Salary £325 per annidm with full residential emolu- 
ments. Suitably qualified R practitioners who now 
hold B2 posts may apply. Applications from R 
Practitioners who hold B1 appointments cannot be 
considered unless they sare ineligible for H.M 
Forces. Applications should be sent to the under- 
signed.—F. A, Milnes, Si Superintendent-Secretary, 


ROYAL LANCASTER INFIRMARY 
HONORARY PAEDIATRICIAN 
Applications are invited for the appoiniment of 
Honorary Paediatrician with the status of Assistant 
Physician, Frequent attendance at the Infirmary 
will be necessary. Applications stating qualifications 
and experience to be addressed to the undersigned 
not later than March 1, 1948. The Committee has 
under consideration the question of payment ot 
visiting medical staff and the candidate appointed 
will be eligible for such payment as may eventually 
be decided—Frank A. Milnes, Superintendent- 

Secretary. 


i i 
ROYAL LANCASTER INFIRMARY 
Lancaster (226 beds) ` 
HOUSE PHYSICIAN (A) © 
Applications are invited from registered medical 
practitioners (male and female) for the post of House 
Physician (A). Salary £225 per annum” with ful! 
residential] emoluments, Practitioners within three 
months of qualification who are liable for service 
under the National Service Acts may apply. 
The appointment will be limited to six months. 
Vacant April 1, 1948. Applications should be sent 
to the undersigned. F. Ay Milnes, Superintendent- 
Secretary. 


ROYAL VICTORIA AND WEST HANTS 
HOSPITAL, Bourncmuuth (374 beds) 
HOUSE SURGEON (A) ` 
Applications are invited immediately from regis- 
tered medical practitioners for the appointment of 
House Surgeon (A). Practitioners within three 
months of qualification and liable to service under 
the Nationa! Service Acts may apply. Duties 
will include work In Specialist Deparuments. The 
appointment wil be for a period of six months, 
salary £175 per annum with full residential emolu- 
ments. Applications, stating whether single or 
married, should be sent within seven days of this 
advertisement to Gordon M, Saul, Secretary. 


ROYAL INFIRMARY AND CHILDREN'S 
HOSPITAL, Sundertand (382 beds) 
DIRECTOR OF PATHOLOGICAL DEPT. 
Applications are invited from medical pracu- 
tioners. Wide practical experience of Pathology 
desirable. Salary £1.750, rising by annual incre- 
ments of £50 to £2.000 per annum. The holder 
will be required to devote his whole time and 
attention to the department. but limited private 
practice will be allowed. Applications, with names 
of three referees, should be forwarded as soon as 
possible to F. Dagnall, House Governor and Secre- 

tary, Royal Infirmary, Sunderland. 

ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of a House 
Surgeon (A), now vacant, Salary £140 per annum, 
with full residential emoluments, Practitioners with. 
in three months of qualification and liable under the 
National Service Acts may apply, when appointment 
will be for a period of six months ; otherwise it may 
be extended for a further period. Applications 
should be sent to the undersigned as soon as 
possible.—-A Stanley Brunt, General Superintendent 
and Secretary. 


‘ROYAL LIVERPOOL CHIL DREN'S HOSPITAL 


Myrtle Street, Liverpool, 7 
CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practitioners for the above appointment, vacant 
April 1, 1948, for a period of six months. Salary 
£200 per annum, with full residential emoluments, 
R practitioners within three months of qualification 
who are liable to service under the National Service 
Acts may apply. Applications should be sent to 

the Secretary immediately. 


(Continued on page 27 





Have you read the notice 
at top of page 11 ? 

















[mana LHE Medical Defence Union fizz. 


G 


1885 


Annual Subseripii ion £1 


! 





‘MEMBERSHIP EXCEEDS 31,500- 


1337 
Assets exceed £179:000 


` 


Protection is essential for every practitioner engaged in any form of practice 
Full particulars from the Secretary (Dr. RoBERT Forges), The Medical Defence Union, Ltd., 49, Bedford Square, London, W.C.1 
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CHARGES FOR 


CLASSIFIED ADVERTISEMENTS 
tRevised 1/2/47 
- Circulation 65,500 


Advertisements should Ot addressed to the 
Adveruscment Manager, accompanied by temitlance. 
The tect of the advertisement itself should "be clearly 
marked MEMBER. 

Every cifort will be made to include MEMBERS 
urgent small advertisements if they ure received 
not tess ihan TEN days before publication, but 
insertion cannot be guaranteed because of continued 
paper difficulty. . 

DO PLEASE WRITE ADVERTISEMENTS 
CLEARLY. NAME AND ADDRESS SHOULD 
BE IN BLOCK LETTERS. 

CANCELLATION of Advertisements cannot be 
made If received ofter 4 p.m. on Monday. 


(1) To MEMBERS of tht B.M.A, the charge for 
each insertion under Assistants, Locums, Partner- 
ships, *Praciices, Medical Posis, Dispensers, Secre- 
varies is: 24 words, including name and address, 
12s. (minimum); or 30 words, 15s.; or 36 words, 
18s. ; and Js. for ench six words or less thereafter. 

If 'a BOX NO. is used the charges are : 18 words, 
43s, Gminemum); or 24 words, 16s,: or 30 words, 
19s. ; afi 3s. for“each six words or less thereafter, 


@) To all other advertisers the charge for cach 
insertion under the headings quoted in paragraph (1) 
is: 24 words, ncluding name ond address, 14s. 
(minimum); or 30 words, 17s. 6d.; or 36 words, 
Ris. 3 And 3s, 6d. for each six words or less 
thereafte: 

Ifa BOX NO. is used the charges are : 18 words. 


15s. (minimum); or 24 words. 18s. 6d., or 70 
words 22s. ; and 3s. 6d, for eoch six words or less 
thereafter. 


(3) Personol, al, Notices, | University and Industrial 
Appolo‘ments per invention: 24 words, including 
name and address, 24s. (minimum) ; or 30 words, 
30s.; or 36 words. 363.; and 6s. for cach six 
words or less thereafter. 

Ií a BOX NO ıs used the charges are: 18 words, 
25s. (minimum) or 24 words, 31s.; or 30 words, 
373 ; and ús. for each six words or fess thereafter. 


(4) Educational, Lectures, Hospitals, 
Heulth Appolniments, Nursing Homes, 20s. 
insertion for four tines (minimum charge) and ts, 
per tine thereafter. ‘ 


(5) To ALL adver'isers the charge for cach inser- 
tion under the headings Consulting Rooms, Dopil- 
cating, Typing, Houses, Miscellaneous, Motor Cars 
1s as quoted in paragraph (2). 


Hofels and Miscellancous Trnde Announcements, 
per insertion : 24 words 24s, par age Extra words 
és. each insertion for six words ¢ or les Jess. 


“ADVERTS OF PRACTICES. Name and address 
of owner and of finn negouating the sale must 
accompany the advertisement. This information is 
for office usc only. 


Every effort Is made to ensure the accuracy of 
advertisements appeur:ng in the Journal. No recom- 
mendation is implied by acceptance, and the Buitish 
Medical Association reserves the right to refuse or 
dnterrapt the insertion on of f any adve adveritsement. 


Advertisement Manager, E British Medical Joumal. 
.M.A. House, Tavistock Square, London. W.C.1. 
Telephone : Euston 2111. 

Telegrams : Briumedads, Westcent, 








London. 











APPOINTMENTS—Hospitals and Public 
Health, commence at page It 





. PERSONAL 


COMPANION REQUIRED TO LIVE IN HOTEL 
with elderly lady al Malvern, Not bed-ridden, No 

mental abnormaliti s. Duties Nght, but cheerful com- 

nanionship csscniial Please give full details, Refer- 

Box 8732. BM essential, Interviews in London.— 
ox 


DAIMLER 17, 71938 38 MODEL, 16,000 miles, as new, 
for sale. Any examination welcomed by appoint- 
mont=-Lucas Kinross. High Road, Lalndon. Tel. 


ÖNE THOUSAND POUNDS for n Short Story. 
Full detniis in the Sunday Dispatch. 


FOR AN ENJOYABLE SWISS HOLIDAY 
Join one of the following proposed parties: May 6 
to 20. Lugano and Lucerne ; Junc 16 to 30. Pentre- 
sina in Engadine; June 30 to July 14, Zermatt: 
Aug. 5 to 19, Lauterbrunnen (for Murren, 
Wengen ond Jungfrau Joch) and Kiental; Aug. 17 
to 31, Kiental and Saas-Fee; Sept, 1 to 15, Ober- 


Bernese Oberland Walking Party ; 
Winter Sports at Soas-Fee, Also 


Fothergill), Chorley Wood. Herts’ (Phone Chorley 
Wood 24) A 





Public 1 


BRITISH MEDICAL JOURNAL 


MICROSCOPE, * SWIFT” PORTABLE. Nearly 
new condition, in mahorany case. M chanical stage 
Abbé condenser, 3 Zeiss objectives—N.A. 1.25 O.I. 
.D.— A.A, — beans objective changers. 
£60. —Box 8794, BMJ 


REFINED HOME WI wiih TRAINED NURSE for 
one or iwo aged gentle people In need of care and 
attention Lovely garden, sitting-rooms. Doctors“ 
references given and expected. Near Southport. 
Terms from 6 suineas.—Box 8779, B. B.M.J. 


SOUTH KENSINGTON. WELL APPOINTED 
FURNISHED FLAT, suitable semi-invalid, Nursing 
assistance available,—Box 8780, B.M.J. 


NOTICES 


APPLICANTS ARE ADVISED not to send original 
testimonials when replying to advertisements. 
Copics will answer the purpose quite as well, and 
sin the event of their being lost or mislaid no 
inconvenience will ensue, y 


EX-LM.S. OFFICERS, CANADIAN.—Retind 
Canadian officers of the Indian Medical Service, in 
or passing through the U.K., are advised to contact 
the Senior Canadian Air Force Liaison Officer. 11. 
Hill Street. London, W.1. regarding employment in 
Canada with the Royal Canadian Air Force. 


PERCALL, THE PERSONAL 24-HOUR TELE- 
PHONE service exclusive to dectors, growing with 
your support, £5 5s. p.a. G.P.O. licenscd.—BAL 
3331. 387, London Road, Mit cham. 


THERAPEUTIC USES OF INFRA-RED RAYS— 
Annandale Troup M.C., M.D., Ch.B. (St. And.) 
4th afition now ready Iss,” Short-Wave The-apy. 
Dr. Schliephake, 21s. Obtainable from Charles- 


worth & Wiles, 555, Len Bridge Road, E.10. 


UNIVERSITY AND INDUSTRIAL 
APPOINTMENTS 


APPLICATIONS ARE ENVITED for the post of 
LECTURER IN CLINICAL TROPICAL MEDI- 
CINE AT THE LONDON SCHOOL OF HYGIENE 
AND TROPICAL MEDICINE. The dutics of the 
post will include participauon in teaching and in 
fescarch on tropical discases Applicants should 
hold o higher qualification in medicine and should 
have specia] experience in the diagnosis, treatment 
and Investigation of tropical diseases. The salary 
of the post Is £1,000 per annum. ‘There is an 
additional grant of £250 per annum from a Rc- 
search Fund. Applications, together with three 
copies of recent tcstimoniais, should be sent by 
April 30, 1948. to: The Assistant Denn, London 
— of Hygiene and Tropical Medicine. Keppel 
Strect_ (Gower Street), London, W.C.1. 


EXAMINING SURGEONS: | FACTORIES TACT, 
1937.—The following appointment ss Examining 
Su-geon under the Factories Act. 1937, is vacant: 
Wa'thamstow. in the County of Essex, Applications. 
which should be received not later than March 13. 
1948. should be sent to the Chief Inspector of 
Factories, 8, St. James's Square, London, S. S. W. 


GUY'S HOSPITAL DENTAL SCHOOL, LO LONDON 
UONIVERSITY.—Applications are invited for the 
post of DENTAL RESEARCH YELLOW. Ap- 
pointment will be for three years iñ the first 
instance. Sulnry not less than £750 per annum. 
plus superannuation and family allowance. Candi- 
dates, who should have experience of research in 
biochemistry, bacteriology, or a relevant branch 
of scitnce, should apply to the Dean, Med'cal 
School, Guy's Hospital, London, S.E.1. before 
May 31, 1948, and give the nomes of two referees. 


UNIVERSITY OF LONDON.—Appiications are 
invicd for RESEARCH FELLOWSHIPS founded 
by [mpsriat Chemical Industries Lid. and tenable 
tn the University of London and normally of the 
value of £600 per annum. The Fellowships will 
be awarded for original research im Bicchr mistry. 
Ch mistry. Chemotherapy, Engineering, Metallurgy. 
Pha‘macology, Physics and allied subjects, A 
Feliow will be requircd to take a limited part In the 
teaching in the Department in which he works. 
Fellowships will be tenable frem October, 1948. 








D-tailed Regulations and application forms can be 
obtained from the Academic Registrar, University 
of London, at the Scena‘e House, London, W.C.1. 
and applications must be received at thot address 
not lnter than April 30, 1948. 


UNIVERSITY OF LONDON.—The Senate Invite 
app icatiens for the READERSHIP IN ENTO- 
MOLOGY tenab'e at the London School of Hygiene 
ond Tropical Medicine (salary £800 to £1.200, sc- 
cording to experience ond qualifications. Applica- 
tions must be recelv-d not later than May 3, 19-8. 
by the Academic Registrar, University of Lendon. 
Senate House, W.C.t, from whom further particu- 
Jars should be obtained. 


UNIVERSITY OF LONDON.—The Senate Invite 
applications for the READERSHIP IN CLINICAI 
PATHOLOGY tenable at Guy's Hospi al Medical 
School (salary not fess than £900), Applicants 
must have a special Interest in Clinical Chemistry. 
Applications must be received not Iater than April 
1, 1948. by the Academic Registrar, University 
of London, Senate House, W.C.1. from whom 
further particulars should be obtaincd. 
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UNIVERSITY OF LONDON.—The Senate Invite 
appilcatiens for the READERSHIP IN THERA- 
PEUTICS tenab!e at St, Thomas's Hospital Medi- 
cal School (salary £900 to £1.300). Applications 
must be received not later than April 5, 1948, by 
the Academic Registrar. University of London. 
Senate House. W.C.1. from whom further parucu- 
lars should be obtained. 


UNIVERSITY OF LONDON.—The Senate invite 
applications for the CHAIR OF PHYS'OLOGY. 
tenable at London Hospital M-dicai College (salary 
not less than £1,500. Applications must be re- 
ceived not Jater than April 21, 1948, by the 
Academic Renisirar, University of London, Senate 
House. W.C.1, from whom further particulars 
should be obtained. 


UNIVERSITY OF LONDON.—Appllcatlons are 
invited for a RESEARCH FELI OWSHIP founded 
by Turner & Newall Limited, tenable in the Uni- 
versity and normally of the value of £600 per 
annum. The Fellowship will be awarded for 
scientific research in Engineering. Inoreanic Chemis- 
try of Physics, or in any allied science: A Fellow 
will be required to take a limited part In the teach- 
ing in the Department in which he works. The 
Fellowship will be tenable frem October, 1948, De- 
tailed Regulations and application forms can be 
obtained from the Academic Registrar, University 
of London. at the Senate House, London, W.C.. 
and applications must be received at that address 
not later then April 30, 1943. 


F LONDON. 








UNIVERSITY O! POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. DEPART. 

MENT OF DICINE, TUBERCULOSIS 
SECTION, There. a a vacancy for a CHESI 
PHYSICIAN to take charge of the Tuberculosis 
Dispensary, The appointee will be responsible for 
the Tuberculosis Services in the Borough of Ham- 
mersmith (population spproximately 120,000), The 
appointment caries with it the status of Lecturer 
or Assistant Lecturer in Tuberculosis in the De- 
partment of Medicine in the Postaradunte School, 


The salary range will be from £1,200 to £1,500 per , 


annum. Applications, with the names of three 
referees, to be sent to the Dean, Postgraduate 
Medien! School of London, Ducane Road, W.12. 
before March 13, 1948. 


UNIVE RSITY OF ABERDEEN. LECTURE- 
SHIP IN CHILD HEALTH.—The University Court 
will shortly proceed to the appointment of a full- 
time Lecturer in Child Health at a salary of £500 
to £600, or £600 to £750, or £750 to £900. placing 
according to qualifications and Experience, Hae 

„U. and children's allowance. sone ications 
should reach the Secretary to the University (from 
whom forms of application ond conditions of 
appojn*ment may be ob aincd) not Inter than March 
27 1948.—H, J. Butchart, Secretary, The Univer- 
sity, Aberdeen. 











UNIVERSITY OF LIVERPOOL.-~Apptications 
are invited for the post of ASSISTANT LEC- 
TURER (Grade WW) in the Department of Bio- 
chemistry, at a salary scale of £425 by £25 to 
£475 per annum. Applications. stating age. 
academic qualifications, and experience. together 
with the nomes of three referees. should be re- 
ceived not later than May 1, 1948. by the under- 
signed, from whom further particu’ars of the con- 
ditions of appointment may be obtaincd.—~Stanley 
Dumbell, Registrar. 


CHARING CROSS HOSPITAL MEDICAL 
SCHOOL, 62, Chandos Pace, London, W.C.2.—~ 
Applications are Invited immediately for the post 
of LECTURER IN ORGANIC CHEMISTRY. 
Scale of salary £550 to £850 per annum. Further 
details and forms of application may be obtained 
from the Secretary. 


ROYAL FREE HOSPITAL AND ROYAL FREE 
HOSPITAL SCHOOL OF MEDICINE, Gray's Inn 
Road, W.C.1. JUNIOR LECTURER IN THE 

DEPARTMENT OF PATHO! OGY.—Anplications 
are invited from registered medical practitioners for 
the above appointment now vacant, Experience 
In Chemical Pathology is essentini. Salary £500 by 
£25 to £700 with superannua‘ion. Seven copies of 
the application, stating qualifications, age and ex- 
perience. together with seven copies of three recent 
testimenials, should be sen: to the House Governor 
not later than Merch 15, 1948. 


ROYAL FREE HOSPITAL AND ROYAL FREE 
HOSPITAL SCHOOL OF MEWIC'NE. Gmy's Ion 
Road, W.C.1.—JUNIOR LECTURER in the 
Depariment of Pathology, Applications ave invited 
from registered medical practitioners for the above 
appoin'ment vacant Experience in Bacteriology is 
essential. Salpry £500 by £25 to £700 with Super- 
annuation. Seven copies of the anplicaticn sinting 
qualifications, age and experience together with 
seven copies of three recent testimonials should be 
sent to the House Governor nor later than March 


15, 1948, 

e ga S 
EDUCATIONAL 
F.R.C.S.{Edin.) 

POSIAL PREPARATORY AND REVISION 


COURSES for_ above Exam.--Full details, H. Ç, 
ORRIN. F R.CS.. Surgeons’ Hall, Edinburgh 
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A FULL-TIME POSTGRADUATE ` COURSE IN 
SURGERY will commence at the Royal College 
of Surgeons in Ireland on April 12,` 1948. The 
number’ of students is limited to thirty. The fee: 
‘is twenty guineas and reservations should be inade 
at once. The subjects to be treated are :— 
Firs. week, Surgery of Trauma’: Fractures. 
Second week, Surgery of Malignant Disease. 



































ja UNIVERSITY OF LUNDUN 
= g . BRITISH POSTGRADUATE MED.CAL FEDES 


INSTITUTE: OF ORTHOPAEDICS, ROYAL NATIONAL ORTHOPAEDIC ‘HOSPITAL 
234,. GREAT PORTLAND Street, LONDON, W.1 i 


Course in Advanced Clinical Orthopaedics to be keld from April 5-10, , and repeated April 19-24, 1948, 


u 
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Third week, Thoracic Surgery. Fourth week, , Sur- | MOND AY—GREAT P ORTLAND STREET— . . Mr. AR J 
gery of the Abdomen. Fifth week, Urology. Sixth Seine, Be “8 uo. Koot va) IMR As ROCYN JONES 
week, Orthopaedic Surgery. Seventh week. General ae ss 3 , Se nam: s Contracture and Torticollis’ . , Mr. R. C. Barro 
? uae i 30pm. 6. | ed unc! $ 2 
See ee week, Nenrology.—Norman. Rae; F30 ao o Ward Cases. ue Ca a a a MR. R C. Bam 
- » PS ae ea. : 
EDINBURGH POSIGRADUATE BOARD FOR 1 430 p ‘1! Shoulder and Brachial Plexus .. vee’) MR P, H. NEWMAN 
i MEDICINE TUESDAY CREAT PORTLAND SIREBD = i i Anh 4 7 
BST AEC ie t rthopaedic Princi es in ritis we oe in. D. TREVOR 
9 ETRICS AND oem oLoGY 11.15 ,, si Da Scoliosis ý p. ` a ae Mr. A. T. Fripp 
A four weeks’ course an Obstetrics and Gynae- 12.30 ;, < Lunch 
cology has been arranged for July-19 to August a a Ae n ` 
3, i948. lt will be conducted in the Edinburgh a ee er dee o Ward Cases - zà ae «eo « MR. P. H. NEWMAN 
oy. mary and the Simpson Memorial Mater- “ani oad se i 

nity Pavilion by the Senior S:aff "and the Clinical 4.30' ,, -8 Some Bone Dystrophiss .. Ke ae my Mr. H. J. Burrows 
Teaching Staff, and will consist o£ approximately WEDNESDAY—COUNTRY BRANCH, STANMORE— Z 
80 hours iectures. operating sessions, clinical work 10 am.’ 2, i Clinical Demonstration ree se we MR. K. I. Nissen 
and pathological demonstrations The class will 12 noon ese Ne Surgery of Infantile Paralysis .. ši aa Mr. K. I. NISSEN 
be limited to a mingnum of 12 and a maximum of i pm . -- . Lunch 3 - 
. 20. KN hese with considerable pesigraduat~ 2 ” 3 ` Clinical Demonstration e e e et Mr. V. H. Eus 
experience bstetrics and Gynaecology should . ” . 7 . 
apply as‘ the course 1s mtended tor those wisning 450, .. °.. Bone Tumours «www ww we MR V. H ELLIS 












to specialize and is not a General Refresher (Course THURSDAY—GREAT PORTLAND STREET— 


Fee 20 guineas. H 5 am. Congenital Dislocation of the Hip sk si Mr N Rony fones 
r INTERNAL MEDICINE H Ss 2 endons ate oe oo s oe os oe R RR. C. BARD- 
The course ‘lasting 12 weeks. suitable for 12.30 pm. . Lunch i ‘ 
graduates wishing a refresher course, or to specialize 1.30 ,, : -Ward Cases se tee oe o os Mr. A. T. Fripe 
in Medicine, which begins on Monday; April 12, 4.15 yy : Tea i 
1948, is full. A similar class commences on Octo- 4.30» : The Foot (not Club Foot), ve tae Mr. R. Y. PATON 
ber 4, 1948. These courses consist of 300 hours’ FRIDAY—COUNTRY BRANCH, STANMORE— 
instruction comprising lectures, clinical’ demonstra- 10 am... $ Clinical Demonstration .. os ae a Mr. E. P. BROCKMAN 
tions and bagel Eee ao pulnan; ` iF 5 fi ais Kyphosis , a as oe oe oe) MR. E. P. Brockman 
L ` a; ” .. unc. . 
The five months’ course of Postgraduate Surgery 1.30 p.m. Clinical Demonstration ..  ... ee pa MR. J. A. CHOLMELEY 
arranged to start on Monday, March 29, 1948, is 4S y ss v.e Tea WA, 
full. A similar course will begin on Monday. 4.30 ,, 5 a Principles in Treatment of Tuberculosis èa MR. J. A. CHOLMELEY 
Octoberi18, 1948, and is suitable for surgeons re- |’ SATURDA ¥—GREAT PORTLAND STREET — 
quiring a refresher course in the current outlook 10 a.m. Coxa Vara and Coxa Plana .. wet owe” OM D, TREVOR 
on General Surgery. or for graduates preparing to i eee ras os Intervertebral Disks oe os va oe MR. H. J. Burrows 
specianze m Surgery: approximately 280 hours of i2 noon’ :. General Discussion Nase ate sa ve CLASS ‘AND STAFF 
instruction p RUE FOR go The fee for the course is six guineas. - =~ 
_ REFRES PRACTITIONERS ENERAL Early. application, stating tle date preferred, should be made to the Dean at the above address. 






The Twelfth General Fortnight Refresher Course, 
primarily sor demobilized Medical Officers (Class 
ID) and for Insurance Practitioners, will commence 
at 9 a.m. on Monday, May 3, 1948. 20 hours are 
devoted to lectures covering a wide range of sub-. 
jects, with emnhasis on recent advances in trest- 
ment, 50 hours are allotted to clinical demonstra- 

. dons and ward visits. A similar, course may be 
held in Scptember,: 1948. Fee for graduates not 
claiming cxpenses ‘from Government sources, 10 
guineas. 

PAEDIATRICS AND OPHTHALMOLOGY 

Short courses of instruction in Paediatrics and 
Ophthalmology are run in conjunction with the 
courses in Medicine and Surgery. They are 
primarily intended for thnse who wish additional 
experience in these subjects, A small fee is 
‘charged and the numbers are limited. 

‘Applications for, enrojment to` Director of Post- 
graduate Studies, University New, Buildings, Edin- 
burgh, 8. Applicants for courses ia Obstetrics and 
Gynaccology, Internal Medicine and Surgery, should 
supply particr'ars of qualifications and post- 
graduate expericoce, 


LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE. DEPARTMENT OF - 
short, course in 
MEDICAL STATISTICS „AND STATISTICAL 
METHODS, comprising. ‘lectures, demonstrations and 


THE BEDFORD PHYSICAL TRAINING COL- 
LEGE, 37, Lansdown Road, Bedford. Principal 
Miss C. M, Read. Vise Principals, Miss D. M. 
Wilkie, Miss M, V. Lace. Students are trained to 
become teachers of all branches of physical, educa- 
tion. The training extends over three years, and 
includes educational and remedial gymnastics, 
games, dancing, swimming, and allied theoretical 
subjects. Three scholarships of £50 each are offered 
annually. Application forms should be obtained 
from the Secretary and returned to the College 
between Apri} 1 and May 31 of the year previous 
to entry... a“ 
‘OXFORD POSTGRADUATE CENTRE.—A TWO- 
WEEKS’ REFRESHER COURSE for General 
Practitioners and ex-Sérvice Medical Officers (Class 
ID wilh be held at the follawing bospitals :— 
ROYAL CKINGHAMSHIRE HOSPITAL, 
Aylesbury, May 10 to May 22, 1948, inclusive. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, 
Winchester, June 7 to Jure 19, 1948, inclusive. 
The fee for the Course will be 10 guineas, 
Schemes for financial assistance are available under, 
which the cost of both the fee and travelling and’ 
subsistence allowances will, subject to certain con- 
ditions, be .repaid to: (a) demobilized general 
practitioners within one year of release from the 
Forces ; and (b) doctors engaged in practice under 
the National Health Insurance Acts. . Applications 





{practical work from 10 a.m. to 4 p.m. on two days for places in the Course and for 
x particulars of the 
a week (Mondays R wi be evcn Tom financial assistance available, should ‘be made to 
; Pin Binele, Fee ie E can the Chairman, University of Oxford Postgraduate 
be obtained, from, the, Registration fice o A Gedlal ogg E omminee ah Banbury Road, 
should b2 submitted not later than Monday, Marc! a a e ae 
22, Persons without a medical qualification tan dhe COACHING for ans Areen ae 
be accepted but in all only-a limited number: of | tons. eo ae eae 1901-47 ; MD Ton es 
students can be accommodated. Further particu-. Drs M. E nik ‘Sp aa eae one Enge. 
lars of the course can be supplied- on requesi by perme MRES Dep h AMRO E 
the Assistant Dean, London School of Hygiene 936-4), l 3; ERCS Edin. kade 
, and Tropical Medicine, Keppel Street, W.C.1. MRC.O: G, D cH. DLO. many 5 z 
SPOND OLLEGE, 19; | Assistance D. esis. ical prospectus 
Selbe a Lomiai WA provides ECE cH: | 24 pp.) aras, along with list of Tutors, etc., on 
ING for all M-dical Examinations, D.A., D.P.M.. applica ion to the Secretary.—University Examina- 
í D.O.M.S.. D.L.O.. D.C.H.. D.M.R.D. and tion Postal Institution, 17, Red Lion , Square, 


London, W.C.1. "Phone : HOLborn 6313 es 

UNIVERSITY OF LONDON. ACADEMIC DIP- 
LOMA IN MEDICAL RADIOLOGY.—The NEXT 
COURSE for the D:M.R. (London) will commence 
in Octeber, 1948. The course is suitable‘‘for candi- 
dates for the D.M.R.D. or the D.M.R.T, of the 
Conjoint Board. The fee will be 75. guineas for the 
D.M.R. course and 60 guineas for the D.M.R.D. or 


D.M.R.T., M.R.C.P., F.R.C.S.. M.D. thesis, and 
all qualifying exams. by a staff of highly quatificd 
Tutors, Honoursmen, and: Gold Medallists. Com- 
picte Guide to Medical Examinations -sent free on 
application. ‘Applicants. should “tate ig + which 
qualification they are interested. 


NORTH LONDON POSTGRADUATE MEDICAL 


INSTITUTE.—Bearsted Memorial. Hospital, N.16 ; D.M.R.T. course. , The number of vacancies is 
#,Chase ‘Farm Hospital, Enfield; North Eastern | limited, and. early application is advised. The clos- 
a Hospital, Tottenham,. N.15; Noith Middlesex | ing date for applications from candidates who are 


not members, of a Medical School of London 
University is May 1, 1948. Prospective candidates 
are informed that the ,regulations for the D.M.R. 
are now being revised and -new regulations may 
come into force in October 1948. Further informa- 
tion and application forms may be obtained from 
the British Postgraduate Medical Federation, Cen- 
tral Office, 2, Gordon Square, W.C.1, to whom 
‘should’ be sent all communications about thb covrs:, 


t i 


Country Hospital, Edmonton, N.18 : The Prince of 
Wales's. General Hospital,’ Tottenham, N.15. A 
COURSE IN ADVANCED MEDICINE will be 
held from April 26, 1948, to June 18, 1948, including 
lectures, clinical and pathological demonstrativns 
and tutorials. Fee 25 guineas. Kindly send appli- 
cations and details of qualifications and expericnce 
to the Deen, The Prince of Wales’s General 
Hosen N.15. > 





SOUTH EASTERN HOSPITAL FOR CHILDREN, 
London, S.E.26.—POSTGRADUATE TEACHING 
will recommence on May 1. Details of the Summer 
Course and application forms can Ye ob.ained from 
the Director of Postgraduate Studies, South Eastern 
Hospital, ltal, Sydenham, S.E.26, 


UNIVERSITY OF GLASGOW. POSTGRAD- 
UATE MEDICAL EDUCATION COMMITTEE. 
REFRESHER COURSES FOR GENERAL PRAC- 
TITIONERS.--The tenth Course ` for General 
Practitioners will be held from May 17 to May 29, 
1948. The Course will comprise ten lectures and 
approximately sixty hours devoted to clinica) 
demonstrations and ward visits. The fee for the 
Course will be 10 guineas. Schemes for financial 
assistance are available under which the cost of . 
both the fee and of travelling and subsistence allow- 
ances will, subject to certain conditions, be repaid 
to: (a) demobilized general practiioners within one 
year“of release from the Forces, and (b) doctors 
engaged in practice under the National Health In- 
surance Acts. Since the numbers will be restricted, 
both Service and civilian practiioners wishing to 
attend should make early application to the Direc- 
tor of Postgraduate Medical Education, The Univer- 
sity, Glasgow, ‘W.2, from whom further informa- 
„uon may be ob be obtained, 


| UNIVERSITY OF BRISTOL. POSTGRADUATE 
COURSE IN CHILD HEALTH.-~-The University 
has under consideration the organization of a 
` whole-time COURSE IN CHILD HEALTH cover- 
ing a period of three months and commencing in 

’ October, 1948. The Course would be under the 
direction of Professor Neale of the Department ot 
Child Health in co-operation with the Departments 
of Preventive Medicine, Medicine, Surgery, Patho- 
logy, ete, It would include lectures, demonstra-*- - 
lions, ward rounds and visits to clinics and ancillary 
institutions. The course would be limited to a 
maximum of twelve student. The fee for the 
course would be 20 guineas. Applications should 
be made to, and further details may be obtained 
from, the Director of Medica) Postgraduate Studies, 
University of Bristol. 


S AE cle Oo DEP ne EC 
UNIVERSITY OF BRISTOL.—A Course for the 
DIPLOMA IN PHYSICAL MEDICINE (Part 3) 
of the R.C.P. and S.Eng. will commence in 
September, 1948, at Bristol University. The 
‘Course will extend over a period of five months. 
It will consist of set lectures and practical work 
in Physics, arranged to comply with requirements 
for the diploma,.and also m short course of re- 
visionary lectures in Anatomy and Physiology. 
together with advice on literature to be read 
Access to the dissecting rooms and laboratories 
„will be provided. In addition, arrangements are 
' being, made for attendance at clinics and in the 
wards' and physiotherapy depar'ments of hospitals 
“both at Bath and Bristol for those wishing at the 
same time to study for Part II of the Diploma. 
The fee. for the Course will be £25. Appħcations 
should be.made to, and further details obtained 
from, the Director of Medical Postgraduate 
Studies, University of Bristol. y 
ha . 
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-and further details may bẹ obtained from, 
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LECTURES 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
5 LECTURES—MARCH, 1948 


The following esse will te delivered at the College in Lincoln’s Inn Fields, W.C.2. 
+ ERASMUS WILSON DEMONSTRATIONS ; 7 


The Biliary Apparatus 
Enlargement of the Testis and Epididymis 


IMPERIAL CANCER RESEARCH FUND LECTURE 


Mon 1 Spm. MR. R. J. McNenL Love 
Wed. 3 5pm. MR P. H. MITÊHINER 
Thurs, 4 3.45 p.m." Pror. M. GREENWOOD 


Simple Statistics of Cancer 


ERASMUS WILSON DEMONSTRATIONS 


Giant Cells 

Giant Cells 

The Surgical Manifestations of Boeck’s Sarcoid 
Varieties of Intestinal Obstruction 


ARRIS AND+GALE LECTURES 


‘Fri °$ Spm. | Dr. L. W. PROGER .. 
Mon. 8 Spm. Dr.‘ L. W. PROGER .. 
Wed. 10 Sp.m Mr. R. W. RAVEN... 
Thurs. 11 Spm. Mr. V. ZACHARY COPE 
Fri. 120 Spm. Mr. Leon Gilis aa 


Dr. E. M. DARMADY si 


Mon. 15“ Spm 


Recent Advances ‘in the Treatment of Arm 
Amputations, Cineplastic Surgery, and Arm 
Prostheses 

Acute Uraemia: its Aetiology and Basis for 
Treatment 7 


ARNOTT DEMONSTRATIONS 


Tues. 23 3.45p.m.- Mr. R. J. LAST- ei 
Wed. 24 3.45pm. MR. R. J. LAST 5s 
Thurs, 25 ` 3,45 p.m. MR. R. J. LAST a 


The Kidneys 
The Pectoral Girdle 
The Knee Joint 


The Lectures’are open to those attending Courses in the College and also to all other Medical Practitioners, 


Dental Surgeons, and advanced students 


W. F. DAVIS, 
Secretary, Postgraduate Education Committee. 


EMPIRE RHEUMATISM COUNCIL 
The Spring Week-end Course will be held at THe APOTHECARIES’ HALL, BLACKFEIARS 


Juvenile Rheumatism and Still’s Disease R. E. BONHAM-CARTER, ESQ., 


LANE, QUEEN 
, E.C.4 (Blackfriars Tube Station), on Friday, Saturday, and id Sunday, March 12, 13, and 14, 


PROFESSOR L. S. P. DAVIDSON, F.R.C.P., 
F.R-S.E. - 
G. D. KeErs.ey, Esq., F.R.C.P. , 


SATURDAY, MARCH 13, : 


ERnest FLETCHER, Esq., M.R.C.P. 
W. S. TEGNER, ESQ., M.R.C.P. 
M.R.C.P. 


VICTORIA 

. LECTURES 

FRIDAY, MARCH 12 

4.30-5.30 p.m. .. Introductory Lecture .. a oe 
5.30-6.30 p.m. «. Gout we vi ae 
10-11 am. a Osteoarthritis i ss : aa 
ILS a.m.—12.15 pn m. Spondylitis 
2-3pm. 
m pm ee se 
4 


4.50-5.30 pm. | Rheumatoid Arthritis .. 


- Non-Articular Rheumatism and Sciatica W. S. C. Copeman, ESQ., O. B. E., F.R.C.P. 


OswaLD Savaag, Esq., O.B.E., M.R.C.P. 


SUNDAY, “MARCH 14 


10-11 am. ., A 
11.15 a.m.-12/15 p.m. 


Diseases 


Diseases 


Physical Treatment in the "Rheumatic 
Orthopaedic Aspects .of the Rheumatic 


H. A. Burt, ESQ., M.R.C.P. 
W. D. COLTART, Eso., F.R.C.S. 


The fee for the course will be One Guinea, limited to 100 entries, to be received with remittance, at least 
one week before, by the General Secretary, Empire Rheumatism Council, Tavistock House (N), Tavistock 


Square, W.C.1, , 





ROYAL COLLEGE OF SURGEONS UF ENGLAND ~ 
LECTURES IN SURGERY. MARCH-APRIL, 1948 
The following Lectures in Surgery will be delivered at the College in Lincoln’s Inn Fields, London, W.C.2,’ 


at 5 p.m. on each day: 


Tues. 16 oe Mr. A. J. GARDHAM . 
Wed. 17 PA PROFESSOR LAMBERT ROGERS 
Thurs. 18 ee Mr. RODNEY MAINGOT aie 
Fri. 19 me Mr. A. DICKSON WRIGHT 
Mon. 22 ee Sir REGINALD WATSON-JONES 
Tues. 23 we Mr. M. F. NICHOLLS 

Wed. 24. .. MR.A. HEDLEY WHYTE... 
Thurs. 25 an Mr. T. TwistinGTon HIGOMNS ` 
Tues. 30 we Mar. R, M. HANDFIELD-JONES 
Wed. 31 a PROFESSOR G. Grey TURNER 
Thurs. 1 ane Sir HENEAGE OGILVIE 

Fri. ict, Pee Mr. R. Scorr MASON 


- Surgery of Malignant Disease of the Pharynx 
r Surgery of the Spinal Cord 
. Surgery of Peptic Ulcer 
è Varicose Veins and Ulcers 
. Fractures of the Spine 
. Surgery of the Urethra and Bladder 
. Surgery of the Rectum 
è Urinary Obstruction ia Childhood 
7 Some fess usual examples of acute Intestinal 
Obstruction 
Surgery of the Spleen 
ite Scrotal Swellings 
Surgery of the Duodenum 


The fee for the whole Course is £5 5s., or 10s. for o one Lecture. 

Fellows and Members, and Fellows and Licentiates in Dental Surgery, of the College will be admitted to 
the whole course on payment of a fee of £3 3s., or to one Lecture on the payment of 7s. 6d. 

Applications, accompanied by a cheque for £5,5s. or £3 3s., should be sent to the Secretary, Postgraduate 
Education Committee, Royal College of Surgeons of England, Lincoln’s Inn Fields, London, W.C.2. 


Closing date not later than Friday, Merch 12, 1948. 


` 


W. F. DANIS, 
Secretary, Postgraduate Education Committee. 





EDUCATIONAL 


UNIVERSITY OF BRISTOL.—A Course for 
Part I of the University DIPLOMA IN PSYCHO- 
LOGICAL MEDICINE (D.P.M.), provided sufficient 
applications are received, will commence in Septem- 
ber, 1948, and will cover a period of 10 weeks. It 
will embody lectures and demonstrations in special 
Anatomy and Physiology, Electro-Encephalography 
and Psychology. The fee for the course will be 
15 guineas. Further details can be obtained from, 
and applications should be sent to, the Director 
a Medical Postgraduate Studies, University of 
ristol. 


UNIVERSITY OF BRISTOL.—Courses of instruc- 
tion for the DIPLOMAS IN MEDICAL DIAG- 
NOSTIC RADIOLOGY (D.M.R.D.) and, THERA- 
PEUTIC RADIOLOGY (D.M.R.T.) of the Univer- 
aity will commence in October, 1948. The Diag- 
nostic Course will cover a perlod of 18 months 
and the Therapeutic Course a period of two years 
of whole-ume study. The fee for either course 
is 50 guineas and the Diploma examination fee is 
10 guineas. Copies of the Diploma aor 
an 
applications should be sent to, the Director of 
ears Postgraduate Studies, University of 
riste 


2 


UNIVERSITY OF BRISTOL.—A Course for the 
DIPLOMA IN PUBLIC HEALTA of the Univer- 
sity will commence in October, 1948. The’ Course 
is divided ino two parts. The Preliminary Course 
for the Certificate (C.P.H.) occupies the first term 
of ten weeks, the Final Course for the Diploma 
(D.P.H.) occupies the Spring and Summer terms. 
The syllabus complies with the rules of the General 
Medical Council. The Course includes lectures, 
tutorial classes, laboratory demonstrations and 
Practical classes. Special visits to representative 
institutions and factories are arranged as part of 
the course. Instruction is under the direcilon of 
a Medical Officer of Health and attendance in the 
practice of a hospital for infectious diseases can 
be arranged. The following members of the Uni- 
versity staff take part in the instruction: Dr. K. E. 
Cooper in Bacteriology, Professor J. E. Harris in 
Zoology, Medical Entomology and Parasitology, 
Dr. W. Hobson in Preventive Medicine, Professor 
R. H. Parry, Medical Officer of Health for Bristol, 
in Public Health Administration and Law, and 
Professor W. Hamilton Whyte in Social Economics 
and Statistics. The fee for the Course Is: Part I 
(C.P.H.), £21; Part II (D.P.H.), £31 10s, Further 
details may be obtained from, and applications 
should be sent to, the Director of Medical Post- 
graduate Studies, University of Bristol. 


` Yorkshire Town. 
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UNIVERSITY OF MANCHESTER. DIPLOMA, 
IN BACTERIOLOGY.—Ihe Course for the Dip‘ 


“loma in Bacteriology will commence in Ociober. 


1948. This is a full-time postgraduate course ex- . 
tending over one academic session and is intended 
for those who desire' training for Bacteriological 
workin connexion with medicine or other branches 
of science. Enquiries should be addressed to Pro- 
fessor H. B. Maitland, Department of Bacterio- 
logy, York Place, Manchester, 13. 





LECTURES 


ROYAL COLLEGE OF | PHYSICIANS OF 
LONDON.—3_ F. Wilkinson, Esq., M.D., F.R.C.P.. 
will deliver the OLIVER-SHARPEY LECTURES 
on Tuesday, March 9, 1948, and Thursday, March 
11, 1948, at 5 p.m. at the College, Pall Mall East, 
S.W.. Subject : “Concerning Megatocytic 
Anacmias.”) Any member of the Medical Profession 
admitted on presentation of card, By order of the 
President.—H. E. A. Boldero, Registrar. 


UNIVERSITY OF LONDON.—A COURSE of 
TWO LECTURES on “The Surgery of Large 
Arteries” will be given by Professor J. H, Lear- 
month, C.B.E. (Edinburgh Umversity) at 5.30 p.m. 
on March 3 and 4 at Westminster Hospital Medical 
School (Meyerstein Lecture Theatre), Horseferry 
Road, S.W.1. At the first lecture the chair will 
be taken by Sir Ernest Rock Carling. Admission 
free, without. ticket.—James Henderson, Academic 
Registrar, 





ASSISTANTSHIPS 
= VACANT 


Wanted, Protestant Male Assistant, View to half 
share Partnership for small mixed general practice, 
residential area Liverpool, little midwifery or night 
work. Indoors if single. Car available. Salary by 
arrangement.—Box 8736, B.M.J 

Wanted, several years qualified Man and Wife 
for rural and industrial practice in Norah Worcester- 
shire. Early succession to large, lucrative practice 
to suitable pair—Box 8782, B.MJ. 

Wanted, Outdoor Assistant with early View to 
Partnership, Rural district in N.W, England, Car 
essential. Salary £800, Furnished accommodation 
with attendance available. References.—Box 8754, 


“Wanted. ‘A Lady Assistant required to help finn. 
of doctors for summer months commencing April 1. 
Pleasant country town, Own car essential, Car 
allowance provided.—Box 8755. B.M.J 

Wanted, Assistant fp ising and agricultural 
area (West Riding), compact, quiet practice, some 
priate rac live in. Good prospecis,—Box 

Wanted immediately, Indoor Assistant with View, 
S.W.1 mixed practice, well established, Scot, 
English, Irish, willing to work scheme. Salary 
ae to experience. Car available.—Box 8702, 


Wanted by woman doctor Male Assistant, young 
British, definite View, urban district, Hampshire, 
mixed practice, ample scope, March. 15, Indoor 
at first. Car provided. Salary by arrangement. < 
Box 8705, B.M.J. 

Wanted tmumediately, Indoor or Outdoor Assistant, 
Car essential, Partnership pros- 
pects for suitable man.- Good salary and car 
allowance.—-Box 8458, B.M.J. 

Wanted, Assistant. male, single. Outdoor, able 
to drive car, Midiands tural. Salary by arrange- 
ment.—-Box 8409, B.M.J. 

Wanted, Indoor and Outdoor Assistants, with or 
without view to partnership, also Locums, for town 
and country practices. State full particulars to 
British Medical Bureau. 33. Cross St.. Manchester. 2, . 

Assistant wanted, mixed practice in W, Mid-¢ 
Jands, cither sex, Car desirable. State full particu- 
jJars.—Box 8708, B.M.J. f 

Assistant required with View in sound, well- 
established practice in Midlands. Excellent scope 
ama om References essential.—Box 8737, 

«MJ. ` 

Assistant, with early View Partocrship, industrial 
practice Tyneside area. Unfurnished house probably 
available. Salary- £800.—Box 8753. B.M.J. 

Assistant, with or without View to early 
Partnership (third share), required for large country 
practice on Norfolk-Cambs border, Own car re- 
quired. Unfurnished flat.. Salary and allowances 
by arrangement.—Box 8735, B.M.J. 

Assistant wanted,« mgle, routdeor, Midland City 
mixed practice. Good salary and prospects for keert 
suitable, man. Own car essential.~-Box 8425, B.M.J. 

Indian doctor wants Assistant, Central London, 
educational facilities, Very light work.—Box 8756, 

MJ 

Medical Assistant wanted for gencral practice ju 
Perth, Outdoor. Male or female, With (or without) 
early View to Partnership, Furnished house avail- 
able if required —Dr. Ritchie, 4, Atholl Crescent, 
Perth. 

Male, Christian Doctor wanted soon, as Assistang 
with View, in four-handed industrial general prat- 
tice, South London riverside borough. Good : 
opportunities for work amongst youth, Accommo-. 
dation available.—Box *.8738, - B.M.J. 

Urgently required, married Assistant, car owncr, 
with or without View. Must be experienced G.P., 
and anaesthetics. Unfurnished house to rent. 
Permanency and good salary to, suitable man. 
Rural and conny i town practice north of Oxford. 
~Box 8704. B.M.J 


. accommodation. Own car essential. 


- 
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city. Furnished 
Good salary. 
Good prospects to suitable man, R.C: preferred. 
Testimonials and full details to Box 8748, B.M.J. 

Vacancies are occurring from time to time for 
Assistants, Locums, Hospital Locums, and Ship's 
Surgeons’ appointments,—Write A. Shaw, Medical 
Agent, Premier Buildings, 88, *Chure Street. 
Liverpoo] 1. ~ 

WANTED 

Wanted, Assistantship by Glasgow M.B., Ch.B., 
aged 26, married one child, One year hospital, 
2} years R.A.M.C., furnished accommodation 
essential, 
8758. B.M.J. 

Wanted by experienced Irish doctor, reading ‘for 
higher degree, Part-time Assistantship, London or 
suburbs.—Box 8711, B.M.J. 

Wanted, Assistantship, with or without View, 
by experienced G.P. (panel and private), ex- 
R.A.M.C., married (wife M.R.C.0.G.). Own car 
and furniture. Capital available.-—Box 8701, B.M.J. 

Wanted, Assistantship by experienced man. No 


Married Assistant, Midiand 


car, Can drive. No-obijection obstetrics or dispens-* 


ing, aged 50. South preferred.—Box 8478, B.M.J. 

Assistantship, longs term or with View, by Lon- 
don M.B., B.S., aged 25, available in May. 
Accommodation, preferably furnished, required in 
August, Own car. House appointments one year, 
R.A.F,.V.R. two years. Midlands or Home Counties 
preferred.—Box 8707, B.M.J. 

Assistantship wanted, View permanency, by ex- 
perienced Scottish woman graduate, interested 
antenatal, midwifery. Scotland preferred.—Box 
8709, B M.J, 

Assistantship wanted, with or without View. Irish 
M.B.. D.P.H., aged 30, single, own car, Midlands 
preferred. Hospital and G.P. experience. Free 
March 1.—Box 8759, B.M.J. 

Assis‘antship requircd with View, by ex-R.N.V.R. 
doctor, aged 27 years, sinele, possessing own car. 
Country practice in Suffolk. E. Anglia or Home 
Counties preferred.—Box 8760. B.M.J. 

Assistan‘shtp Part-time, Central London, com- 
mencing October-November, required by .ex-Major 
R.A.M.C., 34, M.D., experienced surgery, now in 
Far East, whilst studying for D.M.R.(T.).—Box 
8761, B.M.J. 

Assistantsaip wanted In or near Nottingham, 
part-time, by ‘young married woman doctor with 
hospital and G.P. experience.—-Box 8757, B.M.J. 

Assistantsbip with View wanted by M.B., Cbh.B., 
ex-R.N.V.R., aged 27, married. Ue ar Tia G. F 
experience. Own car.—Box 8166,- 

Doctor, 34, experienced panci Pa ‘avaliable 
for Surgeries, other Part-time or Occasional Work 
at short notice. London area.—Box 8706, B.M.J. 

Part-time Daties required by experienced G.P, 
Chatham, Gillingham or Sittingbourne areas, com- 
mencing June.—-Box 8710, B.M.J, 

Young ex-R.N.V.R., M.B., B.Chir., with printy 
F.R.C.S. wants Part-time Assistantship in London 
from March 1 for 6 to 8 weeks, with board and 
lodging, Stnglie.—Box 8778, B.M.J. 





2 - LOCUMS 
VACANT 


Wanted, reliable and experienced Locums for 
town and country practices. State full particulars, 
—British Medica} Bureau, 33. Cross Street, Man- 
chester, 2 

Locom, British, Male, required for, busy mixed 
practice, West Midlands, Mid-May to mid-June. 
Usual salary and all found. Some G.P. experience 
desirable:-—Box 8713, B.M.J. 

St. Andrew’s Hospital, Thorpe, Norwich. Resi- 
dent Locam Tenens for one month in May, with 
possibility of extension. Mental hospital experience 
desirable, Salary twelve to fifteen guineas weekly, 
plus the usual emoluments.—Apply to Medical 


Superintendent 
AVAILABLE 


Wanted, Locum Work by medical woman. Much 
experience. Car.—Box 8714, B.MLJ, 

Experienced M.D, graduate requires Locum Work 
in Cornwall or Devon for two weeks in summer. 
preferably June, Car available-—Box 8763, B.M.J. 

Male G.P., 33, English, 8 years quatified. avail- 
ble Part-time Work, Lqcums, London area, pre- 
ferably North. Car available.—Box 8762, B.M.J. 

Male G.P., 20 ycars’ expericnee, requirss Locums 
now until November 30, S.W. area preferred, not 
essential. Own car.—Box 8715, B.M.J. 

Oxford Graduate}! 36,"“hospital service, G.P. ex- 
perience. Own car. ‘Available Lecums during March. 
Also desires accommodation London in exchange 
week-end duties after -March.—Box 8739, B.M.J. 


EXCHANGE 
Doctor, within easy reach Manchester and Liver- 
pool, would Exchange House and Practice for a 
week in Apri] with practitioner In London area. 
Holiday basis.—Box 8712, B.M.J, 





‘ PARTNERSHIPS 
OFFERED 

Additional Partner required in goed middle-class 
Cheshire practi¢e,’ share of over £2,000 gross offered 
SNI short preliminary assistantship. —Box P8740, 

One-third Share Partnership after preliminary 
Assistantship offered to young British doctor in 
rapidly increasing cash and panel practice, Essex, 
12 miles London.—Box P8784, B.MJ. 


driver, long engagement preferred.—Box. 


. Friends Service wo 
» Road, London, N.W.1, 


Partner wanted In old-established practice In 
Southern England to replace outgoing pantner. Ex- 


“Serviceman preferred.—Box P8764, B.M.1. 


One Third Share‘ in- large Practice south-east 
Essex area Panel over 7,000 units, share worth 
412,600, auditors figures. Suitable house to rent. 
One and a‘ half years’ purchase. Would suit 
Jewish doctor.—Box P8717, B.M.J. 

Partnership, N.E. Lancs, Half Share worth over 
£2,000 in sound practice. Panel 3,200. Suit ener- 


“getic man. 1} years’ purchase.—Box' P8765, B.M.3. 


Partner, young and kein, wanted In mixed prac- 
tice in S.E. London after preliminary assistantship. 
—Box P8766, B.M.J 

Partnership. Assistant, with View to early 
Partnership, wanted in large mixed practice with 
very substantial panel in country town Southern 
Scotland. Initial share offered one third.—Box 
P8767, B.M.J. 

Partnership, Iste of Wight, Half share £1,750, 
1} years’ purchase. Married, ex-Service, experi- 
enced G.P. advantage.—Box P8718, B.M.J. 

WANTED 

Wanted, April, Partnership, England, producing 
£2,000, by M.B., Ch.B. Aberdeen, 27, married, two 
years hospital, two years G.P. experlence. House 
to rent. Own car—Box P8741, B.M.J. 

Partnership or Practice required by M.B. (Glas- 
gow, 1940), aged 29, marricd, one child. Hospital 
and G.P, experience. Share £1,500 upwards. Scot- 
land preferred.—Box P8720, B.M.J, 

Partnership wantcd by experienced G.P., mar- 
ried, aged 32, ex-R.A.M.C., St. George's Hospital. 
Share, £1,500 upwards. Reply in strict confidence 
to Box P8769, B.M.J. ’ 

Retired r.gular Lt.-Col. 1.M.S., ex-civil surgeon 
early 40's, Irish M.B., Ch.B., requires Partnership 
country town with cottage hospital. Facilifies 
general surgery, schools, Capable surgeon. Re- 
ligion' R.C., married, two children, ‘Suitable house 
to buy, rent. Furnished or unfurnished.~Box 
P8719, B.M.J. 

Midlands. Half Share ‘solidly established Practice. 
Panel 4,000. Certified tax returns 1945-48 £4,200, 
£5,300, £6,500. Receptionist. Assistant employed but: 
optional. Furnished flat over surgeries and car avail- 
able. Large income, congenial work. £5,000 in- 
ae half share, car and furniture.—Box P8783, 

a oe 4 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS >. > 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed : 


Box No, cscagsvasacdes 
British Medical Journal 
B.M.A. House, 
Tavistock Square, W.C.J 


All communications are ’ forwarded to 
advertisers under plain cover. 

It ts not possible for this office to accept 
telephone messages or telegrams for relay 
to advertisers. : 





MEDICAL POSTS 
VACANT 

Wanted, Volontary Worker for Psychological 
Testing in research project. Training provided.—, 
Box 8451, B.M.J. Í 

Children’s Hospital, Sheffield, 10.—Applications 
are invited for the pest of Bacteriologist. Appli- 
cants must have had training in Bacteriology, and 
Possess a University degree or its equivalent. The 
person appointed will work under the direction of 
the Clinica: Pathologist to the hospital and may 
also be appointed to the staff of the University 
Department of Bacterfology in an honorary capacity. 
Salary at the rate of £300 to £500, according to 
experience and ‘qualifications, Applications, giving 
full particulars of age, qualifications and training, 
and the names of three persons to whom reference 
may be made, should be submitted as soon as 
possible to the Superintendent and Secretary. 

Coventry Joint Laboratory.—Experienced Bio- 
chemist required to take charge, under the Medical 
Director, of the Biochemical Department at the 
above laboratory. Salary range £500 to £750 per 
annum, according to qualifications and experience, 
Applicants, who must possess a Science Degree, 
should have had postgraduate experience and be 
familiar with the scope of Biochemica! investiga- 
tions in a large Clinical Laboratory. The appoint- 
ment is superannuated. Applications, with copies 
of testimonials, to be addressed to the Medical 
Director, The.-Coventry Joint Laboratory, The 
Coventry and Warwickshire Hospital, Stoney Stan- 
ton Road, Coventry. 

China : Friends Seryice Unit requires two Doctors 
for service with voluntary pacifist unit in China. 
Usual maintenance expenses provided. Particulars 
from, and applications to, General Secretary, 
Friends House, Euston 


Royal South Hants and Southampton Hospital, 
Southampton (290 beds). Locum Tenens Techni- 
cian required during summer, for hacmatology and 
general laboratory work, I.M.L.T. certificate desir- 
able. Applications, witb period available ang 
salary required. to be made to the House Governor 
and Secretary, Royal South Hants and Southamp- 
ton Hospital, Southampton. 


Hull Royal Infirmary, Laboratory Technician 
required, Grade B Certificate desirable, but not 
essential 1f previous experience satisfactory. Appli 
cations, together with copies qf recent testimonials, 
should be sent to the undersigned as soon as 


possible.—R. J, Carless, House Governor, 


PRACTICES ` 
FOR SALE 


Birmingham region Jndustrial Practice. Pancet 
2,000. Income 1947, £2,100 approx. Considerabic 
scope for increase, House and practice, £5,500.— 
Box P8774, B.M.J; 

East Scotland industrial town. Panel 1,300, £1,300 
to £1,400, Suitable house. Psem, bouse nnd prac- 
tice £4,000.—Box P8772, B.M.J. 

For Immediate Salc,—Old-established Practice, 
Lancashire. Vendor retiring, il! health, Panel 


approximately 1,500. Audited returns average last 


three: years over £2.000. Well built stone house 
Li Pleas garage for three cars.—Box P8175. 

For Sate. General Practice In large West Riding 
industrial town. Panel about 1,700, Family house 
with surgery. V.O C.—Box P8770, B.M.J, 

Midiands. Clean alty. For Sale, well established, 
compact, Mixed Practice. Income over £4,000. 
Suit one or two. Houses and: garages available. 
Capital essential.—Box P8488, B.M.h e 

ìn the esite of Dan Hegarty, M.D., deceased, 
late of Magherafelt, in the County of Londonderry. 
——The Private and Panel Practice of the above 
named is for sale together with a modern and up- 
to-date surgery situated jn the town of Magherafelt 
and offers for the purchase of same will be received 
by the undermentioned solicitors up to and including 
March 1, 1948, and from whom parctlulars may be 
had on request. Dated this 10th day of February. 
1948. John J. McNally & Co., Solicitors, Maghera- 


felt, Co. Derry, 

Lanes Seaside Town. Income approx. £2,500, 
scope. Panel 400, increasing. Prem, 2 years, Attrac- 
tive corner house, centrally heated, facing sea 
Garage 3 cars—Box P8721, B.M.J. 

Medical, General practitioner (homocopathic) in 
West End of Glasgow wishes to dispose of N.H.1. 
connexion, Income £450, For further particulars 
apply to Crawford, Herron & Cameron, 257, West 
George Street, Glasgow. Tel.: Central’ 3063-4-5. 

Mixed Practice, panel 550, increusing, pleasant 
N.W. suburb. Gross receipis past twelve months 
over £1,000. Early sale.—Box P8722, B.M.J. 

Newcastle-upon-Tyne. Panel snd good class 
Private Practice, £4,000 income. Premium 14 years? 
Modern house for sale.-Box P8742, B.M.J. 

Old-established Practice, Birmingham area, Panel 
nearly 4,000. Receipts 1947 £4,000 approx. Two 
professional! houses with gardens at valuation. 
Would consider one on rental. Premium practice 
£5,000.—-Box P8773, B.M.J. 

Private Practice for Sale. No panel or clubs, 
Industrial town, Midlands, Panel and Clubs, P.M.S, 
available for commencing, Income average £1,900 
-—Box P8771, B.M.J 

Practices and Partnership Shares for sale in 
Midlands and Northern Counties. Full details free 
on request.—B.ish Medical Bureau, 33, Cross 


Street. Manchester, 2. 
Practice for Sale. Pleasant district nege Cardiff, 


£1,250, easily trebled. Beautiful house. Very 
moderate price. Reason ill heaith—Box P8746, 


Practices and Paortnerships for disposal. Detalls 
on request.—A Shaw. Medical Transfer Agency, 
Premier Buildings, 88, Church Street, Liverpool, 
Telephones: Royal 8116 and Royal 7480 Tele» 
grams © “* Organic,” Liverpool 

Small Non-Pauel Practice, Hove area, unlimited 
scope Fiat and consulting room on lease, Small 
premium quick sale—Box P8481. B.M.J, 

South Coast. few miles Brighton, Receipts 1947, 
£2,600. Panel 370, Small P.M.S., great scope in 
future. Premium 14 years. Charming freehold 
Tudor style house, 5 bedrooms, sea view each, 
Lounge, lounge hall, dining, Surgeries shut off 
house, separate entrance. Nice garden. garage, gas, 
electricity. central heating. £5.4)0.—Box P8444, 

. 


B.M.J. 
R WANTED 


Wanted, Panel and Private Practice, pleasant 
district, preferably Birmingham, London Suburb or 
Coast. Would consider practice suitable two part- 
ners.—Box P8775, B.M.J, 

Wanted Immedistely, Practice, Panct and Private 
or nucleus, South Coast, or within 40 miles, pre- 
ferably Hastings. Modern house or bungalow. Lease- 
hoii. Freehold. Capital) availabie.—Box P7823. 

Wanted, Practice or Share, Northern England, 
preferably Lancashire or West Riding. Industrial. 
Panel over 1.000. Experienced, Strictly confiden- 
tial—Box P8727, B.M.J. 

Wanted by experienced GP., Panci and Private 
Practice, gross receipts about £1,500, in or near 
town, with good educational facilities. House essen- 
tial. Capital available—Box P8745, B.M.J. 

Wanted, Practice in or near Nottingham tor 
family reasons Good price paid for suitable prac- 
tice, or would exchange present sound practice in 
pleasant city, South of England, with necessary 

cash adjustment. Replies strictly confidential. -—Box 
P8414, BMJ. 

Double Practice urgently required, preferably in 
Greater London arca. Panel 3.000 upwards. Ample 
capital for immediate purchase.—Box P8747, 
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Eire.: Wanted, within next six months, by ex- 
perienced Irish M.D., good-class Practice in Dublin 
or suburbs, Good price paid for suitable practice 
Growing nucleus considered. Full details in con- 
fidence to Box P8447, B.M.J, 

Ex-Service man with ample capitat immediately 
requires Mixed Panel and Private Practice. In 
come f1 4 te FINN. Raw PRa4K RMI 

M,B., B.S.(London) requises Practice, or Nucleus 
with’ panel, rural or country town Southern 
Counties, preferably Kent. House desirable, rent 
or _buy.—Box P8744 B.M.J. 

Non-Industrial Pane] and Private Practice, in- 
come £2,000 minimum, required now by Scot, aged 
39, Experlene-d G.P., principal and hospital. Car, 
furniture. Capital available-—Box P8724, B.M.J. 

Practice wanted. Scotland or North of England. 





Panel 1,000 to 1,500. Income £1,500 to £2,000, 
Good house, Capital.—Box P8743, B.M.J. A 
Practice or Partnership wanted, panel and 


private, London or outskirts. Preliminary Assistant- 
ship if required Hospital and G.P, experience. 
Wife also qual!fied.—Bok P8725, B.M.J: 

Practice wan‘ed in Surrey, Hants, Berks, Oxford- 
Shire. Kent or Sussex. London, Oxford, Reading 
preferred. Offer 18 months’ purchase or higher. 
"Phone: Oxford 5477 after 8 p.m, 

Practice or Equal Partnership wanted by cx- 
perienced G.P. Country or sea coast town, Scot- 
land. North England. Income about £2,500. Accus- 
tomcd® large practice with midwifery. Capital 
available, Car, furniture.—Box P8723, B.M.J. 

Praucaces and Partnohips vanes anywere 
England. Scotland, Wales.’ Purchasers waiting 
Capital available, Write, A. Shaw, Medical Agent 
and Insurance Consultant. Premier Buildings, 88 
Church Creet | serpan. | k 

Smal Country Practice wanted, near sea or river, 
Devon, Cornwall. Dorset. Would consider South 
Coast.—Box P8726, BMJ, g i 

Somerset or adicining county. Death or Retire- 
ment Vacancy or Partnership wanted by practi- 
tioner, extensive gencral and hospital experience. 
Imm”diate cash transaction, Now or April.—Box 
P8731. B.M.J. 

Well quatifi d doctor, thoroughly used to seaside 
practice, wishes to buy Coast Practice or would 
consider Partnership 
Box P8449, B.M.J 


DIETITIANS, DISPENSERS, NURSES, 
VACANT 


Wanted, Dispenser-Bookkceper, state age, exper- 
fence, when available and send references, Inter- 
view essential—Drs. Aubrey and Dudley Ireland, 
Shrewsbury (2866). ` 

Dispenser, Hall preferred, full time dispensing 
if desired Hours 9 to 6. No extra duties, Half 
day Thursday, Medern pharmacy. Comfortable 
conditions. Four ladies staff. Permanency requifed. 
Liberal salary and bonus.—-L. Matthews and Son 
(Chemists). Lid.. 25, High Street, Wanstead, 

La Dispenser-Bookkeeper (Hall) required by 
mid-March, Pleasant country town within 50 miles 
London, Furnished accomodation provided. 
Half day. No Sundays.—Bdx 8728, B.M.I. 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 
VACANT 


None of the vacancies under this heading relates 
to a man between the ages of 18 and 50 inclusive, or 
a woman between the ages of 18 and 40 inclusive, 
unless he or she is excepted from the provisions 
of the Control of Engagement Order, 1947, or the 
vacancy is for employment excepted from the pro- 
visions of that Order. X 


Required, well-educated experienced Typist, full- 
or part-time. Address, Medical Correspondence 
College. 19, Welbeck Strect, W.1. - 


HOUSEKEEPERS 


Dector, with son ' aged S, in busy Derbyshire 
. practice, requires¢capable Housekeeper. Help with 
clerical work an advantage.—Box 8729, B.MJ. 




















RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
AVAILABLE 











The Control of Engagement Order, 1947, provides 
that the services of any advertiser under this 
heading may only be engaged through the medium 
of the Locali Employment Exchange or approved 
Employment Agency, uniess he or she is over the 
age of 50 or 40 respectively, or otherwise excepted 
from the provisions of that Order.’ 


As Receptionist offd/or Secretary, Lady, 45, 
accustom’d 19 correspondence, accounts, responsi- 
bility Typing, hut no shorthand. Doctor’s reference. 
-~Box 8765, B.M.J. 

All types Receptionists, Secretaries, Dispensers. 
Med. Aux etc., again wanted and supplied, No 
fee to employer.—Medical Services Employment 
Bureau, 23, Mount Park Road, W.5, Tel. > Perivale 
1976. % 

Typewriting. ViCtoria 7989. 


‘Phone : Expert 


siynists at The Raven Agency. 302. Vauxhall Bridge * 


Road, Victoria, S W.1, undertake all medica] work 
eat moderate charges. Prompt town and country 
. Services, 


Ample capital available. - i 


BRITISH MEDICAL JOURNAL 


Spred and Accuracy in all varieties of lype- 
writing, Temporary staff supplied. —Rae Secretaria! 
Services, 29, Monmouth Road, Londen. W.2. Tel 
Bavewater 7768 

Secretary, Shorthand typist, three years’ general 
nursing training, seeks Position West End specialist. 
—Box 8786. B.M.. 

Typewriting, Duplicating, Medical Manuscripts, 
testimonials, etc. Immediate service, ex-R.A.M.C, 
staff. Satisfaction guaranteed.—Specialist Type- 
writing Bureau, 30, City Road, E.C.1. Mon. 4881. 
Mai. 6344, 

Typewriting Service, Testimonials, Thescs, Notes, 
etc., accurately and speedily tyned.—Phone 
HAMpstead 7949 after 1 p.m. daily. 

Woman science graduate, aged 42, long experi- 
ence Secretary Technician to London Consultant, 
wiih hospital experience, disengaged shortly, de- 
sires post.—Box 8749, B.MJ. 





` 


MISCELLANEOUS 
PRIVATE 


Boyles Anaesthetic Apparatus, 25 guineas., Closed 
Circuit Absorber, 20 guineas. Trolley for Cylinders 
and machine. 15 guineas, Two lots, cheap quick 
sale. Box 8789, B.M.J. 

Cine Camera for Sale, latest mode} Bolex 16 
mm, turret head, 2 lenses reverse, stills,” back- 
wind, automatic loading; takes 100 feet. Some 
colour and black and white available. Indistin- 
guishable from new, and complete in real hide 
case, specially made. Best offer over £140. Weston 
Meter also for sale—Dr, Dobson, Imperial Road, 
Matlock. Tel.: Matlock 23, 

For Sale. Hanovia Duo-therapy Unit complete. 
Solfix- and Alpine Sun. A.C, 230/260 volts. As 
new.—Box 8788, B.M.J. 

Ha‘f Skeleton and Skull for sale, £10 or nearest 
offcr.—Box 8750, B.M.J, 

Leitz Microscope, perfect condition, all usual 
gudgets, 3 objectives including 1/12 in, off immer- 
sion lens, £75. Sct of trial lenses in case, £25,— 
Box 8790. B.MJ. 

Min.tt Gas Apparatus, Unuscd, perfect condition, 
£22 103.—Box 8787, B.M.J. 

Microscope, ‘‘ Swift” Portable, Nearly new 
condition, in mahogany case: Mechanical stage. 
Abbé condenser, 3 Zeiss objectives—N.A. 1.25 O.I. 
—D.D.—A.A., Zeiss dovetailed objective changers. 
£60.—Box 8794, .B.M.J, 

Maguificent olive wood pedestal writing desk for 
sale, drawers both sides, 4 ft, 6 ins. long, 3 ft. wide, 
suitable consulting room or library, Write E, B. 
Morgan, Bevis Marks’ House, E.C.3. . 

New Pedestal Type Examination Couch with 
drawers, £27 10s, Three Tubular type Chairs at 
£4 15s. each. Double N.H.I. Filing Cabinet, £3 15s. 
—Meikle, Bloxham (207), Oxon. 

Sa‘e, British Journal Surgery, 11 Vals., 1928- 
1938, 23 numbers unbound 1938-1943, Surgery 
Gynaecology ‘and Obstetrics, 125 numbers 1938 t 
date. Offers.—Bog 8722. B.M.J. DERA 

For Sale. Watson Telestat Vertical Stand for 
Radiography at all distances and screening. De- 
signed primarily for radiographic examination of 
the lungs and heart. Exceptionally good facilities 
for angulating tube and patient. Ali controls in 
front. Rotateable patient platform. Further 


` particufars from. and offers to, Secretary Super- 


intendent, Keighicy and District Victoria Hospital, 


Keighicy, Yorkshire. 

India. Church Missionary Society opening 
_ hospital and centre for rural work, Bezwada 
Madras Presidency. Used Instruments, Labora- 


tory Apparatus, and Equipment of all sorts grate- 
fully received——Dr. Bamber, c/o Medical Dept., 
C.M.S., Salisbury Square, E.C.4. 


TRADE 


Cotswold Vintage Cider and Perry supplied in 
returnable 6, 10, 15, and 30 gallon casks. Hor 
cider :s the perfect cold-resisting toddy Stamped 
addzesscd envelope for price list; The Cotswold 
Cider Company, Nescnt, Gioucestershire 

Handbags Repaired. Save purchase tax. Free 
esumates. No repair too small, Re-lined silk or 
leather.—Franklin’s Handbag Repair Service (Dept 
B.M.J.), 3. Railton Road, London, S.E.24. 

' Microscepes Readily Turned into Cash, Highest 
prices paid for modern instruments and accessorics, 
Send apparatus for valuation to Wallace Heaton, 


Ltd., 127. New Bond Street, London, W.1. 
MAYfair 7511. ‘ i 
Occupational Therapy. Prompt delivery of 


Leathercraft accessories, toy and slipper making 
materials, etc. We shall be pleased to quote firm 
prices and advice on all matters.—The Nottingham 
Leather Co., Ltd., Kent Street, Nottingham. Tel. : 
40055-6. 


APARTMENTS, BOARD, ETC. 
AVAILABLE 


Bed and Breakfast, 15s. daily, from 3 gns. 
wcekly.—10, Welbeck Street, London, W.1. 

Hampstead Heath, Bed, Breakfast, weli furnished 
rooms. Colicctor’s unique quiet house. On heath 
300 ft. up, magnificent views.—50, Parliament Hill, 
N.W.3. Hampstead 8844. 

Residential Service Rooms with telephone at 
Osbrrne Court. 6, Cornwall Gardens, Kensington, 
S.W.7, Single room now available, terms including 
breakfast. 5 guineas weekly. Other meals to order. 
Write or telephone Manager. WeEStern 1663. 





+ 
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S.W.3, near Sloane Square, Furnished Service 
Rocms with Breakfast—3 guincas weekly und 
upwards.—Phone Kensington 4435. or write Box 
7588, B.M.J, 





WANTED 

Doctor, holding specialist hospital appointments. 
requires to rent. before mid-summer, Unfurnished 
House. Self-contained Wing, or Ground-floor Flat 
in or within fifteen miles of London: preferably 
north.—Box 8406, B.M.J. 

Elderly busincss genticman would like fo hear 
from retired nurse or semf-nursing home where 
he could have Bed-Sitting Room and Slight Nurs- 
ing Attention, Board optional.—Box §730, B.M J. 

R.A.F. medical officer, soon demobilized, -doctor 
wife, urgently needs Unfurnished Flat, moderate 
rent, no premium.—Reply Box 8751, B.M.I. 


HOTELS 


Bournemouth. Children welcome, Near sands. 
Good food. Comfortable beds. Terms 6 to 8 gns.— 
Broughty Ferry Hotel, Boscombe 3000. 

Old Red Lion Hotel, Stow-on-the-Wold, Glos. 
(Tel. : 66). Cotswolds, easily reached by train, well 
heated, good cooking, owff poultry, garden, 
magnificent country, restful. Winter terms from 3} 
gns Summer 5 to 6} gas. 

St. Ives Boy Hotel, St. Ives, Cornwall, is situated 
over the Bay and commanding glorious scenery. 
The Winters are mild, allowing visitors to be out 
in the wonderful air, The Hotel is central heated. 
individual heating in bedrooms. H. and C, water in 
all rooms, large lounges with open fires, Excellent 
cuisine and attendance given. Bookings taken now 
for the winter months. Tel.: St. Ives 106. 





Ki 


Trebarrock Manor, near Port Isaac,. Corawall. -. 


In 15 acres grounds gay in Spring with daffodils 
and other flowers. Enjoy the atmosphere of unique 
happiness and modern comfort in traditional country 
house style. All own produce, TeJ.: Port Isaac 234. 

Woolacombe, N, Devon. Hilibury Private Hotel 
recently opened and well equipped, Seafront, de- 
lighiful surroundings, Enquiries inv‘ted for summer 
ie¢servaticns. Particulars from Resident Proprietor. 
"Phone: Woolacombe 251, 3 


HOUSES, CONSULTING ROOMS 


Delightful Cottage with Garden and Woodlands 
to let in Ireland. [deal for retired couple keen on 
fishing or gardeniug (local labour available). Two 
bedrooms, living-room, kitchen, bathroom, hot and 
cold, eic., spacious outhouses, Completely furnished. 
ready to walk into. Four guineas weekly.-~-Box 
8793, B.M.J. 

Consulting Room, suitable Ophthalmic or similar 
offered in dignified residence. Purley, Surrey. Re- 
ceptionist available.—-Box 8776, B.MJ. 

For Sale. 26 roomed House in East Kent, 
prominent sea from position. In excellent condi- 
tion. At present a Nursing Home, Admirably 
suited for hotel. Price including freehold, equip- 








ment, and furniture, etc., £16.000. £10.000. can 
remain on mortgage. Ref, F/8160. Apply, Tell- 
wright, 2, Potter ‘Sueet, Bishop's Stortford. 
Phone 758. 


Harley Street. Large First Floor Consulting 
Room now available for one or two,- One name 
plate allowed.—-Box 8733, B.M.J. 

Qucen Anne Street, Excellent Part-time Consult- 
ing Room. suit any specialist, £100 per annum, to 
include late on door, Write, Box 8791, B.M J. 

Three Basement Rooms suitable Laboratory, 
Pathology, Radiology. Also Furnished Consulting 
Room, full or part-time (view after 6 p.nv).—9. 
Queen Anne Street, W.1. 





MOTOR CARS 


MILHALL MOTOR CO., LTD. 

1946 (first registered) Ralls Royce Phantom J, 
semi-razor edge 7-seater limousine Mulliner. 6.500 
miles only, 

1946 M.G., Type T.C. 2-seater. Small mileage. 

1940 Morris 10 h.p. saloon. Speedometer rend- 
ing 25,000, 

1938 Rover 20 sports saloon. 

1937 Packard type 120 saloon. 

1933 Rolls Royce 20-25 sports saloon, 
and Maberly. K 

Showrooms: 5. ST, JAMES'S STREET, S W.! 

(Whitehall 1952-4) 

Service: 55-57. South Edwardes Square. W.8 

(Western 2269) 


Thrupp 


Austin Cars, works reconditioned, guaranteed, 
& i0, 12 and 16 h.p. Limited numbers coming 


available to Medical priority E Unit holders, Appli- 
cations, Austin House, 144, Golders Green Road. 
London. 

Genticman urgently requires 1946/7 car, earlier 
model considered if condition exceptional.—Cut- 
more, 34a, Burnt Ash Hill, London. S.E.12 
(mperial 3527). 

Motourlsts (London), Ltd., of Great North Road. 


A 


East Finchley Station, N.2, urgently require late S 


mòdel cars of all makes, any h.p. Representative 
will call by appointment. Tudor 2301-2. 

1946-7 (Coscnant-free} Car wanted immediately. 
Would consider well-kept earlier model, Please 
advise mileage and price required.—J. Spring, 48. 
Buckingham Avenue, London, N.20, > 

1939 Humber Super “Snipe, black,” light blue 
inside, guaranteed entirely reconditioned, five new 
tyres. Best offer over £850.—1. Locarno Road 
Acton, W.3. or ring Aco’ 4432, 


od 
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-House Surgeon and Casualty Officer (Bl), 
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NURSING HOMES `” 


A few Vacancies avallable in Nursing Home, j.: 
best part of Streatham, All medical facilities avail- ; 
able. Ladies and gentlemen. Fees from 5 guineas. 
Box 8734, B.M.J. 

` Mr, and Mrs, Markus have two” Homes for | 
Children in South Devon. One is near the sea in 
the Torquay ‘district. Position proved most bene- 
ficla}. for asthma, A second house on the Moors 
1,100 ft, above sea level, overlooking woods and 
tors. Beneficial for slight chest cases. Doctors 
references showing excellent results available. , 
Inquiries invited.—Markus, Hillaway, Stoke-in- 
Teignhead, Torquay, Devon. Tel.: Shaldon’ 22. 

Nursing Home run like first-class private house. . 
Resident medical man and wife. Certificated nurses, 
Rest cures, neurasthenics and convalescents (not 
ceruficd, malignant nor tubercular), Guests also 
received. Lounge hall, large dining room, lovely 
drawing room. Own poultry. Very private garden. ` 
Beautiful country, Shops 4 minutes. London 40 
minutes. Very comfortable," Quiet, Good catering 
and cooking. Consultants and other medicals can 
visit their owp patients.—C. F. Fothergill, M.B. 
B.Ch., * Hensol,” Chorley Wood, Herts. (Phone : 
Chorley Wond- 24% 

South Coast, 48 miles London.: Small Private 
Maternity Home recently opened has vacancies, | 
Fee 8 guineas weekly, reduced: pending, confidential ` 
1f desired.—Box 8777, B.M.J. 

Vacancies exist in Medical and Convalescent ' 
Nursing Home. Proportion of chronic cases re-' 
ceived.—-Carlton Nursing Home, 1, Carlton Road, 
Ealing, W.5. Perivale 2819, 

Vacancy for Maternity, Medical, Convalescent or ‘ 
Chrontc Patient in small Nursing Home. Large 
garden, close sea. Particulars, Matron, Little Belan, 
aeai ae Way, Lancing, Sussex. "Phone: Lano- : 
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_ APPOINTMENTS 
, (Continued from page 21) 





Have you read the notice i 
at top of page 11? 


ROYAL ‘CORNWALL INFIRMARY, ` Truro 
JUNIOR HOUSE PHYSICIAN (A) i 
Applications are invited from registered practi- 
tioners (male and female) for this appointment, 
vacant on March 23, 1948, for six months, com- ' 
bining duties as House Surgeon to the Ear, Nose 
and Throat Departments, including practitioners 


_ within three ‘months of qualification who are liable; 


to service under the National Service Acts. Salary ' 
at the rate of £200 per annum with residential ' 
emoluments, Applications to the Secretary-, 
Superintendent. y 2 


` 


ROYAL CORNWALL INFIRMARY, Truro 
ORTHOPAEDIC AND CASUALTY HOUSE 
SURGEON (B2) 

Applications are invited from registered medical 
practitioners (male and female) for this appointment, ' 
vacant April 1 next, including R practitioners now . 
holding A posts, If an R practitioner the appoint- 
ment will be limited to six months, Salary at the, 
tate of £200 per annum with residential emoluments. - 
Applications with copies of testimonials to the |, 
Secretary-Superintendent, = - t 


ST. PETER’S HOSPITAL FOR STONE 
Henrietta Street, Covent Garden, W.C.2 


HOUSE SURGEON (BI) ` fu 


The office of House Surgeon (B1) will fall vacant , 
on April 1. 1948. and applications are invited from 








‘male candidates on the. British Register with 


previous experience in a similar office at a general - 
hospital. The salary is at the rate of £150 per 
annum, with board, lodging and laundry. At the, 
‘expiration of sıx months’ term of office, and sub- 
fect to\the recommendation of the Medical Com- ; 
mittee, the House Surgeon may be appointed Resi- | 
dent Surgical Officer (B1) for a‘ further s¢nilar_ 
period. Candidates should therefore be prepared, , 
if successful, to remain at the hospital for twelve: 
months in all. Applications from R practitioners, 
now holding B1 appointments cennot be considered . 
unless they are ineligible for H.M. Forces. Twelve 
copies of application, accompanied by copies of: 
three testimonials, should be forwarded to reach! 
the Hospital] Secretary not later than the first post: 
on: Monday, March 15, 1948, ' 


= ‘ 
SOUTHPORT GENERAL INFIRMARY (156 beds)’ 
ORTHOPAEDIC HOUSE SURGEON AND 


CASUALTY OFFICER (BI) 


Applications are invited from registered medical’ 
practitioners for the appointment of Orthopaedic 
to: 
commence immediately for six months, Applicants 
should have held House appointments and have, had % 
Orthopaedic experience, Applications from R prac- 
titioners now holding B1 appointments cannot be’ 
considered unless they have been rejected by the' 
R.A.M.C, Salary at the rate of £225 per annum 
with full residential emoluments. Applications 
stating age, qualifications, with dates and nationality 
and accompanied by copies of recent testimonials 
should be sent to the Superintendent and Secretary. 


+ 











- Applications stating age, 


` BRITISH MEDICAL JOURNAL 


~ SOUTHAMPTON ORENS HOSPITAL 
63. beds 
-SECOND RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners for the appointment of Second Resident 
Medical Officer (B2) for the post becoming vacan 
early in March. Salary is at the rate of £150 per 
annum with full residential emoluments, R prac- 
titioners holding A posts may apply when appoint- 
ment will be limited to six months. Special pre- 
ference will be given to those intending to specialize 
in Paediatrics. The Hospital is recognised by the 
Conjoint Board for ‘the Diploma in Child Health. 
Applications should be sent to the undersigned 
immediately.—Ella K. Matthews, Secretary. 


' ST. THOMAS’S HOSPITAL, S.E.1 
Temporary ASSISTANT MEDICAL OFFICER 
* dn the Venereal Diseascs Department 
Applications are invited for the post‘of Temporary 





"Assistant Medical Officer in the Venereal. Diseases 


Department, for a period of one year. Salary £500 
to £650 per annum according to experience, for a 
25 hour week. Applications, stating age, qualifi- 
cations with dates, details of experience, and names 


sand addresses of three referees, should be sent by - 


March 4 to the Clerk of the Governors. 


ST. MARY’S HOSPITAL, London, WS 
WHOLE-TIME PATHOLOGIST 

, Applications are invited for the appointment ot a 
Pathologist (whole-time) to St. Mary’s Hospital and 
‘Paddington , Green ‘Children’s Hospital. Salary 
£1,000 per annum. The appointment is for a period 
of, twelve months. Applications stating nationality, 
age, qualifications and experience. together with 
names of three referees, shovld reach- the under- 
signed by- March 3, 1948.—W, Parkes, Heuse 
Governor, St, Mary’s Hospital, W.2. 


ST. MARY’S HOSPITAL, London, W.2 

ASSISTANT ORTHOPAEDIC SURGEON 
< Applications are invited for the post of Assistant 
Orthopaedic Surgeon, 
of the Royal College of Surgeons of England. The 
appointment is for a period of five years, at the 
expiration of which time the holder will be eligible ' 
for re-election. Applications (four copies), stating 
the names of three referees, should reach the under- 
signed by March~ 20, 1948.—-W. Parkes, House 





” Governor, 





SALISBURY ,GENERAL INFIRMARY 
(270 beds) 

RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medica) 
practitioners, including R practitioners who now hold 
‘A posts, for the appointment of Resident ~Anaes- 
thetist (B2), vacant March 15. The appointment 
will be for a period of six months. The salary is 
at the rate of £200 per annum -with full residential 
emoluments, Applications should be sent to the | 

Superintendent and Cecretary immediately, 


SOUTHEND-ON-SEA GENERAL HOSPITAL 
,GYNAECOLOGICAL HOUSE SURGEON (B2) 

Applications are invited for the post of Gynae- 
cological House Surgeon (B2), vacant March 1, 
Salary will be at the rate of £200’ per annum with 
full residential emoluments. R practitioners hold- 
{ng A posts may apply when the appointment will 
be Umited to six months. Applications to reach 
the undersigned immediately—John Williams, 
House Governor and Secretary. ' 


TIVERTON AND DISTRICT HOSPITAL 
HOUSE SURGEON (A) 

‘Applications are invited for the appointment’ of 
House Surgeon (A), vacant now, including practi- 
,tioners within three months of qualification who 
are Mable under the National Service Acts. Hf 
held by a practitioner who js Hable under these 
Acts, the appointment will be limited to six months. 
Salary {s at the rate of £200 per annum, with full 
residential emoluments. , Apply Secretary. 


VICTORIA HOSPITAL, Deal 
RESIDENT MEDICAL OFFICER (82) 

Applications are invited for-the post of Resident 
Medical Officer (B2) at the above hospital, including 
R practitioners who hold A posts. If beld by an 
R practitioner the appointment will be limited to 
six months, Salary £300 per annum with emolu- 
mens, and is open to unmarried male applicants. 
—F. C. Yates, Secretary. 


se ey — ete eras 
VICTORIA HOSPITAL FOR SICK CHILDREN 
Park Street, Hull 
ASSISTANT PHYSIOTHERAPIST (Nou-resident) 
Assistant Physiotherapist required. Non-resident. 
Salary as.per J,N.C. and: F.S.S.N. and H.O. Scheme 
in force. Apply -with full particulars to Matron. 


SUTON AND CHESM pga HOSPITAL 
jutton, Su 
HONORARY OBSTETRICAL SURGEON 


Applications are invited for the post of Honorary 
Obstetrical Surgeon’ to be in charge of the new 
Maternity Unit, of approximately 26 beds, shortly 
to be opened in Cedar Road, Sutton. The. 
Obstetrical Surgeon will also be required to be in 
charge of the Ante-Natal Clinic to be opened in 
connection with the above, Unit. Further particulars: 
can be obtained by application to the Secretary. 
places of birth, speciai 
„qualifications and accompanied’ by thrce recent testi- 
“monials should be sent to the Secretary by Saturday: 
March 13, 1948. 2 














Candidates must be Fellows , 


' Fursiand, Secretary, 


SUTTON AND CHEAM GENERAL HOSPITAL 
* Sutton, Surrey 
JUNIOR RESIDENT MEDICAL OFFICER (A) 
` Applications are invited from registered medical 
-pracutioners (male), including those within three 
months of qualification and liable under the Natt3cal 
Service Acts, for the appointment of Junior Resi- 
dent Medical Officer (A), vacant April 1, 1948, The 
appointmery is for a period of six months, Salary 
is atthe rate of £150 per annum with full resi- 
dential emoluments. Applications should be sent to 
the Secretary not Jater than March 13, 1948, 


SOUTH LONDON HOSPITAL FOR WOMEN 
Clapham Common, S.W.4 
HOUSE SURGEON (A) 

Applications are invited from registered women 
medical practitioners for the appointment of House 
Surgeon (A), now vacant. The appointment will be 
for a period of six months. Salary is at the rate of 
£150 per annum, with full residential emoluments. 
Applications should reach the Secretary at the 
Hospital as soon as possible, 


SOUTH LONDON HOSPITAL FOR WOMEN 
Clapham Common, S.W.4 
PART-TIME MEDICAL REGISTRAR 
. to the Opt-Patient Department 
Applications are invited from medical women for 
appointment as part-time Medical Registrar to the 
Out-Patiem Department, Salary, accordigg to 
experience and time available but not less than £300 
per annum for 3} days per week. Applications 

should be sent to the Secretary by March 6. 


VICTORIA. HOSPITAL, Worksop, Notts (150 beds) 
RESIDENT SURGICAL OFFICER (31) 

Applications are Invited from registered medical 
practitioners, including those in H.M. Forces, for the 
appointment of Resident Surgical Officer (BI) to 
become vacant’on March 16, 1948. “Applicants 
should have held house appointments and had 
surgical experience, Salary is at the rate of £350 
per annum with full residential emoluments, Suitably 
qualified R practitioners holding B2 appointments, 
also those holding Bi appointments and ineligible 
for H.M, Forces, may apply, Applications should 
be sent as early as possible to the Secretary- 
Superintendent. 


VICTORIA CENTRAL HOSPITAL, va 
HOUSE PHYSICIAN (A) 
Applications for the above post are invited “irom 
registered medical practitioners, including practi- 
tioners , within three months of qualification who 
are’ liable for service under the National Service 
Acts. The appointment wil] commence on April 1, 
1948, and will be for a period of six months, 
Salary is at the rate of £200 per annum, with full 
residential emoluments. Applications should be 
sent to the undersigned as early as possibie.—J, B. 

Daniels, Acting Secretary-Superintendent, 


WESTON- SURES ee 3 SENERAL: HOSPITAL 
eds 
HOUSE SURGEON (A) and 
© HOUSE PHYSICIAN (A) . 

Applications are invited from medical practi- 
toners for the appointments of House Surgeon (A) 
and House Physician (A). Duties to commence im- 
mediately, Salary tor both posts at the rate of £200 
per annum, with full residential emoluments, Prac- 
titioners within three months of qualification and 
liable under the National Service Acts may also 
apply, when the appointment will be, for six months, 
Applications should be address to Lesile J. 























WALSALL GENERAL HOSPITAL (181 beds) 
RESIDENT SURGICAL OFFICER (Bt) s 
Applications are invited from- registered medical 
practitioners for the appointment of Resident 
Surgical Officer (B1), vacant April 1. Salary £300 
per annum plus full residential emoluments. Ap- 
Plicants should have held house appointments: and 
had surgical experience. Sultably dualified R prac- 
litioners holding B2 appointments and those holding 
B1 and Ineligible for H.M. Forces may apply. Ap- 
‘plications should be forwarded to the House 
Governor and Secretary. 


. WEST CORNWALL HOSPITAL, Penzance 
ASSISTANT PATHOLOGIST 
Applications are invited from ex-Service Specialists 
for the above appointment approved by the Ministry 
of Health onder Circular 202/46. The post is a foll- 
time one and private practice is not permitted. 
Salary is at the rate of £1,090 per annum, The 
Assistant Pathologist will work under the general 
direction of the Honorary Pathologist to the 
Hospital and’ wills be an Assistant Member of the 

Laboratory Staff when this is established. Ap- 
plications must reach the undersigned not later than 
Marchi 15, 1948.—K. I. Newell, Secretary-Superin- 
tendent. 








WEST LONDON» HOSPITAL, 
Hammersmith, W.6 (240 beds)' 
RESIDENT. ANAESTHETIST (B2) 
Applications are invited for the above appoint- 
ment to become vacant on April 14, from registered 
medical practitioners, including R practitioners who 
now hold A posts. The appointment will be for a 
period of six months and may be term'nated by 
one month's notice on either side, Salary at the 
rate of £150 per annum, with the usual residential 
emoluments. Applications, with particulars pf 

medical school, must reach the undersigned by 


` first post Tuesday, March 9, Please state telephone 


number Gf any).--C. R. Lockhart, Secretary. 
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Have you read the notice 
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WEST CORNWALL HOSPITAL 
Penzance (116 beds) 
HOUSE SURGEON (A) . 

Applications are invited from registered medical 
practitioners (male) for the appoimtment of House 
Surgeon (A) vacant now. S is at ‘the 
rate of £150 per annum with full residential emolu- 
ments. Pracutioners within three months of qualifi- 
cation ond able under the Natipnal Service Acts 
may also apply, when the appointment will be for a 
of six months. Applications be sent 

to K. 1. Newell, Secretory Superintendent. 


WORKINGTON INFIRMARY (capacity, 60 beds) 
HOUSE SURGEON (B2) (male) 

Applications are invited for the appoinument of 
House Surgeon (B2) (malic), vacant now, including 
R practidoners who now hold A posts. If held 
by an R practitioner the appoinunent will be 
Umited to six months. Salary is at the rate of 
£300 per unnum., with full residential emoluments, 
Applications should be sent immediately to Dr. 
T. T. Graham, Honorary Medica) Secretary. 


West SUFEOLK GENERAL HOSPITAL 
Bury St. Edmunds 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are Hable for service 
under the National Service Acts, for the following 
appointment :— 

HOUSE SURGEON (A) with responsibility for 
E.N.T. and general surgery. Vacant March 1, 1948, 
Salary £200 per annum, Appointment normally for 
six months, Applications should be addressed to 
the Secretary, E. E. Hardwicke, F.H A. 


WORTHING HOSPITAL (200 beds) 
HOUSE PHYSICIAN (A) (Apri) 
HOUSE SURGEON (A) (March) 

Applicaions are invited from registered medical 
practitioners for the above appointments. Salary at 
the rate of £175 per annum. Residential emolu- 
ments are payable. Practitioners within three 
months of qualification and liable under the Nauonal 
Service Acts may also apply, when the appointments 
will be limited to six months. Applications should 
be sent immiedinely to A. V. Oakton, House 
Governor. 


YORK COUNTY HOSPITAL (222 beds) 
HOUSE SURGEON (B2) 

mainly Eye, Ear, Nose nod Throat Department 

Applications are invited from registercd medical 
practitioners, male or female, for the appointment 
of House Surgeon (B2) whose main duties are in 
the Eye, Ear Nose and Throat Department (37 
beds, with busy Out-pauent Clinics), but who will 
share in the general work of the hospital and in 
casualty duty. including R practitioners who now 
hold A posts, If held by an R practitioner ap- 
poinument will be for a period of six months, 
Salary is at the rate of £175 per annum, with full 
residential emoluments. Is post Is recognized for 
D.O.M.S. and D.U'D. examinations and becomes 
vacant on April 1} 1948. Applications to he sent 
to the undersigned by March 15, 1948.—J. R. 
Se Secretary. 





RK COUNTY HOSPITAL (222 beds) 
RESIDENT ORTHOPAEDIC HOUSE SURGEON 
AND CASUALTY OFFICER (BI) 
Applications are invited from registered medical 
practitioners for the appointment of Resident Ortho- 
pacdic House Surgeon and Casualty Officer (B1), 
vacant now, Applications from R_ practitioners 
who hold Bt appointments cannot be considered 


unless they are ineligible for H.M. Forces. ‘The 
appolotment dis for twelve months. Salary £350 
per annum, with full residential emoluments. 


Applications should be sent to the undorsigned 
immediately.—J. R. Mackrill, Secretary. 


YORK COUNTY HOSPITAL (222 beds) 
HOUSE PHYSICIAN (82) 


Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Lg Stier (B2), vacant on March 9, 1948. 
including R practitioners who now hold A posts. 
If held by an R practitioner, the appointment will 
be limited to six months. Salary is at the rate 
of £175 per annum, with full residential emolu- 
ments. Applications to be sent to the undersigned 
immediately.—-J. R. Mackrill, Secretary. 


YORK COUNTY HOSPITAL (222 beds) 
PART-TIME vD OFFICER 

for the Couuty Hospital and the City of York 

von are invited for the post of part-time 

V.D. Officer for the County Hospital and the City 
of York, vacant April 1. Salary £700 ‘per annum 
(based on the agreed scale of fees for part-ume 
sonsultants employed by Public Health Authorities), 
. Private work is permitted. Applicants should pro- 
duce evidence of special experience In V.D. work. 
Applications should be made by March 15, to the 
undergigned.—J. R. Mackrill, Secretary. 
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HOMES 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 


Tel. : Wootton, Ashton-in-Makerfield, 

“Phone : Ashton-in-Makerfleld 7311. 

For the reception and treatment of PRIVATE 
PATIENTS of both sexes suffering from mental and 
nervous disorders, alcoholism and drug addiction, 
either voluntarily, temporarily, or under Certificate. 
Patients are classified in separate buildings accord- 
ing to their mental condition, 

Situated in pack and grounds of 400 acres. Self- 
supported by its own farm and gardens, in which 
Patients are encouraged to occupy themseives. 
Every fecilly for indoor and outdoor recreation. 
For terms, prospectus, etc., apply Medical 
Superintendent, 


THE COPPICE, NOTTINGHAM 
Hospital for Mental Diseases 

This Institution is exclusively for the reception of 
a limited number of Private Padents of both sexes 
at moderate rates of payment. It is beautifully 
situated in its own grounds on an eminence a 
distagce from Nottingham, and from its singularly 
healthy position and comfortable arrangemems 
affords every facility for the relief and curc of those 
mentally afflicted, 1 Therapy, Volun- 
tary and Temporary Patlents received, Tel. : 64117. 
For terms, etc., apply to the Medica} Superintendent. 


THE COTSWOLD SANATORIUM 
On the Cotswold Hills 7 miles from Cheltenham, 
Glqucester and Stroud. Eoulpped for treatment H 
ail forms of TUBERCULOS Terms from 8 
guineas r week. Pantisari from Secretary, 
Cotswold Sanatorium, Cranham., Gloucester. 
“Phone : Witcombe 2181. ‘Grams: Hoffman, Birdlip. 


THE OLD MANOR, SALISBURY 
Telephone : 3216 and 3217 


Æ Private Hospital for the Care ond Treatment 
of those of boih sexes suffering from MENTAL 
DISORDERS. Extensive grounds.* Detachcd 
villas. Chapel. Garden produce from own gardens, 
Terms moderate. 

Convalescent Home at Boorgemouth 
standing in 12 acres of ornamental grounds with 
Separate villas, tennis courts, ete, Patients or 
Boarders may visit the Home by arrangement. 
lllustratcd Brochure on application to the Medical 
Superintendent, The Old Manor, Salisbury, 


RUTHIN CASTLE, NORTH WALES 
A Private Clinic, the first In Great Britain, for 
investigation and ueatment of all forms of disease, 
except menia! and infectious. Nursing. Dietetic, 
X-ray -and [Laboratory Departments. 
Central heating 4: lft to all floors, Inclusive 
Ch X tary. Tel.: Ruthin 66. 


CAMBERWELL HOUSE 
33, PECKHAM ROAD, LONDON, S£.S 
Telephone : Rodacy 4242 (2 lines) 
A PRIVATE HOSPITAL 


For the Treatment of Mentol Disorders 
Pan l pareman may be obtained from the Secretary. 
INVALESCENT HOME is HOVE VILLA, 
BRIGHTON, and is 200 fr. above sea-level. 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone: Pinner 234. 


A Private Hospital for the Treatment and Care 
of Mental and Nervous [nesses in both sexes. Æ 
modem country house 12 miles from Marble Arch, 
in attractive and secluded Fees from 
10 guineas per week inclusive. Cases under Certi- 
ficate, Voluntary and Temporary paienis x received 
for treatment. Douglas Macauley, M.D., D.P.M. 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


A registered Hospital for MENTAL DISEASES, 
and its Seaside Branch, GLAN-Y-DON, Colwyn 
Bay, N. Wales, The object of this Hospital is to 
provide the most efficient means for the treatment 
and care of Patients of both Sexes suffering from 
MENTAL end NERVOUS DISEASES, The Hos- 
pital Is governed by a Committee opamai by 
the Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, AND CERTIFIED 
PATIENTS RECEIVED. For terms and further 
information apply to the Medical Superintendent. 
Telephone: Gatey 2231. 

















The Psychoneuroses and Neurasthenia 
BOWDEN HOUSE 
Marrow-on-the-Hill 


Diagnostic Week.—All patients are put through 
a routine series of clinical, pathological and hong 
logical tests, as well as undergoing 2 
narco-analysis. For this a inclusive fee of 3 
guineas is charged. idani = commitment on 

F.R.CP. 


either side for further trea 
Medical Director: H. I Grichton-Miller, 


Fes. 28, 1948 





ASHENDENE, BAYFORD 
Nr, HERTFORD, HERTS 
(Formerly at Epping House, Little Berkhamsted) 
An attractive and comfortable PRIVATE HOME 
beautifully situated In its own grounds, 400 ft. 
above sea-level. Exceptionally healthy sir and 
position affords every facility for convalescence, 
Treaument for Ladies and Gentlemen suffering 
from Insomnis. Functional, Nervous Disorders, 
Alcobol and Drug Habits, Chronic Heart and 
Kidney Disease, also Elderly and Convalescing 
Cases—Apply J. C. Baker, M.B. Telephone: 
Bayford 262. Station: Bayford (L.N.E.Ry.). 


NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, NA 


A PRIVATE HOSPITAL for the trealment of 
MENTAL and NERVOUS ILLNESSES, Con- 
venlently situated and ensy of access from all 
parts, Six acres of ground facing Finsbury Pork. 
Voluntary and Temporary Patients received without 
ceruficadon. E.C.T, Group Psychotherapy. Trained 
Resident and Visiting Staff. INSULIN COMA 
UNIT. Telephone : Stamford Hill 7866/7 (2 lines). 


Telegrams: “Subsidiary, Londqp." For further par- 

uculars apply to the Medical Superintendent, Robert 

M. nnn. Member. British Psycho-Analytical 
ty. 





PENDYFFRYN HALL SANATORIUM 
All Modern Methods of Treatment avalinble 


Ideally situated for the treatment of Tuberculosis. 
Shelter from E. and N.E. winds. Climate mild and 
bracing. Low ralofall, high average of sunshine, 
The Sanatorium is situated in its own Park. There 
are miles of graduated walks through pines, gorse, 
and ther. rising to 800 ft. and commanding 
extensive sea and mountain views. Central heating, 
electric light, x-ray installadon. Wireless in all 
rooms. Full day and night: nursing staf. Special 
milk supply from a tuberculin tested herd. Easily 
accessible from London, Mafichester, Liverpool, 
Birmingham. and the North. 

Medical Staff : Dirman Pickering, M.D.(Cantab), 
P. Keaney, M.B.. B.Ch. 

Apply Secretary. Pendyfiryn Rall. near Pen- 
macnmawr. North Wales. "Phone: 20. 


CITY OF LONDON MENTAL 
DARTFORD, 





PITAL 


Ladies and Gentlemen received for treatment 
under certificates and without certification as elther 
VOLUNTARY 0 or TEMPORARY PATIENTS ot a 
weekly fee of £3 3s. and upwards, 





THE MAGHULL HOMES FOR EPILEPTICS 
(INC.), MAGHULL, neor LIVERPOOL 


Open air occupation and recreation for patients, 
farming, gardening, football, cricket, tennis, bowls, 
„ete. School recognized by Ministry of Education. 
” Fees: Jst class (men only), from £3 3s. per week ; 
2nd class (men and women), from £2 2s. per week : 
3rd class (men and women) supported by Public 
Assistance Committees, from 35s. per week ; Educa- 
tion Committees, from 41s. 6d. per week ; private, 
from 23s. 6d, per week. For further paniculars 
apply to the Secretwry, G. Millington, A.L.A.A.. 

The ‘Thomas Barten Home, Liverpool Rood South, 
Maghull, near Liverpool, 


DR, FOX'S PRIVATE MENTAL HOSPITAL 
BRISLINGTON HOUSE, near Bristol 
Patients of both sexes received as Voluntary, 

Temporary cr Certified cases. Modern treatments 
available, including electrical convulsive therapy. 
leucotomy and psychotherapy. The hospital is situ- 
ated In large attractive grounds within easy reach Ú 
of Bristol on the main Bristol-Bath road. T.T. milk 
from own herd of Guernsey cows. rui and 
vegetable produce from own gardens. Further de- 
tails on applicauon to Dr. G. O. Cowdy, Medical 
Superintendent, Telephone: Bristol 76702. 


THE RETREAT, YORK 
The Ploneer Hospital, opened 1796, for the humane 
treatment of those suffering from Nervous and 
Mental Disorder. 

This Hospital! of 230 beds, administered by a 
Committee of the Society of Friends, combines 
what is best in the Investigation and treatment of 
nervous illness with a sympathetic and friendly 
atmosphere. During 1947 346 patiems were admitted, 
of whom no fewer than 289 were voluntary cases. 
Much curative work is accomplished in our mental 
hospitals ,:o<Jay, and the recovery rate compares 
very favourably with that of our general hospitals, 

es ‘Information and terms of admission apply 

the Physician-Superintendent, Arthur Pool, 
MRCP. D.P.M. (Tel. : York 54551.) 


* CALDECOTE HALL, NUNEATON % 
For treatment of ALCOHOLISM and NEUROSES. 
Benutlfully situated country mansion In Warwick- 
shire, Extensive grounds for therapeutic occupations, 
(Sce Medical Directo p. 2505). Illustrated 
brochure from Resident Med. Supt., A. E. Carver, 
M.D., D.P.M. Phone: Nuneaton 2841. 
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Oxford Medical Publications 


THE BACKGROUND OF THERAPEUTICS 
By J. H. BURN, M.D., F.R.S. 376 Pages. 59 Illustra- 
tions. 22s. 6d. net. 
PSYCHOTHERAPY. ITS USES AND LIMITATIONS 
By D. R. ALLISON, M.D., M.R.C.P., and R. G. 
GORDON, M.D., D.Sc., F.R.C.P. 168 Pages. 

8s. 6d. net. 
THE NATURAL HISTORY OF DISEASE 
By J. A. RYLE, M.A., M.D., F.R.C.P. 2nd Edition. 
498 Pages. 9 Ilustrations. 22s. 6d. net. 


` THE PARATHYROID GLANDS AND SKELETON 


IN RENAL DISEASE 
By J. R. GILMOUR, M.R.C.P. 172 Pages. 26 Illus- 
trations. 18s, net. 


OBSTETRICS AND GYNAECOLOGY 

By C. SCOTT RUSSELL, M.B., F.R.C.S., M.R.C.0.G. 

With a Foreword by J. CHASSAR MOIR, D.M., 

F.R.C.S., F.R.C.O.G. 222 Pages. 21 Illustrations. 
12s. 6d. net. 


PRACTICAL T EXTBOOK OF LEPROSY 

By R. G. COCHRANE, M.D., F.R.C.P. With a Fore- 
word by Sir George McRobert, C.LE., M.D., F.R.C.P. 
296 Pages. 175 Illustrations. ` 42s. net. 


DISEASES OF THE NERVOUS SYSTEM ' / 


By W. RUSSELL BRAIN, D.M., F.R.C.P. 3rd Edition. 
1,008 Pages. 79 Illustrations. 37s, 6d. net. 
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-KAYLENE-OL 


in Influenza 


No treatment for influenza is complete un- 
less attention is paid to the bowel, where stasis 
and toxic absorption may prolong the asthenia 
that so often remains long after the acute attack 
subsides. i 

Kaylene-ol is indicated for Gastric Influenza, 
also for influenza characterised by inflammation 
in the nose and throat with the inevitable in- 
gestion of toxins and infected discharges. 

Kaylene-ol acts as a gentle laxative, helps 
in the neutralisation of intestinal toxins and re- 
stores to' the bowel its dynamic functions. 
Kaylene-ol also obviates post-influenzal 
depression. eS 


The regular use of Kaylene-ol in the winter months 
is also one of the most effective methods of 
preventing colds, catarrhal conditions of the chest 
and intestinal toxaemia in association with asthma 
and chilblain circulation. 


Formula : 
Kaylene (Coloidal Kaolin) 7.5%, Liquid Paraffin 25% - 


Samples and literature on request 


KAYLENE, LTD. 


Sole Distributors : ADSORBENTS, LTD., 
WATERLOO ROAD, LONDON, N.W.2 





- trations. 


ELEMENTS OF SURGERY . 


By FAUSET WELSH, B.Sc., M.B a F.R.C.S. With a 
Foreword by Sir Cecil Wakeley, K B.E., C. B 38 Pages. 
s net 


HEPARIN IN THE TREATMENT OF THROMBOSIS 


By J. ERIK JORPES, M.D. 2nd Edition. 260 Pages. 
24 Illustrations. 18s. net. 


SENSORY MECHANISMS OF THE RETINA 


By RAGNAR GRANIT, M.D. 432 Pages. 178 Lilus- 
35s. net. 


BACTERIA IN RELATION TO DOMESTICSCIEN CE 


By C. E. DUKES, O.B.E., M.D., M.Sc., D.P.H. 246 
Pages. 10 Illustrations. 12s, 6d. net, 


DISEASES OF THE HEART ‘AND CIRCULATION 


By A. A. FITZGERALD PEEL, D.M., F.R.F.P.S.(G.). 
420 Pages. m3 Illustrations. ; 35s. net. 





“PRESS! 





TUBERCULOSIS OF BONE AND JOINT 
By G. ‘R. GIRDLESTONE, D.M., F.R.C.S. 278 Pages. 


217 Illustrations. 


F.R.C.P. 208 Pages. 
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Degenerative changes in the knee-joint are common and 
z often begin at an early age. The degeneration affects first 

and mainly the articular cartilage of the patella, and in 

young people is an important and common cause of 
disability. 
Incidence 

In an admirable thesis, Owre (1936) describes post- 
mortem examinations of many knee-joints taken from 
individuals who had died from causes unconnected with 

a the knee-joint. Degenerative changes in the articular carti- 

- lage of the patella were very common even in the younger 
age groups. Thus of 18 cases in the age group under 
20 years, 7 (39%) were found to have a degenerative change 
in the articular cartilage of the patella ; of 32 cases in the 
age group 20-30, 27 (84%), of 26 cases in the age group 
30—40, 25 (96%), and every case in the age group over 40, 
showed a degenerative change. 

It appears from these observations that degeneration of 
the articular cartilage of the patella often begins before 

¢ growth has ceased and is present in three or four of every 
five individuals aged between 20 and 30 and in almost 
every individual over the age of 30. 

Owre’s youngest (post-mortem) case was 14 years. 
Silfverskidld (1938) at necropsy found mild changes in 
the articular cartilage of the patella in 25% of subjects 
between the ages of 15 and 20, and he quotes a case in 

É which chondromalacia patellae was found: clinically in a 
boy aged 13. Bennett, Waine, and Bauer (1942) reported a 
_Series of post-mortem examinations which ‘fully confirm 
' Owre’s observations. 
malacia patellae has been described by many surgeons. 


Clinical References 

Biidinger (1906) reported 15 cases. He considered it to 
be of traumatic origin, and mentions the occurrence in 
some cases of “ mirror” lesions in the femoral articular 
” cartilage. He obtained crepitus on moving the patella 
passively against the femur, and believed this to be an 
important diagnostic sign. His treatment was excision of 

. the degenerate cartilage. 

Ludloff (1910) reported a case of a girl ajed 15 with 
¿pain in the knee-joint, wasting of the quadriceps, and 
. patello-femoral crepitus. He scraped the oedematous 

cartilage away, and the girl was cured.' 

Lawen (1925) reported 13 cases, which -he treated by 

excision of the cartilage. He thought the lesion. was prob- 
*Submitted for publication on Sept. 29, 1947. 
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CHONDROMALACIA PATELLAE* . 


[WITH PHOTOGRAVURE PLATE] 


ably traumatic. He also performed 44 post-mortem exami- 
nations, and faund degeneration of the patellar cartilage 
in 26. 

Fründ (1926) reported seven cases. Clinically he noted 
swelling of the knee-joint, painful limitation of movement, 
transient locking of the joint, and pain on striking the 
patella with the knee-joint fiexed to 90 degrees but not 
when the knee was extended. 

Aleman (1927-8) examined the articular cartilage of the _ 
patella in the course of 220 operations on the knee-joint 
performed for various purposes. In about one-third of 
these he found a degenerative lesion of the patellar carti- 
lage, and in 20 cases it appeared to be the cause of the 
disability. He mentions crepitus and pain on kneeling 
as the main diagnostic signs. a f 

Slowick (1935) reported two ‘cases. The diagnosis was 
confirmed by operation in one case (the other patient 
refused operation). There was a history of injury in 
both cases, and in each of them x-ray examination revealed 
an erosion of the articular surfaces of the patella. In the 
case operated upon Slowick shaved off the degenerate 
cartilage. Six months later the patient had 70 degrees 
flexion and no pain. 

Kulowski (1933). described the condition asa circum- 
scribed primary degeneration of the articular cartilage of 
the patella, with fibrillation, fissuring, and erosion of the 
articular surface. Cartilaginous loose bodies sometimes 
became detached from the patella. He noted the occa- 
sional association with other lesions—e.g., tears of the 
semilunar cartilages. Pain, intermittent synovitis, tender- 
ness over the patella in acute flexion, and crepitations under 
the patella were mentioned’ as the clinical features, the, 
radiograph usually being normal. Kulowski treated his 
cases by curettage or complete excision of the patellar 
cartilage. He believed that trauma is the immediate cause 
of the lesion in chondromalacia of the patella, but that 
there is an underlying constitutional tendency to degenera- 
tion of this cartilage. 

Karlson’ (1939) has similar views about the aetiology. 
Clinically he noted a feeling of stiffness in the knee, pain, 
especially on kneeling, “jamming” of, the knee-joint, 
irregular jerky; movement (“ ratchet” movement), and 
crepitus from the patello-femoral joint. He operated on 
36 cases, excising the degenerate areas of cartilage. Of 
these, 23 recovered subjectively (but their knee-joints would 
not tolerate strenuous exertion), 10 improved, and 3. were 
no better. : 
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Hinricsson (1939) believes that endocrine disturbance or 
toxaemia may cause the condition. Murstad (1927), Stéren 
(1929), Oberneidermayr (1930), and Heizmach (1937) also 
refer to the condition. 


I have found the condition at operation on 10 occasions, 
and have often diagnosed it în cases where operation was 
unnecessary or inadvisable. .My youngest patient (operated 
upon) was 11 years old. 


‘This frequent occurrence of degeneration at an early 
age is a remarkable phenomenon which cannot be com- 
pletely explained. Cartilage in all situations is particularly 
susceptible to injury because, being avascular, it is in- 
capable of repair, The patellar cartilage is especially 
vulnerable because of its thickness, and it is constantly 
subjected to trauma by movements of the knee-joint, most 
of all during active extension, when the quadriceps holds 
the patella tightly against the femur. Becaufe of its shape 
the igner faget is, of the two, the more likely to be affected 
(Wiberg, 1941). It has a slightly convex surface opposed 
to the convex surface of the internal condyle of the femur. 
The outer facet fits more accurately, having a concave 
surface which receives the convex femoral, surface. 


. 


Morbid: Anatomy 


The degeneration is progressive. The early changes are 
oedema, alteration of colour, and striation of the cartilage. 
The oedema is circumscribed and causes a nodular bumpy 
appearance of the articular surface (Plate, Fig. 1). It affects 
only a part of the surface, occurring more often on the 
inner facet than on the outer, If both facets are affected the 
changes are usually more pronounced on the inner side. 
The oedematous area feels soft to the touch, in contrast 
with the firm consistency of normal articular cartilage. 
The affected cartilage Joses its bluish sheen and becomes 
lacklustre and faintly yellow. In the oedematous area and 
also above and below it fine vertical striations occur in 
cartilage which is otherwise apparently normal. 


Ulceration of the cartilage is the next stage. A part of 
the oedematous area is superficially eroded (Figs. 2, 3, 
and 4), The floor of the ulcerated zone has a velvety 
appearance. In time the ulcer becomes deeper, and even- 
tually the entire thickness of the cartilage is destroyed, 
exposing the subchondral bone. 


Proliferation of cartilage may occur either alone or in 
association ‘with ulceration. Tufts and twigs of degenerate 
cartilage project above the general level of the articular 

- surface (Figs. 5 and 6). ‘ 


In some instances a part of the articular cartilage is 
broken into flat laminae which overlap one another like 
the tiles on a roof (Fig. 7). 


- Occasionally a single pedunculated lamina is elevated 
as a flap from the articular surface (Fig. 8). This had 
occurred in one of my cases, and at operation the flap could 
be seen to fold back during extension of the joint from the 
flexed position. It had obviously been responsible for 
the momentary locking of the joint- which had been 
described by the patient. 

“Mirror” lesions occur on the femoral condyles. As 
they are produced by friction against the patellar lesions 
they are more frequent on the -internal condyle of the 
femur. The “mirror” lesions consist of striation and 
superficial ulceration of the femoral cartilage in a circum- 
scribed area. Frequently the synovial membrane near the 
edges of the patella is thickened and injected, and the 
infrapatellar pad of fat is slightly hypertrophied. At first 
strictly localized, the condition in later life becomes part 
of a generalized degeneration of the joint—osteoarthritis. 


Radiological Examination : Histology 


The x-ray film in many cases (perhaps in the majority) 
shows no abnormality. This is not surprising, as the bone 
is involved at a very late stage and then only very super- 
ficially. However, a close scrutiny of first-class films may 
show a characteristic abnormality of the articular surface. 
The film should.be taken in such a way as to bring out 
the soft shadow of the cartilage. The following abnor- 
malities occur : (a) erosion and indentation of the articular 
margin (Fig. 10); (6) a localized prominence on the arti- 
cular surface (Fig. 11); and (c) the appearance of a pedun- 
culated flap of cartilage (Fig. 12). 

In normal patellar articular cartilage the superficial cells 
are arranged parallel to the surface; in the central zone 
they are arranged in a curved and criss-cross manner ; in 
the deeper layers they lie in rows perpendicular to the line 
of calcification which separates the cartilage from the sub- 
jacent bone. In the intercellular substance fibrils are not 
seen. 

At an early stage of the degeneration, when oedema 
occurs, the cells appear to be further apart, and in the 
intercellular substance the fibrils become obvious (Fig. 9). 
Fissures appear in the intercellular substance, and in 
some areas extensive splitting occurs. Cells may become 
clumped together, and individual cells appear swollen and 
vacuolated. 

When the bone is exposed by ulceration of the cartilage 
absorption of the superficial layers leaves marrow spaces 
open to the surface, and they fill with fibrous tissue. At 
the margins of the ulcerated area thé deeper layers of the 
cartilage are invaded by blood vessels, which pierce the line 
of calcification. Proliferating cartilage cells are grouped 
around these vessels. Cavities and scattered foci of ossifi- 
cation appear in the cartilage. 


Clinical Features 


It might be expected that these extensive lesions, proved 
at necropsy to occur so frequently, would be an important 
cause of disability during life ; in fact, if the condition is 
known and looked for it is often found. It is a fairly 
common cause of derangement of the knee-joint. 

The degeneration frequently produces no symptoms until 


gross destruction of the cartilage has occurred, or until 


imperfect recovery from an injury brings it to light. Owre 
(1936) has shown that many individuals who suppose their 
knee-joints to be normal have some clinical signs of chon- 
dromalacia patellae and can recall, when questioned in 
detail, attacks of pain and effusion and momentary locking. 
When the condition passes from the latent to the active 
phase it presents itself clinically as a derangement of the 
knee-joint. The abnormal patella may cause pain, inter- 
mittent effusion, tenderness, derangement of motion, and 
crepitus. Not all these signs are present in every case. 
The pain is the presenting feature as a rule, and is felt 
in or under the knee-cap. It is produced by movements 
which grind the patella against the femur—ie., by active 
extension of the joint as in going up stairs and in rising 
from the sitting position. The effusion is usually slight. 
Tenderness is felt mainly at the edges of -the patella and 
at the lower pole, corresponding to the inflamed synovial 
membrane and hypertrophied fat pads which are noted at 
operation and in post-mortem specimens. Tenderness of 
the patella in kneeling may occur. Occasionally tender- 


” ness may be elicitedłby tapping the patella against the lower 


end of the femur while the knee-joint is semi-flexed. 

Flaps or tags of articular cartilage may project suffi- 
ciently to impede the smooth motion of the joint. The 
case illustrated in Fig. 8 is an example. This man 
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complained that his knee often became “stuck ™ during 
the movement of extension. This semi-locking was painful 


4 and momentary. At operation it was seen that the flap of 


, joint. 


articular cartilage sometimes became folded back upon 
itself during the movement of extension and subsequently 
unfolded during flexion. Difficulty in disengaging the fold 
no doubt accounted for the intermittent stiffness of the 
A “ratchet” type of motion has: been described, 
but this has’not occurred in any of my cases. 

The crepitus occurs particularly during the movement 
of extension. It may be produced also by rubbing the 
patella against the femur while the knee-joint is lying 
relaxed in the extended position. This friction usually 


} causes a pain’ of the same quality as that of which the 


4 


patient complains. ` i 
: Treatment 

For the latent case treatment is unnecessary. When dis- 
ability is produced physiotherapy or a period of immo- 
bilization in plaster may alleviate it but surgical treatment 
is necessary for many cases. Some writers, as mentioned 
above, advise paring down the abnormal articular cartilage 
to produce a smooth surface. I prefer total excision of 


* the patella, because it is so obviously impossible to restore 


properly the smoothness of the articular surface. By 
shaving off the degenerate cartilage it is possible in some 
cases to get a surface which is not grossly irregular, but 
it must be remembered that anything short of perfection 
in an articular surface subjected to compression is certain 
to provoke a mechanical arthritis without much delay. 

At operation the patella is inspected through a short 


æ internal parapatellar incision and removed if the expected 


J 


lesion is found. The incision may be extended downwards 
if necessary for exploration of the knee-joint proper. The 
result of excision of the patella should theoretically be 
almost perfect. In practice the cases in which I have 
removed the patella because of chondromalacia have all 
eventually had very good knee-joints, but in several 
instances recovery has been long delayed because of 
persistent weakness of the quadriceps. The weakness 
amounted practically to paralysis, seemed to be func- 


f tional, without any organic basis, lasted several weeks, 


@ 


and eventually disappeared very rapidly. 


Case Records 
Case 1.—A nurse aged 20 complained of pain under the right 
knee-cap. There was no history of injury, though she remem- 
bered having a transient effusion in the knee-joint many years 


į previously. She was a healthy girl in good general condition. 


T 


There was slight wasting of the right quadriceps. tenderness 
over the patella, pain on rubbing the patella against the femur, 
and finé retropatel'ar crepitus. X-ray films were negative. The 
pain continued in spite of prolonged physiotherapy. When the 
knee-joint was explored an extensive oedema of the articular 
cartilage of the pate'la, with a central area of ulceration, was 
discovered. From the small central ulcer a wart-like button 
of degenerate cart'lage projected and a shallow fissure ran up- 
wards and outwards from the ulcerated area (Fig. 5). The 
articular cartilage of the femur was normal. The patella was 


¢ excised, and she made a complete recovery. 


At a routine follow-up three years later she stated that her 
left knee had begun to trouble her, and that she had pain under 
the knee-cap and in the calf. On examination of the left knee 
the only physical signs were crepitus and pain produced by 
rubbing the patella passively against the femur. X-ray films 
were negative. After three months of physiotherapy and rest 
had been tried unsuccessfully, the patella was excised. It was 
strikingly similar to ghat removed fromgthe right knee-joint. 
The articular cartilage of the femur was normal. She made a 
rapid and complete recovery, and the function of both knees 
is now perfect. 

Case 2.—A girl aged 23 complained that for several weeks 
her right knee had been painful on the inner side. For several 


years she had noticed crepitus under the knee-cap. She had 

- injured this knee seven years previously, when the joint had 
locked and had ‘to be straightened under anaesthesia. There 
had been six or seven attacks of momentary locking after this, 
the last time being ‘about a year before I saw her. These 
incidents were always accompanied by pain on the inner side 
of the joint and followed by swelling. She was a healthy girl 
in good general condition. There was slight wasting of the 
right quadriceps, but no effusion. Tenderness was present over 
the centre of the internal lateral ligament, and pain and crepitus 
were produced by rubbing the patella against'the femur. X-ray 
films were negative. 

The clinical picture suggested a tear of the internal cartilage, 
but at operation that-cartilage appeared to be normal. A very 
extensive lesion, however, could be seen im the patella, so the 
incision was enlarged upwards and the patella removed. There 
was extensive oedema of the articular cartilage of the patella. 
In the upper part of this Here ey area fine superficial 
vertical fissure were observed. At the centre of the articular 
surface the cartilage was broken up by deep fissures into pver- 
lapping laminae, and in the lower part of the articular surface 
there was an intricate exfoliation of tufts of degenerate cartilage 
(Fig. 7). On the outer condyle of the femur there was a small 
“ mirror ” lesion, with ulceration of the articular cartilage and 
a few protuberant tufts of cartilage, which were pared off. This 
patient mage a complete recovery. 

Case 3.—This patient was a girl aged 19. Five years pre- 
viously her left knee had given way while she was doing a 
backward bend during physical training. She was away from 
schoo' on this account for two weeks, and wore “ elastoplast ” 
strapping on the knee for several months. Three months after 
this injury she fell off her bicycle and bruised the knee. Since 
these injuries it had been almost constantly painful, and there 
was occasionally a little swelling after exercise. Physiotherapy 
and bandaging had produced no improvement. She was a 
healthy girl in good general condition. There was slight 
wasting of the left quadriceps, slight painful limitation of flexion 
and extension of the knee-joint, and pain and crepitus on 
rubbing the patella against the femur. On x-ray examination 
there appeared in the lateral view a faint shadow indicating an 
irregularity of the articular cartilage of the patella, 

At operation an extensive lesion of the articular cartilage of 
the patella was discovered. In the lower part of the medial 
facet there was a shallow quadrilateral ulcer with a soft velvety 
floor. The lateral facet was oedematous, and its surface scored 
by superficial fissures irregularly disposed. At the lower edge 
of the patella the articular cartilage was heaped up to form an 
irregular rim. The patella was exised. Her pain was com- 
pletely relieved, but a feeling of insecurity in the knee persisted 
for nearly a year. The muscles recovered perfectly, but she 
was unable to run because she felt that the knee would let her 
down. This neurosis disappeared eventually. When seen five 
years after the operation she had made a complete recovery 
and the knee-joint was perfectly satisfactory. 

Case 4.—A soldier aged 31 complained of chronic pain “ be- 
hind the right knee-cap.” The pain had been present for four 
years. There was no history of injury, no locking, and no 
instability. The right quadriceps was slightly deficient. There 
was tenderness over the patella. No other clinical signs were 
present, but in the lateral x-ray film a slight irregularity sug- 
gested an erosion of the articular surface of the patella (Fig. 10). 

At operation a gross lesion of the articular surface of the 
patella was discovered. Running transversely across the lateral 
facet there was a shallow ulcer 6 mm. wide, with a rough floor, 
and in the lower part of the articular surface there were two 
similar but smaller ulcers (Fig. 4). The remainder of the 
articular surface was uneverly oedematous. and on the upper 
part there were numerous fine vertical superficial fissures. The 
patella was excised, and he made a complete recovery. 

Case 5.—This patient was a soldier aged 28. Two weeks 
previously his right knee, formerly apparently normal, had 
become painful and swollen, The swelling persisted. There 
was no history of injury. The right quadriceps was slightly 
deficient. There was a moderate effusion but no tenderness. 
The range of movement was from 5 to 90 degrees. X-ray films 
showed a localized irregularity of the articular surface of the 
patella with some subchondral rarefaction. 


ie j 


_ of cartilage about 1 cm. ‘square. 
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At operation an extensive lesion of the articular cartilage of 


- the patella was disclosed. The whole of the articular surface, 
` ‘except a narrow strip along the lower border, was oedematous 
‘ and covered with fine superficial fissures, 


The oedema was 
most pronounced over the medial facet. @n the ridge between 
the middle and lateral facets a deep fissure had undercut a flap 
This flap was pedunculated, 
being attached by its outer margin. Underneath it the bone 
was exposed. .The synovial membrane around the patella was 
congested. . There was a “mirror” lesion’ in the intercondylar 
surface of the femur, with softening of the cartilage and fine 


- vertical fissuring. The patella was excised, _ The patient made 


-a complete recovery. 


“extension. 


Case 6—A woman aged 20 had pain in her right knee-joint 
for six months.. The pain was “under the knee-cap.” -The 
joint swelled at ‘times. There was retropatellar crepitus, and 
rubbing the patella against the femur caused pain, X-ray films 
showed no abnormality., Prolonged physiotherapy had given 
no relief. The patella was removed. There°was extensive 
shallgw ulceration of the articular cartilage on the external 
facet, with fine vertical’ striations caused by superficial fissures. 
On the ridge between the facets there was a deep cleft in the 
cartilage, from which some rod-like pieces of degenerate car- 
tilage projected above the level of the articular surface (Fig. 6). 
After operation the quadriceps muscle_recovered only slowly. 
It was six months before she had regained the full power of . 
One year later the knee-joint was painless and 
entirely satisfactory. i 


Case 7—A woman aged 22 had for 15 months had pain 
under the left knee-cap. especially on going up or down stairs 


* and on getting up after sitting for some hours—e.g., in the 


cinema. ‘The knee swelled occasionally. Passive movements 


. of the patella across the femur caused pain and elicited'a fine 


~- of bone from*the lower pole. 


crepitus. X-ray films were negative. At operation fairly ad- 
vanced changes were found in the articular cartilage of’ the 
patella. There was oedema of both facets, with many super- 
ficial fissures in the articular cartilage. On the lower part of 
the internal facet a small ulcer extended through the whole 
thickness of the cartilage, exposing the subchondral bone. On 
the central ridge there were several small rounded excrescences 
caused by localized proliferation of the cartilage (Fig. 3). The 


., patella was removed. After operation she had great difficulty 


in regaining control over her quadriceps. For several weeks 


`. the muscle appeared to be completely inhibited. It gradually 


recovered, but the knee became very ‘stiff and was eventually 
mobilized by repeated manipulations. ` One year after operation 
she had a full range of movement, norinal power of extension, 
and no pain. f 


Case 8—A woman aged 31 complied of persistent pain on 
the inner side of the knee and under the knee-cap after an 
operation for removal of the internal semilunar cartilage, which 
was said’ to have been badly torn. There was retropatellar 
crepitus and pain on passive movements of the patella, An 
exploratory operation was performed. The internal semilunar 
cartilage was absent—no regeneration had occurred, The 
patella showed an early stage of degeneration of the articular 


‘cartilage. Over most of the articular surface there was a slight 


oedema associated with a change in the colour from the normal 
bluish sheen to'a lacklustre yellowish white. Superficial fissures 
produced fine vertical striations. In places very superficial 
erosion had occurred, and here the texture of the surface 
was like that of velvet. The patella was removed. This is a 
recent case. The patient is making a satisfactory recovery. » 
Case 9.—A boy aged 1!1-injured his right knee. The patellar 
ligament was avulsed from the patella, pulling off a small flake: 
At operation for repair of this. 
injury an early chondromalacia. of the articular cartilage of the 
patella was observed, with oedema, change of colour, and 


‘vertical striations. «The patella was left in situ as there was no 


evidence that it had previously caused any disability. He will 
be kept under observation. i 


o ' 
Summary ` 7 A 
Degenerative changes in the articular cartilage of the patella 


often occur-and are a common cause of derangement of the 
ķnee-joint in young persons. \ 


\ i oar 
The patellar lesion is a degeneration of articular cartilage in 

a circumscribed area, where oedema; fibrillation, and ulceration 

occur. (N 
The condition may be latent or may cause pain, effusion, de- 

rangement of motion, and crepitus. The differential diagnosis 


` from lesions of the semilunar cartilages may be difficult. 


X-ray changes are absent or very slight. 

Excision of the patella may be necessary. 

A small number of cases are described. i 

I am greatly indebted to Dr. D. M. Pryce, of St. Mary’s Hospital, 
Paddington, for his generous and most expert help concerning the y 


pathology. For the photographs I anr indebted to Mr. Luck, of `, 
the photographic department of the Royal Free Hospital. 
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[Wrrm PHOTOGRAVURE PLATE] 


In England experience in the use of heavy doses of 
calciferol—vitamin D,—in the treatment of lupus began in 
August, 1943, with the observation of Dowling on a severe 
case in which general light treatment combined with Finsen 
therapy for,a number of years had failed. Within three 
months this patient had improved dramatically. Thereafter 
Dowling and Prosser Thomas, working in the same depart- 
ment, applied the remedy to every case of lupus that could 
be mustered. The number was not large, but the results 
after 2} years appeared to be striking enough to carry 
conviction. Accordingly 11 of these cases were. presented 
at meetings of the Section of Dermatology. of the Royal , 
Society of Medicine in November and December, 1945. 

From French -literature which became available shortly 


ex 


‘afterwards it was learned that calciferol had been used on 


a considerable scale in France following the publication in 
December, 1943, of M. J. Charpy’s original observations 
which were begun in 1940. Indeed, compared with the 4, 
mass of observations published in that country, ours ` 
amounted to no mdre than a drop in the ocean. 
: Dowling and Prosser Thomas’s cases were treated almost 
entirely- with calciferol in the form of dry tablets, each 





tA ‘paper read at the Section of Dermatology of the International 
Conference or Physicians on Sept. 9, 1947. 
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containing 50,000 international units, 
from 150,000 to 100,000 i.u. daily—aecording to tolerance 
Eight of these cases showed toxic. effects, 
which, however, came to an end quickly when the drug was 
stopped ,or the dosage reduced. Of 39 cases treated up to 
the end of 1945, 32 were’considered suitable for assessment 
—18 appeared to be free from lupus (ie., only scars or 
scars and pigmentation remained), with or without the help 
of local treatment; nine were greatly improved but not 
cured ; and five had shown but little improvement. In 
these cases only the effect of calciferol on the disease and: 
the incidence of clinical toxicity were noted. 


Present Investigation 
To this series we add 44 cases of lupus—34 adults and 10 
children, unde the care of Macrae at the tland clinics 
and of Suzette Gauvain at the Treloar Hospital at Alton— 
upon whom treatment was begun in 1946, and 70 other 
cases of tuberculosis ; to the latter group a brief reference 
will be made in due course.’ These were! all institutional 


cases and were under close daily observation. Among the’ 


adult cases of lupus were some of the most severe in the 
country. Their average age was 38.5 years and the average 
duration of the disease 18.9 years. To the whole of this 
group it was decided to apply the following routine patho- 
logical investigations before and during the course of treat- 
ment: (1) the Mantoux reaction ; (2) serum calcium estima- 
tions ; (3) blood counts ; (4) blood sedimentation rates ; (5) 


. when possible, histological examination of the disease pro- 


s` 


cess at regular intervals ; and (6) x-ray examinations of the 
chest and abdomen. In addition, regular records were kept 
of weights, blood pressure, and urine. 

Clinical Results —Of the 34.adult cases of lupus at Alton 
each responded, though unequally : 30 have been discharged 
free from clinical evidence of lupus, and in the remaining four 
treatment is being continued. Of the 30 cases which haye been 
discharged, eight at some time showed signs’ of relapse after - 
previous apparent cure. These relapses have responded well 


to further treatment, though usually better if the process has 
been allowed to develop for a while than when the patients 
The 


have” been retreated at the earliest possible moment. 
results are shown in Table I. 


TaBLE 1.—Results in 34 Adult Cases of Lupus 

















Average No. 
y : Average Duration Recurring 
ey a No. Age Showing but 
iven for Cleared in Disease Toxicity Reponaed 
f o er 
Treatment 
0- 2 months 2 1 0 
2-4 ,„ 12 4 1 
4-6 y» 6 1 2 
6&8 4, 5 3 4 
8-10 2 2 0 
10-12 ,, 2 0 1 
12 a 1 1 0 
Totals 30 12 8 























Early Herxheimer-like Reaction.—During the early weeks of 


treatment many of the adult cases appeared to be worse, with ' 


increase in redness and swelling and occasionally spontaneous 
ulceration. This was followed by gradual subsidence, pallor, 
and shrinkage of.inflammatory swelling. -This Herxheimer-like 
reaction has occurred also in a patient with Bazin’s disease, who 
developed a haemoptysis during treatment and died, and in a 
patient with lupus who developed symptoms of pulmonary 
tuberculosis though radiologically no evidence of that disease 


. had been found before treatment was started. Increase in 


% 


activity of the tuberculous process early in treatment was also 
seen last year in a case of lupus presented at the clinical meeting 
of the British Association of Permata and Syphilis. The 
case developed a striking and extensive lichenoid tubercu- 
lide shortly after treatment with calciferdl had been instituted. 
Similar experiences were related by S. Lomholt and M. Grzy- 
bowski during the meeting at which the paper here presented 
was read. 


ki 


in dosage varying ` 


Importance of Local Treatment.—In the great: majority of 
cases it was found that the addition of local treatment greatly 
accelerated progress, either when the disease had been brought 
under control by calciferol or, in fungating lupus, near the 
onset of treatment. It was also observed, particularly i in patients 
with extensive disease, that patghes previously treated by local 
methods were the first to respond to calciferol therapy. The 
local measures employed were those inherited from long: ex- 
perience in association with Sir Henry Gauvain. They consisted 
mainly of Finsen therapy, Kromayer- lamp treatment combined 
with the application of selective caustics, ‘particularly picric 


_brass paste and liquid acid nitrate of mercury ; curettage in the 


case of fungating lesions-followed by the application of pure 
lysol. Finally, operafions for the correction of such deformities 
as extreme narrowing of the oral and nasal orifices, ectropion, 
and elephantiasis of the upper lip have been performed earlier 
than would have been possible without treatment by vitamin D. 
The importance of local treatment must be emphasized, as there 
may be a tendency to think that treafment with calciferol may 
have eliminated the need for it. On the contrary, the need for 
skilled local intervention in a fully equipped iħstitutieff fias 
hardly been diminished. 

Methods of Administration.—In the adult cases calciferol was 
administered chiefly by mouth in the form of dry tablets, oily 
capsules, or an emulsion of the oily solution, the daily dosage 
being 150,000 to 100,000 iu. A few cases were treated by the 
injection of 600,000 i.u. (15 mg.) in oily solution twice a week. 
Response to treatment by injection was notably slower than by 
mouth, but, on the other hand, no toxic effects were encountered 
in this small group. The dosage required varied from 9,500,000 
to 62,500,000 iu. Of 10 children with lupus treated with calci- 
ferol by mouth, chiefly in the form of dry tablets, clinical 
evidence ‘of the disease has come to an end in seven, while three 
remain under treatment. The usual dosage was 100,000 i.u. 
daily. The period of treatment has varied from 63 to 226 
days, the average ‘being 139 days; the average dosage about 
18,000,000 units, varying from 4,750,000 to 33,500,000 i.u. An 


initial flare-up was observed in only a few cases (Table II). 


TABLE II.—Results in 10 Cases of Lupus in Children 








Calciferol 


ut No. not 
Given for 
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Non-cutaneous Tuberculosis 


Calciferol was given in 31 adult cases of non-cutaneous tuber- 
culosis. Most of them have been tuberculous adenitis of the 
neck, but in addition. tuberculous tenosynovitis, peritonitis, 
bladder disease, dactylitis, and disease of various joints have 
‘been treated. The results on the whole have been extremely. 
good, particularly with the glands, in which calciferol produced 
in a few some early reaction, followed in all by shrinkage and 
calcification. Subsequent excision has been made easy, as the 
glands have been small, discrete, and mobile, and consisted in 
greater part of calcium salts. Two cases of tuberculous peri- 
tonitis have responded in a spectacular manner, and disease in 
small bones has done well. In the larger joints the results have 
been rather disappointing. In one case of bladder disease fre- 
quency was greatly reduced, though bacilluria persisted. 

Among the children there have been 16 aases of tuberculous 
glands. The results compared very closely with those obtained 
in the adult group. The average dose received was 7.400.000 
units, with a maximum of 18,000,000 and a minimum of 
1,800.000 units. Rapid. healing of sinuses was one of the 


. features observed among these children. Within recent months 


21 cases of tuberculous bones and joints in children have been 
treated. It is too early to speak of results, but it can be said 
that they appear to be making good clinical progress, and that 
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radiologically some cases: have: so far shown a greater degree 
of recalcification than normally would have been expected with 
~routine conservative treatment. 


Results of Investigations 


During the first two weeks of treatment the diameter of the 
erythema of the Mantoux reaction increased in almost every 
case from an initial average of 16.4 mm. to 19.8 mm., and there- 
after gradually subsided to the original or slightly less than the 
original diameter.. At the same time the sedimentation rate in 
the first hour rose from an initial average of 14.3 mm. to 28 mm. 
at the end of a month,-and then fell to 22.9 mm. at the end of 
two months, and 19 mm. at the end of three months, thereafter 
falling to normal except in patients showing toxic effects, in 
whom a second shafp rise was met with. 

Relation of Serum Calcium Readings to Clinical Results— 
So far it has not appeared possible to correlate clinical results 
with quantitative increase in the serum calcium., This does not 
necessarily imply that calcium plays no part in the process of 
cUfeselt remains to be seen whether the diseased tissue gains 
in calcium during the course of treatment or not. Histological 
examination of material stained by the ordinary methods has 
revealed no sign of deposition of calcium, but some work by 
Tomlinson and Tonks at Coventry on a small amount of 
material seems to show that in fact there fay be quite a 
substantia] gain. Blood counts have revealed a slight degree 
of anaemia in most patients under prolonged treatment with 
calciferol, and most of the adults have lost some weight while 
under treatment, 

Histological Changes during Treatment.—At Alton a con- 
siderable quantity of histological material has been collected. 
In one very extensive case weekly biopsies were made during 
seven months up tp the time of writing. The changes in this 
case were similar to those found in ‘other cases and.to those 
‘described in 1945 by Vachon and Feroldi. They consisted 
essentially in the development of a quantity of young connec- 
tive tissue about the Jupus nodules unaccompanied by elastic 
fibres. This delicate-looking fibrillary tissue seemed to be in- 
vading the process, breaking it up into fragments, and ultimately 
appearing to replace it almost completely. For a time the 
histological picture closely resembled that of sarcoid. The 
changes in this case are shown in the Photogravure Plate ; they - 
are described by Dr. J. Bamforth as follows : 


“Section just before the beginning of treatment (Feb. 15, 
1947) shows in the dermis a tuberculous focus comprising 
severa} giant-cell systems, consisting of typical aggregations of 
endothelial cells and lymphocytes, and in two of which giant 
cells are seen.. There is slight caseous change and no reactive 
fibrosis. (Plate, Figs. 1 and 2.) 


“Two months after the beginning of treatment (April 16) an 
early change is noted in the histological picture. The giant- 
cell systems are invaded by histiocytes—elongated cells, straight 
or slightly curved. with deeply staining nuclei and little cyto- 
plasm. These cells are seen between the endothelial cells. 
(Fig. 3.) 
` “Two weeks later (April 30) it is found that the invasion of 
the giant-cell system by histiocytes has increased, and that, 

-disposed in circular. fashion’ around the lesions, zones of early 
fibrous tissue formation have appeared. These zones isolate 
one giant-cell system from another. (Fig. 4.) 

_ “One month later still (May 21) examination shows that the 
disintegration of the giant-cell system is well advanced. The 
individual cells are isolated, and at one part the curious picture 
is shown of several giant cells separated from each other by 
this newly formed connective tissue. Both endothelial cells and 
giant cells are beginning to disappear. and in many of the 
lesions only one or two endothe'ial cells remain. Finally, all 
that is left is an area of fibrosis associated with lymphocytic 
infiltration.” (Figs. 5 and 6.) 


Few cases have failed to show traces of EET 
material even after prolonged treatment, but/to what extent 
these residual traces of tubercles should- be regarded as a threat 
of future relapse remains to be seen. One case, however—that of 
a young adult—appeared to be completely cured in five months 
by calciferol after many years of failure by heliotherapy at 
Leysin and general light and Finsen and other local treatment 
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at Alton. A plastic operation was thereafter performed on the 
upper lip. In this case no trace of the tuberculous process was 
found histologically in the tissue removed by operation. BE 


Toxic Effects 


Of 39 cases treated between 1943' and 1945 by Dowling and 
Prosser Thomas eight developed toxic symptoms, none of them 
severe. In the Alton series 17 of the 34 adult cases showed 
clinical toxicity, and it has been observed that during the toxic ' 
phase clinical improvement in the disease has often been most 
pronounced. In two of these cases complete and remarkable | 
disappearance of the disease has taken place when the patient’s è 
general health had given rise to real concerù. The symptoms 
and signs of toxicity have been chiefly marked pallor, thirst 
and polyuria, constipation, headache, tiredness, loss of appetite, 
and sickness. g The~average dose at which toxicity developed ` 
was about 16,000,000 i.u., varying from unter 2,000,000 to 
63,500,000 i.u. Among the adults the blood sedimentation rate 
has proved to be a reliable index of the onset of toxicity, 
and no case has been met with in which a significant rise 
was not found when the time came to call a halt to treatment. 
In children, approaching only is signalled by a rise in the 
blood urea. \ 

Clinical toxicity was ‘met with i in only two of the 10 children 
with lupus. One of them developed symptoms similar to those 
of early tuberculous meningitis, with anorexia, vomiting, photo- 
phobia, and neck rigidity. He felt quite well 14 days after 
treatment was stopped, though he continued to look rather ill 
for a little while longer. The disease process disappeared almost 
completely during this illness. Toxicity has occurred more 
often in children suffering from other forms of tuberculosis, 
and in these constipation has almost invariably been the initial 
symptom, while occasionally acute abdominal pain suggesting 
appendicitis has been an early symptom. ‘Altogether 24 out 
of 50 children have developed toxic symptoms at some time. 

Toxic symptoms, both in the Alton series and in patients 
treated as’ out-patients at St. Thomas’s Hospital, have’ not 
appeared to be closely related to serum calcium levels. The 


_ reading of 15 mg. per 100 ml. has been found on several occa- 


sions without toxic symptoms, while relatively unimportant 
rises have been associated with marked toxicity, In general 
the cases treated with calciferol by mouth have shown some 
tise in serum calcium above the normal, while seven adults 
treated by injection showed no rise in serum calcium and no 
clinical toxicity. Thirst and polyuria are likely to be the result 
of an attempt on the part of the organism to dilute the blood 
enough to keep the excess of calcium in solution. The relative 
anaemia generally observed in cases under prolonged treatment 
might also be due to a rise in blood volume. X-ray examina- 
tions have so far failed to reveal any evidence of deposition of 
calcium in normal tissues or organs. 


A valuable contribution to the study of toxicity was given 
by J. Dawson last July at Leeds. The material consisted of 186 
cases (158 lupus, 28 other cases): of these, 34.7% showed a 
biochemical disturbance without clinical toxicity—that is, a rise 
in serum calcium to over 12 mg. per 100 ml. or a diffusible 
calcium rise to over 7 mg. Of the 186 cases 30 (16.2%) de- 
veloped clinical toxicity, the onset of symptoms taking place 
at the mean dose of 16,400,000 iu. Among the clinically toxic 


- cases the blood urea nitrogen was raised above 25 mg. in all 


except four cases, and in these there was a rise from previous 
levels. 


Urea-clearance tests were carried out in 11 cases in the clini-, 
cally toxic group at periods ranging from immediately after the’ 
cessation of treatment to 34 weeks, and in four, with blood 
changes without symptoms. Ten out of these 15 cases showed 
marked renal impairment. 


Pawson also found that while diffusible calcium increased in 
toxic cases the ionic fraction did not necessarily go up. Part 
of the increase seemed to be due to the formation of a new' 
substance for whichythe term “ calcium steroid complex” was 
suggested ; it was knbwn that the steroid Dart was, however, not 
calcifero] itself. A tise in serum protein was also found during 
clinical toxicity. The last finding suggests a possible reason for 
the sudden rise in the blood sedimentation rate observed among 
the adult group at Alton at the onset of clinical toxicity. This 








f reference to Dawson’s work is quoted from notes supplied 
at the annual meeting of the British Association of Dermatology 
and Syphilis at Leeds or taken during the reading of his paper, 
the publication of which is awaited with interest. 

_ Following Dawson’s observations, tests for renal efficiency 
have been performed so far on 27 adults and 22 children at 
Alton, | the greater number of whom either were under treat- 
ent.or had been until recently. The results of this investiga- 
on up to the present time are shown in Tables IHH and IV. The 
“record is far from complete and does not include a number of 
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+ Treated with vitamin Da. 
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Taste IV.—Children 








Total Dosage 


Vit. D 
(mg./100 mi.) 


Clearance 
(Normal, 70%) 


Urea 


“Highest 
Ser. Ca. 
Clinical 
Toxicity 
(million iu.) 
Blood Urea 





0 
R 
a 


Lupus 
9 months ago 
Still on 
Sth on 
6 weeks after 
_ Tubercu 
months ago 


” 


Sh 
perros 
aa 
Pon 
oo 
BRU ge 


i 
a 


SK 


ah pk ot 





AWAADS HD 


NNN 





vouio Aaa 
SO AouwDwA 


+ 
(Before treat.) 
Stilton 
(Before treat.) 
| Stilon 
| Still on 
| 2 weeks after 
6 | 3 months after; 


ied 
“LAND OO oe O 


ISSE 


tated Oh ua 
on 


SSVPRBISSRESSSHAES 


>] Ž| 


ANN 


e 


PIRA a ems AAU ANA G O A O 
ws 


vi won hk an ics hl cn oc 
tD ao one at es GD AD GO BD Lome me he 


BRaae 
me CAD DD we 
OO 


i 
f 


mad mh 


oND 


then on 3 weeks! 
post-op. course 


Group of Tuberculous Cases 


X 
3 
Ne 


treated by Calciferot 


ş 


the © oo fe 


| | | 135.0% 








all children were given extra fluids. 

* On: D, both complained particularly of thirst and polyuria, though they 

showed no toxic symptoms; many adults also complained of great thirst. These 
nptoms are not included in the tables under clinical — eS 





the cases of lupus which have been discharged during the past 
year. A full account will be published in due course. 

At St. Thomas's Hospital urea-clearance’ tests have been 
performed on 15 cases of uncomplicated lupus, of which four 
are under treatment, while 11 have received no treatment for 
three months to two years. The results are seen in Table. YV 
It is difficult to summarize these tables, but it can be said that 
(1) they bear out Dawson's observation that patients unde: 
treatment with heavy doses of vitamin D often show impai 
ment of renal function ; (2) the degree of impairment seems ti 
be greater in adults than in children; and (3) the rate of 
recovery of renal efficiency after impairment varies—-it appears 
to be more rapid in children than in adults. 

The picture can be’completed only by investigation of a series 
of cases before, during, and at intervals after the completion of 
treatment. : 


TABLE Vv Lupus Vulgaris 
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Discussion 


From our experience alone it can be said that calciferol 
has a marked curative effect on lupus vulgaris. For ex- 
ample, Fig. A shows an early stage of treatment and Fig, B 
the same patient 18 months later ; Figs. C and D show the 
change in another patient treated by a combination of 
calciferol and local measures. In any case, the great 
volume of observations published in France, Belgium, and. 
other countries since Charpy introduced the method is too 
well known to require any emphasis on that po at 
Published results have certainly varied widely, and’ it iis 
hard to account for the discrepancies, but it is clear from 
the weight of evidence that the first observation of the 
kind—that of Emery. in France nearly 100 years ago, og 
the effect of enormous ‘doses of cod-liver oil in lupus— 
was one of great interest and importance. 

Accepting this simple observation as a starting-point, 
three questions must occur to everyone: (1) How does: 
calciferol act ? (2) How can it:be used most effectively 7- 
and (3) Can it be made safe or relatively safe Ifor 
perfectly safe remedies are almost non-existent. 

So far as effectiveness and safety are concerned Charpy 
has stated repeatedly that he has found calciferol.in solu- 
tion in alcohol more effective and less toxic than in oi 
when given by mouth. He has developed a kind of stan 
course for otherwise healthy adults consisting ; 
boosting dose of 1,200,000 iu. in the: first 
600,000 i.u. in succeeding months. While abou 
daily for an adult appears-to be effective, it is probable t 
no absolute standardization of the remedy is likely. to be: 
achieved: the, threshold’ of: tolerance is far too vatiable.. 
One patient, for example, became v on less th 
2,000,000 valis. with a 1 i 
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and marked renal impairment. In this case the tuberculous 
lesions—widely scattered adenitis—improved rapidly during 
the toxic period. Rapid involution of the tuberculous pro- 
cess has been seer so often during toxicity that it is difficult 
to escape from the impression that the most effective 
dose is somewhat near the’ limit of tolerance and may 
occasionally be beyond it. 


The first question—How does calciferol act ?—is ob- 


viously the most, important, but it is unlikely that it will be 
answered by purely clinical and pathological observation. 





Fic. A—Patient three months after onset of calcifero! therapy, 


showing extensive active disease but with improvement starting in 


areas previously treated with local therapy—i-e., 


back of the 


shoulder and lumbar regions. Disease still very active on left arm 





Fic. B.—Same 
ment, with clini 
and mostly pigment in left arm. 


tient as Fig. A 18 months after onset of treat- 
ly no evidence of disease in the lumbar regions 


At the same time such observations may point to where 
the ultimate solytion is to be sought. It is established, for 
example, that the effect of calciferol is not confined to the 
skin, and that it is apparently not concerned with the fact 
that vitamin D is produced in the skin. Then it is evident 
that the vitamin is particularly effective in certain indoleni 
forms of tuberculosis such as lupus, adenjtis, tuberculous 
perifdnitis, sinuses, and similar lesions—the same kind of 
tuberculosis in which heliotherapy and carbon-arc-light 
baths have been found effective. 


VITAMIN D AND CUTANEOUS TUBERCULOSIS 
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It must next be decided whether or not calciferol has any 
direct effect on the tubercle bacillus or on its virulence. i 
Steenken and Baldwin, in 1937, failed to produce any effect 
either on the growth of the bacillus by the addition of 
calciferol to culture media or on its virulence in guinea-pigs 
after such treatment. Wetherley-Mein, working under 
Bamforth’s direction at St. Thomas’s Hospital, has been 
carrying out a similar investigation, impregnating Dorset’s 
egg medium with quantities of calciferol varying from ` 
1,000 to 100,000 iu. per ml. of the medium. So far 
calciferol in quantities up to 10,000 i.u. per ml. of the? 
medium has not appeared to interfere with the growth of 
the cultures. 

Dickinson (1947) treated guinea-pigs infected one month 
previously with tubercle bacilli with 2,000 i.u. daily for 
10 weeks without any effect on the develfpment of tuber- 
culosis as compared with controls. 

The well-known observation of Levaditi and Po in 1930 
on experimental tuberculosis of gradual evolution in rabbits 
and guinea-pigs is more relevant. It was found that the 
administration of massive doses of calciferol greatly accen- 





Fic. C.—Condition of another patient on admission. 


Fic. D.—Same patient as Fig. C two months later, after a com- 
bination of calciferol and local measures, such as scraping. 


tuated the calcification and cure of the experimental lesions. 
This, however, was regarded by the authors as a tissue + 
response. 


The evidence, therefore, so far would appear to be that 
calciferol as such has no effect on the growth of tubercle 
bacilli or on their virulence. 

Does calciferol act as a non-specific stimulus to the 
defence process ? If this is so might it not be expected to 
have a similar effect in other infective granulomas? Ona ! 
few cases of tertiary syphilis it has been shown to have no 
effect. As regards sarcoid, three cases presented at the 
Royal Society of Medicine in 1946 appeared to have res- 
ponded well, though slowly. Three other cases of sarcoid, 
presented at Leeds by Ingram last July, had also improved 
under the treatment, while one had shown no definite sign 
of improvement. But so far it has not been proved that, 
sarcoid is not a phase of tuberculosis. 

At present, therefore, it is possible to say that, although 
calciferol appears to have no direct action on the tubercle 
bacillus, it seems to be most effective in granulomatous 
lesions caused by the tubercle bacillus, and perhaps in them 
only. It has an effect similar to that of older remedies—4 
the Gerson-Herrmannsdorfer diet, cod-liver oil, helio- + 
therapy, and arfcaltgh baths—fn all of which the 
common factor ista relative abundance of vitamin D, but 
it produces this effect far more rapidly and as a rule more 
completely than the older methods. Perhaps the most sig- 
nificant: pointer to what is happening is to be found in the 


ore patient developed toxic symptoms, 
stopped after 34 months. 





histological material, The abundant young connective 
issue—its invasion of the process breaking it into frag- 
ments, sometimes disposing of it altogether—-seems to be 
< the principal agent of cure. i 

Why does this tissue receive so powerful a stimulus? Is 
it because the tubercle bacillus itself is damaged through 


me some indirect effect of the remedy, thereby allowing such 


an intense defence reaction to take place? Some by- 
product of the disturbance of calcium and phosphorus 
metabolism to which the drug gives rise might be supposed 
to have such an effect, and the Herxheimer-like action 
sometimes observed faintly suggests some such possibility. 
Or, on the other hand, may the reticular tissue itself be 
made to function with extreme intensity and efficiency by 
calciferol or by some product of its activity ? It has been 
` noted in moše than one.case at Alton tha, while biopsy 
= wounds in lupus generally heal with difficulty, healing under 
calciferol takes place almost by first intention. In the 
patient who had 30 biopsies the wounds gaped at first but 
healed quickly while treatment was in full swing. This 
and treatment was 
From that time his biopsy 
wounds again healed with difficulty, although improvement 
had been well maintained. 

Much ork which lies outside the scope of clinical and 
clinical-laboratory observation will have to be done on this 
subject, probably in the field of biochemical research. It 
is a fascinating problem which, if solved, might throw light 
on the character of the natural defence mechanism of the 
organism against tuberculosis. For it would appear that 

erol ig not a chemotherapeutic agent in the ordinary 
but that it may be a catalyst or an accelerator of 
ormal process. 

In the meanwhile those of us who are ‘satisfied that the 
advantages of the drug outweigh its dangers ought to 

“all the care which observers in the clinical, 
l, and biochemical fields have shown to be 


‘Finally, it should not be forgotten that the local mani- 

` festations of tuberculosis are part of a general disease, and 
that the patient as a whole requires good food, fresh air, 
and adequate rest. Lupus requires, in addition, local 
measures which demand considerable experience and skill. 


ao All these can best be given in an institution specially 


; equipped for the purpose. 


We acknowledge with gratitude our indebtedness to Dr. E., M. 
artland, of the Pathological Department of the Salisbury General 


firmary, who has undertaken all the pathological investigations on ` 


; ton cases; and to Mr. L. E. Davey for pathological work in 
: connexion with. cases. at St. Thomas's Hospital. 


The ‘microphotographs reproduced on the photogravure plate were 
AE. Clark, technician to the Department of Pathology 
Hospital. The other photographs were taken by 
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HYPERTENSION—AETIOLOGY AND 
SURGICAL TREATMENT 


BY 


GEOFFREY BOURNE, ip. FE.R.CP. 
Physician and Officer in Charge of Cardiology Department 
St. Bartholomew’s Hospital 


[With PHOTOGRAVURE PLAYE] 


A large number of patients suffering “from hypertens 
have now been treated surgically i in various clinics. A g 
review of the results up to date is given by James L. Pop 
and Charles Lemon (1947) on. the surgical side, and b 
Robert Sterling Palmer (1947) on the medical side. 
present communication is founded upon a small numbe 
cases, but certain of the observations made. in: it, w 
considered fn relation to the re¢ent work of Tru 
his co-workers at Oxford, provided a stimulus for 
ing the subject anew from the point of view of aetio 
Hitherto the cause of hypertension has: remained obse 
and the approach to- the problem of treatment has 
largely empiçical. There has indeed been an absence 
any comprehensive explanation of why the blood press 
is raised in these cases throughout their: whole. cou 


of the middle arterial coat produces general. 
tion in the arterial system, thus raising the blood press 
There have also been a small number of human case 
renal disease present in only one. kidney, the remova 
which lowered a previous persistently raised blood press 
But this sequence—organic renal disease, renin, and hype 
tension—cannot be adduced. to. explain why the majori 
of cases should show a raised blood pressure throughot 
earlier and greater part of their course. Biopsy of 
number of kidneys in such cases does not reveal any ren 
abnormality (Castleman and Smithwick, 1943). “i 


The recent work of Trueta and his fellow workers (194 
has thrown some light on this ‘gap in our- 
hypertension. By experimental work on animals th 
proved that-an extreme degree of cortical renal 
can be temporarily produced by vascular spasm. 
more, during this stage of cortical spasm the blood. is b 
passed through the juxta-medullary glomeruli back: 
the vasa recta and so into the renal vein, .The corti 
ischaemia is fairly persistent and is produced by. vario 
nervous stimuli, but it also can be brought about by 
humoral agency such as a posterior pituitary extract. 
short quotation from their conclusions runs as follow. 
“If when the pressor substance is formed in cells sit 
in the renal. cortex, and if anoxia is an essential con 
for its production, it follows that the pressor substance 3 
be formed when the cortex becomes ischaemic. It see 
possible, therefore, that excessive diversion of the intr 
blood-flow from the cortex through the medullary by- 
may be an initiating factor in the production of the press 
substance, and thus in the development of human es 
hypertension.” A further point which provides-a p 
with cases of human hypertension iy the fact that 
workers found considerable individual variation 
animals. 


these recent additions to our - knowledge of renal 
and must be regarded in that light and not: 
and accepted series of facts. ; 





me 





Fig. A is an attempt to show the clinical course of: an 







verage severe case of hypertension from start to finish. 


During adolescençe the blood pressure is normal, but is 
subject to. consider: Tabie transitory increase, chiefly from 
emotional causes. There is some evidence that hyperten- 
sion is commoner in Tier years in these apparently normal 
young people, who on examination for the Services or for 
some routine purpose are found to have temporarily an un- 
*xpectedly high blood pressure. During rest, and in the 
absence of emotion, their blood pressure remains normal. 

` After the age of 20 or 30, the blood pressure starts to 
crease slightly, but the effect of rest or of sedation is still 
bring it down to the normal figure. Emotion during this 
period will of course also produce a further considerable 
nsitory increase. As years go by the blood pressure in- 
ases, the first stage of true disease lasting for a varying 
riod of time into the late thirties and the forties, and, 
ely, possibly up to 50 years of age. This first stage of 
‘perremsion is not associated with any discoverable change 
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the kidneys, butat the end of this phase arterial degenera- 
ion begins. The arterial degeneration is a hyaline medial 
hange, and would seem to be a natural result of senescence, 
ecentuated and rendered premature possibly by the persis- 
ntly raised. blood pressure. Individuals whose arterial 
ructure is of poor quality suffer the degeneration early, 
yhereas those with high-quality arterial tissue suffer the 
ge late, if at all. Moreover, it would seem that 
ephritis produces a similar softening or degeneration of 
thearterial middle coat analogous to that produced by 
Ivancing years, but of far more rapid development and 
almost any age. The arterial change affects the kidneys 
ore than any other part of the body, but also attacks the 
els in the retina, pancreas, small intestine, testis, and 
prarenal bodies. 


Two Stages 


The success of sympathectomy for hypertension (S.1 and 
H, Fig. A) is likely to vary greatly according to the stage 
Of the disease and the underlying pathological state, which 
must therefore be considered separately. During the first 
stage the increasing blood pressure may well be: caused 
jlely by spasm: of the renal cortex, at first-transitory,<but 
t “coytinuously involving varying areas of the renal 
rtex for most. of the 24 hours. During the stcond stage 

nt Organic renal Trias will result from, arterial 

















degeneration: and will constitute a petinianeat.. Source. of r 
renal cortical anoxaemia. -Thus in each of these two stages . 
the hypertension can be explained on the renin theory; 
in both stages the renin comes presumably from tran- 
sitory cortical spasm, and during the second stage it also 
comes from permanent cortical ischaemia from arterio- 
sclerosis. It is worthy of note that the hyaline degeneration 
of the media is scattered in a patchy manner throughout the 
body, for it is not seen in the muscles:or in the skin vessels. 
This freedom from arterial degeneration over such a big 












area is a sufficient proof that the raised blood pressure must + f 


at all times and in both stages be due 1o vascular spasm 
and not to organic vascular ‘obstruction resulting- from 
permanent arterial narrowing. 


Stage 1—An gxample of this stage is provided. by the case’ of 
a man who at fie ages of 15 and 17 was found @ have a high’ 
blood pressure. At 22 the figures were 240/160, at 32: they: 
were 180/140, and at 37 they were 194/124.. During the whole 
of this period he has lived a normal life, playing rugby. foot- 
ball as a young man and being busily engaged i in business during 
his later years. In addition he was an active fire-watcher during 
the war. For the whole period of time, 22 years in all, he has 
been free from symptoms. This type of case is commonly 
met with, and the symptoms in such cases often seem to be 
due more to the anxiety aroused by medical advice, or by 
apprehension, than by the disease itself. Certain definite deduc- 
tions would appear to be legitimate from these cases. The 
long-sustained increase of the arterial pressure as such would 
seem to have no deleterious effect either on the arteries or on 
the heart. It is true that hypertrophy of the arterial media - 
occurs, but the lumen of the vessels remains normal. It is., 
also true that hypertrophy of the left ventricle occurs, but 


there is no evidence of any cardiac disability or failure. During i 


these earlier years of life no degenerative effect intervenes, 


Stage H.—The first essential cause of the medial degenera- 
tion seems to be.a change in the vessel wall produced either by 
the natural degenerative tendency of advancing years or, in a 
few young individuals, by nephritis. The second is the trauma 
produced by the continued high arterial pressure. It would 
seem, arguing from the type of case described above, that this 
second factor of trauma is alone not enough to produce the 
degeneration. It is noteworthy, particularly from the clinical 
point of view, that the changes produced in the arteries are 
identical in the retina and in the kidney, but pathological. and 
post-mortem investigations prove that the renal arterial 
changes are more advanced than are those of the retinal 
vessels. Although pressure seems to rank second to. de- 
generation it is very important, for the. results of sympa- 
thectomy show that release of the pressure allows a rapid 
regression of the retinal changes. And it is therefore legiti- 
mate to assume that a similar regression can occur to some 
extent in the renal arteries. 


Hypertension in Nephritis 


Two cases are described at this point because, although 
not cases of primary hypertension, they shed some light 
upon the effect of sympathectomy on the lesions found in 
essential hypertension. 

These patients were both young men, aged 23 and 21, and in 


* each case the speed of onset of the hypertension was rapid and 


the renal function poor. They had previously been accepted 
as fit for the R.A.F. and Army respectively, in which they had 
served as healthy men. In each at the time of medical investi- 
gation retinitis was present of the grade-IV degree—that is, 
with haemorrhages and exudate. and papilloedema.. Inthe 
first case the length of history of symptoms was. 12 months 
and in the second case three months. They were both treated 
by sympathectomy: bilateral removal the sympathetic chain 
D6 to LI, and sem we greater and lesser splanchnic 









nerves. Sympathectomy{ was done in the fifst case because it 
was difficult- to decide s one of malignant hyper- 
tension or of chronic nephritis,’ and it was felt-that since. 
the outlook was hopeless it was right to give him: the benefit. 
of the doubt by operation. Subsequent review makes. it probable 








































thatthe case was in fact one of chronic nephritis and not 
of primary malignant hypertension. The second case was defi- 
nitely one of chronic nephritis with a similar clinical picture. 


Fig. B shows the effect of sympathectomy in the first case. 
The blood. pressure has been lowered and remains lower six 
months from the date of the second operation. The renal 
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function has not been diminished, proving that there was no 
quantitative relationship between the height of the blood pres- 
sure. and the renal function. The retinitis disappeared to a 
j great extent in three weeks as a result of the lowered blood 
"pressure, This retinal change is most significant, for, as already 
mentioned, the vascular changes in the kidneys are analogous 
to those in the retina. Moreover, the clinical improvement 
after operation suggests that a corresponding improvement has 
also occurred in the renal arterial system. It is noteworthy that 
Trueta and his colleagues found that splanchnic sympathectomy 
caused. cortical flushing in their experimental animals and pre- 
vented to a great extent the cortical spasm induced by their 
various experimental measures. Fig. C shows the effect of 
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“operation in the second case, the blood urea being lower after 
Operation than it was before. Here too there has been a great 
improvement in the state of the retinae. 


. The Heart 


The term “hypertensive heart sige’ = has come into 
general use, but it would seem as though the label is not 
quite. correct, however useful it is. In the first stage of 
hypertension ‘the raised blood pressure as such ‘seems to 


_ which showed this change there was a return to the norn 


“ness of brea 





have no effect upon an otherwise normal heart except. 
producing hypertrophy. Medial coronary hypertrophy 

the only abnormality, the lumen of t coronary vesse 
remaining normal. Patients with hypagfension in this sta 
who have died from some other caugf have been carefull 
examined, and there is an absence gf any hyaline degenera 
tion in the coronary system (personal communication 
Prof. W. G. Barnard). The amazing persistent health 
the heart after working for years against a much-raise 
peripheral resistance may perhaps be explained to som 
extent by the following considerations. First, the coronat 
flow is diastolic, so that the trauma from the full imp: 
of the hypertensive pulse wave does not directly aff 
the coronary vessels Secondly, the effect of adrenaline 
the peripheral arteries is to constrict, and. on the coro 
arteries is to produce dilatation ; it is a reasonable: 

thesis that this paradoxical mechanism may also occur 
other biochemical pressor substances, such as the renin 


























































Fic. D.—Electrocardiogram in man with hypertension before. an 
after lumbar sympathectomy, showing disappearance of signs o 
left ventricular stress, First operation, Jan. 31, 1947; second opera 
tion, Feb. 21. Electrocardiograms taken on Jan. 14 and March 


hypertension. The electrocardiogram at a later stage of th 
disease begins to show the typical picture of left ventricula 
stress (Fig. D). 


In those cases investigated at St. Bartholomew’ 3 Hospita 


picture very quickly after sympathectomy. The time take 
for this change back to normal was from. ten to. fourtee 
days after sympathectomy. The picture of left ventricula 
stress would appear to be due to some general functional 
change of the muscle as a whole rather than to loca 
structural coronary abnormality, for the abnormal cardio. 
gram is often present in the absence of dyspnoea or o 
undue enlargement, and the pattern of the change is vi 
constant, in contradistinction to the varying appearan 
produced as a result of local coronary iffarction. One ca 
of cardiac disease in a hypertensive patient is worthy o 
particular mention. 


A woman aged 44 had been suffering from. increasing shor 
-and headache for one year... The blood press 
was 198/114f.and the electrocardiogram showed a lef?” bundi: 
branch lesion (Fig. EX The retinae: and renal function 
both: normal. Five-months after sympathectomy the 
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"pressure was 138/90, the dyspnoea had subsided, and in her 
own words “she could now do anything.” The electrocardio- 
unchanged. The bundle-branch lesion was 
infarction, for there was no history of 
complaint of anginal pain. The latter 
seem,.ein the experience of other 
te sympathectomy in hypertensive 







_ observers, to contraindi 

cases, 

A second case of particular interest, kindly referred to me 
py Dr. Graham Hayward, was that of a man aged 24. He was 
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Fic. E—tTracings from a case with a left bundle-branch lesion. 

first two curves are before sympathectomy and the last three 
$ sympathectomy, The T-waves in leads I and II have become 
; apright or di or phais oe} sympathectomy. The bundle-branch defect 





Fic. F. —Radiographs of a man ake 24 with hypertension, pre- 
~ vicus and su t to sympathectomy. First operation, Dec. 5, 

; second seereton, Dec. 27. Radiographs taken on Nov. 5, 
1946, and April 15, 


© F Fanäily adipose, weighing 235 lb. (105.6 kg.). His chief com- 
plaints were shortness of breath and headaches. He was fully 
investigated, but no%other evidence of pituitary disease was 
_ found. There was no sign of myxoedema. His blood pres- 
sure was 180/120, and it fell to normal after sympathectomy, 
and remained so, the latest figures after seven months being 
Ba oy g. F shows his cardiac outline before and after 
sym omy. The reduction in heart size is spriking. This 
at first t would seem to be a case in which heart had 
“enlarged in stage I by the hypertension alone, returning 
_ to formal after the lowering of the blood pressure. But his 
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adiposity was certainly pathological, and probaly some addi- 
tional undiscovered factor or factors were in in» the 
considerable hypertensive cardiac enlargement. ~ - 


Sympathectomy x 7 

The effect of sympathectomy upon hypertension appears 
to vary considerably from case to case. The general éx- 
perience hitherto seems to be that the operation is. most 
successful in younger patients, particularly those below 40 œ 
and those in whom the diastolic blood-pressure figure is -~ 
considerably raised, so that there is a comparatively small 4% 
pulse pressure. On the whole patients over 50 respond to 
the operation only for a short period and not to a great 
degree, as judged by the lowering of the blood pressure. 
The operation ig usually unhelpful in patients with‘advanced + 
Mase d renal disease, but even hee exceptions 
occur, especially in the younger age groups. Previous to > 
operation various tests have been applied with a view to 
trying to determine the extent of lowering of blood pressure 
likely to be achieved by sympathectomy. e sodium- 
amytal tes:, 3 gr. (0.2 g.) for three doses’at intervals of an 
hour, often causes the blood pressure to fall considerably to 
a level which seems to be to some extent comparable with 
that likely to be achieved by sympathectomy. 

In addition to these tests the following investigations are 
always done. Retinoscopy by a skilled ophthalmologist, ~ 
complete examination of the urine, the urea-clearance test, 
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Fic. G.—Blood-pressure chart of a woman aged 44, showing suc- 
cessful result after sympathectomy. 

Fic. H.—Blood-pressure chart of a man aged 52 whose response to *» 
sympathectomy was only temporary. 

the urine-concentration test, an electrocardiogram, radio- ~* 

scopy of the heart, and sometimes an intravenous pyelo- 

graphy. The family history is of the greatest importance, 

and the patient’s age is a valuable general guide. The clini- 

cal picture must be correlated and carefully considered asa $ 

whole. A further indication for sympathectomy is a definite 

change for the worse in a closely observed case in which 

the blood-pressure condition has previously remained 

stationary. The cardiac indication is a deterioration in the 

cardiac function in an otherwise suitable case, as measured 

by increasing dyspnoea, a changing electrocardiographic 

picture, and an increase in the size of the heart by careful 

measurement. But coronary disease is a contraindication 

to sympathectomy for hypertension. 

Many observers seem to agree that the presence of malig- a 
nant hypertension with rapidly advancing retinal changes 
constitutes a definite emergency indication for the opera- 
tion, not only with the idea of saving vision but because, 
especially in young people, good results have been recorded. 
The effect of sympathectomy is shown in a satisfactory case 
(Figs. G and H), and in a patient in whom the blood È 
pressure rose again nearly to its pre-operative level within 4 
three months (Fig. ‘In the first patiént sympathectomy 
presumably released the cortical spasm and thus preyented a 
further excessive production of renin. There was ‘no 
permanent renal lesion from which such a ction of 


renin could subsequently occur. But it is noteworthy that 
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CHONDROMALACIA PATELLAE: CHARLES GRAY 





Fic. 1.—Widespread oedema of-articu- 
lar cartilage producing nodular appear- 
ance. Small central ulcer with pro- 
tuberant degenerate cartilage. 


$ 


Fic. 4.—Extensive shallow 
ulceration. 





FiG. 5.—Widespread oedema, 
change of 





Fic. 2.—Widespread oedema, extensive 
ulceration, and some projecting tag$ of 
degenerate cartilage. 


colour, central 


ulcer, cartilage tags. 





FiG.7.—Widespread ulceration, 
numerous deep clefts splitting the 
cartilage into overlapping laminae. 





Fic. 10.—Erosion and indentation of 
articular cartilage. 


Fic. 8.—Striation and superficial ulcera- 
tion, A pedunculated lamina of 
cartilage elevated in the form of a flap. 





Fic. 11.—Localized prominence \, 
articular cartilage. 


‘ 


Fic. 3.—Oedema, striation, and some 
projecting nodules. Shallow ulcer in 


lower part of exterpal Nicoje 





FiG. 6.—A. Oedema and striation ; prominent tags of degenerate 
cartilage. B. Deep cleft in articular cartilage of internal facet. 





Fic. 9.—Section showing oedema and 
fibrillation of articular cartilage. 





articular cartilage. 


Fic. 12.—Showing an elevated flap \ 
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- 
Fic. 1.—Biopsy, Feb. 15, 1947, before starting treatment. A Fic. 2.—Also Feb. 15. Part of the giant-cell system (x 420). 
tuberculous focus (x 90). > 
” 
A 
. 
Fic. 3;—April 16. Invasion of the giant-cell system by histio- Fic. 4—April 30. Development of fibrous tissue separating 
cytes (x< 420). the giant-cell systems one from another (x 250). 
«= 


G. S.—May 21. Separation of giant cells by thè newly formed Fic. 6.—Also May 21. Showing disappearance of endothelial 
connective tissue (x 420). cells and giant cells from the tuberculous lesions (> 90). 
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Fic. 4.—Same eye after sympathectomy. 


ROLE OF SYMPATHETIC NERVE IN CANCEROUS PAIN: MARCEL DARGENT 





Fic: 1.—Cluster of lympho- 1G. 2.— Alterations of proto- Fic, 3.—Carginoma_ tongue. Fic. 4.—Relation be 
cytes around sympathetic plasm in ganglion . cells. Metastatic ngde in sympa- metastatic node and arteriolar 
ganglion cells, Pyknosis of nuclei. thetic ganglion. wall. 
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“TEMPORAL ARTERITIS.” SOME ASPECTS OF SUBACUTE ARTERITIS IN LATER LIFE: G. H. JENNINGS 





Fic. 2—Fibroblastic and œ 
giant-cell reaction in media. 
(Case 4.) 
















BALANTIDIAL DYSENTERY : 
A. A. MILLER AND C. R. PECK 


ASEPTIC NECROSIS OF PANCREAS : 
WALTER PAGFL AND A. L. WOOLF 
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Balantidia in submucosal space (x 150). 













a 
r INTRAUTERINE RUPTURE OF CORD: 
i ; G. BANCROFT-LIVINGSTON 
Fic. 1.—Pancreas. Cen- Fic. 2.—Necrotic area (N). Thrombosed artery 
tral area between arrows (A). Zone of haemorrhagic and leucocytic 
shows confluent anaemic demarcation (H) (x 50). 
infarction. 
* 
SYNOVIOMA : 
V. C. J. HARRIS 
a 





-9 : q 
1.—Tumour of calf Fic. 2.—Yumour of thigh after yi 
muscles after amputation. ampẸtation. (Case 3.) exteriorization of abdominal contents and a short 
(Case 2.) umbilical cord. (Case 2.) 
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even in such a case emotion can send up the blood pressure 
for the time being, possibly through that part of the sympa- 
thetic nervous system which still remains untouched. In 
this patient a low blood pressure after operation was not 
merely a result of vascular laking of blood in the splanchnic 
area, for at the end of three months there was no residual 
orthostatic hypotension. 


Temporary Lowering of Blood Pressure 


Fig. H shows a lowering of the blood pressure immedi- 
ately after operation, partially due to the release of cortical 
renal spasm, but also to the laking of blood in the 
abdominal area. The reappearance of hypertension in this 
case was no doubt due to a resumption of renin formation 
by the permanently diseased renal tissue. Trueta and his 
colleagues hie found in such patients histolMgical evidence 
of the permanently established by-pass mechanism already 


‘described by which some blood is permanently diverted 


from the renal cortex ; thus a chronic cortical ischaemia 
may persist to some extent as a purely mechanical effect 
whether spasm be released or not. 

In this second: class of case it is still not easy to explain 
why there should be°even a temporary improvement, for 
first sight there should be no diminution of renin forma- 













n in the permanently damaged kidney. Fig. J is an 
s s 
ae a NO KIDNEY DISEASE OF 
ys DISEASE KIDNEY 
„01910 GLOMERULI 
rgss Fic. J. 
RUS to offer an explanation for this. The first two 


y 


“gles suggest what happens in the satisfactory class 
. 2 as a result of sympathectomy (stage 1 of hyperten- 
s \l0: The cortical spasm which has produced the renin is 
re -Yed by the renal sympathectomy. Splanchnic laking 
of “ood also occurs.” The blood pressure is therefore 
lowered permanently. The other two rectangles diagram- 
matically show the state of affairs when chronic renal 
disease is present (stage II of hypertension). Neither the 
dead nor the normal renal tissues are concerned in the 
hypertensive process. In this case as well as in the previous 
one glomerular spasm is present and is beneficially affected 
by sympathectomy. It is the presence of diseased renal 
tissue, shown by the oblique lines, that distinguishes this 
type of case from that in which sympathectomy produces a 
satisfactory result. Sympathectomy will in both cases lower 
the blood pressure temporarily and greatly by producing 
a laking of blood in the splanchnic area, an effect which is 
additional to the effect on the renal cortex. Such lowering 
of the blood pressure can cause regression and tempo- 
rary healing of the diseased blood vessels as shown in the 


_ retina. 


- This improvement may also to some extent benefit the 
renal arteries, and thus may temporarily reduce the area of 


“active advancing renal disease to a degree sufficient to 


reduce the output of renin to an inconsiderable amount. 
But within a period of weeks or months the permanently 
diseased but not dead cortical tissue is enough to produce 
once more:an increasing output of menin, which will cause 
a return of the hypertensiow with fenewed renal spasm. 
This renewed renal spasm wiin its furn manufacture more 
renin, with a return of thé blood pressure to its former 


high level. The permanent by-pass mechanism of Trueta- 
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is also likely to be a.factor in the resumption of cortical 
ischaemia in chronic renal arterial disease. 


Figs 1 and 2 on the Photogravure Platg show water-colour 
drawings, by Mr. A. Seymour Philps, of the right eye of a 
man aged 50 before and after sympamectomy. Mr. Philps 
reports as follows: “ There are very/great changes, and the 
improvement after operation is coffsiderable. Fig. 1 shows 
marked haemorrhages and oedema of the whole retina, especi- 
ally evident at the macula, which is pushed forward by fluid 
from behind. In Fig. 2 all sigas of haemorrhage and oedema 
have disappeared. Changes at the macula in this picture are 
those normally following inflammation or swelling, and are 
due to pigment disturbance. Venous network above is caused 
by dilatation of callateral circulation following venous throm- 
bosis. The optic atrophy has developed as a result of the 
oedema, and so the patient’s vision is below 6/60 and will 
remain so. I could not make out that the retinal arteries had 
changed at all in calibre between the two examinations, and 
it will be noted how fine they are, ‘especially near the disk.” 

In another case Mr. Philps was again responsible for. the 
water-colours (Plate, Figs. 3 and 4), and Mr. Rupert Scott re- 
ported on Jan. 7, 1947: “In spite of the fact that the retinal 
changes are present in hypertensive cases I prefer to label this 
condition renal retinopathy. There is a slight degree of oedema 
of the disks, and much change in the macular area of the retinae 
in the fgrm of soft patches of exudate and superficial .haemor- 
rhages. At the right macula there is seen a well-marked macular 
fan. The retinal arteries show attenuation.” (Fig. 3.) 

Mr. Scott saw this patient again on March 13, 1947, afier 
sympathectomy, and wrote: “ Apart from some oedema: of the 
lower margin of the left, the optic disks appear physiological 
The haemorrhages and patches of soft exudate previously seen 
in the retinae have now disappeared; the macular fan persists 
in the right eye, and a less-marked one is present in the left 
eye. The retinal arteries exhibit a slight increase in brightness 
of the light reflex but otherwise appear in good condition.” 
(Fig. 4.) 


Indications for Sympathectomy 


It is interesting and useful to consider the probable indi- 
cations for sympathectomy in the light of what we know. 
or with what we seem to have learnt, from recent work 
concerning the factors producing hypertension. During the 
early years of the disease the blood pressure increases and 
remains high, often without symptoms and certainly with- 
out organic renal disease. If sympathectomy were per- 
formed in such a case as the one previously described 
belonging to this group it is clear that operation would 
not be effecting any useful purpose so far as symptoms were 
concerned. Since the condition at this stage may remain 
symptomless for a number of years it is equally probable 
that sympathectomy would not be a justifiable measure 
from the point of view of the underlying pathological 
process. If a sympathectomy were done too soon regenera- 
tion of the sympathetic paths might occur, and a second 
sympathectomy would be rendered much more difficult 
later in the disease, when the effect of the operation woyld- 
be more beneficial. Hypertension may remain symptomless 
for over 20 years, and so far the experience of the opera- 
tion extends only to 10 years at the outside. There would 
thus seem to ‘be no indication for sympathectomy during 
most of the earlier part of stage 1 of hypertension. On the 
other hand if operative treatment is delayed until the time 
when permanent arterial degencration has occurred in the 
kidneys, producing in them a permanent source of renin, 
it would equally seem to be true that the measure has been 
delayed too long. It would logically follow that careful 
investigation and observation of a patient with hypertension 
should have as their chief aim the determination of the 
following two points: the previous duration of the disease, 
and an estimation whether it is in a stationary phase or 
whether theje is the slightest indication of recrudescence or 
exacerbation. i 
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There is at present no clinical test available which will 
‘enable us to judge the position exactly, but it is probable 
that a periodic thorough and careful investigation of the 
retinal arteries b skilled ophthalmologist is likely to 
‘provide the best g&ide to whether the onset of arterial 
degeneration is begining to threaten. A periodic careful 
investigation of the renal function is also desirable in such 
cases. Finally, every case must be considered on its indi- 
vidual merits—general, cardiological, renal, familial, and 
“psychological... 







The author would like to express his great indebtedness to 
Mr. E. G. Tuckwell for his very helpful and stimulating surgica! 
co-operation. . |. .- 
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ROLE OF SYMPATHETIC NERVE iN 
CANCEROUS PAIN 
AN INQUIRY ON, 300 CASES 
BY 
MARCEL DARGENT : 


Surgeon to the Centre Anticancéreux de Lyon 


[Wiru PHOTOGRAVURE PLATE] 


The question of pain-relieving operations on the sympathetic 
nerve in patients with evolutive carcinoma has been widely 
discussed, Although by experiment we have acquired much 
information concerning some of the functions of the sym- 
pathetic nervous system, a yet clearer view of its sensory 
functions may be obtained by a study of operative results 
and the anatomico-pathological findings in relation to this 
particular cancerous pain. Indeed, some of these operations 
have been performed in France as an empirical attempt to 
relieve pain in desperate cases : they have been only partly 
successful. 

Spinal-cord surgery, as advocated by Putnam in the 
U.S.A. and Leriche and Wertheimer in France, is based on 
well-defined experimental facts, and consequently holds an 
important place in “pain surgery,” as did radicotomy in 
the past. 

This inquiry, which I started in 1940 under the direction 
of M. Leriche and have since pursued, has enabled me, 
first, to gather anatomico-pathological data; secondly, to 

~~define the clinical features of sympathetic pain; and, 
thirdly, to determine the limits of such operations. I do not 
intend here to describe the anatomical sensory pathways 
in the sympathetic trunk but simply to record clinical facts 
derived from experience. 

At first, after a successful cocaine infiltration test, I 
performed surgical sympathetic-nerve resections—12 on the 
lumbar trunk and 26 on the cervical. As only temporary 
relief was obtained I gradually gave up this operation, as I 
found that repeated cocaine infiltrations had produced more 
lasting results. I have performed over 300 infiltrations of 
cervical, thoracic, and lumbar parts of the sympathetic 
trunk, but shall not describe the technique used, as it is 
well known. I employ 20 to 40 ml. of a 1% -solution of 
zs sesyorain.” 

The i use of alcohol I have found to be dangerous, as it 
often produces such intense irritation in the sympathetic 


( 


ganglia that the results may be worse than the initial 
condition. It seems preferable to use repeated cocaine 
infiltrations. L 


Anatomico-pathological Data 


Macroscopic and microscopical investigations of ganglia 
removed at operation have disclosed the existence of actual 
disease of the ganglion in patients undergoing pain. This 
fact was revealed in two different areas. First, when remov- 
ing the lumbar trunk in women suffering from carcinoma ot 
the cervix I found it to be tightly encircled by big lymph s 
nodes extending all along the inferior vena cava or the 
aorta, just in front of the vertebrae and the anterior part 
of the psoas muscle. Often after radium therapy these 
patients were apparently healed as regards their pelvis, and 
the cancerous&xtension seemed to originate in the lowe: 
part of the lufnbar column. The sympathetié ganglia were 
oedematous, with considerable congestive reactions in the 
surrounding area. Surgical removal was usually very difli- 
cult. Once there even occurred a wound of the inferior vena 
cava. The small veins passing under the psoas arches would 
often give rise to troublesome haemorrhages. Secondly, in 
the neck, when removing the upper sympathetic ganglion, | 
found it to be closely connected with the big lymph node, 
often suppurative, owing to carcinoma-of the tongue, t 
sils, or cavum, and lying under the sterno-cleido-mast, 
muscle, before the splenius capitis. 

I have-given up removing the cervico-dorsal ganglio 
malignant process due to carcinoma of the breast, hi 
witnessed elsewhere an attempt which proved unsucc' 

All these oedematous ganglia were submitted to 
scopical examination. Arteriolitic lesions were foun 
hyalinization of the media. But the most striking f 
the presence of thick clusters of lymphocytes around the 
sympathetic cells even when no drugs had been previously 
injected (Plate, Fig. 1). On further examination it was seen 
that the cells had irregular borders, granulous protoplasm. 
and a pyknotic nucleus (Fig. 2). These lesions were 
surrounded by normal areas, thus constituting signs of 
sympathetic-cell agony. 

Examination of the upper sympathetic cervical ganglion 
revealed in one case a very curious fact : 


In a 56-year-old man—in perfect condition after treatment 
four years earlier for carcinoma of the tongue—a big malig- 42 
nant lymphatic tumour was found to progress in the upper 
portion of the neck. Pain was intolerable. Microscopical 
examination of the ganglion removed by sympathectomy 
showed several carcinomatous areas in the centre (Fig. 3). It 
was not exactly a direct involvement of nervous tissue but a 
metastatic growth in the lumen of the small vessels of the 
ganglion (Fig. 4), partially obturated by inflammatory 
thrombosis. 


fi 












Further anatomico-pathological data have been supplied 
by arterial surgery. Itis well known that the arterial wall, 
when irritated, may be the origin of sympathetic pain 
Here again we have found evidence of the arterial origin 
of pain. 

Having operated upon a man who three weeks earlier had 
undergone ligation of the common carotid artery and resection 
of the upper sympathetic cervical ganglion, which proved in- 
effective after a three-weeks success, I found a thrombosis of 
the carotid bifurcation. Arteriectomy of the three carotids was 
then performed. This patient had cancer of the tonsil, with 
a large lymphatic node. Microscopical examination showed 
important lesions of the intima, and an organized clot was 
adherent to it. The tunica adventitia also was injured. After 
the operation pain was abolished during the two ‘months that 
preceded death. { 


I have since examihed aries of other suffering patients. 
I have never found any thrombosis (which in the above case 
could only be explained by the ligature), but I have often 
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detected inflammatory or neoplastic growths in the tunica 
adventitia. This was observed especially in the facial and 
occipital arteries. Also I have always found ,the primitive 
iliac artery closely surrounded by hard neoplastic nodes, 
secondary to carcinoma of the cervix. 

Besides these essential anatomico-pathological facts show- 
ing evidence of the sympathetic origin of this particular 
kind of pain two other less important facts may be men- 
tioned. The first is the influence of sympathetic innervation 
on the conduction of sensibility along the peripheral nerves. 
On infiltration of the upper cervical ganglion anaesthesia. 
of the cheek is observed to disappear for a few hours in 
patients with cancer of the upper jaw. These effects last 
but a short time and are not of enough therapeutic value to 
Justify sympathetic operations for pain byscompression of 
peripheral n@rves. The second fact is the bartleipation of 
periosteal nerve-branches in pain due to certain osteolytic 
bone metastases. In two instances when x-ray therapy was 
not available I performed cocaine infiltrations—once on a 
lumbar vertebra involved by a metastasis from breast car- 
cinoma, and a second time on a similarly involved ischium. 
The result may be compared.-to that of an infiltration in the 
case of a sprain: it does not last long, and x-ray therapy, 
as an antalgic treatment, is far more reliable. In this case 
infiltration is but an emergency procedure pending the 
utilization of x rays. 

To sum up, anatomical lesions are to be found in the 
sympathetic trunk and ganglia, as well as signs of reaction 
in the arterial wall in contact with cancerous lymph nodes— 
which explains the sympathetic origin of pain in some cases 
of evolutive cancer. The participation of the sympathetic 
nerve in pain due to compression or involvement of 
peripheral nerves, as also in pain produced by periosteal 
lesions, is of a much more accessory character. ~ 


Some Clinical Features of Sympathetic Pain 


Prolonged observation of our patients and a close survey 
of the effects, whether satisfactory or not, following the 
infiltrations which I performed, at first as a routine, have 
led me to consider the features of this type of pain. Two 
are quite definite. They are as follows. 


1. The first is encountered in the evolution of cancer of the 
cervix. In many cases the primary lesion is healed and the 
patients suffer from one-sided pain, in the buttock, the lumbar 
region, the posterior part of the thigh, and often in the leg. 
They speak, wrongly, of sciatica. But in reality they undergo 
paroxysmal crises, with a feeling of cold in the leg and: numb- 
ness of the whole limb.’ Oscillometric investigations made 
during the crises showed a curve with a lower level for the 
injured side than for the opposite one. : 

This type of pain should be distinguished from other types: 
(a) By x-ray examination, from osteogenic pain due to involve- 
ment of the pelvic skeleton (which is mainly the case in cancer 
of the prostate). These patients are relieved by x-ray therapy. 
(b) Pain due to pyosalpinx and pyometritis (as shown „by 
Ducuing, in France). In this case local operations may be 
successful. (c) Pain from hydronephrosis, caused by a tight 
stricture of the ureter. Here, too, operations on the urinary 
tract are advisable. (d) Pain from direct involvement of the 
obturator nerve, in which paralysis of the maximus adductor 
muscle is obvious clinically, as is the topography of the pain. 
(e) Pain due to involvement of the lower part of the pelvis, 
radiating to the vulva and obviously originating in the internal 
pudendal nerve. 

In the last two instances, and in the event of associated 
sympathetic pain, posterior commissural myelotomy is recom- 


mended, provided the patient is in good general condition. It - 


is generally admitted that this operatiom.acts as a sympathetic 
operation on higher and more central pdthways. 

2. A second type of undousted syntpathetic pain may be 
described in relation to the malignant evolution of cervical 
lymph nodes secondary to carcinoma of the tongue, „tonsils, 
etc. These patients often indicate with their hand the topo- 


graphy of the pain during the crises: one side of the head, the 
nape, temple, ear, eye, and teeth of the lower jaw. These crises 
are almost unbearable, especially at nighz. J have even wit- 
nessed in these circumstances a certain degree of enophthalmia 
and watering of the eye. As Leriche anil Fontaine have shown 
in their book La Chirurgie de la Dauleur, the dissection and 
pinching of the external carotid peripheral tunic in patients 
operated upon under Jocal-analgesia will awaken pain in the 
same area. This type of pain may also occur in the case of 
limited radionecrosis of the lower jaw after radium therapy. 
Here again pain due to involvement of the skull base must 
be eliminated. It is generally out of the range of therapeutic 


action, although x-ray therapy may relieve it to some degree. 


Pain sometimes will be produced by acute otitis in the course 
of evolutive cancer of the cavum. In sfch a case I have seen 
paracentesis of the drum bring relief. 

Lastly, when continuous pain is localized to the trigeminal 
nerve and the cervical plexus, direc operations on these nerves 
should be preferred. 


Besides these two syndromes there are others #fwhich 
the influence of the sympathetic nerve is less obvious. For 
instance, brachial pain in the course of carcinoma of the 
breast is relieved in 50% of cases by routine infiltration of 
the cervico-dwrsal chain. Oedema of the arm and hand is 
frequent. A phlebogram is not easily obtained ‘in such cases. 
Nevertheless, when these symptoms seem to be produced by 
chronic phlebitis, infiltration is usually successful. Similar- 
ly, a patient had a cancerous node closely connected with 
the lower portion of the axillary artery, together with radial 
paralysis. Cervico-dorsal trunk infiltration resulted in the 
pain being relieved and the paralysis attenuated. This pro- 
cedure, repeated every two months, was successful for a 
year and a half. Jn refractory cases I believe that a high 
posterior myelotomy, as advocated by Putnam, may give 
satisfactory results. 

Intolerable pain in cancer of the stomach did not appear 
tó be relieved by infiltration of the splanchnic nerve, except 
for a few hours. Pain in bladder and rectum in evolutive 
cancer of the cervix is not always abolished by section of 
the presacral nerve (Cotte, 1932) or by infiltration of the 
lower lumbar sympathetic trunk. Of three presacral sec- 
tions one was a failure, one a three-weeks success, and in 
the other relief lasted one year. In the last case resection 
of both the fifth and fourth sympathetic ganglia of the 
lumbar trunk was performed simultaneously by transperi- 
toneal approach. 

I have noted that some accompanying symptoms may be 
relieved by infiltration of the cervical sympathetic trunk : 
(1) a few days’ attenuation of dysphagia is obtained in 
upper pharynx carcinoma in 50% of the cases; (2) dys- 
pnoea in some laryngeal cancers is seen to disappear after 
infiltration of the middle cervical ganglion ; and (3) in the 
case of trismus due to inflammatory lesions associated with 
cancer infiltration of the upper cervical ganglion will cause 
it to yield noticeably. . = ©, 


Selecting the Sympathetic Operation 

Most of the patients have already experienced drugs : 
they have got used to them, especially in the case of opium. 
A careful study should first be made of the actual charac- 
teristics of the pain in order to avoid misapplication of 
treatment. The general condition, cancerous extension, and 
the migratory nature of pain (as in diffuse cancerous osteo- 
sis) should be considered. The psycholpgical condition of 
the patient must also be taken into account. At all events, 
infiltration of sympathetic trunks is an easy and harmless 
test. If successful, and the general condition is fairly good, 
these infiltrations may be repeated over a long period of 
time. : ‘ 7 

Should - sympathetic operations be recommended in 
patients whose general condition is very good? I feel 
less and Jess convinced that they should. In spite of to 
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satisfactory ‘results, extendiñg over two years, of lumbar 


; sympathectomy i in patients with slowly evolutive cancer of 


+ 


_ sympa 


“types of sympathetic _ pain. 


the cervix, I have witnessed recurrence of pain after three 
weeks and, two months respectively: It seems that the 
stumps of sympathetic trunks that have undergone section 
soon get irritated by the “progressive involvement of lymph 
nodes and thus bring about recurrence of pain; besides, 
infiltration on a higher segñent may yet be successful, so 
that operation may well be deemed useless. I still perform 
it, however, under the following ‘circumstances : (1) In the 
case of left colostomy for very extensive and painful pelvic 
cancer. 
sympathetic trunk, by subpéritoneal approach, and when 
accessible I remove St. (2) When haemorrhages render 
operation in the neck necessary I remove the external. 
carotid, together with a considerable portion of the upper 
thyroid; facial, and occipital arteries—the most sensitive 
arteries in this area. In addition, I resect the upper cervical 
ic ganglion. - 
Summary 

Lesions of the sympathetic ganglia and arterial walls are 
encountered in cancerous patients undergoing pain. 

There are in the’ lumbar region and in the neck well-defined 
These are greatly relieved by 
cocaine infiltrations of the sympathetic trunks. This pro- 
cedure, which is simple, should be preferred to operations 
on the sympathetic nerve, which are difficult and which often 
lead to recurrences. 

I am grateful to Prof. J. F. Martin, pathologist, and Mr. Delaunay, 


medical “photographer, for the photomicrographs reproduced on the 
photogravure plate. 
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Many of the functions previously exercised by the Ministry of 
Health under the-Food and Drugs Acts have been transferred to 
the Ministry of Food in consequence of an Order in Council 
entitled the Transfer of Functions (Food and Drugs) Order, 1948, 
made under the Ministers of the Crown (Transfer of Functions) 
Act, 1946. Broadly, the effect of the transfer is that the Ministry 
of Food is concerned with the composition, description, and 
“inspection of foods, while the Ministry of Health continues to be 


. concerned in measures for dealing with infected food or food 


. poisoning. These changes affect only departmental functions. 
duties of enforcement and execution placed by the Acts and- 


The 


regulations upon ld6cal authorities are not affected. The Ministry of 
Food becomes the department concerned with the Preservatives and 
the Condensed and’ Dried Milk Regulations and other matters 
relating to the composition and. description of food ; with the “Meat 
and Imported Food Regulations and other matters relating to food 
inspection and food hygiene generally ; and with. the Milk and 
‘Dairies and Milk (Special Designations) Regulations so far as they 
concern dealers and distributors. The Ministry will also become 
responsible for approv4l of terms of appointment of public analysts. 
The Ministry of Health remains' the department primarily con- 
cerned with drugs and with matters directly related to the protection 
of the public from infected food—for example, food poisoning and 
regulations relating to ice-cream, shell fish, and the stoppage of the 
sale of infected milk. All regulations under the Food and Drugs 
Act, T938, which are at present made by the Minister of Health, 
will in future be made jointly by the Ministers of Food and Health. 
None of the changes involved in this transfer of functions affects 
‘the position in Scotland. 
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Before opening the peritoneum I explore the left | 


SYMPATHETIC NERVE IN .CANGEROUS PAIN 


| 





ASEPTIC NECROSIS OF PANCREAS DUE 
TO ARTERIAL THROMBOSIS IN 
MALIGNANT HYPERTENSION ` 


BY 
‘WALTER PAGEL, MD. 
“AND 
A. L. WOOLF, M.B., B.S. 
(From the Central Middlesex County Hospital) 


[WITH PHOTOGRAVURE PLATE} 


The possibility of a vascular factor in the production ef 
acute pancreatitj 
sive. evidence fas so far been adduced. @erlei (1930) 
described two cases of embolic occlusion without any tissue 
damage. Two other cases with disseminated necroses were 
observed, but all were incidental findings due to multiple 
small emboli and were visible only under the microscope : 
none showed evidence of fat necrosis or haemorrhagic pan- 
creatitis. Lynch (1940) mentioned a case of embolic in- 
farction, the embolus originating in an atheromatous aortic 
patch. Here “massive haemorrhagic necrosis of the tail 
of the pancreas” is claimed, but no more exact description 
of the findings is given. By experimental injection of the 
pancreatic arteries of dogs with mercury pellets, Smyth 
(1940) produced anaemic infarcts localized to the infarcted 
areas in contrast with the spreading tendency of clinically 
observed acute haemorrhagic pancreatitis. 

Of the older cases, those by Chiari (1900) and Réssle 
(1921) should be mentioned ; in these arterial thrombosis 
was followed by anaemic infarction of considerable extent, ` 
but no appreciable fat necrosis or haemorrhagic pancreatitis 
was observed. Brentano’s (1900) case, which is sometimes 
quoted in this connexion, is actually not concerned with’ 
primary vascular changes in the pancreas. 

It is therefore still undecided whether multiple small or 
gross vascular changes and infarction of the pancreas can 
lead in themselves to acute pancreatitis, and a supplementa- 
tion of the scarce material available appears to be 
imperative, , ; 

The following is a report of a case recently admitted to` 
the Central Middlesex County Hospital, with me findings 
at necropsy: 

: Case Report 

The patient, a builder aged 45, was admitted on Aug. 29. 
1947, on account of a dull aching pain for two to three weeks 
in the epigastrium, radiating around the sides of the chest to 
the shoulder-blades and also over the front of the chest. He 
had had a similar attack of pain twelve months before, and 
bouts at intervals in the intervening periods. There was nausea 
bùt no vomiting. ; 

Examination revealed several areas of petechiae on the skin, 
particularly around the shoulders and upper chest posteriorly. 
He was not apparently in severe pain, but had pain localized 
to the midline of the epigastrium. The abdomen was semi- 
rigid, and thus there was indefinite tenderness ; the percussion 
note was tympanitic all over. The pulse was 100, arid a regula: 
apical systolic murmur was heard. The fundus oculi showed 
bilateral papilloedema (doubtful in the left eye) and haemor- 
rhages, with exudates in the right eye. Blood count: white cells 
amounted to 18.400 per c.mm. (neutrophils 86%, lymphocytes 
8%, monocytes 6%), with a marked shift to the left. 

A clinical diagnosis of malignant hypertension with uraemia 

“was made. The uraemia increased, ending in coma (blood 
urea, 275 mg. per 100gml.), with evidence *of pericarditis. 

Necropsy.—The bod¥ was that of a thin man, with petechiae 
on shoulders, chest, and thighs, - Brain: no changes. Uraemic 
pleurisy and pericarditis with subserous petechiae- Heart: left 


ventricular hypertrophy. No parietal or valvular thrombus 
‘ 


has long been suspected, yet no conclu-  . 
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seen. Vessels: no thrombus in, portal or 'splenic veins or Neither the clinical nor the anatomical picture revealed 


splenic artery. Aorta: no changes. Peritoneum: about 1 oz. 
(28 ml.) of clear yellow fluid in peritoneal cavity (right paracolic- 
gutter). Liver: 
rhagic cholecystitic changes. Large bile ducts: apart from 
thickening and oedema of the walls, no appreciable changes. 
The pancreatic duct was neither thickened nor obstructed and 
appeared quite normal. Spleen: very smalliand firm, 65 g., 
7.5 by 5 by icm. Kidneys: right, 215 g., 12.75 by 5 by 3.5 cm. ; 
left, 230 g., 12.75 by 6 by 3 cm.; cortex, 0.8 cm. thick. Both 
kidneys appeared swollen and showed the variegated subcapsu- 
lar surface and appearances typical of “ malignant hypertension.” 
The pancreas appeared to be swollen and harder than normal. 
On the surface and ‘cut surface about ten small anaemic infarcts 
up to 1.1 by 1.1 cm. could be seen throughout the organ, and 
in the centre a large area of confluent necrosis 3.2 by.1.2 cm. 
was present (Plate, Fig. Í). The areas of necresis were sharply 
demarcated by narrow haemorrhagic margins.\ There was no 
visible fat: necrosis or anything in the nature of diffuse 
haemorrhagic - pancreatitis. 

Histology—The pancreas showed extensive but sharply 
demarcated areas of anaemic necrosis with incipient central 
liquefaction and narrow peripheral zones of haemorrhage 
(Fig. 2). In all sections of the pancreas examined, both within 
and outside the necrotic foci, the small arteries (about 0.2 cm.) 
showed extreme arteriolosclerotic changes, namely, intimal 
thickening and reduplication of the elastic laminae. Many of 
these arteries were occluded by thrombi, in some places com- 
pletely and in others only partially, -peripheral sedimentation 
of platelets and fibrin having occurred, leaving the centre of 
the lumen patent. There was no hyalinization or other evidence 
of tryptic digestion of the adventitia or media of the arteries, 
and no evidence of periarteritic changes. The kidneys showed 
extensive hyaline fibrinoid infiltration of the afferent vessels of 
the glomeruli, with tubular atrophy and scattered congestion 
and haemorrhage in the stroma. 


Comment 

Clinical Picture.—The underlying condition in the present 
case was “malignant hypertension” leading fo uraemia. 
In this respect it resembles those observed by Chiari (1900), 
Rössle (1921), and Klemperer and Otani (1931), but in 
addition there were attacks of epigastric pain unrelated to 
meals and radiating to the back. The last attack; beginning 
three weeks before death, seems to be referable to the 
arterial changes followed by infarction in the pancreas. 
Neither the picture of the local condition nor the uraemic 
process overshadowing it had anything in common with 
acute haemorrhagic pancreatitis and fat necrosis. 

Anatomical Findings.—“ Vital reaction” in the margin 


_ of the infarcts (haemorrhages and Jeucocytic demarcation) . 


excluded post-mortem changes. No evidence of periarter- 


‘itis nodosa or of sources of embolism could be adduced, . 
and in view of the incomplete occlusion of some of the 


arteries the clots were regarded as thrombi forming in 
small arteries about 0.2 cm. in diameter, with hypertensive 
changes. Blockage’ of many’ arteries. of that size is 
obviously the cause of the widespread infarction, and it is 
unnecessary to follow Gerlei (1930) in discarding a vascular 
aetiology and grasping at a hypothetical pancreatic-duct ob- 
struction from a congested ‘ampulla of Vater. The intact 
condition of the adventitia and media contrasts with the 
hyalinization resulting from tryptic digestion and proceeding 


from without inwards found in pancreatitis (Rich and Duff,- 


1936). The changes in themselves are similar to those ob- 
tained by experimenfal embolism (Smyth, 1940). 

We submit this report with the object of making clear 
the distinction between infarction of the pancreas and acute 
haemorrhagic pancreatitis. 5 


Summary and Conclufions 


A case is reported of aseptic necrosis (anaemic infarction), 
chiefly of the central portion of the pancreas, due to arterial 
thrombosis occurring in “malignant hypertension.” 


f 


P 


no changes. Typical old and fresh haemor- : 


‘Chiari, H 


‘series of seven cases in Birmingham (Cooke, 


any relationship to “acute haemorrhagic pancreatitis ” and/or 
“ pancreatic fat necrosis.” Observations such as that reported 
cast doubt upon the “vascular factor” as the primary cause 
of acute pancreatitis. 


We are indebted to Dr. J. S Crowther for the clinical notes, to 
Mr. L. Spain for technical assistance, and to Mrs. B. Burnett for 
help with the photography. 
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“TEMPORAL ARTERITIS” 
SOME ASPECTS OF SUBACUTE ARTERITIS IN LATER 
LIFE - 
BY 


°” G. H. JENNINGS, M.D., M.R.C.P. 
Senior Physician, Redhill-County Hospital, Edgware 


[WiTH PHOTOGRAVURE PLATE] 


With the present interest in the problems and diseases of.old 
age more attention may well be paid to a complaint which 
is mainly found in people over 60. Severe protracted head- 
aches and signs of inflammation of the temporal arteries 
often appear early and facilitate diagnosis, but from the 
earlier descriptions of the disease both in America (Horton 
and Magath, 1937) and in England (Jennings, 1938) it was 
clear that the term “ temporal arteritis” was an inadequate 
title for the disease. Indeed, Gilmour (1941) described 
three probable cases of the condition which proved fatal 
but in which temporal arteritis was not seen. 

Although inflammation of the temporal arteries has been 
the hallmark of nearly all the other 38 cases described, the 
whole aspect has been that of a prolonged general infection 
with widespread, if patchy, ‘arterial involvement. In a case 
seen ten years ago there was not only evidence of inflam- 
mation of the temporal and occipital arteries but also 
bilateral retinal arteritis, left brachial arteritis, reduced 
pulses in the right foot, and some suggestive evidence of 
slight involvement of renal and mesenteric arteries. In this 
case (Jennings, 1938) the infection was certainly active for 
eight months, a duration now recognized as being not 
unusual. : 

Retinal arteritis has been observed in about half the 
cases; Kremer (1946) has shown a case, and in a 
Cloake, 
Govan, and Colbeck, 1945) six had not only general arterial 
involvement but also severe arteritis in the vessels to the 
optic nerves. Three of these six became quite blind. 
Gilmour’s cases showed chief pathological changes in the 
aorta and the branches of its arch and in their branches. . 
Cooke and his co-workers, who record three fatalities 
within two years of the onset of the illness, were twice able 
to make post-mortem examinations, and in the deeper 
vessels found involvement of the aorta gnd of the arteries 
of the heart, coeliac axis, mesentery, kidneys, limbs, and 
brain. 

Arteritis of the limbs and of the brain gives accessible 
signs and symptoms, and from thé former may result limb 
pains, muscle-wasting, reduced or absent pulses, “and 
occasionally „intermittent claudication. Brain manifesta- 
tions of great severity—delirium, vertigo, coma, and 
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cerebral vomiting—have been described by Cook et al. 
in a case in which the small arteries of the brain were 
inflamed and thrombosed. Kremer’s case had a minor left- 
sided spastic weakness, presumably due to right middle 
cerebral arteritis, while two of Gilmour's cases had gross 
cerebral infarction as*a result-of thrombosis of inflamed 
and narrowed internal carotid arteries. 

Although the cause is unknown the infective nature of 
this complaint is often emphasized by the onset and course 
of the illness. Gilmour's three cases had an “ influenzal ” 
onset respectively 5, 9, and 26 months before death, and 
such features of general infection as fever, ‘malaise, 
anorexia, loss of weight, and raised sedimentation rate 
are frequent and p®rsistent findings. Early “rheumatic ” 
symptoms and joint pains, with or without swellings, are 
a not unusual feature (Jennings, 1938 ; Brown and Hamp- 
son, 1944 ; Cooke et al., 4945); and Case 4, beJow, showed 
prolonged activity and a late arthralgia. . 

Fotimrecenf cases of “temporal arteritis" are recorded 
to illustrate further its variable duration and distribution. 
One seen in 1942, during a time of bed shortage, was 
adequately treated as an out-patient ; another ran a com- 
paratively rapid fatal course. The predominance of female 
sufferers (three to one) was in accord with all obtainable 
previous reports (29 women and 15 men), and so, too, was 
the consistent negative of the Wassermann tests. 


iy Case 1 


The patient, a man aged 69, was a thin, rather arterio- 
sclerotic subject with previously good health. He had had 
severe bilateral temporal headaches for about three weeks and 
showed thickening and tenderness of both temporal arteries, 
with reduced pulsation. There were a few pink nodular areas 
on the branches of the artery on the right side, and a week 
later similar nodules were observed on the left side, the right 
side being then in subsidence. Two wecks later he developed 
racking pains at the back of the neck and head, and there was 
tenderness along the course of the occipital arteries, though 
these could not be felt. There was great pain on turning the 
head. The temporal arteries were at this time thick, slightly 
tender, and pulseless. Although severe the pains were readily 
controlled in the day by an aspirin-and-phenacetin mixture, 
and at night small doses of codeine were sometimes also given 
to ensure sleep. There seemed to be little constitutional upset 
and there was no visual disturbance or evidence of arterial 
involvement elsewhere. Other systems showed no marked ab- 
normality for age, though the blood pressure was 170/100. The 
Wassermann reaction was negative. 

At the end of four months the condition appeared to have 
subsided, and after a gradual diminution the pains had gone. 

"The ‘branches of the- temporal arteries had at this stage con- 
tracted so as to be almost entirely impalpable. They remained 
pulseless. 


Case 2 


«A woman aged 67 was admitted on Nov. 19, 1946. She had 
been well apart from thyrotoxicosis with partial thyroidectomy 
three years before her admission. She complained of severe 
pains in the head for three months, starting on the right side 
and then passing to the left. Shortly afterwards severe occipital 
pains developed and she became conscious of “ bumps ™ in all 

~ these painful scalp areas. There was marked general loss of 
hair during these three months. For three weeks before admis- 
sion there had been notable general symptoms (fever, anorexia, 
nausea, and occasional vomiting) and severe genera! head pains, 
with aching in the qyes and mandibles. 

Examination on admission showed a moderately obese old 
lady with evident thinning of hair on the scalp and eyebrows. 
There was no evident myxoedema or anaemia. The tempera- 
ture was 100° F. (37.8° C.) and pulse 98. The temporal arteries 
and fheir branches were pulseless tender cords. There was a 
small pink oedematous area near the end of the frontal branch 
of the right temporal artery and some pinkness and induration 
for about 1 in. (2.5 cm.) in the middle of the left frontal branch. 
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Pain and tenderness were less pronounced in the occipital region 
and the occipital arteries could not be felt. Examination of 
retinae (Mr. R. C.’ Williams) revealed some arteriosclerosis, but 
nothing abnormal for age. The heart was not enlarged, There 
was slight slurring of first sound but no other abnormality. 
The blood pressure was 150/80. Electrocardiograms showed 
slight Jeft axis deviation. White blood cells numbered 6,000 
(polymorphs 57%, lymphocytes 30%, monocytes 11%, eosino- 
phils 2%). Blood Wassermann reaction was negative; blood 
cholesterol 126 mg. per 100 mi. An aspirin and phenacetin 
mixture, and occasional kaolin poultices to the forehead, gave 
effective symptomatic relief. 

The two pink areas of artery were removed on the fourth 
day, and though the pain was already less by then it subse- 
quently diminished rapidly. Temperature became normal by 
the end of one week in hospital and so remained, but on Dec. 5 
a small raised area appeared on the left mastoid region and 
settled in a few/days. By then the temporal artemfes were firmly 
thrombosed and free from tenderness. She was discharged on 
Dec. 21. Her later history was that she felt weak after dis- 


charge from hospital and in the first two months spent much 
time in bed. There was much giddiness at the time of writing 
(July 21, 1947) and she was compelled to lead a quiet life. 
Report on Arterial Sections (Dr. H. C. Moore).—(1) The 
adventitia is thickened, with a pronounced cellular reaction at 
the adventitial-medial junction (Fig. A). There are lympho- 





Thickened adventitia with marked cellular 


Fic. A.—Case 2. 
reaction at adyentitial-medial junction. 


í Thinned media and con- 
densed elastica. 


Intimal hypertrophy and recent central thrombosis. 


cytes, histiocytes, and epithelioid cells, and a marked eosinophil 

leucocyte response. (2) The media is thinned by loss of muscle ' 
and partial replacement with collagen. Cellular response is 

similar to that in the adventitia. There is an apparent increase 

in elastic tissue, but perhaps this is due to condensation of 

the normal elastica in a thinned media. No giant cells seen. 

(3) The intima is hypertrophied and shows collagenous and 

mucoid change with some fibroblastic reaction. The lumen 

of the other branch is partially occluded by a recent thrombus 

(Fig. A). 

The other two cases showed a more severe and probably 
more widespread type of disease. In Case 3 the pituitary 
gland underwent partial necrosis, presumably as a result of 
local arteritis, and rapid wasting and death ensued. A 
severe anaemia also developed rapidly at the height of the 
illness. In this case, in which severe headaches preceded 
the signs of temporal arteritis by ten weeks, the limited 
cranial post-mortem® examination wase sufficient also to 
show meningeal artdritis and a thickened dura mater as 
possible causes of this symptom. There was also clinical 
evidence of involvement of the blood supply to the left 
auditory nerve. i 
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' Case 4,' after early signs and symptoms of temporal 


' arteritis, showed a late involvement of the arm arteries 


and prolonged activity of the- condition as revealed by 
“ rheumatic ” joint symptoms and a much raised sedimenta- 
tion rate eleven months'from the onset. Such pérsistent 
activity is a feature of this condition and for many months 
makes advisable a guarded prognosis regarding the eventual 
fate of each patient. “ be SN i 


Case 3 . 


A woman aged 73 was admitted‘on March 16, 1945, with 
, severe frontal and occipital headaches of one week’s duration. 
During the same period she had noticed deafness and tinnitus 
in the left: ear. The headaches were fairly continuousand 
were worse in the recumbent than in, the upright position ; 
they were also made worse by talking and “by .exertion. She 
had vomited twice just before admission. sor o 
On admission a thin and very arteriosclerotic old woman was . 


r 


seen; she was alert and intelligent, but evidently troubled by ` 


severe headache. Teinperature was 100° F. (37.8° C.) at first, 
and subsequently ‘an intermittent low-grade fever; pulse: 88 ; 
blood pressure 180/100. The heart was not enlarged and was 


` normal apart from marked accentuation of aortic second sound. 


There was no abnormality in the central nervous system. 
Headache was somewhat relieved by phenobarbitone, aspirin, 
and phenacetin at first, but was very severe by March 28, when 
she was mentally muddled and seemingly neurotic. Blood pres- 
sure was 126/72: Increasing anaemia was evident. Headache 
was particularly severe on April 3, and 7, but rather better 
between these days. She had increasing radiating occipital 


- pains after April 7, often of such severity’as to cause her to 


`: tion (Plate, Fig. 1): 


rock to and fro in bed and require heroin tablets for relief; 
‘there was some: stiffness of the neck. On April 19 she had 
severe left temporal pain, and the left temporal artery branches 
were found to be pink and tender. Similar but, less marked 
signs were found in the right temporal artery. Next day she 
had pain in both temporal regions and marked jaw stiffness ; 
neck still stiff.. Throughout the following week both. temporal, 
arteries remained pink and tender and there was a rapid decline 
in the patient’s general condition with marked wasting of the 
body but no visual upset. The anterior frontal branch of ‘the 
left temporal artery thrombosed on April 25 and that on the 
„right side on April 30; the posterior branches thrombosed on 
May 6. There was a decrease in the pinkness of the arteries 
and in the headaches as the temporal pulses faded, but on 
May’ 6 the patient became unconscious ; she died on May 8. 
Inyestigation Results Radiographs of skull, cervical spine; 
and chest on April 4 were all normal. On March 17 the cerebro- 
spinal. fluid: showed : protein 20 mg. per 100 mi. ; Pandy’s test, 
trace ; cells, 2. On March 23 the blood Wassermann reaction 
was negative; urea 38 mg. per 100 ml. The urine was clear 
on April 26. A blood count on March 21 showed: red’ cells.- 
4,020,000 ; Hb, 62% ; colour index, 0.78. On April 18 the Hb 
was 52%. ` 
Post-mortem Examination (limited to head)—Macroscopic 


(Dr. J. Hamilton Paterson).—“ Temporal arteries very thick 
and very fine capillary. lumen throughout. Accompanying 
veins normal. Middle mehingeal arteries show changes simi- 
lar to temporals. Circle of Willis only, shows gross patchy 
atheroma. Brain substance normal apart from surface oedema. 
Dura mater thickened. Pituitary.gland appears necrotic.” 
Réport on Arterial~Sections (Dr. H. C. Moore).—First sec- 
Early changes of temporal arteritis. 
(1) The adventitia is thickened and shows increased . vascularity 
at the adventitial-medial junction with lymphocytic and histio- 
cytic infiltration. No eosinophilic or giant-cell reaction. Many 
vasa vasorum thrombosed. (2) The media shows: patchy thin- 
ning (not shown, Fig. 1) and slight replacement ‘of muscle 
with collagen, -but there is no cellular reaction. The elastic 
tissue is normal in amount, but in Some areas shows fragmenta- 
tion. (3) The intima shows.a hypertsophy consisting mainly 


of reticulated. collagen with a secondary layer of fibroblastic . 


reaction, ` ` ayi k 

Second section: (1) The adventitia is thickened and shows a 
«focal cellular reaction of lymphocytes, and histiocytes. This 
inflammatory process is spreading into the media. (2)-The 


! . 
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media is thinned and some, muscle is replaced by collagen. 


~The cellular exudate spreading from the adventitia shows occa- 


sional giant cells, lymphocytes, and. histiocytes, with a slight 
eosinophil Jeucocyte reaction., The internal elastic lamina shows 
some reduplication and fragmentation ‘in places; elsewhere it 
is absent. (3) The intima shows a very gross collagenous hyper- 
trophy with secondary layers.of fibroblastic reaction. 


$ Case 4 


A woman aged 73 had for long been'subject to attacks of 
migraine and to post-menopausal arthritis in the knees. She 
was admitted on Jan. 8, 1947, with temporal-region pain, “not 
like headache,” of.between two and three’weeks’ duration. The 
sides of the head were painful and tender so that her glasses 
hurt her. A few days from the onset of the pain her husband 
noted discoloured swellings below the hairline, “as though she 
had knocked her forehead.” T wo, weeks before admission she 
was shaken‘4n a fall, and though her head was not injured she 
subsequently felt increased throbbing pain in the tempgral and ; 
occipital regions. : 

Examination showed a.palish, well-developed old lady with 
slight bagginess below the eyes and evident severe head pain. 


‘Temperature was 99.2° F. (37.3° C.) and pulse 80. The 


temporal, arteries on the forehead were both just palpable as 
pulselesg cords, the left showing slight tenderness, with a small 
pink area on its-posterior branch. There was no evident active 
arteritis elsewhere in any palpable artery. The disks and cen- 
tral nervous system were normal, as was the heart. Blood 
pressure was 120/70. The knees showed crepitus. 

Severe throbbing frontal and retro-ocular pains continued 
in long bouts with only temporary relief from aspirin and 
phenacetin, and at times from heroin in full doses. Potassium 
iodide was. later tried without much effect. Temperature rose 
to 99,5-100° F. (37.5~37.8° C.) in the evenings in the first two 
Arterial 
resection was‘made on Jan. 26, with transient relief.. Sweat- 
ing was at times quite marked, and all through February there 
were recurrent rises of temperature to 99° F, (37.2° C.), but 
the headaches were much less severe after the middle of that 
month.: On March 4, without any marked symptoms, she was 
observed to show no brachial or radial pulses in the right 
arm, while in the left arm with normal pulses the blood pres- 
sure’ was 100/60. She seemed -well, though still weak, at 
discharge on March 22. mo 

On April 23 she was feeling very well and getting about 
comfortably, and had had no headache since her discharge. 
The right brachial pulse was not felt and the left was only 
just palpable. Left radial pulse was larger than right. Blood 
pressure: in left arm was 125/95 and in right 98/80. ” The 
temporal artery branches were neither palpable nor tender. 
There was no general arteriosclerosis. The! E.S.R. (Wester- 
gren) was 129 mm. On July 24 further good progress was 
recorded apart from severe intermittent rheumatic pains*and 
stiffness in knees and shoulders in damp weather. There were 


-no headaches. She showed no sign of active rheumatism ; there 


was crepitus in the knees. The main temporal arteries both 
had good pulses, but none of the branches were felt. No 
tenderness was present. All arm pulses had now increased, 
but those on the left were still fuller than on the right. Foot 
pulses-were all normal: Blood pressure in the left arm was 
140/80 and in the right arm 110/85. The E.S.R. was 110 nim. 
On’ Nov. 13 she showed marked limitation of shoulder move- 
menton both sides following severe rheumatism in August. 
Radiographs revealed pronounced osteoarthritis in the right 
acromio-clavicular joint—nothing else. The right arm and wrist 
pulses were still reduced, but there had been a rise in blood 
pressure in the left arm to 184/98 and in the right to 160/100. 
Urine, n.a.d. Foot pulses were normal ; so further headaches : 
no pulses in temporal branches. E.S.R. 68 mm. 
Investigation - Results —E.S.R. (Westergren) on Jan, 17, 
120 mm., subsequent readings throughout stay in hospital 
were at this level. A blood count on Jan. 9 showed: Hb, 80% ; 
red cells, 4,080,000; colour index, 1; white cells, 7,300 (poly- 
morphs 68%, lymphocytes 30%, eosinophils 1%, monocytes 1%). 
On Jan. 17 the blood Wassermann reaction'was negative.’ On 
Jan. 13 the -cerebrospinal fluid was clear and | colourless ; 
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' pressure 65 mm. 5 total protein; 20 mg. per 100 ml. ; a destruction and ‘replacement by collagen of the media and 

negative ; lymphocytes, 3 per c.mm. leads to fibrous thickening of the adventitia: Intimal hypet- 

` Section. of a Frontal ‘Branch of Right Temporal, Aiter trophy ‘follows as a’ secondary phenomenon. The cellular 

(Dr. H.-C. Moore).—*The media shows the greatest changes reaction is constantly lymphocytic and histiocytic; in most 
‘:' and an increase of collagen has replaced much of the muscle ` sections giant cells weré present, and in two cases an eosino- 

« (Fig. B). It is uniformly infiltrated with lymphocytes, histio- phil- response was noted. Medial necrosis ‘appears to be 
aoa i y ‘ wee. ` secondary -to the inflammatory reaction; and in no section 
was it evident that its elastic tissue had proliferated in the > 
“Manner described by the Birmingham investigators.” š 


Our findings thus tend. to harmonize those of Gilmour, who 
found the media chiefly involved, with those of. Cooke et al., 
who described an inflammation originating in. the adventitia. 
With their marked medial involvement our sections particu- 
larly resemble those examined by Gilmour, but since ,one of 
the present cases showed no giant cells. we ‘do, not eins 
that author’s namp for the condition, “ giant-cell arteritis,” 
ideal title. : The eosinophil response, noted i in’ two, of, our a 
has been previously found in temporal arteritis (Bowers, 1940; 
Hoyt ‘et al., 1941; Scott and Maxwell, 1941), but we did not 

” find the leucocytie infiltration of all the vessel coats mentioned 
by ‘Gordon and Thurber (1946), and we consider absence of 
marked intimal cellular infiltration as a characteristic feature 
of the complaint. z 


The condition has features in common with both- poly- 
arteritis nodosa and thrombo-angiitis obliterans. Some of the 
chief points of distinction between the three complaints are 

' included, in the accompanying Table. i ; 
m t 





` i Discussion i 


_ _Fic: B—Case 4. Media infiltrated with many cells and largely The four cases illustrate many of the cardinal features ~“ 
replaced by collagen. One area of necrosis (upper left). Lumen of “ temporal arteritis” : (1) the, occurrence of-the con- - 
‘almost occluded by intimal proliferation. Adventitia not thickened. dition in old people, inore ‚particularly in old women ; 


__cytes, and epithelioid cells, and shows a fibroblastic and giant- 2 te exrreme a and pail or E 1 

» “cell reaction (Plate, Fig. 2). There is one area’ of medial (3) the protracted nature of the complaint, only the fata 

necrosis. The elastic tissue is absent. The adventitia is not’ C4S° being ill for less than four months, and one case being 

, thickened, and in one place shows a small area of inflammatory _ . Still. unwell eleven months after the onset ; (4) the ‘general 

‘reaction similar to and continuous-with the medial reaction. and widespread nature of the arteritis revealed even by the 

The vasa vasorum are normal. The intima is ‘proliferated and limited examinations qpen’ to us;—temporal, posterior. 

the.lumen of the artery almost occluded (Fig. B).. The pro- auricular, occipital, meningeal, pituitary, and.’ brachial 

\' liferating tissue is mucoid and collagenous,. contains some ' arteries all being involved in one case or another ; (5)-a vari- 

í _ lymphocytes and. histiocytes, and ‘is vascularized. “able intensity of the infection, with a general tendency to 

.a severe fluctuant illness, and with direct ‘fatalities in a 

Commento ‘on the Pathology of the -Temporal Árterieg small minority; and (6) a course and a pathology which | 

“, Summary’ (Dr. H. C. Moore)—* Study of these sections suggest-that the arteries are involved in a low-grade inflam-’ 

` -` suggests that the changes start as an ‘inflammatory reaction’ mation which is not syphilitic and which differs to some 
„at the adventitial-medial . junction, which results in partial. extent from other known forms of arteritis. 


` 
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Thrombo-angiitis Obliterans Polyarteritis Nodosa _ Temporal Arteritis 


` Poer TT E E E O E E E OE 

r Clinical picture '  - Occasional early thrombophlebitis. - Arterial | Very varied. Fever, tachycardia sweating, Low fever, sweating, malaise, anaemia, and 

` ie thrombosis in limbs with ‘intermittent loss of weight. Possible infarction of loss of weight often present. Muscle and 

eae tA claudication, loss of pulses, trophic almost any viscus. Pee muscu- joint pains; joint stiffness and swelling. 

: changés, and gangrene in extremities. Loss lar and joint pains. Anaemia and often Neck and jaw stiffness; painful mastication. 

: of weight,, but littie fever or general upset- pronounced leucocytosis . Tender and inflamed: temporal arteries į 

jenn ane TEPEE PEN R EAE EN AACR! SINE TORE AE MALI OS SENG RURAL SRE aN 0 

Headache |. Not marked Not marked Very severe and protracted 


er FE AOE IR SS ce N 
~ Sex and age incidence Twice as common: in females; nearly alwaya 1 


over 60 


a ŘŘŘŮĖŮ— 
Almost entirely in } zomg or middle-aged men | Four times more frequent in men; usually 
in young adults _ 





P EROE S einen le ed a ee 
: Type and site of lesion | Chiefly in limb arterjes; retinal arteritis | Nodular lesions in medium-sized and small | Patchy arteritis, icularly in aorta and 
= `u 5 tare. No aneurysm formation P ‘| muscular arteries (often visceral). Retinal arteries to head and limbs. Reported fn 
` , arteritis rare. Aneurysm formation / visceral arteries. 507% incidence of retinal 
E e so i sä N y arteritis. -No aneurysm , formati on 
i S O 
Arterial reaction >. | 1. Acute stage:` patchy lesions; all coats | 1. Acute stage: (a) Severe medial necrosis | 1. Inflammation at adventitial-medial junc- *® 
ai invaded by polymorphs, with fibrinous exudate. (6) Infiltration of tion. Cellular infiltration of both coats, 


s NWY 2. Chronic stage: fibrosis in and- around 


all coats with ‘leucocytes, histiocytes, and chiefly with lymphocytes and histiocytes. 
tent >e} vessels: organization and recanalization |: 


lymphocytes. Liability to aneurysm and Medial necrosis and. giant-cell formation. 


Ve of thrombi: proliferative ondarteritis rupture. 2. Granulation tissue in both outer coats; 
i 2. Chronic stage: Granulation tissue and secondary ' gee hypertrophy of, 
z X F later fibrosis n all coats intima ` 


ı -| Increased colagen deposition in the: peri- 


[epee EL EEEE N. 
Perlarterial reaction Fibro matting together of affected arteries | Cellular exudate in acute phase 
` ‘ 5 ~ arterial connective tissue 


and their companion veins in later stages 
t 




















aiai a ol 
© Thromboses Present f | Present . 3 Present in smaller arteriés 
= Venous involvement - | Phiebitis and periphlebitis both present Phiebitis in veins: adjacent to me. Absent 
3 C 3 : arteries 5 
1 “ ee E S E, 
Progress of Disease | `| Tends to cause loss of limbs Usually fatal within a year, (emaciation, Usual slow recovery with tendency to relapse. 
Me ‘ i : ° haemorrhage, infarction- of heart or Occasionally fatal. sf 
‘ i S y . kidneys, etc.) . w : . 
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The absence of retinal arteritis in our group is unusual, 
for this has been recorded in about half the cases so far 
reported. l 


The C.S.F. examination twice showed no definite increase 
in protein such as was found thrice by Cooke and his 
co-workers (1945). Similar negative findings: have been 
recorded in the past (Horton and Magath, 1937; Hoyt, 
Perera, and Kauvar, 1941). 

The three cases examined all showed microscopical 
evidence of inflammation, and although one had throm- 
bosed vasa vasorum there was no suggestion that the 
condition could just be due, as was suggested by Horton 
and Magath, to spontaneous thrombosis of these tiny 
vessels in senile arteries. Quite apart from the clinical 
evidence of infection and from the histological evidence of 


_the arterial tnflammatory reactions the patients were, not 


senile, and in two of them there was neither marked hyper- 
piesis nor marked arteriosclerosis. Possibly the arteries of 
old age are less resistant to a virus, and this might account 
for the age incidence of the infection, but the condition is 
not a simple outcome of marked arterial degeneration. 

Treatment-——The infective agent being unknown, no 
specific treatment can be given. Nor does it appear to 
be related to other local or general infections that can be 
eradicated. A superficial resemblance to rheumatism and 
to syphilitic arteritis has led to the use of salicylates and 
iodides, but it cannot be said that either of these has a 
proved value. Penicillin has not yet been used.* The 
main treatment is palliative; an aspirin-and-phenacetin 
combination will in all but the most severe cases give hours 
of relief. The addition of heroin or codeine will be 
required in the more severe cases to give sleep at night. 
Removal of a part of an inflamed temporal artery has been 
found'to diminish the headache in some cases, but as this 
was done in the stage of subsidence in two of our cases 
it is difficult from them to assess its therapeutic value: 
Certainly the pain immediately lessened in both, but in one 
of them it returned in a modified form after a short interval. 
A similar effect from resection of a piece of inflamed artery 
is recorded by Shannon and Solomon (1945), while Dantes 
(1946) found his case quite unaffected by the procedure. 
Where intracranial arteries are also involved, as in Case 3, 
little relief can be expected from such a measure. Nico- 
tinic acid, tried in the Birmingham cases with, possible 
benefit, was not used in our last two cases, as these patients 
were not willing to be long without their aspirin-and- 
phenacetin mixture. 


Conclusions and Summary 


Temporal arteritis is usually, at least, part of ‘a fairly 
generalized arteritis in old people. ' ‘ 

This condition is probably more frequent than is suggested 
by the 44 or so cases hitherto presented; in the literature. 

This form of arteritis only rarely occurs without declaring 
its nature by temporal-artery inflammation, but in all suspected 
cases other palpable pulses should be observed for changes. 

The main cause for suspecting the illness is a protracted 
severe headache associated with some general malaise in old 
people, and particularly in women. i 


In such subjects the tendency to diagnose a functional cause 


of the pain should be firmly resisted, and a careful watch 
should be kept on the temporal arteries. : 


Adequate doses of the coal-tar analgesics give considerable 
relief. The condition, though lasting many months-in most 
cases, tends towards recovery in the majority. By this fact 
and by the nature of the vascular reaction to the infection some 
distinction can be made between it and polyarteritis nodosa and 
thrombo-angiitis obliterans. 





*Since this was written a failure with penicillin treatment has been 
recorded by K. Robertson, British Medical Journal, 1947, 2, 168. 
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The cause of the infection remains unknown. 
Four recent cases of temporal arteritis are recorded and the 
condition compared with other forms of arteritis. 


I am greatly indebted. to Dr. H. C. Moore, who has made the 
detailed histological reports on the arferial sections, and also to 
Dr. J. L. Hamilton Paterson for the interest he has taken in this 
subject and for the help he has given me in its investigation. The 
photographs reproduced here and on the special plate were taken by 
Miss M. H. Shaw. . 
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_ THREE CASES OF SYNOVIOMA 


BY 


V. C. J. HARRIS, M.B., F.R.C.S.Ed. 
Honorary Surgeon, West Cumberland Infirmary, Whitehaven 


[Wits PHOTOGRAVURE PLATE] 
r 


Considerable interest has recently been shown in atypical 
mesoblastic tumours arising in connexion with joints, 
bursae, and fascial planes, occurring most often in the 
lower limbs. The following.are three such cases which at 
present are mainly interesting from the pathological point 


-of view but are here reported from the clinical standpoint. 


. Case 1 


The patient, a married woman aged 61, was first seen in 
Novembet,* 1946. She gave a history of “rheumatism” in 
many joints for Some years and a pain for the past eight 
months in the left ankle.” There was a swelling about the size 
of a plum on each side of the tendo Achillis posterior to the 
ankle-joint. This swelling was firm and tense, and was at first 





hia. A.—Case 1. 


z FIG. B—taw i. 
amputation. 


ankle. after amputation. 
| 


Leg belore Lutnvur of 


thought to contain fluid. Aspiration was attempted, and a 
very small-quantity of blood-stained fluid was recovered. The 
patient was admitted ‘to hospital in January, 1947, and the 
swelling was exposed through an incision on the lateral: side 
of the tendo Achillis. It was a firm mass, dumb-bell in shape, 
about the size of a tangerine orange, in the situation of the 
bursa. It was’apparently encapsulated, and was enucleated with 
some difficulty. _& 


+ 
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A preliminary pathological report suggested that it was 
epiblastic in origin, but after further examination-it was con- 
sidered to be a mesoblastoma, probably .synovioma. Radio- 
graphy of the chest wds negative for any. secondaries, and that 

_ of’ the ankle negative for’ bone involvement; there’ were no 
‘palpable enlarged glands. On a¢count of this pathological 
teport operation was decided upon, and in> March, 1947, 
amputation was, performed at the junction of the middle and 
‘lower thirds of the thigh. The pathological report of the 


r 


amputated specimen stated: ,“ The specimen is a- mesoblastic . 


tumour—i.e., a synovioma-—not resembling the original speci- 
men, which is more fibroblastic than endothelial, with little 
haemosiderosis. It is involving the ankle-joint and tip of the 
astragalus.” (Figs. A and B) ` i 7 


Case: 2 


_. The patient, a married man aged 33, was first seen in March, 
1947. He gave a history of a fall on the left leg eight weeks 
before which wgs not at the time followed by any symptoms. 


} 


He stated that one week previously he had noticed a swelling © 


in the left calf, and he walked ‘with a slight limp. There was 
found to be a tense somewhat. fusiform swelling in the left calf 
-muscles. X-ray examination of the leg was negative for any 
` lesion of the bone. The swelling was at first thought to be 


: inflammatory in origin, but a biopsy was performed at the end“ 


of April. The pathological report on this was: “ Myxosarcoma: 
If the leg is amputated please send for dissection to see where 
it is arising.” Hè had a trace of ‘sugar in-the urine, but this 
cleared up. A glucose-tolerance test showed that the glyco- 
suria was renal in origin. A radiograph of the chest was nega- 
tive, and there were no palpable glands. i i 

. At the beginning of: May amputation was performed at the 
junctién of the middle and lower thirds of, the thigh. . The 
‘report of the amputated specimen was: “ A mesoblastic tumour 


_ with, cells of different type. Some are endothelial in appearance: 


' while others are fibrosarcomatous. This appearance conforms 
to the characteristics of a Synovioma.” (Plate, Fig. 1) . 


TSE Rf ie 


Case 3 
The patient, a married man aged 37, was first seen in.April, 
1947. He gave a history of several months’ swelling in the 
adductor muscles of the right thigh; he dlso complained of* 
` some pain in the back.. The swelling, which was hard and 
tense, was situated‘ high up on’ the anterior internal aspect of 
the right thigh, Abduction of the leg was limited and the 
mass was fixed in the adductor group. A radiograph of the 
thigh was negative for bone involvement, and radiographs of, 
the. spine and lungs were alsọ negative. There were no palpable 
glands. Biopsy was performed in May, and the pathological , 


report on this was: “The specimen is most unusual, and ‘is. 
‘It is an -undifferentiated reticulo; , 


‘undoubtedly malignant. d 
sarcoma, and may' have arisen from a fascial plane. Further 
réport will follow.” After consultation with Mr. Thurgar, the 
consultant radiotherapist, it was decided that in view. of the 
nature of the tumour and of its situation it would be best 
treated by a combination of surgery and radiotherapy,' and in 
order to achieve continuity in this the patient was transferred 
to the Royal Victoria Infirmary, Newcastle-upon-Tyne. 

` At first it was thought that it would be necessary to do a 
hind-quarter operation, but it was finally decided that it would 
be ‘possible to ‘get above the mass by disarticulation at ‘the hip- 
“joint, and this was performed by Mr. Mclvor. The patho- 


`. Jogical report on the amputated specimen was: “ The specimen 


ti 


RS 


_» have occurred in 


N 


is mesoblastic tumour largely composed of undifferentiated 
` mesenchyme cells with no tendency to haemosiderin pigmenta- 
tion. It is very haemorrhagic, anaplastic, and bas a few areas 
‘resembling endothelial cells. It is developing in the adductor 
' group of muscles and is best classified as a synovioma.” (Plate, 
Fig. 2.) . ee ; 
"Clinically, from the point of view-both of treatment and 
of prognosis, the above notes are necessarily at the moment 
incomplete: So far there have been no signs of recurrence. 
It is: particularly interesting that three such cases should 
a relatively small community in so short 


“sa time. © > SEE z 
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It is of course too early:to assess the ultimate, prognosis’ 


of these cases, but it may be stated that, up to date, Cases 1. 


and 2 are. fit and well, both having put on weight with no 
sign of recurrence, local or otherwise. Case 3 died in 
November, 1947, the cause of-death being multiple general- 


ized recurrences in the ‘lungs and abdominal glands. Un- - 


fortunately it was impossible ‘to get permission to do a 


described. i 
In addition to Mr. Thurgar and Mr. McIvor, mentioned in the 


text, my thanks are due to Dr. Faùlds, Carlisle, for his most helpful _ 


interest and discussions:on the pathology of the above. cases. 


The photographs were taken by the author. 


° ` 
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BALANTIDIAL DYSENTERY 
REPORT OF A FATAL CASE IN ASSAM 
J ` By 
© A A MILLER, M.D. 
-~ Late Lieutenant-Colonel, R.A.M.C. 
pa : 


C. R. PECK, MB. 
Late Lieutenant-Colonel, 1.A.M.C. 


[Wir PHOTOGRAVURE PLATE] 


This form of dysentery is distinctly rare, and has been, 
studied much less than the commorier dysenteries. Cases 
have been reported from temperate and tropical climates : 


The. balantidium commonly foùnd in pigs is: regarded as 

the ciliate responsible for human infections. ` i 
Wenyon (1926) cited Malmsten as having in 1857 dis- 

covered this parasite in two patients suffering from 


dysentery, and Walker as having stated in 1913, that only 


_ 137 cases had been recorded in-the 56 years following. 
‘Malmsten’s discovery, and-of these 57 had been reported: 
_from the Philippines. ‘Strong (1942) states that Weston, 
working among prisoners in Manila; found ciliated parasites 
three times in 4,000 routine examinations of dysentery 
stools, that Anderson in the Andaman Islands discovered 
them five times in 920 dysentery stools, and that Young 
reported seven cases among 142 mental hospital cases in 
‘ South Carolina, ae , 
Mortality figures vary considerably. Strong (1942) gives 
29% in 111 Philippine cases, and Walker, cited by Wenyon 
(1926), gives 7% in 57 Philippine cases and points out that 
- of 40 necropsies recorded in the literature ulceration of 
the large intestine was present in 36. - Ne at 


___ Very few cases have been recorded in India. Das Gupta 
(1944) cited Sinton as having recorded’ the first case in 
1923, and Hermitte, Sen Gupta, and Biswas as having re- 
ported balantidial infection as common in the tea gardens 
in Cachar, Assam, in 1926. Acton dnd Knowles (1928) state 
that during many years of work in India they had not 
‘encountered the human infection except in one isolated 
“case. They also mentiona fatal case which occurred in the’ 
Medical College Hospital, Calcutta, in 1926 (Major Shanks, 
I.M.S.). Das Gupta (1944) states that “ about half a dozen 
cases.of balantidiosis, including a fatal infection, have been 
observed in Calcutta.” Claireaux (1945, unpublished ob- 
servations), working among West African soldiers in India, 
found balantidia three times in 2,403 routine examinations 
of ‘stools. > i l i 


We present this report mdinly because of the unusual 
occurrence of fatal balantidial dysentery in this ‘part of 
India, and also to point. out the difficulties which may be 


s 


necropsy, so that the exact nature of these cannot be : 


4 


they have been found in Asia, Africa, Europe, and America.: 
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met with in diagnosis.. The following case was discovered , 
. in the course of routine histólogical 'examinations in a- 
military laboratory in Shillong, where large -numbers of, 


specimens were sent from units east of the Brahmaputra. 
Perusal-of the laboratory records for a period of almost 
three years, in which time approximately 260 pieces of in- 
testines had been‘ examined, revealed no other instance of 
human balantidial ulceration. . 


‘ Case Report 


$ ’ ‘ t 
An Indian sepoy aged 30 was admitted to-a military hospital 
in Assam on Oct. 2], 1944, with a two-day history of diarrhoea, 
with blood'and mucus. On an average there‘were five or six 
motions a day. No previous history of dysentery or intestinal 


infection could be obtained. The patient’s*general condition . 


was poor. He had slight pyrexia, and was markedly dehydrated. 
On examination he was tender over’ the caecum and pelvic 
„colon. Microscopical examination ‘of the ‘faeces showed an 
indefinite exudate in which no entamoebae, balantidia, cysts, or 


ova were seen. Bacteriological cultures failed to produce patho- , 


‘genic organisms. , t 

On Oct. 22 his condition was worse. The diarrhoea was 
more pronounced, his bowels moving six to seven times in the 
day. Again the stools were negative for parasites and patho- 
genic bacteria, The remainder of the history ‘is one of rapid 
‘deterioration, ending fatally on Oct. 24—that is, three days 
after admission to hospital. ; 


Neéecropsy.—This was carried out seven hours after death. 
. The significant findings were as follows :—Small intestine : 
areas’ of congestion were seen in the‘terminal ileum. Large 
intestine :: a few ulcers covered with greenish sloughs were 
found in the caecum and ascending colon; a large collar of 
ulceration covered with green tenacious ‘sloughs was seen ex- 
tending over the mucosa of the pelvic colon for 2 to 3 in. -(5 to 
7.5 cm.). The other organs showed no gross abnormalities. 


Histology—Pelvic Colon—Séctions revealed a large ulcer 
with overhanging margins penetrating well into the submucous 
. layer but short ofthe circular muscle layer ; at each side it 

burrowed for some distance into the ‘submucosa ; the walls and 

fioor were lined by structureless pink-staining hyaline material 
in which, cellular remains and nuclear fragments could be 
seen. “The mucous and submucous layers adjacerit to the 
ulcer and for a considerable distance ‘from the actual margins 
showed pronounced hyperaemia and oedema and were infil- 
trated with inflammatory cells : these were mainly. lymphocytes 
and polymorphs, with a proportion of plasma cells and histio- 
cytes. Fhe muscle fibres beneath the floor of the ulcer showed 
‘loss of -structure and were infiltrated with round cells and 
polymorphs. The subserous coat was also hyperaemic and 
was infiltrated with exudative cells. Moderate numbers -of. 
parasites were found scattered ‘haphazard. throughout the walls 
andgfloor of the ulcer and also in the subjacent’ mucous arid 
submucous coats. They were large, round or oval in, shape,’ 
and on an average measured 54.44 by 37.34. Many had ciliated 
membranes and funnel-shaped depressions at the anterior poles. 
The cytoplasm was granular and contained 
cells and showed prominent macronuclei and onè or two large 
vacuoles, These parasites . were found single and-in smalt 
clumps in the tissue spaces of the submucous coat (see Phéto- 
gravure, Plate) and lying inside and between-the mucous glands. 
Small,|numbers of, degenerate forms staining deep purple or 
pink were seen among the hyaline acidophile debris in the floor 
of the ulcer. These parasites had the typical morphology of 
Balantidium coli. a ety A 


Commentary 


This was a case of an acute illness, alleged to be of five 
days’ duration, in which: the presenting features were 
pyrexia, abdominal pain, diarrhoea,.and dehydration. Re- 
peatéd microscopical and cultural &xaminations of. the 
faeces failed to reveal the cause of the diarrhoea. One of 
us (C.R.P.) who was respofsible’ for’ these examinations 
considered it unlikely that parasites so large as balantidia 
could have been missed. | oS 
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ingested red blood . 


“stage lasting 18 hours. 
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‘In the, absence of laboratory findings a provisional 
diagnosis óf amoebic dysentery was made. These two forms 
of dysentery may be similar in their clinical and post- 
mortem, findings. In this case the gross anatomical appear. 
ances of the pelvic colon,and the- histological features of 
the ulceration were’ those often found in amoebic dysentery. 
The discovery of the balantidia, however, suggestedaan 
alternative diagnosis. i : 

f Summary 
Fatal balantidial dysentery is regarded as distinctly un- 
common in India. ; 

’ The clinical, pošt-mortem, and histological features, of a case 
in an Indian sepoy have been described, i 


We are indebted to Sergeant D. Canwell, R.A.M.C., for technical 
assistance and to Professor R. J. Pulvertaft for the photomicrographs. 
u 


ADDENDUM.—-Since this article was completed Shun-Shin 
(1947) has reported ten cases of balantidial d§sentery,” one of 
which was fatal, He emphasizes the fact that in balantidial 
dysentery the clinical and pathological features may closely 
resemble those of amoebic dysentery, i 
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INTRAUTERINE RUPTURE OF THE 
.; | UMBILICAL CORD ` 


t 


BY 


G. BANCROFT-LIVINGSTON, M.D., M.R.C.O.G. 
Formerly Obstetric and Gynaecological Registrar, the Middlesex 
Hospital; F. light-Lieutenant, R.A.F.V.R. 


[Wire PHOTOGRAVURE PLATE] 
Intrauterine rupture of the umbilical cord is a rare condition, 


and the recent experience of two cases in the practice of this 
hospital prompted -this brief report.: In both cases the 


“Tupture was due to absolute shortness of the cord—in’ one 
‘ associated with’ a ‘normal foetus which survived in spite of 


moderate blood logs; in the other there was a. gross 
exomphalos and deficiency of the anterior abdominal wall, 
the foetus succumbing soon after delivery. 


Case 1 MAE ana 


The Patient was a primigravida aged 34. The estimated date 
of delivery was Aug. 15, 1946, In the third month of her 
pregnancy a mucoid carcinoma of low-grade Malignancy, was 
removed from the right axillary tail by local excision. This was 
followed by dissection of the glands iń the right axilla, These 
showed no‘naked-eye or microscopical evidence of malignancy. 
Her antenatal period was otherwise uneventful and she went 
into labour spontaneously on July 31. a ; 

Full dilatation of the cervix was reached after a normal first 
In spite. of good uterine contractions 
of labour the foetal head failed to 
descend. After 2 -hours and 20 minutes in the second stage 
the patient was examined under anaesthesia. The occiput had 
rotated into the hollow of the sacrum. Manual anterior rota- 
tion was carried out without difficulty and Neville's forceps 
were applied. Moderate traction failed to secure descent of 
the foetal head. The forceps were removed and the patient 
Was re-examined. The head was in a satisfactory position, 
with the occiput anteriorly well downgin the pelvic cavity, 


during: the second stage 
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and no coils of cord were felt about the foetal neck. The 
pelvic outlet seemed satisfactory. (The examining hand had 
not passed beyond the neck of the foetus, since absolute short- 
ness of the cord was not considered as a possible diagnosis.) 
The forceps were reapplied and very considerable traction 
exerted. There was a tearing sensation, and the true nature 
of the condition was suspected. Rapid delivery of the foetus 
followed, associated with a second-degree rupture of the 
perineum. The umbilical cord was seen to be ruptured, and 
blood was spurting freely from the foetal end. It was rapidly 
clamped with forceps, and the infant placed in its cot. The 
placenta delivered itself spontaneously 10 minutes later, with 
very slight blood loss. 

The cord was found to be 10 in. (25 cm) long, and neither 
it nor the placenta showed any abnormality on macroscopic 
examination. The infant was a female, weighed 6 Ib. 13 oz. 
(3.1 Kg.), and was apnoeic and moderately shocked. The upper 
respiratory passages were ripidly cleared, and an.endotracheal 
catheter was then passed under direct vision. Artificial respira- 
tion wis maint&ined with Gibberd and Blaikley’s apparatus, and 
after 20 minutes the infant began to respire normally. Super- 
ficial abrasions and deep forcep marks were present about the 
head, and the left eye was somewhat cedematous. There was 
a right facial palsy. A blood examination made soon after 
delivery showed: Hb, 104%; red cells, 5,400,000 per c.mm. ; 
blood group B. In view of these findings and the clinieal condi- 
tion of the infant, 60 ml. of group O blood was transfused via 
the right saphenous vein at the ankle. 

A blood count next day showed: Hb. 108%; red cells, 
4,800,000. After the first 24 hours the baby ceased to be a 
cause of anxiety, and in view of the maternal breast condition 
it was fed on.“ ostermilk ” No. 1. It was discharged well on 
the sixteenth day. Unfortunately a haemoglobin estimation 
was not done on discharge. The mother’s puerperium was 
uneventful. 


Case 2 


The patient was a 20-year-old primigravida. The estimated 
date of delivery was May 21, 1946. Her antenatal period had 
been uneventful except for the fact that the head had failed 
tò engage in the pelvic brim before labour began. No overlap 
was detected, however. Labour began spontaneously on May 1, 
and the foetal head passed through the pelvic brim with ease. 
Full cervical dilatation was reached after 15 hours and the 
head had descended into the pelvic cavity. Strong uterine 
contractions for 24 hours in the second stage failed, however, 
to effect delivery. Examination under anaesthesia confirmed 
that the occiput was lying anteriorly. Neville's forceps were 
applied and traction made. Very considerable force failed tp 
secure any advance at first. There was a sudden sensation of 
“something giving way” and delivery proceeded unhindered. 
A, living foetus of indeterminate sex suffering from a severe 
degree of exomphalos (see Photogravure Plate) was delivered ; 
the umbilical cord had been ruptured in utero. There was no 
bleeding from the foetal end of the cord and the foetus survived 
for 15 minutes after delivery. The placenta and membranes 
were delivered shortly afterwards without difficulty, and the 
patient's puerperium was uneventful. 


Discussion 


Intrauterine rupture of the umbilical cord has been 
reported several times, but the foetus has seldom survived. 
Except in rare cases of cord pathology, the rupture is due 
to shortness of the cord, either relative or absolute. Relative 
shortness of the cord due to coiling round the neck or 
extremities of the foetus may lead to dystocia and intra- 
uterine asphyxia, but is likely to be discovered . before 
enough traction has been exerted to produce cord rupture. 
Absolute shortness, however, usually escapes detection until 
either rupture or placental separation occurs, as is demon- 
strated by the two cases here presented. Absolute shortness 
of the cord appears ‚to be rare in the absence of associated 
umbilical deformity. In such cases the cord may be so 
short that the umbilical area is actually in contact with the 
placenta. Delivery, may be extremely difficult, but the 


deformity is often so gross that it matters but little whether 
the cord ruptures or not during delivery. 

Most authorities agree that the cord must not be less than 
10-12 in. (25-30 cm.) in length for delivery to occur with- 
out difficulty. Should the cord be shorter than this it may 
rupture and the placenta become separated, or the uterus 
may be inverted if the condition is not diagnosed and 
delivery is effected from below. I am here concerned witb 
absolute shortness of the cord only, as it has already been 
stated that vaginal examination should reveal those cases ot 
relative shortness due to convolutions about the neck. 

Is true shortness of the umbilical cord diagnosable? The 
points upon which diagnostic emphasis has been laid may 
be enumerated,as follows: (1) The presence of a funic 
souffle ; (2) recession of the presenting part between con- 
tractions after full cervical dilatation has been reached : 
(3) a discharge of blood with each uterine contraction : 
(4) periodic dribbling from the bladder due to intermittent 
pressure by the presenting part. It is difficult to believe that 
any of these points are of any diagnostic value, as they 
all occur more often in commoner conditions. It is easy 
to agree with Munro Kerr when he says: “It has been 
suggested that the condition has been diagnosed by the 
presence of the funic souffle and recession of the presenting 
parts between the pains. We have only found it possible 
to appreciate this complication whilst actually extracting the 
child and finding difficulty-in so doing.” Both the above 
cases illustrate the truth of this statement. 

Titus (1937) suggests that the association of failure of the 
head to advance during the second stage and upset of the 
foetal heart rate denoting foetal asphyxia may be of diag- 
nostic value. Faugére (1938) believes that a short cord may 
interfere with cervical dilatation. In neither of my cases 
was there any delay in labour, and it is difficult to see why 
there should be. 

True shortness of the cord is rare enough to preclude 
generalizations regarding treatment. It is extremely unlikely 
that any hint of the condition will arise before the second 
stage of labour has begun. Second-stage delay in spite of 
contractions of adequate force will necessitate examination. 
Correction of foetal malposition and application of forceps 
and gentle traction will fail to effect delivery. Further ex- 
amination at this stage will exclude relative cord shortness 
due to coils about the neck ; and displacement of the pre- 
senting part and more extensive examination may reveal a 
truly short cord. In neither of the above two cases was this 
more extensive examination carried out. Should a truly 
short cord be discovered, the choice of treatment lies 
between caesarean section in a potentially ‘infected case, 
therapeutic division of the cord followed by rapid delivery, 
or traumatic rupture followed by as rapid a delivery as 
possible. The choice of treatment would not be an enviable 
one, and, fortunately perhaps for the oUstetrician’s peace of 
mind, the line of treatment is often predetermined. 


Summary 


Two cases of intrauterine rupture of the umbilical cord are 
presented. In Case 1 the infant was normal, and rapid. delivery 
after the nature of the accident was realized ensured a live 
birth. Blood loss was subsequently repaired by transfusion. 
Case 2 is an example of short cord associated with gross foetal 
abnormality, the more common finding. Neither of these cases 
was diagnosed early' enough for any alternative line of treat- 
ment to be considered. 

The diagnosis is cdbnsidered, and the eonclusion is reached 
that the condition is rarely suspected before the cervix has 
dilated fully and the head has failed to advance. The umbilical 
cord is unlikely to withstand moderate traction with obstetric 
forceps, but, as illustrated by Case 1, provided the nature of 
the accident is realized, the danger to the foetus can be 


Ms 
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-carried out. 


-was penicillin-sensitive. 


+ 3,000,000 units of penicillin was given, also without effect. 
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minimized by rapid delivery.. Inversion of the uterus must be a 
very rare accident, and there are few records of placental 
avulsion due to short cord. ; 


My thanks are due to Dr. E. E. Philipp for his help, and to 
Mr. S. Scarfe for his excellent photograph. 
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Medical Memoranda | 
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Pyopericardium 


The majority’ of authors strongly favour surgical drainage. 
Silverberg (1940) could find only one case of recovery with- 
out operation., He regarded paracentesis as dangerous, but 
allowed that it might conceivably be justified as a diagnostic 
Measure; he then went on to report one casé of Staph. 
aureus pyopericardium with recovery after repeated tapping. 
Whittemore (1921) and Vander Veer and Norris (1939) each 
teported recovery after tapping only. Applebaum (1945) 
recorded one case which recovered after aspiration only. 
Wadsworth (1942) reported two cases, one of which recovered 
after aspiration. I have not been able to find any record of a 
considerable series treated by aspiration. Shipley and Winslow 
(1935) analysed 99 cases treated by surgical drainage; 49 re- 
covered, while 46 died. Norman and Ainsworth (1945) reported 
one case treated by catheter drainage and penicillin instillation. 


CASE REPORT 


A prisoner r of war in Japanese hands, aged 25) was found to have 
left-sided tuberculous empyema on his release in September, 1945. 
Thick pus containing Mycobacterium tuberculosis was aspirated, He 
was evacuated to New Zealand, where aspiration was repeatedly 
In April, 1946, he returned by hospita! ship to England. 
He was considered then fit to go on leave. In May, however, he 
developed low backache and had a continuous fever up to 103° F. 
(39.4° C.) for over two months. In August the leucocyte count was 
10,500, with 68% neutrophils. At the same time pericardial effusion 
was diagnosed clinically and confirmed by x-ray examination and 
aspiration of green pus containing.Staph. aureus haemolyticus which” 
Six aspirations, each of about 200 ml. of 
pus, were carried out over a period of four weeks, and on each 
occasion 400,000 units ‘of penicillin was introduced. By the middle 
of September he was afebrile. It was thought at this time that the 
pericarditis was primarily tuberculous, with a secondary Staph. 
aureus infection superimposed, but Loewenstein culture and direct 
examination of Ziehl—Neelsen films were negative throughout for 
M. tuberculosis. 

In October recurrence of fever was treated, without effect by a 
course of sulphadiazine, and subsequently a parenteral course ‘of, 
Severe 
and persistent pain in the left. shoulder was a prominent symptom. 

On Noy. 27 he rapidly became gravely ill with cardiac tamponade 
and pleuro-pericardial friction. Blood pressure was 95/65 mm. Hg, 
with pulsus paradoxus. A skiagram showed gross increase in the 
cardiac shadow. Severe abdominal pain also-occurred, and physical 
examination suggested peritonitis, The ‘aspirations had previously 
been performed by the subxiphisternal route, and it was thought that 
pus might be leaking down one of the former needle tracks. On 
the same day parasternal paracentesis yielded 39 oz. (1.1 litres) of 
thick pus containing a pure culture of Staph. aureus haemolyticus 
which was again penicillin-sensitive, although the sensitivity was 
one-third that of the standard Oxford strain. Intramuscular peni- 
cillin, 50,000 units three-hourly, was given for nine days, and the 
peritoneal signs gradually subsided without surgical intervention. 

The pericardium was aspirated througt a’ large- bore needle on 
alternate days for 14 days, and 100,000 unjts of penicillin was 
injected into the pericardium through-a finer needle twice daily for 
six days and once daily for a further five days. Cultures of the 
pus still yielded a pure growth of Staph. aureus haemolyticus, and 
no further penicillin was used. The third to seventh aspirations were 
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accompanied by pericardial lavage with normal saline, washing being 
continued until the returning fluid was only slightly turbid. 
On-Dec. 12 the hospital was closed and the patient was moved 100 
miles by ambulance without harm. He has required no further 
aspiration. Unfortunately an x-ray film taken in July, 1947, shows 
that a previously static focus of tuberculous infiltration in the right 
“Jung has again become active and now requires further treatment 
~ Nevertheless he has been ambulant for about two months, free from 
symptoms of cardiac disability, and has enjoyed 10 days’ leave from 
hospital. 
COMMENT 


` This case seems to justify a contention’ that pericardial para- 


centesis holds out good hope of success in the treatment of 
pyopericardium, and that the former strong bias towards 
surgical intervention should now be reviewed. The combina- 
tion of aspiration with intrapericardia] lavage and penicillin 
presented no great technical difficulties, and there was no 
evidence of any irritation of the pericardium by penicillin. 
The final outcome, apart from the tuberculous infection, 
remains cenjectural, but eventual ‘pericardial symphysis 
appears inevitable, although there are no „Signs of it at 


present. A. L. WINGFIELD, M.D., 
Lieutenant-Colonel, R.A.M.C 
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A Fatal Case of “Malignant ’’ Syphilis 


The general and skin manifestations of early syphilis respond 
quickly to penicillin therapy, and, as Dexter and Tucker (1946) 
have shown, gummata of the skin can also be expected to 
improve rapidly with penicillin treatment, 

The following case report may be of interest for two 
reasons : (1) “ Malignant X secondary syphilis with profound 
toxaemia and weakness is very rare ; in 857 cases of secondary 
syphilis Kampmeier (1944) saw only one case. (2) Penicillin 
therapy produced very little effect on the skin or mouth lesions ; 
it had no effect on the toxaemia, the case ending fatally. 


Case REPORT 

The patient, a widower aged 59, was seen on Sept. 18, 1947, at 
the request of Dr. Veale, who had been called in consultation by the 
patient’s doctor. There was a history of exposure to infection 
between six and nine months previously. About the end of May. 
1947, a rash appeared on the trunk and spread to the limbs and 
genitals. His voice became hoarse, he started to lose weight, and 
there was increasing weakness. 

On examination he was extremely emaciated, his skin had a dull 
café au lait colour, the voice was hoarse, and he was so weak 
that he could scarcely move himself in bed. He had an extensive 
rupial eruption on the trunk and limbs. There were indurated 
impetiginous ulcers on the glans penis. Over the shaft of the penis 
and scrotum moist papules had coalesced to form moist and crusted 
patches. A few mucous patches were seen on the buccal mucosa 
He had an indurated glossitis and ulcers on the margin of the tongue. 
In the midline of the palate there was gummatous ulceration, but it 
had not penetrated deeply. Ulceration was also present in both 
fauces. The inguinal and superficial cervical glands .were enlarged. 
Examination of the blood showed: red cells, 4,800,000 per c.mm.; 
white cells, 7,500 per c.mm. (differential count normal); Wassermenn 
reaction, positive. The temperature was 98° F, (36.7° C.), pulse 90, 
and respirations 20. 

Treatment —Penicillin therapy was started on Sept. 18, 10,000 units 
in saline being giyen three-hourly for three days, the: dosage then 
being increased to 40,000 units three-hourly. The total penicillin 
given was 2,680,000 units. With this treatment the moist patches on 
the penis and scrotum became smaller and drier, and the ulceration 
of the tongue improved. Penicillin had no effect on the general 
condition, and the patient gradually became weaker and his mind very 
confused. Gencral medical measures failed to improve his con- 
dition. “ Mapharside,” 0.03 g., was also given, but the patient was 
in extremis, and died on Sept. 27. 

At post-mortem examination a slight hypostatic congestion of 
the lungs was seen, but no other macroscopic abnormality, and 
death appeared to have been due to the-luetic infection. 


RoserT Lees, M.D.. F.R.C.P.Ed. 
WurM Fow.er, M.B., ChB. 
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Reviews 
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INTRACELEULAR ‘MISSIONARIES 


Nucleic Acid. Symposia of the Society for Experimental Biology. 

No. i. . (Pp. 290; illustrated. 35s.) Published for the Company 

of Biologists on behalf of the Society for Experimental Biology 

by the Cambridge University Press. 1947.. : 
This book, the first of an annual series of reports, contains the 
19 papers read in 1946 at the Cambridge meeting of the Society 
for Experimental Biology. It sets a high standard for the rest 
of the series, both in the presentation and irr the importance of 
the subject matter. Ih the words of one of the contributors, 
C. D. Darlington : “We are now witnessing, after the slow 
fermentation of fifty years, a concentration of technical power 
aimed at the essential detegminants of heredity, development, 
and disease. This concentration is made possible by the common 
function of nuoleic acid as the molecular midwife of all repro- 
ductive particles. Indeed it is the nucleic acids which, in 
spite of their chemical obscurity, are giving to biology a unity 
which has so far been lacking, a chemical unity.” The exalta- 
tion of nucleic acid to such prominence is due to a series of 
independent and surprising discoveries. Thus,* cytochemical 
tests have shown that nucleic acid is not restricted to nyclei but 
occurs also in the cytoplasm of normal and abnormal cells, 
especially in Regions of active protein synthesis. Micro-analysis 
by ultra-violet absorption enables purines to be located in cell 
structures. ‘Titration curves indicate that nucleic acids are not 
uniform polymers of a tetranucleotide unit but are assembled 
from irregularly distributed mononucleotides, which makes 
possible the existence of a large number of isomeric nucleic 
acids, so that variety in gene constructions is provided for. 
Virus studies haye shown that some viruses at least are crystal- 
lizable nucleoproteins. i 

The paradoxical status of nucleic acid in chromosome 
mechanics is being revealed. Built up by the chromosomes, it 
is used to build up the chromosomes, each unit being thereby 
endowed with a set of physiological attributes and the addi- 
tional attribute of being able to reproduce the set in the 
daughter cell, Consequently the nucleic acids can be regarded 
as fertile missionaries, propagating their kind as well as their 
creed, sometimes to the detriment of the entire community 
when the agent happens to be a virus. The evidence for these 
conclusions, and much else, is given and criticized in the 
several contributions to this stimulating symposium. 


W. R. FEARON. 
ASPECTS OF GOITRE 


On Goitre and Allied Diseases, Especially Thyrotoxicosis. With 

Particular Reference to the Surgical Treatment, By John Hertz, 

M.D. Translated from the Danish by Hans Anderson, M.D. 

(Pp. 586; illustrated. 40s.) Copenhagen: Einar Munksgaard. 

London: Geoffrey Cumberlege (Oxford University Press). 1943. 
The publication date of this book should be noted. In medicine. 
especially in endocrinology, five years are a very long time. 
They become relatively even longer when half of them are 
years of war, when the osmosis of information across almost 
impermeable frontiers is a slow and laborious process. This 
book is out of date through no fault of its own. It contains no 
reference to thiouracil and its derivatives, which have revolu- 
tionized not only the treatment but the understanding of thyroid 
disease. The more recent English work on the ophthalmic 
aspects of Graves's disease seems to be unknown to the author, 
whose knowledge of earlier work is commendably international. 
He does not mention the muscular complications of thyrotoxi- 
cosis or the relationship between the thyroid and the thymus ; 
indeed his discussiop of the relationship between the thyroid 
and the other endocrine glands is most inadequate. He does 
not even mention radioactive iodine. = 

Yet one cannot withhold from this book a certain meed of 
praise. It is a most painstaking work and gives the impression 
that the author has read carefully and absorbed completely 
everythiġg that has been written about thyroid disease in every 
country and language from the Middle Ages until about 1940. 
Occasionally he has misunderstood what he has read: the 
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king's evil, for instance, was scrofula, not goitre, and there is 
no reason to believe that Dr. Samuel Johnson suffered from 
thyrotoxicosis. He has not always found it possible to attempt 
a critical assessment of his vast reading, which is understandable 
when one calculates, from internal evidence, that his personal 
experience was then limited to about 100 cases. Itis natural in 
an author of such small practical experience that he should 
sometimes have difficulty in making up his mind. He is notably 
confused on the question of ligation of the inferior thyroid 
arteries, and it is clear that he had then never split the sternum. 
He exaggerates the difficulty of operations for relapse and 
wastes space in discussing various complications of treatment 
which from time to time have had their day and departed to 
deserved oblivion. 

Despite all this, the book is of very great value, not as a 
contribution to knowledge, but as a source book. This is 
especially true ofthe historical chapter ; with a little expansion 
it is worthy of separate publication. It will be very interesting 
to read a second edition, which it is to be hoped the author will 
prepare when he has treated 1.000 cases of thyrotoxicosis. 


RAYMOND GREENE. 


EYE TREATMENT 


Office Treatment of the Eye. By Elias Selinger, M.D. (Pp. 542; 

67 figures. 43s.) Chicago: The Year Book Publishers, Inc. 

London: H. K. Lewis and Co. 1947. 

This is a novel type of book in which the author discusses the 
aetiology, symptomatology, and treatment of those diseases of 
the eye that can be adequately tackled in the consulting-room 
and the home. This necessarily results in a somewhat artificial 
choice of subject matter, and Selinger is certainly courageous 
in the procedures he carries out without hospital facilities— 
iridectomy for a prolapsed iris after trauma, the removal of a 
foreign body penetrating the cornea and into the anterior 
chamber by pushing it backwards through the cornea with a 
knife introduced into, the anterior chamber under general 
anaesthesia, plastic operations on the lids, and so on. In fact. 
the book is a general textbook of ophthalmology which omits 
description of the major surgical procedure. 

The teaching throughout is in general sound and up to date. 
and one or two suggestions are novel (in the reviewer's ea- 
perience) and interesting—such as the formation of a new 
punctum by passing a suture through the everted punctum to 
emerge on the conjunctival surface of the lid and leaving it 
for some weeks until epithelization occurs. As is common in 
America the author advises us to correct errors of refraction up 
to the age of 50 under homatropine mydriasis and as a routine 
to measure the intraocular tension tonometrically before and 
after the pupils are dilated in afl patients over 30 and pre- 
ferably over 25, which seems an elaborate procedure. Despite 
these precautions the author states that such a routine has 
precipitated a congestive glaucoma in three cases in hp 
experience. He claims that these patients were better off 
“because a glaucoma which might otherwise have remained 
undetected was discovered,” but from the social and medico- 
legal point of view it might be argued that the advent of an 
acute glaucoma. if it cannot be anticipated, is more happily left 
to an act of God than ascribed to the ophthalmologist. The 
book is interesting and instructive, well writjen, and luxuriously 
produced. 


STEWART DUKE-ELDER 


RESTORING FACIAL CONTOUR 


Rhinopasty and Restoration of Facial Contour. With Special 
Reference to Trauma. By Jacoues W. Maliniac, M.D. (Pp. 341; 
214 figures. $7.50.) Philadelphia: F. A. Davis Company. 1947. 

Dr. Maliniac has written an interesting book, though its use 

to the British surgeon is limited. Inthe first three chapters 

he discusses a few points of historical and anatomical interest. 
well illustrated by excellent diagrams. He then considers the 
aetiology and diagnosis of fractures of the nose. The author 
stresses the need for reduction soon after injury because these 
fractures consolidate within fourteen days. * There is a detailed 
account of damage to the nasal septum and of operative 
measures for correction. The-author refers to concomitant 
fractures of the maxilla but gives the impression that severe 
fractures of the nasal bones and septum are of greater 


` 


kas 


\ 


Marcy 6, 1948 Yag 





importance. ‘He describes a method of local analgesia for all 
reparative sutgery‘ of the nose, but it is not one that would 
meet the requirements of British surgeons. 


., REVIEWS 


The use of profilometers aid plaster casts that: the author 


recommends for the planning of reparative operations is of 
little value and may be described as “ window dressing.” He 
gives a summarized account of the types of splint used to 
maintain reduction: in my opinion the leather headcap illus- 
trated js useless. The author recommends using intranasal 
splints, which in turn are fixed to extranasal splints; it is the 
experience of plastic surgeons in Britain that intranasal splints 
are badly tolerated and usually do more harm than good. 

He quotes Brown’s work on composite free grafts in detail, 
and the results fully justify his doing so. A ‘large section of 
the book comprises illustrations and brief descriptions of well- 
known methods of repair of nasal defects and injuries of the 
septum. In the section on radidlogy he cohsiders simple frac- 
tures of the ndse; the discussion is a: repetition of the elemen- 
tary anatomy of the nose described earlier in the book. 


F.-T. Moore. 


HOSPITAL ADMINISTRATION 


Secretarial Practice and Office Administrator for Hospitals. 
By Capt. J. Stone, C.B.E.,° A., FR. Son. re 
F.S.S., FHA. Berend by Sir Hage Pooley, K.C.V.O., 

LL.B. Introductions by Capt. H. Brierley, O.B.E., M. E. MA 
-Mr. S. Clayton Fryers, F.H.A. Pp. 204. , 21s) London : 
Faber and Faber, 1947. 


All interested in hospital administration will find any contribu- 
tion by. Capt. Stone on a subject connected with it well worthy 


-of careful attention. His new book will serve as a useful 


companion volume to his Hospital Organization and Manage- 
ment, already regarded as a classic. He writes.in the same 
forthright manner, for he knows his subject thoroughly ; he is 
satisfied that there is a right way of doing a job and has no 
hes‘tation in saying so. He discusses his subject in a practical 
way, no space being given up to policy or theory. He shows 
clearly that the office work of-hospitals is not necessarily 
different from similar work in business, and that there is no 
more justification for antiquated or slipshod methods in the 
one than in the other., Indeed business men might well study 
this book : much of it—particularly the chapter on style of 


writing, in which he criticizes the approved clichés—ought to’ 


reach a wider public. We thoroughly recommend the book to 
all hospital authorities. 


ANDREW TOPPING. 


PHARMACOLOGY FOR STUDENTS 


The Essentials. of Materia Medica, Fe i ad $4 and Thera- 
peutics. By'R. H. Micks, M.D. .C.P.1. Fourth edition. 
(Pp. 399. 18s.) ‘London: J. and y “Churchill. 1947, o 


This book was first ‘published in 1935, and since it “has, now 
reached a fourth edition it must be fairly widely read by 
medical students, most probably in preparation for examinations 
in pharmacology. Teaching on the'use of drugs can be based 
either on their action as seen in the animal or on clinical ex- 
perience. In recent years instruction founded on experimental 
observations ‘has been increasingly successful, as may be con- 
cluded from the grewing appreciation of books like that by 
Goodman and Gilman in America and those by Clark and by 
Gaddum in Britain. In so far as the medical student can be 
taught to link up his clinical work with his knowledge of what 
has been shown by experiment he ceases to belong to the class 
of doctor who has been obsolescent in the U.S.A. since’ 1920. - 

This‘ book represents predominantly the clinical experience 
of the author, which he presents in many places in a somewhat. 
dogmatic way. ` For many students this offers the advantage * 
that the subject-matter is easy to learn, and in so far as pharma- 
cology is reduced to a nodding-acquaintance with the medical 
use of a large number of substances the student should find all 
he needs to know, including accounts of drugs introduced very 
recently. In this edition the author has gevised the section on 
general anaesthetics 2nd narcotics, but it may be doubted how 
‘much wiser the student will be after reading the account of the 
stages of narcosis. This seems te be an exception to the clarity 
of presentation which prevails elsewhere. 


J. H. BURN. 


« No price.) ‘Chile: Uña del Mar. 
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A 
[Review is not precluded by notice here of books recently received} 


British Surgical Practice. Vol. Il. Edited by Sir Ernest Rock 
Carling, F.R.C.S., F.R.C.P., ande J. Paterson Ross, M.S., F.R.C.S. 
(Pp. 540. £3.) London: Butterworth, 1948. 


Conditions listed alphabetically ‘from “ Backache ” to “ Bursae.” 
Akute Aussere Prozesse. By Dr, Josef Riese. 
francs.) Vienna: Verlag Wilheim Maudrich. 

A manual of acute external surgical conditions. 
` 4 


_ (Pp. 326. 40 Swiss 
"1948, 


Medicine. Essentials for Practitioners and Students. By G. E. 
Beaumont, M.A, D.M. F.R.C.P., D.P.H. Sth ed. (Pp. 831. 30s.) 
London: J. and A. Churchill, 1948. 


Much new material has been added to this well-known textbook. 


Nature’s Own*Zoo. By C. M. Beadnell, C.B., F.ZS. 141. 


7s. 6d.) London: Watts. 1948. 
Stories of natural history for children. 


(Pp. 


Medizinische Terminologie. By Dr. 
(Pp. 1,213. 32 Swiss francs.) Basle: 
A medical dictionary; in German. 


Rudolf Abderhalden. 
Benno Schwabe. 1948. 


Telepathy‘and Medical Psychology. By Jan Ehrenwald, M.D. 


(Pp. 209. 12s. 6d.) London: George Allen and Unwin. 1947. 
A short account of telepathy occurring in psychotherapy. 
Hindu Psychology. By Swami Akhilananda. (Pp. 241. 12s. 6d.) 


London: George Routledge. 1947. 


A criticism of Western psychology and an introduction to Hindu 
thought. 4 


' 


Fundacién Lucas Sierra. First Jornada Clinica, 1947. 


1947. 
topics, including - diabetes, 


(Pp. 304. 


Papers on various cholecystitis, and 


jaundice. 


Diseases of the Nose, Throat and Ear. By wW. 
F.A.C.S., and H. C. Ballenger, M.D., F.A.C.S: 
(Pp. 993. 63s) London: Henry Kimpton. 


A textbook for the specialist; 


L. Ballenger, M.D., 
9th ed.; illustrated. 
1947. 


much new material for this edition. 
A 
Microscopic Anatomy ‘of Vertebrates. 


Ph.D., D.Sc. 3rd ed.; illustrated. 
Henry Kimpton. 1947. 


A`manual for the student of comparative anatomy. 


By James I. Kendall, 
(Pp. 354. 30s) London: 


A Textbook of Mental Deficiency. By A. F. Tredgold, M.D., 
F.R.C.P., F.R.S.Ed. 7th ed, (Pp. 534. 30s.) London: Baillitre, 
Tindall ‘and -Cox. +1947, 1° 


Mental deficiency is discussed and types described and illustrated 
with photographs. 


Hand book of the Scientific Instrument Manufacturers’ Associa- 
tion of Great Britain, Ltd. (Pp. 219. 10s. 6d.). London: The 
Secretariat, 26, Russell Square, W.C.1. 1947. : 


A list of member firms and their products. 1 


Esiste una Vaccinazione Spontanea nella Tubercolosi? By 
Armanda Sala. (Pp. 55. No price.) Padova: Societa Coopėrativa 
Tipografica. 1947. \ 


A monograph on vaccination against tuberculosis by means of dead 
bacilli taken’ by mouth. 


By Henri Simonnet. 
Masson and Cie. 1947. 


A short review of' Pasteur’s work. 


L’CEuvre de Louis Pasteur. 


a 


Vaccindtion par le B.C.G., par Scarifications Cutonées. 
Nègre and J. Bretey, 2nd ed. (Pp. 107. 
Masson et Cie. 1947. 


A monograph on B.C.G. vaccination in man 


By L 
180 francs.) Paris: 


La Pé nicilline en Oto-Rhinn-Laryngologie. By J. Terracol and 
J. Lapouge. (Pp. 150. 220 francs.) Paris: Masson et Cie. 1947, 


A monograph on the clinical applications of penicillin. 
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ONLY A BEGINNING. 


During the past three nfonths few supporters of the Act 
have eontributed to our correspondence columns. In each ` 
of three successive weeks a rough estimate showed that we 
were receiving between 20,000 and 30,000 words in letters 
from medical men in Britain. Not all these letters could : 
find their way into print, but to be fair to the supporters 
of the Act a much smaller percentage of their letters was 
rejected than of those from opponents of the Act. It is right 
that those who disagree with the B.M.A. and are in favour 
of the Act should have the opportunity of expressing their 
opinions. We therefore open this week’s correspondence 
columns with letters from two influential medical men who 
are members of the Socialist Medical Association and 
advocates of the Nafional Health Service Act, the provi- 
sions of which are in part or in whole disapproved of by the 
overwhelming majority of the medical profession of this 
country. The first letter is from Dr. Stephen Taylor, M.P., 
who was formerly on the staff of the Lancet and is now 
Parliamentary Private Secretary to Mr. Herbert Morrison. 
Dr. Taylor has been loyally supporting the policy of his 
party, and many medical men have probably read the debate 
between him and Dr. Charles Hill in the recent issue of 
Picture Post, and have also heard him in the debate over 
the air with Dr. R. W. Cockshut, a member of the B.M.A. 
Council. He is, if we miay say so without appearing to be 
patronizing, an able man whose willingness to argue in 
public with those who disagree with him commands respect. 
The second letter in this week’s Journal is from Mr. Aleck 
Bourne, a consultant who by his contributions to medicine 
has earned the right to be called “eminent” in his own 
field of work: Though we may disagree with the opinions 
‘of these two medical men, what they say demands the 
careful consideration which should be given to opinions 
sincerely held by men of intelligence. 

Mr. Aleck Bourne is at some’ pains to’ explain away the 
results of the plebiscite. The B.M.A., he says, “ might have 
assumed around 56,000 Noes without troubling to ask the 
question ’—that is, the first question in the plebiscite. If 
the plebiscite had resulted in a majority of approval, we 
may beg to doubt whether Mr. Bourne would have troubled 
to write to the Jofrnal questioning the interpretation to be 
put on it. He believes that what he calls the volte-face 
of the whole-time medical officers of health is due less to 
consideration of the Act than to disapproval of Mr. Aneurin 
Bevan as Minister. But he does not ask whether this was ` 
also the motive of the 634-whole-time Government medical 


officers. Like all powerful political figures, Mr. Bevan has 
his enemies, and he would certainly seem to have trailed 
his coat before the medical profession, or, at least, before 
the B.M.A. It is, of course, possible that some men may 
have voted the way they did from animosity to Mr. Bevan. 
It is also possible that some men voted Yes out of animosity 
to the B.M.A. But it is idle to suggest that such a huge 
proportion of an intelligent section of the community should 


' be so irresponsible as to arrive at a decision out of personal 


pique. Mr. Bourne and those who think as he does should 
reflect that there is something seriously wrong with the 
present National Health Service Act when large majorities 
of every sections of.the profession express their disapproval 
of it, especially when it is borne in mind that the medical 
profession as a whole has agreed with the principle of 
providing a comprehensive medical service for the whole 
community. There must obviously be many and varied 
grounds for disapproval, but we believe that there is one 
common factor—and that is the grave fear of the effect 
upon the art and science of medicine of the nationalization 
of what has hitherto béen an independent and free profes- 
sion. It is not necessary to look far across the Channel to 
see how easily these days liberty and freedom are trampled 
upon in the name of that much interpreted word “ demo- 
cracy.” We agree with Mr. Bourne’s view that “ now is the 
time for wisdom, vision, and sense of proportion ; not for 
emotion, heat, battle-cries, and the metaphors of war.” One 
of his observations, however, will cause considerable sur- 


‘prise. He writes : “If the B.M.A. attempts-to lead the pro- 


fession into conflict on July 5 by continued refusal to accept 
the Minister's offer to re-examine the four unacceptable 
provisions of the Act it must fail. . . .” (Our italics.) The 
Minister of Health has made no such offer. We cannot 
forecast what the attitude of the Council of the B.M.A. 
would be if such an offer were made, but it seems highly 
unlikely that the Council would refuse to re-examine with 
the Minister what Mr. Bourne describes as “the four un- 
acceptable provisions of the Act.” 

An air of sweet reasonableness pervades the letter by 
Dr. Stephen Taylor. He appeals to the B.M.A. “as a 
group of good constitutional democratic reformers.” But 
Dr. Taylor seems to forget that the efforts of these good 
constitutional democratic reformers have been completely 
without avail. For eight months last year the Negotiating 
Committee argued patiently with the officers of the Ministry 
of Health on points which to them as workers in the new 
Service were held to be unacceptable.. The Negotiating 
Committee had reason to believe that some at least of these 
points were Jooked upon by the Minister’s officers as reason- 
able ones. But all this hard work was brought to naught 
by the Minister when he met the Negotiating Committee 
on Dec. 2 and 3. In fact, the Minister told the Committee 
that his officers had no right to hold opinions, but were 
there to administer policy. In this he was no doubt con- 
stitutionally accurate, but it made the negotiations entered 
into with his approval, and with the possibility of amend- 
ment of the Act in mind, rather farcical. 

Dr. Taylor persuasively examines ‘some of the points at 
issue and tries to whittle’away each one of them. The only 
positive suggestion he has to make is that those who wish 
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should be able to pay their basic salary to the superannua- 
tion fund—a somewhat- ingenuous avoidance of the real 
objection to the basic salary. Dr. Taylor, in fact, advises 
the medical profession to come into the Service and then 
get the Act amended when it is seen to be unworkable in 
this, that, or the other respect. But what confidence can 
the medical profession have in their ability to do this once 
they are all in a State medical service, knowing that when 
they were independent they failed to secure modifications 
which would make it possible for them to enter the Service’? 
And Dr. Taylor once more begs the question in his state- 
ment that “any attempt to frustrate the law by extra- 
parliamentary means is bound to end in failure”; and he 
reminds us of the General Strike of 22 years ago. The 
position of the medical profession is perfectly clear. It 


seeks to amend the Act and conditions of service so as to 
make it possible for doctors to take part in it as willing co- 


operators with the Government in providing an efficient 
medical service for the nation. If the medical profession 
cannot persuade the Government to introduce such modi- 
fications it remains free in the terms of the Act itself and 
in accordance with the utterances of the Minister of Health 
not to accept service under the Act. The position is quite 
unambiguous, and Dr. Taylor knows it. 

We have asserted over and over again in these columns 
that it is the intention of the present Government to intro- 
duce a full-time salaried medical Service. It is because of 
this intention that the medical profession resists the pay- 
ment of the general practitioner partly by salary. Govern- 
ment spokesmen have rubbed in the fact that it is by salary, 
that they will be able to control general practitioners, 

-because of the Treasury’s fear that the doctor’s certificate 
will lead to a heavy drain on the social insurance funds. 
The motive behind basic salary is distrust of the doctor. 
Dr. Taylor considers that the medical profession is safe- 
guardéd by the Government’s declaration that it has no 
intention of introducing a salaried service. Those who 
recall the Government’s promise in 1940 that the E.M.S. 
was not a step towards the introduction of a State hospital 


‘ service now know what value to attach to Government 


promises made, no doubt, in good faith at the time they 
were made, but quickly forgotten after a lapse of a few 
years. The fears ‘of the medical profession are en- 
dorsed and completely justified by a published statement 
made by Mr. Somerville Hastings, M.P., in December,? 
in the same month in fact that Mr. Bevan was put- 
ting before the Negotiating Committee his proposals for 
a universal basic "salary. “ Before long,” Mr. Somerville 
Hastings-writes, “ the logic of events will make clear that 
for a really efficient Service full-time salaried offigers are 
essential” (our italics). Mr. Somerville Hastings is a very 
influential medical figure in the Labour Party, and the 
profession should be grateful to him for giving them this 
warning and for having the honesty to state what we know 
to be the’ intention of the Labour Party. “The National 
Health Service Act,” he writes in thé same article, “ makes 
a beginning of the socialization of one of the learned pro- 


fessions and the conversion of a series of commercial enter-. 


prises'into a national service run for ‘the public good. Of 
1 Medicine To-day and To-niorrow, Dec., 1947, 8, No. 4, 12. 





-attend more or less regularly for many years. 








course,” he adds, “it is only a beginning... .” He 
observes that the health centres provided for in the Act 
are an essential part of the new Service. “ An inalienable 
part of the health centre idea,” he obseyves, “is team work 
by all who are working in and from these centres”; and 
then comes another warning which general practitioners 
should take to heart: “But how can this be possible in 
the case of doctors paid by capitation and inevitably, there- 
fore, competing with one another for patients?” In the 
light of these observations it is easy to understand why the 
Minister of Health ignores the Negotiating Committee’s 
request that the method of remuneration by capitation fee 
should be embodied in the Act, and’ why he adheres to 
the idea of a universal basic salary. The plan behind the 


` present National Health Service Act is plain. It is a State 


medical serice, and if the present Government is given 
another five years of office in the next election Mr. Somer- 
ville Hastings’s logic of events will be followed to a logical 
conclusion. i 





” LUPUS VULGARIS AND VITAMIN D . 


For many years the management of lupus vulgaris has 
been a troublesome problem to the dermatologist. Though 
fortunately not a particularly common disease, its chroni- 
city and resistance to treatment combined with the un- 
sightliness it so often produces havé made it one of the 
most.awkward of the problems connécted with tuberculosis. 
It is true that considerable progress has been made during 
the last half-century, beginning with the discovery by 
Finsen of the beneficial effect of light, a discovery which 
was developed by Sequeira with much success at the Queen 
Alexandra Institute of the London Hospital, for many years 
the Mecca of sufferers from cutaneous tuberculosis. More 
recently local treatment by means of concentrated light 
has been reinforced by general light baths, and this has 
reduced the percentage of refractory cases very consider- 
ably; but it has always been a prolonged and tedious 
method of treatment, and the great expense involved has 
discouraged other institutions from emulating the example 
of the London Hospital in making special provision for 
Finsen-light treatment. The public conscience was aroused 
long ago over the treatment of tuberculosis, but, lupus, 
being a non-fatal complaint, has never been taken as seri- 
ously as it deserves by the various health authorities con- 
cerned. Special centres with an adequate number of beds 
and staffed by the appropriate specialists have never been 
provided. All over the country there are ill-equipped out- 
patient clinics at which patients suffering from lupus 
Some few 
are benefited and even cured, but there are many in whom 
the disease remains’ stationary or even progresses. Fortu- 
nately there is now fresh hope for these patients. 

The usefulness of cod-liver oil in the treatment of many 


_ forms of tuberculosis has of course long been known, and 


it appears that it occurred quite independently to Charpy 
in France and to Dowling in London to try the effect on 
lupus of treatment with large doses of calciferol. Charpy 
began his work in 1940, but his results were first published 
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in 1943 in an extremely short communication to the Lyons 
branch of the French Society of Dermatology in July of 
that year, and this was followed in December by another 
communication to the Paris meeting of the Society. And 
it may here be remarked that surely there never was a 
discovery of a new therapeutic method of great importance 
so modestly announced. Dowling began his observations 
in 1943, and his first patient was a severe case which had 
been treated unsuccessfully by Finsen light and general 
light baths for a number of years, and which after three 
months’ treatment with calciferol improved dramatically. 
We suspect that in this first’instance the calciferol must 
have been given as a forlorn hope. Thus encouraged, 
Dowling and his colleague Prosser Thomas collected all 
the cases they could find, and in November, 1945, were 
able to demonstrate the Value of the new remedy by exhi- 
biting 11 of {heir patients to the Dermatological Section 
of the Royal Sdciety of Medicine. A great impression was 
made on those present, and since then the excellent results 
they reported have beén confirmed by other dermatologists 
all over the country. e. 

The employment of calciferol in large doses for the treat- 
ment of lupus is now recommended in the textbooks, and 
in the recent edition of Gardiner’s well-known handbook 
Kinnear writes that it is the treatment of choice. But 
t In this-issue 
of the Journal we are publishing a report by Dowling 
containing his observations on a series of 44 cases treated 
in the Treloar Hospital and the Morland Clinics. at Alton, 
institutions which have for many years been devoted to 


the treatment of tuberculosis, especially in the young. The , 


patients there are resident and therefore much more easily 
observed and controlled than if attending a crowded out- 
patient department. (It is interesting to find that one of 
his colleagues in this investigation is Dr. Suzette Gauvain, 
the daughter of the late Sir Henry Gauvain, who was 
Medical Superintendent of the Treloar Hospital from its 
foundation until he died.) 

Three important questions are now raised by Dowling 
and his colleagues. First, how does calciferol act? 
Secondly, ,-how can it be used most effectively? And 
thirdly, can it be made safe or relatively safe? We are 
far from being able to answer as yet the first of these 
questions. We can only say that calciferol certainly does 
not owe its curative properties to its direct action on the 
tubercle bacillus, for even in vitro it has none. It seems to 
act in the same way as the older remedies such as cod-liver 
oil, heliotherapy, and ultra-violet light baths, which all 
depend on vitamin D for their action, but in the massive 
doses now employed—100,000 to 150,000.iu. per day— 
calcifero! promotes much more rapid healing of tuber- 
culous tissue. It appears that a strong stimulus is given to 
the connective tissue, which proliferates actively, inyading 
and breaking up the granulomatous deposit. ° 

Such an active rgmedy as this is not likely to be free of 
dangers, for, as Dowling says, few remedies are absolutely 
safe, and slight signs of toxicity are-not infrequent. They 
were noticed in 17 of the 34 adult cases treated at Alton, and 
it is a cyrious fact that clinical improvement in the disease 
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has often been most marked during the toxic phase. It 
is probable, therefore, that the most effective therapeutic 
dose is very near the toxic limit. Thé signs of calciferol 
poisoning are pallor, thirst, polyuria, headache, loss of 
appetite, and sickness. There is always a rise in the blood 
sedimentation rate, and in children a rise in the blood urea. 
Results very similar to those of Dowling and his colleagues 


at Alton were reported in last week’s Journal by Powell, f 


Pearsall, and Wigley, from the Dermatological Department 
at Charing Cross Hospital, but the latter workers seem 
inclined to prefer pure calciferol in alcoholic solution to 


+ 


the high potency “ ostelin ” tablets used by Dowling and ~ 


his colleagues. This resembles the method of administra- 
tion employed eby Charpy, and, they state, seems less 


, inclined to produce toxic symptoms thar the ostelin 


tablets. 

Valuable as this new method of treatment is, it will 
certainly not cure all cases of lupus vulgaris. The Charing 
Cross team estimate that-it is safe to assume that about 
60% of the cases may be cured by calciferol alone, while 
the Finsen Institute in Denmark claims about 75% by the 
employment of .actinotherapy, ete. Dowling and others 
point out that, though calciferol reinforces enormously the 
effect of local treatment, it does not replace it. In patients 
whose treatment was begun’ with calciferol improvement 
was greatly accelerated when local treatment was added, 
and it was also found that in patients with extensive disease 
who had been receiving actinotherapy for long periods the 
patches so treated were the first to respond to calciferol. 
A further advantage was that the plastic operations ‘so 
often required in cases of severe lupus could be undertaken 
much sooner than was possible when calciferol was not 
used. In such cases the drug seems to promote the early 


healing of wounds. It is therefore not likely that the elabo-" 


rate centres which have been required for the satisfactory 
treatment of lupus vulgaris can be dispensed with, but 
obviously much bétter and more rapid results will be 
achieved than hitherto. 

` A further question which must occur to everyone is, 


Does calciferol prove effective in other forms of tubercu- ` 


losis? It has already been tried in 31 adult cases of 
non-cutaneous tuberculosis at Alton, with on the whole 
extremely good results—especially on tuberculous glands, 
in which it produced rapid shrinking and calcification. In 
last week’s British Medical Journal Ellman and Anderson 
described the remarkable improvement which followed 


the administration of calciferol to a patient severely ill with 
tuberculous peritonitis. In tuberculosis of the larger joints, 


however, results have been rather disappointing. ~It is also 
a disappointment to find that Sandiland and Franklin, try- 
ing out the effect of calciferol on pulmonary tuberculosis 
at the Kettlewell Hospital, Swanley, have met with no 
success whatever. Bearing in mind that actinotherapy in 
phthisis has long been known to be unsatisfactory, and 
indeed often extremely dangerous, it is not surprising that 
calciferol, the action of which seems to be closely allied 
to that of actinotherapy, should also prove a failure in 
this field. Nevertheléss there is no doubt that we have 
here a new therapeutic method of great importance. 


~ 
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CHONDROMALACIA PATELLAE 
Chondromalacia patellae is a condition of osteoarthritis of 
the knee limited to the patello-femoral articulation. The 
cartilage on the under surface of the patella becomes 
roughened and fibrillated, and hence the knee grates on 
movement. Small osteophytes grow on the periphery, and 
the synovial membrane becomes sensitive where it is 
attached to the border of the patella. Quite young adults 
may suffer from chondromalacia patellae, and therefore 


its aetiology probably differs from ordinary osteoarthritis, 


which can be regarded as a senile degeneration following 
faulty nutrition of the articular cartilage. Many of the 
patients report a previous injury, and it is known that 
large fragments of bone and cartilage are not infrequently 
broken off from the back of the patella to become loose 
bodies in the knee-joint.! It seems likely, therefore, that the 
degeneration results from repeated minor injuries caused 
by the patella moving on a bed that does not-fit it exactly. 
The patella is constructed to move up and down on the 
femoral condyles. Nature never meant it to-move side- 
ways, but it frequently does when there is a lack of balance 
between the medial and lateral vasti muscles.” According 
to some observers chondromalacia is always found on 
patellae that are subject to recurrent dislocation.? Excision 
of the patella ‘in preference to the more orthodox re- 
aligning operations is advised by McFarland* in cases 
of recurrent dislocation, since he believes that chondro- 
malacia will inevitably result in a degenerated painful 
patello-femoral articulation in later life. 

The symptoms of chondromalacia patellae are those of 
osteoarthritis in general—giving way, pain after use, and 
stiffness after sitting. The giving way, besides being due 
to a reflex inhibition of the quadriceps muscle in response 
to a twinge of pain, may be caused mechanically if, as 
sometimes happens, the cartilage on the back of the patella 
is split tangentially to the surface to form a loose flap. 
The pain, which is more of an ache than a real pain, is 
located in the knee. Coarse grating can be felt when the 
patella is pressed down on the femur and moved from side 
to side, and this manceuvre causes pain. Movements of 
the knee, though full, are painful through a small arc. 
Many knees otherwise normal creak and grate when 
moved, and the diagnosis of chondromalacia patellae 
should not be made unless the grating is painful and un- 
less there is a painful arc of movement, particularly since 
the patient is in°danger of having his knee- -cap removed 
once the diagnosis is made. 

There seems no doubt that chondromalacia patellae i is a 
clinical entity, but whether it warrants operative treatment 
is open to question. The condition has been brought into 


‘prominence by Swedish surgeons. They advocated paring 


off the fibrillated cartilage and removing the peripheral 
osteophytes. The rationale of the operation did not com- 
mend itself to many members of the British Orthopaedic 
Association on their visit to Scandinavia just before the 
war. They felt doubtful whether thè symptoms warranted 


‘L Coleman, H. M., J. Bone Jt Surg., 1948, 30B, 153. 
2 Duchenne, G. B. A, Physiologie, des mouvements démonstrée a Paide de 
P expérimentation ‘decir ue et de ost oe lane, 1867. Paris. 
3 Wiberg, G., Acta chir. scond., are 
4J. Bone Jt Surg. oy 1948, 
5 Karlson, Stig., Acta chin eer , 1939, 83, 347. 
¢ Brit. J. Surg., 1937, 24, 733. 
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Operation, and they thought that if operation was necessary 


the patella had better be removed. Elsewhere in this issue 
Mr. C. Gray reports favourably on tħe results of removal 
of the patella for this condition. All his nine patients were 
relieved of symptoms which in many cases were of long 
standing, and their knees recovered full range and full 
power. 

Excision of the patella has become popular as a method 
of treating fractures of the patella ever since Brooke® 
demonstrated that patients could return to work sooner 
after this than after any other operation. Nevertheless 
some experienced surgeons are unconvinced of the merits 
of this procedure. The operation is certainly not fool- 
proof, for anless the gap left im the quadriceps apparatus 
after removal of the patella is gobbled together tightly the 
patient is unable to extend the knee fully against power- 
ful resistance. In several of Gray’s cases recovery was 
long delayed on account of persistent weakness of the 
quadriceps. « 

The long-term effects of removal of the patella on the 
function of the knee are as yet unknown. The medium- 
term results are good, for once the quadriceps has regained 
full power the knee appears to function as well as a normal 
knee. It would seem that excision of the patella, when 
properly done, is a justifiable and useful operation, and 
that it is indicated for those patients with chondromalacia 
patellae whose symptoms persist in*spite of treatment with 


` rest and physiotherapy. 
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SURGICAL TREATMENT OF HYPERTENSION 


Experience of the results of lumbo-dorsal sympathectomy 
(Smithwick’s operation) in cases of essential and malignant 
hypertension is. accumulating in this country. A recent 
discussion at the International Conference of Physicians 
helped'to clarify the present position. 

Though the aetiology of hypertension remains obscure 
important new observations have been recorded in recent 
years. The experiments of Goldblatt, Wilson and Picker- 
ing, Wilson and Byrom, and others, focused attention 
on the kidneys; but subsequent histological studies on 
the kidneys of hypertensive patients—the material being 
obtained both at biopsy and necropsy—revealed no evi- 
dence of renal ischaemia in the earlier stages of the disease. 
The illuminating work of Trueta and his colleagues, how- 
ever, has indicated that functional renal cortical ischaemia 
may develop as a result of the juxta-medullary by-pass 


_coming into operation too readily. Those who react exces- 
` sively to the cold pressor test of Hines may well develop 


such a shunt too easily. Again, the hereditary factor 
recently stressed by Platt might determine the sensitivity 
of this mechanism or the extent of the by-pass. It is now 
suggested that the success of sympathectomy may depend 
upon its shunt-preventing effect. Elsewhere in this issue 
Dr. Geoffrey Bourne discusses these views. He maintains 
that the ideal time to perform lumbo-dersal sympathectomy 
should be at the end of the functional stage of hyperten- 
sion, before the development of irreversible changes in 
the renal juxta~medullary and cortical vessels. Few would 
advise sympathectomy in cases of mild hypertension with- 
out degenerative cardiovascular changes, for the prognosis 


is then good and incapacity nil; yet when these conditions 


no longer hold good it may be too late. 
of the problem. 


This is the crux 


se 
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Bourne thinks that sedation by means of sodium amytal 
is as good a test as any for attempting to assess the likely 
result of sympathectomy. One difficulty in predicting the 
outcome depends on the fact that after sympathectomy 
the blood préssure may fall for more than one reason 
—because normal vasoconstrictor tone in the legs and 
splanchnic area is eliminated ; because spasm of the renal 
cortical vessels is abolished ; or because veno-motor tone 


_ in the legs is reduced. Post-operative faintness from pos- 


tural hypotension is probably due to a reduced cardiac 


` output resulting from collapse of the venous pressure in 


the erect posture and incomplete filling of the heart. Lower- 
ing,of the blood pressure brought about in this way would 
not be beneficial, and a reduction of the renal blood flow 
might well have a directly adverse effect. More work on 
this aspect of the subject *is needed, ° 

\ 


SALICYLATES IN RHEUMATIC FEVER 


When D. B. Lees popularized the use of sodiym salicylate’ 


. in the treatment of rheumatic fever he recommended large 


_ forgotten. 
‘tain sodium bicarbonate, but as a rule in the same dose. 


combined with twice as much sodium bicarbonate. 


doses (20 g. or more a day), and advised that it shéuld be 
Since 
his time, however, the value of salicylates in this disease 
has been much debated, and his advice has been largely 
The usual mixtures of sodium salicylate con- 


The -belief has grown that while salicylates control the 
fever and joint pains pf acute rheumatism they have no 


influence on the course of the disease and do not prevent _ 


the all-important carditis. 

. In most hospitals the custom is to administer salicylates 
in doses sufficient to relieve pain and temperature and 
to stop them when the first signs of salicylism appear— 
commonly tinnitus, deafness, or vomiting. However, in 
1943 Coburn? reopened the whole question by claiming 
that, if given early and in doses large enough to produce 
a concentration in the blood of 35 mg. per 100 ml., sali- 
cylates have a curative action and will prevent the develop- 
ment of carditis, Coburn advised intravenous administra- 
tion in order to obtain this concentration rapidly and with 
certainty. It soon became clear that this method of giving 
the drug was unnecessarily dangerous, because concentra- 
tion in the blood as high as that recommended: by Coburn 
can easily be obtained if it is given by mouth. Further, 
Coburn’s views on the efficacy of salicylates given in this 
way were not confirmed.: Smull, Wegria, and Leland? 


investigated what effect the simultaneous administration of 


sodium bicarbonate had on the salicylate concentration in 
the blood, and they found that it; was decreased. They 
suggested that this was the reason for the lower incidence 
of toxic manifestations when alkali was given. Parker? 
confirmed this and showed that the decreased level of 
salicylates in the blood was due to an, increased rate of 
excretion by the kidneys in the presence of the alkali. 
More recently, however, it has been pointed out by Peters* 
that while there is some increased renal excretion of sali- 
cylates when sodium bicarbonate is administered simul- 


_ taneously this does not materially affect the blood con- 


centration. He stages, as Lees did, that to obtain the full 
benefit of salicylates they ‘must be given in large doses (at 
least 15 g. daily), combined with twice as much sodium 
bicarbonate. 





1 Johns Hopk. Hosp. Bull., 1943, 73, 435. 
2 J. Amer. med. ASS., 1944, 125, 1173. 
3 Quart. J. Med., 2.5., 1947, 16, 309. 
4 Acta med. scand., 1947, 128, ŝi. ' 
5 J, clin, Invest., 1927-8 » 5, 437, 
| 8. Path. Bact., 1941, 53, 291. 
7? Amer. J. Med., 1947, 3, 408. 


He claims that this has a specific detoxicating 


effect, greatly reducing the symptoms of salicylism despite 
the large doses given. Furthermore; he believes that sali- ` 
cylates have a curative effect. It is interesting to note that 
Peters states that he came to his conclusions, which are 
exactly the same as those of Lees, while unaware of the 
latter’s work or advice. f 

While there is no doubt about the value of salicylates as 
analgesics and antipyretics it is plain that their influence 
on the course of rheumatic fever is still a matter for con- 
jecture and further study. Twenty. years ago Derick, 
Hitchcock, and -Swift® suggested that salicylates inhibited 
antibody formation. Perry, using acetyl-salicylic acid in 
doses of 2-3 g. daily, was unable to demonstrate in volun- 
teers any effect on, the antibody response following the 
injection of typhoid vaccine. More recently Jager and 
Nickerson’ have studied the antibody response to typhoid 
vaccine in a series of patients whose plasma salicylate level 
was being maintained at from 20-41 mg. per 100 ml. by 
means of massive doses of the drug. They found that the 
formation of typhoid H and O antigens was considerably 
reduced compared with controls, and that other blood 
changes noted in the controls—leucocytosis, increase in 
fibrinogen and gamma globulin—were slight or absent in 
the patients receiving salicylates. These conflicting find- 
ings are probably due to differences in dosage of the drug. 
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COMPLICATIONS OF MUMPS 


Mumps is one of’ the “ nuisance ” infectious diseases which 
has never achieved a serious -notoriety in this country. 
Occurring chiefly in children, the complications are few and 
of minor importance: Smith; whose experience was among 
boys around the age of puberty, found it a disease of very 
wayward infectivity and considered it so mild as not to 
warrant any attempt at prevention by passive immunization. 
The recent article in our columns by Lawrence and 
McGavin’ is of value i in drawing attention to its occasional 
severity in adults. 

Although meningo-encephalitis is the most alarming com- 
plication and has great interest to the clinician it is not 
perhaps the most important. It is rarely fatal and sequelae 
are uncommon, although it should be noted that they 
occurred in four of Lawrence and McGavin’s cases. 
Whether mumps is primarily an infection of the central 
nervous system, as Philibert’ has argued, is not yet clear, 
but there is considerable variation in the incidence of 
meningitis recorded by different workers. Candel* found 
pleocytosis of the cerebrospinal fluid in 30 out of 38 cases. 
In Lawrence and McGavin’s series involvement of the 
central nervous system could be suspected in 42 out of 
235 cases ; on the other hand Dermon and Le Hew,’ dealing - 
with a similar kind of population, recorded one such case 
out- of 129. Holden, Eagles, and Stevens’ performed 
routine lumbar puncture on the fourth day of illness and 
found in 33% of ‘their cases some evidence of meningitis, 
although the cerebrospinal fluid abnormality was slight in 
a number of instances. Much depends, obviously, on the 
care with which the abnormality is looked for, for involve- 
ment of the central nervous system would not be suspected 
in many cases. 

Although meningo-encephalitis may be disturbing, the 
Prognosis is almost invariably good. It is more difficult to 


1 Smith, R. E., Guy’s Hosp. Rep., 1943, 92, 1. 
2 British Me dical Journal, 1948, 1, 94.4 
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4 Nav. med. Bull., Wash. 1944, 42, 861. \ 
5 Amer. J. med. Sci., 240. 

6 J. Amer. med. ASS., Toae, 131, 382. 

? New Engl. J. Med., 1942, 227, 277. 

8 Nav. med. Bull., Wash., 1944, 42, 1388. 

9 J. Urol., 1945, 84, 547. 

10 Amer. J. med. Sel., 1945, 210, 661. 
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be dogmatic about the permanent effects of orchitis, and 
not the least interesting aspect of Lawrence and McGavin’s 
paper lies in the follow-up of patients who suffered from 
this complication. They found atrophy in some degree in 
43%, a total figure not greatly at variance with those .of 
Wesselhoeft,’ 55%, and Dermon and Le Hew,* 48%. It 
must be remembered that both testicles are not usually 
involved, so that lowered fertility rather than complete 
sterility might be expected. In Lawrence and McGavin’s 
cases only nine showed a severe degree of atrophy, but 
from the subsequent histoty it seemed that sexual activity 
was not impaired. Whether their evidence on this point 
can be regarded as evidence of fertility is arguable, for of 
course an atrophic testicle might not affect sexual activity 
although the sperm was infertile. s 
The subjétt has interest at présent because of the 
conscription of young men in this country for military 
service. An increased incidence of mumps among these 
men, with its attendant risk df orchitis, might thus be ex- 
pected. The information required for a proper appraisal of. 
‘ the results of orchitis is the history of the involved patients 
after marriage, and it would be of great service if someone 
with the available facilities. could study the problem. 
Decompression operations have been advised by Wessel- 
hoeft’ and others,” but even this does not ensure that 
atrophy will be avoided. Most writers agree that sterility 


is uncommon, and Lawrence and McGavin’s paper would - 


t . . « 
suggest agreement with such a conclusion. The possible 
value of gamma globulin prepared from mumps convales- 
cent serum, as suggested by Gellis et al., in preventing 
orchitis is perhaps worth further study. 


INCLUSIONS IN THE RED BLOOD CORPUSCLES 


Granules within red blood cells have for long excited 
interest and speculation. Sometimes these granules seem to 
indicate the presence of parasites, variously classified as 
Bartonella, Grahamella, Eperythrozoa, or Anaplasma. 
Some of these parasitic granules appear in large numbers 
only when splenectomy has been performed. Other 
granules in red cells—the well-known Schtiffner bodies—are 
seen when certain species of malarial parasite are present. 
They are presumably formed by the breakdown of cyto- 
plasmic constituents of the red cells. Nuclear remnants, 
Howell-Jolly bodies, can be differentiated by the fact that 
they stain with haematoxylin and with methy! green and 
also give a positive Feulgen reaction for nucleic acid. 
Heinz granules are eosinophili¢ ; Isaac’s granules! appear 
black in unstained preparations and fail to take up the 
usual stains. Wenyon and Low in 1914? reported that 
Seidelin’s bodies, which are seen in the red cells of young 
guinea-pigs, stain purplish-blue by Leishman’s method, but 
their significance requires further investigation. Some 
granular inclusiorfs in red cells are apparently associated 
with toxins in the body; for example, the basophilic stippling 
seen in cases of lead poisoning is well known. Mushett 
and Siegel’ have recently found that administering massive 
doses of mepacrine to various animal species causes an 
anaemia and the occurrence within both red cells and 
lymphocytes of inclusion bodies staining dark blue with 
Wright’s stain but giving no reaction for iron. Pyridoxin 
deficiency, according to Wintrobe and his colleagues,* also 
gives rise. to bodies within the red cells which stain blue by 
Wright's stain. In this condition there is excess of iron in 

1 Anat. Rec., 1925, 29, 299. e 
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the blood (hyperferraemia) and marrow hyperplasia, but no 
evidence of excessive haemolysis. i 

These findings contrast with those of Pappenheimer and 
others® in 1945 of curious erythrocytic inclusion bodies in 
man. Two of the patients were women with haemolytic 
anaemia of the acquired type ; the third patient was a young 
man with anaemia of undetermined type associated with 
splenomegaly. Splenectomy was performed in all three 
cases and it was only after this operation that the inclusions 
were seen. The bodies were coccoid or less commonly 
bacillary in form, and stained reddish-purple or purple-blue 
with Giemsa’s method while giving a positive reaction for 
iron. but a negative Feulgen test. The bodies were later 
found in the reticulo-endothelial cells of the bone marrow, 
liver, and lymph nodes of the two cases of haemolytic 
anaemia. In a subsequent search similar bodies were found 
in the red cells or endothelial cells of the spleen in cases of 
thrombocytopenic purpura, haemolytic jaunslice, sickle-cell 
anaemia, fatal cases of rheumatic fever, and in four cases 
of'a group of 22 comprising cases of Banti’s disease, 
cirrhosis of the liver, and congestive splenomegaly. 

McFadzeap and Davis® have recently studied the occur- 
rence and nature of these Pappenheimer bodies ; their com- 
munication is accompanied by excellent photomicrographs 
and coloured plates. In addition to those in red cells in the 
peripheral blood the inclusion bodies have been found in 
monocytes, reticulum cells, and the bone marrow. In the 
marrow they may be seen in all members of the red-cell 
series which show evidence of haemoglobin formation but 
not in early basophil normoblasts or in early erythroblasts. 
Material giving similar staining reactions was also seen lying 
free in the marrow as discrete granules of globulate masses. 
Presumably such material arises from rupture of affected 
cells. It does not fluoresce when examined by fluorescent 
microscopy. While cases with acquired idiopathic haemo- 
lytic anaemia show after splenectomy a considerable 
increase in the number of red cells with inclusions in the 
peripheral blood stream, this is not the case in congenital 
acholuric jaundice. McFadzean and Davis have failed to 
find Pappenheimer bodies in the blood of 62 normal people, 
but they have noted their occurrence in cases of erythro- 
blastosis foetalis, traumatic rupture of the spleen with 
splenectomy, blackwater fever, and anaemia associated with 
chronic infection, carcinomata, and chronic nephritis. 

The nature of the Pappenheimer bodies is still not known 
with certainty., It seems unlikely that they are parasites, 
and their relationship to the siderotic granules described by 
Griineberg’? * and Doniach er al.® in- mice with a genetic 
abnormality is still uncertain, although they are possibly 
fundamentally similar. For the time being all that can be 
said is that they develop as a result of interference. with 
haemoglobin anabolism. 


THE EDITOR OF “THE TIMES” 


We announce with much regret the death at the age of 57 
of Mr. R. M. Barrington-Ward, the Editor of The Times. 
He was the fourth son of the Rev. M.-J. Barrington- 
Ward, D.D., and one of five brothers who were all King’s 
(or Queen’s). Scholars of Westminster. His brother, Sir 
Lancelot Barrington-Ward, F.R.C.S., is Consulting Surgeon 
to the Hospital for Sick Children, Grfat Ormond Street. 

Mr. Barrington-Ward was on the staff of The Times from 
1913 to 1914 as one of the Editor’s secretaries. During,the 
war of 1914-18 he was awarded the M.C. and the D.S.O. 
After that war he joined the staff‘of the Observer, on which 
he served as Assistant Editor for eight years. He-rejoined 
the staff of The Times in 1927 and succeeded Mr. Geoffrey 
Dawson as Editor in 1941. ` RORE" . 
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RHEUMATISM IN JOHN HUNTER’S TIME 


HUNTERIAN ORATION 
The annual Hunterian Oration was delivered before the 
Hunterian Society at the Mansion House, London, on Feb. 23 
by Dr. W. S. C. Copeman. Although Hunter made no major 
contribution to our knowledge of rheumatic diseases, Sir Charles 
Scudamore, writing on rheumatism, said that no more original 
genius illuminated the horizon. 


Dr. Copeman pointed out that the eighteenth century was - 


the age of theorists and system-makers. De Sauvages in his 
great work Nosologia Methodica, published in 1763, made the 
first real attempt at a systematic classification of diseases; he 
defined the word “ rheumatism” as a generic term for many 
diseases affecting the bones and muscles and accompanied by 
pain and disability. The humoral theory of the origin of these 
diseases lasted well into the eighteenth century, and no aetio- 
logical distinction between fcute and chronic rheumatism was 
made except for the “scorbutick ” type described by Sydenham, 
a:term which seemed to have been designed by him as a generic 
. one for all cases which he found it difficult to classify other- 
wise. Lesions of the heart in acute rheumatism were not 
mentioned until Lettsom reported the result of a necropsy he 
performed in -1786 on a child aged 6. David Pitcairn (1749- 
1809) was the first to attribute cardiac disease entirely to acute 
rheumatism, and William Heberden the elder (1710-1801) was 
the first to describe and name angina pectoris, which he did in 
1768, quoting twenty such cases in his Commentaries. The 
first post-mortem report on a case of rheumatic disease that 
Dr. Copeman had been able to discover was one by John 
Hunter himself in his “Account of the dissection of morbid 
bodies ” (No. 54 in the, Hunterian MSS.). The case was evi- 
dently one of osteoarthritis in an old woman. Hunter found 
multiple loose bodies in both knee-joints and one in the ankle. 

Very little information was available on the incidence of 
rheumatism in the eighteenth century. A pamphlet on diseases 
in the Army, published in 1703 by T. D. Reide, surgeon, stated 
that rheumatism was common among the men in Chatham 
barracks and in the West Indies, but “was not attended with 
such severe symptoms as I have seen in our army in America.” 
In the first month of its opening in 1734 St. George's Hospital, 
out of a total of 65 cases, received -5 with a diagnosis of 
rheumatism, and one of these patients died. Sir John Pringle, 
the Army physician, was the first to make specific reference 
to the possibility of preventing rheumatism when in 1752 he 
suggested that, as cold appeared to be the cause, extra clothing 


and blankets should be issued to the troops in winter, also fuel ` 


with which to dry their clothes, but not their bodies, seeing 
that this was better done by exercise. 


Methods of Treatment 


The object of treatment was to depress any fever and to draw 
off “acrid substances," which was done by bleeding, purging, 
vomiting, and locally by blistering. Boerhaave declared that 
theumatism “is always cured by bleeding, cooling, and 
repeated purges, ally'd at night with a narcotic.” The same 
writer, in advocating other measures, suggested that towards 
the end of the case “dry hot frictions should be tried, together 
with the use of antiscorbutics." For bleeding, up to a dozen 
leeches might be used, and for purging the drugs chiefly 
employed were scammony, senna, and Glauber's salt; 
ipecacuanha, guaiac, and Jesuit's bark were also prescribed. 
Colchicum was reintroduced by Stoork, of Vienna, in 1763, 
but its use remained chiefly in the hands of quacks. Vitamin 
therapy was perhaps envisaged by Sir R. Blackmore in 1726 
when he recommended for scorbutical rheumatism remedies 
compounded of vegetable juices, “ scurvey grass,” and water of 
horse-radish. Excess of wine and spirits was advocated “to 
burn off the gout, ® until Heberden in 1768 pointed out the 
folly of this procedure, and Cadogan later advocated an 
austerity regime. Towards the end of the century Latham 
enjoined total abstinence. 

Blackmore seemed also to have been the first to advocate 
water for medicinal drinking purposes. Falconer in 1795 
recommended that when any fever had abated cautious 
immersion in a bath at 85-90° F. for ten to fifteen minutes 
—never for longer—might be tried, and repeated two or three 


` s 


times a week, with a slight increase Of temperature. A curious 
type of bath treatment was referred to by Latham as being 
popular on the Continent: This was the marine-acid bath for 
gouty patients. Exercise on horseback had been advocated by 
Sydenham, or, if this could not be tolerated, the same effect 
might be obtained by “riding in a sedan chair.” English spas 
such as Buxton had records which showed them to have been 
used for the treatment of rheumatic disorders as far back as 
the sixteenth century. By the end of the eighteenth century 
most of the leading physicians had adopted some form of 
“expectant treatment,” as it was generally found that patients 
did as well under this regime as when subjected to the earlier 
elaborate and exhausting methods, ` 

A vote of thanks to the orator was proposed by Dr. Forestier, 
of Aix-les-Bains, and seconded by Mr. Mortimer Woolf. 
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FUTURE HOSPITAL SERVICE 
A Reply to the Surveys 


A meeting of the Epidemiological Section of the Royal Society 
of Medicine was held on March 1, with Dr. W. S. C. COPEMAN 
in the chair. Sir ERNesT Rock CARLING opened a discussion 
on “The Hospital Service of the Future.” 

He began by saying that when he criticized the hospital 
service of the past and present he wanted to make it clear 
that the defects were due, first and foremost, to a burden too 
grievous to be borne. Sometimes the difficulty was lack of 
money, often it was the time-honoured existing system or 
plurality of systems; in one area it was the rigidity of 
parochial boundaries, in another it was isolation. Everything 
he had to say had been known for over a quarter of a century, 
was stated in the Dawson Report of 1920, and had been restated 
by responsible bodies in the professional journals. 

It was the Surveys instituted by the Ministry of Health to 
ascertain the facts which put the knowledge on a firm basis. 
The Surveys were carried out by men of great experience, and 
quite independently, but the results showed a remarkable degree 
of similarity. North, south, east, and west, the criticism 
followed the same general lines. In his view the National 
Health Service Act, with every feature of which he must not 
be supposed to be in accord, met the situation in a way calcu- 
lated to redeem the system and to, keep hospital organization 
in the forefront of progress. 

-Such system as had existed was a purely haphazard growth. 
In the great cities the hospital opportunities open to the popu- 
lation were extremely good, and were tending to be better for 
the lower and lowest-income classes than for those who, though 
better off, were not by any means in unembarrassed ease. In 
small towns and rural areas, with some exceptions, there, were 
but meagre arrangements. It was important especially for the 
Londoner, who was accustomed to think of the famous teach- 
ing hospitals, to realize that peripheral voluntary hospitals were 
severely handicapped, sometimes by their own ambitions. To 
maintain their prestige they must proclaim their success in pro- 
viding everything that the advances in the science and art of 
medicine had suggested, often to the peril bf convenient plan- 
ning. “Almost every urban voluntary general hospital in the 
country ought to be.rebuilt on a new site, from two to ten 
times the size, on the periphery of the town.” 

It happened sometimes that healthy rivalry between hospitals 
Jed to uneconomic provision of departments for which there 
were no available specialists, though co-operation, had it super- 
seded rivalry, might well have led to complementary services 
which would have covered a considerable area satisfactorily. 
In nearly every town there were small hospitals dealing with 
special classes of disease, cut off from association with general 
medicine. There was no Justification for such “forlorn spin- 
sters.” The more particular the specialization the greater the 
need for integration. ° ° 

It would serve no purpose to go into the historic reasons for 
the existing state of affairs whereby the voluntary hospitals 
had been fully absorbed in the treatment of short-term illness 
while long-stay cases had been almost entirely confined to Poor 
Law institutions. The chronic sick were admitted in many 
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. instances without previous investigation, and the most difficult 


tasks were handed over to, the less competent,’ who ‘were in- 
adequately “supplied with the necessities for their work. In 
1944, as a result of the Surveys, it “was estimated that nearly 
100, 600 additional beds were required, and there was: still an 
unspecified but serious ‘shortage of well-trained staff. . 
1 ay 

4 


Problems of Hospital Provision 


` What, then, were the problems of hospital'provision présented 
to any government ? First, an intensive study of the function 
of the hospital in the modern community should logically have 
followed the, Surveys. Secondly, organization of the existing 
accommodation on the most economical plan possible was 


needed. Thirdly, dispersal and distribution of the available . 


medical talent to the greatest advantage. Fourthly, organiza- 
tion of ancillary services to obtain reasonably uniform, stan- 
dards. 


ing programme, at present impracticable. , 

In considering the adequacy and appropriateness of the new 
Act to improve the hospital service it was necessary to take 
into account tne other measures for national assistance and 


national insurance, the functions of the Universities’ Grants, 


Committee, and the implications of the Goodenough recom- 
mendations, among other matters. à 

After touching on other aspects of the problem, Sir Ernest 
Rock Carling went on to refer to the-conception of local 
management committees controlling all the resource’ of their 
area irrespective of their boundaries, ‘and the development of 
these resources. to a pitch of autonomous self-reliance which 
needed to resort to headquarters only for exceptional specialties. 


The intelligent layman and. strong administrator would look to. 


the medical committee for advice, for ideas and plans and 
advances. It was for the profession to see that the machinery— 
which he. personally believed to be sound—now put inio their 
hands functioned to full capacity. 

There were, however, certain defects in the Act’ which left 
open a possibility of trouble. The gulf between voluntary and 


municipal hospitals had been closed, but the division of 


authority might promote the development of another cleavage. 


The major preventive services ought to be intimately associated _ 


with the hospitals. Industrial medicine in its limited and wider 
aspects alike would, if so related, enlarge the horizon of sur- 
geons and physicians i in the direction of environmental aetiology. 
The medical officer of health, with all his experience of com- 
munity services, should have an entry to general hospital 
councils. Health centres should be the antennae’ of hospitals, 
and between the two thére should be unimpeded passage. He 
pleaded for the most active‘ co-operation in order to avoid any 
hindrance to progress from the division of authority. ` 


1 


PA , A Possible Cleavage 
Dr. T.S. McInrosH expressed the opinion that, great as 


` the need for additional beds might be, the replacement of un- 


satisfactory accommodation was even more urgent. Most 


important of all was the „provision of a sufficient and properly, 


distributed staff. At the present time the number of beds, and 
perhaps even the quality. of beds, though poor in many cases, 
was better than theequality Of staff in a great many parts of the 
country away from the centres. The thing that had particularly 
struck some of those who took part in the Surveys was not 
only’ the shortage of accommodation, nor the inferior quality 


of a great.deal of it, but the fact that the best use was not being : 


made of existing ‘resources. With almost monotonous regut 
larity the Surveyors made the recommendation that there ought 
to be pooling of resources. . Where there were two authorities, as 


| there were in some places, namely, the regional hospital board 


and the board of the teaching hospital. this should not be 


' allowed to interfere with a complete and satisfactory pooling. 


He saw some danger of a gap being created between teaching 
hospitals and the hospitals of the region, but given good will 
and a desire to meet the needs, of the community there was no 
reason why it should appear. . 4.7 

On the subject of the general praetitioner and his connexion 
with the hospital system, it was a difficult but important task 
to bring him into close relationship viih the hospital service. 


` 


Fifthly, training facilities, with graats for every class, 
, of individual constituting an integrated hospital personnel. 
-Sixthly, a’ universal transport system. Lastly, a vast build- 


. the habit of saying, “ This is a patient 


£ 
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f The treatment of patients ought to be in every case a.partner- 


ship between the , general practitioner and the appropriate 
specialist. , ms 
General Practitioner Hospitals 


Prof.” J. A. NIKON | said that he agreed with practically 
everything Sir Ernest Rock Carling.had said about what the 
Surveyors—of whom he: was one—found in the hospitals, but 
he also found much to praise. In ‘particular he praised the 
emergency, public health laboratories which wére attached to 
hospitals. ' He had in mind one of the most shocking of the 
workhouse infirmaries which raised itself into a most efficient 
E.M.S. hospital largely as a result of having a first-class patho- 
logist who was almost a resident and who was also clinician. 
‘This miserable institutidn, which he would have bombed to 
atoms, had become a very efficient hospital. 

Again, he had been impressed by the work of some of the 
general practitioner hospitals in the South Wales area. Small 
district hospitals in those mining areas were doing their work 
extremely well: This new Act, ht believed, was admirable in 
thé opportunities it offered for instruction at the periphery 
through: specialists planted out on the edges ôf region’. “Do 
you want to turn me into a travelling circus?” one of them 


chad said to him. But that was exactly what was wanted—a 


travelling circus pitched on a fair-ground in the neighbourhood 
of Penzance or out in Pembroke—and that did lie within. the 
framework of the Act. 

` A defect inthe Act was that it opened up the possibility of 
a gap between the teaching hospital and the regional hospital, 
though he had not the- slightest’ doubt that any sensible pro- 
vincial university teaching hospital would throw itself holus- 
bolus into the regional work. The regional hospital must be 
staffed with specialists just ás good as those of the teaching 
hospital. The function of the latter was undergraduate teach- 
ing, but the function of the former would have to be post- 
graduate teaching: He did not know how far that cleavage 
could be foreseen and avoided. Prof. Nixon concluded by 


‘pleading that all nurse-training hospitals in the ‘big towns should 
- be attached to the university, not for educational but for social 


purposes,’ in order that all nurses might be given the social 
facilities of a university. 
i 
Cautions and Suggestions : 

Sir CLAUDE FRANKAU took a view somewhat different from the 
previous speaker concerning genéral practitioner hospitals. In 
the. area which-he surveyed there were a number of 50- or 
100-bed hospitals entirely staffed by general practitioners. They 
were asked whether they had a consulting staff, and they would 
produce a list of distinguished people; but apparently these 
people came only when asked, and major Spee were 
undertaken without reference to them. 

“Dr. CHARLES MaITLAND spoke ofthe shortage of nurses, 
which was not a phenomenon peculiar to this country. It was 
to be found also in North America and Scandinavia. It was 
a peculiarity ‘apparently of the modern -so-called democracy 
that there should be shortages of this sort. He also asked 
the question, “What is a hospital?” The average individual 
would say that. it was a place to which sick people were 
admitted. He thought the emphasis should be increasingly on 
treatment and that admittance or residence should be, a 
secondary matter. The médical superintendent of one ‘large 
county hospital had- declared it to be “an out-patient depart- 
ment supported by beds.” . They might find “that if, together 
‘with the out-patient department, they put aside beds specific- 
ally for the investigation of patients they would get a quicker 
‘turnover. Perhaps the aim might be to have fewer beds and 
better treatment, and he believed this could be done without 


inhumanity. ° 


Sir WELDON Banoo Cae mentioned the danger of 
the “sausage` machine.” It .was always possible to fall- into 
th such-and-such a 
disease. We will now put him through .the routine.” It was 
to avoid such a performance that the general practitioner 
scheme was so important. Someone had spoken about the 
co-operation of* the general practitioner and the specialist. 
Such co-operation was, of course, obviously ‘desirabl¢, but it 


. was the general] practitioner: who should’ be’in charge of the 


patient, not so much for his own sake as for the patient’s, 


j . 
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because he was the one person who could protect the patient 
against mishandling by the specialist. With him in charge there 
would. be some continuity of personal touch in the matter. The 
patient would be far happier to see his own doctor and to be 
able to ask him, “ Do you think it is all right ? ” and the general 
practitioner with his knowledge of the case and of the patient's 
personality and background would $e able to reassure him. 

In some further discussion Dr. Horace Joules said that 
Scotland’ was ahead of the rest of Great Britain in that in 
Scotland the teaching hospital was included within the region. 
If this were not done in England it would place the regional 
hospitals at a distinct disadvantage from the start. Dr. ROGERS 
(Liverpool) pleaded for greater attention to man-management 
—another name for administration. Dr. Ursuta BLACKWELL 
suggested as a means of alleviating the nursing problem that 
the mother or wife df the patient should be brought into 
hospital for certain nursing duties. Dr. E. L. STURDEE 
pointed out the danger arising from divided administration. 
He knew of one hospital, efor example, where they had an 
excellent arrangement of ambulance service whereby the 
patient *was brought in at a certain particular time for out- 
patient treatment. But in future the hospital would be under 
one authority and the ambulance service under another. He 
also referred to the opportunities for undergraduate teaching 
in the municipal hospitals. 

Dr. Copeman from the chair said that a tribte should be 
paid to the foresight of Lord Dawson's Committee in 1920 
which had initiated so many of these ideas. He felt that suffi- 
cient credit had never been given to its prescience in the 
matter. Sir Ernest Rock Carling had pointed out that all 
necessary specialties must be decentralized within the regions, 
and he had been very pleased to hear him say that the more 
specialized the subject the more reason there was to make sure 
that it remained within the broad stream of general medicine. 
He realized the importance of this in the specialty in which he 
was interested—the proVision of treatment for chronic rheu- 
matic diseases. Too often these patients were labelled chronic 
without having been brought within the scope of general 
medicine. 

Sir Ernest Rock Carina, in reply, said that several had 
spoken about the possibility of severance between the teaching 
and the regional hospital. He himself believed that within five 
years England would have followed the example of Scotland. 
It would be impossible to keep the two classes of hospitals 
apart, and there were already signs in the provinces—not so 
much in London—that they could not be kept apart from one 
another. 

He agreed with Sir Claude Frankau that complacency re- 
garding the general practitioner surgeon must not be allowed 
to continue. His insulation from criticism might lead to work 
which was very unsatisfactory. Even the most accomplished 
specialist could do his best work only in his own unit. He 
thought that the surgeon who had great skill and found him- 
self in a small hospital in a Welsh valley or anywhere else 
ought to be given a bigger field in which to exercise his talents. 
He agreed that the district nurse ought to be brought more 
into contact with the hospital. At present she felt isolated, 
but she could save the hospital a considerable amount of work. 


« 


CLINICAL PATHOLOGY IN RENAL DISEASE 
SECOND LETTSOMIAN LECTURE 


In his second Lettsomian Lecture, delivered before the Medical 
Society of London on Feb. 23, ‘Dr. Curusert E. DUKES con- 
sidered the pathology of essential haematuria and of renal 
tuberculosis. In each of these diseases, he said, the urine 
showed an abnormality which became the starting-point for 
further investigations. He purposed to show the sort of contri- 
bution the clinicalepathologist could make to the elucidation 
of these problems. 
Essential Haematuria 


In most cases of renal haematuria the lesion responsible for 
the bleeding could be discovered fairly easily, but cases occurred 
from tiine to time in which all tests failed to reveal any patho- 
logical explanation for the continued presence,of red blood 
corpuscles in the urine. Painless bleeding from the kidney 
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might occur in chronic Bright's disease ; it might be the first 
indication of a tumour in the kidney or renal pelvis; occa- 
sionally in renal tuberculosis a sudden haemorrhage might 
precede all other symptoms; and sometimes a calculus firmly 
fixed in the renal pelvis might cause painless haematuria. Re- 
examination after a period of observation generally settled the 
question, but many examinations and consultations might be 
necessary. 

The pathologist's first duty was to make sure that the urine 
did contain blood, and it was usefúl to make an approximate 
estimate of the blood that was being lost. When blood oozed 
slowly into the urine a daily leakage of 3 to 5 ml. would keep 
the urine constantly red, and much Jess than this would give 
it a smoky appearance. The benzidine test was still positive 
when only 0.25 mi. of blood was mixed with a 24-hour sample. 

The urine should then be examined microscopically, special 
search being madg for tubercle bacilli. If this was negative a 
complete blood count should be carried out to see whether any 
anaemia had developed and to exclude any bléod disorder. 
Cases of renal haematuria due to blood disorders were relatively 
rare and easily recognized. In most cases of unexplained renal 
haematuria the blood count was normal except perhaps for a 
slight secondary anaemia. The diagnosis of “ essential haema- 
turja “ was eventually reached by a process of exclusion. The 
term was an unsatisfactory one, and should never be used to 
an intelligent patient. This diagnosis was resorted to somewhat 
apologetically by physicians to describe persistent unexplained 
haematuria in an otherwise healthy person. It was a clinical 
diagnosis which in the past was used too indiscriminately and 
therefore fell into disrepute. Hale-White advised that the name 
should be reserved for bleeding from the kidney in which no 
evidence of disease could be found either by naked eye or micro- 
scopical examination, and suggested that in these patients a 
poison was formed which, when it reached the kidney, damaged 
the blood vessels and allowed the blood to escape. 

Although there might be such cases of haematuria without 
discoverable cause, they constituted only a minority of the cases 
in the literature. More often, when nephrectomy had been 
performed for persistent unexplained haematuria, examination 
of the excised kidney revealed an angioma or a capillary naevus 
of the renal papillae, a small submucous haemorrhage in the 
renal pelvis, a varicosity of veins, or some unsuspected tubercu- 
lous lesion. These reported cases might not be a fair sample, 
because pathologists who found something were more likely to 
publish their cases than those who found nothing. 

No one was likely to have had an extensive experience of 
kidneys removed for unexplained haematuria. His own was 
limited to nine cases, and had convinced him that a demon- 
strable lesion existed in cases of: persistent unilateral haema- 
turia, regarded clinically as “essential! haematuria,” but that 
the nature of the lesion varied from case to case. Angioma 
of the renal papillae was one of the commonest causes. The 
term was used to describe a tumour-like network of the papil- 
lary blood vessels, but there was no proof that the lesion was 
a neoplasm or even a vascular malformation. His own view 
was that the lesion was probably not neoplastic but due to 
vascular reparative tissue secondary to trauma or infection. 
However, the term “angioma"™ had long been used and was 
often applied to similar doubtful Jesions in other parts of the 
body. a 

In some of the kidneys he had examined*the bleeding seemed 
to be derived from comparatively trivial lesions which, had 
their existence been known, might have been disregarded. To 
distinguish these from cases in which haematuria was a symp- 
tom of serious disease was always difficult. Sometimes the 
bleeding ceased as abruptly and unaccountably as it began, 
and it seemed to him that it was only in such cases that the 
diagnosis of essential haematuria could be accepted with confi- 
dence. A great deal more had to be learned about the patho- 
logy, diagnosis, and treatment of the condition. 


Renal Tuberculosis 


Dr. Dukes said that he approached this subject with diffi- 
dence, but cases of Oncertain character were often met with 
in which aid from the laboratory was welcome. The discovery 
of tubercle bacilli in the ‘urine, was always proof of the exist- 
ence of a tuberculous lesion somewhere iñ the genito-urinary 
tract. Tubercle bacilli could not be excreted by a healthy 
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kidney. .It would, of course, ‘bean inestirsable advantage if 
it were possible from examination of the urine alone to fore- 


_ tell not' only the existence but also the extent of the disease in 


ao 


, pelvis. 


the kidney. This was not possible. But in some cases analysis 
of the urine might help to-a greafer degree’ than was ‘usually 
supposed in deciding whether the renal lesion was large or 
small, open or closed, or whether the patient should be regarded 
as a medical or a surgical case. 

Of the various tests, the culture test was ‘more delicate than 
the stained-film test. It might reveal tubercle bacilli when the 
renal lesidn was closed, and was sometimes positive before the 
urine contained either blood or pus. The culture method was 
specially useful for the exclusion of tuberculosis. The guinea- 


-pig test had come to be regarded as the final court of appeal 


in all doubtful cases. There were occasions when it was in- 
dispensable, but it was often resorted to wnnecessarily. In a 
case of adyanced ‘renal tuberculosis with cavities and open 
communication with the renal pelvis the tubercle bacillus could 


` . generally be ‘found in stained films and was usually accom- m 
If the tubercu- 


panied by pus and sometimes by blood. celis. 
lous lesion was imbedded in the substance of the kidney and 
had not broken‘ down, then tubercle bacilli could be excreted 


only intermittently in the urine and in relatively small numbers, , 


so that they were unlikely to be found except on culture or 
in guinea-pig tests: Such tests, repeated, were the. only means 
of proving the existence of lesions in the kidney not accom- 
panied by any urinary ‘symptoms. 

Looking back on a long experience of the examination of 
tuberculous kidneys he was ‘struck by the bewildering lesions 
revealed when these organs were examined. In most nephrec-, 
tomy cases the tuberculous lesions were obvious. In others at 
first glance the kidney might look almost normal and only on 
section was the tuberculous lesion displayed." The lesions 
observed in the tuberculous kidney were the resultant of two 


“opposing forces acting for a, long. time, one tending towards 


destruction and the other towards repair. The extent to which . 


' natural healing was possible in renal tuberculosis had been the 


.word ‘ 


subject of much argument in the past. ‘There was, of course, 
no. possibility of natural cure in the advanced tuberculous 
lesions with which the urological surgéon was familiar, but 
‘there was-plenty of evidence that at an earlier stage of develop- 
ment the disease might heal spontaneously in the kidney as it 
did in other organs, 

He had been struck t by the different meaning given by different 
writers to the ‘word “cure.” Most commonly. the word was, 
used to describe a, clinical cure—trelief from urinary symptoms 
and the disappearance of pus and tubercle bacilli from the urine 


but this might indicate only that the disease was in a negative 


or latent phase. To be certain that a clinical cure was complete 
required a long period of observation. He preferred to use the 
‘cure.” to describe the process of natural healing in a 
tuberculous lesion, leading to complete restoration of normal 
renal function. 

The lecturer proceeded to give what he called : a bird’s-eye 
view of the pathological process. Not all cases of renal tubercu- 
losis ran exactly the same course, but the closer’ one looked 
the deeper were the resemblances and the more superficial the © 
differences. He described four stages of renal -tuberculosis : 


First . stage —Haemic emboli of tubercle bacilli ‘causing bilateral 
multiple microscopic lesions. 


Second stage-—-One or more of the tubercles , ‚developing into . 


visible lesions, others having disappeared: Tubercle bacilli occa- 
sionally present in thé urine. 

- Third stage—Discharge of tubercle bacilli down the renal tubules, ` 
leading to tuberculous ulcer at the apex of the papillae. Tubercle 
bacilli now constantly present in urine. ` 

Fourth stage—Tuberculous ‘cavity communicating ‘with the renal 

Lesions appearing in the ureter and bladder. No hope of 
natural cure. Nephrectomy indicated. ; oo 


: All this, was, of course, a continuous process. Once the 
lesion had broken down and discharged the symptoms began. 
So one -reached the ‘paradoxical conclusion that natural ,or 


` spontaneous healing could only be expected in those tubercu- 


lous lesions of-the’ kidney which had not yet caused any urinary 
symptoms. In thesé.complex, subjécts clinical pathology could 
perhaps offer little more than ‘the light of a flickering candle, 


-but, as a Chinese proverb had it, “ It is better to light the candle 


than to curse the darkness. me a a 35 


Te 
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Correspondence 
National 1 Health Service 


Sirn,—May I, as a Labour Member of Parliament who 
happens also to be a doctor, be permitted to commit a trespass 
to put. the point of view of those of us who support the 
Government over thè National Health Service ? 

The results of the plebiscite have made it clear that the 

„great majority of doctors do not like the Act in its present 
form. They have not, however, made it plain that there is an 
' equal degree of unanimity about which bits of the Act are 
pbjected- to.” In coming to their final conclusions there are 
‘certain points which ‘emerged i in the House of Commons debate 
on Feb. 9 Which every doctor should bear in mind: 


1. The Conservative and Liberal Parties, no less ethan the 
Labour Party,” accept the decision of Parfiament over the 
National Health Service “Act. If the B.M.A. wishes to alter 
the Act, its duty, as a group of good constitutional democratic 
reformers, is to try to persuade public opinion of the wisdom 
of its case, and to gather a sufficiency of Parliamentary sup- 
port to get the law altered. Those who object to the laws 
Parliament has made in the past have followed this course 
throughout history; and in the long run, where their case 
has been good,’ they have been successful. Any attempt to 
ifrustrate the law by extra-parlidmentary means is bound to 
end’ in’ failure. Without committing myself, I must remind 
my colleagues of the lesson the Labour movement learnt in 
the General Strike twenty-two years ago; and even that was 
not directed against an Act of Parliament. 

2. On the subject of sale and‘ purchase of practices and 
appeal to the high court, Conservatives and Liberals ‘support 
‘the Government. To be quite fair, Mr. Butler, who was leading 
for ‘the’ Conservatives, suggested that appeal from the tribunal 
to the ‘Minister should ‘be dropped, thus making the tribunal 
the final arbiter. . It; is therefore quite useless to press the 
Government to abandon its decision. Even if they were per- 
suaded to do so against their better judgment, of which there 
is no chance, they would be unable to carry such amendments 
against a combination of all political parties. Let me add my 
own view that the real freedom of the individual doctor will 
be greater with the Act’s proposals than it would be if the 
B.M.A. amendments were accepted.- 

3. On the subject ‘of negative direction (so- called), support 
for the B.M.A. view from | the Conservatives is lukewarm, while 
Liberals and Labour are united against ; and the Liberals regard 
themselves as keen champions of individual freedom. To the 
ordinary Labour member ‘of Parliament, ‘concerned primarily 
-with the needs of his constituents for more doctors, the case 
for non-admittance of extra practitioners in the public service 
to over-doctored areas, as long as other areas are under-doctored, 
seems overwhelming. Particularly is this so when Control of 
_ Engagement Orders (far harder in their operation) affect mainly 
Labour’s own’ supporters, and are accepted in the’ anaga 
interest almost without complaint. 

I pointed out in the debate that, once under-doctored areas 
have ceased to exist, the need for even this small measure of 
restriction ‘will also have: gone. Then is the time to press for 
amendment of the law. “Then I certainly, and, I suspect, all 
my-colleagues on the Labour benches, would be only too pleased 
to see it go. 

4. On the subject of basic salary plus capitation-fee pay- 
ment, .the ‘profession’s objection, as d see it, is not to the 
proposal itself but to what it may become. Any Government, 
at any, time in the future, can alter a decision arrived at now, 
whether embodied in regulation or Ac? of Parliament. So 
embodiment of the non-wholetime’ salary principle in an 
amending Act would give no protection whatsoever, against a 
Government determined to make the alteration. 


There are only two safeguards, which- I- car think of, which 
will help the profession. The first is a clear declaration of the 
present Government’s intention. The second is to make a 
success of the alternative to salaried service. The Government 
* has now repeitediy. declared it has no- -intention of introducing 
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` turned our ideas upside-down. 
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a salaried service. The Labour Party has accepted the Act in 
this respect as in othérs, ‘though it departs considerably from 
our original policy (and is a great improvement on it).’ There 
,is nothing inherently unsocialist in payment by capitation fee. ` 
And there are gréat advaniages in the combination of capita- 
tion fee and basic salary for at any rate a large number of 
general practitioners. We all want to avoid Bureaucracy ; two* 
levels of capitation, fee, one for doctors with basic salary and 
another for those without, would increase greatly the diffictilties 
of administration. _So* I suggest the.simple idea that those 
doctors. who do not want it should have the basic salary paid ' 
into their superannuation fund. There may be other, and 
simpler, solutions, but surely this is a matter for real discussion 
and negotiation, =» o> 


So much ‘for the facts of the case, as I see them. Unfor- ` 


tunately personal issues have been allowed to cloud these facts. 
It is difficult not to, spring to the defence of a friend, even a 
bellicose friend,’ when one thiħks he is being unfairly attacked. 
On this gecasion; however, he can look after himself without - 
any assistance, All I want to say is this. I watched the 
Minister of Health persuade .our Labour Party to accept 
decision after decision on the..National Health Service which ` 
But for him, we might have 
got;all the hospitals under the, Local Authorities. But for him,, 


’ \there might have been no private practice for all general-practi- 


tioners, and no private wards in the hospitals. But for him, 
there might have: been no tribunal between the executive 
councils and the Minister, and no participation of doctors in 
the executive side of the Service: And, strangely enough, but 
for him we might well have had a whole-time salaried service. 
He’ did not persuade us against our better judgment, but con- 


` vinced us he was right—as indeed he was. It is just because 


'. material capacity as the only limitation. 


- time to fix up compensation problems. I . 
ship of the: future may be a'sharing' of work rather than a 


: A 


he is so vigorous a personality that he was able to put these 
ideas over. If now his vigour is showing in another direction, 
it is only fair to add that so also is that of his opponents. In 
any reasonable attempt to find a solution and make a success 
of the Health Service, he will play fair ; in battle, he will neither 
give nor ask for quarter. ` 7 ; we 
_ If the B.M.A. decides to continue the fight, the public will 
be-gravely injured, the chance to start the Health Service with 
real co-operation and good will will be lost, and the ultimate , 
defeat of. the B.M.A. is certain. I believe this would be a bad 
thing forthe medical profession.. If its main negotiating body 
is discredited now, it may be marly years before it can regain 
its rightful position. But for the public, defeat of the B.M.A. 
is. certainly preferable: to capitulation of Government and. 
Parliament to ‘the B.M.A. a mee 

‘T;would ask every doctor to think over carefully the issues 
on which he may be called to fight. . Are sale and purchase, 
appeal to the high court, and so-called negative direction ‘causes - 
worthy of battle? - There is everything to be said for an 
idealism which is ready to make personal sacrifices. , But’, 
‘idealism is something .too valuable to waste on a bad cause. 
On the’ other‘side, the Act offers the profession greater chances 
of service than ever before ; it offers, terms which are generous, 
and, I believe, a-fuller freedom than in the past; and-to the 
people it offers every asset that medicine has to give, with 

As one’ who-has no personal animosity to the B.M.A., and 
a deep belief in the future of our profession, I want:to give 
a word ‘of advice: : 


1. -Drop the’ demand for the reversal of the law. You may 
bè sure ‘of amending Acts later if they are needed; they always 
follow all big Acts -of Parliament when difficulties show up 
in practice. A CE i i 

2. „Approach the Minister again on the subject. of basic 
Salary, but this timé’ with constructive proposals. we 

3. ` Go all out for ghe really useful guarantees of freedom— 
full rights to publish what you like, ‘regular public advertise- 
ment of. the over-doctored areas so that everyone’ knows where 
they stand, and public advertisement of all vacancies in general 
or hospital practice. : . : 

4. Have a constructive look at the problem of: partnerships 
in the new set-up. I have-a suspicion that it might be a good 
thing to wind up cash partnerships, and now would be the- 
i I believe the partner- 
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.sharing’of money. But, in any event, there is nothing here 
‘which cannot be ironed out round ʻa table. 5 

5. Finally, let me emphasize that the next move is with 
you. It is for you to declare war or to make a gesture of 
peace. If’ you declare war, you will lose. ‘If you make a 
gesture’ of peace, you cam yet find, in spite of what has passed, 
the spirit of good will. With such a gesture, if it be genuine, 
you can gain the.sympathy not only of us in the Labour move- 


‘ment, but of the public at large. Labour people are just as 


keen on liberty as you are.. They do not want a servile tribe 
of doctors, but a strong free profession with: whom ‘they can 
joinjin the battle for health—I am, etc., oa 
` House of Commons. STEPHEN TAYLOR. 


= ‘Solidarity of Profession ” 

Sir,—Now that-the result of the plebiscite is, known the 
Representative Body is to decide what action it Will take in 
advising the profession. It is imperative therefore that every 


` member of the Representative Body should think hard on the 


value of the plebiscite as a guide to making his decision. He 
is certainly armed with a mandate to advise rejection of service 
under the Act if the results of the plebiscite are read at their 
face value, but can we be sure that the interpretation of the 
figures is as simple as the enthusiasts would have us believe 2 
How far‘do the figures reflect the real opinions and, what, is 
still more important, the intention of the voters? Question A 
was expressed.in such a form that scarcely a single doctor— 
perhaps not-even Mr. Bevan himself—could have answered 
“ Yes” without mental reservations. . , ' 

> No one can approve the whole Act in its present form because 
it is a compromise between conflicting opinions, and therefore 
the B.M.A. might have assumed around 56,000 “ Noes” with- 
out troubling to ask the question. The critical question was the 
third. It was asked in an attempt to measure the solidarity of 
the profession, in view of the experience of 1911-12. I believe 
that this question was answered by a large number under a mis- 
taken sense of loyalty to the more vocal and senior members 
of their Divisions, hospitals, and other corporate bodies, and 
in some cases under a moral duress. The large number 
pledging themselves to refuse service under Question C have to 
take no action yet, but the earnest hope of the majority who 
put “Yes”. to this question was that during the four months 
before “ going: over the top” into financial disaster some face- 
saving.concessions will be made which will release them from 
their bond. “Perhaps the figures of answers to Question C_ 
would be very different if it were to be asked on July 4. 

The question has been put at a time when the profession 
has been goaded into a state of emotion, heat, and anger, and 
I submit that the majority is quite worthless as an indication of 
what, even a substantial.number of doctors will be ready to do 
on July'5. When we take into account ‘the general political” 
colour: of the profession, opposed for various reasons to the 


present Government, and the increasing efforts to substitute an 


emotional dislike‘ of the personality of the Minister for 
measured discussion of the points at issue, it is clear. that the , 
majority figures of the plebiscite represent not an ‘opinion of 
the Act but the strong feeling against Mr. Bevan personally as . 
Minister of Health. This view is supported by the results of 
the voting by those employed’in public service, though you, 


Sir, claim that this vote’is very significant as a criticism of the, 


Act, But those employed in public service, such as the medical 
officers of health, have previously approved a National Health 
Service in the days of the far less acceptable first White Paper. 
I suggest that the volte-face of this group is due less to con- 
sideration of the Act on its merits than to active disapproval of 


Mr. Bevan as Minister. . 


Now is the time for wisdom, vision, and sense of proportion ; 
not for emotion, heat, battle-cries, and the metaphors of war. 


“We do not want mutual abuse whether it be the “raucous 


voice ” epithet from the floor .of the House or acid comments 
on the Minister in the columns of the Journal. There is no 
place now for “fighting speeches” and turgid letters to the 
medical press. We need. a cold re-examination of the points of, 
dispute and how far they really matter to the profession as a 
whole or to each individual doctor. It will' need courage on 
the part of the leaders of the B.M.A., for they have manceuvred 
themselves into a difficult and responsible position. . 
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Always the curse of a situation of impasse is the pride which 
must have its face saved. Gradually this becomes the major 
consideration, suffocating calm discussions of points of dis- 
agreement. If the B.M.A, attempts to lead the profession into 
conflict on July 5 by continued refusal to accept the Minister’s 
offer to re-examine the four unacceptable provisions of the Act 
it must fail because no sectional resistance can prevail against 
the wish of the community, but if, on the other hand, it recon- 
siders the value of the plebiscite as a guide to action, if it 
measures its tremendous responsibility and is inspired by 

. courage and wisdom, the situation can be saved to the great 
relief of the mass of doctors—I am, etc., 

London, W.1. ALECK BOURNE. 


The Best Medical Service ? 


Sı —By Order-in-Council the bureaucratic totalitarian 
National Health Service machine is to stagt on July 5. The 
Minister has the effrontery to call this machine the best medical 
service in the world. The number of panel and hospital patients 
will be doubled. There are no beds and no single rooms. 
` Voluntary hospitals have long waiting-lists. There are insuffi- 
cient nurses, ward maids, cleaners, technicians, and medical staff. 
Patients will have to queue up to queue to obtain a registration 
number when they cease to become individuals. After sitting 
on a hard bench in a crowded waiting-hall for an hour or so 
they will see a doctor for a few minutes. They will not be 
able to see the doctor they want and they will be lucky to see 
the same doctor twice. To quote a famous comedian, the 
patient will not be able to have the disease she wants. The 
doctors will be blamed and become. the scapegoats for this 
chaos, which will be much worse than the, housing programme. 

The National Health Service is to cost £152 million per 
annum ; only £32 million, or 10d. per head, is allocated from 
the National Insurance. The remaining £120 million comes 
from taxation. Moreover, the contributions, subscriptions, 
donations, etc., to the voluntary hospitals throughout the 
country amount to more than £100 million per annum. These 
will disappear. The people do not know that this is the sort 
of medical service they are going to get or how much it will 
cost them except that they will have to contribute about 4s. 9d. 
per week for each person. Patients are not interested in basic 
salaries, the buying and selling of practices, and the right of 
dismissal, but they are interested in the type of medical service 
which will be forced on them. The people are also interested 
in an ideal plan for a national health service which the B.M.A. 
has advocated. This is the information which should be put 
over to the Press and public at frequent intervals.—I am, etc., 


London, W.1. E. D. D. Davis. 


Criticism from Holland 


Sir,—With great interest I followed your articles about the 
Health Service Act. As a Dutchman I certainly have to keep 
far from any struggle between the British doctors and their 
Government, But when heavy rains are pouring down in 
Britain we Dutchmen see dark clouds on our horizon. And 
here are the highest principles of the medical profession at 
stake. You said so well in your leading article, “ Why Be Fear- 
ful ? ”. (Jan. 17, p. 104), “They work hard—probably harder 
and certainly for, longer hours than any other section of the 
community.” 

Now it is a curious fact that many people take freedom to 
discuss the amount of money that a doctor might earn by this 
hard work and constantly under great strain. I never noticed 
that the same procedure is applied ‘to solicitors, barristers, 
bankers, manufacturers, etc. Still more painful is the fact that 
a struggle for the freedom of the medical profession is some- 
times looked upon as only a struggle for more money. I am 
sure that the great majority of the British doctors if they had 
to choose between higher payment as a State officer and less 
payment as a free man would vote for the latter. To be totally 
ruined by the mere fact that one wants to be free is another 
question. 

Now, why hasethe medical professfon to be free? Once a 
State medical organization is in full action,&the State will be 
able by force of the purse to compel the doctors to many things 
which they regard as not fit to the ethics of their profession. 


Such things will certainly threaten, as the highest authority in 
a State organization will-not be in the hands of medical men, 
but in the hands of political groups which are in the possession 
of State power. The State once on its way to organize will 
never stop again. So frightful disorganization will be in the 
end. The medical profession will bé more and more im- 
personal. The doctor will, work for the State and not for his 
patients. 

Now, how will a doctor find strength and energy for the daily 
heavy work in a great practice when he nowhere finds an 
‘adequate stimulus ? This stimulus is certainly not the question, 
the more I work, the more money I make. It is the satisfaction 
that though a lot of trouble comes to the man who dedicates 
himself to the medical profession, it is the happiness of a hard 
but free life that makes it possible not to mind the deceptions, 
the irritations, the heavy strain of every doctor's day, that 
makes it possible to see, above all, tHe glory of the “ Nobile 
Officium,” which does not mean State office——I am, etc., 


Amsterdam, C. LANDHEER. 


x Amend the Act 


Sir,—Surely Mr. Bevan must be perturbed by the resili of 
the plebiscite. Supposing the Act were amended to suit the 
doctors, who would really suffer? Certainly not the patients, 
and certainly not the economic position of the country. Mr. 
Bevan, however, might feel frustrated. Mr. Bevan cannot be 
expected to climb down ; he is determined to have the Act as 
it stands, and only the loyalty of the doctors can prevent him 
from gaining the desires of his heart. From now on we must 
expect a furious onslaught on our determination. The people 
will again hear of us striking at the roots of democracy. 

The Cabinet’s plan to peg wages met with ‘strong disapproval 
of certain bodies, yet not a word was spoken about these bodies, 
although to oppose such a plan must have been very disloyal to 
the country. We lately have read of a number of strikes at a 
time when production is so importante Yet it seems that certain 
strikes get encouragement. 

There are a few members of the medical profession who 
approve of the Health Act as it stands; surely these men are 
dangerous. They will tell us that we cannot win, so why “ kick 
against the pricks” ? They will say, “ Look at the doctors in 
1911, when they joined the National Health Insurance scheme 
although they disapproved of it so stongly.” The faint heart will 
listen to such talk and might'start a landslide. Surely some 
move must be made soon by the B.M.A. If we doctors cannot 
get this Act amended we deserve to have it as it stands, and we 
will be doing a great disservice to generations of doctors who 
will receive our inheritance—I am, etc., 

Trimdon Station, Co, Durham. 


‘ 
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ALBERT MILLER. 


Compromise by Amendment 


Sır, —May one with no axe to grind but who is very anxious 
to see a satisfactory solution by some amendment of the Act 
put forth a few ideas ? 


Appeal.—As a former chairman for three years of a Pensions 
Tribunal appointed by the Lord Chancellor, we adjudicated on 
hundreds of cases. Appeals against our decisions were ni. A 
medical man brought before a tribunal—two being doctors not 
connected in any way with the Ministry, and a barrister as chair- 
man—would not I think care to risk his money in an expénsive 
Jawsuit when the case is given against him. 

Sale of Practices —We know a lot of untruths have been published 
on this point, but a great number of the public believe what has 
been said. The vendor should have the right to sell to a purchaser 
chosen by him at the 1938+16% figure or the last financial year’s 
income figure, the money being found by the State and paid over 
without waiting, after completion—purchaser to repay gradually. 

Basic Salary-—Paid only to those with less than 1,000 on their 
lists; to be repaid gradually as the numbers increase. 

Direction—Conditions are much the same either way. More 
doctors apply for a practice than there mre for sale. A man, 
unless he squats, cannot go and live where he would prefer. 
Executive Councils should have the power to increase in some way 
the remuneration where it is difficult to get applications to practise. 

Assistants —Single-handed practices of 3,000 and over on the 
list should be only allowed to take more patients if they employ an 
assistant—suitable pay/arranged according to numbers ‚on the list, 
partly by the State. 
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Sale of Doctors’ Houses:—To" try and prevent a doctor or his 
widow obtaining the`value`of his house sold at public auction to 
' the new man is making it most likely that the auctioneer has orders 
on no account to sell to the newcomer. 
is without a house or place to practise. and loses- a valuable part 
of the goodwill which goes with the house. Gi 


‘The Insurance Act as we know-it has worked on the whole 
smoothly. After, twenty- -fwo years’ experience I cannot re- 
member any disagreement or disagreeable orders I am, etc., 


eo? A J. HOLMES. 








Middleton Stoney, Oxon. 
Considered Planning 


Sir,—The need for’ an improved medical service is generally 
acknowledged, and I am as anxious as any that such a‘scheme 
should be introdyced as soon as possible. However, having 
- followed the discussions*in the medical journals and the press, 
it is hard to escape the conclusion that the medical profession 
is being asked to sacrifice: present freedom for a’ nebulous 
future. Wise decision in the matter is made more difficult 


because there is very great financial pressure to ačcept by a` 


certain date, while at the same time the’ terms of'service and 
conditions of work are very uncertain. Not to accept may-mean 
financial ruin ; to accept may mean serious loss of income,, not 
to mention inferior conditions of: life and quality of service. 
At the same time one cannot avoid the impression that haste 
_ to bring in the new Service is due largely to exploitation of 
"health for political motives. ; EOY 
As is well known, there is an acute shortage of nurses ; 50, 000 


beds are closed already, and under the new Service vastly greater: 


hospital accommodation will be needed. There is an acute man- 


power shortage, and lack of personnel for the health centres, which ° 


are not yet built. The country is im the middle_of a life-and-death 
struggle for economic survival, and the equipment needed for ,the 
Service is lacking. There are many such factors. I do, not wish 
to appear defeatist, but realistic. In the next five years will the 
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- a paradise for the “malade imaginaire.” 
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week for health services, and are being led to believe that all 
the resources of medicine will be at their disposal for the 
asking. They will naturally endeavour to get a good return 
for their money ‘and will not be backward in coming forward. 
Result—overcrowded surgeries, incessant telephone calls, our 
lives a little hell, our’ work not what it should be. 

It is now the duty of our representatives to put these facts 
before the Government and to say firmly that we cannot 
possibly at present give the service required by the Act. They 
should also state what we are able and: prepared to give. , A 
service that would appeal to me would be: (1) to extend the 
Present N.H.I. to include the ‘family of the insured; (2) the ` 
‘rest of the population to contribute a weekly sum sufficient to 
provide.a fund to (a) materially ‘help to build, equip, and. 
maintain hospitals, and (b) adequately pay thé honorary. staffs. 
In return they, should .be entitled to hospital treatment when- 
ever necessary free of further payment. The amount and 
nature of such treagment to be specified ; it should be compres 
hensive but not extravagant. ` 

The public are not interested in the sale of practices ; and so 
forth, but they could surely be made to understand that there 
are not enough hospitals or doctors to give the service the Act 
seems ‘to promise them. They could be made'to see'that the 
Act must be modified and also I think that at all costs we must 
retain our freedom. Unless the Act can be modified I would 
rather keep out of it, and I do not envy the lot of those who 
join and attempt the- impossible.’ Theirs a life of toil providing 
—I am, etc., - 


Melksham, Wilts. I. C. KER. 
3 ; 3 : 

An Alternative Wanted f , 

` Sm,—My question may have been put by others, but I have 


not seen an answer, although I follow fairly closely the corre- 
spondence in the B.M.J. Doctors have received a separate 


Service provide anything materially better than the facilities already\ COPY, and a full report of the proposed National Health 


provided ? Why.the rush fo apply rubber stamps ? There is time 
fot considered ‘planning and evolution. Work can-be commenced 


in many directions and the medical’ profession will fit into an. 


evolving plan. What = the need so abruptly to control the 
profession ? ‘ 

If National Health Insani trebled the number of items of 
service, much the same may be expected in the present ’ instance. 
One of the common criticisms of the G.P. is that he is too busy 
to do thorough work. A tremendous additional burden is now to 
be placed upon him with no materially increased facilities. 

A disgruntled medical service will be facing demands which they 
cannot fulfil, and the people may suffer not only economic hard- 

* ship, but deterioration in the quality of service. There has been 
an unfortunate emphasis on personalities, and much has, been said 
from emotion rather than reason. The position,’ however, is now 
much clearer than before, and it is clear that our profession is being 
asked to sign away freedom with. unnecessary precipitation, when 
matters of principle are being denied and points -vital to individual 
‘futures are obscure.. > 


In these circumstances it would appear’ a duty to oppose the 
Minister with a firm “ No,” at the same time avoiding negation 
and seeking the'positive, by every means in our power helping 
to develop a sound basis for a national health service which © 
shall promote the health of the nation. 

The Minister’s demand to sign on the dotted line by July 5 
or... is-for the reasons -(financial} given above tantamount 
to bfackrhail. Would it be unethical (or futile) to -suggest that 


practitioners should all sign, under protest, in self-defence, and ' 


announce that from the appointed day they would go solidly 
on strike in the best trade union ‘tradition unless -in the interval 


the obscure points are made clear and their just demands are 


met ?—I am, . etc., 
Reading. 


-M. E. M. HERFORD. 


4 An ’ Unworkable Act | im 

- SR, —As a general practitioner one of my chief abiecto: to 
the new Health Act fh its present form ‘is that we are being 
asked -and expected to give to the public a service which is 


© . quite impossible at.the present time. We know the difficulties 


‘hospitals are having—long waiting lists, serious , shortage of 
nurses and domestic help, overworked’ honorary staffs. General 
practitioners also as a whole are fully employed, The public 
will be compelled to contribute quite a substantial, sum every 


~ 


co = 7 


Service has been published in the B.MJ. Can the British, 
Medical Association publish in a similar manner their 
alternative health service scheme in detail or circularize doctors 
with copies of the amended scheme that they propose-—in every 
detail ? ' Can this be done at an early date so that those con- 
cerned can decide before the appointed day how they are going 
to earn a living for themselves and their dependants When the 
appointed day arrives 1—1 am, etc., i 
Moreton, Cheshire, MARGARET ROUND. 
i aani Plan 
Sır, —We have shown by the ballot that in the opinion of all 


. sections of the profession there is something very wrong with 


the present Act. In order to hold our prestige it is essential that 
the B.M.A. quickly publish a clear and concise alternative plan. 
‘In order to do this~successfully it is equally essential that the 
wording of this alternative plan be drawn up with the aid of 
the best legal. opinion available. It would greatly add to the 
influence of such a plan, if it were signed by (1) one of the 
, leading members of each section of the medical profession ; 
(2) several leading legal experts; (3) several prospective 
« patients drawn from all sections of the community ; (4) several 
administrators of hospital, panel boards, and regional boards ; 
(5) several members of the nursing profession. 

To remove the present suspense in the publie mind the B.M.A. 
should now state over the radio’ and ‘in the Press that such a 
plan is in the course of preparation and will be published on a 


definite date. =I am, etc., 
; SERVICE PRACTITIONER. 


’ 


Alternative Suggestions 


Sir,—Now is the time to make suggestions for an alternative 
health service.’ I doubt if there are many practitioners who in 
their heart of hearts really like N.H.I. as it is at present. It 
would therefore be a mistake to: extend it to dependants. 

What are the salient.evils of N.H.I.? I would say: (1) The . 
encouragement of the bottle-of medicine addicts, the neurotics. 
and those who feel théy are entitled to a week on the panel 
after paying iní for years. (2) The latitude given patients to 
join one’s panel for the first-time, though long resident in dis- 
trict, - -on occasion of an illness at night, subsequent visits being 
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necessary. The patient leaves district shortly after and the 
doctor is entitled to a fee of 3s. 104d. paid some months later. 


. 3) Patients presenting cards, Yeceiving ‘attention, and subse- 


quently found not to'be entitled to benefit. There are of course 
other abuses, not enumerated. Imagine under the National 
Health Service the items of attention'per year for a baby, for 
whom the capitation fee will be not a penny more than for ; an 
adult. 

All the above irritations and injustices can be avoided by the 
following : (a) Option for all, including dependants, below a 
certain income limit to'join a contributory scheme. This would 
not penalize those who do not wish to contribute. 
payment for service by patient, who passes receipt to the 
Government for partial repayment. (c) An extension of patho- 
logical, facilities and hospital accommodation.—I am, etc., 

Bournemouth. Ae R. THATCHER. . 


N Insurance Scheme 


Sır, —The recent plebiscite shows that the profession opposes 
a certain- system of payment and control, but no one opposes 
an extended insurance service of some sort. Do we have to 
wait until the Government organizes this for us ? In the case 
of general practitioners at least‘it seems feasible for ‘the 


individual doctor to offer services for an annual subscription. . 


The B.M.A. could lay down model forms of contract and 
suggest rules to prevent abuses and fix subscriptions. Entry 
should be voluntary, but open to anyone. Now that we have 
shown our dislike of the Government’s plan, can we not produce 
a practical plan of our -own, piecemeal if necessary, to com- 


` mence'as soon as possible ?—I am, etc., 


Paignton, Devon, . : J. F, BURDON. : 


Alternative Service 


“SiR, —while the profession has won a notable victory, . hey 
must be careful that they do not lose the peace, 
to the B.M.A. Council‘to draw up ‘a well-considered plan to 
replace the politically forced creation of the Government. 

Unless ‘they are to fail even more miserably the following 
points must .be closely borne in mind. (1) The profession’s 
general-practitioner strength is nothing like large enough to 
cope with the enormous incréase of work that will accrue 
when the whole population: is entitled to, free medical atten- 
dance. (2) We should strike a blow for the nursing profession 
in our own interest as well as theirs. I suggest tentafively a 
50% increase for doctots, and about 200% increase for nurses. 
These’ recruits could -be obtained (a) by subsidizing medical 
education and nurses’ education ; (b) by Government propà- 
ganda fixing hours of work, promising good food to nurses, 


and recreational facilities, generous holidays, and pensions for’ 


sickness and retirement, (3) Unless the Service is going to be 
gravely discredited it must not be started until such time as 
the Government’s clics are ready and properly- staffed with 
telephonists, typists, and adequate domestic service—I am, etc’, 


Gt. Yarmouth, Norfolk. ` ` LEONARD LEY. 
$ . r 


.Profession Should Plan Service 


. “Sir, —Having at last; thanks to the B.M.A. and aided by 
Mr. Bevan, obtained what formerly seemed impossible, a 


_united profession, surely the time has come to decide what 


we want.. I was in, agreement with Mr. Bevan in one of, his 
statements in the Commons debate, that we, disagreed with 
all the Ministers of Health who have ‘tried to produce a 
Why ? ' Because, as experts we will 
not be told how to do our job. We. should be told by 


< Parliament to produce a comprehensive service; and within 


broad limits, agreed mutually without! rudeness, threats, or 
preconceived ` prejudices on either side, we should work out the 
details ourselves. As ‘in other spheres, tlie. expert is ced in, 
told what result-is wanted, and left to produce it. 

It is a great pity that the National Health Service has 
become a ‘political issue. The nation’s htalth should be above 
party strife ; and the medical profession dislikes Labour, Con- 
servative, and Liberal dictatorship’ on details—in varying 
degrees, doubtless, but all disliked. 

We should now inform the Press and the Minister that it 
a health service is wanted we will organize it, provide it, and 
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work it. Tell us how much Mahey is available, give us the 


. necessary aid from financial experts and statisticians, and we 


will-do the job. If we have not done ouy job within-a certain 
time, say 2 years or 5 years, then we cannot complain if we 
are'told how to do it. We must then work out some details 
and agree on them among ‘ourselves. No doubt the B.M.A. 
Council has plans, but I suggest we should express our opinions 
in letters to the British Medical Journal and through study 


. groups to the Representative Meeting on points about which 


individually. we feel strongly: the abiding principle through- 
out to be freedom, of thought, word, and action, under the 
laws affecting everyone and with ‘a reconstituted G.M.C. for 


disciplinary procedures, 


My „own. essential points are: e 

(1) A service available to'100% of the population, but “ con- 
tracting out” allowed. ‘(Freedom for the public.) 

(2) Goodwill to be retained. (Freedom for the profession.) 

(3) Payment by capitation only, 21s. per head, perhaps less if 
and when health centres are provided, with segretaries, enurses, 
instruments, telephone operators, cleaning, lighting, heating, etc., 
complete. 

(4) Increased capitation fee in undet-doctored areas and in rural 
areas. ; 

(5) Limit of 3,000-in, urban areas, with the opportunity for doctors 
with special sli, experience, or aptitude to earn more by a part- 
time specialty. 

(6) Abolition of some of. the minor irritations of the present 
N.H.I. regulations—e.g., the unnecessary frequency of certification. 
—I am, ete, © ~. ' 

Torquay. 


R. A. LATTEY. 


TE _ Profession Must Find Solution 


Sir,—As one of the’ minority who, from deep conviction, 
voted “Yes” to the first two questions*of the plebiscite, whilst 
pledging my unconditional loyalty to the Association by my 
réply to the third question, I feel that I have the right to urge 


-my views at the present juncture, in the hope that they may 


contribute towards the settlement which we all desire. 
plebiscite revealed two things. 

First, it revealed the depth of feeling created by the Minister 
in his handling of the profession. We have, as a. profession, 
expressed this feeling in no uncertain way; nevertheless, we 
must remember that it is the Act which we have to decide 
upon, and it will serve no lasting purpose whatever to try and 
make the Minister a scapegoat. Let us now bury this personal 
feud. i 

Secondly, the plebiscite revealed that the majority of doctors 
have shied at the last fence; that'in point of fact they do not, 
subconsciously, ‘want a-National Health Service at all. They 
are, still thinking in terms of some general medical service for 
the nation, some compromise between nationalization and 
private enterprise. In point of fact this Act is itself a com- 
promise; from the point of view of the Labour Party most 
definitely so. When one considers without prejudice the varied 
‘schemes mooted in the past few years one realizes that with 
all its faults and potential dangers this present Act is the most 
workable scheme that’ has. been evolved to date. It can be 
compared in its breadth and latitude with the great Education 
Acts which our social order has produced. 

If we analyse all the points at issue between the profession 
and the Government in turn we cannot but realize how weak 
these points aré from our own point of view. In the recent 
debate in the House the support offered us by the Conservative 
Party on the question’ of buying and selling was so feeble that 
we should realize that this is a closed issue which no Govern- 
ment can concede. No lay, person can, understand why we 


The 


‘should object to the minimum of control in the matter of per- 


mission to practise, since this measure is agprotection for our- 
selves as well as for the public. . In practice it will work less 
hardship that the present system. The supremely rational 
reply of the Government to our representations on the matter 
of appeal would convince any other mind than ours. How can 
we expect the support of public opinion on any of these three 
points? 

There remains (apart from purely, technical matters ‘such as 
partnership arrangements) only the question of the basic salary. 
The profession itself originally suggested this and supported 
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_it. Ideally it is a most attractive suggestion in itself, serving 

real purposes ; and it is only because we persist in regarding 
it as the thin end of a wedge that we reject it. I am opposed 
to a whole-time saldried service no less vigorously than any 
other member of the profession; we are all agreed that such 
a service would spell the’ruin of medicine ; but I am convinced 
that the Government no less than ourselves realize this fact, 
that they are not so foolish as to entertain a provision that 
would ruin the Health Service. What some neo-communist 
Government might do in 50 years’ time is nòt within the realm 
of practical politics ; it is for us to prevent such a calamity by 
proving that the present Service is workable. It matters little 
whether or not the basic salary is retained ; if the Government 
concede this point (and it is the only point which, on principle, 
they can concede), then all that will have been achieved will 
be the saving of the face of the profession. 

We want freedom; freedom is inséparable from responsi- 
bility. : It is for us now,.as a profession, to accept moral 
responsibility for the present situation and to find’ the solution, 
which*nevitably entails considerable sacrifice on our own part. 
Our case, point by point, is not strong enough to stand the 
strain of a prolonged conflict, and nothing would damage our 
prestige more than an eventual drift as individual doctors one 
by one come to realize how necessary a national service of 
medicine is in this changing world—I am, etc.» 


A. C. MowLe. 


Devizes, Wilts. 


Constructive Proposals 


Sir,—It must be apparent to many of us that the overwhelm- 
ing majority against the present National Health Service Act 
was not obtained entirely on the four principles iterated by the 
British Medical Association. If the B.M.A. really does want'a 
good Health Service now is the time for really constructive 
proposals for a good scheme to be put forward. The suspicion 
that some of the leaders of the B.M.A. do not want any form of 
National Health Service must be removed. Here, for what it is 
“worth, is my idea of a’ plan. 


1. The standard of general practice must be maintained, and not 
‘allowed to decline owing to the vast amount of work and the limited 
amount of time that can be devoted to individual patients. The 
accumulated knowledge and experience over a number of years must 
not be thrown on’ the scrap-heap. The conscientious doctor who 
-takes a pride in accurate diagnosis and treatment should be allowed 
to treat his patients as he likes; quality and not quantity should be 
our aim, i : 

2. Consideration for.the doctor ageing should be taken into 
account. (It is unreasonable for him to work at full pressure all 
through his professional life when the character of his work, both 
physically and mentally, does not” change one scrap.) Here is scope 
for an alternative to a basic salary to operate. From the age of 
45, increments of £50 should be paid at five-yearly intervals as an 
addition to the capitation payment to compensate for the inevitable 
progressive loss‘in the doctor’s earning capacity. 

3. Full diagnostic facilities for all practitioners should be made 
‘available immediately. The public would be shocked to know that 
any limit is placed on the scope of treatment of National Health 
patients as compared with private patients, and the present Act has 
done nothing as yet to remove this anomaly. ` 

~ 4.` Health centres must be provided immediately; for how is the 
doctor to cope with the work without the help of nurses, clerks, tele- 
phone operators, etc., and how is he going to have any rest unless 
the work of a district is arranged by rota? Again, is the doctor’s 
wife still to be an unpaid servant, this time of the State ? The 
difficulty of erecting health centres is recognized, but, whatever the 
disadvantage, existing buildings must be utilized as a temporary 
measure.) ` 
5. The capitation fee must be 25s. If this fee were agreed upon 


_ as‘ partial-compensation for loss of practice, then the question of 


abolition of sale of practice would> resolve itself. It would also 
enable the doctor to limit his panel to reasonable proportions, and 
not to be forced to agcept work and responsibility which he is unable 
to carry out to his satisfaction. é 

6. We should appreciate the provision of superannuation made in 
the present Act as it stands. 


It will be seen that all these suggestions are practical and 

-would not involve an amending Act—simply a retractation of 

the avowed intent of some members of the Government to 
igtroduce a full State-salaried service.—I am, ete., 


TREVOR HUGHES. 
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Compromise and Safeguards 


Sik,—Our representatives must make a determined stand on, 
the points at issue, but if it becomes necessary to compromise 
on the buying and selling of State lists some insurance or other 
machinery should be set up to enable a practitioner to occa- 
sionally change to another district without immediate loss of 
income. Negative direction will give rise to so many abuses 
that it should be resisted at all costs. It should be made definite 
that a doctor in the Service may sell his house and the private 
part of his practice freely. ‘I am one. of those “ not so young ” 
G.P.s who have been almost entirely engaged in private prac- 
tice ifor many years, and I feel quite unable to face large-scale 
contract practice. I suggest that clauses in the Act penalizing 
private practice should be revised. (1) There should be no 
power to take ever hospitals and nursing homes after the 
appointed day without their consent. (2) An allpwance should 
be granted towards the cost of the drugs on private doctors’ pre- 
scriptions, and purchase tax should be abolished.—I am, etc., 


London, W.14. , C. W. ROE, 


s Four Main Issues 


Sır, —I am opposed to the Act in its present form. But of 
the four main points at issue, one only is to me anathema ; the 
others, however objectionable, I could accept.’ I am sure there 
must be many who feel as I do. Would it not be possible to 
find out, by another plebiscite, on which of these four main 
issues most general practitioners are adamant and on which 
they would be prepared to compromise ?, The information 
might help our leaders to obviate a fight which, however neces- 
sary and heroic, will be to many of us a costly and distasteful 
affair and to most of ‘our patients a sordid-and unedifying 
spectacle.—I am, ete., . 


West Drayton. A. COYER` 


Fear of Salaried Service - 


Sir,—So far as I can judge the main fear is that general prac- 
tice should become a full-time salaried service. Personally I 
am of opinion that such a service would be damaging to the 
best interests of doctors and patients alike. -If this fear were 
to be removed it would, to my mind, negative any objection to 
the £300 basic salary as the thin end of the wedge and would 
also mitigate, if not even entirely negative, the objection to the 
ending of the buying and selling of practices. 

My suggestion is as follows : (1) There should be a provision 
in the Act that the question of a full-time salaried general prac- 


. tice service should not be brought up at all until the service has 


been running for ten years. (2) If by that time there is reason 
for the matter to be brought up the case should be decided by 
having a quiet and friendly plebiscite of general practitioners 
who at that time are running the general practice service, ex- 
cluding all others. If, as is likely, the voting were to be against 
the full-time salaried service, the plebiscite decision should be 
accepted as final. Payment by capitation, with or without a 
small basic salary, would then continue as the ultimate rule. 
If the voting were to go the other way, then discussions as to 
details would be required, but the majority vote should hold. 
Such a delay would allow for heated spirits on both sides to cool 
and would give an opportunity to test the scheme for a suffi- 
ciently long time to judge of its merits or demerits. I believe 
it would also lead to an arrangement which would be agreeable 


` 


to most of the doctors, most of the patients, and (is this too | 


much to expect ?) most of the politicians.—I am, etc., ’ 
A. E. CHISHOLM. 


Dundee. 


Retain Goodwill 


S1r,—The question now is on which point shall we fight the - 


main battle. Surely the important thing is to maintain our inde- 


secure these two conditions it’ is essential that we retain the 
goodwill of our praotices. The Socialists knowing this have 
done a lot of propaganda against what they call “ buying and 
selling of patients,” and this has had its effect even amid our 
own ranks. Nevertheless, if ‘we give way on this point we 
might just as wellsthrow up the sponge and save ourselves 
a.lot of worry and expense. ` 


. pendence and to preserve the doctor-patient relationship. To . 
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We should’ say to the Government : Let us retain the good- 

- will of our, practices and we will concede you the other points 
at issue ; furthermore, we are prepared to accept some measure 
of control over thé transfer of practices. In fact we could 
safely hand this function òver to the board which will teplace 
either the insurance committee or the panel committee, it would 


. probably do the job better than the commercial agencies do 


it, and it would act in the best interests of buyer and seller. 
What are the other points? Appeal to the Courts ?—a 
double-edged weapon and one which would be'very rarely used. 
Basic salary ?—no danger at all if we retain the, goodwill of 
our practices, in fact it could be very usefully used to subsidize 


a young men or to encourage them to practise in undesirable 


y 


Tw 


areas. Partnership difficulties ?—these` again would resolve 
thernselves. for the great part, but in any: case the Minister is 

- prepared to give way on this point. I sincerely hope the 
Representative: Body-will decide to make the retention of good- 
will the majo? issue, and if we put it to Government and, public 
that we are prepared to concede all other points for this one then 
I think we would have a great volume of support. If we won 
our point we would, have achieved victory —I am, etc., 


London; S.E.1. W. B. PEMBERTON. 


k The Panel Yoke :; 


_ Sm,—Mr. Bevan’s delusions of a raucous-voiced politically 
minded minority of doctors intent on an evil thing develop one 
step'further towards carpet-chewing when he declares in Parlia- 


ment that he has made all the concessions and the doctors none. _ 


We have made so many concessions that we are left with a 
weakened case to present to the public. The rights to buy and 
sell practices, to appeal to the courts, to move without per- 
‘mission, and not to be salary-earners seem relatively small 
_ ‘matters to the average man. To win public support we should 
now take a firmer stand,‘with a clearer case which all can 
‘appreciate. tae oe te - eA eee oe 
Possibly we have called a halt too late in the process of 
' sacrificing ourselves—and our wives. We, have suicidally 


~ offered a “free” G.P. servicé to every man, woman, and child 


in this country, undeterred by the fact that most conscientious 
panel doctors are half worked to death already.. But now 
mercifully our sacrifices are scorned. We have the opportunity 
to reconsider and restate our case. Now we have the chance'to 
redeem the mistake made in 1911. The panel yoke is. about 
to ‘be lifted from our galled shoulders. No longer will twenty 


million people feel that they pay doctors and so might as well 


“have” them, considerately or inconsiderately. Let us ‘boldly 
state that advances in medicine render it impossible for honest 
_ doctors to contract to supply all possible aids to all patients, 
especially if bothered by bureaucrats. Let us confess the bitter 
truth that the panel system debases the practice of the art and 
science of healing. SERN , 7 ' 
Should we not now’ return to the time-honoured dealing be- 
tween doctor ‘and patient in which each gives what he can? 
If there must he intervention of, cash-collectors between doctor 
and patient then let our patients pay our own collectors so much 
a week or month off their accounts: This system has worked 
in Lancàshire, and has this to recommend it : that patients only 
pay for what. they have had and ‘only ask for what they need. 
There would be'ne question then of the divine rights of Par- 
liamentary collectors of our earnings. > 
Our case for the public would be simple if we confessed our 
distrust of any form of contract practice’ and our resolve to 
preserve some freedom for ourselves. It would be strong if we 
insisted that we hold the dactof-patient relationship sacred and 
will not admit unnecessary intrusion on its privacy. It would 
Be invincible if we sufficiently explained the great sacrifices 
and concessions we have already made as panel doctors with 


little peace in our homes owing to the insensate demands of` 


contract patients and bureaucrats. We know that we, have not 
got the time’and strength to do half what we’ should like to do 
for our patients. Let us say so. Let us add that we wish to 
be doctors, not M.O.s, not even panel doctors any longer. We 
will be.wise, kindly, generous helpers of our own free will, and 
not by contract any more. i i 


You well point out that Mr."Bevan has failed to find a narrow | 
target for his vituperation of persons. - But you fail to make- 
' clear. that this Welsh: class-warlock, building on the’ Welsh: 
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Wizard’s foundations laid in 1911, has dangerously narrowed 
the apparent differencés between his plans and ours. Across 
that too narrow gap ‘he hopes to throw the blame for the dis- 
- appointment of electors’. hopes falsely and treacherously raised. 
So let us tell the truth about the panel and so set ourselves free 
from his trap.—I am, etc, e - . ° 


London, W.1. WILLOUGHBY CLARK. 


t 
` 


i _ Remuneration i 
- Sm,—The plebiscite makes it abundantly’clear that the doctors 
as a‘whole are opposed to the new Act, but it does not say why. 
There have been reasonable criticism in the Press and from the 

` public that the R.M.A. have been destructive, but not con- 
structive ; that they have no agreed plan of their own. This is 
regrettably true. The explanation lies ‘in the fact that nowhere 
in the world has a wholly satisfactory system of remuneration 
for a comiplete service been evolved. 

In all fonms of employment an& of organization of labour 
there is inevitably some degree of ‘loss of freedom and grustra- 
tion of initiative, but nowhere is this loss “of freedom so 
vitally important as in the arts and in the personal relationship 
of medicine. For this reason a rigid State salaried service is 
ruled out. ‘There is no doubt that a capitation system with 
professional freedom would -be much better than a State salaried 
service, but the capitation system itself suffers from two in- 
curable *defects: (1) The elderly’ and chronic sick, who make 

* up such a large part of practice, are' put in the humiliating 
position of feeling that they are a nuisance. They are acutely 
aware that they are a liability rather than an asset to their 
doctor and, if they are sensitive, feel apologetic when asking to 
be accepted as a patient. (2) There is no financial inducement 
for the doctor to undertake any particular service. In theory 
this should not count, but in practice many men prefer to be paid 
for what they do because they feel thaj it is a safeguard against 
any tendency to slip into slackness.. 

All will agree that for those. who could afford it private 
practice has in the past given as good a service as doctors were 
able to provide with the limited facilities at their disposal. It 
‘would seem evident that it is desirable not that all should be 
“on the. panel” but that all should be “private patients.” 
We want ‘a true health service based upon insurance; one in 
which the patient chooses his doctor and decides when he 
needs help without fedr of cost, while the doctor, backed by 
the State insurance funds, has at his disposal all the necessary 
facilities to give of his best. 

Clearly the. cost of the best possible service cannot be met 
by an equal contribution from all classes—the individual con- 

` tribution would be far too high for the poor. Therefore, either, 
as in the present Act, the State must meet the extra cost from 
general taxation or, as in the New Zealand system, it must be 
borne by a personal security tax rising with income. The New 

_ Zealand system provides a complete health service, and the 
plan for remuneration is satisfactory except that it is open to 
abuse by excessive claims. The patient chooses his doctor and 
the: State pays the account at a fixed rate per service. It is 
also permitted to doctors, in agreement with these patients, 
to make an extra charge for visits to the home. In this way 
doctors whose services, are especially in demand may eam a 
larger income. This extra incentive may or may not be 

- approved; but it does take note of quality as well as quantity 
of work and helps the older, experienced practitioner in his 
years of declining strength. i 

In other countries where high wages are the rule the principle 
-of making the patient contribute part of the charge at the time 
is considered to check unnecessary visits and to give the patient 
a sense. of responsibility without imposing any hardship. A 
safeguard against excessive claims by doctors could easily be 
devised by limiting the’extent to which a doctor’s claims on 
State funds should be met to an aged total figure per 

_ ‘thousand patients—this figure to be based on the Spens report. 
-A higher rate would need to be allowed under special 
conditions. 


_'+, In. the ‘past many doctors have disliked the intrusion of 


financial questions into their personal relation with their 
patients. The main reason for this feeling was the’ fact that 
so often sefious illness resulted in heavy expenses for their 
. patients when they could least well be met, and that in any 
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case no estimate of costs could be given in advance. If they 
could afford it all patients would prefer to feel that they were 
giving something for services rendered. They would prefer 
to know that, as at present, they could pay for the privilege 
of asking their doctor to call although it might be physically 
possible for them to attend at æ centre. This preference is 
exercised by all classes to-day and its loss would be resented. 
Mothers in the lowest income groups frequently pay an extra 
charge to save the inconvenience of a surgery attendance when 
children and housework need to be considered. If it be thought 
that an extra payment for visits in prolonged illness would 
impose undue financial strain, a larger State fee could be 
allowed in all cases in which a patient is confined to the house 
for more than one week. . 

At present there ate not sufficient doctors to provide a 
general service of the best private practice type, and the aim 
for the future should be that no doctor should be responsible 
for more than 2,000 people, As this point is approached the 
rate of payment per service and the number of cléims allowed 
per 1,060 would need to rise if the income and consequently 
the quality of doctors are to be maintained. This must mean 
an increase in cost to the State, but in no other way can a 
service of the highest quality be organized. Should remunera- 
tion be arranged after some such plan, those patients who 
need most help would feel that they were an asset rather than 
a burden; doctors would be rewarded according to the quality 


and quantity of work performed, and the State finances would | 


be adequately protected. i ` 
If Mr. Bevan and the Government are sincere in their 
assurances that no approach to a whole-time salaried service 
is intended, they should have no objection to this planı It 
cannot be argued that it is too complicated to work, for it is, 
in fact, working in New Zealand in spite of the absence of the 
safeguard suggested. Were this plan accepted the public and 
profession would be free and there would be no four points 
for deadlock.—I am, etc., 
Bexhill-on-Sea. L. NORMAN REECE. 


Compensation and Hardship 


Sır, —Having retired from practice I have no personal interest 
in the National Health Service Act, though whole-heartedly 
in favour of its rejection in its present form. However, there 
is one aspect of the proposed abolition of the sale and pur- 
chase of practices which I have not seen mentioned. The 
Minister of Health prides himself on his magnanimity in offer- 
ing the younger members of the profession a chance of entering 
practice free from debt. This may sound attractive to some, 

. but have they thought of their future ? The present proposal 
is that all practices in existence on the appointed day shall be 
compensated either on death or retirement of the owner, should 
he enter the Service, on some future unspecified date. For 
those entering practice after this day, in the event of death or 
retirement, there will be no compensation, and no pension, to 
say nothing of the proposed penalties in regard to sale of houses, 
thus leaving no assets beyond what could be saved during the 
years of practice. The prospect of hardship to dependants 
appears to me to be much greater than under the present system 
of sale and purchase, which has worked quite satisfactorily up 
to ñow, and with capital available on favourable terms at the 
present time no insuperable embarrassment should be caused 
in the early days of practice. It is easy to see why the Minister 
lays such stréss on this abolition, as until this is effected it would 
be impossible to introduce a whole-time State medical service. 
—I an, etc., 

Hassocks, Sussex 


W. E. L. Horner. 


Extend Panel 


Sır, —(1) Let the Health Service for all, which we all advo- 
cate, develop by evohution—not revolution. (2) Let us realize 
that there are not enough doctors at present to give a free 
service for all efficiently. (3) Let the public be told this fact 
and be reassured that all the poor will be cared for. (4) Let the 
present panel be used as a basis, including dependants and all 
pensioners and public assistance patients. (5) Let the income 
limit be adjusted as there become more doctors available to 
give a good service.—We are, etc., i 

Birmingham, 1ł, CHARLES AND DOROTHY BIGGER. 
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Remuneration of Consultants and Specialists 


Sır —Although the remuneration of consultants ‘and 
specialists cannot be determined before the'results of the Spens 
Committee are made known, I feel that the time has come 
when we should make some definition of the nature of con- 
sultants and specialists and consider something of their 
remuneration. I would suggest that we should define three 
categories. First, consultants might be described as those 
possessing higher degrees—M.D., M.R.C.P. or MS. 
F.R.C.S.—and engaged solely in a specialty of medicine or 
surgery (including, of course, general physicians and surgeons). 
Secondly, senior specialists might be considered as holding a 
diploma in a special branch and to have practised this work for 
ten years or more. Thirdly, junior specialists being those who 
hold such a diploma but have practised less than ten years in 
the chosen work. 

With regard to remuneration I am of the opinién that a con- 
sultant might reasonably ask for five guineas for a two-hour 
session. The fee suggested as a minimum by the B.M.A.—that 
is, four guineas—would be reasonable for the senior specialist 
and three guineas for the junior for a similar session. Longer 
sessions should be paid accordingly. It is unfair to make the 
basis on the number of patients seen if insufficient patients are 
available to fill the session. 

When we consider the present payment it is to be seen that 
remuneration varies absurdly. Some clinics have advertised 
five guineas a session, and in the Journal of Feb. 21 there-is a 
post of part-time psychotherapist offering only £2 12s. 6d. per 
session. No mention is made of the qualifications required, 
except the applicants must have experience in child psychiatry, 
Surely the correct way to determine how much should be paid 
per session is by seeing how much a Consultant or specialist 
could earn if engaged solely in sessional work. The fees J have 
suggested would give a reasonable if not exorbitant salary. 
It would be interesting to know what others think of the defini- 
tions I have given and the suggested remuneration,—I am, etc., 


London, W.1. CLIFFORD ALLEN. 


Power of the Minister 


Sirk,— May I advance a certain solution to the problem of our 
conflict with the Minister of Health and, it must be now 
realized, owing to his cunning tactics, with Parliament. The 
three main points of disagreement—buying and selling of prac- 
tices, the basic salary, and the lack of appeal outside the 
Minister—are unacceptable because they all add up to the 
dictatorship of a single politician. It is a dictatorship because 
this man has the right, within a very wide framework, to adapt 
and alter as he alone sees fit, by regulation and without re- 
ference to Parliament. If Parliament would decree the main 
details of the medical service and refuse Mr. Bevan permission 
to alter the structure of it, then his powers are limited and 
defined and we need not fear dictatorship by him or any single 
individual. If this were so I personally, and many with whom 
I have spoken, see no reason to sustain our objections to the 
present Act.—I am, etc., 


Manchester, 13, T. B. FITZGERALD. 


Misrepresentation , 


Sir,—After the years the profession has spent in the study 
and discussion of the National Health Bill and Act from the 
time of its inception to its entry on the Statute Book, Mr. 
Bevan’s allegation that we do not understand the Act and that 
it has been misrepresented to us by our “leaders” would be 
amusing if it were intended for our consumption. But it was 
not. It was intended for those members of his own party and 
for those members of the public who do not understand the 
Act as well as we do. 

Those who think Mr. Bevan knows no better than to believe 
that we have been misdirected are mistaken. Mr. Bevan is 
fully acquainted with the democratic constitution of the B.M.A.. 
and I have been informed—rightly or wrqngly—that he has 
studied the “ Handbook” in which the working of our con- 
stitution is explained. He knows that the will of the profession 
is expressed through the Representatives of the Divisions, who 
are instructed to carry out the wishes of the individual members : 
he knows that the Council is the executive which carries out 
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-the decisions of the Representative Body, and therefore of the against doing so in the plebiscite. Indeed the recalcitrants will 
profession as a whole. He knows that the officers-are the spear- come under heavy and continuous pressure as the appointed 
head-through which the decisions (of: the profession are promul- day draws nearer for the formation.of the Health Service.. The 
gated. ~We know: all this, but the public do not. Whether in , Cabinet again have made a mistake, ` ! 


å view of all this Mr. Bevan’s gross misrepresentations are inno-' , I am sure this country is slowly but surely” sliding down the 


4 


cent and to that extent honest, ’ or whether delibérate and hill-with pur present incompetent “ ‘planners ” in control, and 
otherwise, may safely be left\to the judgment of the profession:’ this is no’ ‘empty vain statement. It is therefore up to one and ` 
Does he really bélieve that.a profession to “which he himself all of.us to accept responsibility when we can and help to pull 
has applied the adjectives “ honourable and learned,” to which . ‘us out of ‘our present troubles. It is indeed this great feeling 
he himself has paid the uhintentional compliment of accusing: of necessity, of almost despair for one’s country, that has 
them of “ rejecting the’ Act before they ‘knew the terms of brought a nonentity in the medical world. sich as myself into 


' remuneration ;” does the Minister, I say, really think that this the political arena: We live in one of the most perilqus periods 
~ “honourable and learned profession ” is incapable of judging óf our history, but never perhaps in’ such a parlous state of 
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# and ‘the selling and buying of goodwill, something that shows 
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for itself and coming to a decision ?- Or does he ‘think we-are ‘weakness as we are in to-day. The people of this country 


spoon-fed with the opinions of ‘others? ` > v,»e. must wake up to the full realization of ‘how we are saddled 
There are many other points on which one could enlarge, but, to-day with an incompetent and dogma-ridden batch of theorists.. 
we are not a flock of sheep to be stampeded, and we are proof The doctors must now do their part by Standing firm, and it 


against bullying. I think the profession owes Ms. Bevan a deep „will only be a matter of time (and not a very long time) until 
debt of gratitudg for welding it into a state of solidarity such the Government seek to come to terms with the profession, 
as it has never before attained—I am, etc., ' in a f when we can then amend the present badly framed Act and 
Ho H. M. STANLEY TURNER. establish, as we have always desired to establish (irrespective 
Brookwood, Surrey. n$ > $ of political flavour), a'sound health service for the*benefit &f ail 

> f Eai Tell ie -Public | aa l - g ‘ + members of the community in this country.—I am, etc., 

: London, W.1. NORMAN P. HENDERSON. 
Sir,—i have -read the correspondence in the Journal of Feb. EUR AS l ` : 
,21 with more than passing interest, and especially the letter by , i : _ Action Now. 

Dr. Reginald C. Jewesbury (p. 359), advocating a short exposi- 
tion of what we stand for and what we are standing against— 
_ not more than, 500 words, attractive enough to secure general 
7 attention, ' simple enough to be within the grasp ‘of every man’s 
intelligence, to be broadcast far and wide. A ‘series of such - 


pamphlets might be issued with great advantage during the next re es 
few weeks, As a matter of fact, there appeared in The Times ‘cynical attitude that the majérity of us who voted “No” will 


. change our mind as the appointed day gets nearer. It should 
o Ta a ea much an adele gel olai pay “The be realized that economic pressure and—let’s face it—the fact 
Doctors’ Plebiscite.” This was ample explanation for the rela- that we are not certain that our colleagues will not waver will 
tively small but enlightened .cirele who read that journal ; tend to drive a large section of the profession into the Minister’s 
y A ` J waiting net. ‘Therefore. why wait until March 17, before the’ 
but for the “Plebs” as a whole I would advocate something Re resentative Body decid th 9 : 
that explains adequately.the true significance ’of the basic salary The plebiscite ni demandi hat tis ieee action be taken, ' 
and I suggest/that forthwith the Minister be informed that we 
resign from the N.H.I. on April 1 (or some conveniént date) 
-unless between now and then it is agreed between him and our 
representatives : (1) That there be no basic’ salary as such but 
:an expenses allowance. This would, I feel, satisfy the Minister’s 
urge to help young doctors and at the same time would not 
make them salaried servants of the State. (2) That there be 
freedom' to join: the service without penalty at any ‘time. 
(3) That there be no direction—negative or otherwise—but that 
special inducements be offered to enable the under-doctored 
areas to be efficiently served. (4) That the capitation fee should 


` 


+, 
` SR, —The, time for action has come and we look to the 
B.M.A. to*give the profession a lead now. July 5.is awfully 
- near, and every day spent in defensive tactics not only lowers 
\ the morale of those who are unwilling to accept thé Act as it 
-now stands but gives the Minister just cause to continue his 


these to .be matters concerned with ‘our freedom, and not a 

‘ squalid, haggle over filthy lucre, which is precisely what a, 
commercially minded public believe them to be—a belief which 
the Socialists are exploiting with clever perseverance. 

Further, the public must be taught here and. now that. their 
interests and‘ those of our profession are one and, the same—- 
namely,, freedom, and the keeping of politics out of medicine ; 
nor should the things of the spirit be ignored. i 

Time is in the essence of this. matter, and -these expositioiis . 

' should be scattered’ with persistence for some weeks to come. — 


I am, etc., 
, 24 a i _ ~remain unaltered for each patient, irrespective of the size of the 
Liverpool. ,  ; Uo oaa a 3, GORRON Dinson. Er s ce o That a compromise could be reached about 
ess : . rat E sale of goodwill. At the same time.the public must be told by 
The Fight. taking Shape | Pa an intensive Press campaign exactly what we are fighting for. I 


Sm, —The fight that is now taking shape between the'medicai feel that this is of great importance, as at present the large 
profession and'the Ministry of Health has not been unforeseen ı Majority of the public think that our dispute’ with the Minister 
by most of us, and I for one envisaged the present position in’ İS either financial or political, or both. 

‘the columns of thé. Journal in 1945, but we all hoped Mr. Bevan ` One thing I feel is certain, that unless we get immediate action 
-might sée reason and settle this dispute sensibly,.as it must be, ` OUr Present united army will have dwindled sadly by the time 
eventually. -Mr. Bevan with his characteristic stubbornness is ‘the appointed day arrives. , If we are going to put up a fight 
no compromiser’ and ‘may therefore have to go, and then the against the curtailment of our individual and professional 
Government’s “headache really’ begins. Mr. Bevan may join « liberty we cannot start fighting too early. This is no time for 
up with Mr. Dalton to help to fire the malcontents. -' defensive action—-and anyway we don’t need that kind of 

Mr. Bevan. has already fired the first broadside’ by throwing action if we are to retain our freedom and self-respect. Time is 
doubts on the validity of the doctors’ plebiscite; and he has > 20t on our side, nor at the moment are the majority of the 
suggested the doctors are defying the Act of Parliament. This Public. We need an alternative scheme for them. Why not 
is certainly not'so, for, at present anyhow, as the Act stands the extend the panel system and leave it at that ?—I am; etc., 


‘ doctors may’ or may not join the Health; Service according -to Plymouth. , " A. S. BRADLAW. 
their, wish. It is not the doctors. who need worry—it is M i ; l 
Attlee. + ES nA a $ i z P Attack Now 
The result of the plebiscite leaves no doubt that a huge- Sm,—I am whole-heartedly i in favour of widespread infegra- 


majority will prefer not to join the Service and so, decline to tion of the hospital’ and auxiliary medical facilities of the 
Yoperate the Act in its present, bad form—bad. for the doctors ‘country. I believe all doctors are, as in this way we can better 
and ‘bad for the-publig It is believed the Cabinet, ill-advisedly the service we render our patients. I am whole-heartedly 
have decided in advance to make no concessions to the doctors, against the present Act, which, under ‘cover of ‘this integration, 
and so the fight is on. “The Governmtent therefore hope that aims at completely removing personal liberty from the doctor, 
the individual doctor will enter the scheme even if he votes and din large. Past from the patient. I think it is pathetic that 
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this noble profession should try to fight such a, great issue on 
` the narrow field that has been chosen.. The State aim is obvious. 
Let us fight that, not quibble over the means which the State 
’, is employing, -May I associate myself completely with Dr. K. 

Knowles’s advice (Feb. 21, p. 357) and say fight now before 
. Mr. Bevan can starve us out? After July 5 the spirit may be 
willing but the flesh will be weak.—I am, etc., 


Burton-on-Trent, 


R. Lunt. 


Stand Firm 


Sm,—The vast majority of:the profession having now won 
a commanding position vis-a-vis the Minister, it is surprising and, 
alarming to find so many of our colleagues—e.g., Dr. R. A. Nash 
(Feb. 21, p. 358) and others—seeming to cast doubts on the 
validity of that position and expressing the opinion that this 
and that principle fot which we have been fighting are not after 
all worth fighting for. Some miss the point altogether; for 
example, one of my own correspondents, after airily dismissing 
three of our main contentions as unimportant, says of the 
abolition ‘of goodwill : “Our strongest point—*the Minister’s 

` remaek aboutsbuying and selling patients—is sheer bunk.” 
Some think the Minister should be approached with sugges- 


tions of compromise, etc. Surely, Sir, such an attitude towards. 


so intransigent a Minister is the height of folly and would 
merely delight him who is banking on cleavage in our ranks. 
It is devoutly to be hoped that the 90% willestand firm this 
time and that no approaches to the Minister will” be made 
either directly or indirectly by the B.M.A. or by others apart 
from the B.M.A. Any such approaches for further negotiation 
must come from the Minister, for to his request for an answer 
Yes or No to enter the Service as it stands he has twice been 
given the answer No in no uncertain voice, and the objection- 
able, parts of the scheme have been pointed out to him ad 
nauseam. He says our objections are unreasonable and our 
fears unfounded. Let him then expunge the objectionable parts 
‘and then we can talk again. Why does he not do so ? Simply 
because he knows very well that these parts are fundamental to 
our freedom, which is what he is set on depriving us of.—I am, 
etc., 

` Thame, Oxon. C. H. BARBER. . 


Basic Salary and “ Squatting ” 


Sm,—While the basic salary is rightly or wrongly suspect 
in its political implications by the vast majority of the pro- 
fession there are other grave objections to it that appear to 
have been overlooked. (1) The squatter, -who has always been 
objected to by the established ‘practitioner, in being subsidized 
will, be paid at a very much higher rate per patient than the 
long-established practitioner. (2) The squatter is not required 
to submit any evidence of competence apart from a registrable 
one. In general he will be a young inexperienced doctor who 
has short-circuited the usual avenues affording experience— 
hospital appointments, ‘assistantships, etc. The net result will 

, be that the inexperienced in being subsidized will be encouraged 
to be an embarrassment to decent established practice and 
practitioners. At the same time there is no recognition by 
way of additional remuneration of approved experience in 
‘practice or for higher qualifications. 

. Witnessing this’ state of affairs, can anyone seriously believe 

Me Bevan when he claims that the idea behind the N.H.S. Act 

‘is to provide a comprehensive and better service for the whole 
community ? Surely a better plea for any kind of supple- 
mentary remuneration would be additional capitation in 
recognition of approved experience and qualification to 
encourage a better and higher standard of service in general 
practice.—I am, etc., 
~ Fraserburgh. 
[i 


J. MACLEOD. 


, No Option 


e 

Sm,—In the Supplement of Oct. 14,.1944 (p. 83), you 
published a‘ letter from me (then a wing-commander in the 
R.A.F.) in which I asked what the B.M.A. was doing or intended 
doing regarding the reinstatement of men who like myself had 
lost their private practices as a result of war service. In my 
’“ own case, within six months of my recall to the Services in 
1939 I had lost the whole of the income from py practice and 


‘practice and their house, 


<, Newbury Park, Essex. 


over £2,000 capital I had invested in it up to then. For this 
I received no compensation, and on reverting to the 
retired list in May, 1946, I received a miserable gratuity of £175. 
With this I had to start all over again at the age of 46 and 


with a family of five children ranging from 1 to 15 years old to t 


bring up. 

After the hopeless failure of the B.M.A. Protection of Prac- 
tices Scheme I can hardly be blamed for lacking faith in the 
integrity of my fellow practitioners. 

-In the recent B.M.A. ‘plebiscite, while voting my disapproval 
of the Health Scheme in its present form, I did not agree to 


abide bý the decision of the majority. If the scheme is forced 4 


upon usin July I for one intend to enter the Service, not because 
I approve of it, but because financially I have no option. And 
—as I remarked i in my letter of 1944—there must be hundreds 
in similar circumstances to myself.—-I am, etc., 


Diss, Norfolk. 7. . H. GULN, 


The Moral Issue H E. 


Sir,—The letter from Dr. Thomas J. Agius under the above \ 


heading (Feb. 21, p. 362) should be read by every practising 
doctor, as it portrays the appalling encroachment of the State 
into the “sacred secrets” of a man’s life. These secrets up 
to now have been confided to the doctor only, and because 
the doctor up to now has also been called a friend. This bond 
which many doctors have with their patients must not be 


encroached upon or medicine will become a trade and be no 


longer an art. 


“Discretion tested by a hundred secrets ’—this was part of $ 


R. L. Stevenson’s tribute to the medical profession, and he 
also wrote, “ Generosity he had, such as is possible, to those 
who practise an art, never to those who drive a trade.” Sir, 
I would say that under State service we shall be driving a 
trade, and those of us who enter the scheme \unamended will 
have destroyed the very soul of medicine. 

Let us by every means at our disposal, whether it be by 
talks to our patients or lectures, but above all by a united 
front in our own district, convince the public that this is not 
the way to Beulah but to Bedlam.—TI am, etc., 


. - ARTHUR H. DUNKERLEY. * 


t 


Sidmouth, Devon. 


, 


Nationalized Charladies ? 


Smr,—While in complete agreement with the views of doctors’ 
wives on their importance to the N.H.S. as expressed in recent. 
letters in the Journal, I should like to point out that there are 
quite a number of women practitioners who, if they unfortt- 


a 


nately have no family relative to act as housekeeper, have to « 


bear the double burden in many cases of running both their 
including surgery, accommodation, 
etc. Those of us who are thus situated will indeed. welcome 
the nationalized receptionist-cum-charlady already visualized as 
yet another of the benefits to be conferred on us by Mr. Bevan. 
—I am, etc., . 

PaYLLIS C.. MACKENZIE, 


Brodie’s Abscess 


Sır, —Under this title Messrs. Stanley Scott and F. S. Preston 
(Feb. 14, p. 296) state, “It also occurs commonly after com- 
pound comminuted fractures.” The cast history of a patient 


“developing an abscess in the tibia thirteen years after a com- 


pound fracture of that bone is reported. This raises a point 
of importance not only to medical historians but also to clinical 
teachers, authors, and statisticians. 

There is a fascination in employing the name of the dis- 
coverer of a'disease or of the first to describe a clinical entity. 
Unfortunately, as time passes, the original description is for- 
gotten and there appears in medical literature and in bedside 


. teaching a broader interpretation (or even a new one) of a 


condition once described in a masterly ,manner. 

Benjamin Brodie read his first paper on this subject on. 
March 27, 1832, and it was published, in Medicb-Chirurgical * 
Transactions (1832, ‘17, 239) under the éitle of “An Account 
of some Cases of Chronic Abscess of the Tibia.” The clinical 
details are set out concisely and lucidly. He lectured on the 
subject at St. George’s Hospital, on Nov. 19, 1845, and this 
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lecture was published in the London Medical Gazette (1845, 
36, 1399). The first patient in whom he recognized an unde- 
scribed condition was seen by him in 1824, but I find no record 
of him reporting this’ case prior to 1832; Scott and Preston 
did not state the reference when they wrote that Brodie had 
described “his abscess” in 1824. 

It is quite clear that the latent abscess occurring at the site 
of a compound fracture long years after is not the entity 
described by Brodie, for there had been no open wound of the 
limb in his cases. The medical literature in our language is 
valued and we are proud of those whose names we associate 
with well-known conditions. If only for the sake of those who 
will read present literature in future days it seems important 
to realize what condition was described by the man whose 
name is associated with it. By this means the value of the 
original work is accurately reported from time tp time and the 
memory of a great man is perpetuated—I am, etc., 


St. J, D. Buxton. 


z 


London, W.1. 


i Louse-borne Relapsing Fever in Persia 


Sir,—Drs. R. I. Bodman and I. S. Stewart in their interesting 
article (Feb. 14, p. 291) claim that this disease had not previously 
been reported in Persia. They may be interested to know that 
it was encountered in Ifaq and Persia on a wide enough scale 
as to cause much anxiety among our Forces in the campaign 
of 1914-18. The subject was reviewed at considerable length 
by W. H. Willcox and J. C. G. Ledingham in addresses to the 
Royal Society of Medicine on Jan. 27, 1920 (Proc. R. Soc. Med., 
1920, 13, 59). Jn his opening address Willcox said that the 
disease was known by native practitioners as “recurrent 
fever” and by the Turks as “ chronic fever,” both typhus and 
relapsing fever being endemic and of greater incidence than 
enteric fever. Our troops were uninfected until their contact 
with the local population and Turkish prisoners. Louse in- 
festation was appallingly common in the Turkish army and 
relapsing fever was known to be prevalent at Kut in the winter 
of 1915-16. The disease also occurred in the civil and 
military population of Bagdad in 1917, after its conquest by 
the army led by General Sir Stanley Maude. The following 
incidence of cases among military personnel was recorded 
{the total amounting to 1,883): 


% % 
Year | British | Deaths | Mortality || Indian | Deaths | Mortality 
1917.. | 20 8 4-08 





6 


196 “ 
1918... 110 55 1,557 126 8-09 

Sir John Ledingham demonstrated the correspondence in the 
incidence curves for typhus and relapsing -fever month ‘by 
month from 1917 onwards which Drs. Bodman and Stewart 
notice, again in 1946. The epidemic started in the last quarter 
of the year and attained maximal height in April, whereas 
in the 1946 epidemic January was the month of maximal inci- 
dence—-a difference accounted for solely by variations in 
temperature and relative humidity of the atmosphere.’ On 
reading the accounts of the two epidemics it is interesting to 
note that they correspond in almost every detail with regard 
to symptomatology, complications, and the response to treat- 
ment with N.A.B. The mortality was about 1% for Arabs in 
1918, being considerably less than for Indian and British troops. 
It was noted that cerebral relapsing fever might sometimes 
clinically resemble meningococcal meningitis. Jaundice was 
often a complication. There was evidence that lice are some- 
times infective for both typhus’ and relapsing fever at the 
same time. For example, a medical officer contracted relapsing 
fever exactly 6 days after attending two cases of typhus, and 
there were other experiences from which it was concluded that 
lice can be vectors of the two diseases simultaneously.—I am, 
etc., 

Windsor, Berks. Pre H. WILtcox. 


Trichloretbylene in General Anaesthesia 


Sm,—-Since the introduction of trichlorethylene into anaesthe-. 


tic practice in 1942, the two factors concerning this drug which 
have provoked more discussion than all others would appear 


“to be (1) tachypnoea and (2) the necessity of employing only 


minute amounts of the agent. “Concerning these two points, Dr. 
Gordon Ostlere (Jan. 31, p. 195) does little but reiterate what 


has been said already many times over. f 
He states, “The secret of a successful trichlorethylene 
‚administration lies in the employment of only small quantities 


'\ of the drug,” previous to which he has said that he uses as a 


vehicle for his vapour a 20% mixture of oxygen in nitrous 
oxide. There is, however, no mention of the effect of oxygena- 
tion upon tachypnoea and this to 'my mind is equally important. 
Using a 20% oxygen-nitrous-oxide mixture rapid respiration 
will indeed ensue if the amount of trichldrethylene vapour 
exceeds the minimal. If, however, the oxygen content is raised 
to 30% or more, then much greater latitude with the amount 
of trichlorethylene can be allowed and a more easily controlled 
anaesthesia obtained even though in the logg run more of the 
agent may be vaporized. 
> Adequate oxygenation would appear to be an exceedingly 
important factor in the prevention ‘of trichlorethylene tachy- 
pnoea, and since Dr. Ostlere’s papet appears to have been 
written for the benefit of persons unaccustomed to using this 
agent I feel that this point should be stressed. I &gree whole- 
heartedly with the writer when he refers to the use of minimal 
amounts of the drug, but may I make so bold as to add an 
amendment to his statement and say that “the secret of a 
successful trichlorethylene administration lies in the employ- 
ment of only small quantities of the drug, togéther with a high 
` oxygen pertentage in the mixture ” ?—I am, etc., 


York. J. MCNAUGHT INGLIS. 


Simple Test for Pulmonary Tuberculosis 


Sm,—With reference to the letter under this heading (Jan. 24, 
p. 173) the monocyte-lymphocyte (m/l) ratio is recognized as 
one of several aspects of the differential count having special 
interest in tuberculosis, more particularly fn relation to “ resist- 
ance” (m/I1<1/3) and to “spread ” (m/l>1/3) of the disease. 
The idea is promulgated in the Houghton and Frimodt-Moeller 
indices, where monocytes and lymphocytes are regarded respec- 

\tively as ‘liabilities’ and “assets ” ; but in these indices the 
m/l ratio makes only minor contribution towards the final 
result, and Muller, who reviewed the literature, concluded that 
monocytic variations are relatively ' crude measures of the 
disease process and in the form of the m/l ratio are not diag- 
nostic. In an established case of tuberculosis, serial haemo- 
grams (including the m/l ratio) can be helpful in assessing pro- 
gress, but unfortunately the controversial significance of the 
monocyte and the multiphasic aspect of the disease (co-existence 
of recent and old-established lesions) preclude rigorous correla- 
tion with the underlying pathology and there is an inevitable 
“ haziness ” when we come to interpret the haematological data. 


Classification in terms of an m/l ratio also implies confidence in 
the value observed, but the differentiation of monocytes and 
lymphocytes is not always easy and any error in this respect is 
doubled in the ratio. For example, an error —x in the monocyte 
count leads to m—x/l+x in the ratio, for what is lost to one is 
gained to the other. Although supravital staining has been used 
to improve differentiation, this difficulty still remains—in 1936 
Dr. Heaf submitted identical blood films from three cases to each 
of 11 “competent authorities ™ and received the following range 
of reports: Case 1, lymphocytes, 12-29.5%:; monocytes, 4.5-40%" 
Case 2, lymphocytes, 4-19% ; monocytes, 4-16%. Case 3, lympho- 
cytes, 36-65% ; monocytes, 2-15%. The site and method of the 
puncture may also alter the pictuic, as monocytes can stagnate in 
the lobe of the ear. p 

Finally the standard error of the ratio which is of the order 
v m/l (more nearly m/I{+}-3]4) must be considered. In a 
differential count of 100 cells (w=100), where m=8 and 1 =24, the 
true value of the m/I ratio is not necessarily 8/24=1/3, but merely 
rials within the range 1/342 SE—viz., between 1/13 and 


To summarize—not only is the m/l ratio largely indetermi- 
nate in relation to the general and special pathology of tuber- 
culosis but it is also subject to considerable cytological and 
mathematical uncertainty. Hence it lacks scientific desiderata 
‘essential to any reliable diagnostic test and must be viewed with 
circumspection. Incidentally, bacteriological tests are just as 
“simple ” to do and much “simpler” to interpret——I am, etc. 


Papworth, Cambridge D. BARRON CRUICKSHANK. ` 


_ Dangerous Drugs Act, 
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Injection Errors 


Sir,—Mr. Harold Dodd (Feb. 14, p. 320) raises an interesting 
and vital subject. * The greatest medical tragedies are surely 
those following the injection of a solution, prepared either in 
error by the pharmacist or administered wrongly by the surgeon. 
Not.only dre these catastrophes avoidable, but in the majority 
of cases they occur in the treatment of minor maladies, in 
which, were it known that even the slightest possibility of risk 
to life existed, opgrative treatment would never be considered 
by the patient or the relatives. As long as this smear on the 
good name of the profession exists, either individually or 
collectively, surely it is imperative that no effort be spared to 
reduce this risk, ` $ 

The suggestion of tinting the fluids and of etching the contents 
of ampoules would contribute towards the end we should all have 
in view. Such methods would require enforcement by Act of 
Parliament to prove effective, for only by an addition to the 
making it obligatory for®pharmacists to 
confgrm to a standard range of colours for common injection 


’ solutions, wotld the danger of these lethal drugs be properly 


appreciated and avoided. 

Even with this additional safeguard it is not likely that the 
number of fatalities would greatly diminish so Jong as the present 
method of inquiring into the cause of death exists. The coroner’s 
inquest is the mode of investigation to determine tte cause of death, 
and this court has as its object to exclude the possibility of murder 
or manslaughter, a possibility in a death on the operating table so 
slight as to be ignored. ‘But let us face the fact that the truth is 


. not always spoken, perhaps in some cases from altruistic motives, 


~ 


—I am, etc., 


and also in others when the temptation to conceal is there, if full 
exposure might tarnish some reputation. If negligence or Jack of 
care is revealed at an inquest it is only by chance, as the purpose 
is not to inquire into its possibility. 


There seems to have arrived the time when all anaesthetic 
deaths and all others, taking place in the course of operative 
procedure should be investigated by a court other than that of 
the coroner. This could be composed of three medical men 
appointed by the General Medical Council with possibly a 
member of the Bar to advise on legal procedure. The findings 
and conclusions would be made public and be of inestimable 
value to the profession. 

The public to-day are suspicious of medical evidence and an 
undercurrent of dissatisfaction is abroad. If the initiative does 
not come from our own ranks pressure will certainly be brought 
to bear from other quarters in the very near future. 


“ Nane ever feared the truth to be told, 
But they whom the truth would indite.” 


Stretford, Lancs. W. T. WESTWOOD. 


Emergency Bed Service 


SR,—The E.B.S. has now been in operation for nearly ten 
years and experience has shown that it can be of real assistance 
to general practitioners. Hitherto it has dealt solely with find- 
ing beds for acute patients requiring immediate assistance. In 
the course of this work it has become apparent that doctors 
could be greatly helped if the service were able to give them 
guidance as to the facilities other than in-patient treatment 
available for their patients, the time and place of out-patient 
clinics, such agencies as there are to help chronic patients, 
details of ambulance services, and so on, and all matters on 
which from time to time doctors require advice, and an en- 
deavour has now been made to acquire the information 
necessary to answer such inquiries. 

The service cannot hope to be omniscient, but it seems likely 
that most questions of this nature can be answered if the reply 
is not needed instantly and time is available for the service to 
make inquiries through its own channels. Where the answer is 
already known answers will be given immediately. It is pro- 
posed therefore to give a trial to a scheme by which the E.B.S. 
will extend its functions to providing doctors with information 
on points arising out of their work. Inquiries should be 
addressed to Monarch 3000.—I am, etc., 

i R. E. PEERS, 


London, E.C.2. i Secretary. 
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Cancer of the Lung 


Sır, —With reference to the letter written by Mr. E. W. Sheaf i 
Qan. 24, p. 173), I would like to bring oùt the following obser- | 
vations : 


(1) It is stated that the incidence of the above disease between 
1921 and 1938 has greatly increased, and it is suggested that this 
is duè to increased smoking. It would be of further interest to 
find out the incidence in the last ten ycars, as 1 am informed that 
smoking has still further increased since the\war, especially in the 
(2) One often hears the suggestion that it might A 
be due to the tars in the tobacco. Might I suggest that the carbon 
in the burnt tobacco may have something to do with it? It is a 
fact that much carbon is present in burnt tobacco as seen in the 
bowl of a pipe or deposited on a vulcanite denture plate. If the 
smoke is inhaled a large amount of this carbon must, one would 
think, be left in the lungs, either in the tubes or alveoli. (3) One 
should not forget that both smokers and non-smokers are con- 
tinually inhaling tobacco smoke whenever thef are present in 
enclosed places where smoking takes place, the great difference 
being that cigarette inhalers are breathing in hot concentrated 
fumes. It is noticeable that smoke arising from a burning cigarette 
is blue in colour while that seen after exhalation is a greyish colour. 
It has either lost something in the process of being inhaled or gained 
something such as moisture. (4) It is not unreasonable to suspect 
carbon as being: responsible. for the disease if merely on the 
assumption of the cause in “ chimney sweeps’ cancer,” unless of 
course there is some element of tar in the latter. It would be 
interesting to know how the tars and carbon are interrelated. Also, 


how does the incidence of this disease compare in non-smokers and ¢ 


smokers and various categories of the latter? Does the quality 
of tobacco have any apparent effect on the incidence ? Has any- 
thing introduced into the tobacco during the process of manufacture 
any possible effect ? 


These are but a few of the questions one might ask concern- 
ing this terrible disease.—J am, etc., 


Church Village, Glam. T. IsLwyn Evans. 


An Unusual Appendix 


Sir,—On Oct. 30, 1947, one of us (T. M. C.) was called to see % 


a woman aged 53, in a rather isolated district. The patient 
complained of having been “rather slight” for the previous 
week with epigastric pain and vomiting. The pain had now 
gone, though she had a lump,in her groin which had burst the 
night before, and she could walk about and -felt much better. 
She was actually walking about her kitchen on my arrival, and 
had not even seen fit to apply any sort of dressing to the dis- 
charging abscess. 

On examination there was a large abscess above the right 
inguinal ligament discharging freely, and on wiping away the 
excess pus the vermiform appendix was seen protruding through 
the abdominal wall. 

She was taken to hospital forthwith, and the abscess cavity 
was opened widely (by R. L. O.). The appendix was completely 
gangrenous and full of pus, with a perforation about 1 in. 
(2.5 cm.) from the base which was adherent to the bottom of 
the cavity just to the right of the femoral artery. The meso- 
appendix could still be made out. A curved clamp was placed 
across the base and the appendix removed. The abscess cavity , 
was packed with flavine gauze. A course of penicillin and 
sulphamezathine ensured an uneventful convalescence, 

It was apparent that the appendix had aétually worked its way 
through the internal abdominal inguinal ring.—We are, etc., 


R. L. OAKES, 
St. Austell, Cornwall. T. M. CRABTREE. 


Pathogenic Fungi 


Sin,—Since the natural habitat of pathological fungi is not 
known the following note is being communicated. For isolating 
yeast-like symbiotic germs from insects I used prune-juice media 

-with or without other metabolites, like liver and yeast extracts. 
While working at the Indian Institute of Science, Bangalore, I 


used to be confronted with occasional infection of pathological t 


fungi, but when I happened to continue similar work in Berlin 
contaminations from pathological fungi ‘became very frequent 
and I had to concentrate.my attention as to the possible source 
of these germs. In Berlin I worked mainly with homopterous 
insects which I used to collect from woods, feeding there 


a 


á 


i 
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shrubs and small trees. The contamination was not confined 5 


to one genus, but Trichophyton species predominated. The 
Petri dishes, on being opened, would give an acrid smell pro- 
duced by these fungi strong enough to. check the breath for a 


time. The frequency’ of this ‘infection was such. that I had to: 


seek the advice of the late Prof.,; Bruhns and of his colleague 
Dr. Alexander, joint authors of Allgemeine .Mykologie,” in 
Jadassohn’s Handbuch der Hautkrankheiten (1928). 2s 

Dr. Alexander kindly told me that they had found wood- 
cutters and similar labourers who frequently came in contact 
with wood and timber most liable to such infectians. They had 
presumed that the natural habitat of pathological fungi must 
be wood or freshly. cut timber. The place where I used to 
collect the insects was exactly such a habitat. 

In Europe mycotic infection of. the feet, particularly of ‘the 
toes, is rather common. It is often believed that the: .infection is 
derived from public bathing institutions. Therg wooden planks 


are provided for bathers to stand on immediately after leaving ` 


the’ bath. Wood, thus “constantly moist, would appear to form 
an artificial habitat for such germs. This explanation brings in 
line with the main finding communicated above,—I am, etc., 


Bombay, India. S. MAHDIBASSAN. 
ca \ 


i Milk- borne Tuberculosis 


SR —We read with interest the annotation (Feb. 14, p. «303) 
of two articles which appeared in the Swiss journal Gynaeco- 
logia (1947, 123, 265). We draw attention to the last sentence, 
which reads, “ Many of these infections: are undoubtedly milk- 
borne and serve to emphasize yet dgain me importance of 


i providing a safe milk supply.” pa Si 


~ 


There is only one way of knowing whether an infection is 


of bovine origin or not, and that is to isolate the organism - 


and determine its type. Our protest is against the subtle insinu- 
ation that “many are undoubtedly milk-borné” without any 
proof to support such a statement. Our own expérience is 
that bovine infections are not so common now as some people 
suggest, and recent surveys also support our view. The dangers 


‘of contact infections with tubercle bacilli of human origin’ are 


greater than infections from unsafe milk, even in those forms 
of tuberculosis so persistently Suggested as being milk-borne. 
We welcome sensible efforts to provide a safe milk supply 


and believe that this can be achieved without ignoring facts-or. 
having Tecourse to misrepresentation or to _ exaggeration We: 
- are, etc, ` so 


' : ` PETER W. EDWARDS. 


Market Drayton, Salop, - ' ee J. CUTBLL. 


Relief of Pain in Midwifery - 


Sin-—The subject of- analgesia in labour has recently been 
discussed in your columns. In this connexion it must be re- 
membered that there are two components in the pain of labour. 
(1) ‘First stage—pain due to uterine contractions. These should, 
like gastric contractions, be painless, and with proper training 
in relaxation, as advocated by Dr. Grantley Dick Read, can 
become so. Nevertheless, just as gastric contractions may be 


rendered painful by underlying pathology such as an-ulcer, so | 
. may uterine contractions also in a few cases cause pain and 


-require pethidine. (2) Second stage—pain due to distension of 
the perineum. Now if the skin of any other part of the body 
is stretched it is certainly painful; and how in the world is 


` Dr. Read to persuade us that the perineum is less sensitive than 


any other portion of the anatomy ? No. These pains are very 


_ teal and,severe and in most cases call for anaesthesia; 


We must remember: that 80% of women in this country are 
delivered by the midwife alone, so the most important thing is 
to find an anaesthetic which she can safely administer without 
medical aid. . Only the Minnitt fulfils this. Striking success is 


obtained with this machine provided the patient is. properly ` 


trained in its use beforehand: May I issue a plea to all doctors 
and midwives who have lost confidence in the Minnitt to try it 
again, this time giving their patients a good half-hour’s ante- 
natal introduction tq it and instruction in its use? This could 


quite easily-be done in groups at clinics. I am sure those who ' 


take the trouble to do this will find themselves amply rewarded 
by results —I am, etc; 


` Leek, Staffs. ; r ~ ANNE M. Toms. ' 
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The Problem of Chilblains - 


Sir,—Dr, R. John Gourlay’s comprehensive treatise on chil- 
` blains (Feb. 21; p. 336) commends itself to all interested in the 
study of that and other*vascnlar disorders. .. 

I would draw-hfs attention to-an inaccuracy in his descrip- 

- tion of cyanosis. He states that carboxy-haemoglobin is -re- 
‘sponsible for the cyanosis and that cold interferes with the 
formation or causes the breakdown of carboxy-haemoglobin 
and thus prevents the elimination of.the waste products of 
cellular metabolism. Carboxy-haemoglobin i is a relatively stable 
compound of carbon monoxide and haemoglobin, and. as such 
it does not exist in normal blood. , 

The cyanosis is`due to the presence of reduced haemoglobin, 
and depends fundamentally upon the absolute amount of 
reduced haemoglobin in the capillary blopd and not upon the 

- relative proportions of reduced haemoglobin’ and oxyhaemo- 
globin. The capillary blood must contain approximately 5 g. 
of reduced haemoglobin per 100 ml. blood before cyanosis will 
„appear (Lundsgaard, C., and Van Slyke, D., Cyanosis, 1923, 
Baltimore). Carbon. dioxide can form a loose carbamino com- 


pound with haemoglobin which although small in amount is” 


important in CO, carriage, but which as far as I can ascertain 
does not contribute to the cyanotic colour of blood—I am, 
etc., : 


Dublin. WILLIAM P. MCKEEVER. 


r Dicoumarol 
` SiR In, view of the recent correspondence on the control 


of dicoumarol therapy by prothrombin-time estimation I ` 


should like to make three points which have not hitherto been 
mentioned and which have been noticed in a series of 50 cases, 
using Fullerton’s method. 


* 1, The variability of individuals. In 40 normals, prothrombin 
times of 10-22 seconds were obtained (av. 16.2), but the individual 


. himself remains fairly constant and any departure from this time 


due to operation or dicoumarol therapy is related to his own base 
line, and to it he returns in course of time. Consequently when 
testing reagents or when comparing abnormals with normals at 


least 5 normals must be taken to avoid gross errors (Aggeler et al., 


Blood, 1946, 1, 220), and for each new patient a base line should 
m be obtained if possible and all subsequent readings related 
to this. 

2, In the standardization of technique, I found that I could not 
get reproducible results if the tubes containing plasma and “ styp- 
ven” were in the 37° C. water-bath for less than 3-6' minutes— 
after a half-minute the shorter the time'at 37° C. the quicker the 
reaction. At 1/2 or 1 minute one could get times of 11-12 seconds 
or less, but they were not constant. The prothrombin times increase 
with the length of time in the 37° C. water-bath till 3-6 minutes, 
and thereafter remain relatively constant till 12 minutes, when they 
again increase slightly. 

3. The Wintrobe anticoagulant was found to be quite suitable 
for the’ collection of specimens, but it was most important to 
observe that the volume of blood added was in accordance with 
the amount of oxalates which had been dried into the collecting 
tube. If smaller volumes of blood were added to the Wintrobe 
anticoagulant falsely long prothrombin times were obtained. 


Even if all these points are Observed patients will occasion- 
ally bleed slightly with prothrombin times only 14 times their 
normal, but in these cases the clotting time is prolonged in 
spite of a Quick’s Index in the region of 40%. 

It is hoped to publish a more detailed report some time in 
the near future—I am, etc., 4 

Sector IV Laboratory, 

Watford, Herts. 
i i 

Sm, —In your leading article entitled “ Juvenile Delinquency ” 
Jan. 31, p. 203) you. emphasize the urgent necessity for further 
investigations into “ the efficacy of different methods of treat- 
ment as judged by the after-histories of cases of different types.” 
There are, I suggest; several more urgent measures, solidly 
founded in psychology and calculated to propag practical 
results far more quickly. 


G. A. JAMES. 


J uvenile Delinquency 


Virtually all juvenile delinquents are made; not born, and the 


2 principal factors in their making are the parents’ attitude and the 


child’s economic and social environment. 


Unquestionably" the first 
factor is the more important. 


Good parents can do much to 


x 7 $ 
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neutralize a bad economic environment. Good material surround- 
ings cannot, dull the impact on the thild of unwilling, ignorant, or, 
contentious parents.: In Unwanted Child I have described the 


‘ havoc wrought on successive generations by parents who, because of 


emotional immaturity or educational or temperamental inadequacies, 
arë unequipped to dfscharge their’ responsibilities. The most direct 


, cause of parental shortcomings is the prevailing lack of education 


. for the practical aspects of marriage. Until this need is met all> 
measures to curb juvenile delinquency and the other effects of parental 
delinquency will be mere palliatives. 

An allied measure which would have more immediate effects would 
be the expansion of what we might call the psychological-welfare 
aspects in the training of doctors,. clergymen, teachers, nurses, mid- 
wives, social workers, and others! whose work gives them early 


+ access to family situations and who, if adequately prepared, could 


detect the first signs of juvenile delinquency. Changes in school 
and court procedure should, I think, be instituted to compel parents 


' “to be more responsible and, failing that, to remove children from 


an atmosphere in which they might réasonably be expected’ to develop 
into delinquents. . Adequate safeguards for the parents’ tights shotld 
and could be devised. 


I recommend that all*children entering scheol should he. 


interyiewed by, a psychologist. He would follow up cases in 
which the home situation seemed to require it. In cases where 
the home situation was not bad‘ enough -to justify legal inter- 
vention, a procedure might be devised under: which the child, 
would be temporarily adopted by foster parents with the ‘con- 
sent of the actual parents. 

As for corrective measures, it seems to me “that short and 
severe punishments, followed by psychological , treatment, ` 
would probably be far more effective than, say, three years of | 
comparatively negative confinement ‘in an approved school. 
Psychology cannot be wholly effective, however, if the under- 
lying economic factors are neglected. At. present little can be 
done to eliminate the economic causes of either adult or ‘juvenile 
delinquency. But the imperativeness of their „early removal 
must always be borne in mind. ~-I am, etc., DS 


London, W.1. -0 5 EUSTACE, CHESSER. 

. . Drug Addiction ‘ 

SRI am in the fullest agreement with Dr. Eric Coplans 
(Feb. 14,-p. 320), who makes a good case against the opinion 
so widely held that morphine addiction is incurable. 

Incidentally, I have “found that drug addiction is too fre- 
quently started by’ over-administration.of barbiturates for dys- 


menorrhoea and menopausal nervous troubles. An aggravating’ 
factor in the position is that patients are given open prescrip- 


` tions for phenobarbitore in quantities of as many äs 100 tablets 


at a time. a 
I rather like Dr. Coplans’s phrase “a benevolent swindle.” 
He would appear to have enriched the language by a ‘brilliant 

antithesis.—I am, etc., . . 
Southport. A 


r 


Jonn H. HANNAN. 


‘ 


Sir,—The review by Dr. D. V.’ Hubble of Dr. Bernard 
Aschner’s book The Art of Healing (Jan, 17, p. 103) admits the 


. need for’a new outlook in medicine and a riew, form of therapy, 


not a mechanistic one and not one’ preoccupied with end-results - 
of disease processes, but with “the whole man.” Yet Dr. Hubble 
turns down Dr. Aschner’s book which contains a new, (although . 
old) outlook out of hand, making it the object of satirical 
remarks. He accuses the author of dogmatism. It would 
appear that Dr: Hubble, is the dogmatist in condemning without 
trial methods which another doctor claims to have successfully 
used in a large number of cases for about 30 years. 2 

I do not know whether it would “occupy a regiment of 
research workers for a lifetime” to test Dr. Aschner’s conten- 
tions, but this is' not a proper rejoinder nor ‘iis the complaint of 
‘these methods being “ messy.” They should be investigated by 
modern methods of Science.—I am; etc., 


London, W.2. . e` 
` ` Not Enough Fat 


S'e, —The problem of production in industry is one that 
occupies a first place’ in the mind of every thinking person at 
the moment. The very fact that a responsible Minister has 
called for a greater effort from work-people and repeated the 
exhortation twice in six months must force everyene to realize 


. r ` 
a8 i 


E. K. LEDERMANN. . 


CORRESPONDENCE ~ 


. terol. - Fatty replacement is therefore an essential. 
“by the brain may not be measurable in many calories ; ‘but it 


-buying from sterling countries. 


‘mentally backward or mentally deficient. 


‘to be unsuitable forthe ordinary council school, 


“(R. and L. taken separately). 


Dogmas of Medicine moe 
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the seriousness of the positio. Yet it is surprising that no one 


has pointed out that to expect any significant addition to: 


present-day output is impossible on our current rations. 


A basic allowance of 1.1 oz. (31 g.) of fat, 2 oz. (57 8.) of pro- - 
` tein, and perhaps 8 oz. (227 g.) of carbohydrates a day is bound ` 
„to show its effect mentally. Irritability, lassitude, lack of concen- 


tration power, inability to work for long at a stretch full out, 


. absenteeism due to nervous causes’ (which, has shown’ such an 


increase)—all these are signs of fat deficiency. This is a natural 
course since so great a part of brain tissue is lipoid and choles- 
Energy used 


produces breakdown products and repair has to ġo on. 

The main need at the present moment is to increase our basic, 
readily absorbable, fats to not less than 18 oz. (510 g.) per head 
per week. This could be done without expenditure of dollars by 
The aetiology is clear; the 
diagnosis made ; the prognosis is grave. But the cure is there 
if the physician has courage enough to attempt Ît.—I am, etc., 

London, W.i. R. N. A. LEYTON. 


5 School Ophthalmic Service | 
SR, —I support the contention that the present school ophthal- 


. mic service is inadequate. There are two reasons for this. 


The school medical officer has insufficient time allotted for the- 
general examination of the school child, and the eye examination 
—i.e. the reading of Snellen’s types, etc.—is often delegated to 
the health visitor. Secondly, in doubtful or difficult cases there 


' js no time and no special provision for special ophthalmological 


examination. As a result a harassed medical officer may over- 
look a serious eye condition. I will quote two cases from my 


own clinical observation while’ engaged as a full-time assistant 


M:0.H. ; 

Case 1.—A girl aged 13 years,“ Welsh speaking and regarded as 
This child. had been 
examined by previous school medical officers and was considered 
I'found that she 
had bilateral congenital cataracts and I considered that her intelli- 
gence was above the average. My observation about, the eye con- 
dition was confirmed by the ophthalmic surgeon and this case was 
operated on, successfully. I. left the district after that, so I cannot 
say what her present condition is. 

Case 2.—A girl aged 10 years was being examined by the health 


visitor for visual acuity while I carried out, the usual examinations 


of other children at the same time in the. same room. I noticed 
that this‘child missed reading the 6/18 letters with both eyes 
The health visitor did not notice 
this and told me that the child’s vision was 6/6. I asked the health 
visitor to substitute another vision test card with ‘different lettering. 
I found that the child could only read 6/60 R. and L. This was 
an intelligent child with a good memory and she had memorized the 
letters in the first test card, but in reading out the letters she had 
completely forgotten the 6/18 line. 


I quote only two cases from three years’ Jexperidtice as full- 
time M.O.H. I am quite convinced that there must be many 


_ other such cases taking the country as a whole.—I am, etc., 


Atherstone, Warwickshire, MARK BRADFORD." 
` 


The Lazy Eye 


‘Sır, —It might be inferred from Mr. S. Black’s letter (Feb. 21, 

p. 368) that' high refractive errors per se areelikely to lead to’ the 
devclopaient of squint. Such of course is not the case. More- 
over there does not appear to be any good reason to support his 
plea, for a routine annual refraction of children. In fact I 
can think of several for condemning it. 

There is, however, an overwhelming case for the early and 
frequent assessment of visual. acuity. Two conditions alone 
justify such a policy. (1) The problem of amblyopia can only 
be solved ‘by diagnosis of the condition at a time which offers the 
optimum chance of cure—i.e., before the age-of eight. (2) There 
is the important group of children’ who, reading 6/6 to-day, 
cross within a short time the borderline of emmetropia to 


‘become myopic. In too many cases ie condition goes unrecog- 


nized, possibly for years. 

In Kent a system is being instituted whìch it is hoped will 
cater for all the various problems arising in connexion with 
eye defects in children—I am; etc., 


» Tenterden, Kent. ` FRANCIS J. LORRIMAN 
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. POINTS’ FROM LETTERS | 


Where the Power Is + 


Dr. W. M. Mcinryre (London, W.8) writes: A leading article 
of The Times of Feb. 10 contains the following passage: 
“Mr. Bevan was weakest in his defence of the basic salary. 
He defended once again the basic salary for particular groups 
of doctors with special needs, a case which even the B.M.A. does 
not seriously question. But he utterly failed to justify the basic 
salary for all doctors, as Mr. R. A. Butler was quick to point out. 
His attitude confirms the suspicion that tbe ‘universal basic salary 
has passed beyond rational discussion and is now a symbol.” If 
the question of the basic salary has passed beyond rational discussion 
and is ‘now a symbol, the next step is to embark on a rational 
inquiry into the significance of this symbol and to try to discover 
what, in political terms, it stands for. To be endowed with such 
political importance, a symbol] must represent «some important 
political aim. 

Mr. Bevan’s Political Odyssey may therefore be worth a glance. 
It is contained in his own words in Hansard (vol. 395, col.' 1615, 
December, 1943) and reads as follows: “ When I was quite a young 
boy my father took me down the street and showed me one or two 
portly and complacent-looking gentlemen standing at the shop 
doors, and, pointing to one, he said, ‘ Very important man. That’s 
Councillor Jackson. He’s a very important man in ‘this town.’ I 
said, ‘ What's the council ?’ -‘ Oh, that’s the place that governs the 
affairs of this town,” said my father. ‘ Very important place indeed, 
and they are very powerful men.’ When I got older I said to myself, 
“The place to get to is the council. That’s where the power is.’ So 
I worked very hard, and, in association with my fellows, when 1 
was about 20 years of age, I got on to the council. I discovered 
when I got there that the power had been there, but it had just gone. 
So I made some inquiries, being an earnest student of social affairs, 
and I learned that the power had slipped down to the county council. 
That was where it was, and where it had gone to. So I worked very 
hard again, and I got there—and it had gone from there too. Then 
I found out that it had come up here. So I followed it, and sure 
enough I found that it had been here, but I just saw its coat tails 
round the corner.” 

In my opinion Mr. Bevan did a great service to the country ‘as 
an Opposition leader, representing, as he did, the desire of the 
ordinary man to control his own destiny, as he has expressed it 
himself in words that follow immediately the passage I have trans- 
cribed: “ The ordinary man in Great Britain has been spending his 
life for the last couple of generations in this will-o’-the wisp pursuit 
of power, trying to get his hands on the levers of big policy and 
trying to find out where it is, and how it was that his life was 
shaped for him by somebody else.” Mr. Bevan has now the levers 
of big policy in his hands, and it is there more than in any other 
particular place that our lives may be shaped for us by somebody 
else. His big levers should respond to the control of the community’s 
wishes, and the smaller levers of the B.M.A. can also be of service 
„in meeting the people’s wishes and preventing a deadlock. ° i 

' ‘ 
State Dictatorship f 

Dr. J. H. Power (Coventry) writes: Dr. Bruce Cardew (Feb. 7, 
p. 270) makes a number of statements that are worthy of comment. 
He says that doctors claim exemption from parting with a portion 
of our personal freedom for the sake of social security. Does he 
realize the difference between social security and social “ Babbitry,” 
and that the doctors are perhaps putting up the first active stand 
against State dictatorship ? There is no commercialism in the buy- 
ing and selling of practices. In fact it is a very good “ insurance 
policy ”: for the patients that the doctor will put his back into his 
work to ensure a speedy return of his outlay. Buying a practice 
does not mean that “the patients are bound to him. .. . Patho- 
logists, etc., are in a rather different category to the private doctor : 
they are in' no personal Telationship to their patients. 

The salaried worker is indeed no slave to his employer, but he 
has to watch his bread-and-butter. The acceptance-of the present 
Act now—salary or no—puts us completely into the, clutches of the 
Minister and those magic letters S.R. and O. Will the “ vast majority 
of G.P.s ‘be better off”? Dr. Cardew cannot have compared 
Mr. Bevan’s gross figures with the Spens Committee’s net figures, 
and they will have sacrificed all their and their patients’ freedom. ... 


Individual Responsibility i ' 

Dr. Noer Jackson (Scarborough) writes: The present fashion 
seems to be a great concern about working conditions. Y think 
most of us are aware that our patients are*liable to become ill or 
injured at any time of the’ day or night, and speaking for myself 
I don’t think that one should be too resentful of the fact. Again, 
I may be incorrect, but it does not seem to me to be wrong to feel 
a definite reluctance to hand over the responsibility for one’s patients 
and clock on and off strictly.according to a time-table. At present 
the ultimate and final responsibility for a patient rests with an 


individual doctor. This‘ responsibility is sometimes shared with 
another doctor by consultation, but it certainly seems to me that 
if this responsibility is to shift away to comply with a policy deter- 
mined by some remote body, however expert, the patient will lose 
something worth having. In my opinion the effect of the Act is to 
transfer interest and responsibility for patients from the doctor to 
the State. The complicated machinery of administration does not 
exist, in my opinion, for any other purpose. For my part, I 
started with a few ideals which I had when I was a student. I 
thought they might change after nearly ten years’ practice, but they 
haven’t, and í steadfastly refuse to swop them, for a medical policy 
to be determined by an Act of this or any other Parliament. I have 
always understood that the leaders of our profession were doctors, 
and quite frankly I cannot see high ideals of medical progress and 


-practice surviving for, long in an administration of politicians and 


economists, however expert they may be. 


Fighting Committee 


Dr. I. Lipman (Heywood, Lancs) writes: I would like a special 
committee set up by the B.M.A. to formulate a line of attack and 
defence that wll result in certain victory... . 


Victory for Socialism ? ° s 


Mepicus writes: The following letter received to-day from my 
son at Winchester College may interest you: “ We had a fine debate 
on Friday night. The motion was that this House considers that 
the Socialist Government deserves the continued support of the 
electorate. Speaking for the motion was Dick Crossman, M.P., 
and against it Brigadier Low, M.P. for Blackpool. Crossman said 
the middlé classes were finished for ever and that the Government 
was going to go much further to the left. He said à propos Bevan 
and the doctors that within six months “the B.M.A. will come 
crawling to the Government” and that he will be very glad, as it 
would mean a great victory for socialism.” The motion was defeated 
by 130 votes to 45. Still, it was nice pabulum for schoolboys ! 


Foreign Body in the Ear 


Dr. S. Gnessen (London, W.1) writes: Mr. Sean O’Beirn’s letter 
(Feb. 14, p. 321) reminds me of an experience which befell me 
while serving in the R.A.F. Examining a candidate at an aircrew 
medical board I found one external auditory meatus apparently 
filled with wax. On proceeding to remove this with a ring-probe its 
hardness became apparent and it was obvious that I was dealing 
with something more than wax. The obstruction was removed with 
little difficulty and found to be a glass marble covered with wax, 
which the young man remembered pushing into his ear over ten 
years ago. He had been afraid to tell his mother for fear of a 
scolding, and there it had remained. On returning home, he informed 
a Sunday newspaper of the occurrence and I still have a cutting 
describing the event! In this case, too, there was absence of pain, 
discharge, and tinnitus, and no marked impairment of hearing. 


Dogs and Poliomyelitis 

Dr. J. W. SHacKie (London, W.1) writes: I have read with much 
interest your correspondence on this subject. My own dog (a 
dachshund) recently had an attack of a mysterious disease with a 
sudden onset, consisting of acute pain and tenderness of diffuse 
distribution; his efforts to be comfortable were heart-rending to 
watch. : This was, followed in about twelve hours by a flaccid 
paralysis from the waist down, with apparent retention of urine 
for twenty-four hours, at the end of which time there was some 
return of movement in one leg, followed in a further twenty-four 
hours by some return of movement in the other. At the end of a 
week he was almost completely recovered, but on my going to 
pat him one evening he gave a loud cry and had a complete return 
of the condition, followed as before by a flaccid diplegia from the 
waist down. He recovered much more slowly this time and is ‘to 
this day (a month later) not so “ limbersome ” as before. I have 
since heard from friends of a similar attack in their own dog, the 
paralysis in the relapse being much more extensive, necessitating 
his destruction as he was unable to swallow. 


Sex Instruction 


Mr. H, J. Woop.ire ' Edinburgh) writes: I read Dr. R. T. 
Bevan’s article on “What the Medical Practitioner wants to 
Know ” (Feb. 14, p. 294) with interest and particularly his figures 
and comments on the letters dealing with sex Problems. As a medica} 
student I find it distressing that sexology is not taught fully as a 
separate subject during the medical education ‘Of doctors. Surely it 
is now time that the universities and medical schools set up a 
department of sexology with a full-time head. This department 
could carry out the research that is needed in this subject as well as 
giving a course of instruction in sexology. Postgraduate diplomas 
could be given'after a course at the department so that young doctors 
wishing to specialize in this subject could get a firm basis for their 
subsequent work. Far too many doctors are ignorant of modern 
advances in setology and do not know how to deal with patients 
asking advice on various subjects of a sexual nature. 
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SIR H. LINDO FERGUSON, CMĠ, MD., F.R.C.S.I. 


New Zealand has lost its oldest and most distinguished medical 
man with the death of Sir Lindo Ferguson on Jan. 22 at the 
age of 90- He served the medical school of New Zealand as 
a teacher of ophthaJmology for over fifty years; and for twenty- 
three years as dean of the Faculty. Throughout this period he 
gave himself with the greatest energy and devotion to the task 
of establishing the medical school on sound foundations. 

Henry Lindo Ferguson was a man of exceptional intellectual 
ability, winning a gold medal in his Arts course at Trinity 
College, Dublin, in 1876 before proceeding to a brilliant medical 
course at that College. He travelled to New Zealand as medical 
officer on the s.s. Takapung on her first voyage to. New Zealand 
late in 1883 and immediately set up in practice as ‘an ophthalniic 
surgeon, the first in New Zealand. On Jan. 1, 1884, he opened 
the ophthalmic department at the Dunedin Hospital, a depart- 
ment which he continued to control until his retirement from 
active practice in 1936. The Dunedin Hospital authorities 
marked this long period of service by naming the new oph- 
thalmological ward the Lindo Ferguson Ward,*and the Otago 
University Council by creating him emeritus- professor, of 
ophthalmology in the university. ` 

Sir Lindo’s greatest achievement, however, was in the develop- 
ment of medical education, to which he devoted his great gifts 
of creative vision, breadth of outlook, administrative ability, 
and human understanding. He has left a profound impression 
on the teaching and practice of medicine in New Zealand. He 
was also a founder of the Australasian College of Surgeons. 
At the twenty-first annual conference of the College held in 
Dunedin on Jan. 27, Peof. Gordon Bell, president of the Royal 
Australasian College, paid the/ following tribute to his memory : 
“He was a founder of the College and its oldest Fellow, and 
I hoped that he would adorn our meéting with his distinction 
of person, his undiminished intellectual supremacy, and the 
dignity of an exceptionally long life devoted to the highest 
interests of our calling, but that was not to be. It is the happy 
lot of few to come to a young country as a young man, to 
spend 65 ‘years in it, to establish in the southern hemisphere 
a new specialty, that of ophthalmology, and at the same time to 
carve for himself a uniqué position in the hearts of his fellow 
citizens through enriching his chosen city by the depth and 
variety of his interests in its intellectual life. On the profes- 
sional side he introduced into this young university centre an 
old-world charm and dignity, a sincerity of purpose, a disregard 
for pecuniary considerations, and a burning zeal for educational 
advancement which, in the course of half a century, brought 
its own reward. He is in truth the architect of our Otago 
Medical School in its present form, and happily he lived to see 
most of his cherished purposes come true, and to-know that he 
occupied an enduring place in the affections of his colleagues 
and of his pupils?” / 

Sir Lindo Ferguson was awarded the C.M.G. in 1918 and 
knighted in 1924. He wasa member of the New Zealand Board 
of Health, and he was president of the New Zealand Branch of 
the British Medical Association in 1919. 

sy 


6 P. E. H. ADAMS, M.B, F.R.CS. 


Philip Edward Homer Adams, who died on Feb. 9 at the age of 
68, was a son of the late Dr. G. E. D'Arcy Adams. He was 
educated at Lancing and Exeter College, Oxford, and later was 
a student at the London Hospital. After graduating he took 
the F.R.C.S. in 1905 and the diploma in ophthalmology in 1910. 
He was connected with the, Oxford Eye Hospital, which was 
founded by his unele, Robert Doyne, for over fifty years, and 
first came there while still a student in 1896. He was a clinical 
- assistant in 1904; assistant to the honorary staff in 1905; ap- 
` pointed a surgeon in 1910; and from 1913 to 1941 he was a hon- 
orary surgeon and Margaret Ogilvie reader in ophthalmology to 
the University of Oxford. Since 1912 he had been consulting 
ophthalmic surgeon to the Radcliffe Infirmary. Mr. Adams 
was in private practice in Oxford for over thirty years and 
retired in 1941. 
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The Oxford Ophthalmotogicat Congress was founded by 
Mr. Adams among others. He was its Master from 1926 to 
1928, and deputy master from 1929 to 1942. He had been a 
member of the B.M.A. since 1906, and ‘was president of the 
Section of Ophthalmology when the Association met at Oxford 
in 1936. He was president of the Ophthalmological Section of 
the Royal Society of Medicine in 1944 and in 1945. Since his 
retirement in 1941 Mr. Adams had been living at Theberton, 
Suffolk. He leaves a widow, a son, and two daughters. 


, 


Dr. Roi Creasy, who was the last surviving son of the well- 
known historian the late Sir Edward Creasy, author of The 
Fifteen Decisive Battles of the World, died in London on 

Feb. 20. Dr. Creasy was a student of Guy’s Hospital and 
qualified there ig 1885. He had been associated for many years 
with the All Saints’ Hospital ‘for Genito-Urinar ry Diseases, and 
was at one time clinical assistant to the West L®ndon’ Hospital 
‘and on the staff of the Royal Victoria Hospital, Ascot. i 

Dr. A. Hope Gosse writes: The death of Rolf Creasy will 
be a sad loss and deeply felt by his many friends, and especially 
by the members of the Medical Golfing Society. To many of 
them, in fact, the society was Rolf Creasy and he was the 
society. He was its founder towards the end of the last century 
and was its secretary for an unbroken period of half a century, 
a unique form of service to colleagues. He retired from the 
office of secretary in its jubilee year in 1947 and the members 
marked the occasion with a presentation. The fifty-first arinual 
meeting and dinner happened to fall on the very eve of his 
death and an episode at the dinner well illustrated the purpose 
Rolf had in mind when he founded the society and helped to 
make it flourish, for a new silver challenge cup was presented 
by one of the members of the society “ 
tion of the happy days and good fellowship he had enjoyed! at 
very many-meetings of.the society.” Rolf Creasy had achieved 
one of his ambitions and established a tradition. >s 


Dr. WILLIAM HENRY DICKINSON, who died at his home in - 


Hoylake on Jan. 31, was the son of Edward Harriman Dickin- 
son, M.D., FRCP. of Liverpool, in which city he was born 
in: 1874. After education at Charterhouse School and Trinity 
College, Cambridge, he went on to St. George’s Hospital for 
his clinical work, and there he qualified M.R.C.S., L.R.C.P. 
in 1903. He was house-physician first at the Northern MaI 
Liverpool, and later at St. George’s Hospital. He served in 
France with the 6th London Field Ambulance of the 47th 
Division from March, 1915, to April, 1919, with the rank of 
captain. As a young man his singular good looks and engaging 
manners made him a great favourite not only with his contem- 
poraries but with his seniors. That good judge and great 
teacher, the late Marmaduke Sheild, was much attached to 
him. Their mutual love of golf was, naturally, another link. 
Nor did social success in any way spoil his sunny nature, for 
he remained: throughout one of the most unassuming of men, 
and his friends knéw that he was as straight as.a die. Dr. Dickin- 
son was never married.—H. R. . 
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ATTRIBUTABLE TO WAR SERVICE 
[From OUR MEDICO-LEGAL CORRESPONDENT] . 


The appeal of an ex-Serviceman claiming a pension for a dis- 
ability due to hernia gave Mr. Justice Denning an opportunity 
recently’ of stating how the courts should decide whether a 
disease is ‘attributable to war service or only aggravated by it. 
The appellant had earlier had a left inguinal hernia brought on 
by accident before the war, but he claimed in respect of a 
hernia on the right side which had arisen after war service. 
The Medical Services Division of the~Ministry rejected the 
claim, holding that it was,a consequence of a developmental 
weakness of the musculature. The tribunal said that it had 


- been preceded by a cough which the claimant had while in the ` 


Service, and was not, attributable to war service. 

To be attributable to service a disease*must, said the judge, 
arise during the service, which must be one of the causes of 
its arising. It was often difficult to say when a disease, 
especially an insidious one, arose. If the Minister asserted 


‘ 1 Marshall v. Minister of Pensions, 1947, 2 AN E.R., 706. 
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that it arose before the service, the burden was on him to 


‘ prove this, and that burden was not discharged by merely 


{proving a predisposition or susceptibility. A disease would in 
its natural progress cause illness or incapacity even though no 
other cause might operate ; a susceptibility might never become 
injurious unless some other cause operated. On the question 


; of whether in a given case war servicé was one of these causes 


X 


Fo a 


the medical advisers of thé Minister used to divide causes into 
two classes—predominant and contributory—and say that the 
+ disease was attributable to the predominant cause and aggra- 
vated by the contributory cause. For instance in hernia, where 
the predominant cause was the inherent weakness in the wall 
of the abdomen and a contributory cause might be an injury 
in war sérvice, they.used to hold that the hernia was not 
attributable to war service but was aggravated by it. Many 
decisions, said Mr. Justice Denning, had shown, that approach 
to be wrong. If one of the causes was war service, the disease 
was attributable to war service, even though it might also be 
f attributable to other and mòre powerful causes. The courts 
therefore approach the problem from much the same angle as 
a workman’s case, in which compensation is awarded ‘if the 
employment has contributed materially to the condition. 
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Medical Notes in Parliament 








University Grants ; 


Replying to, Sir ERNEST GRAHAM-LITTLE on Feb. 20 Sir 
STAFFORD Cripps said that provision would be made for 
recurrent grants to universities for general purposes, and for 
medical and dental education’ on the scales announced by 

T. 
date responsibility for aiding agricultural and veterinary 
education had been assumed by the Treasury. After the 
present academic year the teaching hospitals would be financed 
under the National Health Service. Act, and the need for 
Treasury grants to them would cease. Provision for such 
grants could therefore be reduced to £250,000. As regards 
non-recurrent grants, experience had shown that the rate of 
expenditure on capital developments was somewhat over- 
estimated last year. He proposed ‘this year to provide 
£2,000,000 for this purpose. Accordingly the total amount 
which, wo would be asked to vote for 1947-8 was 
£11,880,00 


> 


Thames Water and Radioactivity 


On Feb. 24 Mr. G. R. Strauss told Major BEAMISH ‘that 
thorough precautions were being taken by the Ministry of 
Supply to ensure that the Thames water used at the atomic 
energy research establishment at Harwell was returned to the 


et 
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Dalton in his statement of March 10, 1947. Since that ' 


river free from risk of harmful radioactivity. The precautions ` 


were adopted on the advice of the’ Medical Research Council’s 
research committee on the medical and biological applications © 
of nuclear physics. A certain amount of radioactivity in“ 
drinking-water could be tolerated by human beings. The toler- 
ance laid down by the Medical Research Council for the Thames 
water was such that medical and biological effects due to the 
consumption’ of water during the life span of human beings 
would be negligible. Dai 


~ 


Remuneration of Specialists 


Sir ERNEST GRAHAM-LITTLE on Feb. 26 told the Minister of 
Pensions that the rates of remuneration of the specialist medical 
officers employed by his Department were much below those 
fixed by the British Medical’ Association as a minimum and 
accepted by most hospitals. Mr. GEORGE BUCHANAN replied 
that rates of remuneration of specialists employed by his 
Department on a part-time basis for hospital work were in 
general accord with the rates agreed by the British Medical 
Association with appropriate authorities. The rates payable 
to specialists and consultants for sessional medical board work 
were the subject of discussion between his Department and the 
ç BMA. s 3 

a 4 
Research.—In 1946-7,approximately £130,000 of the Parliamentary 
grant to the Medical Research Council was used for research pro- 
jects mainly of a clinical nature. The remainder was expended on 
projects mainly involying laboratory work and on administration. 


Vaccination —Mr. Bevan states that the National Health Service 
Act does not require the issue of regulations governing the carrying 


. 
+ 
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out of vaccination. It is intended, however, to make available to 
doctors authoritative medical opinion about up-to-date methods of 
vaccination. 


Married Women Doctors-—Mr. House was assured by Mr. BEVAN 
on Feb. 26 that married women doctors would be considered for 
appointments as house-physiciang and house-surgeons in hospitals 
under the National Health Act. z 


Diphtheria Immunization —Froém 1940 to June 30, 1947, approxi- 
mately 6,875,000 children under the age of 15 in England and 
Wales were immunized against diphtheria thropgh local authority 
arrangements. 











Universities and -<Golleses 








UNIVERSITY OF CAMBRIDGE 
The following medical degrees were conferred by proxy on Febe 14: 


M.D.—H. M. Woodman. 
M.B., B.Cutr.—M. G. H. Lewis, K. LI. Williams, J. H. Angel, G. M. 
Woodwark, J. S. Jenkins, J. D. G. Turner. , h 
The following candidates have been .approved at the examination 
indicated : s _ i 
M.Cutr.—L. L. Bromley, R. N. Jones. 
e 


UNIVERSITY OF MANCHESTER 


The following appointments are announced: Reader in Human 
Physiology,, A. A. Harper, M.B., ChB. Lecturer in Pathology, 
John Wainwright, M.B., Ch.B. Assistant Lecturer in Anatomy, 
E. P. Samuel, M.B., Ch.B. Assistant Lecturer in Pathology, John 
Ball} M.B., Ch.B. Lecturer in Medical Ethics and Conditions of 
Medical Practice, D. R. Goodfellow, M.D. Honorary Clinical Lec- 
turer in Child Psychiatry, Winifred M. Burbury, M.B., B.S., D.P.M. 
Clinical Tutor in Child Health, R. I. Mackay, M.B., ChB. D.C.H. 
Surgical Tutor in Orthopaedic Surgery, J. K. Wright, M.B., Ch.B. 
Lecturer and Demonstrator in Anaesthetics in the Dental Depart- 
vnent, Tom, Dinsdale, M.B., Ch.B., D.A. 


UNIVERSITY OF BIRMINGHAM 


John Rupert Squire, M.B., B.Chir., M.R.C.P., has been appointed 
Leith Professor of Experimental Pathology and Director of the 
Department of Pathology in the University, and John Washington 
Orr, M.D., M.R.C.P., to the second Chair of Pathology. 


UNIVERSITY OF LEEDS 


The following appointments are announced: D. N. Ross, M.D., 
F.R.F.P.S., Research Fellow in Rheumatism; E. C. Allibone, M.D., 
Clinical Lecturer ‘in Paediatrics; W. Goldie, M.B., Ch.B., Lecturer 
in Pathology (part-time). 


UNIVERSITY OF SHEFFIELD” 


The following appointments are announced: C. E. Davies, B.M., 
B.Ch., M.R.C.P., Research Assistant in Clinical Medicine; T. 
Stapleton, B.M., B.Ch., M.R.C.P., D.C.H., Tutor in Child Health; 
A. Jordan, M.B., B.S., M.R.C.P., Honorary Lecturer in Clinical 
Biochemistry. 

Dr. Margaret H. Miller bas resigned from the post of Research 
Assistant in Medicine, and the Council has thanked her for her 
services to the University. - g 


+ 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Through an oversight the names of following members of the 
medical profession were omitted from the list of Fellows in Dental 
Surgery printed in the Journal of Feb. 21 (p. 373): G. B. Pritchard, 
M.R.C.S., L.R.C.P., George T. Hankey, O.B.E., M.R.C.S., L.R.C.P., 
Prof. W. E. Herbert, M.R.C.S., L.R.C.P., rof. M. A. Rushton, 
M.D., A. E. W. Miles, M.R.C.S., L.R.C.P., Prof. J. Boyes, 
F.R.C.S.Ed., and Prof. A. I. Darling, M.R.C.S., L.R.C.P 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 


At the meeting of Councih of the College, held “on Jan. 24, Sir 
William Fletcher Shaw agreed to accept an invitation from the 
Members of the College in Canada to.visit them on behalf of the 
College. He hopes to leave England in “April and will visit various 
centres to discuss with the Fellows and Members of the ‘College 
matters affecting’ the practice of obstetrics and gynaecology in the 
Dominion. 5 P 


¢ 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Feb. 14. 


‘Figures of Principal Notifiable Diseases for the week and those for the corre- 


sponding week last year, for: (a) Englahd and Wales (London included). (b): 


London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 


Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 


{b) London (administrative county). (c) The 16 principal towns in Scotland. (d) - 


» The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 


A dash — denotes no cas 
no return available. ` 


es; a blank space denotes disease not notifiable or , 















er | 1948 | wid 

o ee 1947 (Corresponding Week) 
© |Ol@loO]'@ |o 

Cerebrospinal fever s|. 2a} 2) — B 2 


Deaths 


‘ 











Diphtheria ce 
‘Deaths ‘ete 


Dysentery rie 
“Dedths -e 


Encephalitis lethargica, 
acute 
Deaths 











Erysipelas 
Deaths 





Infective enteritis or 
diarrhoea under, 2 
years ts vs 

Deaths : a . 





Measles* 
Deathst 


Ophthalmia neonatorum 
Deaths ‘ ie 


` Paratyphoid fever 
Deaths ` ok 


Pneumonia, infiuenzal . . 
Deaths (from influ- 
enza)t se n 
Pneumonia, primary .. 
Deaths ' . 
Polio-encephalitis, ‘acute 
Deaths eae led 






Poliomyelitis, acute 
Deaths§,.. 


‘Puerperal fever Ne 
Deaths aA 


Puerperal pyrexial]| 
D Deaths one, 





Relapsing fever 
Deaths yi 


Scarlet fever ./ 
Deathst ' 


Smalipox 
` Deaths 


Typhoid fever .. 
Deaths 





Typhus fever 
Deaths 


Whooping-cough* 
« Deaths , . ‘ 
Deaths (0-1 year oot 
Infant mortality rate 
(per 1,000 live births) 


























Live births s 


” Deaths (excluding stili- 
births) ni 


Annual death rate (per 
1,000 persons living) 





Annual rate per 1,000 


persons living 
` Stillbirths LG toù 
te per 1, totgl 
. births Gnctudite 
stillborn) ..-°. 





* Measles and whooping-cough, are not notifiable in Scotland, and the returns 
afe therefore an approximation only. 
,, f Deaths from measles and scarlet fever. for England and Wales, London 
Caaministrative county), will no Tonger bo published. ` ` 
cludes primary form for an ini i 
county), and Northern] Ireland. ae a Wales, London (administrative 
§ The number of deaths from poliomyelitis and Por pues for England 


and Wales, London (administrative county), are combined. 
« {| Includes puerperal fever for England and Wales and Eire. 
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EPIDEMIOLOGICAL NOTES ' 


Cases of Smallpox. 


The figures tabulated below are provisional but effect has 
been given to any corrected diagnosis notified to date. 





Age Groups 











Dg 

5- os 8 

15- Se sya 24 

45- oh = 10 

65 and over 2 
Age unknown :. 9% 

| aa 
Totalallages ..' 56 





A 


provisional figure is 15. : 


In England and Wales there 


i * Notifications from Port Health Districts. 


In 1946 there were 14 deaths from smallpox, and for 1947 the 


Discussion of Table 


was an increase’ of 583 in the 


notifications of measles and a decrease of 141 in the notifica- 


tions of acute pneumonia. 
The incidence of measles 


“has been almost doubled in the 


past month. The largest rises during the’ week were London 
138, Norfolk 116, Middlesex 109, and Northamptonshire 104. 
Notifications of acute pneumonia fell in every region except 
the south-east, where a slight increase was reported ; the largest j 


< decrease was Lancashire 35. 


Although’ the notifications of whooping-cough were only 4 


more than in the preceding wee 


there were considerable fluctu- 


ations in the local trends,; the largest increases were Warwick- 


shire 59 and Nottinghamshire 32, and the largest falls were’ 
` Essex 45 and Kent 34. No appreciable changes occurred in 
the local returns of diphtheria. 


The chief features of the 


returns for scarlet fever were a rise of 40 in London and a 


decrease of 28 in Lancashire. 


The chief centres of: dysentery were London.25; Lanca- 
shire 56 (Liverpool C.B. 15, Oldham C.B. 14, Preston C.B. | 
14); and Yorkshire West Riding 43 (Sheffield C.B. 15, Bingley t 
U.D. 11).. The largest returns of poliomyelitis, were 3 in 
London and in Kent; no administrative area had more than 


one case. 
In Scotland 


the only large fluctuations in the notifications 


of infectious diseases were decreases for acute primary pneu- 


monia’ 51 and for measles 29. 


Notifications `of dysentery 


increased by 7, and the chief centres of this disease were 


_ Edinburgh 14,°Glasgow 9, and Aberdeen 8 


In Eire increases of 10 in the notifications of diphtheria and 
diarrhoea and enteritis were recorded, and there were decreases . 
in the incidence of measles 14 and whooping-cough 17. Of 
the 11 cases of typhoid fever 8 were notified in the U.D. and 


R.D. of Dundalk, Co. Louth. 


In Northern Ireland no case of whooping-cough was notified 
from Belfast C.B., but the incidence of measles and scarlet fever 


_in this city remained practically unchanged. 


Week Ending February 21 


The. notifications of infectious diseases in England and Wales, 





wt 


during .the week included: scarlet fever 1,828, whooping-cough 
2,552, diphtheria 180, measles 7,209, acute pneumonia 788, ' 
cerebrospinal fever 36, acute poliomyelitis 27, dysentery 191, 








paratyphoid 3, and typhoid 1. 





A women’s conference arranged by the London Labour Party at 


Caxton Hall on Feb.'25 was addressed by Mr. R. Stamp, chairman 
of the Statutory Health Committee of the London County Council. 
In the course of his address Mr. Stamp said, “The L.C.C. has 
ample evidence that the service provided by a large number of 


doctors in part- and full-time employment with public authorities, - 


described by the B.M.A. as ‘ Civil Service doctors,’ do not suffer 
interference with their clinical .service to.the. patient, and that 
at all times the relationship between doctor‘and patient is ‘con- 
fidential and' strictly in accordance with professional practice.” Con- 


tinuing, he expressed the. opinion that very few doctors would be- 


so unwise as to throw away their goodwill and allow others to take 
their patients when the public were asked to select their doctor 


under the new Service. 


“ Any who do carry their opposition too 


far will within a few weeks be very much poorer, and I hope wiser, 
men.” According to a report in The Times, Mr. Stamp was later 
asked if there would be some recognized channel for complaints 


of any abuse of the new Service. 
always the Post Office. 


. 


Mr. Stamp replied that there was 


$ 
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Medical News` 
E Writs for Libel ° : : f i 


The British Medical Association ‘has issued writs for libel against 
Dr. S. W. Jeger, M.P., Dr. Somerville Hastings, M.P., Dr. L. 








Comyns, M.P., and Dr. H. B. Morgan, M.P., in respect of a letter. 


,.- from them published in certain newspapers touching on the con- 


J duct. of the plebiscite recently carried 


s 


4 


T 


iS 


of out .by the B.M.A.: The 
Association has taken this step against ‘four doctors with great 


reluctance, but has felt constrained to do,’so since it feels that the , 


> honesty of the Association has been publicly impugned. 


Greetings from Illinois | # ee f 
The Council of the Hlinóis Medical Society resolved, at a meeting 
held in Chicago recently, that official interest, sympathy, and a 
Message of understanding be sent to’ the members of the British 
` Medical Association. ‘Since the passage of the National “Health 
Service Act in Britain, the medical profession in this nation has 


realized that our confrères in Britain are, faced with the most 


important issue in the whole of its history. ... We see in the 


i \fght you have been forced to wage in your own behalf the forecast 


of what the profession in this country may face if our Federal ‘ 


legislature passes any of the several Bills of a similar nature which 
have been introduced for consideration. As a component part of 
the American Medical Association the members of the Illinois State 
Medical Society desire to express a feeling of confidence in the 
members of the, British Medical Association, -and' wish to exten 
(Official sympathy and understanding to all.” . 


; Tudor Edwards Memorial Fund ; 
The Tudor Edwards Memorial Fund will be closed on March 31. 
Until that date donations may be sent to the treasurer of the fund, 
Lord Courtauld-Thomson, at Brompton Hospital, London, S.W.3. 


Surgeon-Generat of U.S. Public Health Service , : 

Dr. Leonard A. Scheele has been nominated as Surgeon-General 
of the U.S. Public Health Service and will succeed: Dr. Thomas 
Parran-in that office on April 6. Dr. Parran became Surgeon-General 
of the Service-in July, 1936, succeeding Dr. Hugh S. Cumming. 


Lecturing in ‘Hungary à i 

Prof. R. Platt, Professor of Medicine in the University of Man- 
. chester and Physician to the Manchester Royal Infirmary, .is 
~ lecturing in Hungary: under the auspices of the British Council on 


“Recent Advances in the Study of Kidney Diseases and High 


Blood Pressure.” ' 


Italian Cardiologist Visits Britain . 

Prof., D. Arrigo Poppi, Cardiologist at the Pathological Institute 
of Bologna, is in Britain on a short visit under the auspices of the 
British Council in order to study, the methods adopted for pre- 
vention and treatment of rheumatic diseases, especially in children. 

+ Training of Nurses o 
' on the Report of the Working Party on the Recruitment and Train- 
ing of Nurses to the Minister of Health. Though admitting that 
the Report has value, the B.H.A. Memorandum observes that as’ a 
practical instrument it is seriously depreciated by its “ concentra- 
tion on a long-term policy which can only be described as Utopian.” 
Discussing the figures of wastage during training, the B.H.A. rejects 
some of the inferences drawn by the Working Party from.its data, 
many of which relate to abnormalities caused by the war; indeed 
the B.H.A, maintains that the principal purpose of the preliminary 


„course is to enable the schools to eliminate unsuitable candidates , 


or for the candidate herself to. withdraw if she wishes.‘ The Work- 


ing Party’s emphasis on excess or harsliness of discipline is thought 


to be exaggerated.: The B.H.A. suggests that every hospital should 
have a.small advisory committee’ of lay members to interview 
students contemplating resignation. The B.H.A. emphatically dis- 
agrees with the Working Party’s suggestion that training time is 
‘unduly lengthened by excessive domestic work and unnecessarily 
repetitive nursing duties. It criticizes the Working Party’s proposals 
for training and advocates a three-year course. In a concluding 

+ section on administration the B.H.A. states: “We do not agree 
that the nursing services of the'community ever could or should 
be effectively administered by the Minister of Health.” 


Marriage Guidance fully x 
The Home Secretary has appointed a departmental committee to 
«consider in what way marriage guidance can be,most'advantageously 
‘developed in England and Wales if assisted by Exchequer grants, 
:, and to advise how thgse grants could proferly: be made., The 
T chairman is Sir Sydney Harris, who is British Representative on the 
Social Commission of U.N., and the members are: Mrs. E.G. M. 
Barlas, Mr. G. E. Haynes; Sir Edwin Herbert, Dr. Edward’ Larkin, 
and Miss W. M. Goode. 


we 
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MEDICAL NEWS > ‘ 


The British Hospitals Association has submitted a Memorandum: 
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sek fone at ys 
‘Scholarships at Foreign Universities 7 
Scholarships for the academic year 1948-9 will be offered to 
students and graduates of British universities, and colleges by the 
Governments of a number’of foreign countries, including Belgium 
“(8 scholarships); Hungary’ (6), the Netherlands, (6), Sweden (3), and 
, the University of Teheran, Persia (2). The scholarships are intended 
„for -postgraduate study. Two scholarships have also been, offered 
“by the University of Cologne and two by the University of Munster. 
: Scholarships may ‘also be offered by the Governments of Czecho- 
slovakia, Finland, and Norway: Those interested in scholarships 
to Belgium, Hungary, the Netherlands, Sweden, and Persia should 
“apply for full particulars‘as soon as possible to’ the Controller of 
the Education Division, the British Council, 3, Hanover Street, 
London, W.1. Those interested in, scholarships to Czechoslovakia, 
Finland, Norway, and Germany should send a stamped addressed 
envelope to the British Council. Scholars will be selected by a 
board including members of the British Council Medical Advisory 
Panel and representatives of the country cortcerned. 
i x x 


Film on Curare ` ; 

‘ A film on d-tubocurarine chloride, prepared by the Wellcome Film 
> Unit, received ifs first showing at the Wellcome Research Institution 
on Feb. 19. In colour, the film demonstrates the effect of the drug 
-both experimentally and in surgical practice. It is, now available 
for exhibition to practitioners and students. Application for copies 
should be made to Wellcome Film Unit, 183-193, Euston Road, 
London, N.W.1. : 


« Corsets Released 
. Restrictions orf the supply of corsetry by manufacturers have been 
withdrawn, In order to ensure that anyone who needs a surgical 
support for medical reasons shall be able readily to obtain it, the 
Ministry of Health will continue to make arrangements for the supply 
of special materials to the manufacturers. A medical certificate 
covering the need for the appliance will be required so that the 
medically necessitous cases may be readily identified and supply 
assured. Such certificates, given and signed by medical practitioners, 
should state (a) the date, (b) the name and address of the doctor 
and of the patient, and (c) the nature of the condition necessitating 
supply of the appliance. Giving the certificate is not restricted to 


I 


` „certain named conditions, and it is not necessary to send certificates 


to the ‘Board of Trade for endorsement. When the practitioner does 
‘not wish to disclose the nature of the condition to the patient, the 
certificate should be sent direct to the Supplies Division of the 
Ministry of Health, Whitehall, London, S.W.1,, with a separate 
signed document stating the patient’s name and address and giving 
a description of the type of appliance required (for the guidance of 
the manufacturer). The certificate will be retained by the Ministry 
of Health. The second document will‘be endorsed and returned to 
the patient, who will then be able to use it as a certificate to obtain 
a surgical support or corset. ' t : 
`Vivisection i i 

The Home Secretary has recently told a deputation of anti- 
vivisectionists that he would consider their suggestion to appoint 
a Royal Commission to inquire into vivisection. 


Wils . 

- Major-General Sir, Thomas Joseph O’Donnell, late D.M.S., India, 
left £3,540. Sir Frederic Rowland Mallett, who practised in Bolton 
for many years, left £31,976. 


COMING EVENTS ` 


. Chelsea Clinical Society os 
Chelsea Clinical Society will hold a’ general meeting at the South 
Kensington Hotel, 47, Queen’s Gate Terrace, S.W.7, on March 9 
at 7 for 7.30:p.m. Discussion on “ Medical Experiments in Nazi 
Germany” to be opened by: Major Keith Mant, R.A.M.C., of thé 
- British War Crimes Group, B.A.O.R., 


Cutter Lecture on Preventive Medicine 

The Harvard University School of Public Health announces that 
Dr. William N. Pickles (Medical Officer of Health, Aysgarth Rural 
District, Yorkshire) will deliver the Cutter Lecture on Preventive 
Medicine on April 12, at Boston, Massachusetts, U.S.A. Dr. Pickles 
has chosen as his subject, “ Epidemiology in Country Practice.” The 


` 


. 


Cutter Lectures on Preventive Medicine have been ‘held annually 


since 1912, having been established by Dr. John Clarence Cutter, 
of the class of 1877, Harvard Medical School. The medical pro- 
fession, medical and public health students, and Sthers interested are 
invited to attend. , 7 

2 £ à 
APPOINTMENTS ° 
“Col. H. A. Sandiford, M.C., M.B., Ch.B., D.P.H, A.M.S.(ret.), 


has been appointed Medical Director of the Empire Medical 
Advisory Bureau, B.M.A. House, Tavistock Square, London, W.C.1. 
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SOCIETIES AND- LECTURES 


Monday 
MepicaL SocierY oF Lonpon, 11, Chandos Street, Cavendish Square, 
W.—March 8, 8.30 p.m. “The Aetiology of the Common Cold 
ı and Influenza.” Discussion to be introduced by Dr. C. H. 
Andrewes, Prof. C. H. Stuart-Harris, and Dr. Freddy Himmelweit. ¢ 


Tuesday . 

Roya COLLEGE oF PHYSICIANS of LONDON, Pall Mall East, S.W.— 
March 9, 5 pm. ‘‘ Concerning Megalocytic Anaemias.” Oliver- 
Sharpey Lecture by Dr. J. F. Wilkinson, F.R.C.P. 

INSTITUTE OF DERMATOLOGY, 5, Lisle Street, Leicester Square, 
London, W.C.— March 9, 5 p.m. “ Physio- and Electro-Therapy,” 
by Dr. R. T. Brain. 

University CoLLEGE LONDON: DEPARTMENT OF PHYSIOLOGY, 
Gower Street, W.C.—March 9, 5 p.m. “Some Aspects of 
General Physiology,” by L. E. Bayliss, Ph.D. : 


e Wednesday ERE 

RoyaL Society oF Arts, John Adam Street, Adelphi, London, 
W.C.—March 10, 2.30 pm. “The Trade and Technical Press,” 
by Mr. R. E. Dangerfield. 

Roya. INSTITUTE of Pusiig HEALTH AND HYGIENE, 28, Portland 
Place, London, W.—March 10, 3.30 p.m. “Th Disorders of 
Childhood” {iilustrated), by Dr. D. W. Winnicott. 

Royan MepicaL Society, 7, Melbourne Place, Edinburgh—March 
10, 8 p.m. Annual Extraordinary General Meeting. 


Thursday 

Royat CoLLece or Puysicians or Lonpon, Pall Mall East, S.W.— 
March 11, 5 p.m, “ Concerning Megalocytic Anaemias.” Oliver- 
Sharpey Lecture by Dr. J. F. Wilkinson, F.R.C®. - 

ANGLO-AUSTRIAN SocieTyY.—At British Council (Theatre), 6, Hanover 
‘Street, London, W.1, March 11, 6.30 p.m. “The World Food 
Siruatióm by-Prof. J. R. Marrack. Members and friends are 
invited. 

InstiruTe oF Dermatoocy, 5, Lisle Street, Leicester Square, 
London, W.C.—March 11, 5 p.m. “ Diseases of the Hair,” by 
Dr. W. J. O’Donovan. 3 

MEDICAL Society OF LONDON.—At Claridge’s, Brook Street, London, 
W., March 11, 7.30 p.m. for 7.45 p.m. 168th Anniversary Dinner. 

PHARMACEUTICAL SocieTy or Grear BRITAIN, 17, Bloomsbury 
Square, London, W.C.—March 11, 7.30 pm. “The Work of the 
„Medical Staff of the Ministry of Health.’ by -Sir Weldon, 
Dalrymple-Champneys, Bt, D.M., F.R.C.P., Deputy Chief 
Medical Officer, Ministry of Health. 

Soctery or CHEMICAL INDUSTRY: Foop Group.—At Welbeck Hotel, 
Nottingham, March 11, 7.15 p.m. Joint meeting with the Notting- 
ham Section of the Society. Paper: “ Physical Chemistry of Food 
with Particular Reference to Bakery Products,” by W. Cunliffe, 
B.Sc., F.R.LC. A discussion will follow. 

St. George’s Hospira, Mepicat Scuoor, Hyde Park Corner, 
S.W.—March 11, 4.30 p.m. Psychiatric lecture-demonstration, 
by Dr. D. Curran. 

Friday 


BIOCHEMICAL Soctery—At Department of Biochemistry, University 
College, Gower Street, London, W.C., March 12, 2 p.m. Annual 
general meeting. Papers will be read. 

INSTITUTE oF ALMONERS——At Conway Hall, Red Lion Square, 
London, W.C., March 12, 6 p.m. Annual General Meeting. 
Address by the Rt. Hon. Aneurin Bevan, Minister of Health. 

Lonpon Cuest Hospirau, Victoria Park, E—March 12, 5 p.m. 
“The Indications for Bronchoscopy in Chest Diseases,” by Dr. 
H. V. Morlock. , 

Roya Instirure OF PaiLosorny, University Hall, 14, Gordon Square, 
London, W.C.—March 12, 5.15 p.m. “ Philosophy and Medicine : 
Philosophy and Psychiatry,” by Prof. Aubrey Lewis. 


Saturday 
NUTRITION Sociery.—At London Schoo) of Hygiene -and Tropical 
Medicine, Keppel Street, W.C., March 13, 10 a.m. “ Results of 
Recent Investigations into the Nutritional Status in Great Britain.” 


Whole-day conference. 
pee) 
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BIRTHS, . MARRIAGES, AND DEATHS 


BIRTHS 

Chance.—On Feb, 16, 1948, to Phoebe Chance, M.R.C.S., L.R.C.P., wife of 
James H, O. Chance, M.R.C.S., L.R.C.P., 418, Westdale Lane, Mapperley, 
Nottingham, a davghter—Rosemary Ann, 

Crichton.—On Feb. 20, 1948, at Brackenlea Nursing Home, Shawford. 
Winchester, to Jean (née Akerman), wife of Squadron Leader David Crichton, 
M.B.E., R.A.F., a daughter. 

Fersuson.—On Feb. 18, 1948, at Cloverley Nursing Home, to Dr, and 
Mrs. Alan Ferguson (née Kathleen Smethurst), a son. 

Hennessy.—-On Feb. 19, 1948, at Fairfield Nursing Home, Doncaster, to Doris. 
wife of Dr. Jerenfah D. Hennessy, Flight Lieutenant, R.A.F.V.R, a 
daughter. 

Hopkins.—On Feb. 24, 1948, to Betty (née Morrison), wife of Dr. Ian B. 
Hopkins, Ellon, Aberdeenshire, a daughter. 

Woolf.—On Feb, 18, 1948, at the Clovelly Maternity Home, Finchley, N., to 
Kathorn, wife of Lieutenant Douglas L, Woolf, R.A.M.C., The Avenue, 
Highams Park, a daughter. 

MARRIAGE ` 

1948, at Kinsale, Daniel M. Kelleher, M.B., 


Kelleher—Barrett.—-On Jan. 7, 
. B.Ch., to Mary Barrett. 


Any Questions ? 








Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 


Melaena Neonatorum and Peptic Ulcer 


Q.—In Cecil's “ Textbook of Medicine,” 7th ed., 1947 (p. 797), 
Walter L. Palmer states that “in about 50% of the cases 
melaena neonatorum is due to peptic ulcer.” In the same 
book (pp. 1104-5) George R. Minot claims that in the new- 
born " melaena due to ulcer is seldom seen,’ the condition 
being due to vitamin-K deficiency. Contradictory statements 
in textbooks written by various authors are by no means rare, 
but usually they are a matter of opinion and yot a matter of 
fact. One must assume that both Palmer and Minot base their 
conclusions on post-mortem findings, and the evidence ‘obtained 
in the dissecting-room is not a matter of opinion. As beth 
treatment and prognosis are so utterly different, depending on 
which of these views is correct, I would be glad to have an 
up-to-date authoritative opinion from a third expert. 


A.—Post-mortem findings do not provide a satisfactory 
answer to this query, as the great majority of cases of 
haemorrhagic disease of the newborn recover with treatment. 
It is unlikely that this is equally true of cases of duodenal ulcer 
occurring in the neonatal period, and the condition, though it 
may be suspected during’ life, can seldom be confirmed éxcept 
at necropsy. Most paediatricians would agree that haemor- 
rhagic disease of the newborn is a much commoner cause of 
melaena during the first week of life than is duodenal ulcer, 
though this opinion is Jargely based on the clinical diagnosis 
of haemorrhagic disease being confirmed (a) by prompt response 
to treatment with vitamin K or transfusion, or (b) by the occur- 
rence of haemorrhages elsewhere than in the gut, in the absence 
of sepsis, and by the rarity of-ulcer as a post-mortem finding. 
The prothrombin level, though reduced in haemorrhagic dis- 
ease, is not conclusive, since it is normally reduced during the 
first week of life and may be so when an ulcer is present. 
Neither the bleeding nor clotting time is consistently abnormal 
in haemorrhagic disease. The following figures, from the prac- 
tice of a maternity hospital having 2,000 to 4,000 deliveries a 
year, and where post-mortem examination is carried out on 
almost all neonatal deaths, are given as an indication of the 
relative frequency of the two conditions, with the above 
qualifications. 

During the years 1939-47 inclusive 44 cases of haemor- 
rhagic disease were observed in which the diagnosis was con- 
sidered proved. Of these, 36 showed melaena as a presenting 
symptom. Of five fatal cases—four with melaena and one with- 
out—post-mortem examination showed cerebral haemorrhage in 
three ; one was a premature infant weighing 3 lb. 5 oz. (1.5 kg.); 
and in one (which had not shown melaena but in which the 
stomach was filled with blood) duodenal atresia and mongolism 
were present. No ulcer was present in any of these cases. 
During the same period one duodenal ulcer and one pyloric 
ulcer associated with ectopic pancreatic tissue were observed 
in all post-mortem examinations of newborn infants. ` 

The disparity between the incidence of the two conditions is 
probably considerably greater than indicated by the above 
figures, since doubtful cases of haemorrhagic disease (in which, 
for instance, cerebral haemorrhage in the absence of bleeding 
from the gut was the principal post-mortem finding) have been 
excluded, whereas no example of ulcer is likely to have been 
missed at post-mortem examination. 


Sulphanilantide Powder in Nasal Catarrh 


Q.—There are certain preparations on the market for the 
treatment of nasal catarrh, sinusitis, etc, which contain from, 
04% to 5% sulphanilamide powder. In view of the growing 
concern about devéloping sulphonamige-resistant strains of 
bacteria, is this a proper and valuable use of sulphanilamide ? 


A.—Any indiscriminate use of such drugs is to be depre- 
cated. On the other hand, the use of sulphonamide snuffs, 
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with or without penicillin, is often effective in eliminating ` 


staphylococci, haemolytic streptococci, meningococci, and 
diphtheria bacilli from the nose or nasopharynx, particularly 
in carriers and when-the sinuses are not involved (it is doubt- 


ful whether the efficacy of this treatment extends beyond the, 


main cavity). Preferably, therefore, a bacteriological examina- 
tion should precede treatment, as well as a clinical examina- 
tion to determine the extent of the infection. In a somewhat 
different category is the use of such preparations in order to 
prevent secondary bacterial infection in the common cold and 
thus reduce its duration. This form of treatment has been 
favourably reported on, and seems justifiable in so far as these 
reports are correct. Sulphathiazole, owing to its lower solu- 
bility and thus more persistent action as well as its greater 


antibacterial activity, is more useful than sulphanilamide for’ 


these purposes, 
e 


Combine@ Actiog of Penicillin and Sulphonamides 


Q.—(a) Whitby, in the “ Practitioner” (1947, 159, 239), states 
that penicillin and the sulphonamides have a directly contrary. 
action, in so far as the former prevents the passage of glutamic 
acid through the cell wall of the organism, while the sulphon- 
amides produce an abnormal accumulation of glutami¢g acid 
within the organism. From this one must assume that penicil- 
lin and sulphonamides should not be used in conjunction. Has 
this been confirmed ? 

(b) What are the advantages of giving penicillin and a 
sulphonamide simultaneously, and in what condition is this 
combined therapy of value? 


«—Interference with glutamic acid metabolism is not estab- 
lished as a final and complete explanation of the mode of action 
of either penicillin or the sulphonamides. The recorded facts 
are, however, of ‘interest and importance, and may be regarded 
as pieces in a jigsaw puzzle which has not yet been completed. 
In any case, the two facts are not evidence of a directly con- 
trary action. It is not as though penicillin prevented the passage 
of glutamic acid while sulphonamides facilitated the passage. 
The facts are that: (1) penicillin prevents passage ; (2) sulphon- 
amides do not prevent passage through the cell wall, but pre- 
vent utilization when the glutamic acid is within the cell, so 
that abnormal accumulation results. There is no clinical evi- 
dence that a combined use of penicillin and a sulphonamide 
defeats its own ends or that these substances are antagonistic or 
incompatible. ‘Theoretically the main argument for combined 
use is in the case of mixed infections, where one organism— 
e.g., staphylococcus—may be relatively resistant to sulphon- 
amides and another—e.g., Bact. coli—resistant to penicillin. 


Ligation of the Common Femoral Vein 


Q.—(a) Ligation of the common femoral vein is stated to be 
often employed in cases of post-operative yenous thrombosis of 
the lower limb in America. Is the ligature applied proximal 
to the entrance of the long saphenous? If so, what are the 
after-effects on the venous return, and what course does the 
return take ? 

(b) Is there a condition of incompetence of the deep veins 
of the lower limb? Under what circumstances would such a 
state be diagnosed, | and could, this operation be performed 
for it? 


A.—(a) The ‘ligature is as a rule applied below the saphenous 
opening unless the saphenous vein is thrombosed, when it is 
placed above. Some prefer to go even lower and ligate below 
the deep femoral junction. Whatever the position of the liga- 
ture, there is no difficulty about venous return: even ligation 
of the inferior vena cava does not cause any difficulty. Natur- 
ally if thrombosis has occurred before the ligation. as is so 
often the case, then some permanent oedema and other changes 
will result. This must not be put down to the ligature, because 
it is found that ligation of the femoral vein in a- normal leg 
produces no changes at all in venous return. Nature has been 
very generous with collaterals. 

(b) There is a cdhdition of deep incompetence, and it is 
diagnosed when complications, usually associated with varicose 
veins, are present, but varicose-veins are either absent or not 
present in sufficient degree to explain the skin changes. There 
need not be a previous history of deep thrombosis. 


ANY QUESTIONS ? BurrtsHt 
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Procaine in Asthma 


Q.—How is intravenous “ noyocain” 
bronchial and cardiac asthma? 


A.—"** Novocain ” (procaine), by intravenous injection, has 
been used extensively in cases of bronchial asthma, particu- 
larly in France. It does not appear to have any advantage 
over the commoner antispasmodics, and there have been 
instances where aminophylline was successful in relieving an 
attack after procaine had failed. There is experimental evi- 
dence that procaine, administered intravenously, so modifies 
the bronchial musculature that it no longer responds to 
stimuli previously causing bronchoconstriction. It has been 
given in dilute solution—J g. of procaine in 500 ml. of iso- 
tonic saline by intravenous drip lasting two hours—or, in more 
concentrated form, in doses of 5-10 mil. ‘of a 1% solution in 
isotonic saline. References to its use in cardiac asthma have 
not been found. 


used in cases of 


e 
fnjection of Vitamin D in Psoriasis 
e 
Q.—Some time ago | came across a reference to the use of 
daily injections of vitamin D in a series of cases of psoriasis, a 
large proportion being reported as having done well. Can you 


give me further details as to technique and length of treatment 
needed ? . 


—Seyeral řteports upon this subject in the last ten years 
have appeared, particularly in the American literature, but few 
have been favourable, and authorities are almost unanimous 
in rejecting the measure. The dosage of calciferol in these cases 
has varied between 50,000 and 400,000 i.u. daily, administered 
over the course of some months by mouth or by injection. The 
treatment is a dangerous one, carrying with it the risk of serious 
disturbance of calcium metabolism (a toxic rise of diffusible 
calcium) and of severe renal damage, and should not be 
employed for psoriasis. (Reference: G. €. Clarke, Arch. Derm. 
Syph., Chicago, 1940, 41, 664.) 


Dosage of Vaccines 


—W hat is considered to be the correct dosage according to 
age of cholera vaccine, T.A.B., T.T., and typhus vaccine ? 


——Although there is no general agreement about the grada- 
tion of doses of vaccine’ according to age, it is often recom- 
mended that for infections like the enteric group, cholera, and 
typhus the dose should be one-third to one-quarter of the adult 
dose for children under 5 years, and one-half the adult dose 
for children aged 5-15. Many authorities do not advise inocula- 
tion of children under 2 years against these infections, which 
are very rare or very mild in young children, but certificates of 
prophylactic inoculation for every immigrant irrespective of age 
are demanded by certain countries. In the case of tetanus the 
risk of infection in young children may be considerable in some 
countries, and not less than one-half the adult dose of tetanus 
toxoid, which is as a rule free of any reaction, should be given. 
It must be remembered that in order to establish a good basal 
immunity the first dose (the primary stimulus) must be adequate 
to sensitize the tissues, and that children under 1 year probably 
give a poorer response to antigenic stimulus than older children 
or adults. 


Passage of Antibodies from Foetus to Mother 


Q.—Certain neonatal diseases are now ascribed to the pass- 
age of maternal agglutinins or other antibodies through the 
placenta; can maternal toxaemia, with its resemblance when 
acute to the effects of an incompatible transfusion, be similarly 
related to the passage of antibodies from the foetus to the 
mother? It is said that the newborn do not develop definite 
blood groups at first, but does this exclude the possibility that 
they produce antibodies in their serum? 


s 

A.—The blood groups of newborn infants are quite fully 
displayed at birth so far as concerns the agglutinogen content 
of the red cells. The serum of the newborn, however, does 
not display the reciprocal relations of agglutinogens and agglu- 
tinins characteristic of the adult, any iso-antibodies present in 
the infant's serum being derived from the mother's circula- 
tion. The infant gradually develops its own appropriate iso- 
agglutinins during the first year of life. The capacity of the 
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foetus to produce antibodies of any kind seems to be very 
limited. The suggestion that maternal toxaemia may be due 
to the passage of antibodies developed in the foetus through 
the placenta into the mother has been made but has never been 
substantiated, and the nature of the alleged antigen or antibody 
is quite hypothetical. There is no proof, for example, that an 
A mother transmits A substance to an O child, and no evidence 
that the child reacts to it by producing anti-A. If maternal 
toxaemia is related to an antigen-antibody reaction it is far 
more likely that the antigen is derived from the foetus and the 
antibody produced by the mother, the reaction perhaps being in 
the nature of a hypersensitive crisis. There is a recent discus- 
sion of this problem in Nordisk Medicin, 1947, 36, 2281. 


Testosterone in Angina Pectoris 


Q.—Is it true that the Americans have had great success in 
the treatment of angina pectoris with testosterone ? 


A.—There is no uniformity of opinion regarding the value 
of testosterone propionate in the treatment of affgina pectoris 
eitherein Amerjca or in this country. For example, Waldman 
(J. clin. Endocrinol., 1945, 5, 305) claimed that seven out of 
ten patients treated by him were improved symptomatically. 
Patients with stable electrocardiograms were more responsive 
to this treatment than those whose records showed progressive 
deterioration. On the hand, Levine and Sellers ¢Amer. J. med. 
Sci., 1946, 212, 7) stated that neither the intramuscular nor the 
sublingual administration of testosterone propionate was of any 
value in the treatment of angina. These authors said that the 
treatment was useful in relieving the chest discomfort at the 
male climacteric or the similar precordial ache of neurocircula- 
tory asthenia in the same age group as patients with angina. 


Epileptic Fits at Menstrual Period 


Q.—What is the relation between epilepsy and menstruation ? 
l have a patient who has fits at every menstrual cycle, beginning 
two or three days before the period. They first started after 
the birth of her child six years ago, and during the last six 
months, have become worse; at times she has a transient un- 
consciousness. I. have tried phenobarbitone 1/2 gr. (32 mg.) 
twice daily, which lessened their severity. Epanutin, 14 gr. 
(0.1.g.), taken two weeks before the period, prevented the fits 
at her next period but not after that. What do you suggest ? 


A.—The onset of epileptic fits is sometimes precipitated by 
pregnancy or lactation. Moreover, fits are commonly aggra- 
vated by menstrual periods and may appear only at that time; 
one of the possible reasons for this is the tendency to retention 
of sodium and fluid in the tissues which is a feature of the 
premenstrual phase. Restriction of fluid intake to 1 pint 
(0.57 litre) in 24 hours and elimination of salt from the diet 
for ten days before each period should be tried. Ammonium 
chloride, 10 gr. (0.65 g.) thrice daily, could be given at the 
same time. If such measures fail, the regular administration 
of sedatives before each period will have to be continued. 


Hagner’s Operation 


Q.—Is Hagner's operation for stenosis in the tail of the 
epididymis often perforined? Is it successful? 


A.—Hagner published such excellent results that surgeons in 
this country are now using his technique. The operation is 
worth doing since it is the only possible remedy for this kind 
of blockage. It is difficult to give statistics of successes, as 
patients disappear ‘and the final result is not known. It is 
probable that in about one in four cases sperms reappear in 
the semen. This does not of course mean that the wife neces- 
sarily conceives. 


Effect of Heat on B.S.R. 


Q.—Citrated blood for a B.S.R. was put into two Wester- 
gren tubes and one®was placed in the middle of a cold room 
and the other near to a radiator. The first tube read 3 mm. 
after one hour, and the warmer tube read 28 mm. How can 
correction be made for temperature when doing this test as a 
routine ? 4 


A.—The effect on B.S.R. readings of variations in room 
temperature such as ordinarily occur is so slight that no correc- 
tion is necessary. The very great difference befween the two 
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readings quoted is quite unaccountable on this basis: by way 
of illustrating this, two Westergren tubes of the same blood 
were set up at room temperature (then 22° C.) and in an incu- 
bator (37° C.). The readings at one hour.'were 7 and 12 mm., 
respectively. The questioner may care to make some further 
tests himself at observed temperatures. 


Vitamin B and Growth of Hair 


Q.—Can p-aminobenzoic acid affect the growth of hair? 
A woman with post-influenzal debility and a doubtful thyro- 
toxicosis was given 100 mg. of p-aminobenzoic acid three times 
a day after meals. Fourteen days later her hair, which had 
heen grey and lank for some years, was growing more lustrous 
and darker. Has this compound any effect on the growth and 
pigmentation of the hair? 


.—The observation which has been made is interesting. There 
is no experimental evidence that p-aminobenzoic acid has any 
effect on the growth of hair, but such an effec? is not incon- 
ceivable. Hairlessness in mice has been shown to result from 
a deficiency of inositol, and it might well be that a deficiency 
of p-aminobenzoic acid could lead to poor hair growth. More 
patients must be tried ; the treatment can at least do no harm. 


NOTES AND COMMENTS 


Ringworm of Scalp.—Dr. A. J. E. Bartow (Huddersfield) writes : 
In view of the considerable correspondence on this subject I hope 
that the following notes may be of interest. We have at present an 
epidemic of Tinea capitis in Huddersfield, and as the result of co- 
operation between the public health department and the Huddersfield 
Royal Infirmary a large series of cases has been obtained in the last 
eight months. All school-children and all home contacts have been 
regularly inspected with Wood's light and approximately 175 cases 
have been obtained. Culture has been done in each case and all 
have produced M. audouini with the exception of one M. felinenm. 
Recent cultures have been confirmed by Dr. J. T. Duncan, 

While we have dealt with some cases by x-ray epilation we have 
at the same time made an attempt to assess the effectiveness of local 
therapy without epilation. Among others the following local applica- 
tions have been used: (1) 5% salicy! anilide in a carbowax base: 
(2) 10% salicylic acid in a turpentine emulsion; (3) phenyl mercuric 
nitrate and several other compounds in bases incorporating new 
emulsifying agents. 

We have treated 150 cases in this way, and while our results are 
as yet incomplete we find that we have now 25 cases which for three 
consecutive examinations at monthly intervals in Wood's light have 
not fluoresced. A further 45 cases have been negative for a period 
of less than three months. The remaining 80 cases consist of 20 
that have started treatment in the last six weeks; 16 in which loca! 
therapy has been abandoned for x-ray epilation; and 44 which show 
signs of improvement, or in which the parents are unwilling to allow 
epilation. 

It is much too early to express any opinion, but it is hoped to 
publish the series in detail at a later date. There are, however, 
certain practical points about diagnosis and treatment which may be 
of help to anyone thinking of undertaking local treatment. (1) All 
cases should be confirmed by culture, preferhbly by someone experi- 
enced in the work. (2) All cases should be examined regularly in 
Wood's light and should not be pronounced cured until at least three 
monthly examinations have proved negative. (3) It should not neces- 
sarily be assumed that because cases have responded to a certain line 
of treatment the local application has penetrated into the depths of 
the hair follicle. We have several cases which have either cleared 
spontaneously or on therapy in which there copld have been little or 
no penetration; and attempts to demonstrate penetration, even in 
cases which are clearing, have proved disconcerting. + (4) Unless the 
parents are sensible and co-operative local treatment at present is 
likely to prove a waste of time. , 

Our general impressions are similar to those of Dr. R. T. Brain 
(Jan. 10, p. 86), that in the near future it is likely a rational and 
effective method of local treatment will be elaborated, but that at 
present x-ray epilation is a Jess time-consuming and more reliable 
method. 
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THE STATE OF NUTRITION IN SINGAPORE 
BEFORE, DURING, AND AFTER THE 
JAPANESE “OCCUPATION 


BY , 
LUCIUS NICHOLLS, C.M.G., M.D. 


Before the war Malaya was prosperous owing to the export of 
large quantities of rubber, tin, and coconut produce. The 
imports consisted largely of food, consumer goods, machinery, 
and motor vehicles. 


Food Available in 1949 

` The staple article of diet of the population of Malaya was 
_tice ; about two-thirds of the rice consumed in the country was 
imported from Burma,’ Thailand, and to a lesser extent from 
Indo-China and other countries of the Far East. In 1940 the 
principal imports of foods of vegetable’ origin were: rice, 
646,076 tons; wheat flour and prepared cereals, 91,243 tons; 
pulses (dhals, peas, and beans), 36,304 tons ; and sugar, 
113,935 tons. ` 

The population of Malaya may be estimated, at between 54 
and 6 million persons. Taking the figure of 6 millions, a 
calculation of these imported foods. in, terms of calories daily 
per head-of the population gives the following: . 


Ib. per Head per Year | Calories per Hedd Daily 


Rice .. f „1,000 


Wheat and oier cetals, 33 40 
Pulses 133 50 
Sugar f 42 180 . 
“Total Pie: els © 1370 
` te . A ; : 
X x 








The foodstuffs of animal origin’ that. were imported and used 
in’ Malaya appear impressive. at first. sight: 
cattle ; 212,281 pigs, sheep, or goats; 1,365,972 poultry ; over 


‘one hundred million eggs ; 1,145,765 cases of. condensed milk ; re 
and 1,209,626 'lb. of dried milk. But these do hot „give more. 


than 30 calories daily per head of the’ population. During 1940, 
per head were imported into Malaya. 

After the ‘outbreak of war in Europe a drive was. diated to 
produce more food, and some progress was made before the 
Japanese invaded Malaya. The estimates of the Agricultural 
Department for `1940 “indiéate that 812 calories daily per head 
were obtainable from foods, other than oils, grown in the 


: country. The amount of fish and meat available would have 
There was ample oil in the, 


been about 100 calories in value. 
form of coconut products and red palm oil. 

Thus a conservative estimate of the calories per. head daily 

X, available in 1940 is: imported foodstuffs, 1,400; rice grown 


locally, 560 ; roots, bananas, etec., 202 ; garden vegetables, 50 ;, 


fish and meat, 100; oils, at least 250. ° Total, 2,562 calories. 

The ‘rice, roots, banana, and garden vegetable figures are 

Agricultural Department estimates. 
poe 

The Food Position under the Japanese 

‘The ‘quantity of rife and‘other foodstuffs imported during, 
the ‘Japanese occupation is not known, But the`havoc, ‘of war 
had prevented cultivation in vast-areas of Burma. the greatest ` 
rice-exporting country in the Far East; the transport systems 


` 


‘cultivation of a type of rice plant, 


25,117 head of 


X 


of Indo-China,’ Thailand, and the Netherlands East Indies had 
broken down ; and owing to many sinkings by the enemy very 
few, if any, steamships were available to transport goods for 
civilians. It is certain that imports of foods into Malaya were 
far less than in the years before the war. It is known, how- 


- . ever, that some rice and other foodstuffs were imported by 


land over the borders of Thailand, and further gupplies ere 
brought by junks and other small coastal craft. 

The '‘rice-growing areas of Malaya were self-supporting, but 
in the towns and’ most country districts the Japanese introduced 
rationing, apparently fairly efficiently in view of the ‘stocks 
available. A ration of rice of 5 oz. (140 g.), 4 oz. (115 g.), and 
2 oz. (57 g.) daily for men, women, and children respectively 


was distributed in Singapore Island right up to the time the ` 
Japanese surrendered, 


‘Local Agricultural Production—The production of rice in 
Malaya, estimated at 341,000 ‘tons in 1939, had diminished by 
at least 100,000 tons yearly by the last year of the Japanese 
occupation. The reasons for this falling off in production were: 
(1) The drainage and irrigation systems were not properly main- 
tained ; these progressively deteriorated during the whole period 
of the Japanese occupation. (2) The Japanese’ ‘confiscated much 
rice, and the cultivators reacted by producing little more than 
their own needs. (3) There was some displacement of the 


-population, partly due to labourers being taken for forced work 


elsewhere. (4)' The Japdnese introduced and compelled the 
called taiwan, new to 
Malaya, which turned out to be unsuitable for the climate 


and agricultural conditions of the country. (5) There was a 


‘shortage of water buffaloes for ploughing owing to slaughter 


for meat. (6) Lack of control ‘measures led to a marked increase 


" of pests such as rats, wild pigs, monkeys, and insects. 


The Japanese réalized that the only way to prevent famine 
among the general population was by growing large quantities 
of roots, mainly manioc (tapioca) and sweet potatoes. In this 
they were successful as regards widespread famine. But roots 
are a bad substitute for rice unless they are well supplemented 


„with foods rich in proteins, such as meat, fish, milk, and pulses. 


The evidence ‘of the Japanese. food-drive can be seen on all 
sides: rubber ‘trees were cut down; virgin jungle was cleared, 
and the open spaces in the towns and villages were turned into 


gardens. . ; 


The estimate from the Agricultural “Department is that in 


sula, and the Japanese had raised this to 140,000 acres, giving 


‘an increased yield of 396.000 tons, the equivalent of about 


99,000 tons of rice in terms of calories. A similar estimate 
for bananas is 35.000 acres in 1940 and 78,500 acres by 1945, 
the increased production being 174,000 tons of peeled bananas, 
the equivalent in calories of .69,000.tons of rice. Also there 
were small‘ increases of maize, millet,.and sugar. Garden vege- 
tables were also grown in abundance. When the new areas 
were first cultivated the yields may have been far greater than 
these estimates, because fallow and virgin lands have a high 


„fertility. 


The production was brought ábout by direct and indirect 
forced labour. ,The Japanese gave powers to selected persons 
in country areas to compel others to cultivate the land. Tin 
mines. were closed down and rubber was no longer produced 
on most of the estates. Numbers of, rural. labourers were 
\ recruited for various purposes of war, and others had to turn 
to growing food for their subsistence. Business in towns ceased 
to function ; 7 ‘clerks and others in subordinate positions were 

2250 


_ 1940 there were 48.000 acres under“roots on the Malay Penin- ' 


` fishing- gear had perished. 


The efficiency was very variable in different ôffices. 


“of war. 
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replaced by Japanese or were no longer required. Many from 
the towns were sent to the country and settled on the land to 
fend for themselves. Office work ceased about 2 p.m., and 
the clerks were compelled to work in gardens or on allotments 
from 3 p.m. till dusk daily, Sundays included. 

Animal Husbandry:x—The Veterinary Department ‘estimates 
that during the Japanese occupation the live stock of Malaya 
was reduced by at least 40%. The reduction would probably 


have been greater were it not for lack of transport, because in ` 


districts within easy teach of towns the stocks of cattle were 
reduced by 60% and pigs by 80%. 

Fish—Prior to the war the deep-sea fishing was largely in 
the hands of the Japanese, and this continued during the occupa- 
tion, But the greater part of the coastal-and fresh-water fish- 
ing was done by Malays. By the end of 1945 many boats 
had been lost, others were unseaworthy, and much of the 
Consequently there was a great 
reduction in the supply, of fish, and it may have been 50% 
fess than in 1940. R 

e 

Vital Statistics Before, During, and After the Japanese 
Occupation 


The Japanese maintained much of the British administration 
with the subordinate Asiatic staffs of the Government offices. 
ere it 
was inefficient it was not necessarily due to the failure of the 
Asiatic staffs but to the exigencies of war and other causes 
over which the staffs had no control. The work in the offices 
of the registrars was -continued as previously, but the statistics 
kept in Malacca, Penang, and Kuala Lumpur are faulty and 
difficult to assess. This, however, is not the case in Singapore, 
where the statistics for the years after?1941 and 1942 are com- 
plete and give ample testimony to the healt conditions in the 
island of Singapore under Japanese rule. Therefore the statistics 
only for this part of “Malaya will be considered. 

The ‘records show the number and causes of deaths; but it 
is impossible to give the death rates with accuracy, because 
the last census: of Singapore was taken in 1931, and there had 
been a considerable movement of population since the outbreak 
Between 1937 and 1945 the civil ‘population averaged 
about 750,000; of these somewhat more than 60% were’ males. 
Deaths among the Japanese forces and prisoners of war are 
not included in these statistics. 

The numbers of deaths for the four years (1937-40) prior to 
the Japanese occupation and the deaths for the four years 
(1942-5) during the Japanese occupation were: 


1937-40 / 1942-5 
Males 35,596 (0% 86,697 (66%, SQA 
Females 23,765 (40%) 43,685 (34 
59,361 (130,382 





There was a great increase in’ the number of deaths of ‘both 
males and females during the years 1942 to 1945, but the in- 
crease was greater among the males. It might appear that many 
deaths were due to executions or massacres, but these are not 
included. For instance, during the four months July to October, 
1944, when the recorded deaths were more than three times as 
numerous as in the years before the war, the number of execu- 
tions is given as seven. Further, the causes of all deaths are 
included, and the consistency of the rise and fall under each 
heading is such as to indicate that they were not falsely loaded 
with deaths from violence. 

Graph I gives the number of births and deaths for the years 
1937 to 1945 and for the first quarter of 1946. It will be 
noticed that before-the war there was an unusually high birth 
rate, which fel] considerably during the Japanese occupation. 
The number of deaths fell greatly after the British return, to 
reach pre-war figures in the first quarter of 1946. 

Graph Il; —This shows the number of deaths from three 
bacillary infections added together and from beriberi. More 
deaths were returned under beriberi than under any other single 
heading, the yearly average from 1938 to 1940 being 781 
deaths, which rose‘to an average of 5,136 for 1943 to 1945. 
The deaths under the headings “ tuberculosis,” “ 


pneumonia,” 
and “enteritis and dysentery ” rose from a yearly average of 


4,136 for 1938-40 to 8,609 for 1943-5. Thué.the rise in the 


NUTRITION IN SINGAPORE UNDER THE JAPANESE 


_ nourished women of the Tropics: 
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beriberi deaths was about 64 times, whereas in the case of the 
bacillary infections it was little more than twofold. It may 
be that deaths from general malnutrition in which the patients 


-had marked oedema were included under-the heading “ beriberi.” 


Graph lli—Here thé deaths under the single” heading 
“infantile convulsions” are compared with -the combined 
deaths under the two headings “malaria” and “ unspecified 
fevers.” There are many causes of infantile convulsions. 
They are common in neonatal deaths of the infants of mal- 
the infants pass into con- 
vulsions and die, and the aetiology is seldom apparent either 
clinically or at:necropsy. , Many infants weaned on cereal paps 

















GrapH’ I.—Births and deaths in Singapore, ' 1937-46 (avanen 
; statistics). 
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, GrarH II.—Deaths from bacillary infections and from beriberi. 
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GRAPH m —Deaths FER infantile convulsions saad with those 
from malaria and unspecified fevers. 





die in convulsions; and infantile beriberi is another cause. 
Again, convulsions in infants occur in many infections, especi- 
ally malaria, where they are equivalent to the ague fits of 
adults. It will be ‘seen that the deaths from convulsions do 
not run parallel with the deaths from the fevers: between 1944 
and 1945, when the deaths from fevers were increasing, there 
was a marked fall in the deaths from convulsions. It is prob- 
able that malnutrition was the principal cause of these infantile 
i o j z 
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, deaths, In à few agnthe -after the British relon ‘improved 

á feeding of infants and\the restarting of antimalarial. work 
~ ¿ brought the death rates to. the pre-war ‘level. 

Graph IV. —This shows the infant mortality. rates ; it will be 

seen’ that the graph closely follows that for deaths from infantile 


convulsions. 
Graph V.—This shows ` the. deaths ` under the heading 
“senility.” It was a hard time for the aged; the deaths 


, among them being three times as numerous as-the yearly aver-’ 
age before the war. 
under British rule, 

Graph VI—This gives the numbers of deaths from ‘cancer, 
cirrhosis of the liver, and’ diabetes. 


Again the situation was quickly improved 


There was. a fall in the 
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_ number, of deaths from cancer.; this may be attributed partly |: 
i p faulty diagnosis,.as many medical men had left or were 


, interned, and partly to deaths among, those who had réached . 
the age of greatest fiability to cancer. dn other words, there 
was a smaller population of those in the “cancer age.” Prob- 
ably malnutrition hastened death in the early stages of cancer, 
when diagnosis was difficult. ‘The statistics give. cirrhosis of 
the liver’ under two headings: “alcoholic” and “non-. 
alcoholic”; the figures for only the latter are . given. 


a T est ~ a 
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` was to allow the figures to speak for themselves. 
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Cirrhosis of the liver is six to seven times as common in 
the Tropics of the Far East as it is in temperate climates. 
It occurs mainly among the poorest. classes. There is evidence 
. that it follows’ the long- consumption ‘of low-protein diets 
deficient in ‘various ‘vitamins. This may account for the in- 
éredse in 1944 and 1945, though it might be expected that 
the. number of deaths would have been ‘greater, Diabetes is 
common among the wealthy classes of the Far East, who 
habitually eat excessive amounts of rice highly laced with curry 
stuffs of an appetite-stimulating and irritant nature. -There 
was a fall in the number of deaths from diabetes, but it was 
' not as great as might be expected under the exigencies of the 
times. . 


r 
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INSURANCE ACTS COMMITTEE 


_A meeting of the Insurance Acts Committee took place on 
Feb, 19, with, Dr..E: A. Gregg in the chair." ` 

The Chairman `of Council (Dr. Dain) commented on the 
results of the plebiscite which had’ been announced off the 
prévious day. The results! had exceeded anything they could 
have anticipated. The figures proved that the Minister had not 
succeeded in dividing the,profession and that the “ raucous- 
voiced politicians ”. were not so unrepresentative of the rank 
and file as he had assumed. . The wise thing for the moment 
Possibly, 
when the Government had had time to consider the effect 
of the figures, it might have something to say to the pro- 
fession about, future developments. Following the Special 
Representative Meeting-on March 17 a campaign to instruct 
the public about the position would be undertaken. It was 
‘now their duty to announce to the public their constructive 
policy and the sort of service they were proposing to: give. 
A‘ conference of public relations secretaries was being held on 


_the following day: Another proposal “to- which the Counci! 


had agreed was to recommend the S.R.M. that a new fund to 
be called the Independence Fund should be set up, to which 
subscriptions would be invited forthwith., The Guarantee 
Fund ‘would be closed, and the, guarantees would not be 
called in. 

Dr. Woolley expressed on behalf of the Committee grateful 
appreciation of the efforts of officers and staff of the Associa- 
tion in carrying through the plebiscite. ` 

Dr. Fraser attended in order to support a. resolution passed 
at a joint meeting of the Cumberland and Carlisle Panel Com- 
mittees that the Insurance Acts’ Committée be urged to invite 
resignation from all insurance practitioners with three months’ 


effect from ‘March 1 as a protest against the introduction of , 


the National Health Service in its present form. He said that 
the idea behind the resolution was that the resignations should 
„be collected and handed to the Insurance Acts Committee. 
‘Already the, collection of _Tesignations had compelled the 


suggestal would also be a means, of holding the, profession 


together and, preventing any drifting away, especially in indus- , 


trial areas where practitioners „might not be well known to 
- each other. 

Various objections to this course of. action were voiced by 
members of the Committee. It was pointed out. that there was’ 
“no analogy between what had beem done in’ the past with 
regard to resignations and what was now proposed, also that 
such action Would be labelled as sabotage, and again that it 


, was a slightly illogical -position to ask practitioners to resign 


from a service with which they were fairly satisfied because 
‘they did not want to enter “a service with which they were 
' dissatisfied. 
q Dr. Fraser said he quite appreciated these and other points 
which were urged against his committee's resolution. 

It was agreed that no action be taken. ° 

The Committee agreed to place on the agenda ‘of the, Special 
Panel Conference to be held on March 16 the rećommendation 
which the Council had agreed on the previous day to make to 
the Special Representative Meeting urging such changes in the 
Acts as werė necessary to maintain the integrity of medicine 
and to prevent doctors from being turned into State servants 
(Supplement, Feb. 28, p. 36).' It also endorsed the recom- 
mendations of the Council concerning: the setting up of aa 
: P a 
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Independence Fund in the hands of a Trust consisting of ten 


members appointed by the Council and six by the National 
Insurance Defence Trust. 


a i ` Independence Fund. 
Sitting as Trustees of the National Insurance Defence, Trust 
the members received a statement concerning. the recommen- 


dation to the Representative Body that an Independence Fund.. 


should be set up. ‘The Chairman said that the present Guarantee 
Fund, which ‘in any event was due to expire on March 1, would 
be closed, and the guarantors would not be called upon; but 
they would be asked to convert their guarantees, or larger sums, 
into actual contributions to the new Fund. When. the present 


‘ storm was over the new Fund would be wound up and the 


unexpended. balance returned in the appropriate proportions 


‘to those who had contributed. Even then there would still 


remain the same need as before for the existence of the N.I.D.T. 

Dr. J. W. Bone, Treasurer of the Trust, said that on Feb, 18 
the National Insurance Defence Fund stood af £491 ,000. He 
drew attentiqgn to the’ considerable funds which were held by 
certain Panel Committees, and pointed out that a difficult posi- 
tion might arise in July when Panel Committees ceased to exist. 

It was decided to.take legal advice for the benefit of Panel 
Committees. on the disposal of funds which they might possess, 


The following were elected as the, six trustees to represent , 


the N.LD.T. on. the. Independence Trust Fund: Rrs. Gregg, 
Knox, Pearce,. Steel, Wilson, and Woolley. ; | 

It' was agreed unanimously that an initial contribution of 
£400, 000 be made from the National Insurance Defence Trust 
to the Independence Trust when established. ‘i 


National’ Association of Local Executive Councils ; 
Dr. N. E. Waterfield, a member of a provisional committee 


-charged with preparing a draft constitution for a new National 


Association of Local Executive Councils, to be run in the same 


_ manner as the National Association of Insurance Committees, 


attended the meeting to urge that proper representation of the 


i professional elements on Local Executive Councils should be 


minutes, 


secured in such a constitution. He reminded the Committee 
that in the old days the National Association was almost entirely 
in the hands .of the Friendly Society representatives.. 

The view of the Committee was that, as the doctors, dentists, 
and pharmacists have a 50% representation on Executive Coun- 
cils, whereas they were only in a small minority on‘ the old 
Insurance Committee, they could be trusted; without making 
specific provision, to ensure that they were adequately repre- 
sented on a national body. *' 

The Committee gave some ‘consideration to the draft state- 
ment of evidence to be given to the Departmental Committee on 
Certification under the N.H.S. Act, but certain points of detail 
were held over for further; discussion. It was stated by a mem- 
ber of, the Departmental “Committee that it was not likely to 
be in a position to receive this evidence for pe two -or 
three months, or to report for about a year. ` - 








, GENERAL PRACTÌ ICE COMMITTEE 


The General Practice Committee of thé Association, under the 
chairmanship ‘of Dr. S. Wand, held an all-day meeting on 
Feb, 11. Some 70 items were on the agenda, including reports 
from five subcommittees, one of them embracing four sets of. 
Much of the business was concerned with the revision 
‘of fees for various services and the remuneration of practi- 


‘ 


tioners in the whole- or part-time employment of Government: 


Departments and other bodies. : 
A preliminary: matter concerned petrol restrictions. It was 
reported that the Minister of Fuel.and Power, while not able 


to remove all forras of restriction from-doctors as a class, was. 


prepared to agree ‘that if a- doctor undertook a social or 
recreational engagemeit and was at the time on call it was 
‘reasonable for him to use his car. The use of his car by a 
doctor when. he had made-an alternative arrangement for his 
patients was not justified. Petrol would be allowed to doctors 
for attehding Association and other; professional. meetings in 
their locality. Where a practitioner urgently rgquired to send 
drugs to a patient or a sample to a laboratory it would be in 


‘ 2 ” + 


» ` 


~ 


order for ‘the journey to be made in the practitioner’s ‘car 
driven by his wife. Regional petroleum officers bad been 
notified of these concessions. i 

It was reported that the Ministry of Pensions had Sed to” 


` allow payment of mileage to members, of medical boards, and 


the Committee resolved that the Ministry should again be 
pressed to come into line with other departments in this respect. 
In considering the scale of fees for attendance upon ex-Service 
pensioners for whom the department accepted responsibility, . 
it had been agreed ‘that a night visit should be regarded as one * 
made between 8 p.m. and 9 d.m. 

The Committee gave some consideration to the case’ of the 
small group of civilian medical practitioners employed by the 
Army authorities on a whole-time basis, and hitherto extremely 
badly paid. The Association had previously claimed that their 
payment should be at, the rate of 5 guineas a day. The War’ 
Office was unable. to agree to this but was prepared to make 
the remuneration 3 guineas a day, being more than a, 200% 
increase on what they have been receiving. The Committee. j 
after considering the circumstances of these officers, accepted 
this proposal, subject to its being made retrospective. 

The. Ministry of Health had agreed to a suggestion from the 
Committee that the status of the. hospital member of the 
Medical Interviewing Committees under the Disabled Persons 
(Employment) Act should be clarified, and in the latest instruc- - 
tions to regional officers this member was defined as one pos- 
sessing a higher qualification in medicine or surgery. The. 
Ministry had also made it clear that either the industrial doctor ` 
or the hospital member was eligible ‘for chairmanship of the 
committee. The question of sessional remuneration of specialist 
members and payment of travelling expenses was under con- 
sideration, and any decision subsequently reached would be 
given retrospective effect. With regard to sessional fees’ for 
members of Disablement “Advisory Committee panels, the 
Ministry had ‘offered an increase’ of from 1} to 2 guineas, 
but the General Practice Committee decided to urge again’ 
that'the minimum fee should be £2 5s. per session, plus mileage 
payment at standard rate and subsistence ‘payment in accor- ‘ 


` dance with ‘the Civil Service scale. f l 


Entrants to the Mining Industry , 
The Chairman reported that he with the Assistant Secretary ` 
had met the chief medical officer of the National Coal Board 
on a number of matters. It had been’ urged that p-¢-employ- 


` ment medical examinations of entrants to the mining industry 


should be undertaken by medical boards, but the chief M.O. 
was not convinced of their advantages, and considered that an 
individual practitioner with a knowledge of the industry could | 
undertake the work equally satisfactorily. Medical boards 
would have’ to serve a wider area, involving travelling and 
subsistence allowances and affecting the cost of the examination. 
The coal areas, he'said, were’ not so compact that these factors 
could be disregarded. : The Committee resolved to explore t this | 
matter further. ve 

The question of ' international vaccination certificates for 
intending passengers to the Far East occupied the Committee 
for some time. The'authorities of Hong Kong and Singapore , 
have insisted on certificates being signed by medical officers 
in the service of central or local governments and have refused 
to accept the certificate of a general practitioner as valid; in 
some other quarters, , while. the certificate of a general přacti- 
tioner is accepted, it'requires to be countersigned by a Govern- 
ment medical officer, It was stated that the whole question 
had been reviewed by an expert committee, which is recom- 
mending to the World Health Organization at meetings shortly 
to be held that, although it is advisable that certificates be 
countersigned, they should not be rejected merely on the ground 
that this has not been done. : 


z 


Burden of Certification 


The Committee reviewed the draft statement of evidence 
which it is proposed to submit to the Departmental Committee 
on Certification. The “evidence included a classified list, not 
exhaustive. of certificates which general practitioners are com- 
monly required to give at the present time. These were set out 
in four groups, making 32 items in all. A recommendation 
was passed that the Association was satisfied that effective steps 


' 
` 
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could be taken to lighten the burden of certification. The 
, Steps suggested included reducing the number of varying forms 
s of certificate in order that one or two stereotyped forms might 
‘berve a variety of purposes ; simplifying the forms of certificate 
wherever practicable ; ensuring that new certificates are not, 
introduced without “due consideration and consultation with 
the profession; abolishing the. necessity for giving medical 

j certificates for commodities in short supply where there i is no 

" official sanction for such requirement; and reducing the fre- 
aquency with which certificates may be renewed: The sub- 
committee which has prepared the evidence rather drastically 
pruned the occasions for which practitioners may be expected - 
to give certificates, and the General Practice Committee made’ 
some further deletions. A model form of certificate was 
approved. 


s 
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WORLD . MEDICAL ASSOCIATION 


E : : 
The General Assembly of the World Medical Association at 


its meeting in Paris last September delegated to the Council 


the task of selecting a site in North America for the head- > - 


quarters of the Association, the selection being subject to: 
the approval of the American Medical Association and, the 
Canadian Medical Association. The Chairman of the Council, 
Dr. T. C. Routley, of Canada, and Dr. Louis H. Bauer (U.S.A.), 

-y Member of Council, have reported that on behalf of the Council 
“they are acquiring offices in the building of the New York 
Academy of Medicine at 2, East 103rd Street, New York. It 
is believed that they will admirably meet the needs of the 
Association. 

The Council will hold a meeting in New York on April 26-9, 
and it is hoped that the new offices will be available by that 
dime. After the meeting the Members of the Council will be 
the guests of the American Medical Association, the Mayo 
Foundation, the University of Minnesota, and. some other 

* universities- for a ten-day tour which will take them as far 
west as Minneapolis. 
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Public Relations 


The appeal is now to Caesar, Caesar being the British public, 
tand the public relations organization .of.the Association (both. 
the department at Headquarters and the public relations com- 
mittees and their secretaries in the Divisions) is working hard. 
A Public Relations Conference assembled within 48 hours of 
the announcement of“ the plebiscite, and many of the secre- 
taries brought forward ideas which they have successfully fol- 
lowed in their own localities. Every channel of publicity— 
leaflets, posters, public meetings large and small, the local 
and national press—was discussed. One of the difficulties is, 
of course, that ‘while the individual doctor is regarded with 
g affection doctors collectively do not command the same regard, 

and never have done., Moreover, the patient who is a most 


sympathetic and receptive person when seen by himself in the’ 


surgery is a very much more sceptical sort of person when he 
_is one of a crowd ata public meeting. Another difficulty is 


that there is.not one public, but two, or many, and that the . 


approach which may be suitable to the ‘readers of picture papers 
would be despised by those who take their views from the 
serious journals, and’ perhaps ten of the latter are more impor- 
tant in the formation ‘of public opinion than a: hundred of the 
former. 
in hand. A y 


` `. How Many Patients a Day ? 


t How many patients can a doctor see in a day? There has 
been an amusing correspondence in the Ąmerican journals on 
* this subject. A Wiscðnsin doctor put in a claim that he could 
see 75 patients a day. He was taken to task by a New York 
doctor, who pointed out that even if each’ patient took only, 
ten minutes that would still add. up to 12 hours, and even then 
it would mean that his chair never got cool. “ A good service,” 


` 


ppr 


” i 
a 7 į 


- GENERAL PRACTICE COMMITTEE 


But the Public Relations. Department has got all this’ 
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he said, “cannot be given in ten minutes.”. But then came 
along a doctor from California who went whizzing past the 
Wisconsin record and declared that he saw personally as many 
as 120 patients a day, and his day was ‘less than 12 hours. 
Easily done, he says it is: it is-just a question of having suffi- 


‘cient space and organized team-york between doctor and nurse. 


It -is true that, a new patient may even require as much as 


-15 minutes, but on the other hand it takes only two or three 


minutes to give a patient a repeat injection and send him on 
his way., He concludes, perhaps rather ingenuously, “ Maybe 
we don’t give the best, but we treat the most” . 


ee 
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W TRADE UNION MEMBERSHIP 
The following is a list of, local authorities which are under- 


stood to require employees to be members of a trade union. 


or other organization : 
. Metropolitan Borough Councils.—Fyplham, Hackney, Poplar. 
` Non-County Borough Councils:—Dartford, Radcliffe dimited 


to future appointments), Tottenham, Wallsend. ° 


Urban District Councils. “Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 


Scottish Burghs —Motherwell and Wishaw. 
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_ ‘HLM. Forces Appointments 
a 
- ROYAL AIR FORCE 


_  Denrat BRANCH 
D.C. P. Battersea to be Squadron-Leader.. 


s 





7 ROYAL AUXILIARY AIR Force 
L. Watt to be Flight-Lieutenant. 


J -ROYAL AIR FORCE VOLUNTEER RESERVE 

Flight-Lieutenant D. M. Brown has resigned his commission, 
retaining the rank o Squadron Leader. 

Flying Officers T. M. Cullingworth, A Fernandez, R. L. Goldson, 

. B. Harries, J. M. Kelly, J J. McInally, J. E. Marrett, J. W. Mofiitt, 

H Nevillé-Smith, B Poole, S. R. „Sims, D. R. Smi ith; L. 

C. N. Atkinson, Ç; T E W 


ag 


C. 
T. 
D. 
G. B R.J 
ones 
RAA 
Ry M. 
ae 


Gurassa e enry, F. G. Ince, 
R? Macleod, R. S. Male, N. G. Nicholson, 
LA, Oona B. H. Pentney, T. W. Price, B. E. Roebuck, W. H. R. 
Smith, S. A. Somers, J. Walsh, R. G. Welch, F. J. Woodley, and 
J. M. ”Talbot to, be Flight-Lieutenants (Substantive). 

‘The following have been granted the’ Substantive. rank of Fig ht. 
Lieutenant: R. H. Sage, W. M Sandeman, G. E. Schofield, 
Scott, P. F. Scott, R. M. E~ Seal, G. H. Seal, J. S. T; die S 
Seltzer, D. S. Sharpe, W.J. W. Sharrard, C. S. Shaw, J. F. Shaw, 
. W.-S. Sheldon, F. L. Shepherd, A. Sherlock, D. A. Sherman, 
. Shirreffs, H. ‘Shooman, L. Shuck, R. E. Sidebotham, E, Silver, 
. S. Silver, L., Silverstone, R. D. oe. D. H. Sinclair, 
. Sindell, I. P. D. W.. Skempton, H. H. Slack, H. R. Smart, 
“Smirk, EL R. Smith, H. H, Smith, C EA Soutar, J. Steven- 

H. Stillman, J È. Stirling, D. F 
eae en Sutherland, H. D. Symon, J. McA. Tagrant? 
Tait,- G.S Paai J. C- - Taylor, eS G. Taylor, T. Tavlor, 
j. Č. Ta lor, D S Tennant, G. I. Tewfik, D. L. C. Thomas, J. M. 
iomas, “Thomas, P. H, Thomas, J. L. G. Thomson, T: J; 
omson, W. S. T. Thomson, M. Tobias, C. Todd, W 
.K. M. Toye, P. 'R. ‘Travers, D.E. Truscott, R. R. Trussell, A.J. 
nderwood- Whitney, F. N. Valdez, J. G. Vause, A. D. Verniquet, 


g: 
aaah 


elles 


. À. Walker, R . V. Walley, J. Ward, N C.-T: Watford, 
Vatkiris, I G: Waugh, J. A. Waycott, M. 

W. Wells, P. West, *G. A. Wetherell, J: D. Whitehouse, T. C. D. 
Vhiteside, LGR: “Whittaker, D. E. Gy Whittome, R. H. Whitworth, 
. Wickham, R. A. Wilkinson, R. W. Wilkinson, R. F. Williams, 
M. Somes, C. P. Williamson, H. B. Williagton, J. D. Willins, 
. M. Willis, D.,G. Wilson, J. R. E. Wilson, R. R. Wilson, C. A. 
‘ilson-Sharp, D. Wimborne, E. A, Witheridge, J. F. H: Wood, 
. R. Wotton, K. A. A. Wray, T. A. Wylie, P. O. Yates; A. , Young. 
R. M. Young, C. E. Phillip, and R. Youngman. - 

‘The notification conceming F. Latham in a Supplement to the 
London Gazette dated Jan. 13, P; ce col. 1, and in the Supplement 
to the Journal dated Jan. 31, p. 2 » has been’ cancelled. 

The notifications concerning J. i B. Mounsey and T. H. Redfern 
in a Supplement {o the London Gazette dated Yan. 20, p. 500, have 


D. 


Zg 


_ been cancelled. 


Sie S. D. K. Stride, . 


F. Toomey, ` 


. C. Vidot, P. RRO: J. C. L. Wade, H. Wainstead, I. A. ardie: 
T. Welford, G. G. Welle . 
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SPECIAL LIST (EX-INDIAN ARMY) SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


B i 
BIST ARMY The Council of the British Medical Association is prepared to 


Pac ab R. L. Vance and Sir G. R. McRobert, C.I.E., have receive applications for Research Scholarships as follows: Anà 
Lieutenant-Colonels W. McAdam, OBE, J. E. Ainsley, and Ernest Hart Memorial Scholarship of the value of £200 per annum, 


D. H. Waldron, O.B.E., have retired and have b ranted th a Walter Dixon Scholarship of the value of £200 per annum, and 
honorary rank of Colonel. H R MS EETA ; . four Research Scholarships each of the value of £150 per annum. 


Lieutenant-Colonel W. J. Shipsey has retired on account of ill- - These scholarships are given to candidates whom the Science 


health and has been granted the honorary rank of Colonel. Committee of the Association recommends as qualified to under- 
Lieutenant-Colonel R. W. H. Miller has retired. take research in any subject (including State medicine) relating 
Majors D. McC. Black and T. P. Binns have retired. to the causation, prevention, or treatment of disease. Preference » 


Majors R. K. Muir, F. C. Leach; and O. Walker have retired -and A : : ; A 
have been granted the honorary rank of Lieutenant-Colonel. will be given, other things being equal, to members of the medical ; 


Majors L. H. F, Michael and J. H. Cater have retired. - profession. ote . 
1 Captains (War Substantive Majors) E. L. Wilson and T, J. Powell Each scholarship is tenable for one year starting on Oct. 1, 1948/ 
have retired and have been granted the honorary rank of Lieutenant- The scholar may be reappointed for not more than two additional 











é 


Colonel. 3 f - terms. A scholar is not necessarily required to devote the whole 
Lieutenant S. N. Eate has retired. i ae of his or her time to the work of research but may hold an appoint- 
A ' ment at a uniyersity, medical school, or hospital, provided the 
COLONIAL MEDICAL SERVICE duties of such an appointment do not interfere with his or her 
; 4 i work as a scholar e r 
The following appointments have been announced: J. Boyd, x Cae AUAA ae ; 
L.R.C.S., L.R.F.P.S., Medical Officer, North Borfieo; C. W. J. In addition, applications are invited for the first award of the y” 
Hingston, M.R.C.S., and D. F. MacBean, M.B., Medical Officers, Insole Scholarship of the value of £250 for research into the causes “' 
Gold Coast; W. J. McGuiness,-M.B., Medical Officer, Tanganyika; ~. and. cure of venereal disease. 
on M, Robertson, MB Medical eat Maláya 5 ce A. Bathfield, 
.R.C.S., Orthopaedic Surgeon auritius; T. A. Doran (Ds PP sired reat 
Medical Officer, Fiji; P. Frischmann, M.D., Médical ” Officer, f Conditions of Award : Applications 
Nigeria; W. J. L. Neal, M.B., Temporary Medical Officer, Aden ; Applications for scholarships must be made not later than, Friday, 
E. S. Shoucair, M.B., Medical Officer, Jamaica; A, H. Barwell, April 30, 1948, on the prescribed form, a copy of which will be ` 
M.R.CS., Medical Officer, Kenya; D. D. McCarthy, M.B., supplied on application to the Secretary of the Association, B.M.A 
Aa Director or Medical Services, Uganda; G. I. Shaw, M.B., House, Tavistock Square, London, W.C.1. Applicants will be 
Senior cat onic ser Hong Kongi r ae Spicer MiRo required to furnish the names of three referees who are competent .¥ 
Director .of Medical Services, Singapore; A. McKelvie, MB. to speak of their capacity for the research contemplated. 
‘Medical Officer in charge of Leprosy Work, Gold Coast. Cartes Hir, 
A l S Secretary. 
á 7 Diary of Central Meetings , 
Association Notices * ne MARCH : 
j 16 Tues. Special Conference of Local Medical and Panel , 
SSC Committees, 11 a.m. ` 
CONSULTANTS AND SPECIALISTS COMMITTEE 17 Wed. Special Representative Meeting, 10 a.m. a 
24 Wed. Council, 10 a.m. x 
Representative of Part-time Consultants’ Roll = 
Branch and Division Meetings to be Held w 


As, a result of a posta] ballot held to fill the casual’ vacancy : oe sa , 

upon the Consultants and Specialists Committee caused by the Ree Ae Lactate tal, Set March ie Bae SP ae 

resignation of Mr. A. H. Baker, F.R.CS. (Scarborough), B.M.A. Lecture by Sir Heneage Ogilvie: Some’ Lessons of War 
_Mr. T. F. R. Griffin, F.R.C.S. (Scarborough), has been. Surgery. 


appointed to serve on the Committee as a representative of Meetings of Branches and Divisions 


the Part-time Consultants’ Roll for the remainder of the session East YORKSHIRE BRANCH í 
1947-8. _A general meeting was beld on Feb. 11, when Mr. Parkes, 
~ biochemist to the Hull Royal Infirmary, gave a lecture on “ Some- 


Tests on Liver Function.” He discussed the values of ,the different 


PRIZES FOR NURSES galactose and laevulose tolerance tests, showing how their elimination 

: oe 7 RE k from the blood stream is impaired with liver damage. He then 

The Council of the British Medical Association is prepared to went on to consider plasma proteins. He next discussed the blood 

consider the first award in 1948 of three prizes each of the value cholesterol, which is increased in amount in obstructive jaundice and 

of 20 guineas for the best essay and three prizes each of the value- decreased in advanced cases of cirrhosis of the liver. ‘He ended 

of 10 guineas for the second best essay submitted in Gpen competi- by emphasizing that in the investigation of any one case it was 

tion by each of the following categories of nurses: (i) Pupil nurses; necessary to perform a series of tests and to balance the results. 

(ii) State registered nurses working in a hospital ; (iii) State registered Dorset DIVISION F 
ates e working in a hospital—i.e„ district nurses, private A meeting of the Division was held on Feb. 17; 39 membe 

ibis „- Were present. Dr. Geoffrey Evans delivered the B.M.A. Lecture 

The subjects of the essays for 1948 shall be: Category (i) on.“ Some Aspects of Kidney Disease.” He spoke on the classi- 


tests done to assess the function of the liver. He first described the, '¥ 


y 


Suggested Improvements in the Methods of Training Nurses”; fication of kidney disease and its treatment, with special reference $5 


Category (ii) “ Nursing the Patient, not the Disease: ‘the Nurse- to Schlemm’s diet in the treatment of oedema. He described the 
Patient Relationship’; Category (iii) “ Difficulties of Nursing in uses’ of the artificial kidney in the treatment of suppression: of 


the; Patient’s -own Home and their Solution.” urine. £ 
The purpose of these prizes is the promotion; of systematic A . LINCOLN Division \ i 
observation among nurses. In awarding the ‘prizes due regard will A*general meeting of the Division was held on Feb. 8 with 


be given to evidence of personal observation. No essay that has Dr. A. M. Maiden in the chair. Sixty members and non-members 


! A H _ were present. ‘ r 
previously appeared in the medical press or elsewhere will be con -The chairman put to the meeting the. question: “Are you in 


sidered eligible for a prize. Nurses who are undergoing a course favour of the National Health Service Act as it stands at present?” _ 


? 


of training at a hospital are eligible to compete under category (i); On a show of hands 3 were in favour of the Act and 56 were against, ¥ 


nurses registered by the General Nursing Council are eligible to ir. It was then annouriced that 32 postal votes had been received, and 
compete under categories (ii) and (iii), If any question arises iq of these 1 was in favour and the remainder against. The total 
reference to the eligibility of a candidate or the admissibility of his ` voting of the Division was therefore 4 in favour of the Act as it 
or her.essay, the- decision of the Council of the British Medical stands at present and 87 against it. ’ 

Association shall be final. Should the Council decide that no essay s D 
entered is of sufficient merit, no award shall. be made. Each essay - UNDERLA eee ee © i. + 
must be typewritten or legibly written, must be unsigned, and have On Jan. 16 Mr. B. W. Rycroft spoke on plastic implants into eye 


attached to it a sealed envelope containing the name and address sockets. He then delineated the methods of corneal grafting, and p 


: ; F demonstrated with the aid of lantern slide the instruments used. 
of the candidate and the category into which he or she falls, Essays He discussed. in detail the technique of obtaining grafts with the. 


must be forwarded so as to reach the Secretary of the British Medical ; A : Pa 

rise : pis . trephine and the methods of suturing across the graft to retain it 

_ Association not later than ‘May 31, 1948. Inquiries about the ` in ‘position; he then considered’ the post-operative treatment. Mr. 

prizes should, be addressed to the Secretary, British Medical Rycroft concluded by showing am American film depicting the 
Association, B.M.A. House, Tavistock Square, London, W.C.1. technique of corneal grafting by the Castroviejo method. 
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Bone and 


_ Vegetable Broth 


ri 


- for Babies 


Hygienically sorrzep by Brand’s 
... contains all the goodness of 
bone stock and fresh vegetables 


HANKS to the excellent ad- 
vice being given by clinics and 


nurses, more and more mothers 
are learning thé importance of 
= Starting their babies on bone and 


vegetable broth at four months. 
When you are advising mothers 
about the first semi-solids for 
Baby, remember that Brand’s 
Bone & Vegetable Broth is broth 
in its most nutritious form. Home- 
made broths vary in the amount 
of goodness they contain. Brand’s 


, isastock made from bone, carrot, 


spinach, beet and parsley. All the 
natural goodness of the veget- 
ables and bone stock is preserved, 
and the broth is hygienically 
packed in glass jars. The mineral 






28 mgs. phosphorus each per 
ounce) is ahyvays the same. 

Other varieties of Brand’s Baby 
Foods are Strained Carrots, 
Strained Spinach and Strained 
Prunes. 103d, a jar from chemists 


content (38 mgs. calcium and | and grocers. 


Brand’s Baby Foods 


Made by the makers of Brand’s Essence 


n“ 
v. 












Like its widely used predecessors, this 
new ‘ Sollux’ Lamp has interchange- 
able radiant heat and infra-red generators. 
Both give full therapeutic output of radiation, 
in a beam which can be closely regulated in 
intensity, direction and field of application, 
This new. model embodies an improved 
finger-light vertical movement. ae 

This unique combination of essentials has 
fhade the Sollux Lamp the accepted standard 
equipment for radiated heat therapy. Full 
guidance is given covering its application in 
pain, injuries, indications, and inflammation 
of all descriptions. You can obtain full 
details of the Sollux Lamp (Model IX) from 
our illustrated folder “Therapeutic Heat 
Treatment”. Ask for leaflet M.161. 


HANOVIA‘ LTD. siovem 


ha f The Specialists in Actinotherapy Equipment 


London Showrooms: 


3 VICTORIA STREET, LONDON, S.W.I 
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A pleasant and effective combination of * Milk 
of Magnesia’ with a specially selected grade of 
Medicinal Paraffin. Particularly ‘indicated in the 
treatment of chronic constipation and hyperacidity 
of the stomach due ‚to disorder of the alimentary 
tract. . 


' MIL-PAR " neutralizes excess gastric acidity and 
checks the development-of acid conditions in the 
food waste. Mixing freely with the faecal mass, 
‘it renderse it soft and pliable? and lubricates the 
intestinal tract without formation of oily, pools ana 
subsequent rectal leakage. ` 


‘+ May freoly be employed during convalescence 
from operation or: protracted illness, for infants and 
children, expectant and nursing mothers. 


Contains, approximately 25% medicinal paraffin and 
6% magnesium hydroxide. 


SUPPLIES ARE LIMITED, BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION. 


Mella Lili, lemia beha 


I, WARPLE WAY, LONDON, W.3 


en eS SSE a dct a E EEE 
* Miik of Magnesia’ is the Registered Trade Mark of Phillips’ 
preparation ef magnesia, 













G.P.1149, CAUTERY 
Unit for use on A.C. Mains, for 
lignt quality burners £4 7s. 6d. 


G.P.1146. _Licut & CAUTERY 
Unir for use on 200-250 A.C. 
Mains, suitable for light quality 





HANDLE, with trigger switch to take 
light model burners £2 12s, 6d 

















burners & handle G.P.1137 & | G.P.1138. Ditto with bull’s eye lamp 
1138 £8 >s. Od. | attachment illuminating cavities, 
G.P.1148. Heavy Duty Licht x 38: 0d. 
& Caurery Unit for use on 200- G.P.1139. PisTou 
250 A.C. Mains, suitable for ' SHAPED CAUTERY 
heavy quality burners & handles HANDLE, to take heavy 
G.P.1138 & 1140 £9 15s. Od. duty burners 
G.P.1148}. Heavy DUTY LIGHT EO 
& CAUTERY OUTAT complete in G.P.1149. Ditto with 
Cabinet with L. & C. Units, bull’s eyo lamp 


Pistol handle G.P.1140 & 6 heavy, attachment £3 12s. 6d. 
duty burners for A.C. Maing 


£18 9s, Od. 








G.P.1514. BARNES’ 
MIDWIFERY FORCEPS 
with Simpson’s 
Handle and Neville’s 
= ere Rods, 
§ forged Stdinless steel 

£9 Os. Od. 


iu wae 


; G.P.1515. 

A C D F G IMN Ditto Andersons 

t 

4) G.P.1131. GALVANO CAUTERY BURNERS, without Taxis 
as illustrated, light quality 10s. 6d. each traction. 


G.P.1132, Ditto heavy quality for £6 Os. Od. 


gynaecological use 10s. 6d. cach 


HOLBORN SURGICAL INSTRUMENT CO., LTD., 
15, Charterhouse Street, Holborn Circus, E.C.! 





Hol. 2267/8 ae 
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“CELLON LABORATORIES LTD.= 


The following tested preparations are ‘available for prompt 
' delivery: — 


CELETANE-(REGD,) — MEDICATED (LETHANE) 
HAIR OIL--N.W.F. 

The modern insecticide for eradication of head lice 
{Pediculosis Capitis), as press by many Medical 
Officers of Health, etc. 


\BENZELIA (REGD)— BENZYL BENZOATE EMUL- 
SION—25% 

A well-established preparation for rapid eradication 
of scabies within 48 hours. Also supplied in form of 
vanishing cream. 















E 


OLEOCIDE (REGD. ):-OLEO-SULPHONAMIDE 
This valuable preparation is a marked advance in 
Sulphonamide Thgrapy. Ensures rapid re ief of ulcers, 
impetigo and other streptococcal infectiéns of the 
skin, first and second degree burns—broken or 
unbroken, 


CELOZENE (REGD.)-LIQ. CHLORXYLENOL-B.P.C. : 
A powerful non-toxic, non-irritant antiseptic of great 
value for wounds and cuts, having a Rideal Walker 
value of 4.0. A special grade can be ‘uate for 
sterilising instruments. , 


SKLEN (REGD.)—PLASTIC BANDAGE REMOVER 
(NON-INFLAM MABLE) 


A solution for dissolving adhesive of plastic bandages. 
enabling easy removal of plaster and subsequent 
cleansing of adhesive remaining on the skin. 


Further information, samples and prices upon request from: 
? 


CELLON LABORATORIES LTD: 
KINGSTON-ON-THAMES 
Kingston [234 (7 lines) 





Cvs-38 


‘From single-cell selection. 
to large-scale production 


DCL. 
VITAMIN B, YEAST 


is subjected to tho strictest biological and ; 
chemical control. The special yeast contains 
approximately : 


. 


Vitamin B, 300 International Units per gram. 


(800 micrograms) 


Riboflavin 


§0 micrograms per aram 


Nicotinic Acid 250-350 micrograms per gram. 


Vitamin Be 25-50 micrograms per gram. 


(Pyridoxin) 


, 


(3 D.C.L. Tableis equal 1 gram) 


Members of the Medical Profession are invited to 
write for full particulars and 
a trial supply. 


EDINBURGH 


‘THE DISTILLERS COMPANY LTD. 
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SMALLMILEAGE CARS| 


for Doctors 


Henlys have a splendid selection of genuine 
smali mileage cars.at attractive prices. 


1946 Jaguar 34 Saloon 
1946 Austin 8 Saloon 
1946 Armstrong 16 D/H Coupe - 
1946 Vauxhall 14 Saloon 
1946 Hillman [0 Saloon 
1946 Ford 8 Saloon 
1946 Morris 8 2-door Saloon 
1946 Sun/Talbot 10 Saloon = * 
1946 Standard 8 D/H Coupe 
1946 M.G. Il 2-seater 

“1946 Humber 27 Super Snipe 


SPECIAL HIRE PURCHASE TERMS STILL AVAILABLE As: 


HENLYS 


ENGLAND'S LEADING MOTOR AGENTS 


HENLY HOUSE, 385, EUSTON ROAD, N.W.. 
Telephone: EUSton “4444. 
DEVONSHIRE HOUSE, PICCADILLY, W.I. 
{GROsvenor 2287}. 
Branches: MANCHESTER; 1/5. Peter Street; 
Cheltenham oad; BOURNEMOUTH, The 
NORTHAMPTON, ‘A. Mulliner, Ltd., Bridge 


30 Depots throughout the country. 


Pi 


1946 Rover 16 Saloon 

. 1940 Austin [0 Saloon 
1940 Jaguar 14 Saloon 
1940 Sun/Ta'bot 14 Saloon 
1939 Buick 30 Saloon 4 
1939 Riley 14 Saloon 
1939 Morris 10 Saloon 
1939 Rover 10 Saloon 
1939 Armstrong 16 Saloon 
1938 Austin 10 Saloon 
$938 Talbot 21 Saloon 


Head Office: 


1 
BRISTOL, 
Square; 
Street: 


Open 9 a.m.—é p.m. (Sats. 9 a.m.—I_ p.m.) 








DERIPHYLLIN 


THEOPHYLLIN and DI-ETHANOLAMINE 
indicated in 
Cardiac Decompensation, Oedema, 
Angina Pectoris and Cardiac Asthma 














Deriphyllin has a regulating action on water metabolism 
and influences the cardiac mechanism. By dilating the 
coronary vessels and relieving any coronary spasm whic 
may be present an improved flow of blood through the 
heart-muscle is secured. 


Deriphyllin is exceedingly well tolerated and may be given 
for a long time (chronic cardiac decompensation) without ` 
reaction occurring. Effect does not decrease after prolonged 
administration. Can be usefully combined with the organic 
mercurial diuretics. Not contra-indicated in renal disease. 


' Available in liquid form for oral use, 
ampoules and suppositories. 


Deriphyllin-Strophanthin is indicated. for all cases 
of heart failure. 


Available in the form of ampoules and ' 
suppositories, 


Literqture and samples on request. 


CAMDEN CHEMICAL COMPANY LIMITED 
61, GRAY’S INN’ ROAD, LONDON, W.C.I 


ones 
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: THE ANTI? PYOCYANEA COPOU f 


ERE is an important new bactericide and 
antiseptic. Phenoxetol (Nipa) is 
B-phenoxyethyl-alcohol, specially puri- 

i fied and standardised, for use in medical 

treatment and for pharmaceutical preparations, 


Paia ae 
hma owen Miane 
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P f Phenoxetol is effective against certain gram- 
negative organisms, including Ps, ‘pyocyanea. 


SURGICAL AND ORTHOPEDIC a eee ae 


- « indolent 
p? 


f Su { ulcers... associated with Ps. pyocyanea, It 


should, not be used for parenteral injections. 
THE CAMP PATENTED n 


“PRECISION-FITTING” 


adjustments operate the controls 

. in all Camp appliances to regulate 
4 > the required degree of support 
2 prescribed for Papaciie conditions. 


. + 


F wp ET ag 


<: 


Phenoxetol is very effective in pyocyaneg in- 
fections of burns or superficial wounds. It is 
especially useful in the preparations of surfaces 
for skin grafting associated with Ps. pyocyanea, 
and may also be used together with Penicillin 
in solutions and creams, 

e 


References, Lancet, Sig 247, pp. 175 and 176. British 
dical Journal : 1946, I, p- 50. Pharmaceutical 
Journal : 1945, 155, p. 245. 
Original Bottles—100 cce, 250 cc., 500 cc., 1,000 cc. 
and 2,000 cc. + 
Sole Distributors : P. SAMUELSON & CO, 
Africa House, 44/46 Leadenhall S: ,. London, E.C.3. 
Tele.: Royal 2117/8. 


_Techaical enquiries to: NIPA LABORATORIES LTO. 
Treforest Trading Estate, Near Cardiff. 
Tole.: Taffs Well 128. 
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S. H. ‘CAMP & COMPANY. LTD. 
19,  Banover Square London, Wats ; 
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At 


Banik Longe || THE PRACTITIONER'S 
CARD-INDEX GUIDE 
TO TREATMENT | 


Prepared and edited by medical specialists 
experienced in medical publishing 


INSTALL A The System that Never Grows Old 


This system of treatment is unique in that the rapid 
G ALL AY C AR H E ATER advances in medical knowledge will never render it out 
of date. 


The wide range of modern medical treatment is covered 


nz WAA Lifralér A Le a tM na a card-index eminentlý suitable for the physician’s 


» 





Xk Silent Free heat . The subject matter is revised every three months, under 
s b ROR MODEL * Controlled temperature all the time the supervision of a Board of medical specialists, in the 
Suena le ent ERTA with * Warmth for winter—codiness in light of the latest world’s medical literature, and practical 
easily installed under the dash- Mineta experience. 
board. The warm air, obtained * Easily installed 


These quarterly revisions can be incorporated in the 
Index in a few moments. 

One complete Index, with an addendum comprising a 
useful list of modern Pharmaceutical specialities, is sup- 
plied in a handsome metal cabinet. The initial cost of 
£5 5s. inċludes the first four quarterly replacements. Sub- 
sequently the cost of the replacements service is £2 2s. per 
annum. : — z 


through the water system, cir- 
culates throughout the car and Is 
readily controllable. At the same 
time, the defroster keeps the 
windscreen free from-lce and mist. 


ee at eee 

with all fictings 

&volt or [2-vole £ | 5- 15-0 
Also THERMO-SYPHON MODEL 
for cars with thermo-syphon 
cooling system. Provides ample 
heat to warm the Interior of the 
car and to demist and defrost the - 
windscreen. Price—complete 
with al rae Apiga state 

year when ordering 
7 £8-8-0 


~ 





+ 


Full details may be 
obtained from 


Devereaux (Medical) 
Publications Ltd. 


36-7 Maiden Lane. 





Send orders and enquiries to : 





WORLD RADIO LTD. EDGWARE ROAD, CRICKLEWOOD, `| London, W.C.2. 
Phone : ? GLAdstone 4255 5 
- WESTIE EBOTE E 
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“OXOID” Brand ` 


N, DIENOESTROL 


Use For the treatment of 
MENSTRUAL IRREGULARITIES 
MENOPAUSE, UTERINE INERTIA 
SUPPRESSION OF LACTATION ` i 
AMENORRHOEA, PROSTATIC CANCER 

S Supplied Tablets —0.| mg., 0.3 mg., 1.0 mg., 5.0 mg. ` 
Notes — As this preparation is highly active In small doses, the - 
——" desired effects can be obtained without toxic reactions, ' 


é : “ Oxoid’ Stilboestrol and ‘‘Oxoid’’ Hexoestro! are 
à ` 4s n AE À J j also available. 


o Of Good Repute 


on the “considered word of the family Physician many homes 
benefit by the gentle efficacy of Dinneford’s Pure Fluid Magnesia. 
< This mild laxative and antacid, consisting of Liquor Magnesii 
-r Bicarbonatis 2.9% w/v, has long been of good repute in the regula- 
tion of acidity in the infant stomach and in that of the ad adult. 
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, Reports from Practitioners: show that the relief from Rhinitol 


is immediate and the effect lasting. PRICES: 
_. 4 028.,,3/9; 40 ozs., 27/8 net; 
3:20, 9.0. Menthol, 0.35. Eucalyptol, 0.5. Camphor, 0.1. . - 80 ozs., 53/8 net. 
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` Applicants should, èxcept where- otkerwisó specified, state name, Address, age, aationality, qualifications, : 
and enclose copies of 3 recent testimonials x with short statement of experience and appointinents | held. 
yo Uniless closing date is stated applications should. be sent at once... i : 





Li xk SERVICE MEMBERS may have, difficulty in~supplying recent testimonials, but this should not deter them from applying 


A—Whole- time resident house 





-APPOINTMENTS - ` 
* _ HIS MAJESTY’S COLONIAL SERVICE 
` TUBERCULOSIS OFFICER 


Applications are invited to fill a vacancy in the. 


Colonial Medical Service for a Tuberculosis Officer, 
Nigerid. Candidates must be of British nationality, 


corn on or ‘after January 1, 1908 ; possess a medical - 


degree registrable “in' the United Kingdom ; and are 
required ‘to have ‘had ` experience preferably for 
three years or more.in the diagnosis’ and treatment 
of pulmonary tuberculosis, The selected candidate 
will be responsible fon carrying out investigations, 
\ ‘diagnosis and treatment of tuberculosis cases, and 
+ fpr undertaking the preparation of schemes for 
lealing with tuberculosis in the Colony.’ Initial 
iatary will be £720 plus £250 expatriation allowance 
in a salary scale with’ a maximum of £1,000 plus 
£300 expatriation allowance. Furnished quartérs 
are provided at a rental of £90 per annum. Income 
ax at local rates., Forms of application can be 
‘btained from the Director 
(Colonial Service), 15, Victorla ‘Street, London,, 


. 5.W.1. ' 


. ARAB LEGION TRANSJORDAN 
SURGEON TO THE ARAB LEGION j 
S Applications are invited from registered medical 
oractitioners (male) for the post of Surgeon to the 
Arab Legion. Successful candidates will be required 
‘© undertake full surgical responsibility, and pre- 
ference will be ‘given to candidates with the 
€.R.C.S. Three months leave (with passage paid) 
granted every two years to the United Kingdom 
_and passage is paid to Transjordan on first joining. 
Salary varies from £848 per annum, single and un- 
accommodated, to £1,460 married and, unaccom- 
modated, Salary is liable to local income tax only 
(at present 44%). Applications, accompanied by 
fecent testimonials, should be sent to Senior Medical 
Officer, Arab Legion, Transjordan, from ‘whom 
x further particulars may be obtained, 


&, JOHANNESBURG HOSPITAL AND 
UNIVERSITY OF THE WITWATERSRAND 
FULL-TIME ANAESTHETISTS AND `- 
REGISTRARS IN ANAESTHETICS 
Applications are invited from qualified and 
tegistered medical practitioners for the following 

Joint appointment in the service of the Johannesburg 

Hospital Board and the University of the 

Witwatersrand. 

1 FULL-TIME CHIEF ANAESTHETIST, Salary 
£2,500 per annum, 
Also for the following appointments in the service 

of the Johnnesburg Hospital -Board:— , 
¢ 1 FULL-TIME PRINCIPAL ANAESTHETIST, 
Salary £2,000 per annum. 

1 FULL-TIME SENIOR ASSISTANT -ANAES- 
CHETIST. Salary £1.800 per annum. 

3 FULL-TIME JUNIOR ‘ASSISTANT ANAES- 
THESTISTS. Salary £1,200 by £50 to £1,500 per 
annum, 

5° FULL-TIME REGISTRARS IN ANAES- 
tee Salary £620—£780—-£820-—£860, per 

_ Further particulars may be obtained ‘from the 

ry, Universities Bureau of the British Empire, 
8, Park Street, London, W.1. 
receipt of applications‘is April 3, 1948. 


- UNIVERSITY OF SYDNEY ‘ 
Ş ` CHAIR OF PHARMACOLOGY ` 
The Senate will shortly proceed to the appoint- 
ment to the newly- established Chair of Pharma- 
cology. The duty of the Chair includes tuition in 
Pharmacology ta senior medical students’ and the 
direction of tuition in Materia Medica and alied 
Pharmaceutical subjects to Pharmacy and ‘Science 
W students, The Senate will be glad; to hear, before 
June 30, 1948, from anyone who would like to be 
considered for the appointment. The salary will be 
at the rate of, £1,500 (Australian) per annum, To 
this salary the University adds a yearly sum equal 
tro 10% by way of contribution to the ~ Sydney 
"University Professorial Superannuation System under 
which there Is a retirement provision on the lines of 
F.S.S.U, ; the Professor’s \own' contribution to the 
system will be at the rate of 5% of his salary. In 
addition, the Profesor will be entitled to receive a 
pension of £400 per annum upon retirement after 
attaining the age of 60 years. In order to encourage 
&esearch and to maintain the standards of teaching 





‘ln his Department, one year's sabbatical leave may ` 


be granted on full pay every seven years or theré- 
abouts. Travelling expenses will be paid as arranged 
at time of appointment; generally speaking - they 
will.cover first class steamer fare in the case of,a 


successfiil applicant coming, from abroad. , Forther - 


particulars may be obtained from the Secretary, 


Universities Bureau of the British Empire, 8, Park - 


Street, London, W.1—G. Dale,- Registrar. 


opts 


‘ 


appointments open 
practitioners without previous experience. ooo 

Bl-—-Whole-time appointments usually resident within ‘the 
senior establishment—e.g.., Registrar, R.S.O., etc. 


of Recruitment, 


Closing date for the‘ 


W—Women practitioners. 


to - B2—Whole-time house appointments not within the senior establishment, usually 
resident, and usually held by practitioners with six months’ experience, 
R—Male, liable to military service under the National Service ACIS, Z , 





` UNIVERSITY OF CAPETOWN 
Posts in’ Medical School 

Applications are invited,.for the following vacant 
Dosts on the permanent staff :— 

SENIOR ASSISTANTS (one in Bacteriology sod 
one in Pathology). : The senior assistant in- Patho- 
logy must have a registrable medical qualification 
and the senior’ assistant in Bacteriology must, have 
either a registrable medical qualification or’ other 
suitable Scientific ‘qualification. Salary’ £1,000 per 
annum plus a personal non-pensionable allowance 
of, £200 per annum and a temporary cost-of-living 
allowance (at present £84 per annum for a married 
man and £28 for a single man). 

SENIOR LECTURER IN PHYSIOLQGY. 
Candidates must have a scientific qualification in 
physiology ; a medical qualification will be a recom- 
mendation. The- lecturer will be required to teach 
in ,practical classes in human and experimental 
' physfology and to take part in’the routine lecturing. 
Salary £1,000 per annum plus a personal non-pension- 
able ‘allowance of £200 per annum and a temporary 
cost-of-living allowance (at present £84 per annum 
for a maryed man and /£28 per annum for a single 
man. 

Applications (with copies of testimonials) ue 
be submitted in triplicate and must give age, qualifi- 
cations and experience and the names of two or three 
referees to whom the University may ‘refer. Two 
copies of the application must reach the Secretary 
of the Universities Bureau of the British Empire, 
8, Park Street, London, WM, by April 5, 1948,.and 
the other copy sent direct to the Registrar, University 
of Capetown, Private- Bag, Rondebosch, South 
Africa. A memorandum giving the general con- 
ditions of appointment is obtainable from the Secre- 
tary of the Universities Bureau. ' 


UNIVERSITY OF BRISTOL 


HONORARY SURGEON 

to the Ear, Nose ‘and Throat Departments 

The University’ of Bristol, in conjunction with the 
Bristol Royal Hospital; the Btistol Royal Hospital 
for Sick Children and Women and the City and 
County of Bristol, invites applications for the 
post of .Honorary Surgeon to the Ear. Nose and 
Throat Departments of the above two hospitals. 
The appointment also offers opportunities for work 
at the City Hospitals and the Health Cjinics. 
Payment would be made by the City on a sessional 
basis in accordance with the agreed B.M.As scale, 
Applications, stating age, > qualifications, and 
experience, which should include the names of 
three _referees and be accompanied by copies 
of not more than three recent testimonials, should 
be forwarded to the undersigned on or before 
March .31, 1948.—Winifred - Shapland, Secretary 
and Registrar. i 


UNIVERSITY OF BRISTOL 
\ SURGICAL REGISTRAR 
The University of Bristol, in conjunction with '!the 
Bristo] Royal Hospital and the City and County of 
Bristol, invites applications for the non-resident post 
of Surgical Registrar. The appointment is’ for one 
year {and renewable. The salary will -be on a scale 
> from’ £500' to £750 per annum according to qualifi- 
cations and exverfence. There is a University 
Scheme for Children’s Allowances, Applications 
giving full names, age, qualifications. details of 
education and, experience ‘together with the names 
` of not more than three referees and copies of not 
more than three recent testimonials, should reach 
- the undersigned, from whom further particulars may 
‘be obtained, on or before April 3, 1948,—Winifred 
Shapland, Secretary and Registrar, University, of 
Bristol, Bristol, 8. 


WEST RIDING OF YORKSHIRE HOSPITALS 
B 
NCLIFFE HOSPITAL, Shemeld 
PSYCHIATRIST 7 
Applications are invited from registered medical 
practitioners ` for the post of Psychiatrist in 
the Neurosis Centre of the ‘above-mentioned 
shospital. 
holding Bi appointments cannot be considered 
unless they ‘have been rejected by the R.A.M.C. 
Experience in Psychiatry is essential. The post is, 
in the Emergéncy Medical Servite under the- Ministry 
of Health, and is on-a. salary range of £750 to 
£1,000 per annum, or £1,000 to £1,400 per annum 
according to experience and qualifications. The 
salary is payable by the Ministry of Health, and 
‘is assessed on a non-resident basis; it will be at 
ethe rate of £100 per annum less if free board and 
lodging are provided at the expense of the Hospital. 
The appointment is terminable by a month’s notice 
on either side. Applications should be addressed 
to the Medical Superinténdent, Wharncliffe Hospital, 
Sheffield 6, not Jater than March 27, 1948.—G. L. 
Banner, Clerk: of the Board, Board „Offices, 
Wakefield. ® 
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-Norcross, Blackpool, 


Applications from R practitioners now , 


MINISTRY OF PENSIONS 
QUEEN ` ALEXANDRA HOSPITAL 
Cosham, Portsmouth ` 
SENIOR MEDICAL OFFICER 
Applications are invited from registered medical 
practitioners for the appointment of Senior Medical 
Officer at the above named hospital. Salary £800 
„per annum plus appropriate consolidation addition 
“and free board and lodging or an allowance of £100 
per annum in lieu, if perm#sion is given to live out 
Preference will be given to applicants who hold & 
higher medical qualification ‘and in this connexion 


-suitably qualified R practitioners holding Bi posts 


who -are ineligible for: H.M. Forces are invited to 


apply. 
QUEEN, ALEXANDRA HOSPITAL 
‘Cosham, ` Portsmouth 
,- SURGICAL OFFICEReB1) . ° 

Applications are invited from registered medica! 
practitioners (men and women) for the appointment 
of Surgical Officer (B1) at the above named hospital 
Applicants should have held Hoùse appointments and 
have, had surgical experience. Suitably qualified R 
practitioners holding B2 appointments are invited to 
apply. Applications from R practitioners now hold- 
ing Bi appointments cannot be considered unless thes 
‘are ineligible for H.M. Forces. Salary is at the rate 
of £350 to £550 per annum according to experience. 
plus consolidation addition, and free board ang 
Jodging or an allowance of £100 per annum in lleu 
if-permission is given to Ifve out. 


iw QUEEN MARY’S HOSPITAL 
Koehampton, London 
MEDICAL OFFICER (82) 

A vacancy exists for a-Medical Officer (B2) in the 
Tropical Department of the above-named hospital. 
and applications are invited from registered medica} 
practitioners (male and female) including R practi- 
tioners who already hold@A posts. The appointment 
offers opportunities for experience in general and 
tropical medicine. If an R practitioner is appointed 
the appointment will be limited to six months. Salar) 
£300 per annum plus consolidation addition and free 
board and-lodging or an allowance of £100 per 
annum in lieu, if permission is given to live out 
Applications, stating date of birth, qualifications (with 
dates) and nationality, accompanied by copics of two 
recent testimonials, should be addressed to the Secre- 
tary, Ministry of Pensions, Medical Services Division, 

ancs. 


MINISTRY OF LABOUR 
° FULL-TIME MEDICAL OFFICERS: 


Medical Officér (full-time), men and women, re- 
quired in the Prison Service (England and Wales) 
Must be medical practitioners between ages 28 and 
55. Psychiatric experience an advantage. Consoli- 
dated salary (London rates) £1,000 at age 35, subject 
to £30 variation for each year below or above (up to 
age 40). Slightly lower scales for posts: outside 
London. Non-pensionable, but successful candidates- 
can be considered for permanent posts at next Civil 
Service open competition. Application forms, obtain- 
able from Appointments Officer Ref. B.N.21, Ministry 
of Labour and National Service, 1-6, Tavistock 
Square, London, W.C.1, returnable within 10 days 
of appearance of this advertisement. Only candidates 
selected for interview,will be informed. 


KENT EDUCATION COMMITTEE 
‘, School Health Service 
PSYCHIATRIST 
Applications are invited from suitably qualified 
persons-(male or female), including those in H.M - 
Forces, for appointment as full-time Psychiatrist. 





- for duties in the Child Guidance Service of the 


Education Committee. The salary will be within 
the range of £910, by increments of £25 to £960, 
plus a temporary cost-of-living bonus. The appoint- 
ment is superannuable and the successful candidate 
will be required to pass a medical examination. An 
appropriate travelling allowance will be paid on the 
County Council’s scale. Applications, accompanied 
by the names and addresses of two persons to whom 
reference may be made as to professional ability 
and character, should be addressed to the under- 
signed not later than March .16, 1948.—A, Elliot, 
School ‘Medical Officer, County Hall, Maidstone. 


SOUTHLAND HOSPITAL BOARD 





SOUTHLAND HOSPITAL š 


. Invercareill, Ne Zealand 
PATHOLOGIST 

“Applications are invited from qualified medica) 
practitioners for the above position. Salary £1,000 to- 
£1,200 per annum. Applicants should give full par- 
ticulars as to age, qualifications and experience, and 
should forward copies of recent testimonials. Full. 
information regarding this position may be obtained. 
from the office of this Journal. Applications. 
should' be forwarded immediately to the undetsigned. 
=}. Chapman, Secretary, P.O. Box 39. Inver- 
cargill, New Zealand. ~ £ 





Have you read the notice 
at top of page 13 ? 


SOUTH CANTERBURY HOSPITAL BOARD 
Timoru, New Zenland 
Practice In Radiology 
PART-TIME RADIOLOGIST 

Applications by airmail closing with the under- 
signed on March 31, 1948, are Invited for the 
position of part dme Radiologist to the Timaru 
Public Hospital with the right of private practice. 
Competent full time Radiographer employed. Salary 
at the rate of £800 N.Z per annum with four weeks 
annual Icave, In addition successful applicant will 
have option of operating a private Hospital Radio- 
logy practice on the following basis: A guaranteed 
fee of £200 per annum plus half the net profits 
which last year were £360. ‘There are good pros- 
vects In this practice. In any case the Hospital 
Board guarantees n total*annual income of not less 
than £1,200 N.Z. per annum. Applicants to state 
age, married or single, qualifications, previous ex- 
perience and to enclose not more than three copies 
only of recent testimonials. Also approximate date 
could take up duties, Newe5 roomed house, 
modern conveniences, avallable for appointee at 
modegate rental. Further particulars may ‘be 
obtained from We office of the High Commissioner 
for New Zealand, 415, Strand, London.—H. 
Naylor, Secretary to Board, P.O, Box 88, Timaru, 
New Zealand. 


BOROUGH OF ACCRINGTON 
MEDICAL OFFICER OF HEALTH 
Applications are invited boms registered medical 


practitioners for the appointment of Medical Officer” 


of Health to the Borough of Accrington in accord- 
ance with the provisions of the Sanitary Officers 
(Outside London) Regulations, 1935, The person 
appointed will be required to carry out the usual 
duties pertaining to the office of Medical Officer 
of Health and will be in charge of the Corporation's 
Maternity and Child Welfare Service. It is expected 
that he will also be appointed Divisional School 
Medical Officer of Health to the No. 11 Divisional 
Executive of the Lancashire County Education 
Authority, The inclusive salary has been fixed in 
accordance with the Modification of the Interim 
Revision of the Askwith Memorandum and will be 
at the rate of £1,100 per ynum (Including cost-of- 
living bonus). The post is subject to the Local 
Government Superannuation Act,, 1937. It is antici- 
pated that for the purposes of the National Health 
Service Act. 1946, the person oppointed will also 
become an Officer of the Lancashire County Council 
as from July 5, 1948. Forms of application and 
full particulars of the duties and conditions of 
appointment may be obtained from the undernamed, 
to whom the completed form of application should 
be returned not later than Tuesday, March 23, 1948. 
—P. D. Wadsworth, Town Clerk, Town Hall, 
Accrington, 


BOROUGH OF DARKING 
Public Health Department 
ASSISTANT DENTAL OFFICER 

Applicadons are invited from registered dental 
surgeons for the appointment of an additional 
‘Assistant Dental Officer, Salary scale £650 by £25 to 
per annum, plus cost-of-hving bonus. The 
commencing salary will be fixed having regard to the 
experience and qualifications of the successful can- 
didate. Particulars of duties and application forms 
can be obtained from the Medical Officer of Health, 
* Town Hail, Barking, Essex, and must be returned to 
‘the undersigned not later than March 22, 1948.— 
E. R. Farr, Town Clerk, Town Hall, Barking, Essex, 


CORPORATION OF GLASGOW 
Public Health Department 
HAWKHEAD MENTAL HOSPITAL 
ASSISTANT MEDICAL OFFICER (B1) 
ar ee are invited for the nbove (B1) post; 
scaie—£500 by £50 to £600 per annum, plus 
residentia} emoluments valued at £150 ner annum. 
The hospital is a teaching hospital and possesses 
tgll factlities for research. Sultadly qualified R 
sracutioners holding BI posts (if eligible for H.M. 
Forces), or B2 posts, are invited to apply. Apphi- 
cations, with the names of iwo referees, should be 
made to the undersigned not later than March 20, 
1948.—William Kerr, Town Clerk, City Chambers, 
‘Glasgow. 


CITY OF LIVERPOOL 
Thoracic Surgical Unit (Liverpool Area) 
BROADGREEN HOSPITAL 
Edge Lane Drive, Liverpool, 14 

RESIDENT MEDICAL OFFICERS (82) - 

Applications. inciuding those from R precti- 
uoners holding A posts, gre invited for the posts 
(two) of Resident Medical Officers, male or female, 
for work in the Thogacic Surgical Unit. For R 
practitioners the appdintments are limited to six 
months The dutles will be mainly medical. The 
appointments offer exceNent opportunities for 
acquiring a knowledge of the medical and surgical 
aspects of diseases of the chest. The Director of 
the Unit is Mr. H. Morriston Davies. Salary 
will be at the rate of £250 per annum in cach 
ease, together with residential emoluments. Appli- 
cations should be sent to the undersigned so as 
1 be received not Inter than Monday, March 15, 

1948.Thomes Alker, Town Clerk, Municipa! 
a wlidings, Dale Street, Liverpool. 


& ` 
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BUCKS COUNTY COUNCIL 

TINDAL GENERAL HOSPITAL, Aylesbury 
(Acut General Hospital—125 beds; § residents) 

Applications arc invited from suitably qualified 
male practitioners for the folloniing appointments, 
which fall vacant on April 30. 1948 :— 

RESIDENT SURGICAL OFFICER (BI). Salary 
£455, rising annually by £25 to £555 per annum. 
Applicanis should preferably, but not necessarily, 
hold the Fellowship of one of the Royal Colleges 
of Surgeons. Consideration may in special circum- 
Stances be given to the commencing salary being 
above the minimum of the grade. The appointment 
is tor one year in the first instance. Applications 
from R practitioners now bolding B! appointments 
aaa be considered unless ineligible for H.M. 

forces. A 

HOUSE SURGEON (B2). Salary £250 per 
annum. R practitioners holding A posts may apply. 
- HOUSE PHYSICIAN (A) Salary £200 per 
annum. Practitioners within three months of quali- 
fication who are liable for service under the 
National Service Acts may spoply. 

All three posts carry full residential! emoluments. 
The two surgical posts are recognized undgr the 
regulations for the F.R.C.S.(Eng.). The B2 and A 
appointments are for a p-riod of six months. Ap- 
plications, stating date free to commence duty, 
togeMecr with copies of two recent testimonials, 
should be submitted to the Medical Superintendent 
by March 22, 1948. 


CITY OF LIVERPOOL 
CIEAVER SANATORIUM 
Oldficld Road, Heswall (220 beds) 

DEPUTY MEDICAL SUPERINTENDENT (BI) 

Applicauons are invned for the appointment of 
full-time Resident Deputy Medica) Superintendent 
(Bi$ from suitably qualified R practitioners hoki- 
ing B2 appointments and practitioners: released 
from the eServices. Applications from R practi- 
toners now holding BI appointments cannot be 
considered unless they have been rejected for mill- 
tary service. Applicants should have had experi- 
ence in the treatment of tuberculosis. ‘The person 
appointed will be required to assist the Medical 
Supcrintendent In the administration of the Sana- 
torium, training of nurses, etc. and will deputise 
for him when required. Salary will be at the 
rate of £600 per annum, togcther with cost-of- 
living bonus, and residential emoluments valued 
at £130 per annum, ‘The appointment will be 
subject to the Standing Orders of the City Council 
and determinable by three calendar months’ notice 
on either side. Any fees in connexion with the 
appoin'ment will be handed over to the City Comm- 
cil. Applications, stating age, qualifications (with 
dates), cxperience and details of present ond 
previous appointments, together with copies of 
recent testimontals, should be endorsed “ Deputy 
Medical Superintendent.” and sent to the under- 
signed not later than Saturday. March 13. 1948.— 
Thomas Alker, Town Clerk, Municipal Buildings, 
Dale Street, Liverpool. 


CITY OF LIVERPOOL 
CITY HOSPITAL FAZAKERLEY P pees 


Lower Lane, Liverpoo! 

Resident ASSISTANT MEDICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners — or female) for the above appolnt- 
ment, including R practitioners who now hold A 
posts. If held by an R practioner, the appointment 
will be limited to six months, otherwise it will be for 
a period of twelve months. Previous hospita} ex- 
perience Is desirable. ‘The salary is at the rate of 
£250 per annum, together with cost-of-living bonus 
and full residentiat emolumenis, All fees received 
in connexion with the appointment to be handed over 
to the City Council. The appointment will be sub- 
dect to the Standing Orders of the City Council ond 
will be determinable by one month’s notice on elther 
side. Applications, stating whether R practitioner, 
age, quallfications with dates, experience and details 
of present and previous appointments together with 
copies of recent testimonials, should be endorsed, 
* R.A.M.O. City Hospital Fazakeriey,” and sent to 
the undersigned not later than 10 a.m. on Saturday, 
March 13, 1948.—Thomas Alker, Town Clerk, Muni- 
cipal Bulldings. Dale Sweet, Liverpool. 2. 


CITY ‘OF LEEDS 
ST. JAMES'S HOSPITAL 

Applications are invited from registered medical 
practitioners (male and female) for the following 
a vacant April 8, 1948 :— 

URGEON (B2). 

OBSTETRIC HOUSE SURGEON (82). 
appninimen:s. 

Six-monthly appointments. Salary £200 per 
annum, plus bonus and full residential emoluments. 
R practitioners holding A posis may apply. 

HOUSE PHYSICIAN (A). Six oppointments. 

HOUSE PHYSICIAN (A) (Children). 

HOUSE SURGEON (A). Two appointments. 

HOUSE SURGEON (A) (Facio-Mazxillary). 

Six-monthly appointments. Salary £150 per 
annum. plus bonus and full residentlal emoluments. 
Practitioners within three months of quatificatton 
and Jinble under the National Service Acts may 
apply. 

Applications. stating age, qualifications and ex- 
perience, together with copies of three recent testi- 
monan should be forwarded to the undersigned 

soon as possible.—I, G. Davies, Medical Officer 
of ‘Heath, School Medical Officer. Public Health 
Deporment (Hospitals Administration Section). 
12, Market Bulldings, Vicar Lane, Leeds, 1 


Two 
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OF NOTTINGHAM 
PAEDIATRICIAN . 

Applications are invited for the appointment of 
Paediatrician. The appointment will be a joint one ¢ 
between the City of Nottingham Health and Educa- 
tion Departments Gincluding Pacdiatric Wards at thet 
City Hospital), the Nottinghom Children’s Hospital, 
and the Hospital for Women and the Generai 
Hospital, Nottingham, and the applicant appointed 
may be called into consultation at other hospitals or 
departments in the City. Applicants should be 
physicians with wide experience of Paediatrics, ._ 
should hold higher qualifications, and be prepared © 
to engage solely in the practice of the speciaiity 
Salary at the rate of £1,500 per annum will be. 
offered In the first instance and there will be limited 
opportunity for private consultative practice, The 
terms and conditions of the appointment will be 
reviewed at ihe commencement of the National 
Health Service, Applications, together with copies of 
not more than three testimonials ond the names of 
two referees, 10 be sent to the undersigned on or 
before March 20, 1948.—J. E. Richards, Town 
Clerk, The Guildhall, Nottingham. 


CITY OF NOTTINGHAM 
Mental Health’ Service 
MAPPERLEY HOSPITAL 
JUNIOR ASSISTANT PHYSICIAN 
Applications are invited for the post of Junlor-§ 
Assistant Physician to Mapperley Hospital. Can- 
didates should be in possession of a D,P.M., and 
have had experience in modern methods of psy- 
chiatric treatment. Salary £1.000 per annum, non- 
resident. Pinns for a house are in an advanced 
siage of approval, and the solary would then be 
£800 per annum with emoluments consisting of 
unturnished house with light, fuel and laundry 
valued for the purposes of the 1909 Asylum Officers’ 
Superannuation Act at £200. Opportunity will be 
available for experience in out-patient aduit and , p" 
child psychiatry and mental deficiency work. The 
successful candidate will be expected to take up 
duty on May 1, 1948. Suitably qualificd R pracu- 
tloners holding B1 appointments and ineligible for 


H.M. Forces are invited to apply. Applications 
should be forwarded to the Medical Officer of 
Nottingham. 


Mental Health, Mapperley Hospital, 
by March 20. 1948. 


CITY OF ae PUBLIC HEALTH 


EPARTMENT 
WOMEN MEDICAL OFFICERS 
HOLIDAY LOCUMS 

Applications are invited for the temporary 
appointment of three whole-time medical officers to 
take holiday duty ae the summer months, One 
commencing on April 19, 1948, and the others com- dt 
mencing on May 16, 1948, The appointments are 
non-resident, and the salary offered is ot the rate 
of £13 10s. per week. The successful applicants will 
be exnected to remain, if required. for a period of 
six months. Application forms may be obtained 
from the Medical Officer of Health, Council House, 
Birmingham, 3, and compieted forms should be 
returned to him, together with copies of three testi- 
monials, not ister than March 13, 1948, 


CITY OF BIRMINGHAM 
Public Health Department 
ASSISTANT TUBERCULOSIS OFFICER š 
Anti-Tuberculosis Centre a 
Applications ore invited for the whole-time non- 
resident appointment of Assistant Tuberculosis Officer, 
Candidates should have had considerable experience 
of tuberculosis work and of the genera! duties of a 
tuberculosis dispensary. Salary £675 by £25 to £875 
per annum, ages cost-of-living bonus. The appoint- 
ment will be subject to the passing of a medical 
examination, to the Local Government Supcrannua- 
tion Act 1937, to the Widows and Orphans Pension 
Scheme (if applicable) and to one month's notice on 
either side. Applications should be addressed to the 
Medical Officer of Health, Public Health Department, 
The Councf] House, Congreve Street, Birmingham, 3. 
not later than March 18, 1948. 


CITY OF BIRMINGHAM = 
MONVYAULL COLONY FOR MENTAL DEFEC- 
TIVES AND RESIDENTIAL SPECIAL SCHOOL. 

King's Heath, Birmingham, 14 

RESIDENT JUNIOR ASSISTANT MEDICAL 

OFFICER (B1) 

Salary £455 by £25 tu £555 per annum, plus war 
bonus, with full residential! emolumenits ond £50 | 
per annum to holder of D.P.M. Applications from 
R practitioners now holding BI ea can- 
not be considered unless ineligible for H.M., Forces. 
Appointment subject to Asylums and Certified In- g 
stitutions (Officers' Pensions) Aci, 1918, and success- ~y 
ful candidate required to pass medical examins- 
tion, Applications, stating age. present appoint- 
ment, experience, and hee with names 
of three referees to C. J. C. Earl, Medical Super- 
intendent, 


CITY OF BIRMINGHAM 

Publie Health (Tuberculosis) Department \ 

RESIDENT MEDICAL OFFICER 4 
Medical Oficer (resident) required for locum 

tenens duty for a periad of six months at Yardicy « 
Green Road Sanatorium and the Anti-Tuberculosls 
Centre. Experience in tuberculusis work necessary 
Se £14 14s. per week, plus board and residence. 
Apply Dr. J, E. Geddes, Chief Clinical Tubercu- 
loss Officer, iSt; Great Charles Street. Birming- 

ham, 3. 


Marcu 6, 1948 





POOLE JOINT SANATORIUM BOARD 
POOLE SANATORIUM (315 beds) 

ASSISTANT MEDICAL OFFICER (51) 
Applications are invited from registered medical 
i practitioners for the nbove appointment. Preference 
will be given to candidates who bave previous 
experience in the treatment of Tuberculosis, The 
salary is £472 10s. rising by £25 per annum to 
S72 10s. nius cmolumcnts valued at £150 per 
annum. The Sanatorium is a modem one with 


facilities for the dingnosis ond treatment of the, 


disease including major thoracic surgery. Appii- 
ú cations from R practitioners now holding Bl ap- 
pointments cannot be considered unless ineligible 
for H.M. Forces. The appointment will be subject 
a to the provisions of the Locn! Government Super- 
anountion Act, 1937, and the successful candidate 
will be required to pass a medical examination. 
Applications, stating age, qualifications and cx- 
perience, with copies of three recent testimonials, 
should be sent to the Medical Superintendent, Poole 
Sanatorium, Nunthorpe. near Middlesborough. 


tne 


CITY OF COVENTRY 
Wath D.porment 
SENIOR ASSISTANT MEDICAL OFFICER 
for Motrnltv and Child Wetfore 

“ Applications are jnvited from registered women 
medical practitioners for the vacant post of Senior 
Assistant Medical Officer for Maternity and Child 

f Welfare. Candidates should hold the D.P.H. or 
equivalent, and have had considerable administrative 
¢xperience in all branches of Maternity and Child 
Welfare work. The possession of elther the 
D.R.C.0.G. or the D.C.H. would be considered an 
advantage. The officer appointed will be responsible 

to the Medical Officer of Health for the administro- 
uon of the Maternity and Child Welfare Service of 

« the Department, but may be required to carry out 
such other duties of the Department as the Medical 
Officer of Health may direct. The salary for the 
post will be £900 per nonum rising by three annual 
increments of £50 and one of £37 10s. to £1,087 10s., 
plus cost-of-living bonus at present £48 29, This 
salary is now under consideration in the lieht of 
Ministry of Health Circular 12/48. A car allowance 
18 also paid in accordance with the Council's scale, 
The appointment is subject to the Local Government 
Superannuation Act, 1937, and the successful appli- 
cant will be required to pass a medical examination 
and to contribute to the superannuation fund. Ap- 
plications, supported by copies of two recent testle 
monials, should be sent to the undersigned not later 





s 


than Saturday, March 13, 1948.—T. M. CI 
Medical Officer of Health, The Counci House, 
Coventry. 

» CITY OF STOKE-ON-TRENT 


CITY MATERNITY HOSPITAL 
MEDICAL OFFICER 
Applications are invited from registered medical 
practitioners (male or female), with obstetrical ex- 
perience and preferably a higher diploma in 
obstetrics, for the position of Resident Medical 
Officer at the City Maternity Hospital, Hartshill (46 
beds, Part I Training School, C.M.B.). The com- 
mencing salary will be £500 per annum, rising by 
annual increments of £25 to £700 per annum plus 
. €Moluments valucd at £150 per annum and bonus. 
The person appointed will be attached to the staf 
of the City General Hospital, Stoke-on-Trent, under 
the Consultant Obstetrician and Medical Superin- 
& tendent, The duties Include attendance at certain 
Ante-Natal and Infant Welfare Clinics in the City. 
Further particulars may be obtained from Dr. C. 
Gordon Lewis. Medical Superintendent of the City 
General and Cuy Maternity Hospltals, Stoke-on- 
Trent. Applications should be forwarded as soon 
as possible to the undersigned.—Harry Taylor, 
Town Clerk. 


CITY OF ABERDEEN 
Publie Health Department 
ASSISTANT BACTERIOLOGIST 
din the Manicipa! Laboratories 
Applications are invited from qualified medica! 
practitioners for the appointment of Assistant 
Bacteriologist in the Municipal Laboratories at the 
~ City Hospital. Applicants must have had good prac- 
Ucal experience in bacteriology and some experience 
tn clinical pathology, The salary scale fs £750 rising 
by annual increments of £26 to £900 together with 
current cost-of-living bonus, commencing at £90 per 
annum. The post is sunerannuable, Applications 
should be submitted to Dr. Smith, The Laboratory, 
, City Hospital, Aberdeen. on or before, March 10, 
1948 —J. C. Rennie, Town Clerk, Town House, 
Aberdeen. 


rrr 
COUNTY BOROUGH OF SUNDERLAND 
CHERRY KNOWLE (E.*1.S.) ,HOSPITAL 
HOUSE SURGEON (82) 


Applications ore invited from registered medical 


practitioners for the above appointment, R prac- 
uidoners holding A posts may apply, when the 
appoimtment will be restricted to six months’ 
duration Salary will be at the rate of £200 per 
annum with full residential emoluments valued at 
£100 per onnum, and cost-of-living bonus of 
/£29 19s, 7d. per annum. The selected applicant 
will be required to pass a medical examination, and 
the appointment will be determinable by one 
“month's notice given in whiting at any time by 
cither party to the other of them. Applications 
must be addressed to the undersigned, endorsed on 
cover “House Surgeon” (B2), Cherry. Knowle 
(E.M.S.) Hospital.” and be delivered at my office 
as soon as pow'hie-—C, S. McIntire. Town Clerk. 
Town Hall, Sunderland. 
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COUNTY BOROUGH OF SUNDERLAND 
GENERAL HOSPITAL 

DEPUTY MEDICAL SUPERINTENDENT 
@ncinding dotics In the Publie Assisiance Institution) 

Applicauons are invited from registered medical 
practitioners holding B1 appointments (if ineligible 
for H.M. Forces), or members of H.M, Forces 
who have held posts within the senior estabtish- 
ment and who are due for early release, for the 
appointment of Deputy Medical Superintendent, 
General Hospital, and Assistant Medical Officer 
to attached Highfield Public Assistance Institution. 
Applicants must possess a higher degree in medi- 
cine, and must have had considerable experience 
since qualification, Including experience in the care 
of chrenic sick The person appointed will be 
required to assist the Medical Superintendent in 
the administration of the hospital. training of 
nurses, etc., 10 assist the Medical Superintendent 
in the medical care of patients in Alghfield Insti- 
tution, including chronic sick and cases commg 
under the Lunacy Acts; and to deputize for the 
Medical Superintendent when required. The salary 
will be at the rate of £606 per annum, rising by 
in ents of £30 cvery two years to a maximum 
of £690 per annum, plus appropriate cost-of-living 
bonus (at present £29 19s, 7d. per annum if resi- 
dent, £59 19s. 3d. if non-resident), together with 
full board and residential emoluments" valued for 
Superannuation purposes at £135 per annum. AS 
there are no married quarters, the appomtment 
of a married man would be “non-resident” but 
the above-mentioned cash salary would be in- 
creased by £135 per annum. The appointment 
will be subject to the rules and regulations from 
tme to time adopted by the Council, and any 
fees received for work within the scope of the 
engagement or earned within normal working gime 
must be paid over tu the Borough Treasurer, unless 
given specific permission by the Counci} to retain 
them. The appointment is superannuated, is sub- 
ject to passing a medical examination satisfac- 
torily, and is determinable by three months’ notice 
on either side. Applications, stating age, quali- 
fications (with dates) and details of previous ap- 
paintments and exi together with copies 
of three receat testimonials, should reach the 
undersigned not later than March 20, 1948, Can- 
vassing, directly or indirectly, until after the first 
selection of candidates will disqualify.—G. S. 
McIntire, Town Clerk, Town Hall. Sunderland. 


COUNTY OF BRECON 

DISTRICT MEDICAL OFFICER OF HEALTH 
for the Southern Combincd District of Breconshire 

Applications are Invited from duly qualified 
medical practitioners for the appointment of District 
Medical Officer of Health for the Southern Com- 
bined District of Breconshire, comprising the Urban 
District of Brynmawr, and the Rural Districts of 
Crickhowell, Vaynor and Penderyn and Ystrad- 
gyninis. (Acrenge: 109.065. Population: 29.235 
approximately), Applicants must be registered in 
the Medical Register as the holder of a Diploma 
in Sanitary Science, Public Health. or State 
Medicine, and must not be over 45 years of age at 
the date of application. The person appointed will 
be required to perform all the duties prescribed for 
a Medical Officer of Health in Regulation 17 of the 
Sanitary Officers (Outside London) Regulations, 
1935, and to devote the whole of his time to the 
duties of his office and must not engage in private 
Practice as a medical practitioner. The person ap- 
pointed wil! be required to reside in the Southern 
Combined Area of Breconshire. Salary £1,040 per 
annum, plus cost-of-living bonus at present amount- 
ing to £60 per annum, together with an allowance 
of £100 per annum for travelling, subsistence, and 
provisions of office accommodation. Clerical assist- 
ance will be provided by the Local Authorities con- 
cerned, The appointment is subject to the approval 
of the Minister of Health, is governed as regards 
tenure by Section 110 of the Local Government 
Act, 1933. and is pensionable under the provisions 
of the Loca] Government Superannuation Act, 1937. 
The person appointed will be required to give at 
least one month's notice before resigning his ap- 
pointment, Applications, giving age, medical quali- 
fications, and previous experience (if any) together 
with coples of three recent testimonials, must be 
received by the undersigned not later thon March 
13. 1948. . S, Wells, Clerk of the Brecon- 
shire County Council, County Hall, Brecon. 


COUNTY ROROUGH OF CARLISIE 
CITY MATERNITY HOSPITAL AND 
CITY GENERAL HOSPITAL 
RESIDENT MEDICAL OFFICER (B2) 

Applications are invited {rom practhioners with at 
Teast six months’ hocpital experience, including R 
practitioners holding Æ posts, for the post of Resident 
Medical Officer (B2) in the City Maternity Hospital. 
The hospital is recognized for instruction of medical 
students in obstetrics and as a training school for mid- 
wives and there is scope for preparation for higher 
diplomas, The person appointed will also be respon- 
sible for duties in the adjacent General Hospital. 
The salary offered is at the rate of £200 per annum 
and the post will normally be held for six months. 
Applications stating age, nationality, medical school, 
date of quahfication, 8 intments held and ex- 
perience, together with copies of not more than three 
testimonials or names for reference purposes, to be 

Officer of Health, 22, Fisher 
Street, Carlisle, as soon as possible —H. D. A 
Robertson, Town Cierk. 








COUNTY OF WARWICK 
CONSULTING PAEDIATRICIAN 

Applications are invited for the appoinument of 
a Consulting Paediatrician in connexion with the 
hospital services of the Warwickshire Counts 
Council. The appointment wil] be made in con 
sultation with the Birmingham Regional Hospital 
Board. Person appoinied will be required 
regularly to visit the hospitals under the Council’s 
edministration, and also certain voluntary hospitals 
in the County in the event of the Council entering 
into an arrangement with such hospitais in con- 
nexion with their paediatric services. The appoint- 
ment 1s a whole-time one and private practice wilt 
not be permitted. Candidates should possess a 
recognized higher qualification in medicine and have 
special interest and experiefce in paediatrics. The 
salary will be within the range of £1.200 to £1.60" 
per annum, plus a cost-of-living bonus: the present 
rate of bonus is 10% on the first £1,000 and 5% 
on the remainder. The commencing salary will be 
fixed having regard to the qualifications and ex- 
perience of the successiu] candidate, Travelling 
expenses will also be payable in accordance with 
the Council's scale. The appointment is on the 
permanent establishment and will be subject ta th: 
Local Government Superannuation Act, 1937, and the 
person appointed will be required to pass a medical 
examination, Apyiicatlons staung age, qualifica 
tions and experience. together with copies of three 
recent testimonials (or names of, referecs), ghould 
be sent to H. J Korch, Shire Hoff, Warwick, from 
whom further particulars may be obtained. Closing 
aate for applications, March 23, 1948.—L, Edgar 
Stephens, Clerk of the Council, Shire Hail 
Warwick. 





COUNTY OF WARWICK 
SOLIHULL HOSPITAL (200 beds) 
RESIDENT MEDICAL OFFICER (BI) 
Applications are invited from registered medica 
practitioners (male and female) for the appointmen 
of Resident Medica! Officer (Bi), vacant March 31 
The appointment will be limited to a period of on 
year and the salary Is at the rate of £350 per 
annum, plus cost-of-living bonus, together with th: 
usual residential emoluments, Suitably qualified R 
practitioners holding B2 appointments are Invited 
to apply. Applications from R practitioners now 
holding Bi appomtments cannot be considered 
unless they have been rejected by the R.A M.C 
or have completed their term of military service 
Applications, on forms obtainable from H, J Kotch 
Shire Hall, Warwick, @hovld be returned to him 

as early as possible. 


COUNTY COUNCIL OF CLACKMANNAN 


Pobtc Health Department 

ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are Invited for the appointment ol 
Assistant Medical, Officer of Henlth for the County 
of Clackmnnnan. Applicants musi be duly quali- 
fied medical practitioners and must possess the 
Diploma in Public Health or equivalent qualifico- 
tion. Duties will be of o general nature and will 
embrace the Infectious Diseases Hosplitel, but will 
be mainly in connexion with medical Inspection and 
treatment of schoo! children. The salary will be 
at the rate of £675 rising by £25 annually to n 
maximum of £875, with placing according to qualif- 
cations and experience, together with appropriate 
J.LC. war bonus and car allowance. The post t 
a superannuated one and the successful applicant 
as a condition of appointment, will be required t 
pass a medical examination. Further informatior 
as to duties and conditions of service may be hae 
from the County Medical Officer, Pubile Healt 
Department, Bedford Place, Alloa. Applications 
along with copies of three recent testimonials 
Should be lodged wih the County Clerk. Counts 
Bultdings, Alloa, not later than March 20, 1948 


COUNTY BOROUGH OF SMETHWICK 
ST. CHAD'S HOSPITAL 
Hagley Rond, Birmingham, 16 
RESIDENT SURGICAL OFFICER (DI) 

Applications are invited from registered medica 
Practitioners for the post of Resident Surgleal 
Officer (BI). Applicants should have held house 
appointments ond have had considerable surgical 
experience ; preference will be given to candidates 
holding the Diploma of F.R.C.S. The salary will 
be at the rate of £550 per annum, together with fult 
board, residence and laundry at the hospltal. St 
Chad's Hospital has 147 beds and admits general 
medical, surgical and maternity cases. Suitably 
qualified R practitioners holding B2 appointments 
also those holding Bt posts and Ineligible for H M 
Forces, are invited to apply. The appoiniment » 
subject to the provisions of the Local Government 
Superennoation Act, 1937, and to the successful 
candidate passing a medical examination. Forms ol 
application may be obtained from the Medicnt 
Superintendent, St. Chad’s Hospitnl, Hagley Road 
Birmingham, 16, to whom applications endorser 
“ R.S.O." ond accompanied By copies of two recen! 
testimonials should be delivered as early os possible 
Canvassing, direcdy or jndirectly, will disquahfy.— 

. L. Twycross, Town Cierk, Council House 
Smethwick, 40. 
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COUNTY BOROUGH OF WARRINGTON 
WARRINGTON GENERAL HOSPITAL 
SENIOR Resident OBSTETRICAL OFFICER (BI) 
Applications are invited [rom registered medical 
practitioners (male or female) for the past of Senior 
Resident Obstetrical Officer (B1), Salary £455 per 
annum, rising by annual increments of £25 to £555 
per annum, plus emoluments. There are five other 
Medical Officers In residence. Candidates must 
have held recognized’ resident appointments in 
obstetrics and gynaecology, and should preferably 
hold a higher degree or Diploma in these subjects, 
ere are approximately 38 maternity beds and 

jaecological beds, and excellent opportunities 
are afforded for practical and operative expenence, 
The bospital deals with most of the abnormal mid- 
wifery cascs over a large aren. Suitably qualified 
R practitioners holding B2 appointments are invited 
to apply, Applications from R practitioners now 
holding B1 appointments cannot be considered un- 
less they have been rejected. by the R.A.M.C. 
Applications, stating date avafiable to commence 
duties, to be sent forthwith to Stuart F, Allison, 
Medal Officers of Health, Health Department, 
Sankey Street, Werrington. i 


COUNTY BOROUGH OF WARRINGTON 
WARRINGTON GENERAL HOSPITAL 
(H0 beds) 

RESIDENT MEDICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners for the post of Resident’ Medical 
Officer (B2), Salary £225 per annum. together with 
board, residence and Jaundry. There are five other 
Mediéal Officers in residence. Good opportunity 
for experience in midwifery, medicine and surgery. 
R practitioners who now hold A posts may opply, 
when the appointment will be limited to six 
months, otherwise will not exceed one year. Appli- 
cations, stating date available to commence duties, 
to be sent forthwith to Stuart F. Allison, Medical 
Officer of Health, Health Department, Sankey 
Street, Warrington, 


COUNTY OF DENBIGH 
M EMERGENCY ( 

ENERAL) HOS@ITAL (225 beds) 
HOUSE SURGEON (A) (Male) 

(General and Genfto-nrinary) 
Applications are invited for the post of House 
Surgeon (A) male (General and Genito-urinary) 
from registered medica] practitioners, including 
oractitionere within» three months of qualification 
who ‘are liable for service under the National 
Service Acts. If held by a practitioner who is 
Mable under these Acts appointment will be for a 
period of six months, otherwise it will be for a 
period not exceeding twelve months. Salary £300 
„per annum rising by one {increment of £50 to a 
maximum of £350 per annum after six months’ 
satisfactory service, plus temporary cost-of-living 
bonus, with full residential emoluments. Applica- 
ons to ‘be sent immediately to Dr, H. Arwel 
Thomas, County Medical Officer of Health, 
i6, Grosvenor Road, Wrexham, Denbighshire. 


COUNTY BOROUGH OF BIRKENHEAD 
Department of the Medical Officer of Health 
BIRKENHEAD MUNICIPAL HOSPITAL 
PATHOLOGIST (Non-Resideat) 
Applications are invited from specialists, who have 
. Forces, for the above appointment 
to this hospital containing 560 beds. ‘The appoint- 
ment, which is full-time, will be made in accord- 
ance with Circular 202/46 of the Ministry of Health, 
and will be limited to the interim period pending 
the establishment of the Natlonal Health Service, 
The salary will be £1,000 per annum, plus non- 
residential emoluments valued at £100. Applications, 
giving full particulars of experience in Pathology, 
should be sent to the ‘undersigned ns soon as 
„possible. Any further porticulars concerning the 
appointment may be obtained from: the Medical 
“Superintendent of the Hospltal.—Dr. F. G. Foster, 
M.D., D.P.H., Medical Officer of Health, 9, Hamil- 

ton Square, Birkenhead, 


COUNTY BOROUGH OF WALSALL 
ASSISTANT MEDICAL OFFICER OF HEALTH 
Applications are invited from registered medical 
practitioners (male or female) for the above appaint- 
ment. The commencing salary will be £675 per 
ennum, rising by annual increments of £25 to a 
maximum of £875 per annum, plus existing war 
bonus, The duties are principally associated with 
the School Medical Service, but include such other 
duties as the Medical Officer of Health may direct. 
The possession of the Diploma fn Public Health or 
us equivalent will be considered an advantage. The 
person appolnted wHl be required to devote the 
whole of his/her time to the duties of the office, 
The appointment is subject to three months’ notice 
on elther side, to the passing of a medical examina- 
tion and to the provisions of the Local Govern- 
tment Superannuation Act, 1937. Applications, on a 
form tO be obtained from the undersigned, stating 
age, qualifications and experience, together with 
copies, of three recent testimonials, should be sent 
to me*not later than March 13, 1948.—James A. M. 
Clark, Medical Officer of Health, Health Depart- 
ment, Councli House, Walsall. 
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COUNTY BOROUGH OF SUNDERLAND 
GENERAL HOSPITAL 


HOUSE SURGEON (A) 

(including duties In the Public Assistant Institution) 

Applications are Invited from regisicred medical 
practitioners, including those within three months 
of qualification, for the appoinunent of House 
Surgeon (A) of the General Hospital (including 
duties in attached Public Assistance Institution). 
If held by a practitioner who is liable under the 
National Service Acts the appointment will be for 
six months otherwise renewable at the end of that 
time. Salnry at the rate of £200 per annum, with 
full residential emoluments valucd for superannua- 
dion purposes at £135) plus bonus, at present 
£29 19s. 7d. The appolntment will be subject to 
the rules and regulations [rom ume to time adopted 
by the Council, and any fees received for work 
within the scope of the engagement or earned 
within normal working time must be prid over 
to the Borough "Treasurer, unless given specific 
permission by the Council to retain them. The 
eppoinument is superannuated, is subject to passing 
a medical examination satisfactorily, and is deter- 
minable by one month’s notice on cithere side. 
Applications, stating age, qualifications (with dates) 
and details of previous appointments and experi- 
ence together with coples of not more than three 
receh testimonials, should reach the undersigned 
not later than March 20, 1948.—G. S, McIntire, 
Town Clerk, Town Hail, Sunderland. 


COUNTY OF WARWICK 
WARWICK HOSPITAL (440 beds) 

EAR, NOSE AND THROAT REGISTRAR (81) 

Required (post now vacant). Applicants should 
haye had previous experience in Ear, Nose and 
Thfoat surgery, and in the first instance the ap- 
poinument is for a period of twelve months. The 
deparıime is a weli equipped unit of 40 beds 
and fs recognized os a Class A E.N.T. Centre under 
the Emergency Hospital Scheme. Salary £500 per 
annum, plus cost-of-living bonus. Residential 
accommodation will be provided at the hospital 
or a living out allowance of £100 per annum in 
heu. Suitably qualified R practitioners holding 
B2 appointments, those holding BI and ineligible 
for H.M. Forces, also practitioners who have com- 
pleted their term of military service, are invited 
to apply. The Warwick Hospital is approved for 
the Postgraduate Education of Medical Officers 
on release from H.M, Forces. Forms of applica- 
tion, obtainable from H. J. Kotch, Shire Hall, 
Warwick, to whom they should be returned as 
early as possible, Further particulars may be ob- 
tained from the Medical Superintendent of the 
hospital (telephone: Warwick 760). 


* COUNTY OF SALOP 
ASSISTANT TUBERCULOSIS OFFICER 

Applications are invited for the appointment ot 
Assistant Tuberculosis Officer on the staff of the 
County Medica! Officer of Health. The selected 
applicant will be required to reside in the house 
provided at Shirlett Sanatorium, which is adminis- 
tered by the Shropshire Association for the Pre- 
vention of Consumption, and will be seconded to 
the Association for part-time service as Resident 
Medical Officer, the remainder of his duties being 
concerned with clinical work outside the Sanatorium 
in the County Councli's Tuberculosis Service, The 
appointment will rank for superannuation purposes 
as whole-time service under the Salop County 
Council and wili be subject to the Local Govern- 
mem Superannuation Act, 1937, and to a medical 
examination. The salary for the appointment will 
be according to qualifications and experience within 
the scale £500 by £25 to £650 plus bonus, together 
with emoluments valued at £250 per annum on a 
ful! residential basis, the apportionment as between 
cash and emoluments being subject to adjusiment 
in the case of a marricd mon, Further particalars 
may be obtained from the undersigned, to whom 
applications should be sent before March 20, 1948. 
—William Taylor, County Medical Officer, College 
Hill House, Shrewsbury. 


EAST SUSSEX COUNTY COUNCIL 
SOUTHLANDS HOSPITAL, Shorcham-by-Sea 
RESIDENT SURGICAL OFFICER (BI) 

Applications are invited from registered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (B1). Candidates should have had 
experience in operative surgery and be capable of 
dealing with routine emergency work. Salary £500 
to £600 per annum according to experience, Cost- 
of-living bonus will be payable in addition to salary. 
in accordance with the scale approved by the County 
Council from time to time, the present rate being 
in tbe case of resident staff, 11s. 6d. per week. 
Full residential emoluments will be provided. The 
appoinment will be subject pto the provisions of the 
Local Government Superannuation Act, 1937, and 
the candidate to be successful must pass a medical 
examination. ‘The appointment will be full-time 
and subject to (a) one month's notice on elther side 
and (b) such conditions of service as may from 
time to ume be approved on behalf of the County, 
Council. Applications from R practitioners now 
holding B! appomiments cannot be considered un- 
fess incligible for H.M. Forces. Application forms 
should be obtained from and retumed as soon as 
possible to the Medical Superintendent, Southiands _ 
Hosplial, Shoreham-by-Sea.—H. S. Martin, Clerk 
of the County Council, County Hall, Lewes. 
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COUNTY OF NORTHUMERLAND 

ST. GEORGE'S MENTAL HOSPITAL, Morpeth 
Resident ASSISTANT MEDICAL OFFICER (B1) 

The Visiting Commitee of the Northumberland 
Mental Hospital invite applications from regis 
medical practitioners (male or female) for the ap- 
polnument of Resident Assistant Medica! Officer ar 
the above hospital. The salary will be £472 10s. s 
year, rising by annual increments of £25 to £572 10s 
a year, plus a variable cost-of-living bonus (at pre- 
sent £30 1s. 4d, a year) and full residential emolu- 
ments valued for superannuation purposes at £150 
a year Previous psychiatric experience is not essen- $p 
dal as all facilities for training are avoiloble ot the 
hospital, but the above salary will be increased by 
£50 a year should the successful candidate possess 
a Diploma In Psychological Medicine, and if the 
practitioner appointed does not already possess the 
Diploma he or she will be expected to obtain It 
within three years, Full particulars of the terms 
of appointment and forms of application mhy be 
obtained from the undersigned, to whom all appli- 
cations must be sent not later than March 27, 1948 
—E. P. Harvey, Clerk of the Visiting Commiuce 
County Hall, Neweastle-upon-Tyne, 1. 


« COUNTY BOROUGH OG ROTHERHAM 
MUNICIPAL GENERAL HOSPITAL 
Resident, ASSISTANT MEDICAL OFFICER (A) 
Applications are invited from fully registered 
medical practitioners Cineluding practitioners within 
three months of qualification and who are liable for 
service under the National Service Acts), for the 
above appointment. The appointment will be for a 
period of six months, Salary is at the rate of £200 
per annum, together with full residential emolu- 
ments and a temporary cost-of-living bonus in 
accordance with the Council's scale, Forms of appli- 4 
cation may be obtained from the Medical Super- 
imtendent, Municipal Genera! Hospital, Moorgate, 
Rotherham, and must be returned to the under- g 
signed, endorsed ‘Resident Assistant Medical 
Oficer,” as soon as possible.—John S. Wall, Town 

Clerk, Municipal Offices, Rotherham. 


CUMBERLAND COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 
The County Council invite applications for the posi 

of Assistant County Medical Officer, solary within 
the range £700 by £50 to £850 according to quali- 
ficatlons and experience, plus cost-of-living bonus 
(£60). Travelling ond subsistence allowances- on 
the County scale for the time being in force. Appii- 
cants must be registered medical practitioners hold- 
ing the Diploma in Public Health, or corresponding » 
quallfication. lence In the Schoo! Health Ser- 
vice. Maternity and Child Welfare and ‘Tuber- _- 
culosis will be a recommendation, Further particu»? 
Tars and forms of application may be obtained ffom 
the County Medical Officer, 11, Portinnd Square, 
Carlisle, to whom applications should be submitted 
before March 25, 1948.—G. N. C. Swift, Clerk of 
the County Council. 


GUILDFORD RURAL, HAMBLEDON RURAI 
and HASLEMERE URBAN DISTRICT COUNCT! 
WHOLE-TIME ASSISTANT MEDICAL 
- OFFICER OF HEALTH 

Applications are Invited for the appointment of 
a whole-time Assistant Medical Officer in the Public? 
Health Department. Tho duties Include Diphtheria 
Immunisation, control of Infectious Diseases and 
such other duties as the Councils, or the Medical 
Officer of Health, may require to be undertaken. 
The use of a car ls essential, an appropriate travel- 
ling allowance being paid. The appointment is 
terminable by three months’ notice on either side, 
is subject to the provisions of the Local Government 
Superannuation Act, 1937, to a satisfactory medical 
examination and to the reguindons governing 
officers of the Councils (the Natonal Scheme of 
conditions of service has been adopted by the _ 
Councils). The salary attached to the post is £675 
per annum, rising by annual Increments of £25 10 
£875 per annum. Applications, stating age, qualifi- 
cations and cxperience, and accompanied by cop! 
of three recent testimonials, should be sent to thi 
Medical Officer of Health, Milimend House, Gulld- 
ford, to arrive not lafer than Saturday, March 27. 
1948.—E. W. Sellings, Clerk to the Guildford Rural 
District Council, Mlllmead House, Guildford. 
ant ae a OT 


MID-WAEES COUNTIES MENTAL HOSPITAL t 
Talgarth, Brecon 
MEDICAL SUPERINTENDENT 

The Visiting Committee Invite applications for the 
post of Medical Superintendent of this Hospital, 
(403 beds). Salary commencing £1,000 rising by 
annual Increments of £50 to £1,200 per annum with, 
in addition, the following emoluments valued for 
Superannuation purposes at £220 per annum: Partly 
furnished house, Jaundry, coal and light, garden 
produce, milk and the privilege of purchasing from 
the hospital stores at contract ‘prices. A war bonus 
of £39 17s. 4d. is also payable. The appointment $s 
subject to the provisions of the Asylums Officers’ 
Superannuation Act, 1909. Candidates must be fully 
qualified medica] pragtitioners. They should bave. 
bad extensive experience in the pracuce of psycho- 
logical med.cine, including resident appointments jn 
Niente! Hospitais, Applications, stating experience 
and posts held with dates, to be sent to the under- 
signed not later than April 10, 1948.—-G. Lewis, 
Clerk to the Visiting Committee. 
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LANCASHIRE COUNTY COUNCIL 
CHIEF ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH 

3 Applications, are invited for the above appoint- 

q ment. Applicants, who must possess a Degree: or 

Diploma in State Medicine or Public Health, should 

have a sound knowledge of clinical medicine and 

practical experience in public health administration. 

The range of the salary is £1,300 per annum, rising 

by annual increments of £50 to £1,400 per annum, 

plus cost-of-living bonus. When making the ap- 

f pointment, the Committee may take into con- 

Y sideration the candidate’s present salary. The 

. appointment is subject to medical examination 

* and is superanouable. Application forms may be 

obtained from the County Medical Officer of Health, 

County Offices, Preston, to whom applications 

should be returned not later than Monday, March 

22, 1948.—R. H. Adcock. Clerk of the County 
Council, County Offices, Preston. 


LANCASHIRE COUNTY COUNCIL 
Public Health Committee ` 
COUNTY- HOSPITAL. .; 
Whiston, Prescst, near Liverpool 
HOUSE SURGEON (B2) 

‘2 Applications are @nvited for the above appoint- 
” ment from registered medical practitioners, male and 
Ki female, including R prac:itioners’ who now hold A 

posts, If held by an R practitioner, the appoint- 
ment will be limited to a period of six months. 

Otherwise the successful applicant will be eligible 

for reappointment for a further period of six 

months, Salary £250 per annum, plus a cost-of- 
living bonus and full residen’ial emoluments. Forms 





of application may be obtained from the County. 


. Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom they 
must be returned not later than Monday, March 22, 
1948.—-R.-H Adcock Clerk of the County Council, 

i: County Offices, Preston. ~ »- 


MANCHESTER CORPORATION 

WITHINGTON HOSPITAL 

~ (Adult general) (1,150 beds) 

ORTHOPAEDIC HOUSE OFFICER (BI) 
Applications are invited from registered medical 
practitioners (male or female),\ including those in 
* H.M. Forces, for the position of Medical Officer 
responsible for the Orthopaedic work-of the above 
hospital. The person appointed would act under 
the direction of the Visiting Consultant Orthopaedic 
Surgeon, and would be responsible, for both in- 
patients and Out-patients. Suitably qualified R 
practitioners holding B2 appointments are invited to 
« apply. Applications from R practitioners now hold- 
; ing Bl appointments cannot be considered unless 
ss, they have been rejected by the R.A:M.C. This ap- 
pointment Is limited in tenure to a maximum period 
of one’ year’s duration. The basic salary for the 
appointment is £430 per annum with board, resi- 
dence and laundry in addition valued at £150 per 
annum subject to the Manchester Corporation con- 
ditions of service. Full information and forms of 
application may bs obtained ‘from the Medical 
Officer’ of Health. Hospitals Administration Section. 
P.O. Box 399. Town Hall, Manchester, 2, and appl- 
cations for the post must be received by him not 
latet than March 5, 1948. Canvassing in any form 
. is prohibited.—Philip B. Dingle, Town Clerk, Town 
«A Hall, Manchester, 2. i 


MANCHESTER CORPORATION 
WITHINGTON HOSPITAL 
- + (Aduk general) (1,150 beds) 
HOUSE OFFICER (A) 

Applications are invited from registered medical 
practitioners (male or female) for the above- 
mentioned appointment, including those within three 
months of qualification who are liable to service 
under the National Service Acts, If held by a prac- 
titioner who is liable under these Acts, the appoint- 

> ment will be for a period of*six months ; otherwise 
it will be for a period of twelve months, _The duties 
‘of the post are mainly medical. The basic salary 
is £230 per annum with board. residence and laundry 
in addition, subject to the Manchester Corporation 
conditions of service. Applications stating the’ full 
name, age (giving date of birth), nationality, pro- 
fessional qualifications (with dates), particulars of 
present appointment and past hospital appointments 
| are to be addressed to the Medical Superintendent, 
Withington Hospital, West Didsbury, Manchester, 
20, as soon as possible, Canvassing In any form is 
prohibited.—Philip B. Dingle,. Town Clerk, Town 
Hall, Manchester,, 2. : 


MIDDLESEX COUNTY COUNCIL 
"A CHASE FARM HOSPITAL, Enfletd, Middlesex 
X TWO Resident SENIOR HOUSE SURGEONS (B2) 
LOCUM TENENS SENIOR RADIOLOGIST 
(a) Two Senior House Surgeons (B2 Resident) 
required, Registered medical practitioners including 
R practitioners now holding A posts.” Salary £250 





ka 





per annum, plus any temporary bonus (now £307 


Board. lodging, laundry. Six 
£ months’ appointment, Whole-time general surgical 
4 duties under supervision of Medical Director. Posts 
‘vacant April 1. 1948, and April 9, 1948, respectively. 
4° (b) Lecam Tenens Senior Radiologist from March 
15 to’ 27, inclusive ; full-time, non-resident post. 
Salary £13 13s. per week. plus non-resident, allow- 
ance of £2 2s. per week. Applications (no forms} 
to Medical Director of Hospital. (a) by March 17. 
1948; (b) immediately (quoting D.687 B.M.J..— 
C. W. Radcliffe. Clerk of the County Council, 
Middlesex Gulidhall, S.W.1. 
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per annum, cash). 
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MIDDLESEX COUNTY COUNCIL . 
HILLINGDON COUNTY HOSPITAL \ 

tae near Uxbridge, Middlesex : 
` @) CASUALTY OFFICER (B2) (male) required. 
Registered medical practitioners who have held 
house appointments, and had good all-round ex- 
. perience (including R practitioners holding A posts),' 
Salary £350 per annum. Whole-time duties under 
Medical Director include casualties‘ and admissions ' 
to hospital and such other duties as may be re- 
quired. Vacant, April 1. . ` 

(b): SENIOR HOUSE OFFICER (B2) (Resident, 
male) for obstetric duties. Previous obstetric ex- 
perience desirable but not essential. ° Vacant end 
of March, ` 3 

(c} SENIOR’ HOUSE OFFICER (B2) (Anaes- 
thetist. Resident, male), Whole-time duties such 
as Council may require, mainly in Anaesthetics 
under supervision of Medical Director. Previous 
experience in Anaesthetics essential. Post vacant 
middle of March. (b) and (c) registered medical 
practitioners who-now hold A posts. Salary £250 
per annum. fog , ' 

‘All salaries plus any temporary bonus (now £30 
per @finum cash), Board, lodging, laundry. Six 
‘to twelve months’ appointment (except for R prac- 
utioners), subject to medical examination,’ Appli- 
cations (no forms) to Medical Director, of Hospital 
by March 15, 1948 (quoting D.690, B.M.J.).—C, W. 
Radcliffe, Clerk of the County Council, Middlesex 
Guildhall. S.W.1. ‘ 


MIDDLESEX COUNTY COUNCIL 
WEST MIDDLESEX COUNTY HOSPITA) 
Isleworth j 

SURGEON (for Orthopacdic and Traumatic Unit) 

Higher surgical qualification. ` General scope of 
duties arranged by Medical Director, may inçlude 
teaching. Inclusive salary. £1,200 (plus any tem- 
porary bonus, now £60 per annum) by £100 to £1,800 
per annum, on proof of ‘outstanding achitvement in- 
crements of £50 up to £2,200 may be granted. Any’. 
fees received to be paid to‘County Council. Whole- 
time, non-resident, established, pensionable, subject 
to medical’ examination. Required to live -near, 
hospital and undertake to act as Deputy Medical 
Director for a period if called upon. Further details 
from Medical Director. Applications (no forms) to 
undersigned by March 13, with copies of up to two 
recent testimonials and referees (quoting D.686, 
B.M.J.).—C. W, Radcliffe, Clerk ‘of the County, 
Council, Middlesex Guildhall, S.W.1, 


MIDDLESEX -COUNTY COUNCIL 

NORTH MIDDLESEX, COUNTY HOSPITAL . 

Edmonton, N.18 ' 
CASUALTY OFFICER (B1) 

Casualty Officer (BL) required at North Middlesex 
County Hospital, Edmonton, N.18, for casualties and 
hospital admissions, etc. Good all-round-experience, 
R practitioners holding B2 posts eligible; those 
holding Bl posts ineligible unless rejected for H.M. 
Forces. Salary £350 per annum, plus any temporary 
bonus (now, £30 per annum cash), Board; lodging 
and laundry. Six, months’ appointment. Vacant 
April 1. Duty hours 10 a.m. to 6 p.m. daily, Satur- 
day afternoon and Sunday free. Application to 
Medical Dircctor of Hospital by March 10 (quoting 


D.688, B.M.J.).--C. W. Radcliffe; Clerk of the | 


County Council, Middlesex Guildhall, S.W.1,, 


\ MIDDLESEX COUNTY COUNCIL 
REDHILL COUNTY HOSPITAL, Edgware, Mddx, 
RESIDENT ANAESTHETIST (Bi 
Resident Anaesthetist (B1), required at Redhill 
County Hospital, Edgware,’ Middlesex. Special 
experience in administering anaesthetics and have 
held “resident ‘appointments. in genera) hospitals 
essential. Whole-time duties such as Council may 
require under Medica] Director and Senior Anaes- 
thetist. Salary £400 per annum, plus any temporary 
bonus (now £30 per annum, cash). Board, lodging, 
laundry. - Appointment, one year, subject to medical 
examination, Vacant immediately. R practitioners, 
holding B! posts ineligible unless rejected for H.M. 
Forces. Application (no forms) to Medical Director 
of Hospital by March 18, 1948 (quoting D.727 | 


B.M.J.).—C. W. Radcliffe, Clerk of the County '| senior 


Council, Middlesex Guildhall, S.W.1. 


HERTFORDSHIRE COUNTY COUNCIL 
HEMPSTEAD HOUSE BASE HOSPYFAL 
Hemel Hempstead 
“RESIDENT OBSTETRIC HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners, male or female, including R .practi- 
tioners holding A posts, for the post of Resident 
Obstetric House 'Surgeon (B2) for the Maternity 
Unit consisting of' 30 maternity beds and 12 ante- 
natal beds. The salary will be at the rate of 
£250 per annum, and the appointment is for six 
months. Applications should be sent-to the Medital 
Supérintendent to reach him not later than 
March 20, 1948. Testimonials should not be sent, 
but applications should give full ‘particulars of the 
candidate together with the names of two persons 
to whom medical reference can be made. ` 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (168 beds) { 
HOUSE SURGEON (A) 

Applications are invited frony registered medical 
practitioners for the appointment of House Surgeon 
(A), now vacant, Salary £175 per annum. plus resi- 
emoluments. | Practitioners within three 
months of qualification and liable under the National 
„Service Acts may apply, when appointment will be 
for six months, Applications to E, Barber, Sẹcre- 
tary. ; 








t 
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> (Colony for Mental Defectives) 
ASSISTANT MEDICAL OFFICER (Bi) 

Applications are invited for the post of Assistan 
Medical Officer (B1) from duly registered pencil, 
tioners, Salary £472 10s. per annum rising by £25 
to £572 10s, with emoluments consisting of board. 
Jodging, laundry and attendance, valued for Super- 
annuation purposes at £150, plus appropriate 
bonus ; if holding the D.P.M. an additional £50 per 
annum will be paid. The appointment is subject 
to the Asylums and Certified Institutions Officers 
Pension Act, 1918. Suitably qualified R practi- 
tioners holding B2 appointments are invited to 
apply. Applications from R practitioners now hold. 
Bl appointments cannot be considered unless 
they have been rejected by the RAM... The 
selected applicant will reside at the Heckingham 
Institution (200 beds) and if possessing a motor 
vehicle will be paid apptopriate’ mileage allowance 
at the Council’s ‘scales: Inthe event of a married 
man being appointed, a small house is available, ay 
the Institution. Further particulars may be 
obtained from the Medical Superintendent, Little 
Plumstead Hall, Norwich. Applications, with copies. 
of recent testimonials should be sent to H, Oswald 
Brown, Clerk of the Council, Thorpe Road, 
Norwid to arrive not later tha Saturday, ai 


3 





SURREY COUNTY COUNCIL : 

ST. LUKE’S HOSPITAL, Gulldford (450 beds: 

REGISTRAR (B1) > 

for X-Ray Therapy aud Radium Unit 
` Applications, including those from suitabl ~ 
fied practitioners serving with H.M. Fors te 
invited for the above appointment. A wide range 
of experience in the practical treatment of malig- 
nant diseases will be afforded, Preference will be 
` given to candidates holding Diploma in Radio. 
therapy. The unit has approximately 60 beds. The 
. commencing salary will be according to qualifican 
tions and experience on the scale £550 by £50 to. 
00 per annum inclusive, plus full residential 
Saigo eee at a per annum, or cash in. 
u, ppointment is tempor: 

roan A 4 porary but is subjecy 
Suitably qualified R practitioners now holding B2 
appointments may apply, but applications from R 
, Practitioners now holdfig Bt appointments cannot 
considered unless they have completed a period: 
of service with H.M. Forces, or have been rejecte 
for such service. Information concerning the apm 
Polntmen¢ may be obtained from the Medica 
Superintendent of the Hospital to whom applica- 

tion by letter should be sent by March 29, 1948. 
cee, 


REY -COUNTY COUNCIL 
NETHERNE HOSPITAL FOR MENTAL AND 
NERVOUS DISEASES, Coulsdon, Surrey 
TWO HOUSE PHYSICIANS (B2) 


Two House Physicians (B2) required at Netherne 
Hospital for Mental and Nervous Diseases, Coulsdon. 
Surrey. Applicants (including R practitioners hold- 
ing A posts) must have-held. house appointments in 
a general hospital. The teaching associated with the 
posts will enable the successful applicants to become 
acquainted with all the modern forms of mental 
treatment and to gain some knowledge of the 
neuroses and psychoses. There are opportunities for 
Promotion with a view to future specialisation, The 
salary will be between £350 and £450 per annum 
Gepending on the length of qualification) and all 
found. The appointment is for a period of six 
months which may be renewed for one further period 
(except in the case of R practitioners). Applications, 
to be sent to the Medical Superintendent, Nethecne 
Hospital, Coulsdon, together with the copies of two, 
testimonials, within a fortnight from the date of 
appearance of this advertisement. 


WORCESTERSHIRE COUNTY COUNCIL 
ADMINISTRATIVE MEDICAL OFFICER, 
for Maternity and Child Welfare À 
Applications are invited from duly quahfied 'medi-. 
cal women, holding the Diploma in Public Health, 
‘for the above-mentioned new appointment. The ap. 
pointed officer will act under the general direction, 
of the County Medical Officer and will be engaged 
in the main.on administrative duties although some. 
clinical work will be included, The appointment wilt 
be terminable by three -months’ notice by either 
‘party. The salary will be at the rate of £975, rising. 
by £50 biennially to £1,162 10s. per annum, with, 
cost-of-living’ bonus. The appointment will be super- 
annuable and will be subject to a satisfactory medical 
- examination. The successful applicant will be re- 
quired to reside in or near Worcester and should be. 
in possession of and bẹ able to drive a car, for. 
which a travelling allowance in accordance with the 
Council’s scale will be paid.® Applications on forms, 
to’ be obtained from the County Medical Officer, 
County Buildings, Worcester, should be submitted 
with not more than three recent references not Jater 
than March 24, 1948.—W., R, Scurfield, Clerk of the. 
Council, Shirebatl, Worcester. (76) 


‘ 
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at top of page 13 2? i 


Government Superannuation Act, 1937. ' 


BRITISH MEDICAL JOURNAL 


Marcu 6, 1948 





a 
you read the notice 


at top of page 13 ? 


` 





R „JRCESTERSHIRE COUNTY COUNCIL 
Mental Hcalth Services 
Senfor ADMINISTRATIVE MEDICAL.OFFICER 
Applications are invited from duly qualified 
medical practitioners, holding a Diploma in Psy- 
chological Medicine, who have had extensive ex- 
perience of mental finess, pardcularly in children. 
for the above mentioned appointment, The holding 
of a certificate of recognized training in Child 
Psychiatry is desirable. » The officer appointed wi 
act under the general direction of the County 
Medical Officer (who {s also School Medical Officer) 
and will be required to undertake certain clinical 
duties and to advise the appropriate sub-Commitrees 
on the Mental Health Services, and to give medical 
direction to the team of workers employed on these 
duties, The appointment Will be terminable by three 
months" notice by elther party, The salary will be 
at the rate of £1,200 per annum with cost-of-living 
bonus, The appointment will be superannunble and 
will be subject to a satisfactory medical examination. 
The successful applicant will be required to reside in 
or near Worcester and should be in 
and able to drive a car, for which a travelling 
allowance In accoftance with the Council's scale will 
be pald. Applications on forms to be obtained from 
the County Medica! Officer, County Buildings, 
Worcester, should be submitted with not more than 
three recent references not ‘later than March 24, 
1948,.-W. R. Scurfield, Clerk of the Counci, 
Shirehall, Worcester. (Q75). - 


ADDENBROOKE’S HOSPITAL, Cambridge 
HONORARY SURGEON 

to the Gynuecologicnl and Obstetrical Department 

The Genera! Commitee propose to appoint an 
Honorary Surgeon to the Gynaecological and Ob- 
stetrical Department to fill a vacancy which will 
occur on December 31, 1948, and invite applications 
for the position. The person appointed will be re- 
quired to take up duties on January 1, 1949. An 
honorarium at the rate of £750 per annum is at 
present attached to the post. Applications for this 
appointment. supported les of testimonials, 
should be submitted to the undersigned by April 14, 
1948, Twenty copies of the application and testi- 
moniais should be sent for the use of the Selection 
and Advisory Committee. rsonal canvass of the 
Committee is expressly fo; jen.—J, A. Beardsall, 
Secretary-Superintendent. 


ALTRINCHAM GENERAL HOSPITAL 
PATHOLOGIST 


Applications are invited for post of Pathologist. 
Appointment is intended to be full-time, but daily 
attendance amounting to not less than six half-day 
sessions weekly would be considered. Applicants 
must be exclusively engaged in the practice of 
pathology, and experience in all branches of 
pathology desirable. Post non-resident with a galary 
of £750 to £1,000 per annum. Successful candidate 
e Will be encouraged to engage in private practice, 
for which there Is considerable scope, and this will 
not be limited to patients in the private wards, He 
will be expected to undertake such work Jn the 
hospital laboratory, a proportion of the private 
fees belng retained by the hospital. Applications, 
giving the names of two referees, should be sent by 
March 13, 1948, to the General Superintendent and 
Secretary. 


BOROUGH GENERAL HOSPITAL 
SHIRI EY WARREN, Southampton 
JUNIOR RESIDENT MEDICAL OFFICER (A) 

Applications are {nvited from medical pracu- 
toners for appointment ss Junior Resident Medical 
Officer, including practitioners within three months 
of qualification who are liable to serve under the 
National Service Acts. If held by a practitioner 
who fs liable under these Acts, appointment will 
for a period of six months otherwise twelve months. 
Salary is at the rate of £260 per annum, with full 
residential emoluments. Applications should be 
addressed to the undersigned.—H. C. Maurice 
Williams, Medical Officer of Health. 


BELGRAVE HOSPITAL FOR CHILDREN 
1, Clapham Road, S.W.9 
HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners (male or female) for the appointment of 
House Surgeon (B2), Including R practitioners who 
hold A pos’s. Appointment for months, com- 
ng Salary £150 per annum 
with full residential emoluments. ` Demobilised 
medical officers may apply for the higher cate of 
salary under the Government Scheme. for Post- 
graduate Education, Applications should reach the 
undersigned immediately.—A. L. Fell, Secretary. 


RE FORD COUNTY HOSPITAL 
RESIDENT SURGICAL OFFICER fI) 
Applications are invited [rom registered medical 
practitioners F.R.C.S. (male) for the post of 
Resident Surgical Officer (B1) vacant immediately, 
Including R practitloners who now hold B2 posts. 
Applications from R practitioners who hold BI ap- 
poltments cannot be considered unless they are 
ineligible for H.M. Forces. Salary at the rate of 
£500 pet annum with full residential emoluments. 
Applications to be sent to the undersigned —H. R. 

Neate, Secretary. 


i 


BURY INFIRMARY, Lancashire (159 beds) 
HOUSE SURGEON (A) (Gyvaccology and 
Obstetrics} ond HOUSE PHYSICIAN (A) 

Applications are Invied from registered 
practitioners for the appointment of House Surgeon 
(Gynaecology and Obstetrics) (A) and House 
Physician (A), which posts will become vacan: early 
in March, including practitioners within three months 
of qualification who are liable for service under the 
Nauonal Service Acts. If held by practitioners who 
are liable under the National Service Acts the ap- 
pointments will be for six months, otherwise re- 
newable. Salary at the rate of £200 per annum in 
each instance, with full residential emoluments. Ap- 
plications to the undersigned as soon as possible. 
H. Wilkinson, Superintendent. 
BRADFORD CITY SANATORIUM. G 

RESIDENT MEDICAL OFFICER (B1) 

Applications are Invited from registered medical 
practitioners for the post of Resident Medical 
Officer (BI) at Grassington Sanntorlum. Salary 
scale in accordance with the Askwith Memorandum, 
plus full residential} emoluments. Applications from 
R practitioners now holding Bl appointments can- 
not be considered unless ineligible for H.M. Feces. 
This appointment is subject to the Loca! Govern 
ment Superannuation Act, 1937, and the successful 
candigate will be io pass a medical 
examination. Form of applicadon may be obtained 
from the Medical Officer of Health. Town Hall, 
Bradford. and should be returned to him as soon 
os possible.—W. H. Leathem, Town Clerk, Town 
Hall, Bradford. 


BRENTWOOD MENTAL HOSPITAL 
ntwood, x 


Bre . Esse: 
HOUSE PHYSICIAN (B2) 

Applications, including those from R practi- 
toners holding A posts, are Invited for the post 
of Residens House Physician (82) at this hospital. 
The appointment affords excellent opportunities 
for gaining experience in modern methods of psy- 
chiatric treatment, Applicants should have held 
the post of House Surgeon. There is no accom- 
modation for females or for a married man. Salary 
£300 per annum for the six months and £350 per 
annum for a second six months, with full residen- 
tial emoluments. For R pracitioners the appoint- 
ment 18 limited to six months. Applications, state 
Ing age, experience ec., with names of three 
referees: to the Medical Superintendent by March 





ee 
BECKENHAM HOSPITAL, Beckenham, Kent 


HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male) for the appointment of House 
Surgeon (A), Including practitioners within three 
months of qualification who are lable for service 
under the National Service Acts, to commence 
duty immediately, If held by an R practitioner 
appointment will be for a period of six months, 
otherwise it will be renewable, at the discretion 
of the hospital, for a further period of six months. 
Salary is at the rate of £150 per annum, with full 
residential emoluments. Applications to be for- 
warded to the undersigned as soon as possible.— 
Gorden Easto. Secretary. 


BRISTOL EYE HOSPITAL 
RESIDENT JUNIOR OPHTHALMIC HOUSE 
SURGEON (B2) 

Applications are Invited from registered medical 
practitioners (male and female) for the post of 
Resident Junior Ophthalmic House Surgeon (B2), 
vacant May 1, 1948, including R practitioners who 
now hold A posts. If held by an R practitioner, 
the appointment will be limited to six months. The 
salary is at the rate of £150 to £175 per annum, 
according to experience of applicant, with full resl- 
dential! emoluments. Applications should be sent 
to the undersigned by March 27.—D M. Baber, 

Secretary and House Governor. 


peice annaa 
BURSLEM HAYWOOD AND TUNSTALL WAR 

MEMORIAL HOSPITAL 

Bigh Jane, Tonstall, Stoke-on-Trent 
HOUSE SURGEON (82) 
Applications are Invited from registered medical 

practitioners, male and female, including R practi- 
tloners who now hold A posts, for the post of 
House Surgeon (B2). If held by an R pracu- 
toner the appointment will be limited to six 
months, Salary Is at the rate of per annum, 
plus full residential emoluments. Applications 
should be forwarded as soon as possible to C, E. 
Lowndes, Secretary. 


BECKETT HOSPITAL AND DISPENSARY 


Barnsley 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for this appointment. vacant March 27, 
1948. Salary Is at the rate of £225 per annum with 
full residential emoluments. Practitioners within 
three months of qualification may also apply when 
the appointment will be for six months, Applica- 
tions should be sent immediately to Arthur L. 
Bourne, Secretary-Superintendent 


BATH AND WESSEX CHILDREN’S ORTHO- 
PAEDIC HOSPITAL. Combe Park, Bath 
THIRD ORTHOPAEDIC SURGEON 
Applications ate invited for the appoinment of 
a Third Orthopaedic Surgeon under Ministry of 
Hesith Circular 202/46. Applications should reach 

the Secretary not later than March 16. 


BIRMINGHAM UNITED HOSPITAL 
The General Hospi ul 
The Queen Elizobeth Hospital 
(Ako Incorporating the Queen's Hospital 1840-1941) 

Applications are invited from registered medical 
Pracutioners for the foJowing posts for the period. 
ending Julv 31 :— 

TWO HOUSE SURGEONS (A) to the Ear, Nose 
and Throat Department. 

ONE HOUSE SURGEON (A) to the Radio- 
Therapy Deparunent. Salary in each case at the rate 
of £70 per annum with full residential emoluments. 
Practitioners wihhin three months of qualification 
who are liable for service under the National 
Service Acts are Invited to apply. Applications 
should be sent to the undersigned at once.--G. 
Hurford. Secretary, Birmingham United Hospital, 
Tae Queen Elizabeth Hospital. B'rmingham, 15. 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE 
Bath Row, Birmincham, 15 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male and female) for the appointmen: 
of Hause Surgeon (A) to become vacant In March, 
including practidoners within thgee months of quali- 
ficatlon who are liable to servic? under the National 
Service Acts. Appointment will be for six 
months, Salary is at the rate of £200 per annum 
with full residential emoluments.-W, George 
Spencer, Secretary. 


CITY HOSPITAL. Chester 
RESIDENT OBSTETRICIAN AND 
GYNAECOLOGIS1 

Applications are invited for the above post. Ap- 
plicants must hold a higher qualification and be 
competent to undertake all branches of the work 
without supervision. ‘The post has becn approved 
by the Ministry of Health under Circular 
202/1946, The salary offered is £1,000 rising to 
£1,100 per annum (including emoluments if taken) 
commencing salary to be fixed according to 
experience and qualifications, If the successful ap- 
plicant is married, It is expected that an unfurnished 
house will be available adjacent to the haspltal, 
for which a rent will be charged. If the successful 
applicam fs single, full residential emoluments 
valued at £200 a year will be provided and the 
cash salary adjusted accordingly. Applications. 
tugether with the names of three referees should 
be sent to the Medical Officer of Health. Town 
Hall, Chester, by Saturday, March 20, 1948, Cao- 
vassing will disqualify and relationship to members 
of the Councli or Senior Officials must be dis- 
oes Burkinshaw, Town Clerk, Town Hall, 

ester. 


dn 
COVENTRY AND, WARWICKSHIRE HOSPITAL. 

Applications are invited for the following positions 
(male or female) :— 

HOUSE SURGEON (B2) to the Gynaecological 
and Obstetric Depi., vacant April 30, 1948. 

HOUSE SURGEON (82) to the General 
Depts.. vacant April 30. 1948, 

HOUSE SURGEON (82) fo the Fracture and 
Ortbopacdic Dept. vacant Apri! 23. 1948. 

HOUSE SURGEON (82) combining Eor, Nose 
and Throat duties, vacam April 13. 1948. 

HOUSE PHYSICIAN (B2), vacant April 1, 1948. 

R practitioners who bold A posts ore invited to 
apply. Each appoirtment is for six months, Salary 
at the rate of £200 per annum, together with full 
residential emoluments. Applications should be sent 
to the undersigned.-S, Ceci] Hill, House Governor 
and Secretary. 


CAMBORNE-REDRUTH MINERS’ AND 
GENERAL HOSPITAL, Redruth, Cornwall 
HOUSE PITYSICIAN (A) 
Applications are Invited from registered medical 
practitioners (male and female) for the appointment 
of House Physclan (A), vacant April t. 1948. 
Salary at the rate of £200 per annum. with the 
usual residential emoluments. Practitioners within 
three manths of qualification and Hable under the 
National Service Acts may apply. when appointment 
will be for a period of six months. Applications. 
should be .addressed to J. C. Field, Secretary-" 

Superintendent. 


ene LS 
CHRISTIE HOSPITAL AND HOLT RADIUM 
STITUTE, Monchestcr, 20 
TWO HONORARY ASSISTANT SURGEONS 
The Board ot Management propose to appoint 
two Honorary Assistant Surgeons and invite appli- 
cations from registered .m-dical practitioners hold- 
ing s higher surgical qualificotinn, Applications (20 
copies), stoung age. qualifications and detells of 
experience together with the names of three referees, 
should be sent not later than March 20, 1948, to 
the undersiened from whom further particulars may 
be obiained.—A. H. Keates, Superintendent. 


COUNTY MENTAL HOSPITAL 
Tarcaster (3,000 beds) 
HOUSE PHYSICIAN 112) 

Applications are invited frem registered medical‘ 
practitioners, Including R practitioners holding A 
posts, for the post of House Physician (B2). Salary 
£300 per annum, with dull residential emoluments, 
The annoiniment will be limlied to six months but 
may be extended to twelve months unless held by 
an R practitioner. Previous general hospital ex- 
perience desirable. ‘The persons appointed will 
work under the direction of Senior Psychiatrists. 
Apply Medical Superintendent, 


by 


. emoluments 


F 


ki 
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CRICHTON ROYAL MENTAL HOSPITAL 
* Dumfries 

X ASSISTANT PSYCHIATRIST (B1) 

Applications are invited from registered medical 
practitioners for the post of Assistant Psychiatrist 
(BI). Commencing salary £555 by £25 to £655 per 
annum according to experience, plus full residential 
valued at £150 per annum. An 
additional £50 per annum if holding D.P.M. R 
practitioners holding B2 appointments, also those 
holding Bi and incligible for H.M. Forces may 
apply. Forms of application to be obtained from 
the Physictan Superintendent, to whom they should 
be returned with two copics of recent testimonials. 
gl tale cs hhh tnd ale haat hand A 


COVENTRY AND WARWICKSHIRE HOSPITAL 
RESIDENT SURGICAL REGISTRAR (B1) 
Applications are invited for the post of Resident 
Surgical Registrar (BI), vacant about May 20, 1948. 
Candidates must hold the Diploma F.R.C.S. and 
should have had previous surgical experience and 
have held hospital house appointments. Applica- 
tions from R practitioners who hold Bi appoint- 
ments cannot be considered unless they are in- 
eligible for H.M. Forces, The appointment is for 


twelve months in the first Instance; salary at the: 


rate of £500 per annffm with full residential emolu- 


ments. Applications should be addressed to the 
undersigned.—S. Cecil Hill, House Governor and 
Secretary. 


COUNTY INFIRMARY, Carmarthen < 
VISITING ANAESTHETIST 

Applications are invited for the post of Visiting 
Anaesthetist from registered medical practitioners 
holding the Diploma in Anaesthetics, Remunera- 
tion will be at the rate of £5 Ss. per session and 
the successful candidate will be expected to reside 
in Carmarthen or the immediate neighbourhood. 
Further details of the appointment can be obtained 
from the undersigned. Applications in writing 
must be received not later than March 31, 1948,— 
A, W. Youngs, Chief Administrative Officer. 


CHESTER ROYAL. INFIRMARY (225 beds) 
HOUSE SURGEON (B2) 
for the Gynaecological and Ear, Nose and Throat 
Departments 

House Surgeon (B2) required for the Gynae- 
cological and Ear, Nose and Throat Departments, 
To commence cuties on April 14, R practitioners 
who hold A posts may apply when posts will be 
limited to six months. Salary £200 per annum, with 
full residential emoluments. Applications to be sent 
to the General Superintendent and Secretary. 


CHESTER ROYAL TNFIRMARY 
RESIDENT ANAESTHETIST (132) 
Resident Anaesthetist (B2) required. To com- 
mence as soon as possible. R practitioners holding 
A posts are invited when post will be Jimited to 
six months, Salary £300 per annum with full resi- 
dential emoluments. Applications to be sent to the 
General Superintendent and Secretary. 
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CITY GENERAL HOSPITAL, Sheffield 
(Recognized for F.R.C.S., England} ’ 
ASSISTANT MEDICAL OFFICER (B2) 


Applications are invited from registered medical 
practitioners (male) for the appointment of Assistant 
Medical Officer (B2). The post now vacant is a 
surgical one, and the -Medical Officer will act as 
Casualty Officer and House Surgeon to the Ortho- 
paedi¢ Surgeon. R practitioners who now hold A 
posts may apply, when appointment will be limited 
to six months, otherwise it will be for a period of 
twelve months. The salary is at the rate of £300 per 
annum, plus bonus, with full residential emoluments. 
Applications should be sent to the Medical Superin- 
tendent, City General Hospital, Sheffield, 5, as soon 
as possible. 


CHELTENHAM GENERAL EYE AND 
CHILDREN’S HOSPITAL (215 beds) 
HOUSE SURGEON (A) 


Applications are invited from registered medical 
Practitioners (male) for the appointment of House 
Surgeon (A). R practitioners within three months of 
qualifigation and liable for service under the National 
Service Acts may apply, in which case the appoint- 
ment will be for six months, otherwise renewabte. 
Salary £175 per annum with full residential emolu- 
ments. Applications should be sent to S? T. Davis, 
Secretary-Superintendent. 


CHELMSFORD AND ESSEX HOSPITAL 
London Road, Chelmsford (170 beds) 
HONORARY PATHOLOGIST 


Applications are invited: for the post of an 
Honorary Pathologist. The present acting patho- 
logist Is an applicant for the post. . Applications 
to be sent to the undersigned.—R. G. Morrish. 
House Governor and Sccretary. 


CORBETT HOSPITAL, Stourbridge, Wortcstershire 
(106 beds) 
HOUSE SURGEON (32) 

Applications are invited from registered medical 
practitioners (mate and female) for the appointment 
of a House Surgeon (B2) to become vacant shortly, 
including R practitioners who now hold A posts. 
The appointment will be for a period of six months, 
Salary will be at the rate of £200 per annum with 
full residential! emoluments —W, G. H. Weston, 
House Governor and Secretary 


DUMFRIES AND GALLOWAY SANATORIUM 
Lochmabcn, Dumfriesshire 
SECOND ASSISTANT RESIDENT MEDICAL 
OFFICER (B2) 

Applications are invited for the above post. Salary 
for a B2 practitioner at the rate of £350 per annum 
with full residential emoluments. Previous sanatorium 
experience not essential, The appointment is for six 
months but may be extended to one year. Appli- 
cations should be sent as soon as possible to the 
Medical Superintendent, 
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DARLINGTON MEMORIAL HOSPITAL 
(210 beds—Compleniest : 6 House Officers) 
HOUSE SURGEON (A) 
to the Orthopaedic Departmcnt 


Applications are mvited from registered medical 
Practitioners, including practitioners within three 
months of qualification, who are liable under the 
National Sevice Acts, for the above appointment, 
vacant immediately. Salary £175 per annum, with 
full residential emoluments, Applications should 
be sent as soon as possible to G."W. Beckwith, 
Secretary-Superintendent. 


DARLINGTON MEMORIAL HOSPITAL 
{210 beds) 
HOUSE PHYSICIAN (A) 

Applications are Invited from registered medical 
practitioners for the above appointment, vacant 
March 28, or earlier by arrangement if necessary, 
Suitably qualified R practitioners may apply. Salary 
*at the rate of £150 per annum, including full resi- 
dential emoluments, The eappointment will be for 
a period of six months.—G. W., Beckwith, Secre- 
tary-Supcrintendent. 


eee 
DREADNOUGHT SEAMEN’S HOSPITAL 
Greenwich, S.E.10 
ANAESTHETIST 
Applications are invited for the appointmept ot 
Anaesthetist, now vacant, for attendance on Monday 
afternoons and not less than one additional atten- 
dance each week, Honorarium based on £250 per 
aonum for one attendance weekly, Applications, 
supported by the names of three referees, to be sent 
on or before March 13, 1948, to the undersigned. — 
F. A. Lyon, Administrator and Secretary. 


DAVID LEWIS COLONY 
Warford, Aldcricy Edge, near Manchester 
RESIDENT MEDICAL OFFICER 
Applications are invited for the post of Resident 
Medical Officer (male or female) at the above 
Epileptic Colony. Salary £325 per annum, with full 
residential emoluments. The appointment should be 
combined with research or other posigraduate work. 
Applications should be sent to the Medical Director, 
ft aaa erica ia 


WATERLOO AND DISTRICT GENERAL 
HOSPITAL, Liverpool, 22 (51 beds) 
HONORARY PHYSICIAN 


Applications are invited for appointment as Hon- 
orary Physician to the above Hospital. Candidates 
for this appointment sifhuld be Members of the 
Royal College of Physicians or possess similar quali- 
fications, Applications should be lodged as soon 
as possible with the undersigned.-G. Lawson 
McGregor, Secretary Superintendent. 
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EAST SUFFOLK AND IPSWICH HOSPITAL 
(368 beds) 


RESIDENT ANAESTHETIST AND “CASUALTY 
OFFICER (A) 

Applicationg are invited from registered medical 
practitioners liable to service under the National 
Service Acts and within three months of qualifi- 
cation for the post of Resident Anacsthetst and 
Casualty Officer (A). «The casualty duties are from 
9 s.m, to 1 p.m. only, The post is vacant March 21, 
1948. Appointment for six months. Salary at rate 
of £250 per annum with full residential emoluments, 
Arthur Griffiths, Secretary, The Hospital, Ipswich, 


Peele een Mtl tent Apt) he Mla 
EVELINA HOSPITAL FOR SICK CHILDREN 
Southwark Bridge,Road, London, S,.E.1 
HOUSE SURGEON (2) 

There is on immediate vacancy for the post of 
House Surgeon (82). duty for the first two 
months will be in the Casunity Out-patient Depart- 
ment, The post is tenable for a period of six 
months at a salary of £200 fer annum, with full 
residential emoluments, R practitioners holding A 
posm may ap Applications should be sent to 
the undersigne Sidnell, House 

Governor. 


‘penetrates 
ELIZADETH GARRETT ANDERSON HOSPITAL 
Euston Rond, N.W.1 

_ ASSISTANT ANAESTHETIST 
Applications are invited from registered medical 
women for the post of Assistant Annesthetist. Re- 
tmuneration at the rate of 24 to 4 guineas per session. 
Applicants must hold Diploma in Anaesthetics. 
Duties to commence mid-April. Applications should 
be sent to the Secretary by March 16, 


ESSEX COUNTY HOSPITAL, Colchester (201 beds) 
CASUALTY OFFICER & HOUSE SURGEON (A) 
to the Obstetric and Gynaecological Departments 

Applications are invited for the post of Casunity 
Officer and House Surgeon (A) to the Obstetric and 
Gynaecological Departments, Including practi- 
tioners within three months of qualification who are 
liable for service under the National Service Acts. 
The appointment will be for six months, salary £170 
per annum and residentlg! emoluments, Applica- 
tlons should be forwarded to the House Governor, 


Sea aea 

GLOUCESTERSHIRE ROYAL INFIRMARY 

VOLUNTARY HOSPITAL (250 beds) 
RESIDENT SURGICAL OFFICER (BI) 

Applications are invited from registered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (B1), which will me vacant on 
April 1, 1948. The appointment is limited to a 
period of one year in the first instance. salary 
would be at the rate of £350 per annum, with full 
residentint emoluments. If the successful candi- 
date ıs accepted under the Postgraduate Scheme, 
the salary will be ot the mte of £550 per annum, 
resident. The position is a responsible one and 
offers considerable experience in genera) surgery. 
Candidates should be capable of performing 
emergency operations and preference will be given 
to applicants holding higher surgical qualifications. 
Sultably qualified R practitioners holding B2 posts 
are invited to apply. Those holding Bi posts can- 
not be considered unless ineligible for H.M, Forces, 
Applicailons should be sent to C. J. Adams, 
House Governor and Secretary, Royal Infirmary. 
Gloucester, 


GENERAL HOSPITAL, Nottingham 
(S89 beds, incinding “The Cedars” 


Hospital) 
RESIDENT ORTHOPAEDIC AND FRACTURE 
OFFICER (B1) | . 

Applications are invited from registered medical 
practitioners for the appointment of Resident Ortho- 
ic and Fracture O BI). Applicants should 
have had previous experience in Fracture and 
Orthopaedic work ‘The Orthopaedic Department 
Serves a large industrial district and the post offers 
exceptional experience in traumatic surgery. The 
appointment will be for a period of one year in the 
first Instance, Duties to commence on April 18. 
Salary at the rate of £400 per annum. with full 
residentie] emoluments, Suitably qualified R prac- 
tifoners holding B2 appointments, also those hold- 
Ing Bt appointments and rejected by the R.A.M.C., 
may apply. Applications to be forw as soon 
as possible to Henry M. Stanley, House Governor 

and Secretary. 


GRANTHAM AND KESTEVEN’ GENERAL 
HOSPITAL, Manthorpe Road, Grantham, Lincs. 
(125 beds—Medical, Surgical and Maternity; busy 

Out-Patient” Departments) 

SENIOR RESIDENT HOUSE SURGEON (BI) 

Applications are Mivited from registered medical 
practitioners for the appointment of Senfor Resident 
House Surgeon (B81), becoming vacant on May 1, 
1948. Applicants should have held house appoint- 
ments and had surgical experience, Preference will 
be given to candidates holding the Fellowship of 
one of the Royal Colleges or wHo are reading for 
a Fellowship, Suitably qualified R practitioners 
holding B2 appointments or BI appointments if re- 
lected for H.M. Forces are invited to apply. Salary 
. will be at the rate of £450 per annum, plus 
furnished apartments, board and laundry at the 
hospital, Applicatiens should be sent to the under- 
signed.—~John E. Ray, House Govemor and Sec. 


a 


at once,—W, H. 


BRITISH MEDICAL JOURNAL 
GUY'S HOSPITAL 


REGISTRAR (two vacancics) 

Applications are Invited for the nost of Chlef 
Clinical Assistant and Registrar (2 vacancies). 
Dutles to commence immediately. Appolntment 
wilt be until September 30, 1948, in the first in- 
stance. Honorarlum to be at the rate of £275 per 
annum, for attendance on two sessions per week. 
Forms of application are obtainable from the Dean, 
Guy's Hospital Medical School, London Bridge, 
S.E.1, and should be forwarded with the names of 
three referees at once, 


GREAT YARMOUTH AD GORLESTON 


HB: 
7 HOUSE SURGEONS (A) 

Applications are invited [rom registered medical 
practitioners for the appointment of House Surgeon 
(A) (male), now vacant, Including practitioners 
within three months of qualifications. who are 
liable to service under the National Service Acis. 
If held by a practitioner who is liable under these 
Acts, appointment will be for a period eof six 
months, Salary £250 per annum, with full residen- 
tial emoluments. Applications should be sent to 
Jol i s . Egerton, Secretary-Superintendent, im- 
mediately. ` 


GUEST HOSPITAL, Dudiey (153 beds) 

Applications are Invited from registered medical 
practitioners, including R practitioners who hold 
A appointments, for the following resident appoint- 
ments. Full residential emoluments apply to both 
posts which are tenable for six months :—~ 

HOUSE SURGEON (82), £200 per annum. now 
vi t. 

ESIDENT ANAESTHETIST (B2), £200 per 
annum, now vacant. (Successful candidate may be 
called upon to undertake other medical duties.) 
—H. Raymond Hurst. House Governor and Secre- 
tary. 


te 
HUDDERSFIELD ROYAL INFIRMARY 
(321_ beds) 


RESIDENT ANAESTHETIST AND ASSISTANT 
CASUALTY OFFICER (A) required to commence 
duty on April 1, 1948. Practitioners within three 
months of qualification who are Mable to service 
under the National Service Acts may apply. If 
held by a practitioner who ls lable under these 
Acts, appointment will be for a perlod of six 
months. Salary at the rate of £150 with full 
residential emoluments. 

HOUSE SURGEON (A) required to commence 
duty on March 18, 1948. Practitioners within three 
months of qualification who are Hable to service 
under the National Service Acts may apply. If 
held by a practitioner who is lable under these 
Acts, appointment will be for a of six 
months. Salary at the rate of £150, with full reri- 
dential emoluments. 

Applications should be addressed to the under- 
signed immediately.—H. J. Johnson, General Super- 
Intendent and Secretary. 


HULL ROYAL INFIRMARY 

Applications are Invited for the following posts 
(male) :— 

FIRST HOUSE SURGEON (B2), vacant now. 

HOUSE PHYSICIAN (B2) nt Sution Branch, 

HOUSE SURGEON (B2), Sutton Branch, 

Both posts vacant April. Suitably qualified R 
practitioners who now hold A posts may apply. 

CASUALTY OFFICER {A), vacant April. Prac- 
titioners within three months of qualification who 
are liable for service under the National Service 
Acts may apply. 

Salary for cach of the above poss £200 per 
annum, with full residential emoluments. The ap- 
pointments will be for six months in the first in- 
Stance (limited to six months if R practitioners 
are appointed), but will be terminable by one 
month’s notice on elther side. Applications to R. J, 
Carles, House Governor. 


HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE > Brompton, S.W.3 
RESIDENT SURGICAL OFFICER (B1) 

Applications ate invited registered medical 
Practitioners (male and female). including suitably 
qualified R practitloners who now hold B2 posts 
for the appointment of Resident Surgical Officer 
(B1). Applicants must have held a resident hospital 
appointment, and R practitioners now holding Bt 
posts cannot be considered unless they have been 
rejected by the R.A.M.C. The appointment Js for 
six months, commencing April 1, 1948. Salary at 
the rate of £300 per annum, with board and resl- 
dence, and an additional £50 per annum for ser- 
vices in connexion with paying patients. Applica- 
tions, accompanied by coples of one orsmore recent 
testimonials, should reach the undersigned not Jater 
than Saturday, March 13, 1948.—F, G. 
House Governor. 


INVERNESS DISTRICT MENTAT. HOSPITAL 
JUNIOR ASSISTANT MEDICAL OFFICER (Bi) 
Applications sre invited from registered medic: 
practitioners for the appointment as Junior Assistant 
Medico! Officer (B1). Salary ot the rate of £490 per 
annum, with board, lodging and Isuadry. Sultably 
qualified R practitioners holding B2 and those hold- 
ing BI sppointments (if ineligible for H.M. Forces) 
are Invited to apply. The appointment is subject to 
use Asylums Officers’ nnuation Act, 1909. 
Applications to be sent to the Medical Superinten- 

dent. 


Rouray, 
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HEREFORDSHIRE GENERAL HOSPITAL 
Hereford (154 beds) 
Immediate applications are invited for the follow- 


RESIDENT JUNIOR HOUSE SURGEON” 
(A), in charge of Ca¢ualty, Ear, Nose ond Throat, 
and Fracture Departm:nt, Salary £200 per annum 

HOUSE PHYSICIAN (A). Salary £200 per 
annum, 

Practitioners within three months of qualification 
and Hable to service under the National Service 
Acts are invited to apply. 

The appointments are for six months. Application 
should be sent to T., W, Upton, Secretary. 


tena asda Saa 

HEREFORDSHIRE GENERAL HOSPITAL 

Hereford (154 beds) 
RESIDENT SURGICAL OFFICER (Bi) 

Immediate applications are invited from medical 
practitioners (male) for the post of Resident Sur- 
gical Officer (BJ). Applicants should have held 
house appointments and have had surgical exper- 
fence. Applications from R praciitioners now hold- 
ing Bi posts cannot be considered unless they have 
been rejected by the R.A.M.C. Salary fs at the 
rate of £250 per annum, with full residential emolu- 
ments. The appointment is fer twelve months, andy 
applications should be sent to the undersigned — 
T. W, Upton, Secretary, 


HULL ROYAL INFIRMARY 
RADIOLOGIST 

Applications are invited from medical practi- 
tioners holding a Diploma in Radiology for the 
post of whol*-time, non-resident Radiologist 
(Diagnosis). Salary £1,000 per annum. The 
appointment will be in accordance with the Ministry 
of Health Circular 202/46, and in the first in-. 
stance will be limited to the interim period pending 
the establishment of the National Health Service, 
Applications, accompanied by three testimonials, or 
the names of three referees, should be submitted 
to the undersigned as soon as possible.—R. J) 
Cartess, House Governor, 


HARROGATE AND DISTRICT GENERAL 
HOSPITAL (272 beds) 

(Recognized by the R.C.S. for final F.R.C.S. 

j examination requirements) 

Applications are Invited from registered medical 
practitioners for the following appointment :— 

RESIDENT ANAE: AND CASUALTY 
OFFICER (A), vacant April 14, 1948, 

Practitioners within three months of qualification 
may apply. held by an R practitioner the ap- 
polntument will be for six months, Salary at the rate 
of £150 per annum with full residential emoluments.” 
Applications tmmediately to the House Governor. 


al te aaka 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove End Rond, N.W.8 
SURGEON-IN-CHARGE 
of the Department for Diseases of the Enr, Nose 


ond Throat 

Applications are invited for the post of Surgeon 
in charge of the Department for Diseases of the 
Ear, Nose and Throat. Candidates must be 
Fellows of one of the Royal Colleges of Surgeons. ¥ 
Twenty-five copies of the application should be sent 
to the undersigned on or before March 23, 1948. 
Testimonials are not required but the names of 
three persons willing to act as referees should be 
furnlshed.—F. Dudley Hebbs, M.A.. Secretary. 


HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.: 
CASUALTY SURGICAL OFFICER (82) 
nt the Ont-patient Dept, 

Applications are Invited from registered medical 
practitioners (male and femate). including R prac- 
titioners who hold A posts. for the resident post of 
Casualty Surgical Officer (B2) at the Out-patient 
Department, Bayham Sweet, Camden Town, N.W.1, 
vacant now, tenable for six months, Salary £200 
per annum with board, Indging and laundry. Aps 
plications on the prescribed form, with copies of 
three recent testimonials, to be returned to the 
undersigned at once.—Kenneth A. F. Miles, House 
Governor. 


HOUNSLOW HOSPITAL, Middlesex 
PAEDIATRIC PHYSICIAN 
The Board of Management Invites applications 
for the post of Paediatric Physician to the Hospital. 
Applications, together with the names of three 
referees should be sent on or before March 20, 
1948, to the Secretary-Superintendent, from 
further particulars may be obtained. 


KING EDWARD ORIAL HOSPITAL, Ealing 
HOUSE SURGEON (A) 

Applications are Invited from registered medical 
practitioners Including practitioners within three 
months of qualification and Hable under the Natonal 
Service Acts for the appointment of House Surgeon 
(A) to the Second Surgeon and Ear. Nose and Throat 
Surgeons, to become vacant on April 17, 1948. Six 
months appoinment. Salary at the rate of £175 per 
annum with full residential! emofuments. Applica- 
Uons together with coples of two recent testimonials 
should be sent to the undersigned by April 5, 1948.— 
R. A. Mickelwright. House Governor. 


KING GEORGE HOSPITAL, Miford f 
CLINICAL ASSISTANT (to the Orthopaedic Dept.) 
* There Is a vacancy for a Clinical Assistant to the 
Orthopaedic Deparment for two ons weekly in 
the Out-Patient Department; fee 3 guineas per 
session is payable. Applications should be addressed 
to the undersigned not tater than March 31.—G 
Austin Hepworth, Secretary and Superintendent. 


~, 
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KENT COUNTY MENTAL HOSPITAL 
Chartham, near Canterbury 
“Whole-Time Assistant MEDICAL OFFICER (B1) 

‘Applications are invited from registered medical 
practitioners for the appointment of Whole-time 
Assistant Medical Officer (B1) at the above hospital. 
‘Salary £472 10s., rising by £25 to £572 10s. per 
arnum (plus cost-of-living war addition) and, for a 
-single man, full residentia] emoluments valued at 
£209 per annum. ‘Temporary accommodation is 
-available for a married man when a cash payment 
of £209 will be made in lieu of the emoluments and 
a rental of £50 per annum will be charged for an 
unfurnished flat, An additional £50 per annum will 
be paid to holders of the D.P.M. Laboratory ex- 
„perience though not essential will be an advantage. 
“The appointment will be subject to the provisions 
of the Asylums Officers’ Superannuation Art, 1909. 
‘Suitably qualified R practitioners holding B2 ap- 
pointments are invited to apply. Applications from 
“R practitioners now bolding Bi appointments can- 
not be considered untess they have been rejected 
‘by the R.A.M.C. Applications, accompanied by 
copies of three recent testimonials, must be sent 
‘to the Medical Superintendent by March 20, 1948. 


KING EDWARD MEMORIAL HOSPITAL, Ealing 
RESIDENT .SURGICAL OFFICER (BI) 

Applications are invited from registered medical 
Practitioners for the appointment of Resident 
‘Surgical Officer (B1), vacant on April 1, 1948, and 
applicants should have held house appointments 
„and bad surgical experience. Preference will be 
given to candidates holding Diploma of F.R.C.S. 
Salary at the rate of £450 per annum with full resi- 
dential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also R practitioners 
holding Bi appointments and ‘rejected by the 
R.A.M.C., may apply. Applications, together with 
copies of two recent testimonials, should be sent to 
the undersigned by March 13, 1948.—-R. A. 
Mickelwright, House Governor. 


KING EDWARD MEMORIAL HOSPITAL, Ealing 
HOUSE SURGEON (A) 
to the Orthopaedic and Fracture Department 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualfication and liable under the National 
Service Acts, for the appointment of House Surgeon 
<A) to the Orthopaedic and Fracture Department, 
vacant now Six months’ appointment. , Salary at 
the rate of £175 per annum with full residential 
emoluments, Applications together with copies of 
two recent testimonials should be sent to the under- 
signed immediately.—R. A, Mickelwright, House 
Govemor, 


LONDON HOSPITAL, Whitechapel, E.1 
JUNIOR FIRST ASSISTANT (Resident) 
to the Gynaecological and Obstetric Department 
There is a vacancy for the post of Junior First 
Assistant (Resident) to the Gynaecological and 
Obstetric department, Preference will be given to 
candidates who either hold a higher qualification in 
surgery or have had previous obstetric experience. 
Salary £400 per annum rising by £50 to £500, but 
should the candidate be eligible under the Ministry 
of Health Postgraduate Training Scheme ke will be 
entitled to salary in accordance with that Scheme. 
The post.is for one year renewable annually for two 
further periods of one year. Six copies of appli- 
cations and of two or more testimonials should be 
sent to the House Governor and must arrive not 
fater than March 15, 1948.—H. Brierley, House 
Governor, 


LYMINGTON AND DISTINTI -HOSPITAL 
Hampshire (107 b 
HOUSE PHYSICIAN AND “CASUALTY 
OFFICER (A) 





Practitioners within three months of qualification 
who are liable for service under the National Service 
Acts are invited to apply. 
months, Salary £175 per annum, full residential 
emoluments, Applications’ immediately to N. P. 
Wood, Secretary. 


Appointment for six 
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LOWESTOFT AND NORTH SUFFOLK 
HOSPITAL (568 beds) 
TWO HOUSE SURGEONS (A) 
(one Senior and the other Junior) 
Applications are invited immediately from 
registered medical practitioners (male or female) for 
the appointment of two House Surgeons (A}—one 
Senior and the other Junior—to fill vacancies on 
April 1 and May 1 next respectively. Salary for 
the Senior post at the rate of £250 per annum, 
and for the Junior post at the rate of £200 per 
annum, and in each case with full residential emolu- 
ments. Practitioners within three months of qualifi- 
cation and jiable under the National Service Acts 
may also apply, when the appointment- will be for 
six months. Applications to be sent to the Honorary 
Medical Superintendent. 


LEEDS PUBLIC DISPENSARY AnD HOSPITAL 
North Strect, Leeds, 2 


Applications are invited from registered medical , 


practitidners (male or female) for the following 
posts, including practitioners within three months of 
qualification who are liable for service under the 
National Service Acts. Appointments for six 
months. Salary in each case £175 per annum with 
full residential emoluments. 

HOUSE PHYSICIAN (A), vacant March®30. 

HOUSE SURGEON {A) to E.N.T. and Eye Dept., 
vacant March 30. 

CASUALTY OFFICER (A), vacant April 10. 

Applications to be addressed to Charles F. J, 
Maury, Secretary and Superintendent. 


LUTON AND DUNSTABLE HOSPITAL 
Luton (214 beds) 
RESIDENT ANAESTHETIST (B2), 
Applications are invited from registered medical 
practitioners for the above post to become vacant 
un March 13, including R practitioners who hold 
A posts. If held by an R practitioner the appoint- 
ment will be limited to six months. This post is 
recognized for the D.A. Salary £250 per annum 
with full residential emoluments. Applications 
should be sent to the undersigned as soon as 
possible.—R. E. Lingard, Secretary. 


` LUTON CHILDREN’S HOSPITAL 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of House Surgeon (B2), vacant mid-April, 1948. 
The salary is at the rate of £200 per annum, with 
full residential emoluments, R practitioners holding 
A posts may apply, when the appointment will be 
for six months, otherwise renewable for further 
six months. Applications should be submitted by 
March 25, 1948.—Bart. Miller, House Governor. 


LIVEREOOL AND DISTRICT HOSPITAL FOR 

ISEASES OF THE HEART 

rg Oxford Street, Liverpool, 7 

HOUSE PHYSICIAN (A)' 
Applications are invited from registered medical 
practitioners (male or female) for the appointment 
of House Physician (A) to commence immediately. 
Practitioners within three months of qualification who 
are liable for service under the National Service Acts 
are invited to apply, Appointment will be for a 
period of six months, salary at the rate or £100 per 
annum, with full residential emoluments. Facilities 

for M.D, thesis. Applications to the Secretary. 


LINCOLN COUNTY HOSPITAL 
RESIDENT ANAESTHETIST (B2) 





Applications are invited for the post of Resident ° 


Anaesthetist' (B2), including R practitioners who 
hold A posts. If held by an R practitioner the 
post will be limited to six months. The successful 
candidate will be called upon to undertake some 
duties as a Casualty Officer, The hospital is 
recognized as a qualifying hospita] for the Diploma 
of Anaesthétics, Salary at the rate of £250 per 
annum plus residential emoluments. Applications 
should be sent immediately to the Secretary- 
Superintendent. 


“LONDON CHEST HOSPITAL, E.2 
ASSISTANT CARDIOLOGIST 

The Board of Management invite applications for 
the post of Assistant Cardiologist. Candidates must 
be members of the Royal College of Physicians of 
England. Applications should be sent to the under- 
signed (from whom’ further particulars may be 
obtained) to arrive by March 20.—-Thomas Brown, 
Secretary, 


LONDON CHEST HOSPITAL, E.2 
HOUSE PHYSICIAN (B82) (Male) 

House Physician (B2) (maje) required April 1, 
1948. Salary at the rate of £150 per annum, resi- 
dence and laundry provided. R practitioners hold- 
ing A posts may apply. ,Six months’ appointment. 
Applications should be sent by March 24, 1948, to 
the Secretary. 


LONDON CHEST HOSPITAL, E.2 

HOUSE PHYSICIAN (B2) (Male) 

for the Country Branch, Arlescy, Beds 
House Physician (B2) male requircd, April 1, 1948, 
for the Country Branch, Arlesey, Beds. Salary at 
the rate of £150 per annum, residence and laundry 
provided. KR practitioners holding A posts may 
apply. Six months’ appointment. Applications 
should be sent by March 24. 1948, to the Sccretary. 


MANCHESTER ROYAL INFIRMARY 
RESIDENT ANAESTHETIST (B2) 

The Board of Managements invite apPlications 
from registered medical practitioners (male and 
female) for the above post, now vacant. The ap- 
pointment is for six months at a salary of £150 per 
annum, with the usual residential emoluments. R 
practitioners holding A posts may apply. Applica- 
tions should be sent to the Chairman of the Medical 
Board not later than March 17, 1948.—F. J. Cable. 
General Superintendent and Secretary. 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL, Notis (245 beds) 
CASUALTY OFFICER (B2) 

Casualty Officer (B2) required as soon as ‘possible 
for busy department. R practitioners who now hold 
‘A posts may apply. Jf held by an R practitioner 
appointment will be limited to six months, Salary 
at the rate of £250 per annum, with {ull residential 
emoluments. Applications to the undersigned as 
soon as possible.—-A. Ashworth, House Governor 
and Secretary. 


MOTHERS’ HOSPITAL OF THE SALVATION 
ARMY, Clapton® E.5 (Muaternity—107 beds) 
SENIOR RESIDENT MEDICAL OFFICER (B1) 
Vacant May 1, 1948. The appointment is for six 
months and recognized for M.R.C.O.G. Salary 
£220 per annum with board, residence and laundry. 
Women practitioners now holding B2 posts may 
apply. Applications, with testimonials, to be sent 
to the Secretary-Superintendent as soon as possible 


MOTHERS’ HOSPITAL OF THE SALVATION 
ARMY, Clapton, E.S (Maternity—107 beds) 
JUNIOR RESIDENT MEDICAL OFFICER (B2) 


(Fe! 

Vacant April 24, 1948. Salary £150 per annum, 
board, residence and laundry, Appointment for six 
months and recognized for M.R.C.O.G. Applica- 
tions as soon as possible to Secretary-Superintendent, 


MAIDA YALE HOSPITAL FOR NERVOUS 
ISEASES, London, W.9 
PHYSICIAN * 

to the Department of Psychological Medicine 

Applicants must be Fellows or Members of the 
Royal College of Physicians of London. Applica- 
tions with the names ,of two referees should be 
addressed to the Secretary, from whom further 
particulars may’ be obtained, not Tater than 
March 26, 
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THE Medical Defence Gnion 


MEMBERSHIP EXCEEDS 31,500 


THE UNION protects, supports, and safeguards the character and interests of registered medical and dental 
Members are fully INDEMNIFIED against actions undertaken on their behalf. 


THE COST OF LITIGATION and the damages awarded” to successful litigants are steadily rising. The 
Union's subscription remains at its pre-war figure. Can you afford to remain outside? 


PROTECTION is also provided on special terms to medical and dontal practitioners rasident and practising 


Full particulars from the Secretary (Dr. Rospert Forbes), The Medical Defencg Union, Ltd., 49, Bedford Sq., London, W.C.1 . 


Assets exceed £170,000 
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MANCHESTER NORTHERN HOSPITAL 
(Gineral 116 beds) 
EAR, NOSE AND THROAT REGISTRAR 
tu the Ont-paucat Clinic 
The Committee of Management invite applica- 
dons from qualified medical practitioners for the post 
of Ear, Nose and Throat Resistrar to the Out- 
patient Clinic. Duties will consist of attending the 
Honorary Aurist and Lasyngologist on Wednesday 
morning each week, at a fee of £2 29. per session, 
Applicadons to be sent to the Secretary, Mr. J. C. 
Daniels, 38, Barton Arcade, Manchester, 3, as soon 
as possible. 


NUNEATON EENERAL HOSPITAL 


HOUSE SURGEON (A) 

Applications are Invited from registered medical 
practitioners (male or female) for the appointment 
of House Surgeen to the Casualty, E.N.T, and 
Ophthalmic Deparuments, vacant immediately. The 
appoinment is for six months®at a salary of 
£250 per annum, with full residential emoluments. 
Practitieners within three months of qualification 
who are liable for service under the National Ser- 
vice Acts may apply.—H. W. Willams, House 
Governor aod Secretary. 


NORTH eae aro rs “4 HOSPITAL, Wisbech 
gi 
Affiliated to Addenbrooke's Hosptial, Cambridge 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, Including practitioners within three 
months of qualification and liable under the National 
Service Acts, for the appnintment of House Surgeon 
(A), vacant now. Appointment will be for 
a period of six months, Sulory £2U0—-£250 with full 
residential “molumens, Applications should be sent 
to the Secretary. 


perane 
NORTH STAFFORDSHIRE ROYAL INFIRMARY 
Stoke-on-Trent (475 beds) . 
RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of Resident Annesthetist (BB, to become vacant 
shortly, including R practitioners who now hold 
A posts. If held by an R practitioner, the appoint- 
ment will be limited to six months, The salary 
is nt the rate of £250 per annum, with full residen- 
tial emoluments. Applicnuons to the House 
Governor. 


NATIONAL TEMPERANCE HOSPITAL 
Hampstead Read, London, N.W.1 ' 

HONORARY ASSISTANT DIAGNOSTIC 

RADIOLOGIST f 
The Board of Management invite applications for 
the office of Honorary Assistant Diagnostic Radiolo- 
eist. Candidates ate required to be medical practl- 
uoners engaged solely in consulting practice, and to 
possess a higher Diploma in Medical Radiology. 
Candidates will be expected to do two or three 
attendances weekly, Applications, giving full de- 
tails. with names of three referees, must reach the 
Secretary and House Governor not jater than first 
post Monday. March 31, 1948. 


LT 
PRINCE OF WALES'S HOSPITAL, Plymouth 
CASUALTY OFFICER (A 
(Esr, Nose nnd Throat) 

Applications are invited from registered medical 
practitioners for the appointment of Casualty Officer 
(A), with Ear, Nose and Throat, vacant March 17, 
including practitioners within three months of quallfi- 
cation who are Hable for service under the National 
Service Acts. Jf held by a practitioner who is lable 
under these Acts, the appointment will be for s 
period of six months. Salary is at the rate of £175 
per annum with full residential is.—Arthor 
R. Cosh. General Superintendent, Head Office, 
Greenbank Road, Plymouth. pees 


PRINCE OF WALES'S HOSPITAL, Plymouth 
RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical 
practitioners, male and female, preferably with the 
D.A., for the appointment of Resident Anacs- 
thetist (B2), Including R practitioners who now 
hold A posts, vacant Aprit 13. If held by an R 
practitioner, the appointment will be limited to 
_ six months, Salary is at the rate of £250 per 
annim, with full residential emoluments. Appli- 
eations to reach the undersigned as soon as 
possible.— Arthur R. Cash, General Superintendent, 

Head Office. Greenbank Road. Plymouth. 


PRESTON AND COUNTY une 


HOUSE SURGEON (52) 
to the Urological Department 

Applications are invited from registered medical 
practitioners for the post of Hause Surgeon (B2) to 
the Urologica) Department, including R practitioners 
who now hold A posts. If held by an R practitioner 
the appointment will be limited to six months. Salary 
at the ratë of £250 per annum with the usual resi- 
dential allowances. Application should be made as 
sooh as possible to the Superintendent. Royal 
Tefirmary. Preston. 


t 
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OLDHAM ROYAL INFIRMARY 
FIRST ASSISTANT TO THE ORTHOPAEDIC 
AND ACCIDENT SERVICE 
(Whole-time non-resident} 

Applications are invited for the post of Firs: 
Assistant to the Orthopaedic and Accident Service, 
Applicants must have specialized ın Orthopaedics 
and Fracture work and hold the qualificauon of 
F.R.C.S.{Engiand) or a special qualification in 
Orthopaedics. The person appolnicd will be ex- 
pecied to devote the whole of his time to the duties 
of the office. commencing salary will be at the 
rate of £750 to £1.000 per annum according to 
experience. Applicauons, which should contaln full 
particulars of experience, and be accompanied by 
copies of three testimonials, should be forwarded to 
the undersigned immediately —F. W. Barnett, House 
Governor and Secretary. 


OXFORD EYE HOSPITAL 
Gn association with the Royal Berkshire Hospital. 


Reading) 
OPHTHALMIC HOUSE SURGEON (32) 

Applicauons are {invited from registered medical 
practivioners, with some previous experience, for ghe 
appointment of Ophthalmic House Surgeon (52), 
vacant April 1. The appointment is for six months 
at the Oxford Eye Hospiul, followed by six months 
at the Royal -Berkshire Hospital, and the successful 
candidate will then be eligible for appointment as 
Senior Resident Officer (B1) at the Oxford Eye 
Hospital for six months, commences at £200 
per annum with full residential emoluments. Appli- 
cations should be sent to C. F. Share, Secretary, 


ROYAL EYE AND EAR HOSPITAL, Bradford 
(Voluntary Hospital. 102 beds) 
RESIDENT AURAL HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practidoners (male), Including practitioners within 
‘hree months of qualification who are Jiable for 
service under the National Service Acts, for the 
appointment of Resident Aural House Surgeon 
(B2), to take up duty as soon as possible. If held 
by a practitioner who is Hable under these Acts, 
the appointment will be for a period of six months. 
This post offers exceptional opportunity for train- 
Ing in all branches of E.N.T. work and the bos- 
pital is recognized by the R.C.S, for the D.L.O. 
Salary is at the rate of £200 per annum, with full 
residential emoluments. Applications should be 

sent immediately to E, S. Heap, Sec, Supt. 


POPLAR HOSPITAL, E.14 
HOUSE PHYSICIAN (B2) 
HOUSE SURGEON (A) 
Applications are invited from registered medical 
proctitioners for the appoinuments of House 
Physician (B2) and House Surgeon and Casualty 
Officer (A) for a period of six months at a salary 
at the rate of £200 and £150 per annum respectively, 
with full residential emoluments. Practitioners 
thin three months of qualification and R practi- 
toners who hold A posts ere invited to apply. 
Applications should be sent to the undersigned as 
soon as possible.—D. H. Lindsay, House Governor 
and Secretary. 


PORT TALBOT AND DISTRICT GENERAL 
HOSP! 


RESIDENT MEDICAL OFFICER (B2) 
Applications ore Invited from registered medical 
practitioners (male and female), Including R prac- 
uuoners who now hold A posts, for the post of 
Resident Medical Officer (B2). If held by an R 
practitioner the appointment will be Iimited to six 
months, Salary is at the rate of £400 per annum 
with full residential emoluments. Appilcatlons 
should be forwarded as soon as possible to Hon. 
Secretary, Medical Committee, Port Talbor and 

District General Hospital, Port Talbot, Glam. 


ROYAL BERKSHIRE HOSPITAL, Reading 
RESIDENT ASSISTANT PATHOLOGIST (A) 
Applications ore invited from registered medical 
practitioners (male) for the appointment of Resident 
Assistant Pathologist (A). Salary at the rate of £150 
per gnnum with full residential emoluments. Pre- 
i nce In’ Pathology not necessary. Prac- 


2 present st, 
should be sent immediately to H, E. Ryan, House 
Governor. 


ROTHERHAM HOSPITAL 
Doncaster Gate, Rotherham 
General Voluntary Hospital (150 beds} 
SECOND CASUALTY OFFICER (A) 
Salary £225 per annum, with full residential 
emoluments. Applications are invited from regis- 
medical practitioners, male or female, for 
the above appointment which will become vacant 
immediately. Practitioners within three months 
of qualification and Table to service under 
the National Service Acts may also apply, when 
the appointment will be for six months, Applica- 
tions should be sent at once to the Secretary- 
Superintendent. 


ROYAL BERKSHIRE HOSPITAL, Reading 
RESIDENT ANAESTHETIST (B2) 
Applications are Invited from registered medical 
practitioners, male, for the appointment of Resident 
Aoaesthetist (B2), vacant immediately. Salary ts 
at the rate of £200 per annum. with full residential 
emoluments. R practi who now hold A posts 
may apply when the appointment will be limited 
to sbe months. Applications. stating present post. 
Immediately to H. E. Ryan, House Governor. 


- be limited to six months. Salary at the 
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ROYAL DEVON AND EXETER HOSPITAL 
xeter 


ete 4 
G24 beds, 7 Resident Medical Staff Employed) 
HOUSE SURGEON (A) 
Ear, Nose and Throat Department 

Applications are invite from registered medical 
practidioners (male and female) for the appointment 
of House Surgeon (A) Ear, Nose and Throat Depart-- 
ment, and to act as Casualty Officer during mornings, 
non-resident, becoming vacant March 20 next, in- 
cluding practitioners within three months of qualifi- 
cation who’ ere liable to service under .the National 
Service Acts. If held by a practitioner who is liable 
under these Acts, appointment will be for a period: 
of six months. is at the rate of £300 per 
annum. Applications, with copies of two recent tesu- 
monials, should be sent to the undersigned by first 
post, Wednesday, March 10, 1948. 

HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practiuoners (male and female) for the appolotment 
of Surgeon (B2), becoming vacant April f 
next, including R practitioners who now hold A. 
posts, The appointment is for a period of six 
months, Salary is at the rate of £200 per annum, 
with full residential emoluments. .Applicadons, with: 

of two recent tes minis, should reach the 
undersigned by first post, Tuesdsy, March 16, 1948. 
—L. a Secretary and Manager. 


ROYAL CANCER HOSPITAL (FREE) 


Applications are invited for the post of Part-time 
Surgical Registrar. Candidates must be duly quali- 
fied and registered under the Medical Act and en- 
gaged In consulting practice only. Preference. will be 
given to those holding the Diploma F.R.C.S. (Eng.). 
The appointment will be for one year, subject to re- 
election for a maximum of three years. 
tion will be at the rate of £500 per annum, and 
the successful candidate will be required to attend 
a minimum of five half-days per week, A 
copy of the rules and further information may be 
obtained from the Secretary. Applications to be 
made on a form which pplied by th 


three recent testimonials to be sent to the Secretary 
not later than the first post on Wednesday, March 
10, 1948 —Victor H, Pinkham, Secretary. 


ROYAL FREE HOSPITAL 


Ey 

A Physician-in-Training is to be appointed to the 
Unit of Rheumatology, for a period of one year 
Candidates should be graduates of a recognized 
University and hold the Diploma of M.R.C.P. 
Applications are also invited from ex pracu- 
toners. Duties will be in connexion with tbe In- 
patient Unit (40 beds) at Lawn Road, Hampstead 
and the Arthritis Clinic at the main hospital, Salary 
will depend on experience but will not be less than 
£500 per annum, The successful applicant will not 
be debarred from general Medicine but will be ex- 
pected to make a study of the Medical Locomotor 
Disorders his career. Applications, with photograph 
and names of two referees to whom reference may 
be made, should be sent by March 17 to R. G 
Heppell, House Governor. 


PARK PREWETT MENTAL HOSPITAL 


oke, Hants 
DEPUTY MEDICAL SUPERINTENDENT 

Applications are invited for the above appoint- 
ment, Candidates must have considerable experience 
in Psychiatry, including both in-patient and out- 
patient work. The salary will be £1,100 per annum 
plus emoluments valued at £109 19s. 4d. consisting 
of house, rates, water, fuel and light. The salary 
may be reviewed following the Report of the Com- 
mittee now considering the salaries of Medical 
Officers, Bonus in addition at present £49 16s. 8d. 
Applications should be made on a form to be 
obtained from the Medical Superintendent, Park 
Prewett Mental Hospital, Basingstoke, and returned 
not inter than March 15, 1948. 


ROYAL G HOSPITAL 
Newport, Mon. (255 beds) 

HOUSE SURGEON (32 or A) 

and pacdic Department 
Applications are Invited from registered medical 
practitioners (male or female), including R practi- 
jioners holding A posts and practitioners within 
three months of qualification who are liable for 
service under the National Service Acts, for the 
appointment of House Surgeon (B2 or A) to the 
Fracture and Orthopaedic Department, vacant now 
If held by an R practitioner the appointment mir 
te o 
£210 (B2) or £175 (A) per annum, with residential 
emoluments. Applications to T. A. Jones, Secretary- 
Superintendent. 


ROYAL BERKSHIRE HOSPITAL, Reading 
HOUSE SURGEON (A) 

® Applications are invited from registered medical - 
practitioners (male) for tt following appointment : 
House Surgeon (A) as from March 6, 1948 Salary 
is atthe rate of £150 per annum with full residential 
emoluments, Practitioners within three mooths of 
qualification and liable under the National Service 
Acts may apply, when the appointment will be for 
a period of six months. Applications should be sent 
immediately to the House Governor 


~~, 


t 
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ROYAL BERKSHIRE HOSPITAL, Reading 
CASUALTY OFFICER (A) 

Applications are invited from registered medical 
practitioners (male) for the following appoinunent : 
Casualty Officer (A) to become vacant immediately. 
Salary is at the rate of £650 per annum with full 
residential emoluments. Practitioners within three 
months of qualification, and liable under the 
National Service Acts may apply, when the appoint- 
ment will be for a period of six months. Appli- 
cations should be sent immediately to the House 
Governor. 


ROYAL VICTORIA INFIRMARY 
Neweastle-upon-Tyne and 

KING'S COLLEGE, UNIVERSITY OF DURHAM 

TEMPORARY FIRST ASSISTANT 

to the Gynaecological Department 

Applications are invited from registered medical 

pracutioners for the appointment of ‘First Assistant 
to the Gynaecological Department of the Royal 
Victoria Infirmary. The post is whole-time and the 
successful candidate will be responsible for carrying 
out such duties, clinical and teaching, as may be 
allocated to him by the Head of the Department. 
There will be ample opportunity for clinical ex- 
perience in out-pagent and in-patient work, with 
responsibility for clinical emergency duty. Appli- 
canis should possess a higher surgical qualification, 
The appointment is for six months from April 1, 
1948. The inclusive salary is at the rate of £1,000 
per annum, non-resident. Applicanons, giving age, 
nationality, experierice and qualifications, with the 
flames and addresses of three referees, should be 
sent to the undersigned within two weeks of the date 
of appearance of this advertisement.—G. R, Hanson, 
Registrar of King’s College. 


ROYAL LANCASTER INFIRMARY 
Lancaster (226 beds) 
SENIOR HOUSE SURGEON (BI) 

This post is recognised by the Royal College of 
Surgeons of England. Applications are invited from 
male registered medica? practinoners for ite post of 
Senior House Surgeon (BI), vacant April 1, 1948 
Salary £325 per annum with full residential emolu- 
ments. Suitably qualified R practitioners who now 
hold B2 posts may apply. Applications from R 
practitioners who hold B1 appointments cannot be 
considered unless they are eligible for HM 
Forces. Applications should be sent to the under- 
signed.—F. A, Milnes, Superintendent-Secretary. 


ROYAL INFIRMARY AND CHILDREN’S 
HOSPITAL, Sunderland (382 beds) 
DIRECTOR OF PATHOLOGICAL DEPT, 
Applications are invited from medical practi- 
toners, Wide practical experience of Pathology 
desirable. Salary £1,750, rising by annual incre- 
ments of £50 to £2,000 per annum. The holder 
wilt be required to devote his whole time and 
attention to the department, but limited private 
practice will be allowed, Avpplications, with names 
of three referees, should be forwarded as soon as 
possible to F. Dagnall, House Governor and Secre- 

tary, Royal Infirmary, Sunderland. 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
Stanmore, Middlesex 

RESIDENT HOUSE SURGEON (B2) 
- Applications are invited from registered medical 
practitioners for the appointment of Resident 
House Surgeon (B2), Duties to commence April 1. 
Salary at the rate of £200 per annum, with full 
residential emoluments. R practitioners holding 
A posts may apply, when the appointment wil] be 
limited to six months. Applications to be 
addressed to the House Governor, at 234, Great 
Porland Street. London, W.1, by March 17. 


ROYAL NORTHERN HOSPITAL, Holoway, N.7 
HOUSE SURGEON AND CASUALTY 
OFFICER (B2) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
and Casualty Officer (B2) to become vacant on 
April 8 1948. for a period of six months. R prac- 
titioners holding A posts may apply. Salary and 
emoluments £150 per annum with board residence 
and laundry. Applications should be sent to the 
undersigned not later than, March 12, 1948.—Gilbert 

G. Panter, Secretary. 


ROCHDALE INFIRMARY, 
PATHOLOGIST 

The Board of Managcment invites applications for 
the appointment of Pathologist. Salary is at the 
trate of £900 per annum, plus private fees, 
guaranteed up -to £100 by the Committee. Appli- 
cations for the appointment should be made im- 
mediately to the undersigned. from whom further 
information regarding the appointment may be 
obtained.—_W,. Wynn, Infirmary Office. 
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IMPORTANT NOTICE 


APPOINTMENTS ; 


“Medical practitioners are requested 
not to apply 
for any appointment referred to in 
this notice or for appointments 
under local authorities referred to in 
this notice without first having com- 
municated with the Secretary to the 
British Medical Association, 
B.M.A. House, Tavistock Square, 
W.C.1. 


CONTRACT PRACTICE 


ABERTYSSWG MEDICAL AID SUCIETY 
(Medical Officer.) 


MID-RHONDDA MEDICAL AID SOCTETY, 


including the LLWYNYPIA, CLYDACH 

VALE and PEN-Y-GRAIG WORKMEN'S 

MEDICAL SCHEME 

(Chief Medical Officer and Assistant Medica? 
Officer.) 


NEATH AND DISTRICT 
(Medical Atd Association.) 


LOCAL GOVERNMENT SERVICE 


METROPOLITAN BOROUGH OF HACKNEY 
(Consulians to Women's Clinic.) e 


BOROUGH OF TOTTENHAM 
(Whote-ttme Temporary Assistant 
Officer of Health (male).) 


CITY AND COUNTY OF BRISTOL 
SOCIAL WELFARE COMMITTEE 
(District Medical Officer.) b 


METROPOLITAN BOROUGH OF FULHAM 
(Assistant Medical Officer and Second Resi- 
dent Medical Officer, Maternity Home) 


By Order of the Council, 


CHARLES HILL, 
March 2, 1948. Secretary. 


ROYAL HOSPITAL, Wolverhampton (500 beds) 
(Incorporate? under Royal Charter) 
HONORARY RADIOTHERAPIST 

The Board of Management invites applications for 

the post of Honorary Radiotherapist at the Royal 
Hospital, Wolverhampton, Applicants must have 
had special experience in Radiotherapy, and confine 
themselves to Consulting Practice. The remunera- 
uon for this post will be a subject for arrangement 
between the successfu) applicant and the Board of 
Management, and will be based op the experience of 
the successful candidaie, but will not be less than 
£1.000 per annum. The Royal Hospital, Wolver- 
hamp:on, is an associated Hospital of the University 
of Birmingham. Applications must -be received on 
or before April i, 1948, and should be sent to 
W Cockburn, House Governor. 
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ROYAL HOSPITAL, Wolverhampton 
(Incorporated under Royal Charter) 
(500 beds—Gencral Hospital Branch 310 beds) 
SENIOR RESIDENT ANAESTHETIST (B1) 
Applications are Invited from registered medical 
practitioners for the appointment of Senior Resident 
Anaesthetist (B1), vacant now. The Royal Hospital 
is an associated hospital of the Universny of 
Birmingham, The salary is at the rate of £400 per 
annum with full residential] emoluments, or accord- 
ing wo experience and qualifications. The appoint- 
ment will be for a period of six months.—W. 
Cockburn, House Governor. 





ROYAL VICTORIA AND WEST HANTS 
HOSPITAL, Bournemouth (374 beds) 
Applications are invited immediately for the 
following appointment : 
CASUALTY OFFICER (B2) n 
R practitioners holding A posts may apply. Salary 
£250 per annum with full residentia! emoluments, 
appointment to be for a period of six months. Appli- 
cations, stating whether marricd or single, should 
be sent to the undersigned within seven days of 
publication.—Gordon M. Saul, Secretary, 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylusbury 
JUNIOR HOUSE SURGEON (A) 

Applications are invited from male registered 
medical practnioners for the post of Junior House 
Surgeon (A), including pyactitioners within three 
months of qualification who are liable for service 
under the National Service Acts. Appointment will 
be for siz months and duties include Casualty, 
E.N.T. and Orthopaedic work, Salary at the rate 
of £200 per annum. together with full residential 
emoluments, Post now vacant. Applications should 
be sent immediately to the Secretary-Supcrintendent. 


ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of a House 
Surgeon (A), now vacant, Salary £150 per annum, 
with full residential emoluments Practitioners with- 
in three momhs of qualification and liable under the 
National Service Acts may apply, when ‘appointment 
will be for a period of six months : otherwise it may 
be extended for a further period. Applications 
should be sent to the undersigned as soon as 
possible.—A Stanley Brunt, General Superintendent 
and Secretary. 


et en nn e 
ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN, Brighton (126 beds) 4 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners for the appointmem of House Surgeon 
(B2), to commence dutics on April 1, including R 
practitioners who hold A appointments. Salary at 
the rate of £200 per annum, with full residential 
emoluments. The hospisl is recognized for the 
D.C.H, Diploma and M.D, Examination, Branch 1. 
Six months appointment. Applications to be sent 
to the undersigned on or before March 15.—Percy F. 
Spooner, S-zcretary-Superintendent, 


ROYAL CORNWALL INFIRMARY, Truro 
JUNIOR HOUSE PHYSICIAN (A) 
Applications are invited from registered practi- 
tloners (male and female) for this appointment, 
vacant on March 23, 1948, for six months, com- 
bining duties as House Surgcon to the Ear, Nose 
and Throat Deparunents, including practitioners 
within three months of qualificauon who are liable 
to service under the National Service Acts. Salary 
at the rate of £200 ner annum with residential 
emoluments, Applications to the Secretary- 
Superintendent, 


ROYAL CORNWALL INFIRMARY, ‘Truro 
ORTHOPAEDIC AND CASUALTY HOUSE 
SURGEON (B2) 

Applications are invited from registered medical 
practitioners (male and female) for tms appointment, 
vacant Apri] 1 next, including R practitioners now 
holding A posts, If an R practitioner the appoint- 
ment wil) be limited to six months Salary at the 
rate of £200 per annum with residential emoluments, 
Applications with copies of testimonials to the 

Secretary-Superintendent. 


ROYAL HOSPITAL, Wolverhampton 
(500 beds) 
Qpcorporated under Royal Charter) 
(General Branch 310 beds) 
Applications are invited from registered medical 





` practitioners for the following appointments : 


SENIOR PATHOLOGIST at a salary of £1,100 
to £1.400 per annum according to experience, resi- 
dent or non-resident ; £100 in licu of subsistence if 
non-resident. 

JUNIOR ASSISTANT PATHOLOGIST. Resident 
at a commencing salary of £650 to £1,000 per annum 
according to experience. 

The laboratory is recognized for the purpose of 
the D.C.P. of the University of London. Applica- 
tons, accompanied by copfes of two recent testi- 
moniais, must be received on or before March 31, 
and should be sent to W, Cockburn, House Gov. 


ROYAL PORTSMOUTH HOSPITAL, Portsmouth 
HOUSE SURGEON (B2) 
Applications arg invited from registered medical 
practitioners, male, including R practitioners holding 
A posts, far appointment as House Surgeon (82). 
Salary at rate of £225 per annum with full residential 
emoluments, Six months’ appointment. Applica- 
tions to be sent immediately to G. A. Hughes, 

Secretary. 





(Continued on page 30) 





Have you read the notice 
at top of page 13? 




















‘THE MEDICAL PROTECTION SOCIETY LIMITED 


Founded 1892, ° 


Assets exceed £100,000: 


Members receive advice and assistance in all matters affecting, the practice of their profession and are afforded 
COMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


Subscription £1. 


No entrance fee to those joining within twelve months of registration. 


Entrance tee, io~. 
Gerrard 4553 and 4814. ' 





Full Particulars from the Secretary, VICTORY HOUSE, LEICESTER SQUARE. W.C.2. 
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CHARGES FOR 
CLASSIFIED ADVERTISEMENTS 


(Revised 1/2/47) 
Circulagion 65,500 





Advertisements should be addressed to the 
Advertisement Manager, accompanied by,remuttance. 
The text of the advertisement itsel] should be clearly 
marked MEMBER, 

Every effort will be made to include MEMBERS’ 
urgent small advertisements if they are received 
not less than TEN days before publication, but 
insertion cannot be guaranteed because of continucd 
paper difficulty. . 

DO PLEASE WRITE ADVERTISEMENTS 
CLEARLY. NAME AND ADDRESS SHOULD 
BE IN BLOCK LETTERS. 

CANCELLATION of Advertisements cannot be 
made if received after 4 p.m. on Monday. 


e 

(1) To MEMBERS of the B.M.A, the charge for 
each insertion under Assistants, Locums, Pariner- 
ships, *Practices, Medical Posts, Dispensers, Secre- 
tories is: 24 words, including name and address, 
12s, (minimum); or 30 words, 15s.; or 36 words, 
18s. ; and 3s. for each six word? or less thereafter. 
If a BOX NO. is used the charges are : 18 words, 
13s. (munimum) ; pr 24 words, 16s.; or 30 words, 
19s. ; and 3s. for cach six words or less thereafter. 








Q) To all other advertisers the charge for cach 
insertion under the headings quoted in paragraph (1) 
is: 24 words, including name and address, 14s. 
(minimum); or 30 words, 17s. 6d.; or 36 words, 
2is.; and 3s, 6d. for each six words or tess 
thereafter, 

If a BOX NO, is used the charges are : 18 words. 
15s. (minimum); or 24 words, 18s. 6d., or 70 
words 22s.; and 3s. 6d, for each six words or less 
thereafter. 


(G) Personal, Notices, University and Industrial 
Appointments per ‘insertion. 24 words, including 
name and address, 24s. (minimum); or 30 words, 
308.; or 36 words, 36s.; and 63. for each six 
words or less thereafter. 

If a BOX NO ıs used the charges are : 18 words, 
25s, (minimum). or 24 words, 31s. ; or 30 words, 
37s. ; and 6s, for each six words or less thereafter. 


(4) Educational, Lectur€s, Hospitals, Publie 
Health Appuiniments, Nursing Homes, 20s, per 
insertion for four lines (mnimum charge) and Ss, 
per line thereafter. 


(5) To ALL advertisers the charge for each Inser- 
tion under the headings Consulting Rooms, Dopll- 
cating, Typing, Houses, Miscellaneous, Motor Cars 
is as quoted in paragraph (2) 


Hotels and Misectlaneous Trade Announcements, 
per insertion : 24 words 24s. (minimum). Extra words 
$s. each insertion for six words or less. 


*ADVERTS OF PRACTICES, Name and address 











®@of owner and of firm negotiating the sale must 


accompany the advertisement. This Information is 


for office use only. 





Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
miendation is implied by acceptance, and the British 
Medical Association reserves the right to refuse or 
interrupt the insertion of any advertisement. 


Advertisement Manager, British Medical Journal, 
B.M A. House, Tavistock Square, London, W.C.1. 
Telephone : Euston 2111. 

Telegrams: Britmedads, Westcent, 








London. 











APPOINTMENTS—Hospitals and Public 
Health, commence at page 13. 





PERSONAL 


ADOPTION OF CHILDREN.—To overcome the 
risk inherent in privately-arranged adoptions, the 
Church of England Children’s Society, which js a 
„registered Adoption Society, is ready dt all times 
to help those wishing to offer a child for adoption, 
and who deserve such assistance.—Church of 
England Children’s Society, Old Town Hall, Ken- 
nington, S.E.11. 





ONE THOUSAND POUNDS for a Short Story. 


. Full details in the Sunday Dispatch. s 





CAPT. R.A.M.C, ABQUT TO BE DEMOBBED 
requires urgently House to rent or buy, London 
area. Reply, stating terms and date of availability, 
to Box 9005, B.MJ. ji 





ENGLISH DOCTOR, AGED 44, WITH WIDE 
experience of surgical, general and- administrative 
practice having an exceptionally good record in the 
Indian Medical Service desires to settle in his own 
country. ‘An Industrial Appointment preferred but 
would consider purchasing sound Practice or Partner- 
ship in pleasant surroundings (capital available).— 
Box 9091, B.M.I. 


' 


FOR AN ENJOYABLE SWISS HOLIDAY 
join one of the following proposed parties: May 6 
to 20. Lugano and Lucerne ; June 16 to 30, Pontre- 
sina in Engadine; June 30 to July 14, Zermatt; 
Aug. 5 to 19, Lauterbrunnen (for Murren, 
Wengen and Jungfrau Joch) and Kiental; Aug. .17 
to 31, Kiental and Saas-Fee; Sept. 1 to 15, Ober- 
hofen (on Thun Lake) and Wengen; Sept. 1 to 11, 
Bernese Oberland Walking Party; Dec, to Jan., 
Winter Sports at Saas-Fee, Also DEVONSHIRE 
OVER EASTER: Torquay Party, March 24 to 31. 
Good Hotel. Write C.T.U. (std, 1913, Dr. C. F. 
Fothergill), Chorley Wood. Herts. (Phone Chorley 
Wood 24.) 


PROFESSIONAL GENTLEMAN WITH LARGE 
centrally heated house with delightful garden in 
Kensington is prepared to Recvive Elderly Lady or 
Gentleman requiring a good Home where medical 
care would be optional.—Box 9092, B.M.J. 


SOUTH KENSINGTON. WELL APPOINTED 
FURNISHED FLAT, suitable seml-invalid. Nursing 
assistance available.—Box 8780, B.M.J. 


NOTICES 


APPLICANTS ARE ADVISED not to send origina) 
testimonials > when replying to advertisements. 
Copies will answer the purpose quite as well, and 
in the event of their being Jost or mislaid no 
inconvenience will ensue, 

ELI LILLY AND COMPANY LIMITED DESIRE 
to announce that owing to the termination of their 
lease on the premises at 2, 3, and 4, Dean Street, 
London, W.1, they are Vacating these Offices on 
March 24, 1948. All future correspondence should 
be addressed to Basingstoke. 


EX-1.M.S. | OFFICERS, 














i CANADIAN.—Retired 
Canadian officers of the Indian Medica} Service, in 
or passing through the U.K., are advised to contact 
the Senior Canadian’ Air Force Liaison Officer, 11, 
Hill Street, London, W.1, regarding employment in 
Canada with the Royal Canadian Air Force, 


ROYAL UNITED KINGDOM BENEFICENT 
ASSOCIATION grants ANNUITIES without re- 
regard to religious denomination to gentlefolk of 
both sexes who, are over 40 y-ars of age, mecapaci- 
tated from earning a livelihood, and whose total 
means do not exceed £120 per annum, Annuttants 
elected by votes of subscribers, or appointed by 
the committee. Subscriptions and legacies grate- 
fully received, Full particulars from General 
Secretary, R.U.K.B.A., Dept. H., 13, Bedford 
Street, Strand, W.C.2. 





UNIVERSITY AND INDUSTRIAL 
APPOINTMENTS 


APPLICATIONS ARE INVITED for the post of 
LECTURER IN CLINICAL TROPICAL MEDI- 
CINE AT THE LONDON SCHOOL OF HYGIENE 
AND TROPICAL MEDICINE. The duties of the 
post will include participation in teaching and in 
research on tropical diseases. Applicants should 
hold a higher qualification in medicine and should 
have specia] experience in the diagnosis, treatment 
and investigation of tropical diseases, The salary 
of the post is £1,000 per annum. There is an 
additional grant of £250 per annum from a Rc- 
search Fund. Applications, together’ with three 
copies of recent testimonials, should be sent by 
April 30, 1948, to: The Assistant Dean, London 
School of Hygiene and Tropical Medicine, Keppel 
Street (Gower Street), London, W.C.1. 


DICKINSON SCHOLARSHIPS, Travelling 
Scholarship Medicine £300.—Applications are in- 
vited for the TRAVELLING SCHOLARSHIP IN 
MED‘CINE, value £300, tenable for one year. 
Candidates must be graduates of any University who 
have taken their full course of mstruction in 
Medicine and Surgery at the University of Man- 
chester and at the Manchester Royal Infirmary. 
Copies of the regulations governing the Scholarship 
may be obtained trom the undersigned, to whom 
six copies of application should be sent not later 
than April 15, 1948.—F, J. Cable, Secretary to the 
Dickinson Scholarship Trustees 


a a ere tenis 
QUEEN’S UNIVERSITY OF BELFAST. TUTOR- 
SHIPS IN OBSTETRICS.—The Senate intends to 
proceed to the appointment of two Tutorships in 
Obstetrics, a Senior Tutorship having a salary of 
£400 per annum, and a Junior Tutorship having a 
salary of £300 per annum, both inclusive of board 
and lodging in the Royal Maternity Hospital, in 
which hospital the successful applicants will be 
required to reside. Further details of these appoint- 
ments may be obtained from the Secretary. Closing 
date for applications, May 31, 1948.—G. R Cowie. 
Secretary. ‘ 


pale a 
NEWFOUNDLAND.—Regquired for the medical 
staff of large paper manufacturing company operat- 
ing at Grand Falls, Newfoundland. TWO YOUNG 
UNMARRIED DOCTORS with good qualifications 
and some general experience, to work under Com- 
pany’s Chief Medical Officer. Work would include 
medical attendance to employees working In Com- 
pany’s mills, logging camps and depots. Salary 
$4,200 (£1,050) per annum with free board and 
lodging and transportation from U.K. Apply in 
first instance to Box 9024, B.M.J., when further in- 
formation will be given to suitable applicants having 
necessary qualifications and experience. 
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BEIT MEMORIAL FELLOWSHIPS FOR MEDI- 
CAL RESEARCH.—Notice is hereby given that an 
ELECTION of JUNIOR FELLOWS to begin 
work on October 1 will take piace in July, 1948. 
Junior Fellowships are normally of the annual 
value of £600 for three years, but candidates younger 
than those usually elected or whose promise for 
Medical Research must be judged mainly on work 
outside that field, may be awarded a lower rate 
of £500 for the first two years. Candidates are 
asked to state whether they would be unable to 
accept this lower rate. Candidates must have taken 
a degree in a faculty of a University in the British 
Empire or a Medical Diploma registrable in the 
United Kingdom. Election to Junior Fellowships 
are rarely made above the age of thirty-five years. 
The Trustees are desirous of furthering research in 
Mental Diseases and in the general allotment of 
Fellowships will give some preference to a candidate 
proposing research on approved lines in that subject. 


. Applications from candidates must be received by 


May 14. It is necessary for candidates to submit 
evidence that they can be given accommodation in 
the departments where they propose to ‘work, 
which must be either in Great Britain or Ireland. 
Forms of Application and all jnformation may be 
obtained by letter only, addressed to: Dr. A. N. 
Drury, C.B.E., F.R.S., Secretary, Beit Memorial 
Fellowships for Medical Research, Lister Institute, 
Chelsea Bridge Road, London, S.W.i. For 
Overseas candidates, forms of application may 
be obtained from: The Secretary, South African 
Medical Council, P.O. Box 205, Pretoria, South 
Africa. The Secretary, Universities Commission, 
Box 4061, G.P.O., Sydney, Australia. The De- 
partment of Health, Wellington, New Zealand. 
The Canadian Medical Association, 184, College 
Street, Toronto, Canada. 


EXAMINING SURGEONS: FACTORIES ACT, 
1937. The following appointments as Examining 
Surgeons under the Factories Act, 1937, are vacant ` 
Brownhills, in the County of Stafford; Elland, in 
the County of York Applications, which should be 
received not later than March 20, 1948, should be 
sent to the Chief Inspector of Factories, 8, St. 
James’s Square, London, S.W 1. 


CHARING CROSS HOSPITAL MEDICAL 
SCHOOL, 62, Chandos Place, London, W.C.2.— 
Applications are invited immediately for the post 
of LECTURER IN ORGANIC CHEMISTRY. 
Scale of salary £550 to £850 per annum. Further 
details and forms of application may be obtained 
from the Secretary. 


NUEFFIELD FOUNDATION TRAVELLING FEL- 
LOWSHIP SCHEME IN MEDICINE OPEN TO 
MEDICAL MEN AND WOMEN WHO ARE- 
NATIONALS OF NEW ZEALAND.~-The Nuffield 
Foundation is offering in 1948 and in the subse- 
quent six years two Fellowships a year in Medi- 











_ cine to men or women who are nationals of New 


Zealand and hold a New Zealand medical quali- 
fication. The Fellowships are of one year’s dura- 
tion and are tenable in the United Kingdom only. 
They are intended for persons in any field of 
medicine or surgery whose ultimate aim is to return 
to New Zealand and take up an academic appoint- 
ment in medical teaching or research. The selec- 
tion of applicants for Fellowships is to be made 
by a medical committee in New Zealand. Appli- 
cations from New Zealanders now resident in Great 
Britain should be forwarded to the Secretary, 
Nuffield Foundation, 12 and 13, Mecklenburgi 
‘Square, London, W.C.!, from whom application 
forms and particulars may be obtained. Applica- 
tions for Fellowships to be taken up on October 1. 
1948, must be received by April 1, 1948,— 
L. Farrer-Brown, Secretary, 


UNIVERSITY OF SHEFFIELD.—Applications are 
invited for a post of LECTURER IN ANATOMY, 
to begin duties on October t, 1948. Salary £550 
rising by £25 every year to £650 : if the appointment 
is then renewed £700 fixed. Commencing salary 
according to qualifications and experience, with 
superannuation provision under the Federated Super- 
annuation Scheme for Unjversities, and family allow- 
ance. Applications (four coples), together with the 
names and addresses of referees, and, if desired, 
copies of testimonials, should reach the undersigned 
(from whom further particulars may be obtained) 
not later than March 27, 1948.-—-A. W, Chapman, 


Registrar. 
ROYAL FREE HOSPITAL AND ROYAL 
HOSPITAL SCHOOL OF MEDICINE, Gray’s {fon 


Road, W.C.1. JUNIOR LECTURER IN THE 
DEPARTMENT OF PATHOLOGY.—Applications 
are invited from registered medical practitioners for 
the above appointment now vacant, Experience 
in Chemical Pathology is essential. Salary £500 by 
£25 to £700 with superannuation. Seven copies of 
the application. stating qualifications, age and ex- 
perience, together with seven copies of three recent 
testimonials, should be sent to the House Governor 
not later than March 15, 1948. 


a e e 
UNIVERSITY OF LONDON.—The Senate invite © 
applications for the CHAIR OF PHYSIOLOGY, 
tenable at London Hospital Medical College (salary 
not less than £1,500). Applications must be re- 
ceived not later than April 21, 1948, by the 
Academic Registrar, University of London, Senate 
House, W:C.1, from whom further particulars 
should be obtained. 
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€ Department of Pathology. 
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ROYAL FREE HOSPITAL AND ROYAL FREE 
HOSPITAL SCHOOL OF MEDICINE, Gray's Inn 
Road, W.C.L—JUNIOR LECTURER in the 
Applications are invited 
from registered medical practitioners for the above 
appointment vacant, Experience in Bacterlology is 
essential. Salary £500 by £25 to £700 with Super- 
annuation. Seven copies of the application stating 
qualifications, age and experience together with 
seven copies of three recent testimonials should be 
sait o an House Governor not later than March 


UNIVERSITY OF ABERDEEN. LECTURE- 
SHIP IN CHILD HEALTH.—The University Court 
will shortly proceed to the appointment of a tull- 
time Lecturer in Child Health at a salary of £500 
to „ or to £750, or £750 to £900, placing 
according to qualifications and experience, with 
F.S.S.U. and children’s allowance. Applications 
should reach the Secretary to the University (from 
whom forms of application and conditions of 
appointment may be ob:ained) not tater than March 


27, 1948,--H. J. Butchart, Secretary, The Univer- 
sity, Aberdeen 
UNIVERSITY QF ABERDEEN. LECTURE- 


SHIP IN BACTERIOLOGY.—Applications are in- 
vited for the post of Lecturer in the Department 
of Bacteriology. Salary £600 to £750 according to 
qualifications and experiençe, ` Persons desirous of 
being considered for the office should be graduates 
in medicine and have experience of general hos- 
pital bacteriology. Applications should reach the 
tary to the University (from whom forms of 
application and conditions of appointment may be 
obtained) not later than March 27, 1948.—H. J. 
Butchart, Secretary, The University, Aberdeen. 
ea ea 


EDUCATIONAL 


F.R.C.S.(Edin.) 
POSTAL PREPARATORY AND REVISION 
COURSES for above Exam.—Full details, H C 
ORRIN. FRCS. Surecons’ Hall, Edinburgh! 


reengineered 
ANAESTHETICS. . April 12 to 30, Royal Cancer 
Hospital. First week, Part I; second and third 
weeks, Part IX. Candidates may attend either or 
both Parts.-Apply Fellowship of Postgraduate 
Medicine, 1, Wimpole Street, London, W.1. 
Langham 4266. 


COACHING FOR MEMBERSHIP. M.B., M.D. 
eel DEH p individual tuition. < Evenings and 
weekends, by honrs. grad. Lond, M.D., M.R.C.P., 
D.C.H.--Box 9043. B.M.J. RCE 


EXPERIENCED COACHING IN PHYSIOLOGY, 
Pathology and Medicine by M.D., M.R.C.P., B.Sc, 
@hysiol,), all exams.—Box 8577, B.M.J. 


PRIVATE COACHING FINAL F.R.C.S, CLINI- 
CAL material available—Box 9049, B.M.J, i 


INSTITUTE OF OPHTHALMOLOGY. Moorfietds, 
Westminster sud Central Eye Hospital, Judd Street, 
W.C.1.--New Term begins in March. The D.O.M.S. 
Course will begin on March 1, 1948, For further 
particulars apply to the Academic Secretary of the 
Institute of Ophthalmology, Judd Street, W.C., 
or to the Dean, Robert C. Davenport, F.R.C.S. 


POSTGRADUATE STUDY. Diploma in Anaes- 
thetics ; Diploma in Psychologica! Medicine: Dip- 
foma in Ophthalmology; Diploma in Radiology ; 
Diploma in Laryngology; Diploma in Child 
Health ; ‘F.R.C.S.Eng. and all Surgical Examina- 
dons; M.R.C.P.Lond. and all Medical Examina- 
tions; M.D. Thesis of all Universities ; Courses for 
all Qualifying Examinations, Complete Guide to 

cal Examinations „sent free on application. 
Applicants should state in which qualification they 
are interested. Address : Secretary, Medical ‘Corre- 
spondence College, 19. Welbeck St., London. W.1. 


POSTAL COACHING for all Medical Examina- 
vere ne nee, ee 1901-47; M D.Lond., 

+ M.B. B.S.Lond., Final, 436; CS. 7 
Primary, 411; BE MRG 


D.Obst.R.C.0 
O.G., D.C.H., D.L.O., many successes. 
Assistance with M.D. Thesis: Medical prospectus 
Q4 pp.) gratis, along wiih list of Tutors, etc., on 
application 'to the Secretary.—University) Examina- 
tion Postal Institution’ 17, Red Lion Square, 
London, W.C.1. "Phone: HOLborn 6313, 


RHEUMATIC DISEASES. March 19, 20, and 21. 
Friday afternoon, and afl day Saturday and Sun- 
day. Rheumanc Unit. St. Stephen's Héspital.— 
Apply Fellowship of Postgraduate Medicine, 1, 
‘Wimpole’. Street, London, W.1. Langham 4266. 

arahia an Arete en ach 


SOCIETY OF APOTHECARIES OF LONDON.— 


Surgery: April 12, May 10, June 14. Medicine 
and Pathology: April 19, May 18, June 21. : 
Midwifery: April 20, May 18, June 22, Mastery. 


of Midwifery: May and November. Diploma in 
Industrial Health: July and December. For regu- 
lations apply Registrar, Apothecaries’ Hall, Blac? 
Friars’ Lane, London, E.C.4. 


SOCIETY OF APOTHECARIES OF LONDON.— 
DIPLOMA IN INDUSTRIAL HEALTH.—The next 
Examination will begin on Monday, July 5, 1948. 
The following Examination will be held in Decem- 
ber, 1948. For ‘regulations, apply Registrar, 
eo Hall, Black Friars’ Lane, London, 


. Telephone: . LANgham,.2731-2). 


UNIVERSITY OF . LEEDS POSTGRADUATE 
COMMITTEE.—A 
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ROYAL COLLEGE OF SURGEONS’ OF ENGLAND 
The Council invite applications for the following Annual Examinerships: a 
FOR THE FELLOWSHIP 


*Anatomy © .. X si 
*Applied Physiology and Pathology” 


FOR THE LICENCE IN DENTAL’ SURGERY 
Board of Examiners in Dental Surgery (Surgical Section) T TEE 
i will be required to examine in 
and Physiology, and in Surgery, Medicine, Bacteriology 


Examiners must be Fellows of the College, and 
General Anatomy 
and Pathology 

Associate Examiners 


Associate Examiners (one teacher of Physiology) 


© UNDER THE EXAMINING BOARD IN ENGLAND 


Elementary Biolo; Se ae “ . 
*Anatomy .. Fe a 3 ne te: Os 
*Physiology .. an y me a ais % 
tMidwifery .. vk s sie >é è i 

Pathology .. ka is is si . A 


Psychological Medicine s 
Laryngology and Otology .. : 

Medical Radio-diagnosis .. z 

Medical Radiotherapy 
Anaesthetics 
Child Health . oe : 
Physical Medicine .. = 
Industrial Health 


25 
; ’ 
No. to be No. who seek 
selected re-election 
n 4 4 
1 4 3 
6 6 


{who must be engaged in teaching students the properties 
of dental materials and practical dental mechanics) .. 
Associate Examiners (one teacher of Genera] Anatomy) 


oy oe veda) oA 2 
mes | j 

i i 

` n a A 4 
mek 2 

e. 2 i 

CR. Gees cae aud: -3 
ae ae | 2 
See 8 cee a 2 
: a te A 1 

K Se ae 2 

bas, tian oes 0 
ee i 

; Te! pay eet ge 2 
we et ee A 1 

ee ee E 2 
: ne | 2 
‘ a 4 4 

Sor fan, rane ha 2 


* Candidates must hold a medical qualification registrable in this country. 


t Candidates must be Fellows or Members of the College. 
Forms of Application can be obtairfed from the Assistant Secretary, and these must be completed and 


returned by Tuesday, March 30, 1948. 
. March 6, 1948. 
Lincoln’s Inn Fields, W.C.2. 


W. F. DAVIS, 
Assistant Secretary. 
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UNIVERSITY OF GLASGOW 
ADMISSIONS—SESSION 1948-49 


is limi 
Faculty of Medicine. 


Faculty of Science. 


= is hereby given, that the number of applicants who may be admitted to the following Faculties 
znited : 


Faculty of Engineering. 


Notice is also given, that owing to the return of ex-Service men and women, and for other reasons, it may 


be necessary to impose a limitation on 


admissions to the Faculty of Arts. 


Alt who intend to enter the University for the first time in October, 1948" must obtain from the under- 


signed forms of application for admission, which should be returned as follows: 


Forms available 


To be returned 


Not earlier than Not later than 


Faculty of Arta (including Education, Music, Social Feb. 29, 1948 «May 1, 1948 May 31, 1948 
tudy, a ic Administrati 

Faculty of Medie Mar. 31, 1948 May 15, 1948 May 31, 1948 
Faculty of Science .. as Si i Feb. 29, 1948 May 1, 1948 May 31, 1948 
Faculty of Engineering w s sce .. Feb. 29, 1948 Mar. 1, 1948 , May 31, 1948 


Students whose coursés have been interruoted by war service, but who are now free to resume study, should 
make application on the prescribed form, which may also be obtained from the undersigned. 
Applicants who wish to have a form sent by post should enclose a stampéd addressed envelope. 


BT. T. HUTCHESON, Resistrar. 


E SEA tS 


SOUTH EASTERN HOSPITAL FOR CHILDREN, 
London, S.E.26.—POSTGRADUATE: TEACHING 
will recommence on May 1. Details of the Summer 
Course and application forms can be-obtained from 
the Director of Postgraduate Studies, South Eastern 
Hospital, Sydenham, S.E.26, 





THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE.-THE CERTIFICATE AND 
THE DIPLOMA IN PUBLIC HEALTH AND THE 
DIPLOMA IN INDUSTRIAL HEALTH.—The 
next COURSE OF INSTRUCTION for the Certifi- 
cate in Public Health (C.P.H.) will commence on 
Tuesday, March 23, 1948, for the Preliminary 
Examination of the Conjoint Board of the Royal 
Colleges of Physicians and Surgeons. The Courses, 
both for the Certificate and for the Diploma in 
Public Health, can be taken either whole- or part- 
time, A Course of Instruction, part-time or whole- 
time, is also provided for the Diploma in Industrial 
Health, Part I is the same as, and commences con- 
currently with, the C.P.H. Course. Those already 
holding a Certificate in Public Health are exempt 
from that part. A Course for Part II (D.I.H.) com- 
mences in July, 11948. Prospectuses, enrolment. 
forms, and full details of both .may be obtained 
from the Secretary, 28.- Portland Place, W.1. 





~~ REFRESHER COURSE for 
General Practitioners is .being arranged by Leeds 
University during the two weeks commencing 
Monday, May 24. The fee for the course will be 
10 guineas (or 5 guineas for one week). Schemes 
of financial assistance are available under which 
both the fee and travelling, subsistence and locum 
tenens allowances will, subject to certain conditions, 
be repaid to :—{a) demobilised general practitioners 
within one year of release from the Forces; and 
(b) doctors engaged in practice under the National 
Health Insurance Acts. Applications for places in the 
course, and for particulars of the financial assis- 
tance available, should be made to the Senior Ad; 
ministrative Officer, School of Medicine, Leeds, 2, 
it being stated whether the applicant falls into 
Class (a) or Class (b>), or proposes attending at his 
own expense. 3 


THE COMBINED HOSPITALS POSTGRADUATE 

ETRICS AND GYNAECO- 
ROYAL NORTHERN AND CITY OF 
LONDON MATERNITY HOSPITALS (OBSTET- 
RICS); SOHO AND SAMARITAN HOSPITALS 
(GYNAECOLOGY).—A Course of training for 
M.R.C.O.G., M.D., etc. is being given by Prof. 
F. J. Browne and the Staffs of the above hospitals, 
Next term begins April 13, Details from Prof 
F, J. Browne, Hospital for Women, Soho Square. 
London, W.1 


UNIVERSITY OF BRISTOL. POSTGRADUATE 
COURSE IN CHILD HEALTH.—The University 
has under consideration the organization of a 
whole-time COURSE IN CHILD HEALTH cover- 
ing a period of three months and commencing in 
October, 1948. The Course would be under the 
direction of Professor Neale of the Department ot 
Child Health in co-operation with the Departments 





„of Preventive Medicine, Medicine, Surgery, Patho- 


logy, etc. It would include lectures, demongtra- 
tions, ward rounds and visits to clinics and ancillary 
institutions, The course woukl be limited to a 
maximum vf twelve students. The fece for the 
course would be 20 guineas. Applications should 
be made to, and-further details may be obtained 
from, the Director of Medical Postgraduate Studies, 
University of Bristol. 


UNIVERSITY -OF BRISTOL.—-A Course for the 
DIPLOMA IN PHYSICAL MEDICINE (Part I) 
of the R.C.P. and S.Eng. will commence in 
September, 1948, at Bristol University. The 
Course will extend oyer a period of five months. 
It will consist of set lectures and practical work 
in Physics, arranged to gomply with requirements 
for the diploma, and also a short course of re- 
visionary lectures in Anatomy and Physiology. 
together’ with advice on literature to ‘be read. 
Access to the dissecting rooms and laboratories 
will” be provided. In addition, arrangements are 
being made .for attendance at clinics and in the 
wards and physiotherapy departments of hospitals 
both at Bath and Bristol for those wishing at the 
same time to study for Part II of thg Diploma. 
The fee for the Course will be £25. Applications 
should be made to, and further details obtained 
from, the Director of Medical Postgraduate 
Studies, University of Bristol. 


. b 
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EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE 

BASIC SCIENCES 

A three months’ course in Applied Anatomy, 

Physiology. Pathology, Bacteriology and Bio- 

chemistry will begin on*July 5, 1948. This course 

is suitable for postgraduates wishing to take the 

Primary Fellowship examination. The number 
attending will be limited to 40. Fee 30 guineas. 


OBSTETRICS AND GYNAECOLOGY 
A four wecks’ course in Obstetrics and Gynae- 
cology has been arranged for July {9 to August 
13, 1948. It will be conducted in the Edinburgh 
Royal Infirmary and the Simpson Memonal Mater- 


nity Pavilion by the Senior Staff and the Clinical ` 


Teaching Staff, and will consist of approximately 
80 hours lectures. operating sessions, clinical work 
and pathological demonstrations The class will 
be limited to a minimum of 12 and a maximum of 
20. Only those with considvrable postgraduate 
experience in Obstetrics and Gynaecology should 
apply as the course is insended (or those wishing 
to specialize and is noi a General Refresher Course 
Fee 20 guineas 
INTERNAL MEDICINE 
The course lasting 12 weeks suitable for 
graduates wishing a refresher course, or to specialize 
in Medicine, which begins on Monday, April 12, 
1948, is full A similar class commences on Octo- 
ber 4,@1948. Thgse courses consist of 300 hours’ 
instruction comprising lectures, clinical demonstra- 
tions and ward visits. Fee 30 guineas. 
GENERAL SURGERY 
The five months’ course of Postgraduate Surgery 
arranged to start on Monday, March 29, 1948, ts 
full. A similar course will begin on Monday, 
October 18, 1948, and is suitable for surgeons re- 
quiring a refresher course in the current outlook 
on, General Surgery. or for graduates preparing to 
specianze in Surgery: approximately 280 hours of 
instruction are provided Fee 35 guineas. 
REFRESHER COURSE FOR GENERAL 
PRACTITIONERS 
The Twelfth General Fortnight Refresher Course, 
-~ primarily for demobilized Medical Officers (Class 
II) and for {nsurance Practitioners, will commence 
at 9 a.m. on Monday, May 3, 1948. 20 hours are 
devoted to {ectures covering a wide range of sub- 
jects, with emphasis on recent advances in treat- 
ment, 50 hours are allotted to clinical demonstra- 
tions and ward visits. A similar course may be 
held in Scptember, 1948. §ec for graduates not 
claiming cxpenses from Government sources, 10 


neas, 1 

PAEDIATRICS AND OPHTHALMOLOGY 

Short courses of instruction in Paediatrics and 
Ophthalmology are run in conjunction with the 
courses in Medicine and Surgery. - They are 
primarily, intended for those who wish additional 
experience in these subjects. A small fee is 
charged and the numbers are limited. 

Applications for enrolment to Director of Post- 
gtaduate Studies, University New Buildings, Edin- 
burgh, 8. Applicants for courses in Basic Sciences, 
Obstetrics and Gynaecology. liternal Medicine and 


„~ Surgery, should supply particulars of qualifications 


end postgraduate experience. 


UNIVERSITY OF BRISTOL.—A Course for the 
DIPLOMA IN PUBLIC HEALTH of the Univer- 
sity will commence In October, 1948. The Course 
is divided into two parts. The Preliminary Course 
for the Certificate (C.P.H.) occupies the first term 
of ten weeks, the Final Course for the Diploma 
(D.P.H.) occupies the Spring and Summer terms. 
The syllabus complies with the rules of the General 
Medical Council. The Course includes lectures, 
tutorial classes, laboratory demonstrations and 
Practical classes, Special visits to representative 
institations and factories are arranged as part of 
the course Instruction Is under the direction of 
a Medical Officer of Health and attendance in the 
practice of a hospital for infectious diseases can 
be arranged. The following members of the Uni- 
versity staff take part in the instruction: Dr. K. E. 
Cooper in Bacteriology, Professor J. E. Harris in 
Zoology. Mcdicai: Entomology and Parasitology, 
Dr. W. Hobson in Preventive Medicine, Professor 
R. Hi. Parry, Medical Officer of Health for Bristol, 
in Public Health Administration and Law, and 
Professor W. Hamilton Whyte in Social Economics 
and Statistics. The fee for the Course is: Part I 
(C.P.H.), £21; Part I] (D.P.H.), £31 10s, Further 
details may be obtained from, and applications 
should be sent to, the Director of Medical Post- 
graduate Studies. University of Bristol. 


UNIVERSITY OF GLASGOW. POSTGRAD. 
UATE MEDICAL EDUCATION COMMITTEE, 
REFRESHER COURSES FOR GENERAL PRAC- 
TITIONERS.—-The tenth Course for Genera! 
Practitioners will be held from May 17 to May 29, 
1948, The Course will comprise ten lectures and 
approximately sixty hours devoted to . clinical 
demonstrations and ward, visits. The fee for the 
Course will be 10.guineas. Schemes for financial 
assistance are available under which the cost of 
both the fce and of travelling and subsistente allow- 
ances will subject to certain conditions, be repaid 
to: (a), demobilized general practitioners within one 
year of release from the Forces. and (b) doctors 
engaged in practice under the National Health In- 
surance Acts. Since the numbers will be restricted, 
both Servige and civilian practitioners wishing to 
attend should make early application’ to the Direc- 
tor of Postgraduate Medical Education, The Univer- 
sity, Glasgow, W.2, from whom further informa- 
_ don may be obtained, 


UNIVERSITY OF BRISTOT.—A Course for 
Part I of the University DIPLOMA IN PSYCHO- 
LOGICAL MEDICINE (D.P.M.), provided sutficient 
applications are received, will commence in Septem- 
ber, 1948. and will cover a period of 10 weeks. It 
wil] embody Ivctures and demonstrations in spectal 
Anatomy and Physiology, Electro-Encephalography 
and Psychology, The fee for the course will be 
iS guineas. Further details can be obtained from, 
and applications should be sent to, the Director 
ot Midical Postgraduate Studies, University’ of 
tol, 





UNIVERSITY OF BRISTOL.—Courses of instruc- 
tion for the DIPLOMAS IN MEDICAL DIAG- 
NOSTIC RADIOLOGY (D.M.R.D.) and THERA- 
PEUTIC RADIOLOGY (D.M.R.T.) of the Univer- 
sity will commence In October, 1948. The Diag- 
nostic Course will cover a period of 18 months 
and the Therapeutic Course a period of two years 
of whole-time study. The fee for either course 
is 50 guineas and the Diploma examination fee ts 
10 guineas. Copies of the Diploma Regulations 
and further details may be obtained from, eand 


UNIVERSITY OF BIRMINGHAM, DIPLOMA 
IN_ PUBLIC HEALTH.—The next COURSE OF 
INSTRUCTION for the CERTIFICATE and DIP- 
LOMA IN PUBLIC HEALTH of the University of 
Birmingham will begin sin October 1948. Candi- 
dates eligible for admission are registered medical 
practitioners who have been qualified for not less 
than two years, Since arrangements include pro- 
vision for special instruction for candidates who 
wish to work in the fields of Chitd Health, Indus- 
trial Health. or Tuberculosis, as well as in Public 
Health Practice, the numbers are limited to 
approximately twenty. A syllabus giving details of 
sourses, admission, fees, etc., and forms of appli- 
cation, may be obtained from the Dean, The Medi- 
cal Schoo!, Hospitals Centre, Birmingham, 15. 


UNIVERSITY OF MANCHESTER. DIPLOMA 
IN BACTERIOLOGY.—tThe Course for the Dip- 
loma in Bacteriology will comménce in October, 
1948, This is a full-time postgraduate course ex- 
tending over one academic session and is intended 
for those who desire training for Bacteriological 
work in connexion with medicine or other branches 








applications should be sent to, the Director of | of science. Enquiries should be addressed to Pro- 
Medical Postgraduate Studies, University of fessor H. B. Maitland, Department of Bactcrio- 
Bristol. logy, York Place, Manchester, 13. 
m . 
LECTURES 


EMPIRE RHEUMATISM COUNCIL 


The Spring Week-end Course will be held at THE APOTHECARIES’ HALL, BLACKFRIARS LANE, 


QUEEN 


VICTORIA Street, E.C.4 (Blackfriars Tube Station), on Friday, Saturday, and Sunday, March 12, 13, and,14, 


1948. 

e 
4.30-5.30 p.m. .. Introductory Lecture .. 
5.30-6.30 p.m. -» Gout aa oe 


10-Ila.m. .. »» Osteoarthritis .. . 

11.15 a.m.-12.15 p.m. Spondylitis eye aie ae “8 
23pm.  .. .. Juvenile Rheumatism and Still’s Disease 
3-44 p.m. ee a 


p.m. «ee .. Tea 
4.30-5.30 p.m. .. Rheumatoid Arthritis 


SATURDAY, MARCH 


LECTURES 
FRIDAY, MARCH 12 


..  Proressor L. S. P. DAvipson, F.R.C.P., 
F.R.S.E. 

-. G. D. Kersey, Eso., F.R.C.P. 
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.. ERNEST FLETCHER, EsQ., M.R.C.P. 

W. S. Teaner, Esg., M.R.C.P. 

R. E. BONHAM-CARTER, ESQ., M.R.C.P. 


Non-Arricular Rheumatism and Sciatica W. S. C. Copeman, ESQ., O.B.E.,F.R.C.P, 


OSWALD SAVAGE, ESQ., O.B.E., M.R.C.P. 


SUNDAY, MARCH 14 


101i am. .. ee 
11.15 a.m.-12.15 p.m. 


Diseases 


Diseases 


Physical Treatment in the Rheumatic 


Orthopaedic Aspects of the Rheumatic 


H. A. BURT, Esq., M-R.C.P. 
W. D. Corrart, Esq., F.R.C.S. 


The fee for the course will be One Guinea, limited to 100 entries, to be received with remittance, at legst 
one week before, by the General Secretary, Empire Rheumatism Council, Tavistock House (N), Tavistock 


Square, W.C.1. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN SURGERY. 


MARCH-APRIL, 1948 


The following Lectures in Surgery will be delivered at the College in Lincoln’s Inn Fields, London, W.C.2 


at 5 p.m. on each day: 


Tues. 16 a Mr. A. J. GARDHAM oe 
Wed. 17 ae PROFESSOR LAMBERT ROGERS 
Thurs. 18 ae Mr. RODNEY MAINGOT 

Fri. 19 iá MR. A. DICKSON WRIGHT .. 
Mon. 22 Sa Sir REGINALD WaATSON-JONES 
Tues, 23 a Mr. M. F. NICHOLLS a 
Wed. 24 bs Mr. A. Heptey WHYTE .. 
Thurs. 25 ta MR. T. TwisTINGTON HIGGWNS 
Tues, 30 Sk Mr. R. M. HANDFIELD-JONES 
Wed. 31 ia PROFESSOR G. GREY TURNER 
Thurs. 1 ort Sir HENEAGE OGILVIE 


Fri. 2 sá Mr. R. Scorr MASON 


ite Surgery of Malignant Disease of the Pharynx 
ae Surgery of the Spinal Cord 
aa Surgery of Peptic Ulcer 
a Varicose Veins and Ulcers 
sä Fractures of the Spine : 
ne Surgery of the Urethra and Bladder 
ae Surgery of the Rectum 
Urinary Obstruction in Childhood ; 
š$ Some less usual. examples of acute Intestinal 
Obstruction 
a Surgery of the Spleen 
ai Scrotal Swellings 
Surgery of the Duodenum 


The fee for the whole Course is £5 5s., or 10s. for one Lecture. 7 P 

Follows and Members, and Fellows and Licentiates in Dental Surgery, of the College will be admitted to 
the whole course on payment of a fee of £3 3s., or to one Lecture on the payment of 7s. 6d. 

Applications, accompanied by a cheque for £5 Ss. or £3 3s., should be sent to the Secretary, Postgraduate 


Education Committee, Royal College of Surgeons of & 
Closing date not later than Friday, March 12, 1948. 


ngland, Lincoln’s [an Fields, London, W.C.2. 


W. F. DAVIS, 7 
Secretary, Postgraduate Education Committee. 
o «a f 


SE NL n NE 


ROYAL CULLEGE OF SURGEONS OF ENGLAND 


LECTURES IN ANAESTHESIA—APRIL, 1948 
The following Lectures in Anaesthesia will be delivered at the College in Lincoln’s Inn Fields, London, 


W.C.2, at 6.15 p.m. on each day : 
Mon. 5 a Dr. JOAN MILLAR es oe 


Tues 6 .. Dr. GEOFFREY ORGANE .. sie 
Wed. 7 Dr. J. K. HASLER e ws 
Thurs. 8 ee Dr. HERBERT H. PINKERTON .. 
Fri. 3209 oe Dr. STANLEY ROWBOTHAM oie 
Mon. 12 ae Dr. W. S. MCCONNELL .. 
Tues. 13 . Dr. FRANKIS EVANS 3 ‘a 
| Wed. 14 as Dr. Howarp BRUCE WILSON .. 
Thurs. 15 ee Dr. JoHN BEARD . a8, 
Fri. t6 oe Dr. Witam W. MUSHIN ze 
Mon. 19 an PROFESSOR D. T. HARRIS h 
Tues. 20 ai Dr. KATHERINE LLOYD-WILLIAM: 


Anaesthesia for Thoracic Surgery 7 
Endotracheal Anaesthesia and Anaesthesia for 
Maxillo-Facial Surgery 

Pre-anaesthetic Treatment 
Anaesthesia for Urological Surgery 
Regional Analgesia 
Anaesthesia for Dental Surgery 
Anaesthesia for Rectal Surgery 
Anaesthesia for Children 
Post-anaesthetic Treatment 
Applied Anatomy 
Physiology of Respiration 

* Anaesthesia in Obstetrigs 


The fee for the whole Course is £5 5s. or 10s. for one Lecture. y g 

Fellows and Members, and Fellows and Licentiates in Dental Surgery, of the College will be admitted 
to the whole Course on payment of a fee of £3 3s. or to one Lecture on the payment of 7s. 6d. 

Applications, accompanied by a cheque for £5 Ss., or £3 3s., should be sent to the Secretary, Postgraduate 


5 Ea 5 AE i EL RA 


. Education Committee, Royal College of Surgeons of England, Lincoln’s Inn Fields, London, W.C.2, 


W. F. DAVIS, 3 
Secretary, Postgraduate Education Committee. 


g 


Marcu 6, 1948 
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ROYAL EYE HOSPITAL, 

St. George’s Circus, S.E.1 
LECTURES—SPRING TERM, 1948 
LAURENCE-HOLTHOUSE MEMORIAL 

LECTURES : 
PHYSIOLOGY OF THE EYE 
“Dr. Davip Stome, M.A., M.B., Ph.D., and Dr. 
‘C. A. Ke, M.D., M.R.C.P. FRIDAYS—April 16, 
23, 30; May 7, 14, 21, 28; June 4, 1%, 18, 25; 
-July 2—at 5.30 p.m. k 


MALCOLM McHARDY MEMORIAL 
LECTURES : $ 


ANATOMY OF THE EYE AND ORBIT 
Professor THomas NICOL, M.D., D.Sc., F.R.C.S.(Ed.) 
MONDAYS—May 10, 24, 31; June 7, 14, 21, 28; 

-July 5—at 5.30 p.m. 


ARTHUR D. GRIFFITH MEMORIAL 
LECTURES 


OPTICS 
Mr. J. F. P, Deuren, M.A., B.Sc. MONDAYS— 
March 15, 22; ‘April 5, 12, 19, 26; May 3 and 
WEDNESDAY, May 12—at 5.30 p.m. 


“INTRODUCTORY LECTURES IN OPHTHALMOLOGY 
Mr. L. H. Savin, M.D., M.S., M.R.C.P., FRCS. 
WEDNESDAYS-—March 24, 31; April 7, 14, 21, 
28—at 5 p.m. 


OPHTHALMIO NEUROLOGY 
Mr. L. H. Savin, M.D., M.S., M.R.C.P., FRCS. 
WEDNESDAYS May 26; June 9, 23; July 7— 
- p.m. 


CURRENT PROBLEMS IN OPHTHALMOLOGY 
Professor ARNOLD SORSBY, M.D., F.R.C.S. 
HURD YS June 3 and Ite” DETA nS 
— 3 une 3 an > CHMENT 
‘OF THE RETINA—THURSDAY, July 1—at 5 p.m. 


PERATIVE SURGERY 




















Mr. B. W. Rycrort, O.B.B., M.D., F.R.CS. 
WEDNESDAYS—May 5, 19; Ji » 16, 30; 
-July 14—at 5 p.m. sf pemene ae 16,30 


ASSOOIATION OF EYE DISEASE WITH 
AFFECTIONS OF THE NOSE 





Mr. T. M. Tyrrell, BA. M.B, FRCS. 
TUESDAYS—March 16, 23, 36—at 5 p.m. 
PATHOLOGY 


‘Miss J. M. Dottar, M.S., F.R.C.S. THURSDAYS 
—April 8, 15, 22, 29; May 13, 20—at 5.30 p.m. 


os p MEDICAL OPHTHALMOLOGY 
‘Mr. A. J. CAMERON, M.B., F.R.C.S.E. FRID. 
-—March 12, 19; April 2, 9—at p.m. sit 


SCIENCE AND ART OF REFRACTION 
Dr. T. H. WHITTINGTON, M.D., :M.R.C.P. 
JUESDAYS—April 6, 13, 20, 27; May 4, Li— 
: p.m. 





CONTACT LENSES 
Dr. C. G. Kay Sarr, M.D. Wednesday, March 17, 
-a}5 p.m. 


PRACTICAL COURSES 
i PATHOLOGY AND BACTERIOLOGY 
Miss M. Savory, M.B., F.R.C.S.E. and Dr. A. C. 


$ » M.D. TUESDAYS-—-April 27; May 4 
11, 18, 25; June 1—at 4 p.m. £ : oe 


, REFRACTION 
A practical course will be arranged in conjunction 





. ‘with the lectures by Dr. T. H. WHITTINGTON. 





/ OPERATIVE SURGERY 
Miss J. M. Dorlar, M.S., F.R.C.S., and Miss 
Mary Savory, M.B., F.R.C.S.E. By arrangement. 





The Lectures are open fto both postgraduate and 
undergraduate students. For the practical courses 
«a fee of £5 Ss. will be charged for each subject. 

Those wishing to attend any of the Lectures, or 
‘the Classes, are requested to obtain tickets of 
-admission for their specific subjects from the Secre- 
-tary of the Medical School. 

B. W. RYCROFT, oe MD. F.R.CS., 
ean. 





ASSISTANTSHIPS 
VACANT 

Wanted. Lady Assistant, London, N.i. Salary 
not Jess than £780 per annum; free furnished 
‘quarters, attendance, and part fuel and light. No 
smidwifery.—Box 9051, B.M.J. 

Wanted, Indoor and Outdoor Assistants, with or 
without view to partnership. also.Locums, for towif 
and country practices. “State full particulars to 
British Medical Bureau. 33, Cross St.. Manchester, 2 

Wanted, Newcastie-upoo-Tyne, Assistant, male or 
‘female, better working and middle-class practice. 
Work very light, might suit someone studying for 
‘higher qualifications. Car owner preferred.—Box 
"9093, B.M.J. 

Y 
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Wanted. Single Male Assistant for mixed country 


practice. Wye Valley. Car available. Dispenser 
kept.—Box 9050. B.MJ. 
Wanted immediately, young Irish Assistant. Mid- 


land town. Outdoor. Salary £700. Permanent 
prospect good.—Box 9071, B.M.I. 

Wanted. Reliable cnergetic Outdoor Mate Assist- 
ant for mixed practice in Staffs. town. Salary by 
arrangement according to experience. Sult single 
man as no house available at the moment.—Box 
9083, B.M.J. 

Wanted. Assistant, preferably single. Industrial 
practice Essex. Own car essentlal—Box 9072, 


BMJ. 

Wanted immediately. Experienced Assistant re- 
quired, Essex London suburb. Salary ‘£700 per 
annum.—Box 9073. B.M.I, 

Wanted, Assistant for general practice, Walvis 
Bay, South West Africa, Newly qualified bachelor 
preferred. £45 per month with board and travelling 
expenses. Sea passage arranged almost immediately.. 
Further particulars by air mail from Dr. McConnell, 
District Surgeon. Walvis Bay, South West Africa. 

‘anted, young, single, Indvor Assistant, med 
village practice, 2 miles from large town on N.E. 
Coast. Good prospects for suitable applicant. Car 
owner pr’ ferred.—Box 9006. B M.J. 

Male, Christian Doctor wanted soon, as Agsistant 
with View, in four-nanded industrial general prac- 
tice, South London riverside borough. Good 
opportunities for work amongst youth. Accommo- 
dation available—Box 8738, B.M.J. 

Vacancies are occurring from time to time for 
Assistants, Locums, Hospital Locums, and Ship's 
Surgeons’ appointments.—Write A. Shaw, Medical 
Agent. Premier Buildings, 88, Church Street, 
Liverpool 1. 5 


` WANTED 


Wanted, by experienced medical "practitioner, 
Part or Whale-time Assistantship. or other Medical 
Work. in Tunbridge Wells area. Highest refer- 
ences, Own car.—Box 9009, B.M.J, 

Wanted. Assistantship by practitioner with own 
car, Hospital. G.P. and midwifery experience. 
Outdoor. Preferably London or 30 ‘miles radius.— 
Box 9086, B M.I. 

Wanted. Assistantship by experienced man with 
or without View, keen on midwifery. Over two 
years in recent G.P, appointment, age 33 years. 
Own car. single. Irish M.B. Excellent references.— 
Box 9090, B.M.J. 

Wanted, Assistantship by M.B., Ch.B., 1947, in 
Bristol area. Aged 38. marri-d. two chi'dren. G.P. 
experience, Wife `M.B.. Ch.B.. prepared to help 
with surgeries later.—Box 9094, B.M.J. 

Wanted, Assistantship with or without View. by 
ex-R.N.V.R., 31, married. Own car. Accommoda- 
tion essential.—Box 9007, B.M.J. f 

Assistantship with View, wanted now by M.B., 
B.Ch., B.Sc., Ex-S/Ldr. R.A.F.V.R. 34 years’ 
hospital appointments. G.P. experience as locum 
and overseas. Competent surgical emergencies and 
experienced anaesthetist, 28. English, married,’ one 
child, Unfurnished accommodation. _ garden 
essential. New car April. North West England,’ 
South Wales. part country and with hospital appoint- 
ments pref-rred. Own capital.—Box 9074, B.M.J. 

Assistantstip with View by April te equal share 
or succession required now by experienced ex- 
principal in congenial town, Scotland, North 
England.—Box 9010, B.M.J. 

Asststantahip wanted, View permanency, by ex- 
perienced Scattish woman graduate. interested 
antenatal, midwifery. Scotland preferred.—Box 
8709, B MJ, 

British Doctor, married, no family, experienced 
G.P., wishes Furnished of Unfurnished Accommo- 
dation in Exchange Services. Doing postgraduate 
courre.—Box 9097, B.M.J. 

Doctor (Bachelor) doing postgraduate work 
requires Part-time Assistantship in London area.— 
Box 9095. B.M.J. 

Morning Surgeries. Postgraduate available for 
2 to 3 morning surgeries weekly, London.—-Box 
9052, B.M.I. 

Postgraduate Student with previous G.P. experi- 
ence available for Evening Surgeries. or Night Calls 
in return for Accommodation.—Box 9084, B.M.J. + 

‘Southern Enciand. Part-time Work required by 
London M.B.. B.S. Ex-R.A.M.C.. aged 28, married, 
Available April.—Box 9085, B.M.J. 

Shemeld, young married woman, M.D., ex- 
RA.MC., requires Part-time G.P. Work in 
Sheffield.—Box 9008, B M.J. 

Woman Dactor, well qualified. experienced 
Hospital, Public Health, General Practice. Avail- 
able for temporary or Permarent Post, London or 
near. Own car.—Box 9096, B.M.J. 





LOCUMS 
VACANT 


Wanted, Co. Durham, Locum, March 24 to 

April 5, 14 guineas weekly. all found. Car pro- 
vided or allowance.—Box 9025. B.M.J. 
, Wanted, Lecom fer 8 to 10 weeks. commencing 
approximately March 20. Own car essential. No 
accommodation for family—Apply Dr. Heydon, 72, 
Five Mile Drive. Oxford. Tel : S9N98 evenings. 

Want2d, Locum with possible View Partnership, 
mixed practice, some midwifery, Hampshire Urban 
District, March 15 for ‘some weeks. 14 guineas 
week.—Box 9026, B.M.J. 


A 

Wanttd for occasional Short Locums, being “ os 
call,” etc., doctor resident W.9 or W.2 (further if 
car), Particulars to Box 9098. B.M.J. 

Wanted, refabte und experienced Locums for 
town. and country practices. State full particulars, 
—Briush Medical Bureau,» 33, Cross Street, Man- 
chester, 2. 

Locum for three weeks commencing Apfil 7, 
Seg tte to afe if required. No midwifery.— 

x 9013, B.M.I. 

St. Andrew's Hospital, Thorpe, Norwich. Resi- 
dent Locum Tenens for one month in May, with 
possibility of extension. Mental hospital experience 
desirable, Salary twelve to fifteen guineas weckly, 
plus the usual emoluments.—Apply to Medical 
Superintendent . 


AVAILABLE 


Available: M.B., B.Ch., B.A.O., hospital, G.P. 
experience, do Locums, Assistantship or Surgeries, 
Stoke-on-Trent area, Free middle of March.—Box 
9014, B.M.J. . 

Experienced G.P., aged 49, qualified 1939, having 
sold own practice, desires Locum Work anywhere. 
Short or long periods. British, Own car, Wife 
available if convenient.—Allcock, Crowhurst, Sussex, 
‘phone 11, P 

G.P. woman, 40. On Locums exclusively for 
twelve months, Accustomed to taking over, Own 
car, free Apri] 6 to June 6, Judy 9 to 23,9August 
14 to 28.—Box 9054, B.M.J, 

Locums availab’e : RéHuble doctor, own car, with 
hospitality for wife. Easter and first week April. 
Vicinity Sutton, Surrey. Moderate terms.—Box 
9053, B.M.J, ' 





PARTNERSHIPS 


OFFERED 


Leicester. One Half Share in practice of £8,000. 
Panel 2.400,—Box P9029, B.M.J. 

North-West London. Half Share worth £1,000 
per annum. Unique private cash -practice, Scope 
zaone man. Two years’ purchase.—Box P9028, 


M.J. 

No Capita} Required. 1/3 share offered free in 
well established practice in Birm'ngham. Indian 
or African preferred.—Box ‘P9055, B.M.I. 

Partner wanted în! womun's practice, Essex 
suburb, Freehold Rouse available-—Box P9027, 

Required, Third Partner for Third Share, old 
established practice, desirable county town 35 miles 
south of London Panel 3.000, grass receipts about 
£4,200. Keen, healthy, well-qualified physician. ex- 
perienced general practice. aged 35 to 40 preferred. 
Central Surgery. Premium £3.000.—Box P9030, 
B. 


"1/3 Share nnd early Succession, £4.000, old estab- 
lished Practice, residentia] district, Merseyside. 


Panc! 1,500. Suit man with higher qualifications 
or much experience, Modern house for sale.—Box 
P9099, B.M.J. 


WANTED bd 


Wanted by woman M.B.. B.Ch, D.P.H., 1941, 
29 years, Partnership. preliminary Assistantship if 
required. Good hospital and G.P. experience. 
Interested midwifery Married. no family. House 
to rent if possible or purchase. Own car and 
furniture. Keen worker, England or Scotland. AH 
replies answered.—Box P9034. B M.J. 

Wanted. Partrership or Short Ass'stantship with 
View to Partnership by M.R.C.S., L.R.C.P (Bart’s) 
1943, British, 29. marricd. two children, 
ex-R.A.M.C., own car and furniture. Extensive 
hospital and some G.P. experience. Income £1,500 
or over. Country town or semi-rural preferred.— 
Box P9057, B.M.J. 

Wanted by woman M.B.. D.P.H. (1941), 29 years, 
Partnership after Preliminary Assistantship. Good 
hospital and G.P, experience. Own car. House 
to rent. Keen worker.—Box P9015, B.M.J. 

Wanted, April., Partnership, England, producing 
£2,000. by M.B.. Ch.B. Aberdeen, 27, married, two 
years hospital, two years G P. experience. House 
to rent, Own car—Box P8741. B.M.J. 

Wanted by woman M.B.. D.P.H., Partnership, 
preferably 25 mites radius Coventry. Experienced 
hospital and G.P. Unfurnished accommodation 
required.—Box P9033. B.M.J. 

Lady doctor, ared 36, sinele, 7 years’ G.P. er- 
perience in-present job, seeks Partnership London 
or Suburb, Experienced in Birth Control.—Box 
P9058. B.M.J. e 

Partnership wanted by experienced G.P.. mar- 
ried, aged 32, ex-R.A.M.C., St, George's Hospital. 
Share. £1.500 upwards. Reply in strict confidence 
to Box P8769, B.M.J, = 

Midlands. Half Share solidly established Practice. 
Panci 4.000. Certifled tax returns 1945-48 £4,200, 
£5,300, £6,500. Receptionist. Assis'ant employed but 
optional, Furnished flat over surgeries and car avail- 
able Large income, congenial work. £5,000 in- 
cluding half share, car and furniture.—Box P8783, 
BMJ $ 


Partnership, or Practice wanted In Newcastle- 
upon-Tyne by experienced G.P. Capital available. 
—Box P9032, B:M.J 

Weman doctor, sinple, aged 36, capable and well 
experienced, esires Partnership or Practice in 
Southern England, Kent or Surrey preferred, Own 
car and furniture—Box P9056, B.M.J, 


a 
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Somerset, Wits, or nefghbouring, Activé young 
practitioner, much general and hospital experience 
eagerly seeks Partnership. Willing purchase house 


to open branch surgery. Capita] available.—Box 
P9031, B.MJ, 


nt ce 


MEDICAL POSTS 
VACANT E 


Wanted, by Medical Group in Central Canada 
(Ontario) an Eye, Ear, Nose and Throat Surgeon, 
Apply, stating age, training, experience, references, 
with recent photograph to Box 9020, B.M.J. 

Bactcriologist required, with Honours Science 
degree in Bacteriology, for Pathology Department, 
Royal Northern Infirmary, Inverness, to work under 
the direction of the Pathologist. Salary £500 per 
anaum, rising by yearly increments of £25 to £650, 
with a possibiliiy of a further increase to £750. 
Applications, with testimonials or names and ad- 
dresses of two referees? shpuld reach the Medical 
Superintendent by March 20, 

Ching : Friends Service Unit requires two Doctors 
for service with voluntary pacifist unit in China. 
Usual maintenance expenses provided. Particulars 
from, and applications to, General Secretary. 
Friends Service Council, Friend’ House, Euston 
Road, London, N.W.i, 

Etectgscardiograph Technican required by Middle- 
sex County Council at Hillingdon County Hospital, 
near Uxbridge, Middlesex, * Previous experience in 
this work and in the care of equipment is essential. 
Knowledge of photography an advantage. Salary 
£285 by £15 to £330 per annum, plus any temporary 
bonus (now £60 per annum). Established, subject 
to medical exam. Whole-time dutics such as Council 
may require, under supervision of Medical Director. 
Applications, stating age, nationallty, qualifications, 
etc, to Medical Director of Hospital by March 20. 
No forms. (Quoting D.726,'B.M.J.) 

Lister Institute of Preventive Medicine, Elstree, 
Herts. Assistant Bacteriologist required in Vac- 
cine Lymph Dept. Facilities for research, Salary 
£650 to £800 (F.S.S.U.) according to age and ex- 
perience. Application by letter stating age, quali- 
fications and experience with names of two referces 
to_Bactenologist-in-charge, 

Resident Psychlatrist required In Nursing Home 
run for group of analytical Psychologists. Married 
quarters available with full board.: Appointment 
includes two weekly Out-pgtient Clinic sessions. 
Emoluments approx. £700 per annum.—Apply Dr. 
Partridge, Lympstone Grange, Devon. 


WANTED 


Medical practitioner holding D.P.H, (Cantab) 
desires Mcdical Post, Assistantship. Locums. Well 
qualified, experienced Public Health, general prac- 
tice. Army service, London area preferred.—Write, 
Dr. Bulsara, 34, Elgin Avenuc, Kenton, Middlesex. 


PRACTICES 
FOR SALE 


° 

Country Practice, Yorks and Lincs border. 
average receipts last three years £4,105. Panel 
patients 2,560 at 14 years’ purchase. Modern 
house with five bedrooms, 3 garages, orchard, 
tennis court, etc,, valued £4,000. Branch surgery 
bouse to rent. Would suit principal and assistant 
‘or two partners, Reason for sale, one partner 
specializing and the other going abroad.—Apply 
Reynolds & Branson, Ltd., Leeds. (Medical 
Agency). 

Durham Coast. Well established Mixed Practice. 
Panel 3,500 umts, ‘good club, appointments, mid- 
wifery, Gross income £5,000 per annum. Also 
good house with large garden and garage for two 
cars, apart from surgeries. Suit two partners or 
principal with Assistant. Good reason for disposal. 
-Box P9075, B.M.J. 

Excellent Practice and House for Sale. Panel 
over 3,000.. Tota! income £3,500. 14 years’ pur- 
chase. Pleasant West London area.—Box P9087, 

For Sale. -Mixcd Practice near S. Wales coastal 
resort, Good panel, 2 modern houses. Inclusive 
price £9,500. One house and practice £7,500.— 
Box P9062, B.M.J. ‘ 

Industrial Practice for Sale, near Leeds, Panel 
over 2,000 gross. Income over £2,000. Premium 
t} years’. Detached, house with garage, no 
garden, for sale,—-Box P9134, B.M.J. 

Large Ophthalmic Practice In Western Industrial 
area for sale or‘would consider sale of 1/2 to sult- 
able man, preferably F.R.C.S. and D.O. or 
D.O.M.S. Many appointments, mostly transferable. 
~-Box P9136. B.M.J, 

Leeds. Otd “established Pgnel Practice, Number 
of panel patients 3.096. House and surgery to rent. 
Purchase price tor “praqice £4.000.—Apply, Rey- 
nolds & Branson, Ltd., Medical Agency. Leeds. 

Medical: Practice in small East Coast Town cen- 
tral Scotland. with good hotse for sale? Death 
vacancy. Panel list 900. Gross earnings £1.250 
For fytther particulars apply to Crawford, Herron 
and Cameron, 257, West George Street, Glasgow, 


C.2, : ‘ 
Old established Practice for Sale, Lancs, Yndust. 


own, Ayerage gross receipts £1.000. House to 
rent, Further particulars.—Box P9137, B.M.I. 

Ophthalmic Practice for Sale, Home Counties, 
Hospital appointment, 2 clinics, House, 3 reception, 
4 “bed. Garden, garage.—Box P9059, B.M.I. 


t . 


North East. For Sale old-cstablished, compact, 
steadily increasing Panel, Club and Private Practice 
in good industrial town, Gross receipts 1946-47 
£3,340, accountants’ figures, Panel 2,008 units, 
Very suitable house with professional and garage 
accomodation attached. Premium for practice, 
house, surgery contents and fittings, £7,500.—Box 
P9061, B.M.J. 

Old-established compact Practice in Cheshire 
town. Patient risk under N.H.S.A, about 7,000, 
plus good private practice. . Large house in ideal 
position with seven bedrooms, separate surgeries 
and ample room for two in partnership, each with 
families, Premium for house and practice, £15,000 
for quick sale—Box P9016, B.M.J. 

Ofd-established Practice for Sale in urban district, 
Cheshire border Good picturesque.modern family 
house. Garden, several outbuildings, etc., to be 
sold with practice. Freehold, Owner retiring. New 
industries and housing schemes, plenty of scope 
efor younger man.—Box P9060, B.MJ. 

Qld established Practice, large prosperous town 
near Bradford, private £800, panel 1,600, No mid- 
wifery. Introduction to suit purchaser who rgust 
have capital, Premium £3,100. Good house sell, 
£3,900, or lease £200, 6 bedrooms, 3 public rooms, 
garage, professional offices with separate entrance, 
small garden.—Box P9100, B.M.J. 

Practices and Partnership Shares for sale in 
Midiands and Northern Counties, Full details free 
On request.—British Medical Bureau, 33, Cross 
Street, Manchester, 2. - 

Practice, expanding, Suburb. 

Suitable man with 


S.W, London 
Receipts £3,000. 


Panel 1,200. 


woman doctor assistant or husband and wife. Pre- 
liminary ‘partnership or long introduction if desired. 
Scope for midwifery and possible transfer appoint- 
ment.® House, two garages, garden, sale, rent or 
lease. 
B.M.J. 


Premium ił years’ purchase.-—~Box P9088, 
. 






















REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed : 


Box No,  ccseaeecevoees 
British Medical Journal 
B.M.. House, 
Tavistock Square, W.C.1 


All communications are forwarded to 
advertisers under plain cover. 

It Is not possible for this office to accept 
telephone messages or telegrams for relay 
to advertisers. 





Detalls 
on request.—A. Shaw, Medical Transfer Agency, 
Premier Buildings, 88, Church Street, Liverpool. 


Practices and Partnerships for disposal, 


Telephones: Royal 8116 and Royal 7480. Tele- 
grams: “‘ Organic,” Liverpool. 

South London Mixcd General Practice, 2,300 
Panel. Large house for sale or would rent, 1} 
years purchase.—Box P9135, B.M.J. 

South Coast. few miles Brighton. Recelpts 1947. 
£2,600. Panel 370. Small P.M.S., great scope in 
future. Premium 14 years. Charming freehold 
Tudor style house, 5 bedrooms, sea view each. 
Lounge, lounge hall, dining, Surgeries shut off 
house, separate entrance, Nice garden, garage, gas. 
a: central heating. £5,500.—Box P8444, 

Sussex, near Const Town. Small Practice about 
£750 per annum, including panel about £250. 
Modern freehold corner house (5 bed.). House and 
practice £7,500 or near offer.—Box P9035, B.M.J. 


WANTED 


Wanted, old-establishcd Mixed Practice or equal 
Partnership, country, suburban or coastal, England 
or Scotland. Experienced graduate ex-principal 
Minimum income £1,800, minimum panel 1,000. 
Good house with garden, rent or purchase. Free 
now. Own capital ready. Full particulars in con- 
fidence.—Box P9037, B.M.J. 

Wanted. Town Practice. Panel 2,000 or over, 
Midlands, Cheshire or Lancashire. Ample capital. 
Confidential All letters answered.—Box P9065, 
B.M.J. 

Wanted, Practice in London suburb or environs, 
including about 1,000 panel. Capital available.— 
Box P9063, B.M.J. z 

Wanted, Practice In or nesr Nottingham tor 
family reasons Good price paid for suitable prac- 
tice. or would exchange present sound practice in 
pleasant city, South of England, with necessary 
cash adjustment. Replies strictly confidential.—Box 
P8414. B.M.3. 

Wanted by Scot, qualified 15 years, Experience 
hospital and own practice. Non-industrial Practice 
or Partnership. Income about £2,500. Scope for 
energy and personality. Capital available. House 
purchase or rent.—Box P9012, B.M.J. 

Wanted carly April by experienced cx-I.M.S. man, 


- Town and Country Practice in area offering goad 


educational facilities. | Medern. house essential. 
Capital available.—Box P9076, B.M.J. 

Osford area. Nucleus or smal] Panel Practice, 
Lock-yp Surgery considered, required immediately 
by doctor, married, ex-R.N.V.R., 34, St. Thomas's. 
—Box P9036, B.M.J, 
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Wanted by M.B., B.S., London (Guy's), Practice- 
or Partnership in Home Counties, Income £1,500- 
approx.—Box P9138, B.M.J. 

Advertiser requires good-class Practice or Nucleas, . 
London or Suburbs, West preferred. Ample- 
capital available, Accommodation not essential,- 
Box P9018, B.M.J. 

Doctor wishes to purchase Practice, London ares. 
Ample capital available, Any size, ‘Will also pur- 
chase house if necessary. Replies treated in con- 
fidence. No agents,—Reply Box P9017, B.M.J. 

Double Practice urgently required, preferably tn. 
Greater London area, Panel 3,000 upwards, Ample 
ou for immediate purchase.—Box P8747, 


Experienced practitloner requires Country Practice 
in Lake District or West Yorkshire. Income £1,000- 
to £2,000. Capital available—Box P9064, B.M.J. 

Experienced practitioner requires Mixed Practice: 
in Greater London area. Income about £2,000. 
Partoership also acceptable—Messrs. Crawford. 
Herron and Cameron, Solicitors, 257, West George 
Street, Glasgow, 

Experienced practitioner recently disposed of“ 
practice desires in Scotland Practice or equal Part- 
nership over £2,000 per annum. Mouse with garden, 
purchase or rent., Capital—Box P9011, B.M.J. 

London, Centra! or Suburbs. Sound Mixed Prac.. 
tice required by Guy's graduate, Capital available- 
for quick settlement. Alternatively, good Partner-- 
ship considered, G.P. and hospital experience, 
Box P9066, B.M.J. 

Practice Wanted, Haywards Heath or East Grin- 
stead districts, Income £2,000 approx. Modern: 
House. Capital available. Would consider ex- 
change for sound practice South London suburb. 
Box P9089, B.MJ. 

Practice wanted. Scotland or North of England... 
Panel 1,000 to 1,500. Income £1,500 to £2,000. 
Good house. Capltal—Box P8743, B.M.J. 

Practice with scope, anywhere south or south 
west of Birmingham, Keen ex-Service doctor, 28, 
married, well qualified, recent hospital (obstetrics. 
and gynaecology) and G.P. experience, with excel- 
lent references and capital.—Box P9019, B.M.J. 

Practices ond Partnerships wanted anywhere,. 
England, Scotland, Wales. Purchasers waiting. 
Capital available, Write, A, Shaw, Medical Agent 
and Insurance Consultant, “Premier Buildings, 88, 
Church Street, Liverpool, 1. 

Well quatificd doctor, thoroughly used to seaside 
practice, wishes to buy Coast Practice or would’ 
consider Partnership. Ample capital available. — 
Box P8449. B.MJ. , 

Young doctor, single, experienced G.P. anc 
anaesthetics (medica) family. English public school, 
Irish qualification) requires Practice or Partnership 
in pleasant London arca or S.W. England. Capital, 
Highestet testimonials. Travelled, Presentable, 
Reply in confidence to Box P9067, B.M.J. 


DIETITIANS, DISPENSERS, NURSES 
VACANT 


Wantcd, Dispenser-Bookkceper, state age, exper- 
fence, when available and send references, Inter- 
view essential—Drs. Aubrey and Dudley Ireland. 
Shrewsbury (2866). 

Dispenser wanted urgently by Doctor in North 
London. Suitable accommodation available nearby. 
Please send testimonials, Tel.: LAB 3858.—Bo) 
9078, B.M.J. 

Dispenser Required in general practice, morning 
and evening work.—-Apply, ‘ Doctor.” 48, Canon- 
bury Square. London, N. Tel.: Canonbury 1473. 

Dispenser-Secretary required now in busy mixed 
practice. East Cornwall, permanent, experience not 
essential, state age.—Box 9077, B.M.J. 

London College of Pharmacy for Women supplies 
Dispenser-Bookkeeper or Laboratory Technician. 
Training for Apothecaries’ Hall Assistants’ Examin- 
ation, and in Clinical Pathology.—-Secretary, 7, 
Westbourne Park Road, W.2. (Bayswater 0969). 


AVAILABLE 

Apothecaries Hal) qualified Male Dispenser, ex- 
perienced, requires Post with doctor in country 
practice. Excellent references.—Box 9038, B.MJ. 

Dispenser Bookkeeper, eApoth, Hall, experienced 
in partnership and hospital, available for Locums, 
March to Oct, Southern Counties—Box 9044, 
B.M.J. 

Lady Dispenser (Hall Certificate), hospital ex- 
perience, desires Locums, ree months, available 
immediately —Box 9139, B.MJ. 

Locum Work required from middle March, Hah 
qualified and experienced.—Box 9039, B.M.J, 


RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
VACANT 


ee 

None of the vacancies under this heading relates 
to a man between the ages of 18 and 50 inclusive, or 
a woman between the ages of 18 and 40 inclusive, 
unless he or she is excepted from the provisions 
gf the Control of Engagement Order, 1947, or the 
vacancy is for employment excepted from the pro- 
visions of that Order. 


Regulred, well-educated experienced Typist, fall- 
or part-time. Address, Medical Correspondence 
College 19, Welbeck Street, W.1, 

Sccretary-Receptiontst required, Week-ends free. 
—Apply, Dr. D, J. Curran, 654, Bath Road, Cran- 
ford, Middlesex. 
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HOUSEKEEPERS > 


Comfortable Home with own bedroom and 
w_gaitting-room offered to lady willing to heip look 
after elderly lady partly crippled with arthritis. 
Light duties. Maid kept. Moderate salary.—Mrs. 
Andrewes, Baroda, Bourne End, Bucks. 
Working Cook-Housckeeper wanted for London 
surgeon’s house, W.1., £3 10s. weekly, widower, 
private service. Experience preferred.—Box 9069, 


f RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 
AVAILABLE 





The Control of Engagement Order, 1947, provides 
that the services of any advertiser under this 
heading may only be engaged through the medium 
of the Local Employment Exchange or approved 
Employment Agency, unless he or she ts over the 
age of 50 or 40 respectively, or otherwise excepted 
from the provisions, of that Order. 


todit peA tk adail E E ee 
\ All types Recepflenists, Secretarics,. Dispensers, 
Med, Aux. etc. again wanted and supplied. No 
fee to employer —Medical Services Employment 
Bureau: 23. Mount Park Road, W.5 Tel. : Perivale 

Lady, College educated, cood appearance and 
address, desires position as Receptionist to Specialist 
or Doctor, Manchester district—Box 9045, B.M.J, 

Medical Secretarles supplied permanently, 
temporarlly and by the hour. Professional papers 
copled. Highest references—Cavendish Secretarial 

į Service, 13, Princes Street, Cavendish Square, W.1. 
" MAY fair 2772. 

Part-time Secretarial Work required by ex- 
perienced woman. . Shorthand, typing, receptionist 
for doctor or hospital (exempt Direction Order). 
Could undertake work at home.—Box 9140, B.M.J. 

Qualified Radiographer with secretarial, hospital 
and specialist experience, seeks interesting Post 
with London consultant—preferably Radiologist (in 
Secretaria} and/or research capacity), Willing to 
travel.—-Box 9001, B.M.J. 

Swiss girl, with Diploma of Lab. Technician, 
long practice, seeks similar position or alternative, 
—Box 9141, B.M.J. s 

Secretary requires Part or Full-time Post with 
medical psychiatrist; remuneration secondary im- 
portance.—Box 9142, B.M.I. 

œ Typewriting, Duplicating, Printing, Addresso- 
graphing. Theses accurately and quickly undertaken. 
Greetings Cards, Calendars, etc., 200 letterheads 
with envelopes, 203s.—-Apply Freshfield, 15, Triangle, 
Clevedon, Somerset. 

Typewriting, copying, duplicating, all branches 
secretarial work. Speedy, accurate and confidential 





service.—Curzon Secretarial Bureau, 2, Queen 
Street, Mayfair, W.1. Gros, 4670. 
Typewriting. ‘Phone VICtoria 7989, Expert 


typists at the Raven Agency, 302, Vauxhall Bridge 
. Road, Victoria, S.W.1, undertake all medical work 
‘¢ at moderate charges. Prompt town and country 
services, 

Speed and Accuracy In alt varieties of Type- 
writing, Temporary staff supplied.—Rae Secretarial 
Services, 29, Monmouth Road, London, W.2. Tel: 
Bayswater 7768. 


HOUSEKEEPERS 
Doctor’s daughter, 40, with necessary qualifications 
seeks Post to make permanent, comfortable home 
for woman dottor as housekeeper.—Box 9081, 


3 MISCELLANEOUS 


PRIVATE 

œ’ Wanted urgently, Manual of Practical Anatomy, 
2nd and 3rd volume by Cunningham 1935 or later 
edition.—-Whitford, Bank of N.S.W., Berkeley 

Square, London. 
Wanted, copy ef Cooper's “ Histology of the 
Endocrine Organs” (Oxford}—Dawson, Anatomy 
eu Manchester University.~Box 9042, 


M.J. 

Alrd’s Notes urgently ‘required by F.R.C.S, candi- 
date.-Box 9080, B.M.J. 

“British Journal of Surgery” from inception, 
for sale, 34 volumes with indices. Good as new. 

4 —Apply Box 9003, B.M.J. 

Boyles Anaesthetle Apparatus, 25 guineas. Closed 
Circuit Absorber, 20 guineas. Trolley for Cylinders 
and machine. 15 guineas. Two lots, cheap quick 
sale.~Box 8789, B.M.J. 

For Sale, Hanovin Duo-fherapy Unit complete. 
Sollux and Alpine Sun, A.C, 230/260 volts. As 
new.-~Box 8788, B.M.J. 

Kromayer V Lamp, Swift Microscope with three 
objectives and accessories, Watson “* Fram ™ Micro- 
scope, Operating cystoscope and many major surgical 
instruments.—Box 9079, B.M.J. 

Esen Cycle, 230 A.C., suitable for gymnasium, 

ap excelent condition, £50.—Apply Tel.: KEN 7581. 
+ For Sale—Watson Mlcr@scope, three _cyepleces, 
Objectives 1/6, 2/3, 1/12 off immersion. Mechanical 
Stage, condenser, case. Also ‘Pathological and 
Histological slides. What offers? No ,dealers.— 
Deakin, 7, Perceval Avenue, Hampstead. 

For Sate. Filing Cabinet, oak 6 ft. 3 In. by 2 ft. 
by 1 ft, 4 In. made specially for doctor, £15.— 
Write, R.. 136, Gunnesbury Lane, W.3, Tel.: 
ACOm 0235. 





For Sale. Personal Scales, pillar type balance 
weights, showing stones and pounds. View London. 
Best offer over £12 12s.—Box 9021, B.M.J. 

For Sale. Pair of Zeiss Magulfying Spectacles 
x2, adjustable. About 9 in. working distance, Like 
new. Best offer over £35.—Box 9004, B.M.J, 

For Sale. Watson Service Microscope, as new, 
hardly used. 1/3, 1/6, 1/12, mahogany case, £45 or 
best offer. Half Skeleton with two skulls, Saggit- 
tal, Coronal sections, Best offer over £10.-—Box 


9041, »B:M.J. 

For Sale. Ophfhalmometcr, Javal-Schlotz, model 
Haag-Streit, with resistance and spare bulbs, in 
perfect condition, Offers to Dr, Goldsmith, Oxford 
Street, Nottingham, 

Hanovia Alpine Sun Lamp, model 6, 230 A.C., 
excellent condition £55, Apply Tel, KEN 7581. 

Leitz Microscope, perfect condition, nli usual 
gadgcts, 3 objectives including 1/12 in, oil immer- 
sion lens. £75. Set of trial lenses In case, £25.— 
Box 8790. B.MJ. 

Senior ‘Trial Case, new. condition. Lister Morton 
Ophthalmoscope Hamblin Synotiscope optical tab'e, 
24 aides orthoptic trial case, two chalts.—Box 9022, 


Kashmir Fox For Coat. Length 42 in., shoulder 
1S in., stored 1947, worn once, £45 quick sale. 
emigrating. Seen Bristol. London.—Box 4150. 

Microscope required for Medical Course, prefer- 
ably with 1/12 objective.—Box 9146, B.M.J, 

Watson Service Microscope. 2/3, 1/6 and oll 

immersion 1/12. Substage condenser and mechani- 
cal stage. 2x6 and 4x10 eyepiece. Cabinet. Also 
new Harmocytometer Neubauer Ruling. Offers to 
Box 9147, B.M.J. 
Fer Sale. Watson Telestat Vertical Stand for 
Radiography at all distances and screening. e- 
signed primarily for radiographic camination of 
the lungs and heart. Exceptionally go facilities 
for angulating tube and patient. Atl controls in 
front. Rotateable patient ‘ platform. Further 
particulars from. and offers to, Secretary Super- 
intendent, Keighley and District Victoria Hospital, 
Keighley, Yorkshire. 


5 TRADE 

Wanted, Second-hand Surgical Instroments, ferni- 
ture for surgery and consulting coom, blood pres- 
sure apparatus, electric diagnostic sets, ophthalmo-- 
scopes, auriscopes, microscopes, etc.—Particulars 
to A. Fleming & Co. (Succrs.), 51, Mortimer Street, 
London, W.1. (Telephone: Mus, 6292.) 

A ready market for Microscopes. We pay the 
highest prices obtainable for fine modern apparatus, 
Wallace Heaton, Ltd.. 127. New Bond Street, 
London, W.1, Mayfair 7511. 

Cotswold Vintage Cider and Perry supplied in 
returnable 6, 10, 15, and 30 gallon casks. Hot 
cider is the perfect cold-resisting toddy. Stamped 
addressed envelope for price list: The Cotswold 
Cider Company, Newent, Gloucestershire, 

Doctors’ Watches.—Franktands can still supply 
your requirements In watches. Write for particu- 
lars.—E. J. Frankland & Co., Ltd., Marle House, 
South Godstone, Surrey; or London Showroom, 
New Bridge Street House, 30-34, New Bridge Street, 
Ludgate Circus, E.C.4. 

Handbags Repaired. Save purchase tax. Free 
estimates. No repair too small. Re-lined silk or 
Yeather.—Franklin’s Handbag Repair Service (Dept 
B.M.J.), 3. Railton Road. London, S.E.24, 

Savile Row Overconts, Suits, etc., purchased 
direct from all the eminent tailors, viz.: Lesley & 
Roberts, Sullivan Willams, Kilgour, cte, New 
and slightly worn. Regent Dress Co., 17, Shaftes- 
bury Avenue, 2nd Floor next Café Monico, Coupons 
required. No post orders, Ladies’ department, 
{st Floor. GERrard 7180, 

Wiemore's, Lid.. 63, Baker Street, London, W.. 
(Welbeck 5668), Dispensing Opticians by appoint- 
ment to Western Ophthalmic Hospital, Marylebone 
Road, London, N.W.1. Doctors’ prescriptions 
accurately dispensed. 








~ APARTMENTS, BOARD, ETC. 


l AVAILABLE 


Bushey, Herts. Gentlewoman offers Comfortable 
Home to one or couple (private sitting-room). 


Large garden. Convenient station—Owner, 122a, 
Aldenham Road. Watford. 5740. 
Bed and Breakfast, 15s. dally. from 3 gns. 


weeklv.—10, Welbeck Street, London, W.1. 

Dublin.—Few paying guests recelved in lady's 
own heme, South side.—Box 9047, B.M.J. 

Hampstead Heath, Bed, Breakfast, well furnished 
rooms. Collector's unique quiet house. On heath 
300 ft. up, magnificent views.—50, Parliament Hill, 
N.W.3. Hampstead 8844. 

Lady, with nursing experience, offers fo ‘take 
Convalescent Patients in her own home, H. and C., 
central heating. coal and electric fires. Good food 
and every attention. Resident maid, also with 
nursing experience. Sitting room if required.—’Phone 
Woking 187 or Box 9070. B.M.J. 

To Lct. Furnished Self-contained Malsonnette, 
2 brdrooms (3 beds), 1 sitting-room. kitchen, bath- 
room, central heating, telephone. Quiet and careful 
tenants only. View by appointment.—Stokes, 4, 
Holly Terrace, West Hill, Highgate Village, N.6. 
Tel. Mou 7233. 

‘Wanstead, near Underground. Board residgnce. 
Attractive bed-sitting room. bathroom, constant hot 
water, 3 guincas.—Box 9046, B.M.J. 
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: WANTED 

taking Postgradunte Course requires 
March to December, 
Surgeries.—Box 9023, 


Doctor 
Accommodation London, 
willing to take Evening 
B.M.J. 

Edinborgh, Ex-Service graduate attending course 
commencing March 28 requires Accommodation. 
Will undertake part-time duties in hospital or resi- 
dence.—Box «9040, B.M.J. 

R.A.M.C. Officer on release leave starting post- 
graduate appointment London, urgently requires 
Accommodation. Wife, child 9 months, House or 
flat, furnished or unfurnished, London or near.— 
Box 9143, B.M.J. 

Respectable couple seek vacant flat or rooms, 
Wife willing to act as caretaker (or similar dutles). 
Husband following own employment at Manor 
Park, E.12.—Box 9048. B.M.J. 

Young Doctor, marrying shortly, requires small 
Self-contained Flat in London.—Box 9145, B.M.J. 





. 
HOTELS 
“A Model Hotel fn Minlature™ (Press), 
Chequers, Pulborough, Sussex. One hour London, 
near station. Unusual comfort, old-world charm. 
Central heating, log fires, etc.—really warm. De- 
lightful sunny location, Farm and garden produce ; 
varied and appetizing meals—invatiably commended. 


Excellent golf and riding; lovely walks, Licefised. 
Telephone: Pulborough 86, 
Bournemouth. Children welcome, Near sands. 


Good food, Comfortable beds. Terms 6 to 8 gns.— 
Broughty Ferry Hotel, Boscambe 3000, 

Convalescents specially catered for st The 
Bournemouth Hydro, West Cliff, sea front. Every 
comfort and convenience, excellent service and 
cuisine, Accommodation available before or after 
Easter. Phone Manager 341. 

Carlyon Bay Hotel, St. Austell, South Cornwall, 
Cornwall's five star hotel situated on the coast 
overlooking Carlyon Bay, and standing in 8 acres 
of grounds, Tennis, bowls, billiards. 18 hole golf 
course adjoins the hotel, Indoor tennis, squash and 
badminton cours within five minutes’ walk, Excel- 
lent rail facilities, Tel.: Par 404. Station: Par. 

Old Red Lion Hotel, Stow-on-the-Wold, Glos. 
(Tel. : 66). Cotswolds, easily reached by train, well 
heated, good: cooking, own poultry, garden, 
magnificent country, restful. Winter terms from 3} 
gos. Summer 5 to 6} gns. 

Recuperate in the fovely Eden Valley, Charming 
country house, Every modern comfort, Log fires. 
Books, Fishing, Appetizing menus. Own produce 
Main line. Taxi.—Salkeld Hall, near Penrith. 
Telephone: Langwathby 224. 

St. Ives Bay Hotel, St. Ives, Cornwall, ls situated 
over the Bay and commanding glorious scencry. 
The Winters are mild allowing visitors to be out 
in the wonderful air, The Hotel is centraj heated. 
individual heating in bedrooms. H. and C. water In 
all rooms, large lounges with open fires, Excellent 
cuisine and attendance given. Bookings taken now 
for the winter months, Tel.: St. Ives 106. 

South Cornwall. Pendower Hotel, Ruan, High 
Lanes, near Truro, for quiet holidays. “Large 
garden, with path to private beach and bathing 
pool in Gerrans Bay. A comfortable, well- 
appointed hotel, where the cooking is exccilent. 

Scaton, S. Devon, Seaton Beach Hotel. A.A.****, 
R.A.C, Just the place for Easter and Spring, Faces 
due South on sea front. Cheerful, warm and very 
comfortable—it’s one of Devon’s best hotels. 
Cocktail lounges and bar. Billiards, golf. Tel.: 17. 

St, Yves, Cornwall, PorthminSter Hotel. Winter ot 
sunny St, Ives and enjoy the charm and first-class 
service and comfort at this noted hotel, from 6 gns. 
i endea visits. Overlooks sea. Fully licensed. 

el.: . ` 








HOUSES, CONSULTING ROOMS 


An opportunity for sound conscientious man. 
Good house, semi, pleasant situation in growing 
district, freehold. near W.R., town, establishing 
private Nucleus. Pafiel scope. D.R., D.R., 3 Beds., 
2 good Attics, Bath, W.C., Garage, Small Garden, 
Trees, E.L., M.W., Tel., Bus route. Price £2,360 
or near offer.—Box 9148, B.M.3. 

Freehold, Sixteen rooms, 4 lavatories, double bath- 
room, garage and outbuildings, Sanding on 15,000 
sq. ft. land. 50 ft. frontage opposite Lewisham 
hospital and Municipal buildings. Main Road. 
Water and electric light in every room, All decora- 
ted in cream and brown. Fully furnished with 
modern pre-war furniture of best quality, Carpet 
in all rooms. The complete home, lock, stock and 
barrel. Present owner going abroad (vacant 
possession £10,000). Also Vauxhall 10, 1939 saloon 
£450. Phone Lee Green 3972. 

For Houses and Cofisulfing Rooms fa Harley 
Street and the medical area apply to C, E. Bedford 
& Co., Ltd., 10, Wigmore Sreet, W.1. Telephone: 
Langham 3927 and 3928. > 

Queen Apne Street, .Exccllent Part-time Consult- 
ing Room. suit any specialist, £100 per annum, to 
include plate on door, Write, Box 8791, B.M.J. 

Three Basement Rooms suitable Laboratory. 
Pathology. Radiology. Also Furnished Consulting 
Room, full or part-time (view after 6 p.m.).—9. 
Queen Anne Street. W.I. 

Young unmarried G.P. (British) requires Surgery 
and ‘Waiting Room in pleasant London area, with 
or without flat living accommodation, would share 
facilities with dentist~—Box 9068, B.MJ. á 
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MOTOR CARS : 


MILHALL MOTOR CO., LTD. 

1946 (first registered) Rolls Royce Phantom JT, 
semi-razor edge 7-scater limousine Mulliner. 6,500 
miles only. s 

1940 M.G. 2.6 Titre Sports saloon. 

1940 Morris 10 h.p. saloon. Speedometer read- 
ing 25,000, A 

1938 Rover 20 Sports saloon, s 

1933 Rolls Royce 20-25 Sports saloon. Thrapp 
and Maberly, 

1937 Packard type 120 saloon. 

Showrooms: 5, ST. IAMES’S STREET, S.W.1 

(Whitehail 1952-4) 
Service: 55-57, South Edwardes Square, W.6 
(Wéstern_2269) 


tN ee NOE 
Gentemmoa urgently requires 1946/7 car, cartier 
model considered if condiifon exceptional,—Cut- 


more. 348. Bumt Ash London, §.E.12 
(imperial 3527). es 
Mofourists (London), Lid., of Great North Road. 


East Finchley Station. "N.2, urgently require late 
model cars of all makes, any h.p. Representative 
will call by appalnuncnt. Tudor 2301-2, 

Morri 10, 1938, Series If Sun Saloon, 45,000 

1,000 ‘since rebore. Unused since re-spray. 
Good tyres Seen Bristol. £40(.—Box 9149, B.M.J. 

1946-7 (Covenant-free) Car wanted immedisiely. 
Wo: consider well-kep: earlier modei, Please 
advise mileage @nd price required.—J. Spring, 48. 
Buckingham Avenue, London, N.20. 

1937 (late) Lanchester 14 saloon, 300 miles since 
rebore. Showroom condition. Wireless just In- 
stalled, £795 or near offer.—40, The Broadway, 
TAR iS {1 iee a soo 

owner dri 
excellent condition. 11.000 miles, genuine. ‘Owner 
going abroad, £1,400 or nearest.—Commdr, Sedg- 
Mick, Welbeck 6881. Alter March 10, Portsmouth 





NURSING HOMES 


A few Vacancies available in Nursing Home, 
ben mn i Sireatham, All moaien facilities avail- 
x es and gentlemen. Fees from ens. 
Box 8734, B.M.J. dancing 
Nursing Home run Ike first-class private house. 
Residem medical man and wife. Certificated nurses, 
Rest cures, neurasthenics and convalescents (not 
certificd, malignant nor cwbercular), Guests also 
received. Lounge hall, large dining room, lovely 
drawing room. Own poultry. Very private garden. 
Beautiful country, Shops 4 minutes. London 40 
minutes. Very comfortable, Quiet, Good catering 
and cooking Consultants and other medicals can 
visit thelr own patients.—C, F. Fothergill, M.B., 
B.Ch., “ Bensona ey Wood. Herts. (Phone: 


Plas Amherst, Harlech, N, Wales, Residential 
Nursing Home for convalescent and medical cases 
and aged people. Facing sea. H. & c., central 
heating. Resident doctor. From six guinenos.—Apply 
Secretary. Tel. 2. 

Vacancies exist in Medical and Convalescent 
Nursing Home. Proportion of chronic cases re- 
ceived.—Carlton Nursing Home, 1, Carlton Road, 
Ealing, W.5. Perivale 2819, 


FOR SALE 


For Disposal as going concern, Maternity Home 
in good class residential area West Middlesex. 
Established 15 years, Twelve beds fully booked. 
300 cases in 1947. Well equipped. Excellent de- 
tached house standing in approx. 1 acre of kitchen 
and pleasure gardens. On main road. In excellent 
stats of repair, Freehold £10,500, Further particu- 
lars of J. Trevor & Sons, S8, Grosvenor Street, 
W.1, Mayfair 3311. 

Private Nursing Home. West of Ireland. 3 storey 
slated. pranite-built on own grounds of 4 acres. 
Containing 40 apartments, of which 26 are bed- 
rooms. Operating thratre, fully equipped. Labour 
Ward. fully equipned. X-ray Room and Develop- 
ing Room fully equipped. House tsiefully furn- 
ished all over, Western city overlooking ocean. 
Aiso private cottage, nissen hut, dairy, laundry. 
orchard, veg. garden. Large rations. Profits £3.66 
Business thriving. No other heme within 30 mites. 
Price for going concern £16.000.—Apply Charles 
Harvey & Son, M.LA.A., Castlerea, Eite, | 


APPOINTMENTS 
(Continued from page 23) 





Have you read the notice’ 
at top of page 13 ? 


ROTHERHAM HOSPITAL, 
Doncaster Gate, Rotherham 
- CONSULTANT GYNAECOLOGIST 
Abplicauans are invited from regisiered medical 
practitioners for the above post. Applicants musi 
heve the qualification M.R.C.0.G.. and a higher 
qualification in surgery will be considered an odvan- 
tage. Shiary £1.000 per annum, ‘The person ap- 
pointed will be allowed to engage in private con- 
sultant practice Applications to be sent as soon 
as possible to the Secretary-Superintendent, 


ROTHERHAM HOSPITAL 

Roncar, Gate. Morera 

encra! Voluntary Hospital 

RESIDENT SURGICAL OFF.CER (BI) 

Applications are invited for the past of Resident 
Surgical Officer (Bi), vacant on March 20, (948, 
This Is the senior resident appointment of the hns- 
pital, and preference will be given to candidates 
holding a higher qualification in surgery or study- 
Ing to obtain one. Applications fram R pracd- 
fioners who hold B} appointments cannot be con- 
sidered unless they are in heible for H.M. Forces. 
Salary according to qualifications and experience, 
but nor less than £400 per annum to commence, 
with full residential emoluments. Applications to 
be sent forthwith to the Secretary-Superintendent, 


ROYAL SHEFFIEID INFIRMARY AND 
HOSPITAL 

Applications are invited [rom registered medical 
Practitioners, male or female. for the following 
appointments In the Department of Neuro-Surgcry : 

(8) CLINICAL ASSISTANT. Salary rate £350 
per annum resident, 

(b) FIRST ASSISTANT. Salary rate £580 per 
annum resident. 

The appointments, in the first instance, are for 
twelye months and renewable for a further twelve 
moths, Applications to be forward:d immediately 
to the undersianed.—Joseph Griffith, General Super- 
intendent, Roya] Sheffield Infirmary and Hospital, 
Roya] Infirmary, Sheffield, 6. - 


SOUTHAMPTON CHI DREN'S HOSPITAL 


(63 

SECOND RESIDENT MEDICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners for the appointment of Second Res:dent 
Mcdical Officer (B2) for the post becoming vacant 
early in March. Salary is at the rate of £150 per 
annum with full residential emoluments, R prac- 
tiloners holding A posts may apply when appoint- 
ment will be limited to six months, Special pre- 
ference will be given to those intending to specialize 
in Paediatrics. The Hospital is recognised by the 
Conjoint Board for the Diploma in Child Health 
Applications should be sent to the undersigned 
immediately.—Ella K. Matthews, Secretary. 


STOCKTON AND THORNABY HOSPITAL 
Stockton-on-Tees (135 beds, 3 Residents) 
HOUSE PHYSICIAN alternating CASUALTY 
OFFICER fA) 


Applications are invited from registered medical 
practitioners for the above post becoming vacant 
April i, 1948, including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, when appoint- 
ment will be for a period of six months. Salary 
£200 per annum with full residential emoluments 
Applications should be sent_to the undersigned as 
soon as possible]. Wilkinson, 
Superintendent. 


Tam 
ST. MARK’S HOSPITAL FOR DISEASES OF THE 
RECTUM AND COLON 
Citv Read, London, E.C.1 
CLINICAL ASSISTANTSHIPS 
in the Ont-patlents' Department 

Applications are Invited for Clinical Assistantships 
in the Out-Patients’ Department on Monday and 
Wednesday afternoons, and Saturday mornings. 
The appointments are for three months in the first 
Instance, commencing April 1 next. and a fee of 
three guineas is payable on appointment. Appli- 
cations to be sent to the Secretary, from whom 
further particulars may be obtained, not later than 
March 13 


pated 
SAINT MARY'S HOSPITALS, Manchester 

GYNAECOLOGICAL HOUSE SURGEON {A) 

Applications are Invited from registered medical 
practitioners (male and female) for the appointment 
of Gynaecological House Surgeon (A), for a period 
of six months. Practitioners within three months of 
qualification who are Hable for service under the 
National Service Acts are invited to apply. Salary 
at the rate of £75 per annum with full residential 
emoluments. Applications to be sent to the under- 
rach immedia:ely—A. R. Wise, General Superin- 
tendent. 


pnaka 
SOUTHAMPTON CHILDREN'S HOSPITAL 
Winchester Road, Shirley 
HONORARY CHILD PSYCHIATRIST 
The Board of Management invite applications for 
the appo'n:ment to the Honorary Medical Staff of 
a Child Psychiatrist. Applications should be seni to 
the undersigned not later than March 12.—Ella K., 
Matthews. Secretary. 


SALFORD ROYAL HOSPITAI (256 beds) 
RESIDENT ANAESTHETIST (B2) 

Salary £175 per annum. plus full residential emolu- 
ments, R practitioners who hold A posts may 
apply, Appointment for six monchs. Applications 
should be made at once on a special form obtain- 
able from the undersigned, accompanied by copies 
of three testimonials —H. B. Shefswell, General 
Superintendent and Secretary. 


NE 
SALISBURY GENERAL INFIRMARY (270 beds) 
RESIDENT ANAESTHETIST (32) 
Resident Anacsthetists (B2). vacant March 15 
R practitioners holding A appointments are invited 
to apply. Appointment for six menths. Salary £200 
per annum. full residential emoluments, Applica- 
tions sheuld be sent to the Superintendent and Sec- 

retary immediately. 


SALISBURY GENERAL INFIRMARY (270 beds) 
RESIDENT HOUSE SURGEON (B2) 
Applications are invited from registered medical, p 
practitioners, including R practitioners holding Af 
posts. for the appajinimem of Resident House 
Surgeon (B2). Salary nt the rasic of £200 per 
aonum, with full residential emoluments. The ap- 
pointment will be for a period of six months. It Js 
desirable that the successful applicant should com- 
mence duties on April 1, 1948. Applications should 
be sent as soon as possible to Superintendent and 
Secretary. t 


SOUTH LONDON HOSPITAL FOR WOMEN 
Claphom Common, S,W.4 
HOUSE SURGEON (A) 

Applications are Invited from registered women 
medical practitioners for the appoimment of House 
Surgeon (A) (now vacant), The appointment will 
be for a period of six months, Salary Is at the 
rate of £150 per annum with full residential 
emoluments. Applications should reach the Secre- 
tary at the Hospital as soon as possible. 


SOUTHEND-ON-SEA GENERAL HOSPITAL 
HOUSE PILYSICJAN (B2) 

Applications are invited from male practitioners 
for the post of House Physician (B2), vacant 
April 1. This post recognised for D.C.H. Salary 
will be at the rate of £200 per annum with full 
residential emoluments. R practitioners holding A 
posts may apply, when the appointment will be 
limited to six months. Applications to reach the 
undersigned by March 17.—John Williams, House 
Governor and Secretary. 


SOUTHEND-ON-SEA GENERAL HOSPITAL 
JUNIOR CASUALTY OFFICER (B2) Y 

Applications are invited for the post of Junior 
Casualty Officer (B2), now vacant, Salary wil] be 
at the rate of £200 per annum with full residential 
emoluments. R practitioners holding A posts may 
apply, when the appointment wil) be limited to six 
months. Applications to reach the undersigned 
oe Williams, House Govenor and 

reiory. 


SOUTHEND-ON-SEA GENERAL HOSPITAL 
GYNACCOLOGICAL HOUSE SURGEON (B2) 

Applications are invited" for the post of Gyne- 
cological House Surgeon (B82). now vacant. 
Salary will be at the rate of £200 per annum with 
full residential emolumems. R practitioners hold- 
ing A posts may apply when the appointment will æ- 
be limited to six months. Applicauons to reach 
the undersigned =immediately.John Williams, 
House Governor and Secretary. 


ST. MARK'S HOSPITAL FOR DISEASES OF THE 
RECTUM AND COLON 
City Rand, London, E.C.L 
CLINICAL ASSISTANT 
in the X-ray Department 
Applications are invited for a Clinical Assistant 
in the X-ray Department. The appointment is for 
three months ir the first. instance, commencing a 
April | next. Applications to be sent to the 


Secretary, from whom further particulars may be 
obtained, not later than March 13. 


ST. MARY'S HOSPITAS.. london. W.2 
ASSISTANT ORTHOPAEDIC SURGEON 
Applications are Invited for the post of Assistant 
Orthopaedic Surgeon. Candidates mus: be Fellows 
of the Royal College of Surgeons of England, The 
appointment is for a period of five years, at the 
expiration of which time the holder will be eligible 
for re-iection. Applications (four copies), stating 
the names of three referers should reach the under- 
paned by March 20, 1948.—W. Parkes, House 
overnot. 


ela] 
ST. BARTHO] OMEW'S HOSPITAL, Rochester 7 
Voluntary Hospltal—201 beds (5 R.M!.0.s,) 
SENIOR HOUSE SURGEON (BI) 

Applications invited from medical practitioners for 
above post vacant in April. 1948 Salary £250 per 
annum with full residential emoluments, Holders of 
B! appointments canpot , be considered unless 
Ineligible for H.M Forces, Excellent experience in 
Orthopacdic and General Surgery. Applications to 
be forwarded to the Superintendent-Secretary ay soon 
as possible. 


TILBURY HOSPITAL. ‘Ti'bury. Essex r 
RESIDENT HOUSE PHYSICIAN AND 
ANAESTHETIST (BI) 

Applications are invhed for the post of Resident 
House Physician and Ansesthe'ist (BI), now 
vacant. Salary £300 per annum, with full 
residential emoluments. Suitably qualified R 
practinoners holding B2 posts. or those holding 
Bi posts. being eligible for H.M. Forces, may 
apply, The appointment will be for six months in 
the first Instance. Applications to be scot os soon 
as possible to the Secretary., 


stata a ena aeaa ee 
TIVERTON AND DISTRICT HOSPITAL 4 
HOUSE SURGEON (A) P 
Applications are invited for the appointment of 
Hause Surgeon (A), vacan now, including practi- 
tiefers within three months of qualification who 
are linblé under the Natinnal Service Acis, If 
held by a practitioner who is liable under these 
Acts. the appointment will be limited to six months. 
Salary is at the rate of £200 per annum, with full 
residential emoluments. Apply Secretary. ` 








Marcu 6, 1948 





VICTORIA HOSPITAL, Deal 
RESIDENT MEDICAL OFFICER (B2) 

Applicaons are invited for the post of Resident 
Modica! Officer (B2) at the above hospital. including 
R practitiuners who hold A posts. if beld by an 
R practidoner the appoinumear will be Hmited to 
six mooths, Salary £300 per annum with emolu- 
meas, and is open to unmarried male applicants. 
—F. C, Yates, Secretary, 


VICTORIA HOSPITAL TOn Si SICK CHILDREN 
rk Street, Holl 
y ASSISTANT PHYSIOTHERAPIST (Nomresident) 
Assistant Physiotherapist required, Non-resident, 
Salary as per J.N.C. and F.S.S.N. aad H.O. Scheme 
in force. Apply with full particulars to Matron. 


VICTORIA HOSPITAL, Worksop, Notts (150 beds) 
RESIDENT SURGICAL OFFICER (DI) 

-Applications are Invited from registered medical 
practitioners, including those ia H.M., Forces, for the 
appoiounent of Resident Surgical Officer (81) to 
become vacant on March 16, (948. Apoticants 
should have held house appoinmenia and had 
surgical experienco Salary fs at the rate of £350 
per annum with fullgesidendial emoluments. Sultably 
qualified R practitioners holding 82 appointments, 
also those holding BI appoinunents and ineligible 
for H.M, Forces, moy apply. Applications should 
be sent as carly as possible to the Secretary- 
Superintendent. 


VICTORIA CENTRAI. NOSTITAL, Wallasey, 
HOUSE PHYSICIAN (A) 
Applications for the above post ore invited es 
registered medical practitioners, including practi- 
i toners within three months of qualification who 
are liable for service under the National Service 
Acts. The appointment will commence on Aprii t, 
1948, and wili be for a ocriod of six months. 
Satary is at the rate of £200 ger annum. with full 
tesktcotial emolumenis. Applicadons should be 
Sent t the undersigned as eariy as possibie.—J, B. 
Daniels, Acting Sccretary-Superiniendent. 


MATEORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL 
Watford, Herts (206 beds) 
. HOUSE SURGEON (A) 

Applications are invited more registered medical 
practitioners for the post of touse Surgeon (A). 
vacant immediately. Practitioners within three months 
of qualification and liable under the National Service 

eo Acts may also apply, when appointment will be 
United to six months. Salary Is ot the rate of £200 
per annum with full residential emoluments, Appii- 
cations, together mith copics of two recent testi- 
monials, should be sent to the undersigned im- 
mediately.—H. M. Maskell, Administrator. 


WATFORD AND pistRiCt PEACE 
EMORIAL HOSPIT, 
Watora Herts (206 teas 
HOUSE SURGEON (12) 

Applications ave invited from registered medical 
practidoners for the post of House Surgeon (B2), 
vacant March 15. R practitioners who hold A posts 
may also apply when appointment will be limited to 
six months. Salary wil be at the rate of £200 per 
annum with full residential emoluments. Applica- 
dons, together vih copics of two recent iesti- 

monen should sent to the undersigncd.—- 

. Maskell, Adminin 


WALSALI. GENERAL HOSPITAL (181 beds) 
RESIDENT SURGICAL OFFICER (D1) 
Applications are invited from registered medical 
practivoners for the appoinsment of Resident 
Surgical Officer (Bt), vacant Aprii {. Salary £300 
per anoum plus full residential emoluments, Ap- 
pDlicants should have held house appointments and 
had surgical eaperience. Suitably qualified R prac- 
duoners holding B2 appointments and those holding 
BI and inciigible for H.M, Forces may apply. Ap- 
plications should be forwarded to the House 
Governor and Scerctary. 


WEST CORNWALL SPITAL, Penzaace 
ASSISTANT PATHOLOCIST 


Applications are invited from cx-Service Specialists 
lor the above appointment approved by the Minktry 
of Health under Circular 202/46. The post is a full- 
time one and private practice is not permited. 
Satory is at the cate of £1000 per annum. The 
Assistant Pathologist will work under the general 
direction of the Honorary Pwhologist to the 
Hospital and will be an Assistant ¡Member of the 
Area Laboratory Staff when this ts established. Ap- 
plications must reach the undersigned not fater than 
Marei 1S, 1948.—K. I. Newell, Secrerary-Superin- 
tendent. . 


* 


— 


a, 





WEST LONDON HOSPITAL 
HMammercalth. W.6 (240 bed 
RESIDENT ANAESTHETIST (52) 

Applications are invited for the above appoint- 
daent to become vacant on April 14. from registered 
s medical practitieness. including R prpciitioners who 
sow hold A pots, The aporinimeni with be far a 
period of six months and may be term'naied by 
one month's natice on cither «ide. Salary at th- 
rate of £150 per annum. with the usual rtsidentiol 
emoluments, Applications.. with particulars of 
medical schont, must reach the undersigned by 
frst post Tuesday. March 9. Please siate telephone 
number per (it any).—C. R. Lockhart, Secretary. 


BRITISH MEDICAL JOURNAL 





WEST CORNWAL: HOSPITAL 
Penzance (116 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male) for the appoinimeat of House 
urgeon (A) vacant now. Salary is at the 
rate of ElSU per sonnum with full residential cmolu- 
ments. Practitioners within three months of qualifi- 
cajon and liable under the Nauonal Service Acis 
may also apply. when the appointment will be for a 
period of six months. Applications should be seat 

to K. i. Newell, Secrewry-Superintendent. 


WEST KENT GENERAL HOSPITAL 
(locorpurated), Muldstone (135 beds) 
TWO HOUSE SURGEONS (A of 82) 
Applications are invited from registered medical 
practitioners (mate and female) for the appoinment 
of Two House Surgeons (A or B2). Posts vacant 
March 29 and April 5 respectively. The appoint- 
ment will be ilmited to six mon:hs, Salary ot the 
cate of £200 per annum with full residentiat gmolu- 
ments. Applications should reach the undersigncdé 
torthwith.—Edward J. Gregg, House Governor and 

cy. 
WESTMORLAND COUNTY HOSPITAL 
Kendal (82 beds) 

HOUSE SURGEON (B2) ° y 
Application are invited from registcred medical 
practitioners for the appuintment of- House 
Surgeon (B2), non-resident, to become sacant at end 
of March. Salary £450 per annum. R practitioners 
who now hold A posis may apply. when appoint- 
Ment will be limited to six monihs ; otherwise may 
be extended. Applicadons should be sent without 

delay to J. M. Somervell, Hon. Secrewsry. 


WORKINGTON INFIRMARY (capacity 60 beds) 
HOUSE SURGEON (B2) (male) 

Appileations are invited for the appointment of 
House “Surgeon (02) (mate), vacant now, including 
R practitioners who cow hold A posts. Jf held 
by an R. practitioner the appointment will be 
limited to six months. Salary is at the rate of 
£300 per annum. with full residential emoluments. 
Appilcations should be sent immediately to Dr. 
T. T. Graham, Honorary Medical Secretary. 


WEST SUFFOLK GENERAL HOSPITAL - 
Bary St. Edmunds 


v 

Applications are invited from registered medical 
practitioners, inciuding Frags ty within three 
months of qualification who are liable for service 
under. 2h the National Service Acts, for the following 
appoinunent: 

HOUSE SURGEON (A) with responsibility for 
E.N.T. and general surgery. Now vacant. 
Salary £200 per annum. Appointment normally for 
six months. Applications should be addressed to 
the Secrcury, E. E. Hardwicke, F.H.A. 


SVOKING VICTORIA HOSPITAL 

RESIDENT MEDICAL OFFICER (A) 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Resident Medical Officer (A), vacant immediately, 
Practitioners within three months of qualification 
who are liable for service under the National Ser- 
vice Acts are invited to apply. when the appoint- 
ment will be limited to six months, Salary £150 
with full residential emoluments. Applications to 

be addressed to’ the Hon. Secretary. 


YORK COUNTY HOSPITAL (222 deds) 
HOUSE SURGEON (52) 

mainly Ese, Ear, Nose and Throat Department 

Applications are invited from registered medical 
practitioners, male or female, for the appoinunent 
of House Surgeon (B2) whose main duties are in 
the Eye, Ear, Nose and Throat Department (37 
beds, with busy Out-patient Clinics), but who will 
share in the general work of the hospital ard in 
casualty duty. including R practitioners who now 
hold A posts. If held by an R practitioner ap- 
pointment will be for a period of six months. 
Salary is at the rate of £175 per annum, with full 
residential emoluments. This post is recognized for 
0.0.M.S, and D.L.O, examinations and becomes 
vacant on April 1. 1948. Applications to be sent 
to the undersigned by March 15, 1948.—J, R. 
Mackrili, Secretary. 


YORK ‘COUNTY HOSPITAL (222 beds 
RESIDENT ORTHOPAEDIC HOUSE SURGEON 
AND CASUALTY OFFICER (B!) 
Appilcations are invited from regisiered medical 
practitioners for the appointment of Resident Ortho- 
pacdic House Surgeon and Casually Officer (BI), 
vacant now. Applicauons from R practitioners 
who hold BI appointments carinot be considered 


unless they are Ineligible for H.M. Forces. The 
appoinment is for twelve months. Salary £350 
per annum. with full residential emoluments, 


Applications should be sent to the undersigned 
immediately.—J. R. Mackrill. Secretory. 


YORK COUNTY HOSPITAL (222 beds) 
PART-TIME V.D. OFFICER 
for the County Hospital and the City of York 
Apolicauons are invited for the post of part-iime 
V.D. Officer for the County Hospital and tbe City 
of York, vacant Apri! t. Salary per annum 
thased on the agreed scale of fees for part-time 
consultants cmployed by Public Health Authorittes). 
Private work is permitted. Applicants should pro- 
duce evidence of special expericnce ia V.D. wark. 
Applications should te made by March 15. to the 
undersigned.—}. R. Mackrijl; Sceretary. 


31 y 


GLOUCESTERSHIRE ROYAL INFIRMARY 


250 
ORTHOPAEDIC HOUSE SURGEON (ay 
(vacant Apni 6. 1938) 

HOUSE SURGEON (A) 

(vacant Dow) 

Applications are inviied from reesstered medical 
practitioners (male or female). including practitioners 
witho thre months of qualification who arc Hable 
for Nauonal Service under the National Service Acts, 
for the above posis. The appointments arc for six 
moaths in the first instance, and the salary in cach 
case is £200 per annum, with fuif residential! emolu- 
ments, Applications to C. J, Adams, House 
Governor and Secretary, Royal Infirmary, Gloucester, 
ee a 





Have you read the notice 
at top of page 13 ? 


HOMES 


ST. ANDREW'S HUSPITAL, NORTHAMPTON 
For Nervous asd Meatsl Disurders 


+ 
President: The Most Hon. the MARQUESS OF 
EXETER, K.O.. cma.. A.D.C. Medical Supt. : 
Thomas Tennent. M.D, F.R.C.P?} D.P.H.. O.P.M. 
Tus Registered Hospital ts situated in 130 acres of 
park and pleasure grounds: Voluriary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary paiients and certified patients of both 
sexes are recelved for trcauncat. Careful clinical, 
biochemical. bacteriological and pathological eram- 
nations. Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 
WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with na separate entrance to 
which patients can be admitted, lt ls equipped with 
ail the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods ; Insulin treatment is avaitabdic 
for suitable cases. It contains special depanm: nts 
for hydrotherapy by various methods. Including 
Turkish snd Russian baths, the prolonged immer- 
ston bath. Vichy Douche. Scoteh Douche, Electri- 
cal baths, Plombitres glamen, etc, There is an 
Operating Theotre, a “Dental Surgery, an X-ray 
Room, an Ultra-Violet Apparatus. and a Depan- 
ment for Diathermy and High-frequency Treatment. 
ft also contains Iabvuratories for biochemical, 
bacteriological, and pathological rescarch, Psycho- 
therapeutic treatment is employed when indicated. 
MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park snd farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplicd to the 
Hospital from the farm. gardens and orchards of 
Moulton Park. Occupational Therapy ts s feature 
of this branch, and patients are given every facility 
for occupying themselves in farming, gardening and 
(rult-growing 
BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
park of 330 acres ar Llanfairfechan amidst the finest 
scencry in North Wales. On the North-West side 
of the Estate, a mile of sea-coast forms the 
boundary. Patients may visit this branch for ao 
short seaside change or for longer periods The 
hospital has ts own private bathing house on the 
seashore. There is trout-fishing in the park 
At all the branches of the Hospital there are axicker 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses, and bowling ascens. Ladies and gentle- 
men have thcir own garden, and facilities are pro- 
vided for bandierafts such as carpeniry. cic 
For tcrms and further particulars apply to the 
Mcdical Superintendent (Telephone Nos.: 2356 
and 2357 Northampton), who con be seen in 
London by appointment. 


THE COPPICE, NOTTINGHAM 2 
Hospita! for Mental Discases 

This institution is exclusively for the reception of 
a limited number of Private Patients of boih sexes 
at moderate rates of payment. ft is beautifully 
situated in its own grounds on an eminence a short 
distance from Nottingham. and from its singularly 
healthy position and comfortable arrangements 
affords every facility for the relief and curc of those 
mentally afflicted, ccupational Therapy, Valun- 
wary and Temporary Patients recelvad. Tel : 64117. 
For terms. cic., apply to the Medical Superintendent. 











THE COTSWOLD SANATORIUM 
On the Cotswold Hills 7 miles from Cheltenham, 
Gloucester and Stroud. Equipped for treatment of 
all forms of TUBERCULOSIS, Terms from 8 
guineas pew week. Particulars from Secre'ary. 
Cotswold Sanatorium. Cranham. Gloucester. 
“Phone : Witcombe 2181. ‘Grams - Hoffman, Bittip 
—— L 


RUTHIN * CASTLE, NORTH WALES 
A Private Clinic, the Brst in Great Britain, for 
investigation and treatment of all forms of discose. 
except mentai and infectious. Nursing. Dietetic. 
Massage. X-ray and Laboratory Ocpariments 
Central beating amt a Ui to all floors, Inclusive, 
Charges. Apply Secretary. Tel.: Ruthin 66. 


- _ including insulin an; 


ttc, 


, from 23s, 6d. per week. 
. apply to the Secretary, G. Millington, A.L.A.A.. 


, requirements, 





| CRICHTON ROYAL, DUMFRIES 
~ For Nervons and Mental Disorders 
. Vacancies for recent cases only . 


CASES OF ALCOHOLISM and DRUG ADDIC- 
TION admitted.  Gentral amenities of highest 
standard. Every facility for all forms of treatment, 
“prefrontal leucotomy. Terms 
moderate. Physictan-Supt., P, K. «McCowan, 
U.P. M.D., F.R.C.P., D.P.M:, Barrister at Law, 
Telephone : Dumfries 1900, ' ` 





> } 


.The Psychoneuroses’ and Neurasthenia 


BOWDEN HOUSE 
Harrow-on-the-Hitl 


+ Diagnostic Week.—All patients’ are put through 
a routine series of clinical, pathological and radio- 
logical tesis, -as well as undergoing a session of 
narco-analysis,:,"‘For thisean Inclusive fee of 25 
guineas is charged. There Is no commitment on 
either side for further treatment.» 

Medical Director : H. Crichton-Miller, F.R.C.P. 


° 
THE MAGHULL HOMES FOR EPILEPTICS 
ENC). MAGHULL, sear LIVERPOOL 
Open air occupation and recreation for patients, 
‚farming, gardening, football, cricket, tennis. bowls, 
School recognized by Ministry of” Education. 
Ist class (men only), from £3 3s, per week ; 





Fees: 


*, 2nd class (men and women), from £2 2s. per week ; 


3rd class (men and women) supported by Public 
Assistance Committees, from 35s. per week ; Educa- 
tion Committees, from 41s. 6d. per week ; private, 
For further particulars 


The Thomas Bartlett Home, Liverpool Road South, 
Maghull, near Liverpool. ; 





` 


HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous. and 


< Mental Yiness. AH types of treatment available. 


Fees from 5 gns, per week upwards, according to 
x Vacancies occasionally exist at 
teduced fees on the recommendation of the patient's 
own physician. Apply to Te. J. A. Small. 


; Telephone: Norwich 20080 
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“WONFORD HOUSE, EXETER 


A Registered Hospital for’ the TREATMENT of 
MENTAL DISORDERS of the Educated Classes. 
Cases under certificate, voluntary and temporary 
patients, received for treatment, Modern methods 
of treatment available.. Terms moderate.—Apply 
Medical Superintendent, Tel. : Exeter 2642. 





NORTHUMBERLAND HOUSE 

GREEN LANES, FINSBURY PARK, NA 
A PRIVATE HOSPITAL for the treatment of 
MENTAL and NERVOUS ILLNESSES. Con- 
veniently situated and easy of access from all 
Warts. Six acres of ground, facing Finsbury Park. 
Voluntary and Temporary Patients received without 
certification. E.C.T...Group Psychotherapy, Trained 
Resident and Visiting Staff. INSULIN COMA 
UNIT. Telephone: Stamford Hill 7866/7 (2 lines). 
Telegrams ; “Subsidiary, London.” For further par- 
ticulars apply to the Medical Superintendent, Robert 
M. Riggall, .Member, British- Psycho-Analytical 

Society. ie 


PECKHAM HOUSE 
118, PECKHAM ROAD, LONDON, S.E.15 
Telegrams; * Alleviated, London.” 
to be Telephone: Rodney 2641-2642 
A Private Mental Hospital for Ladies-and Gentle- 
‘men suffering from Nervous and Mental Illness, 
where the amenities of a comfortable home are 
combined with full investigation and every ‘well- 
established modern treatment. Terms from 5 
guineas weekly. Illustrated . Prospectus may be 
obtained from the Physician-Superintendent. 





* WYE HOUSE, BUXTON 
A’ Private Hospital for the treatment and care ‘of 
Nervous and Mental Disorders in both sexes. Volun- 
tary, Temporary, and Certified patients received. 
Apply to E, Howard Kitching, M.D.. M.R.C.P.. 
D.P.M. Tel.: Buxton ‘130, 


LAVERSTOCK HOUSE, nr’ SALISBURY, WILTS 
Private Mental Home for Certified and Uncertified 
Ladies and Gentlemen. Lovely house and garden 
(18 acres), ESTABLISHED 200 YEARS, MODERN 
TREATMENTS. UWJustrated brochure may be 
obtained from Dr. Horace Hill, M.R.C.P., 
Physician-Superintendent. Tel. : Salisbury 2612. 


` farm - grounds, 
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BETHLEM ROYAL HOSPITAL 
FOR NERVOUS AND MENTAL DISORDERS 


MONKS ORCHARD, MONKS ORCHARD ROAD, 
EDEN PARK, BECKENHAM, KENT 
Reg. Tel, Address: Bethlem, Beckenham 
Station: Eden Park (Southern Railway) 
Telephone : Springpatk 1180-1181 
President : HER MAJESTY QUEEN MARY. Vice-Prest- 
dent: Sir George H. Wiixtnson, Bart. Treasurer: 
d Coxe, Esq. Physician-Superintendent : J. G. 
Hamiton, Esq., M.D., -D.P.M. 

This Reatsterep Hospital is situated at Monks 
Orchard in some 250 acres of park, pleasure and 
Applications can be considered- 
on behalf of patients of the educated classes in a 





‘presumably curable condition. 


With a view to early treatment voluntary or un- 
certified patients are admitted. Patients who can 
contribute : guimeas weekly towards the cost of 
treatment and maintenance may be -received -as 
vacancies arisc. The Committee will also consider 
applications for admission at lower fates and in 
cettain cases will be prepared to admit patients free 
of charge. The comfort of sensitive patients is 
greatly enhanced by the fact [hat the majority 
are given single bedrooms, EATMENT ON 
MODERN PRINCIPLES, Every facility for special- 
ized investigation and treatment is provided in the 
Lord Wakefield of Hythe Science and Treatment 
Unit, including RADIOLOGICAL and DENTAL 


HELIOTHERAPY, HYDROTHERAPY, and 
ELECTROTHERAPY are administered in the 
Physiotherapy Department. SPECIALIZED 
TREATMENT of various forms is given to 
suitable cases, ‘ 

OCCUPATIONAL THERAPY in the’ form of 
various Arts and Crafts is -actively-encouraged from 
the medica! aspect, and under the guidance of a 
competent instructress this department has proved 
most effective as q therapeutic factor in all stages of 
mental illness. The promotion of physical fitness is 
a prominent item of treatment,, and this is enhanced 
by arrangements for patients to take part in 
Outdoor and Indoor Sports and Entertainments, 
ADDITIONAL ACCOMMODATION FOR MALE 
PATIENTS is now available by reason of com- 
pletion of war damage repairs, Application should 
be made to the Physician-Superintendent 
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Hepolon is produced by special processes which 
conserve all’ the known hematopoietic principles of 
the whole liver. It approximates to the’ extract 
described by Gansslen. 


Hepolon not only passes the highest clinical tests for 
potency against pernicious anemia but contains 
Whipple’s factor, Wills’s factor, riboflavine, nicotinic 
acid, and the hematinic minerals of liver ; : it gives no 
reactions for histamine or undesirable protein matter. 


Tapaa 2ce.: box of 6, O/-, box of 12, 1/4, and box of 24, 22/- 
Rubber-capped vial of 10 0.0., 5/+, and of 30 c.c., 12/6, 


HEPOLON 


Contains in 100 c.c. the total soluble extractive matter of 250 g. fresh liver. 


~ALLEN?& HANBURYS*LTD; LONDON, E.2.. 

















Self-Induced 


ANALGESIA 
.. Using the ; 
\\ “TRILITE? 
z INHALER 


Of wide application, the ‘Trilite’ Inhaler has proved 
exceptionally effective in:— 


@ MIDWIFERY @ MINOR SURGERY 
@ DENTISTRY © WOUNDS and BURNS | 
@ PAINFUL DRESSINGS a 4 


The ‘Trilite’ Inhaler presents, in low concentration, 
‘Trilene’* (trichlorethylene)—generally acclaimed for 
its remarkable analgesic properties. The Inhaler is 
© Safe,’@ simple to use and @ portable. It is not 
€ for anaesthesia. 
* LC. (Pharmaceuticals) Ltd. Trade Mark. 

No 


Inhaler with Price to the Medical professton— 
£5 13s, 6d. 


face mask 5 13s, . 
attached 25 x6 cc. Amppules of ‘Trilene 
Mask 19}2 Zis. 7d. p us Ss. 4d."tax. y 


- The inhaler and Ampoules are obtainable from 


O BRITISH TRILITE LIMITED 
184 Horninglow Street, BURTON-ON-TRENT 
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ORAL PENICILLI N THERAPY. 





Clinical studies show that ‘Tablóid ' brand Penicillin (buffered: 
with sodium citrate), in doses of three to five times those given: 
by parenteral routes, maintains equivalent or higher serum 
levels and produces a comparable therapeutic response. The” 
increased dosage necessary by the oral route is more than offset 
by its greater convenience and by the saving in professional 
time and attention, > 
‘Tabloid ' brand Penicillin is suitable for the. ambulatòry treat- 
ment of gonorrhæa ; for the treatment of pneumonia, especially 


.in children; and for other penicillin-susceptible conditions, 


either alone or as a supplement to initial injections of penicillin. 
It is also particularly convenient for prophylactic use prior tor ' 
surgery in cases where secondary infection is to be feared. A 
desiccant is now included in each pack to protect the produces 
from moisture. y Literature on request 


ó 
‘TABLOID’ w PENICILLIN 


Each product contains calcium penicillin, 20,000 
International Units, and sodium citrate, 0'5 gm. 


Bottles of 20, 


‘TABLOID’ PENICILLIN 


pune" (CAL CUM SALT? 


{Calectum Satt) 


SEUNG 


14/- each (Subject to professional discount) 


BURROUGHS WELLCOME & CO. 
(THE WELLCOME FOUNDATION LTD.) LONDON 














HEPAMINO 


The Original Proteolysed 
Whole’ Liver* 


FOR (Pe, 





Macrocytic Anzmias (including refractory 


anzemia). Nutritional Déficiencies and: 
as a supplementary food in convalescence. - 


*Brit, med. J. 1943, 1, 655 
Further details sent on request 


Made in England by" 
EVANS MEDICAL SUPPLIES LTD. 


Liverpoo! and London 


OVERSEAS COMPANIES & BRANCHES : AUSTRALIA, BRAZIL, 
CHINA, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 
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~+ SULPHAMEZATHINE ’ 
ORAL SUSPENSION. 
for . 
- CHILDREN. 


s . . 
For many bacterial infections in children, 
‘Sulphamezathine’ is the safest and most 
-effective of all the sulpha drugs. It rarely gives 
rise to unpleasant symptoms, and renal: 
complications are almost unknown. 
‘Sulphamezathine’ Oral Suspension is a 
palatable orange-flavoured preparation con- + 
taining 1 gramme of ‘Sulphamezathine’ per, 
2 fluid drachms. Children take it readily, 
and it provides an attractive alternative to 
‘Sulphamezathine’ tablets. he 
‘Sulphamezathine’ Oral Suspension is issued 
in bottles of 100 c.c. d 
Literature and further information available on 
request from your nearest I.C.I. ofice—London, 
Bristol, Manchester, Glasgow, Edinburgh, Belfast 
and Birmingham. ` 
i ? ; 
IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD. 

THE RIDGE, BEECHFIELD ROAD, 
ALDERLEY EDGE, MANCHESTER 


wee Ph.243 


Specialist in Neuro-Surgery _ $] | | : 






















# Do 4 aa i 3 l 
3 * Those hands: which go about their delicate 
# task of incision and excision must’ always L oft \/ Cn tricu la y ; 


have their work sealed with flawless ligatures 






— Railure... 


In manifestations of left ventricular failure 


and sutures. It/is by no means easy to 


make really good, consistent sutures, but 


Sas tas th tion of Cardophylin may be of great 
the Ethicon products are prepared under eee eae won z 
EA j . _ value. This action is probably two-fold, con- 





ideal conditions by an organisation that is sisting of an ingreased blood supply to the 





: 2 s : Eoia on failing myocardium as a result of coron: 
determined to’ maintain its position of E m j RR a 
` vasodilatation and'a direct stimufating effect 


leadership in suture quality. All Ethicon 


on respiration. - 


EHHH- 


sold in Great Britain is entirely British 
Made. 









. (THEOPHYLLINE-ETHYLENEDIAMINE) . 
VASODILATOR, RESPIRATORY . 


STIMULANT AND DIURETIC 
In tablets for oral use; ampoules for intravenous and ` 
| 


intramuscular, injections, suppositories. Literature and 
samples on request.’ 


1 


“ie ` Manufactured by r ; 
WHIFFEN & SONS, LIMITED 
CARNWATH, ROAD, LONDON, S.W.6 
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S ae S, FFRANGCON ROBERTS, M.D. . 
: ` Honorary Physician in Charge of Douty~X-ray Clinic, 
Addenbrooke's emule Mambridge : 


~ - 


It isa truism to say that the last fifty years have witnessed 
a revolution in public health. Many diseases we have ex- 
terminated, others we have learnt to cure, others again we 
have learnt to control ; puerperal and infant mortality have 


- diminished, the expectation of life has risen, and . the 


standard of personal, domestic, and public’ hygiene has 
improved beyond recogiition. Our pride in these achieve- 


“ments, however, should not blind us to the other side of ` 
. the picture—the ‘rapidly mounting cost of the medical. 


Services both in money and in man-power. : At any time 


^ this remarkable paradox would provide a subject of great 
i & q 


Fic. 2 —Cost per out- 
patient per attendance 
in shillings. 


Fic. 1 —Addenbrooke's Hospital. Cost 
per in-patient per,week in pounds. 


Tei: 
becomes a matter of grave national concern. >- 

The expansion of medicine is visible to all. With a 
population, almost at its maximum practitioners have in- 
creased in the last twenty .years by 50%. .Many new 
hospitals have been .built and- others enlarged and ‘up- 


graded. ~ Hospital, beds, having reached the figure of. 
600,000, need to; be. supplemented *by a further 200,000. To ` 


the increasing army of nurses has been added a large force 


of . auxiliaries which barely `, existed a generation ago— ` 


radiographers, © almoners, | dietitians, ‘speech- -therapists, 
laboratory technfcians, occupational therapists, orthoptists, 
hospital ‘physicists, masseusés, physiotherapists, child- 
guidance workers, clinical photograpliers, records officers? 
health visitors, and psychiatric social’ workers—classes, 
which are being added to almost: yearly.. 


. ae ve 
? moe 


WHERE ARE Ta GOING? 


MEDICINE IN A PLANNED ECONOMY ' . ens E a w 


- brooke’s Hospital, Cambridge. 





in‘ our present economic plight it 





°. 
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The existence of this increase is of course well known. 
What i$ not realized is the’ accéleration. Figs. 1 and 2 


_show the rapidly mounting cost per in-patient pér week” 


and per out-patient per attendance, respectively, at Adden- 
The Hospital Year ‘Book 


shows that a similar ‘rise is occurring throughout the 
country. ‘While it is partly ‘accounted ‘for by the general 
rise in -wages and. cost of equipment, ‘it. is mainly ‘due 10 
the increase inthe amount of work‘done per, patient. In 
1897 106 beds were served by four physicians, four 
surgeons, and two residents ; in 1922, with 170 beds, the 


' 
1 


W009 


Bor ` Py 





9 0b A 36 I 
Fic. 3.—Upper curve= 
medically qualified staff; 
lower curve =medically 
qualified staff per 100 beds. 





* Fig. 4.—Number of patho- 
logical examinations.” 


total staff numbēred 16 ; in 1947, with 315 beds, it numbered 
over 70 (Fig. 3). These figures, however, grossly under- 
estimate. thé increase in man-power, for they take no 
account of the assistance which the staff now receives front 
the host of auxiliaries or the greatly increased work done _ 
by members of the staff compared with that done by their 


“predecessors, who were mainly occupied with general prac- 


tice. ‘Although there has been some ‘increase in the 
population ‘this has been offset ‘by the? opening of a new 
hospital in the area and ghe enlargement and up-grading 
of others.’ In spite of this, demand-has outstripped supply, 
for the waiting-list has risen in the last ten years ‘from 
228 to over I ,00. The necessity for- the increase in staff 
will:be realized from the ingrease in the work. of one 
_ department aloné. , Since 1927 the total pathological .ex~ 


` amiriations fave increased 33 times (Fig. 4) and the blood 


te ee ae a o p 
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counts 50 times (Fig. 5). These figures again underestimate 
the true increase, since examinations have become more 
complex: Parallel, figures could doubtless be produced by 
other hospitals. Taking the country as a whole we see in 
Fig. 6 the rise in the numbers on the Medical Register. 
Twenty years ago the annual increase was 600; it is now 


2000 


4000 
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Fic. 5.—Number of blood 


Fia. 6.—Nymbers on the 
counts. 


Medical Register. 
over 2,000. In fact, whatever medical activity we plot 
against time we find the same result: acceleration towards 
infinity. 

Can we see any sign of a limit to this trend? There are 
four directions in which we can look; the stabilization of 


the population, the repair of past. neglect, the improvement ` 


in social conditions, and the advancement of science. 


` 


they will need. All we know is that they are certain to come. 


‘ of disease is complex if the extrème. 


Stabilization of Population e 


Since’ the figures given above show that the rise is mainly 
due to the increased medical requirements of each patient it 
is clear that nothing short of a substantial decline in population 
could operate as a limiting factor. j 


° Repair of Past Neglect 


{t may be thought that we are making up for lost time and 
that stabilization will be reached when we have accomplished 
this task. This, however, is true only to a limited extent. It 
is a misreading of history to think that our forerunners were 
neglectful in providing the necessary requirements. Sixty years 
ago there was barely any need for hospitals, because domiciliary 
treatment was as efficient as hospital treatment. If we look 
back we find this general rule: every new development has 
appeared as a small increment, and its provision has always 
been regarded ‘at the time as amply sufficient for existing needs 
and a matter for pride and congratulation. When, in 1915, 
the Governors of Addenbrooke’s Hospital built two small 
rooms for radiology and electrical treatment combined they 
described the accommodatfon as “commodious.” To-day a 
flodr-space twelve times as great is considered inadequate. At 


all times estimation of future requirements can be made only - 


in terms of the leeway to be made up and in the light of the 
existing state of medicine. The develapments which are in 
_ store, evensin the immediate future, are hidden from us. We 
' know neither the form they will take nor the provision which 


` 


Improvement in Social -Conditions 


The relation between the standard of living and the incidence 
In theory we should 
expect a diminution in disease when the whole population is 
adequately fed, houséd, clothed, and educated. 
however, several factors operate powerfully to prevent this 
happy censummation. In the first place we have to admit, 


- our, failure to establish any causal relationship between social 
. conditions and most ,of the major diseases which fill the 


WHERE ARE WE GOING? 


‘In practice; 
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hospitals. Secondly, as civilization, or at least our conception 
of it, advances, rational practice. becomes complicated by 
extraneous considerations. There is the „threat of litigation 
and censure, which among its other effects has resulted in 
the routine x-ray examination of even the most trivial injuries. 
As the man in the street becomes familiar with the many similar 
tests which are rapidly being added, the threat of litigation will 
increase. Now that in almost every family there is at least 
one person who, being aà masseuse, speech therapist, orthoptist, 
or whatnot, is in the best position to speak with authority on 
medical matters, this threat may reach formidable proportions. 
Investigations inspired by fear of litigation are inessential by- 
products of the healing art, imposed upon it by modern society. 
The threat to economy lies not in the premiums paid, nor in 
the expenses incurred by ‘the protection societies (which can 
doubtless look after themselves), but in the enormous expense 
of examinations made not because of ‘their clinjcal ‘necessity 
but from fear of savage penalties. The time has come when 
we simply cannot afford the wholesale radiography of trifling 
injuries because one in a million may become the subject of 
litigation. A situation which should be ours to control has 
passed into the hands of the lawyers. The courts will have 
to accept the plea of reasonable care against accusations based 
on conventional procedures. Moreover, practitioners are in- 
creasingly pressed for the performance of investigations which 
they know to be useless under the circumstances. Refusal is 
difficult, since any subsequent calamity will, however unjustly, 
be ascribed to their obduracy. In private practice concessions 
to prejudice are permissible, since the cost is borne by the 
patient, but it will be interesting to observe whether, with free 
medical attention for all, specific methods of investigation will 
be demanded by patients as a right. z 
Thirdly, as the standard of living rises people increasingly 
fail to distinguish between essentials and non-essentials, and . 
tend to judge efficiency by the standard most obvious to them 
—namely, the fal-lals. I have often heard patients sing the 
praises of the cottage hospitals (to which they should not have 
been sent) on account of the homely atmosphere there created. 
{n particular, women value the “dainty teas” in which these 
institutions specialize. Admission to hospital is coming to be 
looked upon asa desirable thing in itself, and it is remark- 
able how this idea has unconsciously crept into common par- 
lance. Recently at a meeting of a friendly society a member, 
complaining of the long waiting-list for admission to the local 
hospital, said that several hundred members „wanted to be 
admitted. A business man in comfortable circumstances and 
robust health, speaking of the advantages of the general 
hospitals over the nursing homes, said he looked forward to 
the time when he could be admitted to a general hospital. At 
the present time admission to hospital is in many cases essen- 
tial merely because domestic difficulties make the necessary 
investigation and treatment impossible to carry out at home, 
While we may hope that circumstances will improve in course 
of time, it is to be feared that admission to hospital will mean- 
while have become a habit too deeply ingrained to be easily 
eradicated. If we make hospitals more comfortable than homes 
in inessentials it will be a sign of regression, not of advance,. 
in civilization; it will be a reversion to the days when our 
ancestors found in the monastic infirmaries a refuge from the 
insecurity of their wattle huts. In short, whatever reasons may 
exist for hoping that a rise in the standard of living will diminish 
the incidence of disease, there is every reason to fear that it 
will increase the incidence of treatment. G 


‘ 


‘ The Advancement of Science 2 


The most reasonable hope for the diminution of disease may 
seem to lie in the advancement of science. The astonishing 
growth in our knowledge about the natural history of disease 
is, however, no measure of the speed at which we are finding 
the causes of disease. Medical research is peculiarly obedient 
to the law of diminishing returns. In the first place, unlike most 
other sciences, which stretch forth inte a boundless ocean, its 
sphere is very definitely circumscribed‘ In the last resort it 
is up against the inevitable ; its concern is the postponement of 
a natural termination, and it is significant that in the new science 
of geriatrics we are interesting ourselves in the consequences’ 
of such postponement. We live in an age of increasingly 


at 
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medicated survival. Secondly, our most dazzling successes have 
concerned those noxious agencies which differ biologically from, 
or are extraneous to. heman life rather than those which 
resemble or are inlferent to it. Hence our triumphs have been 
greater over acute than over chronic ailments. Progress slows 
up as we come to deal with the weaknesses of the flesh. The 
discovery of vaccination, though undoubtedly a stroke of genius, 
was a simple matter suited to the crude stale of science then 
existing. Profound as was its effect upon society, the conquest 
of smallpox was achieved at a cost which was infinitesimal com- 
pared with to-day’s expenditure on cancer research. Thirdly, 
humanitarianism, while being the main inspiration of medical 
research, at the same time imposes upon it severe limitations. 
While urging us to the strife it withholds from us the use of 


` thẹ most powerful weapons—wholesale slaughter and breeding 


from immune strains—which have proved so effective and 
economicalein the hands of the agriculturist. “For these reasons 
medical rese@rch has, of all forms of research, the least prospect 
of reaching its ultimate aim. 

If this view appears unwarrantably pessimistic let us appeal 
to the facts and consider the effects of the fruits of research 
upon everyday clinical practice. Of the hordes of diagnostic 
tests in common use very few are, like the identification of 
the tubercle bacillus in the sputum, discoveries of the cause 
of disease. By far the greatest number are tests of consequences 
tests, that is to say, of the reaction of the body to some 
infection or disturbance of unknown nature. For the most part 
these tests, however valuable they may be diagnostically, ohly 
determine by-results which are brought to light by scientific 
and sometimes fortuitous means. They are like the flotsam 
which, unseen in the roaring torrent but readily visible in the 
eddying pools, merely indicates that some disaster has occurred 
nearer the source. These tests have come to be used not merely 
to confirm a clinical diagnosis and to settle a matter of doubt 
but also to discover morbid conditions alleged, on grounds 
however uncertain, to be responsible or associated. Witness 
the tests required to discover or eliminate foci of infection said 
to be the cause of fibrositis. They are used to make a diagnosis 
doubly and even trebly sure, and to prove the absence of any 
other diseases—a process which multiplies as new diseases, new 
modifications of diseases, and resemblances between diseases 
are discovered. We dare not make a diagnosis of neurosis 
without using all the appropriate tests to eliminate beyond all 
shadow of doubt the organic diseases which it simulates, and 
with each test the patient becomes increasingly: impressed with 
the reality of his complaint and prouder of its importance. 
Moreover, these tests are also employed at frequent intervals 
to gauge and control treatment, for the therapeutic seas into 
which we now venture are navigable only by the most vigilant 
pilotage of the laboratory. The truth is that, at any rate in 
regard to chronic disease, cure is being more and more out- 
stripped by treatment, and there is no sign that the situation 
will be reversed. - 

This prospect, ominous enough in itself, is rendered more 
‘ominous by the disturbing fact that advancing knowledge so 
often obscures rather than clears our vision. For many years 
radiological examination was held to provide reliable evidence 
of the existence or absence of a gastric ulcer. But now it is 
claimed that gastroscopy reveals ulcers invisible to radiology. 
Here is the results recorded in the British Medical Journal of 
Aug. 9, 1947 (p. 215), of an experiment in which the same x-ray 
films of the chest were submitted to five radiologists. 


“The number of the full-size celluloid films found posi- 
tive for tuberculosis varied from 59 to 100; altogether 131 
films were described as positive. All five agreed that the 
film was positive in only 27 cases. Four were in agreement 
on 17 films, three on 17, two on 23, and in 47 cases only one 
observer described the film as positive. Further individual 
comparisons showed that from one-third to one-half of 
the films described as positive by one reader were negative 
according to the others. The radiologist with the smallest 
group of 59 positives had 31, 29, 37, and 14% of his posi- 
tive films described as negative by ‘the other four. The 
proportion of another reader's 100 positives labelled nega- 
tive by the other experts varied from 42 to 50%. . 

“The failure of the same individual to be consistent in 
his judgment was, even more astonishing than the variation 
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between different radiologists. All the films were assessed 
for a second time at a later date by the same five readers. 
The proportion of first positives regarded as negative on 
second reading by the same expert varied from 7 to 41%, 
"ahd the proportion of the second positive readings which 
had been called negative .on a first reading ranged from 
6 to 19%. The radiologist who had 59 positives originally 
found an additional 23 on his second assessment, but missed 
4 of his own first positives.” 


This makes depressing reading. We are left with the impres- 
sion that modern methods, with their mounting cost and com- 
plexity, while valuable in establishing a diagnosis already made 
by simpler means, contribute little to the elimination of doubt 
and uncertainty. *Scientific discoveries hailed on their first 
appearance as fresh triumphs over Nattfre lead to disillusion 
when their limitations are realized. Artificial aids to our senses 
make the boundary between health and disease vaguer instead 
of clearer. Does our reliance on them denote a lack of faith 
in ourselves ? Does it mean that, in the words of H. G. Wells, 
mind is at the end of its tether? It is like the problem of 
the fens. The more these are drained, the deeper they sink, 
and the deeper they sink the more they have to be drained, so 
that a time may come when the cost of drainage exceeds the 
value of the food grown on them. 

If I appear*to decry the value of research and to advocate 
empiricism let me say at once that nothing is further from my 
intention. There is a world of difference between the discrimi- 
nating application of research on the one hand and, on the 
other, the routine performance of its technique by the unskilled 
and the self-confident interpretation of its results by the in- 
experienced. If a tree produces too much leaf we can, by 
ringing the bark, pruning the roots, or other devices, restrain 
the sap and at the same time direct it to fruit-formation. 
Economic factors may force us to confine the prolific sap of 
science, without affecting sits source,*to the most productive 
channels. While encouraging genius we must make it clear 
that medicine is no place for the career-plugging of mediocrity. 


The Fetish of Perpetual Expansion 


We have unfortunately come to accept expansion as in- 
evitable and unending. Nobody even visualizes a time when 
our hospitals will be emptied instead of crowded, when the 
conquest of disease will lead, as it logically should,.to the 
diminution of disease. We go further and seem to assum® 
that such expansion is something desirable in itself. We 
pride ourselves on the cultivation of virgin soil rather than 
on the harvest. Consider, for instance, the plans recently en- 
visaged for the development of clinical photography (with- 
in certain limits a desirable thing). According to one of its 
enthusiastic advocates the department of the future must 
have a medically qualified director, an assistant director, 
two photographers who must also be trained nurses, x 


‘microscopist with additional training in photomicroscopy, 


a secretary, an instrument mechanic, a nurse, and a porter. 
Accommodation must consist of one large main studio, 
40 by 20 ft. (12.2 by 6.1 metres), three subsidiary studios, 15 
by 10 ft. (4.8 by 3 metres), three small studios for the photo- 
graphy of small objects, seven dark- and accessory-rooms, a 
secretary's office, a filming-room, a director’s room, dressing 
cubicles, linen-cupboards, lavatories, storerooms, and a 
small surgery. This, we are told, would suffice for the first 
three years; after that extensions would be necessary. 
Among the users of the department would be the welfare 
department, which would wish to “show the return of a 
healthy glow to the cheeks of a convalescent.” A second 
enthusiast tells us that medical photography must become 
“a subject in our medical schools on an equality with 
radiology.” A third tells us that the staff will need a lengthy 
and complete training. Spaciousness, he says, would be 
necessary in order to counteract “the demoralizing effect 
of cramped quarters." But, one may ask, were Louis 
Pasteur, J. J. Thomson, and Gowland Hopkins temora- 
lized by thescellars in which their best work was done ? 
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This is perhaps an extreme case, but it illustrates an 
attitude of mind from which many of us suffer. Ambition 
in its most virtuous form impels us to raise ourselves higher 
from the ground òn a pyramid of ever-increasing subord- 
inates and accommodation. We measure our success by 
the material growth of the things which we create, forget- 

„ting meanwhile that in many human activities, such as 
increase of population and exploitation of new countries, 
this standard has had to be abandoned. We see limit, 
either actual or implied, in all directions; in the wide 
adoption of birth control, in the world shortage of many 
necessities, in the control of entry to the universities, and 
in the predetermination of the size of ‘the new satellite 
towns. We can thefefore hardly maintain our faith in the 
inevitability of perpetual expansion in the one feature of 
social life whose reduction is essential to the prevention 
of the reduction of everything else. 


The Dependence of Medicine on Economics 


The idea that medicine is immune from economic laws 


is fostered by several factors. First, in a commodity the 
need for which diminishes the capacity to pay for it the 
laws of supply and demand cannot operate. Theecost of 
treatment having for the great majority of the population 
been removed from the sphere of domestic economy and 
transferred first to charity and later to the State, the con- 
sumer is a third party (the doctor) who, acting in the inter- 
ests of the recipient (the patient), has therefore no interest 
in economic considerations. Spending all he is given, he 
appeals for more to the supplier, who is totally incapable 
of judging the degree of necessity. 

Secondly, life is not, as it is sometimes believed, beyond 
price under all circumstances. Its value increases with the 
danger which threatens it. When the danger is imminent 
people are quite unreasonable; when involved in an 
accident they expect doctors and nurses to appear out of 
the blue. The great majority of the community have in 
fact set the value of their Jives at a very low figure, for the 
4d. ord. per week which is the most that can be extracted 
from them for specialist treatment under the co~tributory 
schemes is only a very small fraction of their expenditure 
on the cinema, football pools, and cigarettes. That the 
value of life is only relative is easily proved. The appalling 
toll of road accidents could be reduced to vanishing-point 
by a decree limiting speed to 10 miles an hour. We do 
not take this step because it would dislocate our commerce 
and (let us be candid) curtail our pleasure: we prefer to 
improve the treatment of the results of accidents. 

Thirdly, in the healing art the heart as well as the 
head plays a part ; it cannot be conducted in the matter-of- 
fact manner with which we cash a cheque at a bank. 
Patients have strong views of their importance and behave 
as though the world revolved around them. The public. 
while granting that the medical labourer is worthy of his 
hire, believe that under certain circumstances, such as a 
railway accident. humanitarian must override financial 
considerations. Humanitarianism is, moreover. mixed with 
sentiment—a commodity which, however inexpensive and 
harmless it may appear, may have costly reverberations 
When food distributors go on strike but graciously make an 
exception in favour “of hospitals they make a bid for 
sympathy as illogiéal as it is mawkish For the crocodile 
tears which they shed for the sjek in hospital blind them 
to the sufferings of the sick in their homes, not to mention 
thosé awaiting admission to the hospitals and those recently 
discharged and in need of special nourishment. They over- 
look, tao, the ill-health consequent upon the deprivation 
of food of which they are the cause. 
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` The Economic Background 


Since we can see no sign of any arrest of this accelera- 
ting expansion (let alone any reversal of the process) in 
stabilization of the population, in repair of past neglect, in 
improvement of social conditions, or in the advancement 
of science, and since such expansion is clearly incompatible 
with a contracting economy, we are forced to conclude that 
the limit will be determined by the available resources of 
man-power or cost, or both. The limit in man-power is 
already evident in the acute shortage of nurses, and shows 
signs of spreading to other sections. Improvement in the 
conditions of employment, however desirable, is no 
solution, for it only increases the cost and probably attracts 
less suitable entfants. Moreover, the labour market being 
limited, the shortage can be relieved only athe expense 
of productive work. As regards the cost, we must bear in 
mind that with the establishment of the National Health 
Service the State becomes a single private patient—John 
Bull. But whereas the individual private patient ¢éan deny 
himself the benefits of medical treatment or throw himself 
upon charity if the cost is beyond his means, John Bull 
must foot the bill. The question’ is, How much can he 
afford to pay? The answer depends upon three stark 
economic truths, 

First, disease cannot be anything but a tax on national 
prosperity, however much it may benefit sections of the 
community. Secondly, the available resources, whether 
national or charitable, are only two—the surplus of agri- 
cultural produce and the surplus of exports over imports 
In this country the first of these has long ceased to exist, 
and cannot return unless the population is substantially 
reduced. The absence of the second is now only too pain- 
fully apparent, but many still fail to realize that it is some- 
thing far greater than a sudden and temporary calamity 
It was predicted by Disraeli in 1847, and in view of the 
increasing industrialization of other countries it is extremely 
unlikely that we shall even approach the high-water ‘mark 
reached on that day fifty years ago when the captains and 
the kings departed. 

The third truth is that the standard of medical treatment 
is influenced by, and at the same time influences, the 
general standard of living. This reciprocal relationship 
arises from the fact that the purpose of medicine, which 
is the promotion of happiness and prosperity by the subju- 
gation of ill-health, consists of two components, humani- 
tarian and economic. Though these are interwoven in 
practice we must for our present purposes separate them. 
The humanitarian component is uppermost in the relief of, 
suffering in the aged and infirm, though the economic 
component is also present if this relief is accompanied by 
a reduction in the number of those in attendance upon the 
recipients and their consequent liberation for productive 
work. The resources available for the hamanitarian com- 
ponent are limited by personal or national income What 
we can afford to spend may, and often does, fall short of 
what we should like to spend. This is a hard saying, but 
we live in a hard world. 

Suppose that 100 patients suffer from a rare disease 
curable only by the use of a drug costing £50,000 per 
patient and that there is no prospect of this amount being 
reduced. The £5,000,000 required to save these lives would 
clearly be beyond the resources of the State, for it could be 
provided only at a sacrifice which would involve loss of 
efficiency and therefore loss of health to the whole com- 
munity As the Stafe could hardly maké an exception in 
favour of one patient no one would be saved. If, however. 
one patient were a millionaire he could save himself by 
writing a cheque for the amount. This hypothetical case 
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may seem fantastic, but it is only an euleperation of whi 
actually occurs. Recuperàtion i in the South of France can 
be enjọyed by, the few but is denied to the average.citizen, 
although he is glibly promised the finest medical_service 
in the world. Of the rare and refreshing fruit promised: ° 
by Lloyd George not a single grape has assuaged any 
parched lips from ‘National Health resoutces. ‘A medical 
service provided by the State cannot be as efficient as that 
which the fortunate few can provide for themselves. ` In 


‘a beleaguered city there is'a limit to which the defenders , 


can share their rations with the infirm.. If that limit is 
overstepped by dictates from the’ heart the défence is im-, 
perilled. .The fear that we may have reached the danger ` 


_ mark is in.the minds of those who now question the wisdom, 
from the ygational point of view, of the Kberal allowance - 


‘of smilk toe sufferers from dyspepsia. In regard to its 
humanitarian coinponent, then, the standard of a national 
medical service is limited by the general standard of living. 
It cannot overstep that limit without adversely affecting ` 
national prosperity. - 

In the economic component the situation is the reyerse, 
for here the standard of medicine directly influences the 


by the stark ‘reality of our plight. 


We must constantly bear 
in mind that every person engaged in medicine is a person 
lost to the. production of food and exports. Medicine is 
now not only a humanitayian , profession but also an 
indirectly productive trade. 


x. 


ie 
li 
‘Conclusions ' 


‘If my philosophy appears unduly ‘pessimistic my answer 
is that economics is notoriously a dismal science and cannot 
be otherwise when applied to medicine.” Those -who think 
that medicine is above economic laws are destined to have 
their illusion rudely shattered, for a limited and planned 
economy obviously cannot support a health service ex- 
panding with the acceleration which medicine now exhibits. 
I do not, pretend that the suggestions which I have made 
touch the main problem ; still less do I expect them to 
command wniversal assent. `I shall be content if I have 
, Succeeded in, stimulating a realization of the situation and 
the disastrous consequences of ignoring it. 1 foresee three 
dangers which are by no means remote. First, money and 
labour will be spent on trifling ailments to the detriment. 
of thosé who are seriously ill. There are indeed signs that 


general standard of living. This component is typified in we have alreùdy reached this stage. My realization of this 
the youth who submits to the radical cure of hernia’ in danger will; I hope, absolve me from any charge of dis- 


the hope of. the financial reward which will ensue from 
his increased efficiency. The benefit will not be confined to 


. himself, but will be felt by the whole community. Personal 


good becomes merged into national good. This fact indi- 
cates the amount which the State can afford to spend on 
It must be less. than the value 
of the improvement which is expected to accrue. It must 
. show a profit in the long. if not in the short run. We are 
often told of the annual loss of ‘labour, ‘expressed in man- 
hours, due to minor ailments, and the figures are indeed 
formidable. If this wastage can be reduced iby research 
carried out centrally and capable of cheap application 
peripherally there is an economic gain. But if we rely on 


- incoordinated and ill-considered peripheral action the 


result may well be an economic loss. - If, for instance,‘a 
hospital contemplates the establishment of an auxiliary 
service devoted to the economic component, the reason 
It is not sufficient to- say 
that other (probably larger) hospitals are doing it, nor can 
the question, “Can we, afford to do it? ” be met, by.” the 
fatuous rejoinder, “ Can we afford: not to. do it?” if by 
this is meant, “Can we countenance the loss of prestige 
if we don’t ?”~ Nor, again, is the step justified if, when 


` established, the department is used because it'is there, not 
« because it.is really needed. 
_ ways. 


It may be justified in three 
First, the improvement in treatment must result in 
an improvement in national efficiency—in thé more rapid 
return of the worker to industry and in.a lessening of.ex- 


, `penditùre on man-power in. attendance upon patients after 


their discharge feom hospital. Secondly, the work of the 
medical staff must be eased so that it can deal.with the 
same number of patients in a shorter time, with the ultimate. 
object of making fewer doctors necessary. _ Thirdly, re- 
search into the causés and treatment’ of diseases which 
reduce working capacity must be thereby facilitated. This 
is admittedly a.difficult criterion ; it is sufficient here to state 
that it.is applicable to only a few hospitals. . - 
-) While I fully appreciate that in practice the humanitarian 
‘and economic motive cannot be separated, I am convinced 
that we cannot solve the problems which confront us unless ` 
we realize that national prosperity determines the humani- 
tarian - -component and is largely determined by the econ- 
The importanĉe of the economic ,com- 
` ponent is brought home to us’ only when man-power is 
short. Always implicit in the work of the military medical 
services, it is forced upon us for the first time. during peace 
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‘have only a bureaucratic acquaintance with it. 


playing in what I have written an unsympathetic view of 
ill-health. : Secondly, individual attention and mature 
thought will be replaced by routine performance and reflex 
automatism. Responsibility beyond their capacity will be 
delegated to subordinates and- auxiliaries, with the en- 
couragement of that form of self-confidence which never 
admits ignorance. The maintenance of 4 high standard 
of practice will be greatly imperiled. Thirdly, the threat’ 
to freedom of action in our dealings with patients, a threat 


‘which we so’ much dread, may be forced on us not by a 


thirst for official control but by sheer economic necessity. 
When limitation ‘becomes imperative, as it certainly will, 
it is surely preferable that it should be ‘self-imposed by 
those who have an intimate understanding of the subtleties 
‘of clinical medicine rather than enforced by those who 
in the re- 
coustiuiction of our distracted world the doctor will bë 
called upon to play a vital part, a part: transcending the 
mere technicalities of his profession, a part. which will 


_demand, as never before, the fullest exercise of his intellec- 


tual ‘qualities and moral’ influence. We rightly dread any 

violation by the State of the sanctity of the doctor-patient , 
relationship, but the preservation of this sanctity depends 

upon the full recognition by ‘doctor and patient alike 

that individual health and ‘national health cannot be 

dissociated, and that intelligent but at the same time un- 

selfish regard for'‘his own health is not the least contribution 

which every citizen must make to national prosperity. 
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Chiropody, Theory and. Practice (Grd edition, Charlesworth and 
Wiles, 42s.),, by Franklin Charlesworth, is already well established 
as a useful textbook among students and practitioners of chiropody. 
The issue of a third edition, largely rewritten and extended, shows 
that it meets a demand which is likely to increase with the growth 
of the auxiliary medical services, including chiropody, when the 
Health Servicé'starts. If thé new entrants to’ the profession absorb 
all the information and carry out the precepts given‘in this book 
they will indeed become worthy practitioners, for as its title implies 
it is a most comprehensive production ranging over anatomy, physio- 
logy, surgery, medicine, materia medica, and theoretical and applied 
chiropody. However, the author has been at some pains to deter- 


. mine that of such vast! subjects only those aspects which are of 


direct interest to-the.chiropodist have béen included. The student 
will find here just the information ‘he requires to cover his examina- 
tion syllabus, The medical practitioner who sees and is interested 
in minor foot disabilities will discover much useful guidance in 
this volume on the possibilities and limitations of chiropodial treat- 
ment. The book is well and clearly illustrated and the production 
is ofa igh standard; 
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‘THE HEALTH OF ‘407 NEW STUDENTS 
g i BY ua , 
JOHN“ PEMBERTON, M.D., M.R.C.P. 


(From the Department of Medicjne, University of Sheffield) 


The publication of three recent reports on the problems of 
student health indicates a growing interest in this subject. 


Investigations have been made by the British Medical | 


Students Association and.other student bodies (1944), the 


Social and Preventive Medicine Committee of the Royal. 


College of Physicians (1946), and the Conference on Student 
Health organized by the Nuffield Foundatidn (1947). These 


` . reports call attention’ in general terms to the existence of 


_ Students’ first or second term has been to 


a good deal of ill-health among the student populatién and 
point to the need. for better facilities for dealing with it. 
So far, however, little det&iled information hag been pub- 
lished pn the nature and extent of this ill-health. 


Voluntary medical examinations for students entering the . 


University of Sheffield were introduced in 1937 and made 
compulsory for all new.students in 1942. The aim of the 
medical officers who conduct these examinations in the 
iscover any 
remediable cause of ill-health and to’ advise them on how to 
obtain the appropriate treatment. s 

The present report describes the state of health of a group 
of 407 students admitted to the University in October, 1946, 
In. addition to the medical. data,:certain aspects of the 


students’ social environment are discussed in their relation . 


to Henith, s. f - er 
i - o Methods ; ; -> 
The genéral medical examinations were conducted by a 
team of medical first assistants, the dental examinations by 


the dental registrar, and the ophthalmological examinations < 


by the ophthalmological registrars from the Royal Sheffield 
Infirmary and Hospital. 
had a haemoglobin estimation and the medical and dental 
students a full-sized chest radiograph. All the students had 
a, P private “health interview” with me at the end of the 
various examinations. At this interview any defect or dis- 
order requiring treatment was discussed and the student.was 
referred to his: general practitioner or, sometimes, if he had 


no doctor in Sheffield, to the out-patient department of the . 


Royal Sheffield Infirmary and Hospital. During the inter- 
view a ‘family health history was obtained and questions 
were asked about the students lodgings, 
University, recreations, work, and sleep. 


y - Classification of Students 


In presenting the results the male students have beer 
separated into two groups: 157 students aged 20 years and 


_over, nearly all of whom‘were ex-Service men, and 153 
‘students under .20. This separation has, been effected 


re r 


because the ex-Service group do not constitute a normal, 


student population and have special socio-medical problems, 
as is shown later. The 97 women students háve not been 
so divided, as only 18 were aged 20 years and over. There 
were’ 372 British students, 24 . European, and 11 non- 
European. . - E 

In order to discoverswhether the health of the students 
was related to their previous social environment the records 


“ were ‘also classified according to the father’s’ occupation. 
The ‘Registrar-General’s-classification (1944) was adopted— ` 


namely, Group I, professional and upper managerial; 


Group H, lesser professional eand managerial, retail pro- ` 
prietors, etc. ; Group Ail, black-coated workers and skilled . 
Group V, 


artisans ;° Group IV, ' semieskilled workers; 
unskilled labourers. | F beg 


. 
t 


In‘ addition, the woman students: 


travel to the’ 


Table I shows the constitution of” the student group by 
age, sex, and occupational category of the father. The 
largest proportion of students (34%) were from Group III. 


TABLE I.—A'ge, Sex, and Social Groups of the Students 








v 





: Men Men 20 All 
Social Group’ U Women 
A nder 20 | and Over Students 
(Father’s Occupation) (153) 057) ‘ 97) (407) 
I Piofeseional. and upper 15% 10% 19%, 14% 
manageria $ ` ‘ 
IL Lesser - professional, retail 25%. 25% 29% 26% 
proprietors, etc. i 
IH Black-coated | workers and 4y 27%, 35% 34%, 
skilled artisans i * 
İV Semi-skilled workers ka 10% 2% 2% 3% 
xV- Unskilled labourers: 5 3% 2% 2%, 3%, 
Unclassified . et 6% 27% ae 55A 15% 
Non-European .., 5 — 7%, 2%" 3% 














` f a L 

Only`in the men under 20 was there an appreciable propor- 
tion (13%) from social Groups IV and V. The’ women 
“students tended to come from a slightly higher economic 
stratum than the men. - 


The Findings Analysed 


Table II shows the chief causes of defective health found 
in the new students. 


‘TABLE I].—Chief Causes of Deféctive Health 

















: Men `|) Men All 
Type of Disorder a ah and Women Groups 
' (153) (157) (97) (407) 
Dental caries requiring treatment r 75% 65% 16%, 73%, 
Defective vision: corrected with glasses 36% -| 39% 35% 37% 
or, needing correction X 
. Postural and other orthopaedic defects . 38% 27%, 40% 34%, 
Minor anxiety states or depression 16% 29%, 16% 20% 
Neftvous breakdown, marked introver- 8% 6% 1% 1% 
sion, psychoneurosis, epilepsy, hysteria, 4 
schizophrenic $ 
Ear, nose, and throat: chronic nasal 20% 24% 25% 23% 
obstruction, sinusitis, enlarged or in- i > 
flamed tonsils, ‘partial deafness, ' dis- 
charging ear R = 
Skin diseases: acne, furunculosis, epider- 13% 6% 1% 9% 
mophytosis, eczema, dermatitis 
Pulmonary disease: bronchitis, bron- 6% 4Y, 3% 4% , 
chiectasis, pulmonary fibrosis, asthma, ; 
‘emphysema i . 
Endocrine disorders: enlarged thyroid, 6% 2% 6% 5% 
pogonada obesity, undescended 2 I> 
testic 
Cardiovascular ‘disease: 
Mitral stenosis ui AT 2% 1% 1% 1% 
Essential hypertension ,. 2 2% 2% — 1% 
Hypochromic anaemia (under 85% ; 3% — 
Haldane) . ' 
Miscellaneous : varicose veins, dyspepsia, 1% | 3% “5% 2% 
migraine, varicocele, hydrocele, hernia 
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Dental Caries “This was easily the most common dis- 
order—73 % of all the students required treatment for ‘this 
condition. A smaller proportion of the ex-Service group 
‘required treatment—-65% compared with 75% and 76% in’ 
the other two groups. This did not reflect a Jower-attack 
rate of dental caries among the ex-Service group,, but a 
greater amount of previous dental treatment. The attack 
rate, obtained'by adding to the number of ‘students with 
active dental caries those who had fillings but no caries, 
was 96% in the men under 20, 98% in the men 20 and 
over, and ‘98 % in the Women.: “The+attack.-rate of dental 


Taste II — Showing the Relationship between the Incidence and 
Extent of Dental Caries Requiring Treatment and the Sòcial 
Grouping 1 


Average No. of | 





1 
' | No. | Incidence of Average No. of 
Social Group , ann Active Dental 


` roup Caries 


Fillings Needed | Extractions Needed 
per Mouth 


per Mouth 


b aera 0-09 
Wo. 0-20 
WE. 0-34 
IV and V 0-87 
Unclassified | 0-61 
Non- -European a 
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caries did not vary significantly from one social group to 
another, but both the incidence of untreated caries and the 
extent of the disease increased in the lower economic 
groups (Table ILD). It seems probable that financial con- 
siderations had prevented some of the students from the 
poorer social groups from obtaining dental treatment. The 
dental condition of the non-Europeans was’ better than that 
of any of the other groups. ' ; $ 
Visual Defects—Defective vision was second in order of 
frequency: 36% of the whole group had myopia, 31% had 
hypermetropia, and 3% had mixed astigmatism. In 37% 
(150 students) the defect was such as to require spectacles 
for its correction. Of these 150 students 100 were already 
wearing correct spectacles, 40 had incorrect spectacles, and 
10 had no spectacles. There was no relationship between 
the incidence of visual defects and social grouping. 
Orthopaedic Defects—Some orthopaedic defect was 
present in 34% of the students. Most of these were postural 
defects of the spine or flat-foot. Their incidence is shown 
in Table IV. Postural spinal defects were commonest in 


TABLE [V.—ZIncidence of Different Types of Orthopaedic Deformity 


Men Men All 
under | 20 and | Women Students 


Orthopaedic Abnormality 20 Over 
. (153) (157) |" On (407) 
Minor spinal deformities (scoliosis, ky- | 22% 12% 15% 16% 
aoa lordosis) ïo of ee 
at-foo Fe 1 109 18% | 149 
Miscellaneous 138 7% | 192 1383 





the men under 20 and flat-foot was commonest in the 
women students. Two students had orthopaedic defects 
requiring operative treatment. Most of the orthopaedic 
abnormalities found were due to lack of muscle tone and 
physical development, and could perhaps have been 
prevented by better ‘previous physical education. 
emphasize again the value of adequate and easily available 


. facilities for athletics, sports, and gymnastics as a positive 


contribution to student health. 


Mental Health 

In the reports already mentioned attention has been drawn 
to the frequency with which minor psychological disorders 
are found among students. The present investigation con- 
firms this. 
by me after interviewing each student. Variations in assess- 
ment due to the personal factor were therefore minimized. 
Some 20% were found to be suffering from minor anxiety 
states or depression. Table V shows that the incidence of 
anxiety was remarkably similar in the three main groups 
of students. 


s 7 
Taste V.—Anxiety States and Depression (mostly minor in degree) 














Men All 
20 and Over| Women | Students 
(147) (95) (395) 
Anxiety states 16:3% 14:7% 15-4% 
Depression. 12:3% 1:05% 5:05% 
28-6% 15:75% 20-45% 


It is worth while to consider the possible causes of these 
anxiety states. The occupation of the student is unique 
in so far as it is probably the only one in which those who 
follow it are repeatedly subject to „formal tests of their 


fitness to continué the work. Fear of failing to pass these - 


tests of “ fitness ” provides one of the main’ psychological 
stresses to which students are subject. For the present 
generation, further penalties may be added to examination 
failure, such as the loss of grants, calling up for national 


HEALTH OF 407 NEW STUDENTS 


They . 


All the assessments of mental’health were made | 


BRITISH 
MEDICAL JOURNAL 


491° 
— 4 


service, and the end of a university career. One of the 
manifestations of anxiety recorded was the presence of 
insomnia. This was marked as present if the student lay 
in bed more than an hour before he weñt to sleep or if ine 
habitually lay awake in the night for an hour or more— 
34 (9%) had insomnia of tHis degree. 

A large number (28%) of the students were “only” 
children, and the proportion of these increased steadily 
from the higher to the lower economic groups (see 
Table VI. It would appear that among children from 


Taste VI—“ Only” Children 





Sociat Group No. in Group Percentage of Only Children 
I bs ine oo 52 11-5 
H.. wee oe 98 27-5 
mMm. vit tee E 134 34-2 
IVand V .. -i et 30 50:0 
Unclassified °. da - 53 e 13-8 





poorer families those without brothers and sisters have a 
better chance of reaching university than those from larger 
families. This type of student—the only child from a poor 


family—;is especially likely to feel a heavy burden of respon- 


sibility and indebtedness towards his family which may add 
to his anxieties. f 

The following excerpts from the students’ health records 
briefiy illustrate how some of these anxiety states in 
students can develop. á 

A. B., aged 18. Father died 10 years ago. Mother goes out 
to work; one brother and one sister. States he is “worried 
about getting thrown out” if he fails Bis exams. Works every 
evening, including Sundays. , 

C. D., aged 28. Was in Services for 6} years. States he has 
no time for recreation. Suffers from insomnia ; takes an hour 
to get off to sleep. “Its all this studying. It’s a strain getting 
back to work again after all this time in the Army.” 

E. F., aged 33, No time for recreation. “Tm not letting up 
on myself : I’ve got to complete this course. 1 work on at night 
till I can’t work any more.” 


Depression was twelve times as common in the ex-Service 
group as in the other two groups of students. The inter- 
views suggested that the chief cause of the relatively high 
incidence of depression in the ex-Service group was the 
difficulty these students experienced in adjusting themselves 
to, civilian life. Many of them had occupied active and 
important positions in the Forces, and some were not un- 
naturally dissatisfied with what seemed to them the relatively 
unimportant role of a university student. Of the ex-Service 
group 25% were married, and half of these had children. 
To these responsibilities were added the difficulties asso- 
ciated with finding accommodation for their families in or 
near the city. i ’ 

In addition. to the cases of mild anxiety states and 
depression ‘eight students were diagnosed as psychoneuro- 
tics, two as hysterics, 14 were markedly introverted, one had 
had a recent nervous breakdown, one suffered from epilepsy, 
and two showed evidence of early schizophrenia. Many of 
the students with the minor anxiety states and depression 
will probably lose these as they become adapted to univer- 
sity life and-succeed in proving to themselves that they are 
adequate for the tasks before them. It is among the 
psychoneurotics and schizophrenics that the long-term 
problems are to be found. , i 


Organic Disorders ; 


Organic defects and disorders have been classed as major 
if they were considered likely to prevent the student from 
participating fully in university life, and minor if they were 
not sufficiently serious to do that. : 


a r 
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Some major organic disorder’ was found in 9%, and in 
this group pulmonary conditions were the most frequent, 
accounting for nearly half. Five students had chronic 
bronchitis, five asthma, four bronchiectasis, four pulmonary 
fibrosis, and one emphysema. Most of the group stated that 
their illness had started with a previous attack of pneumonia. 
They illustrate the chronic invalidity which too often follows 
this disease. Next in importante came the group with 
cardiovascular disease. Four students (1%) had mitral 
stenosis and four had essential hypertension (blood pressure 
150/100 or above). It is worth recording that 35 students 
(9%) had innocent cardiac murmurs and three had persistent 
albuminuria for which no cause could be found. No case 
of pulmonary tubetculosis was discovered among the 76 
medical and dental students who underwent chest radio- 
graphy or in the remaming 331 students at the general 
medical examination. » : e > 

Among the women students and men under 20 major 
organic disorders were more common in those from the 
lower economic groups than in those from the higher 
groups. The men over 20 were of course a physically 
selected group. Six of the 19 men under 20 (33%) from 
social groups IV and V suffered from a majér organic dis- 
order, compared with 9% in the whole group of «students. 
Of these six students two had mitral stenosis, one bron- 
chiectasis, two chronic bronchitis, and one asthma. 

In 40% a minor organic disorder, excluding dental caries, 
defective vision, and orthopaedic condit'ons, was found. 
These mostly consisted of affections of the ear, nose, and 
throat, or of the skin. Some 23% suffered from chronic 
nasal obstruction, sinusitis, enlarged or inflamed tonsils, 
partial deafness, or discharging ear ; 9% had skin conditions 
such as acne, furunculosis, epidermophytosis, eczema, or 
dermatitis. These skin conditions occurred twice as often 
in men under 20 as in the other groups (Table II). 

The average haemoglobin value of the 95 .women tested 
was 98.6% (Haldane). Three cases of hypochromic 
anaemia were found, however, with values of 68, 80, and 
84%. | After treatment with iron for six to seven weeks these 
walues became normal—102, 96, and 102% respectively. 

Examples of minor disorders of the endocrine glands were 
not uncommon, especially in the younger groups: 6% of 
the men under 20, 6% of the women, and 2% of the 
ex-Service group had conditions such as diffuse enlargement 
of the thyroid, hypogonadism, obesity, or undescended 
testicle. There appeared to be no relationsh’p between the 
incidence:of minor disorders and social group.ng. 


Conclusions 

A considerable proportion of the 407 students examined 
had some physical or psychological defect or disorder. 
Although in most cases these disabilities were not serious, 
they were sufficient to reduce the efficiency and well-be ng 
of many students. The findings indicate that in the develop- 
ment of student health schemes, in addition to medical 
examinations of new students, provisions for the active 
medical treatment and supervision of univers ty students 
need consideration. The high incidence of dental disease 
and defective vision points to the need for special provisions 
with regard to these conditions. A medical officer in charge 
of student health may» expect to be frequently consulted by 
students on accoupt of anxieties often disguised by some 
physical complaint such as vague pain in the chest. If he is 
to treat them successfully it is essential that he should be 
interested in them not only as patents but also as individuals 
who are developing rapidly and are not infrequently 
subjected to considerable physical and psychological strain. 

The frequency of postural and other orthopaedic defects 
raiges the question of the value of compulsory physical 
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education such as has been introduced for freshmen in at 
least one British university. Routine haemoglobin estima- 
tions on women students followed by treatment of the cases 
of hypochromic: anaemia discovered is a worth-while 
procedure. 

There will probably always be students who enter univer- 
sity with seriou and permanent physical handicaps such as 
mitral stenosis or bronchiectasis. A students’ health service 
and the initial medical examinations should not be used to 
exclude such students, but rather by-advice and careful 
supervision it should enable them to make the best use of 
their university career. ; 

Finally, student health centres could become valuable field 
stations for university departments of social medicine. In 
them, for example, studies of normal variations in structure 
and function could be made, and methods developed for the 
early detection and prevention of disease in the young adult 
population. 


Summary 


The results of the compulsory medical examinations of 407 
new students are presented. 

Dental disease, defective vision, postural faults, and minor 
psychological disorders were the commonest conditions found. 

The various factors contributing to the development of 
anxiety and depression in students are discussed together with 
some aspects of the students’ social environment. 


The -need for the further development of student health 
services to include the provision of medical and dental treat- 
ment when required is re-emphasized. 


I wish to thank all those whose careful observations and records 
made this study possible. The general medical examinations were 
carried out by Drs. R. Bosenberg, F. Flint, R. T. Gaunt, J. F. 
Goodwin, L. Nancekievill, M. H. Stewart, and W. D. Wallace; the 
ophthalmic examinations by Drs. W. Ingman, M. W. Paterson, 
A. Smith, and N. S. Warwick; the dental examinations by Mr. R. 
Rastall; the radiological examinations by Drs. J. L. Grout and 
J. Wilkie; and the haemoglobin estimations by Dr. H. J. Barrie. 
I am indebted to Prof. C. H. Stuart-Harris for helpful sug- 
gestions ; to the authorities of the University of Sheffield for 
permission to publish this report; and to Miss B. I, Richardson, 
who gave valuable assistance in its preparation. 
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The second edition of Mr. Harry Hill's Pasteurisation (H. K. Lewis, 
21s.) is to be welcomed. Most of the faults of the earlier edition 
have been remedied, and numerous illustraiions*and figures have been 
included 10 clarify the sections on plant design and control. The size 
of the book has been nearly doubled. There ts an interesting descrip- 
tion of the Hemming-Howell heating unit for the treatment of milk in 
churns on the farm, though it would be interesting to know more 
about the effectiveness of this method under practical working 
conditions. Like most idealists, the author favours the adoption 
of the “in-bottle ” method of pasteurization, and he forecasts the 
adaptation of the H.T.S.T. process 10 the heat treatment of milk 
in bottles. Whether he is on such safe ground in recommending the 
increased use of irradiated milk is more doubtful; the possible 
danger to adults of consuming unlimited quantities of vitamin D 
is not considered. This book can now be recommended without 
hesitation to those who want to learn something about the methods 
of carrying out pasteurization and the subsequent treatment of 
pasteurized milk. It i$, however, alarming to be told in the preface 
and again on p. 229 that “all methods of pasteurization carried out 
in this country are not satisfactory.” This general condemnation 
is surely unjustified, and we hope that what the author really means 
is that not all methods of pasteurization are satisfactory. Perhaps 
an alteration to this effect might be made in the next edition. 
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THE RECOGNITION OF TOXICOGENIC 
BACTERIAL STRAINS IN VITRO 
BY: a 
STEPHEN D. ELEK, M.D., D.P.H., D.C.P. 


_ (From the Department of ‘Bacteriology, St. George’s Hospital 


Medical Schoo) , 


' The detection of toxicogenicity in vitro has not in the past 


proved a practical proposition for routine purposes, aa 
this paper is concerned with a new technique which,. 

In diagnostic sir 
logy most pathogens are recognized by their cultural and’ 
biochemical properties, and .are finally characterized by 
In those 
groups of organisms which produce disease through the 
agency of exotoxins the surface antigenic pattern is of little 
diagnostic use, and final recognition is effected by specific 
serological neutralization of the toxin in a susceptible ex- 


_ perimental animal. -Clearly a rapid test is required to bring 


exotoxin-producing organisms into line with those which 


. can bė identified serologically. Technical difficulties have, 


+ 


however, prevented the use of in vitro toxicogenicity for 
diagnostic purposes. The lecithinase action of the alpha 
taxin of Clostridium welchii is an exception tot the rule 
that toxins rarely produce convenient effects in vitro. 
Flocculation of diphtheria toxin with its homologous anti- 
toxin was first demonstrated by Nicolle, Césari, and 
Debains in 1920 and is widely used for titration of anti- 
toxin (Ramon, 1922), but the procedure in its original form 
is too complex for routine identification ° of toxicogenic 
strains. 

Petrie and Steabben (1943) introduced a technique for 
the identification of the pathogenic clostridia of gas- 
gangrene in plate cultures. Crude specific antitoxic serum 
was incorporated in an agar-base medium designed to yield 
abundant toxin production. After prolonged anaerobic 
incubation the plates were left at room temperate, and 


under these conditions a ring of opacity developed around . 


the colonies of a toxicogenic strain in the presence of the 
homologous antiserum. The zone of opacity was shown 
by the plate microscope’ to consist of Liesegang rings, and 
was accepted as a specific reaction. 

The same workers attempted to employ this technique for 
the recognition of-toxicogenic strains of Corynebacterium 
diphtheriae, but the results were unsatisfactory. Repetition 
of their experiments suggested to me three main reasons 
for the failure. In the first place, isolated colonies produce- 
only ‘minute amounts of toxin even after prolonged incuba- 
tion, Secondly. as flocculation ' occurs only within a 


. narrow zone. and as both toxin and antitoxin excess may 


inhibit the reactign, it is necessary to adjust the antitoxin 
content of the plate most carefully; strain variations in 
toxicogenicity make it very difficult to gauge the antitoxin 
concentration so as to be within the optimum range. 
Thirdly—and this is perhaps the most serious difficulty— 
certain aerobic and anaerobic organisms may produce a 
zone of opacity around their colonies when grown in 
serum-agar media. Clearly this non-specific reaction may 
lead to erroneous interpretation, especially as a number 
of strains-of C. diphtheriae produce concentric rings 
irrespective of whether they are toxicogenic or not. The 
methods described: below were devised to overcome these 
difficulties and to „place i in the handseof laboratory workers 
a technique which it is hoped val find'a useful routine 
application. l 
, The New ‘Technique 


In working out this technique three principles have had 
to be considered: to obtain maximal and rapid’ toxin 


} x ope 
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-incubation can be determined only-by experiment: 


‘in suitable dilution. 
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production; to produce an antitoxin gradient in the 


medium so as to give a reaction with varying toxin cot- 
centrations ; and to provide non-specific serum constituents 
in sufficient quantity to make the flocculation reaction 
easily: visible. The nutritional and gaseous requirements 
for rapid toxin production in most toxicogenic organisms 
are well known. In the case, of C. diphtheriae a modified 
Pope’s medium was found suitable, whereas for staphylo- 
cocci a slight modification of Walbum’s medium proved 
satisfactory. Inoculation in the form of a wide streak will 
yield pari passu with increased bulk of growth far more 
toxin than a single colony. The minimum length of 
it is 
the shortest time which will reveal all virulent strains as 
toxicogenic. 

The reqyired antitoxin gradient can be achieved by the 
simple method of placing on the surface of the medium a 
strip of filter paper moistened with comrftercial antitoxin 
i The concentration of antitoxin at 
any point on the plate is determined by the laws of diffusion ` 





“J =positive 
control; strain 2=non-toxicogenic;, strain 3=toxicogenic. 


Fic. 1—Completed test with corynebacteria. Strain 


t 


governing this complex P and varies from a maximum 
(corresponding to the concentration of the antitoxin used) 
to a minimum in the part of the plate most remote 
from. the strip: In order to provide non-specific serum 
constituents’ in sufficient: quantity to make flocculation 
reaction easily visible it. has been found better to incor- 
porate 20% normal horse serum in the medium rather 
than to rely on the constituents of the crude antitoxic 
serum, which diffuse at a different rate from the immune 
globulins. - 

If the organism to be tested is inoculated in the form 


‘of a wide- line at right angles to tht filter paper the toxin 


produced by the organism will diffuse: out in descending 
concentrations, just as the antitoxin diffuses from the filter 
strip. In these circumstahces the points of optimum pro- 
portions, for toxin-antitoxin reaction fall on a continuous 
line, and the flocculation Which occurs along this line 
provides striking graphic representation of the law of 
optimal ratios.: On each side ‘of the inoculum a White line 
develops at ’n-angle, so that a toxicogenic strain becomes 
virtually marked with an arrow-head (Fig. 1). i 
ú - ' t 
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- The principles outlined above have bei adapted for the 
"examination of C. diphtheriae and staphylococci, and the 


` special procédures for these organisms are detailed below ; 


Fae: 


the technique, however, should’ be capable of adaptation for 
any toxicogenic organism—aerobjc or anaerobic. Further- 
` more, it is possible that substances diffusing from bacterial 
cultures, but not commonly regarded as exotoxins, can 
also be used for. purposes of recognition if suitable 
antisera are employed. 


Method for Examination of C. ‘diphtheriae 


Materials.—The medium is prepared by dissglving 4 g. of pro- 
_ tose-peptone “ difco ”),,0.6.g. of maltose, and 0.14 ml. of lac- 
tic acid (B.P.) in distilled water. The volume.is made up to 100 
ml. and the pH adjusted to 7.8. A 3% solution of agar in 1% 


' z sodium chloride is cleared by filtration through paper pulp and 


efor 30 minutes on three successive days. 


its reaction is adjusted to pH 7.8: It is further elarified by 
treatment with charcoal, and again filtered through pulp. Equal 
parts of the pept&ne and agar solutions are mixed together and 
„distributed in 10-ml. quantities, which are sterilized by steaming 
The, antitoxin used 
is refined diphtheria antitoxin globulins (Burroughs Wellcome 
and Co.) diluted with physiological saline to a goncentration 
of 1,000 units per ml. The filter- “paper strips are prepared 
from sheets of good quality filter paper (Postlip 633 wa used). 
This is cut into strips measuring 6 by 1.5 cm. and these are 
‘placed in a plugged test-tube and sterilized in the hot-air oven. 
Procedure.—Plates are prepared by melting 10 ml. of the 
mediuth, adding 2 ml. of sterile normal horse serum, and pour- 
ing into‘ 34-in. (8. 75-cm.) Petri dishes. A sterile filter-paper strip 
is now dipped in diluted antitoxin, and after excess antitoxin 


' has drained off it is laid.across the surface of the freshly 


poured plate and allowed to sink into the medium while it is 
still fluid. The plate is then dried thoroughly in the incubator 
and should be used the same day. The organisms to be tested 
are inoculated by a loop in the form of a wide streak right across 
the plate. Three or four such streaks are readily accommodated 
on a single plate, and each set should include a known toxico- 
genic strain as a positive control. The plate is incubated and 
examined after 24 and 48 hours. < 


i 


Ea Results 


%A positive reaction is denoted by the appearance of fine 
white lines forming an arrow-head within 1/2 in. (1.25 cm.) 
of the filter paper and pointing towards it. It makes its appear- 


The strain om the left shows 
“opacity and arrow-head formation (toxicogenic) ; thecentre strain 
shows opacity only (non-toxicogenic); the strain on ihe right shows 
arrow-head only (positive control). 


Fig. 2.—~-Non-specific opacities: 


j 
è a 


RECOGNITION OF TOXICOGENIC STRAINS IN VITRO ` - 





. 
i 


BRITISH 
Mepicat JOURNAL 





ance after about 22 hours’ incubation in some strains, and in 
its earliest stages has to be sought with a hand lens. It is best 
seen by reflected light against a dark background. After 48 
hours the arrow-head is easily visible to the unaided eye by 
transmitted light. A completed test is shown in Fig. 1. 

If the plates are left at room ‘temperature the density of 


‚the lines gradually*increases, but secondary lines may develop 


which possibly represent the interaction of bacterial substances 
diffusing out from’ the growth with antibodies corresponding 
to them present in the serum. The presence of such antibodies 
may be assumed from the fact that the material used for the 
immunization of animals contains numerous substances in addi- 
tion to the toxin itself. These secondary lines may appear with 
both toxicogenic and non-toxicogenic strains, and with the latter 
might lead to difficulty in' interpretation. If, however, the final 
readings are made Wirectly after 48 hours’ incubation no confu- 
sion arises from this cause, as-several days at roometemperature 
are required to bring out the secondary lines. Even then they 
are very ‘soft,-and their detection usually requires the aid of 
a lens. / 

The plate shown in Fig. 2 demonstrates that the opacity pro- - 
duced in serum media by certain strains of corynebacteria is 
independent of toxin production. The strain on the left shows 
opacity and the arrow-head denoting toxin production; the 
strain in the middle shows the opacity but no toxin-antitoxin 
line. The right-hand strain (the positive control) shows the 
arrow-head only. On standing at room temperature these opaci- 
ties lose homogeneity and become distributed in the form of 
concentric denser and clearer areas resembling Liesegang rings. 
Clearly the development of rings cannot be accepted as proof 
that a toxin-antitoxin reaction is taking place. TÌ 


Results of Tests on 20 Strains of Corynebacteria 

















F P ; ailal dn vitro Test 
Strain | Origin anı e of Organism irulence famm 
No. S EIR 3 Test 24 hrs. 48 hrs. 
1 WI Ne Virulent + + 
2 Diphtheřoid, St. Geo. Hosp. Avirulent _ — 
3 W.L Ni +8 Virulent + + 
4 roe 71680, gravis aie ote ” + + 
- 5 L.C.C. 11674, gravis .. ie ” + + 
. 6 St. Geo. stock, gravis ns to + 
7 L.C.C, 12224, mitis .. | Avirulent - — 
8 L.C.C. 12151, mitis .. + o» ~- = 
9 L.C.C. 12494. gravis .. Virulent + + 
10 L.C.C. 12511, gravis .. y .— + 
11 L.C.C. 12594, mitis .. | Avirulent - — 
12 L.C.C. 12595, mitis .. oe "n - = 
13 L.C.C. 12597, mitis A 7” _ - 
14 N.C.T.C, 3985, gravis a Virulent = + 
15 N.C.T.C, 3986, gravis “a ess + + 
16 N.C.T.C. 3088, intermedius ká ja "o + 
17 N.C.T.C. 3989, mitis . » aiaa + 
18 L.C.C. 12825, mitis Avirulent al a 
19 L.C.C. 12826 gravis .. .. | Virulent + + 
20 L.C.C. 12828, mitis .. ” + a 
WI. = Wellcome Institute. 
L.C.C. = London’ County Council, Southern Group Laboratories. 


N.CT. È = National Collection of Type Cultures. 


The accompanying Table shows the results obtained with 
this test on 20 strains of corynebacteria, all but one of which 
(No. 2) gave typical morphological and cultural characters of 
C.-diphtheriae. Of the 13 virulent strains-eighit showed a posi- 
tive reaction in 24 hours, while with the femaining five the 
reaction became positive only after 48 hours’ incubation. None 
of the seven avirulent strains showed a positive reaction after 
48 hours. ‘ 


t 
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Method for Examination of Staphylococci 


With the staphylococci ability to form a toxin is clearly 
not the sole factor determining virulence, since these organ- 
isms invade the body. Nevertheless a simple procedure for 
the detection of toxicogenicity might well prove to be of 
value for, both clinical and experimental purposes: `. That 
staphylococcal toxin-antitoxin reaction can be recognized 
in an agar plate was* shown by an accidental observation 
made in 1944-on a routine plate (Fig. 3). A method similar 
to the one described’ for the diphtheria bacilli was devised 
and tried in a small number of cases. \ 

Materials—The medium used consists of heart-infusion broth 


: (difco) to which 0.2% potassium acid phosphate KEPO.) and 


t 
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0.03% magnesium sulphate (MgSO,) are added. ‘Both salts are. 
used crystalline. The pH is adjusted to 6.8, and the broth, 
which is somewhat yellow, is clarified with charcoal. 
now added to a concentration of 1.5% and the medium filtered 
and clarified in the usual way. ` It is distributed in 10-ml. quanti- 


\ ; 

Fic. 3.—Routine plate showing staphylococcal 'toxin-antitoxin 
reaction. Plate inocujated with patient’s strain of Staph. aureus. 
Upper cups contain penicillin solution (1 and 5 units per ml.); 
lower cups contain pus from patient’s abscess—the left shows 
presence of penicillin ‘and a ring believed to be a toxin-antitoxin 
reaction. 


ties in tubes. and sterilized in the autoclave. For antitoxin 
refined staphylococcal antitoxin globulins (Burroughs Wellcome 


. and Co.) are employed, diluted so as to contain 1,000 units 


é 


a 


per ml. : Í 
Procedure.—This is precisely as in the former method, except 


that normal horse serum is not incorporated in the medium, as ; 


its addition was not found to improve the reaction. Readings 
are taken with a lens after 48 hours’ aerobic incubation. The 
effect of incubdtion in an atmosphere’ of carbon dioxide was 
not tried, , - ` e 
; Results at x 
The lines which form with toxicogenic strains are multiple 
and are fainter than those formed with. C. diphtheriae, so that . 
their presence has to be sought with the aid of a hand lens. 
A typical plate is shown in Fig. 4. The test has. been applied 
` ‘ ‘ 
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test with staphylococci. All strains..show' 
multiple line formation. - = 


Fie. 4.-—Completed 
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to 32 strains of staphylococci. Of these nine were obtained 
from the fingers or were obviously contaminants on plates, and 
only one—an aureus strain obtained from the hand of a labora- 
tory worker—gave a positive result in 48 hours. Ten strains, 
being obtained in pure culture from’ typical staphylococcal 
lesions, were assumed to be’ pathogenic, and nine of them 


. gave positive results in 48 hours. ‘The’ remaining 13 strains 


were obtained in the course of routine work from various sites 


and three of them failed to give a positive reaction. 


- . 


RS he: oS Discussion 
The application of these methods has not yet reached 
a stage at which detailed. discussion of the results would be 
profitable, and the object of this paper is to present the 
new in vitro technique and to indicate directions along 
which development is possible. 

Clear-cut ‘sesults have been obtained with a small series 
of C. diphtheriae strains, and they show that there is a high 
correlation between in-vitro’ toxicogenicity a detected by 
this test and the so-called “virulence” as detected by 
the-usual guinea-pig test. ‘It is a generally accepted fact 
that pathogenicity is not a good basis for bacteriological 
‘classification, *as virtlence is not a permanent intrinsic 
property: of a given species. It is, however, precisely this 
point which is of paramount interest. to the medical 
bacteriologist: ‘to him a non-virulent strain is not a “ true” 
representative of the species, and is indeed the worst 
nuisance, since its unimportant character is revealed only 


X 


` after lengthy investigations, involving animal experiments. 


Animal. tests have numerous disadvantages in a routine 
laboratory, and it is hoped that the in-vitro test may 
well. prove of practical- value on *account of its great 
simplicity and the relatively short time needed to obtain 
the result. ; 

Once an organism`has been assigned to the Coryne- 
bacterium group on morphological grounds and grown in 
.pure culture the test can be applied without investigating 
the biochemical properties of the strain and without 
classification as regards its type, as the specificity of the 
reaction with diphtheria antitoxin is axiomatic. Theoreti- 
cally not: every toxicogenic ‘strain need be virulent. If 
this differentiation really does exist between the in-vitro 
and the animal test a larger series of parallel tests should 


_reveal’ this. As, however, every virulent strain is by 


definition toxicogenic, from the utilitarian point of view 
there is no source of error in the’test. Clearly, further 
work is needed to establish whether. or not this test can. 
be relied upon to replace the accepted virulence tests in 
practice. ee atc 

The results with the staphylococci are less well defined, 
but here again there is high correlation between a positive 
test.and clinical pathogenicity. Ip addition to the possible 


- use of the test in clinical bacteriology the procedure 


may prove to be of value in. investigating the diffusible 
‘products: of staphylococci. The multiplicity of lines 
developing. with the positive strains suggests the presence of 
several interacting substances and clearly requires further 
study. ae: k 

Without substantial modification the same technique, can 
be used for the identification of the anaerobes by means of 
their specific toxins. The,technique should also be capable 
of wide application to other ‘groups of organisms by 
investigating diffusible -antigenic, substances produced by’ 


the culture ‘but. not usually regarded as exotoxins. 
R B \ 


e 


; Summary . ook ae La 
The principles of a new-technique for the in-vitro: detection 
of bacterial toxicogenicity are outlined. . 


Tests utilizing these principles and adapted for examination 


_ of C. diphtheriae and staphylococci are described. š 
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Results with a small number of strains show a high correla- 
tion with the results of animal virulence tests in the case of 
C. diphtheriae and with clinical pathogenicity in the case of 
staphylococci. 

The possibilities of wider application of the technique for 
both clinical and experimental purposes are discussed. 


I wish to express my thanks to Dr. Theo. Crawford for his help 
in the preparation of this paper, and to Dr. J. E. McCartney for 
kindly providing some of the C. diphtheriae strains used and for 
carrying out the virulence tests. I wish also to thank Mr. T. W. 
Shaw for technical help. oo ai 
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SPERANSKY’S METHOD OF SPINAL 
PUMPING IN RHEUMATOID ARTHRITIS 
; A REVIEW OF FOUR CASES 


. 
BY 


OSWALD SAVAGE, 0O.B.E., M.R.C.P. 
Assistant Physician, B.R.C.S. Rheumatism Clinic, Peto Place ; 
Chief Assistant, Rheumatism Department, 

West London Hospital 


(From the Rheumatism Department, West London Hospital) 


The recent interest shown in Speransky’s method of treating 
rheumatic cases by means of “spinal pumping” make it 
worth while to report four cases of rheumatoid arthritis 
which were treated in this way and followed up for a year. 
Speransky (1935) gave-reasons for his belief that the nervous 
system played an important part in acute and chronic 
disease. Ponomareff and Tchechkoff (1927) and Jowelew 
(1930) studied the passage of antibodies through the blood- 
stream barrier of the spinal cord in rabies and attempted 
by spjnal pumping to break it down. 
* The operation, which consists in withdrawing and 
replacing 20 ml. of spinal fluid slowly twenty times, takes 
about an hour. The spinal fluid in each of our cases was 
sterile, and laboratory tests showed no abnormality. The 
‚only reactions were vomiting in one case and a transient 
rise of temperature in another. Spinal pumping is not an 
easy procedure to carry out in cases of active rheumatoid 
arthritis, for the patients find it difficult and painful to get 
into a suitable position for lumbar puncture. 

Speransky claimed good results with this treatment in 
malaria and typhus, and also in the rheumatic diseases. 
He treated 100 cases of “ polyarthritis ” by spinal pumping, 
giving intensive salicylate therapy before and after, and 
foùnd that of 52 patients with their first attack of rheu- 
matic fever 70% appeared to show complete recovery. Of 
15 cases of chronic arthritis, 4 were reported recovered, 
9 improved, and 2 unchanged. 

Later the Gillman brothers (1946) issued an account of 
their trials of spinal pumping, and interest was reawakened 
in the subject. They reported good results in 36 cases of 
subacute rheumatism following rheumatic fever and in 22 
cases of chronic, arthritis which had failed to respond to 
` gold and physiothérapy. In 12 of these chronic cases there 
was great improvement, with a geturn of the sedimentation 
rate to normal in two weeks; in the remaining 10 the 
condition was unchanged. After the spinal pumping they 
noted severe sweating, a rise in skin temperature, and visible 
dilatation of the peripheral skin capillaries which lasted for 
48 hours. Some unpleasant side-effects were, encountered, 
such as severe headache and vomiting, ‘and, in one 


+ ss 


case with hypertension, death due to multiple cerebral 


haemorrhages followed the third pumping. After publication j 


of that report it was decided to try spinal pumping in the 
following cases of rheumatoid arthritis which had failed 
to respond to more rational methods. 


Case 1 

A hospital sister aged 54 had had arthritis for a year. It had 
spread rapidly to her hands, wrists, feet, knees, and elbows in 
the last six months. She was admitted on June 18, 1946, with 
clinical rheumatoid arthritis—afebrile. Radiographs revealed 
generalized decalcification with loss of joint space. A blood 
examination showed: red cells, 3,850,000; Hb, 70%; white 
cells, 5,500; differential count ‘normal ; W. R. negative; uric 
acid, 2.6 mg. ptr 100 ml. ; sedimentation rate, 25 mm. in one 
hour (Westergren), which rose to 40 mm. in the text five weeks. 
Treatment with “myocrysin,” salicylates, 1,000,000 units of 
penicillin, complete bed-rest, and plasters brought no improve- 
ment, and as she was rapidly becoming crippled it was decided 
to carry out spinal pumping. This was performed on Aug. 1 
after a preliminary course of 10 g. of salicylate in 24 hours. 
The C.S.F. pressure at the onset was 180 mm., and at the end 
70 mm. Salicylate, 10 g., was given during the next 24 hours. 
Five hours after pumping the patient complained of feeling 
“ burning hot, especially in the forearms and feet,” though there 
was no rise in general or skin temperature and no demonstrable 
capillary dilatation. This Jasted for 12 hours. The joints then 
improved, and in a month the sedimentation rate had dropped 
to normal and the patient was up, walking, and free from pain. 
She proceeded to a convalescent home. , 


In February, 1947, the B.S.R. was 5 mm. In September, 


1947, it was 8 mm., and she was doing light work, typing and | 


playing the organ with some difficulty, and having to take three 
or four “ 
ankles. There was a moderate degree of deformity and 
crippling, though it was no worse than in August, 1946. She 
had had no treatment Since October, 1946. Radiographs showed 
no change from August, 1946, 


Case 2 


A Polish housewife aged 54 had suffered from intermittent 
arthritis in the knees, wrist, and hands for 20 years. It had 


“been much worse in the last, six years, since she had come ‘to 


England. In spite of physiotherapy and gold injections at the 
B.R.C.S. Clinic, Peto Place, her condition had got worse. When 
admitted on Aug. 18, 1947, she was crippled with rheumatoid 
arthritis and had been unable to walk for two months. The 
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Fic. 1—The blood sedimentation curve in Case 2. 


B.S.R. was 110 mm. in one hour (Westergren) ; blood uric acid, 
2.5 mg. per 100 ml.; Hb, 83% ; white cells, 7,200. 

Spinal pumping was carried out on Sept. 6. Salicylate was 
not given before or after. The C.S.F. pressure was 180 mm. 


After 10 withdrawals the pressure dropped to 35 mm. and the ` 


pumping was stopped. „A reaction similaf to that of Case 1 
came on six hours afterwards, with a feeling of heat in fore- 
arms and legs lasting 12 hours. She had a general fever of 
100° F. (37.8°C.), but no demonstrable capillary dilatation. 
During the next week the joint condition improved, and four 
weeks later she was discharged. Fig. 1 shows the course of 


veganin” tablets a week for pain in her wrists and . 
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her BS.R. She has been treated as an “out- -patient with 
myocrisin. The patient was readmitted on July 7, 1947, for _ 
active rheumatoid arthritis. The B.S.R. was 55 mm. Further ~ 
spinal pumping was*tentatively suggested. but was refused, She 
still has an active rheumatoid arthritis, but is able to get about 
and do some housework. 





e 


‘Case 3 


A housewife aged 48 was admitted on Aug. 30, 1946, for 
clinically active rheumatoid arthritis with effusions in the knee- 
joints. The history was o, rapid onset of arthritis involving 
the hands, wrists, elbows, and knees two months before. The 
temperature was 99° F. 


reduction in joint spaces. Blood examination showed: uric 
acid, 2.8 mg, per 100 mi. : red cells, 4,350.0005 Hb, 64% ; white 
cells, 10.000. ə This patient refused gold treatment and requested 


<- to have spinal pumping, as Case 2, whom she knew, had 


improved so much. 


Spinal pumping was carried out on Sept. 19, 1946, 10 g. of 
salicylate being given before and after. The CSF. pressure 
at the beginning was 180 mm. and at the end 160 mm. This 
patient had the same feeling of warmth at the periphery as 
Case 1, but with no demonstrable signs. Forty-eight hours 
later the joints were much improved, and a week later she had 
full movement and no pain, but the B.S.R. had risen to 85 mm. 


Twenty-five days later she was discharged, the B.S.R. being. 
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Fic. 2.—The blood sedimentation curve ‘in Case 3. 


45mm. Fig. 2 shows her B.S.R. curve. She attended as an out- 
patient and had myocrisin till March, 1947, when the B.S.R. was 
11 mm. On Oct. 10, 1947, she was doing full housework and 
had no pain or limitation of movement ; the B.S.R. was 12 mm. 
Case 4 

An engineer aged 40° had for eight months been feeling ill 
and losing weight, with pain and swelling which started in the 
left great-toe joint and spread rapidly to the feet, right hip, 
knees, and right wrist. He had been treated elsewhere with 
injections of a local analgesic and manipulation of the right 
hip, but had steadily got worse. On March 21, 1946, he was 
pale and emaciated, with commencing ulnar deviation of the 
hands, limited movements of the hands and feet, and much 
muscle spasm. He had synovitis of the left knee and his ankles 
were swollen. The B.S.R. was 70/100 in one hour (Wester- 
gren); Hb, 73%; white cells, 11,600; blood uric‘acid, 2.6 mg. 
per 100 ml. 

He was admitted to hospital, and for 10 weeks was treated 
with rest, plasters, gold, and blood transfusion. 
considerable improvement, but the rheumatoid arthritis was still 


` active and the B.S.R. was 65 mm. As he was very anxious to 
get hack to work he was offered spinal pumping in the hope- 


that it would hasten the improvement. This was carried out 
on Oct. 1, 1946, after 10 g. of sodium salicylate had been given. 
Pressure at the beginning was 140 mm. and at the end 210 mm. 
The patient was a trained scientist, and he`kindly noted his 
reactions for us:—At operation: “ No discomfort and no back- 
ache when it was over.” First day: “Woke with violent 
headache and nausea and felt hot allover. Throughout the 
day experienced quite involuntary niovements of the joints— 
Le, sudden jerk of knee-joints ‘or ankles or shoulders.” 
Second day: “Still hot and “having involuntary joint move- 
ments.”| Third day: “All reaction over.’ On discharge 
from hospital two weeks later: “On the whole no: marked 
r oi i . 


(37.2° C.), and the B:S.R. 45 mm. . 
` Radiographs of the hands revealed general decalcification and 


There was ` 
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change.” Some joints were less painful, others more so. 
There.was no rise in temperature after the pumping and the 
B.S.R. was unchanged. 
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Fic. 3—The blood sedimentation eurve in Case 4. 


The patient continued to have gold as an out-patient and 
steadily improved. He has gained 1 st. (6.35 kg.), is back at 
work, and is fit enough to swim, "though he still has pain in 
one shoulder, elbow, and wrist. Fig. 3 shows his B.S.R, curve. 
t 

, Comment 

It may be of some interest to include the views of the 
patients themselves as to the efficacy of this treatment. 

Case i slowly became quiescent after the pumping and has 
remained so. We were quite impressed with her improvement 
at the time, though it was not so dramatic as other writers had 
recorded, and the disease has remained quiescent. A year later 
the patient “does not believe the pumping had anything to do 
with it.” 

Case 2 Still has very active rheumatoid arthritis. When 
readmitted to hospital a year later a further pumping was 
tentatively suggested, but she refused. | 

Case 3 requested this treatment @nd is Sónviñičed that it 
cured her. Certainly the disease is still inactive a year later, 
and the small amount of myocrysin (0.14 g.) which, she had 
afterwards is not alone likely to have had this effect. 

Case 4,:whom we consider the most accurate observer, 
recorded “no marked change.” , 


Discussion 


No conclusions regarding the value of this treatment can 
be drawn from such a small‘number of cases. We saw mo 
sign of dramatic improvement such as a return of the B.S.R. 
to normal in two weeks as recorded by the Gillmans in their 
12 cases of chronic arthritis. All our patients described 
the same type of reaction as that noted by the Gillmans— 
that is, a subjective feeling of heat coming on a few hours 
after the operation and lasting up to 48 hours. In three 
it was most pronounced at the periphery. ‘We were, how- 
ever, unable to observe any objective sign of this, such as 
a rise in skin temperature or peripheral or orbital dilatation 
of vessels. Rheumatoid arthritis is an extremely difficult, 
disease in which to assess the value of any particular treat- 
ment, because its natural history shows periods of remission 
and relapse. ; 

“All the cases were under the care of Dr. W. S. C. Copeman, 


and it is a pleasure to record my indebtedness to him for encourage- 
ment in carrying out thé treatment and in writing this report. 
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According to the October number of the British Red "Cross 


Society’s News Survey, -an American in Washington before the war , 


who acted as a blood donor for the Red Cross was subsequently 
wounded at Tarawa and’ was giveh a transfusion of plasma. On 
glancing up fyom his bed to look at the bottle he was astonished 
to see that its label showed the plasma was his own. : 
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DIVERTICULITIS PRESENTING AS 


 EMPHYSEMATOUS CELLULITIS OF LEG 
CLINICAL REPORT ON TWO CASES 


; BY 
R. L. G. DAWSON, F.R.C.S. 


' Assistant Surgical Registrar 
. AND 
R. H. HARDY, B.M., B.Ch. 


` House-Surgeon 

University College Hospital, London 

., A case of diverticulitis of the large intestine which presented 
as an emphysematous cellulitis spreading down the leg 
from the left groin is considered of sufficient general 
interest to merit recordiag. ‘This occurred in a -patient 
under ¿observation for another condition. A similar case 
which occurred in the hospital in 1908 has been recalled by 
a senior member of the staff and is also recorded. 


Case History 


Mrs. C., aged 73, was admitted on Nov. 30, 1946, for excision 
of a rapidly growing tumour of the skin of the lumbar region: 
This was removed by wide excision down to the lumbar fascia, 
the exposed area being left to heal by granulation. The tumour 
was found on section to be a benign neurofibroma. She had 
never had any gastro-intestinal symptoms. On Jan. 27, 1947, 
while awaiting skin-grafting, she developed an attack of pyrexia, 
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Tracng ot antero-posterior radiograph of barium enema, showing 
rectum full of barium. Abscess and fistula leading trom it. X marks 
the site of obstruction. 


the temperature reaching 102° F. (38.9° C.) on Jan. 31. The 
pyrexia was associated with backache, diarrhoea, vomiting, and 
some difficulty of micturition. By Feb. 4 the temperature had 
subsided, and thereafter remained subnormal. On Feb. 6 the 
patient developed a painful, tender, deep-red swelling in the 
left groin. This was considered to be an inguinal abscess, and as 
such .was being treated expectantly with local heat until it 
should fluctuate. This did not,thowever, happen. The swelling 
developed into a rapidly spreading cellulitis which soon in- 
volved the left labium majus, ‘spread laterally. almost to the 
anterior superior iliac spine, limited above by, the inguinal 
ligament, and for a few inches down the anterior aspect of the 


4 


thigh. The swollen area was crepitant to palpation and covered 
with bullae containing blood-stained fluid. i 

On Feb. 8 the swelling was incised under general anaesthesia, 
with liberation of large quantities of very ‘foul-smelling, froth- 
ing sanious pus’from the deeper subcutaneous layers. In the 
course of wide excision of the affected area a track was found 
leading over the ,brim of the pelvis, just lateral to. the mid- 
inguinal point, into the pelvic retroperitoneal tissues. A pro- 
visional diagnosis, of gas-gangrene was made, and, although no 
clostridia were seen in a direct smear, appropriate specific 
treatment was started at once. Culture ultimately showed the 
infection to be due to Bact. coli and Str. faecalis. No further 
pyrexia occurred, and the local condition responded rapidly to 


` intensive local and general] treatment. 


On Feb. 13 the previously defined track became the site 
of a faecal fistula which persisted intermittently until death. 
Discharge of pus from the area was controlled witlf sulphasuxi- 
dine and later with phthalyl-sulphathiazole supplemented with 
riboflavin and nicotinic acid. By March 1 the patient’s general 
condition had improved sufficiently to permit examination by 
barium enema, on which the radiologist reported as follows : 
“Barium passed normally through the rectum into the first 
part of the sigmoid, There was an irregular filling defect past 
which the barium would not flow. It outlined an irregular 
fistulous track running down towards the left groin. The film 
taken after evacuation is suggestive of the presence of diver- 
ticula of the colon.” The films are unfortunately not good 
enough for publication, but a tracing from one antero-posterior 
view is shown in the accompanying illustration. On March 14 . 
a sigmoidoscope was passed to 20 cm. and showed no 
abnormality. 

Owing to the persistence of the fistula and to recurrent attacks 
of subacute intestinal obstruction a colostomy was considered 
necessary, and laparotomy was performed on April 11. A 


‘large mass was found in the region of the sigmoid attached to 


the side wall of the pelvis, with several Joops of small intestine - 
adherent to it. The gut proximal to these adhesions was dilated 
and hypertrophied. ,In attempting to free them from the mass 
a small abscess was inadvertently opened. Transverse colostomy 
was performed through a transrectal incision, the abscess being 
drained through.the midline laparotomy wound. The patient 
died two days later from general peritonitis. 

The post-mortem findings were as follows : “The pelvis was 
almost entirely occupied by a large mass involving the sigmoid 
colon. Connected with the lumen of the gut were numerous - 
diverticula, which were infected and haemorrhagic. The gut 


- wall in this region was extremely thick, with mucoid or gela- 


tinous deposit producing great deformity of the lumen, About 
6 in. (15 cm.) of gut’ was thus involved, and there was no 
evidence of carcinoma.” 


The 1908 Case 
In spite of the lapse of time since its occurrence, this 
case is recorded because of the rarity of the condition and 
its close similarity to the recent case. The 1908 case was 
referred to by Barrington and Gardham (1932), but was 
not fully reported. 


Mr. S., 2 hotel-keeper aged 52, was admitted under Mr. 
Barker in a moribund condition on June 3,°1908. He came in 
at 1 a.m., with a diagnosis of intestinal obstruction and emphy- 
sematous gangrene of the leg. The patient's doctor supplied 
a history of moderately severe pain on the left side of the 
abdomen for two days and reported that “a lump could be 
felt here, but that nothing could be felt by rectum.” The pain ' 
was first in the hypochondrium but later in the iliac region. 
The patient had been unwell for five days. He had had diar- 
rhoea and vomiting but no constipation ; he had also suffered 
greatly from eructations for some time. 

On admission he was pale and rather cyanosed. Respiration 
was 42 a minute. The pulse was rapid and could hardly be felt 
at the wrist, and the heart sounds were scarcely audible. The 
abdomen was distended, but the patient saidethat he was always 
stout; it was not rigid ôr tender, and was resonant all over 
except for some slight impairment in the left flank. The left 
leg was blotchy and cyanosed in colour, cooler than the right, 
and the sense of touch with the finger was absent all over it. 
The pulse in the left dorsalis pedis and femoral arteries could 
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. tion, perforation, and emphysematous gangrene of the leg” 
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not be felt, but on the right side they were distinctly palpable. 
The patient complained of great pain in the left leg, which was 
partly relieved by elevating the leg and applying leeches. 

In the left thigh there was a superficial .crepitant sensation 
resembling surgical emphysema. This was limited sharply 
above by Poupart’s ligament, but, below, the margin was not 
definite, extending down ‘to* the knee in séme places: 


and he died at 4.15 a.m. ‘ ' 

The post-mortem report mentions the 'dark-red colour of the 
lesion, the large bullae projecting from the surface, and the 
involvement of the left side of the scrotum. Culture from the 
leg post-mortem gave ‘several organisms, chiefly Bact. coli. 
Bact. aerogenes capsulatus was not present. ‘Thrombosis of 
the veins of the leg had occurred ; the muscles of the thight~ 
iliacus and psoas—were involved in the gasedus' necrosis. The 
intercostal mfscles were also involved. The whole of the retro- 
peritoneal tissues on the left side of the abdomen were full of 
a liquid brownish pus. There was a thick adhesion between 
the descending colon and the-retroperitoneal tissues, and in this 
there was a recent perforation. In the large intestine there 
were numerous small pockets of mucous membrane bulging 
into the peritoneal cavity. Theré was no obstruction ‘of: the 
large intestine.” 

A diagnosis of “ sacculation of the large gut, stercoral ulcera- 
iwas 
made. 

Sommary . 

Two cases of diverticulitis presenting as emphysematous 
cellulitis of the leg are described, one in a woman and one in a 
man. Points of similarity between the cases are set out. In 
the first case.the patient developed: the clinical manifestation of 
the underlying disease while in hospital for another reason ; she- 
ultimately died of peritonitis following a therapeutic colostomy, 
in spite of prolonged and intensive general and local treatment., 
The second patient was admitted-in a moribund condition and 
died of the immediate and very far advanced sepsis. . 

Our grateful thanks are due to Mr. A. J. Gardham for encourage-- 
ment ‘and permission to publish the first case, to Mr. F. J. F. 
Barrington, for references to the’ second, and to all who have in 
any way assisted in the preparation of this account. 
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RECURRENT RENAL LITHIASIS 
f BY 


A. DICKSON WRIGHT, M.S., F.R.C.S. 
Surgeon'to Outpatients, St. Mary's Hospital . 


The condition of recurrent renal calculi associated with 
infection has been a urological bugbear for a very long 
time, and the. apparently satisfactory outcome of the fol- 
lowing extreme case seems to render it worthy of record. 


Case History 
‘The first operation was'done by the late Girling Ball in 
1936, when the patient was aged 24. An oval stone was re- 
moved from the pelvis of the left kidney, and infection with 

` Bacterium coli was present at this time. 
~ The subsequent ten operations were performed by me during 
the next ten years, and are summarized diagrammatically. ever, 
during this time was she free from gross pyuria, and Strepto- 


coccus faecalis, Bacillus proteus, staphylococci, and Pseudo- 


monas pyocyanea found company with the Bact.’ coli of the 
first occasion. The patient suffered much misery from recur-' 
rent attacks of renal colic associated with fever together with 
renal aching nearly all of the time. Naturally’every method 
was used to try to overcome the infection—ketogenic diet, 
mandelic acid, sulphonamides, penicillin, N.A.B.; etc. The 
stones were always a mixture of phosphates and seemed to ' 
be unaffected by reducing calcium, intake and drinking large 
amounts of distilled water: Calcium metabolism was carefully 
checked and found normal. 


After some of the later operations small tubes were left ih 


the infected calices and irrigated continuously for two ‘weeks 


The ` 
-patient was very restless; the dyspnoea gradùally increased, 


with various solutions, G1; G2, associated with sulphonamide 
solutions and penicillin. On two.occasions a ureteric catheter 
was left in the ureter and the irrigating was done through this 
with a nephrostomy tube for outflow. All these methods were 
in vain, the infection in every case reappearing before the patient 
had left the hospital, and‘the stones rapidly, forming soon after. 

With the last two opérations streptomycin was used systemic- 
` ally for'two days before the operation, and the urine for the 
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first time for ten years became sterile. Four stones were re- 
moved, and radiographs taken during the operation with a 
small oraj film inserted into the depths of the wound visualized 
no stones. A radiograph on the sedond post-operative day 


Showed two’ small caiculi, still present, sa, the wound was re- 


opened and these were removed by the device of drawing half 
a ‘small dental-wool roll én a silk*thread from the pelvis 
through the diseased inferior‘ calices. Streptomycin was, used 
for seven days in all—1,000. 000 units daily in three-hourly 
doses—and the diseased calices were also irrigated with strepto- 


„mycin solution—i,000 units per ml. mior: seven days after the 


operation, 
Six months*later the urine is clear of infection and the kidney 
_ of stone, and the. patient is free from symptoms. t 
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. Central,.Placenta Praevia with Premature 
Rupture of Membranes 


. The following case is of sufficient practical importance to merit 
publication. . 


n : CASE History 


Mrs. A., aged 45 and separated from her husband, had had three 
normal pregnancies before the age of 30; thereafter she suffered 
from severe menorrhagia, which was relieved’ by curettage and 

_ removal of a fibroid polyp ; hysterectomy had been advised on 
account of fibroids, but conception temporarily removed her 
symptoms. Her fourth pregnancy was illegitimate and unwanted, 
and she was due for confinement on May 19, 1947. Irregular bleed- 
ing began in the early month¢ and there was a severe haemorrhage 
at 28 weeks; after three weeks in bed theré were three more attacks 
in a fortnight, afid she was admitted on April 9 in her 34th week, 
following her fifth haemorrhage. 

On examination she was seen to be somewhat anaemic, the haemo- 
globin amounting to 62%. The uterus was not contracting and 
there was no vaginal loss. A foetus equivalent in size to 34 weeks’ 
pregnancy was presenting by vertex (not engaged) ad with regular 
heart sounds. There was no oedema, albuminuria, or rise of blood 
pressure. Speculum examination of the cervix disclosed *no local 

” cause for bleeding. 

A provisional diagnosis of placenta praevia was made; a con- 
servative regime was adopted in view of prematurity and the patient 
confined to bed. Two days later, however, the membranes ruptured, 
‘with copious loss of clear liquor, and 48 hours later contractions 
started. These increased steadily for 20 hours, during which period 
there was no bleeding, the presenting part remained high, and no 
pelvic examination was made. Brisk haemorrhage eventually 
ensued, and preparations "grere made for vaginal examination under 

y an anaesthetic ; but caesarean section was not seriously contemplated, 
since the foetus was six weeks premature, the membranes three days 
tuptured, and the placenta presumed to be well away from the os. . 


Delivery.—Under thiopentone anaesthesia examination showed a 
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Occupational Dermatitis Occurring in 
-Transplanted Skirt 


f 


The following case of occupational dermatitis occurring in a 
skin graft to a finger may be of interest to casualty surgeons 
and to dermatologists—to the former as a complication of their 
technique, and to the latter as a factor in the aetiology of 
occupational derniatitis. 


* Case REPORT 


The patient, a man aged 38, had been employed for some 20 years 
as a wet grinder of brake drums and other car components. He 
sustained an injury to the soft tissues of the dorsum of the terminal 
phalanx of the right ring-finger. Superficially there was loss of 
skin, nail, and part of the nail bed, and, more deeply, the tendon of 


extensor digitorum Jongus was divided and the bone. facerated. 


` medial and lateral neurovascular structures were intact. 


soft cervix rather less than half dilated and completely covered by ` 


` thick placental tissue; the presenting part was high, but was easily 
palpated through’ the anterior fornix. Two fingers were-passed up 
„between placenta and anterior lip of cervix to re-rupture the mem- 

' branes and fasten two pairs of Willett forceps on to the foetal scalp; 
the placenta .was pushed back, the head drawn down, and 1 Ib. 
40.45 kg.) traction weight secured to the forceps handles. Sur- 
prisingly little haemorrhage attended these manceuvres, but there was 
sufficient loss to warrant blood -transfusion. , Four hours later a 
stillborn child weighing 4 lb. 13 oz. (2.18 kg.) was delivered. The 
placenta failed to separate, and after 14 hours of slight bleeding the 

_ patient was again anaesthetized. An attempt at expression was 


unavailing, and manual removal was undertaken. The placenta was- 


found on the posterior wall, the upper part separating easily; but 
inferiorly it was densely adherent to the lower segment and cervix, 
from which it could be clawed off only with great difficulty and 
much loss of blood. The patient’s condition became critical; the 
' joweér uterine segment was packed with gauze, and a total of 5’ ‘pints 
' @. 84 litres) E blood was given before satisfactory recovery ensued. 


DISCUSSION 


The pathology of the condition was undoubtedly àn imper- 
~fect placental development in the lower part of the uterus 
(partial accreta), with morbid adhesion more or less all round 
the internal os. Thus the membranes must have bulged round 
the anterior placental border to rupture-at the least-supported 
spot, while subsequent dilatation of the cervix was considerably 
hindered and bleeding relatively slight. The practical impor- 
tance of the rupture of membranes was to give an unwarranted 
bias ‘against caesarean section and to trust to vaginal delivery. 
This policy was apparently endorsed by the early freedom from 
bleeding but heartily condemned by the difficulty and danger 
of the third stage. e The morals that’ may be drawn are two: 
every antepartum haemorrhage is a potential caesarean section 

- until the finger has passed through the cervix; and a patient 
with. antepartum haemorrhage may die of postpartum haemor- 
thage if delivered vaginally. 


Acknowledgments are due to Mr. Kenneth MacMillan for his 
permission to publish. 


- W. G) Murs, F.R.CS., MRCOG, 
BO Resident Surgical Officer, 
E] Bırmingham Maternity Hospital. 
: f A R f 


At operation in hospital the damaged tissues were repaired and 
the lost skin made good by the application of a cross-arm flap from 
the upper extensor aspect of the left forearm; it was noted that the 
Surgical 
recovery was uneventful, and six weeks after the date of injury the 
patient returned to his original job without having been subjected 
experimentally to the exact working conditions of the job, where 
his hands were continuously bathed in a dilute solution (varying from 
5 to 10%) of washing soda. 

Twenty-four hours after starting work a vesicular eruption appeared 
over the area of the grafted skin, and after attempting to carry on 
work on the next shift he reported sick. When examined the con- 
dition of the graft was noted to be as follows. A whole-skin 
graft covered the dorsal aspect of the terminal phalanx of the right 
ring-finger. The graft had taken well, and a definite small sulcus 
delimited its extent. The whole of the skin-graft area showed a mild 
erythema, and a few Scattered vesicles were seen. The surrounding 
skin was normal. In addition there were areas of. desquamation 
where vesicles had broken down, showing increased erythema ‘of 
the underlying tissue layers. The transplanted skin contained hair 
follicles, and the openings of these were prominent and distended. 
The whole appearance was compatible with a localized occupational 
dermatitis due to contact with a mild irritant fluid. 

Daily treatment with a simple zinc-and-tar lotion and a gauze 
dressing was immediately instituted, and arrangements were made for 
the patient to be. placed on dry work. The condition cleared up 
after one week, and at the time of writing (some four weeks after 
the man’s return to work) he is on a job under dry conditions before 
being given a further contact trial. 


Discussion 


This man had never previously shown any reaction to soda 
solution, with which he had been continuously in contact at 
work for 20 years. It is presumed, therefore, that the irritating 
factor was the contact between sensitive skin—i.e., from the 
upper part of the forearrmn—and the soda solution, which has 
both a mild irritant and a macerating action. The skin graft 
was only six weeks old, and it is probably correct to assume 
that the blood supply was still inadequate. 

The chance of an occupational dermatitis occurring in skin 
grafts should be-borne in mind by surgeons and by medical 
practitioners when certifying a man as fit to return to his 
pre-accident job. Industrial medical officers and those in charge ° 
of skin clinics should recognize its possibility, and arrange for 
slow initiation,, under supervision, of skirgraft cases in their 
contact with industrial irritants. . 

The reaction in this case was to dilute alkaline solution, one 
of the less common skin irritants met with in industry. The 
distended condition of the hair follicles following contact indi- 
cates that in carrying out skin grafts on the hands of 
machinists casualty surgeons should consider the possibility of 
taking skin from a less hairy area than the extensor surface of 
the forearm, thus reducing the risk of infiltration of the follicles 
with industrial solutions. 

Prosser White (The Dermatergoses, 4th ed., 1934, p. 28) 
states that, “apart from the activity of the irritant and the 
sensitivity of the neryous system, liability to injury depends 
upon whether the skin is norma} in structure and healthy in 
function.” In the case of transplanted skin it is likely that at 
six weeks vascularization fs still incomplete, and therefore its 
powers of recuperation from ‘continued low-grade chemical 
trauma are less than those of normal skin. 


C. H. Hosxyn, M.B., B.Chir. 
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ZEST IN-OLD AGE ° 


f Old Age. Hs Compensations and Rewards. By A. L. Vischer. 
Foreword by Lord Amulree, M.D., F.R.C.P. (Pp. 200; illus- 
trated. 12s. 6d.) London: George Allen and Unwin. ; 1947. 

In the ages of mediaeval Christian faith a “ good death” was. 

regarded as the crown of life (not necessarily always of a good 

life). Nowadays, surely, a healthy old age, with true. “ ripe- 
ness ” and preservation of the intellect, has a just claim to be 

“called the crown of an active and well-spent life. 

many (including some brilliant) medical and’ philosophical 

books and essays on old age there is not one, so far as I know, 
really similar to. Dr. Vischer’s. Dr. Vischer, who has had: 
exceptional opportunity at Basle for a long and obviously 
sympathetic study of old persons, gives us the result of his 

. experience and study regarding their physical and psychical 
peculiarities and infirmities, their mental life, and how best to 
make them comfortable and happy in the feeling that they are 
still really playing a useful part in life. 

f Paediatrics, in spite of considerable opposition, gained recog- 
nition as a medical specialty, and now, with the greatly in- 
creased proportion of old persons among the public, geriatrics. 
can no longer be denied a place, 

When about 20 years of age I once had the privilege of sitting 
at dinner next to the warm-hearted Sir James Paget. He 
questioned me on how I spent my holidays, and then he gave: 
me to’ understand that I was one of those’ who preferred 
“change of work” to mere rest or amusing games—I suppose: 
he included the strenuous pursuit of hobbies under “ change of” 

« work.” Change of work doubtless gives a temporary holiday 
to groups of brain cells—according to the ideas admirably put: 
forward by the late Sir Farquhar Buzzard (1928), quoted with. 
approval by Dr. Vischer (p. 192), and these ideas should be 
remembered in the management of some of the troubles of late: 
middle age and commencing senescence. Old persons should. 
not be discouraged from making harmless experiments in regard! 
to way of life (including diet), if they find that for a time their 
vigour and zest in life are thereby increased. 

4 One need scarcely mention that when long periods of con- 
tinuous physical and mental work become impossible the ex- 
perience of old persons is often still so useful that they should be 
recognized as advising or consulting authorities (not “sleeping: 
partners”), For instance, in our-medical profession they might 

‘ often be made active “consultant diagnosticians ” to hospitals. 
and institutions where they were formerly on the regular 
visiting staff. i 

The clear wording and admirable translation of Dr. Vischer’s 
book should be specially noted, but not the least feature is its 

~ wealth of references to sparkling and appropriate epigrammatic 

-sayings and discussions by previous writers of all kinds bearing 

on a subject which, perhaps next to love and death, offers itself 

most readily to literary artists. One piece of advice from, early 
mediaeval Christianity (not included in the book) I once 
stumbled on—namelys the last two lines of a letter by Paulinus, 

Bishop of Nola, early in the fifth century (eleventh volume of 

Migne’s Patrologia, series latina, column 184): “ Vive, precor 

{another version gives “ Vive diu ”], sed vive Deo : nam vivere 

mundo Mortis opus ; vera est vivere vita Deo.” In the widest 

possible humanistic spirit I think one should interpret these 
lines : “ Live long the fullest life you can, but live as rightly 
as you are able to; for to do wrong is death’s work ; to act 

« rightly is the true life to God.”. 


a 


y 
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: lL 
F. PARKES WEBER. 


THE GROWING CHILD 
¥ The Child from Five to Ten. By Arnold Gesell, M.D., and 
Frances L. Ilg, M.D» In collaboration with Louise Bates Ames, 
Ph.D., and Glenna E. Bullis. (Pp. 475. 18s.) London: 
Hamish Hamilton. 1947. ` ` 
In'this volume, now in its second edition, the authors discuss 
the same -children as in ‘previous volumes—The First Five 
Years of Life, 1940, and Infant and Child in the Culture of 


1 
. 


Among the ` 


Today, 1943. The study is chiefly longitudinal through seven- 
teen age levels and ten major fields of behaviour, but cross- 
sections are summarized for the sake of clarity. The study is 
clinical rather than statistical and experimental, and the “be- 
haviour was observed, so far as possible, in the natural setting 
of school and home. It must be remembered that a child is 
growing ali the time and not at an even rate in all respects, so 
that a certain cross-section cannot be regarded as normal for 
any particular child. Nevertheless, a growth gradient and 
tendency can be discerned as a general pattern of normality. 

The age of 5 to 10 lies between the dramatic years of infancy 
and adelescence and has so far been rather neglected. The 
present study shows that it has distinctive and important char- 
acteristics peculiar to it. Besides marked physical growth there 
is a surprising mental advancement which, while showing a 
general progress towards maturity, may not proceed evenly and 
may even retrogress from time to time. When large numbers 
are studied the, curve of progress smopthes out, so that the stage 
reached by the individual in respect of particular activities and 
skills can be estimated at any age. Thus we may learn Mow a 
particular child needs help or encouragement. To bring up a 
child successfully the parent and teacher need considerateness, 
a sense of humour or proportion, and a “ philosophy of growth ” 
—that is to say, an idea of how the average child develops and 
what should be*looked for at any particular stage. The danger 
of divided loyalties for the child must be avoided by maintain- 
ing a close relationship between parents and teachers. 

In the second part of the book the authors describe “ be- 
haviour profiles ” reached at each successive year from 5 to 10, 
especially in relation to ten maturity traits and gradients of 
growth—namely, motor characteristics, personal hygiene, emo- 
tional expression, fears and dreams, self and sex, interpersonal 
relations, play and pastime, school life, ethical sense, philo- 
sophic outlook. In the third part they trace the development of 
these maturity, traits through the first teh years of life, though 
since individual children develop at different rates parents should 
not be, alarmed if theirs has not reached a particular stage at a 


' certain age. From this part of the book, however, it is possible 


to discover what the average child is likely to be doing at any 
given stage of development. For example, we can learn how 
and when a child responds to reason, how his relations with 
other children change, his interests in sex develop, his concep- 
tion of God emerges, and so on. : 

This book will be of great value to parents and teachers, ẹ 
doctors and nurses, and all those concerned with children, for 
it is interesting to read and useful for reference. Any work 
done in the Yale clinic of child development, of which Dr. 
Gesell is the director and Dr. Ilg a prominent member of the 
staff, is reliable and thorough. A balanced study of childhood 
is especially important in these days, for “the intrinsic charm 
and goodness of childhood still constitute the best guarantee of 
the further perfectibility of mankind.” 


a ’ 


-~ R. G. Gorpon. 


POLIOMYELITIS 


On the Problem of Poliomyelitis, 7 j isti 
Study. By Bertel S:Son Bertenius, Go Od es atitea] : 
Lund: Carl Bloms Boktryckeri A.-B. Acta Pathologica et 
Microbiologica Scandinavica Supplementum LXVII. 1947. . 
The author of this publication presents a valuable collection of 
official statistics and other records of poliomyelitis in many 
countries, his analysis covering a. number of problems. In this 
review. we can only summarize some of his arguments. Large 
epidemics and an increase in the prevalence of poliomyelitis 
have been noted only in this century and at first particularly in 
Sweden, Norway, and,’'the U.S.A. There was a stationary 
period during the first world war, but in the 1920’s the increase 
was resumed and the population of Iceland, New Zealand, and 


.' Australia were affected. Countries with a high incidence of 
- poliomyelitis have low infantile and general mortality rates 
, and a high standard of living The seasonal incidence has a 


constant maximum in autumn. Analysis of Swedish .and 
American figures shows that this, may be related to climatic 

conditions, but the reason for it has not yet been elucidated., 
The shift in age incidence to older people is contrary, to the 
trend of other infectious diseases in Sweden, which conform to 
de Rudder’s “Iaw of Age Precession.” The shift has occurred 
to a different extent in different countries and during a high’ 
; : ¢ i 


1 


ry 


o 


®, e eet 
‘ @ myositis, or serositis. 


` 


‘ 


502 Marcu 13, 1948 





prevalence in some and a low prevalence in others. Although 
attack rates in rural districts are often higher than in® towns, 
the reverse has heen true in some countries, and Swedish figures 
show several indications that the attack rate is not inversely 
related to population density. afn Sweden also the case fatality 
rate is higher in towns than in country districts and highest 
among people aged 20 to 60 years. These findings lead: the 
author to conclude. that immunization by subclinical infections 
plays no part in determining the incidence of poliomyelitis. He 
refers to experiments by other workers showing that deficiencies 
of diet increase the resistance of monkeys and mice to polio- 
myelitis virus and suggests as a working hypothesis that a 
predisposition of the individual human being, probably 
produced by. social factors, is a necéssary antecedent to 
acquiring poliomyélitis. i . ‘ 
' A. M. MCFARLAN. 


DIGESTIVE- TRACT «| - 


' fm Introdyction to Gastro-Enterology. A Clinical Study of 
the Structure and Functions of the Human Alimentary Tube. 

By James ‘Dunlop Lickley, M.D. (Pp. 143; 21 illustrations. 

8s. 6d.) Bristol: John Wright and Sons, Ltd. 1947 
The author's aim is to present a simplified account of the 
structure, and functions of the gastro-intestjnal tract which 
senior students or recently qualified practitioners may use as an 
introduction to the study of digestive disorders. 
fully describes the salient features of the anatomy of the 
intestines. He then gives a chapter on physiology, though, as 

. he says, thi§ is simplified by the selection of certain details for 
description and the omission of many others. The author then 
proceeds, to describe and elaborate his main thesis, which is 
that the signs and symptoms of disease of the digestive tract are 
mainly produced by the actions of the defence mechanisms by 
which the intestines deal with abnormal situations. ‘Such a 
conception takes us from the realm of facts to that of hypo- 
thesis. , For instance, he considers that the increased resting 
juice found in pyloric stenosis is necessary “to fill the dilated, 
stomach and so enable the impaired gastric muscles to adjust 
their grip on the stomach content.” 

R is, however, by his account of the practical clinical applica- 
tions of his theory that the author is likely to Jead the senior 
student furthest astray. He classifies diseases of the stomach 
into_acute.or chronic, generalized or circumscribed mucositis, 

Such a division is surely an over- 
‘simplification. and he is wise not to keep too closely to this 

_Romenclature, Nevertheless, be succeeds in describing and 


explaining the pathogenesis of the symptoms of peptic ulcer: 


‘ (chronic circumscribed mucositis) in a very few pages. - 
The author attempts too-much-and-. achieves too little. As a 


~ manual of gastro-enterology his book contains too little fact and 


too much ‘theory ;'as an exposition of the author’s particular 
thesis it suffers from being too simplified and from an absence 
of verifiable evidence to support an original conception, ` 


- CHRISTOPHER HARDWICK. 


- FAR AND WIDE . 


Nothing New Under the Sun. By J. P. Lockhart-Mummery, 
* M.A., F.R.C.S. Illustrations by William Wood. (Pp. 178. 
12s. 6d.) London: Andrew Melrose, Ltd. 1947.. 
Mr. Lotkhart-Mummery has drawn on his experience, his 
uravels, and his reading, scientific and otherwise, to produce 
. this attractive little book of essays, which are linked by having 
in common a scientific or historical background. A random 
selection from the titles—‘ Fighting Fish of Siam,” “ How- was 
` Man Evolved ?”, “ Why do Dogs like Bones ? ”, “ Hormones,” 
“ Quacks and Charlatans,” “D.D.T.,” “What was the Biggest 


+ Explosion ? gives’ some indication of the range he covers. 


. The author has an attractive eager style that takes the reader 
with him in his enthusiasms. He is at his best when consider- 
ing historical subjects like “ THe Good Old Days,” least satis- 

. factory as an exponent of evolution. The proof reader has 
missed a few mistakes, such as automatically for anatomically 
on p. 39, and Chiseldon for Cheselden on p. 124. The book 
is eminently readable.: It is attractively produced, and the 
woodcuts by William Wood are a delight to look at. 


eo. 
. HENEAGE OGILVIE. 
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A practical introduction to endocrinology. - 


A Century of Medical Service. By B. Darwin. (Pp. 47. No 
price.) Swindon: Great Western Railway Medical Fund Society. 
1947. 3 
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THE INDEPENDENCE OF MEDICINE 
A Specia? Representative Meeting will be held next week so 


that the Representative Body may.consider the results of 
the plebiscite and the consequent policy to be adopted. ‘The . 


Council of the B.M.A. at its meeting on Feb. 18 passed a 


Resolution to be put before the Special Representative | 


Meeting. . It is as follows: 

That the Representative Body, reaffirming the whole-hearted 
desire of the medical profession for a comprehensive health 
service available to everyone, urges that in the public interest 
such changes should be made in the Acts of 1946 and 1947 
as are necessary to maintain the integrity of medicine and to 
:prevent doctors being turned into State servants, with harmful 
consequences to patient and doctor alike. The Representative 
Body therefore expresses the hope that the Government will 
make it possible for the profession to co-operate by making 
such changes, and states its view that it is'not in the best 
interests of the public or of medicine for members of the 
profession to enter the Service until such changes are made. 


At its last meeting held before the issue of the plebiscite 
forms the Representative Body discussed the problems 
before it in a thoughtful, quiet, but determined manner, 
thereby showing its sense of responsibility in relation to 
the present conflict between the medical profession and 
the Ministry of Health. The in many ways unexpected 
results of the plebiscite will have heightened their sense of 
responsibility and at the same time confirmed the con- 
fidence of the representatives in the policy they have fol- 
lowed. It'was said in the early days of the war, we believe 
by Mr. Winston Churchill, that it was undesirable to intro- 
duce controversial legislation during the period of: war 
stress. But the reformer always seizes upon the atmosphere 
created by a war to promote those projects which he fer- 
vently believes will promote the well-being of the country. 
It was in 1942 that Sir William Beveridge (as he then was) 
introduced his Social Security Report. We are not con- 
cerned here to argue whether security is an ideal likely to 
bring out the best from a people who have built up a great 
and beneficent Empire by boldly accepting the challenge 
which insecurity offers. It may, however, be noted that 
the Beveridge Report was published at a moment when 
Britain was faced with the possibility of overwhelming 
national disaster. Freedom from fear and from want were 
things that even the most stout-hearted deeply desired. 
Assumption “ B” of the Beveridge Report carried with it 
the promise of freedom from disease. The psychological 
moment was indeed ripe for the reception of Sir William 
Beveridge’s great document,.and what Mr. Butler has 
described as “the new Social mosaic” was put together 
by a Coalition Government. If we are to believe what 
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Socialist spokesmen have said, the pressure for the national- 
ization of Medicine came from the Labour side of the 
Coalition, and successive Ministers .of Health—Liberal, 
National, Conservative, and finally, Labour—have been 
busy trying to fit the medical profession into this new 
mosaic. 

The medical profession has for centuries, and with start- 
ling success during the past hundred years, laboured to 
free humanity from disease and to promote the health of 
the individual. Doctors hardly needed to be told that 
this was an ideal to be aimed at and were eager to explore 


‘ways in which their beneficent activities could be made 


more effective. The opposition that the medical profession 
has offered to successive proposals by Ministers of Health 
belongings to differett politital parties clears it from 
any accusation of party political bias. he oppesition is 
directed against the political control and management 
through a bureaucracy of the art and science of Medicine 
and against the employment of medical men by a member 
of His Mafesty’s Government. Medicine has never claimed 
immunity from constructive criticism, or that its services to 
the community are incapable of improvement. ‘Though 
individual doctors, through human weakness, may have 
faltered, each generation of medical men has remained 
faithful to its high ideals and through this has brought 
Medicine to the present high position it holds. No one 
has denied the need for the State organization of such com- 
munal services as are provided through the Public Health 
Acts. But to try to fit the care and treatment of the indi- 
vidual patient by the individual doctor into a national 
framework is a matter of the highest complexity and one 
which the planners of Medicine are incapable of fully 
understanding; —Fhe.sick person must, of course, have 
confidence in the medical skill of the doctor, and the 
degree of skill a medical man has depends not only upon 
himself but upon those responsible for his technical educa- 
tion. As a science Medicine is full of uncertainties, and a 
good doctor knows its limits. As important to the sick 
person as the technical skill of the medical man is his 
quality as a human being coming into one of the closest 
relationships that exist between human beings. This is 
something that the' planner, thinking along quantitative 
lines, fails to take into account and is possibly incapable 
of comprehending. ` ; 

The results of the plebiscite show the deep-seated doubt 
all sections of medical men `have about the effect upon 
the quality of Medicine. of the State medical service fore- 
shadowed in the National Health Service Act. There are 
corhpelling reasons for keeping Medicine independent of 
the State. If, however, the people of this country through 
Parliament, in the face of what we consider to be the better 
judgment of the medical profession, pursue with success 
the idea that a paternal State should provide every kind of 
medical service, then the medical profession must at least 
see that within the State framework the maximum amount 
of freedom and independence of the medical man is made 
secure. In its present form the Act does not, provide 
safeguards for this freedom and independence, and if the 
Government fails to provide them the National Health 
Service Act will be an inglorious failure. 
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STUDENT HEALTH 


In recent years an increasing number of physicians have 
been .appointed at British universities and colleges to 
supervise medical health services, yet nowhere in -this 
. country is there a comprehensive service operating to. 
the full extent considered appropriate by the university 
delegates to a recent conference on student health.’ An 


N ` 


- important. lead was given in 1944 by the Goodenough 


Report,” which recommended that universities should set 
up student health services, and. Cambridge has recently 
appointed Air ‘VicesMarshal A.. F. Rook for this 
purpose. Jn+1946 the Social and Preventive Medicine 
Committee of the Royal College of Physicians recom- 
mended arrangements for fnedical &xamination? incliding 
chest x-ray and annual re-examination during the student’s 
stay at the university, in order to detect physical and mental 
disabilities and to indicate how advice or treatment should 
be obtained if necessary. This committee also suggested 
that arrangements should be made for the nfedical and 
nursing care of students who are ill, and drew attention to 
‘such matters as diet and lodgings. Though not as yet 


E generally adopted, schemes for the provision of medical 


` treatment are obviously important; but with sickness pro- 
vided for more attention can be directed to the preservation 
and promotion of health. 
The present position is- „summarized in'the most recent 
report of the health committee of the National Union of 
Students. Among 38 universities and university colleges, 


` 57 training colleges, and 33 technical-colleges, 42% have no 


medical examination or certificate at entry, 30% no pro- 
vision for advice or remedial service, 36% no arrangement 
for calling a medical practitioner, 39% .pay no attention 
to lodgings, and in 69%. there is no examination for tuber- 
culpsis. ~ Generally speaking training colleges are better 
provided for than universities and university colleges ; the 
position in technical colleges is worst. These arrangements 
- ‘as a whole are in marked-contrast to those in universities 
_ dn the United States. ‘ 
In the U.S.A. student health organizations have, benefited 
` by more than twenty years” experience. There the best 
medical advice in health and sickness has been made avail- 


„ able to students, who have in their turn furnished. excellent 


material for the study of normal young adults, particularly 
as regards standards of measurement and the ranges of 
omal variation. The Grant study of young men at 


- Harvard is perhaps the best known on this side of the 


1 


HM.S.O. 
` "8 Parnell, R. W., Lancet, 1947, 2, 939. 


Atlantic, and the rapidly extending literature concerning 
student’ health reveals that the interest has shifted 
from sickness to health. This reorientation of outlook 
requires a form of training for physicians different 
in its scope. from the traditional one of hospital practice, 
and it is perhaps noteworthy that in the study of normal 
personality the terms of psychopathology have often been 

_ found less suitable than words in common English usage. 
The factors influencing’ the welfare of students are those 
‘of everyday environment and their genetic endowment. 








2Noffield Foundation, Student Health Conference, 1947, Oxford. 
2,Report of Iuter-departmental Committee on Medical Schools, 1944, London: 
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They include such items as the quality of teaching, the 
cost of food and lodgings, hours spent in travel or queues 
at eating-houses, pressure of examinations, the wish to 
justify financial grants, hours of study often self-imposed 


and excessive, the loneliness of isolated digs, and at. the 


present time for ex-Servicemen the problems of readjust- 
ment to civil life. Such factors assume major importance 


because they impinge on young life still hopeful of attaining ~ 


full physical stature, sexual maturity, and intellectual 
power. A physician with responsibility for young adults 
has a rare, opportunity to guide, to reassute, or to warn at 
the first sign of disorder. Given understanding and an 


“outlook approprfately sympathetic he may create an 
atmosphere in which difficulties dan be discussef rationally, 


and thus be more easily dispelled. Measurements of 


' physique ot personality made at the first interview serve as 


a base-line against which future observation during the 
student’s residence takes on new meaning. With this pur- 
pose in view, with or without an added stimulus of research, 
what might be a monotonous routine examination can 
become a lively. and sustaining activity. 

We publish-this week a survey by Dr. J. Pemberton of the 
health of 407 new students. 
entry was made obligatory for all students at Sheffield his 
survey covers a fully representative group, and from the 


findings it should be possible to plan for the future. A_ 


case may be established for routine dental and ophthalmo- 
logical examination, and the ready availability of an E.N.T. 
surgeon is clearly desirable. With regard to mental health, 
Pemberton found 20% of students were suffering from 
minor anxiety states or depression. This proportion corre- 
sponds with that found by other workers in this field? and 
its importance lies in that the majority may be relieved by 
relatively simple measures, as for example the adjustment 


of financial grants, or more simply opportunity for dis- , 


cussion and advice. Even more serious psychological 
disturbances are not uncommon, as the high wastage rate 
among students who start but fail to stay the course 
suggests. Though Pemberton reports no example of 
attempted or successful suicide, such occurrences are fre- 
quent enough to constitute a special problem in which 
community responsibility is deeply concerned. In addition, 
in the words of the report to the Royal College of 
Physicians, “the development of a psychosis in a student 
already embarked on his University career may prove for 
all concerned a major tragedy, which could have been 
foreseen and perhaps prevented.” Its detéction is no less 
important than the early signs of pulmonary tuberculosis. 


In view of the foregoing remarks the question of the ~ 
value of routine psychiatric interview may be raised.- 


Experience to date is limited, but at one well-known uni- 
versity in the U.S.A. miental hygiene examinations were 
instituted as part of the routine health examination of all 
first-year:students. They were, however, discontinued after 
four years as it was found that students wanting psychiatric 
help would seek it, whereas those who did not would 


„not be coerced. Results „failed to justifye the additional 


organization, work, and cost. 
If it is the purpose of university education to encourage 
the fullest and best use of all human attributes, then 


, Because examination after 
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physical and social development should come second only 


Je to the cardinal and traditional aim of intellectual develop- 


ment. Many students reach the university to-day with 
great intellectual achievement to their credit but possessing 
neither physical nor social maturity. Facilities to develop 


; in both these directions are necessary, not so much for 


A 


s 


` 


* 


the star performers in any field, who have little difficulty 
in following their bent,’but mainly to foster the powers and 
enjoyment of the remaining majority. Preliminary surveys 
suggest that only a small minority balance their studies with 
regular outdoor activity. For example, it is probable that 
many students are unable to swim fifty yards, yet even a 
young persdg-with severe ‘kyphosis and unfitted for most 
sports may overcome his handicap by learning to swim on 
his back. Physical exercise need not be limited to the usual 
field games but may well include mountaineering, dancing, 
ski-ing, canoeing, beagling, and other activities according 
to individual taste. It is not generally realized that where 
compulsory physical education, for first-year students has 
been in force the university authorities have had no easy 
task in providing facilities for so wide! a variety of 
recreations. 

The question of making yoat health examinations 
“compulsory, and also physical recreation, has been 
closely argued. In most universities on the Continent 
and in the U.S.A. obligatory examination is fully accepted. 
Some medical officers in charge of student health services 
in this country may feel that they could be more effective 
if medical examinations were compulsory. Medical exam- 
ination of school-children is accepted by nearly all parents 
as a necessary and useful adjunct to education. Though 
not exactly compulsory, under the Education Act of 1944 
parents can be induced in certain circumstances to allow 
their children to be examined. Students attending a 


university are no doubt supposed to be old enough to know . 


what is good for them, and in any case it is one of the 
primary functions of education to develop a sense of 
responsibility in young, people. It can be said, however, 
that where medical examination has been made compulsory 
at a university little if any harm has followed. Student 
health services, to develop satisfactorily, should have that 
voluntary spirit which seeks and finds the answer to 
individual needs. 


- 





` 


RHEUMATOID ARTHRITIS—A NEUROLOGICAL 
DISEASE ? 


The cause of rheumatoid arthritis remains unknown. Since 
the disease was differentiated from other forms of arthritis 
in the nineteenth century many causes have been suggested,’ 


and a number of eminent observers have looked with’ 


suspicion at the central nervous system. Charcot? and 
Pierre-Marre were impressed by the bilateral symmetry 


and centripetal spread of the disease. Weir-Mitchell pro- 


duced a neurotrophic hypothesis. More recently Speransky 
in the U.S.S.R. has suggested that the disease is a specific 
nervous distrophy, and interest has. been aroused in thé 
technique of “spinal pumping ” which was first advocated 


by him. Elsewhere in this issue Savage describes this. 


1 Copeman. W. S. C., Proc. R. Soc. Med., 1947, 40 329. 
3 Arch. Physiol., 1868, 1. 161. 
3 Amer. J. Med., 1947, 2, 579. \ 
4 Gibson, H. iL et al.. Ann. rheum. Dis., 1946, 5: 131. 
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any 


method of treatment and reports on the results obtained in 
four cases of rheumatoid arthritis, Obviously with such a 
small series nothing conclusive can be said, but it seems 
unlikely that completely successful results will be frequent. 

Of the three ways—psychological, autonomic, and neuro- 
logical—in which the central nervous system might be in- 
volved in the development of the disease the neurological 
features have received considerable attention in recent 
months. They include the paresis and atrophy which 
affect the muscles of the extremities, and the trophic 
changes associated with disease of the autonomic system. 
Sundelin? believes the symptoms indicate ‘that both the 
central and autonomic nervous systems are involved. He 
examined the cerebrospinal fluid from 141 patients, and the 
only abnormality he discovered was a change i in the protein 
level. In 41% there was either a rise in globulin or an 
valteration in’ the A.G. quotient, sometimes associated with 
a rise in total protein. These findings were not confiected 
with the duration, severity, or activity of the disease, nor 
with the previous administration of gold salts. 

Alteration in the cerebrospinal fluid proteins may be 
related to the cause or to the effects of the disease, and 
Sundelin refrains from drawing any debatable conclusions. 
In rheumatoid arthritis it is not unusual to find an abnormal 


- blood-protein value, with alteration of the A.G. ratio and 


a rise in globulin level. The empirical tests of liver 
function may be positive, and these probably depend upon 
a rise in globulins. The cerebrospinal fluid changes may 
be only a part of a general alteration in protein levels, 
possibly depending on the position of globulins in the 
immune response. Combined observations on cerebro- 
spinal fluid and blood would help to clarify this point. 

The muscle paresis and atrophy which Sundelin claims 
to be neurological features might be related primarily to 
the altered muscle histology. In rheumatoid arthritis 
muscle biopsy nearly always reveals focal accumulations 
of lymphocytes, plasma cells, and eosinophil cells around 
the nerves and in the endo- and perimysium.* If rheuma~- 
toid arthritis is a neurological disease, then the, C.S.F. 
findings of Sundelin would suggest a degeneration rather 
than an infection of the central nervous system. 


CERVICAL INTERVERTEBRAL DISK LESIONS 


Lesions of the intervertebral disk, with protrusion of some 
of its substance into the spinal canal, is now a well-recog- 
nized cause of lumbo-sacral sciatica. The cervical region 
of the spine has many anatomical and mechanical features 
in common with the lumbar region. There is, however, the 
important difference in the cervical region that the intra- 
spinal neural structures, which here include the spinal cord, 
are relatively more fixed and the nerve roots have a more 
direct passage through their intervertebral foramina... In 
the cervical region there are numerous causes for pain 
referred to the neck, shoulder, and arm. Kristoff and 
Odom’ have studied twenty cases of ruptured cervical 
intervertebral disk. This type of case was first described 
by Stookey in 1928 as one of compression due to extra- 
neural cervical chordomas, but it is only in the last few 
years that much has been written on the subject. 

Kristoff and Odom believe that in all probability such 
lesions: are traumatic in origin., Rupture of a cervical 
intervertebral disk results in some of its substance extrud- 
ing into the spinal canal, ggnerally cqusing root compression. 
Where these protrusions are large the case may be compli- 
cated by spinal cord compression. Pain and paraesthesia 
are of radicular distribution. When the sixth cervical root 
is compfessed by the fifth intervertebral disk the aréa of 
distribution will be the radial side of the forearm, thumb, 


Arch. Surg., 1947, 64, 287. . 
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and index finger, associated with weakness mainly of the 
deltoid and biceps muscles and a diminished biceps reflex. 
A rupture of the sixth disk with involvement of the seventh 
cervical nerve root will cause pain and paraesthesia on the 
extensor side of the forearm, the dorsum of the hand, and 
one or all of the three middle fingers, associated with 
weakness chiefly of the triceps muscle and a diminished 
triceps reflex. These are the two segments most commonly 
involved. A reliable sign is to hyperextend, flex, and bend 
the head towards the side of pain—manceuvres which 
ageravate it and the paraesthesia. Radiologically, degenera- 
tive changes in an intervertebral disk may be recognized, 
but their absence by, no means rules out ‘the possibility of 
a disk lesion. 

The common conditions which may cause difficulty in 
diagnosis are cervical arthritis, scalenus anticus syndrome, 
laminal fractures, cervical’ ribs, suUdeltoid bursftis, brachial 
neuritis, Pancgast’s tumour, and cervical radiculitis. In 
the cases with larger protrusions the need for explora- 
tion is clearer because of the signs of spinal cord tumour. 
Here the pain in the neck or shoulders will be overshadowed 
by neurological changes i in the upper limb. The operative 
procedure in the neck is somewhat similar to that for the 
lumbar region, but there is of course a bigger element of 
risk. The authors note that, while both the subjective com- 
plaints and the defensive signs will be banished by removal 
of the protruding portion of disk, disappearance of the 
neuro-pathological signs depends upon the duration of root 
compression Furthermore they state that in cases of cord 
compression recovery may be neither spectacular nor 
always complete. They give a very clear exposition of this 
subject, the limits of which seem to be more clearly marked 
than in the comparable condition in the lumbo-sacral area. 


ALUMINIUM PNEUMOCONIOSIS 


Powdered aluminium has been very widely used during 
the past decade in ordnance factories and in making paints, 
and many thousands of workers have been exposed to dust 
in working aluminium alloys. The health of the workers in 
these industries has been generally satisfactory. Crombie 
and his colleagues? in Canada, and Hunter and his co- 
workers? in England, have been unable to demonstrate 
radiologically any changes in the lungs. This is only to 
be expected because of the low atomic weight of alumi- 
nium. Since Denny, Robson, and Irwin** suggested that 
the inhalation of powdered metallic aluminium might: pre- 
vent the development and progression of silicosis large 
numbers of miners in Canada, the United States, Australia, 
and Cornwall have received the treatment. These men have 
all been under careful observation, and up to the present 
no adverse effects have peen recorded. 

Despite this experience Goralewski,** in Germany, has 
repeatedly described a disease attributed to aluminium dust. 
The powder was made at Guntherstahl by the Pyro process. 
It was stamped, but a minimum of either ceresine or petro- 
leum-jelly substitute was used to lubricate the powder in 
the stamping machines—not more than 0.01% appeared in 
the final product. The aluminium powder, which was 98% 
metallic aluminium, contained about four milliards of 
particles per gramme of dust-—-97.5% of the particles being 
less than 5 # in diameter—and many of the factories were 
blown up because ah explosive concentration of aluminium 
dust was reached. Sevan hundred workers were examined, 
and many complained of dry cough with pain on breathing, 


1 Canad. med. Ass. J., 1944, 50, 318. 
a Brit J industr. Med., 1944, 1, 159. 
0 3 Canad. med, Ass. J.s 1939, 40, 213. 
a Pi rr Med., 1939, 8, , 
5 Arch. Gewerbepath, Oeh 1939, 9, e. 
$ 8 Ihid., 1940, 10, 384. 
P 7 Ibid., 1941, 11, 106. 


shortness of breath, poor appetite, and gnawing abdo- 
minal pain. Spontaneous pneumothorax occurred in four 
workers. Blood çounts revealed a relative lymphocytosis 
with an eosinophilia up to 10%. The sedimentation rate 
was within normal limits in 78% of the cases, and the vital 
capacity was decreased in 27 gut of 125 men examined. 
Radiographs showed focal shadows in the apical region 
with an increase-of normal bronchial markings in the upper 
and middle thirds of the lung, giving a reticular appearance 
which at a later stage tended to increase and become con- 
fluent. There was always marked emphysema at the bases. 
The development of the illness was rapid, often within three 
months of starting work. It appeared to bear no relation 
to the length of exposure to aluminium. Histological 
examination of the lung of a patient who died revealed 
coarse, branching, hyaline collagenous fibres which en- 
closed phagocytes containing fine and coarsely granular 
particles distinguished by their jagged outline from carbon 
particles. A similar picture was produced in animal experi- 
ments by Jétten and Eickhoff.” 

Shaver and Riddell’® have now recorded an identical 
disease from the Niagara region of Canada in workers 
manufacturing corundum—an aluminium oxide abrasive 
of great hardness. Bauxite, iron, and coke are treated 
in electric furnaces. They are ground and intimately 
mixed in metal pots 6 ft. high and 6 ft. in diameter; 
large carbon electrodes are then lowered to the 
surface of the mix, which is fused at 2,000° C. The 
resultant dense white fumes contain considerable 
quantities of alumina and silica together with small 
quantities of many other substances all in a very fine state 
of division. Three hundred and forty-four men were 
employed in connexion with the furnaces, and in 23 of 
these x-ray examination revealed well-established changes 
in the lungs. There were also 12 early and 13 doubtful 
cases. There have been 7 deaths, and 8 of the workers 
have had bilateral spontaneous pneumothorax. Dyspnoea 
was the outstanding symptom. Cough with white frothy 
sputum, substernal discomfort, weakness, and fatigue were 


„also noted. The attacks of dyspnoea and pain were often 


sudden. Signs of disease in the chest were variable and 
depended on the presence or absence of pneumothorax. 
Limited chest expansion and impaired percussion note were 
most commonly observed ; rales and rhonchi were variable. 
Tachycardia and cyanosis were marked features, X-ray 
examination revealed extensive fibrosis with areas of gross 
emphysema. At necropsy emphysematous blebs and bullae 
were found on the surface of the lung, the substance of 
which was invaded by dense tissue of a fibrous character. 
Microscopically the chief features were extensive fibrous 
tissue formation and extreme emphysema. The fibrosis 
was not nodular. The result of ashing three lungs was: 
e 
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Jager and Jager” observed that while aluminium powder 
is highly resistant to aerial oxidation it is freely soluble 
in sodium chloride solution, giving sodium aluminate and 
aluminium chloride in equilibrium. A colloidal aluminium 
hydroxide complex results if the sodium and chloride ions 
are allowed to diffust’ away, and if protein is also present 


8 Disch. Tuber bl.,,1943, 17, 3. 

® Arch. Hyg. Berl., "1942, a. 344. 

lo J. industr. Hyg., 1947, 20 145, 

11 Arch. Gewerbe, path. Gen erhoive, 1 1941, 11, 117 
12 Beitr. ast Hrs erk., 1942, 

18 Perry, K. M .» Thorax, ian 2, 91. 
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it is co-precipitated round the partly dissolved aluminium 
particles. Jager-and Jager think that this complex caused 
the lung changes in the German workers. Koelsch,'* how- 
ever, believed that mechanical factors were responsible, and 
that the disease was a consequence of the unsatisfactory 
ventilation of workrooms resulting from the black-out. 
The suggestion has also been*made that the lubricant might 


, have been a cause of the condition,“ but this seems improb- 


able since only minimal amounts were used. Canadian 
investigators think that ‘the disease may be a form of 
silicosis caused by vaporized silica, but this also seems un- 
likely. There can be little doubt -that the disease described 
in Germany and that in Canada are one and the’ same, 
and while silica was present in the Canadian manufacturing 
process it certainly was not in the Germah. The exact 
aetiology of tie condition therefore remains a mystery, but 
it now seems probable that aluminium in certain physical 
states is capable of producing a’ pneumoconiosis. 


RESECTION OF TUBERCULOUS LUNG TISSUE 


In 1891 Tuffier successfully removed an indurated tuber- 
culous area from the upper lobe of the lung, his patient 
surviving for seven years. Since then sporadic reports of 
similar operations have appeared, but until the last decade 
the successes were outnumbered by the failures, most of 
which were due to the great technical difficulties. With the 
rapid advance of thoracic surgery in the past few years 
many of these difficulties have been overcome, and thor- 
acic surgeons, particularly in the U.S.A., are reporting an 
increasing number of successful pulmonary resections for 
tuberculosis. 

Overholt and others, in an important communication, 
record 88 resections with a follow-up ranging from 2 to 
12 years. Their indications for operation were varied, the 
commonest being extensive, predominantly unilateral dis- 
ease. Many patients had spreading caseous-pneumonic 
lesions or large cavities at the time of operation. Resection 
was also undertaken for bronchiectasis and suppuration 
complicating phthisis, and after unsatisfactory thoraco- 
plasty. Tuberculous bronchial stenosis was present in 
many instances. Lobectomy was performed in 34 patients, 
with 7 deaths, the most important complication being a 
spread of the disease into the remaining Jobes. Of 58 
patients who had pneumonectomy 24 died, and again 
spread of tuberculosis into the remaining lung accounted 
for many of these deaths. Other complications were tuber- 
culous empyema and ulceration of the severed bronchus. 
Against this somewhat grim picture must be set the fact 
that 12 patients with lobectomy and 24 with pneumon- 
ectomy are reported to be well and working ; also in many 
of these patients the risk of operation was a desperate one. 
In a more recent paper Bailey? reports the results of 80 
pulmonary resections for tuberculosis. His mortality for 
lobectomy was 8 out of 32 cases, and for pneumonectomy 
15 out of 41. Seven segmental resections were performed 
without a death. Like Overholt, he advocates the routine 
use of thoracoplasty after pneumonectomy in tuberculous 
patients to close the residual space—a procedure which 
makes the operation more severe. Both these authors stress 
the importance of surgical and anaesthetic technique in the 
prevention of complications, and it is clear that these 
operations should be undertaken only by a skilled thoracic 
surgeon working with a trained team. 

When considering the indications fer pulmonary resec- 
tion we must not forget that in tuberculosis we are dealing 
with a widespread infection of which the lung lesions are, 
in Sir Robert Philip’s words, “2 late visceral manifestation. » 


1 Amer. Rev. Tuberc., 1947, 55, 198. 
2 J. thorac. Surg., 1947, 18, 328. 





In €arcinoma of the bronchus or bronchiectasis radical- 
removal may be achieved, ‘but in tuberculosis the most 
that can be expected is that the removal of some of the 
major foci may enable the patient's resistance to overcome 
the less obvious lesions. It is not surprising that such a 
severe procedure may sometimes have the opposite effect 
and exacerbate latent disease elsewhere. Nevertheless, this 
operation offers a possibility of improvement in a few 


‘types of pulmonary tuberculosis in which the prognosis 


has hitherto been almost hopeless. These*include suppura- 
tion distal to a tuberculous bronchial stenosis, basal disease 
unaffected by simpler methods-of treatment, large tension 
cavities, and a few instances of acute unilateral caseous 
disease. ot ° 


THE ACTION OF BOTULINUM TOXIN 


There are few poisons so potert as botulinum toxin. 
According to Guyton and MacDonald? a pure crystal- 
line preparation would probably prove fatal to man in a 
dose of a quarter of a millionth of a gramme. These 
workers have recently thrown light upon the site and mode 
of action of the toxin, their technique being designed to 
produce complete paralysis either of a single muscle or of 
the whole animal. The gastrocnemius of a guinea-pig 
could be paralysed by the local injection of toxin, general 
paralysis and death of the animal being prevented by 
systemic administration of antitoxin two days later. In 
the other method systemically poisoned and completely 
paralysed rabbits were kept alive by artificial respiration 
and vasoconstrictor drugs for the duration of the observa- 
tions, which consisted in measurement of action potentials 
and responses of the muscles to various stimuli. The 
experiments were made with type A toxin. 

There was no evidence that botulinum toxin acted on 
the nerve trunks, and the paralysed muscles responded to 
direct stimulation in the same way as denervated muscles. 
The site of action is therefore in the terminal nerve fibrils 
or, as Bishop and Bronfenbrenner? suggest, at the myo- 
neural junction. Oscilloscopic measurements of the delay 
in conduction, recorded by Guyton and MacDonald; sup-, 
port the theory that the myoneural junction is affected, and 
histological examination shows swelling of the end-plates 
and dissolution of the granules of Kühne. Neostigmine 
fails to avert paralysis due to botulinum toxin, and the 
completely paralysed muscles still respond to acetylcholine. 
In these respects the action of the toxin differs from that 
of curare. It seems probable that in botulinum poisoning 
acetylcholine is not produced at the end-plate or, from 
the evidence of other experiments, at the endings of the 
vagus nerve. The toxin also causes peripheral circulatory 
failure. It does not pass the blood-brain barrier, so that 
symptoms referable to the centralsnervous system are not 
observed. It has a molecular weight of about 1,000,000, 
and its properties suggest that it may be a destructive 
enzyme. 

It is of interest to note that antitoxin given two days 
after the subcutaneous injection of a Jethal dose of toxin 
saved the lives of guinea-pigs even after some symptoms 
of intoxication were present. Once poisoning of nerve 
endings has occurred antitoxin cannot restore the damaged 
end-plate. Observation of local paralysis in guinea-pigs 
showed that recovery of muscular contraction and action 
potential was almost complete in one year. From the 
nature of the damage and the prolonged time to recovery 
noted in the experimental animals improvements im.the 
treatment of botulism in man ere unlikely, and hope seems 
to lie mainly in the early use of multivalent antitoxin in 
large doses. 





1 rch. Neurol. Poe: Chicago, 1947, 57, 578. E 
2 Amer. J. Physiol., 1936, 117, 393. . 
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TUBERCULOSIS IN TNE. BRITISH. ZONE OF 
i | GERMANY 


REPORT OF AN INQUIRY . 


The Foreign Office published dn Tuesday, March 9; a report* 
prepared by the Medical Research Council at the suggestion 
of the Ministry of Health on certain aspects of the tuberculosis 


problem in the British Zone of Germany. The authors of the, 


report are Dr. M.,Daniels and Dr. P. D’Arcy Hart. 

x, The report points out that death rates form the most reliable 
basis for Judging tuberculosis trends. Annual death rates are 
best, but over the comparatively short post-war period six- 
monthly figures may justifiably be used provided that a first 
half-year is not compared with a second half-year, since the 
death rates from tuberculosis are normally higher in the first 
half of the year. During the post-war period the death rate 
from pulmonary’ tuberculosis in Hamburg has declined, while 
‘in the three Laender thé figures show little evid&nce of change. 
‘The edeath rate: from non-pulmonary tuberculosis has also 
" declined slightly in Hamburg, remained stationary in Schleswig- 
Holstein, and increased somewhat in the other two Laender. 
The relevant figures for the Zone as a whole are as follows: 


Tuberculosis Mortality, 1946-7, in British Zong as a Whole i 















J Crude Anrual Death~- 
Rates per 100,000 
Half-years | Population 

Pulm Other | Tb. All 
Tb Tb Forms 

21,891,000 6,823 70 
22,902,000 H 51 

22,868,000 6,966 71 








Clearly, while no fall in tuberculosis mortality has taken 
place, there are no signs of any. alarming increase. These 
figures should'also be considered in relation to the rates exist- 
ing before and during the war. The 1946 death rates are 
higher than the pre-war rates, but the main rises occurred 
during the war period. Indeed, in Hamburg and part of 
Nordrhein-Westfalen the war rise appears to have been checked 


in 1945. Death rates in the British Zone are very similar to - 


those in the United States Zonal Regions, which in 1946~7 
ranged from 49 for Bavaria to 91 for Bremen. The crude 


death” rate from all forms of tuberculosis in Bremen should - 


be compared with the Hamburg figures of 101 in 1945 and 85 
in 1946. The corresponding figures for London in the same 


_ two years were 87 and 70. The rates for Hamburg in fact are 


considerably less than those obtaining in Glasgow’ and Liver- 
pool, and in Paris, Warsaw; and Rome. 

The proportionate tuberculosis mortality, the number of ' 
deaths which occurred from this disease expressed as a per- 
centage of annual deaths from all causes, also confirms the 
view that tuberculosis does not figure more largely among 
health problems in the British ‘Zone of Germany than in Great 
Britain. The figure for England and Wales for 1945 was 4.8% 
as against 4.2% in Niedersachsen and 4.5% in Schleswig- 
Holstein in 1946. The figure of 5.7% in’ Hamburg in 1946 
may be compared with the 1945 figures for London 5.5% or 
for Manchester 6.4%. 


Registration and Notification 
In the British Zone there are two methods of reporting deaths; 


and in certain small towns and country districts lay people- 


_ can complete death certificates. Attention is drawn to the 
` difference in Schleswig-Holstein between the uncorrected total 
‘of 2,746 registered tuberculosis deaths in 1946 and the corre- 
sponding “verified” total of 1,655. Where medical certifica- 
tion is compulsory. thé figures of registered deaths are regarded 
as a fairly correct measure of tuberculosis mortality. Apart 
from this method of registration of a death, deaths from 
tuberculosis must be* notified °by the medical practitioner 
directly to the health police of the Health Department. This 
is not always done, however, and the total notifications of 
deaths from tuberculosis tend to be less than death registrations 
‘even in the large towns. . } 


gd net Tuberculosis in the British Zone ‘of Germany, 1948. Jondon: H.M.S.O. 
net. ; > 





. Four suggestions are put forward for improving the value 
of the mortality figures supplied to Regional Public Health’ 
Branches. _(1) Tuberculosis death figures (pulmonary and non-4 


` pulmonary) should be supplied quarterl¥ instead of weekly as 


at present. (2) These quarterly figures should be derived from 
registered deaths and so stated, the figures being “ officially 
verified ” wherg this procedure is necessary. (3) Tuberculosis 
death régistration figures should’ be accompanied by figures for 
deaths from all causes, so that proportionate tuberculosis ' 
mortality figures can easily be calculated. (4) The German 
Land authorities should be persuaded “to make medical 
certification a prerequisite of burial throughout their territories.” 


Tuberculosis Morbidity 

The fact that tuberculosis mortality rose during the war but 
has altered very little since then and that the present fates | 
are not disturbing when considered in- relation to those in } 
Britain and other countries was not disputed by the German 
authorities. All of them emphasized, however, the consider- 
able increase in morbidity in the past year. The report points 
out that since 1925 there has been in fairly general vogue in 
Germany a classification of cases of ‘pulmonary tuberculosis 
requiring care into three groups: (a) infectious tuberculosis of 
_ the lungs with bacilli discovered ; (b) infectious tuberculosis of 
' the lungs with no bacilli discovered ; and (c) non-infectious but 
active tuberculosis of the lungs. The tecent remarkable rise 
in practitioners’ case notifications is simply explained, and the 
report confirms the suggestion made in our columns that the 
rise was almost entirely due to a change in the methods of 
notification’ (Journal, Feb. 28, p. 424). Until 1938 doctors 
notified cases in group (a) only. From December, 1938, to 
September, 1946, doctors notified cases in groups (a) and (b) 
only. Since September, 1946, practitioners-have notified cases 
in groups (a), (b); and (c). The recent steep rise in pulmonary ' 
ee case notification rates represents therefore largely 

“paper increase.” The recent extension of notifications has - 

aoe far beyond the original intention of bringing in fresh 
categories of cases of tuberculosis so as to give a more accurate 
picture, and has allowed the notification of many equivocal 
cases that would not be notified in British practice. It is shown 


. too that a wide definition was being variously interpreted by 


different authorities and by different physicians. An incentive 
to exploit the definition now permitted is provided by -the 
entitlement of dispensary-approved cases to extra rations. For 
these and other reasons which are set out at length the two 
investigators concluded: “ We must state categorically that we 
attach no significance whatever to statistics of pulmonary case 
notifications as an index of current tuberculosis trends in the 
British Zone.” 

These objections do not apply with the same force to the 
- regular returns made by, tuberculosis dispensaries to the Land 
Health Departments. All three categories are again included, 
and under (c) there were notified doubtful active cases, children 
whose radiographs merely showed “enlarged hilar shadows,” 
and even clinically normal infants with positive tuberculin © 
reactions. On the other hand, these dispensary registration 
figures are based on specialist opinions and the pulmonary 
cases are subdivided at source into categories (a), (b), and (c) 


, So that the numbers may be considered in each category. An 


analysis of the dispensary statistics of enéw cases registered 
over a number of years in Hamburg, Hannover Province, and 
Schleswig- -Holstein shows no marked increase since the end of 
the war in the more serious forms of pulmonary tuberculosis 
‘—{a) and (b}—but a considerable rise in the registration of 
those earlier or lesser forms represented by group (c). There 
has also been a recent rise in new non-pulmonary cases of 
tuberculosis. 

At the end of 1946 there were 200.000 cases on the tuber- 
culosis dispensary. registers of the British Zone. The report 
points out that at the end of 1946 there were 244,000 definite 
eases of tuberculosis on the tuberculosis dispensary registers 
of England and Wales, with a population nearly twice as large. . 
The British total, however, is based on „criteria which would 
exclude the German category (c) in which there were 122,000 
of the British Zone cases. To improve the dispensary figures 
it is again suggested that case figures should be supplied 
quarterly, that they should comprise only cases newly seen at, 
and registered on, the books of the tuberculosis dispensaries, 


` 


¢ should exclude suspects, 
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and that they should be tabulated under the customary 
groups. These returns should contain only definite cases and 
contacts, and otherwise normal 
tuberculin-positive children. A survey of the findings after 
mass radiography in three areas also suggests that the incidence 
of tuberculosis is not notably high. 


Hospital Atcommodation 


It is customary to assess the degree of adequacy of in-patient 
accommodation for tuberculosis by the ratio of the beds avail- 
able to the annual number of deaths from the disease. This 
rate for the Zone as a whole is 2.2 and should be compared 
with 1.3 for England and Wales. lt also compares favourably 
with the rates obtaining anywhere in Europe, excepting 
Scandinavia. 

Detailed comparison of the arrangements in Lancashire, a 
county with ‘an advanced anti-tuberculosis service,. bears out 
the finding that “on no count, therefore, is the British Zone 
worse off than this country as to institutional accommodation ; 
and on the most reliable basis of ratio of beds to annual 
deaths, it is considerably better.” 

Two further points are made in the report on the Zone. 
The fact that tuberculosis mortality increased more among 
males than among females during the war is ascribed partly 
to a selective factor—healthy young men were enlisted and the 
Statistics relate, therefore, to the remaining male population— 
and partly to the greater strain of wartime conditions borne 
by males. The increase in the mortality from non-pulmonary 
tuberculosis and in the incidence of new cases is probably due 
to a failure of efficient pasteurization. Much of the pasteuriza- 
tion plant was damaged during the war and it has since then 
been subject to general. deterioration and reduced efficiency. 
Fuel shortages have also made pasteurization difficult. 


R Tuberculosis in Berlin 


Y 49,673 in group (c); 


Y inferior to that of the British Zone. 


> fully studied. 


. Although the main study was in the British Zone the position 
in Berlin was also investigated. The increase in tuberculosis 
mortality during the war was much greater in Berlin than in 
the Zone. The present level of mortality is also much higher 
and constitutes a grave problem, even though the mortality 
from non-pulmonary tuberculosis is at present stationary and 
the mortality from pulmonary tuberculosis appears to be 
declining. Institutional provision for the tuberculous in Berlin 
at a rate of 0.7 beds per annual tuberculosis death is much 
The actual number of 
cases of “active” tuberculosis on the dispensary registers in 
Berlin in August, 1947, was 79,331 in a population of 3.2 millions. 
It was made up of 11,694 cases in group (a); 9,893 in group (b); 
and 8,071 non-pulmonary cases. Even 
allowing for the questionable significance of group (c) this total 
is two and a half times the corresponding pre-war total incidence 
and is much higher than that in the Zone. , 
This is an important report and one which should be care- 
It amply confirms the statement made in our 
leading article (Nov. 30, 1946, p. 821) that “available figures 
‘do not bear out alarmist reports of the incidence of this disease 
in the British Zone.” The detailed survey and the tables and 
graphs fully support the general discussion which is here sum- 
marized, and confirm,a final statement made by the authors: 
“We must refer here to the regrettable fact that German 
officials (some non-medical) have repeatedly during the past 
year issued to Allied journalists and other visitors misleading 
~ and sometimes even false information regarding the tuberculosis 


* situation in Germany. These statements have had the effect 


of putting tuberculosis in Germany unjustifiably on the level 
of a sensational news item. Moreover, since it is generally 


‘ known that tuberculosis figures are a sensitive index of social 


conditions, sweeping conclusions as to these conditions have 
been drawn from erroneous data.” 





z The head of the U.S. Federal Security Administration, Mr. Oscar 


Ewing, estimates that fa 1960 the U.S.A. will’ heed from 15,000 to 
30,000 more doctors than will be available, and he recommends 
the establishment of Government financed scholarships for the 
training of medical men, dentists,’ nurses, and public-health staff. 
He said that Congress ought to use Federal resources if necessary to 
overcome shortages. 
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WORLD HEALTH ORGANIZATION 
INTERIM COMMISSION q 


The Interim Commission of the World Health Organization met 
in Geneva from Jan. 22 to Feb. 7, under the chairmanship of 
Dr. Andrija Stampar, president of the Yugoslav Academy of 
In the course of this session the Interim 
Commission approved a report on its activities which will be 
submitted to the World Health Assembly meeting at the Palais 
des Nations in Geneva on June 24. It is» generally expected 
that the Interim Commission, which has bridged so ably the 
unexpectedly’ long gap between its creation at the International 
Health Conference in New York in 1946 and the first meeting 
of the World Health Assembly, will be formally dissolved 
within éne or two months of the adjournment of the Assembly. 

The Interim Commission drafted the agenda for the 
Assembly, which will have to select a Director-General 
for W.H:O., aad also examined propesals relating to the perma- 
nent site and the 1949 budget for W.H.O. A number of 
nations have already declared their preferencë, and so far 
Geneva heads the list, with New York, Paris, Washington, 
and London as alternative suggestions. The proposed 1949 
budget amounts to $6,367,995, which is more than twice the 
Interim Commission’s budget for the first year of its work. 
Of this sum, over $1,000,000 will be set aside for the provision 
of fellowships, medical literature, teaching equipment; and 
emergency medical supplies. 


Proposed Programme 

The following are among the major recommendations of the 
fifth session of the Interim Commission, and will in due course 
be submitted to the World Health Assembly : 

Medical co-operation with accredited governmental and non- 
governmental agencies should be continued. It was recommended, 
therefore, that the Assembly adopt the dr&ft agreements drawn up 
by the Interim Commission with several United Nations Specialized 
Agencies. These agreements provide that the W.H.O. shall serve 
in an advisory capacity in the fields of public health and State medi- 
cine with the following organizations: the International Civil Service 
Advisory Board, the U.N. Social Commission, the U.N. Scientific 
Conference for the Conservation and Utilization of Resources, 1.L.O., 
U.N.E.S.C.O., and F.A.O. Collaboration between W.H.O., I.C 
and F.A.O. on nutrition projects has already started. 

The Interim Commission, which is ‘collaborating with the Inter- 
national Children’s Emergency’ Fund, will continue to advf&e the 
I.C.E.F. on the programme for immunization of {5 million people® 
against tuberculosis to be undertaken by 200 expert medica! teams 
within the next eighteen months. At the fifth session Interim 
Commission help was requested by the I.C.E.F. in launching an 


antivenereal campaign among children, pregnant women, and 
nursing mothers through mass treatment with penicillin. Con- 
tinuation of medical guidance by the permanent W.H.O. was 


recommended in relation to these two programmes. ' 

The Interim Commission recommended continuation and enlarge- 
ment of the epidemiological service. A more efficient and quicker 
system of epidemiological notifications will be established. 

In addition to these major projects it is hoped that the 1949 
budget will provide for further work in connexion with nursing, 
rural hygiene, alcoholism, and a number of tropical diseases. 
The need for revision of existing Sanitary conventions was 
debated after Dr. A. T. Shousha Pasha, the Egyptian Under- 
Secretary of State for Health, had presented his report on the 
1947 cholera outbreak in Egypt. Several countries took 
measures to prevent the spread of cholera far- exceeding the 
provisions of the international conventions. The Governments 
concerned will be asked to explain the. scientific grounds on 
which such action was based. 5 

The Interim Commission also recommended the continu- 
ance of work on biological standardization and unification of 
pharmacopoeias. The creation of an mternational influenza 
centre is now well under way, and it is suggested that W.H.O. 
should press forward also the campaigns against important 
communicable diseases and for the promotion of child health. 
Malaria and tuberculosis are the two diseases given “top 
priority ” in the list of Interim Commission recommendations, 
and the large-scale application of penicillin in the treatment of 
early syphilis is also proposed. 

At the final meeting Dr. Stampar paid tribute to the work of 
the Interim Commission over the past twenty months and said 


ad 
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that “never in his experience had be worked with a more 


obvious. What would one think of a ‘person whose funniest 


co-operative and internationally minded group of people.” He» stories concerned the patients in a cancer hospital, or who 


refe. 


lso to the unbroken record of unanimity in decisions 
made b 


the Interim Commission. 
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THE HUMAN APPROACH 
METROPOLITAN COUNTIES BRANCH LECTURE 


Another lecture in’ the series which the Metropolitan Counties 
Branch has arranged for senior students and newly qualified 
practitioners in the London area was delivered in the Great 
Hall of the Association on March 2 by -Dr. Henry Yellow- 
lees, whose subject was “ The Human Approach.” Dr. R. W. 
Cockshut, chairman of the Branch Council, presided. 

Dr. Yellowlees began by contrasting the scientific and the 
human approach. The scientific method, he said, was by far 
the best yet evolved for the solutich of, certain Kinds’ of prob- 
lems, but therg remained a vast number and variety of probleths 
in which the scientific method could lead only to an incom- 
plete solution or offer no solution at all. Properly used, the 
scientific method never led to an erroneous conclusion, because 
it was wisely aghostic." In everything outside pure mathematics 
scientific conclusions were tentative and incoraplete. Science 
yas always right, so far as it went, but there were other methods 
of approach which transcended it. Science was never inaccu- 
rate, but it was often pathetically inadequate. 

The preclinical subjects were peculiarly suited for approach 
by the scientific method. Things like the sphenoid bone and 
the cranial ‘nerves simply had to be learned and learned well, 
and that was that. But then came the clinical period and a 
crowd of problems which the scientific method unaided could 
not solve. The student passed suddenly from the laboratory 
and the dissecting-room»to the hospital ward and the out-patient 
department. He was invited to deal with minds and personali- 
ties. This was called clinical material, but it did something 
which the specimens in the laboratories never did, it “ answered 
back.” He wondered how many of them could say that before 
they entered on their clinical period they had received any 
helpful and practical instruction on how to understand and 
deal with those qualities in their patients which chiefly distin- 
guished them from the beasts of the field. s 


° Limitations of the Scientific Approach 


It had often been pointed out, Dr. Yellowlees continued, that 
the trend of modern medical practice and teaching was in- 
creasingly towards laboratory procedure and tests. Much of 
this was inevitable, and the accuracy and helpfulness of the 
information were not to be disputed. Its chief drawback was 
that the student might come to feel that the hospital physician 
had only to acquaint himself with the relationship of a mass 
oí syped reports from the pathologist, the haematologist, the 
radiologist, tbe biochemist, and finally to pronounce a diagnosis 
largely based on their collective significance. The student was 
led to think that any personal investigation of the patient should 
be withheld so long as one single secretion or function re- 
mained untested by the éxperts of the clinical laboratory or 
thé special departments, while the patient himself perambu- 
lated wearily from department to department like a “ passed 
‘to you” memorandum in a Government office. This was a 
continuation of the scientific approach which had served 
the student excellently in hts earlier subjects but failed 
him now. 3 

The student got little help from his teachers. They had seen 
the human body separated out into little regions, each with its 
guardian angel in the shape of its appropriate specialist. It 
might be said that this*was the time for the teachers in psycho- 
logical medicine tq get busy and set things right., Generally. 
he agreed ; but at the present day the teaching of psychological 
medicine was lopsided: and inadequate. True, psychological 
medicine could put up a good case for the defence. Teachers, 
students, doctors, the general, public, all tended to sheer away 
from the whole subject of psychological medicine with dislike 
and distrust. This feeling was based on ignorance, and the 
ignorance was closely bound up with fear and shame, camou- 
aged of course, but thereby making itself ènly the more 


+ 


screamed with laughter at the helpless gropings of a blind ; 


man? Yet jests about the “loony bin ” ‘remained a character- 
istic English sport. No brutality was intended; nevertheless 
he could think of only two types of establishment, apart from 
"the mental hospital, which had analogous alternative names— 
the prison and the brothel. ` 

General medjcine looked with dislike and distrust on a 
specialty which might help it to a viewpoint it could not reach 
unaided. Some, indeed, called for a closer union between 
general and psychological medicine, but he felt with regard 
to much of this that the scripture was appropriate: “ This 
people honoureth me with their lips but their heart is far 
from me." Exhaustive examinations were made of the lungs, 
the circulatory system, the digestive tract of the patient, and 
treatment was carried out, without a word beifig said about 
the psychological factor from start to finish, or any suggestion 
that it mattered in the slightest whether the patient was happy 
or miserable, clever or stupid, married or single, Briton or 
Hottentot. But every now and then the patient ceased to act 
like a machine and behaved not according to plan, and then 
they tried out the old fallacy of excluding the organic factor. 
As someone had said, it was not of much use talking about 
psychosomatic medicine if' all that one did was to give an 
airy wave of the hand to: Psyche as one passed along for a 
heart-to-heart talk in a quiet corner with Soma. 


A Unique Specialty 


At the same time Dr. Yellowlees admitted that the psychi- 
atrist very often made “shockingly poor use” of such chances 
as he got, usually because he was attending too much to his 
own scientific problem to the exclusion, of the human one. 
He was by no means blameless for the fact that his specialty 
had become a “public joke.” Psychiatry, of course, had its 
scientific problems like all branches of medicine, and it was 
only fair to say that it had solved many of them brilliantly 
during the last twenty years. With the possible exception of 
anaesthetics, no branch of medicine could point to anything 
like the record of startling and revolutionary achievements. 
But psychological medicine had gone the same materialistic 
and mechanical way as general medicine, with less excuse and 
with even more tragic results. At present it was the most 
scientific and least human of all the specialties, 

Psychological medicine was unique among the specialties. 
Jt was not only a specialty in its own right but also an essential 
constituent part—not a mere handmaid or hanger-on or poor 
‘relation—of all medicine. But as taught to-day it did more to 
illustrate the differences between itself and general medicine 
than to emphasize their essential unity. Generation after genera- 
tion of medical students were allowed to pass through the 
schools without having heard the human approach to the patient 
so much as mentioned. “What is the use of cramming the 
student with the details of every medical and surgiéal and 
psychiatric procedure if he does not then know how to say 
*Good morning’ properly to a nervous patient?" Of course 
the scientific study of every branch of medicine was absolutely 
essential. ‘The patients would take scientific skill for granted, 
but what they really wanted, whether they knew it or not, was 
someone who, in addition to knowing his work, could give 
them confidence, patience, courage, and hope. “The great 
majority of our patients, in their hearts, whatever they may 
say and do, expect us to be to them ‘like the shadow of a 
great rock in a weary land.’” 








At the annual general meeting of the Scottish Council for Health 
Education held on Feb. 20 at Aberdeen it was reported that public 
interest in health education throughout Scotland was noticeably on 
the ihcrease. During 1947 a total of 252 meetings were held in 
Scotland, attracting an attendance of 64,483 persons—cight of them 
with an attendance of .14,900 being held in Edinburgh, where the 
Corporation organizeS ‘and, finances a winter seties of film-and-lecture 
meetings. The Council's full-time medica] lecturer, Dr. Kenneth I. E. 
Macleod, has addressed 212 meetings in six months. Visits to schools 
are a regular part of his daily itinerary, but he also gives talks to 
youth clubs, industrial workers, and women's organizations. All 
the 55 major local authorities in Scotland now support the Council. 
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“TOWARDS THE IDEAL HOME 


Until March 25 some corrective for present depressions will be , 
afforded by’ the Ideal Home Exhibition at Olympia, most con- 
spicuously in the official exhibit in which the Ministries of 
Health, Education, Food, and Labour and National Service 
have "combined. They have concentrated on a demonstration 
by tableaux, photographs, and poster displays of the services 
directed towards the welfare of the child from the intra- 
uterine to the adolescent phase. The child of to-day is to be 


* sympathized with in some respects, but he has only to look 


across a hundred years to the dark age of the industrial revo- 
lution to thank his stars that he was not born then, at all 
events in a working-class environment. A plaster figure of a 
child working in a coal mine, and the suggestion of child 
labour in factories and mills, of starvation and neglect in work- 
houses, of. flogging and ugly and unhealfhy conditions in 
schools, of @nder-nourishment and overcrowding in the home, 
are contrasted with present-day conditions. These include 
health services for expectant and nursing mothers and young 
children, maternity grants, family allowances, and supplemen- 
tary rations. There are school medical services and school 
meals, and the juvenile employment service, which endeavours 
to ensure that the adolescent enters an occupation for which he 
is fitted and for which he has some preference. The work of the 
special schools for blind, crippled, and delicate children “and of 


the nursery schools is also exhibited. Statistics attractively pre- ` 


sented bear out the same story, showing the reduction of infant 
and maternal mortality. One chart illustrates the milestones in 
the children’s health service from 1862, when health visiting 
began. ; 

In another exhibit the Ministry of Health depicts the housing 
achievements of the nation since the end of the war. The first 
200,000 permanent, houses have been finished and are occupied 
in various parts of the country, and models are shown of con- 
crete, brick, or aluminium dwellings—three-bedroomed houses 
for the average family. Among other exhibits which catch the 
eye is a pavilion where the National Gas Council, by means of 
domestic interiors and life-size models, shows the uses of the 
newly nationalized product in what it calls the seven ages of 
woman. One of the tableaux shows the young woman entering 
upon her career as a hospital nurse and discovering to what 
extent gas and its by-products (drugs, dyes, plastics, disinfectants) 
enter into the hospital service ; then we have the housewife 
with her enamel cooker thermostatically controlled, her re- 
frigerator, and other equipment for the labouf-saving kitchen, 
and finally thé old dame with the comfort of her gas-coke fire. 
Not to be outdone by its older rival, the electrical industry 
shows its fluorescent light-fittings! for the home, together with 
some ingenious space-heating equipment. 


LLM 


DAYLIGHT VERSUS ARTIFICIAL LIGHTING 


The Illuminating Engineering Society staged an amusing, if 
sometimes inconsequent, debate recently on the proposition 
that artificial lighting is an adequate substitute for natural 
lighting engineer, claimed boldly 
that artificial light is not merely a substitute for daylight but 
an improvement upon it. If the lighting effect of the sun could 
be considered in isolation, apart from heat and power, it would 
be seen to be easily, outdone by the fluorescent tube. More- 
over, the lighting engineer could provide an adequate and even 
lighting for the twenty-four hours of the day as against a 
limited and varying daylight. Another speaker pointed out that 
an advantage of artificial light was that-its colour could be 
changed, so as to stimulate or to soothe according to thé need 
and the hour of the day, whereas with daylight there was no 
such control. If artificial light had been first in the field, said 
yet another speaker, if the fluorescent tube, the splendid pro- 
duct of years of research, had preceded the sun, people would 
have derided the latter when it at length arose, asking what 
was the use of so uncertain and wayward a source. 

The sun had its*defenders. Artificial light, said their spokes- 
man, compared poorly with daylight, whether judged from the 
psychological, the aesthetic, «or the efficiency point of view. 
The public showed its preference for daylight Whenever it was 
given the chance. The blackout during the war caused much 


discontent among factory Workers, however good the artificial 
illumination provided, andsthe discontent was assuaged by the 
letting in of some natural lighting. The fluorescent tube, these 
speakers contended, was a hideous thing-—a cold bar of light 
apparently designed by a plumber. How magnificent 2 
thoroughfare was Kingsway, in daylight, and how grotesque 
at night under its new illumination with fluorescent tubes 
hung skittishly’ on concrete pillars. The protagonists of 
artificial lighting had said that windows were put into build- 
ings, not to give light, but to give a sense of freedom and the 
opportunity for gazing out; but what array of electric bulbs 
could rival the light given by the Gothic window of a church 
or by the Victorian or neo-Georgian window of domestic archi- 
tecture ? One speaker had ‘written to the welfare officers of 
certain American factories which were lighted only by artificial 
light, and they had replied that the lighting was liked moder- 
ately well, chiefly because it was uniform. But in this country 
at least people took a poor view of uniformity and found 
variety: stimulating, alike in lighting and in climate. One 
speaker argued that there was something in the human make- 
up which demanded change, alternation, rhythm in fighting, 
and that the same was true even of lower forms of life. 
The last word was with the defenders of daylight, one of 
whom said that on a recent visit to New York he found on 
the outskirts, of the city very tall buildings of many stories 
still being constructed, but they were well spaced out so as 
to ensufe even for the lower floors an abundance of daylight. 


Reports of Societies 
Ne —— | 


INHIBITION OF DENTAL CARIES BY FLUORINE 


At a meeting of the Section of Odontology of the Royal Society 
of Medicine on Feb. 23, with Prof. HumpHrey HUMPHREYS in 
the chair, Dr. Rosert Weaver, of the Medical Branch, Ministry 
of Education, read a paper on the inhibition of dental caries by 
fluorine. 

Dr. Weaver said that in the early ‘thirties it was suggested 
that a mottled appearance of tooth enamel was caused by the 
presence of a substantial amount of fluorine in drinking-water. 
It was not at that time realized that a very much lower concen- 
tration of fluorine than was necessary to produce mottling might 
inhibit dental caries. During the five years before the war, 
however, evidence accumulated that the inhibition of cai 
could be brought about by a concentration of fluorine too low 
to cause any unsightly mottling. In 1944 Dr. Weaver himself 
had referred to the low incidence of dental caries in certain 
areas as being possibly due to fluorine, and the evidence 
accumulated since then had convinced him that judgment on 
this point need no longer be in suspense. 

Fluorine was by no means a rare element. It was now being 
used widely for industrial purposes, but there were few com- 
munities of any size dependent for water supply on water con- 
taining significant amounts. Most fluorine-free waters were 
soft; well-waters, in which fluorine was more likely to be 
found, were hard. The fluorine content of the diet, apart from 
drinking-water, was, generally speaking, low. It was relatively 
high in fish, perhaps up to 7 parts per million, but was largely 
concentrated in the bones, which were not eaten. It had been 
stated that baking-powder might contain a considerable quan- 
tity of fluorine. 

Dr. Weaver described certain dental investigations in five- 
year-old and twelve-year-old children in North Shields and 
South Shields. North Shields water had a fluorine concentra- 
tion of less than 0.25 part per million, but in South Shields 
water the concentration was 1.4 parts. The investigation showed 
that there was a lower incidence of dental caries in South 
Shields, but the most important lesson to be drawn was that 
the inhibitory property of fluorine was of rather short dura- 
tion. At first sight it might seem that caries was inhibited by 
nearly 50%, but actually the effect was only to postpone the 
onset of caries for from three fo five years. A question’ which 
might be put was that if the incidence of dental caries at certain 
ages in South Shields was so much less than in North Shields, 
and dental disease was inimical to health, was there any evidence 
that the Soeth Shields child population was healthier ‘than 
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‘that of North Shields? There Was no striking difference 
between the two towns in this respect, and it was evident that 
only a limited beneficial effect Migi be expected from fluorine 
in drinking-water. « 

Something must be said about the possibility of fluorine 
doing harm. A good deal had keen written about the toxi- 
cology of fluorine, in particular that it' caused hypercalcifica- 
tion. of bone, and that in fluorine districts goitre was specially 
prevalent, though he had not found this in north-east Durham. 
There was no doubt that fluorine was a toxic substance and 
would do harm if taken in considerable quantities, but there 
was no evidence that, apart from the unsightly appearance of 
the teeth, ‘there would be any ill effect from the prolonged 
ingestion of water containing not excessive amounts of fluorine. 

Was the effect produced during the pre-eruptive or the post- 
eruptive life of the teeth? Would ‘the incorporation in the 
forming enamel .of quite a small amount of fluorine render 
the enamel more resistant to caries? Laboratory experiments 
had been carried out, but eit was doubtful whether reliable 
conclusions could be drawn from experiments in vitro. From- 
an examination ‘of several hundreds of children he had come 
to the conclusion that it did not matter whether the child’s 
residence in a fluorine area had been long or short—or, to 
put it in another way, so far as the six-year molars were 
concerned it did not seem to make any difference at what 
period the child had come to live in the fluorine area— 
provided he arrived there before the age of 6. It seemed to 
be essential that the child should have ingested fluorine for a 
period, even if only a brief one, before the eruption of the 
six-year mojars. Children over 6 when arriving in the area 
appeared to derive no benefit at all so far as the protection of 
their six-year molars was concerned. If the fluorine conveyed 


‘any protection in the post-eruptive stage it was only during 


a short period following eruption. Protection was acquired 
during the late stage in the pre-eruptive life of the teeth, but 
the acquirement of such protection just after eruption could 
not be ruled out. 

” In some places in the United States and Canada fluorine was 
ne added to drinking-water in order to study the effect on 
dental caries, but such a method was not one to be adopted 
without serious consideration, and for his own part be had 
never suggested that the fluorine content of drinking-water 
should be raised above one part in a million. 

In disclission it was argued that the degree of mottling found 
wen there was a certain amount of fluorine in the drinking- 
water was conditional upon the, state of nutrition of the teeth.” 
This had been shown in investigations in Italy and Morocco. 
Arab children in Morocco who were badly nourished showed 
mottling conspicuously, while French children in Morocco 
who drank the same water had teeth of normal appearance. 
Dr. ‘Weaver pointed. out, however, that there were other fac- 
„tors to be considered. It was not only a question of ‘the 
‘amount of fluorine in the water but of the amount of water 
which was drunk. í 


PATHOLOGY OF'RECTAL CANCER 
THIRD LETTSOMIAN LECTURE 


In hjs third and concluding Lettsomian lecture, delivered 
before the Medical Society of London on March 1, Dr. 
CUTHBERT Dukes dealt with the special problems of rectal 
cancer, 

The records of St. Mark’s Hospital, he said, proved that in 
rectal cancer biopsy was a trustworthy procedure. Between 
1930 and 1945, 2,118 biopsies were carried out preparatory 
to excision of the rectum ; in each case a comparison was made 
later between the original biopsy diagnosis and the tumour 
subsequently removed, and in all but_17 cases there was agree- 
ment. In 15 of the 17 the biopsy report had been “ villous 
papilloma,” whereas @peration showed the growth to be carci- 
noma. These were all examples of ,a carcinoma developing in 
a villous papilloma, and it so happened that the. biopsy fragment . 
included only the villous portion, 


A Operation Specimens 


Histologically rectal cancers were divided into two varieties: 
adenécarcinoma and colloid carcinoma, the latter term being 


REPORTS OF SOCIETIES . . 


Brazish 
MEDICAL JOURNAL 


used to describe tumours the individual cells of which were“ 


distended with mucus, giving a signet-ring appearance. If 
«mucoid material was found only in the lumen of the acini 
the tumour was described as an adenocarcinoma “undergoing 
mucoid degeneration. Adenocarcinoma was much the com- 
moner of the two varieties, and might be subdivided accord- 
ing to the histological grade of malignancy into low-grade or 
well-differentiated “tumours, average grade, and high-grade or 
neoplastic tumours. Tumours might be confined to the rectum, 
or spreading into the peri-rectal tissues. At St. Mark’s a 
classification had been adopted which recognized four stages 
in the process of the disease: growth limited to the rectum ; 
growth spreading by direct continuity into adjoining struc- 
tures but pot yet giving rise to lymphatic metastases ; further 
spread with lymphatic metastases ; and beyond the scope of 
surgical care. Judging from operation specimens the growth 
was still at the first stage in about 15% of cases operated on, 
at the second stage in 35%, and at the third sûge in 50%. 
Success or failure in surgical treatment depended largely on 
the extent of lymphatic spread, and account should be taken 
of all possible paths of lymphatic spread when planning any 
operation. 

The lecturer gave ‘an account of the pioneer work of the late 
Ernest Miles. It was now well established that the first glands 
to receive metastases in rectal] cancer were almost invariably 
those lying close to the primary tumour. After this the superior 

“haemorrhoidal glands were usually invaded in sequence from 
‘below upwards, so that in an advanced case of cancer of the 
lower third or ‘ampulla, metastases came to form an unbroken 
chain extending from the regional group of glands to those 
situated at the point of ligature of the inferior mesenteric 
vessels. > In the upper third of the rectum and recto-sigmoid 
region the first direction of lymphatic spread was also upwards, 
and it was rare to find any metastases in glands below the 
primary tumour, though this might sometimes occur if the up- 
ward path of spread had been blocked. Downward spread of 
this character was exceedingly rare. The follow-ip records 
at St. Mark’s showed that prognosis after excision of the rec- 
tum depended very much on the extent of the lymphatic in- 
volvement. A generalization which it was easy to remember 
was that patients with more than five metastases rarely lived 
for five years. 

When operation specimens of rectal cancer were dissected 
evidence of extensions within the haemorrhoidal veins might 
be found in about 15% of all cases, usually taking the form 
of a solid cord “detectable by palpation and extending only a 
short distance. In most cases the growth within the veins 
preserved its continuity with the primary tumour, and was no 
more than a special form of direct local extension. It was as 
if the malignant tumour, having found the’ path of least resist 
ance, had pushed a root-like process along the lumen of the 
vein. Occasionally a massive permeation of the haemorrhoidal 
veins accompanied by thrombosis was found. . The evidence 
of venous spread was most often found in anaplastic varieties 
of carcinoma. It was present in more than 30% of tumours 
reported as high-grade, but in less than 3% of those of low- 

grade malignancy. The finding of. clumps of cancer cells 
within one of the haemorrhoidal veins made it more likely— 
- though did not definitely prove—that spread to the liver had 
occurred: There was no doubt that. concealed and unsuspected 
hepatic metastases accounted for most of the unexplained deaths 
in the first year or two after excision of the rectum. But 
hepatic metastases might also lie dormant causing no symp- 
toms for five years or longer. 


Choice of Operation 


Surgery was still the only form of treatment which offered 
any hope of permanent cure in rectal cancer. Dr. Dukes dis- 
cussed the operations in most general use—perineal excision 


+ and combined abdomino-perineal excision, with the recent 
_ variant, synchronous combined excision, in which two surgeons 


worked together, one from above and one from below. Ati 
the moment there. wagea revival of interest in all surgical 
procedures which sought te avoid a permanent colostomy and 
to preserve the anal sphincter. 

In ‘order to decide whether more use could be made of these 
restorative operations he had reviewed the pathological records 
of a large series of cases treated by combined excision, trying 
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to ascertain whether, had all the facts been known, a restorative 
operation might have been employed instead. Certainly some 
cases treated by combined excision might have been equally 
well treated by restorative resection so far as pathological con- 
siderations were ‘concerned, but on the other hand pathological 
lesions were often present which might adversely affect the 
prospects of cure by restorative procedures. His own view 
was that the wave of enthusiasm to remove a carcinoma of 
the rectum or recto-sigmoid by methods which would obviate” 
a colostomy needed to be kept in check.” ‘Only experience 
could show whether this new development of rectal surgery 
would give as satisfactory results as the older well-tried ' 
operative procedures. 


End-results of Surgical Treatment 


Dr. Dukes proceeded to give the end-resulfs of surgical treat- 
ment of rectal cancer as afforded by the records of St. Mark's 
Hospital. About half the patients who survived the operation 
of excision of the rectum were alive after five years, a very 
satisfactory result in view of the fact that the surgeons at the 
hospital ali adopted a bold policy towards rectal cancer and 
their operability rate was more than 80%. This analysis was 
based on 716 cases treated by radical excision between 1928 
and 1941 inclusive. Only 12 of the 716 cases had not been 
traced for five years, and these untraced cases were regarded 
as having died. In these calculations no distinction had been 
made between deaths due to recurrence and those due to other 
causes. By making an estimate of patients who might be 
expected to have died from other causes during the five-year 
period, and allowing for this, an approximate figure could be 
arrived at for the number of patients actually “ cured,” namely, 
53.1%. The “cure rate” figure was thus slightly more favour- 
able than the survival rate. 

Of the 716 patients, 337, or 47.1%, were alive after five 
years. Approximately half these patients were treated by the 
perineal and half by the combined operation. The five-year 
survival rate of patients in whom the tumour was limited to 
the rectum was 81 5%, and only 62.3% for those with extra- 
rectal spread even’ though no metastases were present. For 
cases without lymphatic metastases the rate was 68.1%, whereas 
for those with such metastases it was only 26.2%. The un- 
favourable effect of lymphatic metastases was demonstrated 
especially after perineal operations. For patients without 
lymphatic metastases the difference between the two opera- 
tions was insignificant, but for those with lymphatic meta- 
Stases the five-year survival rate after perineal excision was 
only 17.4%, whereas it was 33.3% after the combined oper- 
ation, The reason for this was because metastases in the upper 
haemorrhoidal glands might be removed by a combined though - 
not by a perineal excision, 

The histological grading of tumours was also of value in 
relation to prognosis, though less easy to define. The five-year 
survival rate worked out approximately at 60% for low-grade, 
50% for average grade, and less than 30% for high-grade or 
anaplastic tumours. Metastases were found with only 18.4% 
of tumours classified as of low-grade, but with 78.2% of those 
of high-grade malignancy. 

What sort of life did the five-year survivors lead ? Dr. Dukes 
said that recentlyehe had the opportunity of visiting 100 ex- 
patients from St. Mark's i in their homes. All of them had had 
the operation of excision of the rectum for cancer, some only 
a few months, others several years, previously. His purpose 
was to collect information about the management of a colo- 
stomy, but he made notes of other matters also. Nearly all 
the ex-patients were in good health; eight or nine were semi- 
invalids, only two were bedridden. Most of them were over 
60 years of age, and their general health seemed as good as 
one would expect to find in any similar group of elderly people. 
Nearly all could do some sort of work, usually household 
duties; only five complained that they could do nothing, and 
only one said he wished he were dead. Most of them spoke 
more of the kindpess and help they had received from others 
than of their own troubles, and all referred with great grati- 
tude to the skill of their surgeogs and the solicitude of the 
nursing staff. He thought it true to say that nearly all these 
100 survivors were glad to be alive, and they were less handi- 
capped by colostomy than one would have supposed. 
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È CONSTRICTIVE PERICARDITIS 


At a meeting of the Liverpool Medical Institution on Feb. 5, 
with Mr. Bryan L. McFarLanD, vice-president, in the chair, 
Mr. F. RonaLD Epwarps read a paper on tuberculous pericar- 
ditis and constrictive pericarditis. 

Mr. Edwards ‘said the object of his paper was to stress the 
relationship between tuberculosis and constrictive pericarditis. 
Four cases of subacute tuberculous pericarditis had been 
operated upon, as had six cases of chronic constrictive peri- 
carditis which he described. In the chronic group there had 
been a history of pleurisy some five to twenty-five years previ- 


‘ously, similar to that in the subacute group. He believed that 


cases of chronic constrictive pericarditis with calcification were 
the residuum of a much larger group, of cases of so-called 
cardiac failure, some of which might have been saved by cardiac 
decompression. The paper was illustrated by a colour film 
showing the operative technique. 

In the discussion which followed Mr. Huan Rem said that 
-he preferred a postero-lateral transpleural approach to the peri- 
cardium, removing the eighth rib on the left’side. This was 
simpler to perform, left no defect in the chest wall afterwards. 
and gave ample access to the ventricles and the apex of the 
heart. The only objection was a temporary embarrassment 
of respiratiog while the patient was being fixed on the table. 
Mr. Reid then showed one of his cases, a man aged 20 recently 
operated on at the Royal Infirmary. 

Dr. T. Ceci Gray said that anaesthesia in cases of constric- 
tive pericarditis presented certain problems. . These patients 
always had a poor myocardial reserve. They might also have 
ascites and some pleural effusion. The margin of safety was 
extremely small until the pericardium had been released, when 
the change in the patient’s condition was often dramatic. This 
small margin of safety was well shown by the cyanosis which 


.might occur purely through puttingwthe patient in the lateral 


position for thoracotomy. Both he and Dr. Halton were very 
convinced of the real danger of the use of intravenous barbitu- 
rates in these cases, but in adequate dilution, for example, 
2.5% thiopentone, and in small doses—rof the order of 3-4 ml. 
—they could be used for induction. It was advisable, however, 
to allow the patient to breathe oxygen both before and through- 
out the injection. The anaesthesia was then deepened with 
cyclopropane and oxygen and an endotracheal tube inserted. 
Anaesthesia was maintained with ether in the closed sircuit in 
preference to cyclopropane, because the latter had often ‘been 
found to cause severe degrees of cardiac arrhythmia during 
any dissection around the heart. There was no definite contra- 
indication to the use of small doses of tubocurarine to aid 
induction and reduce the amount of anaesthetic required pro- 
vided that adequate ventilation was maintained with oxygen. 
. Dr. E. L. Ruin drew attention to the site of pericardial 
calcification which most commonly covered the under and 
anterior surfaces of the right ventricle and most rarely the 
left auricle. Neither pericardial calcification nor the absence 
of radiologically visible pulsation necessarily implied constric- 
tion and both were occasionally encountered in patients who 
were without symptoms or other signs. An exaggerated auricu- 
lar impression on the oesophagus ‘similar to that seen in mitral 
stenosis was sometimes encountered, due not to enlargement 
of the left auricle but to thickening of the pericardium. 

At the same meeting Dr. GODFREY BAMBER read a paper on 
some ‘defence mechanisms of the skin. 


m 


At a clinical meeting of the Medical Society of the L.C.C. Service 
held at Hackney Hospital on Feb. 5, Mr. J. Gillies showed cases 
of various renal anomalies. Dr. Cardno described a case of sixth 
nerve palsy in a man of 77 following-low spinal analgesia with 
complete recovery in eleven weeks. Mr. Jameson showed four 
cases of tumours arising in sebaceous glands two innocent and two 
malignant, and said that he considered them all examples of “ Cock's 
peculiar tumour.” 








Local authorities have found it difficult to provide suitable accom- 
modation for midwives, district. nurses, and health visitors. A 
circular from the Ministry of Health asks that the utmost possible 
assistance may be given to finding suitable accommodation for them. 
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The Colleges and the Act è 


Sm,—The crisis which now faces British Medicine calls for 
high and courageous thought. The plebiscite revealed the unity 
of the profession, a unity which springs from a complete dis- 
trust of the absolute power given to the Minister and the 
conversion of Medicine into a State monopoly. The profession 
is convinced that in opposing service it is acting in the interests 
of freedom and of the public and that it is safeguarding its own 
precious heritage. è 

A situation has arisen in which the B.M.A. has had to assume 
leadership. Certain professional observations are, however, 
called for. The action of the Presidents of the three Royal 
Colleges in January, 1947, was a risky one and it failed in its 
object. It damaged the prestige of ethe Collegesp endangered 
relatiogs between consultants and general practitioners, en- 
couraged the Minister, and misled the Press. The B.M.A. 
represents primarily the general practitioners, and there has 
never been any doubt about their attitude to the Act. Con- 
sultant opinion was not equally well represented on the Nego- 
tiating Committee, as the Colleges are represented in their 
corporate capacities and not by delegation from their Fellows. 
In the case of the largest College—the Royal College of 
Surgeons of England, with some 2,600 Fellows—the President 
and Council did not obtain the direct views of the Fellows, and 
no meeting of Fellows has been held since Nov. 29, 1946. And 
in a crisis such as the present one the leaders must derive their 
moral authority from their Fellows as the B.M.A. does from the 
Representative Body. i 

The Presidents had two primary obligations to the profession : 
first, to make clear the,principles upon which the Act was 
based ; and secondly to give their opinion as to the importance 
they attached to the heritage of freedom in the practice of 
medicine. They did neither of these. In consequence, consul- 
tants were demoralized and slow to realize the implications of 
an Act which places them at the mercy of a State monopoly. 

A forgetfulness of Lord Halifax's maxim that “ State business 
is a cruel „Trade : Good-nature is a Bungler in it” is one of the 
reasons for our present troubles. Coalition governments are 
maintained by hard bargaining, and in the dark days of the war 

hard ‘bargain was struck which pledged social security and 
implied the nationalization of medicine. The repercussions of 
that bargain are now evident. Such a bargain explains the 
similarity of the health policy of all the political parties and 
the schemes of the successive Health Ministers, and it also 
explains the unwillingness of the Presidents to give clear leader- 
ship to the profession. Doctors are responsible and reasonably 
well-behaved citizens, and they will not break the law if they do 
not apree to serve under the Act, since their deepest convictions 
are that the Act will be disastrous in its effect. 

I have never thought the Act capable of amendment which 
would Jead to improved medical services and medical education 
and yet maintain that freedom which is vital to the practice of 
medicine. The interests of the public and the interests of the 
profession both call for the Tepeal or abandonment of this Act. 
The: objections in principle are to the absolute Ministerial 
power, the creation of monopoly, and the certainty of political 
control. The practical objections are also weighty. We shall 
never trust Mr. Bevan, and it will take many years to restore 
our confidence in the intentions of any Minister of Health. The 
Minister and the Act have destroyed our good will, so that if the 
Act ever operates it will be with the same material resources 
but with fewer medical men and without the good will and 
confidence which alone make medicine possible. The sick 
public will suffer. The capital expenditure envisaged under the 
Act cannot be incurred, and an economic blizzard may agegra- 
vate the disorder of the health services and bring chaos and 
confusion. If the Act is:forced om the community against the 
expert advice of the doctors, then the Government must accept 
responsibility. e 

In the events leading up to the present situation many have 
made mistakes—the B.M.A., the Royal Colleges, the Govern- 
ment, but especially the politicians, who have exploited the 
medical services in an endeavour to attract votes. The situation 


calls for all available political and medical leadership. The 
abandonment of the present destructive Act will be a first step 
in construction. Both political theory and grandiose planning 
will have to be forsaken if they are not to*disorganize medical 
institutions, traditions, and confidence, and if that sense of 
vocation is to remain in work which is as private and intimate 
as the care of the sick. In the Journal of January 18, 1947 


_ (p. 102), I wrote: “We are membtrs of a free and, liberal pro- 


fession. I want that freedom to continue as one of the 

freedoms of a democratic community. As healers of the sick 

we shall continue to give our best if free from State coercion.” 

That is still our faith.—I am, etc., 
London, W.1. 


REGINALD T. PAYNE. 


No Health Centres 


Sır —Mr. Bevan’s irresponsibility is glaringly illustrated in 
a Parliamentary answer he has given me (Feb. 210), which 1 
append (see Journal of Feb. 28, p. 421). It is not too much to 
say that the health services under the N.H.S. Act were to be 
provided in predominant measure by the machinery of the 
health centres: a glance at Section 21 of the Act proves this 
contention. In Mr. Bevan's own words they were to be “ the 
key feature in the general reconstruction of the country’s health 
services.” But without any notice to the medical profession, 
and almost clandestinely, the Minister announced in Circular 3, 
1948, on Jan. 14, that because of the building situation provision 
of health centres must be postponed indefinitely. Still more 
certain must be the indefinite postponement of any new provi- 
sion of hospital accommodation, or even any attempt at 
restoration of the buildings destroyed at the great London 
hospitals by enemy action. 

Circular 3, 1948, gives a further revelation of irresponsibility. 
In paragraph 5 the Minister shows that he is completely in the 
dark as to what the health centres should provide, and he 
proposes to set up a “ special committee to gather information ” 
as to the aim to be pursued, and he stresses the need “ for inten- 
sive research and thought about the design before the new 
development is launched.” 

The provision of institutional and specialist treatment was one 
of the most attractive promises of the Act and indeed perhaps 
one of the strongest single influences in securing its passage. 
But the Minister in answer to me on Feb. 10 calmly informed 
the House that “ no immediate substantial increase of the build- 
ing work under the Act has ever- been promised or regarded as 
feasible.’ The Act is to be put into operation within the next 
four months in the total absence of any possibility of fulfilling 
undertakings whose execution depended on provisions now 
indefinitely postponed. In a recent broadcast widely reported 
Dr. Stephen Taylor, M.P. (who constantly assumes the role of 
mouthpiece for the Minister), gave an “absolute assurance ™ 
that the Act would come into operation on July 5 with whatever 
resources of staffing might then be available, even though these 
might not cover more than half or even a third of the popula- 
tion, but no suggestion was offered as to how the population 
not so covered is to obtain medical attention after the elimina- 
tion of the existing N.H.I. services. It seems clear that the 
unfortunate patients not included in the half or third covered 
will be required to pay the full levy, even though they receive 
none of the benefits or services in respect of which the levy is 
made.—I am, etc., 


House of Commons. E. GRAHAM-LITTLE. 


The Political Perspective ` 


Sir,—As you stated in the first leading article in the Journal 
of Feb. 21 (p. 347) the result of the plebiscite has placed a 
heavy responsibility on the B.M.A. and especially on the forth- 
coming Special Representative Meeting on March 17. It is 
important to realize that this responsibility is of a new order, 
for the recent debate in Parliament has shown that the issue is 
now regarded very much as a political one. It is most regret- 
table that politics and medicine should be so mixed up as to ° 
be temporarily identifjed, and it is also upfortunate that. as 
stated in the debate, doctors are seldom good politicians. 
(Perhaps this is because they have learned care in diagnosis, 
humility in prognosis, and moderation in statement.) In order, 
therefore, that the matter should be seen in its political back- 
ground, which should surely be present in the minds of all who 


` 


* 
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meet on March 17, I should like to recapitulate some recent 
events which in their sequence and consequence seem to throw 
some light on the pdlitical perspective. E i . 

Towards the end of last year it was being oured that 
Britain’s place in the Marshall queue might be very low, alarm- 
ingly so.if the present Socialist policy were,to be completed. 
Jt was therefore essential to Inake a bid for a higher place, and 
this was done by Mr. Attlee’s speech on Jan. 3 roundly con- 
demning Communism and emphasizing freedom, thereby 
pleasing America- but disgruntling his left-wing supporters. — 
These needed'to be placated if the façade of harmony were to. 
be maintained, so the device, unique in our history, of giving 
a vote of confidence to a Minister who had not been attacked 
was devised. The plebiscite was made the occasion for this 
demonstration of confidence in Mr. Bevan, jhe leader of the 
left-wingers*and careful reading of Hansard shows how success- 
fully and exdetly it was carried out, with a mastery of technique 
to satisfy Hitler himself. 

Parliament was asked to say that it was “ satisfied that the 
conditions under which all the professions concerned are invited 
to participate are generous and fully in accord with their tradi- 
tional freedom and dignity”—when in fact the financial 
conditions for consultants, etc., are unknown, so-that apart from 
a blind faith in Mr. Bevan no one could say whether they will 
be generous or not, while the regulations which will determine 
whether the conditions for most doctors are compatible with 
their “ freedom and dignity ” are also largely unknown. 

Mr. Bevan, having said that “so-much misrepresentation has 
been engaged in by, the B.M.A., etc,” then went on to, mis-/ 
represent completely his discussions with the Negotiating Com- 
mittee for the past year, for no one could gather from his speech 
that this time the “ Negotiating Committee ” had no power to 
negotiate but only to discuss-and report back. This misrepre- 
sentation obviously convinced many members of the unreason- 
ableness and intransigence of the doctors and coloured the 
whole debate, 

The crowning achievement was of course to represent “ the 
will of Parliament” as supreme not. merely in matters of 
administration but in the sphere of morals and conscience as 
well (more will be heard of this later). This occurred because 
most of the members could not discern behind the specific 
objections of the Negotiating Committee the issue of pro- 
fessional freedom and duty to one’s patients. i 
_. While dactors are not free from blame in this result, the 
debate made it clear that this Parliament is not versed in the 
art of discussing freedom in the dialectic of finance and regula- 
tions and was genuinely bewildered by the ostensible purpose 
of the debate, but it was a brilliant success in soft-soaping Mr. 
Bevan and his followers and in sweetening the bitter pill they 
were to swallow the next day when the Government issued the 
White Paper on the stabilization of wages, etc. All this goes to 
show how carefully the matter was timed and what importance 
the Government attached to making the doctors into a whipping- 
boy to please their extremists. No one can say that it 
bodes any good for the projected Health Service, either patients 
or employees, but it does emphasize the extreme seriousness 
with which we should meet on the 17th and the need to weigh 
even more éarefully than usual what we say and the way we 


‘vote. s 


In the leading article in the Journal of Feb. 28 you stress the 
importance of public opinion, so I trust that this time the pro- 
ceedings of the S.R.M. will be in public and that speakers will 
use the opportunity to make crystal clear to the wider public 
exactly what it is we are fighting for—how easy to say and to 
intend, but how difficult to do !—for at present public opinion 
is as confused and ill-informed as was Parliament a few weeks 
ago, We must emphasize the danger to clinical freedom, 
development, and research inherent in the Treasury control 
that the Act lays down for the Service, and show what it may 
mean for our patients. Enough is already known of some 
regulations to show what a mockery they may make of Mr. 
Bevan’s promises gbout clinical freedem and doctor-patient 
relationship. . . . 

One would think that the dangers of a monopoly are-already 
sufficiently known, or at least- professed, to need no stressing, 
but this is not so. -In fact most people seem to be unaware 
that the struggle between the doctors and the Act is really the 
old attempt to maintain freedom in an ordered service, only. 
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this time it will touch every individual in the most intimate 
parts of their physical, mental, and even moral existence. So far 
no satisfactory solution of this difficult proBlem has been found, 
but few solutions, are so obviously bad as that proposed in the 
Act, which gives almost absolute power to the Minister and 
trusts that his promises of freedom (which the Treasury has 
power to nullify) will be kept. 

Even if Mr. Bevan does his best, it is obvious that the Act is 
an instrument ideally formed for a dictator, and if the doctors 
accept it as if is they will have taken a long step for themselves 
and: for their patients on the road that leads to Pragpe, or 
perhaps it will be Helsinki by this time next week: I believe 
that this is the crucial issue, and if we can make the people see 
it I have no doubt as to what their opinion will be, and even 
Parliament may have to,admit that “the will of Parliament" 
ought to express the will of the people, as it certainly ought to 
seek their good, which is after all what we doctors exist to 
defend sand ŝo serve.—I am, etc., ° 


* Winsford) Cheshire. W. N. GEAK. 


The Paternal State 


Sm, —Dr. G. C. Pether (Feb. 28, p- 411) has raised the 
important question of the potentially deleterious effects of 
undue control by the State and extensive plans for “social 
security” on the development of the individual personality. It 
is not altogether true, however, that “ psychologists have paid 
so little attention to the cramping and thwarting of personality ” 
inherent in such trends. On the contrary, there has been for 
many years among eminent psychologists and psychiatrists a 
remarkable consensus of opinion as to the psychological signifi- 
cance and dangers of an over-protective and authoritarian 
“ paternal” State, and as to the relationship between emotional 
and social maturity of the individuakand a liberal democratic 
form of society. ' 

The conclusions reached as early as 1921 by J. C. Flugel in 
The Psycho-Analytic Study of the Family (London) to-day 
seem as prophetic as they are relevant : 


It is fairly clear that there exists a tendency to- resurrect some 
of the parental attributes and give them a political application by 
bestowing them- upon the State. The world. war has taught us the 
necessity of implicit obedience to the State and its representatives 
—military and civil; the right of independent thought, action and 
criticism being to a Jarge extent’ suspended and the minute detaits 
of our lives being subject to order and inspection in much the same 
way as in our childhood they were subject to the supervision of our 
parents. Again, modern socialistic thought—especially in its cruder 
aspects—has produced a state of mind, as a result of which the 
individual becomes to a large extent absolved from the responsi- 
bility for his own education, Progress, and maintenance, ahd for 
those of his children. The adult individual is thus led to transfer 
-on to the State that attitude of dependence which he originally 
adopted in relation to his parents. . . . If our conclusions are cor- 
rect, there is a danger in too wide a ramification of State provision 
and State control, inasmuch as it is liable to prevent that full 
development of individual power, initiative and self-reliance which 
can only be obfained by a high degree of emancipation from the 


. primitive attitude of dependence on the parents. 


F. Alexander in Our Age of Unreason (1942, Philadelphia) 
similafly. states : > j 


_ Democracy must educate its members to emotional maturity if 
it is.to survive, dnd psychiatry must help to develop educational 
methods for overcoming infantile dependence and developing 
‘esponsibility. 


O. H. Mowrer (J. Soc. Psychol., 1939, 10. 121) writes : 


Modern fascism springs from psychological roots which are as 
old as the human family and which are by no means confined to the 
populace of those countries in which fascism has gained official 
status. The danger of emergence and growth of such a political 
doctrine, with its emphasis upon subservience and blind submission 

. . comes, not from propaganda and pressures from outside, but 
from a country’s own internal educational and economic institu- 
tions. No one, I believe, can at present point with certainty.to the 
solution of this important problem; but surely encovragemént of 
greater independence and emotion’ self-sufficiency in children... 
is a step in the right direction. 


It would appear then that superficial methods of education 
designed. to mass-produce men and women according, to a. 
preconceived “average” pattern, or which would rgeard all 
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*. children as identical or potentially “equal” in their capacities, thus lose.the right to sell the goodwill of their practices. These 
' should be avoided at all cost if we. wish to preserve our provisions have been inserted in agreement with the representa- 
~- democratic way of life. On the basis of his study of human tives of: the medical profession in Northern Ireland, the 
_ ` constitutional types W. H. Sheldon (The Varieties of Human _ negotiations having been conducted with the Northern Ireland 
Physique, 1940. Néw York) waseled to the conclusionthat ` Branch of the British .Medical Association—I am, etc., : 
“children of different constitutional components probably need Landon Swit : “i WB Mite eye 
. different educational influences, just as trees which lean in Lae ee f . - BROOKE PURDON. 
different directions need to be supported from different angles.” *, It may be useful to summarize the main features of- the 
This “ differential education,” «as he termed it, necessitates the Nor thern Ireland Act, The hospitals will not lose their endowments ; 
conception of' education as “an effort to discover and develop ‘?ere Ís a, right of. appeal to the courts; the capitation method of 


y atio JOHOR As .remunerating general practitioners is laid down.in the Act: there 
the-peculiar potentialities of the individual, more or less. regard- “are no penal clauses; there is no negative direction o? control. The 


less of the immediate social value of the emerging traits. The doctors agreed to the aboliti z : 
< assumption is that the aim of life is not social adaptation and’ , standing that `if this nee eee eed EO Seay re 
„conformity, but maximum individual development.” à similar course. would be taken in Northern Treland.—Ep., B.M.J. 
. Finally, one ofthe most profound’thinkers of modern times Í - 
and one who has made invaluable contributions to psychiatry; : “The Fight for Freedom oa ee > 
7C. G. Jung, in his Essays on Contemporary Events (1947, Sm, —It was with a-deep and sincere feeling of*elation that 
.\? London) has recently writter.: ° Sees I read the letter by Dr. A. C. E. Breach’ (Reb. 28, p.-412). I 
The parental iagos can now be projected on to the State as the: fully agree with. him that the medical profession is surely now 
‘universal provider and the authority determining all thinking and the last and only hope of true freedom. We must be ready and 
’ willing. . . . The natural- development of the soul is no longer willing to fight, not just for ourselves against a dangerots Parlia- 
replaced by a spiritual order of direction which bridges the centuries mentary Act, but we now havé to regard ourselves as “com: 
and keeps cultural values alive, .but by a political directing order mandoes of the public.” If we fail in our fight, and w 
which serves the power-aim of particular groups. and promises the oniy fail through cowardice and personal greed, we will be 
if t + 
masses economic benefits. In this way ‘the\deeply reoted urge of  fegarded-by the‘ public as a “very poor lot,” whereas if we are 


. +. the European towards a, patriarchal.and hierarchical order finds an . the first i P AA a 
apt ànd concrete: expression which corresponds only too well to e first in this country to take up our positions against tyranny + 


the instincts of the masses, but which is fixed at such a level as to not-only will we ourselves feel happy in doing’ what is our 


be in every respect detrimental to culture... . It is perhaps a honourable duty: but truly it may be said many years hence,’ 
_: humiliating sign of the spiritual immaturity of European man that \ The, doctors showed the British people strength, honour, and 
he both needs and desires rather a large measure of authority.... the road of the way back to greatness, and the British people 


Anyone who sets out: to bring everything that wants to grow to the took that rodd 7 
highest pitch of growth would soon find that the wegds, which always . indeed great my ao ae they eventually rested they were 
flourish best, had shot above his head. I, therefore consider it. the : : e 5 . ` E 
highest task of psychotherapy to-day to pursue with singleness, of Liverpool. “ _ A. E. BERNSTIEN. 
purpose the goal-of the development of the individual. i Association of Rural General Practitioners: ` 
` „Itis of course recognized that a basic standard of social and SR he ‘sh ould like t ; . 
economic security is essential for the emotional maturation of (Feb. 7, P. 273) 0 He eniak a eee oa is jeer 
. ‘the individual to be possible., But it would seem from all the any new Service Living five miles Eon the ae sie 
evidence available that it is only by educating the individual to town and eleven f romi any biz toom- one is forced to keen two 
initiative, self-reliance, and independence, giving him the oppor- cars, As both are nine years ‘old they take turns in ‘being 
., -tunity to improve his, own and arial! ee lati repaired. Up till now, private practice has paid for ‘purchase 
his own efforts, and insisting that he should, in’so far as his 454 upkeep ; panel mileage allowance has covered merely tax 
capacities permit, take upon himself the burden of his respon- and insurance of one car, therefore panel patients. are almost 
“sipilities*as an adult that there can be any hope of ‘giving rise - entirely subsidized by’ private ones.. Gi 
tọ well-adjusted, and mature personalities and a lasting and Something should be done about the initial two-mile limit 


` significant culture. .In the face of contemporary events and efore payment of 1 i 
ideological trends, it would-be difficult indeed to find place for Village.’ T ean aa oe ae anv aurea ee aa 


any such hope outside the realm of fantasy.—I am, etc., , panel patients at the two-mile limit on each road, and get pre- 
London, S.W.3. | ` «ff < , R. H., ABRENFELDT. cisely ae for my travelling expenses. When private ` 
oo ; E g ractiçe no longer exist is j wi —T ai 
: E , Censorship of Opinion pe i pa ai Ber € = that is just wet m happen. -I am, 
-0 SmR-—The Council of.the Society of Medical Officers of Kemerton; Glos. Eae laid _ De M. WILKINSON. » 


‘Health at its last meeting discussed the statement in your lead- i S E 6 
ing article entitled “ Censorship ” (Jan. 31, p. 202) that a county _ Radical Alteration Required 
‘* medical officer of health recently instructed the, public health Sir,—It is time for a wider recognition of the fact that the 
`.. ‘médical officers on his staff not to take part or vote ina meeting present National Health Service Act is not directed ‘to medical. 
held in their area‘to discuss, the National Health Service Act, reform but to political ends and to bureaucratic expediency. 
, and that ‘these officers who were present had to sit in enforced : For if the Government had been actuated solely by the desire 
‘silente. It was the undnimous:view ‘of the Society’s Council, to improve the medical services of the ‘country another ‘and ` 
‘which includes medical officers of health and departmental more effective plan, easier to draft and to apply, and léss 
medical officers from all types of local authorities, that the | subversive of the good features of English medicine, would have 
procedure mentioned above was neither proper nor’ permissible been produced. Men of good will, in whatever Party’ they may ~ 
for the administrative chief of a` public health department, and‘ be found, should combine with the profession (which alone has 
they wished më to express their disclaimer `of any support so far shown good will) to urge upon the Government the 
for this alleged restriction on the freedom of opinion of  desirability-of a radical alteration of the Act. Nothing less will 


r“. colleagues.—I am, etc., ; Georce F. BUCHAN, _ Secure a contented profession and, through it, a satisfied public. 
aed hs Ae Us : Chairman of Council, For it is upon „the freedom of medicine that many of the 
k London, W.C.1. g Society of Medical Officers of Health. advances in the past have been built; andı there is no reason to 


‘ suppose that the revolution in progress at present will effect an 
_ The* Northern Ireland Act , change in that respect. : aa i 5o 7 
SırR—As there appears to be some misconception’ concerning Failing the, complete redrafting of the Act, which was passed _ 
the provisions of the Northern Ireland Health Service Act in .by’a Parliament inadequately advised by the profession, there 
1 respect of the sale of medical practices, may I through your are certain amendments which, if made, could go a long way 
. columns make it clear that the Act contains in Section 7 the to preserving the freedom .which we, as doctors, regard as 


same probibition as the English, Act against the sale of medical essential. ` i 
‘practices on the part of doctors who take service under the - 1, A previous letter in the Journal has shown the way in which 

t scheme. The Act also contains provisions for the gompensation _ the objectionable “ universal basic salary ” coild be made harmless 
of Yoctorg who come into the schéme on the appointed'day-and by converting it into an expenses allowance. ` = i 
s . Q ’ ` A P A t . ; 
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terms of tonic value 


The value of a tortic cannot be méasured in simple 
numerical units. But desiderata for such a preparation 
can be placed under well-defined functional headings 

< restoration, formation and protection. Syrup 
Minadex is well equipped to fulfill these functions. Iron, 
calcium and other minerals comprise the stimulatory 
art) formative elements of Minadex. "The vitamins A & 
D of Minadex are specific in a protective sense. Com- 
bined in an'orange-flavoured syrup enjoyable to’even 
the most fastidious patient, these factors restore lost 
appetite and hasten the return to full health. 





in 6 oz. and 12 oz. bottles. 


Each fluid ounce contains : Vitamin A 18,000i.u. Vita- 
min D 3,000 i.u. Iron and ammonium citrate 134 grains. 
Calum glycerophosphate 2 grains ; other minerals. 


“GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. 


SUB-FERTILITY, 


while demanding the fullest investigation if 
treatment is to be successful, rnay resoive itself 
into a need for full supplies of the dietary 
factors concerned in reproduction. Of these, 
the natural forms of vitamin E, present in whole 
wheat germ oil, are known to be of the first 
importance. 


FERTILGL 


is stabilised and standardised wheat germ oil 
containing 3 mg. vitamin E per capsule. One 
to three capsules daily suffice for most cases. 
The vitamin is best utilised when given by 
mouth and treatment should in most cases be 


continued for several months. In pregnancy, 
the earlier treatment is begun the better. 
ferences :—~Shortage of space precludes list of 


ferences, but full documentation may be obtained 
oa application to Clinical Research Dept. 4 Ae 


Vilamins Gey 


Upper Mall, Loridon, W.6 
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at the same time 
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romp relief fom pain 
PEPTIC ULCER 


Prompt and sustained rellef 
from the pain of peptic ulcer 
Is one of the striking features 
of medication with ‘A.udrox.’ 
The medication 

of choice in peptic ulcer 






















FORMULA: 
Aluminium hydroxide 5.6%, 
benzoate 0.5%, Oil of 
0.01%, 


Sodium 


PROMET RELIEF OF PAIN 
RAPID HEALING OF ULCER 
FEWER RECURRENCES 

LESS NEED FOR RESTRICTED DIET PE, 
NO ALKALOSIS 





JOHN WVETH 6 BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.)- Clifton House, Euston Rd, Londen, NW. 
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PERNAEMON FORTE 
i again freely available 7 . 


A - Liver Extract “of Exceptional Purity and High 
‘ _ Hemopoietic Activity for Painless Parenteral Therapy. Z 


For the treatment of:— i ' 


* + Addisonian Pernicious Anemia, Idiopathic Ulcerative Colitis and Sprue, 
pie A Drug and X-ray Intoxication. 


i 7 à e 
Every batch issued is clinically tested 7. 
e 2cc, ampoules :—packseof 3, 12, and 50. Sec. vials :—packs l, 6 and 12, 


e s r 2 
Literature on request 
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RGANON LABORATORIES LTD. 





\ z 
N Engagea solely in the préduction and distribution of-natural and synthetic hormones, vitamins and 
: ` related therapeutic substances ‘ 
BRETTENHAM HOUSE, LONDON, W.C.2 
‘ - TEMPLE BAR 6785 MENFORMON, RAND, LONDON 
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SULPHONA-CREAM | == 






` In order that the doctor pines label i detachable: leaving space 
i or Doctor’s own advice 
may have a free choice of rar octne < E for 


bacteriostatic dressings, 






SULPHONA - CREAM is 

ny offered to the medical : SPASTIC 

profession. = 
SULPHONA-CREAM Conditions 


can be used as an ointment, 
or applied on a sterile 

. spatula direct to a diseased or | 
-injured area, or spread on 


gauze, linen, or oiled silk. arena ae apaverine 
Bore: fórmula i is fie saime as activities a: 

at used for the emulsion in : 
SULPHONA - TULLE (60 rare (1.5 mgm.) are 
which—available only on pre- prom! on o 


scription—has had continued 


t dative act! 
success during the past years the sè ; ch tablet of 
due to its acceptance and 


l Lae ` Sample tub ea 
Uh Gindal Trial will (10 mgm.) 1 SED 
appreciation by doctors as a product be sent on request C ADOL 
based on the latest scientific knowledge. WB»? p LA : 
SULPHONA-CREAM is indicated in the treatment of burns and ` « able for 
scalds as-a pri dressing to prevent infection. It is also successful scularly suitadls y 
spastic . 





in the treatment of septic skin lesions of indolent ulcers, and for burns i k js parti m. 
and scalds when infection has already occurred, The dressing when f colonic spasm, 
used’ in „combination with SULPHONA-CREAM need only be 0 d for preventing 
changed infréquently and healing proceeds rapidly without disturbance yhoea an -ions 
of new epithelial cells. 4 n astic conditio 
SULPHONA-CREAM is sold in tubes and is thus maintained sp hin 
sterile and ready for use. The sterility and composition of each batch coug g hi 
is controlled by bacteriological and chemical examination. ` Information on this 
A Composition—SULPHONA-CREAM contains 10% w/w Sulphanila- me sent on request. 


mide in Paraffin-Lanolin-Water emulsion. 
oz. tubes 15/-"per dozen.: 11b, jars 15/- each. 


Ek Medical Discount 19%. Special prices for hospital quantitles. ; p W A R D., BLEN KIN S O p | 
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2. The baa on the sale and purchase of practices could easily 
be replaced by a State power to buy practices; of shares in-practices, 
at their market value when vacancies occur. By this means there 
would be no bar to thé entry into -practice of apy man who could 
> not afford to purchase one, for the State would buy his practice 
for him and install him as the tenant. Thé transfer of goodwill of 
practices to the State would thus be a gradual process, instead of 
the upheaval that the Act demands. This method would also remove 
the offensive “ big stick” of the restrictions on payment of com- 
- pensation with which the présent Minister hopes .to bludgeòn the 
profession into acceptance, 
~ 3. Mr. Bevan is in error in saying that the recent law allowing 
the right to sue the Crown will provide all the appeal against a 
Ministerial decision of dismissal that the profession could require. 
Mr. Bevan in the House made great play with the fact that the 
doctor would’ have the right of appeal against unlawful dismissal. 
Maybe, but the profession requires the right, ot „appeal against 
unfair dismissal. 
4. The right, of the profession to aie its elected representatives 
upon all the governing bodies of the Service could well be conceded 


4+ ‘without harm to Ministerial control and with enormous advantage 


a 


to the Service. As at present planned, the Service will be run by 
the Minister, the Civil Servant, the administrative medical officer, 
and the local authority; the ‘last person to have any power will be 
the doctor, who actually does the work. 
—I am, etc., 


Portsmouth, ` NIGEL CRIDLAND. 


` 


Some Alternative” Suggestions . EN 


Sir,—In your leading article of Feb. 28 (p. 397) you state : 
“The medical profession and the Minister of Health have one 


investigations, - which should be available to all G.P.s without 
reference to the out-patient department of the hospital. 

‘Consultants ‘and specialists would therefore carry on With a 
reduced private practice, which would entail that they should be 
- remunerated for their. hospital’ services. State aid to the, ‘voluntary 
hospitals is essential if they. are ,to survive in this present era. If 
consultdnts.and specialists were’ paid on å case basis, then they 
should not only be able to maintain their present rate of income 
but: Possibly manage to reduce their ‘fees for. private work, thereby 
increasing that work which otherwise would accumulate in the 
hospital departments. 

Such a scheme would seem to have distinct advantages—namely : 
-` (1) It should provide a fillip to medicine by enabling the G.P. to 
work well without overworking; (2) it would satisfy all income 
groups of the public; (3) it would dilute State control by enabling a 
G.P. to leave the Sérvice if he is unhappy and still be able to 
scratch a ‘living’ outside; (4) it would help a young doctor, as his 
first patients would be ‘the most remunerative and he would also 
benefit from.the redistribution from the present bulky practices. 

It does mean, of course, a new Act; and various other issues are 
not mentioned esuch as the buying and selling of practices. This 
custom, however, need. not be insisted on, as there is no threat to. 
the doctors’ freedom. If itis to go it should be compensated for 
in the same way as other nationalization schemes—that is to say, 
by immediate reimbursement in the form of Government securities. 


The scheme approximates to one produced by the Planning 
Committee of the B.M.A.,; and one possible reason it has not 


” been elaborated may have’ been the desire to try for a 100% 


ı important end in common and that is to provide an efficient - 


medical service for the people of this\ country.” ` You then 


_ continue to write about the adjustments necessary to the Act. 


` in its present form. ‘These two statements are irreconcilable, 
as no adjustments of the Act can possibly improve the service 


of medicine to the public, although. they may mitigate several ; 


potential dangers. The Act as it now stands sets out to do two 
things. ` One is to provide a “ free” service, and the other is to 
control the’ profession. I cannot ‘believe ‘that there. was. any 
intention to try'and improve the-service of medicine or it would 
surely have shown itself somewhere. Yet if a great reform of 
this kind is initiated it should have as its basis an aspiration to 
improvement.in all its spheres. 

-What are the hindrances which are holding back the pro- 
fession ? They are first-the fact that all G.P.s are grossly over- 
worked and cannot give the time they would like to each patient; 


f and secondly that out-patient and in-patient accommodation 


& 


~< 


i 


in hospitals is seriously inadequate. The latter is a question of 
building and’ of nurses rather than. of medical, staffing and 
cannot be solved in the immediate future, but could be alle- 
viated if the former were rectified. If G.P.s’ surgeries were not 

- so crowded, then it is possible that fewer cases would find their 
way to the out-patient department. If G.P.s’ rounds were“not 
so rushed, then they ‘would feel more able to cope with minor 
serious medical cases which otherwise would be sent into 
hospital, 


It would therefore seem that if G.P.s’ practices could be limited 
in size, then most of the hindrances to an. efficient service would 
be. dissolved. The. number, of G.P.s is approximately 20,500 and 
the population about’ 48 000, 000—i.e., about 2,146 per doctor. A 
practice of .this size „should be managed efficiently and without 
\overworking the doctor., In order to limit practices to this size it 
‘would: be necessary “to` leave out of the scheme a certain percentage 
of the population, because there are the less densely’ populated 
country districts with relatively small. practices, and elderly and 


. semi-retired doctors who would not attempt to see.as many patients. 
* The obvious solution would’ seem to be..to leaveoutthe ‘upper- 


4 


p » either by a generous capitation fee, „such as 25s. to 27s. 6d. per- ` 


income groups, many of Whom would not in.any case. take advantage 
of the Service—say, all those with incomes above £1,000° a year. 
The remainder ‘of the population would therefore come under the 
Health Scheme and obtain free doctoring, but as the upper income 
groups will have to. pay for the scheme then it is only just and 
proper that they should obtain certain benefits from it. 

These criteria could’ be ‘satisfied by -limiting doctors’ practices 


* head with a number not to exceed 2,750, or, by a staggered capita- 
tion - fee, such as 30s. per head for the. first 1,000, '20s. for the 
next 500, 15s. up to 2,000, and any further patients at 7s. 6d. per 
head. Confinements, ‘mileage, and the” very much reduced amount 
of private practice would ensure “standards approximating to those 
recommended by_ the Spens Report. Those with incomes above 
the limit should, be ae by free pathological and radiological 
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service. At the moment this ideal does not appear feasible 
owing to. the amount of control’ apparently required by the 
State. -If that control is the real object of the Government 
then obviously this scheme now suggested would meet with 
short shrift, but it will show that there is a scheme which could 
be worked efficiently—giving a better service immediately and 
one which could be extended as hospital accommodation is 
increased and shealth. centres built—I am, etc., 

Plymouth. Bs . SM DAVIDSON. ` 


Stand Firm on Four Points 


Sm, —The general public are beginning to realize that there 
must be:something in the doctors’ case, and the Press seems to 
think that the next move „is up to the B.M.A. There are 
symptoms that we are expected to yield some concessions ; 
indeed Drs. A. S. Hatch: and F. H. Hunnard suggest (Feb. 28, 
p. 408) that we should yield on buying-and selling practices and 
on appeal to the courts. .I hope they will read and study the 
letter from Dr. J. Arthur Gorsky (P. 410), and also C. K. Allen’ Se 
book Law and Orders. :If they do, I feel yconfident that they 
will modify their views. - ‘ 

Unless we stand firm on all our four main points—for they 
are all interrelated--and if we yield on even one, our whole 
‘position will be turned and our freedom gone. So many people 
here and abroad are watching the situation and looking to us 
to show once’ again that the people of this country can be easily 
led but cannot be coerced... After all, when we agree to work 
the Act if our, four main points are guaranteed we are still 
making great concessions and accepting much in the Act which 
‘is against B.M.A. policy and which we heartily dislike. To 
mention only a few, there is the undemocratic set-up of our 
representation on various, boards and councils, the power of 
the Minister to suppress reports, his taking over of the hospitals, 
his proposed introduction of the full service when neither the 
necessary personnel nor the buildings exist to make its opera- 
tion to the satisfaction ct the public a reasonable proposition.— 
Jam, etc, ° 

Southport, Lancs, 
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R. R. M. PORTER. 


The Basic Salary 


SR ,—Having now. in’ no uncertain voice expressed our 
opinion, of the new Health Act, we may safely, I think, venture 
on some constructive criticism with a viéw to attaining a work- 
able compromise. Among other things I think we should take 
a new look at the basic salary. As at present envisaged it is 
a mere bond of servitude and has rightly been turned down as 
unworthy of a great profession for ¡whom freedom is vital. 

But need it be so ? Why shoyld it not become a reward for 
good service and incentive to better work ? Instead of being a 
‘fixed sum it could be varied so fhat' the man with experience 
would have a larger amount than the recently qualified, the man 
with a higher®degree would be rewarded accordingly, and the 
g ane : - ` k 4 


z i . + e, 


te: ’ OS TP 
. y ! 
518 MarcH 13, 1948 CORRESPONDENCE ° ` Manuta 





man in a difficult and sparsely populated area would be com- 
pensated in proportion, By increasing, say, every five years, 
it would give promotion in the Service. The man with higher 
degrees does not necessarily become of consultant status but 
should certainly be given some acknowledgment. In other 

_ words the basic salary, instead df making for mediocrity, could 
encourage progress and good work. Provided, therefore, that 
we can be assured that the basic salary does not lead to a whole- 
time State service, there seems to be much to be said for it, 
and we should not lightly turn it down without due considera- 
tion.—I am, etc., 


Askern, or. Doncaster. JoHN MALLOCH. 


* *° Jnequality of Income 


Sir,—Almost every letter in the Journal is concerned with the ' 


moral issues involved in the N.H.S., but its financial clauses are 
left largely uncriticized. Splendid and laudable that it should 
be so! But most of us have to eagn our living and must meet 
our obligations. In studying this less exalted point of view, I 
have “been impressed by the fact that financial injustice of the 
first magnitude appears to be inherent in the scheme as it is now 
proposed. Equality of remuneration, an equal charge for every 
patient on the doctor's list, will surely result in a grave 
inequality in the net receipts of practice. Thus, Dr. A works 
in a poor neighbourhood with “ overheads” befween £100 and 
£200 a year, his patients expecting a very few minutes of his 


time at each attendance (the N.H.I. has taught them to be- 


content with that). But Dr. B, in better-class practice, may’ find 
his “ overheads “ three or four times as costly, while those who 
consult him will demand their quarter of an hour. A will do 
well; B will go bankrupt, unless he negatively directs himself 
to squat in A’s fruitful field. 

I raised this point at a meeting of a medical (or medico- 
political ?) society which does not see eye to eye with the 
B.M.A. and was told th4t the matter would be of no importance 
in the Best of alf Possible Worlds which is on its way. 
Dr. B would find cheap accommodation in a neighbouring slum, 
and if he wasted much time on individual patients others could 
soon be found who would not.—I am, etc., 

London, W.1. G. LAUGHTON SCOTT. 


The Political Aspect 


Sir,—In view of the fact that the Northern Ireland Parlia- 
gent readily compromised with the doctors there, conceding the 
more important of their requirements, and that no prominence 
has been given to this in any section of the Press irrespective of 
its political colour, it would appear as though neither the 
Socialist Party, the Opposition, nor Mr. Bevan really wish the 
matter settled. This impression is strengthened by the recent 
debate in the House of Commons, which apart from a ceértairi 
“entertainment value ” was in no way helpful. 

Should this controversy reach its logical and inevitable con- 
clusion it would in no way damage the Opposition, while the 
Socialist Party might find it less embarrassing to postpone the 
enforcement of the Act, putting the responsibility for this on 
the medical profession, than having to explain to “organized 
labour ” that the additional reduction in their pay packets is for 
future benefits, which cannot be provided at present. As for 
Mr Bevan’s motives, we have here a clever and ambitious man 
—but perhaps my imagination is too fertile-—I am, etc., 

Wallingford, Berks. Geo. MCMULLAN. 


Doctors who Might 


Sir,—The plebiscite is completed, the considered desires of 
the Minister and of the profession are known, and the popular 
cry appears to be “let battle commence.” But nothing could 
be more unwise than to engage forces without estimating the 
numerical strength of the enemy. Mr. Bevan states that he is 
determined to commence the Service on July 5, and the question 
is, Has he enough to do it; how many are on his side? Let 
us-then consider bow miny Mr. Bevan can call upon. These 
fall ipto four groups, the last two of which have not received 
sufficient attention from the B.M.A. 

(1) There are those doctors who are revealed by the plebiscite as 
willing to join the Service. . 

(2 There are those doctors outside England who are not revealed 
by, the, plebiscite but are more than willing to join tHe Service. 


e 


The numerical strengths of these first two groups are not difficult 
to estimate and are sufficiently appreciated by all. 

(3) There is the potential “ Fifth Column” in our midst. Among 
those sincerely determined to refuse service" under the Act there is 
a large group of young doctors who for financial reasons are open 
to economic coercion, a weapon not unknown to a certain type of 
politician. For example, of the thousands of doctors released from 
the Forces very fw are earning their living at present. While under 
normal conditions the majority would have been absorbed into 
general practice,.very few have been able to do so because prac- 
titioners have been naturally disinclined to accept partners owing 
to uncertainties based upon the proposed Service. As a result 
thousands of young doctors are “studying for higher degrees " 
and are being paid for doing so by various bodies such as the Post- 
graduate Federation. lt is within the power of the Government to 
stop such payments, and these doctors wonder how long they can 
hold out without any money. Some have written to the various 
authorities requesting assurance that they will not bẹ dismissed on 
July 5, but thanks to the Minister such assurance gannot be given. 
These doctors inadvertently constitute a potential fifth column: 
they number thousands. While some are determined not to join 
even if they have to temporarily give up medicine and work on 
farms, others openly admit that against their consciences they will 
be forced to join the Service unless some financial aid is assured 
them. It is probable that Mr. Bevan is well aware of the existence 
of the potential fifth column and of its value to his cause, and it is 


.more than possible that its existence is not entirely accidental. Thé 


B.M.A. should now turn ils attention to the danger and ensure 
that such doctors will not join the enemy through economic coercion. 

(4) There is the public. All doctors agree that the wish of the 
people is paramount. Mr. Bevan states that he represents the wish 
of the people, but in point of fact the people have never been con- 
sulted. Furthermore, they have been misled by the politicians who 
have repeatedly told them they will have a “ free service,” and even 
this elementary falsehood is naturally accepted by the man-in-the- 
street, who is always anxious for something for nothing. By a 
series of equally misleading statements Mr. Bevan has got many of 
the public on his side. If, however, the public were told the truth 
about the Service they would think otherwise, and’ since all doctors 
wish to ‘do what the public desires (in contradistinction to what 
Mr. Bevan says they' desire) there the duty of the B.M.A. is clearly 
twofold. First, the B.M.A. should tell the public the truth about 
the projected Service. Secondly, they should then ascertain the 
considered wishes of the people by a survey of mass opinion and 
make the result known to everybody. If the public is with us it 
should silence Mr. Bevan. If it is against us the “battle” 
is over before the first, shot is fired. 


—I am etc, 


Sutton Green, Surrey. James T. HAROLD. 


Ownership 


Sir,—Judging by recent letters in the B.M.J. much con- 
fusion still exists on the all-important question of ownership of 
practice. One could safely say that if there was any general 
factor responsible for the majority “ No ” vote it was fear of a 
salaried State service with its attendant loss of freedom, and 
if this assumption is correct then it is imperative that the 
profession is emphatic in retaining ownership. It will clarify 
the cause if we consider it from various points of view. 

The Government,—Socialist criteria for the necessity of 
nationalization are briefly (a) inefficiency, (b) exploitation. 
What increase of efficiency is to be expected by reason of buy- 
ing out practice, and who is being apaya by the sale and 
purchase of practice? Many sincere Socialists have stated that 
the usual criteria simply do not apply to the practice of 
medicine. Why then does the Government risk wrecking the 
scheme on this point ? It is because (and this applies to any 
government whatever ifs politics) the Treasury must call the 
tune through control of certification, etc.; it must have a tidy 
scheme. The Minister recognizes much more clearly than 
many doctors that if we accept compensation we must accept 
control. His reasoning on this point is logical.and fair. 

The Public and Press—1 am of the opinion that the public 
are not the slightest bit concerned about the financial trans- 
actions in,the Act, and rightly so. but I am quite certain that if 
we go to the public and Press in sincerity of purpose and, most 
important of all, in- unity we will have their support. The 
result of the plebiscite has won us tremendous support, and 
therefore let us make it quite clear why we voted. 

The Profession-—Of the minority that voted “ Yes” I have 
nothing to say, but there are many in the profession who state 
that they are against the Act in every way but they cannot afford 
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tó lose compensation, dt is beyond my simple understanding to 

appreciate that people exist who imagine they can accept com- 

4 @ pensation and still continue to enjoy the freedom of medicine 

“as at present. - The price of compensation is *control—a fair 
bargain if we accept ‘it. It would be better if these “ wafflers ” 

stated outright that compensation relieved their moral fears and 

voted “"Yes” to the Act now. If the Minister wins his battle 

of nerves it can only be through this section of the profession. 

y Can anyone seriously doubt who will eventually win if 80% of 

the profession say‘ No”? We can scarcely expect the public 

“to support this “ have our cake and eat it” 

* of the profession. I cannot think of nor have I read of any 

substitute for the ownership of practice that can safeguard us, 

and it is for the profession to face this issue of compgnsation 

or ‘control now lest we lose the confidence of our patients and 

_ the key to our freedom.—I am, etc., 

Sheffield. = ANDREW STEPHEN, 


2 Protection of Doctor and Patient 


1 

Sm,—The profession, having denounced in no uncertain 
manner in the plebiscite the N.H.S. Act as at present con- 
stituted, it appears to me to be very desirable that they should 
formulate conditions under which they would be willing to 
participate in a scheme, the granting of such conditions being 
í considered as a sine qua non by the profession before accept- 

ance. 


I enumerate below what in the light of 28 years’ experience 
appear to me to be very necessary conditions for the protection 
both of patient and doctor in any State scheme. 

(1) The right of a doctor to retain the goodwill of his own practice 
and to dispose of it as he thinks fit. 

. (2) No outside interference with the doctor-patient relationship. 

(3) The right of any patient to change his or her doctor, and the 
right of any doctor to have a patient removed from his list. 

(4) No increase in free certification beyond the limits imposed 

“in the present N.H.I. regulations, 
(5) The retention by practitioners of their present pane] lists after 
, July, and the addition to these lists of patients desiring to join the 
State scheme. This is a most important provision in order to 
maintain continuity of income for the doctor, who otherwise will 
suffer serious financial loss whether he participates or not. 
(6) The right of any patient to be treated privately by their own 


oy 


or any other doctor if they so desire it, with adequate safeguards. . 


(7) The right of a doctor to appeal to an ingependent tribuhal in 
case of dismissal from the Service. 


č There may be other very necessary conditions of service 
© which may occur to others, but those enumerated above appear 
essential conditions to me. ar am, etc., 


Atherton, Manchester, K. V. Deakin. 


j 


Concessions 


Sm, —We, three interested general practitioners, have 
followed the present Health Service controversy as far as we 
are able both in the medical and lay press. We are puzzled 

® by one point. The Minister claims persistently and emphatically 
to have made concessions to the profession. We can only list 
4 two: (1) the granting of private beds in hospitals to the con- 
` sultants ; (2) the setting up of a legal commission on partner- 
ships. Of these two moves the first ‘is suspect as an attempt to 
split the ranks of the profession; the, second was only made 
after all negotiation had broken down. This can hardly rank 
as an effort of conciliation, but rather as a propaganda point for 
Parliament and the public. ' 


Are we wrong in believing that all the alterations suggested ` 


by the B.M.A. have been granted by the Ulster Parliament 
and incorporated in an otherwise identical health service in that 
country ? If this be correct surely jt is a point that could be 
1 made widely public. It would show that at least one body of 
responsible people consider our suggestions reasonable.—We 
are, etc., 


xy 


s Iba M. War. 
J. H. Francis. 
¢ Nottingham: f R A FURNISS. 


** Right of appeal to the Supreme Court, absence of powers 
of direction, and remuneration by capitation fee only are all in- 
corporated in the Northern Ireland Act. The Bill was discussed 
in a leading article in our issue of Sept. 20, 1947 (p. 459).—En., 
BMJ. 
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Retain Goodwill 


Sır—Notwithstanding the plebiscite results, I view the present 
situation with grave apprehension. The most disquieting aspect 
is the negative attitude of the Conservative’ Press and Party. 
They both seem to have overlooked the fundamental differences 


between ourselves and Mr. Bevan and to consider that a little 


give and take on both sides will settle the matter. My own 
gravest fear has been that the Minister would say to us : “ You 
are now asking for three major concessions ; I am prepared to 
grant you two if you wil] meet me on the third. You shall have 
no basic salary, you shall have an appeal tó the courts, and I 
shall buy your practices.” To my hortor a letter in The Times 
from our respected leader Lord Horder appeared to me to Jead 
up to the same solution. Lord Horder laid far too much stress 
on the appeal to the courts and basic salary,and scarcely any on 
the purchase and sale of practices. Possibly as a consultant he 
does not fully realize what ownership of our practices means to 
us G.P.s, 

Obviously semebody will* have toegive way on some points 
before July 5, and my own opinion is that we should be, wise 
as a profession to concentrate on the one issue of retention of 
the goodwill of our practices. If we give way on this one point. 
we ,shall have lost the battle and opened the gates for 
totalitarianism and even eventual Communism. I regard the 
issue as a battle between Hippocrates and Marx. 

The B.M.A. has done wonderfully well in conducting this 


“campaign,” but the treal battle is only just beginning. Against 


us we have all the forces of the Left deployed with cunning 
and craft, which may well divide our ranks unless we can stand 
firmly together. From careful observations I personally suspect 
that there are quite a few chicken-hearted doctors who may 
“rat” on ‘us, not because they like the Act but because they 
fear financial sanctions from Whitehall. Jf we accept the 
absence of appeal to the courts‘and the basic salary we may not 
get our ideal, but we shall still be ownegs of our own practices, 
“master of our soul and captain of our fate.” As somebody 
has got to compromise, let us instruct our B.M.A. representatives 
to fight to the bitter end to retain our own practices but to be 
prepared to give way on the other two points. 

We can expect no help from the Conservative Party on this 
issue. They are themselves tainted with the virus of bureau- 
cratic control, and if we fail to agree on this one issue we shall, 
as I ‘personally view the situation, have lost the fight and signed 
ourselves up for serfdom, a fate which we shall richly deserve 
as an educated and liberal profession, because we have not thee 
excuse of-ignorance. A study of European (particularly Ger- 
man) history during the last decade shows clearly how a State 
medical service is the essential step towards securing full control 
of the workers ; it also helps one to realize why Mr. Bevan is 
so keen to get our practices. 

To summarize : the State Service is coming anyhow; if we 
can retain our ownership of our practices we can retain our 
independence and try and make the best of it. If we give in 
on this one point we are sunk and lost for ever; no regrets 
afterwards will be of any avail. Let us not then bother too 
much about public and political opinion. We as a profession 
have expressed our honest sincere opinion of the Act, and we 
are the only people on this earth who know how to run a 
successful medical service for Great Britain—it happens to be 


‘our own special job. We shall never unite on all three basic 


principles ; let us throw overboard the two that don’t matter 
vitally and stick to the third one, which means professional life 


or death.—TI am, etc., ` 
Holcombe Rogus, Somerset. 


The French System 


SR, —]t is with some trepidation that I enter the arena of the 
N.H.S. controversy. It is unfortunate, if inevitable, that the 
translation of our principles into practical issues should revolve 
around ways and means of remuneration. „I feel the solution 
does not rest, with capitation fee (with or without basic salary) 
but with remuneration pér item of service. I believe we could 
with advantage study the system which works satisfactorily i in 
France to-day. As far as the geyeral practitioner is concerned 
this is in outline how the system works. 

Agreements are made between the regional medical unions and 
the regional social security headquarters concerning minimum fees 
for various items of service—consultation at surgery, sonaatery 
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visit (day, night, Sundays), and minor operations. The patient pays 
his doctor, who initials a receipt provided by the social security 
organization. The fee is later refunded minus 20%. 

The advantages of this system are many and amply compensate 
the slightly more complicated administrative machine which is 
needed. (a) The patient has complete freedom to choose or change 
his doctor. (b) The doctor-patient relationship is preserved, as the 
State enters into a contract with the patient and not with the doctor. 
(© The doctor is not called out for trivial complaints, as the patient 
must pay out of his own pocket one-fifth of the fee. (d) The more 
experienced doctor or the older physician may raise his fees (within 
accepted limits) to Jessen the burden of his practice. 


This system works well, and I have no doubt a similar system 
could be devised to meet our needs.—I am, etc., 


London, N.W.3 J. DELAFRESNAYE. 
i 


Implement the “Plebiscite 
Sir,—At a local general meeting of the profession convened 
on March 7 to consider the resolutions proposed by the B.M.A. 
Council at the next Specifl Repres€ntative Meefing I‘proposed 
the following resolution, supported by one of my seniors: * 
That after consideration of the plebiscite result the Representative 
Body recommends the profession not to take any action to imple- 
ment the Health Acts of 1946 and 1947 until they have been 
amended to meet the demands of the profession. 


While it was received sympathetically, it wag rejected. The 


first resolution of the Council was passed by-.a large majority, a 


minority not voting. 

I would like to know how the Council and the supporters of 
thefr first resolution defend it in the light of what we have learnt 
about tHe Health Acts, We know that they are a political 
measure, the main purpose of which is to centralize the control 
of certification in the hands of the Government, that they are 
the last link in a chain being forged, not by any one political 
party, which will have as its effect the delimitation of individual 
freedom. We know lat the Government is determined to 
carry out its policy. We know that our previous effort to 
‘meet the Government has given us nothing, not even the 
sympathy of the public. We know that we have an over- 
whelming majority in the profession who disapprove of the 
Acts. J would suggest that a mandate placed in the hands of 
the B.M.A. Council is the logical .consequence of such a 
position. 

“Criticism ” that such a resolution as mine is derived from 
aggressive tendencies may well be a description of psycho- 
 nalytical fact, and in that it is mere description—it is not to the 
point. The B.M.A. is a democratic institution, where it is for 
the members to make’ clear to the Council what is to be the 
policy of that Association. The first resolution of the Council 
is not a statement of policy but merely a hope and an opinion. 
At this meeting the Council were not given any Jine of policy 
to enact the'résults of the plebiscite. 

Especially as there are at least a minority who share these 
views I venture to record them, and would like the Council and 
their supporters to take this matter up and explain the idea be- 
hind their first resolution. Failure to implement the plebiscite 
will result in the disintegration of our majority if the profession 
have voted with decision to maintain one of the last bastions of 
freedom.—I am, etc., . 


Hall. GEORGE H. BLAR. 


Benefits for Doctors’ Wives 

Sır, —I have read with interest and some sympathy of the 
formation of a League of Doctors’ Wives. I feel, however, that 
having made public its activities in the national press the 
League may lay itself open to charges of misrepresentation of 
facts if it paints a picture of unrelieved gloom, and so I wish 
to draw-attentiom to a few shafts of light in the form of State 
concessions that we have enjoyed up till now and which we 
may surely expect will continue after the appointed day. 

(a) Throughout tke war period my maid of military age was 
allowed to remain in our service with the reasonable proviso 
that she played her parf in civil defence (in her case, joining a 
fire-watching party). (b) Income tax allowance is granted for 
that part of her services employed in connexion with the prac- 
tice. (c) Doctors have been permitted to use their cars for 
recreation (subject to reasonable conditions) and their wives can 
enjoy with them this great advantage.—I am, EtG 
- : Giapys M. WooLr. 
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Symmetrical Gangrene in the African 


Sr,—We have read with great interest Dr. M. Gelfand’s 
excellent article on symmetrical gangrene ‘in the African (June 
14, 1947, p. 847). The possibility arises that the disease may 
have a similar aetiology to the epidemic thrombophlebitis 
described by us* in the East African Command during the War. 
The following are points of resemblance : 

1. Dr. Gelfand’s six patients were seen during the same period 
as our cases in Kenya and Somaliland. Á 

2. The age and sex incidence was similar (be only saw the 
disease in males, usually between the ages of 20 and 35). 

3. Oedema preceded the gangrene in all his cases. Many of our 
patients* suffered from oedema without evident thrombophlebitis, 
although the pathology of these and of the cases of obvious phlebitis 
was undoubtedly, identical. 7 

4. Two of our patients developed gangrene of etme lower limb, 
arterial thrombosis being found at operation. Both cases presented 
as thrombophlebitis with oedema, which was later complicated by 
arteritis. ' 

5. Most of our cases were preceded by venepuncture. One of 
Dr. Gelfand's patients had received injections of quinine for cerebral 
malaria, but the route of administration is not stated. The Wasser- 
mann reaction was positive in two of his cases. It is possible that 
these patients may have received anti-syphilitic treatment at some 
previous date. 


The symmetrical character of Dr. Gelfand's cases is not in- 
compatible with our theory, for 29% of our cases of thrombo- 
phlebitis involved both lower limbs. Had arteritis ‘been a 
more frequent, complication it is likely that gangrene would 
have been bilateral.in a similar ratio. Is it not possible that 
mild thrombophlebitis was more widespread in Southern 
Rhodesia than appeared from hospital admission ? An African 
in civilian life would probably fail to report for treatment of a 
mild, perhaps transient, attack of oedema ‘of the leg. It would 
be surprising if a disease which was attacking so many East | 
African troops in Kenya and Somaliland did not affect a pro- 
portion of Africans in civilian life. Fisher and Lendrum® de- 
scribe tropical primary phlebitis in the neighbouring territory of 
Northern Rhodesia.—We are, etc., 

A. D. CHARTERS. 
P. E. C. MANson-Banr. 
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Exo-erytbrocytic Forms of Malaria Parasite 


Sir,—In the paper on the “ Pre-erythrocytic Stage of Mam- 
malian Malaria” by Drs. H..E. Shortt, P. C. C. Garnham, and 
B. Malamos (Jan. 31. p. 192) it is stated that the curtain on the 
gap in the cycle of events was lifted in the case of avian 
malaria by James and Tate in 1937, when they described the 
exo-erythrocytic cycle in Plasmodium gallinaceum. Such de- 
scription had been preceded by the discovery of Raffaele of 
the unpigmented stages in canaries of Plasmodium relictum. 

In the first paper of S. P. James and P, Tate (Parasitology, 
1938, 30, 128) it is stated that “ Raffaele was the first to recognize 
that in P. elongatum there is a definite schizogonic cycle of de- 
velopment in cells of the reticulo-endothelial system in addition 
Raffaele alse demonstrated (Riv. 
Matariol., 1936, 15, 318) that schizogony takes place in leuco- 
cytes or endothelial cells after heavy inoculation of canaries 
with, sporozoites of P. relictum. ... Unpublished work of 
one of us has confirmed Raffaele’s results, that endothelial 
schizogony of P. relictum occurs in canaries which have been 
inoculated with sporozoites.” Raffaele has also shown that the 
exo-erythrocytic forms appear only towards the 6th and 7th 
day after the inoculation of sporozoites. So the priority of 
Raffaele's discovery in avian malaria cannot be questioned, and 
no less incorrect is the statement in the annotation at-p. 204 of 
the same issue of the Journal in which none of the names of 
the researchers in this field have been omitted with the excep- 
tion of Raffaele’s name. A : 

The statement in the annotation that “ evidence of a convincing 
nature is at last brought forward that the cycle of development of 
the malarial parasites in mammals is exactly analogous to that 
occurring in birds" comes many years late, as Raffaele had already 


described (1937-40) bodies belonging to the exo-erythrocytic cycle 
in man. The authors of the paper dismiss too easily the importance 


~~ 
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of Raffaele’s findings by saying that they have not been confirmed 
or received any support. But it is just that negative assumption that 
needs support, a support that would exact a long painstaking work 
as was Raffaele’s wofk.. 2 3 a 
I am sure that your readers may be surprised in learning from 
Davey that to succeed in finding these forms, with the same diffi- 
culties’ that one meets in finding them in a six-days-old chick, 
it would be necessary to inoculate in the human the contents of 
50,000. infected Salivary glands. All malariologists who took the 
trouble of looking at Raffaele’s smears have not hesitated in con- 
sidering them as belonging to the exo-erythrocytic stage. I think 
that the authors’ findings in the monkey is a confirmation of 
Raffaele’s work on man. By the way, owing to the authority of 
Raffaele in that field his observations should have been accepted. 


‘Before finishing this letter I feel the need of reminding your 
readers of the high intellectual merit of James in the discovery 
of the exo;erythrocytic stage. Consideringe all the proofs 
against Schaudinn’s theory he postulated the necessity of a new 
stage between the sporozoite and the infection of the red blood 
cells. This working hypothesis was published in its complete- 
ness by Ruge (Dtsch. med. Wschr., 1936, 62, 1869) and has been 
proved true by successive work. I am glad to give homage to 
the memory of James as the malariologist to whom the experi- 
mental malaria owes the moét interesting clinical results—I am, 


etc., : j 
Istituto di Malariologia Ettore Marchiafava, 


xo di G. BASTIANELLI. 
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Swine Erysipelas Infection in Man 


Sır, —I am interested in the concluding statement made by the 
president of the Section of Comparative Medicine of the Royal 
Society of Medicine (Feb. 28, p. 404) in which he asked whether 
the susceptibility of man to swine erysipelas might not be much 


higher than was commonly thought. Personally, I have found, 


it comparatively cémmon—its incidence twice as frequent as 
erysipelas in my practice. I meet at least two cases of the 
cutaneous type and sometimes as many as five ofthese cases in 
a year. I must have seen about fifty cases or more during the 
past eighteen years. : š 


It is variously known as erysipeloid, crab cellulitis, or ~ 
reticular lymphangitis. There is almost always a history of a 


scratch or minor cut from a meat bone or a skinning .or 
butcher’s knife. The infection fas occurred in my cases among 
butchers, gamekeepers, cooks, farmers, who have been skinning 
dead sheep found on the hill, and not infrequently in house- 
wives. A few have occurred from fish-bone scratches. 

The condition has a seasonal incidence from August to 
February. It usually ‘occurs où the finger, commencing as. a 
purpla patch, which extends over the finger, clearing in the 
centre and working towards the tip and the palm. There it 
commonly proceeds to travel down a neighbouring finger to its 
tip. It has a slowly spreading, sharply defined, purple, raised 
narrow margin. It is itchy and hot, but never really painful. 
On one occasion only have I seen a mild lymphangitis to the 
middle ‘of the forearm. It resolved spontaneously with splinting 
of the parts. Suppuration never occurs. The erysipeloid under- 
goes spontaneous cure in about three weeks in most cases. 


Until two years ago I treated these cases with 10% ichthyol 
ointment applied every two days on lint, knowing that it would 
at least do no harrfi. I have never seen.a case relapse with this 
treatment although relapse is said to be common. I do not claim 
that the ichthyol had any particular effect on the infection, but 
some method of treatment had to be given to satisfy the patient. 
Lately I treated two cases with 200,000 units of penicillin night and 
morning, but abandoned it in both cases after five days as no 
improvement occurred. This autumn I was fortunate in having an 
elderly housewife with the ‘condition, whose daughter, a nurse, 
administered 50,000 units of penicillin three-hourly for seven days. 


.This case was less than a week old and too early to undergo 


spontaneotis cure. After four days of penicillin treatment the 
lesion had completely disappeared, and .no recurrence took place. 


It is obvious that ordinary massive dosage night and morning is 


insufficient, but 400,000 units daily by three-hourly injections effects 


core in some cases. Higher dosage might, of course be necessary in 
others. e i ` es g 


; I feel sure that swine erysipelas ọccurs much more frequently 
in man in rural areas than is commonly sipposed.—I am, etc., , 


. Bridgend, Isle of Islay, Argyll. CAMPBELL.M, MCINTYRE. 
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Rarer Manifestations of Herpes Zoster 


Sir,—The very interesting article on this subject by Dr. T. 
Parkinson (Jan. 3, p. 8) is bound to recall other unusual cases 
of herpes zoster. I remember to have seen a sequence of cases 
a few years ago which struck me already at the time as extra- 
ordinary but gained even- more significance after reading his 
article. ` 

The first case was that of an elderly man, patient A, who was 
admitted to hospital with herpes zoster of typical thoracic distri- 
bution. A few days later patient B was admitted for an amputation 
of his toes. While recovering from it he used to visit patient A 
in his room. About three weeks after his admission he developed a 
left facial palsy which took about one year befdre it had disappeared 
entirely. Patient A was admitted again several months later for 
post-herpetic pain and mentdl depression. At that time patient C, 
who was being treated for a diaphragmatic hernia with ulceration, 
visited him on several occasions. After about a fortnight he 
developed a herpes zoster of typical abdominal distribution. Some- 
what about thè same time patient D was recovering from a haemor: 
rhoidectomy. He too visited patient:A now and then. Sogn after 
his discharge he consulted me for a paralysis of the long thoracic 
nerve which had affected the serratus anterior muscle and the 
posterior portion of the deltoid. 


5 ; 

These four cases are interesting inasmuch as two of them 
apparently were examples of “zoster sine herpete.’ They 
further seem to point to a carrier state in herpes zoster which 
possibly was present in patient A. . 

The relationship between herpes zoster and varicella was 
exemplified lately to me when I saw a man suffering from 
-herpes zoster and his wife getting an attack of varicella about 
three weeks later. i , 

Finally it is worth recording the case of a 6-year-old boy 
who had been under radium treatment for sarcoma after 
abdominal exploration and came to see me for a herpes zoster 
with a distribution corresponding with L5.—I am, etc., 

Gatton, Australia. E. GuTHANER. 

\ 


Treatment of Subacute Bacterial Endocarditis 


Sir,—I agree with much that Dr. Florence M. E. Davies 
(Feb. 14, p. 317) and Mr. B. Waters (Feb. 28, p. 416) have 
written on this subject. Nevertheless I do feel that the 
importance of infected teeth, apical granuloma, and possibly 
tonsils as potential sources of bacterial leakage leading to 
relapse has not been emphasized. ; A 

Therefore may I add that I have shown elsewhere (Lancet, 
1947, 2, 807) that penicillin-sensitive organisms can thrive in 
a, dead tooth pulp in a subject receiving massive doses of 
penicillin.—I am, etc., ° 
` Liverpool. a Jonn HALLAM. 


Breast-feeding in Erythroblastosis Foetalis 


Sm,~—The practice of weaning infants with haemolytic disease 
because the mother’s milk contains antibodies has been based 
on circumstantial evidence and spéculation on the possible harm 

‘that might result, to the baby rather than on scientific proof. 
The question of breast-feeding erythroblastic babies is of such 
importance that an authoritative’ opinion, based upon actual 
investigation should be welcome. Dr. I. A.“B. Cathie’s observa- 
tions (Oct. 25, 1947, p.'650) that there’ is no experimental 
evidence to prove that Rh antibodies are demonstrably ab- 
sorbed into the blood stream by way of the alimentary canal 
and the conclusion that weaning of such infants is not justified 
are therefore of great interest. ‘It is also interesting to note 
that at the Hospital for Sick Children, Great Ormond Street, 
London, it has been the practice to breast-feed such children 
whenever this can be done, irrespective of the antibody content 
of the breast milk, and that their olinical progress has not 
suggested any relationship between the antibodies in the milk 
and the duration of the haemolytic proce§s. 

I wish to make the following comments dn these observations. 
The finding that Rh antibodies are not readily destroyed by the gastric 
secretion of infants is significant, as it shows that they remain’ potent 
and may yet be absorbed fromthe alimentary canal. There is a 
fundamental difference between absorption through the placenta 
and from the alimentary canal. ‘In the former, on entry into the 
foetal Circulation the antibodies come inte direct contact with the 
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foetal red cells'which possess the specific antigen in the greatest 
concentration, and it is probable that most of the antibodies are 
specifically fixed to the red cells. Indeed the red cells may be 
‘said to constitute the first line of defence against the antibodies. 
+ In the fatter, on the other hand, the antibodies have to pass through 
the liver, the cells of which have been shown by Boorman and 
Dodd (1943) to contain the Rh antigen, though not to the same 
extent as the erythrocytes. Is it possible that the antibodies are 
absorbed by the hepatic cells? If this view is correct it would seem 
reasonable to suppose that the antibodies can gain entrance into 
the circulation only after the liver cells have been more or less 
saturated with them. - , 
hat causes the lag in the récovery in the blood state of erythro- 
blastic babies ? Is it the haémolytic process or the hypoplasia of 
bone marrow, or both ? The pathology of the haemolytic process 
in the infant may be compared with that of cases of blood trans- 
fusion from high-titre group O donors, Yet though the degree of 
haemolysis as judged by the fall in haemoglobin and red cell count 
may be severe it,is but rarely attended with haemoglobinuria or 
‘evidence of renal damage such as oliguria and nitrogen retention. 
This is so even when Rh-posjtive bloog has been used far trans- 
fusion. Clinically the jaundice may be minimal or there may be an, 
increase* if it wag previously present. A rapidly increasing pallor 
is a common feature, These clinical findings suggest that the 
anaemia is probably also due to poor red cell regeneration rather 
than entirely to haemolysis. t 
It is well known that in animals physiological absorption of 
maternal antibodies via the alimentary canal is quite possible. The 
observations by Kerr and Robertson (1946) are of special interest 
in this connexion. Working with Trichomonas foetus aréigen on 
.cows these workers have shown that the antibodies against Tr. foetus 
present in the whey of colostrum can be absorbed by the newborn 
calf 'from the first feed after birth—and be demonstrable within 


2 hours after the feed. If the calf had been fed on boiled milk for . 


. 24 hours the antibody present in the colostrum is not absorbed.- This 
-shows that the conditions in the alimentary canal which permit 
the passage of the antibodies disappear within the first 24 hours. 
These workers have also shown that Tr. foetus antibodies in serum 
can be absorbed via the alimentary canal into the blood stream in 
the newborn calf,‘ though “St is much less easily ‘assimilated than 
from colostrum. R . ' 

In this respect newborn calves and newbom babies appear to 
differ from each-other. Parsons (1946) attributes this difference in 
mechanism “to the variation in placental structure ; in women the 
placenta is thin, the blood actually bathing the chorionic villi and 
thus rendering the transference easy, whereas in the cow it is 
thick.” Several layers of tissue are interposed between the maternal 
and foetal circulations. 


. Jn `spitg of the lack of proof of antibody absorption by the' 
meuth using the present methods, there is no reason why the 
` experimental evidence in favour of absorption should not be 
advantageously applied to clinical medicine. As colostrum con- 
tains a higher concentration of Rh antibodies than breast milk 
it would only serve as an additional precaution if colostrum 
feeding is specially, interdicted, though. breast-feeding may be 
allowed as is the practice at the Hospital for Sick Children! 
am, ete, =, a . 
Madras, India. 


x 


K. S. RANGANATHAN. . 
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_Natural Position for Childbirth , 


Sm,—Dr. Kathleen Vaughan’s letter (Jan. 31, p. 222) draws 
attention once more to the natural position for childbirth. 
Most of us must have had cases where a woman has delivered 
herself in this position.. Nearly al] women who are blessed by 
or who suffer from precipitate labour give birth when standing 
or squatting. often perhaps imagining that nothing more than 

. Movement of the bowels is taking place—that at any rate has 
been my experience. The most impressive demonstration that I 
“have witnessed of the efficacy of the squatting position occurred 
in 1921. I had been called to a confinement at a lonely farm- 
house, I believe the woman’s eighth. My first visit was before. 
9 a.m. -I called several times during the day and no progress was 
evident.. She repeatedly proclaimed that she could never have 
the baby “on the bed,” she must “pet down to it.” I called 
at 9 p.m. and found little or no change though the nurse 
appeared to be working hard'with her in the left lateral position. 
She pleaded with me to let her “ squat,” and so at my suggestion 
a horrified nurse spread a clean sheet on the floorg the patient 
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squatted as illustrated by Dr. Vaugħan, ånd in a few minutes 
the child was born easily and without damage to the perineum. 


It has been my habit in forceps delivery tọ have the patient in 
the lithotomy .position. This appears to me to be the easiest and 
most convenient position, especially when working with liule or no 
skilled assistance, the thighs being held flexed on the abdorgen by 
an “ obstetric helper "a strip of webbing passing behind the 
patient’s neck and fastened just abote each knee. In this position 
one has the nearest approach to natura! squatting. 

In her instructive and interesting book Dr. Vaughan puts forth 
convincing arguments for more natural, and therefore more rational, 


habits of living, feeding, and methods of delivering—or allowing the, 


woman to deliver herself—in the attempt to reduce maternal and 
neonatal deaths. She points out that sepsis: figures largely in the 
Ministry af Health reports. This I think is very largely determin 
by the mother’s diet and her resistance to infection. One of the 
worst cases of puerperal infection I attended, with pelvic abscess 
and peritonitis, ocurred after the birth of a puny child with no 
manipulation or interference of any kind. This woman confessed 
to me afterwards that she had not carried out instructions for 
dieting or taking vitamins, but had starved herself to produce a 
small child and have an easy time. She had a very small! baby— 
and nearly died. s 

Not only is our management of pregnancies and confinements 
becoming more and more “scientific” and artificial, but so is 
the care of the newborn babe. We hear a great deal of clinics, 
baby weighing, and dried milk, but very little of breast-feeding. 
That seems to be going out of fashion.’ Is the modern mother, well 
supplied with vitamins and priority milk, incapable of producing 
the proper food for her baby ? On booking a case in the third 
month of pregnancy I was once asked, “ And what is the best 
artificial food for the baby ”? Recently I spent an hour in a news 
theatre where a modern British hospital was depicted with its up-to- 
the-minute maternity block, and flashed on the screen was a picture 
of a lusty baby vigorously sucking at his bottle. A far prettier 
and more suitable “shot ” would have been a happy and contented 
mother with her baby at the breast. I recently met an Australian 
Woman who had had two children in nursing’ homes in England. 
She said she was always a “slow beginner” with her milk, but 
after the third or fourth day always had an abundant supply; but 
she had to plead with her doctor and the staff-at the homes not 
to put her babies on to artificial food before she had had a real try 
to feed them herself. ` 


Doubtless a great number of stillbirths and neonatal deaths 
are due to disproportion and-the consequent difficulties in 
detivery, but how many of these babies are weaklings due to 
deficiencies in the mother’s diet? Especially before the days 
of the expectant mothers’ priorities the percentage may have 
been high. This together with artificial feeding, pulmonary 


infections, and tight wrapping—as l have previously urged— ' 


may account for many neonatal deaths. It is said that 50% of 
babies swaddled in the seventeenth century died in their first 
year. Even now, when expectant mothers receive priority foods, 
many ‘of them may suffer from undernourishment, as they are 
unlikely to take the special supply of extras themselves if they 
have young children, who naturally become the beneficiaries. 

I regret that Dr. Vaughan’s Safe Childbirth. and Dr. G. Dick 
Read’s Revelation of Childbirth were not available at the begin- 
ning of my career instead of at the end. I strongly recommend 
all who practise midwifery to study both these excellent 
books.—I am, etc., 


Huddersfield. S. H. Wappy. 


Peptic Ulceration . 


Sm,—With Mr. V. J. Kinsella’s desire to apply Occam’s: Razor 
to clinico-pathological interpretations (Feb. 14, p. 318) I have 
full sympathy. He cites in analogy the chronic ulcer of the leg, 
an instance I have used for many years in this very connexion, 
but surely the production of pain in the peripheral nervous 
system has a mechanism different from that in the viscera ? 
The middle term obtrudes itself without undue multiplication 
of the entities, particularly if we exclude for the purpose of this 
discussion extra-gastric causes such as pancreatic erosion. The 
interposition of the food relationship of ulcer pain inevitably 
introduces gastric function as a middle term; the implication 
of the secretion as a cause is negatived by a large number of 
considerations such as tht absence of reactioneto pure acidifiers 
and alkalizers (HCl and NaOH), and the persistence of the 
same pain after the onset of a generalized obstructive mucosal 
gastritis with total achylia. . 

In carcinoma of the stomach the difficulty of explaining pain 
in the presence of achlorhydria was for long thought to be over- 
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come by introducing the element of infiltration ; unfortunately 
for this view, in leather-bottle stomach with almost universal 
infiltration pain is,at a minimum. The rigid fibrosis of 
carcinoma precludes the distension essentiat to the genesis of 
muscular visceral pain. Again the accompanying inflammatory 
cellulitis provides the explanation—recession or removal of the 
infective factor in stomach cancer by oral «cleansing, gastric 
lavage, short circuit, etc., mitigates or relieves the pain entirely 
(incidentally also, as is too little known, the-achylia). Hence 
the paradoxes that a man’s best help in getting an early 
diagnosis of carcinoma of the stomach is to have a filthy mouth, 
and conversely, that in the edentulous carcinoma of the 
stomach is peculiarly latent. Pathology is one and indivisible, 
the most potent cause of fluctuations in symptoms titroughout 
clinical medicine is the ebb and flow of inflammatory oedema. 
But now Mr. Kinsella introduces the question of pain and haemat- 
emesis. Is this a Greek gift or a very subtle emphasis of the case 
I have outlined? Haemorrhage from “ peptic’ ulceration may 
be a slow trickle (the basis of the occult blood test) from the circum- 
ulcerous inflamed mucosa—gastroscopisis will agree the origin is not 
granulation tissue in the ulcer floor—or brisk, or severe. Brisk, 
always recoverable, bleedings occur from erosions (the old “ acute ” 
ulcers), occurring indiscriminately as regards site. 
heal rapidly, and are never followed by chronic ulcer. They involve 


, only the mucous and submucous coats, opening comparatively small 


vessels, and not holding them open and non-retractable by chronic 
fibrosis and oedema, and uncommonly involve the gastric muscula- 
ture. Yn these erosions pain is but a transient, often absent, feature. 

In chronic ulceration brisk haemorrhage may arise from erosions 
in concomitant gastritis (with clinical features as in the preceding 
instance), or from the opening of large extramural vessels by an 
exacerbation of devitalization and digestion. Rigidity of the sur- 
roundings prevents “ natural” arrest of bleeding. Pain precedes 
and accompanies the bleeding, and its persistence indicates progres- 
sion of necrosis and inflammatory reaction. Traditionally such cases 
have been treated byseither complete prohibition of intake or merely 
sips of water—such a regime leads quickly to a total cessation of 
gastric function, motor or secretory. Hence the age-old fasting 
treatment gives as rapid a recession of ulcer symptoms as any of 
the most elaborate drug and diet treatments, particularly if stimula- 
tion of gastric peristalsis by iced water and the epigastric ice-bag 
is precluded. In fine, the treatment of haemorrhage is that best 
calculated to diminish ulcer symptoms; persistence of pain, as 
noted in the Goulstonian Lecture, is of bad prognosis, indicating 
despite such treatment an extension of the ulceration. That the clot 
in the floor of the ulcer prevents the deadly HCI] from getting at 
and stinging the ulcer is most difficult to believe from any a priori 
chemical consideration; muscular atony -from acute anaemia of 
haemorrhage is at least a credible accessory factor. 


The haemorrhage-pain clinical features of ulceration offer 
therefore no contradiction but rather a substantiation of -the 
cellulitis-myogenous view of gastric pain in ulcer and carci- 
noma. My original letter was a challenge to the radiologists in 
their claim to demonstrate healing of “peptic” ulcers; 
with them must now be included the physicians in the indict- 
ment that they fail to correlate morbid anatomy with the signs 
and symptoms of gastric disease.—I am, ete., 

London, W.1. C. JENNINGS MARSHALL. 


Oral Intubation and the Davis Gag 


SıR,—I must thank Dr. I. W. -Magill (Feb. 28, p. 417) for 
his observation on, the tongue plate for the Boyle- Davis gag, 
which I described iñ the Journal of Feb. 7 (p. 267}—needless to 
say I claim no originality for the device, the principles of which 
must have occurred to every E.N.T. surgeon. I cannot agree, 
however, that intubation is not advisable for tonsil operations, 
though it is far from essential. As he admits that it fs suitable 
for the more difficult and lengthy operation of cleft palate, 
however, I cannot see why it is not, to say the least, preferable 
for even short cases. After all it is a simple matter to put in 
a tube, and the increased safety and control of anaesthesia (on 
both patient and surgeon) are surely adequate compensation for 
cutting the hourly production rate in children down to five or 
six dissections. 

He puts emphasis on the ability of the surgeon and the 
anaesthetist. Is the anaesthetist justifiéd in assuming that the 
surgeon is “ cavable.” by which I présume he means the opera- 
tion is relativelv rapid and avascular? These are optimum 
conditions—I feel it is safer policy to prepare for the worst.— 
I am, etc., 

Darlington, 


J. S. C. Monro. 


They are small,. 


The Danger of Intubation under Trichlorethylene . 


Sir,—Dr. Gordon Ostlere has recently published two articles 
in the Journal concerning the use of trichlorethylene (April 5, 
1947, p. 448. and Jan. 31, p. 195). The first dealt chiefly with 
the use of curare in “ poor*risk patients.” It certainly con- 
firmed my own belief and experience in the wide range and 
usefulness of trichlorethylene especially when used in combina- 
tion with curare for such cases. In the second article the toxic 
effects as shown by cardiac arrhythmias are mentioned and 
Dr. Ostlere points out that trichlorethylene should not be used 
in the presence of an existing cardiac irregularity, and that it 
should be replaced by ether where an irregularity occurs and 
persists with trichlerethylene. 

Several fatalities have occurred when this drug has been used, 
but one cannot always blame the drug directly—in fact it is 
probably safer to lay the blame in most cases partly to the 
technique used and/or partly to some concealed or unobserved 
condition of*the patient Which ma} even have been unassess- 
able. I am unable to present any technical details regarding 
recorded fatalities with this drug, but I would like to mention 
two cases in my own experience, 


Case 1.—A man aged 49—poor colour and rather wasted—was 
suffering from right renal calculus. B.P. 160/100. Blood urea 
normal, Leftekidney normal. Heart and lungs, nad. It was 
pro) to perform a right nephrectomy. “Omuopon,” gr. 1/3 
(22 mg.), and scopolamine, er. 1/150 (0.43 mg.), were given and he 
arrived in the theatre more thea usually drowsy. 0.4 g. thiopentone 
was then administered followed by gas-oxygen and trichlorethylene. 
Respiration soon answered to carbon dioxide stimulation and blind 
intubation performed at the first attempt. There was immediate 
reflex spasm and breath-holding, the breath being held at the expira- 
tion of a pronounced cough. In an attempt to relicve the spasm | 
administered curare 15 mg. and oxygen under pressure. 1 hoped 
that the incision might prove a stimulus to the respiratory centre, 
but almost immediately after the incisid® had been made the heart 
ceased to beat. Remedial measures were instituted and the heart 
eventually restarted by massage by an incision through the dia- 
phragm. Voluntary respiration returned very slowly and then more 
rapidly, changing later to Cheyne-Stokes respiration. He was then 
removed to the ward and transferred to an “iron lung,” being 
taken out at intervals. Always there was a return to Cheyne-Stokes 
respiration. He died thirty-six hours after the incision without 
regaining consciousness. Post-mortem examination showed marked 
atheroma of aorta and a hypertensive thick-walled heart. The 
coronary arteries were pipestem in character and so narjowed by 
atheroma that their lumina were invisible. The cerebral arteries wege 
of similar calibre. Death was therefore due to cardiac failure as a 
result of the coronary atheroma and essential hypertension 

There is little doubt that this patient had not long in this world, 
but I feel he would have died more peacefully and in his home had 
a deeper plane of anaesthesia been used for the period of intubation. 

Case 2.—A well-built young man, over 6 feet tall, was to have 
a gland excised in his neck. Exactly the same induction technique 
was used. Breath-holding occurred following intubation, but the 
pulse remained full and regular. Here I felt it was justifiable to 
administer curare. I gave him 10 mg. curare, but this time kept 
the patient in the anaesthetizing room. A gradual relaxation of 
spasm occurred and a return to normal respiration so that the 
operation was continued successfully under gas-oxygen and 
trichlorethylene. 


These two cases I think emphasize sufficiently the danger of 
intubating some patients under too light an anaesthetic, “and 
such cases should be brought out into the open. 

Some anaesthetists advise using a cocaine spray before all 
cases requiring intubation. I would say this is unnecessary as 
a routine and only serves to upset a number of patients. Some 
prefer to intubate whenever possible through the mouth. 
Where relaxation is not required and the patient is well built 
and possesses a full upper and lower set of teeth he nasal 
route is often to be preferred. And finally a discussion in this 
journal has recently been taking place concerning the technique 
of Dr. Bourne, of intubating under almost maximum doses of 
thiopentone and curare. 

We have therefore two exfremes—vety light, and very deep: In 
view of possible dangers I consider it unsafe to make intubation 
under trichlorethviene a routine technique unless the larynx has 
been wel‘ cocainized. Rather would I suggest that laryngoscopy 
should be performed and a tube-introduced under cyclopropane 
or ether, and then possibly a change made to trichlorethylene as 
soon as the turare has been given or the patient | has settled 
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down in-a suitable “ plane.” For direct nasal intubation when 

relaxation is not required I consider that ether should be used 
* to subdue the laryngeal reflex. If this is contraindicated, as in 
a toxic thyroid, heavier: premedication and a systematic spray- 
ing with cocaine should be carried out. 

Although we may be fully aware of the great value of both 
trichlorethylene and curare we should be careful lest we mis- 
abuse them by going to extremes with both—that is to use 
trichlorethylene where the laryngeal and other reflexes are not 
subdued, and to use curare to take the patient far beyond the 
plane necessary for the immediate process of intubation. _ This 
of course in no way infers that trichlorethylene is not an other- 
wise excellent agent when administered, following a thiopentone 
induction, with an abundance of oxygen using the semi-closed 
method with a facepigce,*for a wide range of cases which do 
not provoke strong reflex disturbances in the respiratory and 
cardiac centres, An injection of atropine or scopolamine should 
always precede a prichlorethylene administration.—I am, etc., 


. W. M.*Mariow. 


Bristol. 
. 


Trichlorethylene in General O T 


Smr,—Although fully appreciative of Dr. Gordon Ostlere’s 
review of the position of trichlorethylene in general anaes- 
thesia (Jan. 31, p. 195), I do not believe that the role of this agent 
has been fully evaluated as yet, nor the signs of anaesthesia 
obtained with it fully explained. The somewhat meagfe litera- 
ture on this subject always appears remarkably restrained and 
undecisive, and I should like to make a few personal 
observations. : ; 

It seems certain that trichlorethylene can be a most useful 

-addition to the armamentarium of the anaesthetist provided 
that it is used with care and judgment. It is also true to say 
that it can, when improperly used, produce many unpleasant, 
embarrassing, and even gnenacing side-effects. Trichlorethy- 
lene, in any concentration, has some effect on respiratory func- 
tion. In low concentration this effect is minimal and need cause 
no disturbance to patient, surgeon, or anaesthetist. With higher 
concentrations several effects may be produced. Tachypnoea 
ıs commonly the first sign, the respirations being shallow as 
well as frequent. This may Jead to the appearance of cyanosis, 
or actual respiratory arrest may occur. It has been stated that 
“this increased respiratory rate is due to a direct sensitization of 
the pulmonary inflator and deflator receptors. The impulses 
age said' *to pass by way of the vagus nerves, and the giving of 
atropine in full dosage before the administration of trichlor- 
ethylene may, on theoretical grounds alone, render marked 
tachypnoea less likely ‘to occur. ' Another explanation to be 


considered is thatthe lùng bases become filled with the heavy. 


‘and relatively non-volatile vapour of trichlorethylene, thus 
reducing the available lung capacity and leading to anoxic 
‘anoxaemia. The respiratory rate and depth is also influenced 
by the nature and severity of the surgical stimuli, as with all 
anaesthetics when used in the lighter planes of anaesthesia. 

The characteristic and comparatively well-defined signs of 
anaesthesia attendant on an ether anaesthesia are notably lack- 
ing or confused when ‘trichlorethylene is used. The pupils are 
inconstant in size and show frequent changes during the admini- 
stration, although a dilated pupil is suspicious of overdosage. 
The eyeball is usually more or less mobile, tending to fix 
slightly off the central .position. Slight twitching movements 
of the eyelids and face muscles are seen occasionally, and 
athetoid movements of the fingers are not uncommon. It seems 
that the effect of trichlorethylene on muscle tone has not yet 
been fully elucidated. That it has a definite tendency to produce 
an-increase in tone. which may be the cause of the above effects, 
including that of the eyeball muscles, is possible. 

I observed: the following disturbing-phenomenon recently. A 
healthy young adult male Was undergoing operation for hydrocele. 
Induction of anaesthesja was by’ means of 17 ml. of 5% soluble 
thiopentone solution and maintenance was by gas-oxygen (80:20%) 
supplemented by trichlorethylene. On mobilization of the testis con- 
vulsive diaphragmatic movements started, and these continued at 
intervals, separated by a series of about four ńormal respirations. 
These jerky abdominal movements «vould be described as “ hiccup” 
in the conscious subject and they contiriyed for’ about 15 minutes, 
during which time all attempts tọ abolish them failed completely. 
The trichlorethylene was cut out of circuit and ether was added, 
without result. The oxygen was increased to 35%, and 5% carbon 
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dioxide was added for a few breaths, again ‘without apparent effect. 
The “ hiccup ” finally ceased after the inhalation of about a dozen 
breaths of air at the conclusion of the operation. It is probable 
that this‘ picture was produced by the action of reflexes from the 
site of operation, these reflexes not being obtunded during a smooth 
trichlorethylene anaesthesia. This operation is, no doubt, one of 
many where trichlorethylene as an anaesthetic is not indicated. 

Cardiac arrhythmias occurring during trichlorethylene anaesthesia 
consist ‘usually of extrasystoles which may progress to pulsus bi- 
geminus as with cyclopropane. These usually disappear on lowering 
the anaesthetic concentration and seldom cause further anxiety, The 
vapour of trichlorethylene is slightly irmtant and may cause cough- 
ing ¢r laryngeal stridor if increased too rapidly, although these 
effects are rare in comparison with those seen with ether. The 
pharyngeal and laryngeal reflexes are obtunded quickly, and a 
pharyngedi airway is tolerated early. 

Cases suitable for trichlorethylene anaesthesia must, be selected 
carefully and pregedicated sufficiently at the proper time. The 
fact must be faced that trichlorethylene cannot replage ether in any 
case where deep narcosis is necessary or where any degree of true 
muscular relaxation is desirable. The concentrations of trichlorethy- 
lene necessary for the induction of surgical anaesthesia are very 
much higher than those required for maintenance, as Dr. Ostlere 
states, and these high concentrations are frequently the cause of 
the side-effects which rightly incite suspicion in the mind of the 





‘administrator as to the safety of this agent. 


Trichlorethylene finds a place in modern anaesthetic practice as 
an agent for maintaining surgical anaesthesia induced by another 
agent, preferably thiopentone. It is doubtful if it finds an equal 
place in the induction and maintenance of surgical anaesthesia 
per se. The administration of trichlorethylene for maintenance is 
different from that of ether in that a much closer watch must be 
kept on the patient for signs of overdosage, and the amount of 
trichlorethylene must be kept down to the absolute minimum. 


It seems that the best results are obtained when gas-oxygen- 
trichlorethylene is used for maintenance following a thiopen- 
tone induction. In these cases the respirations frequently 
remain shallow and only slightly increased in rate, and the 
anaesthetic concentration can be kept minimal. The pushing 
of trichlorethylene results in rapid, shallow breathing with 
jerky diaphragmatic movement and noisy “ blowing” respira- 
tions, perhaps accompanied by laryngeal stridor, cardiac 
arrhythmias, and cyanosis with dilated pupils. This picture is 
not one of smooth anaesthesia and it is rarely, if ever, seen 
when trichlorethylene is used following induction to surgical 
anaesthetic depth with thiopentone. It is desirable to give 
sufficient thiopentone to produce satisfactory surgical anaes- 
thesia for the particular operation before maintaining the 
anaesthesia with gas-oxygen-trichlorethylene. In this way all 
the advantages of trichlorethylene anaesthesia are obtainable 
without the side-effects attendant on the high concentrations 
necessary for both induction and maintenance of anaesthesia 
by this agent alone. 

I believe that the pharmacology and clinical uses of tri- 
chlorethylene will bear further investigation, but, such investi- 
gation must be accompanied by clinical impressions from as 
many sources as possible. It is with this object in’view that 
I note the above observations.—I am, etc., 

Huddersfield. RONALD A. MILLAR. 


POINTS FROM. LETTERS 


Some Modifications 

Dr. Emrys D. Owen (Neath, Glam.) writes: "Failure to solve the 
present position will discredit both parties and cause a severe loss 
to the medical profession. I suggest that the present planks in the 
B.M.A. platform be abandoned and the following: substituted: 
(1) To establish‘the chance of a successful appeal to the courts 
the conditions under which a complaint against a doctor could be 
presented to the Local Executive Committee and Tribunal should 
The regulations governing the conduct of 
both patient and doctor should be strictly codified by a committee 
of practitioners. These would exclude any possible victimization 
on political grounds. Dismissal from the Service should give the 
doctor an automatic right to one year’s income in lieu of notice 
(see precedent recently in another service). As a corollary a 
doctor should be expected to give one year’s notice of retirement, 
during which he could have a say in the electign of his successor 
and introduce him to the practice. (2) Basic salary: the present 
offer should be accepted, but the successor to the panel conference 
should be farmed into a trade tnion within the B.M.A. necessitating 
a special annual subscription ready to defend our position, using 
a’ modified strike weapon such as refusal of certificates if necessary. 
(3) Claim the right to elect a proportion of medical members of all 
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* CONCENTRATED LIVER EXTRACT 
HEPASTAB FORTE is a highly concentrated extract of liver 
which has been prepared in our Nottingham laboratories as the 
result of research conducted by our own chemists in co-operation 
with clinicians 'in this country and abroad. It contains all the known 
-“anti-anemic factors of liver, is highly refined, painless on injection 
and highly concentrated. Each J c.c. of Hepastab Forte is obtained 
from 100 gm. of liver and is therapeutically equivalent to 4,000- 
s 5,000 gm. of fresh liver by the mouth. ; i 
Ampoules of 1 c.c.: single ampoules, boxes of 3, 6 and 12 
ampoules. Rubber-capped vials of 10 c.c. - 
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Further information gladly sent on request te Medical Department 
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~ANAHAMIN B.D. 
In Neurological Complications. 
of Pernicious Anemia 
The hemopoietic factor as presented in 
Anahemin B.D.H. is essentia] for the preven- 


tion of subacute combined degeneration of the 


I cord. Other substances, such as folic acid, P H 
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response but allow neurological degeneration 


to appear and to progress unchecked. Potent 
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liver preparations must be regarded as essential 


for the satisfactory treatment of pernicious 
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anæmia. ; 
Each batch of Anahemin B.D.H. is clinically 
‘ tested before issue. 
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An ointment of proved value in staphylococcal’ 
infection,’ particularly sycosis barbae,;sycosis vul- 


possessing noteworthy 
qualities for promoting tissue repair. Impetigo 
P contagiosa is among other dermatological con- 
p „ditions which have, responded favourably to 
“Quinolor" therapy. In 1 oz. and 16 oz. jars. - É 
N = FORMULA . 
"'Quinolor ® (Chlorhydroxy = quinolin) -0.5 .gm., 
Benzoyl Peroxide 10.0 gm.; Aromafic Oils 024 gm., 


White Petrolatum, Lanolin Anhyd. deod. aa 
q.s. 100 gm. kg 


Sample and „literature cy request 


The “Squibb” Service Department 
Savory & Moore Ltd., 
."- 61, Welbeck Street, London, W.! (Q.8s) 
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l PREUR RITUS 


pa f fo wig PROMPT’ & PROLONGED LOCAL 
ANAESTHESIA WITH PERCUTANEOUS 
STILBOESTROL MEDICATION 
ti © THESE distinctive properties of MENOPAX f Vd High chemotherapeutic activity 
ie 3 ANTIPRURITIC CREAM bring prompt -E3 4 , ; mes 
relief- from irritation; soothe and heal the 
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h excoriated surfaces ; and provide for a more a 

& normal nutrition of the tissues by augmenting x i 

< ` the deficient local supply of cestrogen. fndi- g Professional literature 

È cations include: pruritus vulve, atrophic , jr and samples gladly sent on request 


senile vaginitis, eo ulceration and 
pruritus ani. 
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important’ regulatory mechanism— z F 
GLYCODEINE s A varuaste sepative 
the- autonomic ‘nervous system. | | FOR: THE RELIEF OF IRRITABLE COUGH, 
. S “ahh , ' ESPECIALLY IN PHTHISIS, BRONCHITIS AND 
E Bellergal is, an association of DYSPNOEA. ; 
- IT IS ALSO A USEFUL LINCTUS FOR THE TREAT” § 
FEMERGIN'. -~ + Sympathetic inhibitor MENT OF ARIRE AND LARYNGITIS. ; 


BELLAFOLINE - - Parasympathetic inhibitor ` 
PHENOBARBITONE - Brain stem sedative 


| GLYCODEINE ` IS EXEMPT FROM THE 


REGULATIONS OF THE DANGEROUS DRUGS ACT. 


FORMULA. Codeine Phosp. 0.4, Liq. Tolu 13.5, 
Syr. Prunt Serot. 13.5, Glycerin ad 100 


$ , Each dfam contains } grain Codeine Phosphate, 
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committees under the Act, retaining our present position with regard: 
+ to Local Executive Committees. ‘I consider this to be of paramount 


importance, as it would prevent the election of some of the Minister’s' 
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> marked out for State control . 
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stooges. A‘compromise on the above: lines would possibly enablé 
us to enter the Service happily. _- 2 a 
The Issue is Freedom ; f 

Dr. H. A. Fawcerr (Guildford, Surrey) writes 2 The issue now’ 
is no more nor less than freedom (reasonable ‘and proper) versus , 
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book onthe jveatnent of subtropical diseases of children. In this 


he advocated the use of perchloride of mercury for this complaint 
—the- prescription being aq. cologniensis 3ii made up to 3x with 
lotio hydrarg. _perchlor. {:2,000. This was put up in a sprinkler-top 
bottle with directions to dab freely affected parts and allow to 
dry. I regret. that I cannot give the date of publication as my ` 
library was confiscated by the Japanese whew I was interned on 
. Dec. 8, 1941. 

In the! very distressing cases complicated by secondary infection 


power dictatorship (with a clear political and partisan bias), whether ~ with pyogenic organisms in the scalp and frontal region, irritated 


vested in ong person or a small clique, in the name of a meaningless, / $ 
abstract ideology, called the “ State.” .And although, at the moment, 
it appears chiefly to affect doctors, it is already (and ‘will’ be 
increasingly) the vital concern of everyone, not only in these once 
blessed isles: but all over the world. I'do not think that this 
tremendous issue, now in its first (and maybe its last) great test 


„here, ‘is sufficiently or widely enough realized, even in our own 
‘profession, and certainly not by the public in general;‘ nor the 


fact that we asea body are given the privilege and opportunity of 
leading this first * crusade ” against this insidious and growing evil. , 
Moreover, we have a strength and justification (without in any way 
neglecting our professional duties or causing that suffering and loss 
inseparable from ordinary industrial disputes, and ‘strikes) almost 
unique, which, if properly exercised in unity, must not only win | 
its narrower and more domestic battle but ‘kindle a torch of hope ` 
and encouragement to all who still value legitimate freedom and 
elementary individual rights. Moreover, once lost, this splendid 
chance may - never’ come again—not . anyway: in „peace and in 
order. Pia 


Disciplined Use of Liberty | ; 
Dr. K. W. Topp (Croydon, Surrey) writes: We have now to tell 
the nation what we stand for. Wé want freedom, but we must 
convince our fellow countrymen that we mean to make right usé of 
it. We want’ freedom to improve our health work, freedom to. 
distribute ourselves .with: regard’ not to wealth but to usefulness. 
Can we not publish a plan for that disciplined use of liberty which 
has always been the backbone of the profession and of democracy ? 


, 


z 


Appeal to the Nation ; i 
Dr. E. H. Srrance (Rushden, Herts) writes: Our best line for 
presenting our case is to appeal to the nation, showing that we are 
. because we are necessary cagents 
in the complete State enslavement of the working classes. ‘* Direction 
of labour ” would be ineffective if the loop-hole of physical incapacity 
is not guarded by controlled State agents. It is useless to rely upon 
the political opponents of the present'Government. The Conservative „ 
Party and the Conservative Press are deeply inbred with the modern 
notion of power politics, the omnipotent and ‘omnicompetent State, 
and they do not understand wherein an honourable profession differs 
from a corps of Salaried technicians. f 


Unpaid Civil Servants , 

A Docror’s Wire writes: It strikes me that the main practical 
factor which will decide whether or not Mt. Bevan’s health plan, will 
work is the genera! practitioner’s wife. Should she be unwilling to 
accept the status of unpaid Civil Servant, neithér Mr. Bevan nor his 
numerous but possibly uninformed supporters in the House of 
Commons will be ‘able to make their own plan work: by July 5 of 
this year. ... . Fortunately the time has not yet arrived in England 
when politicians can interfere in the private lives of the individual 
to the extent of coercing ‘some housewives to use their own homes 
as surgeries of the State... . ort 


Hold Together ° 

” Dr. R. E. ARANGO, (London, W.2) writes: With” read to the 
doctors and the National Health Service Act, 1946... what’ they 
strongly feel is that with the Act,as it stands they are being denied 
their right to work if they choose to stay out. \° 

The Act indubitably states that doctors have the choice of staying 
out and remaining in private practice,, but that is a hollow and. 
valueless concession, worth no more than the ink- it is written 
in; for in reality although the Act ostensibly does not deny them 
directly the right ‘to work, yet indirectly it forcibly entices the 
patients away from them towards the “ free” Health Service... . 
And then if those who stay out want to sell the goodwill of what 
remains of their’practice, there will be nobody to buy, for the younger 
doctors will have tended to choose the line of least resistance and 


` entered the Health Service to become eventually State medical slaves. 


If doctors do not hold together and let the Act be stillborn until 
a good one be conceiyed, the price to pay by those who still love 
and choose freedome and’ dignity, will be bit ruin and- starvation in 
their loved profession. ... ; g 
Treatment of Prickly Heat: `, ane a - 

Dr. A. C. Bryson (St. Mawes, Cornwall) writes : The interesting 
correspondence on this „subject prompts ‘me to give my experience. 
Some Hity years ago “Dr. Harston, of Hong Kong, published a 


` inhabitants” beats me. 


by the band of the topee, treatment twice datly with a thick lather 
of mercurial soap, such as “ afridol,” and left to‘dry for five minutes 
‘has seldom failed fo give complete relief in two days. 


Oxygen Cylinders y O tien By 
Dr. Rex BINNING (Hove, Sussex)’, writes: I. am prompted by a 


* recént experience to draw attertion to the dangerous and widespread 


practice of covering ‘the oxygen cylinders used in hospitals and 
nursing homes with a bag, which is.tied round the shoulders of 
the cylinder. and so completely obscures the distinguishing marks 
painted thereor?. i 

1 asked for a cylinder of oxygen and was given a cylinder contain- 
ing.oxygen 93% and carbon dioxide 7%. ‘Fortunatély I had taken 
the precaution ‘of pulling the.cover down from the shoulders of the 
cylinder and thus observed the white and green band, and no 
harm was done. The British Oxygen Company and Mr. Charles 
King have gone to considerable trouble by the institution of non- 
interchangeable ¢ouplings to prevent the wrong cylinder being used 
on anaesthetic machines. It is a pity that their efforts should be 
completely nullified by theatre sisters and others continuing a practice 
for which there can be scant justification. 


Herpes Zoster and Chicken-pox 

Dr. HoweL Lewis (Swansea) writes: ` The letter by Dr. C. C. H. 
Chavasse on the above subject (Feb. 14, p. 318) reminds me of two 
cases in‘the converse order that I saw recently. A woman brought 
her young daughter to my surgery one evening with obvious chicken- 
pox. A week later the mother again saw,me. She had developed a 
moderate attack of intercostal herpes zost® from which she has not 
yet recovered. ` It would. bé interesting to know if this sequence 
occurs very often. Roxburgh states that it is ten times less common. 

Incidentally, how would one allay a severe post-herpetic neuralgia 
of the cervico-occipital type in an old man of 72? The popular 
anodynes have been used;-a course of pituitary extract @B. P.) was 
given during the acute stage, and the usual analgesics in various 
combinations have been used to no effect, not to mention electro- 
therapy at ‘the ‘local hospital. 


‘ 


Natives of the Tropics 
Dr. R. E. Arango (London, W.2) writes: Dr. L. Everard Napi? 


: states (Feb. 14, p. 317) that during his 26 years in India he referred 


to the natives of India as the “indigenous inhabirants,” but why 
he did not call them by the simpler terms of “ the people ” or * the 
The only, explanation I can conceive is 
that the foreign rulers of India considered themselves to be the people 
or the inhabitants that really mattered, and as they (the foreign 
Britishers). could not very well call the immense multitude around 
them “foreigners,” so they in disdain called them “ natives.” It 
is to such a terminology that the people of India Dare been justly 
averse and sensitively prejudiced. . 


** This correspondence is now closed Bi, BMJ. ` 


Injection of Diabetic’s Skin 


- Dr. T. S. L. Jones (Whitehaven, Cuinberland). writes: The rovtine 
preparation of the skin for a hypodermic injection is by swabbing 
the area with spirit in one form or another. Now a normal person’s 
skin is soft and pliable and offers slight resistance to a hypodermic 
needle—no More resistance than .one would encounter by plunging 
the needle into a pat of.butter. Consequently a hypodermic injection 
should be almost painless. 

The skin of the diabetic, thanks to its daily anointing with spirit, 
is not-a normal skin. It is almost as tough as leather and conse- 
‘quently a hypodermic injection -into the tough skin of the diabetic 
can be a very painful process, broken needles being not uncommon, 
‘and periodically the patient -has to seek g new area of skin which 
has not been toughened. 

My plea is for the abolition of the tyrannyeof surgical spirit, and 
in substitution: I would suggest ordinary cleanliness as achieved by 
the use of soap and water. P instruct nty own diabetic patients to 
bathe the part with-soapy water and dry with a towel, instead of 
swabbing with spirit, and they have all been grateful fdr my 
suggestion. Over a period of maily months I have not encountered | 
one instance of an iniection site becoming infected, perhaps’ because 
the skin is in a healthy condition and not dehydrated. s 

In my gwn eera practice I have not used spirit for a long -time 
when, giving a hypodermic injection. , . 
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R. V. SOLLY, M-DS M.R.C.P., F.R.C.S. 


Dr. Reginald Vaughan Solly died in Exeter on Feb. 19 at the 
age of 83. His father was Edward Harrison Solly, of Congleton, 
Cheshire. He was educated at Winchester and St. Thomas’s 
Hospital, qualifyirg in 1887. After experience as a house- 
surgeon and as clinical assistant to the’ Skin Department of St. 
Thomas's Hospital he became house-surgeon at Bristol General 
Hospital. He graduated M.B., B.S. in 1888 and proceeded M.D. 
five years later. He took the F.R.C.S. in 1850 and the M.R.C.P. 
in 1910. He entered general practice in Exeter in the nineties, 
but had always been specially interested in’ pathology, and 
his enthusiasm led him to become the organizer of a separate 
pathological department gat the Royal Devog and Exeter 

“ Hospital. In 1911 he was first to hold the new appointment 
of pathologisteto that hospital. The accommodation allotted- to 
him was inadequate, and subsequently a small laboratory was 
erected for his department and came to be known as “ Solly‘s 
Temple.” His appointment as pathologist involved also his 
appointment as assistant physician, a post which he held until 
1923. He continued as head of the department of pathology 
until his retirement in 1931, when he became consultmg patho- 
logist and a life governor of the hospital. For some years he 
.was also consulting medical officer to the Exeter Dispensary. 
He was one of the foundation members of the Association of 
Clinical Pathologists, which has just celebrated its coming of 
age. For many years he was secretary of the Devon and 
Exeter Medico-Chirurgical Society. 

Dr. Solly was a keen entomologist with a special interest in 
lepidoptera, both Britis and foreign. For over fifty years he, 
was a member of the Field Club of the University College of 
the South-West, which he served as president and lecturer. He 
had a fine collection of butterflies and frequently visited 
Southern France, particularly around Hyères! in search of rare 
specimens. He was an adept dry-fly fisherman, making his own 
flies, and he found time every week for a fishing expedition, 
often accompanied by one of his technicians. He spent many 
happy holidays fishing the Wiltshire rivers around Wylye and 
Mere. In 1902 he married Frances Anne Laura Buckingham, 
who predeceased him by a week. His publications included 
frticles on rat-bite fever, on Ludwig's angina, and on trichinosis. 

F. A. R. writes: “ Solly was highly cultured and widely read ; 
of quick, nervous, sensitive, and highly diffident temperament ; 
with a fine sense of hifmour ; quick to an intense anger, which, 
however, always disappeared equally quickly like an April 
shower. He was a man of no commercial ambitions or 
instincts, enjoying a wide popularity among his colleagues 
throughout Devonshire. No memoir of him would be complete 
without mention of the speeches annually demanded of him at 
the Exeter and South-West dinner. At this function his speech 


was always a main event, eagerly anticipated and delivered with _ 


a visible shy hesitation characteristic of the man, but erudite 
and containing an element of spontaneity and dry humour.” 


Dr. FrepericK McSorvey, M.P., died suddenly at his home 
in Belfast on Feb.-9 at the age of 56. He was educated at 
St. Malachy's College, Belfast, and at Queen's University, where 
he graduated in 1916. He subsequently obtained the D.P.H., 
and in 1922 proceeded M.D. Later he took the M.R-C.P.I. 
and was elected F.R.C.P.I. in 1930. For the last twenty years 
he had been honorary visiting physician on the staff of the 
Mater Infirmorum Hospital, Belfast. Some years ago he was 
also appointed visiting physician to the Belfast City Hospital. 
He, was in daily attendance at both hospitals up to the time of 
his death. For many years he had been clinical lecturer and 
examiner for Queen's University, Belfast,’ and he had also 
examined for the Royal College of Physicians. In the General 
Election of 1945 he was returned at the top of the poll as one 
of the university members of Parliament. His was a very full 

~ life and he never spared himsêlf either jn the course of his 
medical or his political duties. He was a member of the British 
„Medical Association and of the Ulster Medical Society. Despite 
manifold duties which would have overwhelmed ja man with 


less energy he found time to contribute articles occasionally to 
medical and scientific journals. His opinion was much sought - 


‘after by his mgdical colleagues and his advice greatly respected. ‘ 


He enjoyed to the full the confidence of the medical fraternity 
in Northern Ireland and over the border. In Parliament he 
was a popular figure, and in the advocacy of his views, often 
directly conflicting with those of the majority—for example, on 
the question of the appropriation of hospitals by the Govern- 
ment-—he offended no one. He stood for principle and never , 
indulged in perSonalities. He was a man of the highest moral 
character and great generosity, lovable both for his sterling 
qualities and for his cheery optimism. In his own family circle 
he was seen at his best. To each member of his devoted family 
his loss is irreparable. He leaves a wife, four sons, and two 
daughters. To them we offer our sympathy.—E. M. H. 


Dr. GEORGE WIiLson died at his home in Nairn on Feb, 9 ' 
at the age of 80. Dr. Wilson was a native of Stgthen, and was 
educated at Chanonry School, Old Aberdeen, and Aberdeen 
University. He took his M.A. in 1888, and graduated M.B., 
C.M. in 1891. He was the senior practitioner in Nairn, where 
he had settled in 1898. He was in the old Nairn Artillery 
Volunteers, and later became medical officer to the Inverness 
battery of the R.H.A., serving in the Middle East in the 1914-18 
war. Dr. Wilson took a great interest in local affairs and was 
medical superintendent of Nairn Hospital and a trustee of 
Nairn Savings Bank. He had also been visiting surgeon to the 
Chalmers’ Hospital and assistant visiting physician at the Banff 
District Asylum. In the early years of his practice he did his 
rounds on horseback and later owned the first motor-cycle in 
the district. He had been a member of the British Medical 
Association for over fifty years, and was chairman of the Banff, 
Elgin, and Nairn Division in 1922-3, and president of the 
Northern Counties of Scotland Branch in 1929-30. He is 
survived by his wife and four daughters. 


Dr. Jonn Wr_FRED Nunn, of Hadley Green, Barnet, died 
suddenly on Feb. 11 at the age of 72. Dr. Nunn, who was 
born in Penzance, was a student at St. Bartholomew’s Hospital, 
and qualified in 1900. He held hospital appointments at 
Stamford and at Guildford before settling in Hadley in partner- 
ship with the late Dr. Walter'Mercer. His elder son, Dr. J. A. 
Nunn, entered the practice in 1933 and has since continued in 
partnership with his father. Dr. Nunn was on the staff of the 
Victoria apt a Hospital and was medical officer to the Post 
Office and to the Queenswood School, Hatfield. In his younger 
days Dr. Nunn was a keen cricketer and lawn tennis player, 
and he and his wife had been active for many years in the 
Barnet Arts Club and other local organizations, 


Medico- Legal 


DEATH OF A DOCTOR f 


At the Assizes in Leeds on Feb. 25 Mr. Justice Byrne awarded 
damages of £15,025 with costs to the widow of a doctor. The 
defendants, the owner and the driver of a motor lorry with 
which the doctor collided when riding his auto-cycle last April, 
admitted liability. In the collision the doctor, who was 33, 
received fatal- injuries. ; 

According to a Press report,! during the*hearing of the case 
Mr. Justice Byrne was shown a document setting out the terms 
offered by the Minister of Health to general practitioners join- 
ing the new National Health Service. Counsel for the widow 
said that the doctor had bought a Darlington practice in 1945 
for £3,000. In the first full year in which he worked there his 
income was £3,115, of which £763 came from private patients. 
The practice was growing steadily. Counsel said that if the 
doctor had joined the new health service the lowest , gross 
income he would have received would have been £2,208. 
Counsel for the defendants said in view of what might happen 
to the profession the doctor might not have entered the service 
and would have had to depend solely on the income derived 
from private patients, .° ' . ' 

“Mr. Justice Byrne said :** I am inclined to take the view that 
if he had remained outside the service the number of his 
private patients would hdve increased considerably.” 


1 Yorkshire Post, Feb. 26, 1948. 
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Medical Notes in Parliament 





The Minister and the Profession 


Mr. De LA BÈèrg on March 4 asked the Prime Minister 
whether, in view‘ of the necessity of obtaining the co-operation 
of a maximum number of the medical professiqn before July 5, 
1948, he would consider appdinting an independent arbitrator 
for the purpose -of finding a solution to the prosent impasse. 
Mr. ATTLEE answered, “ No, Sir.” He said that matters which 
had already been decided by Parliament would not be a proper 
subject for arbitration. . 

Mr. De LA Bère inquired whether the Prime Minister was 
fully aware of the grave position which must arise in July 
because he had refused to meet the views of the vast majority 
of the doctors. Did Mr. Attlee know that the people of the 
country wished to know why the Government had allowed this 
position to come to pass? Mr. ATTLEE said that did not give 
any justificatidh for Mr. De la Bére’s proposal. Mr. DE La 
BRE said it gave every justification. 

Air-Commodore Harvey asked whether the Government 
intended to charge the public for a service if they>were not 
in a position to supply it. 

Hon. Members: Answer. No answer was returned, and 
Mr. Wilson Harris then asked would the Prime Minister be 
prepared to lend a hand himself in fature negotiations if he 
should think that that would be likely to help matters ? 
Mr. ATTLEE said he was prepared to consider any suggestion 
put before him. ° 

Squadron-Leader FLEMING asked whether the House was to 
understand that no approach had been made up to date by 
either the B.M.A. or the Minister of Health upon this matter ? 

Mr. ATTLEE: To whom ? 

Squadron-Leader Femma: Each other. 


Dental Opposition 


Mr. BamD asked the Minister of Health what steps he was 
taking to prevent déntists who had publicly expressed their 
opposition to the Nationa! Health Service Act from serving 
on the local dental committees set up under the Act. 

Mr. Bevan replied on March 5 that he was taking no steps. 
He hoped that on a closer acquaintance with the National 
Health Service dentists generally would recognize its merits. 


Honorary Staffs’ Honorarium.—Mr. Hastincs asked on March 4 
whether Mr. Bevan knew that certain voluntary hospitals now 
receiving Treasury grants made the receipt of an honorarium by 
members of their honorary staffs dependent on resignation from 
their medical advisory committees; and if, in these cases, he would 
consider withdrawing the grant. Mr. Bevan said Exchequer help 
was given before the appointed day to keep the hospitals going. 
The action mentioned would not in his view justify interference 
with the domestic affairs of these hospitals. Nevertheless, he 
deprecated such action. i 


St. Leonard's Hospital—-On March 4 Mr. Hastines asked the 


Minister of Health whether he intended ‘to publish the report of. 


the assessors appointed to investigate the training of nurses at 
St. Leonard's Hospital, Shoreditch; and whether a copy would 
in any case be supplied to the General Nursing Council and the 
London County Council for their guidance. Mr. Bevan replied 
that it was not the normal practice to publish reports of persons 
appointed to hear appeals on behalf of the Minister of Health. 
He did not think there were grounds for making an exception in 
this case. If the bodies mentioned asked to be supplied with a 
copy of the report he would furnish one confidentially. 


Colostomies and ‘Clothing Coupons-—Mr. THOMAS BROOKS 
pointed out on March 4 that three clothing coupons had to 
be surrendered before a ‘colostomy surgical belt was supplied. 
Mr. Harop Witson replied that surgical belts of not more 
than 6 inches in width specially designed for a number of speci- 
fied conditions, including colostomy, were available coupon-free, 
but coupons were required for other types which could not be 
thus clearly defined because some could be worn in place of other 
rationed undergarments. The Board of Trade was prepated to 
consider sympathetically applications for special allowances of 
coupons for wearers of colostomy appliances subject to the 
production of medical evidence. 


Exchange Control Medical Advisory Committee-—Mr. GLENVIL 
Hart said on March 2 that as from March 1 no fees would be 
payable by applicants to receive foreign exchange for medical treat- 
ment abroad. In future all applications should be made through 
a doctor and not by the patient himself. The members of the 
Exchange Control Medical Advisory Committee were all dis- 
tinguished medical specialists who since the found&tion of the 
Committee had received no fees except £1,659 from applicants. 


A 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles duritig the week ended Feb. 21. 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
Sponding week hat year, for: (a) England and Wales (London included). (b) 
London (administrative county). (C) tland. ¢ > (e) Northern Ireland. 

S of Births and Deaths, and of Deaths r: under each infectious A 
are for: (a) The 126 great towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. ró The 10 principal towns in Northern Ireland 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. . 


1948 1947 (Corresponding Weeh) 
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‘Ophthalmia neonatorum 44 1 
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Paratyphoid fever 
ee 


Poeumonia, influenzal .. 
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Scarlet fever 
Deathst 
Smallpox 
Deaths 
Typhoid fever .. 
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Typhus fever .. ea 
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Whooping-cough 
Deaths os oe 
Deaths (0-1 yen ee 
Tbn. moral y rate 
(per 1,000 live births) 
Deaths (excluding stili- 
births) i4 es 
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. Stillbirths ee re 
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ss a see 
* Measles and whooping-cough arè not notifiable in Scotland, and the returns 
are therefore an approximation only. e 
Deaths from measles and scarlet fever for England and Wales, London 

(administrative county), will no longer bê published. Zs 
f Includes primary form*for England and Wales, London (administrafive 
county), and Northern Ireland. : i 

§ The number of deaths from poliomyelitis and polio-encephalitis for England 
and Wales, London (administrative county), are combined. _Ţ E ` 

Il Includes puerperal fever for England and Wales and Eire. 
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EPIDEMIOLOGICAL NOTES 


Vaccination and Inoculation 


British subjects travelling dbroad, particularly to the Tropics 
or sub-Tropics, may be exposed to the dangers of infectious 
diseases not normally prevalené in the United Kingdom. In 
a recent notice issued by the Ministry of Health, the Depart- 
ment of Health for Scotland, and the Ministry of Health and 
Local Government for Northern Ireland it has not been prac- 
ticable to give for every country details of the diseases against 
which travellers from the United Kingdom should protect 
themselves in-their own interest or ‘against which a particular 


` «country requires persons entering it to be protected. Travellers 


' 


are therefore advised to apply for details to the representative 
in the United *Kifedom of the country to, which they propose 
to travel. The follpwing information may, however, serve as 


- a general guide. . 


(a), All travellers abroad are advised to be effectively inoculated 
against typhoid and paratyphoid fever. i 

(b), The health authorities of certain countries—¢.g., Australia— 
and ‘some countries in the Tropics and sub-Tropics may require 
traveMers ‘to produce evidence of recent vaccination against small- 
pox—i.e., evidence that they have been vaccinated not more than 
three years and not less than -fourteen days previously. 

(c) Travellers to parts of the Far East where cholera ‘is endemic 
are advised to be inoculated against this disease. 

(d) Inoculation. against typhus is advised for travellers to countries 
—e.g., in South-East Europe and North Africa—in which that 
_ disease exists. ; i . 

(e) Travellers who have been in or who pass through those parts 
of Africa or South America where yellow fever is considered to be 
endemic are reminded that, when they enter other countries in 
which yellow fever does not actually exist but where the con- 
‘ditions favour- its development—e.g., India—they may be detained, 

-at frontier quarantine stations if they do not possess a valid 
‘certificate of inoculation against yellow fever—i.e., a certificate 


‘issued not less than ten days and not more than four years pre- 


viously. ' Special ale Sg have been made for yellow fever 
inoculations to be give ‘free of charge at centres in the United 
Kingdom. 


_ When ‘a traveller has been vaccinated against smallpox or 
inoculated against cholera, typhus, or yellow fever he should 


- obtain, and carry with him, a certificate to that effect on the 


International Form. A certificate of inoculation against-yellow 
fever will be issued on this form by the doctor carrying out 
the inoculation: for the other diseases the necessary form can 
be obtained by the traveller from the company with whom he 
has artanged his transport. cia 


5 Discussion of Table 


In England and Wales decreases occurred in,the number of 
notifications of scarlet fever 97, acute prieumonia 83, diph- 
theria 31, whooping-cough 24, and cerebrospinal fever 18, 
while increases were recorded for measles 1,030 and 
dysentery 27. Socks 

The largest increases in the incidence of measles appeared 
in Lancashire 203, Warwickshire 147, London 117, Surrey 116, 
and Middlesex 102. The notifications of scarlet fever declined 
in most areas of the country; the largest fall was London 32, 
and the only exception to the general trend was a rise of 30 
in Glamorganshire. ' 4 

Small decreases in the incidence of acute pneumonia were 
recorded throughout the cauntry; the largest fall was Durham 
33. The largest of the local variations in the returns for diph- 
theria were decreases in Lancashire 1! and Durham 8. The 
local trends of whooping-cough fluctuated, and the largest 
change in trend was a decrease of 38 in London. 

The chief centres of dysentery were Yorkshire West Riding 
67 (Sheffield C.B. 25, York C.B. 25); Lancashire 40 (Blackpool 
C.B. 15); Middlesex 23; and London 19. The largest returns 
of acute poliomyelitis were 3 cases notified in London and in 
Yorkshire West Riding. Administrative areas with more than 
one casg were Bristol C.B. 2 and Leeds C.B. 2. 


In Scotland an increased incidence was recorded for measles , 


46, dysentery 17, and*diphtheria 6. The rise in the notifica-’ 
tions of dysentery occurred in the north-eastern area; 11 cases 
were notified in thé city of Aberdeen and 10 in Banff County. 
The other large returng of dysenfery were Edinburgh 14 and 
Glasgow 9. The notifications of diphtheria in Glasgow rose 
from’25 to 30; half of the total cases recorded in the. country 
were notified in ‘this city. e E 

‘In Eire an increase was reported in the notifications of 
whooping-cough 36, primary .pneumonia 15, and scarlet fever 
12, while a decrease was recorded for measles 25 and diarrhoea 
and enteritis 9. The incidence of measles decreased through- 


` 
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out the country. An outbreak of whooping-cotgh involving 
14 persons was reported from Wicklow, Rathdrum R.D. 

In Northern Ireland the total notifications of scarlet fever 
fell by 10. Whooping-cough reappeared in Belfast C.B. with á 


11 cases. 
i Week Ending February 28- 
The notifications of infectious diseases in England and Wales 


- during the week included: scarlet fever 1,710, whooping-cough 


2,631, diphtheria 173, measles 7,312, acute pneumonia 732, 
cerebrospinal fever 31, acute poliomyelitis 24, dysentery 145, — 
paratyphoid‘ 3. 





oe Medical News. 
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Specialists to V&it Africa ` x 

The Secretary of State for the Colonies has appoin®Œd 18 specialists, 
nine of whom will visit East Africa and nine West Africa. The 
Nuffield Foundation will’ finance the scheme for six years. The 
experiment.originated from discussions between Prof. H. J. Seddon 
and the late Dr. W. H. Kauntze. It is hoped that the visitors 
may be of help to colonial medical staffs, particularly those working 
in isolated posts. 


Portuguese Medical Visitor 

Prof. Augusto P. Celestino Da Costa, Professor of the Faculty 
gof Medicine in the University of Lisbon, is spending a fortnight in 
Britain under the auspices of the British Council. He is Director 
of the Service of Clinical Analyses in the Lisbon State Hospitals, 
President of the Portuguese Anatomical Society, and Director of 
the Portuguese Institute of Histology and Embryology, which he 
founded. A visitor to Britain before the war, „Prof. Da Costa 
is now renewing and making fresh contacts with colleagues working 
on research in histology and cytology. d 


Sir G. Gordon-Taylor in Greece . 
Sir Gordon Gordon-Taylor is visiting Greece for a three weeks’ 
tour to lecture for the British Council on war surgery. ` 


Medical Golfing Society ; 

At a meeting of, the Medical Golfing Society held recently under. 
the- presidency of Dr. A. Hope Gosse, Mr. A. C. Palmer was 
appointed Captain, and Dr. A. Lesley Lankester Honorary Treasurer. 


~ 


Prize for Essay on Colonial Tubercnlosis 

A prize of 100 guineas will be awarded by the Council of the 
N.A.P.T. for an essay on “ Thé Control of Tuberculosis in a 
British Colony.” The competition is open to medical men and 
women in the British Colonial Medical Service who are of not . 
more than ten years’, or less than five years’, medical standing. 
At least three 'years must have been spent overseas in a medical 
capacity. Competitors should describe their own proposals for a ; 
practical scheme for the clinical, social, and administrative control 
‘of tuberculosis, either in the British Colonies as a whole or in one 
or more of them separately. Writers should give their own opinions 
based on personal experience of public-health and anti-tuberculosis 


. work. Essays should be sent to Dr. Harley Williams, National 


Association for the Prevention of Tuberculosis, Tavistock House *: 
North, Tavistock Square, London, W.C.1, to arrive not later than 
March 1, 1949. 


Health and Air Travel 

Under the Public Health (Aircraft} Regulations, 1948, all in-coming 
aircraft, except those plying between the British Isles, will be met 
by medical officers from April t. On arri@al the commander of 
the aircraft will report the state of health on board, and passengers 
will give the names of the places in which they have been during 
the past 14 days. Passengers showing no symptoms of an infectious 
disease will be given a card setting out the precautions they should 
observe if they fall ill within 21 days after arrival, including show- 
ing the card to their doctor. If there is any doubt about the nature 
of the illness, the doctor is asked to inform the medical officer of 
health for the area at once. ' 


i 
Holiday Milk for Mentally; Defective Children 

Milk will be available for mentally defective children attending 
occupation centres whole-time during the holidays. The children 
should attend the school centres for holiday milk distribution. Şi 


Wills -À . 

Dr. John William Hunter, of Ipswich, left £4,544; Dr. Samuel 
Tonge Brooks, of Bacup,. Lancs, £5,109; Dr. Charles Forbes 
Maclean, of Balham, London, S.W., £13,590; Dr. William 
Grahame Cébb, of Birchington, Kent, £20,433; and Dr. Jobn 
Cunningham, of .Stewarton, Ayrshire, £45,614. 
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COMING EVENTS 


Medical Research Society Lecture A 
pa The fourth Medical Research Society Lecture will be given by 
© Dr. Geo, E. Burch, professor of medicine in the University of 

Tulane, on “ Radio-sodium Studies in Congestive Heart Failure” at 

St. Mary’s Hospital Medical School, Paddington, London, W., on 

Friday, March 19, at 5 p.m. K 

Rheumatic Diseases 

A concentrated week-end course on the rheumatie diseases will be 
held at the Rheumatism Unit, St. Stephen’s Hospital (London 

« County Council), Fulham Road, S.W., on March 19, 20, and 21. The 
lecturers will include Prof. J. M. Mackintosh, Prof. B. W. Windeyer, 

Dr. Francis Bach, Dr. Grace Batten, Dr. Philip Ellman, Mr. A. G. 

Timbrell Fisher, Dr. David Shaw, anid Dr. A. G. Signy. Sir Adolphe 

Abrahams will „preside at the inaugural address on March 19. 


‘Criminal Jasticg ' © 
A conference @n criminal justice will be held on March 21, with 
Dr. H. Mannheim in the chair. Lectures will be given at Oxford 
A House, Mape Street, Bethnal Green Road, E.2, on the treatment 
of juvenile offenders, women offenders, and men offenders. Limited 
accommodation and meals are available at Oxford House, to which 
application should be made as soon as possible. 


Association of Sea and Air Port Health Authorities 
The forty-ninth annual meeting of the Association of Sea and 
Air Post Health Authorities of the British Isles will be held ‘at 
_Swahsea on Wednesday, Thursday, and Friday, ‘May 12, 13, and 
14. The provisional programme includes the following papers: 
May 12, “The Romance of the Port Health Service and! of its 
, Association,” by Dr. N. Gebbie; May 13, “History of the Swansea 
"^ Port,” by Mr. E. V. Swallow, and “Some Experiences of a Naval 
Hygiene Officer 1939-47," by Surgeon Captain H. M. Willoughby, 
R.N.V.R.; May 14, “The Disinfestation of Ships and Cargoes,” 
by Mr. C. P. Heywood, and “The Egyptian Cholera Outbreak, 
1947,” by Dr. R. Barrett.’ Afternoon visits will be arranged at a 
later date. The honorary secretary of the association is Dr. H. C. 


.. Maurice Williams, Health Department, Civic Centre, Southampton.’ 


Society of Chiropodists i 

The annual convention of the Society of Chiropodists will be held 
in London on Thursday, Friday, and Saturday, April 22, 23, and 24. 
The proceedings will-be officially opened at Friends House, Euston 
Road, N.W., by Sir Alfred Webb-Johnson, President of the Royal 
College of Surgeons of England, on April 22, at 2.30 p.m.; and will 
be followed, at 3 p.m., by a lecture by Mr. N. C. Lake on “ Surgery 
in Vaso-spastic Conditions of the Leg and Foot.” On April 23, 
at'll am., Prof. F. Wood Jones, F.R.S., will deliver a lecture at 
the -Royal College of Surgeons ‘of England (Lincoln’s Inn Fields, 
W.C.).on “ The Emergence of Man”; and on April 24, at 9.30 a.m., 
at Friends House, Dr. Reginald T. Brain will speak on “ Common 
«Skin Diseases affecting the Feet and Nails.” There will be a 
reception by the president of the society and Mrs. Hanby at the 


a 


Savoy Hotel on April 23, from 7 to 7.30 p.m., followed by a dance, - 
buffet supper, and cabaret. Admittance to all lectures and functions - 


will be by ticket only, and applications must reach the secretary of 
the society at 21, Cavendish Square, London, W.1, by April 1. 


Edinburgh Refresher Course x 
A fortnight’s refresher course at Edinburgh University begins on 
# Monday, May 3, at 9 a.m. It is intended primarily, for demobilized 
medical officers (Class If) and for insurance practitioners. Fee for 
graduates not claiming expenses from Government sources, 10 gns. 


C.M.F./M.E.F. Physicians Reunion Dinner 
The reunion dinner of the C.M.F./M.E.F. Physicians will be 


held at the Apothecaries’ Hall, Black Friars Lane, Queen Victoria’ 


Street, London, E.C., on Saturday, April 10. Anyone interested 
should communicate with the honorary secretary, Dr. A. Willcox, 
66, Harley Street, London, W.1. 


Buckston Browne Dinner ' 

The Buckston Browne Dinner of the Harveian Society of London 
will be held at the Royal College of Surgeons of England, Lincoln’s 
Inn Fields, W.C., on Thursday, June 17. 


American Meetings 
§ The Third Inter-American Cardiological Congress will be held 
¢ in Chicago at the Michael Reese Hospital on“June 13-17. This will 
* be followed on June 18-19 by the Annual Meeting of the American 
Heart Association, and by the meeting, of the American Medical 
Association during the week beginning June 20. Inquiries should 
be addressed to the Secretary of the Third Inter-Ameritan Cardio- 
logical Congress, Michael Reese Hospital, Chicago, Illmois, U.S.A. 
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SOCIETIES AND LECTURES 

i n . Monday : 
EDINBURGH CLINICAL Cius.—At B.M.A. Scottish House, 7, Drums- 
heugh Gardens, Edinburgh, March 15, 8 p.m. Business Meeting 

_ (Current Affairs). j ; 
Hounterian Sociery.—At Talbot Restaurant, London Wall, E.C., 
March 15, 7 for 7.30 p.m. Dinger-meeting. “ Neuritis.” Discus- 
sion to be opened by Dr. Philip Ellman, Dr. Aldren Turner, Mr. 

Dudley Buxton, and Dr. F. S. Cooksey. ; 


J g , Tuesday r \ , 

Cuapwick ‘Trust.—At the Sir Edward Meyerstein Lecture Theatre, 
Westminster Hospital .Medical School, 17, Horseferry Road, West- 
minster, S.W., March 16, 2.30 p.m. “ Adulteration of Food and 
its Detection,” by J. R. Nicholls, D.Sc., F.R.LC. 

Eucenics Sociery.—At Burlington House, Piccadilly, London, W., 
March 16, 5.30 p.m. “ Mental Health Survey in a Rural Popula- 
tion,’ by Dr. W. Mayer Gross. er tee Je ' 

INSTITUTE OF DERMATOLOGY, 5, Lisle Street, Leicester Square, London, 
W.C.—March 16, 5 pm. Pathological Demonstrations by Dr. I. 
Muende. ‘ 

INSTITUTE OF LARYNGOLOGY AND OTOoLoGy, 330, Gray’s Inn Road, 
London,» W.Cg—March 16, §.15 p.m! e“ Injuries of the Ear,” by 
Mr. E. D. D. Davis. _ i 

ROYAL PHOTOGRAPHIC SOCIETY.—At 16, Prince’s Gate, London, $w. 
March 16, 7 p.m. “ Stereoscopy.” Lecture by Prof. D. Harris. 





University CoLtece Hospira MEDICAL ScHoot, University Street, ` 


Gower Street, London, W.C.—March 16, 4.30 p.m. Sydney Ringer 
Memorial Lecture, “ Pulmonary Oedema.” 17th Biennial Lecture 
by Prof. G. R. Cameron, D.Sc., F.R.S., F.R.C.P. 

Unversity CovLece LONDON: DEPARTMENT OF PHYSIOLOGY, 
Gower Greet, W.C.—March 16, 5 p.m. “Some Aspects of 
General Physiology,” by L. E. Bayliss, Ph.D. : 


Wednesday ' ; 
HARVEN SOCIETY OF LONDON.—At 26, Portland Place, London, W., 
March 17, 8.30 p.m. Harveian Lecture: “ Aphasia and Artistic 
Realization,” by Prof. Th. Alajouanine. : 
LONDON ASSOCIATION OF THE MEDICAL’ WOMEN’S FEDERATION.— 
At B.M.A. House, Tayistock Square, London, W.C., March 17, 
8.30 p.m. Discussion: “ Juvenile Delinquency,” to be opened by 
Dr. John Bowlby, Dr. Dorothy Makepęgce, and Mrs. Madeline 
Robinson, J.P. ; y : A 
Roya. Institute or Pustic Heatran anb Hycrene, 28, Poriland 
Place, London, W.—March 17, 3.30 p.m. “ Postural Defects in 
Childhood and Adolescence” (illustrated), by Dr. F. S. Cooksey, 
RoyaL Microscopical Sociery.—At B.M.A. House, Tavistock 
Square, London, W.C., March 17, 5 p.m. for 5.30 p.m, Ordinary 
meeting. 
nique for the Study of Living Cells,” by Dr. R. J. Ludford ; “ New 
Ryeogment ‘in Visual Light Microscopy,” by Mr. J. Smiles, 


Thursday 
BRITISH INSTITUTE OF RapioLoGy, 32, Welbeck Street, London? W.— 
March 18, 8 p.m. Presidential Address: “ The Place of Physics 
in the Training of the Medical Radiologist,” by Prof. G. Stead. 
Royal Society or Tropica, MEDICINE AND Hyciene.—At Royal 
Army Medical College, Millbank, London, S.W., March 18, 
730 p.m. Laboratory meeting of the Socfety. Various demon- 
strations wil] be given. 
Sr. Georce’s HospiraL Mepicat ScHooL, Hyde Park Corner, 
.W.—March 18, 4.30 p.m. Neurological lecture-demonstration, 
by Dr. A. Feiling. « ‘ 


r Sramciirre County HosriraL, Heald’s Road, Dewsbury.—March 18, 


p.m. “Some Aspects of Dermatological Treatment,” by Dr. 
J. T. Ingram. i 

WELLCOME HISTORICAL MEDICAL LIBRARY: UNIVERSITY AND RESEARCH 
SECTION, LIBRARY ASSOCIATION: MEDICAL Sus-Secrion.—At Royal 
College of Surgeons, Lincoln’s Inn Fields, London, W.C., March 
B, 6.30 p.m. “Some Literary Surggons,” by Mr. V. Zachary 

‘ope. 
Friday a) 

FacuLTY oF RapioLocists.—At Royal Society of Medicine, 1, Wim- 
pole Street, London, W., March 19, Joint meeting with British 
Institute of Radiology and Section of Radiology of Royal Society 
of Medicine. Symposium on Diverticula of the Alimentary Tract. 
2.30 p.m. (a) “ Diverticula of ‘the Oesophagus”? Openers: 
Dr. A. S Johnstone and Mr. A. L. d’Abrev. (b) “ Diverticula 
of the Stomach, Duodenum and Small Bowel.” Openers: Dr, R. 
Fawcitt and Mr. Harold Edwards. 8.30 p.m. (c) “ Diverticula 
of the Large Bowel.’ Openers: Dr. J. L. A. Grout and Prof. 

A discussion will follow. i 

Leens anb West RIDING MEDICO-CHIRURGIGAL Sociery.—At Leeds 
General Infirmary, March 19, 8.30 p.m. “ Diseases of the Anal 
Canal and Rectum,” by Mr. C. Naunton Morgan. 

Roya Instirutz oF Puitosopuy.—At University Hall, 14, Gordon 
Square, London, W.C., Marche 19, 5.15 om. “ Truth,’ by Prof. 
A. J. Ayer. f 

RoyYaL SANITARY InstiTuTe.—At Town Hall, Manchester, March’19, 

0 am. -“ Public Health Planning?’ Paper by Prof. A. Topping. 


Saturday 


KENT PAEDIATRIC Socrety.—At the Star Hotel, Maidstone, March 20, 
2.30 p.m. `“ Tge Maladjusted and Delinquent Child.” j 
: i Pa 


“ Application of the Barnard Ultra-Violet Light Tech-, 


t 
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t APPOINTMENTS ` ` f 


The Committee of Privy Council for Medical Research have 


. appointed Harold Percival Himsworth, M.D., F.R.C.P. (Professor 


4 


, Pilllety—-@n Feb. 


of Medicine in the’ University*of London), to be a member of the 
Medical Research Council. 


After being educated at King James’s Grammar School, Huddersfield, Prof. 
Himsworth studied medicine at University College Hospital, where he qualified 
in 1928, obtaining the University Gold Medal. He proceeded M.D., again with 
Gold Medal, in 1930, and was elected F.R.C.P. in 1938. He gave the Goulstonian 
peck for 1939 and has published numerous papers including many on diabetes 


John Cecil Wilson Methven, MRCS, L.R.C.P., has been 


‘ appointed deputy chairman of the Prison Commission. 


Dr: J. F. Fraser has been appointed the first full-time medical 
officer of health for Pontefract, Knottingley, Featherstone, and the 
Osgoldcross Rural District. . 


“Michael Kremer, M.D., B.Sc, F'R.C.P., has been -appointed 
honorary assistant physician to the National Hospital, Queen Square. 


DELANEY, PATRICK J., M.B., B.Ch., D.P.H., Medical and Organizing Secret, 

of the Medical Association of Fire. e aoe ee pale! 

aoe F.J.S., M.B., Ch.B., D.P.M., Psychiatrist, Sheffield Regional Hospital 
h . 

Fraser, A. M., M.D., D.P.H., Senior Administrative Medical Officer and 
Secretary, -Scottish Northern Regional Hospital Board. 

GarLAND, Huau G., T.D., M.D., F.R.C.P., Physician in Charge, Department 
of Neurology, General Infirmary at Leeds. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, London, W.C.—Part- 
time Out-patient Medical Registrars : Dorothy W.. Wells, M.R- Ch.B., M.R.C.P., 
D.T.M.&H.; J. J. Kempton, M.D., M.RC.P., D.C.H. , . 

Lennox, Mary, M.B., B.Ch., D.P.H., Port Medical Officer, Bagry, Glam. 

NOTTINGHAM GENERAL HOSPITAL.—Honorary Assistant Consultant Psychia- 
trists: I. J. Davies, M.D., D.P.M., and H. Fisher, M.D., D.P.M. Medical 
Specialist: R. Gwyn Evans, M.B.E., M.D., M.R.C.P. 

Raepurn, H. A., M.D., F.R.C.P.Ed., Senior Administrative Medical Officer, 
Scottish South-Eastern Regional Hospital Board. 

- Rogers, K. B., M.D., Clinical Pathologist, Children’s Hospital, Ladywood 
Road, Birmingham.” 








GES, AND DEATHS 


- BIRTHS 
Bath, to Dr. Margaret Amnin, wife of Dr. 


BIRTHS, 


i ; 
Armin.-On Feb. 29, 1948, at 
Richard Armin, a daughter. 
Dayles.—On March 4, 1948, at Woking, to. Betty (née Benjamin), wife of 

Lieutenant A. Michael Davies, R.A.M.C., a son. 
Milton.—On Feb, 24, 1948, at Walbrook, Banchory, Kincardineshire, to Dr. 
Jane Crystyan (née Salkeld), wife of Dr, David Milton, a daughter. 
Ronchetii—On Feb. 28, 1948, at Nuffield House, Guy's Hospital, London, S.E., 
_ to Sylvia (née. Helme), wife of Dr. Jon Ronchettl, a son—John Kirkland. 
Scott.-On March 3, 1948, at Nufficld House, Guy's Hospital, London, S.E., to 
Esmé (née Pascali), wife of Dr, Leslie Scott. a daughter, 


è ta DEATHS 
Amdor.—On Feb, 22, 1948, at Royal Infirmary, Cardiff, Alfred Amdor, M.B., 
Ch.B., D.P.H., aged 40, ` 
Badenoch.—On Feb. 22, 1948, at Hermon Hill Hospital, Wanstead, William 
Minty Badenoch, M.B. Ch.B. š ` 
Bowes,-On Feb, 25, 198, at ‘* Wiohbil,” Manchester Road, Wilmsiow, 
Cheshire, Paul Bowes, M.D.Ed. ` 
Burton.—On Fcb. 25, 1948, at Horsebrook House, Calne, Wilts, James Cecil 
Burton, M.R.C.S., L.R.C.P., 
Cahalane.—On Feb. 20, 1948, Michael John Cahalane, M.B., Ch.B.Glas.. 
Squadron Leader, R.A.F.V.R., aged 55, 4 
eee. Feb, 24, 1948, at Hove, Joseph John Clarke, L.R.C.P.I4 D.P.H., 
age 5 
Dawes.—On Feb. 21, 1948. at Edenbridge, Kent, Christopher Dering Dawes, 
M.R.C.S., L.R.C.P., Lieutenant-Colonel, jate I.M.S., aged 75. 
OE Feb, 22,/ 1948, at Edinburgh, Donald Edward. Durran, M.B., 
Gardner.—On Feb, 27, 1948, at “ Coombehurst, Church Stretton, Shropshire, 
Henry Willoughby Gardner, M.B.E.. M.D., F.R.C.P., aged 86. 
Aunter.-On Feb. 24, 1948, at Hutton House, Chilton, Ferry Hill, Co. Durham, 
_ Matthew Hunter, M B., Ch.B.Glas. 
Laing.—-On Feb, 27, 1948, at 5, Princes Street, Arbroath, David Laing, T.D., 
M.D.. aged 86, 
McLean.—On Nov. 30, 1947, at Sydney, N.S.W., Leonard Allen Windsor 
McLean, M.B., Ch B, ` 
‘McVean.—On Feb. 26. 1948, at 24, Forest Road, Bournemouth, W., Jobn ~ 
Duncan McVean, M.B., C.M.Glas., aged 88. : 
Martin.-Recently, at 11, Waterloo Avenue, North Strand Road, Dublin, 
Conor Martin, M.B., B.Ch. i 
Mathias.—At Burry Port, Idwal James Mathias, M.B., B.S., aged 33. 
let. 14, 1948, at æ Nursing Home, Folkestone, Mary Amelia 
'Pilliet, M.B., Ch.B., of Wingate Villa, 210, Canterbury Road, Folkestone, 
Formerly Assistant Medical Officer, London County Council. 
+ Pollard.—On Feb. 25, 1948, at Royal: Halifax Infirmary, Percy Lund Pollard, 
M.B., Ch.B., of East@Lea, Lea Avenue, Halifax, aged 66, 
Rivers.--On Feb, 28, 948, at Redruth, Cornwall, Charles Henry Rivers, M.D., 
M.LR.C.P., aged 76. ° ° : E 
~ Rogers,~-On Feb. 25, 1948, Alford Rogers, L.R.C.P.&S.Ed., of Montrose, 
Sewardstonebury, E., and late of Hghams Park, Chingford, E. : 
Smith.-On Feb. 28, 1948, at Ashfielg Park, Clogher, Co. Tyrone, .N. Ireland, 
Henry Smith, C.I.E., M.D., M.Ch., M.A.O., Ligutenant-Colonel, late I.M.S., 
retired, aged 90. E 
Tavycndale.—On Feb. 28, 1948, killed in a car crash, William John Tavendale, 
M.B., Ch.B., aged 32. . 
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Any. Questions ? 








r 


Correspondents should give their names and addresses (not fo: 
publication) and include all relevant details in their qnestions. 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 


ys 


` Killing Habits of Leopards 


Q.—in this area (Nigeria) a leopard society is active, and. I 
often have to decide at post-mortem examination whether death 
was due to human or animal killing. -I should therefore like 
to know : (a) How does a leopard usually kill, and what marks 
would be expe@ted? (b) What part of the body is a leopard 
likely to eat first? (c) Will leopards eat intestines when muscle 
(of leg, etc.) is present? (d) Is it possible for a leopard te 
sever skin to simulate an incised wound? 


A.—The leopard, like the lion, hunts by night, but, whereas 
the lion usually hunts in company and only when hungry, the 
leopard hunts alone and displays a greater inclination towards 
hunting and killing for their own sake. He is likely to lie in 
wait, probably in a tree, from which he springs down on his 
victim. At the moment of impact the claws sink in to estab- 
lish a grip, from which there is little or no chance of release, 
and the teeth are plunged into the neck, either at the back 
or front, depending,on the readiness of access. Possibly the 
victim’s throat will be torn out, and the blood drunk as it 
flows from the wound. Thereafter the leopard, like the lion 
and a number of other animals, will show a preference for 
the entrails of the victim, to which access is obtained by tear- 
ing open the abdomen with claws and teeth. The muscular 
-portions of the body are likely to be ignored. The body will 
be dragged into cover for the latter part of the leopard’s activi- 
ties. This summary of the killing habits of the leopard is based 
on opinions expressed by Mr. T. H. Gillespie, F.R.S.Ed., F.Z.S. 
It supplies most of the details. requested and also goes a long 
way. towards answering the basic question, which may be para- 
phrased as follows: How is one to form an opinion on whether 
a killing has resulted from a genuine attack by a leopard or_ 
from an attack by men endeavouring to simulate the work of 
a leopard ? i 

As in a variety of other medico-legal problems, it seems 
probable- that the answer may depend at times not only “on 
the post-mortem findings but on the fullest possible investiga- 
tion of all the available evidence, including the identity of the 
victim, the presence or absence of motive, the time and place 
of the killing, signs of disturbance or human activity at the 
locus, signs of dragging, etc. No doubt the men of a leopard 
society may at times be extremely sedulous in their efforts, and 
for this reason such seemingly important details as the presence 
of claw-fragments or leopard’s hair might not be conclusive 
evidence. The demonstration of specific saliva stains would 
probably be impossible or impracticable. Certain of the 
wounds produced by a leopard might undoubtedly resemble 
incised wounds, but the presence of true incised wounds would 
be strongly suggestive of some other agegcy. It is improbable 
that “leopard men” can avoid all inconsistencies and discre- 
pancies which are detectable if looked for carefully. The 
opinion of the doctor may be an important factor in assisting 
the investigating authorities in coming to a decision, but it is 
unlikely to be the only one. Conversely, the doctor should 
acquaint himself with all, possible information on the case 
before making his examination and forming an opinion. 

In an interesting book entitled Human Leopards, by K. J. 
Beatty (Hugh. Rees, Ltd., London, 1915, now out of print), 
the activities of leopard societies in Sierra Leone are discussed, 
and accounts given of a number of trials which took place 
there in 1912 and 1913. Apparently a three-pronged knife was , 
sometimes used to simulate the claws of a leopard, but in spite 
of this and of thè fact that the murdefer(s} might wear a 
leopard skin, it does not seem that the methods employed 
ever bore any very baffling resemblance to a true leopard 


killing. E : 
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Maire “Penicillin for Blepharitis 
Q.—How should penicillin be administered, for “how, Tong, - 





i 
7 


-and: in what dosage in a case-of blepharitis which? fails to 


- 


respond to routine treatment with sodium “bicarbonate lavage 
and ung. hydrarg. oxid. flav. ? woh 


. A.Patients with blepharitis are PERT E under- or i 
nourished. Attention to theegenéral health is therefore a first 
consideration. Lavage:with sodium bicarbonaté and the appli: ` 
cation of ung. hydrarg. oxid. flav. is not a ‘particularly good 
method of local treatment. -It is best to avoid lotions of any 
kind, as they only make the skin sodden; ung. hydrarg. soxid. 
flav. is an unsatisfactory medicament, as many people are sensi- 
tive to mercury’ and, moreover, this ointment is unstable and 
frequently contains highly irritating products of decomposition. ~ 
Any. local ‘treatment of blepharitis requires the removal of 
crusts beforg the application of ointments. * Crusts are best 
removed byewashing them off with pledgets of cotton-wool 
soaked in hydrogen peroxidé, 10 vol., or olive oil. The lid 
margins should then be dried and either painted with liquor 
tinctorium ‘or covered with’ a’ thin film of penicillin ointment 
containing 1,000 units of ‘crystalline (not commercial) penicillin 
per gramme, the base being a mixture of:petroleum jelly and 


liquid paraffin, 90 -and 10. parts of each respectively. `" The- 
application of liquor tinctorium has the disadvantage that the - 
lid margins are deeply. stained. If the application is made only,’ 


at night most of it washes off with the morning toilet. Penicillin 


ointment should be used three or four times a day. Blepharitis. 


generally responds to either of these methods ‘of treatment. 
within two to four” weeks. Recurrences are, however, likely 
unless attention is paid to the general health. _ There ‘is no 


“ need’ for systemic Pentelllia: treatment, i \ 


` 


Chronic Somonni Bone Cavity 


Q.—In the local ‘treatment, apart from surgery, of a chronic 
suppurating bone cavity would the local application of penicil- 
lin and. a sulphonamide powder -relieve in some degree. the 
offensiveness associated with the discharge’? 


A.—A chronic suppurating bone cavity usually becomes 
walled-in by sclerotic and: poorly vascularized bone, in the 


depths of which the infecting organisms can remain safe from ' 


the influence of chémotherapeutic agents, whether théy be 
applied locally or .systemically. The cavity may contain a 
sequestrum: which ‘similarly harbours the offending: organisms. 


Moreover, the bacterial infection ‘often becomes a mixed one,- 


and may include organisms which are either naturally immune 


- to chemotherapeutic drugs or which have. acquired a resistance 


to them. These factors unfortunately minimize the possibility 
of significantly diminishing- the offensiveness of the discharge 
simply by the local application of penicillin and a sulphon- 
amide powder. Nevertheless there could'be no harm in trying 
the effect of such applications, in the hope that by altering the 


- bacterial flora the nature of the discharge might* be. modified. 


In cases unsuitable for surgical treatment the odour associated 


-with the discharge can ‘be largely overcome by enclosing, the 


affected part, whether. encased in plaster or not, in a bag or 
sleeve made’ from special filter cloth: This is a coarse material 
impregnated with carbon ‘particles. Its use was described ‘by 
Seddon and Florey (Lancet, 1942, 1,755), and it has subse- 
quently -been-found of value in the above type of case: ` 


Secondaiy Signs of Syphilis ; f 


Q.—Are mucous, patches , of the mouth and pharynx more 
common in cases in which ‘the primary ‘sore arose on the lip 
rather than the genital area? I would be grateful if you could, 
quote me'any specific authority on the subject. 


-A.—Doubtless mucous patches in the mouth are commoner 
when the primary: chancre is on the lip than when it is on the- 
genitals, since lip chancres are often undiagnosed till secondary 


. signs appear. ‘There is, however, no reason to suppose that the 


site of the chancre determines the occurgence of mucous patches, 
since these lesions.are “ secondaries ” afid correspond to rashes 
of the skin; they are merely evidence of: generalization of the 
infection and of the spirochaetes’ acting on epithelium. The 
writer knows of no specific authority on the subject, but. the 


; explanation seems obvious , when the pathology of the condi- 


‘strain ? 
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tion is considered: spirochaetes do ‘not, cause mucous patches 
by~ being transmitted direct from’ the primary. lesion, but by 


- being carried to the mucous membranes: in the penera 


circulation, ° wv z re 
- Pemphigus Vegetans 

Q.—What is the right tréatment for ay case of. pemphigus 
vegetans ? Is the -disease incúrable and always fatal ? Is 
“ stovarsol” by mouth of any’ value, and, if so, in, what 
dosage? . . ` , 

A.—Pemphigus vegetais is usually fatal. Sometimes it 
responds to unfiltered x-ray therapy in small “dosage and to 


‘sulphonamides. by mouth. . Suramin (“ antrypol,” I.C.L.) intra- 


venously; - 1\ g. weekly, may control pemphigus, including 
pemphigus vegetahs. The arsenicals are usually disappoint- 
ing, but stovarsol has been recommendtd by M. Oppenheim 
and D. Cohen (Arch. Derm. Syph., Chicago, 1943, 47, 40-2) 
in a dose of 0.5 g. half an hour before breakfast on the first 


. day, followed by 0.75 g, for the giext two days; then three 
days’ rest, after which treatment is resumed, dosage being 
‘ reduced and intermissions’ ‘Jengthened. The drug should be 


stopped if there is pruritus of other ill-effect. 


Cataract 


Q.—(a) Is jt best to leave a ‘cataract unoperated upon so 
long_as the sight of the other eye is fairly good? (b) Is there 
any dager in allowing, a- mature cataract to become hyper- 
mature, and will an operation in such a case ultimately become 
essential? (c) After a successful ' ‘operation, can the sight of 
the eye be so corrected by lenses as to enable reading to be 
undertaken -with fair: results and without undue discomfort or 
Would it be: possible to drive a motor-car provided 
that the sight of the other eye remained fair? 


A.—(a) As a good working rule a ines much prefers 6 /12. 
even with a glass, in an unoperated ye which still has some 
power of accommodation to 6/6 in an aphakic eye with no 
such power Of adjustthent. It is impossible to use an operated 


„and an unoperated eye together and so regain binocular vision 


unless a contact glass is fitted to the aphakic eye. Having 
regard to the fact that such a glass can be worn on an average 
only for four hours in the twenty-four, and that many cataract 
patients are incapable of the manipulation required in putting 

in\and taking out the glass, Jit is practicable in. but few cases. 
The advantage of regaining the temporal field of vision on 
what.was .the blind side is sometimes ‘outweighed by an annoY- 
ing diplépia. Where the cataract is obvious there is cosmetic 
gain from -its- removal. All these points must be considered 
before an operation is performed. . 

(b) A hypermature cataract may very occasionally be rup- 
tured and the lens material escape into.the anterior chamber 
and cause an irritative iritis. Otherwise it is unnecessary to 
operate. - 

(c) After'a successful operation the patient, provided t the eye 
is healthy, can see 6/6 and Ji easily. Reading can be sustained 
for long periods without strain. So long as the patient can 


„read a number-plate at the prescribed distance there is nothing 


to prevent him from driving a car. There are many people 
driving to-day with only one effective - “eye, 
: yi 


4 
1 


Lichen Planus 


jga 


. Q.—Can you throw any new light on the aetiology of lichen 


planus, and what is the latest treatment? 

A.—Nothing very new has been found regarding lichen 
planus, but there is a growing body of opinion that associates 
it with an infective agent, possibly a virus. A number of clinical 


S features support that conception, including a resemblance to 
warts, the’ occasional zosteriform disfribution, the occasional 


onset after the fashion of pityriasis rosea, and its development 
in-affections originally diagnosed under one of these labels. The 
provocation of lichen planus by metallic and other drugs and 
by; emotional shock is a. further point of resemblance, but no 
actual virus has been.demonstrated. Attempts to cure patients 
by filtrates made from ground lichen lesions have given 
indifferent results. E 

Therë is no specific therapy; sid arsenic and mercury and, 
more _Tecently, calciferol have their advocates. In the main 
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the course of lichen planus is suggestive of a psychosomatic 
_ disorder, and response to treatment seems often to relate to 
psychological factors rather than to any particular method of 
treatment. 


Swelling in Boy’s Breast 


Q.—What is the differential dlagnosis and treatment in the 
case of a boy aged 14, in perfectly good health, who has been 
referred to me in connexion with a small swelling in the upper 
half of the right breast? There is no pain or tenderness on 
pressure, but what appears to be a tiny cyst can be felt. lt 
seemed to be a case of simple adolescent mastitis, but some 
question has been raised as to the possibility of new growth. 


A.—The description of the swelling in this boy's breast makes 
the diagnosis of adolescent mastitis almost certain. The possi- 
bility of growth is so remote at this age that in the absence of 
fixity or accompanying glandular enlargements it can be dis- 
regarded. Presumably the effect of rubbing from braces or of 
other trauma has been excluded. Firm strappingeand patience 
are all that are required in the way of treatment, but if pain is 
present a coursé of short-wave diathermy may prove beneficial. 


Dextro-amphetamine Sulphate 


Q.—Some proprietary tablets are now on the market the 
active ingredient of which is dextro-amphetarfine sulphate. 
This drug is of value as a cerebral stimulant; have you any 
iormaen about the dangers of its use? Is it a habit-forming 

pug? 


A.—There is no reason to think that dextro-amphetamine 
bas essentially different properties from ordinary amphetamine 
sulphate, or that the dangers attaching to its use, especially 
the danger of addiction, are more serious. However, it has 

"not been prescribed widely enough or for long enough for 
anyone to be sure aboutythis. The danger of addiction with 
amphetamine sulphate is very small, as there is no: tendency 
to develop tolerance with prolonged use. Accounts have been 
published of a few patients, all of psychopathic personality, 
who have taken 50 or 60 mg. daily over prolonged periods ; 
and the psychiatrist sees, very rarely, a toxic confusional 

, psychosis brought on by such a heavy dosage self-administered. 
There are also a relatively large number of persons who habitu- 
ally take small doses of amphetamine (5 to 20 mg. daily) for 
minor nervous ‘symptoms, apparently without ill effect. As a 
gqperal rule habitual takers can discontinue the drug: without 
much in the way of deprivation symptoms. It may be assumed 
that the same considerations will apply to the dextrorotatory 
preparation. ‘ i 5 


Nocturnal Frequency in Elderly Men 


Q.—Nocturnal frequency of micturition is very common in 
elderly men. This does not appear to be associated always 
with an enlarged prostate gland. What other causes produce 
it, and what can be done about it? 


«~~Nocturnal frequency in elderly men is usually associated 
with the existence of residual urine, even although per rectum 
the prostate is not felt to_ be enlarged. The residual urine 
should therefore be tested by the passage of a catheter under 
scrupulously aseptic conditions. The most frequent other 
causes are infection and polyuria, due to such a condition as 
granular kidney. 


Organisms‘in Nose and Throat 


Q.—A routine swabbing recently gave the following result: 
-“ Streptococcus viridans predominant; no haemolytic strepto- 
coccus isolated; right and left nostrils, pure growth of Staph. 
aureus.” Is the presence of Str. viridans in a mother a poten- 
tial danger to her chil@? Is it just a normal inhabitant? 
What treatment would you advise, if any? 


A.~Str. viridans is a normal inhabitant of the mouth and 
pharynx, and is likely to be found in culture from a tonsillar 
swab iw any healthy person. The presence of Staph. aureus 
in the nose, on the other hand, although common, is a morbid 
condition (pathogenicity being assumed, the best evidence of 
which is a positive coagulase test). Such nasal carriers can 
infect. patients under hospital conditions (producing, for 


example, pemphigus in infants and surgical sepsis). Presum- 
ably the same sort of thing can happen in ordinary life, and 
if there are special reasons for safeguarding the health of a 
particular child the condition might be treajed by the insufflation 
of sulphathiazole. * 


NOTES AND COMMENTS : 


Treatment of Chilblains—E. H. writes: In the answer to “ Treat- 
ment of Chilblains * (“ Any Questions ? Feb. 14, p. 330) I did 
not see this simple remedy mentioned. I find that both my own 
and my family's chilblains are cured by two or three exposures 
to ar artificial sunlight lamp applied locally to hands and/or feet. 
We usually need one course about November when the cold weather 
starts, and often have to repeat it in January. 


Persistent Hiccup.—Col. N. J. C. Rurnerrorp (Farnham, Surrey) 
writes: I am interested in Dr. J. D Laycock's letter (Feb. 21, 
p. 378). Though not wounded in battle I underwent a major 
operation for cholecystitis in Guy's Hospital during 1933. The con- 
dition was complicated by old adhesions and entailed a good deal 
of pulling about, , In 24 hours I started to hiccup and kept it up 
for cleven days. All! the well-known remedies were tried, including 
CO,, atropine, morphine, posture, etc. I could eat light meals 
and sleep when doped, but the moment I awoke I was off again 
hiccuping. Finally a sailor son insisted on trying a couple of 
liqueur glasses of Bols, a Dutch aniseed liqueur. Being the eleventh 
day, this treatment acted as a charm and stopped the hiccups. 
The late Mr. Fagge, who did the operation, informed me afterwards 
in his cheery fashion that “ he had never seen a fellow hiccup so 
long and get over it. But he always felt sure that I would survive 1" 
Nobody thought of hyoscine—or pineapple juice. 


Noah Morris Memorial.—We are informed that a committee has 
been convened for the purpose of having erected a students’ memorial 
to the late Prof. Noah Morris, of the Department of Materia Medica, 
Glasgow University. The committee represents the Students’ Repre- 
sentative Council, both Unions, G.U.A.C., the two University 
medical societies, and Surgo—the University medical journal. In 
view of Noah Morris’s high reputation as an outstanding teacher 
and his keen interest in student affairs it is felt that present and 
past students taught by him would like to contribute to the memorial. 
Will those who would like to do so please send donations to the 
Clerk to Council, Glasgow University Students’ Representative 
Council, Pearce Lodge, The University, Glasgow, W.2. Cheques 
should be made payable to the Students’ Representative Council. 


Absence of Orgasm.—Dr. Joan MAtceson (London, N.W.) writes: 
I think the reply given under this heading (Feb. 28, p. 426) is some- 
what incomplete as it stands. A partial or complete vaginal anaes- 
thesia is an exccedingly common hysterical condition and by no 
‘means limited to the obviously “‘ neurotic ® woman. Inhibition of 
feeling can include the clitoris too; it is sometimes total, but more 
commonly partial, in which case the absence of final orgasm can 
be very frustrating. It is true that some cases of frigidity are 
secondary to inadequacy or precipitancy on the husband's side (if 
so, this fact should have been given in the case history), yet even so, 
if there were no intrinsic inhibition such a wife would have achieved 
orgasm—sleeping or waking—during the ten years of marriage. In 
the average case of vaginal anaesthesia it can be detrimental to 
imply that the fault lies with the husband, for this may be quite 
untrue and will inevitably cause the husband to feel baffled and 
hopeless and the wife to feel critical. Fortunately some cases 
achieve a considerable degree of improvement during the course 
of life, and an infinitely small proportion of such cases seek psycho- 
therapeutic help, which may relieve them. Perhaps because there is 
so little effective therapy for this disorder there is a natural tendency 
for the patient and physician, and even the “old-fashioned sexo- 
logists, to search for physical or marital explanations. The former 
are almost non-existent, and with careful history-taking the husband's 
contribution can usually be fairly accurately assessed. The physician 
can at least help by advising about dyspareunia, inadequate lubrica- 
tion, etc., and by explanation and reassurance.g ig Oe 
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British Medical Association `° 


SPECIAL REPRESENTATIVE MEETING 


The Special Representative Meeting of the ‘British: Medical - 


Association *will be held at B.M.A. House, Tavistock Square, 
London, W:C.1, on Wednesday, March 17. 


MOTIONS AND AMENDMENTS OF DIVISIONS 


THANKS TO COUNCIL ‘AND HEADQUARTERS STAFF 


Motion by NUNEATON AND TamMworTH: That this’ Special 
Representative Meeting before proceeding with the business of 


: the day places on record its gratitude on behalf of the whole 


medical profession to Dr. Dain and the’ other members of the 
Council for their untiring efforts, especially during the past: 
three months, in addressing meetings of Divisions and other- 
wise making known the important matters at stake in the Health 
Service to-be set up by the Act of 1946. 
Dr. Hill and the Headquarters Staff on the efficient manner 
in which they have carried out the duties falling to them and 
especially i in the difficult task of keeping i in touch with members 


_ in all branches of the profession. 


NATIONAL HEALTH Service Acts, 1946 AND*, 1947, “anD 


ACCEPTANCE OF SERVICE 
Motion by the CHARMAN oF Counci that the following 


. recommendation be adopted:. + 


That the Representative. Body, reaffirming the whole-heárted 
desire of the medical profession ‘for a comprehensive health 
service available to everyone, urges that in the public interest 
such changes should be made in the Acts of.1946 and. 1947 


` as are necessary to maintain the. integrity of medicine and to 


prevent doctors being turned into State servants, with harmful 
consequences ,to patient and doctor alike. The Representative 
Body therefore expresses the hope that the Government will 
make it possible for the profession to co-operate by making 
such changes and states its view that it is not in the best 
interests of the public or of medicine for members of the pro- 
féssion to enter the Service until such ‘changes are made. 


Amendment’ by NotrincHaM: That the following be sub- 
mitted ‘for the Council’s recommendation: (1) That the Repre- 
sentative Body reaffirms, the whole-hearted'desire of the medical 


, Profession for a comprehensive health service available to 


everyone, and 

(2) That the provisions of the National Health Service Acts, 
1946 and: 1947, are detrimental to, the interest of the public 
and.the medical profession alike, and that it is-not in the 
interests of either for the profession to enter the Service under 
the conditions laid' down therein, and ' 

(3) That the Government be urged to make such changes in 
the Act as are necessary in order to enable the medical piofes- 


“ston to enter the Service freely and with ‘good will. 


Amendment by GREENWICH AND DEPTFORD: That the follow- 
ing be substituted for Councils recommendation: 


The profession: having emphatically expressed their opinion 


through the plebiscite that they would not enter into service . 


under the Acts of 1946 and 1947, the Special Representative 


Meeting expresses the hope that the Government will forthwith . 
intfoduce legislation to amend ‘the Acts, so that the medical. ., 


| Profession can previde an efficient health service for: the people. 


Amendment by OxForp: That for the words “ whole-hearted 
“desire of the medical. profession for” there be substituted the 
“ ageeptance’ of the medical’ profession of.” 


` 


It also congratulates 


$ 


Pa & 

Amendment by Crry oF Epmysurcu: (i) That after the word 
“everyone” in line 4, there be inserted the words “ declares 
its willingness to co-operate with the Government and to re- 
open negotiations through its Tepresentatives with a view to the 
establishment: of such a service, but” . 

(ii) That for the words “integrity of medicine” there ‘be 
substituted “independent status of medicine.” ` 

(ili) That after the word “Government” in Ping 11 there be 
inserted’ “ad Parliament.” . 


Amendment by CLEVELAND: That after thee words ‘patient 
and’ doctor alike” there be’ added “In view of the attitude of 
the present Minister of Health to doctors and the Representa- 
tive Body, it is: obvious that he will never have the confidence 
of the profession.” s : 


Amendment by MARYLEBONE: After the word “ co-operate” 
in line.‘12 insert’ the word “willingly.” 


Amendment by GUILDFORD: That the following words be 
added’ to Council’s recommendation: 

That, in view of ‘the recent B.M.A. plebiscite result, which 
expressed a 90% disapproval of the National Health Act in 
its present form, the Representative- Body, whilst agreeing with 
a comprehensive health service available to everyone, requests 
that it should be ‘postponed until the necessary hospitals have 
been built and equipped, and the Personnel for a complete 


_ service, have been trained. 


Rider by Braprorp: If the’ profession is to co-operate in a 


_comprehensive service the essential freedoms must be preserved. 


"i 


| RESOLUTIONS RELATING To FUTURE SETTLEMENT 


Motion by Carvirr: That the ownership of goodwill by 
the practitioner, abolition of basic salary and of direction, and 


the right of appeal to the Courts, be regarded as essentials 2 ; 


any ‘settlement with the Minister. 
Motion by, SOUTH-WEST Essex: (1). This meeting is`strongly 


of opinion that ownership of practice goodwill and the abolition . 


of basic salary are the two issues of fundamental importance 
for the successful independence- of general practitioners. 
(2) In the event of negotiations ‘being resumed between the 


. Minister and the B.M.A. and/or following amendment of the 


Act to the satisfaction of the Negotiating Committee and the 
Representative Body, it ,is the desire of the Representative 
Body that neither Consultants nor General Practitioners should 
agree to such terms till both sections of the profession are 
mutually satisfied with them. 


Motion by OxrorD: (1) That this meeting considers that the 
presence of the basic salary element of remuneration ig the 
most important single item in the National Health Act, 1946, 
which- may eventually lead to a salaried State medical service, 
and instructs its representatives to support any measures which 
are advised, either to eliminate the basic salary element or to 


ensure that it will not be used to bring about a fully salaried, 


service. i ; 

(2) That in the ‘opinion of this meeting the disposal of the 
goodwill of general practices should remain’ in thee hands of 
the profession and not pass into thoge of the Goveknment. 


Motion by ReapiNG: That “except where special circum- 
stances justify it, the remuneration of general practitioners 
should be by capitation payment in proportion to the number 
of persons on a doctor’s list and that this principle, which the 
R.B. regards as fundamental, Should. be embodied in the Act. 


Motion by Ciry’oF ABERDEEN: That the Representative 


‘Body shoud now ask the Negotiating Committee to offer to 
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reopen. ‘negotiations ‘with the Minister with a view to- secur- 
ing above all else that. the principle ‘of payment of general 
» practitioners by capitation only should be established by 


Motion by Gıry oF ABERDEEN: That service should be 
accepted by the profession only when the terms of the whole 
service including Consultants and Specialists are known. 


Motion by East NorroLK: That no final solution of differ- 
ences with the Minister is acceptable, unless it contains a clause 
that there be no alteration in the terms .of service except in 
agreement with thè freely elected representatives of the 

. profession. 


. Motion by LeicH: That terms and conditions of service 
having been satisfactorily arranged should not be altered by 
. Regulation alone, bue only after discussion, negotiation, and 
agreement with representatives of the profession. 


Motion by PLymMours: That the Act be amended’ to 
guarantee freedom. of expregsion to doctors in all matters Telat- 
ing to -the-clinical and “administrative aspects of -the National 
‘Health® Service sin which they are engaged. 


APPROACH TO PRIME MINISTER 
Motion by BIRMINGHAM CENTRAL: That the Negotiating 


Committee should approach the Prime Minister forthwith with 


' a view to reopening negotiations. $ 


Motion by READING: That in ‘view of the fact that the 

- medical profession is sincerely anxious to procure the best 
possible medical service for the country and that all sugges- 
tions, which they consider essential amendments to the Health 
Act, have been regarded as efforts to extort concessions for 
their own benefit; and that general practitioners have been 
` threatened with heavy financial loss if they do not enter on 
July 5 a service to wach they conscientiously object—this 
meeting suggests that the Council of the B.M.A. approach the 
Prime Minister with a request that appointed representatives 
of the profession may meet a Cabinet Committee to discuss 


outstanding differences, in the hope that all our energies may. 


be once more directed to ‘constructive effort instead of 


controversy. 


ve a © 


POSTPONEMENT. OF’ SERVICE 


‘Motion by HARTLEPOOL: That the implementation: of the 
_ National Health Service Act (1946) be postponed -sine die and 


, -that the British Medical Association draw up in outline a 


scheme of medical service which would be good for the nation 
“and could be carried out. 


Motion by READING: That the suggested Arrañsemént for 
the correction of maldistribution of doctors (except that of 
financial inducement to -under-doctored areas) should be 
suspended for two years—and be reviewed at the end of that 
‘time, ; 


Motion by City oF EpmpuroH: That in so far as the medical 
profession believe that a complete health service cannot be 
made available to everyone in July 1948 because of lack of 
staff and other facilities, it, is suggested that particular con- 
sideration be given to the possibility of introducing the service 
by stages as this becomes possible, 


“Äpvið TO PRACTITIONERS 


` Motion by Carpire: That to ensure uniformity of action, the 
* Association be asked to give immediate and concrete guidance 


_ on, the procedure to be followed by all practitioners 


(a) When approached individually by the Minister with a an 
invitation to join the Service ; 

(b) When approached by members of the public to be 
accepted on a new National Health Service List. 


Motion by GLOUCESTERSHIRE : That this meeting calls on the 
Council of the British Medical Association to instruct doctors 
how they shall act when patients present them with the new 
medical cards for their signature. . s= ot 


"Motion by SUNDERLAND: That the Representative. Meeting 
should determine new methods whereby practice may be carried 
i e- 0 : ; J 


“y 





on in a satisfactory manner ‘should the Minister insist on intřo- 
ducing the National Health Act; as it-now stands, on the, 
appointed day, 


Motion by Souya-West Essex: In the event of Council’s 
instruction being that we should refuse service after July 4— - 
no certificates of incapacity should be issued by those practi- 
tioners not taking part in the Service. 


Motion by CRESTERFELD: That practitioners who feel 
impelled, for any reason, to take service under the National 
Health Act should be asked to give an undertaking that they 
will refuse to accept panel patients now on the lists of doctors 
ke, We refused service, or the dependants of such patients, 
unless or until a general settlement has been reached. 


Motion by EastsourNe: That the Council should make a 
statement on current reports that certain persons, who are in 
favour of the Act in its present form, are advising patients not 
to enrol with any doctor who is opposed to tle Act in its 
present.form, and indicate the appropriate course of action to 
be followed by any doctor in these circumstances. 


ALTERNATIVE SCHEMES 


` Motion by GuitpForD: That in the event of a complete 
deadlock persisting between the profession and the Govern- 
ment, the Council be instructed to draw up and submit to the 
profession an alternative scheme based upon the 1944 S.R.M. 
motion by Marylebone, December 5, 1944. 


Motion by GLOUCESTERSHIRE: That it is desirable that a 
comprehensive statement be made by the~ British Medical 
Association as to the form of a National Health Service 
acceptable to and'approved by its members. In view of the 
shortage of personnel and hospital beds throughout the country, 
an opinion should be expressed as to when such a service could 
be expected to function adequately. . 


PRESENTATION OF THE PROFESSION’S CASE TO THE PUBLIC 


Motion by HarroGaTe:, That this meeting urges the 
immediate necessity of putting the doctors’ case more clearly 
before the general public by every possible means with greater 
force than hitherto: has been, the. case. 


Motion by SUNDERLAND: That "simple statement of the 
doctor’s position be placed before the general public at once 
and that this statement should be followed up by an intensive 
publicity campaign. 


GENERAL 


Motion by BIRMINGHAM CENTRAL: That as this is a fight for 
freedom which’ cannot ,be conducted by appeasement or kid- 
glove methods the Representative Body should press for with- 
drawal of certification prior to July 5. 


Motion by PLyMoutH: That the appointment of medical 
representatives to bodies set up for administration of the Act 
should only be made after agreement with the elected repre- 
sentatives of the profession. 


Motion by PLymoutH: That this meeting is of opinion that 
the profession should stand by the position as revealed. by the 
plebiscite results, 


Motion by BIRMINGHAM CENTRÁL: That the Minister having 
agreed to accept the Spens Report on remuneration for eneral 
practitioners,-the proposals for payment to doctors in his state- 
ment to the profession should be referred to that Committee ` 
for their consideration. i . 

' Motion by GREENWICH AND DeptForp: That the profession, 
having expressed its view emphatically through the plebiscite, 
this Special Representative Meeting instructs the Council not 
to be influenced by any “ Quislings” however exalted they 
might be. 


Motion by BraDFoRD: That there should be adequate pro- 


. vincial representation on the proposed London Liaison Com- 


mittee, and that the new Committee so formed should represent 
all consultants. . 


Motion by Preston: That this Meeting recommends that in 
addition to gn advisory capacity the Central Health Services 


Council be granted executive power. 
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Motion by Sourm-EasT Essex: That this meeting strongly 
deprecates the abusive comments made by the Minister of 
Health in Parliament upon our democratically elected 
representatives. . 


Motion by Soutu-East Essex: That this meeting expresses 
its confidence in the Council and the Representative Body, and 
endorses the policy of the Association during the negotiations 
with the Ministry of Health. 


Motion by GLOUCESTERSHIRE: That Council be instructed 
to approach the British Dental Association and other ancillary 
health services in order to establish a common front with’ all 
those who are in opposition to the National Health Service 
Act, 1946, in its present form. . 


Motion by Oxford: That this meeting affirms its confidence 
in the deliberations of the Representative Body, and believes 
‘that any recommendation they may make will be based on 
fair and reasonable discussion. 


Motion by MARYLEBONE: In view of the continued mislead- 
ing statements made by the Minister of Health and supported 
by some sections of the Press, this meeting wishes to place on 
record its opinion that the British Medical Association is 
thoroughly representative of the medical profession and that 
the Council and the Representatives-on the Negotiating Com- 
mittee ‘could not-be elected more fairly or freely. 


: Motion by SouTH BEDFORDSHIRE: That this meeting reaffirms 
the fact that the opposition of the medical profession to the 
National Health Service in its present form is not connected 
with parliamentary party politics. 


INDEPENDENCE FUND 


Motion by EASTB@URNE: That the Council should give the 
profession some indication of the amount it wishes to be sub- 
scribed by individual members of the profession and should 


_ state whether this should be in the form of a cash donation 


t 


a 


4 


or a guarantee. 


Amendment by SourH-East Essex: That the Independence 
Fund be based on guarantees and contributions, and that, if 
the guarantors be called upon, only 20% be payable in the first 
instance. 


Motion by CLEVELAND: (1) That all other funds be merged 
in the Independence Fund. 

(2) That contribution to the fund should be on the basis of 
` 10% in cash, the remainder by guarantee. 

(3) That, subject to the maintenance of a fighting fund, the 
remainder be available to young practitioners wishing to buy 
a share in practice, and that the interest thereon should not 
exceed 1/2%. 


Motion by GLOUCESTERSHIRE: That in the event of moneys 
coming from sources outside the profession, these shall be 
placed in a separate fund. 


Motion by GLOUCESTERSHIRE: That Headquarters should 
create machinery by which, in the event of a dispute, each 
district can be kept informed as to what is happening in its 
own and other distrigts. 


Motion by HUDDERSFIELD: That the Representative. Meeting 
be asked to suggest a suitable form of voluntary pledge or 
undertaking to be entered into by members meeting in informal 
groups in any particular district. 


Motion by BUCKINGHAMSHIRE : That this meeting requests 
«'the B.M.A. and ‘the Insurance Acts Committee to proceed 
forthwith with the preparation of bonds between practitioners 
to ensure a united front, which bonds should be put into use in 
the event of the Council of the B.M.A. advising practitioners 
to decline service. 


= 
MEDICAL MEMBERS OF REGIONAL HOSPITAL BOARDS AND LOCAL 


aN 


° EXECUTIVE COUNCILS ` 


Amendment by MARYLEBONE: That medical members of 
Regional Hospital Boards and local executive gouncils - be 
requested to continue their membership, for the*time being, 
of these bodies. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be. members*of a trade union 
or other organization: 


Metropolitan Borough Couneils. — Fulham, Hackney, Poplar. 


Non-County Borough Councils—Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 


Urban -District Councils.—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 


Scottish Burghs.—Motherwell and Wishaw. 








B.M.A. LIBRARY 
The following books have been added to the Library : 


Ackerman, L. V,, and del Regato, J. A.g Cancer. 1947. 
Bamford, T.: Poisons. Second edition revised by C. P. Stewarts 


947 
Bancroft, F. W., and Pilcher, C. (Editors): Surgical Tfeatment Of the 
Nervous System. 
Fifth edition. 1948. 


Beaumont C.: Medicine. z 
Behrend, M: Diseases of the Gallbladder and Allied Structures. 


Binger, C.: The „Doctor’s Job. 1946. 
Boyd, W. Ċ.: Fundamentals of Immunology. Second edition. 1947. 
Brunschwig, ‘A.: Radical ely in Advanced Abdominal Cancer. 


Bun, J. L.: Recent Advances Ìn Public Health. 1947, 
Carling, Sir E.R, and Ross, J. P. (Editors): British Surgical Practice. 


Vol. I 
Cecil, R. L.: Textbook of Medicine. Seventh edition. 1947. 
Chamberlain, E. N.: Symptoms and Signs in Clinical Medicine. 


Fourth edition. 1947. 


Cyriax, J.: Rheumatism and Soft Tissue Injuries. 1947. 
Dewberry, E. B.: Food Poisoning. Second edition. 1947. 
Doggart, J. H.: Children’s Eye Nursing. „1948 

wards, The Art is Long. “ 
Elman, R.: Parenteral Alimentation in Surgery. 1947. 
Engel, S.: ape Child's Lung. 1947. 


f M. L.: Health Pacts for College Students. Fifth edition. 
Ewing, I. R., and Ewing, A. W. G.: Opportunity and the Deaf Child. 


Fi cag M.i A: History of the American Medical Association, 1847 
to 
Fishbein, M, pe: A Bibliography of Infantile Paralysis, 1789- 


Harvie’ p 7 
edition. 1947 

Hentschel, C. Cs and Cook, W. R. I.: Biology for Medical Students” 
Fourth ‘edition. 1947. 

Johnson, W. M.: The Years After Fifty. 1947. 

Joslin, E. P.: Treatment of Diabetes Mellitus, Eighth edition. 


Experimental Physiology for Medical Students. Fourth 


1946, 


Jung, C. G.: Essays on Contemporary Events. 1947. 
Katz, L. Nz; „Electrocardiography. Second edition. 1946. 
Khoo, F. Y.: Bone Dystrophies. 19 


Leonard, F. E.: A Guide to the History of Physical Education, 
Third edition revised by G. B. Affleck. 1947. 1947 


Lockhart-Mummery, J. P.: Nothing New Under the Sun. 
C., and Israel, S. L.: Diagnosis and Treatment of Menstrual 


McIntyre, A. R.: Curare. 1947. 
Mazer, 
Disorders and Sterility. Second edition. 1946. 


Micks, R. H.:' Essentials of Materia Medica, Pharmacology and 
Therapeutics. Fourth edition. 1947, 
Ogilvie, R. F.:. Pathological Histology. Third edition. 1947. 


Peters, J. P., and Van Slyke, D. D.: Quantitative Clinical Chemistry. 
Second edition, Vol. I. Interpretations. 1946. 

Pitkin’s Conduction Anesthesia, edited by J. L. Southworth and 
R. A. Hingson. 1946. 

‘Robson, J. M.: Recent Advances in Sex and Reproductive Physio~ 
logy. au edition. 1947. 

Rubin, I. C.: Uterotubal Insufflation. 1947. 

Smith, A. Editor): Medical Research: a symposium. 1946. 

Stephens, G. A.: Hormones and Vitamins. 1947. 

Todd, A. T.: Treatment of Some Chronic and “ Incurable ” Diseases, 
Second edition. 1947. 

Wadsworth, A. B.: Standard Methods of the Division of Labora- 
tories of the New York State Department of Health. Third edition. 


Wharton, L. R.: Gynecolo Second edition. 1947. 

Williams, R. T.: Detoxication Mechanisms. 1947. 

Williamson, G. S., and Pearse, I. H.: Biologists in Search of Material, 
Second edition; 1947. 

Witmer, H. L. (Editor): Psychiatric Interylews with Children. 1946. 








8 
The Home Office announces that Dr. James Cunningham, *whose- 
registered address is Abbey Street,. Ballyhaunis, Co. Mayp, is no 
longer authorized under «the Dangerous Drugs Acts to be, im 
possession of o to supply dangerous drugs. 


5 e . 
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Association Notices 


ELECTION OF. MEMBERS OF COUNCIL 


Notice is hereby given that nominations of candidates for 
election as members of Council 1948-9 (a) by the following 
Branches, (b) by Public Health Service members, and (c) by 
women members must be forwarded in writing so as to reach 
me not later than Saturday, April 17, 1948." 


Twenty-two Members by Branches in Great Britain and 
Northern Ireland 


No. of Members of 


E e, Council to be 
z Elected by Group 
Group A.—North of England ee Sa RA se we od 
Group B.—East Yorks; Yorkshire . ie os 
E Group C.—Isle of Man; Lancashire and Cheshire |. 2 
Group D.—Derbyshire; Leicestershire and Rutland; Lincoln- 
shire; 'Nottjnghamshiro wl 
Group E.—Bedfordshire; C&mbridge ant Huntingdon; ESsex; 
Hertfordshire: Norfolk; Northamptonshire; š 
ksh e Suffolk .. ‘J fe wé T F 1 
Group F.—Berks. Bucks, and Oxford; Birmingham; Stafford- : 
shire: 7 à 
Group G.—North Wales; Shropshire and Mid-Wales s J 
Group H.—South Wales and Monmouthshire . i sa 
Group I.—Metropolitan Counties è æ 4 
Group J.—Bath, Bristol, and Somerset: Gioucestershire; 


Worcestershire and Herefordshire .. 
‘ Group Koret and West Hants; SouthWest "wiit 
shire p i ry 
Group L.—Southermn; Surrey 
Group M.—Kent; Sussex 
Group N. Aberdeen; Dundee; Northern Counties.o of Scot- 
an ee oe 
Group O.—Edinbureh; Fife . 
Group P.—Glasgow and West of Scotland (Glasgow Division) 
Group Q= Border, Counties; Glasgow and West of Seorang 
(Five County Divisions); Stirling . we 
Group R.—Northern Ireland .. oe oe mS 


Det Pete beat eh pk pk 
‘ 


Public Bealth Service Members 
Two members of Council are nominated and elected by mem- 
bers of the Association employed in the Public Health Service 
-as defined in By-law 1 (3). Candidates must be members of 
the Public Health Service as so defined. 


Ta One Woman Member 
One woman member of Council is nominated and elected by 
women members of the Association. 
eo 
= Nominations 
The nominations must be on the prescribed forms, copies of 
which can be obtained on application to me. A notice will 
be published by theeCouncil in the British Medical Journal 
(Supplement) on May 8, 1948, of the candidates nominated. 
Where contests occur, voting papers will be issued on May 15, 
1948, containing the names of all\duly nominated candidates, 
from the Head Office, British Medical Association, Tavistock 
* Square. London, W.C.1, to each member in the Group, or to 
the Public Health Service members, or to women members. 
A notice will be published by the Council in the Supplement 
of June 5, 1948, giving the results of the elections where there 
have been contests. 


‘ CHARLES HILL, 
Secretary. 


Diary of Central Meetings 


MARCH 


Special Conference of Local Medical and Panel 
Committees, 11 a.m. 


17` Wed. Special Representative Meeting, 10 a.m. 
24 Wed. Council, 10 a.m. 


16 Tues. 


Branch and Division Meetings to be Held 


CLeveLano Diviston.—At St. Luke’s Hospital, Middlesbrough, 
Thursday, March 18, 2.30 p.m. Clinical demonstration of Modern 
Psychiatric Methods folibwed by £ tour of the Hospital. 


East Herts Drviston.—At County Hospital, Hertford, Thursday, 
March18, 9 p.m. Address by Mr. Ri Rowden Foote: A Practical 
‘Survey of Varicose Problems. ‘The address will be preceded by a 
report on the Special Representative Meeting on March 1 

GreeÑwicH AND DEPTFORD Division.—At Chiesman’s ae er 
33; Lewisham High Street, London, S.E, Thursday,” March 18. 
Annual Dinner and Dance. 

e 


ASSOCIATION NOTICES * 


t . 
= SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 





Hype Division—At Dukinfield Town Hall, ‘Wednesday, March 
17, 8.30 pm. Dr. George Fletcher: Some Healing Cults. 


Sours Essex Division=-At Oldchurch Hospital, Romford, 
Friday, March 19, 9 pm. Clinical meeting. (I) Medical film on 
Government Schenie for Rehabilitation; (2) Clinical Address by a 
member of the Staff. 


SUNDERLAND Division.—At Sunderland Royal Infirmary,’ Friday, 
March 19, Ta p.m. Clinical demonstration by Messrs. J. M. H. 
Ross and J. A. Weir; Address by Prof. A. A. Gemmel: Some 
Aspects of Domiciliary Midwifery. 


Tunsrince WELLS Division—At Kent and Sussex Hospital, 
Tunbridge Wells, Clinical Week-end Meeting. Saturday, March 13, 
2.300 p.m., pri- Evan Bedford: Hypertensive Heart Disease ; 3.45 
p.m., Mr. A. Williamson-Noble: Eye Emergencies in General 
Practice ; m p-m., Prof. Chassar Moir: Post-Partum Haemorrhage 
and Obsjetric Shock; 8.45 p.m., Dr. Gordon Masefield: Common 
Sense Psychiatry. Sunday, March 14, 10.45 am., Prof. Henry 
Cohen: The Diagnosis of Backache; 12 noon, Mr. W M. Mollison : 
The Acute Ear; 2.15 p.m., Dr. A. ’C. Roxburgh: Skin Diseases in 
General Practice ; 3.30 p.m., Mr. A. Lawrence Abel: Some Common 
Diseases of the Rectum and Anal Canal (with cineffatograph film). 
Fee for lectures £1 fs. Sunday, March 14, 5 p.m. At Kent and 
Sussex Hospital, Tunbridge Wells, Special Divisional Meeting. 
Instraction a Representatives for Special Representative Meeting 
on Marc 


WESTMINSTER AND HoLsBorn Division.—At City Hall, Charing 
Cross Road, London, W.C., Thursday, March 18, 8 p.m.. Agenda: 
To hear reports by the Representatives on the Special Representative 
Meeting held on March 1 


. Meetings of Branches and Divisions 


, METROPOLITAN COUNTIES BRANCH 

The first of.a series of five lectures arranged by the Metropolitan 
Counties Branch for medical students and newly qualified prac- 
titioners was given by Sir Crisp English at B.M.A. House on Nov. 4, 
1947. Dame Louise McIlroy presided. Dr. A. French, Hon. Sec. 
of the Branch, welcomed a large audience. Sir Crisp English took 
“Patients” as his subject. He pointed out that the best possible 
results for the individual patient could be achieved only by a study 
of human nature, aptitude in handling a sick man’s mind, and the 
application of common sense, combined with modern "technical 
treatment. He quoted Sir Frederic Treves, who used to say, 
“ Always explain matters to your patient in simple easily under- 
stood language; if you cannot do this, you may be sure that you 
do not understand or grasp the facts of the case yourself. Medicine 
is common sense.” The doctor must be a good listener, and it was 
important that he should be able to deal with anxious relatives. 
The lecturer went on to discuss the range of ages of surgical patients, 
the need for early post-operative rising, and the different approach 
called for in the case of mothers, fathers, sons, daughters, and 
young children. Elderly patients presented special problems, par- 
ticularly when operation was necessary. Sir Crisp English con- 
tinued with some account of medical men, scientists, lawyers, and 
business men as patients, and concluded his lecture with a list of 
the things that a doctor should go do. 

Prof. F. A. Maguire, of Sydney, ‘heri scrihed the. special 
difficulties of practice in Australia, and Dr. E. A. Gregg, President 
of the Metropolitan Counties Branch, moved: a vote of thanks to . 
the lecturer. 


H.M. Forces Appointments 








ROYAL NAVY 


p tata Surgeon Lieutenants (R.N.V.R.) J. 


M. Cliff and 
Durham have been transferred to the Royal Navy. 


ROYAL NAVAL VOLUNTEER RESERVE ` 
Surgeon Lieutenant-Commanders T. Colver and H. R. Vickers, 
V.R.D., have -been placed on the Retired List. 
a Temporary Acting Surgeon Lieutenants R. Graham, R. Dwyer, 
P. Cornwell, S. K. Earner, J. P. Finnegan, D. A. Macfarlane, 
Md D. E. E. Jones to be Temporary Surgeon. Lieutenants. 


ARMY 

Major-General E. A. Sutton, C.B., C.B.E., M.C., K.H.S. 
R.A.M.C., has retired on retired pay. 

Colonels A. C. Jebb, and J. H. G. Hunter, Jate R.A.M.C., having 
completed four years jn the rank, are retained on tbe Active List 
supernumerary to establishment. 

Colonel C. O. Shackleton, late R.A.M.C., having attained the 
age for retirement is retained on the Active List supernumerary to 


Establishment. 
pay one! G. D. Harding, late R.A.M.C., has retired on retired 
to be 


P icutenatit-Colonel T. $. H. Tabuteau, from R.A.M.C., 
Colonel. . ° 
i HouseuoLd Cåvarry, R.H.G. 


War Substantive Surgeon Captain P. R. Westall, from Emergency 
Commission, to be Surgeon Captain. 


late 


. 
- 












E coe The anitialsuccess of folic acid in macrocytic anaemias 
< has been followed by similar remarable results when 

ie substance is given with iron in the form of i 
< *FOLVRON, Folic Acid and .Iron, Tablets. ‘FOLV.RON’ supplies in 
readily absorbable form the haematinic fundamentals, folic acid—the mattras 
tion factor for red cells (oreits immediate precursor), and ferrous iron—principal 
ebuilding stone of haemoglobin. It is therefore valuable not only in primary 
_ (macrocytic) anaemias, but also for the many so-called secondary qnaemias, met 
“with in every-day practice—particularly those, showing 4 marked iron deficiency. 


Bottles of Ofolirm e *Folvite’ Folic Acid, 


*30, 100, 500 & 1,000 BRAND OF r7 me; ferrous sulphate 
Tablets i exsiccated, 3 gräins 
FOLIC ACID and IRON 


* Folvyron’ trade mark applied for 


Lederle faboratories 


DIVISION 
CYANAMID PRODUCTS LTD 


BRETTENHAM HOUSE. LANCASTER PLACE, LONDON, WC 2. 
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FREE to DOCTORS 





Perenimi vereeon aes 









For Parous Women 









f Ware Tampax— both in principle 
and in application— has enjoyed the approval of members 
of the Medical Profession for many years now, the need 
¿o Of an additional product of greater absorbency has been 
< stressed— particularly for use by parous women. 
_. This need is now fulfilled by Super Absorbent 
~ Tampax No. 2, designed to cater for a heavy flow. 
With a 40% increase in absorptive capacity, this 
¿= c=new Tampax No. 2 makes available to many thousands 
“more women the complete freedom, comfort and hygiene 
of which the name “Tampax” is symbolic. Available in 
America for some*years, only shortage of raw materials 
and machinery during the War period prevented its 
~ manufacture in this country. 
For normal requirements, the original Regular 
‘Tampax No. 1 is completely adequate. 


: Tampax may be confidently recommended by Physi- 

\ 0 cians for use by married women during normal menstruation. 

: lts use by unmarried girls should not be advocated when the 
sizeof the hymeneal aperture would cause difficulty in 
insertion and withdrawal. 


: * Blanltery Protection TAMPAX Worn Internally 


has won the d@pproval of Dogtors" everywhere 
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~ ANTIPEPTIC — ANTE ps 
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daa MENIY eftecsive antecid U 
PMO Hind adeororan acter Wt8 E 
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rats and sot ordi ar ere 

“Esneinster capoaarontes 
Lombon mwi, ERGAHO 





: > j 4 
MAGTRIZ-tHe ied antacid 
f Formula: Magnesium Trisilicate 2MgO.3SiO pnt, O 91% 

Magnesium Hydroxide Mg(OH} 9% 










a you require a sample packet of Super tp vel arg eee a ee 20r WRITE FOR FULL-SIZE BOTTLE & PROFESSIONAL LITERATURE 
Regular Tampax No. 1, please write’ to: Medical Inquirie: ‘ampax a EEREN a 
“Limited, 110 Jermyn Street, London, S. W.1. tora WESTMINSTER LABORATORIES LTD. 


Nt Naot Snel S S E SES St S et! at a i Saa Meat St Seat Sart S att Net eat S Neat $ f Dept. EM. Chalcot Roa London, NW. 
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To sustain Prolapsed Organs 
-in elevated position 
many Doctors prescribe a 


SPENCER SUPPORT 


The reason why Spencer Supports 
are so effective is this: į 

Each Spencer Support is in- 
dividually designed after a des- 
cription of the patient's body and 
posture has been recorded—and 
15 or more measurements have 
been taken. This assures the 
doctor that each patient will 
recejye the proper design to aid 
his treatment; tlfat the support 
will improve body mechanics ahd 
will fit with the precision and 
comfort necessary. 

In cases of Visceroptosis or 
Nephroptosis with symptoms, a 
Spencer, designa! especially for 
each patient, gives the specific, 
localized support req@ired. The 
i s abdominal support provided is 
Belt dest se pecially for ‘hie from below, upward and back- 
woman. Note the Spencer Ward, and is accurately co- 


Breast Support also designed ordinated with back support. 
especially for her. 


SPENCER (BANBURY) LTD. 


Consultant Manufacturers of 


SURGICAL AND ORTHOPAEDIC SUPPORTS 


SENGER HOUSE BANBURY OXFORDSHIRE 


- Dettol 
Ointment 


Effectively bactericidal yet non-irri- 








tant; emollient and penetrative: 
combining these qualities ‘Dettol’ 
Ointment (P-chlor-m-xylenol and 
other active principles of ‘ Dettol’ ) 
is ideally adapted to the treatment 
of septic conditions of the skin. 


* Packed in 1-lb, and 7-lb. jars for Hospital and Surgery use 
. 


. 
RECKITT @ COLMAN LTD, HULL & LONDON (PHARMACEUTICAL DEPT., HULL) 
LT SL 






BRITISH MED 


Da 


ICAL JOURNAL - 


It is our good fortune to 
be of service to thousands 
of medical men—both in 
hospitals and in private 
practice. 

The items we find most 
useful to them are our 
standardised Case History 
(visible) records, our 
Accounts (visible) records 
and our desk-top units. 

The visible records afford 
the doctor a simple method 
of controlling his case- 
histories and accounts, 
visually, of signalling inter- 
views and special cases and 
of annotating diagnoses, 
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SPECIALISED SERVICE 
FOR DOCTORS 





prescriptions, family his- 
tories, etc. Portable books 
holding these records make 
patients on the “ visiting ” 
list a simple problem. 
The desk unit is a species 
of silent * secretary ” in 
that it brings forward 
reminders of‘Appointments 
and other matters, houses 
all relevant papers, etc., 
and, if necessary, provides 
a covered-in file with a 
slotted-in record in front 
for annotating. These 
latter folders are also 
widely used for X-ray 
negatives and the like. 


PE Par es 


Full details (and free specimen records) will be sent to 
you if you will just write “ Records” on your note-paper 
or visiting card. 


Shaman Sates 


SOLVE THOSE SEARCHING PROBLEMS 


THE SHANNON LTD. 
49, Shannon Corner, 
New Malden, Surrey 


Iron 
Jelloids 


Each *Jelloid” No, 2 contains gre (approx. 
Ja ork Catone } 


In this preparation the Ferrous Iron 
compound is so protected against 
oxidation as to preserve its therapeutic 
effect almost indefinitely. Ferrous 
iron is the most effective for haemo- 
globin production. The ‘ Jelloids’ 
cause no alimentary disturbance. Of 
all chemists. New prices due to 
increased purchase tax, 1/6 (10 days’ 
treatment) and 3/8 (30 days’ treat- 
ment). You are cordially invited to 
apply for samples for clinical test. 


The Iron Fellpid Company Limited Watford Herts 










~ BRIT! ISH } 


‘4 MAJOR IMPROVEMENT IN BABY SKIN CARD 
> ~ ‘ 


Introducing 


BABY 
LOTION 


ANTISEPTIC 


. 
leaves a 


discontinuous film... 
Í helps to reduce infant 
skin i it ti 





_ +*Johnson’s Baby Lotion is a smooth, snow-white, antiseptic 
Jotion, an oil-in-water emulsion, homogenised under pressure to 
permit extreme dispersion. It leaves a discontinuous film on the 

t skin, enabling perspiration to escape and thereby helping te 
prevent irritation. This also materially reduces the incidence of 
heat rash. Johnson’s Baby Lotion has been subjected to extensive 
laboratory and clinical tests and has proved itself a big step 
forward in baby skin care. 

Makers of the famous Johnson's Baby Powder 
V JOHNSON & JOHNSON (GT. BRITAIN) LTD., SLOUGH AND GARGRAVE 
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Skilled and unbiased adv urance Age 
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HN {EDICAL JO JURN; 


A palatable whole grain rye bread pfepared in a 
form virtually free from moisture, so that complete 
mastication is assured. Ryvita can be eaten as an 


alternative to other breads. Many find that i A 


characteristic flavour stimulates appetite. 


RYVITA 











GALLAY CAR HEATER 
atthe Lifer E Demisia 


KSilent free heat Warmth for winter—coolnes 
KControlled temperature all the time Easily instal 


THERMO-SYPHON MODEL 
The first and only hot-water type heater 
suitable for cars wens 
system. Simple 
maintenance, this. vides ample 
heat to warm the interior of the car and to 
demist and defrost the windscreen. A 
lar motorist. Models 
8 eee Austin 8 and 


ness in summer 
led 


ad ees all ——— 
ase state make, year 
ee when peter tg zi £8-8-0 . 


Also SENIOR MODEL 

Suitable for all ar equipped with a water pump or impeller. 
e warm air circulates veg i eg the pak is readily 
conerotiable. The defroster creen free 


from ice and mist, 
£15-15-0 


Price—complete with all 
EDGWARE R 


fittings, 6-volt or 12-volt 
WORLD RADIO LTD. LONDON. N.W2 


Send orders and enquiries to :— 
Phone : ee oS 


GOOF FF Pl Oe a E E 


wo 
oD: 





We are proud of the Rolls, fer here at last 

is the truly trouble-free Ballpoint Pen. It 

"= writes freely, smoothly until the cartridge 

(containing at least four months’ ink supply) 

is empty. The Rolls is compact, streamlined 

hout clip so it will go into the smallest pocket. Cartridge 

is reloaded in 7 seconds and RED or BLUE inks are avail- 

able. A boon to busy people. Complete with extra ink 

maae 21/-, refills 2 (inc. tax}. Pius 6d. postage direct 
om 


LORD & BRAY LTD., 1, “Glen Fern Road, Bournemouth 








-Just Published. 10x74 in. 54 pp. 19 Hlustrations 
> 25s. net ; postage 5d, 


DERMATOSES AMONG GAS 
- AND TAR WORKERS 


‘By WILLIAM DAVID JENKINS, LP., B.A., MR.CS., L.R.CP. 


84x 54 in. 464 pp. 83 Mustrations and 43 Plates 
i S. net ; postage 9d. 


MEDICAL ANNUAL 1947 


Edited by 


SIR HENRY TIDY and A. RENDLE SHORT 
KEE MA. MD. ERCP, M.D., B.S., B Se, FRCS. 


With the collaboration of 45 Distinguished Contributors 








-BRISTOL : JOHN WRIGHT & SONS LTD. 
| LONDON : SIMPKIN MARSHALL (1941) LTD. 








Doctors Prescribe 


the world-famous 


SALMON ODY 
BALL AND SOCKET TRUSS 


‘The ONE granted a Royal Warrant by the late King William 

IV. Most scientific ahd reliable yet devised. Unequalled 

for perfect support, comfort, resiliency and freedom of 
movement. 


Call or send 3d. in stamps for leaflets. Obtainable only from 


“SALMON ODY LTD. 
; i Trassmakers for 140 yeats 
74, NEW OXFORD STREET, LONDON, wW. C.l 
l a _ Museum 2313 oe 
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if you demand 
unfailing efficiency 
from your car, 
see that it has 


PLUGS 


in its engine 


Lodge Piugs Ltd., Rugby, Engiand 





FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 


of 
SURGERY AND OTHER FURNITURE, SURGICAL INSTRU- 


MENTS, MEDICAL TEXT BOOKS X-RAY APPARATUS, | 


MOTOR CARS 


The above list is illustrative only, Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.1. 








gastric discomfort and nausea. It also improves the flow of bile, 
























“Prescribing 
a Laxative 


‘When the Physician is called upon to prescribe a laxative for 
prolonged onoccasional use, Andrews merits special Consideration. 
‘Andrews is ficasant-tasting, Its effervescence has a refreshing 
quality that makes it an acceptable draught. Andrews causes no 
\qriping or discomfort. Its laxative action is due to the presence of 
magnesium sulphate and other salts in balanced proportion, which, 
acting by osmosis, induce easy, painless evacuation. Andrews is 
"particularly suitable for patients liable to digestive upsets. It allays 



















and helps to chéck biliousness and sick headaches. No costive 
réaction results when Andrews is discontinued. 


APPROX. ACTIVB CONSTITUENTS: 













Tartaric Acid.. . +» 26.33% 
Citric Acid ..  .. <. 2:40% Bae 
Sodium Bicarbonate ee 30.86% ; healthy and economical 
` Magnesium Sulphate z 79.00% The modern gas fire is a y an ka omical u 
A Medica! Sample is again available free of providing supplementary local heating. The late 
on request. gas fires have silent burners that never “light back 






| ANDREWS Liver Salt and new-type radiants ee ~~ = 


SCOTT & TURNER LTD., Andress House, Newcastle-upon-Tyne, 8 THE BRITISH GAS COUNCIL, 1 GROSVENOR PLACE, LONDON, S. 








ORDER YOUR FULL SHAR 
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CONTRACT TERMS 
FOR CAR HIRE 


You can have a modern car, with or 
without chauffeur, at your command Ya bank offers a free -service that enables yo 
constantly, efor business and professional to invest your money in National Savings .Certific: 
uses, by taking advantage of our con- 4’| without trouble or effort. Whether you want to make 
tract facilities. _ block purchase or invest a regular sum every month, yo 
es . p N have only-to sign a Banker’s Order Form. ‘The Bank: 
You will thus enjoy the convenience of do the the rest free of charge. ; 


car ownership without trouble or outlay, You can hold 1,090 of the new 10/- Savings Certific 


and with immediate replacement when —and they will become £650 in ten years’ br 
‘the ċar requires servicing. Income Tax at 9/- this is equivalent toa taxabl 
Ci Subject to prevailing regulations yielding £4.16.8d. per cent. If you are paying more 


in the £ it is even more attractive. e : 

Savings Certificates are a gilt-edged investme 
your Bank Manager to tell you all about the eas 
buying them. j . E 

















A Wholeame resident: 





EASTER, 1948 
PLEASE NOTE 


The: Advertisement Manager will 
make every endeavour to ensure inser- 
tionof APPOINTMENTS provided they 
are received not lațer'than the dates 
mentioned below : 


For issue. Not later than 


March [7 
) i + 24 
ETT, 
APPOINTMENTS 
ROYAL SAUDLARABIAN EMBASSY, London 
Health Services, Saudi-Arabia 
Applications are invited for the following appoint- 
tenis: m 
(a) ©- QUARANTINE MEDICAL OFFICER. 
plicants. should be qualified medical practitioners 
and have experience in quarantine and port health 
n particularly, im the care and control of 
t vements of population. Salary £200 per 
oe ‘BACTERIOL OGIST. Applicants should be 
lified medical: practitioners and have experience 
iy clinical bacteriology and, particularly, in the in- 
igation of plague, cholera, typhus and smallpox. 
ry £200 per month. 
$ SANITARY INSPECTOR. Applicants should 
possess a registrable certificate as “a Sanitary 
Tector and have experience in port sanitation 
and hygiene. Salary £120 per month. 
Successful candidates will be@ppointed in the first 
since under contract for fwo years and be re- 
quived to reside in any part of the Kingdom to which 
ee may be posted. Free passage will be granted 
ně leave equivalent to four months leave of 
hsemce in the two year period, The Government 
‘Saudi-Arabia willbe prepared to take up with 
the “appropriate authorities the question of the 
ecomdment of suitable candidates, where necessary. 
Applications. in the candidate's own handwriting. 
Stating whether married, should be addressed to the 
Royat Saudi-Arabian Embassy, 30, Belgrave Square, 
ondon, SWL 


OYAL NEW ZEALAND NAVY 
NE SURGEON. LIEUTENANT-COMMANDER 
‘for Surgeon Ligutenant) (Medical) 
TWO SURGEON LIEUTENANTS (Dental) 
‘The Royal New Zealand Navy require one Surgeon 
Licatenant-Commander or Surgeon-Lieutenant (Medi- 
aly and nyo Surgeon-Licutenants (Dental, for a 
minimam of two years’ servite from date of embark- 
ation, Preference given to ex-R.N.V.R. Officers, 
Passages provided at Government expense. Pay 
cording. to New Zealand Naval Regulations, vary- 
i® aceording. tO previous length of service, ete. 
Further particulars from New Zealand Naval Affairs 
Officer, Halifax’ House, 51-55, Strand, London, 


CIVIL SERVICE COMMISSION 
MINISTRY OF HEALTH MEDICAL STAFF 
MEDICAL OFFICERS 


practitioners (men and women) for pe 

isiongble appointment as Medical Offi: 
Tosurance Regional: Medical Staff of the Ministry of 
“Health er the Welsh’ Board: of Health. Inclusive 
awy stale £1,150 by £30 to £1,300 by £50 to 
£1,500 (London); rather less in the provinces. . The 
“minimum: of the “scale will be linked to the age of 
$8. with deductions- below that age of £30 per annum 
and additions of £30 per annum up to the age of 
40. From 8 to 14. vacancies will be filled, of which 
wo will Be on thé staff of the Welsh Board of 
Health. amt at least two will be in London. Can- 
didates nwst have been qualified for at least ten 
years and have a wide experience of general prac- 
tice, Tf anpointed, they may be- required to live 
fiywhere England or Wales. For the posts in 
“Wales a Paowledge of the Welsh language is de- 
ble. The dutes include’ (1) acting as medical 
yeferces in examining insured persons referred for 
an opinion- on questions of incapacity for work, (2) 
“the examination of persoes referred by the Ministry 
of Labour and National Service under the Disabled 
Persons (Ematoyment) Act, T944, and (3) sygh other 
aties, hot. of a clinical nature, as may be required 
ont a Medica Officer in the Ministry or Welsh Board 
af Hedlth, Further particulars and forms of appli- 
ation may be obtained from the Segretary. Civil 
Service Commission, Burlington Gardens, Londons 
INI, quoting No. 2142. No, application can be 
: de wwiess received on the prescribed form 
t the Civil ice: Commission not later than April 
yt candidates in the United Kingdom, and 


house: appointments open 
practitioners without previous experience. 
Bi—Whole-time appointments usually resident within the 
: senior establishment—c.g., Registrar, R.S.O., ete, 





R—Male, 
W—Women practitioners. . 


DEPARTMENT OF HEALTH FOR SCOTLAND 
INDUSTRIAL MEDICAL OFFICER : 

Applications are invited from medical practitioners 
with experience in industrial medicine for appoint- 
ment to Medical Imerviewing C&mmittees which are 
being established in Aberdeen, Dundee and Glasgow 
to examine disabled persons and advise the Disable- 
ment Resettlement Service of the Ministry of Labour 
and National Service. Fee payable “for session of 
14-—2} hours £2 12s. 6d., plus 10s. 6d. if appointed 
as Chairman. Applications and requests for further 
information should be made to the Departmem of 
Health for Scotiand, Room 111, St. Andrew's 
House, Edinburgh, 1. 


«MINISTRY OF HEALTH 
° INDUSTRIAL MEDICAL OFFICER 

Applications are ‘invited from medical prac- 
titioners with experience in Industrial Medicine 
for appointment to a Medical Interviewing 
Committee which is being established in Reading to 
examine disabled persons and advise the Disable- 
ment Resettlement Service of the Ministry of 
Labour and National Service. Fee payable for 
session of if to 24 hours £2 12s, 6d., plus 10s. 6d. 
if aĝpointed as Chairman. Applications and re- 
guests for further information should be made to the 
Senior Medical Officer, Ministry of Health Regional 
Office, 17, Bath Read, Reading. Applications 
should be sent in before March 20. 


UNIVERSITY OF ERISTOL 
PART-TIME PHYSICIAN 

IN PULMONARY DISEASES 
Applications are invited for the appointment of a 
part-time Physician in Pulmonary Diseases to the 
Bristol Corporation and Honorary Physician in 
Pulmonary Diseases to the Bristol Royal Hospital. 
The person selected will:—(a) be appointed 
Physician in Pulmonary Diseases to the City with 
main beds at Fronchay Park Hospital where there 
is a Thoracic Unit. He will be available for con- 
sultation at other bospitals and sanatoria where 
municipal patients are maintained. for consultation 
at municipal clinics, and for duties in connexion with 
the Workman’s Compensation Acts (other than at- 
tendance at Court) and the Superannuation scheme, 
for which he will receive a salary of £800 per annum 
from the Bristol City Council. He will be required 
to work in close co-operation with the Tuberculosis 
Officer of the City: (bÐ) be appointed Honorary 
Physician to the Bristol, Royal Hospital, and see 
Qut-patients at the Royal Infirmary Branch; have 
the right to engage in private practice, but shall 
confine this to Pulmonary Diseases. Applications 
with the names of three referees and copies of not 
more than three recent testimonials should be for- 
warded to the Registrar, University of Bristol, 

Bristol, 8, not Jater than April 3, 1948. 


BUCKS COUNTY COUNCIL 
TINDAL GENERAL HOSPITAL, Aylesbury 
{Acute General Hospital—-125 beds; 5 residents) 
Applications’ are invited from suitably qualified 
male practitioners for the following appointments, 


: which fall vacant on April 30, 1948:— 


RESIDENT SURGICAL OFFICER (Bi). Salary 
£455, rising annually by £25 to £555. per annum, 
Applicants should preferably, but not necessarily, 
hold the Fellowship of one of the Royali Colleges 
of Surgeons. Consideration may in special circum- 
stances be given to the commencing salary being 
above the minimum of the grade. The appointment 
is for one year in the first instance. Applications 
from R practitioners now holding Bl appointments 
connor be considered unless ineligible for H.M. 
Forces, : 

HOUSE SURGEON (B2), Salary £250 per 
annum, R practitioners holding A posts may apply. 

HOUSE PHYSICIAN {A} Salary £200 per 
annum. Practitioners within three months. of quali- 
fication who are fiable for service under the 
National Service Acts may apply. e 

All three posts carry full residential emoluments. 
The two surgical posts are recognized under the 
regulations for the F.R.C,$.(Enz.), The B2 and A 
appointments are for a period of six months. Ap- 
plications, stating -date free to commence duty, 
together with copies of two recent testimonials, 
should be submitted to the Medical Superintendent 
by March 22, 1948. 


CITY OF OXFORD 
DEPUTY MEDICAL OFFICER OF HEALTH 
Applications are invited for the post of Deputy 
Medical Officer of Health and Deputy School 


Medical Officer at a basic salary of £877 10s, by | 


£25 to £977 10s. revised Askwith Memorandum. A 
car allowance will also be made. Further particulars 


can be obtained from. me together with application ~ 


forms which must be returned by March 21, 1948. 
Canvassing of members of the Oxford City§ Council 
either a or indirectly in connexion ‘With: this 

disqualify... the“ candidate.—Harry 


: Te Hall; Oxford; 


> Department 


10 B2—Whole-time house appointments not within the senior cazablnhnest roait 
resident, and usually held by practitioners with six months’ experience 
liable to military service under the National Service Ace. : 





BRIDGE OF EARN HOSPITAL, Perthshire 
(Orthepacdic Unit) ; 
Applications are invited for. the following appoint- 
ments, yacnet. April t; 19481- : 
TWO. ORTHOPAEDIC REGISTRARS (B1 
TWO ORTHOPAEDIC HOUSE SURGEONS § 
The Unit. is the Base Orthopacdic Hospital of 1 
Eastern Region of Scotland, comprising the citi 
of Dundee and Perth and the (cou 


large Rehabilitation Centre within ‘the hospita? 
grounds.. Applicants for the B} posts may ii ` 
R practitioners who now hold Agposts: If held by 
an R practitioner the appointments will be limited to 
six months, Applications for the B1. posts from R 
practitioners now holding BI- posts cannot: v con- 
sidered unless they are. ineligible for H.M.: ne 
Salary is at the rate of £428 per annum fs the 
Registrars and £278 për annum for House Surgeons, | 
both with: full residential emoluments. Applications, 
with copies of two testimonials, to bE sent to the: 
Medical Superintendent, ; 


CITY OF MANCHESTER 
ASSISTANT MEDICAL OFFICERS OF HEALTH 
FOR MATERNITY AND CHILD WELFARE 
Applications are invited from registered) medial 
practitioners for appointments as: Assistant. Medical’ 
Officers in the Maternity and Child Welfare Section 
of the Health Department. Applicants should have 
obstetric experience. and will be required to under- 
take duties in antenatal and child welfare clinics. 
Possession of the D.P.H. or D.C.H. qualifications: 
wil be an advantage. The consolidated» salary 
scale is £735 to £910 per annum, recommenda. 
tions in Ministry of Health Circular 12/48 are under 
consideration. Successful candidates will be required. 
to pass a medical examination and to contribute to 
the Manchester Corporatfon Superannuation Fund. 

A form of application can be obtained on 

and must be sent with copies of three recent. testi 

monials, in an envelope marked “ Assistant 
Officer, Maternity and Child Welfare” to 

and not to ay member of the Council, 
than April 3, 1948. Canvassing in any: fi 


oral 
or written, direct or indirect, is prohibited -= Paii 
B. Dingle, Town Clerk. 


CITY OF LEEDS 
Public Health Department 
KILLINGBECK SANATORIUM 
RESIDENT MEDICAL OFFICER (81) 

Applications are invited from registered medical. 
practitioners for the post of Resident Medical: 
Officer (Bi) at the above sanatorium. . Suitably. 
qualified R practitioners holding B2 appdintments, . 
also those holding Bi and rejected by. the RvA.M.C., 
may apply. The duties. include a aeamient of 
pulmonary tuberculosis and some us: experi 
ence in this work is desirable. The Ane will 
also be expected to undertake such other 
medical duties as. may be ‘assigned to him by the 
Medical Superintendent, ‘The commencing ‘salary 
is £455 and the maximum £555 per annum emg 
to amendment or consideration of Ministry of - 
Health Circular 12/48), plus a cost-of-living bonus, 
together with board, residence and laundry, these 
emoluments being valued for superannuation put- 
poses at £120 per annum. There is no accommo: ” 
dation for married men. Applications, endorsed 
“R.M.O,, Killingbeck,” to be forwarded to: 3 
undersigned not lster than Wednesday, May 26, 
1948.—T. G. Davies, Medicat Officer’ of 
School Medical Officer, Public Health Department 
(Hospitals Administration Section), 
Buildings, Vicar Lane, eds, 1 


CITY OF LEEDS”. 
ST. JAMES'S HOSPITAL 


Applications are invited from. registered ` mèdica 
practitioners (male and- female) for- the taoming 
appointments, vacant April:8, 194 pet 


HOUSE SURGEON (B2). 

OBSTETRIC HOUSE SURGEON aD. 
appointments. as 
Six-monthiy appointments: Salary. £200 : 
annum, plus bonus and full residential emoluments. 

R practitioners holding A posts may apply, 
HOUSE PHYSICIAN (AX. Six -appointine 
HOUSE. PHYSICIAN. (A)... (Children), 
HOUSE SURGEON (A). ‘Two appointment 
“HOUSE SURGEON (A). (Facio-Maxillary). 
Six-monthiy. appointments. Salary £150. 

annum, plus bonus ang full residential ‘enahansents, 

‘Practitioners within three monihs of. qualification 

2nd liable under the Najional Servi : 

apply, 

Applications; stating age, q 

perienge, together with copies of three recent testi- 

monials, should be- forwarded’ to the 

as- soon as possible.--1,G,. Davies; Medical OM: 

of. Health, School. Medical - Officer, Public H 


<12, Market 
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CITY OF LEEDS 
Health Depuyiment 
ASSISTANT MEDICAL OFFICER 
Applicauons sre invited* from qualified and regis- 
tered medica) practitioners for the post of Assistant 


a Medical Officer for Maternjty and Child Welfare. 


& Of £25 to a maximum of £850. 


Applicants must have kad postgraduate experience, 
including experience in General Medicine and Sur- 
gery, and special experience in obsteulcs and ante- 
fatal work, and in the treatment of children’s 
discases and page Dy of women. Additional qualifi- 
cations such os the D.P.H., or the D.C.H., will be 
a recommendation, Under the present gra 

scheme of the Corporation the commencing salary 
will be not less than £650 per annum and subject 
to satisfactory service will rise by annual increments 
The salary will, 
however, be subject to variation in the hight of any 
provision of the Askwith Scale which may be 8p- 
proved by the City Council. A cost of living bonus 
is also payable at present. In determining the com- 
mencing salary due consideration will be given to 
previous experience and qualifications, The first in- 
crement will take effect on April 1, following 
the completion of six months’ service. The person 
appointed will be,required to pass n medical exam- 
inadon and to contybute to the Superannuation Fund 
established under the Local Government Superannua- 
don Act. 1937. Form of application and particulars 


á a9 to the duties of appointment may be obtained 


from the undersigned, 


together with copies of three recent testimonials or 
names of three persons to whom reference may 
made, must be delivered at the Health Depart- 
ment, 12, Market Buildings, Vicar Lane, Leeds, I, 
later than 10 a.m., on March 27, 1948. Canvas- 
in any form, ehher directly or indirectly, will 
be a disquaiification.-I. G, Davies, Medical Officer 
ea 


CITY OF COVENTRY 
ASSISTANT SCHOOL MEDICAL OFFICER AND 
ASSISTANT MEDICAL OFFICER OF HEALTH 


4 (wale or female) 


The Coventry Education Committee invite appli- 
cations for the above post from registered medical 
practitioners. The possession of a Diploma In 
Public Health will be an advantage. The duties are 
mainly in connexion with the medical inspection and 
clinic weatment of school children, and such other 
duties as the School Medica) Officer may from time 
to time direct. The {nclisive salary will be £735 
rising by annual Increments of £25 to a maximum 
of £935 per annum, In deciding the commencing 
salary, account will be taken of previous experience 

nons. The successful candidate will be 

required to pass a medical examination as to fitness 
f and to contribute under the Local Government and 
Officers’ Superannuation Act, 1937, Bs 
amended by the Covenury Corporauion Act, 1936, 
in regard to annuities to Widows, and to the 
Coventry Municipa! Officers’ Widows’ and Orphans‘ 
Pensions Fund. Applications (no forms provided) 
enclosing copies of two recent testimomals, should 
reach the undersigned not later than March 31, 1948. 
Comme Barratt, Town Clerk, The Council House, 


e CITY OF PLYMOUTH 
CITY YSOLATION HOSPITAL 
SENIOR ASSISTANT MEDICAL OFFICER 
(Male, Non-Resident) 

E Applications are Invited for the above post. The 
dutes consist of the clinical care of both fever 
and tuberculosis patients, together with certain 
venereal diseases clinics. under the general direction 
of the Medical Superinendent. A junior resident 
medical officer is employed. Applicants should have 
bad considerable residential experience of infectious 
diseases and a knowledge of venereal diseases and 
tuberculosis wil! be an advantage. The successful 
appHcant will be required to live near the hospital, 
and should be able to drive a car which Is provided 
by oration. The post is whole-time and 
superannunble. Any fees received must be refunded 


f to the Corporation. Salary is at the rate of £675 


ry 


per annum, rising by annual increments of £25 to 
£875 per annum. plus cost-of-living addition. Fur- 
ther particulars may be obtained from the Medical 
Superintendent, City Isolasioh Hospital, Plymouth, 
and all applications should be sent to the under- 
signed as soon as possible-—T. Pcirson, Medical 
Officer of Health, Seven Trees, Lipson Road, 
Plymouth. 


CITY OF PLYMOUTH 
CITY GENERAL HOSPITAL (400 beds) 
ASSISTANT MEDICAL OFFICER (B2) 
Apniications are invited from duly qualificd and 


4 registered medical practitioners for the appointment 


J 


of Assistant Medical Officer (B2) at the Çity General 
Hospital, including suitably qualified R practi- 
toners now holding A posts. If held by an R 
practitioner the appolntment will be limited to six 
months, otherwise it will be renewable for a further 
period of six months, terminable by one month’s 
notice on cither side at any timc. Salary will be 

¥ at the rate of £300 per annum, plus cost-of-living 
bonus and with ful] residential emoluments. All 
fees other than this, recgived 
be refunded to the Council. The duties ofthe 
post will be on the medical side of the bospleal 
and will include the care and treatment of sick 
chlidren. Further information of this appointment 
may be obtained from the Medical Superintendent. 
Applications should be sent to the undersigned 
immediately.—T_ Peirson, Medical Officer of Health, 
Seven Trees, Lipson Road, Plymouth. 


by the officer, musfel, 


CITY OF PLYMOUTH 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 

Applications are invited from registered medical 
Practitioners, male and female, under the age of 
40, or 45 if at present employed by a local 
authority, who have had at least three years’ experi- 
ence since quaihcation, for the above whole-time 
permanent appoimnument, The salary scale is £675 
per annum. rising by annual increments of £25 to 
a maximum of £875 per annum, plus cost-of-living 
addition, and previous service in a similar capacity 
will be taken into account in fixing the commencing 
salary within this scale. Forms of application and 
conditions of appointment may be obtained from 
the undersigned, to whom all applicadons should be 
sent not fater than March 31, 1948.—T. Peirson, 
Medical Officer of Realth, Seven Trees, Lipson Road. 
Plymouth, 


x CITY OF NOTTINGHAM 
ental Health Service 
MAPPERLEY HOSPITAL 
JUNIOR ASSISTANT PHYSICIAN 

Applications are Invited for the post of Junior 
Assistant Physician to Mapperiey Hospital. Can- 
didates should be In possession of a D.P.M., and 
have had experience in modern methods of psy- 
chiatric treatment. Salary £1,000 per gnaum, non- 
resident. Plans for a house are in an advanced 
stage of approval, and the salary would then be 
00 per annum with emoluments consisting of 
unfurnished house with light, fuel and laundry 
valued for the purposes of the 1909 Asylum Officers” 
Superannuation Act at £200. Opportunity will be 


, Available for experience in out-patient adult a 


child psychiatry and mental deficiency work. 
successful candidate will be expected to tke up 
duty on May Í, 1948. Sulwbly qualificd R pmcti- 
tioners holding BI appoinuments and ineligible for 

M. Forces are invited to apply. Applications 
should be forwarded to the Medical Officer of 
Mental Health, Mappericy Hospital, Nottingham, 
by March 20, 1948, 


CITY OF BIRMINGHAM 

Public Health Department 
ASSISTANT TUBERCULOSIS OFFICER 

Antl-Taberen! Centre 


Applications are invited for the whole-time non- 
resident appointment of Assistant Tuberculosis Officer, 
Candidates should have had considerable experience 
of tuberculosis work and of the general duties of a 
tuberculosis dispensary, Salary £675 by £25 to £875 
per annum, plus cost-of-living bonus. The appoint- 
ment will be subject to the passing of a medical 
exomination, to the Local Government Supcrannua- 
tion Act 1937, to the Widows and Orphans Pension 
Scheme Gf applicable) and to one month's notice on 
either side. Applications should be addressed to the 
Medical Officer of Health, Public Health Department, 
The Counci) H Congreve Sucet, Birmingham, 3, 





louse, 
not later than March 18, 1948. 


CITY OF BIRMINGHAM 
MONYHULL COLONY FOR MENTAL DEFEC- 
TIVES AND RESIDENTIAL SPECIAL SCHOOL 

King's Heath, Birmingham, 14 

RESIDENT JUNIOR ASSISTANT MEDICAL 

OFFICER (D1) 

Salary £455 by £25 to £555 per annum, plus war 
bonus, with full residential emoluments and £50 
per annum to bolder of D.P.M. Applications from 
R practitioners now holding Bl appointments can- 
not be considered unless ineligible for H.M. Forces. 
Appoinunent subject to Asylums and Certified In- 


stitutions (Officers' Pensions) Act, 1918, and success- * 


ful candidate required to pass medical examina- 
don. Applications, stating age, present appoint- 
ment, experience, aod qualifications. with names 
of three referees to C. J. C, Earl, Medical Super- 
intendent. 


CITY OF BIRMINGHAM 
Poblie Heolth (Tuberculosis) Department 
RESIDENT MEDICAL OFFICER 

Medical Officer (resident) required for locum 
tenens duty for a period of six months at Yardley 
Green Road Sanatorium and the Anti-Tuberculosis 
Centre. Experience in tuberculosis work necessary. 
Salary £14 4s. per week, plus board and residence, 
Apply Dr. J. E. Geddes, Chief Clinical Tubercu- 
losis Officer, 151, Great Charles Street, Birming- 
am, 


COUNTY BOROUGH OF GREAT YARMOUTH 
TUBERCULOSIS OFFICER AND DEPUTY 
MEDICAL OFFICER OF HEALTH 
The Counci! of the County Borough of Great 
Yarmouth invite applications from qualified and 
registered medical practitioners possessing the 
Diploma in Public Health and State Medicine, for 
appointment to the position of Tuberculosis Officer 
and Deputy Medical Officer of Health. Candidates 
must be capable of assuming full responsibility in 
the Publie Health Department in the absence of the 
Medical Officer of Health, so that general public 
health experience is necessary. The salary will be 
£975 per annum. rising by biennial increments of 
£50 to n maximum of £1,162 lOs. per annum, plus 
cost-of-living bonus. The appointment will be sub- 
ject to fhe consent of the Minister of Health and the 
provisions of the Government Superannuation 
Act, 1937, aod the successful candidate will be re- 
quired tq pass a medical examination. Further par- 
denlars God forms of application can be obtained 
from me, and the applications must reach me nor 
Inter than March 23, 1948.—Farra Conway. Towa 

Clerk, Town Hall, Great Yarmouth. 


COUNTY OF SALOP o 
ASSISTANT TUBERCULOSIS OFFICER 
Applications are invited for whe appomwment of 
Assistant Tuberculosis Officer on the staff of the 
County Medical Officer of Health. The selected 
applicant will be required to reside In the house 
provided at Shirlett Sanatorlum, which is odmints- 
tered by the Shropshire Association for the Pre- 
vention of Consumption, and will be seconded to 
the Association for part-time service as Resident 
Medica! Officer, the remainder of his duties being 
concerned with clinical work outside the Sanatorium 
in the County Council’s Tuberculosis Service. The 
appointment will rank for superannuation purposes 
as whole-time service under the Salop County 
Council and will be subject to the Local Govern- 
ment Superannuadon Act, 4937. and to a medical 
e\amination, The salary for the appointment will 
be accordiag to qualifications and experience within 
the scale £500 by £25 to £650 plus bonus, together 
with emoluments valued ot £250 per annum on a 
full residentia! basis, the opfortionment as between 
cash and emoluments being subject to odjustment 
in the çose of a marnedeman. Further paricularn 
may be obtained from the undersinned. to whom 
applications should be sent before March 20, 1948 
—Willlam Taylor, County Medical Officer, College 
Hill House, Shrewsbury. 


COUNTY BOROUGH OF SUNDERLAND 
GENERAL BOSPITAL D 

DEPUTY MED UPERINTEND§NT 
Qncluding duties in tho Public AsStance Institution? 

applications are invited from refistered medical 
practitioners holding Bi oppointments (if Ineligible 
for H.M, Forces), or members of H M. Forces 
who have held posts within the senior establish- 
ment and who are due for early release. for the 
appointment of Deputy Medical Superintendent. 
General Hospital, and Assistant Medical Officer 
to attached Highfield Public Assistance Institution. 
Applicants must possess a higher degree in medi- 
cine, and must bave had considerable experience 
since qualification, Including experience in the care 
of chronic sick. ‘The person appointed will be 
required to assist the Medical Superintendent in 
the administration of the hospital. training of 
nurses, etc., to assist the Medical Superintendent 
in the medical care of patients in Highfield Insti- 
tution, Including chronic sick and cases coming 
under the Lunacy Acts; and to deputize for the 
Medical Superintendent when required, The salary 
will be at the rate of £606 per annum, rising by 
increments of £30 cry two years to a mavimum 
of £690 per anoum, pius oppronriote cost-of-living 
bonus (at present £29 19s, 7d. per annum if tesi- 
dent, £59 19s. 3d. If non-resident), together with 
full board and residenua!l emoluments valued for 
superannuation purposes at £135 per annum. As 
there are no married quarters, the appolniment 
of a married man would be * non-resident ™ but 
the above-mentioned cash salary would be in- 
creased by £135 per annum. Tbe appointment 
will be subject to the rules ond regulations from 
time to time adopted by the Council, and anv 
fees received for work within the scope of the 
engagement or earned within normal working time 
must be paid over to the Borough Treasumr, unless 
given specific permission by the Counci to retaip 
them. The appomtment is superannunted, is sub- 
ject to passing a medical examina ion sotisfac- 
torily, and is determinable by three months’ notice 
on either side,  Applicavions, stating agc, quali- 
fications (with dates) amd details of previous ap- 
pointments and experience, together with copies 
of three recent testimonials, should reach the 
undersigned not later than March 20, 1948 Can- 
vassing, directly or Indirectly, until after the first 
selection of candidates will disqualify—G. S 
McIntire, Town Clerk, Town Hall. Sunderland. 


INTY BOROUGH OF SUNDERLAND 
on GENERAL HOSPITAL 


ermission by 
appointment is superannuated. is subject to passing 
a medical examinatiof satisfactorily, and is deter- 
minable by one month's notice on either side 
Applications, stating age, suolifications (with dates) 
and details of previous appointments and experi- 
ence, together with gopies of not more than three 
recent testimoninis, should reach the undersigsed 
not later than March 20, 1948.—G. S. McIntire. 
Town Clerk, Town Hall, Sunderland. a 
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COUNTY BOROUGH OF SUNDERLAND 
CHERRY KNOWLE (E.M.S.) HOSPITAL 
HOUSE SURGEON (B2) i 

Applications are invited from registeged medical 
practitioners for the above appointment. R prac- 
titioners holding A posts may apply, when the 
appointment will be restricted to six months’ 
duration. Salary will be at the rate of £200 per 
annum, with full residential emoluments valued at 
£100 per annum, and cost-of-living bonus of 
£29 19s. 7d. per annym, The selected applicant 
will be required to pass a medical examination, and 
the appointment will be determinable by one 
mouth’s nouce given in writing at any time by 
either pany to the other of them. Applications 
must be addressed to*the undersigned, endorsed on 
cover ** House Surgeon (B2), Cherry Knowle 
Œ.M.S.) Hospital,” and «be delivered at my office 
as soon as possible-—-C. S. Mcintire, Town Clerk, 
Town Hall, Sunderland. 


COUNTY OF WARWICK 

k CONSULTING PAEDIATRICIAN 

Applications are Invited for ẹbe appointment of 
a Consulting Paediatrician in connexion with the 
hospit services of the Warwickshire County 
Council. The dbpointment will be made in con- 
sultation with *the Birmingham Regional Hospital 
Board. The person appointed will be required 
Tegularly to visit the hospitals under the Council’s 
administration, and also certaln voluntary hospitals 
in the County in the event of the Council entering 
Into an arrangement with such hospitals m con- 
nexion with thelr paediatric services, The appoint- 
ment is a whole-time one and private practice will 
not be permitted. Candidates should possess a 
recognized higher qualication in medicine and have 
special interest and experience in paediatrics. ‘The 
salary wil] be within the range of £1,200 to £1,600 
per annum, plus a cost-of-living bonus: the present 
Tate of bonus is 10% on the first £1,000 and 5% 
on the remainder. The commencing salary will he 
fixed having regard to the. qualifications and ex- 
perience of the successful candidate. Travelling 
expenses will also be payable in accordance with 
the Council's scale. The appolniment Is on the 
permanent establishment and will be subject to the 
Local Government Superannumuon Act, 1937, and 
the person’ appvinted will be required to pass a 
medical, examination. Applications, stating age, 
qualifications and experience, together with copies 
of three recent testimonials (or names of referees), 
should be sent to H, J. Kotch, Shire Hall, War- 
wick, fron’ whom further particulars may be ob- 
tained. Closing date for applications, March 23, 
1948.—L, Edgar Stephens, Clerk of the Council, 
Shire Hall, Warwick. K 


COUNTY OF DORSET 
DEPUTY COUNTY MEDICAL OFFICER 
Applications are invited for the appointment of 
Deputy „County Medical Officer of Health -and 
Deputy School Medical Officer.’ Applicants must be 
istered medical practitioners possessing the 
Diploma of Public Health, and experience in the 
work of the School Medical and Maternity and Child 
Welfare Services, with the administration of which 
the successful applicant wll be expected to assist 
under the direction of the County Medical Officer. 
e The possession of experience In the classification of 
educationally subnormal and maladjusted children, 
and in the examination of mental defectives will be 
an advantage. as also would be experience in the 
organization of health education campaigns. The 
salary will be at the rate of £1,000 per annum, rising 
*“by annual increments of £25 to.£1,150 per annum 
‘(cost-of-living bonus consolidated), Travelling and 
subsistence allowances will be in accordance with the 
County scale in force for the time being. The ap- 
pointment will be terminable by three months" notice 
~on either side and will be subject to the provisions 
of the Local Government Officers’ Superannuation 
Act, 1937. The successful candidate will be re- 
quired to pass a medical examination. Applications 
on the prescribed form. which may be obtained 
frot the undersigned, must be forwarded so as to 
be received not later than April 10, 1948.—C, P. 
Brutton, Clerk of the County Council, County Hall, 
Dorchester, 


COUNTY BOROUGH OF CARLISLE 
CITY MATERNITY HOSPITAL. AND 
‘CITY GENERAL HOSPITAL 
RESIDENT MEDICAL OFFICER (B2) 

Applications are invited trom practitioners with at 
least six months’ hospital expermence, including R 
Practitiongrs holding A posts, for the post of Resi- 
dem Medical Officer (B?) in the City Maternity 
Hospital. The hospital 1s stecomized for instruc- 
don of medical students In obstetrics and as a 
training school for midwives and there is scope 
for preparation for hivher diplomas, The person 
appointed will also be responsible for duties in 
the adjacent General Hospit, The salafy offered 
is at the rate of £200 per annum and the post 
will qérmaily be held for six months. Applications, 
stating age, nationality, medical school, date of 
qualification, appointments held ant) experience, 
together with copies of not more than three testl- 
monials or names for reference pyrposes, to be 
lodged ith the Medical Officer of Health, 22, 
Fisher Street, Carlisle, as soon as possible.— 
H. D. A. Robertson, Town Clerk. 
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COUNTY BOROUGH OF WEST HAM 
SENIOR ASSISTANT MEDICAL OFFICER 
Applications are invited from qualified medical 

practiuoners for the post of Semor Assistant Medical 
Officer. Duties wll be mainly concerned with the 
Council's Maternity and Child Welfare Service, but 
the person appointed must be prepared to undertgke 
duties in any section of the Health Services under 
the direcuon of the Medical Officer of Heal:h. 
Salary for the post is £1,000 by annual increments 
of £50 to a maximum of £1,200 per annum, plus 
temporary cost-of-living bonus. Applicants musi 
bave had previous experience in Matermty and Child 
Welfare work, and possess a Diploma of Public 
Health ; the Diploma of Child Health will be.con- 
sidered an advantage. Form of application together 
with list of duties can be obtained from Medical 
Officer of Health, 223/225, Romford Road. West 
Ham, E.7, and must be returned to bim aot later 
than March 20, 1948.—E. E. King, Town Clerk, 
West Ham Town Hall, Swatford, E.15. 


COUNTY OF HEREFORD 
ASSISTANT COUNTY MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH 


The Heréfordshire County Council and the 
Leominster Borough, Bromyard Urban, Kington 
Urban, Leominster and Wigmore Rural, Bromyard 
Ruraj, Kington Rural and Weobley Rural District 
Councils require a whole-time Medical Officer who 
will act as Assistant*County Medical Officer and as 
Medical Officer of Health for the preas of the Dis- 
trict Councils named. Salary £1,040 per annum, 
rising by annual increments of £50 to a maximum 
of £1,240 per annum, plus bonus at current rate. 
The person appointed must provide and use his own 
car in consideration of a travelling allowance in 
accordance with the County Council’s scale. Appli- 
catiens on the prescribed form, which may he 
obtained from the County Medical Officer. 35, Bridge 
Street, Hevseford. must be received by him within 
fourteen days from the publication hereof 


COUNTY BOROUGH OF ROTHERHAM 
MUNICIPAL GENERAL HOSPITAL 
Resident ASSISTANT MEDICAL OFFICER (A) 
Applications are invited from fully registered 
medical practitioners (including practitioners within 
three months of qualification and who are liable for 
service under the National Service Acts), for the 
above appointment, The appointment will be for a 
period of six months. Salary is at the rate of £200 
per annum, together with full residential emolu- 
ments and a temporary cost-of-living bonus in 
accordance with the Council's scale. Forms of 
application may be obtained from the Medical 
Superintendent, Municipal Genera] Hospital, Moor- 
gate, Rotherham, and must be returned to the 
undersigned, endorsed ** Resident Assistant Medical 
Officer,” as soon as possible.—John S. Wall, Town 

Clerk, Municipal Offices, Rotherham. 


COUNTY BOROUGH OF DONCASTER 
ASSISTANT MEDICAL OFFICER 
FOR: OBSTETRICS (B1) 

Applications are invited from registered medical 
Practitioners, male or female, with previous experi- 
ence in midwifery to act as medical officer at 
Hamilton Annexe, Springwell House (63 midwifery 
beds), and to perform such other duties as may be 
required. The salary will be £455, per annum, 
rising by annual increments of £25 to £555 per 
annum, plus bonus, with emoluments valued at £150 
The recommendations in Ministry of Health Circular 
12/48 are under consideration. The appointment 
ts subject to three months’ notice. Applications 
should be sent to me, endorsed ** Assistant Medical 
Officer.” not later than March 30, 1948.—H. S. 
Essenhigh. Town Clerk, Town Clerk's Office, 1, 
Priory Place, Doncaster. 


COUNTY OF WARWICK 
STRATFORD-ON-AVON EMERGENCY 
HOSPITAL (220 beds) 
RESIDENT SURGICAL OFFICER (B1) 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of Resident Surgical Officer (B1), now vacant, 
The appointment wil! be limited to a period of one 
year. Salary £350 per annum, together with cost- 
of-living bonus, plus the usual residential emolu- 
ments. Sunably qualified R practitioners holding B2 
appointments are invited to apply. Applications 
from R practitioners now holding B} appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C., or have completed their term of 
miltary service. Applications on forms obtainable 
from H. K. Kotch, Shire Hall, Warwick, should be 
returned to him as soon as possible. 


COUNTY BOROUGH OF BIRKENHEAD 
BIRKENHEAD MUNICIPAL HOSPITAL 
RESIDENT MEDICAL OFFICER (B2) 

Applications are invited from registered medical 

practr'-cuers, male or female, for the above post, 
meluding R practitioners now holding A posts. If 
held by an R practitioner, the appointment wil! be 
hmited to six months, otherwise it will be for a 
period of twelve months, The duties attached to 
the post are both medical and surgica) and will» 
include the administration of anaesthetics, Salary 
£300 per annum plus bonus and full residential 
emoluments. Application forms to be, obtained 
from the Medical Officer of Health, 9, §Hamilton 
Square, Birkenhead, to whom they should bé re- 
turned as soon as possible after completion.—- E. W. 
Tam@ Town Clerk, 
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COUNTY BOROUGH OF HUDDERSFIELD 
ASSISTANT MEDICAL OFFICER OF HEALTH 
(femal) for Maternity and Child Welfare purposes 

Applications are invited for the above appoint- 
ment from candidates who have had spectal ex- 
perience im ante-natal, work and in the care ofa 
infants, Salary in accordance with the revised 
Askwith Scale. Position subject to the provisions 
of the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to 
pass a ‘medical examination before being” appointed. 
Applications, should be sent to the Medical Officer 
of Health, Bublic Health Department, Huddersfield, 
not later than March 31, 1948. Applicauon forms 
are pot provided.—Harry Bann, Town Clerk, Town 
Hall, Huddersfield. 


CORNWALL’ COUNTY COUNCIL > 


ASSISTANT CLINICAL TUBERCULOSIS 
OFFICER 
Applications are invited from registered medical 
practitioners for the whole-time appointment on the 
established staff of an Assistant Clinical Tuberculosis 
Officer. The person appointed will be required to 


, work under the direction of the County Medical 
‘Officer and the: County Clinical Tuberculosis Officer. 


He must devote his whole time t6 the duties of the 
Office, and undertake such oth work as he may 
be required to do from time to time, Candidates 
should have special experience in tuberculosis, in- a 
cluding Dispensary and Sanatorium work. The 
commencing salary will be within the modified 
Askwith Interim Grade of £675 by annual increments 
of £25 to £875, to which is at present added a cost- 
of-living bonus of £59 16s. a’year. A car is essen- 
tial and there will be a travelling allowance in 
accordance with the County Scale. In fixing the 
initial salary of the selected candidate, consideration 
may be given to previous experience. The appoint- 
ment is subject to the Local Government Super- 
annuation Act, 1937, and the successful candidate 
will be required to pass a medical examination. The 
Regional Hospital Board has been consulted and 
approves of this appointment. Canvassing, either 
directly or indirectly. will disquality, 
candidate must disclose in his application whether 
to his knowledge he is related to any member of 
the Council or to the holder of any senior office 
under the Council. Applications should reach the 
County Medical Officer, County Hall, Truro, not 
later than March 27, 1948.—E. T, Verger, Clerk of 
the County Council, County Hall, Truro. 
an FN am 


DERBYSHIRE COUNTY COUNCIL ` 
SCARSDALE HOSPITAL, Chesterfield (616 beds) 
HOUSE PHYSICIAN (A) . 
Applications are invited from female registered 
medical practitioners for appoinumem as House 
Physician (A) at the above hospital. The salary ise 
at the rate of £250 per annum, plus full residential * 
emoluments. The appointment will be in the first 
instance for six months. Applications together with 
copies of two testimonials should be sent to the 
Clerk of the County Council, County Offices, St. 
Mary’s Gate, Derby 


EAST SUSSEX COUNTY COUNCIL 
SOUTHLANDS HOSPITAL 
Shoreham-by-Sea (450 beds) 

Applications are invited from registered medical 
practitioners for the following appointments :— 
PATHOLOGIST 
A newly established laboratory is nearly com- 
pleted and the successful candidate will have thes 
opportunity of helping to equip it. 

: RADIOLOGIST s 

The department has modern equipment and is 
diagnostic only. There are two radiographers. 

The above posts are both non-resident and the 
salary in each case is £1.000 per annum, plus £150 
living-out allowance. Cost-of-living bonus will be 
payable in addition to salary, in accordance with 
the scale approved by the County Council from 
time to time, the present rate in the case of non- 
resident staff being £59 16s, per annum. The 
appointments will be subject to the provisions of 
the Local Government Superannuation Act, 1937, 








i 


and every x 


and a candidate to be successful must pass a medi- `y 


cal examination. The appointments wil) be full- 
time and subject to (a) three months’ notice on 
either side and (b) sugh conditions of service as 
may from time to time be approved on behalf of 
the County Council. Application forms may be 


obtained from and should be returned to the 
Medical Superintendent, Southlands Hespital, 
Shoreham-by-Sea. as soon as possible—H. S. 


; Martin; Clerk of the County Council, County Hall, 


Lewes. 


KINGSTON UPON HULL CORPORATION 
HEALTH DEPARTMENT 

BEVERLEY ROAD HOSPITAL (432 beds) > 

JUNIOR HOUSE OFFICER (MEDICAL) {A) 

Applications are invited from registered medical 
practitioners of either sex, including those now 
serving in H.M, Forces, for the appointment of 
Junior House Officer (Medical) (A) tenable for 
one year. Salary £250 per annum, plus cost-of-living 
bonus and plus full residential emoluments, If 
non-resident, the salary is plus £150 per annum, Ý 
lieu of residential emoluments. Practitioners 
within three months of qtalification who are liable 
to *service under the National Service Acts may 
apply. If such a practitioner is appointed the 
appofotment will be limited to six months. Forms 
of applicatiéns, conditions of appointment, etc., may 
be obtained from and the form should be returned 
duly completed to, the Medical Officer of Health, 
Guildhall, Kingston-upon-Hull, as soon as possible. 
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ESSEX COUNTY COUNCIL 
ESSEX COUNTY COUNCIL HOSPITAL 


‘austead, ETI 
HOUSE OFFICER (¢ B2) 

__ Applications invited from registered medical prac 
ütioners, including R practitioners holding A ap- 
poinuments, for the above post at the Essex County 
Council Hospital, Wanstead, E.11, to commence 
duty if possible on April 1, 1948. Salary ar the rate 
of £260 B year plus residential emoluments and war 
bonus. Applications (indicating sage, whether 
married, qualifications, experience and position in 
relation to National Service) accompanied by not 
more than three non-rerurnable copies of recent 
tesdmoniais should be addressed to the Medical 
Superintendent as soon as possible. 


KENT UNTY COUNCIL 
WILLESBOROUGH HOSPITAL, near Ashford 
Resident ASSISTANT MEDICAL OFFICER (B2) 

Applicauons are invited from registered medical 
practitioners for the above appointment, including R 
practitioners who now hold A posts. If held by an 
R practitioner the appoinunent will be limited to six 
months, Otherwise, it will not exceed one year. 
Duues will be of a genera] medical and surgical 
nature. The salary is £200 a year with full residen- 
tial emoluments® plus a cost-of-living allowance. 
Applications should state the names and addresses 
of two responsible persons to whom reference may 
be made as to professional abiiy and should be 
addressed to the Medical Superintendent. so as to 
reach him by March 23, 1948.—W. L. Plaus. Clerk 
of the County Council. County Hall, Maidstone. 

KENT TY COUNCIL 
COUNTY HOSPITAL, Farnborough, nr, Bromley 
PART- PHYSICIAN 

Applications are invited from suitably qualified 
medical practitioners for appointment as part-time 
Consultant Physician at the County Hospital, Farn- 
borough. Applicants must be engaged In consultant 
practice and be Fellows or Members of one of the 
Royal Colleges of Physiclans. The appointment will 
be for four half-day sessions each week at a fee of 
four guineas per session with travelling expenses in 
accordance with the agreement between the British 
Medical Association and Local Authorities. Appll- 
cations, stating age, the names and addresses of two 
responsible persons to whom reference may be made 
as to abiliry and character, should be sent to the 
Surgeon Superintendent, County Hospital, Farn- 
borough, Kent, as soon as possible.—W. L. Platts, 
Clerk of the Countye Council, County Hall, 
Maldstone, 

UNCIL 


sS col 
Pabile Heath Committee 
COUNTY HOSPITAL i 
Prescot, near Liverpoo! 

REST! o CAL AND 

GYNAECOLOGICAL OFFICER (B81) 
Applications are invited from registered medical 
practitioners for the above appointment, which is 
tenable for a period of twelve months. Applicants 
must have had previous experience. There are ap- 
proximately 1,400 confinements in the hospital per 
annum. Applications from R practitioners now 
holding B1 appointments cannot be considered unless 
they have been rejected by the R.A.M.C. Salary 
is at the rate of £550 per annum, together with Cost- 
of-living@bonus and the usual residential emoluments. 
The appointment is subject to medical examination 
and is superannuable. Form of applicadon may be 
obtained from the County Medica) Officer of Health, 
Hospital and Medical Department, County Offices, 
Preston, to whom all appileations must be returned 
not later than Monday, March 29, 1948.—R. H. 
Adcock, Clerk of the County Council, County 

Offices, Preston, 


LANCASHIRE COUNTY COUNCIL 
Public Health Committee 
COUNTY HOSPITAL 
5 Whistov, Prescot, uear Liverpool 
- HOUSE PHYSICIAN (B2) 
Applications are invited for the above appoint- 
ment from registered medical practitioners, male 
and female, including R practiioners who now hold 
A posts. If beid by an R practitioner, the appoini- 
ment will be limited to a period of six months. 
otherwise the successful applicant will be eligible 
for reappointment for further period of six 
months. Salary £250 pef annum. plus a cast-of- 
living bonus and full residentia} emoluments, Forms 
of application may be obtained from the County 
Medical Officer of Health, Hospital] and Medical 
Department. County Offices, Preston, to whom they 
must be returned not lnter than Monday, March 


29, 1948.—R. H. Adcock, Clerk of the County 
Council. County Offices, Preston, 
LANCASHIR' COUNCIL 
Poble Health Committee 
COUNTY HOSPITAL 


Whiston, Prescot, near Liverpool 
HOUSE SURGEON (B2) 

Applications are Invited for the above appoint- 
ment from registered medical practitioners, male 
and female, Including R practitioners who now hold 
A posts, If held by an R practitioner, the appoint- 
ment will be limited to a period of six months. 
Otherwise the successful applicant will be eligible 
for reappointment for 
months, Salary £250 per annum, plus a cosj-of- 
living bonus and full residential emoluments, Forms 
of application may be obtained from the County 
Medical Officer of Health, Hospital and Medica! 
Deparument, County Offices, Preston, to whom they 
must be return‘d not later than Monday, March 22, 
1948.—R. H. Adcock, Clerk of the County Coun- 
cil, County Offices, Preston, 


a further period of sitaj, 


LANCASHIRE COUNTY COUNCIL 

Public Health Committee 

COUNTY HOSPITAL 
Whiston, Prescot, near Liverp 
RESIDENT OBSTETRICAL AND 

GYNAECOLOGICAL HOUSE SURGEON (B2) 
= Applications are invited for the above appoint- 
ment, from registered medical practitioners, male or 
female, including R practitioners who now hold A 
posts. If held by an R practitioner, the appoint- 
ment will be limited to a period of six months. 
Otherwise the successful applicant will be eligible 
for reappointment for a further period of six months. 
Salary £250 per annum, plus a cost-of-living bonus 
and full residential emoluments. Forms of applica- 
lion may be obtalned from the County Medical 
Officer of Health, Hospital and Medical Department, 
County Offices, Yreston, to whom they must be 
returned not later than Monday, March 29, 1948.— 
R. H. Adcock, Clerk of the County Council, County 
Offices, Preston. 


GUILDFORD RURAL, HAMBIEDON RURAL 
and HASLEMERE URBAN DISTRICT COUNCIL 
WHOLE-TIME ASSISTANT MEDICAL 

e OFFICER OF HEALTH 

Applications are invited for the appointment of 
a whole-time Assistant Medical Officer in the Public 
Health Depaconent. The duties include Diphtheria 
Immunisation, contro! of Infectious” Diseafes and 
such other duties as the aclis, or the Medical 
Officer of Health, may require to be undertaken. 
The use of a car fs essential, an appropriate travel- 
ling allowance being paid.” The appointment is 
terminable by three months’ notice on elther side, 
is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, 10 a satisfactory 
medical examination and to the regulations govern- 
ing officers of the Councils (the National 
of conditions of service has been adopted the 
Councils). The salary attached to the post is £675 
per annum, rising by annual Increments. of £25 to 
£875 per anoum. Applications, stating age, quali- 
fications and experience, and accompanied by copies 
of three recent testimonials, should be sent to the 
Medical Officer of Health, Millmead House, Guild- 
ford, to arrive not later than Saturday, March 27. 
1948.—E. W. Sellings. Clerk to the Gulldford Rural 
Disirict Council, Millmead House, Guildford. 


LONDON COUNTY COUNCIL 
Consultant and Specialist Service 
CONSULTANT DERMATOLOGIST 

Applications are invited for appolnrment as 
Consultant Dermatologist—{a) at St. Mary Abbois 
Hospital, Kensington, for one short session a fort- 
night (duration of one hour or less); (b) at St. 
Leonard’s Hospital, tch, for one session a 
fortnight (duration of 14 to 24 hours). Remunera- 
tion (a) £2 12s. 6d. a session, £4 4s. n > 
with mileage allowance in each case. Application 
forms giving further particulars and conditlons of 
appointment and service, obtainable from - the 
Medical Officer of Health (S.D.6. The County Hail, 
S.E.1 (stamped addressed foolscap envelope neces- 
sary) are returnable by April 1. 1948. Canvassing 
disqualifies. (S88. 


MIDDILESEX. COUNTY COUNCIL 
CHASE FARM HOSPITAL, Enfield, Middlesex 
TWO Resident SENIOR HOUSE SURGEONS (B2) 

LOCUM TENENS SENIOR RADIOLOGIST 
(a) Two Senior Horse Surgeons (B2 Resident) 
required. Registered medical practitioners including 
R practitioners now holding A posts. Salary £250 
per annum, plus any temporary bonus (now £30 
per annum. cash). Board. lodging, laundry. Six 
months’ appointment. Whole-time general surgical 
duties under supervision of Medical Director. Posts 
vacant April 1 1948, and April 9, 1948, respectively. 
(b) Locum Tenens Senior Radiologist from March 
I5 to 27. inclusive; full-time, non-resident post. 
Salary £13 139. per week, plus non-resident allow- 
ance of £2 2s. per week. Applications (no forms) 
to Medical Director of Hospital. (2) by March 17. 
1948; (b) Immediately (quoting D.687, B.M.J.).— 
C., W. Radcliffe. Clerk of the County Council, 
Middlesex Guildhall, S.W.1. 


MIDDI ESEX COUNTY COUNCTI. 
NORTH MIDDLESEX COUNTY HOSPITAL 
Edmonton, N.18 
RESIDENT SENIOR HOUSE SURGEON (52) 
Resident Senior House Surgeon (BZ) required, 
April 6, at North Middlesex County Hospital, 
Edmonton, N.18. R practitioners holding A posts 
eligible. Salary £250 per annum, plus ony temporary 
bonus (now £30 per annum cash), board. lodging. 
laundry. Whole-time duties such as Council may 
require under supervision of Medical Director, six 
mon‘hs’ appointment. Applications (no forms) 
stating age. qualifications, experience to Medical 
Director of Hospit] by March 17 (quoting D.773, 
B.M.J.).—C. a Radcliffe, Clerk of the County 
Council, Middlesex Gulidhall. S.W.1. x 


MIDDLESEX COUNTY COUNCIL 
SHENLEY MENTAL HOSPITAL, near St. Albans 
CLINICAL ASSISTANT (BI) 

Clinical Assistant (B1) required at Shenley Mental 
Hospital, near St. Albans, Herts, on April I. Salary 
£300 pgr sooum, plus any temporary bonus (now 
£30 per annum cash), plus residential quarters and 
attendance, six to twe months’ appointment 


Forces. Applications to Medica! Superm- 
tendent at Hospital (quoting D.758, B.M.J.).—C. W 
Radcliffe, Clerk of the County Council, Migdiesex 
Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL 
HILLINGDON COUNTY HOSPITAL 


jotogt 
« RADIOLOGIST 

Radiologist required. Men of high professionali 
qualifications, with wide experience in their 
specialty. General scope of duties, may include 
teaching,” arranged by Medical Director. Inclusive 
Salary at a stage in scale £1,100 plus any temporary 
bonus (now £60 per annum) by £100 to £1.700 per 
annum, according to ability and experience. On 
proof of outstanding achievement further incre- 
ments of £50 up to £2,000 may be granted. Any 
fees received to be paid tg County Council. Whole- 
time, non-resident, established, pensionable, subject 
to medical examination, Required to act ag Deputy 
Medical Director occasionally if called upon. Appli- 
cations (no forms) to the undersigned, enclosing 
copies of up to two recent-testimonials and referees 


by Aprl 3 (Quoting D.774, B.M.J.).—C. W. 
Radcliffe. Clerk of* the, County Council], Middlesex 
Guildhall, S.W.1. 

MIDDLESEX COUNTY COUNCIL 
WEST MIDDLESEX COUNTY HOSPITAL 
Isteworth, Middlesex 
ASSISTANT PATHOLOGIST 


s 
Assistant Pathologist required. non-resident, whole- 
time appointment. Medical men or wopen with 


of dutes, may include teaching, arranged by Medical 
Director, Two to five years’ appointment, subject 
to medical examination. Inclusive salary £759 by 
£50 to £950 per annum, plus any temporary bonus 
(now £60 per annum). Any fees received to be 
paid to County Council. Applications (no forms) 
to the undersigned by March 24 (quoting D.771, 
B.M.J.).—C. W. Radcliffe. Clerk of the County 
Council], Middlesex Guildhall, S W.1 


MIDDLESEX COUNTY COUNCIL 
HILLINGDON COUNTY HOSPITAL 
near Uxbridge, Middlesex 
CHIEF ASSISTANT IN BACTERIOLOGY 
Chief Assistant in Bacteriology required im- 
mediately. Good gencral knowledge of pathology 
and experience in bacteriology and immunology. 
General scope of dutles arranged by Medical 
Director. Inclusive salary according to experience 
in scale £750 by 40 to £900 plus any temporary 
bonus (now £60 per annum). Any fees recelved to 
be paid to County Council, Non-resident, but re- 
quired to live near hospital Further details from 
Medical Director. Applications (no forms) to the 
undersigned by March 27. with copies of two recent 
testimonials and two referees (quoung D.770. 
B.M.J.).—C. W. Radcliffe. Clerk of the County 
Council, Middlesex Guildhall, S.W.1. 


MIDDI ESEX COUNTY COUN 


MIDDLESEX COUNTY COUNCIL 
ASHFORD COUNTY HOSPITAL 
Ashford, Middtesex 
RESIDENT HOUSE SURGEON (A) (male) 
Resident House Surgeon (A), male, required April 
12, at Ashford County Hospital, Ashford, Middlesex, 
for general surgical wards. Registered medical 
practitioners within three months of qualification and 
bable for National Service are eligible. Salary £150 
per annum. plus any temporary bonus (now £38 per 
annum cash), board, lodging, laundry, six months 
appomunent, Applications (no forms) to Medical 
Director of Hospital by March 27 (quoting D. 772. 
B.M.J.).—-C. W. Radcliffe. Clerk of the County 

Council, Middlesex Guildhall, S.W.1. 


NOTTINGHAM CITY COUNCIL 
NOTTINGHAM CITY HOSPITAL (5.020 beds) 
RESIDENT HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of Resigent House 
Surgeon (A), at the City Hospital, Nouingham. for 
General Surgical and, Orthopaedic duties. Salary 
at the rate of £250 per annum, plus half cost-of- 
living bonus and full residential emoluments, The 
appointment will be for Six months. Practitioners 
within three months of qualification and liable 
under tf National Strvice Acts may apply Appi 
cations to be sent to the Medical Superintendent, 
City Hospital, Hucknall Road. Nottingham:—J. B. 
Richards. Town Clerk. The Gulldhall. Nottingham 
eT 
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NOTTINGHAMSHIRE COUNTY’ COUNCIL 
EAST RETFORD BOROUGH AND EAST 
RETFORD RURAL DISTRICT COUNCILS 
JOINT MEDICAL OFFICER ° 
„Tbe Nouinghamshire County Council and the 
East Retford Borough and Rural District Councils 
jointly invite applications from duly qualified and 
registered medical practitioners including those now 
serving in H.M. Forces for the joint whole-time 
appointment of a Medical’ Officer to act as:— 

(a) Assistant Medical* Officer of the County 
Council; (b) Medical Officer of Health of the 
Borough and Rural Districts of East Retford. 

Ihe salary attached to the position will be £960 
by £50 to £1,160 per annum, plus cost-of-living 
bonus, The recomnfendations in Ministry of Health 
Circular 12/48 are under consideration. The person 
appointed will be required to reside within a-radius 
of three miles of the Borough of East Retford. Àp- 
fessional experience since qualifying, must be aa 
versant by experience in the duties of a Medical 
Officer of Health, Medical Officer gor Materni and 
Child Welfare and School Medical Officer and must 
possess a Diploma in’ Public Health. Experienze in 
the examination qj Defective children is desirable, 
As regards his dwties under the County Council the 
Officer will act under the general control and super- 
ae Res County Medical Officer and will be 

o perform su uties either as Assistan 

School Medical Officer or otherwise as may be from 
© to time prescribed. As regards his duties as 
Medical Officer of Health of the Borough of East 
Retford the Officer will also be required to act as 
Medical Officer for Maternity and Child Welfare. 
The appointment is subject to superannuation and 


, the selected candidate will be required to pass a 


medical examination, Forms of application and 


. conditions of the appointment may be obtained from 


a 


my Office, and applications accompanied copi 

of not more than three recent piel daca Abad es 

eS tea 40 reah me por larr than March 31, 
=K. Tweedale Meaby, Clerk 

Council, Shire Hall, Nottingham, oE he! County 


SURREY COUNTY COUNCIL 
LUKE’S HOSPITAL, Guildford (450 beds) 
REGISTRAR %81) 
,__for X-Ray Therapy and Radium Unit 
Applications, including those from suitably quali- 
fied practitioners serving with H.M, Forces, are 
invited for the above appointment, A wide range 
of experience in the practical treatment of malig- 
nant diseases will be afforded. Preference will be 
given to candidates holding Diploma in Radio- 
therapy. The unt has approximately 60 beds. The 
commencing salary will be according ‘to qualifica- 
tions and experience on the scale £550 by £50 tu 
£700 per anmum inclusive, plus full residential 
emoluments, valued at £150 per annum, or cash in 
licu, The appointment is temporary but is subject 
to the Loeal Government Superannuation Act, 1937, 
Sultably qualified R practitioners now holding B2 
appointments may apply, but applications from R 
Practitioners now holding Bl appointments cannot 
be considered untess they have completed a period 
Of service with H.M. Forces, or have been Tejected 
. for such service. Information concerning the ap- 
pointment may be obtained from the Medical 
‘Superintendent of the Hospital to whom applica- 
tion by letter should be sent by March 29, 1948. 


` SURREY COUNTY COUNCIL 

EPSOM COUNTY HOSPITAL 

x Dorking Road, Epsom (450 beds) 
"Resident ASSISTANT MEDICAL OFFICER (Bi) 
Applications are invited from registered medical 
practitioners for the-above appointment. ‘lhe duties 
will be mainly in the medical unit but will also in- 
clude general duties as required by the Medical 
Superintendent, Candidates must have had previous 
experience in a house appointment. Commencing 
salary £250, £350, £400, or £450 per annum, 
according to qualifications and experience, plus bonus 
and full residential emoluments. Appointment is for 
six months, renewable for a second period of six 
months. Suitably qualified R practitioners now hold- 
iog B2 posts may apply but applications from R 
practitioners now holding B1 appolatments cannot be 
considered unless they have completed a period of 
service with H M. Forces or have been ‘rejected for 
such service. Enquiries relating to the appointment 
should be made to the Medical Superintendent of 
the Hospital to whom applications by letter should 


ST. 


be sent by March 30, 1948. 


REY COUNTY COUNCIL 
ROOKWOOD HOSPITAL 
Koaphill, near Woking 
` HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 
Practitioners for the post®of House Physician (B2) 
at the above Mental Hospital. The appointment, 
which provides facilities for gaining experfence in 
Psychiatry and the modern methods of treatment, 
is tenable for six months in the first instance, and 
may bd renewed for a further period of six months 
unless held by an R practitioner, The salary is at 
the rate of £350, £400 or £450 per annum, accord-* 
ing to previous experience, plus cost of Hving bonus 
of £59 Is. per annum, with fuli residential 
emoluments. Applications to be sent to the Physi- 
clan-Superintendent, Brookwood Hospital, Knaphill, 
Wokings Surrey, as soon as possible. 


NORFOLK COUNTY COUNCIL 
LITTLE PLUMSTEAD HALL AND 
HECKINGHAM INSTITUTION 
(Colony for Mental Defectives) 
ASSISTANT MEDICAL OFFICER (B1) 

. Applications are Invited for the post of Assistant 
Medical Officer (B1) from duly registered practf- 
tioners. Salary £472 10s. per annum rising by £25 
to £572 10s., with emoluments consisting of board, 
lodging, laundry and attendance, valued for Super- 
annuation purposes at £150, plus appropriate 
bonus ; if holding the D.P.M. an additional £50 þer 
annum wili be paid. The appointment is subject 
to the Asylums and Certified Institutions Officers’ 
Pension Act, 1918, Suitably qualified R practi- 
tioners holding B2 appointments are invited to 
apply. Applications from R practitioners now hold- 
ing Bi appointments cannot be® considered unless 
they have been rejected by the R.A.M.C. The 
selected applicant will reside at the Heckingham 
Institution (200 beds) and if possessing a motor 
vehicle will be paid appropriate mile@ge allowance 
at the Council’s scales. In the event of a married 
man being appointed, a small house is available 
at the Institution. Further particulars may®be 
obtained from the Medical Superintendent, Little 
Plumstead Hall, Norwich. Applications, with copies 
of recent testimonials, should be sent to H. Oswald 
Browne Clerk of the Council, Thorpe Road, 
pore to arrive nog later than Saturday, March 

» 1948. : 


URBAN DISTRICT OF STANLEY 
PERMANENT WHOLE-TIME MEDICA} 
OFFICER OF HEALTH 
Applications are invited from medical practitioners 
Qegistered in the Medical Register as the holder of 
a Diploma in Sanitary Science, Public Health or 
State Medicine) for the above appointment which fs 
subject to the provisions of the Local Government 
Act 1933 and the Sanitary Officers (outside London) 
Regulations 1935. The person appointed will be 
required to devote his whole-time to the duties of 
the office. will not be permitted to engage in private 
practice, and must reside within the Urban District. 
He will also be required to fall in with any sub- 
sequent re-arrangements considered necessary as a 
result of the Durham County Council’s proposals 
under the National Health Service: Act 1946. The 
salary will be at the rate of £1.040 per annum, plus 
cost-of-living bonus (at present £59 16s. per annum), 
and a car allowance of £75 per annem. The appoint- 
ment will be subject to the Local Government Super- 
annuation Act 1937, and to the passing of a medical 
examination. Applications together with the names 
of not less than two persons to whom reference 
may be made, should be sent to the undersigned so 
as to reach him not later than Monday, March 22, 
1948, endorsed “* Medical Officer of Health.” Can- 
vassing, either directly or indirectly, will disqualify, 


‘and candidates shouid state in their application 


whether to their knowledge they are related to any 
member of, or the holder of any senior office under, 
the Council.—J. J. Shipston, Clerk of the Council, 
Council Offices, Stanley, Co, Durham. 


URBAN DISTRICT COUNCIL OF NEWHAVEN 
ASSISTANT MEDICAL OFFICER OF HEALTH 
Applications are invited from duly qualifted 
medical practitioners for the above appointment. 
The Officer appointed will be required to carry out 
the Medical Inspection of Aliens at the Port, and 
assist in other Town and Port Health Work, in- 
cluding duties for the County Council in respect of 
School Medical work. The School Medical Work to 
occupy two séssiohs per week. Commencing salary 
£675 per annum, rising by annual increments of £25 
to £875 per annum, plus cost-of-living bonus. Ap- 
plications with copies of two references to be sent 
to the undersigned, marked * Assistant M.O H.” 
and received by me not later than noon on Monday, 
March 22. 1948.—C, G. Mainwood, Clerk of the 
Council; Council Offices, Newhaven, Sussex, ` 


BURSLEM HAYWOOD AND TUNSTALL WAR 
, MEMORYAL HOSPITAL 
High Lane, Tunstall, Stoke-on-Trent 
HOUSE SURGEON (32) 
Applications are fpvited from registered medical 


X 


practitioners, male and female, including R practi- | 


tioners who now hold A posts, for the post of 
House Surgeon (B2). If held by an R practi- 
tioner the appointment will be 
months. Salary is at the rate of £225 per annum, 
plus full residential emoluments. Applications 
should be forwarded as soon as possible to C. E. 
Lowndes, Secretary, s . 


BECKETT HOSPITAL AND DISPENSARY 
Barnsley 
HOUSE SURGEON (A) 

Applications are invited ‘from registered ‘medical 
practitioners for this appointment, vacant March 27, 
1948. Salary is at the rate of £225 per annum with 
full residential emoluments. Practitioners within 
three months of qualification may alo apply when 
the appointment will be for six months. Applica- 
tions should be sent immediately to Arthur L. 
Bourne, Secretary-Superintendent: 


BRADFORD ROYAL INFIRMARY _ 
Applications are invited from registered medical 
practitioners (male. single), including R practitioners 


who hold- A posts. for the following: — 


HOUSE PHYSICIAN (B82) res 
HOUSE SURGEON {B2) 
’ Six months’ appointment commencing Ez i 
1948. Salary £200 per annum with full rabidential 
emoluments.. There are 372 beds and 13 resident 
officers? Applications ‘should be sent immediately to, 
Hy. Trusson, House Governor and Secretary. 


limited to six ‘ 


‘a medical examination. 


- Gf £70 per annum with full residential emoluments, 


BROCKHALL CERTIFIED INSTITUTION FOR 
MENTAL *DEFECTIVES 
Langho, near Blackpool, Lancashire 

SECOND ASSISTANT MEDICAL OFFICER (BI) 

Applications are invited from registered medical 
practitioners (men or wemen) including R. practi- 
tioners holding B2 and (if ineligible for H.M 
Forces) those holding B1 appointments, for a post 
of Second Assistant Medical Officer (B1). Salary 
£715 per annum with full residential emoluments 
valued at £200 per annum, plus the current cost-of- 
living bonus. *€50 per annum is paid in addition to 
the holder of the D.P.M. or equivalent. A com- 
modious flat (furnished or unfurnished) is avaliable 
for a married man. Unfurnished, valued at £60 
per annum as an emolument, the remainder of the 
emolument value being paid in cash. If furnished, 
a reasonable deduction will be made for the use 
of furniture, etc. The appointment is pensionable 
and the successful applicant ‘will be required to pass 
The Institution, is modern, 
fully equipped and accommodates 1,996 patients. 
Applicants should have had previous mental defici- 
eucy or mental hospital experience. Application by 
letter should be sent to the Medical Superintendent 
as soon as possible. = 


BAGULEY EMERGENCY HOSPITAL F 
RESIDENT MEDICAL OFFICER (81) 
Plastic and Maxillo/Faclat Unit 

Applications are invited for this vacancy from 
suitably qualified medical practitioners. Applications 
may be submitted from R practitioners now holding 
B2 appointments. Those holding B1 appointments 
may also apply, provided they are-ineligible for the 
R.A.M.C. Preference will be given to candidates 
who have had some surgical experience. he post 
offers facilities for working on and gaining. tz- 
perience in all types of plastic surgery- afid is -fall- 
time in the Emergency Medical Service under the 
Ministry of Health. It is on a salary range of £522 
to £628 per annum payable by the Ministry of 
Health. Salary is assessed on a non-resident basis 
and will be at the rate of £100 per annum less if 
full board and lodging are provided at the expense 
of the hospital. The appointment is terminable by 
one month’s notice on either side. Applications. 
stating present appointment, if any, giving fall 
details of experience and accompanied by copies of 
two testimonials, should be addressed to the Surgeon- 
in-Charge, Plastic Unit, Baguley Emergency Hospital, 
near Altrincham, Cheshire, and be received not later 
than March 27, 1948. 


BIRMINGHAM UNITED HOSPITAL 
The General Hospital 
i The - Quecs Feces Eid ror gee Pe 

‘Also incorporating the Queen’s Hospi ) 
$ RESIDENT CLINICAL PATHOLOGIST 

Applications are invited for the post of Resident 
Clinical Pathologist at the Queen Elizabeth Hospital, 
Birmingham. Previous experience is not essential, 
but applicants should have held a resident hospital 
appointment. The appointment is for twelve 
months, renewable. Salary at the rate of £150 
per annum, rising to £200 per annum after six 
months’ service. Further particulars can be ob- 
tained from the Director of Clinical Pathological 
Services. Applications to be sent to the under- 
signed as soon as possible, Successful candidates if 
Hable for service with H.M. Forces will require 
the approval of the Central Medical War Committee. 
—G. Hurford, Secretary, The Queen Elizabeth 
Hospital, Birmingham, 15. 


BIRMINGHAM UNITED HOSPITAL - : 
The General Hopia 
The Queen Ell ospitat 
(Also incorporating the Queen’s Hospital 1840-1941) 
Applications are invited from registered medical~ 
practitioners for the following posts for the period 
ding July 31 :— : 
“TWO HOUSE SURGEONS (A) to the Ear, ‘Nose 
d Throat Department, : 
PONE HOUSE SURGEON (A to the Radio- 
Therapy Department, Salary in each case at the rate 


a 


ctitioners within three months of qualification 
in are liable for service under the National 
Service Acts are invited to apply. Applications 
should be sent to the emdersigned at once.—G. 
Hurford, Secretary, Birmingham United Hospital, 
The Queen Elizabeth Hospital, Birmingham, 15. 


LUE VUA tdci Denice ce ec nn SSA 
BIRMINGHAM ACCIDENT HOSPITAL AND 
C REHABILITATION CENTRE 

' Bath Row, Birmingham, 15 J 

HOUSE SURGEON (A) B 
Applications are invited from registered medica) 
practitioners (male and female) for the appointment 
of House Surgeon (A) to become vacant in March, 
including practitioners within three months of quali- 
fication who are Hable to service under the Nationa) 
Service Acta. Appointment will be for «lx 
months. Salary is at the rate of £200 per annum 
with full residential emoluments.—W. George 

Spencer, Secretary. 


BUCHANAN HOSPITAL 4 

' St, Leonards-on-Sea (104 beds) ¥ 
P HOUSE PHYSICIAN (A) 
°° Applications are invited gfrom registered medical 
practitioners, male or female, for the appointment 
of House ‘Physician (A). Practitioners within three 
months of qualification and Hable under the 
National Service Acts may apply, when the appoint- 
ment will be for six months. Salary £175 ‘per 
annum, with board residence and laundry. Applica- 
tons’ to be sent to the undersigned.—H. A. 
Froggatt, House Governor and Secretary. 
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BECKENHAM HOSPITAL, Beckenham, Kent 
__ HOUSE SURGEON (A) 

Applications are Invited ffom registered medical 
practitioners (maic) for the appointment of House 
ğurecon (A), including pracutioners within three 

onths of qualification who Are liable for service 
under the National Service Acis, to commence 
duty Immediately. If held by an R practitioner 
appointment will be for a perlod of six months, 

e it will be rencwabie, at the discretion 
of the hospital, for a further period of six months: 
Salary is ac the rate of £150 per annunf, with full 
residential emoluments. Applications to be {or- 
warded to the undersigned as soon as possiblé.— 
Gordon Essto, Secretary. 


> BRISTOL EYE HOSPITAL 
RESIDENT JUNIOR O 


Applications should be sent 
to the undersigned by March 27.—D. M. Baber, 
Secretary and House Governor. 
BEDFORD COUNTY HOSPITAL (Voluntary) 
FOURTH HOUSE SURGEON (A) 
Applications are invited from registered medical 
pracuidioners (male) for the post of Fourth House 
Surgeon (A), now vacant, including practitioners 
within three months of qualification who are lable 
for service under the National Service Acts. If 
held by an R practitioner the appointment will be 
limited to six months. Salary at the rate of £175 
per annum with {ull residential emoluments: Appli- 

cations to be seot to the undersigned.—H. R. 

Neate, Secretary. 

BEDFORD COUNTY HOSPITAL (Voluntary) 
a RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners F.R.C.S. (male) for the post of 

Resident Surgical Officer (BI) vacant immediately, 

including R practitioners who now hold B2 posts. 

Applications from R practitioners who hold BI ap- 

poiniments cannot be considered unless they are 

ineligible for H.M, Forces, Salary at the rate of 
£500 per annum with full tesidential emoluments. 

Applications to be sent to the undersigned.~-H. R. 

Neate, Secretary. 

GALDERSTONES CERTIFIED INSTITUTION 

FOR MENTAL DEFECTIVES 

r Whalley, near Blackburn 

t ASSISTANT MEDICAL OFFICER (Bi) 
The Committee of Management invite applica- 

tions from registered practitioners, who are nor 

liable for service with H.M. Forces, for the appoint- 
ment of Assistant Medical Officer (B1). The salary 
senle for a resident post Is £473 per annum, rising 
by annual increments of £25 to £573 per annum, 
plus residentlal emoluments valued ot £200 per 
annum, together with bonus at present £29 18s. per 
anoum, For a non-resident post the solary is £673 
by £5 to 773 per annum, with bonus at present 
at the rate of £59 16s. per annum, with an additional 
£50 to holders of the D.P.M. In the event of the 
successful applicant being married. an unfurnished 

Sat is available, when the salary will be reduced 

by £60, the emolument value. Applicants must not 

be over the nge of 41 years unless they have had 
service with H.M. Forces. The appoiniment will 
he sublect to the provisions of the Asylums and 

Certlfted Insthutions (Officers’ Pensions) Act, 1918, 

and the successful candidate will be required to pass 

a medical examination. The institution Is modern, 

fully equipped, ond has a total of 2.378 beds, 

Suitably qualified R practitioners holding Bi (if 

ineligible for H.M, Forces), or B2 appointments 

are mvited to apply, Applications, with nams and 
addresses of three referees, should be forwarded to 

ahe Medical Superintendent not Inter than 9 a.m. 

on Monday, April 5. 1948. 

CHESHIRE JOINT SANATORIUM 
near Market Drayton, Salap 

Resident ASSISTANT MEBICAL OFFICER (BI) 
Applications ore invited for the post of Resident 

Assistant Medical Officer (B1). Commencing sala-y 
will be £455 per annum, together with full residen- 
ual emoluments. appointment js Imited to 
twelve months. Applications from R practitioners 
now holding BI appointments cannot be considered 
unless ineligible for H.M, Forces. Form of applica- 
tion and further particulars may be obtained from 
the Medical Superintendent, Cheshire Joint Sana- 
torium. near Market Drayton, Salop. 

COVENTRY AND WARWICKSHIRE HOSPITAL 
Applications are Invited for the following posl- 
ions (malic or female) s- 

HOUSE SURGEON (B2) to the Gynaecological 

and Obstetric Dept., vacant April 30, 1948. 
HOUSE SURGEON (B2) to the Genera! Surgical 
Stee Cnet” ah 

to the Fracture and 
y Orthopaedic Dept., vacant April 23, 1948. 
HOUSE SURGEON (DE) combining Esr, Nose 

and Throat duties, vacant April 13, 1948, . 
HOUSE PHYSICIAN (B2), vacant April 1, 1948. 
R practitioners who hold A posts nre invitet to 

apply. Each appointment is for six months, Salary 

at the rate of £200 per annum, together with full 
srr emolnments. Pome p ate aoa be sent 

e undersigned.-S_ Cec » House Governor 
and Secretary. 


CARDIFF CITY MENTAL HOSPITAL 
Whitchurch, Cardiff 
PSYCHIATRIST AND DEPUTY PHYSICIAN 
SUPERINTENDENT 
Applications are invited for the post of Psychiatrist 
and Deputy Physician Superintendent at a salary of 
£1,200 per sanum, with emoluments consisting of 
house, light, fuel and laundry, valued for the pur- 
poses of the A.O.S. Act, 1909, a: £200 per annum. 
The successful candidate wlii be required to pass a 
medica] examination, Applications will normally be 
entertained only from ca tes possessing wide 
psychiatric expcrience,. the ability to undertake 
modern forms of psychiatric and psychotherapeutic 
trenaimént ond possessing a higher medical qualit- 
eation and a Diploma in Psychological Medicine or 
its equivalent. Knowledge of Child Psychiatry will 
be considered an adm@intage. The hospital under- 
takes all modern forms of treatment, includes a 
Neurosis Centre, a hostel for maladjusted children, 
staffs out-patient clinics, is associated for teaching 
purposes with tt Welsh National Schoo! of Medi- 
cine and hes In being departments of Neuro- 
psychintric Research under a whole-time Director of 
Resear@h. Forms of application to Se obtained from 
the Physician Superintendent to whom they should 
be returned by Morch 30, 1948, with the names of 
two referees and, if desired, copies of recent 

tesumonlals. “ 


CARDIFF CITY MENTAL HOSPITAL 
Whitchurch, Cordlff 
PSYCHIATRIC HOUSE PHYSICIAN (A) 
(two vacancies) 

Applications, including those from practitioners 
within three months of quahhcation who are liable 
under the Nations] Service Acts ore invited for the 
post ol Psychiatric House Physician (A), (two 
vacancies), Salary £300 per annum with ful! resid¢h- 
tial cmoluments. R  pracutioncr appointments 
limited to six months, otherwise a certala circum- 
stances, may be renewable for a further six months. 
The successful appticant will have an opportunity of 
acquiring knowledge In every branch of psychiatry 
including Psychoses, Neuroses (n-patieat and out- 
patent), Child Psychiawy and methods of Neuro- 
psychiatric research. Forms of application from the 
Physician Superintendent to whom they should be 
returned by March 30, 1948, with the names of two 
referees and, if desired, copies of recent testimontals, 


CHILDREN'S HOSPITAL 
King Edward Vil Memorial. Birmingham, 16 
MEDICAL REGISTRAR (BI) 

Applications are invited for the appolatment of 
& Medical Registrar (Bi) of this hospital, vacant on 
June 1, 1948. appointment is tenable for one 
year in the first instance, but Is renewable for three 
years, The position Is non-resident and carries with 
it a salary of £500 to £600 per annum according to 
experience. Demobilised medical officers are in- 
vited w0 apply, and preference wil be given to 
candidates who are members of the Royal College 
of Physicians and/or hold the Diploma In Child 
Health. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and 
ineligible for H.M. Forces may opply. Applications, 
stating age, nationality, qualifications and lence, 
together with the names of two referees to whom 
reference may be made, should be sent to the under- 
signed by March 31, 1948.—N. R. Winwood, House 
Governor, 





CHILDREN'S HOSPITAL 
King Edward VII Memoriol, Birmincham, 16 
RESIDENT SURGICAL OFFICER (81) 

Applications are invited from registered medical 
practitioners for the appolatment of Resident 
Surgical Officer (B1), vacant on July 1, 1948. Ap- 
plicants should have held house appointmenis and 
had surgical experlence. Preference wil be given 
to candidates holding the Diploma of F.R.C.S. 
Suitably qualified R practitioners holding B2 ap- 
pointments, those holding B1 and ineligible for H.M. 
Forces and demobilised medical officers are invited 
to apply for the appointment. The salary is at the 
rate of £350 per annum with the usual residential 
emoluments, and the appointment Is tenable for one 
year. Applications should be sent to the under- 
signed by March 31, 1948.—N. R. Winwood, House 
Governor. 


CARDIFF CITY MENTAL HOSPITAL 
Whitchorch, Cardiff 

ASSISTANT PSYCHIATRIC PHYSICIAN (BI) 

Applications are invited for the post of Assistant 
Psychiatric Physician (B1). Preference may be given 
to epphcants with some previous experience. Salary 
on the scale of £472 10s. by £25 to £572 10s. per 
annum, plus full residential emoluments valued at 
£150 per annum and cost-of-living bonus. An ad- 
ditional £50 per annum is payable If the applicant 
holds the D.P.M. No married quarters available in 
the hospital. R practitioners holding B2 appoint- 
ments, also those holding Bt ond ineligible for H.M. 
Forces may apply, Forms of application to be ob- 
tained from the Physician Superintendent, to whom 
they should be returned by March 30. 1948, with the 
names of two referees and, if desired, conies of 
recent testimonials, 


CHELMSFORD AND ESSEX HOSPITAL 
* London Rond. Chelmsford (1708 beds) 
HONORARY PATHOLOGIST 

Applicafions nre invited for the post of an 
Honorary ¢Pathologist. The present acting psiho- 
logist Is an applicant for the post. Arpplications 
to be sent to the undersigned.—R. G, Moorish, 
House Governor and Secretary. . 





“of House Physician (A) vaceot April 


CENTRAL HOSPITAL, Hatton, Warwick + 
ASSISTANT PATHOLOGIST _ 

Applications are Invi.ed from medical practitioner» 
for the post of Assistant Pathologist in the labora- 
tory at the above-menuoned hospital. The post is in 
the Emergency Medical Service under the Ministry 
of Health and is dn a salary range of £750 to £1,000 
per annum, payable by the Ministry of Health, This 
salary is assessed on a non-resident basis and will 
be at the rate of £100 per annum Jess if full bourd 
and lodging are provided at the expense of the 
hospital. The appointment is terminable by 2 
month's noice on either side. Applications should 
be addressed to the Medical Superintendent, Central 
Hospital, Hatton, Warwick, not later than March 


lel helical 
CAMBORNE-REDRUTH MINERS’ AND 
GENERAL HOSPITAL, Redruth, Cornwall 
HOUSE PHYSICIAN (A) 7 
Applications are invited from registered medical 
practitioners (male and female} for,the nppolnimen 
Salary at, the rate of °£209 per annum, with the 
usual residential emoluments, Practitioners within 
threé months of quahticauon and hable under the 
National Service Acts may apply, when appointment 
will be for a penod ot six months. Applications 
should be addressed to J. C. Field, Secretory- 
Superintdhdent. 


COUNTY MENTAL HOSPITAL 
Lancaster (3,000 beda) 
HOUSE PHYSICIAN (BA) 
Applica.ions are {nvied from registered medical 
practitioners, including R practitioners holding A 
posts, for the post of House Physician (B2) Salary 
£300 per annum with full residential emoluments 
The appointment will be limited to six months but 
may be extended to twelve months unless held by 
an R practioner. Previous generali hospital cz- 
perence desirable. The persons appointed will 
work under the direction of Seruor Psychiatrists 
—Apply Medica) Superintendent. 


Pt ihe aee aa ee 
COVENTRY AND WARWICKSHIRE HOSPITAL 
RESIDENT SURGICAL REGISTRAR (Bi) 
Applications are invited for the post of Resident 
Surgical Registrar (B1), vacant obour Moy 20, 1948 
Candidates must bold the Diploma F.R.C.S, and 
should have had previous surgical experience ond 
have held hospital house appointments, Applica- 
tions from R practitioners who hold B! appoint- 
ments cannot be considered unless they are in- 
eligible for H M. Forges. The appointment is for 
twelve months in the first instance; salary at the 
rate of £500 per annum, with full residential emolu- 
ments. Applications should be addressed to the 
undersigned.—S, Cecil Hill, House Governor and 

Secretary. 


OUNTY INFIRMARY, Carmarthen 
z G ANAESTHETIST 


VISITIN 

Applications are Invited for the post of Visiting 
Annesthetist from registered medical practitioners 
holding the Diploma in Anaesthetics. Remunecra- 
tion will be at the rate of £5 Ss. per session and 
the successful candidate will be expected to reside 
in Carmarthen or the immediate neighboyrhood 
Further details of the appointment can be obtained A 
from the undersigned. Applicotlons in writing 
must be received not Inter than March 31, 1948.— 
A. W. Youngs, Chief Administrative Officer, 


CHELTENHAM GENERAL EYE AND 
CHILDREN’S HOSPITAL (215 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medica} 
practitioners (mate) for the appointment of House 
Surgeon (A). R practitioners within three months of 
qualification and Uable for service under the Natlonal 
Service Acts may apply, in which case the appoint- 
ment will be for six months, otherwise renewable 
Salary £175 per annum, with full resldendal emolu- 
ments. Applications should be sent to S. T. Davis. 
Secretary-Superintendent. 


CORBETT HOSPITAL. Stourbridge, Worcestershire 
(106 beds) 


s 
HOUSE SURGEON (52) ' 

Applications are-invited from registered medical 

practidoners (male and female) for the appointment 

of a House Surgeon (B2) to become vacant shorily. 

including R practitioners who now hold A posis 

The appointment will be for a period of six months 

Salary will be at the rate of £200 per annum, with 

full residential emoluments.—W, G. H. Weston. 
House Governor and Secretary. 

EAST HAM MEMORIAL HOSPITAL 
Shrewsbary Rond, London, £.7 (178 beds) 
HONORARY ASSISTANT PHYSICIAN 

The Board of Governors invite applications for 
the apoolniment of Honorary Assisteru Physician. 
Candidates must hold a Degree in Medicine of o 
University of the British Empire and in addition be 
a Member of the Royal College of Physicians of 
London. Applications should be forwarded to the 
undersigned as soon as possible, and<should include 


_ the names of two referees. ©Candidates will be ex- 


pected to send a copy of their application to, and 
cali upon,’ 15 members@of the Honorary Stoff, a list 
of whom will be forwarded by the undersigned. on 
receipt of the original application.-Reginald Petry. 
Secretary-Superintendent. x 


Have-yon read the notice 
. at top of page 12? 
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Have you read the notice 
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DEVONSHIRE ROYAL ‘HOSPITAL 
Derbyshire 

PHYSICIAN (A) 

Appheations are invited from duly *qualified and 


registered 


the first six months and £250 per annum there- 
alter, if reappomrd. This post offers excellent 
Opportuniues to any medical officer desiring to 
prepare n thesis or wishing to undertake special 
work. Practitioners Within three months of quallfi- 
cation and liable uader the National Service Acts 
may apply, when appointment will be for a period 
of six months, Applications, and the names of 
three people to whom reference may be made, 
should be subniitted without delay to A. Prestone 
Turner, General Superintendent and Secretary. 


DARLINGTON MEMORIAL HOSPITA 
(210 beds—Complement : 6 House Onan) 
HOUSE SURGEON (A) 

___ to the Orthopacdic Department 

‘Applications are invited from registered medical 
practidoners, including praculfoners within three 
months of qualfication, who are Hable under the 
Nati@nal Servigg Acts, for the above appointment, 
vacant immegiitely, Salary £175 per annum, with 
full residen uments. lications should 
be sent as soon as possible to G. W. Beckwith, 
Secretary-Superintendent, 

DARLINGTON MEMORIAL HOSPITAL 
(210 beds) 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners for the above appointment, vacant 
March 28, or earlier by arrangement if necessary. 
Suitably qualified R practitioners may apply, Salary 
at the rate of £150 per annum, including full resi- 
dentia! emoluments. The appointment will be for 
a period of six months.--G. W. Beckwith, Secre- 
tary-Superintendent, 


en neneenene cnn 
EAST SUFFOLK AND. IPSWICH HOSPITAL 

e 

RESIDENT ANAESTHETIST 
OFFICER (A) 
Applications are invited m registered medical 
practitioners liable to service under the National 
rvice Acts and within three months of qualifi- 
cation for the post of Resident Anaestheds: and 
Casualty Officer (A), The casualty duties are from 
9 a.m. to 1 p.m. only, The post ıs vacant March 21, 
1948. Appointment for six months. Salary at rate 
of £250 per annum with full residential emoluments. 
~~Arthur Griffiths, Secretary, The Hospital, Ipswich, 


GENERAL HOSPITAL, Nottinghom 
(589 beds, — un Cedars” Branch 
ospital 
RESIDENT ORTHOPAEDIC AND FRACTURE 
OFFICER (BI) 
Applications are invited from registered medical 
@ practitioners for the appointment of Resident Ortho- 
paedic and Fracture Officer (B1). Applicants should 
have had previous experience fn Fracture and 
Orthopsedic work. The Orthopaedic Deparment 
Serves a large industrial district and the post offers 
exceptional experience im traumatic surgery, The 
appoinument will be for a period of one yeor in the 
first instance. Duties to commence on April 18. 
Salary at the rate of £400 per annum, with full 
residential emaluments. Suftably qualified R prac- 
tidoners holding B2 appointments, also those hold- 
ing Bl appoimtments and rejected by the R.A.M.C., 
may apply. Applications to be forwarded as soon 
as possible to Henry M, Stanley, House Governor 
and Secretary. 


GENERAL HOSPITAL, Nottingham 
(589 beds, Inchoding “'The Cedars” Branch 
Hospital) 

HOUSE SURGEON (B1) 

Applications are invited from,registered medical 
practitioners for the appointment of a House 
Surgeon (BI). duties to commence on Apri! 12, 
1948. Sut:ably qualified R practitioners holding B2 
appointments are invited to apply. Applications 
from R practitioners who hold Bi appointments 
cannot be considered unless they are ineligible for 
H.M. Forces. The appointment is for a period of 
twelve months. The salary Is at the rate of £400 
per annum with full residential] emoluments. Appli- 
cations to be sent to Henry M. Stanley, House 
Governor and Secretary. 

GRANTHAM AND KESTEVEN GENERAT. 
HOSPITAL, Manthorpe Road, Grantham, Lincs. 
(125 bed&—Medical, Surgical ond area basy 

tient Tis 


Out-Pa! 

SENIOR RESIDENT HOUSE SURGEON (8!) 

Applications -are invited from registered medical 
pracutioners for the apgoiniment of Senior Resident 
House Surgeon (B1). becoming vacant on May 1, 
1948. Appl'cants should haye held house appoin- 
ofents and had surgical experience. Preference will 
be given w candidates holding the Fellowship of 
one Of the Royal Colleges or who are reading for 
a Fellowship. Suitably qualified R practitioners 
holding B2 appointments or Bl appointment if re- 
jected for H.M. Forces are Invited to applv Sale-v 
will be at the rate of £450 per annum. plus 
furnished apartments, board and laundry at the 
hospital, Applications should. be sent to the under- 
aignede—John E. Ray, Hose Governor and Sec. 

» o e 
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CHIEF CLINICAL ASSISTANT AND 
REGI (two vacancies) 


Applications sre invited for the post of Chief 
Clinical Assistant and Registrar (2 vacancies). 
Duties tó commence immediately, Appointment will 
be until September 30, 1948, in the first instance. 
Honorarlum to be at the rate of £275 per annum, 
for attendance on two sessions per week. Forms 
of application are obtainable from the Dean, Guy's 
Hospital Medical School. London Bridge, S.E.1, 
and should be forwarded with the names of three 
referees at once. 5 

GREAT YARMOUTH AND GORLESTON 
HOSPITALS 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A) (male), now vacant, including practitioners 
within three months of qualifications, who are 
liable to service under the National Service Acts. 
If held by a praciltioner who fs linble under these 
Acts. appointment will be for n period eof six 
months. Selary £250 per annum, with full residen- 
tlal emoluments. Applications should be sent to 
John S. Egerton, Secretary-Superintendent, im- 
meglately» 


GUEST HOSPITAL, Dudley (183 beds) 

Applications are invited from registered medical 
practitioners. including R practitioners who hold 
A appointments, for the following resident appoint- 
ments. Full residential] emoluments apply to both 
posts which are tenable for six months :— 

HOUSE SURGEON (82), £200 per annum, now 
vacant. 

WRESIDENT ANAESTHETIST (B2), £200 per 
annum. now vacant. Successful candidate mav be 
called ugon to undertake other medical duties.— 
H. Raymond Hurst. House Governor and Secre- 
tary. 


GUEST HOSPITAL, Dudley (153 beds) 
TWO HONORARY SURGEONS 

Applications are invited for the posts of two 
Honorary Surgeons to the above hospital. Candi- 
dates must be Fellows of the Royal College of 
Surgeons and should be engaged exclusively in con- 
sultant practice, ions, together with 
certificate of registration. to be sent to the under- 
signed not later than April 13, 1948.—H. Raymond 
Hurst, House Governor and Secretary. 


GLOUCESTERSHIRE ROYAL INFIRMARY 
RESIDENT ANAESTHETIST 
Applications are invited from registered medical 


The salary will be 
at the rate of £200 per annum with ful) residential 
emoluments and the appointment Js for six months 
in the first instance, Applications should be sent 
to C. J. Adams. House Govemor and Secretary, 
Gloucestershire Royal Infirmary. as soon as possible. 


GENERAL INFIRMARY AT LEEDS 
SENIOR RADIOLOGIST 

Applications are invited for the post of Senior 
Radiologist in the Diagnostic X-ray Department. 
Salary not less thon £1.000 per annum. Candidates 
must be duly registered medical practitioners, special 
experience in radiological work and possession of 
the D.M.R. is essentlal. Applications to be sent 
to the undersigned not later than March 20, 1948. 
—S, Clayton Fryers, House Governor and Secretary. 


HUDDERSFIELD ROYAL INFIRMARY 
6321 beds} 


RESIDENT ANAESTHETIST AND ASSISTANT 
CASUALTY OFFICER (A) required to commence 
duty on April 1. 1948. Practitioners within three 
months of qualification who are liable to service 
under the National Service Acts may apply, If 
held by a practitioner who is Hable under these 
Acts. appointment will be for n period of six 
months. Salary at the rate of £150 with full 
residential emoluments. 

HOUSE SURGEON (A) required to commence 
duty on March 18, 1948 Practitloners within three 
months of qualification who are liable to service 
under the National Service Acts may apply. If 
held by a practitioner who is Hable under these 
Acts. appointment will be for a period of siz 
months. Salarv at the rate of £150, with fuh resi- 
dential emolumenta. ‘$ 

Amplications should be addressed to the under- 
signed immedlately.—H. J. Johnson, General Super- 
intendent and Secretary. 


HULL ROYAL INFIRMARY 
Applications are invited for the following posts 


ale) : 

FIRST HOUSE SURGEON (2), vacant now. 

HOUSE PHYSICIAN (B2) ai Sutton Broach. 

HOUSE SURGEON (B2), Sutton Branch. 

Both posts vacant Aprii Suliably qualified R 
practitioners who now hoki A poss may apply. 

CASUALTY OFFICER (A). vacant April. Prac- 
titloners within three months of qualification who 
are liable for service under the National, Service. 
Acts may apply, 

Salary for each of the above posis £200 "per 
annum. with full residential emoluments The ap- 
poinitments will be for six months in thg first in- 
stance (louted to siz months H R pgietitioners 
are appointed), bul soll be terminable by one 
monk's notice on either side. Applications to R. J. 
Carless, House „Governor. 


Marcy 13, 1948 


HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 
CASUALTY SURGICAL OFFICER (82) 
at the Out-patient Dept. 

Applications are Invited from registered medh 
practiioners (male dnd female), including R prac- 
tidoners who hold A posts, for the resident post of 
Casualty Surgical Officer (82) at the Out-patieat 
Deparunent, Bayham Street, Camden Town, N.W.1, 
vacant now, tenable for six months. ° Salary 
per annum with board. lodging and laundry. Ap- 
plications “on he prescribed form, with copies of 
three recent testimonials, to be returned to the 
undersigned at once.—Kenneth A. F. Miles, House 
Governor. 


HAMPSTEAD GENERAL HOSPITAL 
The Green, N, 
HOUSE SURGEON (B2) 
HOUSE PHYSICIAN (52) 
Applications are invited from registered medical 
practitioners, male and female, including R practi- 
tioners who hold A posts, for the resident posts of 
House Surgeon (B2) and House Physician (82), 
vacant June 1, tenable for six months. Salary 
£133 per annum, with board, ledging and laundry, 
Application on the prescribed orm, with copies of 
three recent testimonials, to be returned by April 6, > 
—Kenneth A. F. Miles. House Governor, 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
RESIDENT MEDICAL REGISTRAR AND 
PATHOLOGIST (1) 

There will be a vacancy for a Resident Medical 
Registrar and Pathologist (B1) on unc I. 1948. The 
appointment, which is renewable, is tenable in the 
first instance for twelve months; salary £300, 
to £350 per annum after the first year. Suitably 
qualified R practitioners holding B2 appointments 
are Invited to apply. Applications from R practi- 
toners now holding B1 posts cannot be considered 
unless they have been rejected by the R.A.M.C. 
Full particulars, with form of application, which 
must be returned not later than Monday, April 5.a 
1948, are obtainable from the undersigned.—H. F. 
Rutherford, House Governor. 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
FIRST ASSISTANT ANAESTHETIST (Part-time) 
There is a vacancy for n Firs: Assistant Anses- 
thetist (Part-time), The appointment, which is re 
newable, is tenable in the first Instance for twelve 
months ; salary £300 per annum, Applicants must be 
registered medical practitioners, proctising solely as 
Anaesthetists and must hold the Diploma of Anses- 
thetics. Selected applicants will be required to call 
upon members of the Visiting Medical Staff and tq 
furnish them with copies of their applications, sup- 
ported by three testimonials given specially for the 
purpose. Further particulars and form of applica- 
don, which must be returned not later than April 5, 
1948, are obtainable from the undersigned.—H. F. 

Rutherford, House Governor. 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
HOUSE PHYSICIAN (B2) 
HOUSE SURGEON (32) 

There will be vacancies for a House Phgsician (B2) 
and a House Surgeon (B2) on May 15, 1948. The 
appointments are tenable for six months at a salary 
of £100 per annum, with full residential emoluments „ 
R practitioners now holding A posts, and practi- 
utioners, of elther sex, ineligible for military service 
or rejected by the R.A.M.C. may apply. Further 
particulars and form of applicaton, which must be 
returned not later than April 5, 1948, are obininable 
from the undersigned.—-H. F. Rutherford, House 
Governor. i 


HINCKLEY AND DISTRICT HOSPITAL 
I cicestershire 


a 
RESIDENT HOUSE SURGEON AND 
CASUAI.TY OFFICER (B2) F 

There is a vacancy for Resident House Surgeon y 
and Casualty Officer (B2), male or female. Salaryy ' 
£300 per annum, full residential emoluments. R 
practitioners who hold A appointments may apply . 
when the appointment will be for six months, other. 
wise may be extended, Applications to Secretary~ 
Superimendent. with coples of three recent testi- 
monialis. ANPE 

GH WYCOMBE AND DISTRICT WAR n 
MEMORIA] HOSPITAL (100 beds} 
HOUSE SURGEON fA) 

Applications are invited from remsterc:! medical 
practitioners for the appointment af House Surgeon 
(A), now vacant. Salary £175 per annum. plus 
denual emoluments. Practiuoners within three ™ 
nunihs of qualification and liable under the National p 
Service Acts may apply. when appoinment will be 
for six months. Applications to E. Barber, Secre- 
tar. 

KENT AND SUSSEX HOSPITAL 
Tonbridce Wells (350 beds) 
RESIDENT HOUSE SURGEON AND 
CASUALTY OFFICER (B2) 

Applleations are invited from reristered medical¥ 
pracutioncrs (male or female), including R practi- 
toners who hold A postsafor the following appoint- ” 
ment, Resident House Surgeon and Casualty Officer 
(82), vacant March 29, 1948. If held by an R 
practioner the appoinunent will be hmhed to six 
months. Tals post Is mainly orthopacdie and an €x- 
cellent one for working for the primary or fasl 
F.R.C.S Salary £200 per annum wih [ull residential 
emoluments—E. A. Wagstaff, Superintendent- 
Secreimry. $ 
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KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (350 beds) 
RESIDENT HOUSE PHYSICIAN (B2) 

Applications are invited, as soon as possible from 
registered medical practitioners for the appointment 
„9E Resident House Physician (B2). Salary at the 
f rate of £200 per annum wish full residential emolu- 
ments. R practitioners who now hold A posts may ' 
apply, when appointment will be limited to six 
months, otherwise it may be for a period of six to 
twelve months.—E. A.- Wagstaff, Superintendent- 

Secretary. 


pianakan EO omen atacand 
HALIFAX GENERAL HOSPITAL (450 beds) 
PAEDIATRIC HOUSE PHYSICIAN {A) 
Applicauons are invited for the post of Paediatric 
House Physician (A), including practitioners within 


a three months of qualification who are Hable under 


the National Service Acts. Six months’ appoimtment, 
£150 per annum. Resident appointment. Applica- 
tions should be made as soon as possible to the 
Medical Superintendent. 


panini Padena EEEE 
INVERNESS D{STRICT MENTAL HOSPITAL 
JUNIOR ASSISTANT MEDICAL OFFICER (BI) 
Applications are invited from registered medical 
practitioners for the appointment as Junior Assistant 
Medical Officer (81). Salary at the rate of £490 per 
annum, with boa, lodging and laundry. Suitably 
qualified R practitioners holding B2 and those hold- 
ing BI appointments (if Ineligible for H.M. Forces) 
are invited to apply. The appointment is subject to 
the Asylums Officers’ Superannuation Act, 1909, 
Ápplications to be sent to the Medical Superinten- 
ent. 


KENT COUNTY MENTAL HOSPITAL 
Chartham, near Canterbury 
Whole-Time Assistant MEDICAL OFFICER (B1) 
Applications are invited from registered medical 
practitionets for the appointment of Whole-time 
Assistant Medical Officer (B1) at the above hospital. 
Salary £472 10s., rising by £25 to £572 10s, per 
annum (plus cost-of-living war addition) and, for a 
single man, full residential emoluments valued at 
£209 per annum. Temporary accommodation is 


a available for a married man when a cash payment 


of £209 will be made in lieu of the emoluments and 
a rental of £50 per annum will be charged for an 
unfurnished flat. An additional £50 per annum will 
be paid to holders of the D.P.M. Laboratory ex- 
perience though not essential will be an advantage. 
The appointment will be subject to the provisions 
of the Asylums Officers’ Superannuation Act, 1909, 
Suitably qualified R practitioners holding B2 ap- 
pointments are invited to apply. Applications from 
R practitioners now holding Bi appointments can- 
not be considered unless they have been rejected 
by the R.A.M.C. Applications, accompanied bv 
Fi copies of three recent testimonials, must be sent 
2 to the Medical Superintendent by March 20, 1948. 


pee rebria maaa daina Seed. Anita: atA Mena 
- KING EDWARD MEMORIAL HOSPITAL, Ealing 
= HOUSE SURGEON (A) g 
Applications are Invited from registered medica: 
practitioners including practitioners within three 
months of qualification and liable under the National 
Service Acts for the appointment of House Surgeon 
(A) to the Second Surgeon and Ear, Nose and 
Throat Surgeons, to become vacant on April 17, 
1948. Six months’ appointment, Salary at the 
rate ofe £175 per annum, with full residential 
emoluments. Applications, together with coples of 
two recent testimonials, should be sent to the 
a undersigned by April 5, 1948.—-R, A. Mickelwright, 
House Governor. 


LOWESTOFT AND NORTH SUFFOLK 
HOSPITAL (108 beds) 
TWO HOUSE SURGEONS (A) 
_ (one Senior and the other Junior) 
Applications are invited immediately from 
registered medical practitioners (male or female) for 
the appointment of two House Surgeons (A)}—one 
pr and the other Junior--to fill vacancies. on 
Aprif 1 and May 1 next respectively, Salary for 
the Senior post at the rate of £250 per annum, 
\and for the Junior post at the rate of £200 per 
7 annum, and in each case with full residential emolu- 
ments. Practitioners within three*months of qualifi- 
cation and liable under the National Service Acts 
may also apply. when the appointment will be for 
six months. Applications tọ be sent to the Honorary 
‘Medical Superintendent. 


LEEDS PUBLIC DISPENSARY AND HOSPITAL’ 
y North “Street, Leeds, 2 

Applications are Invited from registered medical 
practitioners (male or female) for the following 
posts, including practitioners within three months of 
qualification who are liable for service under the 
National Service Acts. Appointments for six 
` months. Salary in each case £175 per annum with 
. full residential emoluments. 

HOUSE PHYSICIAN (A), vacant March 30. 

HOUSE SURGEON (A) to E.N.T. and Eye Dept.. 
vacant March 30. 

CASUALTY OFFICER (A), vacant April 10. 

Applications to be addressed to Charles F. J. 
Maury, Secretary and Superintendent. 


ve LONDON LOCK HOSPITAL 
SECOND FULL-TIME MEDICAL OFFICER , 
Applications are Invites! from registered medical * 
practitioners (male) for a Second Full-Time Medical 
Officer (six months), to commence Juñe 1. Salary at 
the rate of not less than £350 ‘per annum, non- 
resident. Applications must be in the hands of the 
undersigned (from whom further information 
gan be obtained) not later than March 31.--J. F. 

Morton. Secretary, 91, Dean Street, W.1, 





- apply. 
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LIVERPOOL AND DISTRICT HOSPITAL FOR 
DISEASES OF THE HEART 
34, Oxford Street, Liverpuol, 7 
f HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
Practitioners (male or female) for the appointment 
of House Physician (A), to commence immediately, 
including practitioners within three months of quati- 
fication who are Hable for service under the National 
Service Acts. Appointment will be for a period of 
sig months, Salary at the rate of £100~per annum, 
with full residential emoluments. Facilities for M.D. 
Thesis. Applications to the Secretary. é 


|! LONDON CHEST HOSPITAL, E.2 

* HOUSE PHYSICIAN (B2) (Male) 
House Physician (B2)} (male) required April 1, 
1948. Salary at the rate of £150 per annum, resi- 
dence and laundry*provided. R practitioners hold- 
mg A posts may apply. Six months’ appointment. 
Applications should be sent by March 24, 1948, to 


the Secretary. = 
a 


LONDON CHEST HOSPITAL, E.2 
HOUSE PHYSICIAN (B2) (Male) t 

© for the Country Branch, Arlesey, Beds 
House Physician (B2) male required, April 1, 1948, 
for the Country Branch. Arlesey, Beds. Salary at 
the rate of £150 per annum, residence and laundry 
provided. R practitioners holding Æ poste may 
Six months’ -appoigunent. Applications 
should be sent by March 24, 1948. to the Secretary. 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL *(245 beds) 
CHIEF ASSISTANT P 

to the Accident and Orthopaedic Services 

Applications are invited for the post of Chict 
Assistant to the Accident and Orthopaedic Seryices. 
52 beds are allocated to this work and ther€ are 
numerous Out-patient Clinics and a special Rehabili- 
tation Centre. The appointment will *be full-time 
non-resident and private practice will not be per- 
mitted. Commencing salary will be £1.000 per 
annum and the appointment in the first instance 
will be for the period up to the establishment of 
the National Health Service in accordance with the 
terms of the Ministry of Health Circular 202/46. 
Candidates must be Fellows of a Royal College of 
Surgeons and preference will be given to those with 
previous experience in Traumatic as well as Ortho- 
paedic Surgery. Applications, giving sames of three 
referees, should be forwarded as soon as possible to 
the undersigned.—A. Ashworth, House Guyernor 
and Secretary. 


MEANWOOD PARK COLONY, Leeds 
RESIDENT JUNIOR ASSISTANT MEDICAL 
OFFICER (B1) 

Applications are invited from registered medical 
practitioners (male or female) including R practi- 
tioners holding B2 posts and (if Ineligible for H.M. 
Forces) those holding BI appointments, for the post 
of Resident Junior Assistant Medical Officer (B1). 
Salary £472 10s. by £25 to £572 !0s. plus consoli- 
dated addition of £30 per annum with full residential 
emoluments valued at £200 per annum. There is 
no accommodation for'a married man. The ap- 
pointment will be subject to the provisions of the 
Asylums and Certified Institutions (Officers’ Pension) 
Act, 1918, and conditional on the candidate passing 
a medical examination, The appointment wil] be 
terminable by one month's notice on either side, 
The appointment offers experience of Mental 
Deficiency work of all types. Application forms 
may be obtained from the Medical Superintendent, 
Meanwood Park Colony. Leeds, to whom thcy 

should be returned as soon as possible. 


MONMOUTHSHIRE MENTAL HOSPITA 
Abergavenny z 
ASSISTANT MEDICAL OFFICER (B!) 
Applications are invited for the post of Assistant 
Medical Officer (B1) from candidates with previous 
experience of Menta) Hospital work, Salary £555 by 
£25 to £655 per annum with full residential emolu- 
ments valued at £150 per annum. plus £50 for 
D.P.M. (No married quarters available). Applica- 
tions from R practitioners now holding Bi appoint- 
ments cannot be considered unless ineligible for H.M 
Forces. The appointment is subject to the pro- 
visions of the Asylums Officers’ Superannuation Act 
1909. Applications, accompanied by names and 
addresses for reference purposes, to be sent tn the 
Medical Superintendent, 


MANCHESTER ROYAL INFIRMARY 
RESIDENT ANAESTHETIST (B2) 
The Board of Management invite applications 
from registered medical practitioners (male and 
female) for’ the above post, now vacant. The ap- 
poiniment is for six months at a salary of £150 per 
annum, with the usual residential emoluments. R 
pracutioners holding A posts may apply. Applica- 
tions should be sent to the Chairman of the Medica! 
Board not later than March 17, 1948—F. I. Cable, 

Genera} Superintendent and Secretary. 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL, Notts (245 beds) 
CASUALTY OFFICER (B2) 

Casualty Officer (B2) required as soon as possible 
for busy department. R practitioners who now hold 
A ‘posts may apply. If held by an R practitioner 
appointment will be limited to six months. Salary 
at the r§te of £250 per annum, with full residential 
emolumegts. Applications to! the undersigned as 
soon as possible—A. Ashworth, House Governor 
and Secretary. e 
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MERTHYR GENERAL HOSPITAL (120 beds) 
RESIDENT SECOND HOUSE SURGEON ( ) 
Applications are invited‘ from registered medical 

pracuitioners for the appointment of a Res:dent 

Second House Surgeon (A), male, including practi- 

tioners within three months of qualification who 

are liable to service undes the National Service 

Acts, The appointment will be for a period of six 

months. Salary at the rate of £200 per annum, 

with board and lodging. Applications to the Secre- 
tary, Merthyr General Hospital, Merthyr Tydfil. 


MOTHERS’ HOSPITAL OF THE SALVATION 
ARMY, Clapton, E.S (Maternity—1!07 beds) 
SENIOR RESIDENT MEDICAL OFFICER (BI) 
Vacant May i. 1948. The appointmen: 1s for six 
months and recognized for M.R.C.O.G. Salary 
£220 per annum with Board, residence and laundry. 
Women practitioners now holding B2 posts may 
apply. Applications, with testimonials, to be sent 
to the Secretary-Superintendent as soon as possible, 


MOTHERS’ HOSPITAL QF SALVATION 
ARMY, Clapton, E.5 (Maternity—107 beds) 
JUNIOR RESIDENT MEDICAL OFFICER (B2) 

° (Fdinale) 
- Vacant April 24, 1948. Salary £150 per annum, 
board, residence and laundry, Appoiniment for six 
months and recognized for M R.C.O.G. Applica- 
tions as soon as possible to Secretary-Superin-endent. 


NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Queen Square, london, W.C.1 
RESIDENT SURGICAL CER 631) 
Applications are invited from tggistered medical 
practitioners for the appointment of Resident 
Surgical Officer (B1). The appointment will be for 
one year in the first instance. the successful appli- 
cant being eligible for reappointment for a maximum 
period of three years, Suitably qualified R prac- 
Utioners holding B2 appointments are invited to 
apply. Applications from R practitioners now hold- 
ing Bl appointments cannot be considered unless 
they have been rejected by the R.A.M C. Candi- 
dates should have a higher surgical qualification 
and should have experrence in neuro-surgery. Ap- 
plications are invited from demobilised members of 
H.M. Forces, The proportion of salary payable by 
the hospital will be at the rate of £300 per annum 
with full residential emoluments, Applications to 
be sent to the undersigned not la’er than March 31, 
1948.—H. Ewart Mitchell, Secretary, 

‘accoremenheenptaaivennanmeratitaia eee 


NOTTINGHAM CITY HOSPITAL 
Hucknall, Read, Not¥eysam 
Resident ASSISYANT OBSTETRIC AND 

GYNAECOLOGICAL OFFICER (BI) 
Applications are invited frem registered medical 
practitioners (male or female) for the appointment 
of Resident Assistant Obstetric and Gynaecological 
Officer (BI). Applicants should have held previous 


house appointments and have had experience in, 


obstetrics and gynaecology. The post is approved 
for the M.R.C.O.G. Salary £455 to £555 per annum, 
plus half cost-of-living bonus with full residential 
emoluments, The recommendations in M'nistry of 
Health circular 12/48 are under cons'dera'ihn. The 
appointment is for twelve months in the first instance. 
Suitably qualified R practirioners holding B2 posts, 
also those holding B1 and ineligible for H.Q1. Forces, 
may apply. Applications to be sent immediately 18 
The Medical Superintendent. Ciry Hospital. Huckna 
Road Nottingham.—] E. Richards. Town Clerk, 
The Guildhall, Nottingham. 


A a ihesinta aed 
NORTH CAMBRIDGESHIRE HOSPITAL, Wisbech 
(6% beds) 


Affiliated to Addenbrooke’s Hospital, Cambridge | 


HOUSE SURGEON (A) . 

Applications are invited from registered medica! 
practitioners, including practitioners within three 
months of qualification and liable under the Nat‘onal 
Service Acts, for the appoin'ment of House Surgeon 
(A), vacant now, Appointment wll be for 
a period of six months, Salary £200—£2S0 with full 
residential emoluments. Applications should be sent 
to the Secretary. 


P mmeone a rye 
NORTH STAFFORDSHIRE ROYAI INFIRMARY 
Stoke-on-Trent (478 beds) 

RESIDENT ANAESTHETIST (B?) X 
Applications ave invited from registered medical 
practitioners, male and female, for the appo n'ment 
of Resident Anacsthetist (B2), to become vacant 
shortly, including R practitioners who now old 
A pois. Hf held by an R practitioner, the appoint- 
ment will be limited to six mon hs. The salary 
is at the rate of £250 per annum with full residen- 
tiai emoluments. Applications to the House 

Governor. i 

phd he ae 

NATIONAL TEMPERANCE HOSPITAL 

Hampstead Road, Pardon. N W.! 
HONORARY ASSISTANT DIAGNOSTIC 
RADIO! OGIST 

The Board of Management Invite appljpa'ions for 
the office of Honorary Assistant Diagnos'ic Radiolo- 
gist, Candidates are reayired to be medical practi- 
tioners engaged sotely in consulting, practice, and to 
possess a higher Diplomg in Medical Radiology. 
Candidates will be expecfed to do two or three 
atrendanges weekly. _ Applications, giving full de- 
tails, with names of “three referees, must reach the 
Secretary and House Governor not later than t 


post Monday, March 31. 1948. a 
ae ; 
Have you.read the notice 
at top of page 12? 
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NORFOLK AND *NORWICH » HOSPITAL 
Norwich 


0 [y 

` HOUSE SURGEON (2) 
to Ear, Nose and Throat, and Ophthajmle Depts. 

Applications are invited for the post of House 
Surgeon (B2) to Ear, Nose and Throat, and Oph- 
,thalmic Departments. Salary £250 per annum with 
full residential emoluments. R practitioners holding 
A posts may apply, when the appointment will be 
limited to six months. Applications should be sent 
ag soon as possible to F, L, Gatfield, House 
Governor and Secretary, 

OXFORD EYE HOSPITAL 

diu association with fte Royal Berkshire Hospital, 

i ending} 

OPHTHALMIC HOUSE SURGEON (82) 

Applications are invited frọm registered medical 
practitioners, with some pgevious experience, for the 
appointment of Ophthalmic House Surgeon (B2), 
vacant April 1. The appointment ts for six month 
at the Oxford Eye Hospital. followed by six months 
at the Royal Berkshire Hospital, and the successful 
candidate will then be eligible ff appotniment_as 
Senior Resident Officer (B1) af the Oxford Eye 
Hospital for six months. Salary commences at £200 
per an@um with p! residential emoluments. Appli- 
cations should gO sent to C. F. Share, Secretary. 

OLDHAM ROYAL INFIRMARY 

ASSISTANT Resident SURGICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners for the appoinunent of Assistant Resi- 
dent Surgical Officer (B2), becoming vacant on 
March 31. Applicants should have held house ap- 
pointments and had surgical experience. Salary is 
at the rate of £250 per annum with board, residence 
and laundry. To R practitioners, the appointment 
will be limited to six months. Applications should 
be sent to the undersigned immediately,—F, W. 
Barnett. House Governor and Secretary. 


PRINCE OF WALES'S GENERAL HOSPITAL 
London, N.15 
HOUSE SURGEON 
to the Orthopaedic, Fracture and Traumatic Dept, 
and SENIOR CASUALTY OFFICER (B1) 
Applications are invited from registered medical 
practitioners for the appointment of House Sur- 
geon to the Orthopaedic, Fratture and Traumatic 
Department and Senior Casualty Officer (B1), which 
becomes vacant on April 13. Applicants should 
have held bouse appointments and had surgical 
experience, Salary £350 per annum, plus full resi- 
dential emoluments, Suitably qualified R practi- 


. toners holding B2 appointments, also those hold- 


° Applications should be sent to the 


ing B1 and incligible for H.M, Forces, are invited 
to apply, Applications should reach the under- 
signed, as saon as possible.—J, C, Burdett, Director 
and House Governor. i x 


ees ne 
PRINCE OF WALES'S GENERAL HOSPITAL 
London, N.15 
CASUALTY OFFICER (A) 

Applicdtions are invited from registered medical 
@ractitioners, ‘male, including practitioners within 
three months of qualification and liable under the 
National Service Acts, for the appointment of 
Casualty Officer (A), which becomes vacant on 
April 26. The appointment will be for a perlod 
of six months., The salary is at, the rate of £120 
per annum with full residential emoluments. 

undersigned 
as soon as possible.—J, C.. Burdett, Director and 
House Governor. i 
a rte 
PRINCE OF WALES’S HOSPITAL, Plymouth 
CASUALTY OFFICER (A) 
cg (Ear, Nose and Throat) 

Applications are invited from registered medical 
practitioners for the appointment of Casualty Officer 
(A), with Ear. Nose: and Throat, vacant March 17, 
including practitioners within three months of quallfi- 
tion who are liable for service under the National 
Service Acts. If held by a practitioner who is lable 
‘under these Acts, ‘the appointment will be for a 
period of six months, Salary is at the rate of £175 
per annum with full residential emoluments.—Arthur 
R. sh, General Superintendent, Head Office. 
Greenbank Road, Plymouth. 

PRINCE OCF WALES'S HOSPITAL, Plymouth 

RESIDENT ANAESTHETIST (B2) 

Applications are invited from registered medical 
practitioners, male and female, preferably with the 
D.A.. for the appointment of Resident Anaes- 
thetist (B2), including R practitioners who now 
bold A posts. vacant April 13. If held by an R 


practitioner, the appointment will be limited to 
six months, Salary, is at the rate of £250 per 
annum, With full residential emoluments. Appli- 


catlons to reach the undersigned as soon as 
possible.-Arthur R. Cas, General Superintendent, 
Head Office, Greenbank Road, Plymouth. 
PRINCE OF LES’S HOSPITAL 
Greenbank Road, Plymouth 
~ ASSISTANT PATHOLOGIST (Wholétime) 
Applications are invited for the post of Assistant 
Pathologist. (whole-time) at the above hospital. 
Salary £1,200 per annum. Candidates should have 
extensive experience In all branches of clinical 
pathology. Applications stating nationality, agë, 
qualifications and experience, with jhe names of 
two refefces, should reach the undersigned by 
Apti! 3, 1948.—Arthur R. Cash, General Superin- 
tendent; Head Office, Greenbank Road, Plymouth. 


PRINCE OF WALES'S HOSPITAL 
Greenbank Road, Piymouth 

RESIDENT ASSISTANT PATHOLOGIST (BI) 

Applications are invited for the post of Resident 
Assistant Pathologist (Bi) at the above hospital, 
Salary £350 per annum with full residential emolu- 
ments. Candidates should have held the post .of 
House Physician in a major hospital. Applications 
from R practitioners who hold Bl appointments 
cannot be considered unless they are ineligible for 
H.M. Forces. Previous Jaboratory training not 
essential, but the post will provide excellent wrain- 
ing for anyone considering making clinical pathology 
his career. Applications stating age, qualifications, 
and experience with the names of two refarees, 
should reach the undersigned by April 3, 1948.— 
Arthur R. Cash, General Superintendent, Head 
Office, Greenbank Road, Piymopth. 


PARK PREWETT MENTAL HOSPITAL 
Basingstoke 
ASSISTANT MEDICAL OFFICER (B1) 
Applications are invited from registered medical 

practitioners who wish to specialize in psychiatry, 
for the post of Assistant Medical Officer (B1). ,Suit- 
ably qualified R practitioners holding B2 appoint- 
ments and also those in BI posts and ineligible for 
H.M. Forces are invited to apply. Salary includ- 
ing bonus £484 18s, per annum by £32 108 to 
£614 %8s,, plus full residential. emoluments valued at 
£224 18s. In addition £50 per annum for D.P.M. 
The recommendations in Ministry of Health circular 
12/48 are under consideration. Applications to be 
forwarded to Medical Superintendent. 


PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY 
HOUSE SURGEON (B2) 
to the Urological Department 

AX plications are Invited from registered medical 
practitioners for the post of House ‘Surgeon (B2) to 
the Urologftal Department, including R practitioners 
who now hold A posts, If held by an R practitioner‘ 
the appointment will be limited to six months. Salary 








‘at the rate of £250 per annum with the usual resi- 


dential allowances. Application should be made as 
soon as possible to the Superintendent. Royal 
Infirmary, Preston 


PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY 
HOUSE SURGEON (B2) (Eye and E.N.T, Depts.) 
Applications arc invited from suitably qualified 
medical practitioners for the appointment of House 
Surgeon (B2) to the Eye and E.N.T. Department. 
Duties under Specialist Surgeons. Salary at the rate 
of £250 per annum, plus usual residential emolu- 
ments. The post is recognized for the D.O.M.S.¢ 
and D.L.O. examinations. R practitioners holding 
A appointments may apply. Six months’ appoint- 
ment. Applications should be sent to the Superin- 
tendent, Royal Infirmary, Preston. 


PADDINGTON GREEN CHILDREN'S 
HOSPITAL (Inc.), London, W.2 
HONORARY ASSISTANT SURGEON 
Applications are invited for the appointment of 
Honorary Assistant Surgeon. Candidates must be 
Fellows of the Royal College of Surgeons, Eagland. 
Applications (4 copies) stating the names of three 
referees, should reach the undersigned not later 
than April 3, 1948.—E. W. Stockwell, Secretary- 

Superintendent, 5 


PAPWORTH VILLAGE SETTLEMENT 
Cambridge 

REGISTRAR to the General Thoracic Surgical Unit 

Applications are invited for che post of Registrar 
to the General Thoracic Surgical Unit. The appoint- 
ment is for six months, with the possibility of rc- 
newal, Salary £400 to £600 per annum according 
to experience, Enquiries should be addressed to the 
Secretary, Papworth Hall, Cambridge. 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, Hackney Road, E.2, Shadwell, ¥.1, 
Banstead Wood, Surrey 
EAR, NOSE ‘AND THROAT REGISTRAR 
Applications are invited for the post of Ear, Nose 
and Throat Registrar (half-time). Candidates must 
have had experience in this speciality. Appointment 
will be for one year in first instance. Salary £350 
per annum, Applications should reach the under- 
signed not later than April 5, 
Bessell, General Secretary, Hackney Road, E.2. 


ROYAL MANCHESTER CHILDREN’S 
t HOSPITAL 
Out-Patients’ Depariment, Gartside Street, 

Manchester ; 
FULL-TIME SENIOR MEDICAL OFFICER (BI) 
$ (Non-resident) 


Applications are invited for the post of full-time 
Senior Medical Officer (non-resident) (B1), vacant 
on April 1, 1948, including R practitioners who 
hold B2 posts, Applications from practitioners who 
now hold Bi appointments cannot be considered 
unless they are ineligible for H.M. Forces. The 
appointment is for one year in the first instance 
and may be extended for further periods. Salary 
£400 to £600 per annum according to qualffications*® 
and experience. The post may include some teech- 
ing, so that candidates with higher degrees or 
diplomas will have preference. tications 
to be sent to the undersigned fat the 
Hospital, Pendlebury, near Manchester, fnot later 
than March 19, 1948.—H. Heardman, General 
Supefintendent and Secretary. 
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1948.—Charles H. - 


ROYAL FREE HOSPITAL 
Gray’s Ign Read, W.C.1 
PHYSICIAN IN TRAINING 
to the Unit of Rheumatology 
A Physician-in-Training is to be appointed to me . 

Unit of Rheumatology» for a perlod of one year, 4, 
Candidates should be graduates of a recognized 
University dod hold the Diploma .of M.R.C.P. 
Applications are also invited from ex-Service practi- 
toners. Duties will be in connexion with the In--. 
patient Unit (40 beds) at Lawn Road, Hampstead, 
and the Arthritis Clinic at the main hospital. Salary 
will depend on experience but will not be less than 
£500 per annum. The successful applicant will not 
be debarred from general Medicine but will be ex- 
pected to make a study of the Medical Locomotor 
Disorders his career. Applications, with photograph 
and names of two referees to whom reference may 
be made, should ,be sent by March 17 to R. G. 
Heppell, House Governor. 


ROYAL FREE HOSPITAL 
Gray’s Inn Rond, London, W.C.1 
RESIDENT CASUALTY OFFICER (B2) 

Applications are Invited from either men or 
women medical practitioners of fot more than ten 
years since qualification for th® post of Resident 
Casualty Officer (B2) for a period of six months 
Duties to commence April 1, 1948. Salary at the A 
rate of £200 per annum, Suitably qualified practi- 
tioners holding A appointments are invited to apply 
Applications and a photograph should be sent to 
the undersigned on or before March 19, 1948.— 
R. G. Heppell, House Governor. 








ROYAL SURREY COUNTY HOSPITAL 
°  Guiidford (228 beds) 
HOUSE SURGEON (A) ° 

Applications are invited from registered medical 
practitioners, including those within three months of 
qualification who are liable to service under the 
National Service Acts, for the post of House Surgeon 
to become vacant on March 31, 1948. The appoint- 
ment is recognized in connexion with the F.R.C.S, 
examination. Salary at the rate of £225 per annum 
with full residential emoluments, an additional £25 
per annum will be paid if the successful applicant 
has previously held a house appointment since quali- 
fication but such applicants must not be liable for 
National Service. Applications should reach the 
Secretary-Superintendent as soon as possible. 


` ROYAL GWENT HOSPITAL 
Newport, Mon. (255 beds) 
HOUSE SURGEON (B2 or A) ` 
Fracture and Orthopaedic Department F 
Applications are invited from registered medical \ 
practitioners (male or female), including R pracu- 
tioners holding A posts and practitioners within 
three months of qualification who.are Hable for 
service under the National Service Acts, for the 
appointment of House Surgeon (B2 or A) to the 
Fracture and Orthopaedic Department, vacant now, 
If held by an R practitioner the appointment will 
be- limited to six months. Salary at the rate of 
£210 (B2) or £175 (A) per annum, with residential 
emoluments. Applications to T. A. Jones, Secretary- 
Superintendent. ® 


ROYAL EYE AND EAR HOSPITAL, Bradford 
. (Voluntary Hospital, 102 beds) St 
RESIDENT ‘AURAL HOUSE SURGEON (B2) ` 


Applications are invited from registered medical 
practitioners, male, including R practitioners who 
hold A appointments, for the appointment of Resi- 
dent Aural House Surgeon (B2) to take up duty as 
soon as possible. If held by an R practitioner, the 
appointment will be for a perlod of six months, This 
post offers exceptional opportunity for training in 
all branches of E.N.T. work, and the hospital is 
recognized by the R.C.S. for the D.L.O. Salary 
is at the rate of £220 per annum, with full residen- „ 
tial emoluments. Applications should be sent in 











immediately to Ernest S. Heap, Secretary y 
Superintendent. i 
ROYAL SHEFFIELD INFIRMARY- AND 

i HOSPITAL 


Applications are invited from registered medical 
practitioners, male or female, for the , following 
appointments in the Departinent of Neuro-Surgery : 
(a) CLINICAL ASSISTANT. Salary rate £350 
per annum resident. 

(b) FIRST ASSISTANT. 
annum resident, 

The appointments, in the first instance, are for 
twelve months and renewable for a further twelve 
months. Applications to be forwarded immediately f 
to the undersigned.—Joseph Griffith, General Super- 
intendent, Royal Sheffield Infirmary and Hospital, 
Royal Infirmary. Sheffield, 6. 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury $ 


HOUSE SURGEON (A) 7 


Applications are invited from male registered 
êmcedical practitioners for the post of House Surgeon y 
(A), including practitiorérs within three months 
of “qualification who are liable, for service under 
the National Service Acts. Appointment will be for 
six months and duties include Casualty, E.N.T. and 
Orthopaedic work. Salary at the rate of £200 
‘per annum, together with: full residential emolu- 
ments. Post now vacant. Applications should be 
sent immediately to the Secretary-Superintendent, 


Salary rate £550 per 
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ROYAL HOSPITAL, Wolverhampton 
aa (506 neds) 

(incorporated under "Royal Charter) 
(General Bra we gar 310 beds) 
Applications are invited from registered saedical 

practitioners for the folowing appointments : 

SENIOR PATHOLOGIST at a salary of, £1,100 
to £1,400 per annum according‘to experience, resi- 
dent or non-resident £100 in lieu of subsistence if 
non-resident. 

JUNIOR ASSISTANT PATHOLOGIST, Resident 
al a commencing salary of £650 to £1 000 per annupi 
according to. experience. 

The laboratory is recognized for the A of 
the D.C.P. of the University of London. Applica- 
tions, accompanied by copies of two recent testi- 
monialis, must be received on or before March 31. 
and sent to W. Gockburn, House Governor. 


ROYAL HOSPITAL, Wolverhampton (500 beds) 
- (Incorporated under Royal Charter) 
HONORARY RADIOTHERAPIST 
The Board of Management invites applications for 
the post of Honorary Radiotherapist at the Royal 
Hospital, Wolverhampton. Applicants must have 
had special experlence in Radiotherapy, and confine 
themselves to Cowsulting Practice. The remunera-, 
tion of this post will be.a stibject for arrangement’ 
between the successful applicant and the Board of 
Management. and will be based on the experience of 
the successful candidate, but will not be Jess than 
£1,000 per annum, The Royal Hospital, Wolver- 
hampton, is an associated Hospital of the University 
of Birmingham. Applications must be received on 
or before April 1, 1948, and should be sent to 
W. Cockburn. House Governor. 


ROTHERHAM HOSPITAL 

Doncaster Gate, Rotherham 

«General Voluntary Hospital) 
RESIDENT SURGICAL OFFICER (B1) 


Applications are invited for the post of Resident 
Surgica] Officer (B1), vacant où March 20, 1948. 
This is the senior resident appointment of the hos- 
pital, and preference will be given to candidates 
holding a higher qualification in surgery or study- 
ing to obtain one, Applications from R practi- 
tioners who hold Bl appointments cannot be con- 
sidered unless they are Ineligible for H.M. Forces, 
Salary according to qualifications and experience, 
but not less than £400.per annum to commence, 
with full residential emoluments. | Applications to 
be sent forthwith to the Secretary-Superintendent, 


ROTHERHAM HOSPITAL 
Doncaster Gate, Rotherham 
CONSULTANT GYNAECOLOGIST 
Applications are invited from registered medical 
practitioners for the above post. Applicants must 
have the qualification M.R.C.0.G., and a higher 
qualification in surgery will be considered an advan- 
tage. Salary £1,000 per annum. The person ap- 
pointed will be allowed to engage in- private con- 
sultant practice. Applications to be sent as soon 
as possible to the Secretary-Superintesident, 


ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan 
HOUSE SURGEON (A) 

Applications are invited from registered ‘medical 
practitiongs for the appointment of a House 
Surgeon <A), now vacant. Salary £150 per annum, 
with full residential emoluments. Practitioners with- 











«n three months of qualification and liable under the 


National Service Acts may apply, when appointment 
will be for a period of six months ; otherwise ‘it may 
he extended for a further period. Applications 
should be sent to the undersigned as soon as 


“possible —A. Stanley Brunt, General Superintendent 


G 


` 


and Secretary. 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAI. 
Stanmore, Middlesex 

@ RESIDENT HOUSE SURGEON (B2) 
Abplications are invited from registered medical 
practitioners for the appointment ‘of Resident 
House Surgeon (B2). Duties to commence April 1 
Salary at the cate of £200 per annum, with full 
“residential emoluments, R practitioners holding 
A posts may apply, when the appointment will be 
linnted to six months. Applications to be 
addressed to the House vernor at 234. Great 

Portland Street. London, 1, by March 17. 


ROYAL PORTSMOUTH HOSPITAL, Portsmouth 
HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners, male, including R practitioners holding 
A posts, for appointment as House ‘Surgeon (B2). 
Salary at rate of £225 per annum with full residential 
emoluments, Six months” appointment.’ Applica- 
tions to be sent immediately to G. A. Hughes, 

Secretary. 
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IMPORTANT NOTICE 


APPOINTMENTS 


Medical practitioners are requested 
not to apply 
for any. appointment referred to in 
this notice or for appointments 
utlder local authorities referred to in 
this notice without first having com- 
municated with the Secretary to the 
British Medical Association, 
B.M.A. Hose, Deak: Square, : 


CONTRACT PRACTICE 


ABERTYSSWG MEDICAL AID SOCIETY 
(Medical Officer.) 

MND-RHONDDA MEDICAL AID SOCIETY, 
including the LLWYNYPIA, CLYDACH 


VALE and PEN-Y-GRAIG WORKMEN’S 

MEDICAL SCHEME 

(Chief Medical Officer and Assistani Medial 
Officer.) . 


NEATH AND DISTRICT 
(Medical Aid Association.) 


LOCAL GOVERNMENT SERVICE 
METROPOLITAN BOROUGH OF HACKNEY 
(Consultant to Women's Clinic.) £ 


BOROUGH OF TOTTENHAM 
(Whole-time Temporary Assistant «Medical 
Officer of Health (male).) 


CITY AND COUNTY OF BRISTOL 
SOCIAL WELFARE COMMITTEE 
(Distiict Medical Officer.) 


METROPOLITAN BOROUGH OF FULHAM 
(Assistant Medical Officer and Second Resi- 
dent Medical Officer, Maternity Home) 


By Order of the Council, , 
CHARLES HILL, 


Secretary. 


March 9, 1948. 


ROYAL BERKSHIRE HOSPITAL, Reading 
HONORARY ASSISTANT OPHTHALMIC 
SURGEON 
The Board of Management'invite applications for 
the appointment of Honorary Assistant Ophthalmic 
Surgeon. Candidates must be Fellows of one of 
the Royal Colleges of Surgeons of the British Empire 
or Surgical Graduates of one of the Universities 
of the British Empire and their names entered on 
the Medical Register. The elected candidate will 
be required to reside in or near Reading. Canvas- 
sing on the part of a ‘candidate or on his behalf 
will disqualify him. Candidates are required to 
provide six copies of their applications and testi- 
monials, which must be addressed to the House 
Governor, and’ reach him not jater than 9 a.m. 
on Saturday, March 27. 1948. No testimonials will 
be required from candidates who are members of 
the existing medical staff. The election will be 
held on Tuesday, April 6, 1948.—H, E. Ryan, 

House Governor. g 


ROYAL BERKSAIRE HOSPITAL, Reading 
RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical 
practitioners, male, for the appointment of 
„Resident Anaestheust (B2), vacant ` immediately 
Salary is at the rate of £200 per annum, with full 
residential emoluments. R practitioners who now 
hold A posts may apply when the appointment will 
be limited to six months. Applications, - stating 
present post, should be sent to H .E. Ryan, House 

Governor. 


ROYAL BERKSHIRE HOSPITAL, Reading 
HOUSE SURGEON (A) 

Applications are invited from registered med:cal 
practivoners (male) for the following appointment: 
House Surgeon (A), post now vacant. Salary 
is a@ the rate of £150 per Annum with full residential 
emoluments. Practitioners within three months of 
qualification and liable under the Nationa] Service 
Acts may apply, when the appointment will be for 
a period of six months. Applications should be sent 
immediately to the House Governor. 








ROYAL BERKSHIRE HOSPITAL, Reading d 
HOUSE * SURGEON ,(A) to the Accident Dept. 
Applications are invited from registered .medical 
practitioners (male) for the following appointment : 
House Surgeon (A) to the Accident Department. 
vacant immediately. Salary is gt the rate of £150 per 
annum with full residential emoluments.  Practi- 
tioners within three months of qualification, and 
liable under the National Service Acts may apply, 
when the appointment will be for a’ period of six 
months, Applications should be sent immediately 
to the | House Governor, 


ea saa Saee eats ip Eee ee E AO 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL 
RESIDENT SURGICAL OFFICER (A) 
a at the Heswall (Country) Branch . 
Applications are invited for the above appoini- 
ment at the Heswall (Country) Branch of the Hos- 
pital (242 beds), salary £120 to £180 per annum 
according to experience, with full residential emolu- 
ments. Practitioners within three months of qualifi- 
cation who are liable to service upder the Natonal 
Service Acts may apply. The appointment will be 
for six months. Applications accompanied by 
copies of three recent teflimonials and names of 
referees should be sent immediately to the Secic- 
tary, The Royal Liverpool Children’s Hospital. 
Myrtle Street, Liverpool 7. 


ROYAL WEST SUSSEX HOSPITAL, Chichester 
* HONORARY ANAESTHETIST | 

The Board of Management invite applications for 
the appointment of Honoray Anggsthetist © the 
hospital from practitioners holding Diploma in 
Anaesthetics and willing to share in the emergency 
anaesthetic work of the hospital. Applications 
giving the names of three referees should be re- 
ceived by the Chairman of the Board of Manase- 
ment not later than April 15, 1948. 


ag ee Ta EA E k 
ROYAL HOSPITAL, Wolverhampton (500 beds) 
(Incorporated under Royal Charter) 
General Branch (310 beds) 
CASUALTY OFFICER (B2) 
Applications are invited from registered medical 
practitioners (mate) for the appointment of Casualty 
Officer (B2), vacant now. including R practitioners 
who hold A posts. If held by an R practitioner. 
the appointment will be limited to six months 
Salary is at the rate of £250 per annum with full 
residential emoluments.—W. Cockburn, House 
Governor. 


pacha iach e 
SWANSEA GENERAL AND EYE HOSPITAL 
Applications are inwted from registered medical 

practitioners, male or female, for the under- 

mentioned appointments, now vacant. 

(a) HOUSE SURGEON (A) 

(b) HOUSE SURGEON (A) 
‘Including practitioners within three months of 
qualification who are liable to service under .the 
National Service Acts. If held by practitioners who 
are liable under these Acts, ‘the appointments wI be 
for a period of six months. Salary for each ap- 
pointment at the rate of £200 per annum with full 
residential emoluments. Applications should be 
forwarded to the undersigned.—O. C. Howells. 
Secretary-Superintendent. 


STOCKTON AND THORNABY HOSPITAL. 
Stockton-on-Tees (135 beds, 3 Residents) 
HOUSE PHYSICIAN alternating CASUALTY 

OFFICER (A) 3 

Applications are invited from registered medica? 
practitioners for the above post becoming vacant 
April 1, 1948, including þrectitioners within three 
months of qualification who are liable for service 
under the National Service Acts, when appoint- 
ment will be for a period of six months, Salary 
£200 per annum with full residential emoluments, 
Applications should be sent to the undersigned as 








soon as possible—J, Wilkinson, Secretary- 
Superintendent. 
ST. JOHN’S HOSPIFAL, Lewisham, S.£.13 


HOUSE SURGEON or CASUALTY OFFICER (A) 

Thete is an immediate vacancy for a House 
Surgeon or Casualty Officer (A) for which applica- 
tions are invited from registered practitioners, 11- 
cluding those within three months of qualification 
who are liable for service under the National Scr- 
vice Acts. The appointment is for six months at 
a salary of £150 per annum with full residents! 
emolunients, Applications should be sent to the 
undermentioned. —i. C. Gilbert, Secretary-Superin- 
tendent, 





(Continued on page 2N 





Have you read the notice 
at top of page 12 ? 














THE Medical Defence Union |z 
aN 


| Established MUSeum ss 
1885 1337 
| Annual Subscription £1 | «+ MEMBERSHIP EXCEEDS 31,500 Assets exceed £170,000 


,. Protection is essential for every practitioner engaged in any form of practice 
Full particulars from the Secretary (Dr. ROBERT Forbes), The Medical Defence Union, Ltd., 49, Bedford Square, London, W.€.1! 





e 30s.; or 36 words, 36s. ; 


” 22 


BRITISH MEDICAL SOURNAL 


P Marcu 13, 1948 





EASTER, 1948 
PLEASE NOTE 


The Advertisement Manager will 
make every endeavour to ensure 
insertion óf APPOINTMENTS and 
CLASSIFIED advertisements provided 
they are received not later than the 


-dates mentioned below : 


For issue Not fater than 
March27.... | March 17 
April 3 ats ai » 24 





CHARGES FOR 
CLASSIFIED ADVERTISEMENTS 
Qevired 1/2/47] 

Circulation 65,500 


Advertisements should be giddressed go the 
Advertisement Manager, accompanied by remittance, 
The he tegt o of tiie gp emen itself should be clearly 


"very effon™will be made to include MEMBERS’ 
urgent small advertisements if they are received 
not less than TEN days before publication, but 
insertion cannot be guaranteed becouse of continued 
paper difficulty, 


DO PLEASE WRITE ADVERTISEMENTS 
CLEARLY, NAME AND ADDRESS SHOULD 
BE IN BLOCK LETTERS. 


CANCELLATION of Advertiscments cannot be 
eade If recelved after ‘4 p.m. on Monday. 


(1) To MEMBERS of the B.M.A. the charge for 
each Insertion under Assistants, Locums, Partner- 
ships, *Practices, Medical Posts, Dispensers, Secre- 
torles Is: 24 words, Including name and address, 
12s, Gninimum); or 30 words. 15s,; or 36 words, 
48s, ; and 3s. for each six words or less thereafter. 

If a BOX NO. is used the charges are: 18 words, 
43s, (mmimum); or 24 words. 16s.: or 30 words, 
19s. ; and 3s, for cach six words or tess thereafter. 


(2) To all other advertisers the charge for each 
insertion under the headings quoted in paragraph (1) 
is: 24 words, Including name and address, 14s. 
(minimum); or 30 words, 17s. 6d.; or 36 words, 
2Is.; and 3s. Gd. for cach six words or less 
thereafter, 

lf a BOX NO. is used the charges are: 18 words, 
45s. Gninimum) ; or 24 words, 18s, 6d. ; or 30 words, 
32e.: aa ae Sd; for each six words or less there- 
after, 


(3) Personal, Notices, University and Industrial 
Appointments per insertion: 24 words, including 
name snd address, 24s. (minimum); or 30 words, 
and 6s. for each six 
words or less thereafter, 

If a BOX NO. is used the charges are: 18 words, 
25s, (minimum); or 24 words, 31s.; or 30 words, 
37s. ; and 6s. for each six words or less thereafter, 

8 


(4) Educational, Lectures, Hospitals, paate 
e Health Appointments, Nursing 20s. 


` 


Homes, 
insertion for four lines (minimum charge) and Bo 


per linc thereafter. , 


(5) To ALL advertisers the charge [or each inser- 
tion under the headings Consulting Rooms, Dupli- 
cating, Typing, Houses, Miscellaneous, Motor Cars 
ig as quoted in paragraph (2). 


Hotels ond Miscellaneous Trade Announcements, 
per Insertions: 24 words 24s. (minimum). 
words 6s. each Insertion for six words or less. 


*ADVERTS OF PRACTICES, Name and address 
of owner and of firm negotiating the sale must 
accompany the advertisement. This Information is 

office use only, 








Every effort is made to ensure the accuracy ol 
«advertisements appearing in the Jomnal. No recom- 
mendation is implied by acceptance, and the British 
Medical Association reserves the right to refuse or 
Interrupt the insertion of any advertisement. 


Advertisement Manager, British Medical Journat, 
‘B.M.A. House, Tavistock Square, London, W.C.1, 


Telephone : Euston 2111. 
Telegrams: Britmedads, Westcent, London. 
I aaen 


APPOINTMENT6—Hospitals and Public 
Health, commenge at page 12 


PERSONAL 


DOCTOR (WIFE, S.R.N.) WITH LARGE HOUSE 
and Garden, N. Devon Const, would take paying 
Carnes for convalescence or zest—Box 9422, 


ONE THOUSAND POUNDS for s Short Story. 
Full details in the Sunday Dispatch. 


FOR AN ENJOYABLE SWISS HOLIDAY 
Join one of the following proposed parties: May 6 





+ Kiental and Saas-Fee ; Sept. 1 to 15. Ol 
hofen (on Thun Lake) and Wengen ; Sept. 
Bernese Oberland avank Party ; 


Foiherg'lD, Chorley Wood, Herts. (Phone Chorley 
Wood 24.) 





NOTICES 


APPLICANTS ARE ADVISED not fo send originat 
tesumonials when replying io advertisements. 
Copies will answer the purpose quite as well, and ' 
in the event of their being Jost or mislai® no 

inconvenience will ensue. 





Ma oe N FINE CHEMICALS. Beddow Sales, 
Ltd.’ 21 ‘ater Lane, London, £.C.3, announce 
that they have bees appointed concessionaires in 
U.K. for products of Mann Fine Chemicals Inc., 
New York, which include, amino-acids, cacodylates, 
oestrogens, hormones, and vitamins. 


EX-1.M.S. OFFICERS, CANADIAN.—Retired 
Canadian officers of the Indian Medical Service, in 
or Ing through the U.K., are advised to contact 
the Senlor Canadian Air Force Liaison Officer, 11, 
Hill Street, London, W.1, regarding employment in 
Canada wih the Royal Canadian Air Force. 


PERCALL, THE PERSONAL 24-HOUR TELE- 
PHONE service exclusive to doctors, growing with 
your support, £5 Ss. p.n. G.P.O., licensed.—-BAL 
3331. 387, London Road, Mitcham. 


THE CENTRAL COUNCIL FOR THE CARE OF 








t 





preferably be conversant with hospita] organiza, 
tion and social welfare work. Salary according 
to qualifications and experience. Minimum £600 
per annum. with expenses. Federated Superannua- 
tion Scheme optional. Applications to. Chairman 
Development Committee, 34, Eccleston Square, 
London. S.W.1. 





UNIVERSITY AND INDUSTRIAL 
APPOINTMENTS 


ASSAM. A YOUNG BRITISH MEDICAL 
OFFICER is for a group of TEA 
ESTATES; he should be recently qualified with 


some postgraduate hospital experience and will be 
required to obtain the Diploma in Tropical Medicine. 
The appointment Involves the supervision of bos- 
pitals staffed by Indian Assistant M.O.s. Three 
years’ agreement renewable, Including passage both 
ways: bungalow and allowances provided, salary 
minimum £1.600 per annum. Applications with 
copies of three testimonials and the names of three 
gihar, persons for reference purposes to Box 9461, 





APPLICATIONS ARE INVITED for the post of 
ASSISTANT MEDICAL OFFICER in the ALKALI 


higher qualifications in either 
Medicine or Surgery, or a Diploma in Industrial 
Health, and preference will be given to those who 
have bad experience in Industrial Medicine. Salary 
will be according to qualifications and experience. 
but not less then £900 a year and will be subject 
to anoual (or periodic) review.: Applications giving 
particulars of qualifications should be forwarded 
10 Staff Manager, Alkali Division, Imperial Chegical 
Industries, Ltd., Winnington, Northwich, Cheshire. 


DICKINSON SCHOLARSHIPS, Traveling 
Scholarship Medicine £300.—Applications are In- 
vo for the TRAVELLING SCHOLARSHIP IN 

MEDICINE, value £300, tenable for one year. 
Candidates must be graduates of any University who 
have taken their full course of instruction in 
Medicine and Surgery at the University of Man- 
chester ond at the Manchester Royal Jnfirmary. 
Copies of the regulations’ governing the Scholarship 
may be obtained from the undersigned, to whom 
six copies of application should be sent nor Inter 
than April 15, 1948.—F. J. Cable, Secretary to the | 
Dickinson Scholarship Trustees. 








PHYSICIAN, M.D., M.3.C.P., RHEUMATOLO- 
GIST, seeks opportunities for Clini Research 
inio joe disease in industry. > x 9475, 














BEIT MEMORIAL FELLOWSHIPS FOR MEDI- 
CAL RESEARCH.—Notice is hereby given that an 
ELECTION of JUNIOR FELLOWS to begin 
work on October 1 will take place in July, 1948. 
Junior Fellowships are normally of the annual 
value of £600 for three years, but candidates younger 
than those usually ,elecled or whose promise for 
Medical Research must be judged mainly on work 
outside that field, may be awarded a lower rate 
of £500 for whe first two years. Cand.dates are 
asked to state whether they would be Unable to 
accept this lower rate. Candidates must have taken 
a degree in a faculty of a University in the British 
Empire or a Medical Diploma registrable in the 
United Kingdom, Election to Junior Fellowships 


‘are rarely made above the age of thirty-five years. 


The Trustees are desirous of furthering reseach in a 
Mental Diseases and in the general ailotment of 
Fellowships will give some preference to a candidate 
proposing research on approved Sines in that subject. 
Applications from candidates must be received by 
May 14. It is necessary for candidates to submit 
evidence that they ga be given accommodation in 
the departments they propose to work, 
which must be cither in Great Britain or Ireland. 
Forms of application and all 


F.R.S., Secretafy, Bek Memorial 
Medical Research, Lister Insutute. 
Chelsea Bridge Road, London, S.W.l. For 4 
Overseas candidates, forms of application may 
be obtained from: The Secretary, South African 
Medical Council, P.O. Box 205, Pretoria, South 


Africa. The Secretary, Universities Commission, 
Box 4061. G.P.O, Sydney, Australia, The De- 
New Zealand 


partment of Health Welling‘on, 
The Canadian Medical Astociation, 184, College 
Street, Toronte, Canada. 


ISLAND OF BAHREIN.—Required ‘by important 
Group of Ot] Companies, FOURTH MEDICAL . 
OFFICER, preferably a graduate with one year's 
experience as House Physician, Interesting post. 
Salary. £1,000 to £1,200 p.n. according to ex- 
perience, plus free board, Air conditioned accom- 
modation, Apply in writing to Dr, Gomer 
Williams, Grosvenor House, W.1. 


THE ROWETT RESEARCH INSTITUTE, Aber- 
dcen.—CHIEF LABORATORY TECHNICIAN 
wanted for Pathology and Bacteriology Department. 
Preference given to men over 30 years of age with 
final I.M.L.T, qualificmions and experience in 
photography. Present salary scale is £240 by £15 to 
£300, plus consolidated addition £78 per annum. 
which is meantime under review, and the proposed 
new consolidated salary scale Is £380 by £20 to 
£520 per annum. Applicauons in writing, and the 
names of three referees, should be addressed to the 
Secretary, The Rowett Research Institute, Bucks- 
buro, Aberdeenshire, not later than April 10, 1948. 


THE WELSH NATIONAL SCHOOL OF MEDI- 

CINE. Grade B ().—LABORATORY TECHNIC- 

TAN, Histological technique essential, required in 

Pathology: Department. Salary £440 to £470. 

gnen application to Secretary, 10, The Parade, 
i. 


I 








TWO MEDICAL OFFICERS required (§ngllsh or 
Scottish, Single) for Commercial Company in New- 
foundiand. Salary about £1,050 per sonum with 
— Surgical esperience necded for one appoint-, 


™UNIOR MEDICAL OFFICER required (age 
under 35) for Company in the Middie East. Salary 
£1,000 per annum, with allowances, 

Apply British Medical Bureau, Tavistock House 
South, Tavistock Square, W.C.1. 


UNIVERSITY OF ABERDEEN. LECTURE- 
SHIP IN CHILD HEALTH.—The University Court 
will shortly proceed to the appoiniment of gefull- 
time Lecturer in Child Health at a salary of £500 
to £600, or £600 to £750, or £750 to £900, placing 
according to qualifications and experience, with 
F.S.S.U. and children’s allowance. Applications y 
should reach the Secretary to the University (from 
whom forms of apphcation and conditions of 
appointment may be obtained) nor later than March 
27, 1948.—H. J. Buichart, Secretory, The Univer- 
sity. Aberdeen. 


UNIVERSITY OF ABERDEEN. LECTURE- 
SHIP IN BACTERIOLOGY.—Applications are in- 
vited for the post of Lec urer in the Department 
of Bacteriology. Salory £600 to £750 according to 
qualifications and experienc Persons desirous of 
being considered for the office should be graduates 
in medicine and have experience of general hos- 
plal bagi vag Applications should reach thes 
Secretary to the University "(from whom forms of 
application and conditions of appoinunent may be 
obtained) not later than March 27, 1948--H J 

Butchart. Secretary, The University, Aberdeen 


EDUCATIONAL K 


F.R.C.S.(Edin.) ’ 
POSTAL PREPARATORY AND REVISION > 
COURSES for above Bxam.—Full details, H. C. 
ORRIN, F.R.C.S., Surgeons’ Hall, Edinburgh 


WANTED, INDIVIDUAL COACHING FOR 
D.L.O, Pdrt IL Evening bours. Any day including 


week-eods.—-Box 9487, B.MJ, 


t į ered 
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7 ©oa UNIVERSITY OF LONDON i : 
BRITISH POSTGRADUATE MEDICAL FEDERATION ,- 


\ 
INSTITUTE oF “ORTHOPAEDICS, ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, GREAT PORTLAND STREET, Lonpon, W.1 


+ Course in ‘Advanosd Clinical Orthopaedics to be held from April 5-10, and repeated April 19-24, 1948. 
, MONDAY GREAT PORTLAND STREET ` ià 
/ 10 amis. ea Club Foot .. Mr. A. Rocyn JONES 
ILS n ns ee Volkmann’s Contracture and Torticollis ` Mr. R. C. Bamp 
\ 12.30 p.m. Š Lunch ə 
130 n is ae Ward aac ane a ea) Spa ša i Mr. R. C. BARD 
- 430 p si .. Shoulder and Brachial Plexus... ee. bss Mr. P. H. NEWMAN 
TUESDA Y—GREAT PORTLAND STREET— t 
` 10 ‘oe +» -Orthopaedic Principles in Arthritis ay ne Mr. D. TREVOR 
11.15 s o oe Scoliosis aa oe Pa eo MR. A. T. Fripp 
12.30 p.m ss oe Lunch 7 k . 
{ 1.30. ae -è Ward Cases .. Ge s Pe s ie Mr. P. H. NEWMAN 
415 ,, š "s Tea r 
4.30 ,, T iy Some Bone Dystrophies .. oa gl ee oe Mr. H. J. Burrows , 
WEDNESDAY—COUNTRY BRANCH, STANMORE— 
10 am. .. še Clinical Demonstration .. es ee PA MR. K, I. Nissen 
12 noon x$ ve Surgery of Infantile Paralysjs ee oe oz Mr. K. I. Nissen 
1 pm... a Lunch , 
2.30 ,, o- . Clinical Demonstration .. oe ee oe Mr. V. H. ELLIS 
415 ,, ne Tea : 
4.50 4, be pen Bone Tumours ie ae $a ee š MR. V. H. Evry 


å THURSDAY—GREAT PORTLAND STREET— 


` 


10 am.- .. ae Congenital Dislocation of the Hip es Mr. A. Rocyn Jones 

11.15 ,, ʻ Tendons a ae . Mr. R. C. BARD 

12.30 pm. .. — ' Lunch 

Her ” Se Ee Waid Cases .: a is $y on lr MR. A. T. FRPP 

430 »  :: |l The Foot (not Club Foot) oe.. a. MR. R. Y. PATON 
FRIDAY—-COUNTRY BRANCH, STANMORE— 

10 am  .. i Clinical Demonstration’ .. oe . ee MR. E. P. BROCYMAN 

is ,, = K Kyphosis - ., ee S. 5 s me Mnr. E. P. BRocKMAN 

12.30 p.m. si Lunch Č è 

ar a an Clinical Demonstration .. ae ois . MR. J. A. CHOLMELEY 

. n sé as ea 
4.30 y se ee Principles in Treatment of Tuberculosis oe Mr. J. A. CHOLMELEY 


SA TURDA Y—GREAT POR TLAND STREET — 


a Coxa Vara and Coxa Plana fe ox ee Mr. D. TREVOR 
11,, y% a Intervertebral Disks , .. ae ae ee Mr. H. J. Burrows 
12 noon an ae Genera} Discussion .. are ae PA fis 


CLASS AND STAFF 
The fee for the course is six guineas. i 
- Early application, stating the date preferred, should be made to the Dean at the above address. 





UNIVERSITY OF LONDON, i 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS, JANUARY-JUNE, 1948 


‘ 


Date _ No. of Weeks Subject ' g Hospital 
¢ April -June 18 .. Every Thursday General si a +» Hampstead General Hospital, 
afternoon Haverstock Hill, 3 
April 19-24 os 1 General >.. s Royal Sussex County Hospital, 
F f righton 

April 26-30 ee 1 Medicine .. Sis se Meron Hospital, Kingsland 
g oai 

May 3-7 .. oe » 1 Obstetrics and Gynaecology Paddington L.C.C. Hospital 

June 7-11 .. 1 Obstetrics and Gynaecology North Middlesex County Hospital, 

. Silver Street, Edmonton, N. 
June 14-18 a: I -Medicine .._ West Middlesex County Hospital, 


Isleworth 
Fee 10 guineas for 2 weeks’ course; 5 guineas for 1 week and extended courses, Schemes of financial 
assistance are available, subject to certain conditions, for (a) demobilized general practitioners, (b) N.H.I. 
practitioners. 
Applications for places, and further 
Medical Federation, 2, Gordon Square, 
or (b) above, or not. . 


« articulars, should be made to the Secretary, British Postgraduate 


.C.1- They should state if the practitioner is applying under (a) 





EXAMINING Poe ke IN ENGLAND 
ROYAL COLLEGE "OF PHYSICIANS OF; 


HAMPSTEAD GENERAL AND NORTH WEST 
LONDON HOSPITAL, POSTGRADUATE MEDI- 
CAL SOCIETY, The Green, Hampstead, N.W.3.— 


LONDON _ AD EXTENDED REFRESHER COURSE for 

` and the General Practitioners and 'ex-Service Medical 
ROYAL COLLEGE OF SURGEONS OF Officers will be held at the Hampstead General 
ENGLAND Hospital on Thursday afternoons from April 1 to 


June 17, 1948, inclusive. The fee for the course is 
5 guineas. Financia] assistance is available ‘for 


Notice is hereby given that the, following | Gemobitized practitioners and National Health Jn- 


í Examinations will commence on the dates statea 





below : surance ione aoe for pia places and 
gpn or particulars of the Course to . Miles, 
DIPLOMA IN PHYSICAL MEDICINE Secretary to the Society. i 

DIPLOMA IN MEDICAL RADIO-DIAGNOSIS 


INSTITUTE OF UROLOGY (University of London) 
Jn association with ST, PETER'S and ST. PAUL'S 
HOSPITALS.—POSTGRADUATE COURSES OF 
UROLOGICAL INSTRUCTION will be held as 
fofows: April to July.’ September to December. 
These courses will include systematic lectures cover- 
ing the whole subject of Urology, out-patient 
sessions, ward visits, operation, sessions and tutorial 
demonstrations. All postgraduates taking the course 
are expected to attend lectures and may attend all 
- tutorial demonstrations. They will be allotted indi- 
vidually to certain out-patient sessions, ward visits, 
and operation sessions. The fee for this three 
months’ course is fifteen guineas. In addition, an 
intenslve course of two weeks duration for students 
taking higher examinations will be held in September 
„and March, Fee for this course is ten guineas. A 
“certain number of Clinical Assistants are appointed 
in January and July of each year. Applications 
Should Qe made to the Secretary, St. Peter's Hospital 
"for Stone, Henrietta Street, W.C.2 and envelopes’ 
clearly marked * Postgraduate.” Lectures will be 
he'd at 5 p.m.—Director of Studies, A, Clifford 
Morson, §Esq., O.B.E., F.R.C.S. Joint Deans, A. 
W. Badegoch, Esq. D., Ch.M., F.R.CS., A. R. 
C. Higha . Ésa., T.D., M.B, F.R.C.S. “Serretaty, 
Jobn R. Hopkins. 


‘ ~ 


DIPLOMA IN MEDICAL RADIOTHERAPY 
Friday, April 16 

Candidates who have fulfilled the necessary cow 
ditions, and who desire to present themselves for 
examination, must give notice in writing to the 
Secretary, Examination Hall, 8-11, Queen Square, 
London, W.C.i, at least 21 days before the date 
of the Examination, transmitting at the same time 
such certificates as may be required by the regula- 
tions of the Board, together with the full amount 
of the fee for the part or parts of the Examination 
for. which they desire to enter. Applications for 
Part 1I which are due at the same time as those for 
Part 1—F. M. Stent, Secretary. 


NATIONAL HOSPITAL, QUEEN SQUARE, 
( MEDICAL SCHOOL (British Pcstgraduate Medical~ 
Federation).—A course of clinical demonstrations, 
= will be given ‘on Saturdays, at 10.30 a.m.. frome 
‘April 17 till July 3; and also on Wednesdays. 
at 4 p.m., from” April 14 till Juno 30, inciusive. 
"These demonstrations are open to postgraduate 
students at a fce of one guinea for,the course. 
Admission will be by ticket, but no doctor will be 
allowed to attend both courses. Application should 

be made to the Dean. 





ANAESTBETICS, April 12 to 30. Royal Cancer 
Hospital. First week, Part I; second and third 
, weeks, Part If. Candidates may attend either or 
both Parts.—-Apply, Fellowship of Postgraduate 
Medicine, 1, Wimpole treet, London, W.1. 
Langham 4266° $ 





` EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE 
BASIC SCIENCES 

A three months’ course in Applied Anatomy, 
Physiology, Pathology, Bacteriology and Bio- 
chemistry will begin on July 5, 1948. This course 
is suitable for postgraduates wishing to take the 
Primary Fellowship examination. The number 
attending will be limited to 40, Fee 30 guineas. 


OBSTETRICS AND GYNAECOLOGY 

A four weeks’ course in Obstetrics and Gynac- 
cology has been arranged for July 19 to August 
13, 1948. lt will bg conducted in the Edinburgh 
Royal Infirmary and the Simpson Memorial Mater- 
nity Pavilion by the Senior Staff and the Clinical 
Teaching Staff, and will consist of approximatcly 
80 hours lectures, operating sessions, clinical work 
and pathological demonstrations, The class will 
be limited to a minimum of 12 and a maximum of 
20. nly those® with considerable postgraduatc 
experience in Obstetrics and Gynaecology should 
apply as the course is intended efor those “vishine 
to specialize and is not a General resher Course, 
Fee 20 guineas. 

INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for 
graduates wishing a refresher course, or to specialize 
in Medicine, which begins on Monday, April 12. 
1948, is full. A similar class commences on Octo- 
ber 4, 1948. These courses consist of 300 hours’ 
instruction comprising lectures, clinical demonstra- 
tions and ward visits, Fee 30 guineas. 

GENERAL SURGERY 


The five months’ course of Postgraduate Surgery 
arranged to start on Monday, March 29, 1948, is 
full. A similar course will begin on Monday, 
October 18, 1948, and is suitable for surgeons re- 
quiring a refresher course in the current outlook 
on’ General Surgery, or for graduates preparing to 
specialize in Surgery ; approximately 280 hours of 
instruction are provided. Fee 35 guineas. 


REFRESHER GOURSE FOR GENERAL ` 
PRACTITIONERS 

The Twelfth General Fortnight Refresher Course, 
primarily for demobilized Medical Officers (Class 
IlI) and for Insurance Practitioners, will commence 
at 9 a.m. on Monday, May 3, 1948. 20 hours are 
devoted to lectures covering a wide range of sub- 
jects, with emphasis on recent advances in treat- 
ment. 50 hours arè allotted to clinical demonstra- 
tions and ward visits, A similar course may be 
held in September, 1948. Fee for graduates not 
claiming expenses from Government sources, 10 
guineas. 

PAEDIATRICS AND OPHTHALMOLOGY 

Short courses of instruction in Paediatrics ano 
Ophthalmology are run in conjunc.ion with th® 
courses in Medicine and Surgery. They , are 
primarily intended for those who wish additional 
experience in these subjects. A small fee 1s 
charged and the numbers are limited. 
' Applications for enroMment to Director of Post- 
graduate Studics, University New Bu'ldings, Edin- n 
burgh, 8. Applicants for courses in Basic Sciences, 
Obstetrics and Gynaecology, Internal Medicine and 
Surgery, should supply particulars of qualifications 
and postgraduate experience. 





POSTAL COACHING for all Medical Examinu- 
tions. Examination Successes, 1901-47 ; M.D.Lond., 
454; M.B., B.S.Lond., Final, 436; F.R.C.S.Eng , 
Primary, 411; F.R.C.S.Eng., Final, 308; M.R.C.P. 
Lond., 427; M.R.C.S., L.R.C.P,, Final, 891; D.A. 
(1936-47), 143; F.R.C.S.Edin., D.Qbst.R.C.0,G., 
M.R.C.0.G., D.C.H., .D.L.O., many successes, 
Assistance with M.D. Thesis. Medical prospectus 
(24 pp.) gratis, along with list of Tutors, etc., on 
application to the Secretary.—University Examjna- 
tion Postal Institution. 17, Red Lion Square., 
London, W.C.1. "Phone: HOLborn 6313. 





ROYAL BUCKINGHAMSHIRE HOSPITAL., ` 
Aylesbury.—A TWO-WEEK’S REFRESHER’ 
COURSE for General Practitioners and ex-Service 
Medical Officers (Class I) will be held at the above 
hospital commencing on May 10, 1948. The fee for 
the Course will be 10 guineas. Schemes for financial 
assistance are available under which the cost of both 
the fee and travelling and subsistence gjlowances 
will, subject to certain conditions, be repaid to:—~ 

-(a) Demobilised General Practitioners within one 
year of release from the Forces, and (b) Doctors 
engaged in practice under the National Health 

f Insurance Acts. Applications for places in the 
Course and for particulars of the‘financlal assistance 
available ghould be måde to the Chairman, Univer- 
sity of. Oxford Postgraduate Medical Educatiom 
Commitice, 91, Bankury Road, Oxford, and not to 
the Hospital. 


—_——<——_— 
RHEUMATIC DISEASES, March 19, 20 and 21. 
Friday afternoon, all day Saturday and, Sunday. 
Rheumatic Unit, St. Stephen's Hospital’ Apply. 
Fellowship of Postgraduate Medicine, 1, Wimpole 
Street, London, W.1. Langham 4266. A 
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* LECTURES 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN SURGERY. 


MARCH-APRIL, 1948 


The following Lectures in Surgery will be delivered at the College in Lincoln’s Inn Fields, London, W. C2, 


at 5 p.m. on each day: 


Tues, 16 an Mr. A. J. GARDHAM 

Wed. 17 oe PROFESSOR LAMBERT*ROGERS | 
Thurs. 18 . Mr. Ropney MAGOT .. 
Fri. 19 s MR. A. DICKSON WRIGHT 
Mon. 22 De Sm REGINALD Watson-Jones 
Tues. 23 . Mr. M. F. Nicxotis os 
Wed. 24 ae MR. A. Heprey WHYTE .. 
Thurs. 25 ae MR. T. Twistincton HIGGINS 
Tues. 30 me MR. R. M. HANDFELD-JONES 
Wed R, . Proressor G. Grey TURNER 
Thurs. i b Sm HeneaGe Oarivis a 
Fri. 2 Mr. R. Scorr Mason . 


Surgery of ores Disens of the Pharynx 
Surgery of the Spinal C 
Surgery of Peptic Ulcer. 
Varicose Veins and Ulcers . 
Fractures of the Spine 
Surgery of the Urethra and Bladder 
ee Surgery of the Rectum . 
ss Urinary Obstruction in Childhood 
oe Some less usual examples of acute Intestinal 
Se ee Spi 

ery of tho Spleen 
Serotal Swellings 
Surgery of the Duodenum 


The fee for the whole Course is £5 5s., or 10s. fore one Lecture. 

Fellows and Members, and *Fellows and. Licentiates in Dental Surgery, of the College will be admitted to 
the whole course on payment of a fee of £33s., or to one Lecture on the payment of 7s. 6d. 

Applications, accompanied by a cheque for £5 Ss. or £3 3s., should be sent to the Secretary, Postgradwate 


Education Committee, Royal College of Surgeons of England, Lincoln’s Inn Fields, » Łondon, W. 


C.2. 
DAVIS, 
Secretary, Ponera ‘Education Committee. 





MEDICAL C 
Wi Street, 


ESPONDENCE COLLEGE. 
ndon, W.1, provides COA 

all Mediċal Examınauons, *D.A.._D.P.M.. 
D.O.M.S., D.L.O.,1 D.C.H., .M.R.D. and 
D.M.R.T., M.R.C.P., F.R.C.S., M.D, thesis, and 
all qualifying exams, by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medallists, Com- 
plete Guide to Medical Examinations sent free on 
application, Applicants should state in which 
qualification they are interested, 


SOUTH EASTERN HOSPITAL FOR CHILDREN, 
London, §.E.26.—POSTGRADUATE TEACHING 
will recommence 'on May 1. Details of the Summer 
Course and application forms can be obtained from 
ihe Director of Postgraduate Studies, South Eastern 
Hospital, Sydenham, S.E.26. 


THE COMBINED HOSPITALS POSTGRADUATE 
SCHOOL OF OBSTETRICS AND GYNAECO- 
LOGY, ROYAL NORTHERN AND CITY OF 
LONDON MATERNITY HQSPITALS (OBSTET- 
*RICS): SOHO AND SAM ‘AN HOSPITALS 
(GYNAECOLOGY)—A Course of training for 

M.R.C. M.D., etc. Is being given by Prof. 
F. J. Browne and the Staffsyof the above hospitals, 
Next term begins April 13. Details from Prof. 
F. J. Browne, Hospital for Women, Soho Square, 
London, W.1 


TUTORING IN NEUROLOGY, NEURO-ANAT- 
OMY and PSYCHOLOGY for D.P.M., etc. Private 
or classes. Apply Box 9462, B.M.J. 


UNIVERSITY OF GLASGOW, POSTGRAD- 
UATE MEDICAL EDUCATION COMMITTEE, 
REFRESHER COURSES FOR GENERAL PRAC- 
ONERS.—The tenth Course for General 
ractitioners will be held from May 17 to May 29, 
1948. The Course will comprise ten lectures and 
approximately sixty hours devoted to clinical 
demonstrations and ward visits. The fee for the 
Course will be 10 guineas, Schemes for financia 
assistance are available under which the cost o 
both the fee and of travelling and subsistence allow- 
ances will, subject to certain conditions, be repaid 
to: (a) demobilized general practitioners within one 
year of release from the Forces, and (b) doctors 
engaged in practice under the National Health’ In- 
surance Acts, Since the numbers will be restricted, 
both’ Service and civilian practitioners wishing to 
attend should make early application to the Direc- 
tor of Postgraduate Medical Education, The Univer- 
sity, Glasgow, W.2, from whom further informa- 
tion may be ‘obtained. 


UNIVERSITY OF LEEDS POSTGRADUATE 
COMMITTEE.—A REFRE COURSE for 
General Practitioners is being arranged by Leeds 
University during the two weeks commencing 
Moftday, May 24. The fee for the course will be 
‘10 guineas Gor 5 guineas for one week). Schemes 
of financial assistance are available under which 
both the fee and travelling, subsistence and locum 
tenens allowances will, subject to certain conditions. 
be repaid te:—{a) demobilised general practitioners 
within one year of release from the Forces; and 
{b} doctors engaged in practice under the National 
Health Insurance Acts, Applications for places in the 
course, and for particulars of the cial assis- 
tance available, should be made to the Senior Ad- 
ministrative Officer, School of Medicine, Leeds, 2, 
it being stated “whether the applicant falls into 
Class (a) or-Class (b). or proposes attending at his 
own expense. 


UNIVERSITY OF LIVERPOOL. Department of 
Child Health.—It is proposed to hold a full-time 
REFRESHER COURSE (clingcal and academic) in 
PAEDIATRICS, from May 18 to June 8. The 
Course will be primarily for those who Intend to 
specialize im Paediatrics and Child Health, and 
it should be suftable as a preparation for the 
D.C.H. The fee for the course will be 15 guincas 
and the number of candidates will be limited to 
20, with P5 as a minimum. Those wishing to enrol 
for .the course should apply to the Dean of the 
Facuhy of Medicine before April 17, 1948, 


afeesroupenes. < 
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ROYAL COLLEGE OF PHYSICIANS OF 


LONDON.—The Royal College of Physicians is 
giving a COURSE OF POSTGRADUATE 

IN MEDICINE which will begin on 
May 3 and' continue until June 25, 1948, 


Commence at 5 p.m, There will be approxi- 
mately 26 Lectures, The full programme is 
not yet complete but preliminary details can be ob- 
tainSd from the College, The inclusive fee for the 
course will be 7 guineas and the total entry will be 
limited to 200. Fees are payable in advance and 
must be received at the College by April 19, 1948, 
—H, E. A. Boldero, D.M., Registrar, Pall Mall 
East, London, S.W.1. 


ASSISTANTSHIPS 
VACANT 


“Wanted, Indoor and Ontdoor Assistants, with or 
without view to partnership, also Locums, for town 
and country practices. State full particulars to 
British Medical Bureau, 33, Cross St., Manchester, 2, 

Wanted, Married Assistant, Leicester, Own car 


essential. Furnished’ accommodation availabie.— 
Box 9416, B.M.J. 
Wanted. N.W. Durham. Outdoor Assistant, 


‘married, British. Free unfurnished house, light, 
coal, etc, provided. Car necessary. Salary £650 p.a. 
and £52 p.a. car allowance, plus midwifery and 
other fees. Possible view, Usual bond.—Box 9481, 

Wanted, Assistant, British, male or female, must 
be experienced and able to drive car. Wolverhamp- 
ton area. Salary £14 14s. weekly all found. Send 

full details and testimonials—Box 9401, B.M.J. 

Wanted, Outdoor Assistant (preferably single), 
country practice Shropshire, must own car, £800 

per annum.—Box 9402, B.M.J. 

. Wanted, Assistant with Earty View to Half 
Share Partnership for mixed general practice, East 
Midlands City. Salary and car allowance by 
arrangement. Half share approximately £2,000.— 
Box 9403, B.M.J. 

Wanted immediately, Male Assistant, Good salary 
and car allowance. House available. North East 
Coast.—Box 9404, B.M.J. 

Wanted, Single Male Assistant for mixed country 
practice, Wye Valley. Car available, Dispenser 
kept.—Box 9050, B.M.J. i 
' Wanted, Full-time Assistant for large mixed prac- 
tice in Essex suburb of London, for April. 
ered kept. Capable man essential.—Box 9425, 


Wanted, Young Assistant, for S.E. London 
era Salary by arrangement. Box 9424, 
B . 


Wanted. Reliable energetic Ocidar Male Assist- 
ant for mixed practice in Staffs. town. Salary by 
arrangement according to experience. Suit single 
man as no house available at the moment.—-Box 
9083, B.M.J. 

Assistant, with View to Partnership and Early 
Succession to whole Practice, wanted ,for North 
East England, House available later. Semi rural 
area. Apply, stating experience and qualifications, 
to Crawford, , Herron & Cameron, 257, West 
George Street, Glasgow, C.2. 

Assistant required in busy industrial practice, pre- 
ferably young and single. Own car an advantage. 
Salary by arrangement.—Box 9426, B.M.J. 

Male Assistant for smal! practice Central London 
for one year. Suit postgraduate. Salary by arrange- 
ment. Living accommodation available shortly but 
not at present.—Box 9434, B.M.J. 

Vacancies are. occurring from time to time for 
Assistants, Locums, Hospital Locums, and -Ship's 
Surgeons’ appointments—Write, A, Shaw, Medical 
Agent, Premier Buildings, 88, 
Liverpool, 1. 

Would Doctor (male or female) Take owg elderly 
Doctor’s small ċountry Practice to work, in con- 
junction with woman doctor also in practfce —Box 
9480, gB.M.J. 


Church Street, 
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Young cx-Service Practitioner If new practice 
near large housing est@tc, 1} hours London, sceks 
assistant with View in promising venture, Avail- 
able capital secondary to desired personal qualities. 
Interviews by appointment.—sBox 9463, B.M.J. 

. 
WANTED 

Wanted, Assistantship, with or without View, 
London or Home Counties. Medical and dermato- 
logical specialist. Ex-R.A.M.C., M.B,  B.Ch. 
(Dublin). —Boy 9488, B.M.J. 

Wanted, Assis‘aniship, with or without View, 
by Scot. M.B. (Glasgow) 1942, aged 28, abstainer, 
Protestant, married, no idren, ex-R.A.F. 
Specially interested medicine and ‘paediatrics. House 
or flat essential. Free April.—Box 9405, BMJ. 

Wanted. Part-time Assistantship by postgraduate 
resident S/W. Experienced hospital and G.P.— 
Box 9476, B.M.J. 

Wanted, Morning or Evening Surgeries or Oph- 
thalmic work, anywhere Greater London. Accept 
house or large flat in lieu fee.—Box 9479, B.M.J. 

Wanted, mid-April, rural or country town 
Assistantship, M.R.C.S., M.A.Cantab, aged 31, 
married, one child, car owner. Ex-R.A.M.C. hos- 
pital postgraduate, some G.P. experience, Unfurn- 
ished accommodation essential.—Box 9431, B.M.J. 

Wanted, Assistantship by conjoint man, British, 
aged 37, matried, abstainer, energetic, 10 years in 
busy general practice. Keen midwifery, own car. 
Unfurnished house required.—Box 9432, B.M.J. 

ane Assistantship with View, by experienced 

P, (Cambridge and Guy’s), married, two children. 
Uine house essential. Car owner. Home 
Counties or South preferred—Box 9430, B.M.J. 

Wanted, by experienced medicat practitioner, 
Part or Whole-time Assistantship, or other Medical 
Work, in Tunbridge Wells- area. Highest refer- 
ences, Own car.—Box 9009, B.M.J. ' 

Wanted, Assistantship with or without View, by 
ex-R.N.V.R,., 31, married. Own car. Accommoda- 
tion essential—Box 9007, B.M.J. 

Wanted, Evening Surgeries In London, preferably 
Central or S.W. London Graduate, aged 31, with 
higher qualification.—Box 9466, B.M.J. 

Wanted by experienced G.P. Assistantship with 
or without View in Northern Ireland. Own car. 
furniture and capital avaitable—Box 9428, B.M.J. 

Assistantship wanted, View Permanincy, by well 
qualified woman doctor, young and energetic, with 
eight years’ G.P, expetience and Postgraduate 
Obstetrical Degrce—Box 9435, B.M.J. 

Assistantship wanted, with Early 
B.Chir.(Cambs), ee aes L.R.C.P., 
Bart’s.. Ex-R.A.M.C, Own car. South or South 
West England | preferred. Capital available—Box 
9436, BMJ. 


X 
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Assistantship, preferably with View, wanted by * 


M.B. Ch.B., age 27, married, no family. Hospital 
and G.P. experience. Own car. Accommodation 
essential.—Box 9467, B.M.J. 

Assistantship, wanted now by M.B., B.S, (Bart’s) 
with View to Partnership or Succession in country 
town practice with local cottage hospital facilities 
and where unfurnished accommodation is available. 
Advertiser is 32, married, has held good hospital 
appointments, served in the R.A.M.C, and had 
yee „P. experience. Car owner.— Box 9433. 

M.J, 

Assistantship wanted by woman assets Scot. 
M.B., Ch.B. 1942, Hospital, G.P. experience, Able 
to. drive. Surrey, Sussex, Hampshire——Box 9406. 

Light Assistantship wanted by Woman Doctor 
(M.B,, Ch.B., 1934). Separate accommodation pre- 
ferred.—Box 9465, J. 

Outdoor Assistantship wanted, London, by M.B. 
(L.M,, obstetrics), aged 29, single, driver, three 
years’ G.P. experience, . Resident W.S district.— 
'Phone : Perivale 3420. 

Permanent Assistantship with married accomfo- 
dation wanted by Scot, M.B., 1942. Married, no 
children, own car. Hospital, Amy and 14 years 
G.P. experience.—Box 9427, B.M 

Postgraduate Student with aaa G.P. experi- 
ence available for Evening Surgeries, or Night Calls 
in return, for. Accommodation.—Box 9084, B.M.I. 

Woman, eged 31, thye yenrs’ hospital, three 
years’ R.A.M.C., wants Assistantship with View. 
Preferably in group.—Box 9464, B.M.I. 

Woman doctor desires Part-time Work, 9 years’ 
experience G.P, Resident East London.—Box 9437, 
BMJ. 

Woman- doctor, Hospital and G.P. experience, 
excellent „testimonials, requires Morning Work. 
London area, April and May.—Box 9429, B.M.I. 


LOCUMS 
VACANT i 


Wanted, reliable and experienced Locums for 
town and country practices, State full particulars. 
.»—British Medical Bureau, 33, Cross Street, Man- 
chester, 2, 

Grosvenor Sanatorium, Ashford, Kent.—Locom 
stenens. Applications are ipvited for Locum Tenens 
for „period mid-April to mid-June. Applicants 
must have experience in the treatment and 
diagnosis of pulmonary tuberculosis. Salary £550 
per annum,, with full residential emoluments. 
Applications should be sent to B. Roberts, Medical 
Superintendent, Grosvenor Sanatorium, Ashford, 
Kent. 
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Locum wanted, April, threg months, Birmingham 


area, take place pattner away on course. Own 
car preferred, Accomodation available.—Box 
9407, B.M.J,; 

3 AVATLABLE 


Wanted, Locum or Permanent Sanatorium work 
by M.B., B.S., London, H.P., H.S., A.M.O. ‘sana- 
torum, aged 24. Excellent testimonials. Available 
now.—Box 9468, B.M.J. 

Experienced G.P., Psychiatric experience, has 
vacant dates for Locum Work, privase or institu- 
tional, Own car, for London and Home Counties 
area, Abstainer, Anglo-Scot.—Box 9438, 'B.M.J. 

Experienced G.P., aged 49, qualified 1939, having 


« sold own practice, desires Locum Work anywhere, 


i 


4 


+ required. Good hospital 


í 
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Short or long periods, British, Own car. Wife 
available if convenient.—Allcock, Crowhurst, Sussex, 
‘phone 11. 

Male, G.P., 33, married, own car, available for 
Locum Work from April 1. Accustomed to sole 
charge. Wife willing to do housekeeping and cook- 
ing. Periods of one month or longer preferred.— 
Box 9469, B.M.J. 


PARTNERSHIPS 
OFFERED 


Lancashire Const Resort. Partnership 1/2 Share 
in old-established practice, private and panel. Will 
stand investigation. Gross receipts 1947. £5,205. 
Premium 14 years’ purchase. Property would be 
on rental—wWrite, Reynolds & Branson, Ltd., 
Medical Agency, Leeds, 

Medical Partner wanted for Glasgow west-end 
practice. Income £1,200. House available for pur- 
chase if desired. For further particulars apply to 
Crawford, -Herron and Cameron, Solicitors, 257, 
West George Street, Glasgow. Telephone Central 
3063/4/5. : 

Midlands. Mixed practice with excellent pros- 
pects, Pane} 4,000. Partnership following short 
assistantship. Unfurnished fiat and resident care- 
taker. House at valuation later. Initial share one- 
third. Premium 14 years.—Box P9470, B.M.J. 

Ove Third Share Partnership after short Pre- 
Hminary Assistantship offered to young British 
Doctor in a rapidly increasing urban and rural panel 
and private practice in Essex——Box F9486, B.M.I. 

Partnership Offered, Nr. Lincs. town, half share 
at £1,500 gross, 14 yrs. purchase. Pane} 1,500. 
Scots or English, ex-Service preferred.—Box 9482, 


„M.J. < 

Partnership offered to keen mar. No capital re- 
quired, Nucleus practice with unlimited scope in 
developing Middlesex suburb. Unfurnished modern 
house, rent free.—Box P9440, B.M.J 4 

Partner wanted in old-established mixcd practice 
in Middlesex. Cottage hospital in vicinity. Share 
worth £1,800. 14 years’ purchase. House available, 
Box P9439, B.M.J. 
S.E. Outcr London. Third Partner offered 4/20 
with 6/20 after two years in practice £7,000 pre- 
dominantly panel—therefore now considerable scope 
—at two years purchase with conditional reduc- 
tion to 14 years, Payments out of income over 
six years if desired. House available.—Box P9409. 


o ‘WANTED 

Wanted by woman M.B., B.Ch., D.P.H., 1941, 
29 years, Partnership, preliminary Assistantship if 
and G.P. experience. 
Interested midwifery, Married, no family. House 
to rent if possible or purchase. Own car and 
furniture. Keen worker, England or Scotland. All 
replies answered.—Box F9034, B.M.J. 

Wanted by woman M.B., D.P.H., Partnership, 
preferably 25 miles radius Coventry, Experienced 
hospital and G.P. Unfurnished accommodation 
required.—Box P9033, BMJ. ' 

Partnership wanted in South Coast region, large 
or%small group, non-industrial, by M.D., Scot, 
40, married, two small children, ex-Service. Inter- 
nal medicine and dermatology especially. House to 
rent an advantage at outset. Share £2,000 upwards, 
—Box P9471, B.M.J. 

Partnership or Practice wanted in Newcastle- 
upon-Tyne by experienced G.P. Capital available. 
-—Box F9032, B.M.J. 

Woman doctor, single, ded 36, capable and well 
experienced, desires Partnership or Practice in 
Southern England, Kent or Surrey preferred. Own 
car and furniture.—Box “P9056, B.M.J. ' 








MEDICAL POSTS 
VACANT 

Clinical Assistant wanted, latter end of March 
{male or female), group of psychiatric nursing 
homes, advantage if conversant with E.C.T. 
months’ appointment, with possibility of extension. 
Salary £450 per annum, with full board and resi- 
dent accommodation. Apply immediately, with 
testimonials, Medical Director. Arthington, Barton 
Road, Torquay. 

Electrocardiograph Technician required by Middte- 
sex County Council. at Hillingdon County Hospital, 
near Uxbridge, Middlesex. Previous experience in, 
this work and in the cara of equipment 1s essential, e 
Knowledge of photography an advantage. Salary 
£285 by £15 to £330 per annum, plus-any temporary 
bonus (now £60 per annum). Established, subject 
to medical exam. Whole-time duties such as Council 
may require, under supervision of Medical Director. 
Applications, stating age, nationality, qualifications, 
etc., to Medical Director of Hospital by March 20. 
No forms. (Quoting D.726, B.M.J.) 


London County Council. Laboratory Technician 
required at Horton Hospital, Epsom, Surrey. 
Candidates must have good experience in general 
clinical pathology. Salary scale in accordance with 
the Joint Negotiating Committee (Hospital Staffs). 
£340, rising to £435 a year. For application form, 
retumable by April 2, 1948, send stamped 
addressed foolscap envelope to Medical Officer ot 
Health (MHS/D), County Hall, Westminster Bridge. 
S.B.1, (591), 3 

The Royal Hospital, Wolverhampton (500 beds) 
(Incorporated under Royal Charter). General 
Branch (310 beds).—Wanted immediately for Patho- 
Jogical Laboratory a Grade B Technician, com- 
mencing salary in accordance with the Joint Com- 
mittee recommendations on salaries and wages for 
hospital staffs. Must be qualified and experienced, 
and have not less than four years’ experience of 
Laboratory work, and should have passed an 
examination of the standard of the Final Examina- 
tion of the Institute of Medical Laboratory Tech- 
nology or its equivalent. Applications, with copies 
of testimonials, to the House Governor, The Royal 
Hospjtal, Wolverhampton. . 


WANTED 


Wanted by Irish M.B., B.Ch., Position as Medi- 
cal Officer in Tropical or Sub-tropical Country, 


aged 28 years, single. Two years experience trdpical | 


medicine.—Box 9408, B.M.J. + 


PRACTICES 
FOR SALE 


Birmingham, Midst large modern housing area, 
freehold modern four-bedroomed House. Nucleus 
Practice, Panel could be added. Equipment at 
valuation £5,000.—Bernard Guest, Valuer, 109, Col- 
more Row. Birmingham CEN. 2820. * 3 

Country Practice, Yorks-Lincs border. Panel 
2,500. Average receipts Jast three years £4,200. 
Modern house, garages. Purchase price 14 years. 
House at valuation —Box P9443, B.M.I. 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


, The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed : 


Box No. 
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Journal 


British Medical 
B.M.A. House, 


a Tavistock Square, W.C.1 
All communications are forwarded to 
advertisers under plain cover. 
It is not possible for this office to accept 


telephone messages or telegrams for relay 
to advertisers. 





Durham Coast. welt established Mixed Practice. 
Panel 3,500 units, good club, appointments, mid- 
wifery. Gross income £5,000 per annum, Also 
good house with large garden and garage for two 
cars, apart from surgeries. Suit two partners or 
principal with Assistant. Good reason for disposal. 
—Box P9075, B.M.J. 

Death Vacancy. Practice, mainly panel, for sale 
in the centre of Birmingham. Gross income £1,100. 
Apply, Philip Harris, 144, Edmund Street, Birm- 
ingham. 

Excellent’ Practice and House for Sale. Panel 
over 3,000. Total income £3,500. 14 years’ pur- 
vi Pleasant West London area.—Box P9087, 

„MJ. 

For sale In April. Old established country 
town practice in picturesque locality. Gross recelpts 
1947, £3,296. Panel £1,471, Transferable appts. : 
£130, Charming large country house in excellent 


repair, all modern conveniences. Large garden with ° 


tennis court. Grammar school. All country sports. 
House, practice, large supply drugs, some surgery 
fittings and furniture. Price £11,000 cash.——Box 
P9477, B.M.J. vs 
For Sale. Better class Practice, delightful area 
within 20 miles London. Receipts £1,800 to £2,000. 
Modern 4 bedroom house, fully furnished. Panel 
850. Premium for practice, house and furniture. 
£13,500.—Box P9478, B.M.J. ` 
Halifax. Old-established Practice. Gross recelpts 
1947, £1,770, Panel patients 1,607. Would consider 
letting house (double fronted) on a three years’ 
lease.—Write, Reynolds & Branson, Lid., Medical 
Agency, Leeds, 
. Large Ophthalmic Practice in Western Industrial 
area for sale or would consider sale of 1/2 to suit- 
able man, preferably F.R.C.S. and D.O. or 
D.O.M.S. Many appointments, mostly transferable. 
—Box P9136, B.M.J. t 
Liverpool. Death vacancy. Practice and house 
for disposal in densely populated working-class area. 
*Panel Wer 2,900 units. Further particulars write: 
A. Shaw, Medical Agent and Insurance Consultant, 
Premier Buildings, 88, Church Street, Liverpool 1. 
Liverpgol. Established Practice in working-class 
area for disposal. Panel approx. 1,100 units. Good 
house als8 for disposal. Further particulars write: 
A Shaw, Medical Agent and Insurance Consyjtant. 
Premier Buildings, 88. Church Street, Live EL 


2. 


- shire or South. Capital. 
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Mixed Practice with Furnished house—Lmmcdiate 
Sale—Spot | cash. Owner going abroad. North 
London suburp. Panel, over 1,500, growing 
Established ten years. Income over £2,000. Easily 
run freehold furnished house with garage. Practice 
two years’ purohase. Ideal’ ex-Servicceman with 
capital.—Box P9444, B.M.J. 

Mixed Panel and Private (cash) Practice for sale 
in suburb qf Portsmouth, £2,000 including surgery 
furniture, etc. Small freehold house available for 
purchase with possession £2,000.—Glanvilles (Solici- 
tors), Portsmouth. 

North Wales Coast. Old-established Practice in 
rural area. Audited receipts Jast year over £1,850. 
Large panel, increasing. Five-bedroom frechold 
house with large garden. Vendor specializing. Price 
house and practice £5,900. Immediate settlement 
necessary.—Box P9442, B.M.J. 

Nucleus, industria! Yorkshire. Panel 500. Stone- 
built house, garage. House and practice, £2,200.— 
Box P9445, B.MJ. . o 

Ophthalmic Practice, for Sale, Home Counties. 
Hospital appointment, 2 clinics. House, 3 reception, 
4 bed. Garden, garage.—Box F9059, B.M.J 

Practice. Good residential district in Kent, near 
outer London border. Income £3,500. Panci 500. 
Two years’ purchase. Very exceptional freehold 
house, £7,500, or can make special arrangements 
—Box #9441, B.M&. 

Practices and Partnership Shares for sale in 
Midland and Northern Counties. full details fice 
on request.—British Medical Bur! 33, Cross 
Street, Manchester, 2. 

Practices and Partnerships for disposal, Details 
on request—A Shaw, Medical Transfer Agency, 
Premier Buildings, 88, Church Street, Liverpool 
Teicphones: Royal 8116 and Royal 7480. Tel- 
grams: *“* Organic,” Liverpool. 

Sale, Lanes-Cheshire border, easily ran Practice. 
Panel 1,500. Income nearly £2,000 iacreasing. 
Small modern house, garage, garden. Surgery 
rented town centre. House, practice, dmigs, sur- 
gery furniture, £5,000—Box P9410, B.MJ. 


WANTED 
Wanted, Practice or Partnership. Experienced 
principal Scots, ex-Service, married, * Gloucester- 


Exchange Perthshire con- 
sidered.—Box P9449, B.M.J. 

Wanted, Practice in London suburb or environs, 
including about 1,000 panel, Capital available.— 
Box P9063, B.M.J. @ 

Wanted, Practice in or near Nottingham for 
family reasons. Good price paid for suitable prac- 
tice, or would exchange present sound practice in 
pleasant city, South of England, with necessary 
cash adjustment. Replies strictly confidential.—Box 
P8414, B.M.J. 

Wanted immediately, Mixed Practice in London 
area, Panel approximately 1,500. House to rent 
preferred.—Box P9448, B.M.J. 

Doctor wishes to purchase Practice, London arca. 
Ample capital available. Any size. Will also pur- 
chase house if necessary. Replies treated in con- 
fidence. No agents.—Reply Box P9017, B.M.J. 

Ex-Major (M.B., B.S.), experienced pragtitioncr, 
desires good mixed practice in select London area. 
Accommodation desirable. but not essential, Capital ® 
available; quick settlement. Telephone Ladbroke 

Experienced practitioner requires Country Practice 
in Lake District or West, Yorkshire. Income £1,000 
to £2,000. Capital available—Box P9064, B.M J. 

M.B., Ex-Mafor, R.A.M.C., urgently requires 
Practice. Income £1,500—~£2,000. Panel 1,000 up- 
wards, Ample capital available for immediate pur- 
chase.—Box P9474, B.M.J. 

N.W. Lancs. Old-establshed Mixed Practice 
Panel 1,600. Income £4,500 audited figures. Cen- 
tral consulting room, garage, living accommodation 
if required—Box P9412, B.M.J. 

Practice wanted by well-experfenced G.P., pre- 
ferably London or Suburbs. Capital avallable.— 
Box P9413, B.M.J, 

Practice or Nuclevs required by experlenced ex- 
Service doctor, London or Suburbs, Capital avail- 
able, Accommodation desirable but not esscntial.— 
Box P9411, B.M.J. 

Practice wanted, seaside resort preferred bat hot 
essential. Partnership considered. Capitel avail- 
able. Replies in confidence to W. G. Richards, 
M.B.. B.S.. M.R.C.0.G., 65, Wentworth Avenue, 
Southbourne, Hants, 

Practice with gocd panel, Londen suburbs, Home 
Counties or Coast, wanted by fully experienced 
principal. Income £2,000 to £3.000. House to 
rent, or would exchange panel and club practice in 
rural and mining area, income approximately 
£2,800. Large flat to rent.—Box 9452, B.MJ. 

Practice with scope, anywhere sooth br sooth- 
west of Birmingham. Keen ex-Service doctor, 28. 
married, well qualified? recent hospital (obstetrics 
and gynaecology) and G.P. experience, with excel- 
lent references and capitale—Box P9019, B.M.. 

Practices and Parjnerships wanted snywherc, 
England, è Scotland, Vales, Purchasers waiting 
Capital available. Write, A. Shaw, Medical Agent 
and Insurance Consultant, Premier Buildings, 88. 
Church Street, Liverpool, L 

Southamptor practice, partnership or assistantship 
wanted by well-qualified experienced doctor 
Urgent—Box P9447, B.M.J. 4 

Vicinity Richmond, S.W.14, Twickenham, Prac- 
tice, with or without Hving accommodation, «or 
parinership.—Box P9451, B.M.3. Š 


‘ 


e *Please send testimonials. 
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~ Well qualified, doctor, thoroughly used to seastde 
practice, wishes to buy Coast Practice or would 
consider Partnerstup. Ampie capital available.— 
Box P8449. B.M.J. 

X-Ray Practice or Partnership in London, Home 
Counties or large provincial town, desired by 
experienced D.M.R., meantime holding Honorary 
appointments in semi-rural area—Box P9450, B.M.I. 

, 


DIETITIANS, DISPENSERS, NURSES, 
VACANT > 


Wanted, Dispenser-Bookkeeper, for practice of 
three on South West Coast. Laboratory experience 
an advantage but not essential. ‘Good salary to 
Suitable applicant.—Box 9420, B.M.J. 

Wanted, Disp.nser-Bockkeeper, state age, exper- 
ience, when available and send references, Inter- 
view essential.—Drs. „Aubrey and Dudley Ireland, 
Shrewsbury (2866). 

Dispenser wanted urgently by Doctor in North 
London. Suitable acconfmodation available nearby. 

Tel.: LAB 3858.—Box 
9078, B.M.J. 


Experienced ‘Lady Dispenser wanted for G.P. in 
Croydon. Apply stating age, experience, and full 
particulars—Drs. Hudson and, Lane, 391, Lower 
Addiscombe Road, Croydon. Addiscombe 2100. 


: @ AVAILABLE 
Hall Disper requires Post with doctor, pre- 
ferably Manch-ster or Leeds. Hospital and general 
cxperience. Typing and bookkeeping.—-Box 9417, 





RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 
VACANT 





None of the vacancies under this heading relates 
to a man between the ages of 18 and 50 inclusive, or 
a woman between the ages of 18 and 40 inclusive, 
unless he or she is excepted from the provisions 
of the Control of Engagement Order, 1947, or the 
vacancy is for employment excepted from the pro- 
visions of that Order. 





Wanted at once, Gentlewoman (over 40, or 
25 to 35, with permission of Ministry of Labour), 
earnest Christian, Resident (preferably) or non-resi- 
dent. Expert sho thand-typist for Christian organiza- 
tion in country close to London, Varied interesting 
work with possibilities for occasional travel. Good 
salary — Box 9473, B.M.J. 

Woman Industrial Medical Officer requires full- 
time Secretary for Clinic in London, Knowledge 
of medica) terms desirable but not essential. Apply 
giving full particulars and references;——-Box 9472, 





RECEPTIONISTS, SECRETARIES, 
° TYPISTS, ETC. ~ 
AVAILABLE 


The Control of Engagement Order, 1947, provides 
that the services of any advertiser under this 
heading may only be engeged through the medium 
of the Local Employment Exchange or approved 


® Employment Agency, unless he or she ts over the 


. 


age of 50 or 40 respectively, or otherwise excepted 
from the provisions of that Order, 





Ali types Receptionists, Secretaries, Dispensers, 
Med, Aux., etc., again wanted and supplied. No 
fee to employer.—-Medical Services Employment 
ae 23, Mount Park Road, W.5. Tel. : Perivale 

Doctor’s Secretary-Receptionlst, 41, seeks Posi- 
tion in Birmingham, Bookkeeping, typing, some 
shorthand. (Mrs.) M. Caine, 2, Coppice Road, 
Birmingham, 13, Telephone: South 0627, 

South Coast or Home Counties. Would doctor 
needing conscientious Bookkeeper-Receptionist and 
Relief Driver consider offering cottage or part 
house and smali salary in exchange? Suggestions 
welcomed.—Box 9414, B.M.J. 

Specd and Accuracy in all varieties of Type- 
writing. Temporary staff supplies—Rae Secretarial 
Services, 29, Monmouth Road, London, W.2. Tel. : 
Bayswater 7768, 

Typewriting. °Phone 7989, 


VICtoria Expert 


. typists at the Raven Agency, 302, Vauxhall Bridge 


Road, Victoria, S.W.1, undertake all medical work 
at moderate charges, Prompt town and country 
services. 

Typevfrifing, Duplicating, Medical Mauuscripts, 
testimonials, etc, Immediate service, ex-R.A.M.C. 
staff. Satisfaction guarahteed.—Specialist. Type- 
writing Bureau,+30, City Road, E.C.1, Mon, 4881. 
Mai. 6344. e 

Well educated girl, 23, S.R.N.. knowledge of 
Secretarial work, able to drive car, seckg post with 
doctor. Exempt registration, available end of April. 
—Box 9454, B.M.J. 


. 
HOUSEKEEPERS 


Receptionist-Housekeeper, adaptable, good ap- 
pearance, can also cook, Not London.—Box 9455, 
BMJ ° K 

Lady, with year’s experience, seeks Post as House- 
keeper in doctor’s establishment. Free from May 
Ist-"Box 9456, BMJ. 

° J 


- . 


: 


MISCELLANEOUS 
PRIVATE 


Wanted, Model Pelyis and Foetus for midwives’ 
training school mission hospital in China,—Chester- 
man, 93, Gloucester Place, London, W.1. . 

Boyle Davis mouth gag, stainless chrome, five 
blades, sizes 1 to 5, telescopic chestplate for above. 
Large and small Adenoid curettes. Tonsij Volsellum 
forceps, Set 3 Tonsil Guillounes, in metal case, 
unused; tongue depressor; case instrument$ for 
indirect laryngoscopy, including headmirror, etc. 
First cheque for £25 secures.—Box 9419, B.M.J. 

For Sale. Endotherm Surgical Diathermy “Unit 
with Cutting and Coagulating switches, foot-operated 
contro}, voltage 105-240, the whole mounted on 
strong white enamelled troley$—Box 9458, B.M.J. 


For Sale. Half-skeleton. Also dozen pre-war 
pre-clinical Textbooks. Pathological Slides—Box 
9457, B.M.I 


° 

For Sale, Secretarial Furniture, Desk, 12 guineas, 
Two revolving chairs, £4 and £3. Table on castors, 
ames chair, £12.—Apply, Secretary, WEjbeck 

For Sale. Ophthalmometer, Javal-Schiotz model 
Haag-Stren, with resistance and spare bulbs, in 
perfect condition. Offers to Dr. Goldsmith, Oxford 
Street, Nottingham. | . 

Microscope for sale, Bausch and Lomb, complete 
in -case, plus Leitz oil condenser. Fixed stage. 
Condition excellent. £40.—Box 9421, B.M.I, 

One Siemens single valve unit. 1 Schall mobile 
unit, 1 mechanically rectified unit. 1 hand-tilting 
couch, 1 B.P, couch, 1 screening stand, Inside 
arging cupboard. Various tubes, etc.—Box 9418, 


Required Rotary Converter 2KVA, 50 cycles, for 
short-wave diathermy machine (A.C.), 220 volts.— 
Reply Advertiser, 1, Sheen Common Drive, Rich- 
mond, Surrey. 

Skeleton. Fully Articulated Human Skeleton 
(new specimen) male, Price £30 or best offer.— 
Write BM/Sebae, London, W.C.1. 


New unused horizontal type Steam Glove and 
Dressing Sterilizer by Slater, 18 in, diameter, 24 in, 
long. Surplus to requirements, £300 ccmplete, 
Detailed specification upon request.—A, A, Howick, 
Secretary-Administrator, British Legion Village, 
Maidstone, Kent. 

For Sale. Schal] upright, self-protected 6 ft. 
teletechnique screening stand. Fluorescent screen 
and lateral movement. 10 K.W. Metalix air cooled 
tube (very little used), £130 or nearest offer.— 
Apply Medical Superintendent, Eversfield Chest 
Hospital, St, Leonards-on-Sea, Sussex. 


TRADE 


Wanted to Purchase, 
scopes and Accessories. Highest prices paid.— 
Wallace Heaton, Ltd.. 127, New Bond Street, 
London, W.1. MAYfair 7311. 

American General and Medical Periodicals sup- 
plied by postal subscription. Send stamp for lists. 
—Herga, Ltd., 185, Waverley House, Havelock 
Road, Hastings, 

Cotswold Vintage Cider and Perry supplied in 
returnable 6, 10, 15, and 30 gallon casks. Hot 
cider is the perfect cold-resisting toddy. Stamped 
addressed envelope for price list: The Cotswold 
Cider Company, Newent, Gloucestershire. 

Handbags Repaired. Save purchase tax, Free 
estimates. No repair too small. Re-lined silk or 
leather.—Franklin’s Handbag Repair Service (Dept., 
B.M.J.), 3, Railton Road, London, S.E.24, 





APARTMENTS, BOARD, ETC. > 
AVAILABLE i 


Bed and Breakfast, 15s. daily, from 3 gns. 
weekly.—10, Welbeck Street, London, W.1. 

Harley Street. Large Room, running h. and C., 
full or part board, with or without exclusive use 
of Standard 12 car and garage. Vacant approx. 
mid-April for three or four months.—Box 9415. 
BMI > 

Hampstead Heath, Bed, Breakfast, well furnished 
rooms, Collector’s unique quiet house. On heath 
300 ft. up, magnificent views.—50, Parliament Will. 
N.W.3. Hampstead 8844. 

Overlooking Heath, near ‘ Bull and Bush,” 
Hampstead, to let unfurnished, self-contained top 
flat, 2 good rooms, 2 large cupboard recesses, 
kitchen bathroom. Rent £200 ner annum (elec- 
tric heating, light, and hot water included). Garage 
for small car dvailable-—Box 9453, B.M.J. 

S.W.3, near Sloane Square, Furnished Service 
Rooms with Breakfast--3' guineas weekly and 
upwards.—Phone Kensington 4435, or write Box 
7588, B.M.]. 


WANTED 
Dental Surgeon (ex-R.A.F.V.R.) now senior 
medical student urgently requires Unfurnished 


Accommodation for bimself and wife.. within daily 
reach of East End.—Box 9459, B.M.I. 

R.A.M.C, Officer on release leave stayting post- 
graduate appointment London, urgently requires 
Accomm*dation. Wife, child 9 months. ë House or 
fat, furnished or unfurnished. London or near.— 
Box 9145, BMJ. 


Good quality used Micro-. 


HOTELS 


Bournemouth. Children welcome, Near sands, 
Good food. Comfortable beds, Terms 6 to 8 gns.— 
Broughtly Ferry Hotel, Bo$combe 3000. . 

Convalescents speciflly catered for at 
Bournemouth Hydro, West Cliff, sea front, 
comfort and convenience, 
cuisine. Accommodation available before or after 
Easter. ‘Phone Manager 341. $ 

Near Shrewsbury, Longuor Hall. aster and 
Spring. Carpets of daffodils, Lovely parkland. 
Find peace and comfort in this beautiful 17th 
century house, Perfect meals. Ideal service, 
Private bathrooms. Club licence. Trout fishing, 
etc. Tel.: Dorrington 58. 

Olà Red Lion Hotel, Stow-on-the-Wold, Glos. 
(Tel. : 66). Cotswolds, easily reached by train, well 
heated, good cooking. own poultry, garden, 
magnificent country, restful. Winter terms from 34 
gns. Summer 5 to 64 gns. 

St. Ives Bay Hotel, St. Ives, Cornwall, is, situated 
over the Bay and commanding glorious scenery. 
The Winters are mild allowing visitors to be out 
in the wonderful air. The Hotelsis centra] heated, 
individual heating in bedrooms, &i. and C. water in 
all rooms, large lounges with open fires, Excellent 
cuisine and attendance given. Bookings taken now 
for the winter months. 

South Cornwall, Pendower Hotel, Ruan High 
Lanes, near Truro, for quiet holidays. Large 
garden, with path to private beach and bathing 
pool in Gerrans Bay, A comfortable, wel- 
appointed hotel, where the cooking is excellent. 


FOR SALE 


Land’s End, Sennen Cove Hotel, 6 reps., 39 
bedrooms, 7 baths., Garages, Sun-lounge. Atlantic 
view. Freehold £12,000.—Box 9484, B.M.J. 


Every 
excellent service and 





HOUSES, CONSULTING ROOMS 


the ` 


Tel.: St. Ives 106. 4 


æ 


Covsultiog room, Waiting room and spare room a 


to be let in densely populated: area of S E. London 
(Peckham). Old established qualified dental prac- 
tice on the premises.—Box 9483, B.M.J. 

Freehold, Sixtecn rooms, 4 lavatories, double bath- 
room, garage and outbuildings. Standing on 15.000 
sq. ft. and 50 ft. frontage, opposite Lewisham 
hospital and Municipa} buildings. Main road. 
Water and electric light dn every room, AH. decora- 
ted in cream and brown, Fully furnished with 
modern pre-war furniture of best quality. Carpet 
in all rocms. The complete home, lock, stock and 
barrel. Present owner going abroad (vacant 
possession £10,000). Also Vauxhall 10, 1939 saloon 
£450. 'Phone, Lec Gfeen 3972. ~ ` 

Harley Street, Large First Floor Consolting 
Room now available for one or two, One name 
plate allowed.—Box 8733. BMJ -> 

Two Consulting Rooms available shortly close 
to Sloane Square. Flat, 2 rooms, bathroom and 
kitchen, and Maisonette, 5 rocms, bathroom and 








kitchen, available in same building. Reasonable 
rents and premiums.—Box 9460, B.M.J. 
MOTOR CARS ¢ 


MILEHALL MOTOR CO., LTD 

1940 M.G, 2.6 litre Sports Saloon. 

1940 Morris 10 h.p. Saloon. Speedometer read. & 
ing 25.000. 

1946 (first registered) Rolls Royce Phantom DTI, 
semi-razor edge 7-seater limousine Mulliner. 6,500 
miles only, 

1939 Rover 14 Sports - Saloon. 
reading 29,000 miles. 

1938 Rover 20 Sports, Saloon, 

1933 Rolis Royce 20-25 Sports Saloon. 
and Maberly. 

Showrooms : 5, ST. JAMES’S STREET, S.0%1 

(Whitehall 1952-4) 
Service : 55-57, South Edwardes Square, W.8 
(Western 2769) 


Gentleman urgently requires 1946/7 car, earlier ` 
model considered if condition exceptional.—-Cut- 
more, 34a, Burnt Ash Hill, London, S.E.12. 
(mperial 3527). . 

Motourists (London), Ltd., of Great North Road, 
East Finchley Station, N.2, urgently require late 
model cars of all makes, any h.p. Representative 
will call by appointment, Tudor 2301-2. 

OVERSEAS CARS LIMITED offer: 1946 16 
Armstrong Siddeley D/H Coupe, 1939 8 and 10 
Austins, 1939 Hilman Minx D/H Coupe, 1946 
Humber Hawk, 1939 14 litre Jaguar, 1946 2} litre 
Jaguar, 1937 2 Jiwe M.G., 1939 and 1947 Morris 8, 
1939 12 Rover, 1946 8 Standard, 1947 Studebaker, F 
1947 2 litre Sunbeam Talbot, 1939 10 Vauxball and 
many others. Full particulars from 227, Brompton 
Road, S.W.3. Tel. KENsington 7475. i 

1946-7 (Covenant-free) Car wanted immediately. 
‘Would consider well-kept earlier model. Please 
advise mileage and price required.—J. Spring, 48, 
Buckingham Avenue, London, N.20. 

The Automobile Specialists to the Medical Pro-( 


* Speedometer 


Thrupp 


fession offer :—1939 (October) Humber Sixteen’ . 
> G-cylinder saloon, reconditioned engine Junc 1946, # 


completely re-chromlum ‘plated, re-cellulosed dark 
blue and black, new carpets, magnificent car in 
perfect mechanical conditidn, £775 ; 1939 (first regis- 
tered, 1946) Wolseley 14/60 h.p de luxe saloon, 
black, brown hide, reconditioned engime August 
1947, a car in superlative condition, £635.—George 
Clarke (Motors) Ltd., 276-278, Brixton Hill, London, 
S.W.2. Tulse Hill 3211. 


r 


Marcu 13, 1948 : 


NURSING HOMES 
A few Vacancies avallable in Nursing Home, 
best part of Streatham. All medical facilities avail- 
able. Ladies and gentlgmen, Fees from 5 guineas. 


4 —Box 8734, B.M.J. 


a 


e Yisit their own patients.—C. F., Fothergill, 


s 


ff 


Y 


fE 


% 


Narsing Home run like “first-class, private house. 
Resident medical man and wife. Certificated nurses, 
Rest cures, neurasthenics and convalescent (not 
certified,, malignant nor tubercular), Guests also 
received. Lounge hall, large dining room, lovely 
drawing room. Own poultry Very private garden. 
Beautiful country. Shops 4 minutes, London 40 
minutes. Very comfortable, Quiet, Good catering 
and cooking. Consultants and other medicals i Sn 


B.Ch., “ Hensol,” Chorley Wood, Herts. (Phone : 


Chorley Wood 24). 


Vacancies exist in Medical and Convalescent 
Nursing Home. Proportion of chronic cases re- 
ceived.—Carlton Nursing Home, 1, Carlton Road, 
Ealing, W.S. Perivale 2819, 








APPOINTMENTS 
(COptinued from page 23) 








Have you read the notice 
at top of page 12 ? 





ST. THOMAS'S HOSPITAL, S.E.1 
SENIOR, ASSISTANT MEDICAL OFFICER 
{two vacaucies) 
depletes are invited for the post of part- 
time, three days a week, Senior Assistant Medical 
Officer (two vacancies) in the Tuberculosis Depart- 
ment for a period of one year in the first instance. 
Salary £700 per annum, M.D. or M.R.C.P, qualifi- 
cation ig required, Previous experience in 
chest-diseases, and pneumothorax therapy is desir- 
able. Applications stating age, qualifications with 
dates, and experience and the names and addresses 
of three referees, should be sent by March 31, 

1948, to the Clerk of the Governors, 


SALFORD ROYAL HOSPITAL (256 beds) 
RESIDENT ANAESTHETIST (B2) 

Salary £175 per annum, plus full residential “emolu- 
ments. R practitioner who hold A posts may 
apply. Appointment for six. months. Applications 
should be made at once on a special form obtain- 
able from the undersigned, accompanied by copies 
of three testimonials.—H. B. Shelswell,. General 
Superintendent and Secretary.: 


SOUTHEND-ON-SEA GENERAL HOSPITAL 
HOUSE PHYSICIAN (B2) 
Apphcations are invited from male practitioners 
for the post of House Physician (B2), vacant 
April 1. This post recognized for D.C.H. Salary 
will be at the rate of £200 per annum, with full 
residential emoluments. R practitioners holding A 
posts may apply, when the appointment will be 
limited to six months, Applications to reach the 
undersigned by March 17.—John Williams, House 

Goverm®r and Secretary, 


UTHEND-ON-SEA .GENERAL HOSPITAL 
JUNIOR CASUALTY OFFICER (B2) 

Applications are invited for the post of Junior 
Casualty Officer (B2), now vacant, Salary will be 
at the rate of £200 per annum, with full residential 
emoluments, R practitioners holding A posts may 
apply, when the appointment will be Umited ,to six 
months. Applications ‘to reach the undersigned 
immediately.-John Williams. House Governor and 
Secretary. 


ST. BARTHOLOMEW'S HOSPITAL, Rochester 
Voluntary Hospitat—-201 beds (S R.M.O.s.) 
SENIOR HOUSE SURGEON (B1) 














Applications invited from medical practitioners 
for above post, vacant in April, 1948. Salary £250 
per annum, with full residential emoluments, 


Holders of B1 appointments cannot be considered 
unless ineligible for H.M, Forces. Excellent ex- 
perience in Orthopaedtc and General Surgery. 
Applications to be forwarded to the Superintendent- 
Secretary as soon as possible, 


ST. BARTHOLOMEW’S HOSPITAL, Rochester 
{Voluntary Hospital 201 beds, 5 R.M.O.s) 
HOUSE SURGEON (B2) 
Applications are invited for above post vacant 
in April, including R medical practitioners who 
now hold A posts, when the appointment will be 
for six months, Salary £200 per annount with full 
residential emoluments, Applications to be for- 
balay to the Superintendent-Secretary as soon as 
possible. 





TILBURY HOSPITAL, Tilbury, Essex 
RESIDENT HOUSE PHYSICIAN AND 
ANAESTHETIST (81) 





Applications are invited for the post of Resident’ 


House Physician and Anaesthetist (BI), ngw 
vacant. Salary £300 ger annum, with, full residen-, 
tial emoluments, Suitably qualified R` practitioners 
holding B2 posts, ‘or those holding BI posts, being 
eligible for H.M. Forces, may apply. The appoint- 
ment will be for six months in the first instance. 
Applications to be sent as soon as possible to the 
Secretary. 
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~X SAINT MARY’S HOSPITALS, Manchester 
HONORARY ASSISTANT PAEDIATRIC 
PHYSICIAN 
Applications are invited from ‘suitably qualified 
registered medical practitioners for the appointment 
of Honorary Assistant Paediatric Physician. Appli- 
cations to be sent to the undersigned not later than 
March 19, 1948—A. R. Wise, General Super- 
intendent. ” 


TIVERTON AND DISTRICT HOSPITAL 
HOUSE SURGEON (A), 
Applications are invited for the appointment of 
Holse Surgeon (A), vacant now, including practi- 
tioners within three months of qualification who 
are liable under the National Service Acts. If 





held by a practitiner who is Hable under these- 


Acts the appointment will be limited to six months. 
Salary is at the rate of £200 per annum, with full 
residential emoluments. Apply Secretary. 


VICTORIA HOSPITAL, , Worksop, Notts (150 beds). 
RESIDENT SURGICAL OFFICER (Bi) 
Applications are invited from registered medical 
practitioners, including those in H.M., Forces, for the 
appointment of Resident Surgical Officer (B1) to 
become vacant on March 16, 1948., Applicants 
should have held house appointments anê had 
surgical experience, Shlary is at the rate of £350 
per annum with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, 
also those holding B1 appointments and ineligible 
for H.M. Forces, may apply. Applications should 
be sent as early as possible to the Secretary- 

Superintendent. 


VICTORIA HOSPITAL FOR SICK CHILIREN 
Park Street, Hult 

ASSISTANT PHYSIOTHERAPIST (Non-resident) 

Assistant Physiotherapist required. Non-resident. 

Salary as per J.N.C. and F.S.S.N. and H.O. Scheme 

in force. Apply witir full particulars to Matron. 


WEST LONDON HOSPITAL 
Hammersmith Road, W.6 (240 beds) 
Resident ASSISTANT SURGEON AND TUTOR 
Applications are invited from qualified registered | 
medical practitioners (male), preferably unmarried, 
for the post of Resident Assistant Surgcon and 
Tutor. Candidates should hold one of the higher 
Surgical qualifications. Salary will be at the rate of 
£650 per annum with usual residential emoluments. 
Four weeks’ holiday a year. The appointment is 
for one year, from June 1 next, terminable by three 
months’ notice either side, and, subject to annual 
re-election, may be extended to not more than three 
years, The duties will include deputising for the 
Visiting Surgeons, teaching in the Medical School, 
and, as Senior Resident Officer, the candidate ap- 
pointed will be responsible for certain administrative 
duties. Applications accompanied by the names 
of two referees should reach me not later than 
Tuesday, April 6. Selected candidates will be 
asked to attend for interview by the Medica] Council 
and House Committee, and, if so notified, also 
attend a meeting of the Board of Management on 
Thursday, May 13. at 5.30 p.m., when the ap- 
pointment wil] be made.—C. R. Lockhart. Secretary. 


WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL 
Watford, Herts (206 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medica} 
practitioners for the post of House Surgeon (A), 
vacant immediately. Practitioners within thre mon‘hs 
of qualification and liable under the National Service 
Acts may also apply, when appointment will be 
limited to six months. Salary is at the rate of £200 
per annum with full residemial emoluments. Appli- 
cations, together with copies of two recent testi- 
monials, should be sent to the undersigned im- 
mediately.—H. M. Maskell, Administrator. 


WEST END HOSPITAL FOR NERVOUS 
DISEASES 
HOUSE PHYSICIAN (B1) 
Applications are invited for the post of House 
Physician (B1) at the Neurological In-Patent Unit 
at St. Charles Hospital, Ladbroke Grove, W.10. 
Applications from R practitioners who hold B1 ap- 

















-Pointments cannot be consideréd unless -they are 


ineligible for H.M. Forces. The appointment is 
for a period of six months, salary at the rate of 
£400 per annum. Applications should be sent to 
the Secretary, West End Hospital for Nervous 
Diseases 73, Welbeck Street, W.1, as soon as | 
possible. 


WEST CORNWALL HOSPITAL, Penzance 
ASSISTANT PATHOLOGIST 
Applications are invited from ex-Service Specialists 
for the above appointment approved by the Ministry 
of Health under ‘Circular 202/46. The post is a full- 
time one and private practice’is not permitted. 
Salary is at the rate of £1,000 per annum., The 
Assistant Pathologist will work under the general 
direction of the Honorary Pathologist to the 
Hospital and will be an Assistant Member of the 
Area Maboratory Staff when this is established. Ap- 
plicatiqns must reach the undersigned immediately. 
—K. ID Newell, Secretary-Supcrintendgent. 





. - 


WEST CORNWALL HOSPITAL, Penzance ° 
SURGEON 

Applications are invited from ex-Service specialists 
for the post of Surgeon under the terms of Ministry 
of Health Circular 202/46.' The post is non- 
resident and the salary is ft the rate of £1,000 
per annum. Candidates should have had wide 
experience of general surgery and be Fellows of 
the Royal College of Surgeons. Appiizatiuns to be 
forwarded “not later than Monday, March 22, 1948, 
to the undersigned——-K. I. Newell, Secretary- 
Superintendent. r 


» WEST CORNWALL HOSPITAL 
Penzance (116 beds) 
HOUSE SURGEON (A) 

Applications are invited rom registered medical 
Practitioners (male) for the appointment of House 
Surgeon (A) vacant now. Salary is at the 
rate of £150 per annum with full residenual emolu- 
ments. Practitioners within-three months of qualifi- 
cation and liable under the* National Service Acts 
may also apply, whey the appointment will be for a 
period pf six months, Applications should be sent 

to K. 1. Newell, Secretary-Superintendent, 


WALSALL GENERAL HOSPITAL (581 beds) 
RESIDENT SURGICAL OFFICER (B1) 
Applications are invited fror regis cred medical 
Ppractitfoners for the gproinment of Resident Sur- 
gical Officer -(B1). acant April 1. Salary £300 
per annum plus full residential emoluments, Appli- 
cants should have held house W@pgointments and 
had surgical experience. Suitably @Malified R prac- 
titioners holding B2 appointmen:s and those holding 
Bi and ineligible for H.M. Forces may apply, 
Applications should be forwarded to the House 

Governor and Secretary, 


WEMBLEY HOSPITAL, Wembley, Middlesex 
CASUALTY OFFICER (Non-restdent) 

Applications are invited from registered medical 
Practitioners for the post of non-resident Casualty 
Officer, to attend six days a week from 9 a.m, to 
1 p.m. Salary £200 per annum (iúnch provided). 
A previous member of the resident medical staff 
is applying for the post. Applications should be 
sent to the undersigned as soon as possible.— 
P. E, Windo, Secretary. 


WREXHAM AND EAST. DENBIGHSHIRE 
WAR MEMORIAL HOSPITAL, Wrexham 
RESIDENT HOUSE SURGEON (82) | 
Applications are invited from registered medical 
practitioners, male @and female, for the following 
six months’ appointment of Resident House Surgeon 
(B2), primarily to the Ear. Nose and Throat Depart- 
ment, and Eye Department to commence at once. 
Salary is at the rate of £350 per annum, with 
full residenual emoluments, R practitioners holding 
A posts may apply. paula to Leslie Spencer, 
Secretary. 


VORAER ROYAL INFIRMARY 
Fa cad are invited for the following posi- 
ons :—~ 
HOUSE PRYSICIAN (A), vacant May 1. 
HOUSE SURGEON (A), vacant April 1. 
Including practitioners within three months of 
qualification who are liable for service “under the 
National Service Acts. If held by R practinone® 
the appointments will be limited to six months. 
Salaries at the rate of £170 per annum with full 
residential emoluments. Applications should be 


addressed to J. S. Rinpier, House Governor. 


WEST KENT GENERAL HOSPITAL 
(incorporated), Maidstone (135 beds) a 

TWO HOUSE SURGEONS (A or B2) 
Applications are invited from registered medical 
practitioners (male and female) for the appointment 
of Two House Surgeons (A or B2). Posts vacant 
March 29 and April 5 respectively. The appoint-, 
ment will be limited to six ‘months. Salary at the 
rate of £200 per annum with full residential emolu- 
ments. Applications should reach the undersigned 
forthwith—Edward J. Gregg, House Governor and 

Secretary. 


WESTMORLAND GENERAL HOSPITAL 
* Kendal (82 beds) 

HOUSE SURGEON (B2), A 
Applications are invited from registered medical 
practitioners for the appointment of ouse 
Surgeon (B2), non-resident, to become vacant at end 
of March. Salary £450 per annum. R practitioners 
who now hold A, posts may apply, when appoint- 
ment will be limited to six months ; otherwise may 
be extéuded. Applications should be sent without 

delay to J. M. Somervell, Hon. Secretary, 


YORK COUNTY HOSPITAL (222 beds) 
HOUSE , SURGEON (2) 

mainly Eye, Ear, Nose and Throat Department 

Applications are invited from registcted medical 
practitioners, male or female, for the appointment 
of House Surgeon (B2) whose main duties are in 
the Eye, Ear, Nose and Throat Department (37 
beds, with busy Out-patient Clinics), but who will 
share in the general work of the hospital and in 
casualty duty, incljding R practitioners who now 
hold A posts. If held by an R practitioner ap- 
pointment will bg for a period of six, months. 
Salary is at the rate of £175 per annum, with full 
residential gmoluments. This post is recognized for 
D.O.M.S. and D.L.O. examina‘ions and becomes 
vacant on April 1, 1948. Applications to be sent 
to the undersigned by March 15, 1948.—J. R. 
Mackrill, Secretary. 
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CONNAUGHT HOSPITAL, Walthamstow, E.17 
Applications are invited from registered medical 
Practitioners {male) for the following pesition now 


vacant, 
_ CASUALTY OFFICER (B2) 

R practitioners who now fold A posts may apply. 
if held by an R practiioner the appointment wili 
be limited to six months, Salary at the rate of 
£200 per annum, with ful] residential emoluments. 
Applications should be sent to R. Halton Harrison. 
General Secretary. + 


WEST SUFFOLK GENERAL HOSPITAL 
DEA Bury St. Edmunds À 
Applications, are, invited from registered medical 
pracuuoners, including practitioners within three 
months of qualification © Sre hable for service 
under the National Service Acts, for the f6llowmg 

appointment :— 
HOUSE SURGEON (A) with responsibility for 


E.N.T. and ‘general surgery. Now vacant. 
Salary £200 per annum. Appointment normally for 
six months. Applications shoulé be addressed to 


the Secretary, E. E. Hardwicke, F.H.A. 


.* 
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THE MAGHULL HOMES FOR EPILEPTICS 
NC.) MAGHULL, near LIVERPOOL 
Open air occupation and recreation for patients, 
farming, gardening, football, cricket, tennis, bowls, 
etc. School recognized by Ministry of Education. 
Fees: Ist class (men only), from £3 3s, per week : 
2nd. class (men and women), from £2 2s, per week : 
3rd_class (men and women) supportetd by Public 
Assistance Committees, from 35s. per week ; Educa- 
uon Committees from 41s. 6d per week ; private. 
from 23s. 6d. per week. For further particulars 
apply to the Secretary, G. Millington, A.L.ALA , 
The Thomas Bartlett Home, Liverpool Road South, 
Maghull, near Liverpool. : 


ASHENDENE, BAYFORD 
Nr, HERTFORD, HERTS 
(Formerly at Epping House, Little Berkhamsted) 
An attractive and comfortable PRIVATE HOME 
beautifully situated in its own grounds, 400 ft 
above sea-level. Exceptionally healthy air and 
position affords every facillty for convalescence. 
Treaument for Ladies and Gentlemen suffering 
from Insomnia, Functional, Nervous - Disorders, 
Alcohol and Drug Habits, -Chronic Heart and 
Kidney Disease. also Elderly and ConValescing 
Cases.-Apnly J. C. Baker. M.B. ‘Telephone : 
Bayford 262. Station: Bayford (L.N.E.Ry.). 


NORTHUMBERLAND HOUSE 

GREEN LANES, FINSBURY PARK, N.4 

A PRIVATE HOSPITAL for the treatment of 
MENTAL and NERVOUS ILLNESSES, Con- 
veniently situated and easy of access from all 
parts, Six acres of ground facing Finsbury Park. 
Volantaty and Temporary Patients received without 
certification, E.C.T, „Group Psychotherapy. Trained 
Resident and Visiting S@&ff. INSULIN COMA 
UNIT. Telephone : Stamford Hill 7866/7 (2 lines). 
Telegrams : “Subsidiary. London.” For further par- 
uculars apply to the Medical Superintendent, Robert 
M. Riggall, Member. British Psycho-Analytical 
Society. , 








F 


CLIFFDEN, TEIGNMOUTH 

For the carly TREATMENT of NERVOUS DIS- 
ORDERS and patients needing rest and care. A 
well-appointed house, with spacious balconies and 
extensive vi¢ws of the South Devon Coast, Beauti- 
ful garden and own dairy in 35 acres. In the 
same grounds, ROWDENS,. a comfortable house 
with lovely views. Private road to the beach. There 
is aiso a charming house, Ebvorthy, Manaton, 
Dartraoor, situated in 25 acres, 1,100 ft. up for 
b:aœig moorland air. Resident physicians ; Bertha 
M. Mules. M.D., B.S. : Anne S. Mules, M.R.C.S., 
LR.C.P, Telephone: Teignmouth 289 and 537. 


HÆLNES 
LYMPSTONE GRANGE, EXMOUTH 
A lovely Country House, with attractive “grounds, 
where PSYCHONFUROTIC MEN and WOMEN 
may be nursed or live as in an hotel while under- 
going treatment Resident Medical Officer: A. 
Ronald Freitag, M R.C.S., L.R.C.P Telephone 
Exmouth $216. 
WITHYMEAD, COUNTESS WEAR, EXETER 
A private House with a, jarge garden, where 
YOUNG PEOPLE IN DIFFICULTIES may enjoy 
homelike surrotndings accompanied by treatment. 
The Residence of Gfbert Champernqwne and 
H. Irene Champernowne, B.Sg,, Ph.D. Telephone : 
e 


Exeter 55866 ° 
Extensive facilities for OCCUPATIONAL 


THERAPY at both houses. * 








ST. ANDREW’S HOSPITAL, NORTHAMPTON 
For Nervous and Mental Disorders 


President: The Most Hon, the MARQUESS OF 
EXETER, K.G., C.M.G., A.D.C. Medical Supt. : 
Thomas Tennent, M.D., F.R.C.P.. D.P.H., D.P.N. 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
. biochemical. bacteriological and pathological exam- 
inations, Private rooms with special nurses, malo or 
female, in Hospital or in one of the numerous villas 
in grounds of the yarious branches can be provided. 
WANTAGE HOUSE.—This is agReception Hospital 
in detached krounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the complete investigation and 
streatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment is available 
for suitable cases. It contains special departments 
for hydrotherapy “by various methods, including 
Turkish and Russian baths, the prolonged immer- 
sion bath. Vichy Douche, Scotch Douche, Electri- 
cal baths. Plombiéres treatment, etc. There is an 
Operaging Theatre, a Dental Surgery, an X-tay 
Room, an Ultra-Violet_ Apparatus, and a Depart- 
ment for Diathermy and High-frequency Treatment. 
It also contains laboratories for biochemical, 
bacteriological, and pathological research. Psycho- 
therapeutic treatment is employed when indicated. 


MOULTON: PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres 
Milk meat, fruit, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Pask, Occupational therapy is a feature 
of this branch, and patients are given every facility 
for occupying themselves in farming, gardening and 
fruit-growing. 


BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
park of 330 acres at Llanfairfechan amidst the finest 
scenery. in North Wales. On the North-West side 
of the Estate, a mile of sea-coast forms the 
boundary. . Patients may visit this branch for a 
short seaside .change or for longer periods. The 
hospital has its own private bathing house on the 
seashore, There is trout-fishing in the park. 


At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses and bowling greens. Ladies and gentle- 
men have their own garden, and facilities are pro- 
vided for handicrafts such as carpentry, etc. 


For terms and further particulars apply to the 
Medical Superintendent (Telephone Nos.: 2356 
and 2357 Northampton), who can be seen in 
London by appointment. 





HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 
Tel, : Wootton, Ashton-in-Makerfield, 
"Phone ` Ashton-in-Makerfield 7311. 
For the reception and treatment of PRIVATE 
PATIENTS of both sexes suffering from mental and 


nervous disorders, alcoholism and drug addiction, 
either voluntarily, temporarily, or under Certificate 


Patients are classified in separate buildings accord- | 


ing to their mental condition, 

Situated in pack and grounds of 400 acres. Self- 
supported by its own farm and gardens, in which 
patients are encouraged to occupy themselves. 
Every facility for indoor and outdoor recreation. 
For terms, prospectus, eic. apply Medical 
Superintendent, 





THE COPPICE, NOTTINGHAM 
Hospital for Mental Diseases 


This institutinn is exclusively for the reception of 

a limited number of Private Patients of both sexes 
at moderate rates of payment. [1 is beautifully 
situated in its own grounds on an eminence a short 
distance trom Nottingham, and from its singularly 
healthy position and comfortable arrangements 
affords every facility for the relief and cure of those 
mentally afficted. Occupational Therapy, Volun- 
` tary and Temporary Patients received, Tel. : 64117. 
For terms, etc., apply to the Medica! Superintendent. 





CHEADLE ROYAL, CHEADLE, CHESHIRE 


A registered Hospital for MENTAL DISEASES, 
and its Seasidé Branch, GLAN-Y-DON, Colwyn 
Bay, N. Wales. The object of this Hospltal ‘is to 
provide the most efficient means for the treatment 
and care of Patients of both Sexes suffering from 
MENTAL and NERVOUS DISEASES. ‘The Hos- 
pital is governed by a Committee -appointed by 
the Trustees of the Manchester Royal Infirmary. 
VOLUNTARY. TEMPORARY, AND CERTIFIED 


The Psychoneuroses and Neurasthenia 


BOWDEN, HOUSE 
Harrow-on-the-Hill 


Dingnostic Week.— All, patients are put through 
a routine series, of clinical, pathological and radio- 
logical tests, as well as undergoing a session of 
narco-analysis. For this an inclusive fee of 25 
guineas is charged. There is no commitment on 
either side for further treatment. 

Medical Disector: H. Crichton-Miller, F.R.C.P, 


THE COTSWOLD SANATORIUM 


On the Coiswold Hills 7 miles from Chcltenham, 
Gloucester and Stroud. Equipped for treatment of 
all forms of TUBERCULOSIS, Terms from 8 
guineas per weck. Particulars from Secretary, 
Cotswold Sanatorium, Cranham, Gloucester, 
"Phone : Witcombe 2181. "Grams : Hoffman, Birdlip 











THE OLD MANOR, SALISBURY 
Telephone : 3216 and 3217 


Æ Private Hospital for the Care and Treatment 
of those of both sexes suffering rom MENTAL 
DISORDERS. Extensive __ groifhds. Detached 
Villas, Chapel. Garden produce from own gardens. 
Terms moderate.» 

Convalescent Home at Bournemouth 
standing in 12 acres of ornamental grounds with 
separate villas, tennis courts, etc. Patients or 
Boarders may visit the Home by arrangement. 
Iflustraced Brochure on application to the Medical 
Superintendent, The Old Manor, Salisbury 


RUTHIN CASTLE, NORTH WALES 
A Private Clinic, the first in Great Britain, for 
investigation and treatment of all forms of disease, 
except mental and infectious, Nursing. Dietetic, 
Massage, X-ray and Laboratory Departments. 
Central heating and a lift to all floors. Inclusive 
Charges.- Apply Secretary, Tel.. Ruthin 66 


CAMBERWELL HOUSE , 
33, PECKHAM ROAD, LONDON, S.E.5 
Telephone : Rodney 4242 (2 lines) 
A PRIVATE HOSPITAL 
For the Treatment of Menta! Disorders 
Fall particulars may be obtained from the Secretary. 
THE CONVALESCENT HOME 15 HOVE VILLA, 
BRIGHTON, and ıs 200 ft. above sea-level 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone ; Pinner 234 

A Private Hospital for the Treatment and Care of 
Mental and Neryous Illnesses in both sexes. A 
modern country house 12 miles from Marble Arch. 
in attractive and secluded grounds. Fees from 
10 guineas per week inclusive. Cases under Ceru- 
ficate. Voluntary and Temporary patients received 
for treatment. Douglas Macauley, M.D., DPM 


CITY OF LONDON MENTAL HOSPITAL 
DARTFORD, KENT 


Ladies and ientlemen received for treatment 
uùder certificates and without certification @ either 
VOLUNTARY or TEMPORARY PATIENTS at a 
weekly fee of £3 3s. and upwards. 


BMA. QUARTERLY 
— JOURNALS | 


BRITISH JOURNAL OF -> 
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Napoleon’s alleged statement that an E 


ness when used in connection, with today’s 
economic situation, and the strenuous efforts to 
reach the export target set by the Governmept. 


It is shown as much by the Food Minister’s 
‘maintenance of higher rations for manual 


of industry to obiain more. e: 


Yet workers, pressing ‘their claims for an 


worth of cheese, do not all realise that it is not 

' bulk alone that supplies motive force. As 
carefully recorded tests have shown, one 

_ essential factor in stepping up the activity of 

- ‘brain and muscle is a sufficiency of vitamin C. 


The fast worker who has now “ slowed-up ” 
„might not be undernourished in the accepted 
sense of the word. But it is conceivable that 
‘the inclusion of a sufficiency of vitamin C in 
his diet would show a marked improvement in 
his’ sia! to work up to standard. 
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INCREASED PREVALENCE 


OF HYPERACIDITY 


@One legacy of war-time strain persists. It is evidenced 
by the number of patients exhibiting symptoms of gastro- 
intestinal disorder. ` 


The same stress factors of overwork, hurried, irregular 
meals and the inability’ to relax completely still prevail. 


In such instances, **Milk of Magnesia’ is invaluable in 
securing rapid control -of discomfort. A colloidal suspen- _ 
sion of magnesium hydroxide, it soothes the inflamed 
mucosa, and neutralizes: the excess acid, without liberation 
of gas. Furthermore, its mild laxative action ensures 
removal of toxic waste produgis. 


‘Milk’ of Maghesia’ may be prescribed with confidence 
equally in the mild case of dyspepsia or the acute ulcer 
stage, where sustained alkaline treatment is essential, 


i 
Milk ‘ol Magnesia’ contains approximately 8.45% Magnesium 
+ Hydrorideii in colloidal suspension. 


‘MILK OF MAGNESIA’ 


(Regd.) ** 


THE CHAS, B. PHILLIPS CHERIGAL CQ LTD. 
L WARPLE WAY, . es LONDON, W.3 
% . . ‘ 
K ‘Milk of Magnesia’ ıs the trade mark of Phillips’ preparatio of magnesia. 


* i 


marches on’ its stomach loses none of its apt- _ 


- workers as it is by the efforts of various sections 


extra twopennyworth of meat or sixpenny-. 
Jee 5 * and growing children. For the same reagon © 


H. W. CARTER & CO. LTD.. THE OLD REFINERY, BRISTOL, 2 
MOLER OA A E MDO M SDO EE 
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Economics Yy Gastronomics 


It has ‘been proved that this valuable vitamin 
has fugitive habits; and’ in storing, cooking and 
warming-up of green vegetables and potatoes, 
much of its value is lost. Greater recognition 
is thus being given to the home-grown black- 
currant, and, in consequence, to Ribena Black- 
currant Syrup., Eois 


. Ribena affords such" an excellent’ supple- 
mentary intake of vitamin C that the Health 
Ministry have given priority to prescriptions, 
expectant and nursing niothers, ittvalids, infants 


Ribena is being prescribed, not only in industgy” 
but also by doctors in private practice, in cases 
where diagnosis shows a vitamin C deficiency, 
e.g., peptic picer and various febrile conditions. 





BLACKCURRANT SYRUP i 


(Not less than 20 mg. vitamin C per fl. oz.) 
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HEPATEX ORAL 


This proteolysed liquid liver extract meets the- 
need of those who do-not tolerate or respond to 
liver by injection. _Hepatex Oral is indicated for 
Ahe treatment of pernicious anaemia (including 
refractory anaemia), pernicious anaemia of 
pregnancy, sprue and nutritional anaemias. One 
fluid ounce contains the anti-pernicious anaemia 
activity equivalent to at least one Jb. of lightly. 


cooked liver. 


one. ‘Issued in bottles of 4 fl. oz. 
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Further details sent on reqyest 


“EVANS ° 


EVANS MEDICAL SUPPLIES LTD 


a Liverpool and London 
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SYMPTOMATIC. RELIEF | 
OF INFLUENZA 


An outstanding advantage of; Veganin* 
is the rapidity of its action. In influenza, 
headache and muscular pain are promptly 
alleviated; the temperature is reduced ; 
exhaustion: and restlessness yield' “to its 
sedative influence. The distressing t ini 
fluenzal cough ” is relieved, and beneficial J 
sleep ensured. By conserving the patient’s 
defensive energies, Veganin acts prophylac- . 
tically against “bronchial and pneumonie ` 
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ee Against, ye falling ies (epilepsy) 
‘ take purple foxgloves, 2 handfuls of the 
: . leaves ... boil În beer or old’ ale and 
4 « drink ye decoction.” Digitalis therapy has 
e passed many, milestones ‘since that was 
= published ii 1644, ‘ Grystodigiw’ brand : 
` > Crystalline Digitoxin is the- crystalline ` $ 
coside#om the prime leaves of Digitalis ‘ - 
purpurea, and is digitalis in its purest form. . Available in 0'1 nig. 
Uniform and stable, it’ is completely No 1703) & 0-2 mg. 
a absorbed and slowly eliminated. A full Literature available 
_ digitalising dose can be administered ® on request. 
without irritation by the oral route, . 
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Infant Feeding — 


7 , The Logical Approach 


Nature has ee forthe human infanta milk of specific. 
composition and having , clearly defined characteristics. 


` Consequently, it is logical to conclude that a satisfactory 
- substitute for human milk should conform as closely as 
possible to the nutritional standard of breast milk, 


It is this rational principle which governs the manufacture ~ 
of Humanised Trufood. i 

‘Protein Fat Leotose | 
HUMAN MIK ` 1.3 3.4 6.9 
HUMANISED TRUFOOD 1.6 3.4 6.5 


PROTEIN The composition of the protein of Humanised 
Trufood is adjusted to approximately an equal ratio of 
. casein and. soluble protein. 


FAT The fat is presented in the form of a finely diffused 
emulsion. A 


LACTOSE Lactose is the only carbohydrate present and 
forms ‘60/55% of the total solids. 


“DEHYDRATION The Powder is produced by the spray 
process and on reconstitution with water, presents the 
Glosest possible approximation to human milk, 


1 OZ. OF POWDER PROVIDES:— 
0.3 mg.-Iron 600 LU. Vitamin A 
150 mg. Cgleiam 320 LU. Vitamin D 
150 mg. Lon lag 
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TRUFOOD LIMFTED (Dept. BM25) 
BEBINGTON, WIRRAL, CHESHIRE 
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Sir CHARLES SYMONDS, K.B.E, C.B.¢ DM, ERCP. * 


: Physician for Nervous Diséases, Guy’s Hospital ° 


Now and again in the history of medicine the invention of 


a new instrument suddenly lights up the path of clinical ` 


observation so that many things which have been seen 
dimly become clear. Speculation is replaced by knowledge, 
which -in tura shows the way to further speculation. 
Thought advances at a bound. At such a moment it may 
be forgotten that had it not been for all the patient and 
careful examination of what had already been seen this 


‘advance could never have been made, and that’ further 


w 


~r 


> 


progress must still depend upon clinical observation, helped, 
but not replaced, by the new method. The electro- 
encephalogram (E.E.G.) has thrown a light into many dark 
places on our way to the knowledge of epilepsy, but 1 
would remind you at the outset that although the existence 
of an abnormal discharge of energy in the cerebral cortex 
coincident with epileptic attacks has only recently been 
proved by electrical methods, Hughlings Jackson seventy 
years ago conceived the idea that such a discharge must be 


the basis of epilepsy, and his views have been accepted ` 


by neurologists since that time as the basis of: further 
speculation. 

Of of the ways in which the BEG. has helped the 
neurologist is in testing clinical hypothesis. For example, 
a man aged 30 came to me in 1947 with the story of two 
recent generalized epileptic attacks. There was a family 
history of epilepsy. The patient also complained - of 
twitching in his eyes, which had gone on continuously since 
he could remember. This symptom was easily observed, for 
it occurred two or. three times in every five minutes. The 
eyelids closed briskly but not so completely as to prevent 
one seeing an associated upward movement of the eyeballs. 
The whole episode lasted about a second. This complaint 
had been diagnosed as a tic or habit spasm, but it was not 
quite like a voluntary movement.. Incomplete closure of 
the eyes as a voluntary movement is not associated with 
visiblesupward movement of the eyeball. Considered in its 
setting the symptoms suggested an epileptic discharge for 
this reason, and I made a note that I thought it must be 
epileptic though I had never seen a‘ case with such frequent, 
circumscribed, and stereotyped motor expression. There, 
before the advent of the E.E.G., the observation would 
have ended in suspicion without proof. The electrical 
record showed a ‘typical ‘epileptic discharge with each 
episode of blinking. Confirmation in a'case of this kind is 
of great value, for we have all many times seen little attacks 
in which the diagnosis has been doubtful, and with increas- 
ing experience we have all probably’ become 18ss inclined to 
exclude epilepsy as the cause, because wè have continued 
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to observe new and sometimes quite peculiar variants 


happening, at first alone,, but later as the aura of an un- ` 


doubted fit. ow we have at least the chance of getting 
confirmation, though a negative record would still leave 
doubt, fot in these very brief myoclonic episodes there may 


‘ be no detectable electric discharge. 


Epileptic Variants 
` There are many variants of epilepsy of whose nature 
we can be sure without the aid of the E.E.G., but which 
because they depart so far from tpe “ordinary” attacks 
are apt to escape recognition. I suppose that loss of con- 
sciousness with or without convulsive spasm is the criterion 
most widely used in practice for the diagnosis of epileptic 
attacks. It is not sufficiently appreciated that in many 
attacks consciousness is not lost but disturbed. The sufferer 
may be aware of all that is going on around him, may 
hear and understand what is being said, but is for the time 
being unable, as he says, to collect his thoughts or reply 


- to a question. There is in fact not loss of consciousness, 


but. confusion, which may be of the mildest degree. Ag 
Gowers put it, the effect of an epileptic attack upon the 
stream of consciousness may vary from a complete inter- 
ruption of its flow to a mere ruffling Sf the surface, 


Apart from convulsive spasm there may be a momentary 
` loss of power, and on the sensory side a great variety of . 


abnormal feelings constituting the epileptic aura, which 
may occur without disturbance of consciousness. 


and brevity. It would be impossible here to attempt any 
classification of epileptic variants. T shall select one or two 
for example. a 

First, the attacks called myoclonic. Anyone who has 
witnessed a generalized corivulsion will have observed that 
sometimes after this is over there is occasional twitching 
of the limbs, which may continue for a while after the 
patient has regained his senses. Myoclonic twitching of 
this type often precedes an epileptic attack, and it may be 
the only symptom of an attack. Usually it is confined to 
the arms, and is especially apt to occur during jhe first 
hour or two after waking. There is no disturbance of 
consciousness, but sudden jerking movements of one or 
both arms which may interfere for ethe moment with 
dressing or shaving. The experienced patient knows when. 
this happens that he may have a it, but quite often the 
myoclonus passes off without this. The movements are 
fractions of a genéyalized cenvulsion. In rare instances 
such myoclonic twitching may be the only evidence of 

’ ` 4550 


The chief ° 
_ characteristic of all these slight attacks is their suddenness 
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epilepsy in a patient who never has any generalized con- 
vulsion or disturbance of consciousness, and may occur 
with great frequency 


“Next. let me takeva-rare -form-of-attack. Ramsay Hunt 
` (1922) noted many years ago that a patient might sometimes 
fall without any disturbance of consciousness at all. 
Recognizing the epileptic character of these attacks, he 
called them, * drop seizures.” I have met with several 
examples of this kind of attack, and two families in which 
iseveral members were afflicted: I recently saw a married 
woman of 62 whose only complaint was of falling attacks. 
These she had had since the birth of her first child when 
she was 26. They tended to occur in series at long intervals, 
and she had had five in as many weeks before I saw her. 
All were exactly the same. They occurred only when she 
was standing; without warning and withou: any impair- 
- ment of consciousness she fel] to the ground, as a rule 
forwards on hands and nees, often bruising herself. She 
was immediately able to get up without assistance. These 
attacks wê®®ẹ never precipitated by laughter or other 
emotion, being thus distinguished from’ the well-known 
phenomenon of cataplexy.. Her mother, who died at 65. 
had exactly similar attacks during the last ter years of her 
life, and an older sister also has them. 


D 


Focal Symptomatology 


All these peculiar phenomena of the epileptic attack 


should, I think, be classified under the heading of focal 
symptoms because symptoms which are so specific must be 
related to .the site of maximal epileptic discharge. This 
was the conception of Hughlings Jackson, derived from 
clinical observation long before modern methods had pro- 
vided opportunity for precise observation. Seeking proof 
to support his theory, he found a case in which convulsive 
spasm in a single limb was associated with a scar in the 
appropriate area of cortex due to a depressed fracture. 
Hence: the extraordinary notion that Jacksonian epilepsy 
and traumatic epilepsy were the same thing. Jackson used 
a case, which happened to be traumatic, to prove his argu- 
ment that a lesion of a particular part would cause a 
particular kind of attack. To anyone who reads his papers 


it must be perfectly clear that this was all he meant.. He. 


was concerned with the localization of the lesion, not with 
its pathology. He was-+well aware that focal symptoms 
eight occur in cases of brain tumour, or in what is called 
idiopathic epilepsy. Dr. James Collier‘used to say that the 
‘commonest cause of a Jacksonian attack was idiopathic 
epilepsy—a broad generalization which I believe is true 
“when the idiopathic attacks are accurately observed, for 
there is very often an initial symptom of the attack which 
indicates a focal origin. 

Penfield’s (1946) observations in recent years have en- 
riched our- knowledge of focal symptomatology. With 
painstaking accuracy he has recorded the effects of electri- 
cal stimulation of different areas of cortex in patients sub- 
jected to craniotomy under local analgésia. His experi- 
ments have confirmed in the most striking way many of the 
conclusions reached by Hughlings Jackson from clinical 
observation. Jacksan, for eryample, first described two kinds 
‘of attack associated with lesions of the anterior temporal 
lobe—the hallucinatory attack of taste or smell, and what 
‘he called the dreamy state Penfield was able to produce 
both kinds of attack by stimulation of the anterior temroral 
cortex and of no Sther part of the brain. . These attacks 
therefore have great logalizing value, and the descriptions 
given .by patients are characteristic. The smell or taste is 
always the same, always unpleasant, never quite like any 
normal’ taste or smell. The’ dream, which may include 
both hallucinations and illusions, has the dreamlike com- 


` 
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“of senses. 


Gination of unreality and familiarity. In many ‘cases both 
of organic disease and of idiopathic epilepsy Penfield was” 
able to reproduce by stimulation attacks which the patient 
recognized as fhe samé: as those* which happened 
spontaneously. \ 


From what I have said you will appreciate that “when 


_Wwe recognize aefocal origin for the attack this does not 


imply an organic basis. Nevertheless the story of focal 
atiacks in a patient with idiopathic epilepsy is usually 
different from that of a patient with a’ cerebral tumour, 
and the difference seems to depend upon the existence in 
idiopathic epilepsy of an abnormal state of the cortex as 
a whole, which makes it easier for the epileptic discharge 
to spread. The focal attack of idiopathic epilepsy may 
remain focal ifethe discharge is a slight one, but ‘a more 
severe discharge will tend to spread. Consequently the 
patient often has minor attacks which ‘consist of nothing 
byt what we call an aura; but if there is a major attack’ 
consciousness is lost and” convulsion, if it occurs, is 
generalized. By contrast, the discharge from an organic 
lesion is often restricted whatever its degree. The patient 
may have focal convulsions or sensory phenomena of 
considerable extent, and rapid recurrence with no less of 
consciousness or generalized convulsion. Such attacks 
recurring in stereotyped form usually indicate a coarse 
lesion—most often, of course, a tumour. 


Modern Methods of Pathological Diagnosis 


The preliminary sifting is made from the clinical data. 
Fits beginning under the age of ‘20 in those with a positive 
family history are idiopathic unless there is some strong 
clinical evidence to the contrary.. The same is true of fits 
beginning in this age period which bave- continued for 
several years even though the family history is negative. 
But when we meet with a recent history of fits in an 
adolescent with negative family history and clinical exam- 
ination, a radiograph of the skull is worth while. It is a 
simple procedure, and! now and again will reveal some 
gross-abnormality. For example, an otherwise healthy girl 
of--16 had a single fit with generalized convulsion and loss 
The onset was with spitting as if she wanted to 
get rid of something unpleasant—suggestive of a temporal 
lobe focus. Clinical examination was negative, and there 
was no family history of attacks. The radiograph showed 
a calcified tuberculoma in the right temporal lobe. 

In adults the onset of the fits demands more detailed 
investigation. Past head injury, middle-ear or sinus infec- 
tion, encephalitis, and cerebral syphilis are uncommon but 
important causes, and anyone who has lived in India should» 
have the limbs x-rayed for evidence of cysticercosis. 
Radiographs of the skuil should be done as. a routine— 


calcification is quite common in the gliomas, which are 


the commonest of cerebral tumours. The EE.G. is 
useful, and doubtless when apparatus *is available will 
be considered indispensable. In 50% of idiopathic 
epileptics, the record is of positive diagnostic value, 
and in another 25% it shows abnormalities which are 
suggestive. An organic lesion if fairly near the surface 
shows focal slow wave activity. An air encephalogram 
completes the investigation. Useful information can be 
obtained by the injection of 30 c.cm. by lumbar puncture 
—a procedure which as a rule upsets the patient only for 
a day or two. If epilepsy is symptomatic. of a removable 
tumour (meningioma) there will very probably be a filling. 
defect, though normal pictures are compatible with an in- 
filtrating glioma. Noone quite knows hew many of the 
patients without apparent hereditary or other cause „Starting 
to have fits ig adult life eventually prove to have tumours. 


It is ‘commogly estimated at 50%. 
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Nattras$ (1943) hds questioned this belief on the basis 
of. a. follow-up of 81 cases whose first attack was after the 
age of 40, finding that of 57 who còuld be traced ` 16 had 
died in less than twelve years, but only nine of ‘proved 
organic cerebral disease. The course in the others, both 
dead.and survivors, had béen that of idiopathic’ epilepsy. 
My impression is that his. figures, thoughe small, are near 
the truth. A considerable number of idiopathic epileptics | 

have their first attack after 30, and idiopathic epilepsy i is 
a very common disease, 


Causation 


About the causationʻof idiopathic epilepsy we have auch 
still to learn, but the E.E.G. has taught us a.good deal about 
the hereditary factor. Its familial incidenee has of course 


been long recognized, though in only about a quarter of the - 


cases, arid then curiously enough more often in siblings, - 
aunts, and uncles than in either parent ; but Lennox and the 
Gibbses (1940) have recorded the following observations. 
They examined E.E.G. of 183 first-degree relatives of 94 


: patients with clinical epilepsy and found abnormal E.E.G.s 


„` were both normal. 


in 60% as compared with 10% of 100 persons with no 
personal or family history of epilepsy. In 53 instances 
recoids were obtained from both parents, and in only 5% 
Even more Startling was the finding that 
in 35% both parents showed an‘dbnormal E.E.G. Of the: 
relatives with abnormal E.E.G.s only, 1 in 3 had clinical 
epilepsy. Lennox and his collaborators canclude that the 
abnormal. E.E.G., presumably associated with an epileptic 
tendency, may be ‘inherited as a dominant trait. The risk of 


-an epileptic offspring having epileptic children is gréat only 


if the mate also carries the trait. Thus if a person with 
epilepsy will choose à mate who has a normal brain rhythm 
his chance of having any offspring with epilepsy is greatly 
reduced. His chances of normal offspring are greater than 
those of’ parents both of. whom haye no present or family 


-abnormality but have brain waves of abnormal frequency. | 


The E.E.G: has therefore ‘become an’ indispensable’ aid 
to the doctor ‘who is asked for advice about the risk of 
inheritance by a person about to marry who has a personal 
or family history of epilepsy. The answer is that if the 
proposed mate has no personal or family history of the 
disease and has a normal E.E.G. the risk is negligible. 

It is fairly safe to assume from the available data that 
the most important cause of idiopathic epilepsy is an inborn 
liability to abnormal cortical discharge. If this is granted 
we still want to know what are the conditions which from 


_ time to time precipitate this discharge. We know that most - 


. tates an attack, but there are many others. 


«people may have epileptic attacks under certain conditions 
— for example, extreme degrees of cerebral anoxia or hypo- 
glycaemia—but in, idiopathic epilepsy no such conditions 


‘arè required. The ‘attacks as a rule occur without any 


apparent cause. In:a very small proportion of the cases 
the opposite is trūe—the attacks occur only with a specific 
precipitant. These cases of so-called refiex epilepsy form an 
interesting group. The best-known example probably: is 
acousticomotor epilepsy, in which a sudden noise precipi- 
Coughing, 
micturition, and sexual orgasm, for instance, may be specific’ 


-~ precipitants, or sudden contact of particular parts of the 


body. In this last group sometimes local contact will pro- 
voke a focal attack in the’ part touched, and electrical , 


_records.can show the arrival of the sensory impulse in the * 


cortex, the local epileptic discharge, and the’ resulting 
muscular contraction occurring if a time sequence corre- 
sponding with the known rate of cofiduction pf the nervous 
impulse. 

The ‘artificial production, of attacks in ‘epileptics i is often 


` 


possible by -alkalosis indùced by baa or by ; 
7 E f ; 


extreme- hydration brought about by a high fluid intake 
and injections of “ pitressin,” but there is no evidence to 
suggest that these causes are commonly of any “clinical 
importance. - . 

Age is certainly important. Infants are peculiarly suscep- 
tible to fits, but it is certam that in-many cases infantile 
convulsions are evident of an abnormal liability in this 
direction. The proportion of infants with convulsions who 
later develop epilepsy is higher than of those who have 
not had them; a „history of infantile convulsions is com- 


-moner in epileptics than in non-epileptics ; and a history of 


infantile convulsions. is more often obtained among the 
relatives of epileptics than of non-epileptics : all'these differ- 
ences are significant and the point has an important bearing 
upon treatment.- An infantile convulsion, especially if 
without adequate precipitating cause, should be the 
occasion for inquiry intg the family history, and if this is 
positive regůlar and protracted Sedative treatment should 
be given. e 

‘A striking Rante in 1 many ‘cases of epilep 1 is the time 
at which the attacks occur. They may occur, only during 
sleep or between certain hours of the day,. often during the 
first hour or wo. A monthly rhythm: is frequently noticed 
in women on account of the relation to menstruation, but 
is also to be observed in males. Periodicity of the attacks, 
however, may be seen at much longer intervals of months 


‘or years (Griffiths and Tylor Fox, 1938). Such periodicity 


must always be looked for and taken into account in 
treatment.’ Without this ‘it is impossible to estimate the 
efficacy of ii 


i ` Diagnosis of Epileptic Attacks i 
I shall confine myself here to the distinction between 
epilepsy and syncope, which I think may be a very difficult 
problem. Syncope as-a rule has an obvious cause—for | 
example, long standing, especially on an empty stomach, ~ 
sudden emotion, or inténse apprehension—and it is fairly 
safe to say that a suddeh attack of falling with loss of 
consciousness without such .a cause is not syncopal. It is 
not.so safe to assume that an attack of this kind pfovokeg 
by emotion is not epileptic. In some persons with reflex 
epilepsy emotion may be the precipitant, and it may be 
a particular kind of emotion. Ina sypcopal attack there is 
usually some warning—dimness of vision, weakness, uis 
certainty of balance. But. this is not an absolute rule. A 
person may fall in a, faint with little or-no warning ; and,. 
conversely, a minor epileptic attack may be preceded by 
similar sensations. if the epileptic attack is closely observed ° 


‘twitching of face or hands is commonly seen—symptoms 


which at first might be considered diagnostic of epilepsy. 
But this is not true. If the cerebral anoxia resulting from 
syncope is severe enough an, epileptic discharge with 
twitching is the result. The following case illustrates the 


difficulties of differential diagnosis. 


In 1937 I saw a-boy aged 13 with the history that in the 
previous six years he had had five attacks of unconsciousness. 
The-first occurred when he had a tooth out with local analgesia, 
the second ‘on getting up after influenza, when at lunch he 
suddenly slid unconscious under the table. The third happened 
when he was standing in a row of boys at school waiting to be 
examined by a doctor, the fourth also at school whilt waiting 
to be inoculated, the fifth when because of the ‘recent attack 
he was taken to see his family doctor, who gave-the following 
account. ‘! While I was listening to his hedrt-and chest I looked 
up at his face and noticedehe was vgry white. He then fell. 
At first he was pale ; his lips then became cyanosed, and at the 
same time I noticed twitching of fingérs and hands. This fasted 
only'a few moments ; his colous then immediately returned and 
he got up and said he was all right.” The only relevant fact in 
the family history was that a maternal uncle had from childhood 
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always fainted easily when frightened—if, for example, he 
saw an accident. The patient himself had-had a serious head 
injury in a car accident at the age of 3, being severely confused 
for a fortnight. J*decided in favour of syncope, and heard no 
more of him till he was 21 and an officer in the Guards. 

The story then was that he had had no further attacks till 
he was at Sandhurst, when while listening to a lecture on first 
aid he had suddenly lost his senses and fallen from his seat 
on to the floor, A year: later he had a similar attack while 
being medically examined. The medical officer was convinced 
from his observation that this was an epileptic attack and sent 
him to a neurologist with this diagnosis. While the neurologist 
was listening to his heart it suddenly slowed to a rate of about 
20 a minute aad then stopped for an estimated period of 45 
seconds, during which the report stated “ he had a fit, rolling 
eyes, rigidity, and a Tew convulsivé movements.” The neuro- 
logical diagnosis was Stokes-Adams disease, and he was 
recommended for eee The E.C.G. and E.E.G. were 
normal, e . 

Dr. ae Williams then singed an attack. Preparations were 
made for sign aneous recording of E.E.G. and E.C.G; a rather 
large need] s produced and the patient was told that it would 
be stuck into his arm and would be painful. He at once became 
pale, with marked slowing of the heart beat; his lips became 
cyanosed and he was momentarily confused. There was no 
abnormality in the E.E.G. My „conclusion was that these 
attacks were neither epileptic nor symptomatic of heart block, 
but severe syncopal attacks with a specific emotional precipitant. 
1 gave considerable weight to the family history. However, I 
advised that he should see Dr. Parkinson, who was confident 
that they were not Stokes-Adams attacks but gave his opinion 
against the diagnosis of syncope. His arguments, which he has 
kindly allowed me to quote, are of great interest. “J know that 
in extreme instances of fainting convulsions can occur, but 
rarely. Ordinary faints seldom persist from age 8 -to 21 years ; 
the warning is longer, and lesser degrees are common in the same 
individual. You will gather that in my opinion they might be 
severe faints, but I incline personally to regard them as of an 
epileptic nature.” 


It is my own opinion that we have here an example of 
what might justly be called reflex syncope. I have met with 
several comparable examples, ‘and all have had these 
features in common: (1) a specific liability to faint at the 
wight. of blood, or an accident, or the account or thought 
of injury or illness ; (2) a tendency for this liabiÑty to begin 
in youth and persist into adult life ; (3) the occurrence in 
some attacks of epileptiform convulsions ; and (4) a family 

history of similar liability. 


Anticonvulsant Drugs and E.E.G. 


The E.E.G. has been of a certain value in providing 
scientific proof of the efficiency of anticonvulsant drugs. 
Many patients who are subject to repeated attacks show 
between these attacks very frequent brief discharges on the 
E.E.G. which are characteristic of an epileptiform explo- 
sion. These are known as subclinical attacks, and it can 
be shown that their frequency can be diminished or even 
abolished by sufficient doses of phenobarbitone, Another 
interesting demonstration is the effect of concentrated 
mental activity in inhibiting these subclinical attacks, con- 
firming the impression of all experienced clinicians that 
epilepsy is most apt to occur when the mind is empty and 
least when it is active and busy. Unfortunately the impres- 
sion of many lay pcrsons is the opposite, and the doctor is 
often expected to prescribe prolonged absence from school 
at the onset-of epik 93y—advice which is sometimes given 
with harm to the patient. 

The most important*contributfon of the E.E.G. to treat- 
ment; however, is in» connexion with the new drug 
“tridione.” The normal E.E,G. consists of a fairly regular 
10-a-second rhythm of low-voltage discharges. Of all 


patientse with clinica] epilepsy 25% show rhythms within, 
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normal limits ; 50% show abnormality of an irregu'ar' kind 
—usually medium-voltage slow-wave activity; 25% show 
runs of slow- or fast-wave activity whichis characteristic 
of epilepsy. In.this group—the epileptics with epileptic 
E.E.G.s—there are different kinds of abnormality in the 
E.E.G. which corresponds roughly to different varieties of 
attack. ° š 

In what is clinically called grand mal—loss of senses with 
generalized convulsións—the E.E.G. shows bursts of high- 
voltage fast waves or spikes. Attacks of similar pattern 
but fesser degree, which the clinician might well call petit 
mal—brief loss of senses with widespread but slight and 
momentary tonic and clonic spasm—are associated with the 
same type of E.E.G.—i.e., the grand mal type of E.E.G. A 
new name is netded for these attacks, and, based upon the 
E.E.G. findings, the somewhat ambiguous title “minor 
grand mal” has been used to describe them. The term has 
seme practical value because attacks with this type of 
E.E.G., whether grand mal or minor grand mal, respond 
on the whole better to phenobarbitone, with or without 
“ epanutin,” than to other drugs. 


Another type of E.E.G. is that in which there"is a series 
of medium-voltage flat-topped slow waves. This is found to 
be associated with attacks in which confusion and dis- 
ordered behaviour are the outstanding features, with little 
or no muscular twitching. “These so-called psychomotor 
attacks respond best to epanutin. 


The third type of E.E.G. is characterized by alternating 
slow and fast waves of rather high voltage—the so-called 
wave-and-spike complex. This again is subdivided into a 
round wave followed by a sharp spike—tHe so-called dome- 
and-dart E.E.G.—which is characteristic of true petit mal, 
and a more rapid alternation of flat-topped wave and spike 
known by electro-encephalographers as the petit-mal 
variant. Of practical importance here is that if attacks are 
associated with the dome-and-dart E.E.G. they are likely 
to be controlled by tridione and are equally unlikely to be 
influenced by any other anti-epileptic drug. The dome- 
and-dart E.E.G. is invariably found in what at one time 
was called pyknolepsy. The main characteristics of this 
variety of petit mal are an onset in childhood ; the daily 
occurrence of frequent, brief, stereotyped attacks of loss of 
consciousness seldom accompanied by muscular twitching, 
except in the face; preservation of the intellectual func- 
tions ; and a relatively good prognosis. It was recognized 
before the advent of tridione that the attacks not infre- 
quently ceased at puberty never to return. Other clinical 
varieties of what the electro-encephalographer calls a true 
petit mal because of the association with a dome-and-dart 
complex are brief myoclonic attacks and attacks in which 
there is sudden falling with loss of consciousness but with- 
out twitching. Lennox (1947a) has reported the effects of 
treatment with tridione in 166 patients with true petit mal, 
having the characteristic E.E.G.: 31% became entirely 
free from attacks, 32% had less than one-fourth the 
previous number ; 20% improved to a lesser extent, and 
17% are unimproved By contrast, tridione given to 
patients with uncomplicated grand mal brought about im- 
provement in only 20%, and actually made 50% of the 
patients worse. Patients with psychomotor attacks are not 
so often the worse for tridione, but they do not do so well 
as with epanutin. I have mentioned that the clinical pattern 
of true petit mal varies, including very brief loss of 
consciousness with twitching, if any, confined to the face : 
myoclonic twitching without loss of consciousness ; and 
attacks of falkng with momentary disturbance of conscious- 
ness. All three of thése clinical variants are equally 
amenable tos tridione. The shorter the history and the 
younger they patient the better the result of treatment. 
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Tridione is dispensed in 0.3-g. capsules. ` The. initial daily 
. dosage for infants is one capsule a day, for those aged 2-4 
years'two capsules a day, for those 5-16 years three capsules 
a day, and for adults three or four capsules a day. If 
after one month the attacks are not controlled the dose 
‘is intreased by one capsule at monthly intervals until relief - 
is secured, toxic’ symptoms occur, or theedose is doubled. 


-’The maximum improvement is usually in the first month, 


but Lennox reports the case‘ of a child ‘Of 8 having 50 to 


70 attacks a day in whom at the end of six months the dose ` 


. was raised to seven capsules daily ‘with final disappeatance 
of the, attacks i 

The commonest toxic:symptom is EEE which 
occurs in about half.the cases. It is very seldom severe 
enough togequire cessation of treatment, though sometimes 
the patien® may have to wear dark glasses in sunlight. 
Rashes have. been observed in:14% of ‘cases treated, usually 
acneiform and confined to the face, sometimes generalized 
and liké ‘that of measles.. This calls for cessation of treat- 
ment,’ which is begun again when the rash has’ subsided; 
starting with one capsule every other day and gradually in- 
creasing the dose to the required level: Most’ patients 
acquire tolerance.- Much more important, but apparently 
rare, isthe danger of agranulocytosis, „Lennox reports 
three deaths from this‘cause, and it follows that a fortnightly 


_ White blood count is essential for all patients taking tridione. 


Lennox recommends that a leucocyte count below’: 4;000 


‘ together with polymorphonuclears less than 40% should be 


an indication for at least temporary oe 
i N 
Social Problem of Epilepsy j 
, The'ʻepileptic in society has not hitherto been given much 
sympathy or help. He is obviously disqualified from many 


and normal persons apart from their attacks, and quite able 
to earn their living In the U.S.A. it has been estimated that 
1 in 200 of the population are epileptic, and there is, no 
reason to suppose- that the incidence in this country is less 
, —which means that there are something like a quarter’ of 
a million persons suffering from this malady in Great 
Brigain. Supposing half of these to be ‘educable and 


employable the. problem deserves special, consideration, 


if only on account of-its size. A good deal has been 
done in America to bring the -public to a sense of their 
responsibility in this matter. © There is, however, . an 


‘instinctive repugnance among healthy people not so much ` 


for the disease as for, the- sight of an attack, and it is for 
this reason that I believe schoolmasters and parents. on the 


*one hand and employers on the other may successfully’ 


resist the humanitarian appeal for the epileptic to’ be 


admitted more freely to the normal social group. More’ 


epileptic schools and self-supporting colonies . therefore 
seem to be the answer. ' 


\ One problem ‘which most of us must have encountered, 


is that of ‘the epileptic who wants to drive á car, and often 
does so whatever medical advice may have been given. The 
applicant for a licence has to answer *the question “ Do 


` you suffer from epilepsy ? ” and ‘is told that if in doubt 


regarding the answer he should get professional advice. The 
responsibility for declaring a liability to fits clearly lies with 
the applicant. but it is presumably the responsibility of the 
applicant’s medical attendant to inform him that he has 
such a liability. Many patients. have consulted me ‘who 
have had one or more epileptic attacks but as the result of 
treatment have been free from attagks for so long that, they 
claim, not unrefsonably, that they should ng longer be con- 
sidered liable to. fits as*applicants for'a driving ‘licence. 
-I have sought from the Ministry of Health’ and from the 


Home Office a definition of -epileptic a for ppor « lems. 
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~of the Road | Traffic Act With no very satisfactory result. 


My inquiries weré related. to two separate cases—one that 
of a man whose. fits had been traumatic and who after 
‘surgical removal of a bone fragment which had penetrated 
the dura had remained free for two years. The ‘other 
patient, a young farmer, had had two attacks of the idio- 
_ pathic kind. I advised regular dosage with phenobarbitone 
and told him on no account to stop this without seeing me 
again. , He returned six years later, having continued regu- 
larly with his treatment, with no ‘further attacks. Owing to 
the death of: his father he was now in a position in which 
inability to drive a car was a very serious handicdp.. 


I am informed.that the Ministry of Transport i in drawing 
up the regulations for driving licences were advised by a 
committee of experts appointed by the B. M.A. and were 
‘ advised that “ once an epileptic always an epileptic,” and 
that any person who has at any time suffered from fits 
should be refused a driving licence. No legal ruling, how- 
ever, was made, and-the answer to my spectac,queStion in 
1946 was that there is no provision in the law®hich defines 
the time which must elapse from thë occurrence of a seizure 
before an applicant for a driving licence may be certified 
as not being liable to fits... “The legal department takes 


the view that subsequent liability under the circumstances 


is entirely a medical question.” This to my mind'is an un- 
satisfactory state of affairs, placing as it does an unfair 
onus’ upon the practitioner. - For his.own protection he 
would probably be_wise.to inform his patients that the 
occurrence of a single epileptic aftack is a permanent dis- 
‘qualification for a driving licence. This also may be the 
ideal advice for the protection of society, but is it practically’ 
fair?” As Lennox (1947b) poin out, driving accidents 
‘must be at least a hundred times more often due to chronic 
alcoholism than ‘to epilepsy, .but the ‘applicant is not re- 
-quired to state that he has never been under treatment for 
alcoholism. Nor are patients with known coronary disease 
I have known two who have had coronary 
occlusion when driving, i in each case resulting in a serious 
accident. I think it is time that.legal machinery should 
be set up ‘which would enable -the epileptic who fas been 
free from attacks for a specified period to state his case 
This would not only be fairer 
to the epileptic but would also be in the public interest. I 
have no doubt that at present many epileptics are driving 
to the ‘danger of the public who might be deterred from 
doing so by a law providing a specified period of freedom 
from attacks. 
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The' annual.report of the Institute of Child Health of Birmingham 
University kas recently been published. The Institute attaches great 
importance to, postgraduate’ training, dividing it broadly into three 
main types:- (1) for those doctors, who intend to specialize in 
paediatrics; (2) for general ‘practitioners who want a refresher 
course; and (3) for medical men who want to specialize in adminis- 
tration. The Institute has received large numbers of applications 
-from postgraduate students in Britain and abroad, and dari uring 1947 
received students from India, Palestine, *Italy, Poland, Malta, and 
Sọuth Africa. Some of the main lines of research carried out at 
the Institute are outlined in the report as foflows: (1) The nutrition 
of premature infants. This work is sponsored in part by the Medical 
Research’ Council and is being carsied “out at the Premature Baby 
Unit at Sorrento. (2) -Protein digeste in premature, wasted, rand 
marasmic infants. (3) Infections in infancy—nature, reactions, and 
treatment. (4) Protein and f&t .metabolism in coeliac disease. 
(5). Aplastic anaemia, kernicterus, and other haematological prob- 
) Causes of stillbirth and‘ neonatal death. 
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General -interest in the -psycho- analytic gaychopallislogy 
of depression may have been kept in the background for a 
long time owing to the rapid development of interest in 
` the psychopathological understanding of the less complex 
symptoms common in neurosis, such as anxieties, phobias, 
obsessions, etc. The psychopathology of schizophrenic 
symptoms, where the mechanisms sometimes seemed ob- 
vious and apparent but where the psycho-analytic treatment 
was not then helpful, interested mre analysts ïn the early 
days tþan did the psychopathology of manic-depressive 
symptoms. Wévertheless since 1911, when Abraham first 
discussed depression, the psycho- analytic psychology of 
normal sorrow, depression, mourning, and grief, and the 
_ psychopathology of abnormal depressions have gradually 
developed until now concepts have been worked out which 
_ are toa considerable degree new and can be stated*simply. 
Such new concepts have been found to be of essential value 
in psycho-analytic attempts at therapy and investigation of 
depressed states regardless of the degree of severity, regard- 
less of the sex, and more or less regardless of the age— 
children as young as 24 years and adults in the.sixth decade 
having been treated. ` 
. The earlier -work of analytic writers (Abraham, 1911, 
1916, 1924; Sigmund Freud, 1917; Rado, 1927; Jones, 
1929) was invaluable. The background of theoretical 
construction already- developed was necessary to make 
the recent development possible. With the recent work 
courage was needed to make the new observations. The 
work done in this country in the past 15 to 20 years, chiefly 
by and under the stimulation of Klein, has brought much 
clarity to the problem of abnormal depressed states, and 
, incidentally points the way to further work with schizo- 
pĝrenia. Klein published her first conclusions on this 
subject in 1935. She has added much to our knowledge of 
the technique of investigation and attempts at therapy, and 
has added (1940) to our theoretical constructions. . 
* Most of the views I am putting forward are based on 
evidence personally obtained during the psycho-analytic 
treatment of neuroses with depression and with manic- 
depressive states in different sexes of different ages from late 
` mfêncy to late fife (Scott, 1946). ` 


F . First Appearance of Depression 


To introduce the subject a brief outline needs to be given 
of how the infant develops to a stage which allows depres- 
sion tó appear for the first time. What follows after this 
stage of development has been reached is the’history of the 
different forms depression assumes at different periods of 
life. Just as the early stages of love and hate are significant 
in understanding their later development, so also may the 

`~ varieties of adult depression become understood to a greater 
- degree if we can become clearer about the genesis of 
depressiofi in human life. 


. Regardless of differeft views about the source or nature 


of instinct, it tan be,said that from an early age the infant 
breathes air, sucks “milk, passes water and stool, moves 
about, and sleeps. TheSe agtivities are normally pleasant. 
` Jf any.‘of these activities is frustrated the infant becomes 
angry. Regardless of how intepse or diffuse his anger may 
*A paper read on Sept. 10, 1947, at a Symposium on “The 
Psychopatifology of Depression ” at the International Conference of - 

~ Physicians in London. x 
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become, regardless of how many organs he uses to vent his 
anger, he will first show his anger in the situation where the 
frustration is ; for instance, if breathing is frustrated he will 
breathe angrily, if*sucking is frustrated he will suck angrily. 

From the earliest period of life one aspect of each of 
these pleasant or angry activities is its direction, namely, 
the direction of movement or intérchange between what can 
be called the outer and the inner worlds, or the direction of 
interchange between this inner world and the outer world 
—for instance, breathing in, breathing out, swallowing in, 
vomiting out, etc. 


Only slowly in the developing scheme of things are 


“ people * as the adult knows them included. Earlier the 
world consists of what adults would call “ parts ’—breasts, 


faces, hands, etc? Only slowly in ithe scheme of things does . 


a “self” as a “whole person” or “other people” as 
“whole people” develop. Only slowly do distinctions 
between what are later called perceptions, memories, 
images, etc., arise. 
points can be discovered, and it appears that at one of these 
crucial points depression becomes possible for the first time. 
Previously only ‘simpler affects, such as anger, pleasure, 
pain, fear, etc., are possible. It is in relationship | to the 
manner in which these early depressive feelings arise and 
are dealt with that we can see the hope of understanding the 
symptoms of later depressions and understand how they 
can be dealt with. It is here that we see the beginnings of 
the development of normal tolerance of depression, of 
normal ways of dealing with depression, and also the 
beginnings of pathological depressed states. 


- | “Good” and “Bad” 
Let us follow some of these early sequences in greater 


detail.- Hunger may lead to sucking a breast. or breast’ 
substitute and to pleasure. Through the feelings of breath- 


, ing, sucking, smelling, touching, swallowing, etc., the feeling 


of a “good something” going into or entering the inner 
world occurs. Techn'cally this something is customarily 
referred to as an “ object.” During or following such an 
experience the child may pass water or stool or sleep 
with pleasure without as yet clearly appreciating with he 
same clarity as it later will that there is “a something” or 
“an object” associated with the experience of evacuation. 
Nevertheless he is already beginning to realize that an inter- 
change between the outer and the inner world and between 
the inner world and the outer world is occurring. The 
general feeling of an infant feeding and later evacuating 
and sleeping is that both the inner and the outer world are 

“ good ” and that a “ good” interchange in each direction 
has occurred. 

On the other hand, hunger may not be followed by such 
a satisfying experience. Instead it may be followed by 
frustration and bellowing and gnashing of toothless gums. 
by angry movements, by passing water and"stool in his rage, 
and so forth. This leads to the feeling that the inner and 
outer worlds are “ bad” and that any object differentiation 
in the inner or outer world is into many “ bad” objects, 
and that any interchanges between the inner and the outer 
world, which may have occurred in either direction, have 
been bad. Such a bout of anger may, of course, be followed 
later by satisfaction, but this type of satisfaction -will be 
different from: what it would have. been had the bout of 
anger. not preceded it. Similar experiences are repeated and 
repeated. The series of pleasures, frustrations, ‘and annoy- 
ances build up memories, on the one hand, of attitudes to 
the inner and auter worlds in which the omnipotent infan- 
tile loving imagination has had free’ play, and, on the 


. other hand, ef .persecutory attitudes to the outer and 


inner worlds ip which omnipotent infantile hateful imagina- 
tions have nfo free play. Here much may be learned 


Along this line of development crucial 
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concerning the developing attitude to the external a Pe to dealt with have much to do with personality development 


the body, and to fhe inner. world of phantasy, memory, con- 
and- further work in this 
‘field should lead tò our understanding of, much that we are 
ignorant of in the psychopathology of schizophrenia. 
Love and Hate 
But it is the next step in development to which I wish 
to refer specifically. Sooner or later sufficient integration 
occurs for the infant to realize that the memories of the 
\ loving satisfying breast and the hated frustrating breast are 
‘of one and the same breast, and that memories of the happy, 
sucking mouth and of the angry, frustrated, hungry mouth 
are of the same mouth. I said “ sooner or later ”—the time 
will depend at least on the degree of maturity at birth, the 
constitutioval intellectual endowment, and the quality of the 
previous emotional development. In other words an inte- 
gration seems to occur in which the belief in a continuing 
self, or what would later be called a part of the! self, emerges 
and the belief in continuing people in the environment, or 
what would later be called parts of these people, emerges. 
Coincident with this integration a’ new affective state arises 
The realization that maximal love and maximal hate can be 
expressed by the same bodily organs, that both maximal 
love and maximal hate can be felt towards the same object, 
and that this object can be both satisfying and frustrating 
or can appear to be loving and hating is crucial. Another 
_way of saying the same thing is that the earliest form of 
depression is the feeling which emerges, first, out of the 
realization that it is the same self that can both love and 


hate ; secondly, out of the realization that the ego can hate. 


and love the same object ; and, thirdly, out of the realiza- 
tion that the same object-or person can be gratifying or 


frustrating or can appear to be loving or hating. Whether- 


or not this new feeling is tolerated—whether or not it is 
accepted as a fact of developing human experience—is 
certainly important. Tolerance is related at least to whether 
love is believed to be greater than hate or hate is believed 
to be greater than love. When the store of love is greater 
than hate love can be used*quickly to overcome, to annul, 
to repair the effects of hate. Love can be used following 

‘segmration from or death of a loved person to keep the 
memory alive and to keep alive the belief in a capacity to 
love and be loved, and consequently to believe that .people 
worth loving and people who may love one still exist in the 
outer world. The more normal methods of dealing with 
depression thus arise. 


The Genesis of Depression 


There are many ways in which a partial. and incomplete 
tolerance of a depressive situation may arise, and these lead 
to the many forms and symptoms of the abnormal depres- 
sive states of all degrees of severity. The many ways in 
which the intolerance of the. depressive situation is shown 
are at least relatéd to whether the angry impulses, acts, and 
imaginations are greater than the loving ones. If the anger 
„is greater than the love—if the memories (or their symbolic 
. substitutes) of the many aggressive acts, impulses, and 
imaginations are greater in strength than the memories of 
love—then arise hopelessfess* and depressive anxietiesecon- 
nected with the belief that one can do only bad things and 
that only bad can be expected of one. his may lead to a 
situation in which the self has to be destroyed: to protect 
from one’s badness the people and objects which go to 
make up one’s inner and outer worlds. The self will be 
destroyed actually in suicide, or symbolically in a emper 
tantrum or a fit.. ra e 


The situation I have tried fon describe is the earliest 
example of one which wil] be fepeated over and over again 


during later life. The changing ways the wa are, 


` 


‘formulation of a “ whole person.” 


and character, but an essential relationship to the realiza- 
tion that the person can both hate and love, and that the 
same objects can be both loved and hated and believed to 
be lovable and hateable, remains and is crucial. Subsequent 
developments concerning the realization of one’s self as a 
“whole person” and of other people as “ whole people,” 


‘and of one’s self as of a certain sex and of other people 


each belonging to a certain sex, bring in many complexi- 
ties, but the importance of the original: situation remains. 
From the onset much—in fact most—of the developments 
mentioned have occurred unconsciously. ‘Most of the 
normal ways of dealing with depression have developed 
unconsciously, a$ also have the various defences against 
depression. . 

The beginnings of depressive feelings related to the inte- 
grations already mentioned are concerned with the concepts 
of a continuing self and of other eontinuing persons. These 
beginnings are more in relation to what we would ail in 
adulthood parts of a self or parts of another Beamon. Never- 
theless, soon the emphasis shifts as further development 
occurs to the conception of whole people—to tke whole 
self and the whole people in the environment. Throughout 
life the concêption of what a whole person is,' the concep- 
tion ofewhat a human individual is or is worth, what a 
lifetime is or is worth, is cont'nually changing and develop- 
ing, and it is difficult to say what is the best or most u:eful 
At the present stage of 
human evolution, and being a part of our complicated 
discontented civilization, one would hesitate to generalize 
concerning “ wholeness,” but at least one can be tolerably 
sure that the study of what a “good whole person” is 
is intimately connected) with the study of healthy and 
unhealthy ways of dealing with the depressive situation. 


Connected with the integration which results in the belief 
in a whole self and in who’e people (which often lasts more 
or less a lifetime with relatively little alteration) the con- 
science begins to develop in an elaborate form. One might 
have. thought that the complicated nature of the good 
and bad conscience in depressive states would have forced 
psychiatrists long ago to realize the need for using methods 
of investigation which would bring to consciousness furthtr 
details regarding their development., Analytic methods 
bring to consciousness details of what has come to be calied 
the super-ego. The super-ego is both’a great hindrance and 
a great help. Gradually more concerning its development 
has been elucidated. The super-ego is a much more elabo- 
rate, inhibiting, and stimulating unconscious construct than’ 
all that is connoted by a good and bad conscience. With 
adults, of course, the manifold implications of conscience 
and the superego have their importance in the symptomato- 
logy of depressive states. Nevertheless, depressive states 
and depressive anxieties (guilt, remorse, regret, etc.) can 
arise in connexion with simultaheous love and hate of part 
objects which are realized to have a continuing existence. 
In the analysis of depressed children and manic-depres- 
sive adults the content of analysis may deal mostly with 
memories (or their symbolic substitutes) of repetitions of 
coincident love and hate of part objects, but part objects 
which are realized to have a continuing existence. It is this 
situation which appears to contain the most significant ego 
and object relationship for the understanding of the genesis 
of depression. . 

- The content of behaviour and speech of ‘the depressed 
person deals with his attempt to discover a satisfactory way 
of dealing with the realizition thatthis hate for some person 
is greater than his simultaneous love for the same person, 
without at the same time denying that it is he who feels both 
love and hate and’ without denying that it is to the same” 
person that he feels both love and hate. The manifold 
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loving and hating impulses, acts, and imaginations at the 


_ ‘early stage of development, when the integration already 


. imaginations are predominantly oral. 


mentioned began.* At this period the impulses, acts, and 
Nevertheless ‘all 
organ activities which can reach consciousness may play 
some minor part at this time. Indeed, I think it is difficult 
to substantiate the view that there is an early period when 
some organs—for instance, the genital—play no part what- 
soever, 
Age of Onset 


There is disagreement about the age at which depression 
can first occur, but I believe there is mugh evidence that 
it often occurs early in the first, six months of life. It 
must also be remembered. that the tests of reality which can 
be made at ‘such a period are of an infantile type. The 
intensity and explosiveness of the infantile satisfactions and 


rages interfere with perception of reality, botlt innér and, 


outer. “[he way each satisfaction and each rage is shown 
colours the ower world and the inner world by rapidly act- 
ing and by complicated types of introjection and projection. 
The effects of these mechanisms lead to many of the later 
complexities, of depressive states. Regardless of how old 
the person is, if he has not dealt successfully with the 
infantile depressive situation he will be left throughdut life 
with an infantile attitude to the dangers of realizing that he 
is a being who can both love and hate simultaneously and 
can feel both “feelings - simultaneously for the same person. 
If treated he may be brought face to face with the intensity 
of the complicated feelings appropriate to his present-day 
situation and may for a time suffer more severely while 
he is learning to deal dealthily for the’ first time with 


_ depression. 


syccessful weaning at 9 months, 
| was slow and quiet, and showed no interest in learning to speak. . 


In such a brief presentation little other than eoaclustons 
can be put forward and nothing can be said about the 
earlier analytic views. The conclusions I have mentioned 
do not contradict these earlier views. They do little else 
than elaborate earlier views in the developmental sense. 
Nevertheless a few brief sketches of the sort of patient 


whose study has led to these conclusions can be given. 


b 
o 


Illustrative Cases 
Case 1.—A boy aged 2 years and 1 month became severely 
disinterested in everything and everybody, following a seemingly 
He became constipated. He 


During seven months’ treatment,he became able to deal more 
normally with the depressive anxieties and. situation’ already 
described. The subsequent mood-changes were such that in 
retrospect it was easy to recognize his earlier state as a severe 
anergic depression. In analysis he showed by play florid con- 
tent of depressive type. He did not speak a° word during 
analysis, but began to learn to speak at home. By play he 
could show much more complicated content than he could 
‘expect to speak of for years. He did nevertheless make tests 


of ord projective activity by yelling in rage once and by making’ 


a few sounds easily recognizable as signs of considerable 
ipleasure. 

Case 2—A woman of 20, who had for at least 10 years 
gradually become more disinterested and depressed and later 
suicidal, showed during more than four years’ treatment how 
homosexuality and severe masochistic and sadistic imaginations 
were the unhealthy attempts to cope with her forgotten wish to 
deal with the effects she. pelieved her early aggression has had 
on her mother, Following much noisy dissatisfaction during 


the first month of hey life, during which she had been breast- ' 


fed, she was seemingly safisfactorily weaned. She showed no 
open oral aggression froh the firs? month of life till many 
months:after the beginning of her treatment. Only after learn- 
_ ing to ‘deal with almost simultaneous or at least very rapidly 
‘alternating hateful and loving impulses and acts of extreme 
intensity during treatment, which.occurred in a hospital environ- 
hent, was she able to begin touse her adult capacities»to deal 
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t 
: syMptom-picture has to take account of the nature of the witb Le implications of her previously. persistent infantil: 


depression. . During the crucial stages of ‘her treatment her 
emotions were nearly, if not indeed quite, epileptic in intensity. 
During treatment stuporous states were interripted by attacks 
of rage which, I think, were related to epileptic furor. Such 
rages were followed by disturbances of consciousness. Later 
intensely energetic loving outbursts occurred. These gradually 
lessened. The alternating love and hate gradually lessened in 
intensity as the depression connected with the realization that 
both were, had bean, and would be felt towards the same people 
became more tolerable. 

Casg 3.—A man of 59 developed an agitated depression. 
During treatment he showed how a deep’ attachment to a 
grandfather in infancy might have- led to the development of 
adult honfosexuality had the grandfather not died at 60, when 
‘the patient was 4. The patient did not grieve openly then, but 
his super-ego bec@me to a large extent modelled on this grand- 
father. During treatment, when he realized the degree of his 
identification with his grandfather and when he realized that he 
had unconsciously feared his own death at 60, he began to be 
able after the lapse of 55 years to mourn the death of his grand- 
father. openly. He then became able to plan a life modelled’ 
on a scheme based more on the memory of the ambivalent love 
and hafe for his own mother, whom he had ceased to feel for 
in his infancy when he gave his love to his grandfather. Had 
he coped more healthily with depression in infancy he might 
not have become so pathologically attached to his grandfather. 
Thus he might have avoided a severe depression at 59, when 
his age was nearing that at which his grandfather died. Such a 
history demonstrates how difficult it would have been to predict, 
for instance, when he was 40, that he was seriously predisposed 
to an illness at 59. 


One'could also sketch many failures, but unfortunately 
the chief point with regard to the psychopathology of 
psychoanalytic failures is that the data on which one might 
base inferences to explain why they were failures cease to 
be collected. Here I would make a plea to those who have 
under observation depressed patients who have had analytic 
treatment and are still unable to deal healthily with depres- 
sion to report the later developments. I am confident that 
the patients’ previous analysts would co-operate. 


Conclusion - 


I do not think I can do better than suggest that the 
implications of the simple formula already outlined regdtd- 
ing the onset of depressed states be investigated’ fully. I 
restate the formula: out of the realization that at one and 
the same time it is possible for a person to love and hate, 
and out of the realization that such love and hate can be 


felt for one person, emerges the human capacity for , 


depression, both normal and abnormal. ‘ The vicissitudes 
of the imbalance between the loving and hating impulses- 


determine the normal or abnormal subsequent development ° 


with regard to the capacity to deal healthily with depression. 
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Many students find ‘Essentials for Final Examinations in Medicine, 
by- John de Swiet (J. and A. Churchill, 9s.), of value during the 
harassing weeks before their final examinations, and it has now 
reached a third edition. No great changes have been made, but 
the author has brought it up to date by including new sections on 
penicillin, pellagra, and ofher changing aspects pf medicine, and 
has added an ifdex. ft is .no- light undertaking to attempt to 
compress even the Salient “features. of general medicine into so 
small a compas, but the author has succeeded reasonably ‘well. 
A few minor inaccuracies are present, but for the most part the 
* information is found and clearly presented. i 
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The origin of the term “ Hairison’s grooves, or ' sulcus,” 
has hitherto been obscure. ‘Three standard medicalediction- 


aries—Dorland’s, Stedman’s, and Gould’s—attribute the - 


eponym to Edward Harrison (1766-1838) ; but no account 
_of the deférmity can. be found ‘in any of his works’ 
(Edward Harrison, 1806,'1810, 1820). Dr. Charles Singer 
told us thaf because of this uncertainty Sir Frederic Stil 
was unable to include.a note on the grooves in his History 
of Paediatrics. , 

Samuel Gee (1870) and W. Fox (1891) both refer to 
Edwin Harrison’s method of determining the height of the 
diaphragm by means of the lateral thoracic grooves, which 
were apparently common in the early part. of the last: 
century. In following up this clue we have been successful 
in exhuming’ the original description of the grooves. 

Edwin Harrison: (1779-1847), a physician to the St. 
Marylebone Infirmary, wrote no books and few papers. 
However, the pages f the London Medical Gazette for 
the years’ 1835-7 reveal that he was interested ‘in the 
grooves as a physical sign in examination of the chest. 
The first inkling comes from an article by a Dr. Williams 
- on Oct. 3, 1835. He refers to the grooves, . and states that 


g “the chief object of this communićation is ‘to announce 


ny 


rey 


è of the diaphragm in that part of the chest. 


ar- 


them to the profession as original observations of my 
friend; Dr. Harrison, whose peculiar repugnance to author- 
ship ‘deters shim from doing so himself.” Then, in, July, 
, 1836,- - Clendinning (in a paper which is printed next to 


' Marsh’s original description of his test for small quantities’: 


of arsenic) gives more details and an acknowledgment to 
Harréson. Finally, in- 1837, Edwin Harrison managed to 

. overcome his “ peculiar repugnance to authorship,” and we 
‘ have a note which included the following observations : 


“2, On moving the’ hand along either side df the chest 
vertically, on what may be considered as the median line, it 
will sink into a depression corresponding to the height of the 
diaphragm on that side. 

“3. A depression, or’ depressions, between the ribs can bé 
felt or seen, or both felt and seen, at each abdominal inspira- 
tion, indicating (at least in the physiological state) the presence 

“... I it should turn out that my opinions are not so 
original as I believe them tó'be, I trust that I shall always 
‘ be found ready to make the avowal, i 


Theories : ‘of Causation 


‘The mechanism of the formation..of-*thé grooves has 
‘also remained obscure, and has been the theme of many 

à fairy-tales told to students`in their early clinical days. 
Rilliet and Barthez (1843) first expressed the view that 
the grooves correspond to the attachment of the diaphragm 

- to the ribs; and ‘this error has been repeated in textbooks 
up to the present day (Holt, 1939 ; Nelson, 1946 ; Paterson 
and Moncrieff, 1947). Seventeen years later Jenner (1860) 
3 pointed out that - the grooves are [evel with the. upper 


/ surfaces of the Mver,-. spleen, and sfomach,¢whereas the 


diaphragm is attached to the margins of the ribs: and 
_ costal cartilages diagonally along* the thoracic ‘outlet. This 
-` observation was given publicity by Charles ie (1874) 
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in’what was ‘for many years’ a ‘standard textbook on 


children’s diseases. . 
` Rilliet and Barthez (1843) also postulated a gap between 


' ‘the attachments of the major muscles of’ thoracic respiration 
‘and those of the, diaphragm: they suggested that the nega- 
. tive intrathoracic tension is in that area able to overcome 


muscular resistance and so ‘produce indrawing of the ribs. 


` Jenner (1860) was unable to find this gap. Examination of 


a cadaver confirms his observation. The ribs and cartilages 
are clothed closely in- muscular attachments, and the inser- 
tions of serratus magnus interdigitate. most intimately 
with those of the external and internal oblique muscles. 
Moreover, the line of insertion of serratus magnus runs 
diagonally across.the site of Harrison’s grooves. 

Jenner. (1860) considered that thè determining, cause of 
the deformity was atmospheric pressure, aided by the 
elastic contractility of the lungs. ‚He stated that if the 
thoracic wal] were made. of cast-iron the diaphragm would 
descend only so fast as "the air ould enter the lungs. If 
the chest wall were soft, or if there were «abstruotion to 
the entry of air into the lungs, recession \of thet wall would 
be .expected to occur. This recession would occur at the 
most yielding part of the wall—that is, on either side of 
the sternum,eat the costochondral junctions, and at the 
antetior sends of the ribs. The abdominal viscera would 
prevent the collapse of the lower ‘ribs. : ' 

» Herlitz (1945) states that he has observed hiccuping in 
infants, and that in them reaction of the chest wall occurs 
at the same site as Harrison’s grooves. Hiccup is due to 
involuntary contraction of the diaphragm, which sucks in 
air so suddenly that the vocal cords are drawn together. 
After this the negative pressure in the thorax must become 
very great. . If further proof of th€ role of non-expansion 
of the lung, be’ needed, try the experiment of pinching 
a newborn baby’s nose while its mouth is kept shut. 
Recession of the ribs at the site of Harrison’s grooves then 
occurs. Dupuytren (1847) noted an association between the 
grooves and an enlargement of the tonsils in children at 
the breast, but.the children he described seem to have been 
suffering also from rickets and bronchitis. Fisher (1906) 
noted” the -development of a unilateral groove in a child 
suffering ,from pulmonary collapse following measles. e 

Rogers-Harrison (1842) attributed the grooves to the 

habit of grasping infants tightly round the chest when 


- lifting them. Rees (1850) thought that they were due to 


the infant’s arms being folded across its chest and bound 
too tightly with swaddling-clothes. McGonigle (1931) stated 
that they were due to the abdominal. enlargement which is* 
found in rickets}pressing the lower ribs outwards. i 

Jenner’s reasoning does not adequately explain why 
Harrison’ ’s grooves should develop'where they do. Reces- 
sion ‘of the chest wall, according to. him, should occur 
along the line of the costal cartilages on either’ side of 
the’ sternum, but in fact this type of vertical groove is 
commonly seen only in severe rickets, when the anterior 
ends_of the ribs and costal cartilages are ‘softened by 


disease. There must be some other explanation to account 


for ‘the extremely frequent development of the transverse 
Harrison’s grooves. Here it is necessary to refer back to 
the theory of the muscular gap. Although no such gap 
exists, it is nevertheless true that at the site of Harrison’s 
grooves there is a neutral zone between two parts of the 
thorax, each moving in a slightly different direction. Thus 
the upper ribs move upwards and forwards, rotating out- 
wards, while the lower ribs move outwafds and backwards, 
increasing the transverse diameter SF the upper abdomen 


i 


'(Johnston, 1932). It would seem likely, therefore, that 


increased negative intrathoracic tension would tend to 
cause buckling in of the chest:at the hinge between these 


two movements rather than anywhere, else. | , : 


e 
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. ` Method of Study 


The present investigations were undertaken in order to 
provide some factual basis for discussion, and in the hope 


` of stimulating thought and research in the future. The 
- full results and. the analysis are given in a work already 


published by one of us (J. Naish, 1947). 


The following groups were studied : (1) 500 children 
selected at.random from 23 primary schools in the City of, 


” Bristol; (2) 25 children who were diagnosed as suffering, 


from congenital heart disease. 


from rickets eight years previously ;-(3) 100 children attend- 
ing a clinic for asthmatics ; and (4) 36 children suffering 


The depth of the. grooves was measured with a home- 
made instrument, which was calibrated in fractions of an 


inch. This instrument was applied vertically to the cliest - 


at the site of the maximum depth of the groove. A light 
even pressure was used in order to avoid sinking the flat 
edges of the instrument into the “skin. The Width of the 
measusing blade prevented this from sinking into an inter- 
costal spac®qnd so giving a false reading. Girls at about 
the age of puberty could not be examined because ‘develop- 
ment of the breasts interferes with these measurements. 
` » 
Control Group : 

The 500 children, whose ages ranged from 5 to 12, 
were examined at routine school inspections at 23 primary 
schools in the City of Bristol. The incidence of the grooves 
is given in Table I. Analysis of the full figures showed 


Tabe I.—Incidence of Harrison’s Grooves in Control Group 


Harrison’s Grooves No. of Children 


Absent — 





Percentage of Total 





22 om 54-4 
Unilateral...” 1. = i . 34 
Up to 3/16 in. (0.48 cm.) deep .. 35-4 
3/16 in. or more deep .. nt 68 





Total: 


Savanna O S 
' * 13 (77%) of these were Isft-sided. This finding contrasts with the statement 
that the grooves are commoner on the Tight side (Holt, 1939). 


that there was no significant difference of incidence between 
males and females or between separate age groups. 

A full examination was possible in only 354 of the 500 
cases; in the rest (146), owing to the dbsence of the 


parents or some othtr cause, a satisfactory history could - 


aot be obtained. The incidence of grooves in the 354 
children was not significantly different from that in the 
‘whole group (45.2% “as against 45.6%). 


< Positive Results-——(1) Harrison’s grooves occurred more often 
in those who had suffered from pneumonia in early life. (2) The 
association. of the grooves with bronchitis, measles, and per- 
tussis in early life was probable, but not Statistically significant. 
(3) From the parents’ statements it also seemed that grooves 


. occurred more often in children who had suffered from greater 


‘degrees of upper respiratory disease (frequent colds or sore 
throats and ear disease) in infancy and early childhood, but 
this finding was not significant. (4) Grooves occurred with 
significant frequency in children with pigeon breasts, and in 
these children there was often other evidence of past: rickets. 
(5) Grooves were found to be commoner in the children 
of poorer parents. . 
Negative Results.—(1) Breast-fed children were no less liable 
to develop Harrison’s grooves than bottle-fed children. : (2) Vita- 
min D fortification of giet in infancy did not reduce the inci- 
dence. (3) Neither present objective evidence of past rickets 


nor smallness of stature was associated with an increased 


incidence. | > P 


In addition the grooves Occurred in a number of healthy 
children who had no history of previous disease. 


The association with pneumonia is*shown in Table II. 
The grooves occur more often and are deeper in those. 


. 5 e 
. o 


P . 


sr ae ż : s 


a ; 
who ce had pneimonia, especially during the first year, 
of life or on more than one occasien. The results are 

















significant. f . : 
bd . 
Tas_e I.—Association of Harrisons Grooves with a History of 
‘ i _ Pneumonia ' 
‘ Preumonia Occurred . 
Harrison’s No - ` 
`Poeutnonia | At 2 Years | Between 1! | Below 1 Twice or 

oos Pomon or Over .|and 2 Years Year More 
Absent 179 ' 10 3 
Unilateral .. 9 2 0 
Up to 3/16 in. 107 5 2 

eeg 
3/16 in. or 17 0 


more deep 


Totals: ¢,. 








The social afid economic conditions of the 121 children 
selected at random were investigated by “Miss E. C. 
Moynagh, lady almoner at the Bristol Royal Hospital. On 
the basis of the average weekly income of the household 


4 


A 


during the first two years of their lives, the children have . 


been separated into two groups, with a dividing-line at 10s. 
per head. The results show that grooves are more 
common in poverty-stricken households (Table 1D., The 
difference is significant. 


Taste IIl.—Association of Harrison’s Grooves with, Poverty 


t p3 
No. with Average Income No. with Average Income 


Grooves | Over ids. per Wee per Person | Under 10s. per Week per Person 
Absent 37 (59-67 18 30-5% 
Present 725 {aoa -4l (6:348 ; 
Rickets ° l 


Dr. Corner (1944) recorded the cases of a large number 
of children who had been diagnosed as suffering from 
rickets eight years previously. She kindly allowed us to 
examine her records, and we chose 60 children in whom 
the evidence of rickets in infancy had been unequivocal. 
Only .25 mothers were able to bring’ their children for 
re-examination. This poor ‘response was due chiefly to 
population movements during the war. The regults are set 
out in Table IV. Of the 25 children examined 16 (64%) 


Taste 1V.—Evidence of Past Rickets Correlated with Defth of 
Harrison’s Grooves 





























Age Evidence of Rickets in Infancy in 1938 Depth of 
When PI Radi Pemon s 
iag- Rib Beadin ; asma adio- Toovi 
Re rose Pinaasa Cranio "| Phosphatase | logical in 
(months) | Minor |Marked} ‘°° |(units/100 ml.)/Rickets 1946 ` 
“1 H — — —_ 23-5 Yes | Absent 
2 2 Y — = 23-5 a mae * 
3 15 » — fo 13-5 Yes | n ° 
4 2 — Yes —* 24-0 —_ ” 
5 5 — — Yes 19-5 mm n 
6 12 — Yes — -= Yes i 
7 3 Yes | — = 30-0 se 2 
8 4 » = — 18-0 — 5 
9 N.K. — — — — —_ », 
= pue 17-0 — Minimal* 
It 19 re — | = 215 ©} Yes | Left unilateral 
12 6 a — — 18-0 — | Minimal* 
13 I 5 —! — 30-0 mae a 
14 12 » — — 17-0 —_ a 
15 3 — | Yes | — 22-0 — $ 
16 3 Yess — Yes ' 50-0 -= 3/16 in. deep 
17 2 5 = oes 20-0 = we api 
18 2 ‘ — | Yes 80-0 — yas 
19 19 , is = a 12⁄5 a n ie 
20 14 s — ~ 78-0 Yes ” ” 
21 2 — Yes co 13-0 + ” Wi 
22 4 Yes — = 25-0 — 1/8 in. s 
23 r se — — 13-0 — |3/l6in. ,, 
24 5 — “Yes — . 560 mm in. p» 
25 8 Yes — —— — — » » 
* Minimal = One side less than 1/8 in. (0:32 cm.) deep, but grooves present 


on both sides. w 


had grooves. eA high ‘proportion of those with deep grooves 
had shown either unequivocal clinical evidence of rickets 


æ 


v 


in infancy or very high’ plasma phosphatase values, or 


else had i diagnosed after the age of 6 months. 


1 i 
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In drawing conclusions from these findings it should be 
understood that tfeatment has probably modified the course 
of the disease, particularly where the diagnosis was made 
early. There are two unknown factors in each case: 
(1) the duration of rickets before diagnosis, and (2) the 
extent of bone-softening before treatment was instituted. 
It is tempting to postulate that the childrerf with the highest 
plasma phosphatase values are those with the greatest 
degree of bone-softening. This is supported by the results 
in Table IV, but the number of children examined was 
too small for significant results to be obtained. 


Asthma ‘ 

We examined 100 children at the Bristol Children’ s 
Hospital in 1946. All were suffering from chronic bronchial 
asthma and® were attending a special clinic under the care 
of Dr. Corner. There were 65 boys and 35 girls, whose 
ages ranged from 3 to 13. Of these 79% had Harrison’s 
grooves, and 36% had grooves at least 3/16 in. (0.48 cm.) 
deep. There is a significant difference, therefore, between 


the incidence in this group and that in the control group.’ 


Deep grooves occurred more often in children in whom 
asthma developed early in life, but the difference in incidence 
is not significant. There was, however, a significant 
association between the occurrence and depth of the 
grooves and the duration of the asthma. This is shown in 
Table V. A history of pneumonia had no influence on 
the incidence of the grooves in these children. 


TABLE V.—Harrison’s Grooves and Duration of Asthma 





Duration of Asthma *| Duration of Asthma 


Grooves Less than 4 Years 4 Years and Over 
Absent 15 6 
Less than 3/16 i in. deep 18 25 
3/161 in. or more deep 3 33 
Totals: 36 64 


t 


(Note: We have been unable to gain access to the paper 
written by J. Brock in 1942 entitled “ Uber Pseudorachitis 
Asthmatica.”) ` 


Congenital Heart Disease 

Ae E. Naish (1945) records eight cases of congenital heart 
disease seen in infancy with marked inspiratory indrawing 
of the lower intercostal spaces. There was no evidence of 
rickets or upper respiratory obstruction in these children, 
and in only one was the heart grossly enlarged. He told 
us that five of them were observed for three years, and in 
that time three died and two developed Harrison’s grooves. 


e .We examined 36 unselected children with congenital heart 
disease attending Prof. C. Bruce Perry’s cardiac clinic at 
the Bristol Royal Infirmary. The results are shown in 
Table (VI. The numbers in each group are too small to 
be analysed separately, but the incidence of grooves in 
cases other than “those of apparently uncomplicated pul- 
monary stenoses and of patent interventricular septa was 
significantly greater than in the control group. 


TaBLE VI.—Harrison’s Grooves in Congenital Heart Disease , 








Pulmonary Stenosis Other 





Grooves Controls or Patent . Congenital 
Interventricular Septum Heart Disease 
Absent .. 272 11 2 
Present .. 228 12% 1» 








* Including three cases in infancy with marked indrawing of lower intercostal 
spaces at the usual site for Harrison’s grooves. 


Summary and Concfugions å 
Reference is made to the original description of lateral 
thoracic grooves by Edwin Harrison. bi 
Theories as to their causation are ene Ct The 
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diaphragm has been disproved several times and should 
be abandoned. 


A study was made of a sample of 300 Bristol school- 
children, 25 cases of past rickets, 100 cases of asthma, and 
36 cases of congenital heart disease. i 

Harrison’s grooves occurred in 45.6% of normal school- 
children between the ages of 5 and 12 years. Grooves at 
least 3/16 in. deep were present in 6.8%. The grooves were 
often found in children known to have, had severe rickets 
in infancy; on the other hand, in milder cases or cases 
diagnosed and treated early their incidence was not differ- 
ent from the normal. They occurred very frequently in 
children with the deformity known: as pigeon breast, which 
is almost certainly due to severe rickets. In these children 
vertical grooves on either side of the sternum are often 
also present. Whistler (1645) noted : “ At first the sternum 
is depressed? but as the Misease pfogresses it projects.” The 
conclusions reached by Dalyell and Mackay (1933) that 
Harrison’s sulcus is valueless as an early ggff of rickets 
has been borne out by this study ; while the ‘older observa- 
tions that the grooves develop (frequently in association 
with a pigeon breast) in severe rickets has been substan- 
tiated. . 


The grooves occurred more often in children who had 
had .pneumonia, particularly if they had suffered from the 
disease in the first two years of life. They also occurred 
frequently in children who had had bronchitis, measles, 
pertussis, or severe upper respiratory infections in early 
life, but the statistical significance of these findings could 
not be proved. The heaviest incidence was in children 
suffering from asthma, and the donger the asthma had 
persisted the more likely were the grooves to be present. 


These results seem to support the suggestion that the 
most important factor in the production of Harrison’s 
grooves is deficient expansion of the lungs. 


Grooves were also frequently found in children with 
severe grades of congenital heart disease. The explanation 
of this is not clear. Sheldon’s (1938) suggestion that the 
probable cause of indrawing of the intercostal spaces is 
pulmonary atelectasis occurring-as a complication of the 
heart disease seems to fit in with the known facts, but 
this has not been confirmed. 


We wish to express our gratitude to Prof. C. Bruce Perry far 
his help and~advice during this investigation; to Dr. Beryl Corner 
for allowing us access to her cases and records; and to Miss E. C, 
Moynagh for her work on the social and economic conditions of 
some of our cases. We would also like to thank Dr. J. Brierley for, 
advice on anatomical considerations, Dr. George Smart for assistance 
with statistical calculations, and Mr. G. F: Home, librarian of the 
Royal Society of Medicine, for helping us to find Harrison’ s original | 
description. 


REFERENCES 
“Clendinning, J. (1835-6). Lond. med. Gaz., 18, 648. “s 
Corner, B. D. (1944). Arch. Dis. Childh., 19, 68. 
„ Dalyell, E. J., and Mackay, H. M. (1923). Med. Res. Cncl. Rep. 


No. 77. London. 

Dupuytren, G. (1847). Diseases and Injuries of Bones. 
from the collected edition of the Clinical Lectures. 
F. a Gros Clark. London. 

Fisher, T. (1906). Brit. J. Child. Dis., 3, 1. 

Fox, Wilson (1891). A Treatisė on Diseases of the Lungs and Pleura, 
edited by S. Coupland, p. 191. London. 

Gee, S. (1870). Auscultation and Percussion, 16. London. 

Harrison, Edward ( 1806). Remarks on the Tnafective State of the 
Practice of Physic in Great Britain. London. 

-—— (1810). An Address containing an Accaunt of ‘the Proceedings 
Lately Adopted to Improve Medical §cience. London. 

——— (1820). Remarks upon fhe Difjerei& Appearances of the Back, 
Breast and Ribs, in Persons Affected with Spinal Diseases, and 
on the Effects of Spinal Distortionton the Sanguineous Gircula- 
tion. London. 

Harron, Edwin (1836-7). Lond? med. Gaz., 19, 369. 

. (1945). Acta paediatr., 32, 439. 
LẸ. (1939). Diseases in Infancy and Childhood, p. 298. New 


W. (1860). Med. Times Gaz., 1, 259. — 


Selections 
Trans. 


a 


-544 MARCH 20, 





1948 , “ MYANESIN ” AS A emai i IN CHILDREN 


BRITISH R 
MEDICAL JOURNAL 








Johnston, T. B. (1932). Gray's Anatomy, 25th ed., p. 512. London, 
New York, and Toronto. 5 
McGonigle, T. (1931). Board of Education. Committee on adenoids 
and enlarged tonsils interim report: “ The association of rickets 
_ and dental disease with adenoids and enlarged tonsils.” London. 

Naish, A, E. (1945). Arch. Dis. Childh., 20, 185, > 

Naish, J. (1947). M.D. Thesis, University of Cambridge. i 

Nelson, W. E. (1946). Mitchell-Nelson Textbook of Paediatrics. 
Philadelphia. Eg 

Paterson, D., and Moncrieff, A. (1947). Garrod, Batten, and 
Thursfield’s Diseases of Children, 4th ed. London. 

Rees, H. (1850). Langet, 1, 145. 

Rilliet, F., and Barthez, E. (1843). Traité Clinique et Pratique des 
Maladies des Enfants. Paris., : 

-Rogers-Harrison, C. H. W. (1842). Deformities of the Spine and 
Chest. London.. h 

Sheldon, W. (1938). Diseases of Infancy and Childhood, 2nd ed., 
pp. 365, 398. London. Š 

West, C. (1874). Lectures on Diseases of Infancy and Childhood, 
6th ed. London. 

Whistler, D. (1645). Morbo Puerili Anglorum quem patrio idiomate 
indigenae vocant The Rickets. “Leyden. 

Williams, C. J. B. (1835-6). Lond. med. Gaz., 17, 13° 


e ~ ' ; 
es e 
“MYANESIN” AS A RELAXANT 
IN CHILDREN 
BY 


W. H. ARMSTRONG DAVISON, M.D., B.S., D.A. 


Clinical Associate in the Department of Anaesthesia, 
_ Royal Victoria Infirmary, Newcastle-upon-Tyne 


a : B : dihydroxy-y-(2-methylphencxy)-propane (“ myane- 
sin,” British Drug Housés Limited) is obtainable in 10-ml., 
ampoules of a 10% solution. Its use as a relaxant in 
anaesthesia was first described by Mallinson (1947), and its 
pharmacology has been discussed by Berger and Bradley 
(1947). Unlike curare, myanesin does not appear to inter- 
fere with voluntary movements, but only with spinal 
reflexes, and therefore, presumably, withmuscle tone, It 
may be suggested that its site of action is the internuncial 
neurones, which might account for the fact that respiration 
is not inhibited for long periods. Toxicity is low. 
Myanesin has been used by me since February, 1947. In 
adults its action was not so marked as that of curare, and 
it was enhanced by ether and by thiopentone, while its 
effect was minimal when only nitrous oxide or cyclopropane 
was the anaesthetic used. Further, although abdominal 
felaxation might occur, laryngeal spasm was not prevented. 
jt therefore seems that its use in adult surgery is limited, 
although it may be of value in cases in which the respira- 
‘tory depression caused by curare may be a source of alarm. 
Relaxation may be obtained for abdominal surgery in 


'» infants by a number of methods: Deep ether anaesthesia 


is open to obvious dangers ; local analgesia is time-con- 
suming, and ‘comparatively large doses of the agent may 
be needed, and even then relaxation may not be perfect ; 
spinal analgesia, while being unsuitable psychologically for 
children over 2 years of age, is difficult to give to younger 
infants, and there are obvious hazards associated with it. 
Curare, in'my hands, has given good relaxation, but has 
always been associated with profound respiratory depression. 
This may be serious in the infant, owing to the difficulty of 
controlling it: closed and semiclosed methods of anaes- 
thesia are contraindicated on account of the “ dead-space,” 
while without endotracheal intubation it is almost impos- 
„sible to inflate the lungs and,not distend the stomach. 
It is questionable Wether intybation, with. consequent 
narrowing of the glottis, isadvisable in very small infants. 

Myanesin was administered to 44 children between the 
ages of 24 days.and 44 years* The results have been satis- 
factory. In all cases maintenance of anaesthesia was with 
open ether, induction being with ether, nitrous oxide, or 
ethyl chloride. There were 16 cases of intussus¢eption,.J6 of 


° 
Aft ° t 


pyloric stenosis, and 12 of appendicitis, with or without 
peritonitis. Anaesthesia was maintained ih first plane, third 
stage ; in cases lasting up to 20 minutes it’ was found that 
one dose of myanesin sufficed, and that no more ether: was 
required after the peritoneum had been opened. Recovery 
was extremely rapid, and the post-operative conditioh was 
always better than would have’ been expected had other 


means been employed. Respiratory depression lasting 15 ° 


to 30 seconds occurred in one-third of the cases; in one 
case fespirations were completely inhibited for nearly half 
a minute. After the initial depression the tidal air assumed 
normal proportions. There were no obvious changes in 
pulse rate, although blood pressures were not taken. There 
were no deaths, during operation, but two occurred after 
operation, in neither case ascribable to myanesin. Relaxa- 
tion came on rapidly and was good for 10 to®25 minutes 
after injection, its extent being sometimes obscured by pre- 
existing distension of the bowel. Clinically, no effect upon 
bowel movements or tone could be seen. au 

The injection of myanesin was made into the intravenous 


“drip, if one were set up, or into the longitudinal sinus at 


the posterior angle of the anterior fontanelle, for at this 
point the sinus is wider than in front and the approaching 
edges of bone direct the needle automatically into the vein. 
Blood is ‘aspirated before injection, but it is unlikely that 
intrathecal injection would be dangerous. The dose was in 
the order of 2 mi. per stone (6.35 kg.) of body weight. 
The following cases, selected from the, series, illustrate 
the dosage and effect of myanesin in children. à 


Case Reports 


Case 1—Pyloric stenosis. Aged 24 days. Weight 9 lb. 3 oz. 
(4.17 kg.). General ‘condition good. Rammstedt’s operation. 
Induction and maintenance with open ether. Myanesin 1-5 ml. 
into the longitudinal sinus at six minutes. Slight respiratory 
depression for 30 seconds. Relaxation excellent and still 
present at the conclusion of operation at 26 minutes. Child 
began to cry as the last suture was inserted. No ether had been 
given after the peritoneum was opened. Recovery uneventful. 

Case 2-—Pyloric stenosis. Aged 4-.weeks, Rammstedt’s 
operation. Induction and maintenance with open gther. 
Myanesin 1 ml. at eight minutes. Operation concluded at 
19 minutes. 
Recovery uneventful. 

Case 3.—Pyloric stenosis. Aged 6 weeks. Weight, 7 lb. 2 oz. 
(3.23 kg.) Rammstedt’s operation. Induction with open ether, 
‘maintenance with ether-oxygen endotracheally with Ayre’s 
T-piece. Myanesin 0.75 ml. at five minutes. Operation con- 
cluded at 19 minutes. Relaxation poor at first (? under- 
dosage), although there was slight respiratory depression fof 
15 seconds. Relaxation good during closure. Recovery 
uneventful. - ! ' 

Case 4.—Pyloric stenosis. Aged 8 weeks, Rammstedt’s 
operation. Induction and maintenance with open ether. 
Myanesin 1.5 ml. into the longitudinal sinus at seven minutes. 
Operation concluded at 20 minutes. Relaxation excellent. 
Respirations completely inhibited for 20 seconds after myanesin 
had been given. ,This inhibition of respiration’ caused somè 
alarm while it lasted, but there was no change in colour. 
When respiration was resumed it was at first rather shallow, 
but it became normal after a. further 30 seconds. Recovery 
uneventful. ; ; 

Case 5.—Intussusception. Aged 3 months. Weight, 11 lb. 
5 oz. (5.13 kg.). Induction and maintenance with open ether. 
Myanesin 3 mi. at five minutes. Operation concluded at 27 
minutes. No respiratory depression. Relaxation ‘good; 
reduction of the intussusception intraperitoneally. Recovery 
uneventful. eè a ` A 

Case 6-——TIntussusceptioNh of three days’ standing. Aged 4 
months. Weight, 10 Ib. 10°oz. (4.82 kg.). 
fair. Intravenous drip (plasma). sét up two hours before opera- 
tion. Inductfon and maintenance with open ether. Myanesin 


1.5 ml. was afiministered at seven minutes, with slight respiratory 


= : i 


Relaxation good. No respiratory depression. - 


General condition ° 
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depression for 30 se¢onds. Intraperitoneal reduction of the 
intussusception was impossible and resection of a portion of the 
gut with end-to-end anastomosis was undertaken. At’38 minutes 
a further dose of 1 ml. was administered. Operation was con- 
cluded at 57 minutes. Only small quantities of ether were 
employed from time to time to maintain anaesthesia in the first 
plane, and the child started to cry while the, skin was being 
sutured. Death occurred five hours later. 

Case 7.—Intussusception. Aged 74 months, Weight, 19 Ib. 
(8.62 kg.). Induction and maintenance with open ether. Myane- 
sin 2 ml. into the longitudinal sinus at six minutes. There was 
slight respiratory depression for five minutes. Operation con- 
cluded at 14 minutes. No -ether was administered after ,the 
myanesin had been given. Relaxation was excellent. Recovery 
uneventful. ` 

Case 8,—Intussusception. Aged 11 months.e Weight, 18 Ib. 


' 8 oz. (8.39 kg.). Induction and maintenance with open ethér. 


Myanesin 2 ml. at 13 minutes into the longitudinal sinus. 
Operation concluded at 33 minutes. No ether administered 
after the peritoneum was opened. Relaxation was excellent. 
Recovery uneventful. 

Case 9.—Appendix abscess for 48 hours. Aged 1 year 10 
months. General. condition bad. Induction and maintenance 
with open ether. Myanesin 3.5 ml. into the intravenous drip 
saline at two minutes, and a further dose of 1.2 ml. at 16 
minutes, Operation concluded at 32 minutes. There was no 
respiratory depression, but relaxation was not quite so good as 
usual. Death occurred from peritonitis on the fifth day. 

Case 10.—Appendicitis. Aged 3 years 11 months. Induction 
with ethyl chloride, maintenance with open ether. Myanesin 
5 ml. at three minutes. Operation concluded at 16 minutes. 
There was no respiratory depression. No ether was admini- 
stered after the peritoneum was opened. Relaxation was good. 
Recovery was uneventful. 

Case 11,—Appendicitis with abscess. Aged 4 years 6 months. 
Temperature, 103° F. (39.4° C.). Pulse, 150 before operation. 


‘Induction with nitrous oxide, maintenance with open ether. 


Myanesin 3 ml. at three minutes and 1.5 ml. at 23 minutes. 
Operation concluded at 33 minutes. Small quantities of ether 
were required from time to time. There was no alteration in 


the pulse rate during operation and no respiratory depression. 


Relaxation was good, Recovery uneventful. 


The .44 cases to which myanesin was administered were 
unselected. The results achieved seem to indicate that 
relaxation in infants can.be obtained with greater ease 
and safety with myanesin than with any method previously 
employed. The lack of anxiety which was felt during 
operation, even about patients gravely ill, is a fair measure 
of the success obtained with this drug. ‘ 


Summary 


* Various methods of obtaining relaxation in children not 
having proved entirely satisfactory, myanesin was used with 
success in 44 cases. There were no deaths or post-operative 
complications attributable to it, in spite of the serious general 
condition of some of the patients, Relaxation was good and of 
a sufficient duratiom to render a second dose unnecessary, save 
when the operation was somewhat prolonged. 

The technique of administration is described, and the dosage 
employed in eleven cases is given in detail. 

Anaesthesia was maintained in every case with ether, and it 
was usual. to find that little or none was required after the 
myanesin had been introduced, 
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Clinical Dental Roentgenology Technic aud Interpretation, by J. O. 
McCall, D.D.S, PRA.C.D., and S$. §. Wald, DDS. F.A.C.D. 
(2nd edition, W. B. Saunders, 35s.), is a comprehensive and well- 
illustrated book including accounts’ of specialized dental x-ray 


technique and interpretation of’ bony and dental pathological con- 


mS. illustrations, 
making it most useful for reference, 
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ditions. The latter section in particular has acet 


‘arthritis dating from January, “1946. 
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TREATMENT OF GOLD DERMATITIS 
BY BAL, 
BY 


N. R. W. SIMPSON, M.B., B.S. 
Supernumerary Medical Registrar, Royal National Hospital for 
Rheumatic Diseases, Bath 


The use of BAL (2,3-dimercaptopropano!) in the treatment 
of gold dermatitis has been reported on in this country by 
Peters et al. (1947) and by Slot and McDonald (1947), and 
in the U.S.A. by Cohen, Goldman, and Dubbs (1947), by 
Ragan and Boots (1947), and by Lockie, Norcross, and 
George (1947). Its efficacy seems to be due to its ability 
to form relatively stable ring compounds with gold salts, 
thereby diminishing the reaction with the tissues and in- 
creasing uritfary, excretidn from the system (Peters et al., 
1947). The following account is of its action on twg cases 
of gold dermatitis seen recently. 

Preparation and Mode of Administration.—The prepara- 
tion used was 5% BAL in arachis oil, with 10% benzyl 
benzoate. It,was administered by deep intramuscular in- 
jection into the buttock or thigh. The site of injection was 
subjected to light massage for a few minutes afterwards, as 
it was thought that this might diminish any pain and tender- 
ness and possibly lessen the danger of inflammation and 
abscess formation. The dosage was 2 ml. four times on the 
first day, 2 ml. thrice daily for three days, 2 mi. once daily 
for nine days, and thereafter 2 ml. every alternate day. 


Case 1 o 


A lorry driver aged. 45 had suffered from rheumatoid arthritis 
over a period of fifteen years. In 1942 he was given a series 
of gold injections (preparation and total amount prescribed 
unknown). After 12 injections the course had to be stopped 
because of the development of .a rash involving both axillae, 
perineal and scrotal areas, legs, and trunk. He at the same 
time had what appears to have been a severe stomatitis. There 
was apparently no amelioration of the rheumatoid arthritis. 

A second course of 16 injections of “ myocrisin,” ¢otalling 
0.985 g., was given between May 20 and Sept. 30, 1947. There 
was apparently a marked improvement in his primary condition, 
the E.S.R. falling from 123 mm. to 28 mm. in the hour (Wester- 
gren), but the patient himself noticed litele change in the pain 
or the disability. On Oct. 7 (one week after finishing hig 
course) a rash appeared, and on Oct. 21 he was admitted to 
the Royal National Hospital for, Rheumatic Diseases, Bath. . 

On admission he was a typical case of long-standing rheuma- 
toid arthritis, with an extensive exfoliative dermatitis of sebor- * 
rhoeic type involving almost the whole body, being particularly 
severe on the scrotum and in the axillae. There was oozing in 
the scrotal area, and generalized itching which caused great 
discomfort. BAL therapy was started on Nov. 10 and dis- 
continued on Nov. 21. A total ‘of 32 ml. was given. On 
Nov. 18 an area of inflammation (redness, heat, pain, and 
induration) developed in the right buttock at the site of an 
injection. This resolved after treatment with local heat and 
parenteral penicillin. There were no other complications. No 
amelioration of symptoms occurred until the sixth day after ~ 
the beginning of treatment, when the itching stopped and it 
was noticed that the dermatitis was improving. 

The patient continued to improve, and on Dec. 8 the rash 
had almost completely disappeared, only pale pink di&coloured. 
areas in various places remaining. Ht noticed no change in 
the condition of the arthritis. Corrected suspension stability 
by the method of Collins eż al. (1939) was $2% in the first hour 
at the beginning of treatnfent ang % in the first hour.on 
Dec. 8. , x 

Case 2 


A miner aged 43 gave a history of typical rheumatoid 
He was first admitted 
to this hosp#al on Nov. 12, 1946, when he was treated by 


. . 
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“had become more chronic: 


, befofe improvement began. 
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rest, physiotherapy, balneotherapĵ, and myocrisin, Ten injec- 
tions of myocrisin were given whilst he was an in-patient, and 
the course was to be completed by his private doctor after 
discharge. Immediately after the twelfth injection, in February, 
1947, he developed a massive generalized exfoliative dermatitis 
involving almost the whole of his,skin surface. The total dosage 
of myocrisin given by then was 0.86 g. He was readmitted 
to hospital on-June/3, when it was found that there had been 
a dramatic improvement in his arthritis; he now had no obvi- 
-ous manifestations of the disease, and the corrected suspension 
stability had improved from 58% in the first hour on the previ- 
ous admission to 92%. However, a generalized exfoliative 
dermatitis involved the whole of his body, including scalp and 
face, associated’ with severe itching. x 

He was admitted for‘ the third time on Oct. 21, when his 
general condition was found to be unchanged. His dermatitis 
very little skin surface was not 
involved, and there were large areas of induration, especially 
over parts subject to ‘pressure and where pe had scratched 
himself. BAL therapy was started on Oct. 24 and concludéd 
on NAY. Yd a’ total of 56 ml. having been given. There was 
no marked irprovement , until Oct. 30, when the itching ceased 
completely and. the exfoliation was noticed to be less severe. 
The condition steadily improved, the rash gradually disappear- 
ing and the areas of induration becoming softer. On Dec. 1 
only pinkish discoloured patches remained, and these were con- 
fined to those parts where the dermatitis had been most severe 
and the induration maximal. There were no complications 
during the treatment. Corrected suspension stability in the 
first hour was 83% at the beginning of treatment and 88% 
on Nov. 28. 


es 

In these two cases the effect’ of BAL on gold dermatitis 
was dramatic. This was particularly so in Case 2, in which 
the condition was very severe and had.existed for nine 
months before treatment was started. No other case of 
over three months’ standing relieved by BAL can be found 
in the literature, and i in one case of three months’ standing 
tbe dermatitis proved resistant to BAL (Ragan and Boots, 
1947). 

The occurrence of inflammation at the site of injection 
is of interest. Similar complications have been reported 
(Lockie, ‘Norcross, and .George, 1947), but in view of the 
striking relief of symptoms it is not felt that this is an indi- 
cation for stopping treatment. 


An interesting point emerging from both these cases is 
‘the time interval of six days after institution of treatment 
No such regular period has 
been noted in other reports. 

Frequent blood counts, corrected suspension stability 
estimations, and urine examinations were done, but no 
significant change was noticed during the course of treat- 
ment. There were no complications éxcept the inflam- 
matory reaction in the buttock already described. 

Ragan and Boots (1947) suggest that after relief -of 
dermatitis by BAL, symptoms of rheumatoid arthritis 
previously improved by aurotherapy might recur within a 
month. No such change ‘has yet been noted in these two 
cases. Both have now been under review for four weeks. 
In Case 1 the fall in corrected suspension ‘stability after 
treatment was stopped was not considered significant from 
this. poiyt of view, because of the associated inflammatory 
complication. 


. I 


e Summary 
~ Two cases of derma 
arë described, one of a mre chronic type than any so far 
described in the literaturt.. 

The type of preparation of BAL and jts method of admini- 
stration are detailed. . 

The complications are discussed. ` ` : 


amns e 


ys due to gurotherapy treated by BAL. 


- / 


The return of symptoms of rheumatoid arthritis after therapy 
has not been noted in these cases. 


`, 


The sathe time interval of six days þetWeen institution of ( 


treatmént and retief of symptoms occurred in both cases. 


I should like to express my thanks to Dr. J. B. Bennett foy kindly 
„allowing .me to treat these cases, and to Dr. G. D. Kersley and 
Dr. H. J. Gibsoff for their encoufagement and help- in Preparing 
this paper. 


REFERENCES 

Cohen, A., Goldman, J., and Dubbs, A; W. (1947). J. ` Amer. med. 
sss., 133, 749. 

Collins, D. H., Gibson, m RE Race, J., and Salt, H. B. (1939). 
Ann. rheum. Dis., 1,3 

Lockie, È. M., Norcross, a Sa and George, C. W. m: J. Amer. 
med. Ass., 133, 754. 

Peters, R. A., ‘et gal. (1947). British Medical Journal, 2, sho, 


Ragan, C., and Boots, R. H. (1947). J. Amer. med. °Ass., 133, 752. , 


Slot, oe and McDonald, A. D. (1947). Bra&ish Medical Journal, 2, 


« è anae naaar eaea | 


“ AMELLIN” FOR DIABETES . 


BY 


H. WHITTAKER, MRCP’ 
(From the Diabetic Clinic, King’s College Hospital) 


“ Amellin,” an extract of Scoparia dulcis (broom), has been 
claimed by Nath’ to have an important therapeutic action 
in diabetes. A critical study of his papers gives no clear 
evidence of this ; indeed, the reasoning is so widely diver- 
gent from current views on carbohydrate metabolism as to 
be an argument against his thesis. However, since amellin 
appears to have inspired some credence in Joris it seemed 
desirable to give it a trial. 


In two cases this was done, and the results, aitei careful 
investigation, show no effect of this substance on diabetes. 
Some details are here recorded of one case without and 
another with insulin. Both patients were supplied with 
a mixture of amellin, calcium gluconate, and lactose, and 
were instructed to take a measured 5-gr. (0. 32-8.) d dose by 
mouth thrice daily for three months. 


Case 1-—A factory worker aged 57 was found to®have 
diabetes in May, 1946, but before this trial had received no 
treatment other than restriction of his daily carbohydrate to 
180 g. The blood sugar had gradually fallen from 348 mg. per 
100 ml. at the onset to 144 mg. per 100 ml. in November, 1946. 
Thereafter his diabetes became progressively worse, so ‘that 
heavy glycosuria and hyperglycaemia (blood sugar, 252 mg.) 
were constant by July 2, 1947. Insulin was obviously necessary 
at this stage, but wa’ withheld in order to test amellin. After 
three months of treatment with this drug his weight had falien 
by 14 Ib. (680 g.), traces of ketone bodies accompanied his 
glycosuria, and the blood sugar was 348 mg. per 100. ml. His 
general health had declined to a state comparable to that at the 
onset of his disease. When protamine-zinc-insulin, only 16 units 
daily, replaced amellin, his weight rose By 34 Ib. (1:59 kg.), 
the urine became~sugar-free, and the blood sugar four ‘hours 
after breakfast was 206 mg. per 100 ml., while his general health 
showed the usual jmprovement. ‘ 

Case 2—A Civil Servant aged 47, who in the course of a 
routine medical examination in 1938 was found to have diabetes, 
had since the inception of treatment kept detailed records of 
his tests and progress. When amellin was begun on June 2, 


1947, his urine contained large amounts of sugar by reason of 


his low renal threshold, but ketones were absent and the blood 
sugar five hours after his single mixed daily dose of 24 units of 
protamine-zinc with 12 units of soluble insulin was only. 46 mg. 
per 100 ml. The soluble insulin was reduced by 4 units and 
amellin started with, no alteration in his daily carbohydrate. 
On Sept. 3, 1947, after ‘three months of amellin, the -urine 
showed traces of ketone bodies with heavy glycosuria, the blood 
sugar four hours after insulin was 125 mg. per 100 mL, and his 
weight had ia by 7 Ib. (3.18 kg). His previous records 
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showed comparable variations, and it was obvious that arellin ` 
had not made fhe sHghtest difference to the closely studied 
pattern of his progress. - 


This test was undertaken on the suggestion of Dr. R. D. Lawrence 
and Prof. F. G. Young at - the ‘request of thé Medical Research 
Council and the (then) India Office, Acknowledgment is due to 


Prof. M. C. Nath for his kindness in supplying a sample of amellin 
D 


for the test. 


. a 
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THE PRE-ERYTHROCYTIC STAGE OF. 
. HUMAN MALARIA, PLASMODIUM 


BY 


iL E. SHORTT, M.D., D.Sc, D.T.M.&H. 
P. C. C. GARNHAM, MD., D.P.H. 
G. COVELL, M.D., D.T.M.&Ħ., D.P.H. 
AND : 


P. G. SHUTE 


> . 


In the issue of Nature dated Jan. 24, 1948, Shortt and 
Garnham reported the finding of pre-erythrocytic forms of 
Plasmodium cynomolgi in the liver of Macaca mulatta. A 
more detailed description of the appearance of these 


parasites, as seen on the sixth and seventh days of the incu- ` 


bation period, was given later by Shortt, Garnham, ‘and 
Malamos (1948). P. cynomolgi being so closely similar in its 
morphology and life-cycle to P. vivax of man, it was reason- 
able to infer that, at a corresponding stage of the incubation 
period of an infection the pre-erythrocytic stage‘ would also 
closely resemble that of P. cynomolgi. 

Tite affiliation to the London School of Hygiene and 
Tropical Medicine of the Ministry of Health’s Malaria 
Laboratory at the Horton Hospital for Mental Diseases, 
Epsom, where malarial treatment of general paralysis is 
carried out as a routine, supplied the means of verifying this 
supposition, and suitable arrangements were made through 
Dr. G. Macdonald, Chairman of the Tropical Course Sub- 
committee of the Council of the London School of Hygiene 
and Tropical Medicine. As there was at the time no suitable 
patient about to undergo this treatment at Horton Hospital, 
we applied to the Bucks County Mental Hospital, Ayles- 
bury. The superintendent, Dr. J. S. I. Skottowe, who had a 
patient requiring malarial infection by mosquito-bites, was 
glad to co-operate with us, and transferred the patient to 
Horton for treatment, at the same time obtaining his con- 
sent and that of his wife to the performance of a biopsy on 
the liver during the incubation period of the infection. _ 

, Infection of the patient was effected by feeding. upon 
him, on two successive days, a large number of Anopheles 
maculipennis.atroparvus mosquitoes infected with P. vivax 
and by the intravenous inoculation of isolated salivary 
glands of a certain number of the same mosquitoes. Seven 
days after the first feeding by mosquitoes a biopsy was 
performed on the liver under local analgesia by Mr. E. J. 
Radley Smith. ‘The material, when ẹxamined in sections, 
revealed the presence of plasmodial masses “studded with 
chromatin particles very similar in appearagce to those 
previously seen in the casé of infection of the monkey 


with P. cynomolgi. The forms seen as | up to 422 ° so 
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in diameter and showed jn some instances the vacuotes 
noted in the case of P cynomeolgi. 
There seems no doubt that these bodies are the pre- 


erythrocytic forms of P. vivax in man. The material in our 


possession is being studied and further observations will 
be communicated when completed. 


` In recording this finding we wish to express our indebtedness to 
Dr. Skottowe for his help in obtaining a suitable patient requiring 
treatment by mosquito-induced malaria; to Dr. W. D. Nicol, super- 
intendent, Horton Hospital, for admitting this patient and for making 
all the arrangements for our. investigation; and to Mr. E. J. Radley 
Smith, who performed the biopsy of the liver. The technical 
operations connected with this investigation were most efficiently 
carried out by Messrs. W. Cooper and E. Biackée,‘and Misses Wall, 
Stedman, and Maryon. 
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Allergy to Penicillin 


The personal txperiences outlined in the following case report 
may be found of interest. 


Case History R 


The patient, a general practitioner aged 34, had a personal and 
family history of migraine, and a family but not personal history of 
hay-fever, On May 8, 1947, he fractured the neck of the femur. 
Open reduction was carried out under general anaesthesia on May 12, 
and reduction in imperfect position was maintained by a Smith- 
Petersen “pin.” Convalescence was interrupted by 20 to 25 stitch 
abscesses between.June 1 and Sept. 1. Ą keloid scar developed. He 
had a fixed flexion of 35-40 degrees and a nocturnal pyrexia of 
99.8° F. (37.7° C.) throughout. There was-a leacocytosis of only 


' 10,650. On Oct. 10 radiographs gave no evidence of bony union, and 


the condition, was unaltered. Comparative radiographs showed pos- 
sible bone abscess in the great trochanter. The “ pin” had not 
shifted. ` From Oct. 21 to 25 inclusive he was given 500,000 units of 
penicillin intramuscularly three times a day (total 7,500,000 units). 


' There was no history of previous penicillin therapy. 


The immediate results of penicillin therapy were: pyrexia abolished, 
fixed flexion reduced to 10 degrees, regression of keloid scar, great 
diminution of pain, and general condition much improved. There 
was no change in this encouraging state (except that a radiograph 
on Nov. 11 showed the first sign of callus) until Nov. 12 (17 days 
after cessation of penicillin therapy), when he was awakened at 4 a.m. 
by irritation of the left eyelid. During the say general simple urti- 
caria developed, with lesions up to 4 cm. square. Next day the 
condition was the same. Very little of the body was unaffectede 
“ Benadryl ” in full dosage was given without benefit. The tempera- 
ture was 99.6° F. (37.55° C.), and the pulse 100. On the 14th the, 
swelling was less of the cutaneous and more of.the subcutaneous 
tissues (‘‘ angioneurotic oedema ” or Quincke’s disease). Adrenaline . 


* hydrochloride in doses of 5, 5, 8, 10, 10, and 15 min. (0.3, 0.3, 0.5, 


0.6, 0.6, and 0.9 ml.) was given-at intervals, with no benefit. The 
temperature was 99.8° F. (37.7° C.), and the pulse 90-110. Two 
“ antistin ” tablets were given thrice daily on the 15th and 16th, 
with no benefit. Oliguria and dysuria were present. 

On the 17th .periarticular swelling’ of various joints (large and 
small) occurred. Each lesion lasted about 36 hours after a precipitate 
onset. No benefit was derived from 1/2 oz. (14 ml.) mist. sod. s&licyl. 
two-hourly. The temperature was 99.2° F. (37.3° C.), and the pulse 
90. He had epigastric discomfort and diarrhoea. “ Anthisan ” was 
tried without effect. 

In addition intermittent oedéma of fauces, glottis, and tongue 
occurred from Nov. 18 to 21, and from the 19th to the 24th asthma‘ 
and paroxysmal rhinorrhoea occurred intermittently by day and night. 
This was relieved by ephedrine 1 gr. (65 mg.), by mouth. He had 
considerable ‘pain in the hands and feet and severe pruritus all 
over the body, especially on a change of temperature. His tempera- 
ture was still 99.2° F. The pulsewas steady except during asthma, 

In view of dermographism and the obvioysly “ vascular-perme- 
ability ” nature of the residual sve: course of 20 mg. of 
vitamin K (synthetic) twice dđily was ed on Nov. 28. Whether 
by coincidence or not, the pruritusegsed immediately and there 
were no further joint lesions, s 

I would like to thank Sir Arnot Stott and' Dr. P. J. W. Milligan 
for their care and sympathy during the above troubles. 

R. A. SHawyer, B.M., B.Gh. 
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DANCE OF THE GENES 


t Genetics, Medicine and Man. By H. J. Muller, C. C. Little, and 
Laurence H. Snyder. (Pp. 158; illustrated $2.25 or 12s. 6d.) 
New York: Cornell .University Press. London: Geoffrey 
Cumberlege (Oxford University Press). 1947. - i 

The material of this book originally consisted of six Messenger 

Lectures on the evolution of civilization, delivered at Cornell 

University in 1945. The Messenger Lectureship was founded 

to provide an annual coyrse for the special*purpose of raising 

the moral standard of American. pelitical, business, and social 
life. Although ‘it is somewhat difficult, after ‘reading this book, 
to imagine how the lectures can directly serve such praise- 
worthy purposes, they nevertheless must have been both 
enjoyable and instructive. * Three geneticists, eadh ‘outstanding 
in his ewn field, delivered them to a general audience, giving 
an accoun df the fundamental principles of genetics, parental 
influence and the growth of individuality, and the special 
genetics of man. : 

Prof. H. J, Muller, simple yet meticulously accurate in state- 


` ment, presents an account of genetic fact and modern theory. 


It is doubtful whether anyone who is not already agquainted 
with the subject-matter of a more pedestrian textbook of 
genetics would be able to appreciate fully the significance of 
what Prof. Muller has to say, but those who know the 
elementary principles of the subject will find most attractive his 
account of the nature of the genetic material, the nature of the 
genetic effects of mutations, the gene and the origin of life, the 
dance of the genes, and gene equilibria in populations. Dr. C. C. 
Little, Director of the Rogcoe B. Jackson Memorial Laboratory, 
Bar Harbor, recently completely destroyed by fire, draws deeply 
on his experience as a geneticist working on the mouse. He 
enjoys unique facilities and uses them to bridge the gap between 
formal genetics and the processes of development, linking 
genetics with both physiology and psychology. In his second 
lecture Dr. Little discusses’ problems, of growth, normal and 
abnormal, and individuality, in so far as genetic factors influence 
them. Prof. Snyder in his two lectures presents an astonishingly 
comprehensive account of the special genetics of man, which 
must be of particular interest to all who practise medicine. 
‘Phere has been no better short statement of the main:facts of 


F. A. E. Crew. 


CLINICAL CHEMISTRY 


By John P. 
Vainio M ’s A ama Donald Di: an Sykes, Ph.D., Sc.D. 
` 3 econd edition. art I. ei 2. 38s. 6d. 
London: Baillitre, Tindal! and Cox. 1946." ome 


The rapid progress of clinical chemistry imposes a Herculean 
task upon the authors of such a standard work as this. The 
first edition appeared in 1931, and by 1937 they decided that 
the production of a second ‘edition wds the only alternative to 
the book becoming obsolete. They have had wholly to rewrite 
the tèxt, and to subdivide “ Interpretations ” into two volumes. 
In this, the first of these two volumes, they consider the overall 
energy exchanges and the metabolism of the three major food- 
stusts—carbohydrates. lipids, and proteins; in the second they 
‘will be concerned with plasma proteins, water, and inorganic 
elements. They have retained the excellent bibliography em- 
bodied in the first edition and brought it thoroughly up to date. 
In each section\the authors first discuss the chemistry and phy- 
siology of the substance,in question, and then the application of 
this knowledge to clinical médicine.'No better work of 
reference could be «desired by the physician interested in the 
diseases of. metabolism™pod an exgellent index- facilitates use. 
Thé authors have fully maisfained the high standard that they 
set themselves in the first‘edition, and one can only regret that 
this edition, like its predecessor, will also become obsolete and 
may not again be re-edited by the same authors. 


e ` : _ O.L.V. DE WESSELOW. ° 
: : g `o P 


- HEROIC SURGERY i 


Radical Surgery in Advanced Abdominal Caricer. By 
Brunschwig, M.D. (Pp. 324; 118 figures.» 42s.) : 
University of Chicago Press. Great Bfitain and Ireland: 
Cambridge University Press.. 1947. z 

This -book contains the detailed account of the operatiops per- 
o formed upon a geries of 100 patients suffering from advanced 
cancer of one or more of the abdominal viscera. After perusing 
the book everyone will agree that Dr. Brunschwig is a bold, 
skilful, courageous, and optimistic surgeon. As the author 


Alexander 


says in the foreword, such heroic surgery would not have ~- 


beer? possible without modern aids—blood transfusion, skilled 
“anaesthesia (he favours continuous spinal), the. maintenance of 
“fluid and nitrogen balance, and chemotherapy. The fourth 
chapter, in which he discusses these supportive measures, is. 
worth special sudy. The author does not allow the idea of 
prognosis to affect his definition of “ operable.” Pte defines an 
operable neoplasm as “one that can be excised regardless of 
where or how much spread has developed.” Here of course 
we are on debatable. ground, for decision to excise depends so 
much upon the experience, skill, and judgment of the individual 
surgeon. It is quite likely that many surgeon’ would have 
deemed some of these cases inoperable, certainly the one which 
led to the most extensive operation of all, in which were excised 
the whole of the stomach, much of the left lobe of the liver, 
the spleen, the body and tail of the pancreas, the, transverse 
colon, nearly all the omentum, most of the left upper quadrant 
of the abdominal wall, and some of the retroperitoneal tissues. 
The author states that the patient (a young man of 28)- was 
quite comfortable for several weeks, but he died two months 
after opefation. The impression made upon the reader’s mind 
is similar to that which he experiences when first he reads of 


the charge at Balaclava. The results appear to justify this exten- | 


sive surgery. Though of the 100 patients 34 died as the result 
of the operation and 17 obtained no palliation, yet 30 were 
distinctly relieved and 19 survived in good condition for varying 


, Periods ; 13 were still living (at the time of publication), with 


an average period of survival of 40 months. 

The author frequently mentions the work, of other surgeons 
in the text, but gives no definite references ; this detracts from 
the value of the book to other surgeons, 
surprised not to see anywhere a reference to the extensive and 
dramatic operations performed by Gordon-Taylor and by Grey 
Turner, who have both done pioneer work of this kind. Most 
of these operations would be possible only in the hands of a 
very ‘experienced surgeon, and we would earnestly cautid& the 
young surgeon not to attempt the heroic before he has 
graduated successfully in the hard school’ of routine major 
surgery of the abdomen. For the experienced surgeon this book 
will be a stimulus and an encouragement. ? 
V, ZACHARY COPE, ` 


RECENT GYNAECOLOGY 


Pe 
Progress in-Gynecology. Edited by Joe V. Meigs, M.D., and - 
S. H. Sturgis, M.D. (Pp. 552; illustrated. 355.) London: 
William Heinemann (Medical Books), Ltd. 1947. ` 


Dr. Joe V. Meigs and Dr. S. H. Sturgis have published this 
up-to-date account of recent work in gynaecology for the special 
requirements of those ex-Service doctors Who were unable to 
read the literature during the war. They asked individual 
American specialists to write chapters on subjects which’ were 
their particular ipterest in the specialty. The contributors 
represent a “Ministry of All the Talents” in American 
gynaecology ; the high quality of their work is most impressive 
and the book as a whole is outstanding. Almost without excep- 
tion each chapter is full of information concisely arranged and 
clearly expressed. 

Schiller’s article is particularly noteworthy for depth of 
thought and his discussion ‘of biological progress and experi- 


ment. John Rock writes on “The Causes and Relief of . 


Infertility ” with: that peculiar, graceful condensed style which 
is unrivalled in the prost writings on ‘gynaecqlogy, and of which 
the author tells me ie is quite unconscious, Similarly, Edward 
Davis’s chapter on “The Gonadotrophins in Gynaecology ” is 
excellent, as is that by Reifenstein on “The Relation of the 
Adrenal. i to Gynaecology.” Dr. Meigs himself has 


v 


Moreover, we were - 
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written on enterocele’ and on Wertheim’s operation, the latter 
article being partictilarly important because of his observations 
on the blood supply, to the ureter. $ he 
, One criticism which has been expressed iss that the contribu- 
tors are too restricted to the neighbourhood of Boston and New 
York.» Hamblen’s article alone is insufficient to cover the whole 
subject of functional uterine ‘haemorrhage, gnd some of his 
views are- by no means generally accepted. Counsellor's article 
on the treatment of vesico-vaginal and other, pelvic fistulas is 
too short, although it is well concentrated. The elaboration of 
Taussig’s operation, though well, described, is pérhaps not 
theoretically sound; nevertheless, Nathanson’s descripti8n is 
beautifully written and illustrated. With the possible exception 
of Neuweiler’s Gyndkologische Diagnostik this book is perhaps 
the most important on gynaecology in the last ten years. It 
can be read with enjoyment, and every paragraph contains some 
useful inforrfation. Marlowe’s “ infinite riches in a little room ” 
is perhaps an apt description. 

WILFRED SHAW. 


. 
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CHILDREN’S DISEASES 


Diseases of Children. Edited by Donald Paterson, M.D., 
F.R.C.P. and Alan Moncrieff, M.D., F.R.C.P. Volume I. 


With contributions by 29 contributors. Fourth edition, 
Œp. tee 3 illustrated. 30s.) London: Edward Arnold and 
0. . 


The fourth edition of Garrod, Batten, and Thursfield’s famous 
textbook is in many respects a new book. Not only has it lost 


its last link with the original editors, but many of the ċon- ` 


tributors are newcomers since the last edition was published in 
1934. It has changed its format by dichotomy, and owing to 
the post-war difficulties of reproduction and delivery the second 
twin is likely to be born many months later than the first. 
This volume is a Handsome child, of which the two parents ahd 
twenty-seven godparents can feel that the prospects of survival 
are excellent. When we come to examine its internal structure, 
we still find some of the familiar landmarks—for example, the 
opening chapter on heredity—but the first part (“ General Con- 
siderations ”) is rather a hotchpotch. The account of vital 
statistics, growth and development, and feeding appear here 
logically enough, but those of treatment of talipes, hare-lip, and 
undescended testicle seem out of place in such company. There 
is a useful section on water and electrolyte contro] summarizing 
much of Gamble’s work, and others on practical procedures, 
onus therapy, clinical pathology, and anaesthetics. F 
The second part (“ Diseases of Children”) is presented in a 
more orthodox way and is arranged under systems, though the 
newborn baby, nutrition, metabolism, allergy, and tuberculosis 
are separately considered, There is some overlapping between 
the account of tuberculosis and the section on the respiratory 
system which is perhaps inevitable. Chapter XV has evidently 
been misnamed, or should have been combined with Chapter 
` XVII. There are the inevitable startling transitions which 
ealways occur in a work by several authors. What a world of 
difference, fon instance, lies between the child who arrives at 
hospital with abdominal pain (medical aspect of) and the one 
with abdominal pain (surgical aspects of), One wonders where 
the child would go who simply had abdominal pain (or where, 
for that matter, thg child with an ischiorectal abscess : possibly 
having hunted under “ Rectum,” we should find it described in 


the second volume). The editors have also allowed themselves 


considerable latitude over the reproduction of x-ray photo- 
graphs as positives or negatives. Thus, infantile rickets appears 
as one, late, rickets as the other; and the legend on p. 324 


describing a “ dense white line ” in scurvy (which is reproduced" 


in the illustration as a dense black line) has evidently so con- 
fused somebody that Trummerfeld’s zone appears to have been 
touched up with dense white, and a little extra white added 
beyond the calcified matrix to give full measure. In view of 
the advances which have been made in endocrinology in recent 
years the chapter on this subject is rather- disappointing, and 
we note that over half the seventy-one references are more than 
` twenty years óld. Apart from these mingr critisisms, however, 
the authors. maintain a high standard throughout, and since the 
prodiiction was undertaken ata time of great difficulty it reflects 
much credit on editors, conttibutors, and publishers alike. 
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BOOKS RECEIVED 


[Review is not precluded by notice here of books recently received] 


A 


Science News6. (Pp. 144. ' 1s. 6d.) London: Penguin Books. 
1948. e 


Some recent advances in science described for the layman. 


Nutrition and Diet Therapy. By A. E. Pavey, S.R.N., D.N. 
(@p. 304. 12s. 6d.) London: Faber and Faber. 1948. ` 


A detailed account for nurses. , 


Psychoanalytic Psychiatry. By A. A. Brill, M.D, PhB, 


(Pp. 259. 15s.) London: John Lehmann. 19487 
A collection of lectures on psycho-analysis. « 


. 


Handbook on Fractures. By D. Eve, Jr, M.D„ F.A.C.S. 
@p. 263. 25s.) London: Henry Kimpton. 1947. 


A profusely ilfustrated mantal on the treatment of fractures. 


Education and Health. By R. Gamlin, M.A MaB. DPH. 
(Pp. 372. 12s. 6d.) London: James Nisbet. 19474 


A work on health and hygiene intended primarily for school-teachers. 


Modern Plastic Surgical Prosthetics. By A. M. Brown, M.A., 
M.D. (Pp. 29h. 35s.) London: William Heinemann. 1947. 


A generaf account of prosthetic devices and their manufacture, with 


. emphasis on those intended for facial reconstruction. ~ 


Ulustrative Electrocardiography. By J. Burstein, M.D., and 
N. Bloom, M.D. 3rd ed. (Pp. 309. No price.) New York and 
London: D. Appleton-Century. 1948. 


‘A practical survey of electrocardiography, with many illustrations. 
. A 


The Biology of Melanomas. Edited py R. W. Miner and M. 
Gordon. (Pp. 466. $5; members, $4.) New York Academy of 
Sciences. 1948. 


Papers on pigmented neoplasms in man and animals. 


The Past Won't Die. By McKnight Malmar. (Pp. 120. 6s) 


London: Hurst and Blackett. 1948. 
A crime story. 


Gastritis. By R. Schindler, M.D., F.A.C.P. 
London: William Heinemann. 1947. 


A monograph on the pathology, clinical aspects, and treatment of 
gastritis. 


(Pp. 462. 50s.) 


The U.F.A.W. Handbook on the Careeand Management of 
Laboratory Animals, “Edited by A. N. Worden, M.A., B.Sc. 
M.R.C.VS., A.R.LC. (Pp. 368. 31s. 6d.) London: Baillière, 
Tindall and Cox. 1947, 


Contains also an appendix on statistical analysis. 
A Summary of Surgery for Nurses. By S, Taylor, M.A., M.Ch.,, 
FRCS. (Pp. 93. 5s.) - London: Faber and Faber. 1948. 
Alphabetically arranged synopsis of surgery. 

Uber die Kaliumbestimmung in Biologischer Substanz. 


W. K. Rieben. (Pp. 73. 
Benno Schwabe and Co. ` 


Biochemical estimation of potassium. 


By 
Paper 9 francs; stiff covers 12 francs.) 


Thromboendangiitis Obliterans des Gehirns. By F Llavero. 
(Pp. 248. 24 Swiss francs.) Benno Schwabe. 1948. 

A monograph on thrombo-angiitis obliterans of the brain. 
Hypnotism Today. By L. M. Lecron, B.A., and J. Bordeaux, 


Oa M.A. (Pp. 278. 25s) London: William Heinemann. 


The theory and praçtice of hypnotism and its use in psychotherapy. 


Counseling in Schools of Nursing. - P. Gordon et al. 
ioei 279. $3.00) New Yorkeand Lo: McGraw-Hill Book Go. 


i i a j 
Discusses the management of student nurses. 


Liber Jubilaris J. Rodhain. 


s 
(Pp. 409. No price.) Brussels: 
1947. aes $ 4 . 
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TOWARDS A DECISION 
This week’ s Journal goes to press on the'eve of the Special 
Representative Meeting héld on Wednesday to ‘consider the 
‘Counci#s recommendation and to receive the results of the 
plebiscite. Sdme of the motions and amendments of divi- 


' sions were published in last week’s Journal and. give some 
- indication of the trend of opinion, especially among general 


practitioners. ‘The plebiscite has given the representatives 
an overwhelming vote of confidence in the policy af present 


` | followed. Some 40,000 doctors have expressed disapproval 


z 
Ae 


7 or not. 


of the Act in its present form, and it is obvious that unless 
some changes are madé very large numbers of doctors 
will refuse to enter the Service “ón July’ 5, and that in any 
case a service will be begun which can give no satisfaction 
to anyone, least of all te the public. Mr. Aneurin Bevan ' 
in the debate in the House of Commons a month ago said 
that he desired the enthusiastic and harmonious co-opera- 
tion of the medical profession in the Service of which he is 
‘part architect. After he had made this statement an over- 
whelming majority of all sections of the medical profession 
told him that they disapproved of his Act, but since the 
publication of the plebiscite results he has made no move 
tei inquire into the causes of this disapproval and no attempt 
to secure the co-operation he considers desirable. The! 


: Government has, in fact, said that the Service’will start on 


uly 5 whether the medical profession wants to work in it 
If the opposition to the Act had come from one 
‘section only of the profession and had been based on some 
«selfish concern about remuneration, this attitude on the part 


of the Government could have been understood. In view 


of the policy of the Labour Party in favour of a whole- 


‘time State service, opposition from general practitioners 


“i 


and consultants might have been foreseen. But the vote of. 
no canfidence in the Government’s Act on the part of those 
sio EN freely chosen whole-time service surely must indi- 
cate to the Government and the public that the National 
Health Service Act in part or in whole is an unsatisfactory 
instrument for providing a medical service for the nation. 
It is therefore idle for. anyone to suppose that the medical 
profession will agree to work in the new Service under the 
Act in its present form. ° o : z 

. We do not,-of ca Se, know what ‘resolutions may have 
been passeti by he Braet Body by the time this 
issue of the Journal is Rublished. But'we may note that 
. the recommendation of the „Council put before it was 
couched -in moderate and: unprovocative terms. Propa- 


` gandists ‘will no doubt make: the, usual stupid See about’ 


. ‘ 
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ta 


>» 


` = . 


* $50 ; a TOWARDS A bad : , 








this being an indication of weakness; ‘without reflecting that 
to be reasonable at the moment of strength is a sign of 
wisdom. The medical profession is now in the position of 
having to decide what its ultimate object is. There would 
seem to bé two courses open to it. The plebiscite’result 
can be interpreted as a root-and-branch opposition to the 
Act as a whole, This is undoubtedly the attitude of some 
of those who have voted. If this were, in fact, the attitude 
of-tae majority of those who expressed disapproval, then 


the ultimate object would be the removal of the Act from ` 


“the Statute Book. If the great majority of consultants and 


general practitioners refused to enter the Service the Act 
would die a natural death, and a different oneswould have 
to be put in its place. Some consider that even if it were 
amended ‘in certain respects the main effect of the Act— 
namely, the nationalization: of the medical profession— 
would be unaltered. Many thoughtful medical men see 
this as part and parcel of the principal political theme of 
the contemporary world—the relation between the State 
and the individual. Mr. Butler said‘in the House of 
Commons that “you cannot nationalize conscience ” ; still 


less can one nationalize the intimate relationship existing . 
“ between the sick person and his physician. Even if the 


Act were amended the Minister of Health, a political figure, 
will still have enormous power and what amounts to an. 
autocratic control over the medical profession. 

The alternative object would be to reopen negotiations 
with a view to obtaining satisfactory safeguards against 
the introduction of a full-salaried State medical service. 
The British Medical Association, in declaring opposition to 
the Act in its present form, has implied that if the present 
Act were altered by amendment service under it could be 
made possible. The Negotiating Committee, of which the 
B.M.A. formed half the membership, presented a statement 
to the Minister last December which he considered reised 
objections to all the principal provisions of the Act. From 
the standpoint of general practice, criticism has been 
directed principally at certain features of the Act and 
certain proposals of the Minister. ‘Mr. Bevan in 
December made some minor concessions to consultants 
and specialists, but in spite- of. this they expressed their 
disapproval of the Act by an overwhelming. majority. it 
may well be, therefore, that the consultants, who include 
the teachers of Medicine, are less concérned with the details 
that interest the general practitioners, and more concerned 
with the effect of the Act upon the free development of 


“Medicine under the monopoly control of the State. ` 


The Representative Body may have stressed those matters 
of special interest to general practitioners, who constitute the 
majority of doctors. But if negotiations are reopened they 
must include matters that affect all branches of the profession 
as well as those that concern the general practitioner. There 
is no need to enumerate them here or engage in the profit- 
less task of trying to arrange them in order of priority. 
Of overriding importance is the preservation of the pro- 
fessional and ,individu&l freedom of the practising doctor. 
Should it be possible ‘to reopen discussions with the 
Government,’ the central “fact -of independence must be 
kept: in the preon and not obscured by a preoccupation 
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with this or that detail. ‘In negotiation there is le 

“give ” as well’as “ fake.” To secure concessions conces- 

sions must be made. But no concession could be made 
{that would open thé door to the introduction of a whole- 
time salaried State medical service. We believe Mr. Bevan 
when He says that it'is not his intention to introduce such 
a service, and it is no reflection upon him ‘to say that.this 
expressed intention is no safeguard to the medical pro- 
fession, because it would not be binding on his successor 
in the new Government that will be formed after a General 
Election to be held within two years from now. There is 
nothing in the present Act which offers the safeguard 
required, and the logical conclusion is\ that, nothing short 
of an amending Act would provide this safeguard. 

At the moment of writing the decisions of the Repre- 


@ sentative Body are not known. They may be related prin» 


cipally to the position of the general practitioner. The 
British Medical Association, however, has among its mem- 
bers all sections of the medical profession. In proportion, 
in fact, the consultants and specialists are as well repre- 
sented in membership as are the general practitioners. The 
B.M.A. is therefore representative of the profession and 
is conscious of its obligation to the profession as a whole. 
It will therefore be essential to take into account the atti- 
tude and opinion of the consultant world if these find 
corporate expression through its organizations. Since the 
publication in Janyary last year of the letter by the three 
Presidents the Colleges have refrained from any positive 
expression of opinion except in so far as they contributed 
to the.work of the Negotiating Committee. They cannot, 

f however, long remain silent, and it is much to be hoped 
that the Colleges will discover what are the views of their 
Fellows and take steps to make them public, hampered 
though they may be by a machinery that does not include 
what the Webbs have described as “ the devices of advanced 
demogracy.” 


e Itis becoming the fashion to compare medical men with 


wl 


4, 


« July 5 the public will be disillusioned, and will have a less 


hd 


miners and other manual workers. Those who do this do 
not pursue the argument by stating that the miners wanted 
nationalization in order -to pursue their necessary and 
honourable task with a contented mind. Medical men 
have asked not to be nationalized because they feel that 
if they are they will not be able to work with a contented 
mind. But while the miners are granted their wish, the 
medical men are denied theirs. This method of consent by 
compulsion is misnamed “ Democracy.”” Both the Govern- 
ment and the medi&al profession wish to see that the public 
has an efficient medical service. The Government claims 
that their Act will provide this, but we repeat once more 
that if this Act, even amended, comes into operation on 


efficient medical service than at present, for the reason 
that it will be impossible by July 5—or even for’ years 
-to come—to provide the necessary number of hospitals, 
doctors, nurses; dentists, and other health workers, not 
1 to mention health centres. We suggest that it is still not 
` too late for the Gevernment to review. this pogition so that 
both the public and the medical prdfession. may co-operate 
_ in their ‘fight against disease and in the maintenance and 

promotion of health. 

i 0 

í ‘ 


THE WORLD ‘FOOD POSITION 

Sir John Boyd Orr, director of the Food and Agriculture 
Organization of United Nations, told the ‘third conference 
of that body when it assembled last autumn that the posi- 
tion was no better than it had been the year before, and 
that unless the war-devastated countries were provided with 
machinery and fertilizers for the harvest of 1948 the severe 
food shortage would last for at least two years more. He 
said also that, taking into account the probable increase 
in world population, food production would need to be 
doubled during the next 25 years to provide everybody 
with a diet capable of maintaining Health and working effi- 
cierticy. Meanwhile the continuing shortage calls for the 
fullest use of all available sources of food supply, preven- 
tion of avoidable waste, *protectien of vulnerable groups, 
and careful watch on the nutritional positign in ggneral. 

If this is a world crisis at least world opiniqa fnd resolu- 
tion are mobilized to, meet it. After the first World War 
the League of Nations measured itself against the prevailing 
need but took little cognizance of food problems. The 
word “nutrition” or “food” does not appear in its 
covenant. It set up organizations to deal with health, with 
the drug traffic, with social questions, with the resettle- 
ment of refugees, but not specifically with famine, though 
later in its history there was formed the Technical Com- 
mission on Nutrition, which has done valuable work, to 
be continued, it is hoped, under R,A.O. But the United 
Nations had scarcely been established before F.A.O. be- 
came one of its instruments. It was conceived at Hot 
Springs in 1943, held its first conference at Quebec in 1945, 
its second at Copenhagen in 1946, its third at Geneva in 
1947, attended by representatives of fifty nations. Under 
its encouragement 34 countries—this was the’ number last 
year and is probably now exceeded—have set up national 
committees. Regional offices have been established’ or arg 
projected for Europe, the Middle East, Asia, and Latin 
America. Two regional conferences are planned, in Latin 
America and in the Far East. The st8ff of the Organiza- 
tion in Washington, numbering something like 400, is® 
organized in about six divisions—agriculture ; economics, . 
marketing, and statistics; fisheries; forestry ; nutrition ; 
and technical and administrative services. There is also 
the nucleus of a division of rural welfare. The work is 
assisted by six standing advisory committees. The report 
of the meeting of the Advisory Committee on Nutrition, 
held at Geneva last September under the chairmanship of 
Lord Horder, is summarized elsewhere in this issue, /The 
Director of the Organization ‘has sent a cable ry ar 
Horder approving a suggestion that material in the posses- 
sion of the Advisory Committee should be made available’ 


.to the Nutrition Committee set up not long ago by the 


British Medical Association. Thus a useful liaison between 
the Association and F.A.O. will be established. 

The subject of nutrition and food ‘requirement is extra- 
ordinarily well documented. At everyymeeting the results 
of new studies become available, instructions’ are given 
for yet more. When the Advisory Committee assembled 
at Geneva it had to absorb about twenty reports and 
memoranda. The ordinary man may feel some impatience 
at so much preliminary surveying when the important 
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tHing is to get more cereals and.roots under cultivation and 
develop animal husbandry, but the object of these reports 
and the expert consideration they receive is to avoid the 
wastage and misuse of food which with marginal resources 
can be ill-afforded. The recent F.A.O. conference was 
reminded that the very increase of agricultural production 
achieved by exporting countries in their efforts to relieve 
the world shortage may well lead to unmarketable sur- 
pluses. An observer back from Greece has told how-some 
of the food sent by U.N.R.R.A. wilted in Athens shops, the 
Greek preferring his traditional bread and olives. The 
feeding of the world js, after all, a task for experts. If 
the world managed*to survive ian earlier period without 
the expert it was only because of seeming abundance, and 
even then, there were regional famines and ill-balanced diets 
for large populations. Indeed, the conclusion ‘of the World 
Food Suey “by F.A.O. was that before the recent World 
War half the“population of the world was underfed in that 


_ it subsisted on a diet inadequate to maintain normal health, . 


, to allow for normal growth in children, and to furnish 
energy for normal work. 

One of the present tasks of F.A.O. is to collate all 
research projects in the field. of nutrition in various 
countries, to construct an index of nutrition workers and 
institutions, and to disseminate information wherever it 
is wanted. A useful achievement is ‘the co-operation 
between F.A.O. and the World Health Organization, almost 
the youngest of the Mne or ten specialized agencies of 
United Nations, and now, twenty-five countries having 
ratified its constitution, to be established on a permanent 
basis. The first co-operative effort of the two organizations 
is a report on child nutrition, intended for the guidance 
of the International Emergency Children’s Fund for the 
rehabilitation of children and adolescents in the war- 
devastated countries. This fund is making plans to pro- 
Vide supplementary food, especially dried skimmed milk, 
for millions of such children. A point emphasized at tle 
recent conference was the need for increasing the amount 
eof dried skimmed milk available, and at the same time there 
was a Belgian proposal, referred to the divisions, that a 
` study be made of the distribution of fresh milk in different 
> countries. With the improvement of herds in pastoral 
regions and an increase in mixed farming, a more abun- 
dant milk yield may go far to help matters. 

At a recent meeting in Rome experts on nutrition prob- 
lems in Europe considered ways of improving the produc- 
tionnd consumption of fruits and vegetables. The Nutri- 
tion Diyision is concerning itself with aspects of cereal 
technology, cereals in most countries contributing half the 
calories in the diet. Another special activity of F.A.O. 
is the collection of data on school meals, on which a pre- 
liminary report was made to the conference. School feed- 
ing is fegarded as one of the most effective ways of 
ensuring improved nutrition. 

Food is a worl obiem, but, as the report of the third 
“ prems of*nutrition differ in various 
parts-of the world, and it 1s necessary to attack them on a 
regional basis.” It is here that a world organization proves 
itself of greatest service. It’ is able to’ review national or 
regional problems relating to food and agriculture in suclr 

Ld 


a why that the activities and programmes in-one region 
or country can be correlated with those in others. The 
lessons learned in one part of the world can be applied 
elsewhere. The experience of one couhtry can supplement 
that of its neighbour and make good its deficiencies, and 
accepted principles of a general character can be modified 
to meet a local situation, having due regard to dietary 
habits and nutritional state. That is what, through many 
channels, the F.A.O. is doing. 
e 
paetessaan aarne amane | 


* TYRANNY IN THE UNIVERSITY. 


Those of us who were at school in the halcyon days before 
1914 when we learnt of the murder of Socrateg of the trials 
by the Inquisition, or of the horrors of the slave trade were 
easily led to think that such things could never happen 
again. We thought that with material progress there must 
also be spiritual progress. But the spirit of tyranny is just 
as active to-day as ever it was, and the centralization of 
power in one country after another makes its task easier 
than ever before. The technique of tyranny is now familiar 
—infiltration, the political coup from either the right or 
left by a determined minority not afraid to use force, then 
the purge of newspapers and the radio, the closing of 
frontiers, the banning of foreign literature, and finally the 
control of universities and teaching. i 

In Europe this has now become such a matter of course 
as scarcely to excite a nine days’ wonder. It is perhaps 
less well known that the same thing has been happening 
in the New World. When we announced? the election as a 
foreign member of the Royal Society of Prof. Bernardo A. 
Houssay, the distinguished physiologist and Nobel, Prize 
Winner for 1947, we referred to the fact of his dismissal 
from the University of Buenos Aires. Since then things 
have gone from bad to worse, and now there are no fewer 
than 1,073 members of the staffs of the six Argentine Uni- 
versities who have been either summarily dismissed or 
compulsorily retired, or have voluntarily resigned. | A 
pamphlet has recently been issued by the Federatign. of 


Societies for Defence and Advancement of the Democratic _ 


and Free University of Argentina entitled “ The Enslave- 
ment of the Argentine University.” ‘The preface of this 
pamphlet outlines very clearly the present situation in that 
country : 

zj During the current political crisis, for our country the major 
one in fifty years, the university professors of Argentina, re- 
sponding honourably to the democratic tradition and to the 
demands of citizenship, have opposed themselvts firmly to the 
advances of a dictatorship which arose from the militarist move- 


ment of 1943. In doing so, they complied with their civic | 


inescapably imposed upon them by their position as 
It was not only.the professors’ who 


duties, 
teachers of the youth. 


raised their voice against the dictatorship. The students of all, 


the Argentine universities responded similarly in the defence of 
the basic institutions of the country, gravely endangered at this 


sad hour of our political evolution. 


“The Decree of Intervention, pronounced in May, 1946, was 
an act of vengeance against this patriotic attitude ; its aim was 
to dismiss from their posts all who, maintaining their duties as 
teachers, also complied with their civic duties. The Government 
dismissed al] the Rectors, the great majority of the Deans, and 


aw 


a large number of Professors, whose lives had been dedicated ` 
to teaching and to scientific research. No consideration was . 


given to, nor respect shown for, the prestige which the work ‘of - 


these savants had brought to Argentine science. 

“Through the vingittiveness of the Government, the students 
of Argentina have ‘eceived the most impressive lesson of their 
careers ; but*happily for the future of the country, they have 


| 1 British Medical Journal, 1947, 2, 698. 
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protected and cherished their high ideals without caivgtion normal school-children have detectable grooves, and about 
In all manner of means they have expressed their respect and 7% have grooves as deep as 3/16in. There is no redson 


regard for their «dismissed professors, who had undertaken 
their civic and patriotic activities only because of high moral 
concepts and at risK to their personal interests. Many students 
- have been imprisoned, suspended, or dismissed ; some have had 
to continue their studies out of the tountry, finding i it impossible 
to do so in the halls of the Argentine universities. 

“Time cannot erase the humiliation whic has been heaped, 
not on the professors themselves, but really on the dignity of 
the university professions. “Despite the forrbal-return to con- 
stitutional law, the universities have undergone actually no 
change either with respect to acts of the Government or the 
decisions of professors and students. The Government main- 
tains the Argentine universities in the same state of vassalage ; 
«Students and professors continue their protest against ' the 
situation. 

sf Through the imposition of the new laws, the Free University 
will disappear, and with it justice and right for the professors, 
freedom to teach, and stimulus to investigators who will never 
feel secure in their classrooms and laboratories. With the dis- 
missal of the group of professors who gave lustre to the 
nation’s universities and examples to the youth, and with 
authority, through the new laws in other hands, the universities 
will have ‘ceased to be fountains of learning and will have 
become mere technical schools and mouthpieces for the 
bureaucracy of the Government.” 


We believe that-this sort of thing “can’t happen here.” 
The publication of 
any scientific periodical can easily be impeded, delayed, or 
even suspended by failure to allot the necessary paper. 
The import of sciehtific books or periodicals from abroad 
is already controlled and curtailed. Men of science are 
having a hard fight to maintain their integrity against the 
demands for secrecy of Government Departments, and in 
research institutes there is the tendency for commercial 
interests to muzzle and hamper the spirit of unfettered 
scientific curiosity. Since our universities are now largely 
financed by Government grants there is temptation for: 
the Government to exercise control—no doubt in the public: 
interest, But who is to-interpret public interest—the omni- 
scient “ omni-incompetent” State, or those who in the 
universities preserve the values of our civilization ? 


FRESH THOUGHTS ON HARRISON'S GROOVES 


Publications of purely clinical findings are all too few, and 
there appears elsewhere in this issue a paper by two young 
physicians—Dr. J. Naish and Dr. H. R. E. Wallis—regard-. 
ing the significance of Harrison’s grooves, which \is in 
„every way a happy choice of subject. These authors point 
out for theffirst time that this physical sign was the obser- 
vation of one Edwin Harrison and not of the better publi- 
cized Edward Harrison, and that the former indeed wrote 
very little. Having cleared up this obscurity they then turn 
to the question*of the actual mechanism of the formation 
of the grooves. Much confusion regarding this point exists 
even to the present day, and they are certainly not produced 


at the attachment of the diaphragm to the ribs, as many. 


textbooks continue to assert. The suggestion now put for- 
ward is that these transverse depressions occur in a zone 
between the upper ribs, which move upwards, forwards, 
and rotate outwards, and the lower ribs, which move 
outwards and backwards—thus increasing the transverse 
diameter of the upper abdomen. In the presence of 
increased negative pressure in the thorax the point most 
likely to buckle would be at that zone where the two move- 
ments diverget a point that has bee comes the “ muscle 
gap.” : 

A study of various groups of chidren in Bristol led 
Naish and Wallis to conclude that as many as 45% of 


i 


to think that the'grooves are partiçularly common in mild 
rickets, though they are frequent in severe forms of the 
disease, and the contention that Harrison’s sulcus is value- 
less as a sign of early rickets is again confirmed. 

The connexion between bronchitis, whooping-cough, 
measles, or any severe upper respiratory infection in early 
life and the development ofthese sulci could not be proved 
on statistical grounds, although the deformity was more 
common in children who had suffered from these diseases. 
In asthma, on the other hand, the incidence was heavy, 
and long-standing asthma was the commonest aetiological 
factor. . a 

A curious finding was the frequency in which the condi- 
tion was associated with congenital heart disease, but no 
firm explanation is offered. Indeed the exact mechanism 
of the development of these grogves remains in some doubt, 


- though the presumption is that it is associated with condi- 


tions producing increased intrathoracic tractign® Be that 
as it may, this paper is a very useful contribetion to the lore 
of clinical signs. 
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TESTOSTERONE IN ANGINA OF EFFORT 


John Hunter observed that Nature resorts to vascularity 
when she has work to do. Prodigal in most things, Nature 
needs encouragement, and the patient needs help with 
exogenous coronary vasodilators in cardiac effort pain; 


‘for there seems little doubt that the relief from pain given 


by nitroglycerin and other related drugs is due to aug- 
mented coronary blood flow.: Akhough it is now generally 
agreed that the symptom of cardiac effort pain, or angina 
of effort, originates in myocardial ischaemia, the many 
remedies which have been suggested should remind us that 
the unsolved problems include the influence of tempera- 
ment, emotion, and suggestion, the absence of correlation 
between the severity of the pain and the extent of 
ischaemic myocardium, ‘the impracticability of finding 
out what would happen in any individual case if we did 
nothing, and the difficulty of assessing the action of a drug 
in a disease where all other symptoms are dwarfed by the 
purely subjective symptom of pain. 

Prolonged treatment of angina ofeeffort with testosterone 
propionate has been increasingly advocated in.the last few 
years. Waldman! has reviewed the results of this treat- 
ment in 74 cases in the literature. He has added ten cases 
of his own in which, unlike many of the other cases, the 
was adequate regard for control periods and in which ai 
use was made of those electrocardiographic criteria which 
are reasonably supposed to indicate myocardial anoxia. 
His conclusions were that testosterone propionate in no 
way replaces the well-established .coronary vasodilators 
such as nitroglycerin in the treatment of acute attacks, 
but that when it is given in 25-mg. doses ingfamuscu- 
larly twice weekly for a minimum period of ¢ight weeks 
it usually produces a sustained improvement. Side effects 
could be regarded as insignificant. Lesser? -more recently 
reported a series of 100 cases which he treated with testo- 
sterone propionate, some of his earlier cases having been in- 
cluded in Waldman’s review. His ‘conclusions appear to rely 
less on controls or objective criteria than on the size of his 
series. The dosage and period of treatment are much the 
same as those given by Waldma t both authors stress 
that. “ individualizatiof” is sary and Some patients 
need treatment for five or six months before prolonged 
improvement occurs. In Lesser’s series of 100 cases 91 


1J. clin. pres ae 5, 305. 
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` improved—5 1 ‘of: these ‘to such an extent that each ‘ that a beam was no longer being correctly directed treat- 
"able to increase his physical activity without capes ment Could at once be suspended. s 


an anginal attack for a period of at least two months after 
testosterone ‘therapy was discontinued.” As Lesser points 


improvement to occur’spontaneously in such a large’series, 


-`` and he attributes these “good results to testosterone pro- 


Pionate, adding. a warning against intensive therapy, to 
‘which he attributes acute cardiac failure in one of his 
patients who. was given 25 mg. of testosterone proponate 
daily for one week: 

' There are several concepts of the mechanism of testo- 
sterone therapy in angina of effort, summarized by 
“ Waldman. Alof them- seem very speculative, and they 
are perhaps best passed ‘over witb» the thought that many 
respectable drugs of accepted therapeutic value have had 
even stranger origins. More extended and carefully con- 
trolled trials are necessary before the long-term treatment 
of angina of effort with testosterone can be established. 
{ me ’ Ki i 
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THIRTY- MILLION | VOLT X RAYS 


Further details can now be given of ‘the 30-million electron 
volt synchrotrons which are being built for the Medical 
Research Council and the Atomic Energy Research “Estab- 
lishment of the Ministry of Supply. In so far as their 


‘medical use is concerned the generation of x rays of such 


voltage will substantially increase the ratio of dépth to 
surface dosage, compared with either existing x-ray equip- 
- ment or radium bomb irradiation.1? -The synchrotron is 
merely one possible method of accelerating x rays to the 
required high voltage, andethe’x rays are generated, as with 
ordinary equipment, when the electrons thus accelerated hit 
a metal target. The particular combination of magnetic 


' and electrical acceleration which the synchrotron achieves . 


was first-demonstrated, as an experimental system, by the 
Telecommunication Research Establishment at Malvern, 
and subsequent development up to the manufacturing 
stage has been in the nuclear physics laboratories of the 
General Electric Company at' Stafford, where a couse 
tion, of progress to date was given recently. . 

_ The first of the synchrotrons, destined for the Atomic 
Energy Research Establishment, is now physically complete 
‘and at an advanced stage of testing ; the second and third 
to be produced will go to the Medical Research Council. 
In external form they are. cylinders about four feet in 
. diameter, and their weight i is about three and a half tons. 

ilst a formidable piece of equipment, the synchrotron 
. is reasonably compact considering the high energies pro- 
duced. The x-ray beam emergés from a fixed point (the 


as target) -and, with reference to the synchrotron, its direction 


remains constant. The beam is about 15 degrees in total 
‘width—and the word “totál” should perhaps be em- 
phasized, since beam-widths are often measured to half 
inet 
the rotatio® of the complete synchrotron about its axis, 
and with gimbal-mounting direction of the x-ray beam will 
_ bea simple matter. The synchrotron, thus given effective 


\ mobility i in three dimensions, will be set up in the treatment ` 


‘+ room so that patients will lie beneath it, in general at about 


. a metre from the point of’ emergence of the beam. ‘Control 
‘will necessarily be remote, since workers in the department 
must obviously not be continually exposed to stray radia- 
tion. A small televi apparatus has accordingly been 
designed whith. will ena hose fesponsible to observe 
continuously from the cogtrol room the condition and 
position ‘of the patient. Thus, if the patient had moved so 
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For medical use,’ provision will be “made for . 


` The 9th International’ Congress of Industrial Medicine 


A further piece of equipment, which was also’ shown, is- 
of experimental rather than therapeutic interest! This is a 
pulse-operated gerlerator,, designed to provide extremely ` 
high doses of x rays for short periods. With individual 
pulses of irradiation of only about half-a-millionth of a. 
second duration“*a similar length of time to that used 
in some forms of raddr equipment—a dosage equivalent to 
2,500,000 r per’ minute can be attained—roughly fifty 
times greater than the highest rate about which published 
inforrfation is available. For comparison, the accepted 
safety limit in atomic energy plants is 0.1 r in a full eight- 
hours working day, and, below this again, radiation- 
recording equipment is available which will give a full-scale 


reading at one-ténth of the permitted rate ; finajly, at one- . 


tenth of the latter, and at one-hundredth of the permitted 


level for atomic energy workers, we reach the inevitable 


permanent background of irradiation :provided by cosmic 
rays. The total range in rate of dosage between cosmic 
radiation and the experimental pulse. generator already 
mentioned „is accordingly of the order 101? to 1—a figure 
which is perhaps more eloquent than a verbal description 
of the engineering progress which has_been made. 
Further developments in this field include.a 300-million 
electron volt synchrotron planned for the department of 
physics at Glasgow University. -A similar machine is under- 
construction at the Massachusetts Institute of Technology. 
Prof. Kerst, of the University of Illinois, Urbana, also plans 


sto accelerate electrons to 300-million volts with the older 
betatron type of equipment which he himself developed. 


Although 300-million volt x rays are thus already within 
sight, it appears unlikely that for therapeutic purposes there 
will be any advantages in going much, if at all, beyond the 
30-million volt generators now available. 5 


INTERNATIONAL CONGRESS OF INDUSTRIAL 
MEDICINE 


ill 


be held in London from September 13-17 of this year under ' 


the patronage of the King and the Queen. The last Con- ` 


gress was held ten years ago, and the first in 1906. The 
success of past Congresses has been in no small measúre 
due to the inspiration of Prof. Carozzi, who is taking añ 
active part in securing the success of the Congress to be 
held ‘this year.’ As is befitting in an industrial country, 


the following Ministers have agreed to sere as Vice- 
patrons : Mr. Ernest Bevin, Mr. G. A. Isaacs, Mr. Aneurin 
Bevan, Mr. James Griffiths, Mr. G. R. Strauss, and Mr. 
H. T. N. Gaitskell. Lord Moran and Sir Alfred Webb- 


Johnson have ‘accepted office as Presiderfts of the Con-,* 


gress; Mr. T. E. A. Stowell is Chairman of -the British 
Committee and Dr. Donald Hunter of the Planning Com- 
mittee. The programme of papers is not yet complete, 
but it has been decided that various sections will deal with 
‘such subjects ‘as: Young Persons in Industry; the Deter- 


- mination of Dusts in Air ; Administration and Training ; 


Pneumoconiosis ; Dermatology ; Burns ; Industrial’ Medi- 
cine in the Tropics; and the Training of Industrial Medi- 
cal Officers. There will be a discussion on rehabilitation, 


and arrangements have been made to visit various rehabili- , 


tation centres, clinics, and hospitals. The official languages + 
of the Congres» are rënch and English, gnd those who 
wish to have further i formation should communicate with 
the Organizing Secretary, Room 501, Garden Court Wing, 
B.M.A. House, Tavistock Square, London, W.C.1. 


_the Government is officially sponsoring the Congress, and» * 
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THE FOOD CRISIS AND THE FE.A.O. 


RECOMMENDATIONS OF ADVISORY COMMITTEE 
ON NUTRITION . 


The Food and Agriculture Organization of United-Nations has 
a standing advisory committee on nutrition, which held its first 
meetiñg at Copenhagen in 1946 and its second at Geneva in 
September of last year. The second meeting, which fook place 
under the chairmanship of Lord Horder, was attended by 
thirteen members from eleven countries and three observers 
and lasted for nine days. A 

One matter to which the Committee drew attention was the 
agenda of the regional conferences which F.A.O. is arranging. 
It was considered that these conferences should centre’on three 
main subjects: (1) the most important problems of nutrition in 
the region concerned, with special regard to Areas within the 
Tegion in wch: malnutrition is particularly serious; (2) prac- 
tical measures for improving nutrition; and (3) a follow-up 
by means of national organizations. One of the practical 
measures recommended is to devise programmes for certain 
“demonstration areas" calling for the co-operation of experts 
in nutrition, agriculture, animal husbandry, fisheries, sociology, 
cultural anthropology, and home management. - These demon- 
stration areas would serve as training grounds for field nutrition 
workers. . 

On the quèstion of school feeding, on which a large amount 
of information has been collected, the Committee felt that 
the Nutrition Division of F.A.O. might do more than present 
a picture of the situation in diferent countries; it should 
attempt to provide guidance for those concerned in the organiza- 
tion of school feeding. School meals should, wherever possible, 
be rich in protective foods, and should effectively supplement 
home meals. “ Definite merit attaches to the ‘mid-morning 
snack’ which is if vogue in some countries.” 

Another recommendation was that the Division should pre- 
pare and periodically revise tables of food composition for 
international use, should encourage research on composition 
of foods, methods of analysis, and correct identification, descrip- 
tion, and classification of foods, and should support the study 
of chemical composition and physiological value of foods which 
have been insufficiently investigated, and of products newly 
recognized as food. 

A series of recommendations were also made concerning 
food technology : that there should be a study of the compara- 
tive qutritional value of different types of rice produced in 
different parts of the world; that dried skimmed milk should 
receive attention; that more use might be made of soya bean 
products in the emergency ; that dried yeast had nutritive value 
as a supplementary food for human beings; and that more 
information should be obtained on the subject of synthetic 


edible fats and their nutritive value. i 


Education in Nutrition 

ə :The Committee reinforced the view which it expressed at its 
previous meetiig in 1946, that education in nutrition is of prime 
importance, that it should begin with the child, that school 
feeding is itself a valuable means of nutrition-teaching ; also 
that “the family doctor, being in a key position, should be 
taught the principles of nutrition in his preclinical studies, 
and should be familiar throughout the whole of his clinical 
training with the many ways in which degrees of malnutrition 
enter into disease processes.” The report adds: “The crux of 
the position, admittedly unsatisfactory, seems to lie in the 
question, Who shall teach the teacher? The answer, in great 
measure, lies with the universities.” 

Other subjects on which the Committee made recommenda- 
tions included the preparation of memoranda on the technique 
and interpretation of diet surveys, physiological requirements 
of calories and nutrients, and the assessment of nutritional 
status. The Committee reaffirmed its view that lessons of value 
for the future can be drawn from the study of nutrition and 
food management during the war and ijs aftermath, and recom- 
mended that the Nutrition Division sholid keepsitself informed 
about relevant studies in this field which have been made in 
different countries. soe ts . 

In the course of its sitting the Committee received a deputa- 
tion from the League of Red Cross Societies, which pointed 
ont that it renresented a verv laree bodv of voluntary workers 
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experienced in the handling ‘of school meals and in education 
in nutrition, and the Committee drew the attention of the 
Director-General to this fact and expressed the hope that ways 
and means of collaboration betwetn the F.A.O. and the League 
might be found. 

Of the many documents before the Committee one of the 
most valuable was a text prepared by one of its members, 
Dr. Isabella Leitch, of the Rowett Institute, Scotland, entitled 
“Preliminary Notes on Vital Statistics and Standards of Living,” 
in which the relations between mortality, occupation, social and 
economic status, and nutrition were discussed. This analysis is 
to be developed further on the nutritional side, and is likely to 
clarify an issue of great interest and importance to F.A.O. 


ol . 

i WORLD FOOD SITUATION 
Prof. J. R. Marrack, who holds the chair of chemical patho- 
logy at the London Hospital Medical College, addressed the 
Anglo-Austrian Society in the the%tre of the British Council 
On March If on the organization of world. food supplies. 
Mr. A: L. Bacharach presided. P = 

During the recent war, said Prof. Marrack, the United States 
managed to produce more food than ever before for its own 
people and for export, and it was realized that here was an 
example of what might be done, through a proper system of 
produttign and regulation, towards eliminating malnutrition 
throughout the world. At the Hot Springs Conference in 1943 
the problem was seen to be not tHe production of the food 
but the ability of the consumer to pay for it. Even though 
farmers set themselves to produce as much food as possible, if 
the power of buying was restricted the depression of the early 
‘thirties would be repeated. 

It was unfortunate that the scheme envisaged at the Hot 
Springs Conference was not put into gree at the end of the war. 
U.N.R.R.A. was formed not only for the administration of 
relief but to rebuild the economies of the occupied countries of 
Europe, but unfortunately, in the final draft scheme for 
U.N.R.R.A., although the second purpose remained in its name, 
rehabilitation was in fact dropped and the scheme became one 
merely of emergency relief. U.N.R.R.A. had supplied food 
only to those countries which could not afford to pay for it, 
and the countries which could afford to pay had started a 
scramble for inadequate supplies. Thus the whole idea of 
supplying each country according to need fell to the ground. è 


Disappointed Hopes 

Out of the Hot Springs Conference arose the Food and 
Agriculture Organization of United Nations. Prof. Marrack 
held that this Organization should have been enabled to buy 
and hold stocks of food, to supply countries in need, and to 
administer finance in such a way as to give farmers throughout, 
the world the necessary farming equipment. Sir John Boyd Orr 
had contemplated the building up of buffer stocks of food sot 
that when there was abundance the Organization could buy 
and supply to areas where food was scarce. But hi aa 
emerged in the end, instead of an international body t& buy 
stocks, was an agreement that individual countries should buy. 
Prices had been fixed for wheat—-the key commodity—and an 
agreement had been made whereby three out of the four great 
producing countries would during the next five years progffce set 
amounts which a large number of consumers would tafe. This 
gave security to farmers, but it did not give international control 
of food production, nor did it include arrangements for holding 
back buffer stocks for relief and improvement of ‘nutrition all 
over the world. The scheme was essentially a restrictive one, 
whereas Orr's original scheme was one of expanding economy, 
ensuring freedom from unemployment by stimulatingefood pro- 
duction and making sure that malnutrition should cease. 

Prof. Marrack contrasted effectively the relative lack of 
achievement in the application of scien agriculture and the 
achievements in recent years in ll If in agwiculture and 
agricultural economy the same scjAftfic methods had been ‘pur- 
sued with the same conviction and erthusiasm, in the pretention 
of diseases of animals and plants, in the planning of produc- 
tion and regulation df distribution, the spectre of malnutrition 
might no longer haunt the world. He concluded by saying" that 








* the western nations of Europe could not unite for a better 


purpose than to run a food organization. ae 
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GUY’S HOSPITAL DENTAL’ SCHOOL 


. The annual clinicdl meeting pf Guy’s Hospital Dental School 


` 


R 
* 


took place on March 6, when the departments and theatres _ 
were crowded with old students for a full programme of 
demonstrations and exhibits. The’ emphasis in the exhibition 
was on preventive dentistry. The x-ray department showed 
the advantages of intraoral stereoscopic projections. ' The pros- 
thetic laboratory contained some interesting models in acrylic 
resin, and this material found various uses in the conservation- 
.room. Among the pathological and experimental specimens in 
the research laboratory were the results of an investigation on 
the effect of prematurity on tooth enamel. Radiographs and 
photographs indicated that where there had* been no illness in 
pregnancy the positign of the infants teeth was well marked, 
the neonatal line corresponding to the degree of prematurity ; 
but where there had been, severe constitutional disturbances 
there was evidence of interrupted enamel. deposition and altered 
structure. In the conservafion-room some work bn the use of 
penicillin reot canal therapy was demonstrated. Various 
methods for tge prevention of dental caries were illustrated: 
the application of sodium fluoride in distilled water; the use 
of zinc chloride and potassium ferrocyanide; and a mouth- 
wash and dentifrice based on the effect of ‘ammonia nitrogen 
on the growth of the lacto-bacillus acidophilus. e It was stated 
that the regular use of this mouthwash and tooth-powder had 
been shown to produce a marked reduction in the oral lacto- 
bacillus counts, but confirmatory evidence of a reduction in 
actual caries was still awaited. 3 

The preclinical department showed the methods of stress 
analysis which had been adapted for the study of stress distri- 
-bution in the different parts of a -clasp with the object of 
reducing high' stresses and consequent danger of breakage. The 
making of copper dies gf the teeth 'as a means of ensuring 
accuracy and hardness for’ fillings, crowns, and bridges was 
also shown. Besides the various demonstrations, operations 
for osteoma of the jaw, for ankylosis of the temporomandibular 


` joint, and for other conditions were undertaken. 





‘Nova et Vetera 








° a 
CENTURY OF CERTIFICATION 
That the provision of. certificates worried medical practitioners 
100 years ago is shown by the following letter that appeared 
the “ Provincial Medical and Surgical Journal,” the prede- 
_cessor of the “ B.M.J.,” on March 22, 1848. 


i _ Baptism of Sick Infants 


, 9 Sir,—May I beg the favour through the medium of the Provincial 


Journal, of inquiring of my professional brethren, how they are 
‘inthe habit of treating certain applications made to them under 
the. flowing circumstances ? ` 

It appears that the clergy in the diocese of Norwich, and, most 
probable, the same: is the case elsewhere, are instructed that , the 
baptism of infants shall only be performed in strict conformity 
with the rubric, and that the practice of a preliminary baptism or 
+? as heretofore customary, should be discontinued. In 






nam 
complyiny with this ordinance, the clergy, as if by a mutual under- 
standing, have set apart one Sunday in each month, and it is 


expected all children born in the intervening period, shall on this 
day.be brought to the font, attended by the required sponsors. Now, 
it happens not unfrequently, that an infant is attacked with sick- 
ness previous tothe advent of this important day, and the parents, 
anxious to secure it a christian burial, and perhaps, if imbued with 
faith in the doctrine of baptismal regeneration, dreading the death 
of their infant unregenerate, apply to the minister to have it 
baptized. The, answer is—“ Unless you bring a certificate from a 
surgeon, stating that child’s life is in imminent peril, the rite 
cannot be pgrformed.’* “Wjtherto I have declined giving the necessary 
document, as I can only d such*a demand on the part of the 
clergy as tending to fasten,untuly a solemn’ responsibility on the 
medical profession, which naturally belongs to themselves. 
I am, Sir, ` i 
Your most obedient servant, 
JAMES COOPER. + 
a 






`N : 


° ` 


® J 
Filby, Great Yarmouth, Norfolk, ` 
MarchB, 1848. 
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A DEMONSTRATION WALKING 'CALLIPER-BOOT 


Mr. Horace Davies, visiting orthopaedic surgeon, Birktnhead 
Municipal Hospital and Whiston County Hospital, writes : It 
is often difficult to demonstrate in a convincing way to students 
and nurses the principle of the weight-bearing walking calliper. 
We have to rely mainly upon the patient’s word that his heel 
is ngt in contact with the boot. This is particularly difficult 
in children, especially if the calliper has to be worn for a 
lengthy period, and constant adjustments are necessary. The 
heel-boot space can, of course, be shown by removing the 
back of the boot, but this is of use only in a demonstration 
model. A serviceable method enabling norma] use of the 
calliper is shown in the accompanying photograpl® An oblong 





piece of the boot is removed from the inner side and replaced 
by “perspex.” The plastic is inserted from the top, between 
the leather and the lining, and then cemented into position, 
using a waterproof plastic glue. Through this window the heel 
and the space below can easily be seen and adjustments of 
calliper length made with precision. : 


ROUGHENED NEEDLE-HEAD FOR . TREATMENT OF 
VARICOSE VEINS ; 


Mr. R. Rowpen Foote, London, W.1, writes : This rieedle- 
head is a modification of that on the Stevenson needle, and pre- 
sents the following advantages : (1) Its “ nutmeg-grater ” surface 
scarifies, the venous intima and allows a more perfect throm- 
bosis than when a sclerosant only is employed; (2) gentle ` 
manipulation of the pliant shaft will traumatize the intima 


. 


Enlarged Vrew 





Bell & Croyden, London 


without unnecessary damage ; (3) the rocket-shaped nose of the 
needle facilitates the entry of this instrument into the vein. 
‘The shaft is usually 12 in. (30 cm.) long, and it ‘is fitted with a ' 
“record” needle mount. : f : 
‘This instrument was made for me by John Bell and Croyden, 
Wigmore Street, W.1. I am indebted to Mr. Proudfoot for his 


- patience and interest, and for the many spécimens of this needle 


- Wunderly, believes* 


constructed before I was finally satisfied. 











7 f 

The Australifn Co monyealth Director of, Tuberculosis, Dr. H. 

, at Australia could wipe. out tuberculosis in 

20 years if sufficient money Were available. After examining the 

conditions in each State during the past six months, he -has -pre- 

sented a report on the incidence of the disease to the Minister for 
ealth. 
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: RUPTURE OF CERVICAL INTERVERTEBRAL ` 
i DISK 


The subject for discussion ‘at a meeting of the Section of 
Neurology of the Royal Society of Medicine on March 4 was 
rupture of the intervertebral disk in the cervical region. Dr. C. 
Worster-Droucar presided. : 

Dr. W. RussELL Bran said that the problem presented dtself 
in patients who complained of symptoms of irritation of a 
posterior root in the cervical region, or of compression of 
the spinal cord in the neck, or in some cases of both. Some 
had a protruded intervertebral disk without arthritis, some had 
protrusion with arthritis, and some had arthritis without pro- 
trusion ; the protrusion might be cartilaginous alone or both 
cartilaginous and bony. The condition might be the result of 
trauma or it might be associated with chronic inflammation.. 

Disk protrusions ‘were common in the cervical and lumbar- 
regions, rare in the thoracic. Both cervical and lumbar regions 
had greater mobility than the thoracic spine, and were specially 
exposed to trauma—in the lumbar region by strains due to 
weight-lifting or by falls on the buttocks, and in the cervical 
region by the effects of violent movements of the head. In the 
cervical spine the intervertebral disks were larger, relative to 
the vertebrae, than in the lumbar region. The posterior longi- 
tudinal ligament extended opposite each intervertebral disk, 
but did not reach the disk margin. If the central fibres were 
ruptured the disk protruded backwards in the mideline, but if 
that did not happen or the disk protruded somewhat to one 
side it tended to extend laterally. ; ; 

No doubt the earliest changes were vascular. The veins were 
the first vascular structures to be compressed, and since the 
flow in the veins was upwards the effect of compression was 
to produce oedema of the segments of the spinal cord immedi- 
ately below the site of compression. The ‘first effect of .an 


anterior or antero-lateral protrusion would be an oedema of- 


the anterior or antero-lateral areas of the cord at the site of 
compression and in a few segments immediately below. It 
was an interesting point whether the arterial blood supply also 
suffered ; on general grounds it would be expected to suffer 
later. > : 


e Clinical Findings 
Dr. Brain illustrated his further remarks with ten surgically 
verified cases, from one of which post-mortem material was also 
available. Most of the ten were middle-aged or elderly ; only 
two were under forty. Only two had symptoms of the root 
irritation type alone; in the remaining eight the spinal cord 
was compressed. These numbers did not represent the relative 
frequency of the two clinical pictures. Trauma appeared to 
shave been a factor in only two of ‘the cases ; osteoarthritis of 
‘ the cervical pine was present in at least seven and might be 
fairly diffuse” or limited to the articulations adjacent to one 
intervertebral disk. In one of these patients protrusion occurred 
during pregnancy, which was interesting in view of the relation 


of pregnancy to herniation of the lumbar intervertebral disk. + 


Patients in whom?’ trauma was an important factor seemed to 
be, on the whole, younger than those with osteoarthritis and 
more likely to develop root irritation than compression of the 
cord.’ The site of the disk protrusion was between the fifth 
and sixth cervical bodies in five of the cases, between the fourth 
and fifth in two, and in the other three cases it was between 
the second and third, the third and fourth, and the sixth and 
seventh, respectively. 

Four principal ways in which the protrusion might manifest 


itself could be distinguished: an acute onset of symptoms, . 


especially pain, involving the neck and one upper arm ; insidious 
and perhaps remittent onset of the same‘character and distribu- 
tion ; insidious onset with root symptoms referred to one upper 
arm, together with evidence of lesior,of the spinal cord; and 
finally, and much less commonly, there was the insidious onset of “ 


a progressive spinal cord lesion alone. Th acute onset of symp- ` 


toms involving the neck and one upper limb seemed often to 
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was quite sltort in a number of, gases :- in five of the ten patients 


.it..varñied from two to nine+months ; others ‘had a histéry 


extending over two: or two-and-a-half years, and in one case 
ten years. i 

The most prominent symptom was pain, usually described as 
shooting or burning in character, and sometimes as agonizing. 
Sensory loss was usually slight and patchy, involving cutaneous 
rather than deep sensibility. A severe degree of muscular 
wasting, weakness, and hypotonia was uncommon. When the 
cord was involved above the cervical enlargement the signs 
of a pyramidal lesion were evident in all four limbs. One 
conspicuous feature was the frequency of wasting of the small 
muscles of the hand. In eight of the nine cases in which the 
cerebrospinal fluid was investigated some abnormality was 
found. \ š 

As with herniafed lumbar , disks, recovery from the symp- 
toms of root irritation mtght follow conservative measures. 
Prolonged immobilization should be tried; operation should 
be carried out in those comparatively few patients who suffered 
from persistent pain in thg neck or upper limb or from serious 
muscular wasting and weakness, or’from spinal compression. 


P 


Surgical Approach s 


Mr. G. C. Knicut spoke of the importance of the relation of 
mid-line protrusion to the anterior spinal artery. Thrombosis 
of the anteriot spinal artery in the lower part of its course was 
likely toehave an ascending effect on the cord. He had seen a 
permanent paraplegia result from thrombosis in that artery. 
In true protrusion there was evidenc¢ of a progressive tendency 
towards herniation. ‘The-protrusion might increase ‘in size and 
tend to involve more and more of the cord. He had seen three 
cases which appeared to form a localized spondylitis deformans, 
and in one case the bony changes in the spine were unilateral. 
In a. traumatic case where there was possibly displacement of 
the disk as a whole pain could be felt not only in the, usual 
localities but in the supraclavicular and suprascapular regions, 
and sometimes even in the precordia, leading to a misdiagnosis 
of the condition as coronary disease. Determination of which 
root was involved was better based on the paraesthesia than 
on the distribution of the pain. f 

Myelography was valuable at all levels. The best treatment 
for any protruded disk was “a long waiting list.” Care should 
be taken not to operate on these cases unnecessarily or too 
soon. Rest in the position of greatest comfort to the „patient 
would cure or relieve the majority. Flexion of the bead away 
from .the side of, the lesion was usually the most comfortaBle 
position, but occasionally the opposite might be true. Manipu- 
lation was dangerous in disk protrusions. The indications for 
operation were fairly clear-cut. In a state of established com- 
pression, operation was indicated after conservative treatmept 
had failed. He discussed the operative procedures. The single 
root compression “could be tackled adequately by hemi: 
laminectomy. In cord cases a full laminectomy was required. 

Dr. J. W. D. BuLL gave an interesting survey of the anatomyf 
of the subject. On examining the size of the lower cervical 
canal the distinction from the lumbar canal was very striking. 
The tumour in the lumbar disk, when there was maximum 
protrusion, might be compared to the size of a cherry; on the 
other hand, in the cervical disk, it was about the size of a red 
currant. In radiographic examinations it was advisable to take 
four projections: the standard antero-posterior and latgfal, and 
also two oblique. The antero-posterior view shou e taken 
last after having seen to what extent the vertebral bodies were 
angulated in the lateral views. So far myelography had not 
helped very much in the diagnosis of ruptured cérvical disk. 


Conservative Treatment n 


Dr. ALDREN TURNER spoke in faveur of conservative treat- 
ment. His remarks were based on 46 personal. cases, in all of 
which there was pain at the back o shoulder and down 
the outer side of the arm,eand infect the cases in the neck 
and the upper part of the ches® On examination, pain was 
accentuated by movement of the “neck. Neurologicaly they 


all showed some signs of ipterference with function. Very 
few had radiological evidence of osteoarthritis. None of these 


follow trauma. t history of compression of the spinal cord+ patients was operated on. Ore of them'was fost sight oi ; the 


e 
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other 45 were followed up until the pain was better. They i Relation of ‘Analysis to Other ‘Treatment 


were treated in bed with four or five pillows below the neck, 
a sling on the arm, and a mild analgesic: Within less than 
three weeks 31 were relieved of the pain, and within four weeKs 
a further 9. The temaining 5 were more resistant, and it was 
from 5 to 12 weeks before the pain ceased. Although the 
pain was relieved the paraesthesia continued, and he believed 
might, continue for weeks and months. It was as well tô warn 
patients of this fact. 


In some further discussion Mr. J. E. A. O’CoNNELL said | 


‘that the’ average lumbar disk was 25 times as heavy as the 


" suddenl 


` di 


' trauma. 


average cervical one ; nevertheless, quite small cervical protru- 
sions had been known to produce severe clinical symptoms ánd 
signs. There were, in his view, four groups of cases of éervical 
disk protiusion +61) Cases with cervical and brachial pain, the 
signs and symptoms showing themselves in the distribution of 
one cervical root. In*this group, With conservative treatment; 
the prognosis was very good. He had seen 50 cases, of which 
only one underwent operation. (2) Cases in which at the onset 
there might be only neck pain and pain in oye limb, but 
symptoms and signs of cord compression then appeared quite 
e had had four cases of this kind in which he 
had -removed  pmistakable protrusions “which were severely 
affecting the cord, causing not only compression but contu- 
sion as well. (3) Cases in which there was evidence of a 
severe lesion in the cervical cord developing acutely’ after 
(4) Cases of minor injury to the cervical cord associ- 
ated with héad injury. The features of these-cases were stiff 
neck,, weak limbs, and characteristic reflex changes, especially 
-~ interference with ‘the radial reflex. The lesion responsible he 
believed to be a cervical disk protrusion. 


~ 


i 1> PSYCHO-ANALYSIS, IN HOSPITAL 


At a meeting of the Section ‘of Psychiatry of the Royal Society 
of Medicine on March 9, Prof. Sir Davip Henperson presiding, 
a discussion took place on “The Application of Psycho-analytic 
Principles to the Hospital In-patient.” 

Dr. Jonn RICKMAN defined the aim of psycho-analytical 
therapy as being to enable the patient to disclose as fully 
and freely as possible the history of his development, 
including that of which he had been unconscious. This dis- 
closureethe doctor must méet with sincerity of purpose and 
assiorfately, and he must not lose patience in’ the face of 
failure. These qualities were also prerequisite for research. 
Discovery of the cause and solution of the problem of mental 
pain were not possible | unless the patient experienced relief 
of suffering in the course of treatment, then he would co- 
operate in both research and therapy. “No research without 
therapy ; no therapy without research.” Invariably there was 
a strong but unconscious tendency on the part of the patient 
to defend himself against the research, and this defence pro- 
hess affected both patient and doctor, for if the latter had not 
worked out his own past experience he would unwittingly. co- 
operate with the patient’s defences in greater or less degree, 
thereby nullifying both the investigating ` process and the con- 
tent of the therapy. The aim of psycho- analytical procedure 
was to facilitate the patient’s te-experience of the uncompleted 


In thi Dr. Rickman went on, there was nothing incompatible 


` and NDE. Ri emotional situations of the past. 


with the ibition of sedatives, shock therapy, surgical inter- 
ference with the brain or other organ, nor even with the restric- 
tion of social locomotion (certification).’ All these could be 
pursued along with psycho-analytical therapy, provided—a most 
important proviso—that every event was referred back to the 
broad kind of social relationship between. doctor and patient 
known as fransference. In the psycho-analytical treatment’ of 
the hospital in-patient complications arose from other simul- 
taneous' doctor-patient relationships~—with the medical super- 
intendent and the ho ysician, for example, as well as with 
the analyst. "The role asc to eath of these persons in the 
patient’s fantasies had to be, discerned separately, and it might 
well happen that the patient would play off one doctor against 


.. another, so that the situation becgme exasperating. But in the 


longyrun it would work out satisfactorily if there was co- 


operation between the analyst and the other doctors congerned. 


Dr. E.' STENGEL ‘said that psychiatry cquld not afford to 
neglect any approach which promised to contribute to the 
‘understanding of mental phenomena. Most cases in mental 
hospitals were not ‘accessible to psycho- analysis i in the ordinary 
sense, and what could be practised was in the main applied 
psycho-analysis, Psycho-analysis was thought of too frequently 
mainly as a therapeutic procedure,*and the fact was overlooked 
that its contribution to mental science consisted of certain 
fundamental - formulations. There was still a tendency 
amongst psychiatrists to judge the significance of psycho- 
analygis from its value as a therapy, and to forget, as' Ernest 
Jones had put it, that psycho-analysis had provided psychiatry 
with an interpretive, a dynamic, and a genetic approach. 

He had found it particularly helpful in cases of schizophrenia 
with remissions to study the patient’s reaction by the applica- 
tion of psycho-analytic principles; this had helped him in 
arriving at a correct assessment of improvement. ©Dr. Stengel 
added that the understanding of mental illness did not pre- 
clude the possibility that it was an organic disease. On the 
other hand, the organic nature of the illness did not imply 
that it could not be influenced psychologically. It had been 
said that the neurological approach to mental illness, from 
which the primary clarification was expected, was’ incompatible 
with psycho-analysis. For his own part, he saw no difficulty 
in combining the neurological and the psycho-analytical 
approach. Some of Freud’s concepts had much in common 
with those of Hughlings Jackson. Psycho-analysts did not 
claim a monopoly in their approach, but they did claim that 
for the solution of a great number of scientific problems it 
was indispensable, and they looked forward to the time when 
more trained psycho-analysts would work in’ mental hospitals. 


Dr. CLIFFORD ScoTT gave a lengthy and detailed account of ` 


the application of psycho- -analysis to a manic-depressive female 
patient at the Cassel Hospital in 1936-8. This: ‘patient, who 
was aged 20 when treatment began, was subject to emotional 
outbursts in the course of the treatment, but there was eventu- 
ally an improvement. in behaviour and certain homosexual 
fantasies gave place to normal sexual inclination. After dis- 
charge from hospital, treatment was continued for eighteen 
months, and when last heard of two years ago the patient was 
well. In such cases, if time was available, if colleagues were 


- co-operative, and if psycho-analyti¢al methods were persistently 


used, great improvement could, be achieved and much good 
material’ from the point of view of psychological research 
would become apparent. e 


Advantages of Institutional Treatment 


Dr. W. H. SHEPLEY agreed that there were certain disadvan- 
tages in treating patients analytically in an institution, particu- 


larly where the patients were in contact with other doctors. . 


but the advantages far outweighed them. One advantage was 
that doctor and patient lived in the same community and were 
familiar with the same events—events which formed an impor; 
tant element in the patient's dreams. There Qwere certain 
patients who could be treated only by physical methods, such 
as insulin or shock therapy, and only by resort to physical 
methods did the patient become accessible to psycho-analysis. 
He held that the remissions obtained by physical methods of 
treatment were not satisfactory; in his experience reldpse 
invariably occurred if reliance was placed upon such methods 


alone, but when the patients had been made accessible to | 


psycho-analysis and freated over a long period—a year or more 
—subsequent relapse might be avoided. Many, of the patients 
-themselves were acutely aware that physical methods alone 
meant ultimate relapse. It was an advantage in securing the 
patient’s co-operation if he knew that psycho-analytical methods 
were undertaken to support the favourable results of the 
physical therapy. 

Dr. IRENE YATES said that there were difficulties in treating 
patients in the wards, but with patience and strict honesty in 
approach they could be overcome. The psycho-analyst must be 
prepared to expjain to. the patient why he was doing certain 
things. Respect shoyfd be paid also to the patient’s own 
“tempo” both,in hospital management and in psychological] 
treatment. The patient himself would often tell one what to 
‘do and what not to do. “I feel as if-], E. been run over 
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by a train,” said one woman, “and cut to. pieces. Leave me 
alone in bed and I shall come together.” Matters shobld be 
allowed to unfold, slowly, the psychotic patient being allowed 
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to talk his own language, and the analyst talking that 


0 


language too. s ea og ' 
Dr. C. R. Birnie said that in the treatment of psychotic 
patients by psycho-analysis a more active type of therapy 


was necessary than was usually. countenanced by the Freudian 


school. A point to be borné in mind was that in the attempted 
psychozanalytical treatment of patients in mental hospitals the 
situation was liable to become complicated because in the 
fantasy of the patient the nurse might become the “ mother ” 
of “sister” as the case might be. It was very desirable, here- 
fore, to have mental hospital nurses who could appreciate the 
psycho-analytical view. > ' , 

Dr. E. H. RosenserG said that the use of the psychotanalytical 
method of investigation would. throw light on a number of 
problems.’ št was important in psychotic ilinéss to make some 
estimate of‘how far the morbid process was capable of arrest. 
She regretted that the discussion had not emphasized more 
the administrative difficulty which arose in treating hospital 
in-patients. f 

Dr. E., Brerer ‘said that in modern mental hospitals psycho- 
analytical principles had been understood for many years, and 
he thought the openers had been preaching to the converted. 
Dr. Stengel had criticized the “short” method, but how was 


it possible to apply in practice in a mental hospital the full - 


unabridged Freudian analysis? . 


' Change“of Attitude i 


Sir Davo HENDERSON, the President, said that while the 
attitude of psychiatry might have changed, that, of psycho- 
analysis had changed also. 
philosophy which was of extreme importance, but viewed as 
a therapeutic procedure he had no hesitation in saying that 
there was still wanting a technique which would give results in 
mental hospitals.) Psycho-analysis as a therapeutic measure in 
mental hospitals .had not justified itself to the extent that had 
been hoped. He was not gainsaying the contribution which 
Freud and others, including in this country Ernest Jones and 
Edward Glover,'had made to the knowledge and understand- 
ing of the personal equation, but he stil] believed that from 
the point of view of therapy, taking it all through, it was a 
most disappointing procedure. Dr. Stengel was trying to get 
the best of both-worlds, suggesting that physical and ‘psycho- 
analytical methods needed all to be balanced up together. The 
ple® for such integration was certainly significant of a change 
of attitude, 

Dr. RICKMAN, in reply, said that if short methods were 
employed in mental hospitals they should be carried out only 
by those who were trained and kept refreshed in full psycho- 
analysis. Dr. SreNGe: thought that those who practised the 
short treatment should call themselves psychotherapists ; there 
was nothing wrong in’ the name. Dr. CLirForp Scorr also 
urged that only those who had had experience of psycho-analysis 
extending ov a long period should be permitted ‘to use the 
abridged treatment. 


Way A 


AETIOLOGY OF INFLUENZA AND THE 
COMMON COLD 


A meeting of the Medical Society of London on March 8 was 
devoted to a discussion of the aetiology ef influenza and the 
common cold. Mr. W. E. TANNER, the president, was in the 
chair. ` 


Psycho-analysts had developed a‘ 


Dr. CHRISTOPHER H. ANDREWES, F.R.S., said that such a dis-. 


cussion must take note of a number of.upper respiratory diseases 


' among which influenza and the common cold stood out more 


or less clearly: The others included the affection unfortunately 
named atypical pneumonia and febrile catarrh, which the 
Americans had recently been referring to as undifferentiated 
acute respiratory disease, or “A.R.D,” This was an infection 
usually febrile, more severe than the *commom cold, and prob- 
ably having as one of its manifesfationan exudative pharyn- 
gitis and tonsillitis with which streptococci were not associated ; 
its incubation period was apparently five to seven days. 
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Epidemic influenza might be caused by one or other of two 
serologically unrelated viruses known as A and B. There 
was good reason for thinking that they covered most of the 
epidemics, though in sóme epidemics it might be difficult to 
demonstrate the presence of either of them. He exhibited a 
chart prepared by- Dr. S. D. Collins, of the U.S. Public Health 
Service, showing the distribution of outbreaks of influenza from 
1920 to 1943. The distributién appeared to be entirely irregular 
until it was recognized that there were two viruses concerned. 
Immunity to virus B lasted rather longer than immunity to 
virus A. Outbreaks of influenza in which virus A was con- 
cerned might ‘be said to occur in a two or three years’ cycle, 
whereas those in which the aetiological agent was virus B 


„occurred in a cycle of four to six years, but it was not yet known 


why epidemics arose when they did. The, irregularities in 
epidemics might *be explained by variatidn in the antigenic 
structure of the virus, and.awhen a little more was known about 
its structure it might be possible to predict epidemics with more 
certainty. ne 

Certain evidence suggested that a, new strain of influenza 
might travel’ about from°country fo country. A recent paper 
by M. D. Eaton (California Medicine, 1947, 67, 234) in which 
the seasonal incidence and geographical location outbreaks 
were .discussed made it difficult to avoid the c6nclusion that A 
and B viruses travelled about the world. The World Health 
Organization had established an influenza centre which would 
receive strains from laboratories in all countries, compare them 
antigenigally, and try to ‘build up a picture of influenza as a 
world-wide phenomenon. It was possible that the pandemic of 
1918-19 was not peculiar in its rapid spread all over the world ; 
in other years epidemics might spread with equal rapidity, 
though with less virulence. Immunization against influenza 
looked promising two years ago with good results reported from 
the United States, but last year there was complete failure both 


in the United States and in this country. This failure was ` 


probably due to the appearance of a variant of influenza A. 
antigenically remote from the strain€ used to make the vaccine. 


, Common Cold 


a 
* Much less was known about the aetiological agent of the 
common cold. Jt was possible to transmit colds to human 


volunteers with filtrates from the nasal washings of cold ° 


sufferers. Dr, Andrewes spoke of the results of such trans- 
mission to volunteers at the Common Cold Research Unit at 
Harvard Hospital, Salisbury. Filtrates produced in abbut half 
the subjects symptoms of varying degrees of severity, from ghe 
really “ heavy ” cold to something which could hardly be called 
a cold at all ; 50% of the subjects were immune. It was believed 
that they had succeeded in transmitting golds in series from one 
person“to another, and therefore some confidence was felt that 
the agent was a virus. He had an open mind on the questién 
whether certain colds might be due not to a filtrable agent but to 
bacteria—whether there might not be the “pneumococcal 
colds” of which their bacteriological colleagues spoke. 

The incubation period in the production of a cold was, as y 
rule, two or three days, though this was in curious contrast to 
some reports from America, where quite a number of different 
groups had recorded incubation periods-of less than twenty-four 
hours. It seemed fairly certain that the mere bringing together 
of the virus and the susceptible person was not enough to 
produce a cold. It was not known what the other factors were 
nor how important they might be. Was it possible a great 
many people carried the aetiological agent of a eld in their 
noses until something happened to upset the balance between 
host and parasite and a cold followed ? He had.no doubt that 
specific immunity did play a part, but he also had the feeling 
that non-specific factors might dominate the situation in this 
country. Efforts to grow the virus in eggs and to infect 
experimental animals were continuing, but the whole picture 
remaitied for the present highly confuSed. 


Epidemiological: acteristics , 

Prof. C. H: Sruart-Harris saig that of the group of res- 

piratory tract disorders only two were sufficiently défined— 

namely, the common cold andinfluenza. The common cold could 

be described as a relatively trivial-ailment, usually afebriy, but 
; . i uge 
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certainly one of ‘the most troublesome that afflicted mankind. 
Many conditions had been grouped-under “ influenza.” At least 
four different entities, partial entities, or syndromes were 
recognized—influenza, the common cold, febrile catarrh, and 
atypical pneumonia. Since the viruses of influenza were most 
accessible to study, more was known about them. Influenzas 
A and B, though clinically indistinguishable, corresponded 
reasonably closely with what was reported of past epidemics, 
There was no reason to think that the two were dependent on 
each other or connected in the immunological sense. During 
the last fifteen years there had been three fair-sized epidemics of 
influenza A, and in between there had been certain “ rumblings ” 
and occasionally rather sharp waves due to influenza A 
or sometimes to influenza B, and now and then influenza B 
predominated. ae cycle of two or three years had been fairly 
well obeyed by influenza A ; 

influenza B had been obeyed in the*States, but less certainly, in 
this country. The clinical picture was relatively uniform, the 
emphasis always being on symptoms of a general febrile 
character—headache, shivering, malaise, and anorexia. Among 
respiratory symptoms cough was most frequent’: the coryza 
was notelg be confused with that attending the streaming cold. 
In any out@reak, and particularly in the years of localized out- 
breaks, a proportion of cases did not yield serological evidence 
of either virus. Jt was characteristic of most outbreaks of 
influenza that the cases remained uncomplicated. 

e 


Febrile Catarrh ad 


Localized outbreaks of «febrile catarrh, Prof. Stuart-Harris 
continued, had been recorded frequently in the past, and 
cultures had been shown not to yield influenza virus. No one had 
yet succeeded in recovering the aetiological agent in this disease, 
but there were certain broad facts about febrile catarrh which 
were interesting and justified the view that it was a distinct 
entity or group of entities. In an Army camp it was found 
specially to attack the ne® recruits; the incidence among the 
seasoned troops was much lower. On the other hand, the 
seasoned troops were attacked by influenza. Most cases of 
influenza came on quite suddenly, whereas febrile catarrh>had 
much less commonly an acute onset, usually starting with a 
little cough or cold, the fever coming on a day or two later. 
Sore throat, hoarse voice, and substernal chest pain were com- 


‘mon. But the clinical picture of febrile catarrh was not uniform 


and some cases resembled streptococcal tonsillitis.: As for 
dtypicaf pneumonia, this was relatively rare in Great Britain, 
anal there were only sporadic cases among British troops during 
the war at a time when the Americans were experiencing con- 
siderable outbreaks. 


Secondary Invaders he 

“Dr. FReppy HIMMELWEIT said that a number of pathogenic 
organisms, and especially pneumococci, had been looked upon, 
ever’since the discovery of the influenza virus, as secondary 


‘invaders, responsible only for complications which might vary 


from individual to individual and from epidemic to epidemic. 
In his view, however, these secondary invaders might not only 
aggravate the primary infection but play an essential part in 
causation. He believed that they facilitated infection by the 
virus by destroying the inhibiting action of the mucin of the 
upper respiratory tract. 

TheWiscussion, in which Sir James Watton, Dr. WILPRIO 
OAKLEY, Dr. GEORGE GRAHAM, and Dr. CARLYLE Lyon took 
part, resolved itself largely into a recital of personal experiences 
in combating colds. Sir James Walton said that he had found 
Strep. viridans vaccine highly protective. Mr. V. E. Necus 
mentioned nasal defence. The reason why some people never 
had colds was because of the efficiency of their ciliated epithe- 
lium. The cilia were very resistant, but could not work without 
a covering of mucus. . 

Dr. J. B. W., Rowe suggested that in the case of the people 
of Spitsbergen, who e said to get infection only when the 
ships visited the island Nig summer and to be free from colds 
durifig their isolated stat the winter, the reason for the 
manifestation might be the’ change of diet which followed the 
arrival of the ships with food. Some allergic factor might play 
a part in the aetiology of the’ cold. Dr. W. H. BRADLEY 


rematked, that the winter of 1947-8 had been phenomenal in . on May 11. 
` s 


the cycle of foùr to six years for ' 


e 

the fact that deaths from influenza had been the lowest on 
recora and deaths from pneumonia mueh lower than usual. 
On the suggestion just made, was it possible that this had any- 
thing to do with the food we had not eaten? Mr. JOHN 
Bunyan said that a large number of p&ople suffered from 
gingivitis, which might afford a foothold for the invasion of 
the virus. . x 

Dr. ANDREWES, replying to the discussion, said that Dr. 
Himmelweit’s thedry needed a good deal of further considera- 
tion before it could be accepted. He did not thinkeat this 
stage they could justifiably reverse their opinion on the relative 
parts played by the virus and bacteria in causing these infec- 
tionse The one thing that was clear about vaccines was thal 
many people placed implicit faith in them. Jn the United 
States a mixed catarrhal vaccine was given to a number of 
students and records were made of the incidence of colds emong 
them during the, following year. Of those who received the 
vaccine 55% reported benefit. But a correspondingsnumber had 
received not the vaccine but a saline injection, and an even 
larger proportion of these students reported benefit, and some 
of them wrote to the doctors concerned asking whether they « 
could be told, in confidence, the formula of the preparation 
which had proved so effective. * 


CONTROL OF POST-BARTUM HAEMORRHAGE 


A meeting of the North of England Obstetrical and Gynaeco- 
logical Society was held in Manchester on Feb. 6 with the 
president, Mr. J. E. Stacey, in the chair. 

Mr. K. V. Barey (Manchester) showed a film illustrating 
a safe manceuvre for stimulating the -uterus to retract in cases 
of third stage and post-partum haemorrhage, and also an addi- 
tional method of infant resuscitation. After mentioning the 
dangers and disadvantages of the usual methods of controlling 
the uterus, of fundal massage, and of expression of the placenta. 
Mr. Bailey demonstrated a method of stimulating the uterus 
by gentle stretching of the lower segment which was achieved 
by stroking the uterus upwards with the ulnar border of the 
hand. In some cases when the infant required resuscitation 
he advocated laying it face downwards on the palm of the left 
hand with its head hanging down to drain the air passages. 
Artificial respiration was achieved by throwing the whole child 
upwards for about three-quarters of an inch, inspiration being 
encouraged during its “flight” and expiration when it segtled 
back on the hand. Both procedures were discussed by several 
members of the society, and there was general agreement that 
stretching of the lower segment by various methods was of 
value in the control of post-partum haemorrhage. 

Dr. S. BENDER (Liverpool), discussed a case which presented 
as tuberculosis of the cervix and which macroscopically 
resembled carcinoma. of the cervix. Dr. A. A. GEMMELL 
(Liverpool) described a case of fibroid in the cervical stump. 
after subtotal hysterectomy. Six other publishgd reports of“ 
this condition were discussed, and Dr. Gemmell Suggested that 
incomplete removal of ovarian tissue at the time of hysterectomy 
might favour the subsequent development of fibroids in the 
cervix, and that the rapid growth which appears to be a feature 
of these fibroids might be due to early degenerative changes 
consequent upon a poor blood supply. Finally Prof. D. 
DoucaL (Manchester) gave an account of an interesting case 
of carcinoma of the body of the uterus and fibroids treated 
with radium and subsequently by hysterectomy. 


The sixth and final dinner meeting of the 1948 session of the 
Chelsea Clinical Society was held on March 9 at the South 
Kensington Hotel, with the president, Dr. Neil Maclay, in the chair. 
There were nearly a hundred members and visitors present to hear 
a discussion on " Medical Experiments in Nazi Camps ” opened by 
Major A. Keith Mant, R.A.M.C., whose work with the British 
War Crimes Commission made his contribution particularly valuable. 
An interesting disano ensued in which Dr. Pitts, Mr. Gwynne 
Evans, Dr. Stuart Wébb, and. Dr. Eckenstein joined, and finally 
Major Mant replied. The annual dinner of the society will be held 
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g 
bes Bad forthe Public ` `. 
Sir,—None can tell for eertain what made so very many in 
the profession say “No” 


the Association's four pdints or even their immediate implica- 
tions. There must be many besides me whose hopes, raised a 
little by‘that i impressive" demonstration of unity, will fall below , 


zero unless the deĉlared basis of our objection is broadened 


and deepeted. 
I believe the majority was so great partly because a. free 
profession, With a great record of service’ fh peace and war 
‘ and almos®@ a monopoly in knowledge and understanding of 
“medicine, has been treated as sò much technical: labour, and 
partly because it sincerely believes the Act to bein (many 
fundamental respects a disastrous blunder, Mr. Bevan rightly 
‘observes -that our quarrel is not at bottom with him : it is with |. 
the plan, and it goes back’ to the start. No Royal Commission,’ 
invited to examine the country’s medical services and to plan 
their extension and ultimate perfection, could ever have recom- 
. mended anything like this Act. It has never been a single- 
_ minded endeavour to give-the people first-class medical ` care— 
' let alone health. It has been from the outset largely concerned 
to implément “ Assumption B” on an appointed day and to 
equalize medical attention regardless of. quality. . Its motives 
and ideals are not medical or hygienic but political. ° ` 

The resúlt is a plan which bids fair to reserve the practice 
of realymeditine and surgery to the hospitals, while outside the 
practitioner plays his part in the ordering; repeating, and dis-, 
, pensing of medicines, the directing to- specialists, and above all 
"in that “careful certification” of the Beveridge report. 

Mr. Bevan does not blush to suggest, that we take on ‘4,000 
or more potential patients—blind, seemingly, to the fact that 
he who does so must bid farewell to the practice of medicine. 
No reward is offered for work performed. or- for excellence of 
any kind. Good honest private practice is made as difficult as 
possible. Charlatanism is, to- put it mildly, in no: way dis- 
couraged, and, the temptation to see other men’s patients behind 


. their backs is greatly increased. Collective bargaining” and trade- 


unionism, alien to a free profession, clearly await us:~ -7 None . 
of ge benefits the practitioner might have hoped for—ancillary ` 
services at call and better access to hospitals—is to be his, at 
least for years to come. Even the queerly named “health . 
“centre” is indefinitely postponed! Finally, we are to be 
involved in a fiasco—the opening of a non-existent show- for 
which all have been compelled to buy tickets, a’ 

All this is at least as bad fot the publicas for us: What -is 
bad for medicine and for the doctor cannot be good for a 
medical service and those it serves,-nor can it be supposed to 

* be good for the credit of Parliament or the Government. The 
expressed disapproval of the’ Act, and I believe- 
it means what if says. The Act.is bad. To have a stand-up 
fight about it on-four points, none of which touches the quality 
of ‘medical practice or the place and function of the general 
practitioner in the projected service, seems to show a distaste 
for facing realities almost’ equal to that of Parliament’ itself. 
The whole’ future ‘of medicine is at stake.- Are we not strong 
enough and brave enough to demand postponement of: the 
relative parts of the Act and a constructivé reconsideration of. 
the medical service on a medical basis ?—I am, etc.,. 


London, N.W.3. . LINDSEY W. BATTEN. 


A . g 
. Freedom of. Consultants REA 

© SIR, “The. professional freedom of consultants is’ “vital to the 
public, for it is to consultants that disputed points of ‘cértifica- 
tion and other questions of controversy are ultimately referred. 

Great play has ig the past been made of the desirability:.of .a 
detached Position for the Royal Coflegés Yrom.which ‘they may 
descend: in order to inaugurate * a compromise between the. 
Minister on the one hand-afd the B.M.A. on the other. ‘This 
„argument is RE so long as TOON of principle are, 
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in‘ the plebiscite, but I am quite ` 
unable to believe that it was no more than zealous support for , 
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not involved, but no man with a true respect for the iiesiity of 
medicine will: ‘compromise upon: this vital Point of consultant 
, freedom. : 

The political mind is distinguished ftom the scientific mind 
by its blind spot where principles’ are concerned and its obsession, 
with: manipulation and manœuvre. All actions and ‘statements 
at the present juncture must *be judged by the profession on this 
issue of principle and on this alone.—I : am, etc., 


London,,W.1. GEOFFREY Bourne. 


_ The Minister’s Confusion , 
Sir,—The statement recently made in Parliament (Feb. 9) by 
-the Minister of Health shows a-deplorable ignorance of what 
precisely is entailed in the sale of goodwill"? a medical prac- 
tice (see Journal, Feb. 14,9. 323°: “The Government regarded 
itas inconsistent with a civilized community and a reasonable 
health sérvice for patients to be bought and sold (my italics). 
That existed in no other country, and was a blot on our medical 
system: .. ° So far as the Government was concerned there 
“could .not be any question that the health’ service fnust not 
contain the buying and selling of public prackces an 

Apparently the Minister still confuses the b@ying and selling 
of a farm (where the cows, pigs, hens, etc., even if dissatisfied 
~ with the newcomer, are. not free to select another farmer) with 
the buying ənd selling of the goodwill of a medical practice 
(where the patients, if dissatisfied with the newcomer, 'aré quite 
free to "select another doctor). It must be stressed that no 
patients are in any way- bought or sold. It is merely the 'good- 
will-i.e., the probability (no more)’ that a. proportion, perhaps 
66-90% ‘of the patients of the retiring doctor will give the 
incoming doctor a trial (and then not „necessarily remain one 
of his patients). ‘Private patients remain free, as always, to 
change their doctor at will. Panel patients are actually in- 
~ formed officially of the change in practice, and they. are there- 
fore at liberty to.select.a new docf®r within the next month ; 
and after that time they can of course change in accordance ` 
with N.H.J. regulations, 

The Minister’s statement was ‘made, “presumably after ' due 
forethought, in opening a Parliamentary debate, It was not 
subsequently retracted or- modified. It. was made by ‘the 
Minister, who has held office—the same office—for two and 


half, yéars, and therefore has had ample time to “discover the . 


Indeed it was his bounden duty so to do, before 
initiating the N.H.S. Act. He has failéd: in ‘this: duty.” 

Owing to his confusing the buying. and. sellin ng of the goed- 
will of a medical practice with the buying and selling of patients 
she has misled himself and Parliament. He has piloted an Act 
‘through Parliament based on: his misunderstanding of a funda- 
mental*principlé. In consequence of his error many provisions 
(which would otherwise have hardly, seemed necessary) have 
been incorporated i in the Act, or regulations to be made under 


trué facts. 


- it, which. are Jepugnant to a big majority “of the medical 


_profession. 
If. the Minister mould clearly grasp this fundamental distinc-* 
tion then his objections to the buying and selling of goodwill 
might well be overcome, and he could then explain to Parlia- 
ment that he had misled them and recommend that the amend- 
ments so earnestly desired by thes profession be reconsidered. 
“Tf the right to sell goodwill remains, the severe penal.clauses 
designed to prevent concealed sale ‘of ‘goodwill, ambi over 
partnership agreements, - ‘direction (or negative direst, and‘ 
perhaps- even basic salary (for the main -admitte object of 
this is to enable a, doctor to subsist while building up á practice) 
—all these difficulties would be settled. This would leave. only 
the question of appeal t to the courts, the equitable implementa- 
_tion of the Spens Report, and freedom to publish to be settled. 
. Regarding appeal to the courts, I'feel:that under the Act as 
it stands injustice to any practitioner js unlikely. Nevertheless 
, it is hard to see why the Minister should object to the findings’ 
‘of ‘the Executive Committee and of ribuna] being chal- 
lenged in/the High Court. lf the ve in these investiga- 
tions haye been fairly ‘conducte d a just verdict passed, 
then’ surely the High Court will,merely confirm the,deçision ; 
and if the decision is reversed then there must at least be doubt 
about the practitiontr’s -guilt-* The- Minister’s refusal to yow 
appeal to the Courts suggests that he is not really so sufe of 


” justice’ Being done Dy the Executive Committee and `Trittunal. 
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I*consider freedom to publish letters, articles, or books on 
all medical matters (including clinical subjects and the organ- 
ization and administration of the Health Service) without having 
to seek permission. from individuals or authorities should be 
specifically incorporated in the amending Act of Parliament. 
Mr. Bevan’s reply on Feb. 12 to Col. Stoddard-Scott on tbis 
subject appears inadequate, as it*is not binding on his, sub- 
ordinates or successors. 

Regarding remuneration, though a capitation fee is not in- 
tolerable I personally would prefer payment per item of service 
—thus resembling private practice, which is usually preferred 
by patient and doctor alike. Also’ it might diminish unneces- 
sary work inflicted on doctors by Government authorities. If 
the Treasury had to pay, say, 3s. 6d. for a consultation and Is. 
for a certificate “MWth time a hyperthyroid patient had to see 
the doctor for no reasqn other thart a,renewal of a milk priority 
it might soon be found possible to require these at longer than 
one-monthly intervals. Or a, “repeat medicine as required” 
prescription might after all be acceptable for mag. trisil. co., 
etc., for a gastric-ulcer patient or ingulin for a dmbeti¢. Nor 
might a goctor’s consultation be necessary to confirm addiction’ 
to tobacco 

It is generally®conceded that in the past private practice has 
partly subsidized panel and club practice. Now it seems likely 
our income will be reduced by 10-25%, our expenses increased 
by 5-10%, and our work increased by 10-25%. This is hardly 
as recommended by the Spens Committee.—I am, etc., 


Rugby. R. PRESTON HENDRY. 


Leavening the Commonplace Mind 


Sir,—It is not clear from the last paragraph of Dr. F. M. R. 
Walshe’s excellent letter (Feb. 28, p. 407) whether he advocates 
a firm stand against the National Health Act in its present form 
or against any change in the starus quo. That the latter is the 
more probable is suggested by his reference to “a retrograde 
political ideology ” and later “a ruthless and levelling force” 
which must be resisted. The pleasure engendered by the force 
and clarity of his exposition of " first things first ” is apt to lull 
us into accepting not only the diagnosis, with which few of us 
could disagree, but also the treatment prescribed. 

Wilfred Trotter said (Journal, July 17, 1926) : “In biological 
inquiry an ‘abstract conception, though professedly no more 
than a convenient summary of experience and constantly sub- 
ject tothe censorship of facts, is apt to acquire a quasi-vitality 
ofits own through which it loses its immediate dependence on 
experience and comes to dominate instead of serving. The 
danger arises not so much from the extreme cases of concep- 
tions which easily show as flagrantly inconsistent with facts but 
from ideas primarily good and sound which have been endowed 
vith a prestige that in their very nature they could not deserve.” 
If we take the liberty of substituting the word “ sociological ” 
‘for “ biological” we find these remarks most apt to the present 
trend of events. 

Socialism, though originating from “ideas primarily good” 
appears to-day to be an abstract conception flagrantly impervious to 
the censorship of at least some of the facts, one such being the 
impossibility of ‘nationalizing conscience." It certainly appears 
in our own case to promise to dominate the profession rather than 
serve the community. We are tempted to believe, therefore, in 
our meral obligation to resist what Dr. Walshe describes as “a 
ruthles\ and levelling force” and what I have somewhat 
cuphem gall called a “trend of events.” 

In filling’in my plebiscite form I found myself on the verge of 
signifying approval, for though as it stands the Act contains many 
apparent and, real injustices, incongruities, and absurdities which 
automatically make us revolt against it I had to confess that I 
found in it nothing iniquitous (using the word in its worst inter- 
pretation) except the extent of the power with which the Minister 
is to be endowed. It cannot be said that the present state of 
medicine from the ,patienjs' point of view contains no iniquities. 
However, the Minister's future power coupled with his recent 
provocative manner finally overcame my fear that the profession 
by its disapprobation TRi@bt amend the Act out of existence. 

IE socialist”ideology is a tract cenception which has acquired 
“a quasi-vitality of its ‘own through which it has come to dominate 
instead’ of serve,” the same “may be said of our conception of the 
status quo ante which we call free enterprise. I do not deny that 
freg enterprise is in itself an “idea primarily good,” but it is a 
systtn in which its advocates also ignore the censorship of facts, 
the most’ important of which is the monotonous recunrence of * 
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war wjth its attendant “corpses, cripples, rags, smithereens, and 
tuination,” to use a phrase of Shaw's. ° 

Though evolution is another abstract conception, one of its 
component experiences is the relentless revolt of she masses, which 
to-day faces us with, concrete reality. I believe this revolt to be 
primarily directed against social injustice and the power of money. 
I believe this “ levelling down ™ process, which feature of the revolt 
must be repudiated by the professional classes, is due, first? to a 
failure by the masses to distinguish between the hereditary money 
owner and excessively rewarded shareholder on the one hand and 
the successful busipess man or talented professional man on the 
other; secondly, it is due to a failure by the latter to recognize 
against whom the revolt is, really directed. 

It would appear, therefore, that two extremes of action present 
themselves for our choice. We can be reactionary and strive for 
an indefinite postponement of this Act or we can, after fighting for 


-the four Main amendments, accept the “ inevitable” grudgingly 


and with docility. The former reaction would eventually be crushed 
by public opinion, he latter would show an inertia which, if followed 
by other sections of the community, would lead to munism as 
we now see it. Both lines of action would result in the death of 
the ethics, integrity, and intellectual freedom of the medical 
profession, the one murder, the other suicide. 


I submit that there is a middle course capable of acquiring a 
real vitality of its own which would in time endow the medical 
profession with the prestige it could so richly deserve. In 
other words the future health service is going to be what we 
make of it. I suggest we exceed our present demands and 
insist on an altered executive whereby the profession would be 
more adequately represented and the supreme authority a 
council rather than one man. A united and contented pro- 
fession with security for its own unassailable freedom, 
guaranteed by law. would be potentially the greatest power for 
good that this country has seen for a century. The “qualities 
of rare excellence ” will be capable of removing the “ imperfec- 
tions” only through the medium of a comprehensive service. 
It is up to the profession as a specialized minority to reassert 
its place as an influential unit in the mass rather than submit, 
to virtual extinction by fighting to the death outside it or by 
resignation. The commonplace mind is in dire need of good 
leaven. This must come from within.—I am, etc.. 


: ARTHUR S. WIGFIELD. 
Adulation 

Sir,—The general impression given by the very long letter 
from Dr. Stephen Taylor (March 6, p. 463) referring to the 
present Minister of Health repeats the phrase “but for 
him . . .” no less than three times in a single paragraph, which 
ends‘with the pompous phrase, “in battle, he will neither%ive 
nor ask for quarter.” 

Dr. Taylor’s sincere but fulsome adulation of Mr. Bevan as 
a hero almost implies that this Minister can do no wrong and 
that it is really rather wicked even to criticize him and at least 
a mild misdemeanour to hold a different opinion from his own. 
This quasi-religious tone applied to a Minister who, after all, 
is merely a man and a politician is as absurd as it is irritating 
and displays the sort of attitude which, carried to an extreme,, 
might lead to the suggestion that a portrait of JMr. Bevan be 
placed upon the wall of every doctor's surgery. If we are to . 
indulge in idolatrous adulation let us think of men and women 
who have been of some real service to the science and art of 
medicine.—I am, ete.. 

London, W.4, 


Liverpool, 17, 


Jonn ©. C. LANGFORD. 


Why Compulsion ? 

Sm, —"If you declare war, you will lose.” Dr. Stephen 
Taylor (March 6, p. 463) is, on his own admission, a Labour 
M.P. “ who happens also to be a doctor ” [sic] and his prediction 
can be relegated to the category of propaganda of the “ inevit- 
able, bound-to-come” type to which Labour-Socialists are so 
addicted (cp. Dr. Stark Murray : “ We are unquestionably, going 
to have a Service which is free at the time of use"). It is sufi- 
cient to point out that the Australian medical profession in 
similar circumstances has successfully rejected a comparable 
Act. 

His instanceof the Géneral Strike of 1926 ig singularly unfor- 
tunate from the pojng of view of his argument, That event was 
an attempt by, direct action to subvert the British Constitution 
and overthrow Magna Carta in favour of a dictatorship of the 
proletariat. It failed through the common T of the British 
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people. The National Health Service i is a more subtle atean 
to achieve the same end by fifth-columnry masquerading, under: 


-the guise of constitutional methods ; and please God it will fail 


also. If that is aneincorrect reading ‘of the situation, why the, 
need for compulsion? Why is the patient denied the right to 
contract out of the Service? We are asked to' believe at ‘one,’ 
and ‘fhe same time (1) that this Act represents the will of the 
people, and (2) that the people must be coerted into it by the 
methods of totalitarian compulsion we have seen in action in 
Nazi Germany. We are told that the Service would not pay, 
financially unless everyone contributed ; that is to say, it cannot 
stand on its own fect by its own merits but has to be bojstered 
up by force. A “great Health Service” indeed! It stands 
utterly condemned out of the mouths of its own protagonists. — 
T am, etc., 

St. Germans, Cornwall. 


W H. Spoor. 


Change ‘the Appointed Day 


Sr, —Dr..C. H. Barber (March 6, p. 472) may find it alarming, 


that so many of his confrères are dispassionately analysing fhe 
main-points of difference between the Negotiating Committee 
and the Minister and finding themselves lacking that zeal for 
self-immolation which apparently animates him and the 


majority, but it is a factor with which he and they must reckon. ` 


Truly ‘the points of difference are not the expression of sacred 


. principles at all, but only the expressions of a desire, which is 


widespread in the profession, to avoid a full-time . salaried 


service. This could equally well be achieved by adopting some 


face-saving formula such as that suggested by Dr. Joan Wagstaff 
(Feb. 21, p. 358)—namely, that the basic salary be designated an 

“expenses allowance” and that amending’ legislation be intro- 
duced to limit the Minister’s power to vary this above the 
ceiling limit of such. reasonably agreed minimum expenses as 
every doctor musbincur: Dr. A. C, Mowle well says (March 6, 


“p. 468) that this is the only point on principle which the Govern- 


ment can concede, and it will save the face equally ‘of the 
Minister and the B.M.A. 
I am not at all clear whether the wordihg of the resolution’ ts 


_ be put forward to the Representative Body by the ‘Council 


(Supplement, Feb. 28,>p. 29) is ‘intended as an ultimatum to the - 
Government, or whether it is intended as an olive branch to 
procure reopening of negotiations. If the latter; as I hope, 
may, I suggest that it would be more helpful. and more in accord 
with the hope: of a ‘settlement if the final clause: were: deleted 


‘and: the ‘G&vernment simply invited to make it possible for the 


profession to co-operate in the new Health Service by making 


certain changes by fhe appointed day? I have no desire to` 


i 


preach, but neither have I any intention of allowing my pig- 


- headedness to start me charging down a slope into the sea.—I 


. Taylor’s letter (March 6, 


_ wants to see the present Government defeated ! 


letter. 


am, etc., 
South Molton, Devon, 


R. A.. Nasty, 


\ 4 


, Monotonous Repetition 


- SiIR—Thanks to Mr. Colm Brogan’s article (Jan. 31, p. 209). 


even the mest tyro in politics can see his predictions being 
fulfilled in the arguments of favoured Labour M.P.s. ‘Dr. Stephen 
p. 463) may seem mild in tone, but the 
Hitlerite method is there for all to see. The main point is to 


Keep telling your adversary with monotonous reiteration that‘ 


he is bound to fail, and that resistance is therefore useless. By 
this tactic the enemy hopes to secure victory without a battle. I 
quote the relevant tactical repetitions from Dr. . Stephen Taylor’s 
qd) “ Any attempt to ‘frustrate the taw by extra-parlia- 
mentary means is bound to end in failure.” 
[Mr. Bevan], will neither give nor ask for quarter” (thig to 


- frighten the enemy): (3) “If the B.M.A. decides to continue the 
. fight, the public. will be gravely injured [sic] ` 


. and the ulti- 
mate defeat of the B.M.A. is certain.” (4) He assumes that the 
public. are entirely with the Socialist Party, and say that “for 
the public, defeat ‘of ‘the B. M.A. is certainly preferable to 
capitulation of Government, and Parliament to the B.M.A.” 
(5) “If you declare war, you will lose,” 

It seems that mo Government- has ever been sholier than the 
present Government. ‘No one was holes than Hitler: No 
German ‘wanted to see Hitler defeated. No-one in Britain 
It is worth , 
reminding Dr. Stephen Taylor and Mr. Bevan that in Australia `° 
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the doctors defeated the Socialist Govertiment by refusing fheir i 


services to the Government. The public' did not suffer gravely. 
The: doctor’s prime duty is to serve his patients, and we can 
serve ‘them and ‘utterly ignore the efforts of the State to enter 
within the doctor-patient relationship. 

In the General Strike of 1926 the workers who struck received 

no pay, because they were entirely dependent on payment from 
_ employers or the State, when strike-pay ran out.- This was the 
` lesson that .the arrogant T.U.C. and the Labour Party learnt. 
‘The strike fizzled out in 11 ‘days. , 
against the immorality of the.strike, which imposed considerable 
hardship on practically all the people in the country merely 
because the T.U.C. wished /to gain their points. 

We have the moral right to stay. out ofjbjs Socialist State 


* Service, and to keep the State. from, interfering in the doctor- 


patient relationship, by possessing our souls, our consulting 
rooms, and our practices. We shall still serve our patients, even 
if we have to treat them all as private patients. If we hold firm 
the State will have to signe. down.—I am, etc., 

« Slough, z N. C. HyPuer. 


Freedom of G.P.s - 


Sm,—It is rumoured that the Negotiating’ “Committee will 
have to capitulate on thé right to- buy and sell the goodwill of 
medical practices because they will not receive the support of 
the Oppositien in the House of Commons. If this rumour is 
correct, gid if this attitude is going to be adopted by the pro- 
fession at large, let me say most emphatically that it is.a wrong 
attitude. We must realize now, amd more’ especially with the 
result of the recent plebiscite in front of us, that we must press 
for an amendment of the Act as a united profession, and not 
rely on the support of any political party—we must be prepared 
to oppose the Opposition if necessary. 

The whole of our freedom as general practitioners is at 
stake, and do not let us forget, especially those of us who are 


Cardinal Bourne spoke, 


a 


practising in congenial areas, that the freedom of the junior and - 


_ future general practitioner is also at stake. The right to buy and 
sell the goodwill of our practices is the keystone on which 
our professiqnal liberty is built. Surrender this and we have 
direction—negative direction, they say, but still difection. So 
long as we retain this right-we can go where we like, practise 
-where we like and are liked, and we can choose our successor 
to take over a practice which we have built up by our own 
efforts and which is very dear to us. `. 

Take the case of a doctor who has worked hard for ten to 
‘fifteen years in a busy industrial area and then wishes to take a 
smaller and more congenial practice in another district. What 
chance will he have? In theory, as much chance as anyone 
else, but in actual ‘practice not an earthly chance. And then 
there is the case of the doctor who will want to move to e2 
better type of’ practice. How is this going to -be attained ? 
Suppose the owner of the practice dies—are we going to have 
compulsory ‘billeting of the, newcomer on the widow until he 


can find a house to practise from? To pursue the matter’ 


further, if the ‘sale of goodwill is abolished it, will ultimately 
lead to'the direction of the patient to other doctors who are less 
successful, because in any practice—be it private or State—there 
will always be goodwill, for each doctor will always ‘attract a 

: certain type of patient and repel another. If one wants to take 
a suitable partner or assistant, must this also be decided by the 
Medical Practices Committee ? - : 


The Negotiating Committee and the medical poten must . 


not agree to the abolition of the buying, and sale 6f goodwill, 
for-if they do our freedom as general ‘practitioners will go and 
we will become members of a full-time State medical service, 
be it Labour or Conservative in origin, and payment by basic 
salary or capitation. féé and the right to appeal to the courts 
will mean nothing. We will be State sérvants and our future 
movements will be controlled by the §tate. 

t; During the next few months we have a heavy responsibility, 
but we must shoulder it ourselves and rg ize that in so doing, 
in addition to preserving our own libe@#¥ we are fighting for the 
freedom of our patients. “Do let emain united and not be 
_side-tracked by fears which are without foundation. “Tell the 
public what we stand for and- we will hdve their support. All 
the individual patiertt i ds interested in meantime is—“ Am I gojng 
to be allowed to retain my own doctor ?-”—I am, etc., 

' Aberdeén: ` ` ‘Duncan MCLELIMN. 
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l A Fantasy in One Act , 


Sir,—May I call attention to the problem of the well-estab- 
lished G.P. of twenty or thirty-years’ standing, with a panel— 
usually built up, not bought—of under a thousand? Not on 
principle, not for politics, but from, purely practical considera- 
tions many of these doctors must refuse service under the *Act. 

If the Service does not mean more attention for more people, 
it is not needed at all. If it does, the busy doctor and his 
harassed wife and household, already pestered from. 8.30 a.m. 
to 11.30 p.m. with ’phone, bell, and messages, apart from night 
emergencies, already bolting meals almost invariably inter- 


x 


rupted, already struggling with inadequate assistance to keep.. 


the house warm ase clean—if it does, I say, the hunted leisure- 
~ less doctor and his unpaid self-sacrificing wife must say “ No” 
before coronary thrombosis says it fór them. An eighty-hour 
working week and twenty-four-hour seven-day duty do not 
` call for more sacrifice on the part of the doctors and their 
families but for some ameliogation of heir conditiqns of. work. 
If the scheme is started before clinics, are available to halve 
the doctd%m,clinfcal and administrative work it will prove a 
fantasy in one agt, and, far from giving more doctors to the 
-people, must deprive them of the services of some doctors who 
have so far been found sufficiently satisfactory to make them 
intolerably overworked.—I am, etc., 
London, N.8. 


$ 


Jolin RUBRA. 
` 


f ' State Control 


. SR—Now that the medical, profession have shown by an 
overwhelming majority -by the plebiscite that they reject the 
proposed service it is to be hoped that a repetition of 1912 will 
not occur ‘and that some doctors will not, as the Cabinet puts 
it, “ break away” and become blacklegs to the cause. 

_ In the present panel system prescribing is done, by a 
‘formulary, and, should a doctor order a proprietary preparation 
which to his own satisfaction and with his experience he has 
found to give better results, than mist. A.B. or pil. X set out in 
the National Health Formulary, he will be a lucky man if the 
_ hand of authority does not descend on his head and an admoni- 
tion given telling him he must nof write his own prescription 
when mist. A.B. or pil. X is in the Formulary and would do. His 
independence to practise where he so avishes is taken away and 
he wouid merely become a slave to the supply and demand of 
‘a gpecified area, 
in the history of medicine ? Again, even if there was a right of 
` appeal, to whom could the doctor appeal ? The courts of law 
could only deal with appeals on a point of law—viz., interpreta- 
tion of the Act—and should a special tribunal be appointed the’ 
odds are on the members of the same striving to uphold the 
Minister’s decision. f 
- Again, the doctors are offered “ compensation.” Was not the 
‘,whole-country promised payments of our post-war credits when 
hostilities ceased ? Have we received them? If the present 
economic crisis—as it is doing—gets deeper and deeper into the 
morass, we will no doubt say “ goodbye” to the payment of 
these credits. What guarantee can we possibly have of receiving 
compensation for our practices, etc.? f 


$ 
Mr. Bevan believes doctors will be discouraged by means of the 
basic from taking too many patients. Take a look at the present 
panel lis A. doctor is allowed 2,500 panel patients and. another 
” 1,500 if he“bas an assistant. “In purely or mostly panel practices 
where the doctor has a full panel the number of patients the same 
doctor will haye under the Health Scheme is at least 7,500 (allowing 
one wife and one child on the average for each insured patient). 
Even if the remuneration is alluring with such a number, can any 
', doctor honestly say that he can give a first-class service to 7,500 
- souls, or be expected to do so? Such is impossible. 
Let Mr. Bevan start his Service on July 5 with his 4,100 doctors, 
` but let all those doctors who have now voted against the scheme 
stand fast by their guns, because no one, nothing, can survive that 
battery of power whic doctors have at their disposal. After 
July .5 let the” doctors’ ca on the present basis. Let them say 
openly to the patient, “I am not in`the Service; I will treat you; 
you pay me and send the account to the State if you wish.” 


,Qhose who insist on State attention will go to one of the 
4,100; but it will not be many days before they return to their 


origiñal. practitioner. But if the doctors en masse should eyer ` 
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Has such a state of affairs ever been known. 








once give any form of free treatment once the scheme comes 
into being, then the purpose for which we have voted and all 
the efforts of the B.M.A. on behalf of the profession will truly 
be wasted.—I am, ete, ` 


C. St, J. DE VERE SHORTT, 
London, E.C.4. : 


Barrister-at-Law. 


_The Plebiscite Results f 
Sir,—Let no one be deceived by Mr. Aleck Bourne’s plea 
(March 6, p. 464) to overlook the results of the plebiscite. I for 
one would be disappointed to feel that the value of my vote and 
the long considerations which preceded it had been rendered 
void af a result of his letter. He can hardly be so optimistic as 
to expect his attempt to be anything but in vain. His appeal to 
‘minimize the value of its results is to be regarded as anything 
but a compliment to 56,000 practitioners who have given much 
time, thought, ané worry to the whole problem. Mr. Bourne 
might with equal hope attempt to throw doubt on the reliability 
of the maternal and infant mortality rate, but in these instances 
he would be on surer and firmer ground by reason of, his special 
qualification and experience. No! Mr. Bourne’s insinuations 
will assuredly fall off us as water off a duck’s back, and his 
observations can perhaps best be described in the words of 
Benjamin Disraeli as “a chaotic mass of heterogeneous’ incon- 
sistencies.”—I am, etc., 


Windsor, Panir H. WiLLEOx. 


G.M.C. to Mediate 


Sm,—It is with extreme reluctance that I venture to add to 
the voluminous correspondence in the Journal, but in view of 
the deadlock now existing between the profession and the 
Government perhaps there is something in the following sugges- 
tion of an elderly. practitioner (78) still in general and panel 
practice: It is that some use be made of the,General Medical 
Council to bring the disputants together. We know that this. 
body is very jealous of the standard of conduct required of all 
qualified medical practitioners, so why not enlarge its functions 
and powers to advise the Government in the present crisis as 
to what course should be adopted to insure the whole-hearted, 
co-operation of the profession to make the National Medical 
Service a success? If there is anything in this idea of mine 
I must leave it to others better qualified to consider it. It would 
at least remove the issue out of the political arena—a very real 
stumbling-block.—I am, etc., . i 

Wymondham, Norfolk. ALEX. PRAGNEW. - 

e 


Active Resistance 


Sir,—On April 1 or thereabouts we shall be receiving intima- 
tion that N.H.I. will cease and that N.H.S, will-take its place 
on July 5. About this time or shortly afterwards we shall be 
invited to join the new Service and presumably to accept 
patients who will be treated under it when it starts. Yet as late 
`as March 17 all the B.M.A. will have done is to offer to the’ 
Representative Body a resolution once again asking the Ministet 
very politely whether he will not oblige the profes§ion by recon- 
sidering his ‘attitude. ‘ / 


It has been made more than abundantly clear to most of us 
that the Minister will not be surprised at this and is ready for it, 
that he has every intention of starting his Heath Service if neces- 
sary with only a “ skeleton” staff, that he intends to rely on the 
attraction of an immediate substantial ‘income (for it will be sub- 
stantial, with so few joining) to draw in any beginners or waverers, 
and that he has every hope of doubling his numbers in six months 

Nand of causing a landslide within a year. I am, for one, heartily 
disgusted at the lack of vision in ‘submitting a resolution of this 
kind-so late in the day to a person who far from understanding 
the genuine desire to establish a good health service which lies 
behind it’ will only regard it as a sign of weakness on the part 
of the “old gentlemen of the B.M.A.” Surely none can expect 
any useful’ purpose will be served putting it to one whose ideas 
of powerful negotiation are based on strikes, lock-outs, picketing, 
and-so forth. If all the B.M.A. propose to do at this late hour 
with its overwhelming majority mandate is to pursue this form of 
passive resistancg culminafing no doubt in a last-minute advice to 
the profession not to jpin the Service then we afe fighting a losing 
battle in which we ab not stand a chance. I for one, opposed ` 
as I am to the Act, do not propose to throw away the capital value 
of my practice in the pursuit of such a policy of futile passive 
resistance. b | 
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‘The sort of resolution I had hoped to see, not on.March 17 
but at least two weeks earlier, was one regretting the Analtered 
decision of tHe „Minister. to force his measures on the pro- 

de fession. in spite of its clearly expressed opinion against them 
7’ and stating that the B.M‘!A. would have now no option but to 
recommend ‘immediate and forceful measůres to prevent him 
doing so. Far from recommendirig that members who have accepted 
appeintments for various committees should continue with them 
at present, a date in the very near future. (sugh as a week’s time) 
should have been set for their resignation. ‘A token certificate 
_ strike of one week should have been prepared, with a permanent 
certificate strike to- follow if this did not produce results. Prompt 
resignation from the panel on a named date (irrespective of the 
three months’ notice necessary) should also have been provided 
for without waiting for intimation on April 1. Breach of contract ? 
Of course it is ! ' Ilegal? Quite possibly. But so also are various 
unofficial ‘strikes which lead the Government to’appoinsé committees 
to negotiate and arbitrate. Not satisfied with this an invitation to be 
present at, say, Piccadilly Circus at 2.30 p.m. onssome suitable week- 
day could be issued to the profession, and if any of us felt such a 
gathering Beneath our dignity they might be’ reassured by the fact 
that several thousand medical students from the whole of the 
University of London, to say nothing of a few interested bystanders, 
would not.” = RA a 
This is the sort of argumerft that Labour leaders understand, 
and methods calculated to be effective in a dispute between, say, 
two faculties of a university can hardly be expected to make 
any impression on them. If the B.M.A. really means business it 
¢- will certainly not be’afraid to publish this letter. If, as ‘Mr. 
* Bevan thinks, it is going to give in but is only stalling, then: I 


propose to, sign on the dotted line, and I-want to see action now ~ this contracting-out business to the list of principles on which ; 


if I am to ‘refrain frém doitg so—I am, etc., 
-` London, W.9.° N 


Confidence Between Practitioners 


Sır, —The struggle for freedom-in which we are engaged is 

a serious one, and-all our resources will be necessary for success. 

The issue will depend on the morale of the individual doctor 

` and on his confidence that other doctors will not accept his 
* patients on their lists. This confidence can easily be achieved, 
if local groups get from those general practitioners who are 
unwilling to undertake not to enter the Service an assurance 

that they will:not accept other doctors’ patients on their lists 

’, while the fight is on. This assurance will be given by many 
who will not undertake to’ keep out of the Service. If, this 
action is taken.by local groups all over the country our victory 


.. A. Lewis. 


is inevitable.—I am, etc.,., 2 
WM: A. MAcILRATH. 


4 > “Brockley, S.E.4, =.. g 
° ~ ‘ 
4 Enter and Improve 
Sir,—The Council ‘of the B-M.A., which should be able to 
‘speak with authority, believes that'it is the whole-hearted desire 
„~ of the medical profession to have a comprehensive health 


service available to everyone. Thè Acts of 1946 and 1947 are 
supported by all parties in Parliament, although details of. these 
compromise measures are criticized. Our profession also must 
e Şlaim its right to criticize the National Health Service in its 
4a -conception afi operation, and to press for any alterations which 
it may consi 
“© profession. The present- strong position of the profession 
F results- from’ its unity. The B.M.A. represent almost the 
entire profession, “ ~ ` ' 3 
We will weaken? our position if we try:to- prevent the opera- 
tion of the Acts by. advising doctors not to join the Service. 
Such advice would not be accepted by the whole profession and 
would destroy- our unity, which it is essential to maintain, 
and would appear to public opinion as an attempt to nullify the 
decisions of Parliament‘and sò lose us support in our efforts to 
amend and improve the working of the Service—I am, etc., ` 


L. M. FRANKLIN: 


J. 


PN 


Orpington, Kent. i 


; ; 
' Contracting Out of Service 


j 


Sm—It is high time we congratulated the dentists on the’ 


stand they are making against the principle of “ working down 

` to a price instead of up to a standard;” as motor-car makers say. 

4; As to ourselves, the Government is trying very Bard to makeus 
' general practitioners undertake a great addition to the amount 
of work we do'under the contract system. But-there is implicit 

_in all work done on this basis a principle disadvantageous to 
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ér desirable in the intefest of the public and the 


the sick man. The limitation and uniformity ‘of reward tends to 
limitation of effort 6n the doctor’s part and the elimination of 
rivalry, and every other stimulus to the attainment of an increas- 
ing professional efficiency. Lost is`“ thé spur that the clear 
spirit doth- raise *—and more so still for the consultants. Under 
‘contract the advantage we derive is from the work we do not do. 
Oureactual work is the burden., By convention we seldom refer 
to this aspect, and have schooled ourselves not even to think 
of it. It must have occurred to many that the possession of 
-extra skill may turn out to be a definite drawback to its owner, 
carrying as it does an added responsibility. His rival who sends 
the case to"hospital will get just the same monetary reward. 
suggest, therefore,’ that it is high time we made another. 
‘effort on behalf of-that section of the comraunity which has in 
the past had our’ services privately. , Many of these will wish to 
‘do: so still, it is fait to’asSume, and the attempt to coerce them 
will give rise to a! great wave of resentment as soon as they 
realize the implications of it. These people should be allowed 
to contract out of that part of the new Service which applies to 
the functioh of the G.P.s. The Governmentwill have kept faith 
“` when it has provided the Service. That is albit “ geenised ” to 
do. Compulsion is not only unreasonable but unfair. If 
applied at all, it should be only to those who are obviously 
unable to pay privately. Surely the depths of abysmal absurdity 
are reached when medical men are taxed in order to provide 
funds frome which they are to be paidsfor -doctoring-not- only 
“each offer but their own individual selves! We should add 


we absolutely refuse to yield. ‘We are under no obliga- 
tion to give way on any of them. There should be no 
compromise. Every one’ of them is essential. No one will 
argue that it is proper to compromise on any. of the time- 
honoured Ten Commandments, forming as they do the basis of 
all decent civilization. . i ‘ 


Finally, we should not enter into ‘any ‘agreement with the 


‘Government until matters have been settled with the consultants. ` 


They may need our help. There is no real hurry.’ -Another 
Government will carry on if this does not, and so will the heal- 
ing art.—I am, ete., 

Doncaster. W, REGINALD WILSON, 


Stop Fighting 


Sm,—IJn yourtissue of March 6 you publish two Iẹttêrs, one 
-from Dr. Stephen Taylor (p. 463) and one from Mr. Aleck 
Bourne (p. 464). I wish particularly to refer to Dr. Taylor's 
letter. I must say that in my opinion it is a good sound letter, 
well expressed, and with fair, reasonable sentiments. “Naturally 
„he favours and supports Mr. Bevan, and states clearly that in his 
opinion Mr. Bevan really favoured the profession when A a 
final stages of the Act were under consideration in the House 
of Commons. He says that but for Mr. Bevan many points 
which we as a profession object to would still have been* 
embodied in the Act. I am afraid that members of the pro- 
fession have looked at the Act more from a political point of 
view than from-what is really good in a medical service. 

_ We as a proféssion have stated that we; favour a _comprehen-, 
)Sive medicals Service provided. swe could agree with one that 
Suits the profession as well as the public. In.my opinion we 


should consider what is favourable and reasonable, and accept- , 


Personally I think that the good points in the Ac tweigh the 
“prickly points ” which we allow to prick us.” We ought to 
endeavour to come, to an agreeable settlement, which ought to 
and will benefit the doctors'and also those who are placed in 
our care, Surely the little points which we object to can be 
rectified. The ‘higher qualities .of man—namely, his intellect 
and. his. reason—should have predominant consideration rather 
than ‘his lower ones, such as “ fight” and “force.” I believe 
that if we abandon these terms, so freely“ used in all our con- 
troversies,, we shall succeed ; for as Dn aylor states, referring 
to Mr. Bevan, “In any réasonable#*$ttempt to find a solution 
and make a success of the Health Service, he will play fair ; in 
` battle; he.will neither give nor ask for quarter.” Let us there- 
fore act upon our intellect ang reason and abandon the spyrit 
of fight and power, otherwise in the long run Iam afraid we 
` . . $ . 


able to the public, and not entirely what ywein the 


- Stand to. lose. 
as ie i ‘ + 
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I sincerely hope that a solution on these lines will be arrived 
at, and that a good medical service can be formulated and 
carried out in practice. The profession have asked for it for 
the past thirty years, and the public are clamouring for it, and 
naturally it is difficult to comt to an agreement on all points 
favourable to us, and we must be prepared to give and take. 
Attempts have been made by former Ministers of Health and 
nothing has come of their efforts. I refer to Mr. Ernest Brown 
and Mr. Willink. In the present Act there is much that we can 
consider more favourable to us than unfavourable, and by 
reason we can and ought to eliminate those things which prick 
us. We have in our leaders all those accomplishments which 
are necessary, provided only that we drop the spirit of fighting 
and gaining victory. I do hope and pray that this will be so.—I 
am, etc., = è 

Cardiff. zS -a ARTHUR T. JONES. 


Spectator in Eire 


Sir,-—May I as an interested spectator claim the honour of 
congratulating the’B.M.A. on its gallant stand? It's heartening 
to us witgypiay presently face the same set-up here to witness 
your all-out m@bilization against this threat to submerge the 
profession in the State almighty. 

If shackling the freedom of the doctor is justifiable on the 
grounds that he is a key man in the modern State, then what 
of the shopkeepers? Food, clothing, shelter are the basic 
needs of the citizen ; after these comes medicine, but yell down 
the list. If it is imperative to harness the doctor to the State 
machine it follows that all those who serve more essential needs 
must be roped in—namely, the grocer, the butcher, the baker, 
the draper, ef hoc genus omne. This is but a logical extension 
of the new Health Bill. Hence the grocer must be salaried or 
put on a limited income, must open his shop where directed, 
be liable to dismissal without protection of the law courts, give 
up goodwill in his businesg as immoral, and in general renounce 
all freedom of human enterprise. 

The average citizen sees nothing in this fight but a squabble 
between the Minister and the doctors about selfish interests. 
Many who are now complacent would think seriously if they 
realized that the doctor fights a menace to-day that will threaten 
them to-morrow. Our democracy ds slipping. The continual 
shift to the left can end only in the Russian quality of 
democracy, that sombre way of life whereby man’s honour and 
freedom on carth perish utterly.—I am, etc., 


Galway. C. Conor O*MALLey. 


Basic Salary 


Sir,—The one and nly thing the whole profession appear to 
ke united about is their fear of being converted into salaried 
State servants. Their dislike of basic salary arises chiefly from 

. this, fear, Surely, therefore, this is the main point to be settled, 


_ and it could be easily settled by the insertion into the Act of a 


clause making the basic salary permanent at £300, unless by the 
mutual consent of the Minister and the profession. Apart from 
this fear, judging from former expressions of opinion, there 
does not appear to be any deep dislike of the basic salary as 
such. Once this objection is settled the other points appear 
capable òf settlement on similar lines. It is as well to realize 
that when this matter is settled it will probably be settled by 
compromise. It is up to the Minister to invite the B.M.A. to 
consult with him with a view to settling this dispute as quickly 
as possiblesI am. ete., 
Paignton, S. Devu. P. M. Garry. 


Whole-time Medical Officers 


Sir,—I am very sorry to note from your leader (Feb. 28, 
p. 397) that you apparently approve of the objectionable 


references to whole-timé medical officers in Prof. Dible’s recent ` 


letter to The Times. If the B.M.A. has a good case against the 
N.HS. Act it will fde be improved by gratuitous attacks on a 
not unimportant branchgwt the profession. To say, as Prof. 
Dible, does, that whole-time medical officers have, above all 
their’ other alleged deficiencies, no zeal is in my opinion an 
unnecessary insult and in my gxperience, untrue. 

should have thought that at this time at any rate Prof. Dible 
would have preferred to encourage a united professional me 


He should not bolster up his case by belittling a body of men 
whose choice of work may not be his own but who nevertheless 
are carrying out their duty to their patients conscientiously and 
to the best of their ability. Whole-time service does not of itself 
necessarily mean a Jack of professional enthfisiasm. I challenge 
Prof. Dible to tell me where there is a more zealous body of 
medical men and women than are to-day to be found ip the 
whole-time municjpal hospital service of this and many another 
city.—I am, etc., 
Leicester. E. K. MACDONALD. 


Plums and Patronage 


Sm*—Taunts have been thrust at the B.M.A. for presuming 
to recommend the continuance of the sale and purchase of 
» practices. ° Doctors have been called mercenary dealers in 
bodies and souls. Why the doctor, who dispenses medicines, 
should be so stigmatized any more than the grocer, who dis- 
penses food, is difficult to understand. In eaQh case the 
purchaser considers an expenditure that places him in the posi- 
tion of making a livelihood worth while. In neither case is 
compulsion brought to bear upon the clients to continue their 
patronage except in the matter, of availability, which would 
apply equally were no payment for goodwill made. In both 
cases the situation has arisen by evolution in response to the 
law of supply and demand, It brings reward to the man who 
has been industrious, and checks exploitation of such industry 
by those who want to get something for nothing. Should 
remuneration in the Health Service be by capitation fee, the 
purchase and sale of practices could continue as before and 
provide the same safeguards. 

Quite apart from what it would have saved me at the begin- 
ning of my career I entertained the feeling that their abolition 
was desirable, in that it would place the doctor on a higher 
ethical level than the business man in this matter, as already 
does the way the doctor handles his discovertes, which he does 
not patent but gives freely to the worfd. Second thoughts 
indicate that this feeling is idealistic rather than expedient. 
Even in the Health Service some of the practices that come to 
‘be relinquished will be plums compared to others. If they are 
going without money and withdut price, who is to get the 
plums ? One can sce the ropes being pulled in the allocation 
committees with various members working for their own 
protégés. As the committees can be filled almost entirely by 
the Minister, the plums would fall most naturally to the good 
Socialist or good Conservative, depending upon what Govern- 
ment happened to be in power. An opening would also be 
made for the unscrupulous receiving backhanders as pur®hase 
price for their votes and influence in favour of certain candi- 
dates, a practice not uncommon in other walks of life. 

The continuance of sale and purchase, though it may have 
drawbacks, would seem to be less likely to stir up human 
resentments and more conducive to fair dealing than a situation 
which exposes the disposal of practices to the vagaries of the 
unscrupulous and the whims of political patronage.—I am, etc.. 


Glasgow, 5.3, wW. i a CHRISTIE.» œ 


Public Opinion 

Sır, —It is a heartening sight to see the members of the 
depressed or sweeper class of the profession at last moved to 
protest, and as a newly enrolled membere of the League of 
Doctors’ Wives may I put forward a fresh point ? 

You are no doubt aware that the general public is not, un- 
fortunately, 100% behind the doctors in their opposition to the 
Act in its present form. As a professional Jecturer 1 am bound 
to say I am not surprised, as the B.M.A.'s “ publicity “ has been. 
to say the least, confusing to the layman, and emphasis has been 
laid on the wrong points. The public does not care a Shinwell's 
cuss how a doctor is paid, or whether he is paid, and the words 
“ buying and selling of practices * have loomed too large in the 
newspapers. The impression has grown that this is a financial 
squabble, and the public has suffered a rude shock to its ideals— 
for a doctor, as they well know, is a dedicated being with no 
interest save the fight against disease, and with a soul above 
such sordid détails as remuneration. Nobody likes an idol to 
have feet of clay,’ and the Ministet of Health is a sufficiently 
clever strategtst to take full advantage of his public sense of 
disillusion. 
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. Proteolysed Liver A &H is prepared by 
a process which eliminates the nauseating 
flavour of raw liver. Its palatability has 
been furtlter improyed by its presentation 
in a paste form. *"[t may be réadily incor- 
porated in the normal diet by its inclusion 
in soups or as a sandwich spread. 
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. any ather condition due to nutritional defect. Iron in the most effective form— 
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On the-other hand, the public is very much interested in the 
rights of a citizen, ahd i in my humble and diffident opinion much 
more emphasis should have been laid on this aspect of the Act. 
For example, the notorious paragraph 42, which provides the 
tribunal for the dismissal of “any person .°. . whose continued 
inclusion would be prejudicial to the efficiency of the 
service. . . .” No mention is made in this paragraph of pro- 
fessional efficiency or otherwise, and in jis present form “it 
provides, an extremely handy weapon for political or racial 
tyranny of the worst order. 

Is it too late for the publicity of the B. M. A. to take a slightly 
different line? One cannot expect doctors to know all the 
tricks of advertising agents, nor would one wish it; bu@in the 
present situation the full support of the public would make all 
the difference between certainty of success and thee possibility. 
(almost unthinkable) of being obliged to ae to financial 
blackmail. 

Incidentgily I have just returned from a lecture tour in which 
I spoke at the Education Offices in Ipswich. A large board in 
the main hall was attractively set out with anti-B.M.A. pro- 
paganda. The letterpress ended with a jubilant paragrap} to 
the effect that doctors would jybe obliged to yield for financial 
reasons.—I am, etc., 

Scarborough. GWENDOLINE BAKER. 


Brauch Managers 


Sır, —So now the doctors’ wives are up in arms. Rightly so. 
Why should, they be caretakers and dustwomen for „businesses 
(that’s all they will be) belonging to the State? The doctors in 
Northern Ireland (though some don’t know, it) will cease to 
own their practices on and after July 5. -Are these doctors going 
to accept service as branch managers for a multiple concern and 
work 24 hours daily? No other employees are asked to do it. 
Should we ? Certainly not,-We are, etc., 

. i E. J. A. DOUGAN. 


$ H. P. Lowe. 


Belfast. 


Passage of Vitamin E to the Human Foetus 


Six,—In the annotation (Feb. 28, p. 400) on'the passage of 
vitamin E to the human foetus you make the following state- 
ment (now repeated so often that I suspect its elimination from 
textbooks will not become possible for two generations even 
should it be proved incorrect): “Evidence that it is required 
It has repeatedly been 
claimed that vitamin E is of use in the treatment of habitual 
abd&tion, but sceptics have pointed out that abortions are often 
followed by full-term gestation even without special treatment.” 

ln support of these statements you give a reference to some 
publications between 1933 and 1939. Surprisingly’ enough you 
make no réference at all to a more recent publication in which 
precisely this, point was considered. In 1940 I summarized 
all the published records about the treatment of habitual abor- 
tion with vitamin E and compared, on certain assumptions 


e Which I hope were clearly stated in the paper, those figures 


with the expdftation of full-term delivery in a habitual abortant, 
as shown by” Malpas’s previously published figures. ` 
clusion reached was that there was an overwhelming proba- 
bility against the successful gestation in the treated patients 
being due to chance and not to the vitamin-E therapy. 

My arguments “may or may not have been sound; to the 
best of my knowledge they have not been criticized in the 
intervening eight years. Had a valid criticism*been sent to you, 
Sir, it would presumably” have been published for reasons 
identical with those that led you to publish my own contribu- 
tion to which I have just referred (British Medical Journal, 1940, 
1. 890).—I am, etc., 


Greenford, Middlesex. A. L. BACHARACH. 


The Posterior Pituitary and Labour 


SiR, —Dr. G. W. Harris has summarized (Feb. 21, p. 339) the 
evidence relating to the theory that the posterior pituitary con- 
tributes to the processes of labour. I*would like to record an 
observation which” suggests that ae discharge of pituitrin-like 
substance occurs with each uterine contraction Roi labour. / In 
1941 a woman who had berne one child and’ fed him until 


The con-, 


She happened to develop,a measles rash at the same ‘ime. 
While the rash was being looked at, beads of milk were seen to 
stand out on-the nipples with each uterine contraction, as they 
do.from a lactating breast during the “ draught ” (a process 
corresponding to the letting-down of milk in cows) or‘after 
‚injection of pituitrin, Since the “draught” is believed to be 
due jo secretion from the posterior pituitary, the expulsion of 
the drops of milk was taken as evidence that a similar secretion 
was occurting with, or was preceding, each uterine contraction. 
An injection of pituitrin at the conclusion of the second stage 
in this case caused the expulsion of more drops of milk. 

The fact that this visible expulsion of milk during labour is 
exceptional—and I have not seen it since—is perhaps because 
the breasts rarely contain enough free-flowing secretion at term. 
Its rarity does not therefore necessarily rhle‘out the tempting 
conclusion that labour preéeeds from a series of discharges of 
pituitrin-like substance which acts on the prepared uterus and 
which is rapidly rendered inactive. 
~ If there is indeed a fresh discharge from the pituitary evoking 
each ĉontræction it is cfrious that an injeation of commercial 


* pituitrin, given during the first-stage alters the whole,course of 


labour. ‘Possibly the extracted active substafice isMore stable 
than the form secreted physiologically, or fhe crescendo of 
labour i is produced by some cumulative action -—I am, etc., 


_ Esher, Surrey, Mavis GUNTHER. 


¢ . Rectal and Vaginal -Temperature 


Sirn,—May I offer some remarks in reply to the critic¢isms 
levelled against the use of the rectal temperature readings in the 
study of ovarian activity ? During the past five years I have been 
using temperature readings whenever possible in thousands of 
cycles; some of thé findings were published some time ago 
(Lancet, 1945, 2, 663). This procedure was chosen after exten- 
sive trials for several reasons, ` œ 

1. Whereas it may be easier. to persuade some types of patients 
to take an oral reading, there are an equal number who prefer to 
take a rectal readigg as they are afraid of breaking the thermometer 
on the teeth. This particularly applies to hospital patients unused 
to employing thermometers. 

2.. Mouth-breathing at night, and even for a short time on waking, 
does lower the temperature and obscures the pattern of the tem- 
. perature cycle in some women. This is not compensated, sas 
suggested by Miss Joy L. James (Feb. 21, p. 368), by closing the 
mouth for five minutes before taking , the reading, since ihis pre- 
caution delays the recording and may thereby involve a “misleading 
reading through a rise from waking level. 

3. Thè absolute level of the temperature is of importance, for 

it reflects the endocrine activity of the ovary, a matter of clinical 
importance quite apart from the diphasic nature of the curve. 
. If records by different.workers are to be compared, it is 
essential that the discrepancies introduced by the different pro- 
cedures and by the variable individual difference between rectal | 
and oral readings should be eliminated.—I am, etc., 4 


London, W.1. MARY BARTON. 
A $ 


Scepsis Scientifica 


- SiR;—lt seems to me that Prof. Geoffrey Jefferson; in his 
lecture “ Scepsis Scientifica ” (Feb. 28, p. 379), avoids the main 
problem in modern medicine, which is by what. means- and in 
what manner do we temper scientific thought with scepticism 
and at the same time avoid the paralysis ọf' sciengg by a com- 
pletely pragmatist attitude. That the predomingg iniaences in 
present-day medicine are crude forms of empiffcism, relativism, 
“and pragmatism there can be no doubt. Scepticism has by a 
one-sided and false development become elevated to the role 
of a scientific religion. It is useful to examine the historical 


. origins of this situation and ‘to attempt to reveaP how this 


“hypertrophied” development of scepticism „does in fact 
operate as a paralysing, ‘influence in medicine. 


Woodger, in his inexplicably and u4®sely’ neglected work 
Biological Principles, demonstrates at the main philosophy 
influencing biology as a whole is thit of the so-called, pheno- 
menalists, Mach, Avenarius, Pretzoldt, Karl Pearson, eto, who 
have revived and extended the subjectivé-idealist scepticism of 
Bacon, Locke, Hobbes, and Hume. The phenomenalists argaed 
that as our knowledge is only selatively true, since those gs 


recently from the breast was in labour with her second child. + which are “ true ? to-day are no longer trie to-morrow, dnd & our 
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: imperfect senses are incapable of accurately reflecting objective 
reality, so we are excluded from the possibility of any real 
knowledge. 
« For such a philosophical standpoint carried to its logical con- 
. clusion, truth and untruth, objettive fact and illusion, scientific 
ut knowledge and primitive superstition, are all equally valid, and the 
, scientist accepting these views is autpmatically led to empiricism 
and pragmatism. With Dewey, he is forced to beleve ethat 
knowledge is an instrument which depends on our intérests and 
advantages, and he eventually develops a completely cynical 
‘ approach to his subject. ‘It is especially the great complexity, the 
enormous number of mutually interconnected processes in living 
matter, together with the comparative. lack of success of medical 
investigation when superficially compared with the-so-called exact 
.» sceiences—physics, chemistry, and mathematics—which make the 
medical worker particularly | liable to adopt such an attitude. 
Thus there has arisen in biology on the one hand a neo- 
i vitalism which claims that the living Srganism is “unknowable ” 
$ and that all we can do is lead a despairing “ hand-to-mouth ” 
existence of accumulating more and, more facts in a strictly 
empirical manner. 
‘of exactness and logic of the physical scœnces has stimulated some 
. medical men to “ inos ” on medicine the principles and methodo- 
logy of t sci@&ces, in the mistaken impression, which Prof. 
Jefferson appears go share, that “the. only sciences which have 
succeeded in producing immediate ‘conviction and durable results 
are mathematics and those in which mathematics enters to a very 
great degree.” The Jatter medical workers (among whom we can- 
not include Prof. Jefferson, in my opinion one of thẹ truly great 
figures of contemporary medicine) seek to explain biological 
. phenomena as mere extrapolations of physico-chemical ph®homena, 
“and mechanically attempt to seduce biology to physical, chemical, 
and mathematical terms. Thus we constantly see, for example, 
medical workers attempting to obtain from statistical assessments 
information which such procedures are incapable of producing. 
They forget that from statistics we are unable, by means of them 
alone, to come to any other than purely quantitative conclusions; 
' that for conclusions which involve qualities other additional methods 
of investigation and reason are necessary. Unfortunately we have 
not sufficient space to illustrfte further the exact manner in which 
. ' the philosophical conceptions described above operate’ in present- 
day medicine, but we may profitably examine me epistemological 
basis of these conceptions. 


Views such as those held by the phenomenalists and ‘the 
pragmatists have as their basis the isolation and exaggeration 
of but one aspect of human knowledge—the fact that it is 
limited. Knowledge is limited and relative because it is an 
“endless approximation to external reality,” and because every 

‘,' theory depends on the limits set by the historical experience 
, of Social practice. Knowledge advances in a contradictory 
manner, but scientific experience, handed down from one 
generation to another, is each time enriched by new scientific 
discoveries and is all ehe time increasing the possibility of 
"  adgquate knowledge of objective reality. By exaggerating and 
isolating one aspect of -knowledge—its limitations, its relative- 
t pess--the phenomenalists and pragmatists distort it and 
produce a sterile and despairing empiricism. 
‘ "In fact, biological phenomena, sociological paneipiee etc., 


i 


are no less real and “exact” because they cannot be expressed . 


in terms of physic or mathematics” Biology, however, has con- 

% siderably lagged behind the development of the latter sciences 

, because; by reason of its subservience to outmoded philoso- 

i phical systems, it has remained in the stage of the empirical 
„à collection of facts, a stage which physics, for example, has long 
‘since outstripped. All sciences proceed through this empirical 

i stage in their development, but in order to make further 
advances th® have also to construct fundamental principles, 
generalizations Sgrived from the facts, which give to the science 

„an operable theoretical basis. As Walshe has said, the season 


~ of synthesis of the innumerable. available facts of medicine is 
long overdue, and one may add to this that this season will not 

‘s , appear until medicine rids itself of scientific pragmatism. 
\ One last point : Istrongly disagree with Prof, Jefferson’s com- 
parison betwedh that giant of philosophy, Bacon, and Wilfred 
j Trotter. The latter, whose philosophical stature has in my 
. opinion bee greatly exaggerated by medical men, has not 
.,. Writfen anything of which®I am aware which can be compared 
,  , either if originality of thought, lucidity of exposition, or logical 
development with Bacon's philosophical works. His eminence 
tas, medical philosopher is mairly derived from * “the flatness 

of the surrounding country.”—I am, etc., 
London. S.W°3. 


A. McPHERSON | 


Qn the other hand, the superficial appearance- 
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? Pyopericardium . , 

Sir,—Lieut.-Col. A. L. Wingfield (March 6, p. 451) concludes 
his interesting report of a case of pyopericardium treated with 
apparent success by aspiration and peniciflin instillation by 
saying : “ The final outcome remains conjectural, but eventual 
pericardial symphysis appears inevitable, although there arg no 
signs of it at present.” 

This statement helps to perpetuate the great confusion of 
thought concerning chronic pericardial disease, for although it 
must be agreed that diffuse adherence (symphysis) between the 
two layers of serous pericardium is probably an inevitable 
sequel *o recovery from a pyopericardium, such adhesions do 
not produce symptoms or signs during life. 

. Ithink itis probable. that the author means that there are no 


‘signs of’ chronic constrictive pericarditis (Pick’s syndrome). 


which is the best definition employed to describe thickening and 
loss of elasticity of the pericardium with consequerm, limitation 
of diastolic ‘filling of. the heart (chronic cardiac tamponade). 
Tuberculous infection, usually healed, is thought to be the most 
corhmon cause of this syndrome, but there may well be a risk 

of its occurrence following suppurative pericarditis treated 


" successfully by penicillin without drainage, although so far as . 


I know it has not yet been reported. Further experience should 
decide this point : meanwhile it would appear unwise to dogma- 
tize on the future of the operation of pericardiotomy. » 

“ Adherent pericardium” is still used indiscriminately to 
describe (1) simple adhesions between the pericardial layers 
which do not cause symptoms or signs, (2) chronic constrictive 
pericarditis which causes chronic cardiac tamponade, and 
(3) mediastino-pericarditis (adhesions between the pericardium 
and the chest wall) which is supposed to cause massive enlarge- 
ment of the heart but is probably not an entity at all. 

It isn’t fair on the student.—I am, etc., 

London, W.1, 


LA 
' The. Colonial Medical Service in Aden 

Sir,—Of late much attention has been focused on health 
services. Having very recently returned from Aden, where we 
served in the R.A.F.V.R., we consider that a little open criticism 
of the backward conditions under which the Colonial Medical 
Service has to work in that colony should be laid before your 
readers. We do not desire that this should be interpreted as a 
deterrent to any doctors intending to join that service, but rather 
‘that it should stimulate rapid action in the matter of improve- 
ment or at the very least acquaint your readers with undoubted 
facts with which the Colonial Office cannot but be acquainted. 

For a period of approximately six months we acted as 
surgeon and anaesthetist respectively at the Civil Hospital in 
Aden, when that hospital possessed neither ; and-for the whole 
of our tour in Aden we were associated in many ways with the 
Colonial organization from our respective positions as officers 


OswaLp S. TUBBS. 


‘in charge of the surgical and medical divisions at the R.A, F. 


Hospital. Let it be stated here that we do not gainsay our 
fortune in being allowed such access to medicine nor the friendly, 
and co-operative way in which we were treated bẸ all the staff 
at the Civil Hospital, who, working under dreadful conditions 
with difficult patients, did sterling work. We merely criticize 
existing inadequacies. 


The population of Aden is in the neighboughood of 80,000, a 
great -increase having taken place during the recent war. Hospital 
accommodation was hopelessly small—so much so that even the 
acceptance of only emergencies ‘necessitated patients being on the 
floor between beds. , The existing “wards” were outdated, un- 
equipped, and impossible to keep clean; one lavatory basin sufficed 
for roughly 70 patients. Lack of accommodation, inadequacies of 
design, and out-of-date equipment meant that even with the best 
will in the world the overworked staff could not keep the place or the 
patients clean. Dirt and flies abounded—the latter despite the fact 
that in other parts of Aden with similar surrounds flies were con- 
siderably less common than in this country. There were no out- 
patient departments worthy of the name, and the majority of surgical 
out-patients were seen outside and dealt with as well as such a 
situation permitted. When it was necessary to examine them more 
thoroughly they had to beelaid on the operating table in the minor 
theatre, dirt and ål}. Patients Waited in the sun. Phe main operating 
theatre was just adequate in size, but it was not until a strong letter 
was written by ene of us that air-conditioning was instituted. Pre- , 
, viously two fans over the table circulated the air, while an open 
* window overlooking ‘the dirty active town acted as a ventilator. 
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Equipment was limited, and essentials such as scalpel blades and 
rubber gloves were often ‘missing and had to be borrowed from the 
R.A.F. Itis reliably reported that a certain surgeon on one occasion 
had to use scissors*to make his skin incision for an abdominal opera- 
tion. There was ‘ho anaesthetic machine. For head-and-neck surgery 
a Heath-Robinson arrangement of borrowed*equipment was used. 
A catheter was attached to rubber tubing and this in turn to a 
funnel. On to a piece of gauze wrapped over the funnel the ether 
was dripped. There was no alternative. There were no adequate 
resuscitative ‘measures available except from "R.A.F. sources. If 
we needed saline, plasma, or blood we had to supply them and 
the transfusion set. The local saline was so pyrogenic that it was 
unusable. Oxygen cylinders were supplied, but as there were no 
workable masks they were of limited value., Sterilization of all 
dressings was carried out by the R.A.F. x s 

Ancillary medical services were elementary. A workable x-ray 
unit was only fitted some weeks before we left. Pathological services 


were limited to the most simple investigations, and more compli- 


cated procedures were carried out by the R.A.F. Practically all the 
public-health aspect of the work was done by thé R.A.F. laboratory. 

The confrol of endogenous diseases, considering the primitive 
sewage system and appalling housing conditions, appeared to be 
of little avail, Amoebiasis, for example, was widespread and tuber- 
culosis common. Owing to the very limited accommodation avail- 
able only a small number of cases of the latter disease likely to 
respond to conservative treatment were hospitalized. Advanced cases 
spread the disease, 


We have made no attempt to list all the inadequacies—space 
does ‘not permit—-and while appreciating that some good has 
been done by the Colonial Medical Service in Aden nevertheless 
the general impression created is more than disappointing. 
Plans, we believe, have been prepared, for some time for build- 
ing a new hospital, but it should be obvious that many 
defections are unconnected with buildings. In concluding it is 
worth remembering that Aden is a “shop window ” for Great 
Britain, and that a great many nationalities pass through the 
port. We felt that no poorer advertisement than the existing 
medical arrangements could be offered.—We are, etc.; 

D. P. VAN MEURS, 


W. D. WYLE, . 
Late Wing Commanders, R.A.F.V.R. 


Pulmonary Embolism 


Sir,—I welcome Mr. Reginald S. Murley’s criticism (Feb. 28, 
p. 415) of my article “ The Aftermath of Gastrectomy,” which 
was of course no more than a brief summary of a huge subject. 
Even so I should have devoted more than six lines to an 
aftermath as serious as pulmonary embolism. However, I am 
not totally ignorant of modern views on the subject regarding 
the, importance of deep peripheral thrombosis. When Mr. 
Murley says that my statement, “ Thrombosis usually arises in 
the abdominal wall, or, as in two of these cases, from extension 
of the thrombosis of haemorrhoids . . .”" is preposterous, I dis- 
claim all responsibility and place-it fairly and squarely on the 
shoulders of Nature, since these cases were proved by post- 
mortem examinations which I: personally witnessed—the clots 
being traced respectively into the azygos and iliac veins (in one 
a mass of clot still projected into the superior vena cava from 
the vena azygos major). Nature has an awkward habit. of being 
“preposterows ©“ and oft-times interferes most inconsiderately 
with our ideas, : 

I should like to add that as a house-surgeon I was brought up 
to believe in the value of post-operative leg massage and exer- 
cises, introduced # those far-off days by Rutherford Morison, 
and this practice has been followed throughout my surgical life. 
However, as the figures in my article reveal, I have not been 
able to avoid pulmonary embolism by such simple measures. 
The modern extension of this idea and “the introduction of 
reliable anticoagulants will it is hoped reduce the incidence of 
this dire complication, but I think I was right in saying that it 
still remains “a bugbear,” which the O.E.D. gives as “an 
object of (needless) dread.”-—I am, etc., 

London, W.1. 


Belmont, Surrey. 


Norman C. LAKE. 


i 
Bone Conduction in Otosclerosis 

Sır, —The report in the Journal of Feb. 14 (p. 308) of a paper 
on bone conduction in otosclerosis, read by Dr. R. R. Woods at 
a meeting of thé Section of Laryngology and’ Otology of the 
Royal Academy of Medicine in, Ireland; focuses attention on 
the gain in bone conduction in the operated ed@r which occurs 
after the fenestration operation for otosclerosis. 


. a aa two days after labour. 


In this connexion I would like to emphasize the considerable 
lengthening of bone condtction which may occur in the un- 
operated ear after a fenestration operation on the other ear. 
This lengthening of bone conduction is a matter of clinical 
importance, as the following case illustrates. 


A man aged 47 consulted me for bilateral deafness getting 
steadily worse during the fast three years. He complained of 
modérate buzzing noise in each ear. On testing the hearing of the 
right ear, conversational voice could not be heard distinctly at a 
distance greater than one-and-a-half feet: with the left ear loud 
conversation could only be heard occasionally at about one inch. 
On testing bone conduction with a 256 tuning fork it was found 
to be lengthened by a few seconds on the right mastoid bone and 
to be reduced by about 50% on the left mastoid bone. The ear 
drums were normal in appearance and the eustachian tubes were 
freely patent. ‘ ° 

As a result of the teducgd bone conduction in the left ear it 
was thought that there wds likely to be°a considerable degree of 
nerve deafness in this ear. On the other hand, the findings with 
the right ear indicated that a good result to the fenestration opera- 
tion on this ear was likely. A right fenestration operation was 
therefdre petformed. Dufing the sécond weekgafter this operation 

* the hearing to conversational voice with the right ear improved to 
hearing at a distance of about twenty feet. At tHE sam e hearing 
to conversational voice with the left ear improvedro about one foot, 
and bone conduction, using the same 256 tuning fork, was lengthened 
to normal for this fork. x 

In view of the improved bone conduction in the left ear it was 
decided to do a second fenestration operation on this ear. As 
there ery little giddiness this was done three-and-a-half weeks 
after the’ first operation. The patient began getting up four days 
after the second operation, as theree was even less giddiness after 
this operation than after the first operation. During the second week 
after the operation the hearing with the left ear became as good as 
the hearing with the right ear. 

The patient was discharged from hospital six weeks after the 
first operation, and was back’on duty as a commercial traveller 
two weeks later. It is now six weeks since he left hospital, and all 
tinnitus has subsided and he is hearing conversational voice at about 
twenty-four feet in each ear. 


The lengthening of bone conduction described above is one 
manifestation of a syndrome which I call contralateral con- 
comitant auditory facilitation of- the fenestration operation. 
Usually in the less marked cases of bilateral deafness the syn- 
drome is marked by considerable improvement in hearing to 
conversational voice by the unoperated ear.—I am, etc., 


London, W.1. W. H. B. MaGauran. 
(J 


Calciferol in Tuberculosis j e 

Sir,--Under dispensary conditions‘ my experience with 
calciferol in tuberculous cervical adenitis bas not been so satis- 
factory as that obtained by Dr. G. B. Bowling er al. (March 6, 
p. 430) treating cases in institutions. Over a period of fqur 
months seven out of eight cases given 100,000 units of calciferol 
daily by mouth showed a slow improvement which could gasil 
have been due to the other general measures employed. In one 
case the glands broke down and operation for an abscess was” 
required. 

From this it would appear that once a case is under suitable 
conditions calciferol acts by giving a stimulus to the defence 
mechanism of the body. Such an action has been noted in 
six cases of advanced pulmonary tuberculosis. Thfee or four 
weekly intramuscular injections of 300,000 units of calciferol 
improved the general condition, reduced the degree of fever, 
and induced a gain in weight. No adverse toxic effects were 
seen in treating these cases of pulmonary tub losis. 

One other case received 6,000,000 units bf injection in 20 
days. There were no deleterious effects. nor was‘any improve- 
ment noticed.—I am, etc., 

Wallasey. R. GRENVILLE MATHERS. 


. 
Retroperitoneal Haemorrhage in Pregnancy 


Sm,.—Dr. J. Kenworthy Ogden’s report of this case (Feb. 28, 
p. 389) is of great interest. It does not afpear necessary to try 
to correlate the aetiology of retroperitoneal haematoma „with 
toxaemia of pregnancy. ‘The post-mortem findings confirmed 
the presence of massive spontaneous intraperitoneal fraemor- 
rhage with no definite bleeding point. The first reported case of 
this condition was by Barbef in 1909. The patient, aged”32, 
At operation no -dffinite 
e 


aad 


‘arterial W9k—We are, etc., 
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I _ : 
bleeding point was found. She recovered. There was no 
mention of toxaemia of pregnancy in this case. `. 

In the absence of high blood pressure and arteriosclerosis the 
heart is incapable of raising the blood pressure sufficiently high 
to cause rupture of a normal’ artery, and some congenital or 


developmental defect must precede spontaneous rupture, Bruce , 


(1937) suggested that the haemorrhage in this group may be due 
to rupture of a miliary aneurysm or'a “junctiozal area.” 
Bruce’s suggestion was soon confirmed by Schuster (1937), who 
described a case of multiple aneurysms of the splenic artery 
f which she betieved were of congenital or devélopmental origin 
iu a case of familial haemorrhage telangiectasis. Shallow! 


i Herbut, and Wagner (1946) demonstrated defects in the muscle 


coat of the inferior pancreatico-duodenal artery associated with 
4 ruptured congenital saccular aneurysm at the first bifurcation 
and three small ‘fusiform dilatationgin the more distal parts. 
At post mortem it is often difficult ‘to demonstrate the bleed- 
ing pointin this type of massive. spontaneous intraperitoneal 
haemorrhage. However, careful dissection of the affected part 
and .sectioning of the neighhouring vessel will demonstrate the 
cause~a ruptured’ miliary aneurysm or congenital defect of thee 


A. C. BREWER. 


® `, 
Liverpool.” i R. Marcus. 
Barber, M. C.-(1909).. British Medical Journal, 2, 203. 
"Bruce, J. (1937). Lancet, 1, 145%: ° 


Schuster, N. H. (1937). J.:Path. Bact., 44, 29. 
Shallow, T. A., Herbut, P. A., and Wagner, 


ie 


F. B. (1946). Surg, 19, 177. 
re . ‘ 
i Cancer of ‘the Lung 4 

Sır; —With reference to recent correspondence I wish to draw 
your attention to the fact that in a small research (confined 
to males) carried out here it was found that the incidence of 
veancer of the lung fell more heavily on smokers than non- 
‘smokers—correction for age having been made. Unfortunately 

` the number of cases investigated was too small to be statistically 
significant. ` 7 : 

Our ignorance of the fundamental cause or causes of cancer 
is almost completely unrelieved. We know that in a small 
proportion of cases the inciting cause is the repeated applica- 
tion of a carcinogenic agent contained in’ tar, soot, oil, or other ' 
substance. The apparent increase in cancer has been almost 
entirely in cancers of inaccessible parts of the body. 

Imprgved methods of diagnosis—of which radiology is the 

chief—~are accountable in part for the greater frequency with 
which a diagnosis of’ cancer of the lung is now made.’ Also 
it is possible that more people develop cancer of the lung 
, because more people live to the age at which cancer: usually 
' occurs. ‘Gassing durimg the first world war and its sequelae 
‘apparently did not predispose to lung cancer. 

‘Whether tars or other agents contained in tobacco act as 

arcinogenic agents in the lung is a disputed ‘question. A 
complete statistical survey of smokers and non-smokers on this 
“point has yet to be made. The quality and amount of -tobacco 


consumed, the frequency of inhalation, age, sex, race, and all © 


other relevant factors would have to be included in such an 
investigation ——I am, etc., A 


Public Heh Department, Halifax. G. C. F. ROE. 


Intervertebral Disk Lesions 


Sır, —Dr. Michael Kelly (Feb. 28, p. 416) rightly draws atten- 
tion to the well-known observation that pain is not a charac- 
teristic fentut lesions known to. produce pressure on nerve 

“-trunks; As was Shown by Lewis and Pochin,’ in nerve paralysis 
from pressure touch fails early, motor power next, “ fast ” pain 
later, and delayed pain.-last. Before pain- sensation is lost 
transitory hyperalgesia may occur, so that the earliest signs of 
nerve pressure are alternating periods of numbness and cuta- 
neous tingling gn the area’ of distribution. Pain such as that of 
the sciatic syndrome does not occur. . 
On page 424 of tH? same issue, however, your adviser’s reply 
under “Any Questions ? 4 follows traditional thought in sug-- 


-" gesting that-the sciatic pain pf disk lesions is due to pressure’ or 


_stretching of nerve-roots. That may'be so, but there is at least 
some evidence. that other factors are involved. Kellgren and 
Levi ” demonstrated that irritation of a deep somatic structure 
such bs an interspinous ligament by injection of ea 

e f . 


saline resulted in pain throughout the corresponding sclerotome 
with atcompanying muscle spasm. - We can aver from personal 
experience and self-experiment that the pain produced by so 
stimulating the fifth lumbar interspinous ligament is clinically 
and subjectively indistinguishable from thfat occurring spon- 
taneously in an L5-S1 disk lesion. fo j 


Now, primarily, herniation of the nucleus pulposus is a, joint 
lesion which prodyces strains on syrrounding ligamentous struc- 
tures and may finally give rise to nerve-root or spinal compression. 
Such a joint disorder might reasonably be expected to produce pain 
throughout the corresponding: sclerotome, irrespective of whether 
or not nerve pressure occurs. In fact, a large proportion of patients 
in whqm the diagnosis is subsequently confirmed by operation never 
present any acceptable objective evidence of nerve pressure such as 
muscle weakness, anaesthesia, or loss of deep reflexes. / 

Before the phenomena are clearly understood two facts must 
be explained. (1) Application of a short plaster.corset, even with- 
out preliminary extension, may rapidly relieve pain, although the 
area of anaesthesia persists or,’as in one case under ous observation, 
actually increases. Clearly such benefit cannot be dħe to relief 


from nerve pressure, but it may well be the result of immobilizing, , 


at Jeast partly, the grossly deranged spinal joint and thereby diminish- 
, ing the deep segmental pain arising therefrom. (2) We have found 
that in many cases of undoubted digk prolapse temporary relief from 


pain follows injection of the corresponding interspinous ligament ` 


with 1% procaine solution. This cannot be the result of relief 
from nerve pressure though the change may be explicable upon the 

. basis of. the theory recently propounded by Cohen.* y 
The understanding of the pain mechanisms involved in these 
cases is a matter of some importance. In most instances the 
primary necessity; of treatment is the relief from pain, a problem 
as yet incompletely solved. Fuller understanding of the manner 
in which pain is produced Will-surely pave the way to more 

universally satisfactory results. ; 


It is generally accepted that on clinical evidence alone the 
level of a lumbar spine disk lesion-cannot be confidently pre- 
dicted. It may be that the present conception of sciatic pain 
as the result of root compression is responsible for this diffi- 
culty, and if it were regarded as a deep segmental pain due to 
joint disturbance this difficulty might be resolved. Over- 
simplified views of the pain mechanism in this condition are 
liable to. follow a mechanical interpretation of the functions of 
the central nervous system. i 

The problem is a complex one and, clearly, many questions 
remain to be answered. We are at present engaged in an in- 
vestigation of this subject and hope to communicate our findings 


«in dué course.—We are, etc. : ; 
: aaa J. DONALDSON CRAIG. — 


A. W. LipMANN-KESSEL. 
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i `The Extent of Neurosis - i 


Sir,—Stimulated by the correspondence on this subject I 
decided to classify the patients I saw during a period of.twelve 
` weeks—from Nov. 9, 1947, to Jan. 31, 1948. Some of the facts 
and figures emerging may be of interest. The ctice under 
review is a large mixed private and panel pract®e in a town 
of some 25,000 inhabitants, extending also to some of the neigh- 
. bouring villages. It is run by four partners, who share the work 
as equally'as, possible, apart from the fact that‘nearly all the 
anaesthetics are done by one partner, and a Very large propor- 
tion of the midwifery by another. This accounts for the rather 
disproportionately small showing of these two types of work in 
the figures following, since the work is that of one partner out 
of the four. 

A total of 3,200 patients were seen; of these 1,744 were surgery 
attendancés, 1,074 were visits to patients in their own homes, and 
382 to patients in the local cottage hospital. 2,241 were “ old 
patients,” while 959 were first attendances. 3 . 

Among the acts of service were included: minor surgery, 43; 
injections, 82; anaesthetics, 3; obstetric attendances, 43 (including 
16 antenatal and 4 post-natal examinations); life insurance, 6; 
examination for entrance to Civil Service, etc, 10. `% ' ~ 

Not included in the total of acts of service above was the dis- 
-pensing of medicige on 656 occasions and the makigg of 50 telephone 
calls on behalf of patients. *Furthermore, the' paper work in the 
course of this period; apart drom record-keeping, included the 


æ 


writing of 1,034" prescriptions and the issuing of 879 certificates of ' 


«various kinds, as well as the notifying of 21 cases of infectious. 


~a 


Mi 
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disease and the writing of 82 letters to consultants and hospitals’ 


. concerning patients. e 


` 


In all 70 patients were referred for a second opinion and ‘3 sent 
to hospital direct, as immediate emergencies. Of the visits, 16 were 
night-calls between 10 pm. and 8 a.m. 


An attempt has been made to classify “the types, of: illness 
from, which the patients were suffering, though it speedily be- 
came obvious that such a classification. could, at best, be only a 
very rough one and that while certain cdtegofies could be clearly 
defined others tended to overlap considerably. A classification 
by systems of the body was also undertaken.. The results are 
shown in tabular form below, excluding all midwifery. 








ee 7 — 
Illnesses “Systems of the Body 
Acute generał infections .. 25-8% | Cardiovascular system “° 9% ° 
Acute local infections e 12-79 Respiratory tract 23:5% 
onic infections .. i 3-1 a Digestive tract o 14:8% 
Traumatic conditions 7:7% | Skin 10:5% 
Degenerative gpnditions 13-9% Bones and ‘tiie ae 1% 
Constitutional! diseases í 23.28 Muscles - al? 
Organic nervous disease .. 2% Central nervous system (in- 9.4% 
Functional nervous illness .. 63% cluding functional nervous 
Neoplasms oP sca 1% disorders) ° 
Allergic conditions .. 1°62 Genito-urinary system ` . 53% 
Fibrositis and allied states . 2-7 Glands of internal secretion 1:5% 
Connective tissues .. we 3% 
Eyes oe tee 19% 
Fas 1.1. ll) O Noo 28% 
~ Throat A 7 3 6-79 
x Haemapoietic ! system 0-52 





In respect of the original object of the survey—the estimation 
of the amount of neurotic illness—it rapidly became clear that 
quite apart from the clear-cut cases of almost pure neurosis a 
very large number of the ‘patients suffering from a definite 
organic complaint were also affected by a strong subjective 
element, due to, their anxiety about their health or anxiety about 
the effect of their illness on their economic conditions. In the 
table above the figure given for functional nervous disease of 
6.3% tells only a part of the tale, as no patients with any 
demonstrable organic condition were included. 

It seems obvious that the amount of neurotic illness seen by 
the general practitioner is very considerable, but that no reliable! 
figure ‘can be given inasmuch as standards of classification arg 
almost impossible to set up, and the recognition of neurosis will 
in itself tend to vary with. the outlook and temperament of the 
doctor himself.—I am, etc., 


Aldershot. H. BOLTON TIPLER. 
A 


True Hermaphroditism 


sir, —Dr. A. P. Cawadias (Jan. 31, p. 229) would appear to 
be under some misunderstanding concerning the nature of 
hermaphroditism in the animal kingdom. Even the humble 
hermaphrodite worm might turn at being described as a “double 


` animal,” In reply to Dr. J. R. Edisbury (Dec. 27, 1947, p. 1056) 


it must be said that the whole subject is a very large one and it 
cannot be dismissed in a few lines. 

As is well known, the sex of an animal depends primarily 
Upon its gen@tic cénstitution—i.e., the sex-chromosomes when 
these are kn to exist. But for the full development of a 
functioning sexual animal the whole hormonal apparatus: is 
essential, Hormones and other conditions, however, can over- 
ride the original sex chromosomes and cause a sex-reversal. 


A definition of tms might not be out of place here. There are 


: three. groups: 


‘as Dr. Cawadias suggests. 


1. True permanent hermaphrodites, in which ovary and testis, 
remain together and function throughout lifes—e.g., earthworm; 

2. Sex reversals in which the animal starts as one sex and passes 
through a hermaphrodite stage to ‘the other sex—e.g.,, the Buff 
Orpington hen (see below); 

3. Those individuals with the gonads and sexual apparatus of 
one sex and some or all of the accessory organs and hence 
characters of the other sex—-e.g., the mammalian intersexes. 


Unisexuality is the primitive-condition, and not hermaphfoditism, 
For example, in „the invertebrates it is 
the more specialized forms in any groups which exhibit this 
phenomenon, or-where ‘it occurs in a whole group this is entirely 
specialized. In thg Crustacea the sessile barnacles are hermaphro- 
dite and also many parasites., In general the phenomenon has 
evolved under conditions where festilization’ Would be difficult if 
unisexuality prevailed. It is nat confined to such types, as is shown 


~ fertilization takes place. 


“which although predominantly of one sex do 


Serranus, where a testis is present in the wall of the ovary and self- 
Thése are all examples of Group 1 above. 
Group 2 is illustrated by the now famous: Buff Orpington hen 


“which, after a blameless life of egg-laying and chick-rearing, at 


the age of 34 years stopped laying, grew cock feathers, started 
crowing, and was successfully mated with a ‘previously infertile 
Buff Orpington hen. At necropsy thé ovary was found to be replaced 
by tymour tissue and a small mount of testicular tissue was present 
in the ovary. This tissue had produced the viable sperm and inci- 
dentally the secondary sexual characters. This same effect may 
be produced by outside agents. The crustacean parasite Sacculina 
is able to convert a male crab into one with female characters. It 
has been shown that in doing so it is,able to use the products of 


_ the “female” crab’s metabolism for ‘its own ends. 


In the case of the worm Bonnelia, Baltzer (1925) has shown that 
sex is determined by pure accident of situation, The Jarva at a 
certain stage sinks» from the surface. If it falls r the proboscis; 
of.a female Bonnelia it becgmnes a måle. , If however it falls any- 
where away from this influence it becomes a female. It has been 
shown that the female proboscis possesses a chemical substance - 
which dominates the sexual character of the form which comes 
into contact with it. 

Under Group 3 come ait those cases in manttyals, including man, 
vertheless exhibit 
certain characters of the other sex. In the Case of caftle a co-twin 
to a male becomes a freemartin—i.e., a female wich never becomes 
a functional one. This has been shown to be due to the earlier 
elaboration of the male sex hormones by the male twin in ulero 
Lillie, 1917), 

In all Digher vertebrates both male and female ducts are 
present Muring development., In most cases one develops more 
rapidly than the other and only vestiges of the opposite sex are 
left. This is not, however, always so, and in some cases, in which 
one may postulate a time factor, much more of the organs 
of the other sex develops, and even the gonad may ‘do so. 
Hence the possibility of intersexes. These commonly occur in 
goats and pigs. In mice they are less common, and it may be 
suggested that here the sex- determining mechanism is more 
stable. _ 

Goldschmidt (1931) in his work on moths has obtained 
evidence for the existence of “ strong ” and “ weak” male and 
female genes. In his elaborate experiments he was able to breed 
types with varying grades of “ maleness” and “ femaleness.” 
His theory suggests that sex and intersexuality are largely deter- 
mined by a balance or lack of balance in the strength of these 
male and female genes. Whether this is applicable to verte- 
brates we do not know, but it may well be so. 

Dr. Edisbury and others interested might consult any of the 
following,books for a full account of this very large subje& : 
Goldschmidt, R., The Mechanism and Physiology of Sex Deter- 
mination (Methuen, 1923); Darlington, C. D., Recent Advances 
in Cytology (Churchill, 1937); Crew, FA. É., Sex Determina- 
tion (Methuen, 1933) ; Baker, J. R., Sex in Man and in Animals 


_ (Methuen, 1926).—I am, etc., 


King’s College, 


Newcastle-upon-Tyne. Mary A. Woop, ~ 
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Sır, —I am indebted to Dr. A. P. Cawadias (Jan. 31,.p. 229) 
for his informative iconoclasm and also for directing atten- 
tion to his Hermaphrodités, which I regret to say I have not 
yet read. In extenuation, your annotator (Nov. 22, 1947, 'p. 828) 
seems to have been in the same lamentable position. 

There does not seem any immediate prospect off convenient 
qualitative test for human-y chromosomes, or fais quanti- 
tative test for x, either of which would reveal the true or genetic 
sex. Perhaps someone who knows just what possibilities exist, 
if any, will write ‘an article on the subject, not forgetting the 
forensic aspects—e.g., male’ heirs, etc.—I am, etc., 


Hooton, ‘Cheshire. ae J. R. EDISBURY, 


Homocopathy æ 


Sır —My attention has just beea drawn to°Dr. D.. W. 
Winnicott’s letter (Feb. 14, p. 313),in which he states among 
other things that “ homoeopathy, has not been accepted by the 
profession on scientific grounds.’ 

As a member of the profession who practises homocopatfy; 


by ue few vértebrate hermaphrodites such- as the bony fish‘+ a I point out to Dr. Winnicott that homoeopathy has fever 


` 1 
* 572 Marc 20, 1948 


CORRESPONDENCE ' 


oe 
. MEDICAL JOURNAL 


1 a e a e Saee mm 


beeg tested scientifically by “the profession,” but has been 
rejected by it simply through prejudice without any proper trial. 
We homoeopathic physicians have repeatedly asked “ the pro- 
fession ” to put the method to the test, and they have always 
refused. . 

We therefore welcome the opportunity which seems to be 
presenting itself in the near futuse of getting our method of 
therapeutics put to the test, which we have no doybt f# will 
pass ; and so the “over a million people ” in this country who 
prefer homocopathic treatment will be able to obtain it under 
the National Health Service Act.—I am, etc., 

London, W.1. ` Atva BENJAMIN. 


Juvenile Delinquency 


Sir,—Dr. Euéfacé Chesser (March 6, p. 475) makes the state- 
ment that “virtually aall” juvenileAdelinquents are made, not 
born,” and prescribes the omnibus remedy of “ short and severe 
punishments, followed by psychological treatment.” as an alter- 
native to “three years of comparatively negative confinement 
in an approved he ean a P s r 

Such a view ignores increasing knowledge of genetics and of 
the herediMry fattor in disorders of conduct. It also overlooks 
the active contrfbution that the approved schools are making 
to the study and understanding of the, factors which lead to 
juvenile delinquency, quite apart from their role in re-establish- 
ing as normal members of the community a high proportion of 
the young people whose training and re-education tgey under- 
take. 

The urgent necessity advocated by your leading article 
(Jan. 31, p. 203) for further investigation into the efficacy of 
different methods of treatment as judged by the after-histories 
of cases of different types should receive the full support of all 
scientific workers in the field as being a direct means of deter- 
mining the underlying causes and hence contributing to the 
prevention of juvenile delinquency.—I am, etc., 

Liverpool. a MURIEL BARTON HALL. 


Child Guidance and Youth Organizations 


Sir,—I have read with interest the letter of Dr. D. T. Maclay 
(Feb, 21. p. 368) on the need for liaison between psychiatric 
workers on the one hand and youth movements on the other. 
The London Union of Mixed Clubs and Girls’ Clubs has now 
had for about three years the services of an honorary consultant 
psychiatrist and has found them of very great value. Our 
consultarft visited clubs of different kinds and spent some time 
familiarizing herself with one in particular before undertaking 
to advise our leaders. 

This organization has 22,000 boys and girls in its clubs in 
Greater London. Anfong them are naturally some “difficult " 
alolescents, but 1 would emphasize that it is not only the 
exceptional case that can benefit from psychiatric advice. We 

æ dtesstill constantly learning how to make the wisest provision 
. for normal young people growing up in our society. 

All our students in training for leadership have had the 
advantage of lectures and tutorials from our consultant: and 
some of our best and most experienced leaders, too, have told 
me that it is a refreshment of spirit and an illumination of the 
mind toytalk to our psychiatrist. Many people find club 
leadership as exhausting as if is rewarding, and the services of 
a psychiatric worker may be directly helpful to the leader as a 
person as well as in his or her professional capacity.—I am, ete., 


N MARIOR TATT, 
London, S.W,4. 


Organizing Secretary, 
Londons Union of Mixed Clubs 
and Girls’ Clabs. 

Sir,—I would like to protest against the suggestion implicit 
in Dr. D. T. Maclay's letter (Feb. 21, p. 368) in which he 
couples tĦe increase in juvenile delinquency with the spread of 
child-guidance clinics, and accuses child-guidance clinics of 
ignoring youth organizations such as Boy Scouts, Church Lads. 
etc. He does not mention the war, but this has been and will 
be for mang years the chief cause of the rise in delinquency. 
Broken homes, marital d&cord, and prolonged separation from 
parents, especially in the “first six years of life, play a large 
part in inducing the delinquent frame of mind. In these cir- 
cimstances the normal love ré@lationship between child and 


parents js disturbed, sp that the child lacks the incentive, to , 


model himself on his parents and accept his parents! standards. 
Less frequently the parental standards are themselves low so 
that the delinquent child is merely imitating, his parents, The 
increased marital infidelity and divorce which occurs in war- 
time, and the separation necessitated by evacuation, is one of 
the commonest causes of delinquency now, and often the 
delinquency dates from evacuation or the return from it, a most 
difficult period for a child. : 

One of the fictions of a child-guidance clinic is to re- 
establish a normal love relationship between the child and 
parents, so that the child can again derive pleasure from 
pleasing them. This is done by work with the parents, play 
theragy with the child to get rid of the child’s resentful attitude. 
and of course by helping the child to find socially acceptable 
outlets for his energy, such as the clubs Dr. Maclay mentions. 
It is no use preaching to delinquents. They simply take no 
notice, like a girl of eleven I have recently seen, who regularly 
attends Sunday school and has made a practice of stealing 
money from the Sunday-school teacher's handbag after the 
service, 

Unfortunately child-guidance clinics are far too few to cope 
adequately with this difficult problem, and I agree with Dr. 
Maclay that all encouragement Should be given to youth clubs. 
It is however an odd point, as Healy and Bronner have shown, 
that delinquents are more often regular club members than their 
non-delinquent siblings. But I can assure Dr. Maclay that all 
good child-guidance clinics do co-operate with social clubs and 
youth organizations, and every encouragement is given to the 
children to join them.—I am. etc., x 

London, W.11. FeLrx W. Brown. 


School Ophthalmic Service 


Sır, —I think from Mr. S. Black’s reply (Feb. 21, p. 368) that 
he must have read my letter in somewhat of a hurry. I 
emphasized that every Devon County Councll school child had 
a visual acuity test every year, the most important group being 
that of the school entrants. I am quite sure that Mr, Black 
would find that children of 4 to 5 years of age, when tested 
by reliable and scientific methods, are quite unable to attain 
the 6/6 standard when. there is even a low error of refraction, 
and definitely not when there is a “ fairly high error.” 

It is for this very reason that this group is considered so 
important, before gradually increasing close work has produced 
ciliary over-action in cases of hypermetropia, which cannot be 
spotted by visual acuity tests when the children reach 7 or more 
years. Youngsters who are too shy, dull, uncooperative, or 
unable to carry out the test are referred, with all those failing 
to attain the required standard, for full ophthalmic examina- 
tion, of which the actual refraction is not the most important 
part. 

My so-called defence of Devon County Council arises from 
the fact that the ophthalmic scheme in operation there is the 
one of which I have complete and intimate knowledge, and 1 
am therefore in a position to refute Mr. Black's allegation at 
any rate as far as this area is concerned.—] am, qjc.. oa) 


Exeter, Devon, MARGARET IS Foxwe yu. 


An Arab Custom 


Sm,—We believe the following may be of interest to your 
readers. While visiting the newly built American Mission 
Hospital in Doha, capital city of the Qatar Peninsula, Arabia. 
we were informed of the following practice employed by the 
Arab women after*parturition. 

When the placenta has been expelled the vagina is packed 
with common salt for two to three days in an endeavour to 
produce contraction of the vagina to the nulliparous state. 
This is usually followed by fibrosis of the vaginal canal and 
often atresia of the vestibule. As a result subsequent labours 
prove difficult, usually necessitating episiotomy, which formerly 
the Arabs practised among themselves, 

As the Arab is polygamous by nature, this practice is an 
attempt by the wife to setain her former position in the eyes 
of her husbané.—We ate, Eten é 

D . | Surg. Lieut., R.N.V.R. 


a 
H.M.S. " Challenger,” ` P. I. RUTHERFORD. 
Persian Gulf, : Surg. Lieut., R.N.V.R. 


F. S. PRESTON, 
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: : : X hydrargyri perchlor.,: Lint ,000, solution with 2'in 4, 000 .hydrochYoric 
; POINTS, :FROM PETTERS PO : acid, is recommended for prickly heat. I also have used this simple 


an. Page ak remedy with success, “but can any reader tell me what is the effect of 


å ‘Stand Firm “e $ s Ai adding hydrochlotic acid to the perchloride solution ? 
Dr. J. R. SALMOND’ (Burton-on-Trent) , writes 4 The prófession has ~e 
. . Spoken in no uncertain voice. Now, B.M.A., ‘stand: firm | We Relief of Nervous Tension, 
_ are all behind’ you and ‘expect a lead. Don’t give way or com- Dr, C, HORWITZ (London, N.1) writes: As an aftermath of the 


promige—it is too dangerous. Local study circles must be fully . 

. ‘organized and must have a definite. policy. Owr patierits ‘look to 
- us to refuse service under the Act as.it stands and to maintain ‘our 

. professional freedom. Think of what public apgthy cost Germany 

. in`the ’30s: We must cling to our liberty. .... ‘One thing now is 
certain. . Since we have shown: very clearly that the whole of the: 

i profession is opposed to the Act as it now stands in this country, 
, the B.M.A. must have ready some concrete proposals for a more . 
+ reasonable health: scheme. which can be put forward io Mr. Bevan . 
-as an alternative in the knowledge that the ‘doctors would willingly ° 
join together in working it to the common good of all. roo 

(eo ly + 


war ‘tere .gemairis a great amount of residual nervous suffering 
among the population. That this is so is demonstrated by the 
. fréquent announcements over the wireless of the loss of dangerous 
- drugs, ‘mostly phenobarbitone, which are so largely prescribed as 
sedatives. I would like to draw attention to 9 method of relieving 
nervous, strain and tension from which “I myself and many of my 
patients have greatly benefited. It is by means of the method of 
progressive , muscular relaxation as advocated by Dr. Edmund 
Jacobson, of Chicago, in his book ‘on the subjeet Published in 1929. 
Indeed, adequate training in Jpuscular relaxation may be regarded 
as ĝ prophylactic against-the dnset of a nervous breakdown for which 
K Pa ; .. «Test is so often prescribéd. But the patient must be taught- how 
Compensation after July 5 ; ong to rest and how to release-the nervous tensions in various parts of 
Dr. Perser E. Morris (Hayle, Cornwall) | writes: Apart from. the his body. The method needs to be practised to become perfected, 
= principles involved the financial worry of most of us is the fact. as one practis® the piano of playing golf. To qvpte from an article 
' that at present we must enter the scheme on or before July*5 from one of our leading psychologists and a ae exponept of the 
or go without’ compensation eveg. iff we join în later on. If the method, Dr. William Brown: “ The recuperating fects A rest and. 
` Minister were prepared to buy our practices, ‘or in other words if progressive muscular relaxation not only in mestal and nervous 
spot cash were offered for goodwill, whenever a practice was incor- disorders and diseases but also in physical illness, and in the normal 
porated in the N.H.S., there would be ‘nothing for us to.worry ' stress and strain of life, have been admitted, indeed emphatically 

. about on this score. One sees of course that this would destroy asserted, by medical practitioners Throughout the ages.” i 


cà 


a what the Minister hopes is a trump card, but his refusal to ‘agree i ; ` 
‚to it would be absolutely indefensible... . i The Bloo Pictore in Chicken-pox ' 
\ a ee Dr.. H. ANGELL LANG, (California, “U'S:A) Jwrites: ‘Dr. Thomas 
‘Accepts Service Parkinson’s very interesting ‘paper (Jan.°3, p. 8) prompts me to draw 


Dr. S.-GitForD (Reading) writes: ‘I should like to- -apologize to attention to an easily ascertainable fact; mention of which, however, 
‘Dr. R. H. Scott (Feb. 21, p. 360) for one mistake in my letter., In I, havè not seen in the ordinary textbooks. 
“my Medical Directory for 1944 I found that a Dr. Ronald Hadley Inthe great majority of cases of chicken-pox will be found from 
‘Scott, living in Hook, Basingstoke, was in the ‘partnership: of Cox, the second to the seventh, day of the rash-only, (1) a “drift to the 
Scott, and Sharkey, of Basingstoke. Dr. J. A. Sharkey signed the. Jeft” out-of all proportion to the severity of the case, and (2) 2% to 
“letter, but I found that there was another Dr. R. H. Scott (Ronald 7% Tiirk ‘cells. These’cells are generally smaller than those seen 
Holford), of Newcastle-upon-Tyne, who has apparently settled ‘in . in cases of German mieasles and disappear. from the picture aftes 
s the district. .... I should like to add a few: words about the the seventh day; with the peak on the fifth @ have seen 12% then). 
fA." plebiscite. I did not answer A—‘I approve of the National Health I have found them rarely ‘in cases of herpes zoster; in only one 
kw" Service. Act in its presentform ’—because it is, evident that no case, however, was this followed by chicken-pox in another membe! 
* one can approve of it ‘without amendments in the future. I believe* of, the family. 
raat a salaried service 5 ie re form which will provide ‘a satis- | . , 
: ‘actory service when the health centres are established.- Financial ; 7 
a competition will maké full co- operation impossible. I am willing to Asthma and the Inhaler 
accept ‘service under the ‘Acct in its present form and to hope for 
improvement in the future. I'‘may add that. any amendment of * 
`~ the Act now, would invalidate the plebiscite and leave anyone who 
ae that plebiscite free to alter his mind before July 5. 


t 


Dr. A. W. Paterson (Ipswich) writes: I have just seen with 
pleasure the letter by Dr. Paul Wingate (Jan. 31, p. 226) giving 
expression of his high appreciation ‘of inhalations (for spasmodic 
bronchial asthma) of the bronchovydrin type. His letter qePresents 
almost exactly my own opinion regarding such of these preparatiogs 
PlebBcite: Warnin ` f : ; as I have used now for almost eleven years. Having read recently, 

B i ‘and a few months ago, adverse opinions of such preparations on 

‘Dr. T. J. Cronin (Birmingham) writes:' Services, permanent com- account of their effect on the bronchial mucosa and its cilia, I should 

missions, 16-1 against. ‘This ‘result, plus , the figures for all salaried Jike to support Dr. Wingate by stating tle great benefit I have 

_" groups, must have surprised more G.P.s than myself. It surely received during these eleven years without having observed any 

SN isa grave warning against, that type of- service and should make. harmful affects whatever. Like Dr. Wingate, I feel the inhalations 
> even those who voted in favour think again. In the past temporary can to a- great extent replace hypodermic injections, their effe 

serving officers expressed their opinions on many subjects under a being, manifest in relieving an attatk and in most. cases aborting it 

nom de plume. Some of their more experienced colleagues could: in a few minutes. Prior to their use I had to rely on adrenaline . 

do the profession a great service „and stiffen our morale by giving - injections, sometimes several times a day, and of course was thankful 
4 eus some of theg‘facts, of life” in a State service just now.. Inthe enough for .them. 
> meantime I-pegfonally await with confidence further guidance from “You may remember that 'I wrote to the British Medical Journal 
our Representative and Negotiating bodies. We-have more to fear regarding the very great benefit I had received from these inhalations 
than loss of compensation—think of all the regulations yet to be. as I was anxious to share my means of relief with the E who 


Wi 


`. 


inflicted on us. Dr. Thomas J. Apis (Feb. 21, P. 362) quotes from suffer the extreme discomfort of severe asthmatic attaclfs. “I felt 


aa sample.. , . n -that these bronchovydrin type inhalations, proprietary or not, should 
id g A y £ be more widely used and known. 
n -Doctors’ Wives a ` - 
Mrs. D: FRASER (Droxford, Hants) writes: As soon as the goodwill jiin Cyst in an Infant = 
x of my husband’s practice passes to the State (with or without. Dr, T} J.M. Greco (Newbridge, Mon.) writes: en conducting 
compensation), I intend to discontinue my almost full-time unpaid a ‘post-moitem examination recently on a five-fnonths-old baby 


job of administrative assistant to him. A railway engine-driver’s ` 
_wife takes no; part in administering the railways any ‘more than 
‘a Coal Board official’s wife does. in running the mines, and. I feel 
Ss nad the Hae gispen panon I ought to an equally absolved | 
rom having to help in making Mr. Bevan’s scheme,a Success. . | ^- t 
I ‘suggest therefore that this matter should. be strongly represented * bb of interest. pnis ne praia movanle gelovi Tn an 
«tò the Minister, whether or not further negotiations take place, tube. The right tube was quite normal. I took thé swelling to be 
and dlso that the delegates at the meeting of the Representative Body ~ an ovarian cyst. I have no ‘access to advanced gynaecqlogical litera- 
-on March 17 should give some thought to it in, eon. the future ture and’ am unable to look*up any references to previous similar 


which proved to have died as a result of inhaling its own vomit, J. 
discovered a very large thymus gland. which, completely covered 
the whole of the heart and was almost as large as one of the lungs. 

I also discovered a pelvic cystic swelling which I thowght. might 


$ action -of the pene poy i ; findings, but I thought it worth my while to report my findings 
ot ' a * ` to you in case they may be of zinterest to other members of our 

; Prickly Heat: A Simple Remedy : profession. 
Dr. H., J. KINGSLEY (Bulawayo, Šouthem. Rhodesia) Writes: If The only other abħormality B detected ‘was some engorgement 


` Dr. C. J. Wilson Gan. 10, p. 76) will: refer to, Martindale’s. Extra of the blood vessels between. the stomach and the transverse qen 
Pharmacopoeia (22nd edition, vol. I, p. ,599) he will find that lotio “cauking slight adhesion between these two organs. 
S ; $ 4 : + et i 
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Obituary . 


R. D. BEATSON HIRD, M-D., F.R.C.S.Ed. 


When Robert Dennis Beatson Hitd died on March 2 at the 
age of 67 the Midlands lost an outstanding figure it ophthal- 
mology, a loss which will be felt keenly by colleagues, friends, 
and patients alike. 

Beatson Hird recejved his medical education at the University 
of ‘Birmingham. He and Sir Leonard Parsons were students 
together, and he graduated M.B., Ch.B. in 1905, proceeding 
M.D. a year later, and taking the F.R.C\S.Ed. in 1909. He 
was a native ef Bitmingham, and practically the whole of his 
professional life was spent in tHt.city. He gave much of 
his time to public work, and among the many appointments 
that he held were those of honorary ophthalmic surgeon to 
the General Hospital and later to the Birmingham United 
Hospital ; honorany surgeoit“to the Birmingham and Midland 
Eye Hospital ; agd ophthalmologist to the Birmingham Educa- 
tion Auth®rity. He was also lecturer in ophthalmology to 
the University of Birmingham until 1945. During the war he 
served as Midland regional adviser in ophthalmology to the 
Ministry of Health. 

A man of abounding energy and enthusiasm, he gave of his 
best ateall times, both in his public appointmentsegs well as 
in his private practice. From time to time he cdntributed 
articles to the medical journals, but it was in the clinical side 
of his work that his main interest lay. To this he brought 
kecn observation and a meticulous attention to detail—a 
combination which rendered his work of the highest order 
and which was an example to those who worked under him. 
Nor was his view of ophthalmology a narrow one. He regarded 
it as only a part of the wider field of medicine, and in the 
sphere of medical ophthSimology his knowledge was unsur- 
passed. His opinion and advice were frequently sought by 
colleagues engaged in general medicine and surgery, and often 
his report gave the clue to diagnosis in difficult cases. He was 
a successful teacher, with a facility for imparting to his students 
a clear picture of the essentials of his subject. Many men now 
engaged in ophthalmic practice, not only in this country but in 
the Colonies, were once his house-surgeons and owe much to 
him foy his advice and instruction at the outset of their careers. 

His geat enthusiasm for his work remained unimpaired 
tHtoughout the years. In the early days of the war he 
suffered from a severe heart attack, but his enthusiasm and 
his strong sense of duty compelled him to return to full work 
after a few months. e Nor did he then spare himself, and it 
would be difficult to overestimate his services to members of 
the. Forces and to civilians who sustained eye injuries. Outside 
zc profession he was a keen golfer until illness precluded 
active exercise, and among other hobbies was an interest in 
astronomy and a fondness for literature. There is no doubt, 
however, that his family life and his work were the main 
interests in his busy life. Beatson Hird will long be remem- 
bered both for his professional skill and for his sterling 
personal, qualities —C. R. 








CHARLES H. RIVERS, M.D., M.R.C.P. 


The march of events makes it improbable that provincial 
medicine wil] see again a man of the type or stature of Charles 
Rivers, who ed on Feb. 28 at the age of 76. 

Educated .at King’s College School and St. John’s College, 
Cambridge, Rivers took the B.Sc. in 1894 and a second class 
in the natural science tripos in 1895. In the course of a dis- 
tinguished undergraduate career in the medical school of 
Middlesex Hospital he held university and Broderip scholar- 
ships. He obgained the*conjoint qualification in 1898 and was 
subsequently house-physician to Sir Richard Douglas Powell 
and Sir J. Kingston fowler, and later demonstrator of pathology 
at the medical school. With a colleague he was co-founder 
of the. Middlesex Hospital, Journal. He took the M.R.C.P. in 
1901,” proceeded M.D. in the following year, and was later 
awarded the honorary degree of M.D. by.Adelaide University. 

After experience as a surgeon in the Boer War, Rivers worked 
in Australia from 1903-14 as honorary physician, at the 
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Adelaide Hospital and the Kalyra Sanatorium, and later as 
tutor °in medicine, and examiner in forensic medicine at 
Adelaide University. During this period he made a close study 
of pulmonary tuberculosis, being among ‘the pioneers of 
artificial pneumothorax therapy, and of haematology, and 
published some thirty papers on clinical and pathological 
subjects. It is of interest to note that he was treating myeloid 
leukaemia with x,rays in 1905. dn 1914, despite an assured 
career in Australia, Rivers decided to return to England. After 
three years as tuberculosis officer to the Kent County Council 
he settled in general practice in Redruth in 1917, joined the 
staff of Redruth Hospital, and became part-time medical officer 
of hélth for the district. 

He brought to general practice a rare and varied experience 
and a determination to apply it. He founded his own clinical 
laboratory and maintained its work for thirty years. He built 
up adequate phyeiotherapeutic and diagnostic x-ray equipment, 
and he started the diagnostic and therapeutic xTey work al 
Redruth Hospital. An acknowledged authority on the silicosis 
of metal-miners, he combined in his person the offices of con- 
sultant and practitioner, physician, pathologist, radiologist, and 
hygienist, and filled them all wijh real competence. A lifelong 
student, it is typical that in his seventh decade he studied, and 
became proficient in, electrocardiography. Rivers possessed 
the gifts of orderly method and a capacity for sustained effort. 
He made decisions carefully, and did not alter them tightly. 
An individualist, he was fervent, even choleric, in controversy, 
but ever courteous and jealous for the dignity of his vocation. 

Outside his work he was a man of wide culture and a good 
classical scholar. An accomplished musician, the foundation 
of the Cornwall Symphony Orchestra, which he directed and 
conducted personally, was an achievement he held dear. His 
fortitude in his final infirmity was as impressive as was his 
passion to work in spite of it. His colleagues will long respect 
the memory of one whose death marks aneepoch and whose 
manifold attainments are unlikely again to come within the 


scope of one man. Their sympathy is extended to his widow . 


and five sons, of whom one is a doctor.—L. W. H. 


Dr. Jonn McEwen DaLzEL, who died in London on Feb. 21 
at the age of 75, was born in India and educated at Dollar 
Academy and Edinburgh University. He graduated M.B., C.M. 
in 1895, proceeded M.D. in 1903, and took a B.Sc. in Public 
Health in the following year and also the diploma in tropical . 
medicine. Dr. Dalziel joined the West African Medical Service 
and became finally deputy director of sanitary services og the 
Gold Coast. He wrote several books on the plant life of West 
Africa and also A Hausa Botanical Vocabulary. 


Dr. Wititiam Minty BaDENOCH, of Leyton, London, E., died 
on Feb. 22 at the age of 64 after a short illness. He was born 
in Banffshire, Scotland, and educated at Aberdeen University, 
where he graduated M.B., Ch.B. in 1908. After some experi- 
ence of hospital work and of general practice he settled in 
Leyton in 1912. Two years later he joined the R.A.M.C. and 
saw service in France, Gallipoli, and Mesopotg@mia. He was® 
mentioned in despatches on two, occasions, $was severely 
wounded, and left the Army with the rank of major. After 
the war he went back to Leyton and gradually built up a 
large practice. He was for many years the “J” Division police 
surgeon, and for six years he acted also as deputy coroner for 
the Metropolitan district of Essex. During* the recent war his 
home was destroyed, and for some months afterwards he 
worked at a temporary surgery in part of the Leyton Vicar- 
age. Dr. Badenoch was chairman of the South-west Essex 
Division of the Btitish Medical Association in 1928-9. He 
was vice-chairman of the parochial church council for many 
years, and he acted as medical officer to the 35th City of 
London Battalion of the Home.Guard. He is survived by 
a widow, a daughter, and a son, Dr. John Badenoch. 


Dr. DouGLas ROBERTSON died at his home on March 6 at 
the age of 49, after a fall earlier in the day. He had been 
ill for about two years previously. Dr. Robertson graduated 
M.B., Ch.B. at Leeds in 1921, and was a son of the late » 
Dr. H. M. Robertson, who was in practice in Roundhay, Leeds, 
for many year’. For thirteen years after qualifying he prac- 
tised in Longtown, Cumberland, where he was medical officer 
of health for the district. Hg had been in practice at Thornton- 
le-Dale since 1934. He was on tht staff of the Malton Cottage 
Hospital, and was medical officer for the Allerston district. 
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Crookes Halibut’ Oil 


in` zew, palatable, miscible 


Sı 


form for bottle-fed 


infants 


` 
’ . 


n a 
The richest sources of vitamins A 
and D — the livers of fish — have 
. always had the disadvantages of 
4 strong taste and difficulty of 
mixing with milk. Crookes have now 
` developed their new Halibut Oil Emulsion 
for Infants to overcome these difficulties. 


CROOKES HALIBUT OIL EMULSION FOR INFANTS 


Obtainable only from Chemists —3]6d a bottle. 





Or 





This new Emulsion, which is basically the 
highly potent Crookes Halibut Oil, mixes 
immediateļy*with milk and is agreeable to take. 
Three drOps in the infant’s feed, for only 4 of 
the daily feeds, provides 3000 LU. of vitamin 


A and 800 I.U. of vitamin D. 


, Literature available upon request. 
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Rees S : is provided by ‘Endrine’ 
i NANE Nasal Compound. The 
. i ` application of four or five 
° ENDRINE: for iene ‘drops to each nostril 
colds and catarrh. nd 
© ‘ENDRINE’ Mild for shrinks inflamed tissue a 
children and chronic promotes easy breathing. 
. cases of long stand- ; 
ra i g ° 


4 
. ‘Endrine’ Ordinary tormula Ephedrine 
0.75%w/w, Menthol 0.5%,Camphor 0.5% 
Eucalyptol 0.5%, Oleum Ricini 0.35% 
Light Liquid Paraffin ad. qs. 100%. 


‘ENDRINE® 


BRAND 


NASA, COM POUND 


. JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W. t 
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“Sulphathtiazole 





Sulphathiazole is one of the most active sulphonamides atA 


present available for the treatment of pneumococcal, meningo- 
coccal, gonococcal and haemolytic streptococcal infectlons— 
the sulphonamide of choice for the treatment of urinary 
tract infection, staphylococcal infections and gas gangrene; 
an effective chemotherapeutic agent in acute TH 
dysentery and in chancroid. 


: s + 
*SOLUTHIAZOLE’ brand neutral soluble sulphgthiazole 
derivative is recommended when parenteral aspiration 
is Indicated. 3 . z 
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‘...0ff her food, doctor’ 


Day after day you see them — children whose 
` @ppetites are not good—children who are 
convalescing after. infection and those who 
_ are growing rapidly and whose metabolic 
-meeds:are especially high» oa 
aN Kor’ childres .of all: ages Radio-Malt is 
J a valuable dietary supplement and metabolic 
_Stimulant. Maximum benefit is obtained 
, because ,they thoroughly enjoy its pleasant 
‘toffee flavour. Rad 
sizes. 


Each fluid ounce provides :— 

Vitamin A ` 2000 int. units 

Vitamin Bı 200 int. units 
Calories 109 


RADIO- 


THE BRITISH DRUG HOUSES LTD: LONDON N.1 
TEL.: CLERKENWELL 3000 GRAMS: TETRADOME TELEX LONDON 


Vitamin B} 0.2 mg. 
Vitamin D, 1000 int. units 
Protein .1.75 grammes! 
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| A SINGLE* SUPPLEMENT 
[FOR MULTIPLE DEFICIENCIES 


` 
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Complevite. 
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CLINICAL USES 
As a general dietary supplement: in restricted diets, gastro- 
intes disegses : in fluid and light diets < in low fat and other 
special + hyperthyroidism and other states with raised 
.B.MLR. : .chronic infections: throughout convalescence. 
Also forreplacing other preparations of more limited application 

where full therapeutic doses of the vitamins are not required. 


` 









x The recommended adult daily dose provides : 
vitargin A 2,000 i.u., vitamin D 300 i.u., vitamin B, 
my mg., vitamin C 20 mg., calcium 160 mg., iron 
3 mg. 
to o-p.m@each. 


. Upper Mall, London, W.6 
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Some, indications 
\ Palpitations and pseudo-anginal sensati 
smokers ; 


complaints common in the overworked—e.g., anorexia, 
constipation, lassitude, muscular pains, irritability ; 


Hs in heavy’ 





alcoholic neuritis— ° 


all these conditions are worth a therapeutic trial 
with ‘ Betaxąn ’ if inadequate intake or defective 
absorption of vitamin B, is suspected. The choice . 
of case will depend largely on the clinical’ instinct 
of the practitioner. so 
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‘BETAXAN’ 


TRADE MARK BRAND OF 
SYNTHETIC VITAMIN B, 


j 3c Booklet ‘‘Some new Indications for ‘Betaxan’ ™ supplied upon request’ - 
e . 


BAYER PRCDUCTS LTD: “ESERSE 


Ampoules: 5 mg., 25 mg., 100 mg. 
Tablets: I mgo, 3 mg, 10 mg., 
25 mg. 


Solution © 250 mg. in 10 c.c. 
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` LIBEL ACTION BY MR." aS ALEXANDER ` 
[FROM Ou MEDICO-LEGAL CORRESPONDENT] 


In the ‘Rand Division of the ‘Supreme Court of the Union of ~ 
South Africa, on Feb. 16, Mr. Justice Clayden. began tHe. 


g 


- hearing of an action for libel brought by Mr. Frederick, Matthias 


Alexandér, ‘of London, against three medical 'inen: Dr. Ernst | 


‘Joki, Physical Education Research. Officer to the Union Educa- 


tion Department, Dr. E. H, Cluver, Director of the *South 
African Institute for. Medical Research at Johannesburg, and. .- 
Dr. È. Maule Clark, of Houghton, Johannesburg, as*editors of . 
Manpower, a biannual: scientific journal published’ in Pretoria . 


-by the, Goyernment . Printer and circulating throughout ; the. 
` Union. 


. 
- Mr. Alexander . alleges that the defendants’ published an- 


. editorial article and an introductory note, entitled “ Facts and 


Phantasies, ” to a further article implying that he made false 


`. claims as to the scientific value of his technique, and that from 


the scientific point of view the technique was. contemptible and 


_ nonsensical ; that he was untruthful and dishonest, a charlatan 


and a quack:; that he had given the public dangerous and crim- 
inally“ irresponsible advice; that for personal gain and to 
attract people he had held out false promises of the benefits to 
be .derived from following his teachings; and that he was 
mentally: deranged and unbalanced. He further alleges that 
he has for fifty years, been carrying on for reward the profession 
of teaching, and expounding his technique, and that from the` 


~, offending publication he has suffered damages in. the sum “of 


_ posture. 


” £5,000. The defendants’ admit publication, deny defamation, 


and alternatively | plead truth: and fair comment in the public 
interest. “e ~"’ oe TY 

Mr. O. Pirow, K.C., appearing for the defendants, explained 
that the case for the defence was.that the matter complained . 
of represented an evaluation of Mr. Alexander’s four books 
Mars Supreme Inheritance, Constructive Conscious Control,` 
Use of the Self, and The Universal Constant in Living. These 
claimed to set out the plaintiffs philosophy and’ technique, 
and the defence alleged that: the contents represented, in the ~ 
main, testimonials and sales talk intended to advertise the teach- 
ings of -his' technique,’ but that they also contained, centring 


_ round his, ‘alleged’ discoveries of : conscious and/or)’ primary 


control, advice, claims, and statements ae represented’ 
dang erous quackery ; 4 


i . Case for the Plaintif: . , 

Mr. H. J. Hánsen, K.G., opening the case for Mr. Alinde" 
said that he had evolved a technique’.and ideas which- had 
received favourable comment from such eminent persons as 
Sir Charles Sherrington, Mr. ‘John ‘Dewey, the American 
philosopher, Mr. Aldous Huxley, ‘and Sir, Stafford Cripps. 
Mr. Alexand@r, had never pretended to be, an expert physio- 
logist, but wés an educationist who had made certain observa- 
tions in investigating the use and misuse of the body. In his 
four books ‘he had developed the general-theme that man in 
the course of thousands of years had developed. ‘from an uncon- . 
scious creature; aeting on instinct, toward a completely ‘con~ 
scious being, that this process “had been tremendously acceler- 
ated, especially in the last hundred years, and: that to-day ‘man 
had to rely more. than ever before on a conscious reaction to 
his environment and the .conscious use ‘of his body: On‘ the 
one hand he was to realize that there ‘should be no conscious 
interference with such ‘reflex’ or subconscious activities ‘as 
are ee and/on the other. he had. consciously -to understand è 
what was the.correct use and the misuse of the body, : sO that. 
incorrect habits could be corrected. For instance,.a. man’ sitting `. 
for long periods at a desk would. tend to hunch his. shouldérs 
and would in time come to regard that as a -normal posture.“ 
To correct’ the error he would have to learn, on sitting down, 
consciously to resist the tendency | to hunch: the shoulders,’ and 
then consciously® to obey”. instructions „to, “asfume a correct 
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© Dr.. Jokl, one "of the defendants, “had met a teacher of the 


375r ° 


~ Alexander technique, had made- some comments on the “method , 


-referred to it in an address to the South African Association 
Finally came the article 
in- Manpower. - The *general tone of the references to 
Mri ‘Alexander was scathing. and derogatory, and they implied 
that fe was a charlafan and a quack. Mr. Alexander, was 
80. years óld; lafter all arrangements had been made for him 
to come ‘to Johannesburg he had had a stroke and was now 
unfit. to: travel. 


` as ‘taught to children at: the teacher’s. school, and had later ` 


Mr. Pirow Hien submitted that the action had not been 


‘brought within the statutory period of twelve months, but the 
judge declined. to decide that issue’ first. 


4 . 


. é 
Personal Testishony’: 


ne E 
pai 
Di Wilfred. Barlow; giving evidence for * Mr. Alexander, 
said that he had qualified in medicine in 1937 and had 
spent an extra year: at Oxford, on B.A. physiology. He 
chad hurt his shoulder -at sport ‘and suffered from repeated 
dislocation ; through following Mr. Alexander's reethods he 
was at last ‘able to preyent his shoulder blage from slipping 
out of its socket. He had become a student and later a, quali- 
fied teacher of the’ ‘Alexander method; What he had seen in 
the clinical’ wards of St Thomas’s Hospital had made him 
realize“ that Mr. Alexander had made an important discovery 
which cogfid help in the treatment of bad muscular co-ordination 
or misuse. He quoted passages from a textbook_issued by 
the Cotincil of Physical Therapy “of the American Medical 
Association which he said supported’ Mr. ‘Alexander's’ theories 
on the effect of faulty body mechanics on health, and from 
articles in the British Medical Journal, the Lancet, the Medical 
Press, and the Journal of the American Medical Association, 
. all of which he said were in ‘appreciation of Mr. Alexander's 
work. e 
‘Cross-examined by Mr. .Pirow, he said he believed,’ as an 
ideal, Mr.Alexander’s' argument that physical ‘guidance by con- 
scious control should in time make man immune from disease. 
Examples of how conscious‘control could benefit a man’s health 
-could be multiplied indefinitely. He would advise patients 


suffering from acute and operable ‘cancer or appendicitis to. +, 


be operated upon, and in all cases he, would recommend a, 


-course of after-care instruction in proper bódy mechanics to 


improve 'the' patients use of „his ‘body and promote “health. 


Mr. Alexander did not claim to cure disease but tô promete 
‘its elimination. 

Dr. Dorothy Drew, a London practitioner, said that she had 
? Been injured ‘ina car accidént as a student and that during 
„the war, owing to heavy work and responsibilities, her health ' 
had deteriorated and broken ‘down. , Sbe had bécome a a 
of Mr. Alexander in London, and-as a result of his. lessons h 
sinusitis and appendix trouble had cleared up, her injured 
did not’ bother her any more, and she felt fully healthy. 
` Mr. N. E. Coaker, K.C.,,of Johannesburg, the next witness, 


~ 


., 


said that his son, when, aged four, had fallen, and sustained : 


concussion and a minor skull fracture. One leg had dragged 
and an arm had been affected, and he had suffered from, serious 
mental disturbances. After a cpurse of the Alexadder tech- 
nique with a Johannesburg teacher .the affected leg had 
thickened. to 
trace of drag or uncertainty, the hand and arm ffad returned 
‘to! normal, and the temperament was strikingly stabilized. 
To-day the boy was outstanding both: acadgwically and in 
athletics. | ‘An ‘elder son who had suffered from continuous 
-attacks of ‘bronchitis had gained perfect health through a 
re-educative course in body mechanics, and he had himself 
„benefited “from a‘ similar course. He had been present at a 
demonstration. of the Alexander technique by a local teacher 
at which Dr.. Jokl had been examin&d. His wn’ knowledge 
.of, the technique had shown him ‘that the-doctor’s head was 


`. ‘pulled back; he had a great roll of flest at the back of his 


neck ; one shoulder was slightly dropged, and he had a “ Charlie 
‘Chaplin * walk. -These conditions „had been demonstrated to 
‘Dr. ‘Jokl, and after manipulation he had acknowledgéd the 
improvement.’ An article’ by Dr. Jokl had been published_in 
the: Transvaal Educational News side by side with another 
setting ae the Alexander view. Later he had seen an. drticle 
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the same size as the other, there hfd been no ' 
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submitted by Dr. Jokl for publication in the South African 
Scientific Journal and had .complained to the publications 
committee that it was “defamatory, untruthful, ill-informed, 
common, and vulgar.” 

In answer to cross-examinattion, he said that after a course 
in the Alexander technique his consciéus use of his body and 
his psycho-physical condition were improved, and this had 
had a remedial effect on various complaints. He rejectéd the 
suggestion that the improvement might be due to faith-healing. 
Certain methods involving natural laws had been practised and 
had produced expected results.. He could not agree with 
Mr. Alexander that prevention would be unfailing in time, 
but he did not think the claim outrageous. . r 

Miss Irene Tasker, «a teacher of the Alexander technique, 


MEDICO-LEGAL ; 


said she was ah honours graduate of Girton and had studied . 


under Dr. Montessori, After seeing in 1916 the effects of the 
Alexander technique on one of her pupils, she had inquired 
into the methad and had become an assistant to Mr. Alexander 
in London; she had started teaching his methods in South 
Africa in 1935. She would take no*pupil who refused to see 
a doctor, She had first met ‘Dr. Jokl in June, 1941, when he 
had expretsed ifNerest and asked her to lecture. About a year 
later he had telephoned to her saying he was a scientific inquirer 
and=wanted to see what the technique was about, and that he 
had become particularly interested on hearing that Sir Stafford 
Cripps supported Mr. Alexander. At a later gemonstration 
she had shown .that Dr. Jokl “pulled himself dawn” to a 
seat. After one manipulation his condition had been inproved, 


~ but when he had sat down again he had reverted to the old 


habit. He had written her a letter in which he had thanked 
her for the “most interesting arid able demonstration” she 
had given, and had added, “I certainly feel that your system 
means a highly important contribution in the field of educa- 
tion in its widest sense, and am looking forward to learning 
more about it from you.” She had later received a‘ request 
from the doctor to take # course. She had asked him why, 
and he had’replied that it was just a rhetorical question to 
test her reaction. She had suggested that he should see 
Mr. Alexander himself. 


' Sir Stafford Cripps’s Experience 


Mr. Hansen handed in evidence taken on commission in 
London from Dr. Whittaker, Dr. Peter McDonald, Lord Lytton, 
Sir Stafford Cripps, and two other doctors. Sir Stafford.Cripps’s 
evédence said that he had protested strongly to the High Com- 


missioner, for South Africa against what he considered a gross , 
libel of himself in the article in Manpower published by the - 
. Union Government. „Mr. Alexander’s lessons had made him 


feel much freer in his movements and much more rested. At 
tfe end of a two-hours speech in the House made immediately 
ter a lesson he had not felt in the least bit tired. 


.°” Iù cross-examination Sir Stafford said that he had adopted the 


+ Alexander technique and vegetarianism for colitis and various 


internal complaints. ‘The extraordinary thing is that when 


` you experience it, you become perfectly convinced he is right.” 


In re-examination he quoted from the offending article: “ The 
best way. to explain the amazing quackery is to look on it as 
a typical’ instance of group ,hystero-neurosis.” His own and 
other ‘narkes-were mentioned, and there was a reference to 
“highly intelligent persons.” “The general tenor was obviously 
that anyond associated with this Alexander teaching was either 
a fool or a-\nave. D 

The Earl o&\ Lytton, formerly Governor of Bengal and for 
a short time Viteroy, had said on commission that a young 


‘Indian civil servant- whose health had broken down had 


returned from England “a new man, happy and cheerful” 
after treatment by Mr. Alexander. He himself had consulted 
Mr. Alexander on account of being much run down in health 
and having ehad a chronic headache for several years. 
Mr. Alexander had pulled him about and generally used his 
hands to pyt him “fn the position in which he wanted him; 
then he had said, “ They, that is your place in nature now. 
If you. always keep like that, you will always feel well.” Lord 
‘Lytton had felt extremely, uncomfortable and misshapen in ‘that 
position, but had had very much better health. Mr: Alexander 
had emphasized that he was not a doctor and it was not his 
. od . ' 
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business to diagnose. or remove complaints but te teach all 
his pfipils to make the best use of themselves. Lord Lytton 
had encouraged him to start a school and ¢raining centre, of 
which he was still a trustee. This concluded the case for 
Mr. Alexandef. ° : 


t 


Views from Physiologists . 


Counsel for the. defence read evidence taken on commission 
from Prof. Samson Wright, John Astor professor of physiology 
in the University-of London, who said he had made a careful 
and unbiased study of Alexander’s books. These made mary 
assertions which if.accepted would revolutionize the whole 
approach to medicine, but no records were given of any case- 
histories, nor of examinations of large numbers of patients. 
nor of fintiings based on these which would permit an impartial 
person to examine and judge for himself the value of the asser- 
tions. Unless Mr. Alexander could tell in detail the methods. 
he used, readers were not justified in attaching amy credence 
to his affirmations about “deceptive sensory appreciation.” 
Statements on the function of certain organs, such as the 
lungs, were “just nonsense,” as was a description of the chest 
and abdomen as resembling a siff oblong rubber bag. 

A detailed analysis of the books suggested that, possibly 
through lack of formal training in physiology, Mr. Alexander 
had not that standard of physiological knowledge which would 
enable one ‘to take his affirmations on trust, and onè must 
treat with the utmost scepticism any claims he made dealing 
with effects on respiration ‘and circulation. The contention that 
conscious control could regulate every function’ of the body 
was quite out of keeping with what could be easily demon- 
strated. In this as in other claims the onus was on Alexander, 
seeing that his affirmations were entirely contrary to all -the 
established evidence about the degree of control of the internal 
organs by the mind or will, to establish his case. Until he 
did so the gravest scepticism was called fof in accepting his 
conclusions. ` ; 

In the special field of the physiology of physical education 
and related subjects Dr. Jokl was probably one of the lead- 
ing authorities in the world, and was eminently equipped by 
his knowledge and investigations to comment very competently 
on any physiological statements made by Mr. Alexander. What 
Sir Charles Sherrington had actually said about Mr. Alexander’s 
work was: “Mr. Alexander has done a service to the subject 
by insistently treating each act as involving the whole integrated 
individual, the whole psycho-physical man.” If that were all 
Mr. Alexander had said in his writings, it was, in Prof. Samson 
Wright’s view, a very minor service; but as this thesis was 
combined with an immense amount of material which was 
entirely untrue and misleading and probably dangerous, he 
had, taking his writings as a whole, rendered a great disservice 
to the community. , x 

Sir Henry Dale’s evidence, also given on commission, said 
that he ħad found in Mr. Alexander’s books “no intelligible 
account of any scientific discovery.” They struck him as a 
mass of pretentious verbiage, and he would the teaching e 
quackery. A given paragraph was very much ig keeping with 
the general style and tendency to vague assertion of advertise- 
ments of proprietary. nostrums. 

Evidence by’ the Defendanjs ' 

Dr. E. H. Cluver, one of the three defendants, said in evidence 
that he bad studied at Oxford under Sir Charles Sherrington, 
and in 1919 had peen appointed professor of physiology at 
the Rand University on Sir Charles’s recommendation. He had 
written two standard textbooks on practical physiology and 
one on public health in South Africa, and had been ‘Secretary 
for Public Health in 1938. In November, 1943, a Member 
of Parliament had drawn his attention to an alleged cure by 
the Alexander method which, in accordance with his practice, 
he considered it his duty to investigate. He had studied the 
book Constructive Conscious Control and had glanced through 
others. The contents had seemed to him to be nonsense which » 
could be left alone, something that only wealthy neurotics 
could fall for. The statements about wrong sensory percep- 
tions showed no Rrrowledge, of the’ physiological facts and a 
wrong conception of the physiology of the human being. Any 
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student krew that man could not consciously--contrpl-.all were’/interested, and he had been inundated with offers of 
_ muscular :activity by’ the Alexander technique. His ‘reactién evidence in support of his statements about the technique., Sir 
į had been that this ‘matter fell into the same category as tle Charles Sherrington had personally introduced him to Sir Henry 
alleged cures for cancer that he received. Later, however, he Dale. Asked about Sir Stafford,Cripps, he’replied that colitis 
shad heard that it was seriously proposed ‘that this technique was “one of the notoriqus diseases which react in many people 
should be introduced into the schools of South Africa. He had to suggestion treatment; faith cures, hocus-pocus.” i 
regarded this as a most shocking proposal, a very serious threat ' Coumsel put to Dr. Joki a letter written by Sir Charles to. 
to the health of school-chikiren, a pernicioss and dangerous Mr. Alexfnder in which the sentences occurred: “... 1 
proposal, and he had decided that something must be done to, appreciate-the value of your teaching and observations. . .. 
oppose it: He had heard that Dr Jokl had already encoun- . I know some of the difficulties which attach to putting your 
tered the protagonists-of the ‘scheme, and told him that the ideas across to those less versed in the study than yourself. 
matter was:so-setious:-thatsthey should expose itin Manpower. “Your disciples, however, can more and more disseminate them 
Dr. Jokl had been most reluctant, but on being urged had and multiply your call.” After hearing of the publication of 
y eventually prepared the article as an acknowledged authority this private letter, Sir Charles had been disgusted and had told 
on the subject. ` j * him he considered” Mr. Alexander “a.dangerous*quack.” The . 
Cross-examined by Mr. Hansen, Dr. Cluver’wrote. down the ' letter was one of conventional kindness, as had been his own 
4 ame of the,woman Member of Parliament Who had claimed Jetter'to Miss Tasker. He had genuinely defired to have lessons 
J that “a pał in the back” had been cured by the Alexander from her to learn more about the method. He agreed, how- 
method, and agreed that she was a person of considerable, ever, that letters written by him in 1943 included a bitter attack 
. intelligence. He had not tried, beyond reading the books, to qn Miss Tasker and a statement that he wished “to expose 
. discover what the Alexander technique was. He understood the Alexander technique and attack the rackets’ Most of the 
that the general theme was thd man could ‘be given conscious Alexander supporters were neurotics. They were all very clever 
control of his. involuntary muscular system—‘ which is non- people and there was nothing wrong with their intellect, but 
sense.” If he were told‘ that this.was not Mr. Alexander’s their emotional, make-up was maladjusted. He quoted many 
meaning, that might cause him to revise his ideas, but the state: passages- from Mr. Alexander’s books to support his contention 
ments in the books showed gross: physiological misconceptions. that -Mr.‘ Alefander’s “ unqualified claims ” included ‘conscious 
He felt that this pernicious technique had to be exposed in ‘control ofthe viscera, Re-examined, he said he had no quarrel 
the public interest. In using such epithets as “ pernicious,” with Mr. Alexander’s claim to improve posture but with his 
_ “ dangerous,” and so on, he was quite dispassionate, his only claim that a ‘particular method of attdining posture would ensure 
object being to protect school-children. He knew of no harm “unfailing health—curative, preventive, and promotive.” 


1 caused by the technique, but there was potential harm. This completed the evidence for the defence, and counsel 
_ The epithets “ Australian actor,” “Australian gym master,” then addressed the Court. ; 2 
, and- “ Australian immortal” were’ not intended: as abuse but : (To be concluded) 


to show the background. of the man who had made these 
oe agra a ve right a exposing quackery of this JaN ' , 3 ° 7 
> kind.” He thought that most of the people, but not all, who - : Qi i 
Fa supported Mr. Alexander or claimed A benefit from his tech- ` Medical N otes in P ar liament 
nique were neurotics. He agreed that he had himself written 
in 194342 non-technical book in which he had made the point ho J Joke) ee 
that man’s instincts were not adequate to cope with the change ` National ‘Assistance Bill 
in man’s physical and psychological state and environment When the Report stage’ of the National Assistance Bill was 
and that education was essential, that much sickness could be taken in. the House of Commons on March 5 Mr. JoHN 
` prevented by proper. methods;.and that-mental or psychological EDwarbs~moyed to amend Clause 5 (Determination of Need 
-maladjustments often: caused. conditions which led to disease ; fede od eee ricco ok he jamin pad mae 
a; yea ee ee ae pesmi eel pore ited wee He said it was proposed to alter the wording to ensure that - 


: F ; the Clause covered all infective forms of the disease. 
much from Mr.- Alxander’s concepts, which were based on Mr. SOMERVILLE Hastines asked what would happen in the 


quite different and physiologically quite erroneous foundations. case’ of a man who was discovered to be suffering from tubercu- 
In re-examination, he explained that his theme had been that-if, Josis of the lungs after he had become so ill:that he had had 
+e man’s physical and psychological environment could be created to leave his work. In that case he would not suffer loss of 
with all the correct factors, medical treatment would become income by entering a hospital or sanatorium. 
largely unnecessary and men should reach a much greater age Mr. James GRIFFITHS said ‘the Ministry of National Inte. 
than to-day. This had not the remotest connexion with ance would prepare regulations to meet the kind of case referred . 
Mr. Alexander's idêas. . ; ; . to by Mr. Hastings. 


nee cia . : ee > The amendment was accepted, and on the “motion that 
<4" Dr. Es Jokl Mid in evidence that hè had been born ìr Breslau ‘Clause 5 stand part of the Bill Mr. Grirrrras said that under 


in 1907, had tome to South Africa in 1933, and had been ' this Clause the Board would be under an obligation to make 
+ labour and manpower adviser to the Industrial Development special regulations in regard to blind persons and those suffer- 
Corporation. Since 1941.he had been a member of the National ing. from tuberculosis of the respiratory system. The Clause 
Advisory Council for Physical Education to the Union Govern- as amended was ordered ‘to stand part of the Bill.J Amend- 
ment. ‘He had betn engaged in, physical education research ments were made in further Clauses and the Bill reported 
for oyer twenty years.’ When he had asked Miss Tasker to, to the House. , OEY A 
show him ‘her methods he had been head of the Department Rs opportunity epic Eit be read fe e E 
of Physical Education for the Rand Technical College and had E “§ d 
7 ‘approached anyone who he thought might contribute to its Assistance: Board would include someone from, Scotland and 


, - studies. He had not been impressed with the demonstration grote see NaS said that under the Bill one class 


and had never suggested that. he was impressed.- Later Miss `of peoplé would suffer. They were the district medical officers , 
Tasker had indicated that she could not give him lessons. As’ who administered medical assistance under the Poor Law. 

; » a Scientific inquirer he had considered this curious and so had- These officers were not in’ the trué' sense ‘part-time officers. 

-~ ‘begun to read Mr. Alexander’s books, ` He had felt if neces- ` Although they were not employed whole-timeethey gave a 
sary to reply to an address on the Alexander technique given > twenty-four-hour.service. Moreover, they were called “ Senior 
by.a school inspector and later published in the Press. The "Poor. Law Officers” and could not be .distharged by a local 

* trend of the articles for the Alexander method had been that 2Uthority Solr vin the ee rer As they 
; the experts should now either accept or ‘eject it. The challenge MeS Permanen. Cee ne- ASKE es tone gure 


: A a justi ie ` in the graft of compensation. '. 
` had: been thrown out and he had aceepted it. After criticisms Me: a hohe rie es PRT IO did not 
of his Manpower article had appeared he bad gone to England, take up the point ratsed by Mg. Hastings.: The Bill was reag 


where he had found that alk the “top-notchers” in medicine a third time without a division. 
- . if > . ' . : 
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Educational Psychology r 
© _ On March 4 Mr. C. W. DumpLeron drew attention to the 
Ministry of Education’s Circular No. 146, which dealt with 
educationally subnormal children and with the selection and 
$ approval of medical officers in connexion with the certification 
of children and the determination of educability. The circu- 
lar provided, under the heading of “ Intelligence-testing for 
` statutory ascertainments and reporting,” that the ‘authorities 
were required to consider the advice of their approved medical 
officers. In accordance with a previous clause of the circular 
an approved medical officer was one-who had taken a course 
under the London University. Extension and Tutorial Classes 
Council in conjunction with the National Association of Mental 
Health. This course was one of only three weeks. It was 
1. laid down that the form incorporating the advice of the medical 
, : Officer must bê completed, entirely by him arid: that no part of 
the examination must be made or reeorded by any other officer’ 
of the: authority. This seemed to Mr. Dumpleton to brush 
aside the services of the educational psychologist and to deny 
to medical officers the right which medical men in other situa- 
tions always had of calling én the aid of the specialist. -Educa- 
tional psychologists had to undergo years of trainmg and were 
trained to educational work as well as in psychology. He 
suggested that a,legal certificate could be signed by the medical 
officer and that the educational psychologist could still make 
an examination and fill up a separate form. 
Mr. HARDMAN, replying for the Ministry of Education, said 
„that the Ministry did not desire to belittle the work or status 
of educational psychologists nor to ignore their help in deal- 
ing with the educationally subnormal child. The pa¥agraph in 
~ Circular 149 which said that the form must be completed in 
its entirety by the doctor made it difficult to, use to the full 
the educational psychologist in the ascertainment of subnormal 
pupils. Because of that the Ministry would agree to amend 
this rule in such a way as to make it clear that the educational 
psychologist could play his full part. This would entail some 
' revision of the statutory medical report form. Mr. Tomlinson 
was prepared’ to consult the Advisory Committee on handi- 
capped children about tifis revision. At the same time the 
House had to remember that the law required a medical report, 
' and this meant a report from a qualified doctor. The Courts 
would only recognize such a report, and to prepare it the 
& doctor must make a mental and physical examination of the 
child. He must’study its behaviour systematically as. well as 
summarizing its general reaction. The intelligence test could 
_be carried ‘out by an educational psychologist who would 
accompany his record with comments in order to assist the 
reporting doctors. He agreed that for the majority of retarded 
ssl childrén the educational problem was the primarily important 
oge and® that educational psychologists in co-operation with 
, teachers were better equipped than doctors to diagnose the 
trouble and prescribe the treatment. At the same time the 
Ministry had to remember the right of the parents to appeal 
to the Minister, ands it would be improper to take formal 
ction without making a report which could be laid before 
the Minister. A way could be found by administrative action 
—aaf utilizing the abilitiés of the educational psychologist. 
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. Medical Manpower 


When‘ the Army Estimates were discussed on March 9 

Dr. HADEN Guest spoke of ‘the atom bomb, bacteriological 
warfare, and new forms of chemical warfare. He hoped the 
House, would discuss -these subjects in a civil defence debate 
or on sdme special occasion, The atom bomb was expensive 

to produge, but bacteriological warfare was cheap. The re- 

‘ sources a good county public health laboratory were 
` sufficient fpr manufacturing the deadliest germ weapons. The 
association between civil and military organizations would con- 

, sequently have to be much closer. The problem as it applied 
to medical officers in the Services was an example of the diffi- 
culties to be faced. At present there was great difficulty in 
supplying the full quota of medical specialists to the Army 
and a lesser difficulty in the other Services. The difficulty 

`~ would be greater in 1949 because from the beginning of that 
year the period of service would be one year only and it would 
be, for practical purposes, impossible to make the services of 
these officers Svailable in distant theatres. As a rule the medical 

. Officer of an age which made him subject to calling up had 
not had timg in which to take the higher specialist qualifications. 
The National Service Act allow&d the service of specialists 

to be.deferred'to a later,age, but in effect the specialist who 
was .talled up would be a junior specialist. They could not 
expect the man under thirty to be capable of acting as con- 
stltant medical officer. Yet*it was upon highly placed 


consultant officers thdt the. efficiency of the medical seryice, 
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would depend. The difficulty was increased by the demands 
made on medical manpower in other fields. When the National 
Health Service Act came into operation it would demand an 
immediate increase in the number of specialists in many areas 
of this country and shortly afterwards would also demand an 
increase in the number of general practitioners. Demands 
were also rightly made on medical manpower for the Colonial 
Service. It had been necessary to make a special arrangement 
in West Africa atd in another colony by which medical men 
recruited for what would normally have been military duty 
were allocated to+ service in the Colonies and that service was 
accepted as discharge of their military obligation. The expan- 


sion of civil defence which had been announced would be 


another large drain on medical manpower. Dr. Guest trusted 
that co-ordination of common services within the Forces could 
be carried out immediately. -There was no sense in the medical 
services of the Navy, Army, and Air Force having different 
kinds of forms on which to report the same kind of disability. 
They should hae the same forms and in their administration 
the same rules. “The demands of the services for specialists and 
administrative officers could be met only by creating a large 
number of regular commissions or of short-term commissions 
fdr five years. Unification of the medical services of the three/ 
Services would bring an econgmy of medical persorinel by 
between 5 and 10%. The thrée medical services co-operated 
in Malta, and worked together in Hong Kong and other areas. 
During the war most of the hospitalization of casualties was 
carried out by. the Army whether the casualties were from the 
Navy, the Army, the Air Force, of were civilians. He ‘trusted 
that the whole of the medical services would be co-ordinated 
into one to include the National Health Service, general and 
special services, and also the Army, Navy, Air Force, and 
Colonial Services. 

During the war the medical base for the treatment of casual- 
ties was largely in the hands of the Emergency Medical Service, 
a civilian organization’ whose good work had not yet been fully 
recognized. A unified medical service would make it possible 
for superannuation schemes to be interchangeable between one 
branch and another. It would give every medical man or 
woman .a wider opportunity of choosing a career. This 


. practical proposal had been discussed by many medical and 


military authorities. The same considerations applied in. large 
measure to scientific and technical services of other kinds. 

Replying to the debate Mr. STEWART said Dr. Haden Guest 
had a special knowledge of the medical services in the Army. 
Mr. Stewart admitted that there was a shortage of specialists 
and said“it was difficult to see an immediate remedy. The 
Army was by no means the only sufferer. It was important to 
make the best use of the specialists which: the Army possessed. 
An investigation in which Dr. Haden Guest had shared had. 
concluded that the Army Council was acting rightly in that 
respect. As Dr. Guest suggested, further economies gwere 
possible by co-ordination between the medical services of the 
three defence Services. A recently appointed. committee was 
working on that problem. Mr. Stewart hoped that it would help 
to provide a solution. 


Improvised Health Centres 


Sir ERNEST GRAHAM-LITILE asked on March 9 whether 
Mr. Bevan knew that the East Sussex County Council pro- 


; posed to improvise health centres out of pregnises orginally 


provided as maternity and child welfare clinics. 

Mr. BEVAN said there was no question of imprSvisation. The 
County Council proposed to continue to use the premises for 
the maternity and child welfare service. He had no evidence 
that they were unsuitable for that purpose. i 

On March 10 Sir Ernest Grawam-Lirti asked Mr. Bevan 
if, in issuing his final invitation to individual doctors to join | 
the: new Health Service, he would make it clear, especially to 
general practitioners, that the provision of health centres was ` 
indefinitely postp@ned, and that with that postponement it - 
would be impossible to supply the facilities for carrying out 
the numerous services detailed in Section 21, with the result 
that the young doctor commencing medical practice would 
have to find for himself the equipment necessary, by the 
appointed day. , = 

Mr. Bevan referred to the answer given on Feb. 10 to a 
previous question by Sir Ernest Graham-Little (Journal, 
Feb. 28, p. 421). 


Hospitals Taken Overs—Mr. Bevan informed Mr. Linstead én 
March 11 that *he had advised all hospitals which appeared to him 
liable to be taken over. He added that he was deciding, with the 
help of the Ragional Boards, Which hospitals it would be proper to. 
disclaim. :. 
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` Grants Yor Medical Students-—On March 11 Mr: TOMLINSON told 
Dr. Santo Jeger that at preseñt 2,540 grants from the, Miniŝtry of . 
a Education for medical students were’ in force. Of these, 2,509 
È provided for the payment of ‘full feés and a maintenance grant, : 6 
for a maintenance grant only, 3 for full fees qnly, and 22 for part 
- fees only. Local Education Authorities also gave grants to medical 
students, but figures for these (were not: available. a Je 


Mental Hospital Officers-—Mr. Bevan told Mr. Dumpleton on 
March 11 that he would not*amend Régulatiort 29; in respect: of 
mental health officers under the National: Health Service Act, so 

as to give the same treatment to all mental health. officers with 
regard to their previous service. Mr. Dumpleton alleged discrimina- 
tion between staffs of the Mental Hospital Service and the Certified 
Institution Service. Mr. Bevan added that he was considering 
whether it would be possible to amend the basis as regards the 
officers of mental deficiency institutions to enable them to get a. 
just measure of benefit in respect of their future service. 


Extra Rations for Invalids Asked on March 1{ why the Minister- 
a of Food hada refused to grant additional rations to a boy whose 

own medica? adviser had given a ¢ertificate that the boy had inter- . 
mittently suffered from asthma for seven years, Dr. SUMMERSKILL, 
said the Ministry’s` medical advisers never undertook to examine 
applicants for special rations, but always accepted the diagnosis of the 
patient's own medical adviser.’ “kheir unwelcome task was to advise 
on the relative needs of different groups of invalids bearing in mind: ` 
the limited amounts of rationed food available. The need of uncom- ` 
. plicated cases of asthma for extra rations was not such as to justify 
a claim, on this limited supply. 


s 
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Universities and Colleges 
X ` j ; , P 
À UNIVERSITY OF OXFORD Cp 


Ina Congregation held on Feb. 28 the degree of B.M. was conferred ` 
‘ on Elizabeth A. Beyan John: ; 


t 








Mo UNIVERSITY OF ‘CAMBRIDGE 
-. The following medical degrees were conferred on Feb. 283. 


M.D. ~G. E. Ffrench, € C. P. Petch, W. H. H. Jebb, G: M. Barrett, J. W. Bromley, 

J. N. Horne, W: Warr 

M.B., TA È. “Roxburgh, *E, H: Griffiths, *J. P. D. Thomas, *F. G. 
` Tomlins, A. H. Jon 


* By proxy. 


UNIVERSITY ỌF DUBLIN ` 
ScHooL or Paysic, TRINITY COLLEGE 
i The following medical degrees were conferred on March 10: 
M.B., B.Cu., B.A.O.-W. B. Alcott, Brenda M. Charles, J. F. Connolly, 


Sheila Davies, G. W. Keating, J. D. Keatley, J. W., McCaw, K. McIntyre, ` 
C. M. Marcus, D. J. J. Waugh. > 4 ` $ ; 


ca 


“e ' \ UNIVERSITY OF LONDON . 
The examinations for the M.B., B.S. degrees‘in October, 1948, April, - 

' 1949, and October, 1951, will start one week later than the dates 
laid down i in the Regulations, provided the necessary accommodation 
is, available, 

eae “For examinafions in and after 1949 the external and general 
‘internal first q@xaminations for medical degrees will be held one 
Week earlier —i.e., beginning the last piace in Junes 


UNIVERSITY OF MANCHESTER 


The Council of the “University has accepted a gift of £1,000 made 

` by Mrs. Lapage to establish in memory of her husband, the late 

\ Dr. C. Paget Lapage, a prize which will be offered. annually for 

-‘award ‘on thé paediatrics section of the final ¢xamination for the 

2 -degrees of M.B., Ch.B. Dr. Lapage, who was a graduate of the 

. University and a member of the University Court, was for many 

: Ciia on the staff, being since 1934 Reader in the Diseased of . 
Children. 


+ . t~ 


A ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The Royal College of Physicians: of-London has’ arranged a course 
of postgraduate ‘lectures in medicine to be given, from May. 3 to 
;. June -25, at 5 p.m. There will be approximately 26 lectures. The 
full programme is not yet complete but preliminary details can ` 

be obtained from the College (Pall Mall Fast, Londgn, S.W.1)., The 
inclusive fee for the course is £7 7s.eand the total entry will be 
, limited to 200. Fees are near in-advance’ ahd must be received, 
“by April 19. .. 
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i ROYAL COLLEGE OF, SURGEONS OF ENGLAND 


“At an- ordinary metting of the Council of- the College, held on 
March‘ 11, ‘with Sir Alfred Webb-Johnson, Bt., President, -in the 
chair, Mr. C: Gill-Carey, Mr. T. p. McMurray, and Mr. S. A. S. 
Malkin. were, elected Fellows of the College. The appointment of 
Sir John Anderson, F ERS, and Sir Henry Dale, F.R.S., as Trustees 


elected thegfirst Dean of the Faculty of Anaesthetists in the College. 
A Hunterian Professorship\was awarded to Dr. Shafik Shalaby, of 


Cairo. 


The following hospitals were recognized in respect of the resident 
surgical posts required of ‘candidates for the Final Fellowship 


of the Hunterian Collection was reported. Dr. A. D. Marston was $ 


examination : Royal Infirmary, Oldham (assistant resident surgical ' 


officer); St. Luke’s Hospital, Guildford (senior house-surgeon); 


‘Altrincham General Hospital (resident surgical officer for a period 


. of two years in ‘the first instance); Royal *Notthern Infirmary, 
* Inverness (recognition now to *be made permanent). 

Diplomas of Fellowship were granted to°the following successful 
candidates : 


G. R. C. Peatfield,.A. D.'Messent, C. McK. Craig, P. J. Blaxland, H. H. 


l Renyard, N. S. Slater, D. H. G, Walker, N. W. Gill, G. M. Lunn, J. H. Tasker, 


W. A. Hamer, Re N. Jones, A. E.Wall, A. J. M. Rains, A. G. Ellerker, W. Wau 


„S. S. Bassi, L. D. C. Austin, H. A, Oatley, N. A. A. Cust, „A. N H. Peach, E.. 


Gardiner, L. E Bea, F. W. Taylor, J. A. \ Aylwin, Ep O. Dawson, D. Ww. 
Fleming, M.'E. Hall G. R. Langford, J. M. Sanderson, A. K. Wakefield, 
H. Bolton, D. B. Duty V.G. Walker, R. B. Welbourn, PgR. Wright, J. W. F. 
Macky, A. V. Pollock, "A. L. El-Bedri, U, D. Nagarkatti. 


A Diploma of Membership was granted to S. Basu. 
A Diploma in Public Health was granted, jointly with the Royal 


-College of Physicians of London, to A. W. Mearns. 
e . Á 


r SCOTTISH CONJOINT : BOARD. 

The ` following candidates, having passed the final examinations, 
have been granted the diploma of L.R.C.P.Ed., L.R.C.S.Ed., 
L.R.F.P.&S.Glasg: G. G. Allan, S. I. Arendse, A. 3. Barr, Mary 
H. Bruce, G. Cameron-Mowat, Margaret G., R. Davidson, Mary 
E Hamilton, G. J. C. Herd, S. Hopfan, Nora A. Howie, P. Katz, 

C. Kopet, J. T. Lees, J..D. C. Lyons, J. McCulloch, I. McLeod- 
` Baikie, Mary C. MacRae, Jeanne G; Marshall, Rosabelle J. B. 
Purves, Catherine. J. A. Robertson, S°S. Ross, 7, N. Shea, J. B. 


Thompson; J. E. H. Tullis, W. F: Watson, H. Weiss, B. Winocour. 


-The Services 





Surgeon Lisitenant Commanders G. E. M. Benson and, G. L. 


Foss, R.N.V.R., have been awarded the R:N.V.R. Decoration. 


_ Air Vice-Marshal P. C. Livingston, C.B., C.B.E., A.F.C., Was 


been appointed ` Director-General of Royal Air Force Medical ` 


Services in succession to Air Marshal Sir Andrew Grant, K.B.E., 
C.B.. 


AUXILIARY RoyaL Army MepicaL Corps FUNDS è 


The arinual general meeting of the members of the Auxiliary 
Royal Army. Medical Corps Funds will be held at 11, Chantvs 
Street, London,’ W., on Monday, April 5, at 5.30 p.m., when the 
report and accounts for 1947 will be presented and | “officers ang 
auditors elected for 1948. 


fae 


* DEATHS IN THE SERVICES 


‘Squadron-Leader Micwasn Jonn ,CaHaLang died in hdspital on 
Feb. 20. He was born in July,” 1892, and was a gtudent at 


. Glasgow University.. He graduated M.B., Ch.B, in 1919 and acted 


as house-surgeon at the Royal Maternity Hospital, G sgow. He 
was then commissioned in ‘the Royal Army Medical Cofps, in which 
he served until August, 1920, when he transferred the Medical 


commission in 1934 he was appointed civilian mefical- officer at the 
London Recruiting’ Depot of the Royal Air Force. In this capacity 
he continued to serve until June, 1940, when he was again granted 
a commission .as flight-lieutenant in the RA.F.V.R. He was pro- 


_ ` moted to the. rank of squadron-leader in January, 1943, and in 
` recent years had Beet employed in this country ‘on, medical b board 


duties. . ' 


* 4 
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The National Baby Welfare Cóuncil (2, Gordon Square, London, 


< W.C.1) has issued a pamphlet entitled Antenatal and Post-natal 


Exercises. It is obtainable from the Council for 1d. and 1d. pòstage. 
Simple diagrams illustrate the exercises, and notes attached to eagh 


` „describe how and’ when they sould be carried out. 


“Branch of the Royal Air Force. On relinquishing his temporary- 
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..' INFECTIOUS DISEASES AND VITAL STATISTICS e EPIDEMIOL OG Can NOTES 
We ‘print below a summary of Infectious Diseases and Vital ` -o3 Discussion of. Table. =). 5 
K Statistics in the British Isles «during the week ended Feb. 28. In England and Wales a rise occurred in the ‘incidence of 
Gek Figures of Principal Notifiable Diseases for th® week and those for the corre- whooping-cough 19 and measles 103, while decreases were 


i „sponding week last'year, for: (a) England and Wales (London included). (b) recorded for scarlet fever 118, acute pneumonia 56, ‘and’ 
_ 1 Rigdon oat aa Sonal 0 e O reep aea dysentery 46. ae ae 
1 oe a and Deaths, an eaths recor i: - Fi : R j 0 ‘ s 

‘are for: (a) The 126 great towns in! England and e Gate Teg ery The largest rises in the notifications of measles were : London 

©) London Gaministrative county), © The 16 principal towns in Scotland, Ey 166, Northamptonshire 137, and Middlesex 99 ; the largest falls 

- e 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. were Lincolnshire 99 and Monmouthshire 92. The only large 
ù A dash — donot: Š i : eos = à : z 
E available. eee blank space denotes disease not notifiable ot © variation in the returns for whooping-cough was an increase 


- = - of 100 in Yorkshire’ West Riding, an increase which was spread 
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1948 I : i „yy Overęthe whole county. 
‘ . Disease —; _ [1947 Corresponding Weck), - “Decreases in the incidence of scarlet fever were reported in 
x ae Lote O | ©) | © | @ | wl @ l] la| Middlesex 38, London 37, Norfolk 30, and Glamorganshire 26 ; 
„Cerebrospinal fever .. a al i e i ar z 4+—- the only “large rise was that of Yorkshire West Riding 50. No 
“Deaths es _ change of any size occurred in the local trends. of diphtheria. 
sa cl aa aoa - A sall fall in ¢he incidence ‘of acute pneumonia was recorded 
Paer a a i a - in every region except that of the south’ Midland$æwhere there 
- s Ee MANES, was a slight increase. . , “ - 
SLA Dysentery Looe 145| e 12| 65 * The largest returns of dysentery were: Lancashire 41 (Black- 
ih ae a DOC ae Aa ` pool C.B. 12); Yorkshire West Riding 38 (Bradford C.B. 10. 
` €ncephalitis Iethafķica. ‘Sheffield C.B. 19), .and' London 12. Only three counties had 
; pae el — more than one notification of acute poliomyelitis—Middlesex 5 
; i em et (Heston and Isleworth M.B. 3), London 5, and Sussex 3 (Cuck- , 
er res ir s field R.D. 2). 
ig s ae ve 


In Scotland a decréased incidence was recorded for measles 
116 and for diphtheria 21, and an increased incidefice was 
reported for acute primary pneumonia 52 and scarlet fever 30. 
The fall in the incidence of diphtheria was due to a decrease 
throughout the western area. Notifications of dysentery declined 
in the north-eastern area but rose in Edinburgh and ‘Glasgow. 
vene 23 and 17 cases, respectively, were notified during the 
week. i $ 
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z" on ‘4 In Eire an ineroase in le: ounen of a and 

S.. Spainanaid fevers oO Las p ecreases in scarlet fever and whooping-coug were 

a 2 Paeone ae af | oe pm reported. The rise in the incidence of measles was contributed 

f Sasa Gia by three areas—Donegal (Donegal R.D. 3), Dublin (Dublin 

en eee T0 A7 North R.D. 13), and Galway (Galway R.D. 14). Of the 15 
enza)$ ow. cases of typhoid 10 were notified in Louth, Dundalk U.D. 


In Northern Ireland increases were reported in the notifica- . 




































“oy Pneumonia, primary S tions of measles 16, scarlet fever 10, and .whooping-cough 6. 
. PEIES ate ee These rises were due to the experience of Belfast C.B. 
)  Poliotencephalitis, acute a E. ‘ x 
,, Deaths e, e zx ` Travellers to- Saudi Arabia i ` 
_ Poliomyelitis, acute The Epidemiological Bureau at Alexandria states that th 
f Deaths§ Kingdom of Hedjaz no longer requires anti-cholera inoculation 
Pusrpogal fever.. certificates from travellers coming from Egypt. 3 
eathSe ~ .. z 
Puerperal pyrexialf .- 7 Week Ending h $ 
, Deaths © .. i The notifications of infectious diseases for England and Wales 
. Relapsing fever > during the week included : scarlet fever 2,069, whooping-cough 
` «athe S 3,067, diphtheria 200, measles 8,788, acute -pneumonia 794, 
; —_ EPEA E cerebrospinal fever 42, acute poliomyelitis 22, dysentery 184; 
a bar ei al 4,710) 81) 357| 26 paratyphoid 2, and typhoid 5.. s i 
` J 5 STallpox Hie = ake X Raag ra 8% / 
S os oe i e AERE AT 
. Typhoid fever .. 0k. . . g : Medical News f = 
Los Deaths oa ` 1 : —====&&&=z==z=z=——eee—e—eee== 
‘g ` < x 7 
te Ree ee ed E Medical Society of London ~. $ f 
7 > The 168th Anniversary Dinner of the Society was held, on 
‘ ‘Whoortini-congh * “ March 11 at Claridge’s Hotel, London, with the President, 
” Deaths cock ear) — Mr. W. E. Tanner, F.R.C.S., in the Chair. The toast of the Society 
was proposed by the Marquis~ of Reading and responded to by, 
` the President, who observed that'the Society had among its members 
f ‘Deaths (exciting still- Faas ee MR ; all sections of the medical profession. Whatever might happen 
j irths) .S.  —.. | 5,569} 908] 634| 201] 119] 8,352 with the National Health Service Act, Mr. Tanner said, the voluntary 
: ', Annual death rate (per : : principle would newer disappear. The health of the guests ‘was 
.__ 1,000 perspns Ing) 12:8) 126 . proposed by Mr. G. Armitage, F.R.C.S., and responded to in a 
_ ‘Live births = Si characteristically witty speech by Sir Alfred Webb-Johnson. Sir 
: Annual rate per 1,000 Alfred observed - that, we were living in times when the freedom 
* persons living : of the professions was in danger. The medical profession happened ' 
? . Sulibirths*’ ... .. _to be the first in the assault. He referred to the supremacy of the 
` Rate per 1,600 total jaw over the executive as the palladium of our liberties and said 
Palen (iftcinding that the freedom of the profession was involved in the freedom 
a 5 of the peoples. 7 ~ 


are Meulen, afd whooping-cough are not notifiable in Scotland, and the returns Lecturing in Poland and Czechoslovakia a 
oximatto: nly. = . . 7 
Deaths from measles and scarlet fever'for England and Wales, London’ Dr. E. A. Carmichael, Director, of the M.R.C. Neurological 


~ ~- administrative county), will no longer be published. - Research Unit® is lecturing in Poland until March 31,and ther 


mi dia gae paman om or England and Wales, London (administrative going for a week each to Czechoslovakia and Austria on ‘behalf 
” 7 A . y oye . e. © a 

§ The number of deaths from poliomyelitis and polio-encephalitis for England of the Britiske Council. He is speaking OR: the, dynamics of the 

and Wales, London (Administrative coanty), are combined. . cerebrospinal fluid, in man, fatighe and impairment of muscle 
il Includes puerperal fever'for England and Wales and Eire. a * .* function in man, and epilepsy. : ‘ ' 
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~ Ophthalmological Society Award 


The Council of tite Ophthalmological Society of the United 
Kingdom has awasded the Treacher Collins Prize to Hugh S. 
Stanous, M.D., Ph.D., ERCP, for an essay on, nutritional eye 
disease. - 4 A 


> $ 


Dr.» Gunnar Dahlberg, professor of human | \genetics in the 
University of Uppsala, and director of the Swedish State Institute ` 
of Human Genetics and Race Biology, has been “appointed honorary 
director of the Lomeshie Research Centre for. Anthropology and 
Race Biology at, Londonderry. . Dr. Ernst Krueger, an authority 
on tropical diseases, has been elected an honorary consultant ‘and 
adviser to ‘Section C-(Medicine) of the centre. à 


Yellow. Fever Inoculation at Dundee 

Inoculation against yellow fever may be obtained freesof charge , 
at the Bacteriological Department, University of St. Andrew’s, 60, 
Small’s Wynd, Dundee. Applications (preferably jn writing) should. 
be made to Prof. W. J. Tulloch at that address. Sessions are normally \ 
held on Mondays, at '2 p-m. 


Vaccination ‘ Ns 2 

' A memorandum on vaccination ‘against smallpox issued by tħe 
Ministry of Health recently is beigg distributed to public vaccinators. 
It recommends the “ multiple Pressure \ ” technique which has been 
in general use for some years in the United States. Copies may be 
obtained from H.M. Stationery Office, price 2d. or post-free 3d. 


Wils . \ 


Dr. Charles .Boiton, C.B.E., F.R.S., who was director of patho- 
logical studies and research "at University College Hospital, left 
£50,880, Dr. Arthur Willoughby Tibbetts, of Pedmore, Worcs, 


2 


left - £25,087. Dr. Charles James Boucher, of Co. Down, left. . 
pee Dr. John Evans, of Walton-on-Thames, „Surrey, left ' 
1058. : 


COMING EVENTS: 


Honyman Gillespie Lectures 

A’ series of Horfyman Gillespie Lectures has been arranged, in 
association with the Edinburgh Postgraduate ‘Courses, to be held 
in the West’ Medical Theatre, Edinburgh Royal Infirmary, ‘on . 
Thursdays at 4.30 p.m. from April 15 to May 27. Details will be 


fs 


~ published in the diary column of the Journal week by week. The 


lectures are open to all sraduates a and senior studénts. 


Contraception 


A practical demonstration of contraceptive ‘methods will be given 
by Dr. Marie Stopes and Dr. 'Beddow Bayly on Thursday, April 1, 
at 2.30 p.m. Medical practitioners should apply for tickets well in 
advance to 108, Whitfield Street; London, W.1. N 


Edinburgh Lectures ina 

In Connexion with the postgraduate courses in medicine and surgery. 
a series of open lectures on_ subjects of wide biological interest has ` 
been arranged by the Edinburgh Postgraduate Board for medicine _ 
to be given in the West Medical Lecture Theatre of the Royal 
Infirmary on Tuesdays, April 20, May 4 and 25, and June 15 and 29, | 
at 5pm. All graduates and students are invited to attend. Details _ 
will be published in the diary «column of the Journal for the 
appropriate weeks. ` 


f 
Health Congress at Harrogate 


Lord Inman His accepted office as president of the Health Congress _ 


-of the Royal Sanitary Institute, which is to be held at Harrogate 


from May 24 to 28, Eight- sections have been arranged for the 
congress, as follows: preventive medicine; engineering and archi- 
tecture; maternal and child health; veterinary hygiene; -food and 
nutrition; housing angi town planning; tropical hygiene; and hygiene 
in industry. In, addition there will be conferences of medical officers 
of health, engineers and stirveyors, sanitary inspectors, and health 
visitors. The following members of the medical. profession are 
among the presidents of sections and conferences: Prof. G. S. 
‘Wilson, Prof. P. A. Buxton, F.R.S., Prof. Andrew Topping, Prof. 


:R. E. Lane, and Dr. F. Hall. The food and nutrition section 


of the congress will be held jointly with the Food Group of the 
Society of Chemical Industry, whose chairman, Dr..E. B. Hughes, 
will act as president of the joint’ meeting. The programmes for, 
the sections nd conferences are nearing completion ‘and: details 


„will. be issued later by the institute (90," Buckingham Palace Road, 


wR 


London, S.W.1). ; : 4 S 


` a Industrial Medicine 


a 
g > 


The Institute for Occupational Health o£ the Long Island Collegė 
-of Medicine is presenting a postgradudte cour® in Industrial : 
Medicine from April 5 to 16. The fee is 75 dollars. Inquiries 
should be addressed to Dr. Thomds D. Dublin, Department of 
Preventive Medicine and Contmunity Health, 248, Baltic Street, 
Brooklýn 2, New York. \ z era 
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a _ SOCIETIES AND LECTURES 


` y Saturday 
MEDICAL en FOR THE Srupy OF VENEAEAL Diseases, 1i, 
Chandos Street, London, W.—March 20, 2.30, p.m. General 
Rea, Venereal AGections of the Eye” by Mr. R. Lindsay- 
ea. 


ee Monday 


MENTAL Eaa CARE ASSOCIATION: —At Burlington House, Piccadilly, 
London, W., March 4 p.m. Annual meeting. Address eit 
the Rt. Hon. Mr. iene Birkett, P.C. The annual report 
be presented by Dr. Henry Yellowlees, chairman of the, association. 

„Tuesday K 

UNIVERSITY Peeve LONDON: DEPARTMENT, OF PHYSIOLOGY, Gower 


’ Street, C.—March, 23, 5 p.m. “ Some Aspects of ‘General 
Physiology,” by L. E. Bayliss, Ph.D. pacar 
- Wednesday e. 


EGYPTIAN EDUCATION Bureat.—At 4, Chesterfield Gardens, Curzon 
Street, London, W., March 24, 6 p.m. “ Some Observations on 
the Surgery of Peripheral Vascular Disease,” by Prof. A. M. Boyd. 

RoyaL: MicroscoricaL Socisty.—At B.M.A. House, Tavistock 
„ Square London, W.C., March, 24, 6.30 p.m. for 6 p.m. Section 

- of Industrial ‘Microscopy. “The Microscopy of Food, ” by 
Mr. H. L. Shipp,’ B.Sc.;. A.R.I.C. 

Society of CHEMICAL INDUSTRY: Foop Groin Ät Burlington 
House, Piccadilly, London, W., March 24, 6 p.m. Joint, meeting 
of Nutrition Panel and British Dietetic Association. “ Special 
Dietary Requirements in Sickness and Convalescence,” by Dr. 
D. P. Cuthbertson and Miss R. M. Simmonds, S.R.N 


? APPOINTMENTS 

BOWMAN, À. K. M.B., Ch.B., Senior Administrative Medical Officer, Scottish 
Western Regional Hospital Board. 

Dewar, Roserr S.. M.D., D.P.H., Resident Physician Superintendent, County 
Infectious Diseases Hospital, Motherwell. 

Dopp, R. R., M.B., B.S., Medical Director, Mass_ Radiography Service, 


. Northumberland. County Council. 


MANCHESTER ROYAL a he Honorary Assistant Physician (with special 
interest in Neurology) : G. E. Smyth, M. .R.C.P. Honorary Assistant 
. Physicians : ewan, M.R.C.P., and AeMorgan Jones, M.R.C.P. 








BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 

Arthur.—On March 8, 1948, at Port Stanley, Falkland Islands, to Robina 
(née Hayward), wife of G. D. Arthur, M.R.CS., LRCP., Colonial Medica) 
Service, a son. 

Ferguson.-On Feb. 18, 1948, at Cloverley Nursing Home, to Dr. and Mrs 
Alan Ferguson (née Kathleen Smethurst), 13, North Park Drive, Blackpool, 
a son. 

Oldham.—On Feb. 27, 1948, at Maternity Unit, Carmarthen Infirmary, to 
Valetie (née Willlams),, wife of William Oldham, M.B., Ch.B., a daughigr. 

Welch.—-On “March ‘5; 1948, at Elvet House, Dean Road, South Shields, to 
Dr. and Mrs. H. D.: Welch, a son. 


j MARRIAGE 


arker—Davies.—On Feb. 28, 1948, at Speen, Newbury,. Berks, William 
Shepherd Parker, M.B., Ch.B.. D.P.H., to, Margaret Beryl Davies, MB, 


Ch.B,, D.P.H. 
DEATHS 


Atkinson.—On March 2, aoe at Queen Mary’s Hospital, Roehampton, Altert 
Alexander ‘Atkinson, M.B., Ch.B.Ed., of 19, Riverview Gardens, Barnes, S.W 
, Dawson,—On March 4, 1948, at 27, Queen's Read, Bromley, Kent, Kathleen 
Alice Dawson, M.D, 
Hatliam.—On March 4, 1948, at Stogursey, Biidgwatet, Phitip Halam, M.B., 
Ch.B.Ed., aged 68n N 
Hamilton.—On March 5 
L.S.A., aged 81. 5 
~Helser.-On March 4, 1948, at 3, Dane, Road. St. Leonards-on-Sea, Arthur 
Lewis Heiser, M.R.C.S., L.R.C.P., late of Colnbrook, Bucks, 
Hird.—On March 2, 1948, at Trevose, Somerset Road, Edgbaston, 
Robert Beatson Dennis Hird, M.D., F.R.C.S.Ed., aged 67. 
Lean.—On March 1, 1948, at Edinburgh, George Lean, M.B., 
Mcliraith.—-On March 3, 1948, at 44, Half Moon Lane, Herne Hj 
Hugh Mcliraith, M.D.Glas_ 
Middlebrooke-—On March 2, 1948, at Dyreham. Brookway, Friars Cliff. 
Christchurch, Herbert Edwin Middiebrooke, L.M.S.S.A., ©.P.H., dearly loved 
husband -of Mary Ethelwyn Middiebrooke: 


1948, at Beaconsfield, Bucks, Dyddgu Hamilton, 
; : 








` Phi hillips.—On March 1, 1545. š at Wotton-under-Edge, Glos., George “Charles 


John Phillips, M.D., aged 
Russelt,—On March 7 1948, at Grant Lodge, Caterham, Surrey, Jima Russell, 
M.D.Ed., aged 84. 
‘Speck.—On-March 6, 1948, Simon Speck, M.RE.S., CECE a of 241, South 
Lambeth Road, London S.W., aged 44, 
Symes, —On March 2, 1948, William Johnston Symes, B. B. = , of 4, Glénleigh 
-, Avenue, Bexhill-on-Sea, Sussex, 
` Thomson.—On March 1, 1948, Ths The Fives Court, Pinner, Wliddlesex, John 
„Duncan Thomson, M.B., C.M 
Wade-Evans.—On’ March 2, 1948, at Soytt London: Hospital, Clapham 
Common, S.W., Elizabeth Palmyre Wade-Evans, M.B:, €h.B.Glas., of Cane 
Hill Hospital, Coulsdon, Surrey. 
White.—On March 3, 1948, at a a maning. home, Charles Frangs 
Orr White, M.R.C.S., L.R.C.P., D.M.R.E. aged 6 
ms.—On March 3, 1948, at Mohmouth, “wa Humphrey; Williams. 
iR.C.S., LRC Panard 67, R 
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Any Questions ? 








Correspondents should give their names and addresses (not for 
publication) and include all relevent details in their questions, 
which should be typed. We publish here a selectian of those 
questions and answers which seem to be of general interest. 


Recurrent Attacks of Lobar Pneumonia 


Q.—Can anything be done to prevent children who have 
recovered from a first attack of lobar pneumonia developing 
fresh attacks at ‘intervals of a few months ?, 


A.—It is possible in such cases that resolution has not been 
complete, or that the pneumonia was associated with the block- 
ing of a bronchus and collapse of a portion of the lung. X-ray 
studies indicate that the latter explanation is the more probable, 
and “unresolved pneumoni&” is being less used*nowadays as 
a term gn children’s work. In either case, a change of air, 
breathing exercises, and letting the child run about and expand 
the lungs fully Will all help, and, indeed, many children with 
collapse of the lung get perfectly well on this programme. If 
radiographs show that a collapse is persisting, then the question 
of further measures to induce re-expansion arises. e These would 
include postural drainage, “slapping” the chest fn a more 
intensive attack by physiotherapy, and possibly tfe use of 
iodides to promote pulmonary secretion. If these measures 
fail, then bronchoscopy should be undertaken, with or with- 
out previous bronchography. 

Since the question says “ recovered,” it may be assumed as 
a second alternative that no apparent pathological change 
persists as proved by x-ray study. In this case measures to 
raise general and specific jmmunity should be considered. The 
state of the child’s upper respiratory tract, especially the nasal 
sinuses, should be investigated and any disease process dealt 
with. Finally, the epidemiology of the recurrent attacks might 
be considered. Is there a “carrier ” in the house or school ? 


_ Achondroplasia 


Q.—Can you give me particulars about achondroplasia, or, 
as sonje call it, chondrodystrophy? Is it related to dwarfism 
in certain animals, such as the conditions we find in the Ancon 
sheep and the dachshund? It is generally considered to, be a 
Mendelian dominant: is that so? Does it affect the sexes 
equally? Can it be traced to an endocrine deficiency? . 


e 

A.—The essential. pathological feature of achondroplasia is 
disturbance of endochondral ossification, especially at the 
ends of the long bones. There is not a failure of development 
ofthe cartilage, as the name might imply, but an arrest of 
bone formation in cartilage. Bones formed in membrane are 
little if at all affected: Clinically, therefore, the most striking 
manifestations are present in the long bones and base of the 
skull. The spifie is also affected, though to a less extent. 
‘Certain animals have characteristics which are thonght to be 
related to achondroplasia, but there are many aspects of the 


problem {hat are not fully understood. Thus in the dachshund 
the limbs are achondroplasic but not the head; while in the 
pug-dog reverse is the case. Matings of pure-bred Dexter 


cattle (a dii\jnutive breed) result in a high proportion of non- 
viable monsters having skeletal changes closely resembling those 
of achondreplasia. 

In the case of the Dexter cattle referred to above the inci- 
‘dence of the achondroplasic condition suggests that it is a 
Mendelian dominant character. The same is probably true of 
the human disorder. It is interesting to note that attempts 
made by Catleerine de’ Medici to raise a race of achondroplasic 
‘dwarfs by atranging their intermarriage ‘were unsuccessful. 
This may have be@n largely due to the fact that spontaneous 
-delivery of a living childgby an achondroplasic woman is often 
impossible owing to the extreme narrowing of the pelvic inlet. 
Achéndroplasia affects the two sexes equally. Its cause re- 
ains unknown. It has not begn traced definitely to an endo- 
crine deficiency, and no histological changes in the endocrine 


glands have been consistently demonstrated. Nevertheless’ an* 
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insufficiency of the anterior pituitary secretion during develop- 
ment’is regarded by some as tHe moste likely cause of the 
condition. . 


A Diasone in Leprasy , 


Q.—What are the dosage, mode of action, and toxic reactions 
of diasone in the treatment of leprosy ? 


A.—The dosagg of diasone in.the treatment of leprosy is 
0.33 g. daily for the first two weeks and then a gradual increase 
to 1 g. daily. Itis given by mouth and may be continued for 
long periods. The mode of action is-similar to that of sulphon- 
amides in streptococcal infections. Diasone is a derivative of 
diamfho-diphenyl sulphone, and is closely related to the 
sulphonamides, such as sulphanilamide. The toxic reactions 


. which oceur in 1-5% of those treated a increased erythema 


nodosum with fever, dermatitis, gastric intolerance, haematuria, 
anaemia, and iridocyclitis. 

b 

s 


Stilboestrol and Dienoestrol 


*Q.—is there any evidence that stilboestrol and dienoestrol 
may be carcinogenic? What œe the dangers of taking dien- 
oestrol for menopausal rheumatism ? 


A.—So far as the human being is concerned the evidence 
is only presumptive in nature. All oestrogens, natyral or 
synthetic, are powerful epithelial stimulants acting especially 
on the tissues of the breast, uterus, Fallopian tubes, vagina, 
and vulva. The cause endometrial hyperplasia, and many 


pathologists believe that this condition can itself lead to carci- 


noma. Some of the natura! oestrogens have a chemical formula 
similar in type to that of the carcinogenetic tars. In animals 
skin cancer has been produced by repeated local applications 
of oestrogens, and this hormone has been shown to favour 
the development of breast carcinoma in strains of mice which 
are not otherwise susceptible, and in male animals. However, 
oestrogens have never been shown to cause carcinoma in the 
human being, and there is probably little risk of this provided 
ordinary dosage is used and treatment is not continuéd for an 
indefinite period. Nevertheless there is good reason for caution 
when dealing with a patient who has a precancerous lesion in 
the genital tract (e.g, leucoplakia vulvae, chronic cervicitis) 
or who has a strong family history of malignant disease. For 
further details reference might be made to an article, “ Oestro- 
gens and Carcinoma of the Uterus,” by A. A. Gemmell and 
T. N. A. Jeffcoate (J. Obstet. Gynaec. Brit. Emp., 1939, 
46, 985). S 

The dangers of taking dienoestrol for menopausal rheumatism 
depend on how much is given and for how long. The dose 
should not exceed 0.3 mg. daily, and should be gradually re- 
duced with a view to completing the course of treatment in 
two or three months.: Even with this dose uterine bleeding may 
occur. With uncontrolled and prolonged dosage the chief 
risks are endometrial hyperplasia, uterine haemorrhage which 
may require curettage if only to exclude other causes, and 
severe menopausal symptoms following sudden cessation vfs 
treatment. i e 


Penicillin and Procaine 


Q.—Can you tell me whether 3% “ novutox," or any of the 
accessory preservative substances which thjs proprietary local 
analgesic contains, would be likely to inactivate penicillin if 
used as a solvent for intramuscular injection ? 


A.—Novutox contains procaine and iso-octylhydrocupreine 
hydrochloride. It is known that penicillin is not inactivated 
when procaine is mixed with it, but there is no information 
on the effect of octylhydrocupreine. The only way to deter- 
mine whether novutox inactivates penicillin is to prepare mix- 
tures and to have them assayed. It is likely that if the mixture 
is not alkaline the penicillin will not be inactivated. There will 
shortly be put on the market a compound of procaine and 
penicillin in oil for intramuscular injection. A new crystalline 
penicillin has been prepared by combining procaine with penicil-4 
lin G; the crystals have a solubility of approximately 7,000 
units per mi. in oil, oil-and-water emulsion, or physiological 
saline; they contain not less than 90% penicillin G with `a 
potency of 940 units per mg. (1,040 units per mg. theoretical). 
In the oil suspengion at Jeast 50% of the total weight of the 
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particles are 50 pe OF more in length. - When intramuscular 
. injections of procaind penicillin in cotton-seed oil were -given to 
f patients it was fotind that théy had blood levels of 0.062 to 

0.496 units per nil. after, injections of 1 to 4 ml. There was no 
local or systemic reaction. It is suggested that the \slower 
absorption of this form of penicillin is' due to the larger size 
of the particles. The importance- of particle. size’ for: slow 
absorption has: been demonstrated by Dowling ef al. (1947) 
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adapted himself to his new environment. Strictly, it is “not 
compensation for loss of a part, though it may be assessed 
on’ the basis of loss, of parts. 

An. average disability assessment in ‘the ‘case of a genera] 
labourer for loss of digits would be: thumb, 15%; index 
finger, 8%; middle finger, 6.5% ; ring finger, 59% ; ; little finger, 
3.5%:e There “is no satisfactory objective test: to determine 
whether, of not a scar is painful. 


and Welch et al: (1947). ` The presence of wax has been the ` 


cause of a number of local reactions. 
are: 
.H. F., et al., and Welch, H., et al.; Meeting of ‘Syphilis Study 
Section, Washington, D.C., Sept. 24, 1947. 


ca 


Breast Developinent 


Q.—Is hormone therapy a safe method for jncreasing. breast: 


; ~. measurements? , What. is the optimum dose of oestrin and 
? ` progesterone when used for this purpose? , 


A.—Inadequate development’ of the breasts may be due to 


a general lack of endogenous oestrogen and progesterone, but . 


more usually it is due to a kwcal refractoriness to a normal 
. stimulus. Therefore local inunction with oestrogens incréases 
the concentration of stimulation at the site and may be success- 
ful. A useful ointment is one containing 2 mg. of. oestradiol 
> benzoate per g. put up in 18-g. tubes, which can be used over a 
` 14-day period and’ continued for. some months. Such local 


treatment is unlikely to prové disturbing. Kf progesterone is . 


‘also given by. injection it, should be administered only in the 


_ ten ‘days preceding menstruation. 
4 


“Scrotal Eruption. bay E 


‘Q.—What is the most likely cause of a chronic scaly irri- 
tating eruption, confined to the scrotum, in-a patient free of 


phthiriasis -and other local -causes of irritation? ¥Is-it* likely 
in: to be related to athletes foot, which CORIN and what line 


Á of «treatment is suggested ? 


A.—The lesion described might be due to fungus, but the. f 


‘details given are not sufficient’ to allow a serious opinion to 


ibe expressed. ` The only certain method of arriving at, a.. 


diagnosis in this regard is by examining scrapings in liquor 
„ potassae under. the microscope and attempting to culture the 
" fungus.’ If the lesion is of fungus origin it, should respond 
readily to Whitfield’s ointment or dithranol, ointment. The 
ș affection may be unrelated to ringworm of the foot and may 
"be a Shronic eczematous or seborrhoeic derinatitis, in which case 
tar therapy may be most helpful. pari z by 


v 


i Scrotal Hemiia 


_ Q.—Would the presence of a scrotal hernia which is ‘more 
comfortable in the scrotum ‘than when held in the abdomen by 


a truss cause sterility in the affected testicle by the continued; - 
though slight, pressure .and by the increased temperature of 


re the bowel loop*adjacent to that organ } ? 


A.—Theoretfeally, the testicle on the affected side would be 
subject to increased warmth. and pressure, but its fertility would 
not be likely to be seriously impaired. In any case the testicle 
~ on the opposite side would not be affected, and an occasional 

semen analysis ‘would be a more reliable guide than theoretical 

considerations. 


. 


\ 
Assessment of Disability \ 
E Q—What is the percentage disability allowed in the case of 


. a`labourer for the loss of (1) thumb, (2) index, (3) middle, 
(4) ring, and (5) small finger, right hand? It is. assumed that. 
`. the scar is on the dorsal aspect and that the amputation is full, oe 


v ot partial. Is there any way of finding | out if the ‘scar is 


_ painful, other than taking’ the patient's word for U2 yo 38 


` Aw—The problem of compensation in cases of hand injury is 
` somewhat complicated because of' the ‘number of factors that 
Sinust be taken into consideration. Apart from the nature of 
< the ' man’s océupation, important factors‘ are age, whether the 
major or the minor hand is, affected, ‘and whether or not there 
' is pain or tenderness. 
based. on decreased earning power, and is intended to help 


in the support of ‘the patient and his dependants until he has’ 


` y 


The relevant papers `. 
Sullivan, N. P., et al., Science, 1948, 107, 169; Dowling, - 


_ © an acute iritis witheall its symptoms—lasting three»months. 


Kritis and Ulcerative Colitis 

Q.—is there’ any connexion between ulcerative colitis and 
` iritis? A female patient has suffered from ulcerative colitis 
for the past 18 months; ‘about 12 months ago, she developed 
The 
usual treatment was prescribed: atropine sulphate drops 1% 
and_ heat applications., Now another attack of iritis has 
developed in the same eye, and after five weeks there is no 
appreciable change. ` What is the accepted modern treatment 
of iritis? . 


A.—Little is known' of the ‘aétiology of "either uföèrative 
colitis or iritis; an association of the two cgnditions is not 
established, but it'cannot be excluded that in a particular patient 
both affections may have the same underlying cause. A full 
investigation of the patient is highly desirable. The treatment 
of iritis is stil? I largely symptomatic and does not extend beyond 
the measiyes indicated in the question. Refinements in the 
application of atropine consist in the subconjunctival injection 


‘ of. mydricaine (a specially prepared . solution of atropine 


sulphate 1/60 gr. (1.1 mg)., cocaine hydrochloride 1/10 gr. 
- (6.5 mg.), and adrenaline 1/600 gr. (0.11 mg.) to 5 minims 
. 08 ml). Such injections can be given daily in doses of 5 to 
7 minims (0.3-0.4 ml.), and sometimes help in breaking down 
recently formed adhesions in cases where atropine has failed. 
Heat may be applied by means of short-wave therapy given. 
by ‘an expert physiotherapist.’ 


Pyloric Stenosis 


—What i is the best way, to prescribe atropine methyl nitrate 
in a case of congenital pyloric stenosis? Ihave seen it recom- 
mended as 3 to 5.ml. of a freshly prepared 1 in 10,000 solution, 
or as 0.6% in-alcohol (4: drops). ( Which preparation would 
keep better, and for how long? è 


A.—The alcoholic solution keeps better and longer. Four - 
drops of it are required to 1 ml. of the watery solution. But 
many children’s physicians- prefer to use the “linguella” for 
placing under the tongue and ‘securing, apparently, maximum 


: absorption. Each one contains the equivalent of 1 ml. ‘of the 


1 in 10,000 watery solution. If ‘stored in a dry: Place and af! 
room temperature (and in the manufacturer's ‘ 
wrapper) these keep more or less indefinitely. F . 
: : n 

Intra-arterial Penicillin 


Q.—Has the arterial injection of penicillin been tried? Since 
osmotic pressure tends always to attract water, and since if it 
is lowered. the power of ‘the blood to retain fluid is diminished, 
with resultant exudation, would the injection of a hypotonic 
solution of saline in which the penicillin is dissolvedfbe better, 
than an isotonic solution? Further, since tissue actjvity is the 
controlling factor in. tissue-fluid formation, woulf it not be 
advantageous to advise free movement of the limb immediately 
after the injection? Finally, is thé practice of arterial injection 
too painful to merit its use? ; 


A.—The intra-arterial’ injection of ‘penicillin has been dis- 
cussed! twice in this’ Journal quite recently--in an annotation, 
on Dec. 27, 1947 (p. 1040), and: in a Jetter from G. M. Din 
‘Feb. 7, 1948, p. 274). The use of a hypotonic s@ution would 
be unlikely to have the effect described. unlegs the volume was. 
‘large and stasis was produced for a long period ; there would 
also be some risk: of haemolysis. It is also doubtful whetHer 
active movement’ would make much difference to the effect. 
The usual method of’ ensuring diffusion’ from the vessels is to: 


An award for permanent disability is, raise the pressure in*them by eccluding venous return fòr æ 


short period. Intra-arterial injections are decidedly painful, 
but ‘evidently not too painful i in view of the, experiences ‘quoted. 
* ¢ 


a) ` ` ` -a 


‘cellophane — 1 


` containing foods: 
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Blood-from the Umbilical Cord 


Q.—Will blood taken from the maternal side of the umbilical 
cord following delivery give a, positive reaction to the Wasser- 
mann and gonococcal complement-fixatjon tests in the case of 
mothers suffering from syphilis and gonorrhoea? 

* « 


A.—Yes, blood taken from the maternal end of the umbilical 
cord may give positive reactions to the Wassermann and gono- 
coccal complement-fixation tests, just as would blood taken 
from an arm or other.vein of the mother. It must be remem- 
bered, however, that a negative W.R. does not exclude syphilis 
and that a positive G.C.F.T. is usually obtained only when 
the gonococcal infection is well established or has been the 
cause of complications. 4 


Oedema of Foot and Ankle “ s 


Q.—A patient who twisted her left foot eight months ago 
now has persistent pitting oedema of the left foet and ankle. 
This becomes very marked: after standing or walking. Thé 
swelling ‘is not ténder ; ankle movements are full and free, and 
radiographs show no bone injury or abnormality. There are 
no varicose veins; albumin is absent from the urine; and there 
is no other obvious pelvic abnormality. Can you suggest a line 
of investigation and treatment ? . 


e i 

A.—This patient should wear an elastic anklet or stocking to 
control the swelling and should also have regular massage, 
contrast baths, and exercises for the calf and the intrinsic 
muscles of the foot. It'is possible that the injury has left 
behind a flat foot or some slight restriction in full joint move- 
ment. In the former case the use of an arch support or a 
wedged shoe is occasionally necessary, and in the latter manipu- 
lation under thiopentone. A progressive lymphoedema some- 


times follows a sprained agkle, and elastic support is the proper 
treatment for this. 


Menopausal Blood Donors 


Q.—A woman suffering from severe menopausal symptoms 
—in particular hot flushes, cold shivers, etc—but with no 
vaginal bleeding, wishes to enrol as a blood donor. Assum- 
ing the severity of -the syndrome is due to hormonal imbalance, 
could éhe altered oestrogen level of the blood adversely affect 


the reciptent ? 


A.—No; neither the low oestrogen level nor the compen- 
satory high gonadotrophin level which is characteristic of a 
climacteric disturbanee would have any noticeable effect on 
the recipient of the blood. Even if the amounts of hormones 
in circulation were grossly disturbed a single administration 
sxould not produce symptoms.’ The hormones would be quickly 
utilized, inactivated, or excreted. If it were otherwise then 
surely care would be necessary to distinguish male and female 
blood for transfusion purposes, and also to grade female blood 


according to the time in the menstrual cycle at which it was 
withdrawn. 


f 
ee 


Persistent Oxaluria = 


Q.—AAX otherwise healthy young man has persistent oxaluria 
‘ine spite Qf restriction of oxalate-containing foods. He has 
crises ever few months, with right renal pain and oxalate 
crystals, redNcells, and albumin in the urine. Radiographs are 
negative. What treatment do you suggest ? 


A.—It may be difficult to control the attacks in patients with 
the “oxalic acid diathesis.” Some psychiatrists have claimed 
that such attacks are a symptom of overweening ambition. 
Only part of the oxalate excreted in the urine is exogenous; 
this can be diminished ‘by excluding from the diet the oxalate- 
spinach, rhubarb, gooseberries, carrots,- 
oranges, regi-currfnts, and strawberries. The other aim of 
treatment is to increasegthe solubifity of oxalates in the urine 
by increasing its acidity, lowering its calcium content, and 
raisihg the quantity of magnesium excreted. This is most likely 
{o be effected by a high-protein diet with a relatively small 
quantity of carbohydrate and by the administration of acid 
sodium « phosphate. fo, Wy | oS 
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° NOTES AND COMMENTS 


The Doctors’ Dilemma.—Mr. Ritchie Calder, sotence editor, com- 
plains of comments we made on his artic erftitled “ The Doctors’ 
Dilemma ” appearing in the News Chronicle of Jan. 28. We with- 
draw any imputation of deliberate misrepresentation of the facts 
by Mr. Calder or any unintentional refiection on his professional 
integrity and accuracy as a science writer. 


Phosphaturia.—Dr. G. H. Davy (London, W.) writes: In answer 
to the question whether there is any relation between phospha- 
turia and acne rosacea, fibrositis, insomnia, or other nervous dis- 
orders? (“ Any Questions ?” Feb. 28, p. 426), no mention is made 
of the fact that the condition is a very frequent symptom of any 
In fact it is a not uncommon presenting symptom— 
patients coming up with the fear that the condition is spermator- 
rhoea, to which they attribute their debility. I have seen it in 
peptic ulcer, whefe it may be due to the general anxiety of the 
diathesis. In other cases it is due to excessive dose® of alkalis. 
It may be seen in many patients with conscious worry and anxiety. 

It is sometimes the cause of sharp pain at the end of micturition 
which may last for a few moments after the completion of the act. 
As this complaint is only made bythe male it is obviously due to 
noticing the whiteness of the flow of urine, which rouses fear that 
there is something wrong with this important part. 


Rectal “Prolapse—Dr. T. S. Goopwiw (St. Leonards-on-Sea) 
writes: In the treatment of an obstinate case of rectal prolapse in 
an old lady of 88, which was 6 inches long and of frequent appear- 
ance during the las? six years, I have had complete success from the 
method mentioned by Dr. Philip Jabkovitz (Dec. 27, 1947, p. 1066) 
of introducing a ring of silver wire subcutaneously round the anus. 

Under general anaesthesia the wire was introduced on a large 
needle and adjusted to admit the passage of one finger comfortably. 
There has been complete cure since, with no relapse these two 
months. 


Demodex Infestation.—Dr. R.-P. Lawson (Collingham Bridge, 
nr. Leeds) writes: Under “ Any Questions ?” (Feb. 21, p. 376) you 
publish a question about demodex infestation. My two dogs have 
recently been infested, one heavily and both for several weeks before 
the cause of their mange was diagnosed. 

On the advice of a veterinary surgeon I bathed them every other 
day until they had had five baths, and followed each bath by 
Jathering them while still wet with ‘‘ tetmosol,” 1 part to 3 parts of 
water. This was then allowed to dry on them. For some days 
afterwards they were full of scurf and lost even more hair, and 
required thorough brushing and combing. They did remarkably well 
and there has been no sign of recurrence since the treatment, which 
was in November. I used 18 oz. of the undiluted tetmosol jn all 
on the two dogs, a terrier and a cocker. - 


Thorium X for Treatment of Baldness.—Dr. BERNARD GREEN 
(London, W.) writes: I have used thorium X for a variety and 
large number of dermatoses over the course of many years and 
have yet to see any ill effects from its application. Pigmentation 
sometimes follows, but usually disappears in a few months. Whilst 
agreeing that for ordinary types of masculine baldness it has no 
effect and for cases of alopecia totalis and universalis the results 
have been disappointing, for cases of alopecia afata the results* 
have been gratifying. In controlled experiments Corsi, Lancet, 
1947, 2, 506), the conclusion arrived at was that if the hair was 
going to grow the application of thorium X hastens its recovery. 
I was in charge of the thorium X clinic at St. John’s Hospital. 
There, cases of naevus Bammeus were treated with 1,000 E.S.U. 
at weekly, fortnightly, and monthly intervals for many months. 1 
followed up all these cases for over four years and in no case had 
T seen any ill effect. 








All communications with regard to editorial business should be addressed to THE 
EDITOR, British MEDICAL JOURNAL, B.M.A. House, Tavistock Square, 
Lonpon, W.C.1. TELEPHONE: EUSTON 2111. _ TELEGRAMS: Aitiolegy, 
Westcent, London. ORIGINAL ARTICLES AND LETTERS forwarded for 
publication are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the Publishing Manager, 
B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs, Authors 
Overseas should indicate on MSS- if reprints are required, as proofs are not, 
sent abroad. 

ADVERTISEME) should? be addressed to the Advertisement Manager, 
B.M.A. House, "Tavistock Square, London, W.C.1 (bars 9 a.m. to 5 p.m). ' 
TELEPHONE: EUSTON 2111. TELEGRAMS; Britmedads, Westcent, London, 

MEMBERS’ SUBSCRIPTIONS stfould be sent to the SECRETARY of the 
Association; TELEPHONE: EUSTON 2111. TELEGRAMS: Medisecra, Westcent, 

ondon. 


B.M.A. ,SCoTTIsH OFFICE: 7, Drumsheugh Gardens, Èdinburgh. 


X 


~' 


` 


T 


s 


r 
A 


. Ey : i 


6 


SUPPLEMENT TO THE 


„BRITISH MEDICAL JOURNAL 


_ LONDON SATURDAY MARCH 20 1948 





HEARD AT HEADQUARTERS 





In Lieu of Emoluments . 


The London County Councik as part of its policy of cón- 
solidating salary scales, has been looking into the question of 
allowances in lieu of emoluments which are made when it is 
impracticable to provide the emoluments to which a member 
of the staff is entitled. Certain deputy medical superintendents 


f will henceforth receive a residential allowance of £175 instead 


of £150, which has been the figure hitherto ; others, as well 
as senior “resident” surgeons, physicians, obstetricians, and 
anaesthetists, will receive £160 instead of £130, and all other 
medical staff entitled to the residence emolument £150 instead 
of £120. The working out of allowances in lieu of meals on 
, duty provides some amusing examples of the nicely calculated 
less and more. If, for example, you are a medical officer with 
a salary of over £1,750 a year, your allowance for breakfast 
will be. is. 1d., for lunch 1s. 3d., for dinner 1s. 5d., for tea 5d., 
and for supper is. Id. Your less fortunate colleague who 
receives a salary of between about £900 and £1,300 will receive 
exactly the same amounts in lieu of four of the meals, but for 
supper he will’ receive only 10d. He is evidently expected to 
go a little hungrier to bed. The highest salaried post carries 
a laundry allowance nearly three times as high as the lowest, 
but all alike receive the same allowance for medical attendance 
y-namely, £4 a year. : 








Correspondence 





Enlarged Thyroid: A Correction 
Sir,—I write to correct erroneous impressions which may 


have been derived from a report (Feb. 28, p. 36) of a lecture I 


gave to the East Yorkshire Branch of ‘the B.M.A. 


4+ ‘I stressed tke difficulty of deciding when the thyroid gland 


. 


å 


Y 


could be considered enlarged. 
work, and also some figures of my own relating to the incidence 
of thyroid’ enlargement in diabetes mellitus. In diabetes’ 
mellitus 8% of the patients attending a large clinic had palpable 
enlargement of the thyroid gland. I considered, however, these 
figures misleading because of: (1) the preponderance of women 
in the clinic, (2) the fact of the presence of another endocrine 
disease—namely, diabetes meéllitus. I did, however, stress the 
importance of this fundamental fact because the main difficulty 
in the diagnosis’ of thyrotoxicosis was not in the severe cases 
but in the milder cases. Anxiety states were often associated 
with symptoms almost identical with those of a mild degree of 
thyrotoxicosis. If patients with anxiety symptoms had a palp- 
able gland it was very easy to say that the diagnosis was 
one of thyrotoxicosis and overlook the fundamental disability— 
namely, that of an anxiety state. i 
I stated that surgery still affords the patient the best chance 
`of a complete cure. It was essential, however, that surgery 
should be performed by a surgeon whe was regularly engaged 
in this special branch. The results*from the Means Clinic in 
America, probably the most efficitntly organized clinic for the 
study of thyroid diseases, showed that the rate of mortality for 
surgically- treated caseS was of the order of 2% and that the 
chances of complete cure were of. the order of 70%. Taking 


I quoted from an American . 


the figures from a teaching hospital where general surgeons of 
considerable competence merely operate upon the odd case 
during the year, the mortality rate’ for thyroidectomy was of the 
order of 10%, and the percentage ef patients cured only of the 
order of 50%. Therefore I stressed the need; when considering 
surgery, to refer the patient to a surgeon experiencéd in the 
technique of thyroidectomy and preferably toa centre where a 
surgeon and physician were working in close co-operation. 

I doubted the value of thiouracil for the long-term treatment 
of all cases of thyrotoxicosis. There was; however, no doubt 
as to its vaju€ in preparing the serious case, and particularly the 
cardiag cgse, for operation. Thiouracil had reduced the opera- 
tive risk in the severe cases to that of a mild to moderately 
severe case.—I am, etc., 


Department of Medicine, 
University of Leeds. 


R. E. Tunsripce. 
Medical Staff Representative Committee 


Sin,—A Medical Staff Representative Committee has recently 
been formed at the Sutton Emergency Hospital with the follow- 
ing objects ‘and aims : 

(1) The Committee shall consist of members elected by the medical 
and dental staff so as to provide a balanced representation of the 


different grades among the medical and dental staff of the hospital. ' 


(2) The Committee shall meet regularly once a month, with inter- 
mediate meetings as required. At appropriate intervals it shall 
report back to a meeting of members. The Committee shall consist 
of members elected annually. Casual vacancies shall be filled at 
meetings of the staff. | s S 

(3) The general aim of the Committee shall be one of cen- 
structive service to the hospital and the promotion of co-operation 
among the: medical and dental staff, and between them and the other 
groups of staff, 

(4) Subject to the exclusion of matters which call for negotiation 
between the organizations of employees and the employing bodies, 
there shall be free discussion among’ the members òf the Committee 
and with the appropriate officers of the hospital of any matter affect: 
ing the work and efficiency of the medical and dental staff and their 


of 


general well-being. All matters appertaining to the treatment and ' 


comfort of patients should be legitimate matters for consideration 
by the Committee. 

(5) The Committee shall, as a result of such discussions, put for- 
ward recommendations to the Medical Superintendent and, where 


. desirable, to the appropriate committee. 


(6) The Committee shall endeavour to promote co-operation 
between this hospital and other hospitals in the Regio 

(7) This Constitution may be added to, altered, or rescinded by a 
meeting of the members of the medical and dental fiat after due 
notice has been given. : 

We understand that similar medical represerfative committees 
are already in existence in some hospitals within the S.W, 
Metropolitan Region. Others may .well be proposed. The 
Committee would welcome any news of such activitjes, actual 
or intended, in the general aim of forming a S.W. Metropolitan 
Regional Hospitals Association similar.to thatealready estab- 
lished in Liverpool and proposed in the N.E: Metropolitan 
Region. The Secretary, ‘Dr. A. R. Samuél, at-Sutton Emer- 
gency Hospital, Brighton Road, Suttgn, Surrey, would be glad 
to hear from those interested—We are, etc., . 


D. Suaw, 
. Chairman, +» í 
i D. E. BUNBURY, 
E f j ` Vice-Chairman, 
d A. R. SAMUEL, 
Sufton, Surrdy, i Secretary.» + 
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PANEL FOR POOR LAW MEDICAL RELIEF 


In view of difficulttes experienced i in obtaining a district medical 
officer for the Chiswick medical relief district, the Middlesex 
County Council has decided, subject.” to the sanction of the 


a 


> Minister of Health, that arrangéments should be madg with 


` 


general practitioners in the district to attend any epersons in 
receipt of poor-law relief. All such practitioners will be cir- 
cularized by the county council and invited to submit their 
names for inclusion on a panel of doctors willing to attend any 
persons referred to “them by the Council’s relieving officers. 

The remuneration will be on the basis of 2s. a surgery con- 
sultation and 4s, a visit to the patient’s own home, plus a 
temporary addition of 20% in respect of «increased practice 
expenses. The fees aye those which are used annually by the 
county council when calculating the salaries to be paid-to 
district medical officers for the ensuing financial year. In this 
payment the cost of any necessary medicines or dressings is not 
included, the council paying for any suche requirement 
prescribed by tite doctor at N.H.I. rates ‘to any dispensing 
chemist selected” by the patient. The Minister of Health, so it 
was reported at*he meeting of the-council on Feb. 25, has not 
yet given his sanction to the suggestion, but has asked to have 
a draft of the proposed scheme for consideration. 





» e rs 
RELEASE OF SERVICE MEDICAL OFFICERS 
The Central Medical War Committee has received notification 


of the following arrangements for release of medical officers 
in Class. A during the second quarter of 1948: 


Royal Navy ‘ 
April I1~June 30: No release. 


Royal Army Medical Corps 

Gant Duty Medical, Officers—April: Group’ 67; “May: 
Group 68; June: Group 69. 

Specialists in Medicine, Surgery, and Diseases‘of Women and 
Children—April 1-30: Group 62; May 1-14: Group 63; 
May 15-31: Group 64; June 1-14: Group 65; June 15-30: 

` Group 66. 

All other Specialist Medical Officers-——April 1-14: Group 60; 
April ¢5-30: Group 61; May I-14: Group 62; May 15-31: 
Ggoup 63; June 1-14: Group 64; June’ 15-30: Group 65. 


Royal Air Force 


/ 


April: No release ; May: Group 69; June: No release. 
z emin iA O eeen 
Be TRADE UNION MEMBERSHIP 


The ‘following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 1 ie 

Metropolitan Borough Councils—Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to futtre appointments), Tottenham, Wallsend. : 

Urban District Councils. 
Spring, yton-with-Roby, Portslade, 
hew appoihtments), Tyldesley. 


Scottish Nurghs—Motherwell and Wishaw. 


Redditch (restricted to 





Members of the staffs of many hospitals have in the last few 
weeks passed by large majorities resolutions against serving. under 
the N.H.S. Act as it stands. The hospitals include the following: 
Margate General Hospital; Birmingham and Midland Hospitals for 
Women; -Barnet Wellhouse Hospital; Royal Buckinghamshire Hos- 
“pital; Hereforgshire General Hospital; Gordon Hospital, S.W.1; 
South London .Hospital’ for Women and Children; Blackburn and 
East Lancashire Royal Infirmary; Chelsea Hospital for Women; 
Croydon General Hospital; North Devon Infirmary; Huddersfield 
Royal ‘Infirmary; Kent ang Sussex Hospital; Middlesex Hospital; 
Royal - Free Hospital; South London Hospital; Stirling Royal 
Infirmary; Sutton and ‘Cheam General Hospital; Warwick Hospital; 
Xing Edward VII Hospital, Windsor; Worcester Royal Infirmary; 

orthampton General Hospital } Carshalton, Beddington, and 


Denton, Droylsden, Houghton-le-* 


Wallington District Hospital: Hospital of St. John and St. Elizabeth, . 


N.W-8; Queen Mary’s Hospital for the East Epd; 


*National 
Temperancg Hospital. ' = 





° l . z $ : 
, Association Notices aa 


t e 
DIVISIONS IN NORTHERN IRELAND BRANCH 
Notice is hereby given by the Council to all concerned « 


(1) That a news West Down Division of the Northern Ireland 
Branch be formed with the following area : 

That part of County Down lying to the west of, but including, f 
Magheralin, Dromore, Gastlewellan; that part of County: Armagh . 
south of, but including, Newtownhamilton and Bessbrook. 

(2)*That the Portadown and West Down Division be re- 
named the County Armagh Division, comprising the area of 
County Armagh north of, but excluding, Newtownhamilton and 
Bessbrook. 

(3) That the “rea of the Belfast- Division be, redefined as 
follows : ° 

The City of Belfast; that part of County Antrim south of, 
but excluding, Toomebridge, Ballymena, Carnlough; that part of 
County Down lying east of, but excluding, Magheralin, Dromore, 


Castlewellan. ° 
CHARLES HILL, 
` > _ Secretary. 
Diary of Central Meetings a 


24 Wed. Council, 10 a.m. 


Branch ‘and Division Meetings to, be Held 


BIRMINGHAM: CENTRAL Division.—At 154, Great Charles Street, 
Birmingham, Tuesday, March 23, 8.15 p.m. Clinical meeting 
conducted by Dr. D. Evan Bedford. 

NortH OF ENGLAND. BrANCH.—At Royal Victoria Infirmary, 
Newcastleupon Tyne, Thursday, March 25, 7.15 p.m. Clinical 
demonstration by M Hewitson: Carcinoma of thé Breast; 

45 p.m. Address by Prof. G. Grey Turner: Spme Considerations 
in the Surgery of the Mouth and Jaws. 


Meetings of Branches and Divisions _ 
Dumeries AND GALLOWAY DIVISION 

A meeting of the Division was held on March 7, with Dr. A. 
Kellie Brooke in the chair. The following instructions were given 
to the representatives appointed to attend the Representative Meeting -~ 
at Edinburgh on March 10 and the Special Representative Meeting 
in London on March 17: 

(1) That we, as a Division, put in the forefront of the instructions 
to our representatives that the retention of the ownership of our 
practices is a vital point. (2) That in no circumstances do we accept 
a basic salary. (3) That while we dissociate ourselves from the 
principle of a basic salary we recognize that payment on a capitation 
basis to rural practitioners would: be inadequate. (4) Th hå an 


~ increased mileage grant is the most equitable way of balancing up 


the payments to rural practitioners as against urban practitioners. 
(5) That we are strongly opposed to any diminution in the capitation 
fee as a practice increases in size. (6) That we should press for 
full remuneration in accordance with the recommendations of the 
Spens Committee Report. (7) That we are opposed to any form 
of direction by His Majesty’s-Government. (8) That we. should press 
for the right of appeal to the courts of law. (9) That we should 
ask for the timeous publication of the B.M.A. Council’s plan of 
action which it ‘proposes to put into effect if further negotiations | 
with the Minister of Health break down. 


} ; 
, EDINBURGH AND SOUTH-EAST OF SCOTLAND Branc 


Sir Ernest Rock Carling, speaking on March 5 on “ Hazards of 
the Atomic Bomb, and Casualty Service in Civil Defence,” prefaced 
an instructive summary of the effects of atomic bombing with the 
assurance that adequate shelters are a goodedefence against the 
atomic bomb as at present known. “Lantern slides of bomb damage 
and casualties at Hiroshima gave grim visual emphasis to his 
description of the effects of blast, flash burn, fire, and radiation, 
and indicated the vast medical resources required to cope with such 
casualties. Radiation effects were estimated to have caused 7% - 
of total casualties, and were limited to two miles, although per- 
sistent radioactivity would be much more widespread from a bomb 
detonated on soil or water. Protection from radiation effects was 
afforded by 18 inches of concrete. The effects might be early or 
delayed, and were agranulocytosis, haemorrhages, stomal ulcera- 
tion and gangrene, epilation, anaemia, wasting, and death, or 
recovery in milder cases, Treatment was very limited. and included 
intensive blood transfusion with whole blood, penicillin to combat 
secondary infection, and high vitamin and calorie intake. Genetic 
effects had not yet been fully estimated, although there was a great» 
increase of miscarriages gnd premature births in the affected areas. 

Civil Defencg would have to be based on adequate shelters and ; 
warning systems, dispersal, sand the organization of aid to come 
from outside the target areas, Deferfce services should be staffed 
by a highly skilled nucleus, ‘aided by a widely organized second 
line of semi-skilled personnel, assisted at need by the total popula- 
tion as unskilled workers. Throughout history‘ a defence against 
ooN wčapons was always forthcoming and there was no reason 
or panic. 
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New 


IRON AND VITAMIN C .- 
PREPARATION | 


ay i . . 
A i Ferro-‘ Redoxon’ presents ferrous iron ang, 
ie f ascorbic acid in one preparation designed 


i to protect the ferrous salt from oxidation. 
Vitamin C enhances the absorption of iron, 


HA STIC PLASTER BANDAGES and is believed to increase its effectiveness. 


Recommended especially for children, for 









CHAPEL- CHESHIRE 












women of. child-bearing age, for pregnant 


Variban Elastic Plaster Bandages are women and nursing mothers, and for the 
now recognised as the most successful treatment of various anzmias including: 
` : : those due to infection and debilitating 
in the treatment of Varicose condi- P 


diseases. - 


tions of the leg. They are also l o. 
indicated for Strains, Fractures and FERRO. 


general orthopaedic cases. . 5 ; ’ 
a REDOXON 
Cuxson, Gerrard Er Co A Ltd. $ in bottles of 100 and 500 granules, othe 


granules*are sugar- coated and tas very 


MANUFACTURING ChlEMISTS asy 1o take 
| OLDBURY + BIRMINGHAM 


` 


ROCHE PRODUCT S LID- * WELWYN GARDEN CITY: HERTS 
: ; Scottish Depot: 665 Great Western Road, Glasgow, W.2 
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W HILE modern chemical research has 
evolved many and diverse analgesics, 


' the popularity of acetylsalicylic acid and its 


reputation for effectiveness remain. Never- 
theless, some physicians have hesitated to 


_ employ it owing to its tendency, in certain 


conditions, to irritate the stomach, 


In. “ Alasil, however, the desirable 
therapeutic effects of acetylsalicylic acid are 


»maigtained, without the tendency to irrita- 
+ tion, by combining the acid with Dibasic 


Calcium Phosphate and “* Alocol ” (Colloidal 
Aluminium Hydroxide), an effective gastric 


. sedative and antacid. Thus “ Alasil helps 


to solve the problem of administering 


* acetylsalicylic acid in an effective form, 


even to patients with sensitive stomachs. 


>i 
. The advantages of “ Alasil “ have beeb 
well proved in practice. Experience shows 

at it can be prescribed with safety to 


s patiems of all ages. 


Each tablet contains 5 grs. Acetylsalicylic 
Acid, 6 grs. “ Alocol”’ (Colloidal Aluminium 
Hydroxide), and 14 grs. Dibasic Calcium 


: Phosphate. 
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A supply for clinical trial wlth 
full descriptive literature sent 
free on request. 


A. WANDER, Ltd., London, S.W.7 
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. Leaders in Oxygen Therapy. 





Popular belief always credited Cod Liver Oil with 


' nutritional values over and above those of the Vitamin A 


and D that it contains in-abundance. Recent scientific 
research has justified an ancient belief in yet another: 
sieecific direction. ; 
Unsaturated fats (and Cod Liver Oil is more un- 
saturdted than any_other edible oil or fat) are often 
deficient in normal diets. They have special values in 
promoting general health and particularly .the proper 


, outrition and health of the skin. > 


The method of preparation of SevenSeaS at sea from 


* sea-fresh livers ensures that the delicate unsaturated fatty 


acids of the oil are preseuted in an undamaged and . 
readily digestible form. A daily teaspoonful of 
SevenSeaS provides unsaturated fatty acids at the re- 
commended minimum level of approximately 1% of the 
calorie intake. P 
` "Current rationing difficulties make the prescription of 

SevenSeaS of*still greater value. i 


STANDARD OIL: 

Vitamin A 20,000 LU. ; Vitamin D 2,500 L.U. per aa. 
CONCENTRATED: 

Vitamin A 60,000 1.U. ; Vitamin D 6,000 LU. per oa 


BRITISH COD LIVER OILS (HULL & GRIMSBY) LIMITED, 
ST. ANDREW'S DOCK, HULL, ENGLAND ; 
















l “OXOID" 


‘Therapeutical Preparations 


o DIENGESTROL 


Use For the treatment of 


MENOPAUSE . 
MENSTRUAL IRREGULARITIRS ` 
UTERINE INERTIA ` 
SUPPRESSION OF LACTATION 


`. Telephone DAY and NIGHT: 
`T 



















ae AMENORRHOEA 

vote WELBECK 1322 PROSTATIC CANCER * 

ak oe oe . Supplied 

wd BRISTOL ABSON 81 ‘ Tablets — 0.1 mg., 0.3 mg. 

t , ' BIRMINGHAM VICTORIA 2484 e. ; 1.0 mg., 5.0 mg. 
a a l otes ` 


| ` . MANCHESTER SALE 5620 


As this preparation Is highly active In small 
` doses, the desired effects can be obtained 
without toxic reactions. “Oxoid ” 
Stilboestrol and “ Oxold ” Hexoestrol are 
also avaliable. i X 
OXO LIMITED (Medical Dept.), 


y Thames House, Queen St. Place, Lortion, E.C.4 
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. BEARSDEN 4373 






"Reg. Offise : > 
- 8 DUKE ST - WIGMORE ST - LONDON W.1 
e| ° ` ‘ ` 


ZI 





~ 





4, 
` ‘ 7 ` t F 
4 ae < ‘ š 


compPotNa SYRUP 
OF HVPOPHOSPILITES 









DE 


` 


. Potassium Hypophosphite 
` ‘Sodium Hypophosphite - 
. Calcium Hypophosphite ° 


A long-tried and most. valuable com- — 


pound | containing Strychnine, Quinine, 
and syaa important Mineral Salts. 





‘effect upon the alimentary canal; im- 
proves tone and nutrition .of muscle; 








? Pan Each fluid ecu contains: 
` Manganese ‘Hypophosphite . ‘Gr.1/8 Iron 


Produces a bitter and therefore tonic’ 
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_* Gr. 1/8 

Gr:1/8 Quinine Gr. 1/20 l ` 
Gr.1/8 Strychnine Gr. 1/647” 
Gr. 1/3 A e 


_ Gnd provides limited respiratory and- 
“vasomotor stimulation. 


“FELLOWS” is a reliable compound,’ 
manufactured under the strictest super- 
‘vision, and with a -consistency of. 


quality that only the greatest care in 
manufacture can ensure, 


Samples on Request ° 


"FELLOWS | MEDICAL MANUFACTURING COMPANY, LID. 


’ 


When patients ‘need: more 


“VITAMIN: C ||. 


In the many cases where supplementary ` 
\Vitamin'C is called for, Rose Hip Syrup is 
an excellent choice. It is extremely palas, 
tablé, ‘simple to ‘administer, ‘and -is readily 
tolerated ‘by patients of all ages. ’ 


Scott & Turner’s Rose.Hip Syrup provides , 
an ample intake of Vitamin C in all scorbutic 

Se eo gr ‘conditions—loss of weight, 
proneness, to infection, anorexia and dis- 
ordered: blood picture. It” is made from 
freshly-gathered rose hips which are excep- : 
tionally rich in ascorbic acid, and is ‘pre- 


`. pared ire accordance with the Minist of 
Health standard (200 mgs. ascorbic acid pèr 
100 mls.).. =- 


With its added sugar syrup, Scott & Turner's 


Rose Hip Syrup is pleasantly sweet. > It may 
be given undiluted, or diluted with water or 
milk ; or added to porridge, cereals and milk. 
puddings. A _‘dessertspoonful contains ap-. 
proximately 25 mgs. ascorbic acid, From | 


286 St. Paul Street, West o. Montreal, Canada 
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for the clinical 
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A precision built instrument 


examination of deafness... 


atir mam mst 
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AUDIOMETER resin, 


i aima to provide the Physician, Otelogiit, ‘Hearing Ald! 


chemists only, 1/9 per 6-07. bottle. ` 
Sample bottle for clinical trial on request. 


NATIONAL 


SCOTT & TURNER'S 
ROSE HIP: ‘SYRUP. 


ANDREWS HOUSE n NEWCASTLESON-TYNE 


N2 





Technician: and Hospitals with an acçurate means of assessing 
hearing loss. Also for determining the type of aR best suited to 


individual patients and detecting the malingerer, Robust construc» 


tion'ensures permanence of calibration over Iohg periods of frequent 
use: Simplicity of operatidh aids acci racy, of diagnosis. Supplied 
complete with Air Conduction and Bone Conduction Earpieces, 
and special Masking ‘phones for facilitating lateralisatian and 


recroupment tests. y 
‘Literature slagly sent on request 


JOHN BELL &. CROYDEN 


` 


WIGMORE ST#LONDON, W.1, or ACOUSTIC. INSTRUMENT WORKS $, OXFORD 
al Pca aa A E R A ee a 
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Fat Sha à 





Moisture - - 


gueme a suitaple diet for the - 6.2 + 

atient recovering from illness or Protein - ~» -= 10.7 

‘suffering from some form of gastric Carbonydrate. = 70:0 

disorder can be a difficult problem Fibre a a ee 0.2 
> 





under present conditions: Here Inglis 
` “Food is particularly helpful. Inglis is 
a highly nutritious gat food fortified 
with Iron, Calcium, Phosphorus, Vita-. 
mins D and Bı. When combined with 
~ milk, Inglis Food establishes a desir- 
‘ablé balance of fat and rotein, and 
. So protein stimulation of ‘excess acid 
« is avoided. Unlike many other cereals, 
Inglis Food is bland with a very low. 
‘fibre content (0.20%). The fine pro- 
cessing of the flour removes this 
irritant. Inglis is an ecgnomical food: 
a 16-oz. tin costs 2/-. ; 


„iron + æ = 
Calcium =` ~ 
Phosphorus ~ 


s: ae pet 
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Fat “ea we 
Protein ~ « - « 3.00 
. Carbohydrate - - 19.87 


Vitamin B; as Aneurin 
Hydrochloride 
245 mg. per oz ` 
Vitamin D 6 o LU. per oz. 
Calories 110 per oz. 










The only sulphate of sodium Spa of the Alps 


VULPERA 


SCHULS-TARASP-VULPERA 4,200 F.A.S. 
°, LOWER ENGADINE, SWITZERLAND > 


* The mineral springs are rich in Carbonic Acids Sulphates and 
Carbonates 


Special Indications 
Maladies of the ‘Liver. and Bile Ducts 
Disturbances of ‘the Digestive System ~ 
Metabolic disturbances 
Discurbances of the Circulatory System 
Disturbances of the Urinary System 
For further information apply to the Vulpera physicians : 


M.S. Meier, M.D., and Pauline Lenz, M.D. 


` Thoroughly comfortable hotels with every modern 
improvement and specia' dietetic cookery 










“WE SUPPLIED YOUR MEMORIAL GATES AT 
B.M.A. HOUSE. MAY WE NOW SUPPLY 
YOUR PROFESSIONAL PLATE 
IN BRONZE AND, CREAM ENAMEL 





PLEASE SEND SIZE OF PLATE 


The Birmingham Guild Ltd. 


~- Grosvenor Street West, Birmingham, 16 











Sea Training ‘for Boys 


Over 2,000 boys have passed through the Prince of 
Wales Sea Training School. Many of its Old Boys 
-are Masters of well-known ships. ' Another of the 
many ways we serve the Sailor : priority of admission 
is given to ghe orphan sons of sailors. PLEASE 
HELP TO MAINTAIN IT. 


_The Rt. Hon. Sir Frederick Sykes, P.C., 
G.C.S,1., G.C.LE., G.B.E., K.C.B., C.M.G., 
Hon. Treasurer. 


Head Office : 
680, COMMERCIAL ROAD, LONDON, z. 14. : 
. BSS 571 


+ 
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Boyan 'REGD. TRADE MARK 
Made exactly according 
the direction of its inventor, 
the late Sampson Gamgee, 
F.R.S.E., Consulting Sur- 
geon to the Queen’s Hospital, 
Birmingham. Composed of” 
high-grade cotton-wool en- 
closed in absorbent gauze. 





_ Obtainable in three qualities from all chgmists ae 
Sole Proprietors and Manufacturers : 
ROBINSON & SONS LTD., WHEAT BRIDGE MILLS, CHESTERFIELD 
London Office : 229/231, HIGH HOLBORN. W.E 


















As an Antacid 
or in febrile conditions 
INVALID 


justifies the doctor's highest 
recommendation, 


“Soluble extract of 
Barley - 7.4% 
Sugar +... 23.7% 
Glucose .., 10.4% 
Lemon Juice 37.0% 







Plus Flavouring A9 
and permitted & 
preservative 





. SETE Sa 
T bate poreaii idas Available in limited quantities. 


are expressed În a 
weight per given®volume 


MADE BY RAYNER AND’ COMPANY LIMITED LONDON N.18 
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bristles 
7 with. a BUR 
4 5 : 


`  The-BUK electric dry shaver trims 
` short bristles and long hairs with 5 ` 
tempered.cufters. Only awafer-thin 
guard separates cutters from hairs,, , 
- so that the closest shave is possible. 
i BUK dispenses with soap, brush ,. 
and water and is ideal for blind 
and disabled persons and for bed- 
a ridden and 1 nervous patients,’ 


e 


ss 


BIK: Fleetrie Hry Shaver 


e GUY, MORRISON & co. LTO, 
“+ 3 BAYLEY STREET, BEDFORD SQUARE, LONDON, W.C.1 .MUSeum.8744-7) 
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THE PRACTITIONER'S 


CARD- -INDEX .GUIDE 


' TO TREATMENT 


Prepared ‘and edited by medical specialists 
veabereeet in’ medical publishing 


The System that Never Grows Old 


This system of treatment is unique in that the rapid 
„advances in medical knowledge will neyer sender it out 
“of date. H 

The wide range of modèrn medical treatment is covered 
* in a card-index eminently suitable for the physician’s desk. 

‘The subject matter-is revised every three months, under 
the supervision of a Board of medical specialists, in the 
-light of the latest works medigal literature, and practical 
experience. 

These quarterly revisions can be incorporated $n the 
. Index in a few moments. 

One- complete Index, with an addendun? comprising a 
useful list of modern Pharmaceutical “specialities, is sup- 
plied in-a handsome plastic cabinet. The initial cost of 
£5 5s. includes the first four quarterly replacements. Sub- 
sequently the cost of the replacement service is £2 2s. per 


annum 


Full details may. be 
‘obtained from 


Devereaux (Medical) 
Publications Ltd.’ 


36-7 Maiden Lane, 


London, W.C.2. 
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S. & RJ EVERETT &CO.LIMITED— - 
939 LONDON ROAD, THORNTON HEATH, 





SURREY 





Emergency. | 
- measure... 


‘The anticipated. effects of glucose as. an — 


energiser and restorer are to some extent -lost if 
the patient shows a degree of unwillingness to 
accept it. © 


But the common’ aversion to the. sickly, 
sometimes nauseating, taste of glucose in rhäny 
of its ordinary forms is ‘strikingly absent eet ' 
LUCOZADE is offered. ' 


LUCOZADE is so palatable, so refreshing, 
that neither children nor adults ever peed i urging 
to take it as prescribed. ary, 


‘Containing Dextro: Maltose and Dextrin io 


solutioA equiyalent to 23% w/v Liquid Glucose B.P-.) 


YUCOZADE 


An improved form of, 
< ghicose. therapy ` 


Remaster sssrtmu M16 
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Applicants should, except ‘where otherwise specified, state name, address, age, nationality, qualifications, 
‘ and enclose copies of 3 recent testimonials with short statement of experience and appointments held. 
> Unless closing date is stated applications should be sent at once. eee 


¥SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should not deter them from applying. 





A—Whole-time resident 


practitioners without previotis experience. 
Bi—Whole-time appointments usually resident ahin pe 
ı R.S.0., ete. 


senlor establishment—-¢.g., Registrar, 


W—Women practitioners. "e 


house appointments open to B2——Whole-time house appointments not within the senior establishment, usually 
resident, and usually held by practitioners with six months’ experience. . 
Male, liable to military service under the National Service Acts. 








EASTER, 1948 
PLEASE NOTE 


The Advertisement Manager will 
make every endeavour to ensure inser- 
tion of APPOINTMENTS provided they 
are received not later than the date 
mentioned below : 


For issue Not later than 
April 3°% wii ..® March? 24 


APPOINTMENTS 


CIVIL SERVICE COMMISSION 

Applications are Invited irom registered medical 
prectidoners for permanent pensionabie appoint- 
pes on the staff of the Ministry of Health as 
‘ollows :-— 

PRINICPAL MEDICAL OFFICER. Salary 
scale £1,600 by £50 to £1,800 per annum Inclusive 
(London). 

MEDICAL OFFICERS. Salary scale £1,150 by 
£30 to £1,300 by £50 to £1,500 (London). 

The minimum of the Medical Officer's scale wil! 
be linked to age 38 with deductions below that age 
of £30 per annum and additions of £30 per annum 
up to age 40. There is one vacancy in the Principal 

edical Officer grade which will be concerned with 
the regional work in connexion with the Health 
Services with Headquarters In London. Candidates 
for this post must be of high professional standing 
with organising ability and wide experience of public 
health administration, willbe at least four 
vacancies in the Medical Officer grade. Applicants 
for both grades must have been qualified for at least 
ten years and should have held an appointment in 
the Public Health Service or have had other com- 
parable administrative experience. Forms of appli- 
cation with further particulars of the appoinunents 
may be obtained from the Secretary, Civil Service 
Commission, 6, Burllagton Gardens, London, W.1, 
quoting No. 2145; completed application forms 
must be received by him by April 21, 1948. 


KING EDWARD MEDICAL COLLEGE 
P Lahore (Pakistan) 
Applicatiops are invited for the permanent posts 


of; 
Y (1) PROFESSOR OF ANATOMY 
(2) PROFESSOR OF PHARMACOLOGY, and - 
(3) PROFESSOR OF PATHOLOGY AND 
BACTERIOLOGIST 

to West Puniab Governmegt at the King Edward 
Medical College, Lahore (Pakistan), No restriction 
Of nationality. Persons of Non-Pakistan domicile 
will be appointed on five years’ contract in the first 
instance, Candidates must possess (a) high post- 
graQunte qualifications in the branches concerned, 
(b) Capacity to organise, direct and conduct re- 
search work, (c) Considerable experience in teaching, 
(d) Knowledge of English essential. Age: Not more 
than 45 years on December 31, 1947, relaxable for 
those, who have special experience or outstanding 
qualifications. Pay: Rs. 800 by 50 to 1,500 p.m.. 
initial pay according to age, qualifications and ex- 
perience. plus oversens pay at £25 to £30 p.m. The 
advantngt ef passage for overseas candidates will 
also be admissible. Apply immediately to the High 
Commissioner for Pakistan, 16, Fitzhardinge Street, 
London,, W.1. 


WEST PUNJAB, Labore 
WOMAN DOCTOR, 

Wanted for a private Government aided Women’s 
Hospital in Lahof® a woman doctor with F.R.C.S., 
or M.S. and considerable practical experience of 
higher type of operdtive and gynaecological work. 
The appointment will be on five years’ contract 
and will carry pay in the scale of Rs, 500 by 50 
to Rs. 1,000 p.m. (£450 to £900 per annum), 
Free hotse will be provided. Private practice 
ellowed. Applications to Inspector General of 
Civil Hospltals, West Punjab, Lahore, Pakistan. 


UNIVERATY OF HONG KONG - 
‘The University ‘Of Hong Kong invites applications 
for the following oppnipuments : 
PROFESSOR OF MEDICINE 
. PROFESSOR OF GERY ° 


Basic pay : £1,075 by £50 to £11325, Expntriation 
pay: 4475, Le, from £1,550 to £1,800. At present 
a varable high cost-of-living allowance is paid at 
dte gle of £300 a year. Information. about the 
University and on the nature of the a intments 
may be hag from the Secretary, Universities Bureau 
of the British Empire, 8, Park Street, London, W.1. 
cone gare for ‘recelpt of applications is Aprii 


MINISTRY OF HEALTH 
INDUSTRIAL MEDICAL OFFICER 

Applications are Invited from medical practitioners 
with experience in Industrial medicine for appoint- 
ment to a Medical Interviewiog intee which is 
being esimblished at the East Suffolk and Ipswich 
Hospital, Ipswich, to examine disabled persons and 
agvise the Disablement Resettlement Setvice of*the 

nistry of Labour and’ Nationa! Service. Fee 
payable for session of 14 to 24 hours £2 12s. 6d. 
plus 10s. 6d. if appointed as Chairman. Applica- 
tions and requests for further information should be 
made to the Senior Medical Officer, Ministry of 
Health Regional Offices, 12, Queen Anne Terrace, 
Cambridge. 


MINISTRY, 
INDUSTRIAL MEDICAL OFFICER 

Applications are invited from medical practitioners 
with experience In industrial medicine for appoint- 
ment to a Medical Interviewing Commitiee which is 
being established at the Minisiry of Pensions’ 
Hospital, Childwall, Liverpool, to examine disabled 
persons and advise the Disablement Resettlement 
Service of the Ministry of Labour and National 
Service.* Fee payable for session of 14 to 24 hours, 
£2 12s. 6@ plus 10s. 6d. if appolntef! as Charman. 
Applicationsg and requests for further es | 
should be made to the Senior Medical Officer, 
Ministry of Health Reglonal Offices, Sunlight House, 

Quay Street, Manchester, 


4 


soe 


CHANNEL 
STATES OF JERSEY, GENERAL HOSPITAL 
RESIDENT MEDICAL OFFICER (male) 

Applications are invited for the post of Resident 
Medical Officer (male) in the hospital. Appoint- 
ment will be made for six months at a salary of 
£250 per annum, but is renewable. Duties to com- 
mence May 1, 1948, Full board, lodgings and 
laundry. Apply. The President. Public Health Com- 
mittee, General Hospital, Jersey. 


UNIVERSITY COLLEGE OF THE WEST INDIES 

Departments of Physiology and Anatomy 

PROFESSORS IN PHYSIOLOGY AND 
ANATOMY 


Applications are Invited for the appolntment of 
Professors In iology and Anatomy, who will 
be in charge of these departments. The appoint- 
ments will take effect at a date as soon after 

nged. Teaching of 
medical students wil 1949. 
[Professors will be expected to assist in the planning 
and organizing of thelr own and related depart- 
ments. Construction of permanent buildings will 
begin shortly. The salary is £1,500 per annum, 
provision is made for superannuation contribution ; 
children’s allowance is payable. Staff residence 
will shortly be available at a rent of 5 per cent of 
the salary. Applications, in triplicate. giving full 
pardeulars of qualifications and names of four 
referees, should be lodged before June 1, 1948. 
with the Secretary of the Special Committee of 
the Senate on Higher Education in the Colonies. 
University of London, Senate House. London, 
from whom further particulars can be 


H @: 

Applications are invited from Poles for the 
following appointment, vacant on Apri] 1, 1948. 
House Physician (B2). The duration of the appoint- 
ment will be limited to six months. Salary is at 
the rote of £278 per annum consolidated, with full 
residential emoluments. Application forms, which 
must be lodged by March 28, 1948, mny be had 
from the Department of Henith for Scotland (Room 
103), St. Andrew's House, Edinburgh, 1. 


ah Sh. ADEIT E beh ti ic 
GLASGOW ROYAL CANCER HOSPITAL ANID 
GLASGOW | AND WEST OF SCOTLAND: 


DIUM INSTITUTE 
HONORARY RADIOLOGIST 

Applications are Invited for the post of Honorary 
Radiologist: to the Glasgow Royal Cancer Hospital 
and Glacgow and West of Scotland Radium Insti- 
tute. The Radiologist will be responsible for all 
X-ray dinguosis in these Institutions, Applications, 
with names of three referees, should be sent to 
H. Muir Lawson, Esq.. C.A., 156, St. Vincent 
Street, Glasgow, C.3. 


Se Mimansa 
GLASGOW ROYAL CANCER HOSPITAL AND 
GLASGOW AND WEST OF SCOTLAND 

RADIUM IN 

HONORARY CONSULTING DFRMATOLOGIST 

Applications are invited for the post of Honorary 
Consulting Dermatologist to the Glasgow Royal 
Cancer Hospital and the Glasgow and West 
Scotland Radium Institite. Applications shoul 
be senteto H. Muir Lawson, Esq., "C.A, 156, St. 
Vincent Street, Gidsgow, C.3. 


MINISTRY OF HEALTH 
INDUSTRIAL MEDICAL OFFICERS 
Applications are Invited from medica! practitioners 
with experience in Industral medicine for appointment 
to Medical Interviewing Committees which are being 
established in connexion with St. Heller Hospital, 
Carshalton ; Queen Mary's Hospital, Roehampton ; 
The London Hospital and The Prince of Wales 
Hospital, Tottenham, to examine disabled persons 
and advise the Disablement Resettlement Service of 
the Ministry of Labour and National Service, Fee 
payable for session of 14 to 2} hourg £2 12s, 6d. plus 
10s. 6d, if appointed os in. lications and 
the Secretary, Room No. 21G. Ministry of Heald 

e Secretary, Room No. è ot Health, 
Whitehall, S.W.1. ' 


UNIVERSITY OF BRISTOL 
STRAR 


to the University Neurosurgical Unit 
based on Frenchny Pork Hospital 

The University of Bristol, in conjunction wih 
the City and County of Bristol, Invites applica- 
tions for the post of Registrar to the University 
Neurosurgical Unit based on Frenchay Park Hos- 
pital. The appointment Is for one year and re- 
newable, The salary will be on a scale from £500 
to £750 per annum according to qualifications and 
experience. There is a University Scheme for 
Children’s Allowances. Applications, giving full 
Domes, age, qualifications, details of education and 
experience together with the names of not more 
than three referees and copies of not more than 
three recent testimonials, should reach the under- 
slaned, from whom further particulars may be 
obtained, on or before April 6, 1948,-—Winlfred 
Shapland, Secretary and Registrar, University of 
Bristol, Bristol, 8. 


UNIVERSITY OF BRISTOL 
Specialist Ex-Service Appointment 
SURGEON TO THE baa peace UNIT 
at Gencral Hospital 
Applications are invited from ex-Service persons 
for the appointment of an additional Surgeon to the 
Thoracle Unit at Frenchay General Hospital. This 
appoinunent has been approved by the Ministry of 
colth under the scheme for the interim appointment 
of Specialists (Circular 202/46). The appolowment 
is full-time and the salary £1,000 per annum. 
plicaions stating war service should reach the 
undersigned not later than April 3, 1948.--Winlfred 
Shapland, Secretary and i versity of 
Bristol, Bristol, 8. 


Registrar, Uni 
MANCHESTER REGIONAL HOSPITAL BOARD 
Mental Health Services 

REGIONAL ADVISER IN PSYCHIATRY 

The Board invites psychiatrists of senior consultant 
status, desirous of being considered for the part-time 
salaried post of Regional Adviser In Psychiatry, to 
submit particulars of their qualifications and ex- 
perience uot later than April 16, 1948, to the Senior 
Administrative Medical Officer, Third Floor, Sunlight 
House, Quay Street, Manchester, 3, from whom 
further Information may be obtained. In the case 
of an officer not holding a whole-time post, the 
salary will be at the appropriate proportion of 
£2,000 per annum, ‘Whole-time officers may be 


seconded by arrangement wih their present, 
employers. 
ASSISTANT SENIOR MEDIGAL OFFICER 
Applications are invited for whole-time post 


of Assistant Senior Medical Officer at a salary of 
£1,450 by £50 to £1.650 per annum. subject to 6% 
deduction for superannuation purposes. Applicants 
should have had clinical and adminiswative er- 
perlence of mental diseaseg and mental deficiency. 
The successful candidate will be required primarily 
to devote as much time as may be necessary to the 
administrative aspects of the Menta! Health Services 
under the general direction of the Senior Adminis- 
trative Medical Officer, and be may be required to 
undertake other administrative duties ia connexion | 
with the hospital and specialist services. Applica- 
dons, with particulars of qualifications and experi- 
ence, together with the names of three referees, 
should be submitted to the undersigned not later 
than April 16. 1948, Further particulars on 
request.—J. Gibbon, Secretary of the Board, Third 
Floor, Sunlight House, Quay Sweet, Manchester, 3. 
NORWICH 
ISOLATION HOSPITAL 
ASSISTANT MEDICAL OFFICER OF HEALTH. 
ASSISTANT SCHOOL MEDICAL OFFICER, . 
AND RESIDENT MEDICAL OFFICER > 
“Applications are Invited for the post of Assistant 
Medical Officer of Health, Assistant School Medical f 
Officer, ond Resident Medical Officer at the Isolation 
Hosphtab. Salary £675 per annum (including emolu- 
ments valued at £150 per annum) rising to £875 per 
annum, plus Bonus. For partdculars apD-y to the 
Medical Officer of Health, ‘68, St. Giles’ Street, 
Norwich, by whom applications for the post must be 
recelved not later than April 10, 1948. 
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SOUTH-EAST METROPOLITAN REGIONAL 
” HOSPITAL BOARD 

ASSISTANT SENIOR MEDICAL OFFICER 

Applications are invited for the whole-tume ap- 
pointmem of Assisiane Senior Medical Officer to 
South-East Mesropolitan Regional Hospital 
Board at an inclusive salaryeof £1,500 by £50 to 
£1,700. The appoiniment is subject to the pro- 
visions of the Nationa! Health Service (Super- 
annustion) Regulations, 1947. The officer appointed 
will bee required to devote his time mainly but not 
wholly to the tuberculosis services and will be 
subject to the general direction of" the Senior Ad- 
ministrative Medical Officer. -Clinical and adminis- 
tratlve experience in tuberculosis thoracic 
diseases fs essenual. Applications, giving parucu- 
lars of qualifications and experience, together with 
the names of three referees, should be addressed 
to the Senior Administrative Medical Officer, South- 
East Metropolitan Regional Hospital Board, 27, 
Queen Anne Street, London, W.1, to reach him 
not later tan April 3, 1948. 


antes ene 
WEST RIDING OF Same HOSPITALS 
PINDERFIELDS HOSPITAL, Wakefield 


RESIDENT HOUSE SURGEON (A or 82) for |. 


Orthopacdle entre. 
RESID THORACIC HOUSE SURGEON 
(A or B2). 


RESIDENT HOUSE PHYSICIAN (A or B2) 

RESIDENT HOUSE SURGEON (A or B2), 
¥ractare Unit and Casualty Department. š 

Applications are jnvited from reg®kered medical 
practitioners for the above appointments now 
vacant at the Pinderfields Hospital, Applicants 
for A appoinmenis may Include practitioners 
within three months of qualification who are Hable 
to servige under the National Service Acts. If 
held by a practitioner who Js liable under these 
Acts, the appointment will be for n period of slx 
months, otherwise it will be for a period not cx- 
ceeding one year. Applicants for 82 positions may 
include R practitioners who now hold A posts. If 
held by on R practitioner they will be limited to 
six months, otherwise they will be for a period of 
one year, The salary payable will be, in the case 
of an A appointment, £150 per annum and for a 
B2 appointment at £250 per annum, «together with 
full residential emoluments. The hospita] accom- 
modates acute medical and surgical Service and 
civilian patients and, ir addition to the Ortho- 
pacdic Centre, has a special Thoracic Surgery Unit 
(112 beds). Total beds 1,436. Applications, with 
full particulars, sbould be forwarded to the Medi-, 
cal Su; endent, Pinderfields Hospital, Wake- 
field, forthwith,—-G. L. Banner, Clerk of the Board, 
Board Offices. Wakefield. 


EST IN OF RK 
HOSPITALS BOARD Sx GS 
WADSLEY MENTAL HOSPITAL, neoe Sheffield 
PHYSICIAN 

Applications are invited for the permanent position 
of Physician in the Mental Hospitals Board’s Ser- 
vice at the above hospital. The scale of salary in 
the case of n resident officer will be £875 rising by 
annual increments of £25 to a maximum of £975 
Inclusive. Emoluments, consisung of board, apart- 
ments, washing, coal, light and attendance, will be 
val for superannuation purposes at £200 per 
annum. For a non-resident officer the scale of 
salary will be £905 rising by annual increments of 
£25 to n maximum of £1,005 igclusive. The sum 
of £200 per annum is payable In cash to nnn- 
resident officers in leu of the above-named emolu- 
ments An unfurnished house will be available, if 
required, for which an Inclusive rental of £72 per 
annum will be charged. The commencing salary at 
the discretion of the Board will be fixed within the 
above scales according to qualificatlons and experi- 
ence. Applicants should have had at least 10 years 
experience In psychiatry, experience ln general 
medicine and the diagnosis and treatment of mental 
disorders and shoùld possess the D.P.M. The ap- 
polnument is subject to the provisions of the Asylums 
Officers’ Superafnuadon Act, 1909 (Class D) In 
accordance with which deductions will be made 
from total salary and emoluments at the rate of 
three per cent in respect of contributions, Appli- 
cations with coples of not-more than two recent 
testimonials should be fgrwarded as soon os possible 
to the Medical Superintendent, Wadsley Mental 
Hospital, Sheffield 6. There is no printed form of 
application.—G, L. Banner, Clerk of the Board, 
Board Office, Wakefield. 

CITY OF PLYMOUTH 
CITY GENERAL HOSPITAL (400 beds) 
ASSISTANT MEDICAL OFFICER (12) 

Applications are invited from duly qualified and 
registered medical practitioners for the appointment 
of Assistant Medical Officer (B2) at the City General 
Hospital, including suitably qualified R practi- 
toners now holding A posts. If held by an R 
practitioner the appointment will be limited to six 
months, otheryise 1 will be renewable for a further 
period of six months, terminable by one month's 
noce on either side at any time, Salary will be 
at the rate of £300 per annum, plus cost-of-living 


fees other than this, received by the officer, must 
be refunded to the Council. The duties of the 
post will be on the “medical side of the hospifal 
and will Include the care and treatment of sick 
n, Further information of this appolnument 
may be obtained from the Medical Superintendent. 
Applications should be sent to the undersigned 
immediately.—T. Peirson. Medical Officer of Health, 
Seven Trees, Lipson Road, Plymourh. , 










CITY OF PLYMOUTH . 


CITY ISOLATION HOSPITAL 
SENIOR AS§ISTANT MEDICAL OFFICER 
i Male, Non-Resident) . 
Applcañons are Invited for the above post. The 
duties consist of the clinical care of both fever 
and tuberculosis patients, together with certain 
venereal diseases clinics, under the generaj direction 
of the Medical Superintendent. A Junior resident 
medical officer is employed. Applicants should have 
had considerable residential experience of infectious 
diseases and a knowledge of venefeal disenses and 
wfberculosis will be an advantage. Th® successful 
applicant will be required to live near the hospital, 
and should be able to drive a car which is provided 
by the Corporation. The post fs whole-time and 
superannuable, Any fees recelved must be refunded 
to the Corporation. Salary is at the rate of £675 
per annum, rising by annual Increments of £25 to 
£875 per annume plos cost-of-living addition. Fur- 
ther particulars may be obtained from the Medical 
Supgrinrendent, City Isolation Hospital, Plymouth, 
and all applications be sent to the under- 
signed as soon as possible—T. Peirson, Medical 
Officer of Health, Seven Trees, Lipson Road, 
Plynouth. . 
CGiTY OF PLYMOUTH 
ASSISTANT MEDICAL OFFICER OF HEAITH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 
Applications are invited from registered medical 
practitioners, male apd female, under the’ age of 
40, or 45 if at present ‘employed by a local 
authority, who have bad at least three years’ experi- 
ence since qualification, for the above whole-time 
permanent appointment. The salary scale Is £675 
per annum, rising by annual Increments of £25 to 
a mitmum of £875 per annum, plus cost-of-living 
addition. and previous service in a similar capacity 
will be taken into account in fixing the commencing 
salary within this scale. Forms of applicayon and 
conditions of appolniment may be obigined from 
the undersigned, to whom all applicat should be 
gent not tater than March 31, 1948-81. Pétrson, 
Medical Cffice; of Health, Sevea Trees, Lipson Road, 
Plymouth. 
CITY OF SHEFFIELD 
Public Heatth Department 
ASSISTANT CLINICAL PATHOLOGIST 
Applications are Invited from clinical pathologists 
with experience in bacterlology who have served with 
H.M. Forces, for the position of Assistant Clin‘cal 
Pathologist (non-resident) at the Publice Health 
Laboratory at the City General Hospital which has * 
1,050 beds. laboratory, in addition to Its 
general public health work. p-ovides services for all 
municipal hospitals. The appointment will be made 
under the terms of Ministry of Health Circular 
202/46. The salary will be £1,000 per annum, in- 
clusive of bonus. Applications to be despatched to 
the undersigned.—Liewelyn Roberts, Medical Officer 
of Health. Town Hall. Sheffield, 1. 


A’ 

HOSPITAL (800 beds) 
R JUNIOR HOUSE SURGEON (A) 

Applications are Invited for appointment as Junlor 
House Surgeon (an A post for which practitioners 
within three months of qualification who are liable 
under the National Service Acts may apply). Salary 
£200 per annum. plus cost-of-living bonus and full 
emoluments. The appointment Is for six months, 
and It is hoped that the person appointed will com- 
mence duty ns soon as possible, About half the 
beds are In the E.M.S, Hospital and there is excel- 
lent scope for medical work. Applicatiors should 
be sent to the Resident Medica? Superintendent, St, 
Martin’s Hospital. Bath.—J. Basil Ogden, Town 
Clerk, Guildhall, Bath. 

; CITY OF LEEDS 
. Health D nt 
ASSISTANT MEDICAL OFFICER 

Applications are Invited from qualified and remis- 
tered medical practitioners for the post of Assistant 
Medical Officer for Materni'y and Child Welfare. 
Applicants must have had postgraduate experience, 
Including experience in Genera! Medicine and Sur- 
gery. and special experienco in obstetrics and ante- 
natai work, and In the trearment of children’s 
diseases and diseases of women. Additonal quallfi- 
cations such as the D.P.H., or the D.C.H., will be 
a recommendation. Under the present grading 
scheme of the Corporation the commencing salary 
will be not less than £650 per annum and subject | 
to satisfactory service will rise by annual increments 
of £25 to a maximum of £850. The salary will, 


ehowever, be subject to variation in the Hight of any 


provision of the Askwith Scale which may be ap- 
proved by the City Council. A: cost-of-living bonus 
is also payable nt present. In determining the com- 
mencing salary, due consideration will be given to 
previous experience and qualifications. The first in- 
crement will take effect on April 1, following 
the completion of six months’ service. The person 
appointed will be required to pass n medica) exam- 
ination and to contribute to the Superannuation Fund 
established under the Local Government Superannua- 
ton Act. 1937. Form of application and particulars 
as to the duties ‘of appointment may be obtained 
from the undersigned. Applications, endorsed 
“ Maternity and Child Welfare Medical Officer,” 
tonegher with copies of three recent testimonials or 
the Dames of three persons to whom reference may 
be made, must be delivered at the Health Depart- 
ment, 12, Market Buildings, Vicar Lane, Leeds, 1,, 
not ister than 10 a.m., on March 27, 1948. Canvas- 
Sing In any form, either directly or indirectly, will 
be 2 disqualification.—I. @, Dhvies, Medical Officer 
of Health, * ° e 


CITY OF LEEDS 
Public Health Department . 

g » KILLINGBECK SANATORIUM 
RESIDENT MEDICAL OFFICER (1) | 
Applications are invited from registered medical 

practitioners for the pos of Resident Medical 
Officer (BI) at the above sanatorium Suitably 
qualified R fracutloners holding B2 appointments, 
also those holding Bi: and rejected by the R.A.M.C., 
may apply. The duties Include the uecatment of 
pul tuberculosis and some previous experi- 
ence In this work is desirable. The candidate will 
also be expected to undertake such other genera) 
medica] duties as may be assigned to him by the 
Medical Superintendent. The commencing salary 
is £455 and the maximum £555 per annum (subject 
to amendment or consideration of Ministry of 
Health Circular 12/48), plus a cost-ol-living bonus, 
together with board, residence and laundry, these 
emoluments being valued for superannuation pur- 
poses at £120 per annum. There is no accommo- 
dation for married men. Appticatlons, endorsed 
“R.M.O., Killingbeck,” to ‘be forwarded to the 
undersigned not Imer than Saturday, March 27, 
1948;—~-I° G. Davies, „Medical Officer of Health. 
School Medical Officer, Publie Health Deparument 
(Hospitals Administration Section), 12, Market 
Buildings, Vicar Lane, Leeds, 1.. 


CITY OF LIVERPOOL 
WALTON HQSPITAL, Rice Lane, Liverpool, 9 
(1.474 beds) 


Second RESIDENT OBSTETRICAL OFFICER (81) 
Applications are invited frém registefed medical 
practitioners for the above appointment. Appli- 
cants should have held hoe appointments ond 
had considerable experiehce in obstetrics. Pre- 
ference will be given to candidates holding a 
qualificadon of the Royal College of Gynaecologists, 
Sultably qualified R prottitoners holding B2 ap- 
polntments and practitioners released from the 
Services are invited to apply. Applications from 
R practitioners now holding B! appointments can- 
not be considered unless they have been rejected 
for military service. Salary 19 at the rate of £555 
per annum, together with cost-of-living bonus and 
residential emoluments valued at £130 per annum 
All fees received in connexion with the appoint- 
ment to be handed over to the City Council. The 
appointment will be made subject to the Standing 
ers of the City Council, and will be deter- 
minable by one calendar month's notice on either 
side. Applications, stating whether R practitioner, 
qualifications (with dates), should be endorred 
“* Resident Obst®rical Officer,” and sent to the 
undersigned not later than Monday, March 29, 
1948.—Thomas Alker, Town Clerk, Municipal Bulld- 
ings, Dale Street, Liverpool, 2. 
° (i) ERPOOL 
BELMONT ROAD HOSPITAL 
Liverpool, 6 (1.930 beds) 
Resident ASSISTANT MEDICAL OFFICERS (92) 
Applications are invited from registered medical 
practitioners for the above appointments, incinding 
R practitioners who now hold A posis. If held by 
an R practitioner, the appointments will be limited 
to six months, otherwise, It will be for a period of 
twelve months, The hospital is largely forgthe treat- 
ment of chronic sick and Infirm. is a con- 
siderable staff of visiting specialists. The salary ts 
at the rate of £350 per annum with full residential 
emoluments and cost-of-living bonus. All fees rẹ- 
ceived in connexion with the appointment to 
handed over to the City Council, The appointment 
will be subject to the tanding Orders of the City 
Council and determinable by one month’s notice on 
either side. Applications, stating whether R pes- 
uUtioner, age, nationality, qualfications (with dates), 
details of present and previous appointments to- 
gether with copies of cecent_testimonials, should be 
endorsed “ R.A.M.O. " B2, Belmont Road Hospital, 
and sent to the undersigned not later than Monday, . 
March 29, 1948.—-Thomas , Towa Clerk, 
Manicipal Bulidings, Dale Street, Liverpool. 
[TY OF LIVERPOOL 
ALDER HEY CHILDREN’S HOSPITAL 
ersity t cud n alth) 
(Waly al 
MEDICAL ,REGISTRAR_ AND TUTOR BH 
Applications nre Invited from registered medical 
practitioners for the above appointment in the Alder 
fidren’s Hospital with doties in tha Univer- 
sity, Applicants should have held house appoint- 
ments, Suitably qualified R practidoners holding 
B2 appointments are Invited to apply. Applications 
from R practidoners now holding Bi appointments , 
cannot be considered unless the applicants have 
been relected for military service. „Salary is at the 
ra‘e of £455 per annum, rising by annual Increments 
of £25 to £555 per annum, together with cost-of-living 
bonus and full residential emoluments. The modifie 
cation of the Interim revision of the, Askwith 
Memorandum Js under consideration. . Ail fees re- 
ceived in connexion with the appoidiment to be 
handed over to the City Council, The appointment 
be mode in accordance With the Standing 
Orders of the City Council. Aplications, stating 
whether R practitioner shoyjd be endorsed * Medical 
Registrar and Tutor,” and sent tq the undersigned 
not Mier than 10 a.m. on Monday, March 29, 1948 
—Thomas Alker, Sown' Clerk, Municipal Builtings, 
Dale Street, Liverpool, 2. . 
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CITY OF COYENTRY 


„ ~ ASSISTANT SCHOOL MEDICAL OFFICER AND 


ba 


ASSISTANT MEDICAL OFFICER OF HEALTH 
(male or female) 
The Coventry Education Committee invite appli- 


` cations for the above post from registered medical 


` 
. 


practitioners. The possession of a Diploma in 
Public Health will be an advantage. The duties are 
mainly in connexion with the medical inspection and 
clinic treatment of schoo} children, and such other 
duties as the School Medical Officer may from time 
to time direct. The inchisive salary will be £735 
rising by annual increments of £25 to a maximum 
of £935 per annum, In deciding the commencing 
salary, account will be taken of previous experience 
and qualifications. The successful candidate will be 
required to pass a ntedical examination ag to fitness 
and to contribute under the Locgl Government and 
Other Officers’ Superannugtion Act, 1937, as 
amended by the Coventry Corporation Act, 1936, 
in regard to annuities to Widows, and to the 

* Coventry Municipal. Officers’ Widows’ and Orphans’ 
Pensions Fund. Applications (no forms provided) 
enclosing copies of two recent testimonials, shpuld 
reach the undersigned not later than March 31, 1948, 
—Charles Barratt, Town Clerk, The Council House, 
Coventry. è e 


CITY OF MANCHESTER 
ASSISTANT MEDICAL OFFICERS OF HEALTH 
FOR MATERNITY AND CHILD WELFARE 

Applications are invited from registered medical 
practitioners for appointments as Assistant Medical 
Officers in the Maternity dnd Child, Welfare Section 
of the Health Department. Applicants should have 
obstetric experience and will be required to under- 
take duticS in ante-natal and child welfare clinics. 
Possession of the D.P.H, or D.C.H. qualifications 
will be an advantage. The consolidated ` salary 
scale is £735 to £910 per annum, The recommenda- 
tions In Ministry of Health Circular 12/48 are under 
consideration. Successful candidates ‘will be required 
to pass a medical examination and to contribute to 
the Manchester Corporation Superannuation Fund. 
A form of application can be obtained on request, 
and must be sent with copies of three recent testi- 
monials, in an envelope marked ‘* Assistant Medical 
Officer, Maternity and Child Welfare" to me only, 
and not to'any member of the Gouncil, not later 
than Aprit 3, 1948, Canvassing in any form, oral 
or written, direct or indirect, is prohibited.—Philip 
B. Dingle, Town Clerk. 


CITY OF EDINBURGH 
HOUSE PHYSICIAN (A or B2) 

N Required for Northern General Hospital for six 
months’ period commencing April 1, 1948. Hospital 
bas at present 100 general medical beds, including 
research unit (30 beds) for rheumatic diseases, under 
direction of Professor of Medicine. Hospital being 
up-graded to form part of University Medical Teach- 
ing Unit and will comprise 180 beds. Salary if an 
A appointment £120; if B2, £200. R practitioners 
within three “months of qualification may apply for 
the ®A appointment and, R practitioners holding A 

sts may apply for the B2 appoinment. Appli- 
chtions should be lodged, as soon as possible, with 
the Medical Officer of Health, Johnston Terrace, 
Edinburgh, 1. 
pnan 

CITY OF EDINBURGH 

@ RESIDENT MEDICAL OFFICER (81) 

Required immediately for Glenlockhart Institution. 
Accommodation for approximately 300 aged and in- 
firm. Temporary post suitable for medical man 
studying for higher qualification, Salary £350 plus 

* bonus £60 and emoluments valued at £100. Appli- 
cations from R practitioners now holding Bi ap- 
pointments cannot be considered unless ineligible 
for H.M. Forces. Applications should be sent as 
soon as possible to the Medical Officer of Health, 
Johnston Terrace, Edinburgh, 1. 


* * CITY OF OXFORD 

DEPUTY MEDICAL OFFICER Of HEALTH 

Applications are invited for the post of Deputy 
Medical .Officer of Health and Deputy School 
Medical Officer at a basic salary of £877 10s. by 
£25 to £977 10s, revised Askwith Memorandum. A 
car allowance will also be made. Further particulars 
ecan be obtained from me together with application 
forms which must "be returned by March 31, 1948. 
Canvassing of members of the Oxford City Council 
either directly of indirectly in connexion with this 
appointment will disqualify the candidate.—Harry 
Plowman, Town Clerk, Town Hall, Oxford. 


COUNTY BOROUGH OF BIRKENHEAD 
BIRKENHEAD MUNICIPAL HOSPITAL 
RESIDENT MEDICAL OFFICER (B2) 

Applications areginvited fron? registered medical 
practitioners, male or female, for the above post. 
including R practifioners now holding A posts. If 
held by an R practitioner, the appointment will-be 
limited to six neonths, otherwise it will be for a 
period of twelve months. The #uties attached to 
the post are both medical and surgical and will 
include the administration of anifesthetics. Salary 











£300 r annum, plus bonus and full residential 
emolurgents. Application forms to be obtamed 
fram fe Medical Officer of Health, 9, Hamilton 


Squfffe, Birkenhead, to whom they shod be re- 
turned as soon as possible after completion.—E. W. 
Tame, Towa Clerk. 
. 6 
+ e. p 
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CORPORATION OF GLASGOW 
Public Health Department 
NON-RESIDENT CASUALTY, SURGEON 

« at Southern General Hospital, Govan, Glasgow 

“Applications are invited from specialists who have 
served In H.M. Forces for the post of full-time. 
non-resident Casualty Surgeon at Southern Generals 
Hospital, Govan, Glasgow. Applicants should 
have postgraduate experience in surgery and should 
possess a higher surgical degree. Salary. £1.000 
per annum, appointment is being made in 
accordancegwith a scheme announced by the Depag- 
ment of Health for Scotland, and the appointment 
and conditions attached to it are to be subject to 
review once the National Health Service is estab- 
Ushed. It is a condition of appointment that the 
holder does not engage in private practice. Applica- 
tious, accompanied by copies of not more than 
three recent testimonials or the games of three 
referees, should be lodged with "the undersigned 
not later than April 3, 1948, in an envelope marked 
* Appointment of . Casualty Surgeon, Southern 
Gtneral Hospital.”’—Willtam Kerr, Tawo Clerk, 
City Chambers, Glasgow. 


COUNTY OF CORNWAITIT . 
ASSISTANT MED'CAL OFFICERS OF HEALTH 
AND DISTR'CT MEDICAL OFFICERS 
(Combined appointments) 

Appligations *are Invited from registered medical 
practitioners holding the Diploma in Public Health 
or its equivalent, for the combined appointment of 
Assistant County Medical Officer of Health and 
Medical Officer of Health for each of the under- 
mentioned Areas: — 

Area II,—Comprising Helston Borough. Camborne- 
Redruth Urban District, Kerrier Rural District. 

Area Ifl.—Comprising Truro City. Falmouth 
Borough, Penryn Borough, Truro Rural District, 

Area Comprising Fowey Boroygh. Lostwithiel 
Borough, $t. Austell Urban District, Newquay Urban 
District, St. Austell Rural District. o 

Area VII.—Comprising Liskeard Borough. Saltash 
Borough, Looe Urban District, Torpoint Urban Dis- 
trict, Liskeard Rural District, St. Germans Rural 
District. 

In the following two Areas, with smaller popula- 
tions, the successful candidates will also be required 
to perform the duties of Assistant School Medical 
Officers :— 

Area V.—Comprising Bodmin Borough, Padstow 
Urban District, Wadebridge Rural District. 

Area VI.—Comprising Launceston Borough, Bude- 
Stratton Urban District, Camelford Rural District, 
Stratton Rural District. Launceston Rural District. 

The salary for a combined appointment will be 
at the rate of £1,040 a year, in addition to which 
a cost-of-living bonus of £59 16s. a year.js at present 
payable. As Assistant County Medical Officers of 
Health. the officers will be on the staff of the County 
Medical Officer and will be required to perform such 
duties as may be from time to time prescribed : but 
as regards their duties as District Medical’ Officers 
of Health, the officers will be subject to the control, 
and direction of the District Councils concerned. 
The persons appointed will be required to undertake 
not to engage in private practice and to reside at 
suitable centres within the areas of their appoint- 
ments. Office accommodation and clerical assistance 
will be provided and the successful candidates will 
receive travelling allowances in respect of the use of 
thelr own cars. The appointments will be terminable 
by three months’ notice on either side and in the 
event of an officer vacating one post of a combined 
appointment, he shall relinquish all the posts of that 
appointment. A combined appointment is super- 
annuable under the Local Government Superannua- 
tion Act, 1937, and the successful! candidates will be 
required to pass a medical examination, Canvassing 
either directly or indirectly will disqualify and‘ the 
candidates must disclose in their applications whether 
to their knowledge they are related to any member 
of the Authorities concerned, or to the holder of 
any senior officer under the Authorities. Applica- 
tions, together with the names of three persons to 
whom reference may be made, should be addressed 
to the County Medical Officer, County Hall, Truro, 
not later than April 3, 1948.—E. T. Verger, Clerk 
of the County Council, County Hall, Truro. 


COUNTY BOROUGH OF DERBY 
ASSISTANT MEDICAL OFFICER (male) 

Applications are invited for the post of Assistant 
“Medical Officer in the Public Health and School 
Medical Department. Salary £735 per annum, rising 
by annual Increments of £25 to £935 per annum. e 
Applicants must be duly qualified registered medical 
practitioners, and the possesion of the D.P.H. or 
D.C.H. is desirable though not essential. The duties 
of the post are the medical inspection of school 
children, the carrying out of work under the 
maternity and child welfare scheme. and such other 
duties as may be required by the Council. The 
officer appoimted will be required to devote his whole 
time to the duties of the post, to act_under the 
instructions of the Medical Officer of Health, and 
to reside within the Borough. The appointment is 
subject to the Local Government Superannuation 
Act, 1937, and the selected candidate will be required 
to pass a medical examina’ion. Age of applicant 
must not exceed 40 years. The appointment wil be 
held during the pleasure of the Council, and is 
terminable by two months’ notice on eher side.* 








* Applications (no form issued) endorsed “ Asgstant 


Medical Officer’ should be forwarded at once to 
the Director of Education, Council House, Corpora- 
tion Street, Derby.—C. Ashton, Town Clerk. 


COUNTY BOROUGH 
OF BARROW-IN-FURNESS 
Assistant MEDICAL OFFICER OF HEALTH 
(Child Guidance Centr) 


Applications are Invited fof the above appointment , 


at an inclusive salary at the rate of £675 per annum 
rising subject to satisfactory service by annual incre- 
ments of £25 to £875 per annum plus cost-of-living 
bonus. Commencing salary will be determined in 
the light of individual qualifications and experience. 
Candidates must be fully qualified registered medical 
practitioners (male or female) and preference will 
be given to those possessing the D.P.M. and/or ex- 
perience enabling him/her to act as ‘part-time Child 
Psychiatrist at the Child Guidance Centre. The other 
duties will be in connexion with the School Health 
and Maternity and Child Welfare Services and any 
other duties required by the Medical Officer of 
Health. The appointment is subject to the Corpora- 
tion’s general service conditions and the provisions 
of the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to pass 
a medical examination. Forms of application and 
particulars of duties may be obtained from the 
Medical Officer of Health, Town Hall, Barrow-in- 
Furness. Completed applications endorsed * Assis- 
tant Medical Officer of Health’ accompanied by 
copies of not more than three rec testimonials 
must be returned to my office within fourteen days 
of the appearance of this advertisement. Canvassing 
is strictly prohibited and will disqualify and no 
candidate summoned for interview .who is not pre- 
pared to accgot the position without qualification 
whether it be offered to him or not will be paid 
his expenses.—W. Lawrence Allen, Town Clerk. 


COUNTY OF DORSET 

DEPUTY COUNTY MEDICAL OFFICER 

Applications are invited for the appoingment of 
Deputy County Medical Officer .of Health and 
Deputy School Medical Officer. Applicants must be 
registered medical practitioners possessing the 
Diploma of Public Health, and experience in the 
work of the School Medical and Maternity and Child | 
Welfare Services, with the administration of which 
the successful applicant will be expected to assist 
under the direction. of the Couary Medical Officer. 
The possession of experience in the classification of 
educationally subnormal and maladjusted children, 
and in the examination of mental defectives will be 
an advantage, as also would be experience in the 
organization of health education campaigns, The 
salary wil) be at the rate of £1,000 per annum, rising 
by annual increments of £25 to £1,150 per annum 
(cost-of-living bonus consolidated), Travelling and 
subsistence allowances will be in accordance with the 
County scale in forcé for the time being. The ap- 
pointment will be terminable by three months’ notice 
on either side and will be subject to the provisions 
of the Local Government Officers’ Superannuation 
Act, 1937. The successful candidate will be re- 
quired to pass a medical examination. Applications 
on the prescribed form, which may be obtained 
from the undersigned. must be forwarded so as to 
be received not later than April 10, 1948.—C, P. 
Brutton, Clerk of the County Council, County Hall, 
Dorchester. 


COUNTY ROROUGH OF IPSWICH 
DEPUTY MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER 
Applications are invited for the appoinumomt of 
Deputy Medical Officer of Health and School 
Medical Officer in, the Public Health Department. 
Applicants must be registered medical practitioners 
holding the Diploma of Public Health, The person 
appointed will be required to devote the whole of 
his time to the duties of the office under the direc- 
tion of the Medical Officer of Health. The appoint- 
ment is subject to the Provisions of the Local 
Government Superannuation Act, 1937, and to the 
passing of a medical examination, Salary scale will 


. be £960 per annum rising by annual increments ot 


£50 to £1.160. A car.allowance will be paid. AD- 
plication forms and conditions of*service, which can * 
be obtained upon application to me, must be rte- 
turned to me not later than Apri 9, 1948. Can- 
vassing will disqualify—J. G. Barr, Town Clerk, 
Town Hall, Ipswich. 


COUNTY BOROUGH OF PRESTON 
Sharoe Green Hospital (260 beds) 

Janior RESIDENT MEDJCAL OFFICER (A) 

Applications are invited from registered medical 
practitioners (female) for the appointment of Junior 
Resident Medical Officer (A). The appointment will 
be for six months but may be renewed for a further 
period of six months. Salary will be fixed at a 
rate between £200 and £300 per annum with full 
residential emoluments, accordidg to qualifications 
and experience, Applications should be sent as soon 
as possible to the Medical Superintendent, Sharoe 
Green Hospital. Fulwood, Preston.—W. E, E. 
Lockley, Town Clerk, Municipal Building, Preston. 
Cn ec ae ae e aaa ae 


COUNTY BOROUGH OF CROYDON 
WARLINGHAM PARK HOSPITAL 
(for Nervous and Mental Disorders) 
Warlincham, Surrey 
HOUSE PHYSICIAN 82) 7 
Applications are invited from registered medical 
practitioners (adies and gentlemen), including R ~ 
prdctitioners holding A posts, for the appointment 
of House Physician (B2) for æ period of six months, 
Opportunity for experience in all branches of psy- 
chiatry, including ‘out-patient work with psychoses, 
psychoneuroses, industrial psychiatry, delinquency 
and child guidance. Salary at the rate of £300 per 
annum with full residential emoluments, plus war 
bonus. Apply to the Medical Superintendent. 
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` COUNTY OF WARWICK 
WARWICK HOSPITAL (440 beds) 

EAR, NOSE AND THROAT REGISTRAR (BI) 

Required (post now vacant). Applicants should 
have had previous exgeriegce in Ear,- Nose and 
Throat Surgery, and the appointment is for a period 
of" twelve months. The department is a well 
equipped unit of 40 beds and is recognized as, a 
Class,“ A ° E.N.T, Centre under the Emergency 
Hospital Scheme. Salary £500 per annum plus cost- . 
of-living bonus. Residential accommodation will be 
provided at the hospital or a living out allowance 
Suitably qualified R 
practitioners holding B2 appointments, ‘those hold- 
ing BI and. ineligible for H.M. Forces, also prac- 
Huoners who have completed their term of military. 
service, are invited to apply. The Warwick Hospital 
is approved {for the postgraduate education of 
medical, officers on release from H.M. Forces. 
Forms of application obtainable from H./J. Kotch, 


. Shire Hall, Warwick, to whom they should be re- 


turned as early as possible. Further particulars may 
be obtained from the Medical Superintendent of the 
hospital (telephone: Warwick 760). 


. OF WARWICK ‘ 
SOLIHULL HOSPITAL (200 beds) 

RESIDENT: MEDICAL OFFICER (Bt) 
Applications are invited from registered medical 
practitioners (male and female) for. the. appointment 
of Resident ‘Medical’ Officer (B1), vagant March 31. 
The appointment will be limited to a period of one 
year and the salary is at the rate of £350 per annum, 
Plus cost-of-living bonus, together with the usual 
residential emoluments. “Suitably qualified R prac- 
titioners holding B2 appointments are invited to 
apply. *Applications from R practitioners now hold- 
ing B1 appointments cannot be considered unless 
they have been rejected ‘by the R.A.M.C., or have 
completed their term of military: service., Applica- 
dons, on forms obtainable from H. J. Kotch, Shire 
Hall, Warwick, should be returned to him as early 
as possible. . f Č A 


“COUNTY BOROUGH OF RO 
MUNICIPAL GENERAL HOSPITAL 





Applications are invited from’ fully-, registered 


three months of qualification and who are liable for 
service under the National Service Acts), for the 
above appointment, The appointment will be for a 
period of six months. Salary is at the rate of £200 
per annum, together with full résidential emolu- 


accordance with the Council’s scale. Forms of 
application may be obtained from the ! Medical 


Superintendent, Municipal General Hospital, Moor; |. 


gate, Rotherham, and ‘must „be returned to the 
undersigned, endorsed “* Resident Assistant Medical 
Officer,” as soon’as passible.—John S. Wall, Town 
Clerk, Municipal Offices, Rotherham, , 


COUNTY BOROUGH OF DERBY 
` DERBY CITY HOSPITAL. 
RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
piacgdonere (male or female) for the appointment 
of ident Medical Officer (B2), including R prac- 
er If held by an'R 
practitioner the appointment will be limited to six 
months, otherwise it may be extended to twelve 
months. The salary is at the rate of £200 per annum 
with full residentia} emoluments, plus war bonus, 
The vacant post is for a House Physician. The 
hospital is an acute genera) hospital with a normal 
complement of 312 beds for acute medical and 
surgical “cases. and with a large obstetrical depart- 
ment. Applications should be sent to the Medical 
Superintendent, City -Hospital, Derby, as soon as 
Town Clerk, Town Hall. 


y 


Derby, 





“s COUNTY BOROUGH OF WARRINGTON 


WARRINGTON GENERAL HOSPITAL .- 

_ G40 beds) Panes 

HOUSE PHYSICIAN (B2) | 
Applications are invited from registered medical 
Practiuqners (male or female) for the post of House 
Physician (B2). Salary’ £225 per annum, together 
with board, residence and laundry. :There are five 
other full-time Medical Officers, together with a 
Visiting Consultant Physician. ` Good opportunity 
for experience in medicine. R practitioners who 
now hold A posts may apply, when the appointment 
will be limited to six: months ; otherwise one year. 


. Applications stating date available to commence 


‘duties to be sent forthwith to Stuart F. Allison, 
Medical Officer of Health, Health Department, 
Sankey Street, Warrington.. í 


COUNTY BOROUGH OF WARRINGTON 
WARRINGTON MATERNITY ‘HOME 7 

RESIDENT FEMALE MEDICAL OFFICER 
Applications are invited from registered“ medical 
practitioners (female) for the post of Resident 
The appointment will not 
The person appointed. may alsó - 
occasional duties: at the 
Preference will be 





exceed one year. 


Warrington General Hospital. 


+ given to candidates who have held a resigent post , 
` in a recognised Obstetrical Unit. Salary £225 per 


annum, together with board, residence and laundry. 
Applications ‘stating ‘date available to commence 
duties should be sent -forthwith “to the undersigned. 
Swart F. Allison, “Medical Officer of Health, 
Health Department, Sankey Street, Warrington. 


` 
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` COUNTY ROUGH OF HUDDERSFIELD 
ASSISTANT l 
. @emale) for Matemity and Child Welfare purpeses 
Applications are invited for the above appoint- 
ment from candidates who" have had special ex- 
perience in ante-natal work and in the care of 
infants. Salary in accordance with the revised 
Askwith Scale. Position. subject to the provisions 
of the Local Government Superannuation Act, 1937, 
and the successful candidate i be, required - to 
eDass a medical examination before -beiflg appointed. 
Applications should be-sent to the Medical Officer 
of Health, Public Health Department, Huddersfield, 
‘not later than March 31, 1948. Application forms 
are not provided.—Harry Bann, Town Clerk, Town 
Hall, Huddersfield. ; 


BUGKS COUNTY COUNCIL 
SLOUGH EMERGENCY HOSPITAL. \ 
í CASUALTY OFFICER (A) 

Applicafions ‘are invited from registered medical 
~ Practitioners, including those within three months 
of appointment who are liable under the National 
Service Acts, for the post of Casualty Officer (A). 
The appointment is of a tenure of six months and 
the salary is at the rate’ of £200 per annum together 
with full residential ‘emoluments. Applications 

should be made to the Medical Stfperinterdent. 


CORNWALL COUNTY COUNCIL 
ASSISTANT CLINICAL TUBERCULOSIS 
OFFICER 

Applications are invited from registered medical 
practitioners’ for the whole-time appointment on the 
established staff of an Assistant Clinical Tuberculosis 
Officer. The person appointed will’ be required to 
work under the direction of the County, Medical 
Officer and thg County Clinical Tuberculgs® Officer, 
He must devote his whole time to the ditties of the 
@ffice,.and undertake such other, work as he may 
be required to do.from time to time. Candidates 
' should have special experience in tuberculosis, in- 
cluding Dispensary and Sanatorium work. The 
commencing salary will be within the modified 
` Askwith Interim Grade of £675 by annual increments 
of £25 to £875, to which is-at present added a cost- 
, of-living bonus of*£59 16s. a year. A car is essen- 
tial and there will be a travelling allowance in 
accordance with the County Scale. In fixing the 
initial salary of the selected candidate, consideration 
may be given to previous experience. The appoint- 
ment is subject to the Local Government Super- 
annuation Act, 1937, and the successful candidate 
will be required to pass a medical examination. The 
Regional Hospital Board has been consulted and 
approves of this appointment. Canvassing, elther 
directly or indirectly, will disqualify, and every 
candidate must disclose in his application whether 
to his knowledge he is related to any member of 
the Council or to the! holder of any senior office 
under the Council. Applications should reach the 
County Medical Officer, County Hall, Truro,- not 
later than March 27, 1948.—E. T. Verger, Clerk of 

the-County Council. County Hall, Truro. 


5 DERBYSHIRE COUNTY COUNCIL 
SCARSDALE HOSPITAL, Chesterfield (616 beds) 
HOUSE PHYSICIAN (A) 
Applications are invited from female registered 
medical practitioners—for appointment as House 
Physician (A) at the above hospital. The salary is 
at the rate of £250 per annum, plus full residential 
emoluments. Thè appointment will be in the first 
instance for six months. Applications together with 
copies of two testimonials should be\sent to the 
Clerk of the County Council, County Offices, St. 


Mary’s Gate, Derby. k : 
DIVISIONAL ADMINISTRATION OF PREVEN- 
TIVE MEDICAL SERVICES IN.THE ADMINIS- 
TRATIVE COUNTY OF THE WEST 
me” YORKSHIRE 
JOINT APPOINTMENT OF DEPUTY MEDICAL 
OFFICERS OF HEAI TH AND DEPUTY 
DIVISIONAL MEDICAL OFFICERS 
To the Kirkborton, Meltham, Denby Dale, 
Holmfirth and Cone Valley Urban District Councils 
and the, Wesi Riding County Council 
. To the Maltby Urban, Kiveton Park Rural and 
” Rotherham Rural District Councils and the West 
Riding County Counci ~ 











under the direction of the Divisional Medical Officer; 
* who is responsible for the day to day administration 
and execution of all, or practically all, public beaith 
matters in the Division, and the post is suitable for 


medical officers*who ‘hold the Diploma in Public _ 


Health and who ‘wish to get some administrative 
experience in the public health services. The salary 
attached to the post is at’present £650 to £850 plus 
cost-of-living bonus according to the County Council 
, Scale, in respect'of the duties to be carried “out as 
Assistant County Medical Officer. and with an addi- 
tional £100 per annum in respect of the duties of 
Deputy Medical Officer. The modification of the 
Interim Revision of the Askwith Memorandum is 
under , consideration. Travelling and subsistence 
allowances are in accordance with the County 
Council Scales. The appointment will be subject to 
the provisions of the Local Government Superannua- 
etion Act, 1937,‘ and to the successful candidate 


passipg a medical examination as to his `physical* 
fitn 


. Forms of application may be obtained from 
«the undersigned: and shquld be forwarded to the 
County Medical Officer, Publi¢@ Heakh Department, 
County Hall, Wakefield, .not Jater than March 31, 


ICAL OFFICER OF HEALTH ` 





` 


RIDING OF 


+ The Deputy Medical Officer of Health will work 


1948.—Fraser Brockington, Couhty Medical Officer. 


, cal examination. 


e 
DIVISIONAL ADMINISTRATION OF THE 
PREVENTIVE: MEDICAL SERVICES IN THE 
ADMINISTRATIVE COUNTY OF THE WEST 
RIDING OF pYORKSHIRE 


MEDICAL OFFICER OF HEALTH 
DIVISIONAL MEDICAL cE wa 


"to Thome Rural District Council and the County 


Council of the West Riding of Yorkshire 

Applications are invited from registered medical 
practitioners who must also be registered in the 
medical register as the holder of a Diploma in 
Sanitary Science, Public Health or State Medicine, 
for the above-mentioned whole-time appointment. 
The effect of the joint appointment will be to secure 
that the planning day to day administration and 
execution of all, or practically all, pubie health 
matters of the division will be in the hands -of one 
person; the Medical Officer of Health locally. A 


‘divisional public health office with necessary staff 


will be provided. There ere to be 31 such 
divisions within the Administrative County. The 
salary attached to the, post is £1.200 per annum plus 
cost-of-living bonus according to the County Council 
Scale, advancing subject to satisfactory service, by 
annual increments of £50-to a.maximum of £1,350 
per annum. In addition there will be a travelling 
and subsistence allowance of £100 për annum. The 
apfointment will be made jointly by the District 
Council and the County Council, and the person 
appointed will not be permitted to engage in private 
practice and will be required :— ' j 

(a) to reside in the Thorne grural District or within 
such distance therefrom as may be approved. 

(b) As Medical Officer of Health of the Thorne 
Rural District to act under the control and direction - 
of the district council, agd.to perform all the duties 
imposed on a Medical, Officer of Health by the 
relevant Acts and Orders. ' 

(c) As Divisional. Medical Officer, to act as Ad- 
ministrative Officer for County Council Services 
including Child' Welfare and School Medical Services 
im the same disftict for which he is Medical Officer 
of Health, -~ Sine g 

(d) To undertake such other duties, not being in- 
compatible with the above, as the Councils may 
jointly decide upon. 

The appointment will be subject to the provisions 


-of the Local Government Superannuation Act, 1937, 


and to the successful candidate passing a medical 
examination as to his physical fitness. -Forms of ap- 
plication and terms and conditions of service may 
be obtained froh Dr. Fraser Brockington, County 
Medical Officer, County Hall, Wakefield, to whom 
completed forms must be delivered not later than 
March 31, 1948. Applications are invited from 
medical practitioners at present serving in H.M. 
Forces, Canvassing of members of the appointing 
bodies, directly or indirectly, will disqualify any 
candidate for the appointment.—P. Lambert, Clerk ; 
to the Thorne ~ Rural . District Council; Fraser 
Brockington, County Medical Officer. 


EAST SUSSEX COUNTY COUNCIL 
SOUTHLANDS HOSPITAL 





5 Shoreham-by-Sea (450 beds) » : 
Applications are invited from regissered medical 
practitioners for the following appointments :-g- 
PATHOT OGIST ' 

A newly established laboratory is nearly cob- 
pleted and the successful candidate' will have the 
opportunity of helping to equip it. ; 

| RADIOLOGIST i 

The department has modern equipment and is 
diagnostic: only. There are two radiographers, ® 

The above posts are bo’h non-resident and the 
salary in each case is £1.000 per annum, plus £1650 7 
living-out allowance. Cost-of-living bonuse will be ° 
payable jn addition to salary, in accordance with , 


-the scale approved by the County Council from 


time to time, the present rate in the case of noñ- 
resident staff bélng £59 16s. per annum, The 
appointments will be subject to the provisions of 
the Local Government Superannuation Act, 1937, 
and a candidate to be successful must pass a medi- 
The appointments wib be full- 
time and subject to (a) three months’ notice on 
either side and {b} stich conditions of service as 
may from time to time be approved on behalf of 
the County Council.’ Application forms’ may be 
obtained from and- should be returned to fhe 
Medical Superintendent, Southlands Hospital, 
Shoreham-by-Sea, as soon as possible—H. & 


Martin, Clerk of the County;Cotncll, County Hall,* 


Lewes, a 
err 
HERTFORDSHIRE ‘COUNTY COUNCIL 
HAYMEADS HOSPITAL, Bishep’s Stortford, Herts _ 
RESIDENT HOUSE SURGEON (A or 32) 
Applications: are invited from registeréd medical 
practitioners, including R practitioner? within three 
months of qualificagion and R practitioners holding 
A posts, for the appointment @f Resident Houde 
Surgeon (A or B2) at, Haymends. Hospital, Bishop's 
Stortford, Herts, vacant April. ‘Salary £150 or £240 
per’annum, according ‘to txperienge. Appointment 
for %ix months. General surgery and fractures, 
Applications with®copies of three testimonials (or 
‘yeferences) to the Medical Superintendent of the 


Hospital. ‘ } 
v D 
Have you read the notice 
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KINGSTON UPON HULL CORPORATION e 
HEALTH DEPARTMENT 
BEVERLEY ROAD HOSPITAL (432 beds) 

JUNIOR HOUSE OFFICER (MEDICAL) (A) 

Applications are invited from registered medical 
practitioners’ of cither sex, including those now 
serving In H.M. Forces, for the appointment of 
Junior House Officer (Medical) (A) tenable for 
one year. Salary £250 per annum, plus cost-of-living 
bonus and plus full residential emoluments. If 
non-resident, the salary is plus £150 per annum, 
in licu of residential emoluments. Practitioners 
within three months of qualification who are liable 
to service under the “National Service Acts ‘may 
apply. If such a practitioner is appointed the 
appointment will be limited to six months.° Forms 
of applications, conditions of Appointment, etc., ‘may 
be obtained from, and the form should be returned 
duly completed to, the Medical Officer of Health, 
Guildhall, Kingston-upon-Hull, as soon as possible. 
eri ia re i ag 


KINGSTON UPON HULL CORPORATION 
Health, Department 
ANLARY ROAR HOSPITAL (581 beds) 
JUNIOR HOUSE OFFICER (A) 
Applications are ingited from registered medical 
Practitioners of either sex, including those now 
serving in H.M, Forces, for the non-resident appoint- 
` ment of Junior House Officer (A), tenable for one 
year, Salary £250 per: annum, plus cost-of-living 
bonus and plus £150 per annum in lieu of residential 
emoluments, Practitioners within three months of 
qualification who are liable to service under the 
National Service Acts may apply. If such a prac- 
titioner is appointed the appointmest will be limited 
to six months. Forms of application, conditions of 
appointment, etc., should be obtained from, and the 
form should be returned duly completed ‘to the 
Medical Officer of Health, Guildhall, Kingston upon 
Hol), as early as possible. 


LANCASHIRE COUNTY COUNCIL 
Public Health Committce 
COUNTY HOSPITAL 
Whiston, Prescot, near cTverpool 
RESIDENT OBSTETRICAL AND 
GYNAECOLOGICAL OFFICER (B1) 


Applications are invited from registered medical 
practitioners for the above appointment, which is 
tenable for a period of twelve months. Applicants 
must have had previous experience, There are ap- 
proximately 1,400 confinements in the hospital per 
annum. Applications from R practitioners now 
holding B1 appointments cannot be considered unless 
they have been rejected by the R.A.M.C. Salary 
is at the rate of £550 per atinum, together with cost- 
of-living konus and the usual residential emoluments. 
The appointment is subject to medical examination 
and, is superannuable. Form of application may be 
obtfined from the County Medical Officer of Health, 

spital and Medical Department, County Offices. 

eston, to who all applications must be returned 
not later than Monday, March 29, 1948.—R. H. 
Adcock, Clerk of the Cqunty Council, County 
Offices, Preston. 


— ae 
'. LANCASHIRE COUNTY COUNCIL 
Poblic Health Committee 
“ COUNTY HOSPITAL 
« Whiston, Prescot, near Liverpool 





. HOUSE SURGEON (B2) (E.N.T.) 


+ Applications are invited for the above appoint- 
ment from registered medical practitioners (male and 
female) including R practitioners who now hold A 
pasts. The hospital is approved for the D.L.O. If 
held by an R practitioner, the appointment will be 
limited tẹ a period of six months. Otherwise the 
succesful applicant will be eligible for re-appointment 
for a further period of six’ months. Salary is at 
the rate of £250 per annum, plus a cost-of-living 
He he add full residential emoluments. Forms of 
application may be obtained from the County 
Medical Officer eof Health, Hospital and Medical 
Department, County Offices, Preston, to whom they 

* must be returned Potzlater than*Monday, April S$, 
*1948.—R, H. Adcock, Clerk of the County Council, 
County Offices, Prestoh. 


LANCASHIRE COUNTY COUNCIL 
Public Health Committee 
* COUNTY HOSPITAL 
Whiston, Prescot, near Liverpool 
HOUSE PHYSICIAN (B2) 

Applications are® invited for the above appoint- 
ment from registered medica! practitioners, male 
and female, including R practitioners who now hold 
A posts. If heldgby an R practitioner, the appoint- 
ment, will be limited to a period of six mnths. 
Otherwise the successful applicdht will be eligible 
for reappointment for a further period of six 
mont) Salary £250 per annum, plus cost-of- 
living Jonus and full residential emoluments. Forms 
ofeapAeication may be obtained from the County 
Meal Officer of Health, Hospital an&™ Medical 
Department, County Offices, Preston, to*whom they 
must be returned not later than Monday, March 
29, 1948.—R. H. Adcock, Clerk of the County 
Council, Coungy Offices, Preston. 





LANCASHIRE COUNTY COUNCIL 
Public Health Commitfce 
. COUNTY HOSPITAL 
Whiston, Prescot, near Liverpool 


., RESIDENT OBSTETRICAL AND 
GYNAECOLOGICAL HOUSE SURGEON (82) " 


Applications are invited for the above appoint- 
ment, from registered medica] practitioners, male or 
female, includinggR practitioners who now hold A 
posis. Jf held by an R practitioner, the appoint- 
ment will be limited to a period of six months 
Otherwise the successful applicant will be eligible 
for reappointment for a further period of six months. 
Salary £250 per annum, plus a cost-of-living bonus 
and full residential! emoluments. Forms of applica- 
tion may be obtained from the County Medical 
Officer of Health, Hospital! and Medical Department, 
County Offices, Preston, to whon? they must be 
returned not later than Monday, March 29, 1948.— 
R, H. Adcock, Clerk of the County Council, Cowaty 
Offices, Preston, . s 





LONDON COUNTY COUNCIL 
Consultant dad Specialist Service 


CONSULTANT DERMATOLOGISTS 


Applications are invited for appointment as 
Consultant Dermatologist—{a) at St. Mary Abbots 
Hospital? Kensington, for one*short session a fort- 
night (duration of one‘hour ‘or less); (b) at St. 
Leonard’s Hospital, Shoreditch, for one session a 
fortnight (duration of, 14 to 24 hours). Remunera- 
tion (a) £2 12s. 6d. a session, (b) £4 4s, a session, 
with mileage allowance in each case. Application 
forms giving further particulars and conditions of 
appointment and service, obtainable from the 
Medical Officer of Health (S.D.6), The County Hall, 
S.E.1 (sgamped addressed foolscap envelope neces- 
sary) are geturnable by April 1, 1948. Canvassing 
disqualifies. (588). 


MID-WALES COUNTIES MENTAL HOSPITAL 
Talgarth, Brecon y 


MEDICAL SUPERINTENDENT 


The Visiting Committee invite applications for the 
post of Medical Superintendent of this Hospital 
(403 beds). Salary commencing £1,000 rising by 
annual increments of £50 to £1,200 per annum with, 
in addition, the following emoluments valued for 
Superannuation purposes at £220 per annum: Partly 
furnished house, laundry, coal and light, garden 
produce, milk and the privilege of purchasing from 
the hospital stores at contract prices. A war bonus 
of £39 17s. 4d, is also payable. The appcintment is 
subject to the provisions of the Asylums Officers’ 
Superannuation Act, 1909. Candidates must be fully 
qualified medical practitioners. They should have 
had extensive experience in the practice of psycho- 
logical medicine, Including resident appointments In 
Mental Hospitals. Applications, stating experience 
and posts held with dates, to be sent to the under- 
signed not later than April 10, 1948.—G. Lewis, 
Clerk to the Visiting Committee, y 





MANCHESTER CORPORATION 
WITHINGTON HOSPITAL 
West Didsbury, Manchester, 20 


HOUSE SURGEON (B2) 
to the Orthopaedic Wards 


Applications are invited from registered medical 
practitioners, including those serving in H.M. 
Forces and R practitioners who now hold A posts, 
for the above-mentioned appointment, If held by 
an R practitioner the appointment will be for a 
perlod of sıx months, otherwise it will be for a 
period of twelve months.. The post is one giving 
considerable experience in orthopaedic and fracture 
work of in-patients and out-patients. Salary £280 
per annum with board, residence and laundry in 
additon valued at £150 per annum, subject to the 
Manchester Corporation conditions of service. Ap- 
plicatlons stating the full name, age (giving date of 
birth), nationality, professional qualifications (with 
dates), particulars of present appointment and past 
hospital appointments are to be addressed to the 
Medical Superintendent, Withington Hospital, West 
Didsbury, Manchester 20, as soon as possible, 
Canvassing in any form is prohibited —Philip B. 
Dingle, Town Clerk, Town Hall, Manchester, 2. 


MANCHESTER CORPORATION 
BOOTH HALL HOSPITAL, Manchester, 9 


THREE HOUSE OFFICERS (A) 


Applications are invited from registered medical 
practitioners (male or female) for the above- 
mentioned appointments, including those within 
three months of qualification who are liable to serve 
under the National Service Acts. If held by prac- 
titloners who are liable under these Acts, the ap- 
pointments will be for a period of six months, other- 
wise they will be for a period of twelve months. 
The posts will become vacant during May, 1948, 
and the duties of two of the posts are mainly medical 
and the remaining post mainly surgical. The basic 
salary is £230 per annum with board, residence and 
laundry in addition, subject to the Manchester 
Corporation conditions of service. Applications, 
stating the full name, age (giving date of birth), 
nationality, professional qualifications (with dates),. 
particulars of present appointment and past hospital 
appointments, are to be addressed to the dica} 
Superintendent, Booth Haji Hospital, Manchester 9, 
and should reach hirh not later than April 10. 1948. 
Canvassiag in any form is prohibited—Philip B. 
Dingle, Town Clerk, ’Town Hall, Manchester, 2. 








METROPOLITAN BOROUGH OF "LEWISHAM 
ASSISTANT’ TUBERCULOSIS OFFICER 

Applications are invited frpm registered medical 
practitioners for the appointment of Assistant Tuber- 
culosis Officer. The officer to be appointed will be 
expected to possess the minimum qualifications re- 
quired by the Local Government (Qualifications of 
Medical Officers and Health Visitors) Regulations, 
1930, for the appointment of Tuberculosis Officer and 
will be required to devote the whole of his mé to the 
duties of the office. The salary .will be £850 per 
annum, rising by one annual increment of £25 to a 
maximum of £875 per annum, plus bonus in accor- 
dance with the rccommendation of the London 
District Counci! for Local Authorities’ Administra- 
tive, Professional, Technical, and Clerical Services. 
Applicants should have had “experience of all 
modern methods of investigation and treatment. The 
appointment will be subject to the rules and regula- 
tions of the Council from time to time in force 
relating to officers; to the provisions of the Local 
Government Superannuation Act, 1937; to termina- 
tion by three months’ notice on either side ; and to 
the successful candidate passing satisfactorily a 
medical examination by the Council's Medical Officer 
of Health. Forms of application mag be obtained 
from me and should be returned, accompanied by 
copies of not more than three recent testimonials, 
addressed to me in an envelope endorsed ** Assistant 
Tuberculosis Officer’? and must be received not 
later than Saturday, April 3, 1948. Canvassing, 
either directly @r indirectly, will"be a disqualification, 
—~Alan Milner Smith, Town Clerk, Lewisham Towa 
Hall, Catford, S.E.6. 


MIDDLESEX COUNTY COUNCIL 
NORTH MIDDLESEX COUNTY HOSPITAL 
Edmsnton, N.18 . 
BACTERIOLOGIST 

Bacterlologist required. Good genera} knowledge 
of pathology and considerable experience in bac- 
teriology and immunology, also higher degree or 
diploma in medicine. General scope of duties 
arranged by Medical Director, may include teaching, 
Required to act as Deputy Medical Director if called 
upon, Inclusive salary £1,100 plus any temporary 
bonus (now £60 per annum) by £100 to £1,700 per 
annum ; on proof of outstanding achievement, incre- 
ments of £50 to £2,000 per annum may be granted. 
Exceptional circumstances may justify appointing 
above minimum. Any fees rgceived to be pald to 
the County Council. Whole-time, established, pen- 
sionable, subject to medical examination. Non- 
resident but required to live near hospital. Further 
details from Medical Director, Applications with 
copies of up to two cecent tes*imonials and 
referees to the undersigned by April 3, 1948 
(quoting D.828, B.M.J.).—C, W. Radcliffe, Clerk of 
the County Council, Middlesex Guildhall, S.W.1. 
pdt Aaaa AO 


MIDDLESEX COUNTY COUNCIL 
REDHILL COUNTY HOSPITAL 
Edgware, Middlesex 
(a) CASUALTY OFFICER (B1) (male, resident), 
required May 1. Considerable all-round experience. 
R practitioners holding B2 posts eligible, those hold- 
ing Bt posts ineligible unless rejected for H.M. 
Forces. Salary £350 per annum, plus any temporary 

bonus {now £30 per annum cash). e 

{b) SENIOR HOUSE SURGEON (B2) (Resident, 
mate), required May 1. 

(c) PAEDIATRIC HOUSE PHYSICIAN (B2) 
(Resident), required May 8, 

(b) (c) R practitioners holding A posts eligible. 
Salary £250 per annum, plus any temporary bonus 
(now £30 per annum cash). Board, lodging, laundry, 
All six months’ appointments, Applications (no 
forms) to Medical Director of Hospital by April 3, 
1948 (quoting D.830, B.M.J.).—-C. W. -Radcliffe, 
Clerk of the County Council, Middlesex Guildhall, 
S.W.4h, Š 


a errr 
MIDDLESEX COUNTY COUNCIL 
HILLINGDON COUNTY ROSPITAL . 

near Uxbridge, Middlesex 
CHIEF ASSISTANT IN BACTERIOLOGY 
Chief Assistant „in Bacteriology required im- 
mediately. Good ‘general knowledge of pathology 
and experience in bacteriology and immunology. 

General scope of duties Sarranged by *Medical 

Director. Inclusive salary according to experience 

in scale £750 by £50 to £900 plus any temporary 

bonus (now £60 per annum). Any fees received to 
be paid to County Council. Non-resident, but re- 
quired to live near hospital. Further detalls from 

Medical Director. Applications (no forms) to the 

undersigned by March 27, with copies of two recent 

testimonials and two referees (quoting D.770, 

B.M.J.).—C. W. Radcliffe, Clerk of the County 

Council, Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL 
WEST MIDDLESEX COUNTY HOSPITAL 
Isteworth, Middlesex _ 
ASSISTANT PATHOLOGIST 


Assistant Pathologist required, non-resident, whole- 
time appointment. -Medical men or women with 
experience in and good knowledge of pathology but 
with Ieanings towards bio-chemistry. Genera] scope 
of duties, may include teaching, arranged by Medical 
Director. Two to five years’ appointment, subject 
to medical examination. Inclusive salary £750 by 
£50 to £950 per annum, plus any temporary bonus 
(mow £60 per annum). Any fees received to be 
paid to County Council, Applications (no forms) 
to the undersigned’ by March 24 (quoting D.771, 
B.M.J.).—-C. W. Radcliffe, Clerk of the County 
Council, Middlesex Guildhall, S.W,1. 
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.___ MIDDLESEX COUNTY COUNCIL 
‘WEST MIDDLESEX COUNTY ‘HOSPITAL’ 
è Isleworth, Middlesex 
¢ SENIOR HOUSE OFFICER‘ (B2) 

é Required immediately at, Weg: Middlesex County 
Hospital, Isleworth, Middlesex, for duty in Psychiatry 
Department, R practitioners holding A posts 

` ı eligible. -Mental experience desirable but not essen- 
tial. Salary £250 per annum, plus any temporary 

‘bonus (now £30 per annum cash). ‘Board, lodging, 
laundry. Six to twelvé months’ appointment (six 
months only for an. R` practitioner). . Application, 

zi? Medical Director ‘of Hospital by March 30, 1948 

(quoting D.829, B.M.J.).—C. W. Radcliffe, Clerk 
of the County Council, Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL ' ` 

ioe ASHFORD COUNTY HOSPITAL 

Qe Ashford, Middlesex 

| RESIDENT HOUSE’ SURGEON (A) (male) 

, + Resident House Surgeon (A), male, required April 
12, at Ashford County Hospital, Ashford, Middlesex, 
for general surgical 
«Practitioners with three months of qualification and 
“lable for Nationay Service are eligible. Salary £150 

. Pec annum, plu@any temporary bonus (now £30 per, 

‘# annum cash), board, lodging, laundry, six months”. 
appointment. ; Applications (no forms) to Medical” 
Director of ‘Hospital by March 27 (quoting D.772, 
B.M.J.).—-C. W. Radcliffe, Clerk of the County 
Council, Middlesex Guildball, S.W.1. 


MIDDLESEX COUNTY COUNCIL ' 
CHASE FARM HOSPITAL, Enfield, Migalesea 
VISITIN' SE AND THRO. 





T 





« . (Two sessions per week) 

VISITING DERMATOLOGIST 

r to attend as and when required, Wide experience 
. in their specialty, Remuneration 4 guineas per 
session of from 14 to 24 hours. Unestablished. No 
pension cights. General scope of duties arranged by 
Medical Director, may include teaching. Applica- 

% tions (no forms) to undersigned, with copies of -up 

7 to two recent testimonials and referees by April 7 
(quoting D.802, B.M.J.).—C. W. Radcliffe, Clerk, of 
the County Council Middlesex Guildhall, S.W.1. 


NOTTINGHAMSHIRE COUNTY COUNCIL 
EAST RETFORD BOROUGH AND EAST 
RETFORD. RURALs DISTRICT COUNCILS 
JOINT MEDICAL OFFICER - 
iy The Nottinghamshire County Council and the 

East Retford Borough, and Rural District Councils: 
/ Jointly invite applications from duly qualified and 
/ registered medical practitioners including those now 
se in H.M, Forces for the joint whole-time 
appointment of a Medical Officer to act as :— 

(a) Assistant Medical 
Council; (b) Medical Officer of Health of the 
Borough and Rural Districts of East Retford. 

attached to the position will be. £960 

ha £30 to £1,160 per annum, plus cost-of-living 
gthe recommendations in Ministry of Health 
seisul 12/48 are under consideration. The person 
appointed will be required to reside within a radius 
of three miles of the Borough of East Retford. Ap- 
plicantg must have had at least three, years’ pro- 
fessional experience since qualifying, must be con- 
versant by experience in the duties of a Medical 
Officer of Health, Medical Officer for Maternity ‘and 
Child Welfare and Schoo] Medical Officer and must 
possess a Diploma in Public Health, Experience in 
* the examination of Defective children is desirable. 

As regards his duties under the County Council the 

officer will act under*thé general control and super- 

vision of the County Medical Officer and will be 
required to perform such duties either as Assistant 

School Medical Officer or otherwise as may be froni 

time to time prescribed. As regards his duties as 
4 Medical Officer’ of Health of the Borough of East 

, Retford the Officer will also be required to act as 
r Maternity and Child Welfare. 
The appointment is subject to superannuation and 
* the selected candidate will be required to pass a 
medical examination. Forms of application and 

conditions of the appointment may be obtained from 
my Office, and applications accompanied by copies 

of not more than three gecent testimonials must be 

forwarded to reach me not later than March 31, 

1948.—K. Tweedale Meaby, Clerk of the County 
, Council, Shire Hall, Nottingham,’ 


"NOTTINGHAMSHIRE COUNTY COUNCIL 
rd ` HUCKNALL URBAN DISTRICT COUNCIL 
JOINT MEDICAL OFFICER 

Applications are invited from registered, medical 


~ 


wards. Registered medical / 


Officer of the County. 


M, | 


, practitioners, including those now serving in H.M., 
` Forces, for’ the joint whole-time appointment of an 
+ Assistant County Medical Officer and Medical Officer 
Health of the Urban District of. Hucknall. 
“Salary £960 by £50 to £1,160 per‘annum plus cost- 
of-living bonus, (Recommendations in Circular 
12/48 are under consideration). A house will be 
‘available to rent. Applicants must-have at least 


Ajbree years” professional experience since qualifying, | 


experienced in the duties of a Medical Officer of 


Health and School Medical Officer, and possess.a ° 


4% Diploma in Public Health. Experience in 
‘exammation of defective children is  desizable, 
.Forms’ of ‘application together with conditions -of 
“appointment may be obtained from my Office and 
must be returned to me accompanied by'copies of 
‘Bot more than three recent testimonials by April 11, 
1948. Canvassing will disqualify, —K. Tweedale 
' Meaby, a of the County Council, Shire Hall, 

~ Nottingham z? ees: b 
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NOTTINGHAM CITY COUN 
NOTTINGHAM CITY HOSPITAL a 020: beas) 
RESIDENT HOUSE SURGEON (A) 

Applications are invited from registered medicale 
practitioners for the appointment of Resident House 
Sergeon (A), at the City Hospital, Nottingham. for 
General Surgical and Orthopaedic duties. Salary 
at the rate -of £250 per annum, plus half cost-of- 
‘living bonus and full residential emoluments. The 
appointment will be tor six months. Practitioners’ 
within three months of .qualificat®n and, liable 
umfèr the National Service Acts may app Appli- 
cations to be sent-to the Medica! Superintendent, 
City Hospital, Hucknall Road, Nottingham. —J. E. 
Richards, Town Clerk, The ‘Guildhall, Nottingham, $ 


ee a a A 
NORTHUMBERLAND COUNTY COUNCIL 
HEXHAM GENERAL HOSPITAL 
Menon Orthopaedic Centre—440 beds) 

OUSE SURGEON (A) 

Apiailane are invited from ,registered medical 
practitioners ¢male and -female) for the appointment, 
of House Suregon (A), including practitioners within 
three months of qualification who are liable to 
serve under the National Service Acts. If held 
by a practitioner who is liable under these Acts, ap; 
pointment will be for a period of six months: Other- 
wise it will-be for a period of twelve months. Salary: 
is at the rate of £200 per annum, with full resigential 
emoluments. Applications should be sent, to the 
undersigned.—John $B. Tilley, County oy lanes 
“Officer, County Hall, Newcastle-upon-Tyne, 1 


‘OUNTY COUNCIL , 


NORTHUMBERLAND C 
AM GENERAL HOSPITAL 
(nedla AOrthenaedic Centre—440 beds) 
RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners’ (male or female) for the appoigtment 
of Resident Me@ical: Officer (B2). The duties will 
E lude those of -Anaesthetist. R practitjoners who 
hold A posts may apply, when appointment 
will be limited to six months ; otherwise it will be 
for a period of one year, The salary js at the rate 
of £300 per arinum, with full residentia] emoluments. 
In addition to the orthopaedic work, a large amount 
of general surgery is carried out. Applications 
should be sent to the undersigned.—John B. : Tilley, 
County Medical‘ Officer, County Hall, Newcastle- 
upon-Tyne, 1. 3 


ROYAL EDINBURGH HOSPITAL FOR ‘SICK 
3 > CHILDREN 


SENIOR RESIDENT MEDICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the post of Senior Resident Medi- 
cal Officer (B1). Previous experience in paediatrics 
essential. Applications from R practitioners who 
hold Bi appointments cannot be considered unless 


- they are ineligible for H.M, Forces.’ The appoint- 


ment to be for one year from July 1, 1948, in the 
first place, the holder being eligible for re-appoint- 
ment. Salary £450 per annum, with residential 
‘emoluments. Applications to reach the Secretary. 
9, Sciennes Road, Edinburgh, 9, mot later than 
April 30, 1948. 3 


STAFFORDSHIRE COUNTY COUNCIL 
Public Health Department. 
COUNTY PSYCHIATRIST 

Applications are” invited, from registered medical 
practitioners possessing a Dipicma in, Psychological 
Medicine for the above-mentioned post, and the 
candidate appointed will be:on the staff of the’ 
County Medical Officer of Health, to whom he 
will be responsible for the organization: of the 
menta] health services under the National .Health 
Service Act, 1946. and, in addition, will under- 
take duties in connexion with the School Health 
Service. The salary scale will be in accordance, 
with the modified interim Askwith Award, Le. 
£975 per annum, rising ‘by biennial increments of 
£50 and a final increment of £37 10s. to £1,162 10s. 
per annum. plus a cost-of-living bonus. The candi- 
date appointed will be.required to provide a car 
and will be paid allowances In accordance with 
the County Councils scale. The appointment, 
which will be terminable by. three months’ notice 
in writing on either side, will, also be subject to 
the Local Government and Other Officers’ Super- 
annuation’ Act, 1937, in which connexion the suc- 
cessful. candidate will be required to pass a medical 
examination and prodice his or her birth certificate. 
Applications should reach the undersigned not later 
than April 5, 1948. Canvassing, directly or jn- 
directly, will disqualify, and all applicants’ must 
state whether, to thelr knowledge, they are related 
to any member or sénior officer “of the County 
Council.—T, H. Evans, Clerk of the County Coun- 
cit, County Buildings, Stafford. 


| STAFFORDSHIRE COUNTY COUNCIL 
i WORDSLEY GENCY HOSPITAL . 

near Stourbridge (total beds 450) ' 
1, RESIDENT SURGICAL OFFICER (B2) 





- Applications are Invited from sultably qualified 


registered medical practitioners for the above- 
mentioned post, which is now vacant, the duties of 
which will be in connexion with the general surgical, 
orthopaedic and plastic surgery wards. The appoint- 
ment, which will .be subject to one calendar month’s 
notice in writing on either side, will be for a period 
of six, months with salary at the rate of £250 per- 
annung with full residential emoluments. R prac- 

itioners now holding A appointments may apply. 


pplications must reach the undersigned by April 5, 
1948.—T. H. Evans, Cael of the Céunty Founi. 
County Buildings, Stafford .. ‘Mare 
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4 SURREY COUNTY. COUNCIL 

° «EPSOM COUNTY HOSPITAL 
Dorking Road, Epsom (450 beds) 
Resident ASSISTANT MEDICAL OFFICER (BI) 
+ Applications are invited m registered medical 


practitioners for the above appointment. The i 


will be mainlY in the medical unit but will als 
‘incde general duties as required by the Medical 
Superintendent. Candidates must have had previous 
experienca in a house appointment. Commencing 
‘salary £250,. £350, £400, or £450 per annum, 
according to qualifications and experience, plus bonus 
and full residential emoluments. Appointment is for 
six months, renewable for a second period of six 
months, Suitably qualified R practitioners now hold- 
ing B2 posts may apply but applications from R 
- practitioners now holding B appointments cannot be 
considered unless they have completed a period of 
service with H.M. Forces or have been rejected for 
such service, Enquiries relating to the appointment 
should be made to the Medical Superintendent of 
the Hospital to whom applications by letter should 
Be sent ‘by March 39, 1948. 


\ SURREY COUNTY COUNCIL 
‘ BROOKWOOD HOSPITAL 
\ Knaphill, near Woking 
HOUSE PHYS! (B2) 
Applications are invited. from registered medical 
practitioners for The post of House Physician (B2) 
at' the above Mental Hospitals The appointment. 
which provides facilities for gaining experience in 
Psychiatry and the modern methods of treatment, 
is tenable for six months in tig first instance, and 
may be renewed for a further period of six months 
unless held by’an R practitioner. The salary is at 
the rate of £350, £400 or £450 per annum, accord- 
ing to previous experience,¢plus cost-of-living bonus 
of £59 16s. per annum, with full residential 
emoluments. Applications to be sent to the Physt- 
cian-Superintendent, Brookwood Hospital, Knaphill, 
Woking, Surrey, as soon as possible. 


Se EERE 
BROCKHALL CERTIFIED INSTITUTION ‘FOR 
, MENT. EFECTIVES 


` House Surgeon (BD. 


AL D 
Langho, near Blackburn, Lancashire 
SECOND ASSISTANT MEDICAL OFFICER (BI) 


Applications are invited from registered medical 
“practitioners (men or women) including R practi- 
tioners holding B2 and (if incligible for H.M. 
Forces) those holding B1 appointments, for a post 
of Second Assistant Medical Officer (B1). Salary 
£715 per annum, vith full residential emoluments 
valued at £200 per annum. plus the current cost-of- 
living bonus. £50 per annum is paid in addition to 
the holder of the D.P.M. or equivalent., A com- 
modious flat (furnished or unfurnished) is available 
for a married man. Unfurnished, valued at £60 
per annum as an’ emolument, the remainder of the 
emolument value being paid in cash. If furnished, 


a reasonable deduction will be made for the use, 


of furniture, etc. The appointment is pensionable 
and the successful applicant will be required to pass 
a medical examination. ‘The Institution is modern, 
fully equipped and accommodates 1,996 patients. 
Applicants should have had previous mental defici- 
ency or mental hospital experience. Application by 


letter should be sent to the Medical Superintendent _ 


as soon as possible. 


BAGULEY EMERGENCY HOSPITAL \ 
RESIDENT MEDICAL OFFICER (B1) 
Plastic and Maxilio/Faclat Unit ; 
Applications are invited for this vacancy from 
suitably qualified medical practitioners, Applicatiofts 
may be submitted from R practitioners now holding 
B2 appointments, Those holding B1 appointmests 
may we apply, provided they are ineligible for the 
M.C. Preference ‘will be given to candidates 
pa have had some surgical experience. ‘The post 
offers facilities for working on and galuing ex- 
perience in all types of plastic surgery and is full- 
timè in the Emergency Medical Service under the 
Ministry of Health. It is on a salary range of £522 
to £628 per annum payable by the Ministry of 
Health. Salary is ‘assessed on a non-resfdqnt basis 
and will be at. the rate of £100 per annum less If 
full board and lodging are provided at the expense 
of the hospital. The appointment is terminable by 
one month’s notice on either side. Applications 
stating present appointment, if any, giving fuf 
details of experience and accompanied by copies of 
two testimonials, should be addressed to the Surgeon- 
in-Charge, Plastic Unit, Baguleye Emergency Hos- 
pital, near’ Altrincham. Cheshire, and be received 
not later than March 27, 1948. . 


`BURSLEM HAYWOOD AND TUNSTALL, TAR 
MEMORIAL HOSPITAL A 
High Lane, Tunstall, Stoke-on-Trent 
HOUSE SURGEON (B2), 
Applications are invited from registered medical 
practitioners, male ‘afid female. igeluding R practi- 
tioners who now hold A pests, for the post of 
Tf held By an R practi- 
tioner the appointment will be Hmited to six 
monthg. Salary is at the rate of $€25 per annum, 
plus fult _residengal „emoluments. Applications 
should be forwarded as soon as possible to C. E. 
Lowndes, ‘Secretary. 
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2 BIRMINGHAM AND MID 


a 


LAND EYE 

HOSPITAL (148 beds) bs 
RESIDENT SURGICAL OFFICER (B2) (male) 

Applications are invited for the aboveanentioned 
post from medical officers who have held house 
appointments and have had surgical experience, 
Salary £200 per annum, with full residential emolu- 
ments. The appointment will be for an initial period 
of six months and will commence on April 1, 1948, 
Applications- are invid Eom rs red medical 
pracutoners for the post of House Surgeon at the 
above-mentioned hospital, The appointment, which 
commences on April 1, 1948, will be for a period of 
Hot less than twelve months, to enable the successful 
candidate to prepare for the D.O.M.S. 


BIRMINGHAM UNITED HOSPITAL 
š The General Hospital 
The Quén Etlabeth Hospital 
(Also Incorporating the Queen's Hospital 1840-1941) 
RESIDENT CAL PATHOLOGIST 
Applications are invited for the post of Resident 
Clinical Pathologist at the Queen Elizabeth Hospital, 
Birmingham. Previous experience is not essential, 
but applicants should hive held a resident hospital 
appointment. The appointment is for twelve 
months, renewable. Salary at the rate of £150 
Per annum, rising to £200 per annum after six 
months’ service. Further particulars can be ob- 
tained from the Director of Q¥inical Pathological 
Services, Applications to be sent to the under- 
signed ns soon as possible, Successful candidates if 
liable for service with H.M. Forces will require 
a aig of the Central Medienl War Com- 
-—G, Hurford, Secretary, e Eliza- 
beth Hospital, Birmingham, 15, Ourea 
BRADFORD JOINT HOSPITALS CO 
VISITING ANAESTHETISTS ioe 
., Applications are invited for. teree posts of Visit- 
ing Ansesthelists to the Bradford Group of Hos- 
phals, including the Royal Infirmary, St. Luke's 
Municipal Hospital, the Royal Eye and Ear Hos- 
pital, and the Bradford Children’s Hospital. These 
appointments will each carry on honorarium of 
£800 per annum and witi involve attendances at 
the hospitals in the group as may be arranged. 
Applicants must be registered medical practitioners 
and must hold the Diploma in Anaesthetics. Private 
practice solely as <Anaesthetlst is permissible. 
Applications, with names of three referees, should 
be sent to the undersigned at the Royal Infirmary, 
Bradford, not later than April 19, 1948,-—-H, ‘Trusson, 


Honorafy Secretary, Bradford Jolm Hospitals 


BECKETT HOSPITAL AND DISPENSARY 
i Barusley 
Appilalona are te mea on nore 
pl are inv rom registered medica 
practitioners for this appofftment, vacant March a7, 
1948. Salary is at the rate of £225 per annum 
with full residentla] emoluments. Practitioners with- 
intthree months of qualification may also apply when 
the appointment will be for six months. Applica- 


lidns should be sent immediately to Arthi 
Bourre, Secretary-Superintendent, A iy 


BEDFORD COUNTY HOSPITAL (Volonia 
_ FOURTH HOUSE SURGEON (A) D 

Applications ore invited from registered medical 
practitioners (male) for the post of Fourth House 
Surgcon (A), now vacant, including pracutloners 
within three months of qualification who are jiable 
for seice under the National Service Acis. If 
held by an R practitioner the appointment will be 
limited to six months. Salary at the rate of £175 
Der annum, with full residential emoluments. Appli- 
gations to be sent to the undersigned.—H. R. 
Neate, Secretary. s 


BEDFORD COUNTY HOSPITAL (Volan 

RESIDENT” SURGICAL OFFICER ay 
» Applications are Nees from registered medical 
practitioners F.R.C.S. (male) for the post of 
Resident Surgical! Officer (BI) vacant immediately, 
including R practitioners who now hold B2 posts. 
Applications from R practitioners who hold BI ap- 
pomimeñ:s cannot be considered unless they are 
ineligible fer H.M, Forces. Salary at the rate of 
£500 per annum, with full residential emoluments. 
‘Applications to be sent to the undersigned.—H. R. 
Neate, Secretary, 


BIRKENHEAD GENERAL HOSPITAL 
CASUALTY OFFICER (32) 
Applications are invited, from registered medical 
practitioners, male or female, ipcluding R pracu- 
tioners Who hold A appointments, for the following 
resid@it appoiniment, vacant on April 22, 1948, 
Casugity Officer (B2), Salary £200 per annum, with 
fullf#Yesidential emoluments. Membejhin of a 

ical Defence Soclety is a condition of appoint- 
ment. Applications should.be sent to the under- 
signed immediately.—H. Hewltt Cooke, Secretary- 
Supefintendent. 
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BIRKENHEAD GENERAL HOSPITAL 
HONORARY DERMATOLOGIST 

‘plications are invited from registered medical 
‘practitioners for the post of Honorary Dermatolo- 
gist, It is preferable that applicants should possess 
the qualifjeation of M.D. or M.R.C.P., or giye 
an underthking to obtain one of them within two 
years. The appointment will be an annual one, 
and the holder will be eligible for re-election. 
Applications, with the names of three 
persons ge ld be willing to give a reference, 
should addressed to the undersigned imnfeali- 
ately —H. Hewitt Cooke, Secretary-Superintendent, 


BIRKENHEAD GENERAL HOSPITAL , 
JUNIOR HOUSE SURGEON (A) 
Applications are invited from registered medica} 
Practitioners, male or female, including practi- 
toners within three months of, qualification who 
are Hable for service under National Service 
Acts, for the following resident appoinment, 
vacant on April 1,. 1948, Junior Hous, Surgedn (A). 
‘Salary £150 per annum.” The appointment is with 
fuli residential emoluments, and in the first in- 
Stance for a period of six months, terminatiqg on 
September 30, 1948, but this may be extended by 
Mutual arrangement. Membership of a Medical 
Defence Society is a condition of appolntment. 
Applications should be sent to the undersigned 
immediately.—H, Hewitt Cooke, Secretary-Super- 

intendent. . . 


BIRMINGHAM UNITED HOSPITAL 7 
The General Hospital 
The Qucen Elizabeth Hospital 
(also Incorporating the Queen's Hospital 1840-1941) 
RESIDENT ANAESTHETISTS (82) 
Applications are invited from registered medical 
practitioners, male or female, for the appointments 
of Rasident Anaesthetist (B2), including R. practi- 
tioners who now hold A posts. ‘Phe eppointments 
are for six months from May | and are recog- 
nized ResRlent Anaesthetist posts for the purpfse 
of taking the Diploma in Anaesthetics. Candidates 
from the Forces will be specially considered. Salary 
£100 to £120 per annum ing to experience, 
with full residential emoluments. Applications, 
Stating present post, should be sent to the under- 
signed at once.—G. Hurford. Secretary, Birming- 
ham United Hospital, The Queen Elizabeth Hos- 
pital, Birmingham, 15. 


BOLTON ROYAL INFIRMARY 
(245 beds plus noxlilary hospital 43 beds) 
(Reddent Medical Staff of 7) ‘ 

Assistant RESIDENT SURGICAL OFFICER (B81) 

Applications are invited from registered medical 
practitioners for the appointment of Assistant Resi- 
dent Surgical Officer {Bi} to become vacant on 
April 10, 1948. Applicants should have held house 
appointments and had surgical experience. Sult- 
ably qualified R practitioners holding B2 appoint- 
ments are Invited to apply. Applications from R 
practitioners now holdjng B! appointments cannot 
be considered unless hove been rejected by 
the R.A.M.C. Salary £275 per annum, with full 
residential emoluments. Applications to be for- 
warded to the undersigned.—H. P. Travis, General 
Superintendent. 


BURTON-ON-TRENT GFNFRAT. INFIRMARY 
(Voluntary Hospital—235 beds) 
SURGEON (Full-time, Temporary) 
Surgeon (Full-time, Temporary) required for a 
period of not less than three months, from May 15, 
during the absence abroad of a Senior Surgeon. 
F.R.C.S. essential, and experience of fracture and 
orthopaedic work an advantage. Salary according 
to qualificalions and experience, minimum £500 per. 
annum, with residential emoluments. This post 
offers, an excellent opportunity for suitably qualified 
surgeon for experience in a busy provincia! hospital. 
Applications to J. E. Smith, Superintendent and 

Secretary, as soon as possible. 


BUCHANAN HOSPITAL 
St. Leonards-on-S-a (104 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Surgeon (A). Practitioners within three 
months of qualification and labie under the 
National Service Acis may apply, when the appoint- 
ment will be for six months. Salary £250 per 
annum, with beard residence and laundry. Appli- 
cations to be sent to the undersigned.—H. A. 
Froggatt, House Governor and Secretary, e 
BRIDGWATER AND DISTRICT GENERAL 

HOSPITAL 
RESIDENT HOUSE "SURGEON (12) 

Applications are Invited from registéred medical 
practitioners. including R practitioners haiding A 
posts, for the appointment of Resident House Sur- 
geon (B2). Salary at the raté of £250 per annum, 
with full residential emoluments. It is desirable 
that the successful applicant should cemmence 
duties on April 19. 1948. Applications should be 
sent as soon as possible, to the Secretary, Bridg- 
water and District General Hospital. Bridgwater, 
Somerset. 


BOOTLE GENERAL HOSPITAL, Liverpool, 20 
HONORARY ASSISTANT PHYSICIA: 

The Board of Managemen: invite applications 
for an Honorary Assistant Physician, Candidates " 
must be Fellows or Members of one of the Royal 
Colleges of Physldjans of the United Kingdom. 
Application. " givingg full *detalls of professional ex- 
periencg. should te sent to the tndersianed by 
March 27, 1948.*A. J, Cooper, Superintendent, 


MARCH 20, 1948 


BRADFORD ROYAL INFIRMARY 

Applications ore invied from registered medical 
practitioners (male, single), including R pracutioners 
who hold Aeposts, for ufe following:— 

HOUSE PHYSICIAN (B2) 4 
HOUSE SURGEON (52) 

Six months’ appoinunent commencing May 1, 
1948. Salary £200 per anoum with full residential 
emolumenis. There ore 372 beds and 13 resident 
officers, Applications should be sent immediately to 
Hy. Trusson, House Governor and Secretary. 


BIRMINGHAM MATERNITY HOSPITAL 


HOUSE SURGEON (B2) 
Applications are invited from i 





who now hold A posis. The appointment Js for 
six months from May 1, 1948. Salary at the rate of 


registered medical & 


4 


£100 per annum with full residential emoluments. , 


Applications to be sent immediately to Bernard 
Sylvester, House Governor, 


CALDERSTONES CERTIFIED INSTITUTION 
FOR MENTAL DEFECTIVES 
Whalley, near Blackburna 2 
ASSISTANT MEDICAL OFF @i) 


The Committee of Management’ invite applica- ry 


tions from registered practitioners, who are not 
liable for service with H.M. Forces, for the appoint- 
ment of Assistant Medical Officer (B1). The salary 
scale for à resident post is £473 per annum, rising 
by annual M@trements of £25 to £573 per annum, 
plus residential emoluments valued at £200 per 
annum, together with bonus at present £29 18s. per 
annum. For a non-resident post the salary is £673 
by £25 tw £773 per annum, with bonus at present 
at the rate of £59 16s. per annum, with an additional 
£50 to holders of the D.P.M. In the event of the 


successful applicant being married, an unfurnished ` 
flat is available, when the solary will be reduced 3 


by £60, the emolumen: valie. Applicants must not 
be over the age of 41 years unless they have had 
service with H.M, Forces. The appointment will 
pe subject to the provisions of the Asylums and 


Certified Institutions (Officers’ Pensions) Act, 1918. ~ 


and the successful candidate will be required to pass 
a medicni examination, The institution ls modern, 
fully equipped, and has a total of 2,378 beds. 
Suitably qualified R practitioners holding Bi (if 
Ineligible for H.M. Forces), or B2 appointments 
are invited to apply. Applications, with names and 
addresses of three referees, should be forwarded to 


the Medical Superintendent not later than 9 am 


on Monday, April 5. 1948. . 


CITY MENTAL HOSPITAL \, 


Whitchurch, tig 
PSYCHIATRIST AND DEPUTY PHYSICIAN 
SUPERINTEN 
Applications are Invited for the post of Psychiatrist 
and Deputy Physician Superintendent at a salary of 
£1,200 per annum, with emoluments consisting of 
house, light, fuel and laundry, valued for the pur- 
poses of the A.O.S. Act, 1909, ot £200 per annum. 
The successful candidate will be required to, pass a 
medical examinatidn. Applications will normally be 
entertalned, only from candidates possessing wide 
psychiatric’ experience, the ability to undertake 


( 


modern forms of psychiatric and psychothegpeutic y 


treatment snd possessing a higher medical qualifi- 
cation and a Diploma in Psychological Medicine or 
its equivalent, Knowledge of Child Psychiatry will 
be considered an advantage. ‘The hospital under- 
takes all modern forms of treatment, includes a 
Neurosis Centre, a hostel for maladjusted children, 
staffs out-patient clinics, is assnciated for teaching 
purposes with the Welsh National, School of Medl- 
cne and has in being departments of Neuro- 
psychiatric Research under a whole-time Director of 
Research. Forms of application to be obtained tram 
the Physician Superintendent to whom they’should 
be returned by March 30, 1948, with the names ob à 
two referees and, if desired, coples of recent 
testimonials. 


Patines 
CARDIFF CITY MENTAL HOSPITAL . 


Whitchorch Cardif 

ASSISTANT PSYCHIATRIC PHYSICIAN (BI) 

Applications are invited for the post of Assistant 
Psychiatric Physician (BI). Preference may be given 
to applicants with some previous experience. Salary 
on the scale of £472 10s. by £25 to £572 10s. per 
annum. plus full residential emoluments valued at 
£150 per annum and cost-of-living bonus. An ad- 
ditional £50 per annum ls payable Hf the applicant 
holds the D.P.M. No married quarters available in 
the hospital. R practitianers holding B2 appoint- 
ments, also those holding BI and ineligible for H.M. 
Forces may apply, Forms of application to be ob- 
tained from the Physician Superintendent, 10 whom 
they should be returned by March 30, 1948, with 


the names of two referces and, if desired, copies y 


of recent testimonials. 


= CHARING CROSS HOSPITAL 
HOUSE PHYSICIAN (A) 

Applications are invited for the post of House 
Physician (A) at the hospital annexe at Moun 
Vernon Hospital, Northwood, including practitioners 
whhin three months of qualification. who are linble r 
for service under the Natbnal Service Acts. If 
held *by on R practitioner the appointment will be 
for ‘sixe months. Salary £120 and usual residential 
emoluments. Applications, together with the names 
of three referees, to be submitted to the under- 
signed not later than first post Monday, March 29. 
1948,.—George J. Jones, House Governor, Charing 
Cross Hospital, Agar Street, W.C.2. 
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CARDIFF CITY MENTAL HOSPITAL CHESTER ROYAL INFIRMARY (225 beds) 
Whitchurch, Cardiff OPHTHALMIC REGISTRAR (B1) 
PSYCHIATRIC HOUSE PHYSICIAN (A) Applications are invited from registered medical 
{Two vatancies) ° practitioners for ¢he post `of Ophthalmic Registrar 


Applications, including those from, practitioners (Bl). non-resident. Salary £650 per annum, withe 
‘within three. months of qualification Who are Hable lunchiand tea Appointment in the first instance“ 
under the National Service Acts. are Invited for the | for one year, to commence duties on April 25, 
post of Psychiauic House *Physician (A). (wo | 4948. Sunable qualified R practitioners holding 
vacancies), Salary £300 per annum with full residen- B2 appointments, ‘also those holding Bi posts and 
tial emoluments. R practitioner appointments ineligibie for H.M. Forces, may apply. Applica- - 
limited to six months, otherwise, in certain circum- tions should™ be sent immediately to P. R. J. 


stances may be aplicant wl for a further six months j\ Arnold. Genera! Superintendent apd Secretary. 

e successful applicant wil} have ag opportunity ot ` 3 
acquiring knowledge in every braneh of psychiatry . CREWE OPA RICT MEMORIAL 
including Psychoses, Neuroses (in-patient and out- RESIDENT HOUSE * SURGEON (B2) 
patient), Child Psychiatry and methods of Neuro- Appli i d f d medical 
psychiatric research, Forms of application from the be ications are invited from registered m ‘id 
Physician Superintendent to whom they should be prac bist iactuding R practitioners who ho 
returned by March 30, 1948, with the names of two DA anl ia e post of Resident House Surgeon 
referees and, if desired, copies of recent testimonials, | (B2) which becomes vacant Apri) 1, 1948. Salary 
theca kta el NAN A from £200 to £350 per annum, according to ex- 


CHARING CROSS HOSPITAL perience and qualifications. Applications. stating 
plications are invited for the following resi- | Sex, should be sent to reach the undersigned within 
dea appointments : one Week of the publication of this advertisement,— 
HOUSE SURGEON (A) to the Orthopaedic and | - Stanley .__ Johnson, * Secretary-Superintendenf, 
|Ear, Nose and Throat Departments, Crewe and District Memorial Hospital, Crewe. 
pHOUSE PHYSICIAN (A) to the Radiological | “COUNTY MENTAL HOSPITAL, Gloucester — 
epartment, ® Resid 
HOUSE S@RGEON ‘(B2) to the Grmnecriesict caont ASSISTANT MEDICAL coe eae 
Department, (inclusive of bonus) £640 per annum, with additional 


The last named post is at the Hospital Annexe, £50 for possession of D.P.M. plus emoluments con- 
Mount Vernon Hospital, ‘Northwood. aLa sisting of board, residence, and laundry, valued at 

Practitioners within three months of qualification £104 per annum ‘for sujerannuation purposes. 
who are liable for service under the,National Ser- | (Married :quarters ‘are not available). The appoint- 
vice Acts may apply for the A posts and R practi- | ment will be a permanent one and 3% deduction 
tioners who hold A nosts may apply for the B2 | will be made under the Asylums Officers’ Super- 
post. If held by R practitioners the posts will be | annuation Act, 1909. Applications should be sent to 


ree alee Teun with the names of three ihe Medical Superintendent as ea as poe 
pil Fae aha 
referees, to be submitted £ the undersigned, not CARDICANSHIRE. GENERAL HOSPITAL 
later than first post onday, arch 29, 1948.— k rystwyth 
George J Jones, House Governor, Charing Cross HQUSE SURGEON (B2) e 
Hospital. Agar Sireet, Strand, W.C.2. Applications are invited from registereé medical 
" rgactitioners for the post of House Surggon, includ- 
CHILDREN’S HOSPITAL ing R practitioners who hold A posts’ Salary is 
King Edward VU Memorial, Birmingham, 16 at the rate of £250 per annum, plus emoluments 


MEDICAL REGISTRAR (B1) (resident).. The appointment in the first place will 
Applications are invited for the appointment of be for six months. Applications should be 
a Medical Registrar (B1) of this hdspital, vacant on | addressed to the Secretary, to be received not later 


June 1, 1948. The appointment is tenable for one `| than fourteen days after the appearance of this 
year in the first instance, but is renewable for three | advertisement. 


years. The position is non-resident and carries with | mmm 
it a salary of £500 to £600.per annum according to | CORBETT HOSPITAL, Stourbridge, Worcestershire 


experience. Demobiljzed medical officers are in- |- ` (06 beds) 
vited to apply. aad preference will be given to HOUSE SURGEON (B2) A 
candidates who are members of the Royal College Applications are invited from registered medical 


of- Physicians and/or hold the Diploma in Child | Practitioners, (male and female) for the appointment 
Health. Suitably qualified R practitioners holding | Of a House Surgcon (B2) to become vacant shortly, 
B2 appointments, also those holding Bl and | including R practitioners who now Wld A posts. 
ineligible for H.M. Forces may apply. Applications, | The appointment will be for a period of six months. 
stating age. nationality, qualifications and experience, | Salary wili be at the rate of £200 per annum, with 
together with the names of two referees to whom | full residential cmoluments.—W. G. H. Weston, 
reference may be made, should be sent to the under-.} House Governor and Secretary. 


signed by March 31, 1948.—N. R. Winwood, House | CUMBERLAND INFIRMARY, Carlisle (289 beds) 


Governor, o u u ‘a ASSISTANT PATHOLOGIST 
CHILDREN’S HOSPITAL > Applications are invited from Service candidates‘ 
King Edward VII Memorial, Birmingham, 16 for the appointment of an additional Assistabt 
RESIDENT SURGICAL OFFICER (B1) ‘Pathologist, which will be made in accordance with 
Applications are invited from registered medical | the Ministry of Health Circular No. 202/46, and in 
ractitioners for the appointment of Resident | the first instance will be limited to the period “until 
Surgical Officer G31), vacant on July 1, 1948. Ap- the effective date of the National Health Scrvice. 


plicAMts should have held house appointments and | ApPlications or the names of three referees should be 


had surgical experience. Preference will be given | Submitted to the undersigned as soon as possible— 
to candidates holding the Diploma of F.R.C.S. | K. C. Booker, Secretary-Superintendent. 


Suitably qualified R practitioners holding B2 ap- CHELMSFORD, AND ESSEX HOSPITAL 
pointments, those holding B1 and ineligible for H.M. London Road, Chelmsford (170 beds) 
Forces and demobilized medical officers are invited CASUALTY OFFICER (B2) 


to apply for the appointment. The salary is at the | ` Applications are invited for the post of Casualty 
rate of £350 per annum with the usual residential | Officer (B2) with experience, male or female, in- 
emoluments, and the appointment is tenable for one cluding R practitioners who hold A posts, to com- 
year. Applications should be sent to the under- mence April 1. Salary £175 per’ annum, plus 
signed by March 31, 1948.—N. R. Winwood, House board, lodging and laundry. Apply with recent 





Governor, testimonials to the undersigned.—R. G. Morrish, 
xe S0VENTRY AND WARWICKSHIRE HOSPITAL | House Governor and Secretary. _ 
Applications. are invited for the following posi- CHELMSFORD AND ESSEX HOSPITAL 
tions (male or @male) :-—~ London Rond, Chelmsford (170 beds} 
HOUSE SURGEON (82) to the Gynaecological HONORARY PATHOLOGIST 
and Obstetric Dept, vacant April 30, 1948. Applications are invited for the post of an 


5 


HOUSE SURGEON (B2) to the General Surgical | Honorary Pathologist, The present acting patho- 
Depts., vacant April 30, 1948 logist is an applicant for the post. Applications 

HOUSE SURGEON (B2) to the Fracture and | to be sent to the undersigned—R. G. Morrishy 
pg ot rn Dept., Paar April 23, 1948. House Governor and Secretary. 

SE SURGEON (B2) combining Ear, Nose « TAVTON HOSPITAL Wakchca | 

and Throat duties, vacant April 13, 1948. Cee T ea 

HOUSE PHYSICIAN (B2), vacant April 1, 1948. RESIDENT ORTHOPAEDIC OFFICER (B2) - 

R practitioners who hold Ar posts are invited to Applications are invited from registered medical 
apply, Each appointment, is for six months. Salary |e practitioners for «tbe appointment of Resident - 


at the rate ‘of £200 per annum, together with full | Orthopaedic Officer (B2), including R practitioners 


| residential] emoluments. Applications should be sent | who hold A posts, Salary £300 per annum, with 


to the undersigneg.—S. Cecil Hill, House Governor | ful) residential emoluments. Applications are to 


and Secretary. be sent immediately to the undersigned.—W. Read, 

COVENTRY AND WARWICKSHIRE HOSPITAL-| Superintendent and Secretary, 
RESIDENT SURGICAL REGISTRAR (Bl) DUCHESS OF YORK HOSPITAL FOR BABIES 
Applications are invited for the post of Resident Manchester, 19 (86 cots) 

Surgical Registrar (B1), vacant ‘about May 20, 1948. SENIOR RESIDENT MEDICAL OFFICER (B1) 

Candidates must hold the Diploma F.R.C. Š. and Applications are invited from medical practitioners 


should have had previous surgical experience and | (male and female) for the post of Senior Resident 
have held hospital house appointments, Applica- | Medical Officer (B1), for a period of six months 


tions from R practitioners who hold B1 appoint- | in the first instance, from May 1, 1948. Salary 
ments cannot be considered unless they are, ae £350 per annum with full emoluments. Candidates 
eligible for H.M. Faroes. The appointment is mugt’ have experience in päediatrics and higher 
twelve months in the first instance; salary, at he qualifications are desirable, Suitably qualified R 


rate-of £500 per annum, with full residential *emolu- . Practitioners holding B2 posts, also those holding 
ments. Applications should be addressfd to the'|"B1 and ineligible for H.M. Forces may apply. « 
undersigned.—S. Cecil Hil, House Governor and | Applications to be sent by April 7, 1948, to Louise 
Secretary. . . Gillespie, Secretary. A 
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DARLINGTON MEMORIAL HOSPITAL 

(210 beds—Complement: 6 House Officers) 

‘ HOUSE SURGEON (A) .° 

*to the Orthopaedic Department 

Applications are invited from registered medical 
practitioners, including practjuioners within three 
months of qualification, wh are Hable under the 

National Servige Acts, for the above appointm 
vacant immediately, Salary £175 per annum, with 
ful? residential emoluments, Applications should 
be sent as soon as possible to G. W. Beckwith. 

Secretary Superintendent. 


DARLINGTON MEMORIAL HOSPITAL 
(210 beds) 
HOUSE PHYSICIAN (A) 

Applications are invited, from registered medical 
practitioners for the above appointment, vacant 
March 28, or earlier by atrangement if necessary. 
Suitably qualified R practitioners may apply. Salary 
at the rate of £150 per annum, including full resi- 
dential emoluments, The appointment wil be for 
a period of six months.—G. W. Beckwith, Secre- 
tary-Superintendent, 2 


* DISTRICT, INFIRMARY 
° Ashton-under-Lyne, near Manchester’ 
(Voluntary Hospital, normally 200 beds) 
Applications are, invited for the following resi- 
dent Posts, including R practitioners who hold A 
posts, viz, : 
CASUALTY @FFICER (B2). Salary £250 to 
£350 according to qualifications and experience. 
HOUSE PHYSICIAN (B2), gwith some surgical 
duties. Salary £200. 
The customary emoluments addition, in each 
case.—Frank Oliver, General Superintendent. 


DURHAM COUNTY HOSPITAL 
North Road, Durham City (120 beds) 

RESIDENT HOUSE SURGEON (B2) (male) 

Applications are invited from registered medical 
practitioners for the appointment of a Resident 
House Surgeon (B2) (male), including R practi- 
tioners who hold A posts. The appointment is 
for six months, @uties to commence on April 1, 
1948: Salary at the rate of £250 per annum, with 
full residential emoluments. Applications to be 
sent immediately to the Secretary-Superintendent. 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road. London, E.7 (138 beds) 
HONORARY ASSISTANT PHYSICIAN 
The Board of Governors invite applications for 
the appointment of Honorary Assistant Physician. 
Candidates must @old a Degree in Medicine of a 
University of the British Empire and in addition be 
a Member of the Royal College of Physicians of 
London. Applications should be forwarded to the 
undersigned as soon as possibje, and should include 
the names of two referees, Candidates will be ex- 
pected to send a copy of their application to, and 
‘call upon, 15 members of the Honorary Staff, a list 
of whom will be forwarded by the undersigned, on 
receipt of the original applicadon.—Reginald Perry, 

Secretary-Superintendent. 


-ELSIE INGLIS MEMORIAL MATERNITY 
HOSPITAL 
Abbcyhitl, Edinburgh, 8 (70 beds? 

REGISTRAR AND CLINICAL ASSISTANT (B1) 

Applications are invited from registered mcdRal 
practitioners, female, for the post of Registrar an 
Clinical Assistant (B1) at the above hospital, in 
cluding R practitioners who hold B2 posts. Appli- 
cations from R practitioners who hold BI appoint- 
ments ,cannot be consMercd unless they are in- 
eligible for H.M. Forces. Salary £300 per annum, 
with full residential emoluments. Applications to 
be sent to the Secretary, 1, Bruntsfield Cresc&nt, 
Edinburgh. 10. - pm > 


EAST SUFFOLK ann, Ae HOSPITAL 

cds 

RESIDENT ANAESTHETIST AND CASUALTY 
* OFFICER (A) 

' Applications are invited from registered medical 
practitioners liable to service under the National 
Service Acts and within three months of qualifica- 
tion for the post of Resident Anaesthetist and 
Casualty Officer (A), The casualty dutiés are from 
9am. to 1 p.m, only. The post is vacant March 21, 
1948. Appointment for six months. Salary at rate 
of £250 per annum with full residential emoluments. 
—<Arthur Griffiths, Secretary, The Hospital, “Upswicie, 


GENERAL HOSPITAL, Néttinghom 

(589 beds, including “ The Cedars” Branch 

S Hospital) % 
HOUSE SURGEON (B1) f 

Applications are invited from registered medical 
practitioners for the appointment of a House 
Surgeon (B1), duties to commence on April 12, 
1948, Suitably qualified R practitioners holding B2 
appointments are invited to apply, | Applications 
from R practitioners who hold BI Appointments 
cannot be considereg unless they are ineligible for 
H.M. Forces. The appointments for a period of 
- twelve months, The salary is atthe rate of £400 
per annum, with full residential emoluments, Appli- 
cations to be sent to Hehry M „Stanley, House 
Govefnor and Secretary. 


























LL LEAN AN AT I A 
Have you read the notice 
. ¢ at top of page 12 ? : 





\ 


i] 


9 
® 


— 


we 20 








Have you read the notice 
at top of page 12? ' 


e 
* 





ELIZABETH GARRÒT ANDERSON HOSPITAL 
144, Euston Road, N.W.1 
OBSTETRIC ASSIST 

Applications are invited from registered wonsen 
practiuoners for the post of an additional Obstetric 
Assistant. Duties to commence April 12.¢ Appoint- 
ment for six months, salary at the rate of £130 to 
£150 per annum, according to experience, with full 
residential emoluments. Applications to be sent to 
the Secretary by March 3i. 


ELLESMERE PORT AND DISTRICT HOSPITAL 
(SQ, beds) 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are Hable to service 
under the National Sérvice Acts, for the appointment 
of House Physician (A), The appointment will be 
for a period of six months. Salary is at the rate 
of £350 to £400 per annfm with full residential 
emoluments. Appheations should be sent im- 
mediately to H. Roberts, Secretary-Superintendent. 


GRANTHAM AND KESTEVEN GENERAL 
HOSPITAL, Manthorpe Road, Grantham, dines. 
(125 beds—Medical, Surgical and” Maternity ; busy 

Out-Patient Departments) 
SENIOR *RESIDENT HOUSE SURGEON (BI) 

Applications are invited from registered medical 
practitionérs for theqnppointment of Senior Resident 
House Surgeon (B1). becoming vacant on May 1, 
1948. Applicants should have held house appoint- 
ments and had surgical expericoce. Preference will 
be given to candidates *holding the Fellowship of 


-one of the Royal Colleges or who are reading for 


a Fellowship. Suitably qualified R practitioners 
holding B2 appoinunents or BI appointment if re- 
jected for H.M, Forces are invited to apply. Salary 
will be at the rate of £450 aper annum, plus 
furnished apartments, board and laundry at the 
hospital. Applications should be sent to the under- 
signed.—John E, Ray, House Governor and 
Secretary. 


GRANTHAM AND KESTEVEN GENERAL 
HOSPITAL, Manthorpe Road, Grantham, Lincs 

(125 beds—Medical, Surgical, and Matcrnlty) 
JUNIOR RESIDENT MEDICAL OFFICER (A) 
Applications are invited from registered medical 
practitioners (male or female) for The appointment of 
a Junior Resident Medical Officer (A), including 
practitioners within three months of qualification 
who are liable under the, National Service Acts. 
Facilities for giving anaesthetics with or without 
supervision are available, Post becomes vacant on 
June 1, 1948. The appointment will be for a period, 
of six months, Salary is at the cate of £200 per 
annum, with full residential emoluments, Applica- 
tions should be addressed to the undersigned at the 
bospital—John E. Ray, House Governor, The 
Hospital, Grantham, Lincs. 


GLOYCESTERSHIRE ROYAL INFIRMARY 
(250 beds) 

e ORTHOPAEDIC HOUSE SURGEON (A) 

(vacant April 6, 1948) 
HOUSE SURGEON (A) 
(vacant now) 

Applications are invited from registered medical 
practitioners (male or femalp), ‘Including practitioners 
within three months of qualification who are liable 
for National Service under the National Service Acts, 
foy the above posts, The appointments are for six 
months in the first instance, and the salary in each 
cage 73-£200 per annum, with full residential emolu- 
ments, Applications to C. J. Adams, House 
Governor and Secretary, Royal Infirmary, Gloucester. 


GLOUCESTERSHIRE ROYAL INFIRMARY 
RESIDENT ANAESTHETIST (A) g 
Applications are invited from registered medical 
practitioners (male or female}, including R practi- 
tioners who hold A posts, for tbe post of Resident 
Anaesthetist/Assistant Casualty Officer (A) which 
will become vacant on April 1. The salary will be 
at the rate of £200 per annum with full residential 
emoluments and the appointment is for six months 
in the first instance. Applications should be sent 
fo C. J. Adams, House Governor and Secretary. 
GloucestershireeRoyal Infirmary, as soon as possible, 


HUDDERSELD mae INFIRMARY 
eds 
RESIDENT ANAKSTHETIST AND ASSISTANT 











CASUALTY OFFICER (A) required to commence . 


duty as soon as possible. Practitioners within three 
months of quakficauon who are liable to service 
under the National Service Acts may apply. If 
held by a practitioner who is liable under these 
Acts, appointment will be for a perlod of six 
roonths, Salary at the rates of £150 with full 
residential cmolurfents. 

HOUSE SURGEON (A) required to commence 
duty as soon as possible. Practitioners within three 
months of qualificatio! who are Hable to service 
under the Naffonal Service Acts may appy, If 
held by a practitioner who iw liable under these 
Acts, appointment will be for,a period of six 
Salary at the rate of £150, with full resi- 







licauons should be addressed to the under- 
Ad immediately.—H. J. Johnson, General Super- 
cndent and Secretary. . 
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GUY’S HOSPITAL, S.E.1 
ASSISTANT SURGEON 
Applications are invited for the appointment of 
Assistant Surgeon to Guy's Hospital. Copies of 
«Standing Orders for the appointment can be obtained 
from the Superintendent to whom letters of appli- 
cation (twenty copies), together with names of three 
referees, should be submitted not later than May lg 
1948, and from whom any further information 
desired can be obtained. 


HOSPITAL FOR SICK CHILDREN 
Great Onmond Street, London, W.C.1 
RESIDENT MEDICAL REGISTRAR AND., 
. PATHOLOGIST (81) 

There will be a vacancy for a Resident Medical 
Registrar and Pathologist (B1) on June 1, 1948. The 
appointment, which is renewable, is tenable in the 
first instance for twelve months; salary £300, rising 
to £350 per annum after the first year, Suitably 
qualified R practitioners holding ¿B2 appointments 
are invited to apply. Applications from R practi- 
toners now holding Bi posts cannot be considered 
unizss they have been rejected by the R.A-M.C, 
Full particulars, with form of application, which 
must be returned not later than Monday, April 5, 
1948, are obtainable, from the undersigned.—H. F. 
Rutherford, House Governor. ,, 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
FIRST. ASSISTANT ANAESTHETIST (Part-time) 
Ther® is a vacancy for a First Assistant Anaes- 
thetist (Part-time). THe appointment, which is re- 
newable, is tenable in the first instance for twelve 
months ; salary £300 per annum. Applicants must be 
registered medical practitioners, practising solely as 
Anaesthetists and must hold the Diploma of Anaes- 
thetics. Selected applicants will be required to call 
upon members of the Visiting Medical Staff and to: 
furnish them with copics of their applications, sup- 
Ported gby three testimonials given specially for the 
purpose. Further particulars and fèrm of applica- 
tion, which must be retumed not later than April 5, 
1948, are dbtainable from the undersigned.—H. P. 

Rutherford, House Governor. . 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
HOUSE PHYSICIAN (B2) 
HOUSE SURGEON (B2) 

There will be vacancies for a House Physician (B2) 
and a House Surgeon (B2) on May 15, 1948, The 
appointments are tenable for six months at a salary 
of £100 per annum, with full residential embdluments. 
R practitioners now holding A posts, and practi- 
tioners, of either sex, ineligible for military service 
or rejected by the R.A.M.C, may apply, Further 
particulars and form of application, which must be 
returned not later than April 5, 1948, are obtainable 
from the undersigned.—H. F. Rutherford, House 
Governor. ae 

HARLOW WOOD ORTHOPAEDIC HOSPITAL 

near Mansfield, Notts 
(355 beds—E.M.S. and Civilian) 
Regiona! Orthopaedic Centre 
RESIDENT HOUSE SURGEON (B82) 

Applications are invited from registered medical 
practitioners for the appointment of Resident House 
Surgeon (B2), including R practitioners who now 
hold A posts. Appointment will be for a period 
of six months. Salary, with full residential emolu- 
ments, at the rate of £300 per annum. The hos- 
pital is recognized under the Government’s scheme 
for the Postgraduate Education of Medical Officers 
released from the Forces and falling within Classes 
I and III, where applicable. Applications to be 
sent to the undersigned.—D. Roberts, Secretary- 
Superintendent. A 

HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 
HONORARY ASSISTANT RADIOLOGIST 

The Council of Management invites applications 
for the office of Honorary Assistant Radiologist. 
Candidates are required to be medical practitioners 
engaged solely in consulting practice in 
specialty holding a special! diploma in medical 
radiology and able to attend on four full half 
days each week, namely, Tuesday, Wednesday and 
Thursday afternoons and Saturday mornings. 
Private practice in the department is permitted in 
accordance with regulations laid down. Applica- 
tions, giving full details with the names of three 
referees, must reach the undersigned by April 5, 
1948, from whom full particulars should be ob- 
tained in the first instance. By Order of the 
‘Council of Management, Kenneth A. F. Miles, 


H Governor. k 
HIGH WYCOMBE AND DISTRICT WAR 


MEMORIAL HOSPITAL (100 beds) 
HOUSE SURGEON (A) 

Applications arc invited from registered medical 
practitioners for the appointment of House Surgcon 
(A), now vacant, Salary £175 per annum, plus resi- 
dential emoluments. Practitioners within three 
months of qualification and liable under the National 
Service Acts may apply, when appointment, will be 
for six months. Applications to E. Barber, Secre- 
tary ` 

HALIFAX GENERAL HOSPITAL (450 beds} 

PAEDIATRIC HOUSE PHYSICIAN {A) 

Applications are invited for the post of Paediatric 
House Physician (A). including practitioners within 
three months of qualification who are liable Under 
the National Service Acts. Six months’ appoint; 
ment. £150 per annum. Resident appointment. 
Applications should be made as soon as pess:ble 
to the Medical Sugerintendent. 


` ] 7 





HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3. 
HOUSE SURGEON (B2) 
HOUSE PHYSICIAN (B2) 
Applications’ are invited from registered medical 
practitioners, male and femfle. including R practi- 
toners who hold A posts, for the resident posts of 
House Surgeon (B2P an@ House Physician (B2). 
vacant June 't, tenable for six months, Salary 
£133 per annum, with board, lodging and jaundry. 
Application on the prescribed form, with copies of 
three recent testimomals, to be returned by ‘fipril 6. 
—Kenneth A. F. Miles, House Governor. : 


HULL ROYAL INFIRMARY 

Applications are invited for the following posts 
(male). vacant April: 

ORTHOPAEDIC HOUSE SURGEON (82), 

HOUSE SURGEON to Ophthalmic and Ear, 
Nose and Throat Department (B2). 

HOUSE SURGEONS (B2) at Sutton Branch 
Hospital (two posts). 

Suitably qualified R practitioners who now hold 
A posts may apply. 

CASUALTY OFFICERS (A) (tvo posts; one 
vacant May). Practitioners within three months 
of qualification who are liable for service under 
the National Service Acts may apply. 

Salary for each of the above pests £200 per 
annum, with full residential emoluments. The 
appointments will be for six months jn the first 
Instance, but will be terminable by one month's 
notice on either side. Applications to R. J. Carless, 
House Governor, f 


KING EDWARD MEMORIAL. HOSPITAL, Emin? 
HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners including practitioners within three 
months of qualification and liable under the National 
Service Acts for the appointment of House’ Surgeon 
{A) to the Second Surgeon and Ear, Nose and 
Throat Surgeons, to become vacant on April 17, 
1948. Six months’ appointment, Salary at the 
rate of £175 per annum, with full residential 
emoluments. Applications, together with copies of 
two recent testimonials, should be sent to the 


` undersigned by April 5, 1948.—R. A. Mickelwright, 


House Governor A 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL 
CASUALTY HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male and female) for the appointment 
of Casualty House Surgeon (A), vacant immediately, 
Salary is at the rate of £200 per annum, with full 
residential emoluments. Practitioners within three 
months of qualification who are liable under the 
National Service Acts may apply, when the appoint- 
ment will be limited to six months, Applications 
should be sent immediately to C. M. Smith, House 
Governor and Secretary. 


KING’S COLLEGE HOSPITAL 
Denmark Hill, S.E.S 
ASSISTANT PHYSICIAN 
to the Children’s Department 
The Commitee of Management Invite applica- 
tions for the post of Assistant Physician to the 
Children’s Department. Twelve copies of applica- 
tions, giving the names of three referees. should 
be sent before March 31, 1948, to the unders@med, 
from whom particulars of the duties may be 
obtained. Candidates must be Members of the 
Royal College of Physiclans df London.—-S. W. 
Barnes, House Governor. 


LLANDUDNO AND DISTRICT HOSPITAL 
Llandudno (70 beds) 
HOUSE SURGEON (A) (male or female) 
House Surgeon (A) (male or female), now vacant. 
Salary £200 per annum, full residential emoluments. 
Practitioners within three months of qualification 








who are liable for service under the National Service , 


Acts may apply, when the appointment will be 
limited to six months. Applications to Secretary. 


` LONDON LOCK HOSPITAL 

SECOND FULL-TIME MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners (male) for a Second Full-time Medical 
Officer (six months), to commence June 1. Salary at 
the rate of not Jess than £350 per annum, non- 
resident. Applications must be in the hands of 
the undersigned (from whom further information 
can be obtained) not later than March 31-—J, F. 
Morton, Secretary, 91, Dean Street, W.1, 


LYMINGTON AND DISTRICT HOSPITAL 
Hompshire (107 beds) 
HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A) 

Appointment for six months. Practitioners within 
three months of qualification who are liable for 
service under the National Service Acts are invited 
to apply. Salary £175 per annum, full residential 
emoluments, Applications immediately to N. P. 
Wood, Secre‘ary. 


LUTON AND DUNSTABLE HOSPITAL 
(214 beds} 
RESIDENT ANAESTHETIST (B2) 
&pplications are invited from registered medical 
pyactitioners, including R practitioners who hold 
4 pogts, for the above post, vacant now. This post 
is regognized for the D A. Salary £250 per annum. 
with full*residential ero’uments. Applications should 








. be sent to the undersigned as soon fs possible.— 


R E Lingard. Sese ary. ' 
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‘ LUTON CHILDREN’S HOSPITAL 
HOUSE SURGEON (82) f 
Applications are invited*from registered medical 
practitioners, male and female, for the appointment 
Of House Surgeon (BZ), vacant mid-April, 1948. 
Salary at the rate of £200 per annum, with full 
residential emoluments. R pfactitioners holding A 
posts may apply, when the appointment will be for 
six months, otherwise renewable for further six 
months. Applications should be submitted by 
March 25, 1948.—Bart. Milner, House Governor. 


LOWESTOFT AND NORTH ° SUFFOLK 
HOSPITAL (108. beds) . 
TWO HOUSE SURGEONS, (A) 
(one Senior andthe other-Junior) 
Applications are invited immediately from 
registered medicai practitioners (male or female) for 
the appointment of two House Surgeons (A}~-one 
Senior and the other Iunior—to fill vacancies on 
April 1 and May 1 next respectively. Salary for 
the Senior post at the rate of £250 per annum, 
and for the Junior post at the rate of £200 per 
annum, and in each case with full residential emolu- 
ments. Practitioners within three months of qualifi- 
cation and liable under the National Service Acts 
may also apply,ewhen the appointment will be for 
six months, A®plications to be sent to the Honorary 
Medical Superintendent, 


LEICESTER ROYAL INFIRMARY 
ORTHOPAEDIC HOUSE SURGEON (B2) 

Applications are invited for the post of Ortho- 
paedic House Surgeon (B2), require@*for April 1. 
Salary £200 per annum. Applications should be 
R practitioners holding A posts may apply, 
forwarded immediately to the House Governor and 
Secretary. $ 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (245 beds) ' 
‘+ CHIEF ASSISTANT 

to the Accident and Orthopaedic Services 
Applications are invited for the post of Chief 
Assistant to the Accident and Orthopaedic Services, 
52 beds are allocated to this work and there are 
numerous Out-patient Clinics and a special Rehabili- 
tation Centre. The appointment will be full-time 
non-resident and private practice will not be per- 
mitted. Commencing salary will be £1,000 per 
annum and the appointment in the first instance 
will be for the period up to the establishment of 
the National Health Service in accordance with the 
terms of the Ministry» of Health Circular 202/46, 
Candidates must be Fellows of a Royal Collegeof 
Surgeons and preference will be given to those with 
previous experience in Traumatic as well as Ortho- 
paedic Surgery. Applications, giving names of three 
referees, should be forwarded as soon as possible o 
the undersigned.—A. Ashworth, House Governor 

and Secretary. 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL, Notts (245 beds) 
CASUALTY OFFICER (B2) 

Casualty Officer (B2) required as soon as possible 
for busy department. R practitioners who now hold 
A posts may apply. If held by an R practitioner 
appointment will be limited to six months,» Salary 
vat the rate of £250 per annum, with full residential 
emoluments,, Applications to the undersigned as 


MERTHYR GENERAL HOSPITAL (120 beds) 
RESIDENT SECOND HOUSE SURGEON (A) 
Applications a invited from registered medical 
practidoners for the appointment of a Resideny 
Second House, Surgeon (A), male, including practi- 
uoners within three months of qualification who 
tre liable to service under the . National Service 
T Acts, The appointment will be for a period of six 
months. Salary at the rate of £200 per annum, 
with board and lodging. Applications to the Secre- 
tary, Merthyr General Hospital, Merthyr Tydfil. 


MOTHERS’ HOSPITAL OF THE SALVATION 
~ ARMY, Clapton, E.5 (Maternity—107 beds} 
SENIOR RESIDENT MEDICAL OFFICER (Bi) 
‘Vacant May 1, 1948. The appointment is for six 
months and recognized for M.R.C.O.G. Salary 
£220 per annum with board, residence and laundry. 
Women practitioners .now. holding “B2 posts may 
apply. Applicatiens, with testimonials, to be sent 
to the Secretary-Superintendent as soon as possible, 
MOTHERS’ HOSPITAL OF SALVATION 
ARMY, Clapton, E.5 {Maternity—107 beds) * 
JUNIOR RESIDENT MEDICAL OFFICER (B2) 
. (Female) 
< Vacant April 24, 1948, Salary £150 per annum, 
board, residence. and laundry. Appointment for six 
months and recognized for’M.R.C.O.G. Applica- 
tions as soon as possible to Secretary-Superintendent. 
NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Queene Square, London, W.C.1 
RESIDENT SURGICAL OFFICER (BI) 
Applications are invited from registered medical 
practitioners for the appointment of Resident 
Surgical Officer (B1), The appointment will be for 
one year in the first instance, the successful appli- 
cant being eligible for reappointment for a maximum 
period of three years. Suitably qualified R prac- 
titioners holding B2 appointments are invited to 
apply. Applications from R practitioners no® hold- 
ing Bl appointhhents cannot be consider! unless 
they have been rejected by the R.A. Candi- 
dates should have a higher surgical! Qualification 
and should have experience in neuro-surgery, Ap- 
plications are invited from demobilized members ot 
H.M. Forces. The proportion of salary payable by 
the hospital will be at the rate of £300 per Annum 
with full residential emoluments.. Applications to 
be sent to the undersigned not later than March 31, 
1948.—H. Ewart Mitchell, Secretary. 
NOTTINGHAM CITY HOSPITAL 
Hucknall Read, Nottingham 7 
Resident ASSISTANT OBSTETRIC AND 
GYNAECOLOGICAL OFFICER (BI) 
Applications are invited from registered medical 
practitioners (male or female) for the appointment 
of Resident Assistant Obstetric and Gynaecological 
Officer (B1). Applicants should have held previous 
house appointments and have had experience in 
obstetrics and gynaecology. “The post is approved 
for the M.R.C.O.G. Salary £455 to £555 per annum, 
plus half cost-of-living bonus with full residential 
emoluments. The recommendations in Ministry `of 
Health circular 12/48 are under consideration. The 
appointment is for twelve months in the first in- 
stance. „Suitably qualified R practitioners holding 
B2 posts, also those holding BI and ineligible for 
H.M. Forces, may apply. Applications to be sent 
immediately to the Medicul Superintendent, City 
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NORTH STAFFORDSHIRE ROYAL INFIRMARY 

° Stoke-on-Trent (475 beds) 
~The Committee invites applications from regis- 
tered medical ` practitioners for.the following ap- 
pointments to the Visiting ff to become vacant 
on March 31 on the retirement, according to mug, 


of the presene holders: 
ONE VISITING PHYSICIAN 

ONE VISITING OPHTHALMIC , SURGEON 

Candidates, who must hold a higher qualification, 
will be fequired to devote their whole time to 
consulting practice. An honorarium will be 
attached to the posts. The Election Committee will 
proceed to make the appointments on Thursday, 
April 15. Applications should reach the House 
Governor, by Thursday, April 8. 1948, 

NATIONAL TEMPERANCE HOSPITAL 
Hampstead Road, London, N.W.1 
“HONORARY ASSISTANT DIAGNOSTIC 
RADIOLOGIST J 

The Board of Management ipvite applications for 
the office of Honorary Assistant Diagnostic Radiolo- 
gist. Candidates are required to be medica} practi- 
tionerg, engaged: solefy in, consulting practice, and to 
possess a higher Diploma in Medical Radiology. 
Candidates will be expected to do two or three 
attendances weekly. Applications, giving full de- 
tails, with names of three referees, must reach the 
Secretary and House Governor not later than first 
post Monday, M&rch 31, 1948. 

NORFOLK AND NORWICH HOSPITAL 

Norwich è ° 
HOUSE SURGEON (B2) 


' to Ear, Nose and Throat, anẹ Ophthalmic Depts. 


Applications are invited for the post of House 
Surgeon (B2) to Ear, Nose and Throat, and Oph- 
thalmic Departments, Salary £250 per annum with 
full residential emoluments.» R practitioners holding 
A posts may apply, when the appointment will be 
limited to six months. Applications should be sent 
as soon as possible to F. L. Gatfield. House 
Governor and Secretary. i 

NORFOLK AND NORWICH HOSPITAL 
< y~ Norwich 
ASSISTANT DIAGNOSTIC RADIOLOGIST 
i (full-time) i 

Applications are invited for the post of Assistant 
Diagnostic Radiologist (full-time). Salary accord- 
ing to qualifications and experience, but will be 
not less than £1,000 per annum. The successful 
applicant may be required to undertake duties in 
associated hospitals. Applications to be sent as 
soon as posisble to@the undersigned. —F. L. Gattield, 
House Governor and Secretary. 

OLDCHURCH COUNTY HOSPITAL, Romford 
TEMPORARY SPECIALIST MEDICAL OFFICER 
(ORTHOPAEDIC SURGEON) 

Applications are invited for the above temporary 
post which will be limited to approximately three 
months’ duration. This modern hospital, of 828 
beds, with specialist departments, is well served by 
rail and road transport services. Applicants should 
have higher qualifications in surgery. Salary will 
be at the rate of £17 17s, a week, subject to a 
deduction of £2 2s, a week if resident. Applications, 
stating position in regard to National Servicy should 
be forwarded to the Medical Superintendgnt as soon 
as possible. 


















subscription is unpaid ; 


. Protection is also provided an special terms to Medical and Dental practitioners resident and. practising overseas. 


e Medical Defence Union, Ltd., 49,. Badford*Sq., London, W.C.1., be 


Full particulars from the Secretary (Dr. Robett Forbes), Th 


the completion of a 
“Banker's,Order"’ avoids this ovégsight. 
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soon gs posible.—A, Ashworth. House Governor | Hospit 1, Hucknall Road. Nottingham.—J. E. }. OLDHAM ROYAL INFIRMARY 
f ‘and Secretary. Richards, Town ‘Clerk, The Guildhall, Nowlnghian ASSISTANT Resident SURGICAL OFFICER nma 
‘ Applications are invited from registere 1 
Mined Raven ee, | R EEE | atone othe sorginen, Si Aoi eae 
, Applications are invited from registered medical Applications are invited from’ registered medical ' aent pe ileanis shouid have held House: ape 
practitioners for the following posts:— practitioners for the following appointments :— are : p had surgical experience, Salary i 
HOUSE SURGEON (A) RESIDENT HOUSE SURGEON (A), including | eee ane ash per annam with board, residere 
CASUALTY OFFICER AND DEPUTY Practitioners within three months of qualification | 2rd laundry. To R practitioners, the appoingment 
RESIDENT ANAESTHETIST (Combined post) who are liable for service under the Nationa] Ser- | 30 aunty to sis months. Application’ thould 
The salary for each post will be £150 per annum f vice Acts. fe a a the undersigned immediately. —P. W. 
with full residential emoluments. Appointments will RESIDENT HOUSE SURGEON (B2), including Ba set Hotse Governor and Secretary 
be held for six months, and practitioners within three | R prdctitioners who hold A appointments., ames 
„months of qualification and liable under the Salary at the rate of £200 and £275 per annum 
*National Service Acts may apply The posts will respectively with full residential emoluments. The . 
, fall vacant in the second week of April, and appli- appointment is for a period of six months. Appli- Have you read the notice 
“cations should re@th the undersigned not later than cations to the’ Secretary-Superintendent. This is a ‘t ` 
» March 31, 1948.—Frank Chambers, House Governor '} General Hospital with a busy Out-patient Depart- at top of page 12 ?. 
and Secretary. i ment with four established Resident House Posts. 
s $ . $ i Da g 
W : 
K Şi -` MUSgum ` 
O ou THE Medical Defence W — 
W 
\ iss è elence Anion 1387 
r i ; . 
Annual Subscription £1 MEMBERSHIP EXCEEDS 31,500 Assets exceed £170,000 
THE cost of litigation, and the damages awarded to IMMUNITY from medico-legal attions, from slander A 
x successful litigants are steadily rising. The Union’s or the receipt of accusatory letters does not exist; the 
subscription remains at its pre-war figure. Can you Union proffers financial assistance, legal advice and | 
afford to remain outside? : defensive measures at a minimal annual cof. 
2, t 1 4 A ~ 
f SEVERAL MEMBERS have applied for assistance EVERY active practitioner is vulnerable in a legal 
` only to find to their discomfiture that the current sense. No one can tell’ from what “quarter an 


accusation may emarlate calling fpr the skilled help, 
legal advice and financial protection of The Union. 
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‘Have you read the notice 
at top pf page 12 ? 





OLDHAM ROYAL INFIRMARY (203 beds) 
HOUSE SURGEON (A) 
to the Gynaecologist, Aural Surgeon, and 
Ophthalmic Surgeon . ` 
Applications are invited from registered meccal 
practitioners (male and female) for the appointment 
of House Surgeon (A). Practitioners within three 
months of qualification and liable under the National 
Service Acts may apply,-and the appointment will 
be for a period of six manths. The person appointed 
will act as House Surgeon to the Gynaecologist, 
Aural Surgeon, and Ophthalmic Surgeon. The 
salary is at the rate of £200 per annum, with full 
residential emoluments. Applications to be sub- 
mitted to the usdersigned immediately—F. W, 
Barnett, House Governor and Secretary. 


OLDHAM ROYAL INFIRMARY (203 beds) 
HOUSE SURGEON (A) 
to the Orthopaedic Department, etc, 

Applications are invited from registered’ medical 
practitioners (male and female) for the appointment 
of House Surgeon (A), Practitiqners withine three 
months of qualification and liable under the National 
Service Agts may an bly, and the appointment will be 
for a period of six*months. The person appointed 
will act as House Surgeon to the Orthopaedic De- 
partment, and will a@ist in fhe Casualty Department. 
The salary is at the rate of £200 per annum, with 
full residential emoluments, Applications to be sub- 
mitted to the undersigned immedia:ely—F. W. 
Barnett, House Governor and Secretary. 
pitted ha a e acted alent iret S A fe re 

PRINCE OF WALES’S HOSPITAL 
Greenbank Road, Plymouth ‘ 

RESIDENT ASSISTANT PATHOLOGIST (BI) 

Applications are invited for thy p post of Resident 
Assistant Pathologist (B1) at the above hospital. 
Salary £350 per annum, with full residential emolu- 
ments. Candidates should have held the post of 
House. Physician in a major hospital, Applications 
from R practitioners who hold Bl appointments 
€annot be considered unless they are ineligible for 
H.M. Forces, Previous laboratory „training not 
essential. but the post will provide excellent train- 
ing for anyone considering making clinical pathology 
his career. Applications stating gage, qualifications, 
and experience with the names of two referces, 
should reach the undersigned by ‘April 3, 1948.—~ 
Arthur R. Cash, General Superintendent, Head 
Office, Greenbank Road, Plymouth. á 


PRINCE OF WALES'S HOSPITAL 
Greenbank Road, Piymouth 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A), vacamt March 31, including practitioners within 
three months of qualification who are liable tor 
service under the National Service Acts. If held 
by a pmctitioner who is lable under these Acts, the 
appointmest will be for a period of six months. 
Salary js at the rate of £175 per annum, with full 
residential emoluments. —Arthur R, 
Superintendent. 


PRINCE OF WALES’S HOSPITAL, Piymouth 
CASUALTY QFFICER (A) 
(Ear, Nose and Throat) 

e Applications are’ invited from registered medical 
peactitioners for the appointment of Casualty Officer 
(A), with Ear, Nose and Throat, vacant March 17, 
imtis, practitioners within three months of quali- 
“fication who are Hable for service under the 
National Service Acts, If held by a practitioner 
who is Hable under these Acts, the appointment 
will be for a period of six months. Salary is at 
the rate of £175 per annum, with full residential 
emoluments.—-Arthur R? Cash, General Superinten- 
dent, Head Office, Greenbank Road, Plymouth, 


ePRINCE OF -WALES’S HOSPITAL 
Greenbank Road, Ply 

ASSISTANT PATHOLOGIST (Whole-time) 

App.ications are invitcd for the post of Assistant 
ee athologist (whole-time) at the above hospital. 
“Salary £1,200 per annum. Candidates should have 
extensive experience “in all branches of clinical 
pathology, Applications, stating nationality. age, 
qualifications ang experience, with the names of 
two referees, should reach tbe undersigned by 
April 3,.1948,—Arthur R. Cash, General Superin- 
‘tendent, Head Office, Greenbank Road; Plymouth. 


‘PADDINGTON GREEN CHILDREN'S 
HOSPITAL (Inc.). London, W.2 
HONORARY ASSISTANT SURGEON 
Applicatfons are invited for the appointment of 
Honorary Assistant Surgeon.. Candidates must be 
Fellows of the Royal Collegeof Surgeons, England. 
Aplications (4 copies) stating the names of three 
referees, should’ reach the undersigned not later 
than Apri] 3, 1948.-6E. W. Stockwell, Secretary- 

Superintenden® e 


PAPWORTH VILLAGE® SETTLEMENT 
Cambridge « 

RE STRAR to the General Thoracic Surgical Unit 

Applications are invited for the post of Registrar 

sto; 

nt is for six months, with the possibility of re- 

ewal, Salary £400 io £600 per anmum according 

to experience, Enquiries shbuld be addressed to the 
Secfetary. Papworth Hall, Cambridge. 


Cash, General , 


General Thoracic Surgical Unit. The appoint-« 
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PRINCE OF WALES’S GENERAL HOSPITAL 
London, N.15 
HOUSE SURGEON 
"io the Orthopaedic’ Fracture and Traumatie Dept. 
and SENIOR CASUALTY OFFICER (B1) 
Applications are invited from registered medica 
practitioners for the appointment of House Sur- 
geon to the Orthopaedic Fracture and Traumatic 
Department and Senior Casualty Officer (B1), which 
becomes vacant. on April 13. Applicants should 


have held howe appointments and had surgical’ 


experienc® Salary £350 per annum, plus full resj- 
dential emoluments, Suitably qualified R practi- 
tioncrs holding B2 appointments, also those hold- 
ing Bl and ineligible for H.M. Forces, are invited 
to apply. Applications should reach the under- 
signed as soon as possible.—J. C. Burdett, Dircctor 
and House Gévernor. 


PRINCE OF WALES’S GENERAL HOSPITAL 
London, N.15 
CASUALTY OFFICER (A - 

* Applications are invited from registered medical 
practitioners, male, including practitioners within 
three months of qualification and liable under, the 
National Service Acts, for the appointmen® of 
Casualty Officer (A), which becomes vacant on 
April 26 The appointment will be for a period 
of six months. The salary is at the rate of £120 
per enum,” with full residential emoluments. 
Applications should be sent to the undersigned 
as soon as possible-—J_ C. Burdett, Director and 
House Governor, , ‘ 


PRINCE OF WALES'S GENERAL HOSPITAL 
Tottenham, N.15 
ASSISTANT 

An Assistant Is required for the’ Department of 
Morbid Anatomy and Histology, The appointment 
is full-time and its holder will be expectcd to under- 
take PoMeraduate teaching. Applifants should also 
have some general experience of the other branches 
of Patholchy. Salary £800 per annum. Appli&- 
tions should be sent to the Director and House 
Governor, The Prince of Wales's General Hospital, 
Tottenham, N.15, not later than Saturday, April 
10, 1948. 


PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL, Haverfordwest 
(Voluntary Hospital, 120 beds) 

HOUSE SURGEONS 7 

Applications are invited from registered medical 
practitioners for the following appointments, which 
will become vacant in May, 1948: 

HOUSE- SURGEON (B2). Salary at jthe rate of 
£250 per annum, with full residential emoluments. 
R practitioners holding A posts may apply, when 
the appointment will be limited to six months. 

HOUSE SURGEON (A). Salary at the rate of 
£225 per annum, with’ full residential emoluments. 
Practitioners within three months of qualification 
and fable ,undér the National Service Acts may 
apply, wheh the appointment will be for a period 
of six months. Applications in writing to_be sent 
to the undersigned as‘soon as possible.—Griff. C. 
Morgan, Secretary-Superintendent. 


PARK PREWETT MENTAL HOSPITAL 
Basingstoke 
ASSISTANT MEDICAL OFFICER (Bl) 

Applications are invited from registered medical 
practitioners who wish to specialize in psychiatry, 
for the post of Assistant Medical Officer (B1). Suit- 
ably qualified R practitioners holding B2 appoint- 
ments’and also those in B1 posts and ineligible for 
H.M. Forces are invited to apply. Salary includ- 
ing bonus £484 18s, per annum by £32 10s, to 
£614 18s., plus full residential emoluments valued at 
£224 18s. In addition £50 per annum for D.P.M. 
The recommendations in Ministry of Health circular 
12/48 are under consideration. Applicmions,to be 
forwarded. to Medical Superintendent. 


PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY 

HOUSE SURGEON (B2) (Eye and*£.N.T. Depts.) 

Applications are invited from suitably qualified 
medical practitioners for the appointment of House 
Surgeon (B2) to the Eye and E.N.T. Department. 
Dutics tinder Specialist Surgeons, Salary at the rate 
of £250 per annum, plus usual residential emolu- 
ments, The post is recognized for the D.O.M.S., 
and D.L.O. examinations. R practitioners holding 
A appointments may apply. Six months’ appoint- 
ment. Applications should be sent to the Superin- 


tendent, Royal Infirmary, Preston. 
rc rere 


PRESTON AND COUNTY OF! LANCASTER 
ROYAL INFIRMARY 
CASUALTY OFFICER (B2) 
Applications are invited from registered medical 
practitioners for the appointment of Casualty Officer 





(B2) falling vacant on April 1, 1948. R practi- 
tioners holding A posts may apply. Salary £200 
per annum, with full residential emoluments. 


Appointment for six months. Applications to be sent 
as soon as possible to the Superintendent, Royal 
infirmary, Preston. 

QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, Hackney Road, E.2, Shadwell, E.1, 
Banstead Wood, Surrey 
EAR, NOSE AND THROAT REGISTRAR 
Applications are invited for the post of Ear, Nose 
and Throat Registrar (half-time), Candidates must 


have had experience in this speciality. Appointment * 


will be for one year in first instance. Salafy £350 
per annum, Applisations should reach the undar- 
signed not later fhan April 5 1948.—Charles H 
Bessel General etary, Hackney Road, E.2. 


QUEEN MARY'S HOSPITAL FOR THE EAST 

END, Stratford, E.15 

HOUSE SURGEON (A) 

Applications. are invited from registered medical 

Practitioners for the appointment of House Surgeon 
(A) including R prac¥tiongrs. Salary will be at the 
rate of £200 per annum wi:h residential emoluments, 
lodging being provided temporarily outside the 
hospital pending thé extension of residenual accom- 
modation. The appointment will be for a period 
of six months. Candidates should send their appli- 
cations to the “undersigned as soon as possible, 
M.-J. Huntley, House Governor and Secretary. 


ROYAL BERKSHIRE HOSPITAL, Reading 
HONORARY ASSISTANT OPHTHALMIC 
SURGEON 
The Board of Management invite applications for 
the appointment of Honorary Assistant Oph halmic 
Surgeon. Candidates must be Fellows of one of‘ 
the Royal Colleges of Surgeons of the British Empire 
‘or Surgical Graduates of one of the Universities 
of the British Empire and their mames entered on 
the Medical Register. The elected candidate will 
pe required to reside in or near Reading’ Canvas- 
‘sing on the part of a candidate id on his behalf 
will disqualify him. Candidates required , to 
provide six copies of their apniea Ons and_ testi- 
monials, which must be addressed to the House 
Governor, and reach him not later than 9 a.m, 
on Saturday, March 27, 1948. No testimomals will 
be required from candidates who are members of 
the existing Medical staff. The election will be 
heild on Tuesday, April 6 1948.—H, E. Ryan, 

House Governor, 


ROYAL BERKSHIRE HOSPITAL, Reading 
RESIDENT ANAESTHETIST (B2) 
Apphcations are invited from registered medical 
practitioners, male, ` for the appointment of 
Resident Amnaesthetist (B2), vacant immediately. 
Salary is at the rate of £200 per annum. with full 
residential emoluments. It is a recognized Resident 
Anaesthetist post for the purpose of taking the 
D.A. R practitioners who now hold A: posts may 
apply when the appointment will be limited to six 
months Applications, stating present post, should 

be sent to H, E. Ryan, House Governor. 


“ROYAL BERKSHIRE HOSPITAL, Reading 
HOUSE SURGEON (A) to the Accident Dept, 
Applications are invited from regisiered medical 
practitioners (male) for the following appointment: 
House Surgeon (A) to the Accident Department, 
vacant immediately. Salary is at the rate of £150 per 
annum with full residential emoluments,  Practi- - 
tioners within three months of qualification, and 
liable under the National Service Acts may apply. 
when the appointment will be for a period of six 
months, Applications should be sent immediate}y 
to the House Governor, 


ROYAL DEVON AND EXETER HOSPITAL 
xeter 
(324 beds, 7 Resident Medical Staff Employed) 
HOUSE SURGEON (A) 
7 Ear, Nose and Throat Department 

Applications are invited from registered medical 
practitioners (male and female) for the appointment 
of House Surgeon (A) Ear, Nose and Throat Depart- 
ment, and to act as Casualty Officer during mornings. 
non-resident, vacant now, including practétioners 
within three months of qualification who are liable 
to service under the National Service Acts. If held 
by a practitioner who is liable under these Acts. 
appointment will be for a period of six months. 
Salary is at the rate of £300 per annum, Applica- 
tions, with copies of two recent testimonials, should 
reach the undersigned immediately.—L. Parkhouse, 
Secretary and Manager. 


RUNWELEL HOSPITAL, near Wickford, Essex 
ast | Ham and Southend-on-Sea Joint .Mental 

Hospital) (1.032 beds) x 

SENIOR RESIDENT PHYSICIAN , 
Applications are invited for the post of Senior 
Resident Physician at the aboyg-named hospital. 
Salary £750 per annum, rising by £25 to £850 plus 
cost-of-living bonus at present £49 16s, 8d, with 
emoluments consisting of house, light, fuel and . 
gaiden produce valued at £159 19s. 4d, per annum. 
The appointment is subject to the provisions of 
the Asylums Officers’ Superannuation Act, 1909, 
Application forms, together with further particu- 
lars, obtainable from the Physician Superintendent. 


ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of a House 
Surgeon (A), now vacant. Salary £150 per annum, 
with full residential emoluments. | Practitioners with- 
in three months of qualification and hable under the 
National Service Acts may apply, when appointment 
will be for a period of six months ; otherwise it may 
be extended for a further period. Applications 
should be sent to the undersigned assoon as 
possible.—A. Stanley Brunt, General Superintendent 
and Secretary, _ ‘ 


ROYAL SUSSEX COUNTY HOSPITAL f 








` 


Brighton Pai 


J HONORARY MEDICAL REGISTRAR 
Applications are invited for the appointment of 
“Honorary Medical Registrar from candidates who 
possess’ the necessary medical qualification. Under 
the hospital’s „present rule, the successful candidate 
may be appointed for a term'of three years. Apph- 
cations must reach the Secretary-Superintendent by 
April 5, - 1948. s 
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" ROYAL ‘SURREY 'COUNTY HOSPITAL 
Guildford {228 beds) 
HOUSE PHYSICIAN’ (A) : 

Applications are invited from registered medical 
practitioners, including those within three months of 
qualification who are liable eto -service under the 
National Service Acts. for the post of House Phy- 
sician to become vacant on April 3, Salary at the 
rate of £225 per annum with full residential emolu- 
ments è an additional £25 per annum will be paid if 
the successful applicant has previously held a house 
appointment since qualification, buf such applicants 
must not be liable for National Service. Applica- 
tions should reach the “Secretary-Superintendent as 
soon as possible. 


idan chalks en 

ROYAL SURREY COUNTY HOSPITAL 

Guildford (228 beds) ' 

HOUSE SURGEON (A) d 
Applications are invited from registered medical 
practitioners, including those within three months of 
qualification who are Hable to service under the 
National Service Acts, for the post of House Surgeon 
to become vacant on March 31, 1948. The appoint- 
ment is recognized in connexion with the F.R.C.S, 
examination. Salary at the rate of £225 per annum 
with full resigefitial emoluments, an additional £25 
per annum will be paid if the successful applicant 
has previously held a house appointment since quali- 
fication but such applicants must not be liable for 
National Service. Applications should reach the 

Secretary-Superintendent as soon as possible. 


ROTHERHAM HOSP! 
« Doncaster Gate, Rotherham 
(General Voluntary Hospital) 
RESIDENT SURGICAL OFFICER (B1) 
Applications are invited for the post of Resident 
Surgical "Officer (Bi), vacant on March 20, 1948. 
This is the senior resident appointment of the hos- 
pital, and preference will be given to candidates 
holding a higher qualification in surgery or study- 
ing to obtain one.’ Applications from R practi- 
tioners who hold Bi appointments cannot be con- 
sidered unless they are ineligible for H.M. Forces, 
Salary according to qualifications and experience, 
but not less than £400 per annum to commence, 
with full residential emoluments. Applications to 
be sent forthwith to the Secretary-Superintendent. 


IE DOTEE H E AT A a e a T a 
ROYAL EYE AND EAR HOSPITAL, Bradford 
(Voluntary Hospital, 102 beds) 
RESIDENT AURAL HOUSE SURGEON (B2) 
Applications are infited from registered medical 
practitioners; male, including R practitioners. who 


hold A appointments, for the appointment of Resi- 


i. 


dent Aural House Surgeon (B2) to take up duty as 
soon as possible. If held by an R practitioner, the 
appointment will be for a period of six months. This 
post offers exceptional opportunity for training in 
all branches of E.N.T, work, and the hospital is 
recognized by the R.C.S. for the D.L.O, Salary 
is at the rate of £220 per annum, with full residen- 
tial emoluments.‘ Applications should be 
in immediately to Emest S. Heap, Secretary- 
Superintendent. i 


ROYAL CANCER HOSPITAL (FREE) 
(Mncorporated under Royal Charter) 
Fulham Road, London, S.W.3 
ASSISTANT PATHOLOGIST 
Applications are invited for the post of Assistant 
Pathologist, at a salary of £900 per annum with 
annual increments to £1,200 subject to deductions 
under the F.S.S.U, These should state fully the 
applicant's previous experience in pathology, especi- 


“i ally in pathological anatomy’ and museum work, 


fe 
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and should be sent not later than first post Monday, 
April 12, to the undersigned, from. whom further 
details of the post may be obtained.—Victor H. 
Pinkham, Secretary. 


ean 
ROYAL HOSPITAL, . Wolverhampton (500 beds) 
(Incorporated under Royal Charter) 

. General Branch (319 beds) 
CASUALTY OFFICER (B2) 
Applications age invited from registered medical 
practitioners (male) for the appointment of Casualty 
Officer (B2), vacant now, including R practitioners 
who hold A posts. If held by an R practitioner, 
the appointment will be limited to six months. 
Salary is at the rate of £250 per annum with full 
residential emolumenty—W. Cockburn, House 

Governor. 


ROYAL WEST SUSSEX HOSPITAL, Chichester 
HONORARY ANAESTHETIST _ 

The Board of Management invite applications for 
the appointment of Honoray Angaesthetist to the 
hospital from practitioners holding the Diploma m 
Anaesthetics and willing to share m the emergency 
anaesthetic work of the hospital. Applications 
giving the, names of three referees should be re- 
ceived by the Chairman ‘of the Board of Manage- 
ment not later than April 15, 1948. 





sent ' 


IMPORTANT NOTICE 


« APPOINTMENTS 


Medical practitioners are requested 

not to apply i 
for any appointment refgrred to in 
this notice or .for appoiwtments 
‘under local authorities referred to in 
this notice without first having com- 
Pmunicated with the Secretary to the 

British Medical Association, 
B.M.A. House, Tavistock: Square, 
* WC.. 


CONTRACT PRACTICE 


ABERTYSSWG MEDICAL AID SOCIETY 
(Medical Officer.) 

ÑID-RHONDDA MEDICAL AID. SOCIETY, 
including the LLWYNYPIA, CLYDACH 
VALE and PEN-Y-GRAIG WORKMEN’S 
MEDICAL SCHEME z 
(Chief Medical Officer and Assistant M&dicai 

Officer.) z x 


NEATH AND DISTRICT 
(Medical Aid Association.) 


LOCAL GOVERNMENT SERVICE” 
METROPOLITAN BOROUGH OF HACKNEY 
(Consultant to Women's Clinic.) 


BOROUGH OF TOTTENHAM 
(Whote-time Temporary Assistant 
, Officer of Health (nate).) e 


CITY AND COUNTY OF BRISTOL 
SOCIAL WELFARE COMMITTEE 
(District Medical Officer.) ° 


METROPOLITAN BOROUGH OF FULHAM 
(Assistant Medical Officer and Second Resi- 
dent Medical Officer, Maternity Home.) 


By Order of the Council, 
P CHARLES HILL, 
March 16, 1948. Secretary. 
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ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (330 beds) 
HOUSE PHYSICIAN (B2) 
to the Paediatric Department 

Applications are invited from registered medical 
pracutioners (men or women) for the post of House 
Physician (B2) to the Paediatric Department, vacant 
May 1, 1948. Salary at the rate of £220 per ¿nnum 


with full residential emoluments. The appointment , 


is for six months in the first instance and preference 
will be given to applicants wishing to specialise in 
paediatrics, R practitioners holding A posts may 
: apply, when appointment will be limited to six 
months. Applications should be sent to R. Morrison 
Smith, C,A., F.H.A., Superintendent and Secretary. 





ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (330 beds) 
HOUSE PHYSICIAN (A) 

. Applications are invited from registered medical 
practitioners (men or women) for the appointment of 
House Physician (A), vacant immediately. Salary 
at the rate of £175 per annum with full residential 
emoluments. Practitioners within three months of 
qualification and lable under the National 
Service Acts, may also apply, when appointment 
will be for a period of six months. Applications 
should be sent to R. Morrison Smith, C.A., F.H.A., 
Superintendent and Secretary. ` 





ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323 beds) 

Second HONORARY OPHTHALMIC 
Applications are invited from registered medical 
practitioners for the post of Second Honorary 
Ophthalmic Surgeon. Applicants must possess the 
.0.M.S. The successful candidate will be assis- 
tant to the Senior Honorary Ophthalmic Surgeon. 
and wilf be responsible for the duties allocated to 
him in the ophthaimic unit Applications must 
reach the undersigned by March 31. The Honorary 
Clinical ‘Assistant is an applicant for the post.— 
R. Morrison Smith, Superintendent and Secretary. 


SURGEON ' 


.e . ROYAL MASONIC HOSPITAL ° 


* Ravenscourt Park, London, W.6 
Vacancies on the Medical and Surgical Staff 

The Board of Managementgot the Royal Masonic 
Hospital give noticc that there are the folloying 
vacancies on «he visiting medical and surgical st 
er the hospital, owing to retirement of former mem- 
drs: — ` 
(a) An EAR, NOSE AND THROAT SURGEON 

© (b) TWO ANAESTHETISTS 

Applications for the post‘of E.N.T. Surgcon are 
invited from candidates who are Fellows of the 
Royal Céllege of Surgeons of England, and who are 
attached to the ‘full staff of a recognized London 
teaching or special hospital. Applications for the 
post of Anaesthetist are invited from géntlemen who 
are engaged full-time in the practice of anaesthesia. 
The retiring age for these posts is 60, and the 
number of beds in the hospital is approximately 
180. Applications should be sent in by the end 
jof March, 1948. ‘ ù 


. « . 
ROYAL VICTORIA AND WEST HANTS 
, HOSPITAL, “Boyrmnemouth (374 beds) 
Applications are invited immediately from regis- 
tered medical practitioners for the following 
appointments : . 
HOUSE SURGEON (A) (fer General work). 
HOUSE SURGEON (A) (for Orthopaedic and 
Casufity work), ® 
Practitioners within three months of qualitca- 
tion who are liable for scrviceg under the National 
Service Acts are invited to apply. The appointments 
will be for a period of six mogths, salary £175 per 
annum, with full residential emoluments Applica- 
tions, stating age, qualifications, nationality, whether 
single or married, and accompanied by copies of 
three recent testimonials, go be sent within seven 
days of the appearance of this advertisement to 
Gordon M. Saul, Secretary. 


ROYAL VICTORIA AND WEST HANTS 
HOSPITAL, Bournemouth (374 beds) 
RESIDENT eMEDICAL OFFICER (Bi) 
Applications are invited from registered medical 
Practitioners, male, for the appointmen: of Resi- 
dent Medical Officer (BI). Commencing salary 
£300 per annum, with residential emoluments. 
Applicants should have held house appointments 
and had good experience. Suitably qualified R 
practitioners holding B2 appointments, also thosc 
holding B1 and ineligible for H.M. Forces, may 
apply. Applications should be sent within seven 
days of the appearance of this advertisement to 
Gordon M. Saul, Secretary 


ROYAL BUCKINGHAMSHIRE HOSPITAL 


Aylesbury 
ag . HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the post of House Surgeon (A). 
including practitioners within three months of 
qualification, who are liable to service under the 
National Service Acts. Appointment will be for 
six months and duties include Casualty, E.N.T. and 
Orthopaedic work. Salary at the rate of £200 per 
annum, together with full residential emoluments. 
Post vacant now. Applications shouid Bent im- 
mediately to the Secretary-Superintenddat, 


ROYAL CORNWALL INFIRMARY, Truro 
(Voluntary General—280 beds, 7 residents) 
HOUSE SURGEON (B2) 
to the General Surgical Department 

Applications are invited for the post of House 
Surgeon (B2) to the General Surgical Department, 
which falls vacant on April 20, 1948. Salary ft 
the rate of £200 per annum, with full residenfial 
emoluments R practitioners now hoidina Aspasts 
may apply. Applications should be s to the 
Acting Secretary, Royal Cornwall Infirmary, Truro. 
not later than March 31, 1948. 


ROYAL LANCASTER INFIRMARY, Lancaster 
(226 beds) 

\ HOUSE SURGEON (A) 

Applications are invited from registered medical 


` 








practitioners, ; male and female, for the post of 
House Surgeon (A). Salary £225 per arin with 
full residential* emoluments. Practitioners within 


three months of qualification who are: liable for 
service uider the National Service Acts may, 
apply. The appointment will be limited to sie 
months. | Vacant April 26, 1948. „ Applications 
should be sent to the undersigned.—Frank A. Miles, 
Superintendent-Secretary. > 


(Continued on page 28) 





Have you read the notice 
at top of page 12? > 











Founded 1892. ner 


‘@ 
Members receive advice ard Asistance in all matters affecting the practice of their profession and are afforded | 


THE MEDICAL PROTECTION SOCIETY 


g 


LIMITED . 


. Assets exceed £100,008, 


COMPLETE INDEMNITY against costs and damages in cases undertaken on: their behalf- 


Subscription £1. : 








No entrance fee tô those joining within twelve months of registration. _ 


Full Particulars from the Secretary,’ VICTORY HOUSE,’ LEICESTER SQUARE, W.C.2. 


Entrance fee, 10/-. 
Getrard 4553 and 4814. 


U 
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te ca dn RNG A 
EASTER, 1948 
_ PLEASE NOTE , 


‘ The Advertisement Manager will 
:make every. endeavour to nsure 
insertion of APPOINTMENTS and 
CLASSIFIED advertisements provided 
they are received not later than the 
date mentioned below : 


For issue Not later than 
April 3 >.. aa w. ‘March 24 


eRe an TI RCT A ES | 


a 
CHARGES, FOR i 
CLASSIFIED ADVERTISEMENTS 


{Revised 1/2/47) 
- Circulation 65,500 





Advertisements should be adfressed to” the 
Advertisement Manager, accompanied by remittance. 
The text A the adv@tisement itself should be clearly 
marked MEMBER. 

Every effort will œ made to include MEMBERS’ 
urgent small advertisements if they are received 
not less than TEN days before publication, but 
insertion cannot be guaranteed because of continued 
paper difficulty. id 3 

DO PLEASE WRITE ADVERTISEMENTS 
CLEARLY, NAME AND ADDRESS SHOULD 
BE IN BLOCK LETTERS. 

CANCELLATION of Advertisements cannot be 
made if received after 4 p.m. Monday. 


N 

(1) To MEMBERS of the B,M.A. the charge for 
each insertion under Assistants, Locums, Partner- 
shins, *Practices, Medical Posts, Dispensers, Secre- 
taries is: 24 words, including name and address, 
12s, (minimum); or -30 words, 15s. ; or 36 words, 
18s. ; and 3s. for each six words or fess thereafter. 

If a BOX NO. is used the charges are : 18 words, 
13s, (minimum): or 24 words, gs: or 30 words, 
19s. ; and 3s. for each six words” or less thereafter. 








(2) To all other advertisers the charge for each 
insertion under the headings quoted in paragraph (1) 
is: 24 words, including name and address, 14s. 
(minimum); or 30 words, 17s. 6d.; or 36 words, 
21s.; and 3s, 6d. for each six words or less 
thereafter. 


If a BOX NO. is used the charges are: 18 words, , 


15s, (minimum) ; or 24 words, 18s, 6d. ; or 30 words, 
pas. and 3s. 6d. for each six words or less there- 
after, 


(3) Personal, Notices, University and Industrial 
Appolnimegts per insertion: 24 words, including 
e and address, 24s, (minimum); or 30 words, 
30s.; or 36 words, 36s.; and 6s. for each six 
Fo or less thereafter. 

If a BOX NO, is used the charges are : 18 words, 
25s, (minimum); or 24 words, 3ls.; or 30 words, 
37s. ; and 6s. for each sixewords or less thereafter, 


e(4) Educational, Lectures, Hospitals, Public 
Health Appointments, Nursing Homes, 20s. per 
insertion for four lines (minimum charge) and Ss, 


perTiffeaghercafter. 


R aoe cae 
(5S) To ALL advertisers the charge for each inser- 
tion under the headings Consulting Rooms, Dupil- 
cating, Typing, Houses, Miscellaneous, Motor Cars 
is as quoted in paragraph (2).° $ 











Hotels and Miscellaneous Trade Announcements, 
per insertion: 24 words 243, (minimum). Extra 
words §s.,each Insertion for six words or less. 


See 

*ADVERTS OF PRACTICES. Name and address 
of owner and of firm negotiating the sale must 
accompany the advertisement. This information Is 
€or office use only. 


—~——_—_ 
Every effort is made to ensure the accuracy ‘of 
advertisements appearing in the Journal. No recom- 
mendation is implied by acceptance, and the British 
Medical Association geserves the right to’ refuse or 
interrupt the insertion of.any advertisement. 





Advertisement Manager, British Medical Journal, 
B.M.A. „House, Tavistock Square, London, W.C.1. 


s Telephone ; Euston 2111. 
` Telegrams: Britmedads, ' Westcent, London. 
=$- 











APPOINTMENTS—Hospitals and Public 


‘+ Health, commence gt page 12° 
iN 
d PERSONAL _ 

a LIS nas 
yYANTED, ADDITIONAL TUTORS, for postal 
ition in Medicine for M.R.C.P_ London and 
R.C.P.« Edinburgh examinations.—Address : 
UEPI, 17, Red Lion Square, London, W.C.1. 
. 
e A 








WANTED, M.B.. B.Ch. HOOD @ND GOWN ir 
@ood condition.—Box 9750, BMJ5 


GNE THOUSAND POUNDS for a Short Story. 
Full details in the Sunday Dispatch. 


FOR AN ‘ENJOYABLE SWISS 

join one of the following proposed parties: May 6 
to 20, Lugano and Lucerne ; June 16 to 30, Pontre- 
sina in Engadine; June 30 to July 14, Zermatt: 
Aug, 5 to » Lauterbrunner {for Murren, 
Wengen afd Jungfrau Joch) and Kiental; Aug. &% 
to 31, Kiental and Saas-Fee ; Sept. 1 to 15, Ober- 
hofen (on Thun Lake) and Wengen: Sept. 1 to il, 
Bernese Oberland Walking Party: Dec, to Jans, 
Winter Sports at Saas-Fee. Also DEVONSHIRE 


OVER EASTER : Torquay Party, Match 24 to 31. į 


Good Hozel. Write C.T.U, (Estd. 1913, Dr, C. F. 
Fothergill), Chorley Wood, Herts. (Phone Chorley 
Wood 24.) 


FRENCH PHYSICIAN SEEKS FOR SON, aged 
17, HOLIDAY EXCHANGE, August to*September, 
Slight preference London, . Coast.—Box 9701, 


pitti ithe E eo E 
WOULD ANY DOCTOR BE KIND ENOUGH 
to loan 16 mm Sound Films of gencral interest to 
, cine enthustsst?—Box 9725, B.MJ. 


7 
e 


NOTICES 


APPLICANTS ARE ADVISED not to send originai 
testimonials when replying to advertisements. 
Copies will answer the purpose quite as well, and 
ing the event of their being lost or mislaid no 
inconvenience will ensue. 


Ex-I.M.S OFFICERS, CANADIAN.— Retired 
Canadian officers of the Indian Medica] Service, in 
or passing tbrough the U.K., are ad@ised to contact 
the Senior Canadian Air Force Liaison Officer, 11, 
Hilt Street, Gondon, W.1, regarding employment if 
Canada with the Royal Canadian Air Force. 


GENERAL HOSPITAL, Nottingham.—A RE- 
UNION of all past and present members of 
Medical and Nursing Staffs will be held at Lenton 
Grove Rheumatism Clinic, Beeston Lane, Notting- 
ham, on Saturday,” June 5, 1948. Please notify the 
House Governor as soon as possible. or in any 
event not later than May 1, of your intention to 
be present. stating whether hospitality will be 
required, ° 


THE CLINICAL RESEARCH ASSOCIATION,’ 
LIMITED, Watergate House. 15, York Buildings, 
Adelphi. W.C.2, and South Road, Haywards 
Heath, Sussex.—A complete pathological service is 
provided for the medical profession, hospitals, and 
public health authorities, Specimens may be col- 
lected either at the Watergate House consulting 
rooms, the patient’s house, or at a nursing home. 
Cardiographic, x-ray, and Basal Metabolic Investi- 
gations arranged. Telephones: Temple Bar 
8993-4-5-6 ; Haywards Heath 576. Telegrams: 
**Tubercle, Rand, London.”-—I, Hollis, Secretary, 


UNIVERSITY AND INDUSTRIAL 
APPOINTMENTS 


WANTED FOR A LARGE TEA GARDEN 
PRACTICE.IN ASSAM, PRINCIPAL MEDICAL 
OFFICER. Salary Rs.1,500 per month, plus allow- 
ances. Full particulars will be given to applicants 
by Alex. Lawrie & Co., Ltd., 8-10, Brown's Build- 
ings, St. Mary Axe, London, E.C.3. 


EXAMINING SURGEONS: FACTORIES ACT, 
1937. The following appointment as Examining 
Surgeon under the Factories Act, 1937, is vacant: 
Staveley, in the County of Derby. Applications, - 
which should be received not later than April 6, 
1948, should be sent to the Chief Inspector of 
Factories, 8, St. Jamcs’s Square, London, S.W.1. 


MEDICAL OFFICERS, MALE GENERAL PRAC- 
TITIONERS. Vacancies exist for TEMPORARY 
SERVICE -approximately six months with large 
Company operating in the Middle East. Should be 
under 40 years of age. Salary £100 sterling per 
month, plus generous allowance In loca} currency. 
Free furnished bachelor accommedation. Apply 
stating age, qualifications and experience to Box 
9784, B.M.J 


NUFFIELD FOUNDATION TRAVELLING FEL- 
LOWSHIP SCHEME IN MEDICINE open to 
medical men and women who are Nafienals of 
Australia.—The Nuffield Foundation is offering in 
1948 and in, the subsequent six years three fellow- 
ships a year in Medicine to men or women who 
are nationals of Australia and hold an Australian 
‘medical qualification. The Fellowships are of one 
year’s duration and are tenable in the United King- 
dom only. They are intended for persons in any 
field of medicine or surgery whose ultimate aim 
is to return to Australia and take up an academic 
appointment in medical teaching or research. The 
selection of applicanis for Fellowships is to be 
made by a medical committee in Australia. Appli- 
cations from Australians now resident In Great 
Britain should be forwarded to the Secr€tary, 
Nuffield Foundation, 12 and 13, Meckienbureh 
‘Square, London, W.C.1, from whom application 
forms and particula-s may be obtained. Aplica- 
tions for Fellowships to be taken up on October 1, 
1948, must” be ceived by April 1, 1948.— 
L. Farær-Brown, Secretary. ° 
ae 


HOLIDAY "| 


.not Jess than £2,000). 


DEPARTMENT :OF CHILD HEALTH, UNIVER- 
SITY OF DURHAM AND CHILDREN'S DE- 
PARTMENT, ROYAL VICFORIA INFIRMARY, 
Newcastic-upon-Tyne, 1. FIRST ASSISTANT.— 
Applications are invited fay the above post which 
will become vacant in the near future. The appomte 
ment is a whole-time one for year, rencwable, 
carrying responsibilities, in research, teaching, and 
clinical work. Salary £1,000 per annum. ¿Duns 
to commence May 1, 1948, or as soon thereafter 
as possible. fFifrther particulars can be obtained 
from Professor J. C. Spence, Children’s Department, 
Royal Victoria Infirmary, Newcastle-upon-Tyne. f, 
and applications. together with a curriculum vitae 
and the names of three referees, should be sub- 
mitted to the, undersigned not later than April 10, 
1948.—G. R. Hanson, Registrar of King’s College, 


UNIVERSITY OF ABERDEEN. LECTURE- 
SHIP IN BACTERIOLOGY.—Applications arc in- 
vited for the post of Lecturer in the Department 
of Bacteriology. Salary £600 to £750 according to 
qualifications and experience. _Persons desirous. of 
being considered for the office should be graduates 
in medicine and have experience ‘gf general hos- 
pital bacteriology. Applications shogd reach the 
Secretary to the University (from whom forms of 
application and conditions of appointment may be 
obtained) not later than March 27, 1948.—H 3. 
Butchart, Secretary, The University, Aberdeen. 


UNIVERSITY™ OF EDINBURGH. DEPART- 
MENT OF SURGERY. SECTION OF -ANAES- 
THETICS.—Applications are invited for the ap- 
pointment of FULL-TIME -CLINICAL TUTOR, 
Candidates must hold the Diploma in Anaesthetics. 
The salary will be at the rate of £450 to £550 per 
annum (non-resident), according to experience and 
qualifications. Applications, with names of three 
referees, should be sent to the Dean of the Faculty 
of Medicine, University New Buildings, Edinburgh. 
8, before April 1, 1948, 4 


UNIVERSITY COLLEGE OF SOUTH WALES- 
AND MONMOUTHSHIRE. Coleg Prifathrofaol 
Deheudir Cymru a Mynwy.—The Council of the 
College invites applications for the following posts 
in the Department of Physiology: 

LECTURER IN BIOCHEMISTRY, commencing 
salary £700, 

TWO DEMONSTRATORS, 1 In Biochemistry, 
1 jn Physiology. Salary £500 per annum. 

Further particulars may be obtdined from the 
undersigned, to whom six coples of application and 
testimonials should be forwarded by April 30, 1948. 
—~Louis S. Thomas, Registrar, Cathays Park, Cardiff. 


UNIVERSITY OF LONDON.—The Senate invites 
applications for the CHAIR, OF MEDICINE ten- 
able at St. Thomas’ Hospital Medica] School (salary 
Applications must be re- 
ceived not later than May 10, 1948, by the Academic 
Registrar, University of London, Senate House. 
W.C.1, from whom further particulars should be 
obtained, i 














UNIVERSITY OF LONDON.—The Senate invite 
applications for the CHAIR OF BIOCHEMISTRY 
tenable at St. Mary's Hospital Medical ool 
(salary £1,500). Applications must be received not 
tater than May 13, 1948, by the Academic Registrar, 
University of London, Senate House, W.C.1, from 
whom further particulars should be obtained. 


UNIVERSITY OF LONDON.—The Senate invite 
applications for. the CHAIR’ OF BACTERIOLOGY 
tenable at St. Mary's Hospital Medical School 
(salary £1,750). Applications must be reccived not 
Jater than May 12, 1948, by the Academic Registrar, 
University of London, Senate House. W.C.1. from 
whom further particulars should be obtained. 








EDUCATIONAS 


F.R.C.S,.(Edin.) 
POSTAL PREPARATORY AND REVISION 
COURSES for above Exam.~-Full details, H. C. 
ORRIN, F.R.CS., Surgeons’ Hall, Edinburgh. 


PETE E EEOAE 
HAMPSTEAD GENERAL AND NORTH WEST 
LONDON HOSPITAL, POSTGRADUATE MEDI- 
CAL SOCIETY, The Green, Hampstead, N.W.3.— 
An EXTENDED REFRESHER COURSE for 
General Practitioners and ex-Service Medical 


` 


Officers will be ‘held at the Hampstead Gereral , 


Hospital on Thursday afternoons from April 1 sto 
June 17, 1948, inclusive. The fee for the course is 
S guineas. Financial assistance Is available for 
demobilized practitioners and National Health In- 
surance practitioners. Applications for places and 
for particulars of the Course to K. A. F. Miles, 
Secretary to the Society. 


CRANLEIGH SCHOOL, SURREY. ENTRANCE 
SCHOLARSHIPS, £120—£30. INSTRUMENTAL 
and CHORAL, £50—£30, are offered in March 
and Junc, At each examination one 
Scholarship of not less than £50 per annum will 
bg awarded to the son of a member of the Medical 
g Dgntal profession. Detaifs from Bursar. 

LONDON TEACHING HOSPITAL ASSISTANTS 
will undertake PRIVATE COACHING in anatomy 
and surgery, medicine and neurology for „surgical, 


medical and psychiatric examinations Including 
F.R.C.S. and D.P.M.—Box 9695, B.M.J. 5 
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EDINBURGH POSTGRADUATE. BOARD FOR 
MEDICINE 


y BASIC SCIENCES * 


Physiology. Pathology, ° Baĉteriology and Bio- 
chemistry will begin on July 5, 1948. This course 
jis suitable for postgraduates wishing to take the 
* Prima: Fellowship examination. The number 
attendihg will be limited to 40. Fee 30 guineas. 


OBSTETRICS AND GYNAECOLOGY 

A four weeks’ course in Obstetrics and Gynae- 
cology has been arranged for July 19 to August 
13, 1948. It will be conducted in the Edinburgh 
Royal Infirmary and the Simpson Memorial Mater- 
nity Pavilion by the Senior Staff and the- Clinical 
Teaching Staff, and will consist of approximately 
80 hours lectures, operating scssions, clinical work 
and pathological demonstrations, The class wili 
be limited to a minimum of 12 and a maximum of 
20. Only those with considerable postgraduate 
experience in Obstetrics and Gynaecology should 
apply as the course is intended for’ those wishing 


to specialize and is ‘not a General Refresher Course. 


Fee 20 guineas.e 


INTERNAL MEDICINE 
The course lasting 12 weeks, suitable for 
graduates wishing a refresher course, or to specialize 
in Medicine, which begins on Monday, April 12, 
1948, is full. A similar class com ces on Octo- 
ber 4, 1948. These courses consist of <00 hours’ 
instruction comprising lectures, clinical demonstra- 

tions and ward visits, -Fee 30 guineas. 


GENERAL SURGERY 

The five months’ course of Postgraduate Surgery’ 
arranged to start on Monday, March 29, 1948, is 
full. A similar course wilt begin on Monday, 
1948, and is suitable for surgeons re- 
quiring a refresher course in the current outlook 
on General Surgery, or for graduates preparing to 
specialize in Surgery; approximately 280 hours of 
instruction are provided, Fee 35 guineas. 


REFRESHER COURSE FOR GENERAL 
PRACTITIONERS 

The Twelfth General Fortnight Refresher Course, 
primarily for demobilized Medical Officers (Class 
11) and for Insurance Practitioners, will commence 
at 9 a.m. on Monday, May 3, 1948. 20 hours are 
devoted to lectures cSvering a wide range of sub- 
jects, with emphasis on recent advances in treat- 
S0 hours are allotted to clinical demonstra- 
tlons and ward visits. ‘A similar course may be 
held in September, 1948. Fee for graduates not 
claiming expenscs from Government sources, 10 
guineas. 


PAEDIATRICS AND OPHTHALMOLOGY 

Short courses of instruction in Paediatrics and 
Ophthalmology are run in conjunction with the 
courses in Medicine and Surgery, They are 
primarily intended for those who wish’ additional 
experience in these subjects. A small fee is 
charged and the numbers arc limited. 

Applications for enrolment to Director of Post- 
graduate Studies, University New Buildings, Edin- 
burgh, 8. Applicants for courses in Basic Sciences, 
Obst€rics and Gynaecology, -Internal Medicine and 
Surgery, should supply particulars of qualifications 
and postgraduate experience. 





Pathology and Medicine by M.D., M.R.C. P., B.Sc. 
(Physiol.), all exams.--Box 8577, B.M), 


INSTITUTE OF UROLOGY {University of London) 
In association with ST, PETER’S and ST. PAUL'S 
HOSPITALS.—POSTGRADUATE COURSES OF 
UROLOGICAL INSTRUCTION will be held as 
September to December. 
These courses will include systematic lectures cover- 
ing the whole, subject of Urology, out-patient 
sessions, ward vRRits, operation sessions and tutorial 
demonstrations. All postgraduates taking the course 
are expected to attend lectures and may attend all 
tutorial demonstrations, They will be allotted indi- 
viduaily to certain out-patient sessions, ward visits, 
and operation sessiong The fee for this three 
months’ course is fifteen guineas, In addition, an 
intensive course of two weeks duration for students 
taking higher examinations will be held in September 
and March. Fee for this course is ten guineas. A 
certain number of Clinical Assistants aré appointed 
in January and July of each year. Applications 





* should be made to the Secretary, St. Peter’s Hospital 


X 


for Stone, Henrietta Street, W.C.2 and envelopes 
clearly marked “* Postgraduate.” Lectures will be 
held at 5 p.m.—Director of Studies, A. Clifford 
Morson, Esq., O.B.E., F.R.C.S. Joint Deans, A. 
W. Badenoch, Esa.. M.D., Ch.M., F.R.C.S., A. R. 
C. Higham, Esq., T.D., M.B.. FRCS. Secretary, 
John R. Hopkins. 


"POSTAL COACHING for ali Medica! Examina- 
tions. Examination Successes, 1901-47; M.D.Lond., 





a 454; M.B., B.S.Lond., Final, 436; É.R.C.S.Eng., 


Primary, 4i 1; 


a Lond., 427; M.R.C.S., L.R.C.P., Final, ‘8913 


(1936-47), 143; F.RAC.S.Edin., povek COW 
M.R.C.O.G., D.C.H., D.L.O., many  suctess 
Assistance with M.D. Thesis. “Medical prospect 
(24 pp.) gratis, along with list of Tutors, etc., on 
application to the Secretary.—University Examina- 
tion Postal Institution, -17, Red Lion Square, 
London, W.C.1. ‘Phone: HOLborn 6313. 


a 


PHYSIOLOGY, 


F.R.C.S.Eng., Final, 308 ; MRCP. 


POSTGRADUATE STUDY. Diploma in. 'Anaes- 
thetics ; Diploma in Psychological Medicine ; Dip- 
Joma in Ophthalmology ; Diploma ‘in Radiology»; 
Diploma in Laryngology; Diploma in Child 
eHealth; F.R.C.S.Eng. and all Surgical Examina- 
tions; M.R.C.P.Lond, and ali Medical Examina- 
tions ; M.D., Thesis of ali Universities ; Courses for 
all Qualifying Examinations. Complete Guide to 
Medical Examinations sent free on application. 
Applicants should state in which Qualification they 
ame interested. Address : Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W.1. 


RATHOLOGY TUTOR with access to material 
required by member to cover ground for PRIMARY 
FELLOWSHIP before taking a later course.—Box 


RHEUMATIC DISEASES, March 19, 20, and 21. 
Friday afternoon, all day Saturday and Sunday. 
Rhefmatic Unit, St. Stephen's Hospital. Apply, 
Fellowship ‘of Postgraduate Medicine, 1, Wimpote 
Street, London, W.1. Langham 4266. 


SOCIETY OF APOTHECARIES OF LONDON.— 
Surgery: April 12, May 10, June 14. Medicine 
and Pathology: April 19, May 18, June 21. 
Midwifery: April 20, May 18, June 22. Mastery 
of Midwifery: May and November.’ 
Industrial Health: Jwy and, December, 
lations apply Registrar, Apothecaries’ Hall. 
Friars’ Lane, London, E.C.4. 


SOCIETY OF APOTHECARIES OF LONDON.— 
DIPLOMA IN INDUSTRIAL HEALTH.—The next 
Examination will begin on Monday, July 5, 1948. 
The following Examination will be held in Decem- 
ber. 1948. For regulations, apply Registrar, 
Apothecaries’ Hall, Black Friars’ Lane, Jondon. 


For regu- 
Black 








E.C.4. . . 
SOUTH EASTERN HOSPITAL FOR ILDREN, 
London, 5.E.26.—POSTGRADUATE TEACHING 


will recommence on May 1. Details of the Summer 
Course and application forms can be obtained from 
the Director of Postgraduate Studies, South Eastern 
Hospital, Sydenham, S.E.26. i 


THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE.—-THE CERTIFICATE AND 
THE DIPLOMA IN PUBLIC HEALTH AND THE 
DIPLOMA IN INDUSTRIAL HEALTH.—The 
next COURSE OF INSTRUCTION for the Certifi- 
cate in Public Health (C.P.H.) wilt commence on 
Tuesday, March 23,’ 1948, for the Preliminary 
Examination of the Conjoint -Board ,of the Royal 
Colleges of Physicians and Surgeons.’ The Courses, 
both for the Certificate ‘and for the Diploma in 
Public Health, can be taken either whole- or part- 
„time. A Course of Instruction, part-time or whole- 
time, is also provided for the Diploma in Industrial 
Health, Part I is tht same as, and commences con- 
currently with, the C.P.H. Course. Those already 
holding a Certificate in Public Health are exempt 
from that part. A Course for Part II (D,J.H.) com- 
mences in July, 1948. Prospectuses, enrolment 
forms, and full details'of both may be obtained 
from the Secretary, 28, Portland Place, W.1. 
(Telephone: LANgham 2731-2), 


THE COMBINED HOSPITALS POSTGRADUATE 
SCHOOL OF OBSTETRICS AND GYNAECO- 
LOGY, ROYAL NORTHERN AND CITY OF 
LONDON MATERNITY HOSPITALS (OBSTET- 
RICS); SOHO AND SAMARITAN HOSPITALS 
({GYNAECOLOGY).—A Course of training for 
M.R.C.O.G., M.D., etc. is being given by Prof. 
F. J. Browne and the Staffs of the above hospitals. 
Next term begins April 13. Details from Prof, 
F. J. Browne, Hospital for Women, Soho Square, 
London, W.1 ' 


TUTORING IN NEUROLOGY, URO-ANAT- 
OMY and PSYCROLOGY for D.P.M., etc. Private 
or classes. Apply Box 9462, B.M.J. 


UNIVERSITY OF SHEFFIELD. Department of 
Child Health._A POSTGRADUATE COURSE in 
CHILD ALTH will be held at the Children’s 
Hospital, Sheffield, from April 1 to June 30, 1948, 
The Course will’ include ward clerking, out-patient 
and in-patient teaching, lecture demonstrations and 
seminars, and will be full-ime. The fee will be 
15 guineas. Applications, with details of experience, 
qualifications, and proposed future carcer, should 
ebe forwarded ,immediately to the “Dean of the 
Faculty of Medicine, 358, Mushroom Lane, Sheffield, 
10.—A. W. ‘Chapman, Registrar. 

IN 


UNIVERSITY OF GLASGOW, DIPLOMA 

PUBLIC HEALTH.—As-it is anticipated that the 
number of applications for the D.P.H. Course 
commencing in October, 1948, will exceed the, 
number of places available, those who desire to 
begin this Course are requested to apply for ad- 
mission forms to the undersigned. These forms 
must be lodged between April 15 and 30, 1948.— 
Robert T. Hutcheson. Registrar. - a 


è ASSISTANTSHIPS 
e VACANT 


Wanted, Indoor ond Ouidoor Assistants, with or 
withol view to partnership, also Locums, “for town 
‘and coumry practices. States, full particulars to 
British Medical Bureau, 33, St., Manchester, 2. 




















Diploma in ` 





—;— 


Wanted, Assistant for mixed practice, West of 
England town. Salzry £850, including £50 car 
allowance, Furnished flat ayailable to rent, with 
use of very nice garden.—Béx 9752, B.MJ. 

Wanted, Assistant (male or female), witt or 
without View to Partnership, outskirts Derby. 
Panel 3,500, Car essential, Furnished flat provided. 
Salary £750. petrol allowance £50.-—-Box 9753, 
B.M.J. e 

Wanted, Outdoor Assistant, country practice, 
Cottage Hospital, possible View to keen willing 
worker, £800 to £900 per annum, according to ex- 
perience, small unfurnished house can be renicd.— - 
Box 9073, B.M.J. 

Wanted, Outdoor Male Assistant, South West 
Wales, rooms available tot rent. Car essential, In- 
clusive salary £800.—Box 9704, B.M.J. 

Wanted, Assistant, male, single, outdoor, experi- 
were for rural practice N. England.—Box 9705, 


Wanted, Assistant, Indoor or Outdoor, with or 
without View. N.& England. Car preferred but 
not essential, Outdoor esalary to include motoring 
aad up to' £1,000 to commence.—Box 9707. 


M.J 
Wanted, end of May, Assistant with View 
Partnership, interested Christian work, semi-rural 


Essex, practice 
car available. 

MJ. 

Wanted, Outdoor Assistant, “angle, in Mrge mixed 
practice in South Yorks. Good accommodation 
available. Must be driver. Own car an advantage. 
—Box 9788. B.M.J, 

Wanted, Male ‘Assistant for mixed practice in 
South West Lancashire. Salary £700 per annum. 
plus £50 car allowance and rent-free unfurnished 
house.—Box 9789, B.M.J 

Wanted, Assistant for practice in Yorkshire city. 
No view to purchase, Salary by arrangement.— 
Box 9786, B.M.J. 

Assistant wantgyt for large semi-rural practice, 
market town Eastern England, preferably English 
nationality, Unfurnished flat and £800 salary (to 
include car allowance) offered.—Box 9755, B.M.J. 

Assistant required, Welsh speaking, House avall- 
able, furnished or unfurnished. Suit young married 
man able drive car, Good prospects.—Box 9751, 

Assistant required in bosy industrial practice, pre- 
ferably young and single. Own car an advantags; 
Salary by arrdnggment.—Box 9426, B.M.J 

Assistant with early View Partnership, industria! 
practice Tyneside area, Unfurnished house probably 
available. Salary £800.—Box 9782, B.M.J. 

Assistant wanted to two partners, Surrey, 15 
miles London. Part house available. Opportinity 
to work in two hospitals. Possible View small 
share in partnership.—Box 9756. B.M.J. 

Assistant ‘with early View to 1/3rd shore Partner- 
ship In urban and rural private and panel practice 
with great scope, Essex. Should be young, keen 
and British—Box 9783. B.M.J. 

Assistant, preferably married, with or without 
View, mixed non-dispensing practice. Country 
town, Sussex Coast, near Brighton, . Sfiary by 
arrangement. Car provided Accommod&tion allow- 
ance, —Box 9706, B.M.J. 

British Columbia. Assistantship with Vicw Ear 
Partnership in established practice offercd youn 
well qualified physician (membership desirable). 
with principal (F.R.C,S.Ed.) share control 60 
bedded modern hospital® equipped X-ray, inducto- 
therm, electrocardiograph, ek. Scottish background 
valued. Exceptional opportunities and conditi 
Apply immediately Air Mail or telegram (or 1r: 
atlantic telephone—Smithers 23) ‘to ce  egeaiee 
Greene, Box 39, Smithers, B.C., Canad. oy tele- 
phone SLO 3126. 
+ North Wales Coast. Assistant wanted for town 
and country practice, Own car essential. Welsh 
speaking desirable. Salary £600, living and car 
allowances by agreement.—Box 9754, B.M.J. 

N.W. London, Male, marricd Assistant wanted, 
light work. Suit man reading, Unfurnished flat 
available. Remuneration by arrangemest.—Box 
9787, B.M J. « 

Part-Time Outdoor Assistant wanted immediately, 
South West area. Suit semi-retired, single practi- 
tioner. Work very hight. Small car essential, Pe 
manent appointment if suitable.—Box 9785, B.M. 

Two Christian doctors require L8ng-Term Assis- 
tant busy mixed practice urban,and rural, Birm- 
ingham area, Unfurnished house available.—Box 
‘9731, B.M.J. 

Vacancies are occurring from time to time for 
Assistants, Locums, Hospital Locums, and Ship's 
Surgeons’ appointments—Write, A Shaw, Medical 
Agent, Premier Buildings. 88. Church, Street. 
Liverpool, 1. a. . 


@#VANTED 


Wanted, Assistantship with or without View, by 
ex-R N.V.R. 33. married. Own Car. Accommoda- 
tion essential.—Box 9007. B M.J. 

Wanted, Short Assistantship with View or Partner- 
ship. Good hospital and G.P. experience, Matried 
(wife M.R.C.O.GQ and one child. House, to rent 
preferred. Own car, furniture and capital , avail- 
able.—Box 9686, B.M.J. 

Wanted, Assistantship by young Scots gradyate, 
married, @ne child, one year hospital, 24 yoars 
R.&.M.C., ‘furnished „accommodation essential, 
Box 9759. B.M? . 

.s 


z miles London. Small bungalow, 
alary by arrangement. —Box 9732. 


ns- 
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Wanted by experienced woman doctpr (war 
widow) Light Post in rural or small town, non- 
industrial practice in exchange for board and small 
salary. Take chargA, when required.—Box 9743, 

| Bas. 

Wanted, Part-time Work, London area, by post- 
graduate, M.B., €h.B., British, aged 34, married. 
Own car. Available immcdiatcly,—Box 9709, B.M.J, 

Wanted by lady doctor, experienced anaesthetist, 
Part-time Work, preftrably dental anaesthetics, in 
Central London.—Box 9710, B.M.J. 

Wanted, Assistantship, woman, aged 46, M.B. 
(Glłas.), 24 years’ hospital experience, Free now.— 
Box 9711, B.MJ, 

Want Assistantshin with or without View, 
Scot, ex-K.A.M.C., aged 33, married. Hospital, 
anaesthetic, obstetric, G.P. experience. References. 
Car owner Accommodation desirable. Available 
May.—Box 9712, B.M.J. 

Wanted, Evening Surgerics in London by doctor, 
experienced G.P., hospitals. R.A.M.C, Non-driver, 
Could learn if iong term.—gBox 9733. B.M.J. 

Assistantsbip, with or without View, wanted by 
M.B., Edin. early May. aged 46, married, well 
expezienced G.P.- with -anaesthetics, midwifery and 
local hospital. Own car. Good references, Unfurn- 
ished accommodation.—Box 9760, eM. e 

Assistantship wanted, young married doctor. Free 
Apri} 1, Hospital experience and knowledge of 
G.P. work. Driver.©-Box 9758, B.M.J. 

Assistaniship, prefgrably with View, wanted with 
patinership of two “or more, country or country 
town Southern England. Aged 30, married, one 
child, Qualified 1942 (Guy's), Hospital, R.A.M.C., 
and sixte.n months’ G.P, experience. Own car. Free 
Apnl.—Box 9727, B.M.J. 

Assistantship, preferably with View, wanted by 
M.B., Ch.B., age 27, married, no family. Hospital 
and G. P, experience. Own car. Accommodation 
essential—Box 9467, B.M.J. 


Assistantsnip wanted by woman doctor, Scot. 
M.B.. Ch B. 1942, Hospital, G.P. experience, Abie 


oo Surrey, Sussex, Hampshire.—Box 9406, 
e ` a . 
D.O.M.S. wants Asslstantship with View, in 


ophthalmic practice, preferably South West Eng- 
land or Wales.—Box 9761, B.M.J. 

Energetic male G.P., eight years qualified, Eng- 
lish, available Part-time Work, Locums, London 
area, Home Counties. Car avMlable.—Box 9708, 
B.MJ. ` 

Experienced M.D. available Surgeries, week-ends, 
local Locums, travelling distance Ealing, "Phone, 
Perivale 1976 or write Box 9734, BMJ. : 

M.B.,.Ch.B. (Aberd.) 1942, single, 2 years hospi- 
tal, 4 ycars Army, desires Assistantship in Scotland. 
Car available. Free after April. Would undertake 
locums until settled.—Box 9687, B.MJ. 

St. Thomas’s man, 40, ex-Service, resident near 
Sloane Square, would undertake Surgeries, London 
area, Own car.—Box 9757, B.M.J. 

Woman doctor requires Part-time Work Guild- 
ford area dnfant welfare clinics, morning or even- 
ing surgeries, etc. Telephone. Car available.— 


pox 9790. B.M.J. 


LOCUMS 
VACANT 

"Wanted, an Indian Locum urgently for approxi- 
mately three months, Doctor East London suburb, 
goi e early April.—Apply Box 9735, B.M.J. 

Wanted, reliable and experienced Lucums tor 
town and country practices, State full particulars 
—British Medical Bureau, 33, Cross Street, Man- 
chester, 2. 

Locum wanted, Stoke-on-Trent, about Jone 3 to 
20. No midwifery. 2 guineas daily.—Box 9762, 
B.M.J. 

Locum wanted for country practice in nice dis- 
trict frém*May 8 to 22 inclusive. Car provided. 
Midwifery essential. £10 10s, per week.—Box 9764, 
B.M.J. ` 

Locum, June $ to 18. Accommodation for wife 
§ required.—Box 9791, B.M.J. 

Lady Locum ,wanied first fourteen days in May 
for practice in Yorkshire dale. Own car preferable 


@ but not essential.-Box 9763, B.M.J. 


Locum Tenens Medical Officer required at St. 
George's Hospijal, Morpeth, Northumberland from 
March 23 for at least four weeks. Knowledge of 
psychiatry desirable but not essential. Salary 10 
guinces weekly with usual residential emolimenis, 
Letters should be addressed to the Medical Super- 


intendent. , AVAILABLE 


Two weeks Locuin in Cornish coast 
September or early 


Wanted. 
town by cxperienced G.P. 
October.—Box 9792, B.M.3. 

Experienced G.P., male, Scottish, desires Locums, 
S.W. district peeferred, not essential. Frece now. 
Own car.—Box 9794, BMJ. » 

Experienced retired G.P. avaflable for Short 
Locums or “on call’ for Surgtries, M.D. Own 
car. North or North-West London areas.—Reply 
Box, 9713, BMJ. 

B.perfenced practitioner, M.B., B.Ch., B.A.O. 
F/R.C.S(Ed.), L.M. (Rotunda Hospi Dublin) 
desires Hospital or G.P. Locum. Ex-1.M.S. officer, 
aged i 40.—Box 9765, B.M.. 


,in sea town in return for hous® 





Locum Services Offered for the month of August 
accommodation 
fpr wife and family ~Box 9688, B.M.J. 

Locum engagements wanted by experienced 
practitioner, preferably S.E. England. Excellent 
testimonials, London hospital. Church of England? 
Own car.~-Box 9745, B.M.J. 

Locum or Assistantship, View, required London 
area, preferably South Thames, M.D. (N.U.D. 
medicine and obstetrics, 30 years. Hospitality wife. 
Free Juneel. Own car.—Box 9736, B.M.J. . 

M.D., F.R.C.S.E., aged 30, experienced hospital 
and general practice, requires Locum with hospi- 
tality for wife and 2 children. Maid available. 
Own car. Seaside preferred, Last two weeks in 
July.~—-Box 9793, BMJ. ° 

M.R.C.S., 1942, free now, Locums, Assistant- 
ship or Surgeries, Single, male. » Excellent testi- 
monials. Cardiff preferably, or London. State re- 
quirements.—Box 9766, B.M.J. 


. . 


PARTNERSHIPS 
PFFERED è 


Wanted, almost immediately, Partner for three- 
partner town and country practice, North Mid- 
lands. Net income for available 1/4 share approxi- 
mately ẹ £2,500- (audited figures). Price two years 
net. Stot, married and Protestant preferred. House 
to rent. Capital required. Senior partner retiring 
iil health—Box P9769, BMJ. > 

Outer Suburbs East London. 1/3 Share worth 
over £2;000 in old established progressing Practice. 
House for sale or rent. Premium 2 years’ purchase. 
—~Box P9795, BMJ. - 

Partner wanted rapidly growing non-industrial 
practice, Kent, within 20 miles London. Half 
share ag over £2,000, followed later by succession. 
Great scBpe for well qualified mai. Hospital 200 
beds.—Box P9768, B.M.J. 

Partnarshi® Offered. Nr. Lines. town, half shat 
at £1,500 gross, if yrs. purchase. Pane} 1,500. 
oe or English, ex-Service preferred.—Box 9482, 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The.mames and addresses of advertisers 
using box numbers ate held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed : : 


Box No. 


< British Medical Journal 
B.M.A House, 
Tavistock Square, W.C.1 


All communications arg forwarded to 
advertisers under plain cover. 


It is not possible for this office to accept 
telephone messages or telegrams for relay 
to advertisers. 


1 
PARTNERSHIPS 
WANTED 


Wanted, Assitantshlip early View Partnership 
share, premium not in excess £2,200, by ex-Service, 


young, married, child, own car, furniture. Free 
now, Rented accommodation  e¢ssential.—Box 
P9770, B.M.J. 


Opfithainic§ Partnership or Assistantship with 
View, by M.B., B.Ch., D.O.M.S. (Eng.), operative 
and general experience. Hospital essential, Capital. 
~-Box P9738, B.M.J. 


MEDICAL POSTS 
VACANT 


Clinical Assistant wanted, latter end of March 
(male or female), group of psychiatric nursing 
homes, advantage if conversant with E.C.T. Six 
months’ appointment, with possibility of extension. 
Salary £450 per annum, with full board and resi- 
dent accommodation. Apply immediately. with 
testimonials, Medical Director, Arthington, Barton 
Road, Torquay. 

North Kensington Women’s Welfare Centre, 
(Gynaecological and Birth Control Clinic). 12, 
Telford Road, Ladbroke Grove, W.10. _Applica-e 
tions are invited for the post of Medical Officer, 
(women doctors only) at the above Centre. One 
Birth Control Session weekly, Tuesday 6 p.m. to 7.30 
p.m, Applications, accompanied by full particulars 
and testimonials, should be forwarded to the 
Superintendent at the above address as scon as 
possible, Fee £2 Ss. 

Royal Berkshire Hospital, Reading.—Applica‘ions 
are invited from registered medical practitioners 
for the post of Bacteriologist. Candidates are re- 
quired to have had previous experience in Bacteri- 
ology. The duties will be mainly bacteriological 
but the person appointed will be expected to under- 
take some general clinical laboratory duties at the 
request of the Director of the Laboratory, Salary 
will be according to experience but not less than 
£1,000 per annum. Applications stating age, quali- 
fications and experience and accompanied by copies 
of not less than three recent testimonials to bE sent 
to the undersigned’ as soon as possible--H. E? 
Ryan. House Soverpor .- 

te 








Royal Hampshire Coynty Hospital, Winchester 
(323 beds). Biochemist required to take charge of 
the Biochemicą! section of phe Clinical Laboratory 
sand to be responsible to the Honorary Pathologist. 
Science degree in chgmistyy, preferably Branch E 
of F.R.I.C Salary not less than £500 per annum 
according tu qualifications and experience. Appli- 
cations to the undersigned as soon as possible.— 
R. Morrison Smith, Superintendent and Serretary 

The Royal Hospital, Wolverhampton (500 beds) 
(Incorporated ender Royal Charter), General 
Branch (310 beds).—Wanted immediately for Patho- 
logical Laboratory a Grade B Technician, com- 
mencing salary in accordance with the Joint Com- 
mittee recommendations on salaries and wages for 
hospita] staffs. Must be qualified and experienced. 
and have not less than four years’ experience of 
Laboratory work, and should have passed an 
examination of the standard of the Final Examina- 
tion of the Institute of Medical Laboratory Tech- 
nology or its equivalent. Applications, with copies 
of testimonials, to the House Governor, The Royal 
Hospital, Wolverhampton. 


WANTED, 


Industrial Medical Post, part-time® required by 
medical woman experienced in industrial medicinc. 
preferably West London.—Box 9767, B.M.J. 





” PRACTICES 
FOR SALE 


Country Practice, Yorks-Lincs border. Panel 
2,500. Average receipts last three years £4,200. 
Modern house, garages. Purchase price f} years. 
House at valuation.—Box P9443, B.M.J. 

Death Vacancy, North East Scotland, Partner- 
ship in long established General Practice with 
large panel, Offers over £7,500. Modern well- 
equipped bouse available at ‘valuation. Address 
0535, Wm. Porteous & Co., Glasgow. 

For Immediate Sale. Old-established Industrial 
Practice in key position housing estate, large York- 
shire town. Panel 2,900 approx, Income £3,300. 
Charming newly decorated modern house with 
garden, owner going abroad. Premium) Practice 14 


yan purchase. House £4,000.—Box P9716, 
For Sale. Practice, mostly private, small pancel, 


Bournemouth area. R.C. preferred but not essential 
£2,500 per annum approx, Good house and garden, 
freehold. Two years’ purchase required. Cash 
settlement.—Box P9715, B.M.J. 

For Sale. Old established urban and rural Prac- 
tice, 3 miles north-west coastal resort. Panel over 
1,000, Good private returns, Excellent house. 
separate entrance to surgeries, Large gatages.— 
Apply Box P9696, B.M.J. 

For iimmediate Sale, South East Kent, Small 
House and Nucleus. Takings £900, rapidly in- 
creasing, unlimited scope.—Box P9773, B.M.J. 

For Sale, old-cstablished Pancl and Private Prac- 
tice, industrial and rural, Monmouthshire. Gross 
income about £3,500, delightful freehold house 
for sale, large garage and garden, Cash £8,000 
practice and house.—Box P9771, B.MJ 

For Sale.—Old-established Private ond Panel 
(2,100) Practice in busy industrial town five miles 
from Birmingham Receipts 1947 £2,600 to £2,700 
audited. Excellent-house to rent £110 per annum. 
Premium 14 years purchase.—Box P9775, B.M.J. 

For sale in April. Old established country 
town practice in picturesque locality. Gross receipts 
1947, £3,296, Panel £1,471 Transferable appts. - 
£130. Charming large country house in excellent 
repair, all modern conveniences. Large garden with 
tennis court. Grammar school. All country sports 
House, practice, large supply drugs, some surgery 
fittings and furniture. Price £11,000 cash.—Bo 
P9477, B.M.J 

Lancs. Town, Old established Practice. Panel 
3,000, Income £6,000. Two app®intments. Two 
houses availatle (one for rent). 1} years’ purchasc. 
gan be run by one, but would suit two.—Bon P9797. 

.MJ. 

Mixed Panci, Private Practice, West Riding 
Yorkshire, Receipts over oe Panel 3,000. Large 
house, large grounds, surgery, to rent. Smaller de- 
tached house for sale. Price 1} years’ purchasc.— 
Boa P9774, B.M.J. 

Near South Coast. Part of Large Practice for 
sale. To Include approximately 2,000 panel units, 
P.M.S. value £350 p.a., and associated goodwill 
which is very considerable and offets unlimited 
scope. Modern fiat and surgery premises with 
most complete equipment, drugs, etc. Premium 
for whole, £10.000.—Box P9798. B.M.J. 

N.W., Lancs, Old-established Mixed Practice 
Panel 1,600. Income £4.500 audited figures. Cen- 
tral consulting room. garage, living accommodation 
if required.— Box P9412, B.M.J. 


Old established Industrial -and Urban Practice | 


for Sale, Cheshire. Panel 2,000. Gross income over 
£2,500. Good house with garage available, 1} 
years’ purchase.—Box P9694, B.M.J. 

Ophthalmic. Old-established Practice, large pro- 
vineial city and neighbouring towns. less than 120 

les north of London. Eawy hospital vacancies. 
Ques retiring. Premium £1,000.—Box “P9739. 
EMP. e * . 

Practices and Partnership Shares for sale in 
Midland and Northern Counties. Full details free 
on request.—British Medical’ Bureau, 33. Cross 
Street, Manchester 2. 
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Practices and Partnerships for disposal. Details 
on request..-A Shaw, Medical ‘bransfer Agency, 
Premicr Buildings, 88, Church Street, Liverpool. 


Telephones: Royal 8hi6 and Royal 7480. Tele- 
{ grams: “ Organic,” e Liverpool’ 

Sound old-establisheds Practice for Sale, West 

London Suburb. Receipts 1946-47- £2,400. Panel 


550. Excellent detached corner house (freehold), 
2 reception, 5 bedrooms, 2 bathrooms, professional 
rooms,* garden, garage, for sale at valuation. 
Premium one year’s purchase.—Box P9772, B.M.I. 
Wirral. Established Private and Pancl working- 
class Practice for disposal. Panel over 1,900 units. 
Total gross income approx, £2,500 p.a. Good 
house to rent. Further particulars write: A, Shaw, 
Medical Agent and Insurance Consultant, Premier 
Buildings, 88, Church. Street, Liverpool, 1. , 


PRACTICES 
WANTED 
` Wanted. Practice in London suburb or environs, 
including about 1,000 panel, Capital available. — 
Box P9063 BMJ. 

Wanted Immediately, Practice, panel, private or 
nucleus. Logdon area, Surrey or Sussex, House 
wanted to purchase, Capital available—Box P9693, 
BMJ. 

Wanted, Town Practice, 
Capital avai'able, confidential, 
—Box P9800, BMJ. = 

Wanted urzently. Private and Panel Practice. 
Income £1,500 to £3,000.~ West London suburb or 
within seven miles of Uxbridge. Ample capital for 
house and practice.—~Box P9799, B.M.J. 

Wanted in Twickenham, Whitton, Feltham or 
Hampton Hill area, Panel, Branch Practice, or 
Nucleus-~Box P9722,,B.M.J. 

Wanted, Practice or Partnership by M.B., Ch.B. 
1941 (Scot), Commencing May. Country or small 
town. £1.500 to £2,000 per annum. House essen- 
tial, Capital available—-Box P9717, B.M.J. 

Wanted, Mixed Practice, rural area Sonth Mid- 
lands or Sussex. Income about £2,000. House, fve 
to six bedrooms essential. Good garden, outbuild- 
ings an advantage.—Box P9721, B.M.J. 

Eaperienced practitioner with capital desires to 
purchase new Practice and House in congenial town. 
income £2.000 upwards.—Box P9718, B.M.J 

M.B., Ex-Major, 
Practice. Income £1,500—£2,000. Panel 1,000 up- 
wards. Ample capital available for immediate, pur- 
‘chase.—Box P9474, B.M.J. 

M.B., C1.8..Edin , aged 31, ex-Major R.A.M.C., 
married, desires Practice, Partnership or Assistant- 


2 


Panel 1.500 f- 2,560. 
all letters answered. 


ship with View, Scotland. Capital available.— 
Box P9778, B.M.J, 
Non-indusirial Panel and Private Practice re- 


quired immediately. Income £1,200 to £2,000, in 
small seaside or country town, Southern or South- 
‘Western Counties preferred. Modern house and 
garden.—-Box P9720, B.M.J, ‘ 

Practice wanted in Durham County or Northum- 
berland, with panel about 1,500 to 2,000. Full 
particulars in strictest confidence to, Box P9776, 
BMJ, 

Pritctice wanted, seaside resort preferred ‘Dut not 
esseniial. Partnership considered. Capital avail- 
able. 
M.B.. B.S.. M.R.C.O.G.. 65, Wentworth Avenue, 


+» Southbourne Hanis. 


é 


4 


Practice with scope, anywhere south or south- 
west, of Birmingham. Keen ex-Service doctor, 28, 
married, well quahfied, recent hospital (obstetrics 
and gynaecology) and G.P. experience, with excel- 
„lent references and capital—Box P9019, B.M.J. 

Practices and Partnerships wanted anywhere, 
England, Scotland, Wales, Purchasers waiting. 

e Capital available. Write, A. Shaw, Medical Agent 
and Insurance Consultant, Premier Buildings, 88, 
Church Street, Iiverpool, 1. 

Small Practice wanted within four miles of Car- 
shalton. Replies treated confidentially. Ample 
capital avaifab.e.—Box P9777, B.M.J. : 

, Southampton practice, partnership or assistantship 
wanted by well-quajfied experienced doctor. 
Urgent.—Box P9447, B.M J. 

Scotland. Practice; in country town. House with 
garden to purchase. Cash settlement. Extensive 
G P. and hospital experience-—Box P9719, B.M.J. 


e 


iRephes in confidence to W, G. Richards, . 


“ DIETITIANS, DISPENSERS, NURSES, 


X 


VACANT 


Wanted, Dispenser-Bookkecper in pleasant seaside 
and country practice. Furnished accommodation 
available-—Dr. C. S. ‘Lewis, Cawsand, near 


Plymouth. 

Assistant Dispenser required ,immediately in 
country practice, young, qualified, interested in 
laboratory work. „Experience not essential.—Sir 

% Kaye Le Fleming and Partners, Wimborne, Dorset. 

Bookkeeper and Bookkeeper-Dispenser urgently 

wanted by firm of two doctors. Part-time or whgle- 
` time services. Phone ¿King’s Langley 7129 or wri 
Box 9740, B.M.J. 

Experjenced Lady Dispenser wanted for Gp. i 
Apply stating age, experience, ‘and full 
Hudson, and Lane, 391, Lower 
Addiscombe’ 2100. 


‘Croydon, 
articulars.~~Drs. 
‘Addiscombe Road, Croydon. 


“ 


` 


Lady Dispenser required by doctor practising in 


Hampstead. Hours 9.15 am. to 12 noon, and 
$ E pm to 6 ma. No Sunday duty.—Box 9723, 


London College of Pharmacy for Women supplies 
@Dispenser-Bookkeeper or Laboratory Technician. 
“Training for Apothecaries’ Hall Assistants’ Examin- 
ation, and in Clinical Pathology.—Secretary, 7, 
Westbourne Park Road, W.2. (Bayswater 0969). 

Qualified Dispenser Required iy April for busy 
mixed practice.—Drs. Watson, tockwell, Leek, 
Staffs, oe z 

Secretary-Dispenser required for small private 
pater light post. Would live in Nurses 

ome,—Apply,  Sister-in-Charge, S. Michael's 
Home, Axbridge, Somerset. State full particulars, 

Young lady Dispenser required. Country practice, 
S. Coast,’ Secretary -and another, dispenser kept. 
Some evenings and week ends off-——Box 9692, B.M.J. 


AVAILABLE . 


Dispenser, 23, Hall Certificate, desires Locums for 
surgmer months. Hospital experience. Free immedi- 
ately.—-Box 9742, B.M.J. 

Lady Dispenser-Bockkeeper (Hall) desires change, 
Fifteeen years’ experience-—Box 9728, B.M.J. 





RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
VACANT 


a 





None of the vacancies under this héading relates 
to a man between the ages of 18 and 50 inclusive, or 
a woman between the ages of 18 and 40 jpclusive, 
unless he or she is excepted from the frovisions 
4 the Control of Engagement Order, 1947, or the 

cancy is for employment excepted from the pro- 
visions of that Order. ` 








Wanted, woman as ‘echnical Secretary, with 
some knowledge of medicine or „biology, and also 
of French and German. Salary ‘£300 to £400 per 
annum, according to qualifications.—Apply Profes- 
sor-in-Charge, Department of Pharmacology, Oxford, 


immediate vacancy, Educated Receptionist for 


R.A.M.C., urgently requires Harley Street, preferably able to type. Alternate 


Sunday afternoon and one evening a week additional 
duty.—Box 9780, B.M.J. rs 

Nursery Nurse with Light Receptionist Duties 
required by doctor in N.W. London. GLA 1616.—~ 
Box 9698, B.M.J. 


RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
AVAILABLE 





The Control of Engagement Order, 1947, provides 
that the? services of any advertiser under this 
heading may only be engaged through the medium 
of the Local Employment Exchange or approved 
Employment Agency, unless he or she is over the 
age of 50 or 40 respectively, or otherwise excepted 
trom the provisions of that Order. 


Wanted, position as doctor’s or z specialist's Recep- 
tionist. Age 31 Efficient typist. Able to drive 
a car, Certificate from the Medical and Dental 
Receptionists Institute, Ltd.—Box 9685, B.M.J. 

All types Reveptionists, Secretaries, Dispensers, 
Med.‘ Aux., etc., wanted and supplied. No 
fee to employer—Medical Services Employment 
pea 23, Mount Park Road, W.5. Tel. : Perivale 

Clinical Stenographer-Typist. free now. First-class 
references, gynaecological, orthopaedic and surgical, 
Hospital or private. Will go anywhere. Apply: 
Miss M. Jones, Vicarage, Calthorpe Road, Banbury, 

Doctor’s daughter, 23, sceks Part-time Temporary 
post as Secretary-Receptionist London, Previous 
medical experience. Available April—Box 9781, 
B.M.J, 

Doctor’s Receptionist seeks new post. Excelent 
references.—Box 9724, B.M.J. 

o Speed and Accuracy in all varieties of Type- 
writing. Temporary staff supplies.—Rae Secretarial 
Services, 29, Monmouth Road, London, W.2. Tel. 

Bayswater 7768, 

Lady seeks Post as Medical Receptionist, ex- 
perience in both Sea and private practice.— 
Box 9729, B.M.J. 

Medical Secretaries supplied permanently, 
temporarily and by the hour., Professional papers 
copied. Highest references.—Cavendish Secretarial 
Service, 13, Princess Street, Cavendish Square, W.1 
MAYfair 2772. 

Secretary, knowledge medical terms, offers Part- 
time Assistance, including bookkeeping in exchange 
soal, Unfurnished Flat: London area.—Box 9746. 
. Typewriting, copying, duplicating, all branches 
secretarial work, Speedy, accurate and confidential 


service.—-Curzon Secretarial Bureau, 2, Queen 
Street, Mayfair, W.1. Gros. 4670. ` 
ye a me ° 


> Pr 


„pital, 





MISCELLANEOUS 
PRIVATE 


ndus Ocull, coloured 
115, LAB 1295,~<Box 


Wanted. Lantern Slides 
preferred., Phones NOR 
9741, B.M.J,« 

For Sale. 
objectives 2/3, 1/6, 
9747, BMJ. 

For Sale, Postgraduate Surgery (Maingot), 3 Vol., 
1936, As new, original paper wrappers, Offers. 
Box 9744, B.M.J. 

For Sale. Two good strong Plinths, horse-hair 
padded,- Rexine covered, adjustable end, Also 
combined table, almost new.—Nestle, 27, Jubilee 
Place, Chelsea, S.W.3.: Flaxman 8834. 

For Sale, ‘British Encyclopedia of Medicine ” 


1/12 oil immersion, £40.—Box 


by Rolleston, perfect condition, £30,—Box 9730. 
For Sale, Spencer Mitcoscone, two eyepleces, 


objectives 2/3, 1/6. 1/12, oi] immersion, mechanical 
Stage, condensex, futusigg substage, mahogany case, 
perfect condition £45. —Dr., 2 Linksview Road, 
Hampton Hil. Middlesex. 

For Sale. McKesson Nargraf gas oxygen machine 
with nasa} attachment. Excellent condition.-Write 
Dr, pail. White Horses, Bartog-on-Sea, 

- Examination Couch, pigmoid, value £6. Miero- 
scopic Medical Slides, 175, perfect condition, Best 
offer.—Box 9702, B.M.J. 

Instruments for Sale, new ae complete 
with spares, Perurethral prost@tic hot-loop resecto- 


scope; Wolf-Schindler flexible gastroscope with 
inflatable balloon; peritoneoscope. Offers~Box 
9697, B.M.J. 


Refrigerator, Electric, f ft, capacity (approx,). 
Completely overhauled, re-sprayed, first-class condi- 
uon, owner bought 13 ft. model. Nearest £76.-~ 
Cwm House, Castle Strect, Worcester. 


For Sale. Victgr sclf-rectified 30 m.a. 190 kvap. 
xray set, single focus tube, in perfect condition, 
Offers invited for the set, expertly dismantled, on 
site.—Apply, Hon. Secretary, East Cornwall Hos- 
Bodmin. 


TRADE 


Wanted, Second-hand Surgical Instruments, forni- 
ture for surgery and consulting room, blood pres- 
sure apparatus electric diagnostic sets, ophthalmo- 
scopes, auriscope@ microscopes, etc.—Particulars 
to A. Fleming & Co. (Succrs:), 51, Mortimer Street, 
London, `W 1, (Telephone : Mus, 6292.) 

American Magazines posted to you from U.S.A, 
We can accept prepaid subscriptions to most 
American Journals. S.A.E. for list, Dept `D 14, 
Recs Benvan; Ltd., 130, Brompton Road, London, 


Doctors’ Watches.—Franklands can still supply 
your requirements in watches, Write for particu- 
lars.—E, J. Frankland & Co., Ltd., Marle House, 
South Godstone. Surrey; or London Showroom, 
New Bridge Street House, 30-34, New Bridge Street, 


_Ludgate Circus, E.C.4, 


Cotswold Vintage Cider and Perry tupptica in 
returnable 6, 10, 15, and 30 gallon casks Ht 
cider is the perfect cold-resisting toddy, Stam 
addressed envelope for price list: The Cotswold’ 
Cider Company, Newent, Gloucestershire. 

For regular delivery the magazines *“ Time,” 
“ Life,” and “* Fortune,” agply to Joseph Murphy, 
4, Clare Street, Dublin. A 

Good Microscope wanted for cash, Binocular@or 
Monocular.—Canister Lodge, Forty Hill, Enfield, 
Middlesex Rem 

Handbags Repaired, 
estimates No repair too small. 
leather.—Franklin’s Handbag Repair Service (Dept., 
BM.J.), 3, Railton Road, London, S.E.24. a 

Queen Non-Erritant Toilet Range for prescription 
in allergic cases, Leaders of the profession have 
found these of great use as an alternative to beauty 
preparations and cosmetics suspected of giwng: rise 
to allergic symptoms or other irritants. Small sup- 
plies of ‘‘ QUEEN ” non-allergic skin soap are now 
available, 1s. 6d. tablet.—Boutalls, Ltd., 150, 
Southampton Row. London, W.C.1. 

Microscopes Readily turned into Cash, Highest 


Save purchase tax, * Free 


_ prices paid for modern instruments &nd accessories. 


Send apparatus for valuation to Wallace Heaton, 
Lid., 127, New Bond Strect, London, W.1, 
MAYfair 7511 

Selling Jewellery or Silver? “We fay £15 to £35 
for cultured pearl necklaces; £15 to £25 for 18er. 
pocket’ watches and chains; £3 to £7 for 22et, 


‘ wedding rings; £15 to’£75 gold cigarette cases; 


£25 to £150 diamond eternity rings and Watches; 
£20 for £5 gold pieces ; £5 to £15 solid Silver sports 
cups ; £15 to £60 soljd silver tea-sets; up to £1,000 
for diamond or coloured stones rings, brooches, 
bracelets and earrings, etc. Waluatjons by qualified 
expert (Fellow Gemmological Asscn.), Register 


your parcels (we send cash or offer per return), 


106, Hatton 


‘t cal at M Hayes & Sons, Li@, 
Tek- 


Garden, London, §C.1, HOLborn 8177. 
grams ** Golcase, Smith London.” 

Wiemore’s, Ltd., 63, Baker Street, London, WAL. 
(Welbeck 5668). Dispensing Opticians by appotnt- 
ment to Western Ophthalmic Hospital, Marylebgnq 
‘Road, Logdon, N.W.1. Doctors’ prescriptions 
accurately dispensed. 


s , 


Leitz Microscope, cyepieces x6 x10,. 


Re-lined silk or , 


. 


. 


Ca 


7O 8 28 
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APARTMENTS, BOARD, ETC., 
AVAILABLE 


Bed ond Breakfast, 15s. dally, from 3 gus. 
weekly.-10, Welbech Street, London, P 

DBashey, Herts. Genticwoman offers comfortnble 
part board-resiktence to one or ple. Large 
„garden. Convenient for station.—Box 9748, B.M.J. 

Harley Street Flot, very large room 2nd floor to 
be disposed, Six years" lease. Suitable as bed- 
Situng-room. C.H.W., bathroom, Can be used also 
as consuliing room. Services. Wohting room. 
Receptionist. Telephone. Light meals. Rent £150 
per annam, Near, large clinic.—Tel. WEL 2296 for 
viewing. 

Hampstead Heath, Bed, Brenkfast, well furnished 
rooms, Collector’s unique quiet house. On heath 
300 ft. up, magnificent views.—50, Parliament Hill, 
N.W.3. Hamnsiead 8844. 

Retired Doctor's House, beautiful part Surrey, 
would accept Paying Guests or Consider Letting 
Semi-furnished Upper Flat. Five rooms and offices, 
—Box 9690, B.M.J. . 

i s 
WANTED z 

Doctor would be grofeful to hear of Accom- 
modauon for son (fourth year Barts Medical 
Student). Bed-sitting room essential, morning and 
evening meals, all meals Sunday. Reasonable terms. 
—Write. 42, Maidenhead Road, Sratford-onSivon, 

Medical woman, cctired, urgently seeks nccom- 
modatione within about ten miles W.C. district, 
preferably two unfurnished rooms in nurse's house. 
a 9749, B.M. 

R.A.M.C, Officer on release leave starting post- 
graduate appointment London. urgently requires 


Accommodation, Wifg. child 9 months. House or 
flat, furnished or unfumished. London or near. 
Box 9143, B 
HOTELS 
“A Model Hotel in Mifilature™ (Press). 


Chequers, Pullborough, Sussex. One hour London, 
20 minutes coast, near station. Unusual comfort, 
old-world charm, Delightful centre, good bus ser- 
vices, Farm and garden produce. Varied and 
appetizing meals (invariably warmly commended), 
Excellent golf, tennis (hard courts), nding, fishing 
Lovely walks. Licensed. Telephone: Pulborough 


Convalescents specially categed for at The 
Bournemouth Hydro, West Clif, sea front, Every 
comfort and convenience, excellent service and 
cuisine.—"Phone, Manager, 341. 

Old Red Lion Hotel, ‘Stow-on-the-Wold, Glos. 
(Tel. : 66). Cotswolds, easily renched by train, well 

b heated, good cooking, own pouliry, garden, 
bad magnificent country, gee Winter terms from 3} 
ans, Summer $ to 6 

St. Ives Bay Hotel, SET Ives, Cornwall, ts situated 
over the Bay and commanding glorious scenery. 
The Winters are mild allowing visitors to be out 
me in the wonderful air. The Horel is central heated, 
individual heating in bedrooms, H. and C. water in 
all roofs, iarge, lounges with open fires, Excellent 
cuisine on@ attendance given. Bookings taken now 

f@& the winter months. Tel. : St. ives 106. 
South Cornwall, Pendower Hotel, Ruon High 


v 


r Lanes, near Truro, for quiet holidays. Large 
girden, with path to private bench and bathing 
pool in Germns Bay. A comfortable, well- 
appointed hotel, where fe cooking is excellent. 

te Seaton, S. Devon, Yilon Bench Hotel, A.A.****, 


«C. Just the place for Easter and Spring. Faces 

South on sea front. Cheerful, worm and very 

s ble—lt's Devon's best hotels 

. Cockti unges and bar. Billiards, golf. Tel. ' 17. 

St, Ives, Corawall, Porthminster Hotel. Winter at 

sunny Sı. Ives and enjoy the charm and first-class 

service and comfort at this noted hotel, from 6 gns. 
o —- visits Overiooks sea. Fully | 

ei 


one of 





a 
~ HOUSES, CONSULTING ROOMS 


Consolfing Room, near Marble Arch, whole or 
part-time, view after 6 p.m.—Box 9779, B.M.J. 
o For Houses and Consulting Rooms Ca Hartley 
Street and the medical area apply to C. E. Bedford 
Ltd.. ©. Wigmore Street, W.1. Telephone . 
e Langham 3927 and 3928. 
t Share In Furfished Consulting Room to tet. 
ite- Suitable general practitioner. Central. Shop 
g p premises N.W.1 district—Box 9700, B.M.. 


iy 
MOTOR CARS 


MALHALL MOTOR CO., LTD. 
1946 (first regis‘ercd) Rolls Royce Phantom It, 
seml-mzor edge g-seater limdusine Mulliner, 6.500 


miles only. 

1940 M.G. 2.8-litre Sports Saloon. 

1930 Morria a 10 h.ps Saloon. Specdometer Tend- 
` ing 25, 

1939 Ford V.8 30 h.p. a Slgon. Small Milenge. 

1938, Rover 20 Sporis 

1933" Rolls Royce 20-25 Sporfs Saloons Threpp 
and Maberiy. 

Showrooms: 5. ST. JAMES'S STREET, S.W.1 

(Whitehall 1952-4). 

55-57, South Edwardes Square, Wa 


é “Service : 
(Western .2269) 


d 





BRITISH MEDICAL JOURNAL 


Gentleman urgently requires 1946/7 car, earlier 
model considered 11 condnion exceptional.—Cut- 
amore, 34a, Burnt Ash Hill. “London, S.E.12. 
“(Imperial 3527), 

Morris 10 Grey Saloon 1938. Mileage 33,000, 
almost new tyres. In exceptional condiuon, £400 
or _near.—Kennish, Woodcroft, Totteridge Green, 
N.20. Tel. . Hillside 2592. 

Morris 14, 1937. New Tyres and batteries, re- 
bored, £500 oh near offer Phone Farnborough 
1018,.—Bo, M.J. 

._ Mote (London), Lid., of Great North Rodd, 

East Finchley Station, N.2, urgently require fate 
model cars of all makes, any h.p. Lalas 
will call by appointment, Tudor 2301-2. 

Rolls Royce Saloon (1935) -without diviston. 
25 h.p. 51,000. Chauffeur kept. Every con- 
ceivable one in uses Segn London.—Box 

Rolls oak: 25 hpa, 1933, 76,000 miles, type 
GHW59, owner-driver Sports Saloon, black, excel- 
lent conditien £1,550. Brooking Clark, Catcott, 
Somerset. 

1946-7 (Covenant-free) Car wanted immediately. 
Would consider well-kept earlier model. Please 
advise mileage and price required.—J. Spring, 48. 
Buckingham Avenue. London, N.20. 





NURSING HOMES 


A few Vacancles available in Norsing Home, 
best part of Streatham. Al medical facilities avail- 
able. Ladies and gentlemen, Fees from $ guineas. 
—Box 8734, B.M J. 

Holly Hill) Ma‘ernity Nursing Home, Holly Hill 
Drive, Banstead, Surrey. ‘Phone Burgh Health 2117, 

maternity cases. Shuated in six acres of 
lovely nds, 600 ft, above sea lewi. All modern 
equipment, adequate trained staff, reasonable fees. 
—Miss M.@Newton, S.R.N., S.C.M. e 

Nursing Home run like first-class private house. 
Resident medical man and wife, Certificated nurses. 
Rest cures. neurasthenics and convalescent (not 
certified. malignant nor tubercular), Guests also 
teceived. Lounge hall, large dining room, lovely 
drawing room. Own poultry Very private garden, 
Beautiful country. Shops 4 London 40 
minutes. Very comfortable. Quiet. Good catering 
and cooking. oe and other medicals can 
= their own patien ts.--C. F. Fothergill, M.B., 

b., Hensal, ee Wood, Herts. (Phone : 
Cirizy Wood 24 

Montana Hall, nica Switzeriond, Sunniest 
Alpine Resort. Only British Sanatorium in Switzer- 
land. Ample supplies streptomycin available. Terms 
from £12 15s. 4d. weekly.—Apply, Medical Secre- 
uny, Medica] Director, Hilary Roche, M.D., 

M.R.C.P., M.R A.C.P.. T.D.D.. F.A.C.C.P. 

Plas Amherst, Harlech, N. "Wales. Residential 
Nursing Home “for convalescent. and medical cases 
and aged people. Facing sea. & c., central 
heating. Resident doctor. From six guineas.—Apply 
Secretory. Tel.: 2. 


FOR SALE n 

Hampstead. Convalesccnt Home, ran by State 
registered nurse, 11 rooms, 2 bath, usual offices, 
Weekly income £42, accountants’ figures £800 profit. 
5% years” lcase at £350. £2,500 with option to pur- 
chase frechold at £7.200.—Stokes and Quirke, 85, 
Duke Street. Grosvenor Square, W.J. Mayfair 
3113/5775. n 





APPOINTMENTS 
(Continued jrom page 23) 





Have you read the notice 
at top of page 12? 





CONNAUGHT HOSPITAL, Walthamstow, E.17 
Applications are invited from registered medical 
practitioners (male) for the following position now 


vacant. 
CASUALTY OFFICER (B2) 

R practitioners who now hold A posts may apply. 
If held by an R practitioner the appoimunent will 
be limited to six months, Salary ot the rate o 
£200 per annum, with {ull residential emoluments 
Applications should be sent to R. Halton Harrison, 
General Secretary. 


SUTTON AND CHEAM GENERAL HOSPITAL 
Sutton, Surrey (103 beds normal, 10 E.M.S.) 
GHospltal approved under Section 23 (B) Royal 
College of Surgeons) 

JUNIOR RESIDENT MEDICAL OFFICER (A) 
Applications are invited from registered medical 
practitioners, male. for the appointment of Junior 
Resident Medical Officer (A), vacant April 1, 1948, 
including practitioners within three months of 


for a period of six months. Salary is at the rate 

of £200 per annum, with full residential emolu- 

ments. Applicat should be sent to the Secre- 

tary immediately A K 
° 2 


. Marcu 20, 1948 


es EET 


ST. MARY'S HOSPITAL, London, W.2 
MEDICAL REGISTRAR (BI) 

Applications are invited for the post of Medical 
Registrar (BI» Candidatos must be registered 
medical practitioners, and Kellows, Members or 
Licentiates of the Royal College of Physicians, or 
Graduates in Medicine of a University in the British 
Empire. Suitably quallfied R practitioners now hold- 
ing B2 posts may apply. R practitioners now hold- 
ing B1 appointments cannot be considered, unless 
they have been rejected by the R.A.M.C. The ap- 
pointment js fof a first perlod of twelve months as 
from May 20, 1948, at a salary of £400 per annum. 
Applications, stating nationality, permanent address, 
age, qualificadons with dates, previous appoinunents 
and names and addresses of' three referees, should 
reach the undersigned by Wednesday, April 7. 1948. 
—W. Parkes, House Governor. 


a ee el 
SURBITON GENERAL HOSPITAL 
Ewell Rond, Surbiton, Surrey 
RADIOLOGIST (DIAGNOSTIC) 

Applications are invited from registered medical 
practitioners for the appointment of Radiologist 
(Diagnostic). The successful canditate will be re- 
quired to attend three sessions weeklys Salary £600 
per annum. appointment will be without pre- 
judice to the basis and scale of remuneration to 
specialists after the appointed day under the Nauonal 
Health Service Act, 1946. Applications, accom- 
panied by iculars of appoiniments held and 
names of two referees, to be addressed to the under- 
signed not later than fourteen days from the date 
of this advertisement.—W, J. Toovey, Secretory- 
Superintendent. 





SURBITON GENERAL HOSPITAL 
Exell Road, Surbiton, Surrey 
RESIDENT CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practitioners for the appointment of Resident 
Casualty Officer (A), including practitioners within 
three months of qualification who are liable for 
Service under the National Service Acts The ap- 
pointment will be for six months, Salary £150 per 
ansum with full residential emoluments. Position 
vacant April 1, 1948. The appointment will be with- 
out prejudice to the basis and scale of remuneration 
under the National Health Service Act, 1946 Apply 
W., J. Toovey, Secretary-Sugerintendent. h 


ST. THOMAS'S HOSPITAL, S.E.) 
SENIOR ASSISTANT MEDICAL OFFICER 
{two vacancies) 

Applications are invited for the post ol part- 
time, three days a week, Senior Assistant Medical 





-Officer (two vacancles) in the Tuberculosis Depart- 


ment for a period of one year in the first instance. 
Salary £700 per annum, M.D. or M.R.C P. qualifi- 
cation is required Previous experience in 
chest-diseases, and pneumothorax therapy is desir- 
able. Applications stating age, qualifications with 
dates, and experience and the names and addresses 
of three referees, should be sent by March 31. 
1548, to the Clerk of the Governors, 





ST. THOMAS’ HOSPITAL, S.E.1 @ 
HONORARY SURGEON 

* Applications are invited for the post of Honorary 
Surgeon to the Hosplial. One of the present 
surgeons to QOut-patients will be a candidate and, 
if he is appointed, there will be a vacancy for on 
HONORARY SURGEON to Out-pntients. Candi- 
dates must be Fellows of the Royal College of 
Surgeons of England. Twenty copies of applica- 
tions, which should Include details of age, qualifica- 
tions and experience, and the names and addresses 
Of three referees to whom the Hospital may a 
should be sent by April 14, 1948, to the Clerk of the . 
Governors, to whom any inquiries should be” 
addressed. e 


ST. GEORGE'S HOSPITAL, S.W.1 
Gin Association with the Victoria Hospital for 
Children, Tite Strect, Chelsea) 
HONORARY ASSISTANT SURGEON 
fo the Ear, Nose, ande Throat Department 
Applications are invited for the combined post 
of Honorary Assistant Surgeon to the Ear, Nose. 
and Throat Department of St, George's Hospital. 
and the Victoria Hospital for Children, Tite Street. 
S.W.3. Applications, with the names of three 
referees, should be sent to the undersigned. from , 
whom further {nformation can be obtained, not 
later than April 10, 1948.—P, H. Constable, House 
Governor. 


SUNDERLAND ROYAL INFIRMARY (312 beds) 


Applications ore invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable to serve 
under the National Service Acts. for the following 
resident appointment, which is tenable for a period 
of six months :—~ é 

HOUSE SURGEON {A), 

is hospital is recognized 

Surgeons for the Fellowship. 
nnum ith full sesidendal emoluments. Applica- 
tons to be forwarded to F. Dagnall, House 
Goveroor and „Secretary. Royal Infirmary. Sunder- 
nd, 








vacant immediately. 
y the Royal College 
Salary £175 per 


ae : Rochford, 


£ 


’ of qualification and liable under the National Service 


A 


š 


ae 


x pointment at the rate of £200 per. 


Le 


. obtainable from the undersigned, accompanied by 


~- General Superintendent and Secrétary. 


$ a 


— 


4 


s 


_ Salary is at the cate of £200 per annum, with full 


rd 


~ 


“are liable under these Acts. the appointments wil! be 


"Maron 20, -1948 l . 
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SOUTHEND MUNICIPAL HOSPITAL x 


Essex 
“RESIDENT HOUSE MEDICAL ‘OFFICER (A) 


Applications are inwted from registered medical 
practitioners (maie KA female) for the, appointment 
of Resident House Mediçal Officer (A). Salary Is at 
the rate of £200 per annum with full residential 
emoluments, valued at £100 per annum, plus current 
cost-of-living bonus. The person appointed will be 
Hable yo pay superannuation ‘contributions if the 
provisions of ‘he Local Government Superannuation 
Act are applicuble, Practitioners wishin three months 


Acts may apply, when the appointment will be 
tenable for a period of six months, otherwise one 
year. Application forms obtainable from the Medical 
Superintendent, Southend Municipal Hospital, should 
be returned to him not later than April 7, 1948.— 
Archibald Glen, Town Clerk, . Municipal Buildings, 
Southend-on-Sea. 


SWANSEA GENERAL AND EYE HOSPITAL 


Applications are ‘invited from registered, medica} 
practitioners, male or female, for the appoint- 
ment of 

TWO HOUSE SURGEONS (A) now vacant. 

Including @practitioners within three months of 
qualification who are Hable to service under the 
National Service Acts. If held by practitioners who 


for a period of six months. Salary for each ap- 
num with full 
residential emoluments, Applications ‘should be 
forwarded to the undersigned.—O. C. Howells. 
Secretary-Superintendent. 

STOCKTON AND THORNABY HOSPITAL 
~ Stéckton-on-Tees (135 beds, 3 Residents) 
HOUSE PHYSICIAN alternating CASUALTY 
OFFICER (A) 


Applications are invited. from registéred medical > 
oractitioners for the above post ‘becoming vacant 
April 1, 1948. including practitioners within three 
months of qualification who are liable ‘for service 
under the National Service Acts, when appoint- 
‘ment will be for a period of six ‘months. Salary 
£200 per’ annum with full residential! emoluments. 
Applications should be sent to the undersigned as 
soon as possible.-—J Wilkinson, Secretary- 
„ Superintendent, 


SALFORD ROYAL ' HOSPITAL (256 beds) 
HOUSE SURGEON (B2) to, Orthopaedic Dept. 
HOUSE SURGEON (B2) to Speciàl Departments 

(Ear, Nose and Throat and Gynaecology) 

RESIDENT ANAESTHETIST (B2) 
` R practitioners. who hold A posts are invited to 
apply, Salary £175 per annum, plus full residential 
emoluments. Appointment for ‘six months, Appli- 
~. vations should be made at once on a special- torm 











copies of three testimonials—H. B. Shelswell, 





ST. BARTHOLOMEW’S HOSPITAL, Rochester 
(Voluntary Hospital 201 beds, 5 R.M.O.s) 
5 HOUSE SURGEON (B2) 


Applications are invited, for above post vacant 
in April, including R medical practitioners wha 
nowðhoid A posts, when the appointment will be 
for six months, Salary £200 per annum with full 
residential emoluments, Applications to be for- 
warded to the Superintendent-Secretary as soon as 
possible. ` 





SKIN HOSPITAL, Birmingham 
John Bright Street, Birmingham, 1 
RESIDENT -MEDICAL OFFICER (B2) 
Applications. are invited from registered medical 
practitioners, (male or female) for the appointment 
of Resident Medisal Officer (B2), to become vacant 
on May 5, 1948, including R practitionéts who now 
hold A posts. If held by’ an R practitioner, the 
appointment wij be limited to six months. Other- 
wise, at the-expiration of six months, the question 
of further re-appointment might be considered. 


residential emoluments. Applications as soon as 
possible to the undersigned.—T. E. Murtagh, ‘House 
Governor and Secretary,; 


SALISBURY GENERAL INFIRMARY 











(270 beds) 
RESIDENT ANAESTHETIST (B2) 

+ Resident Amnaesthetist (B2) vacant now, ` R |® 
practitioners holding A, posts may apply. Appoint- 
ment for six months. ‘Salary £200 per annum, full 
residendal emoluments, Applications should be 


made to the Superintendent and Secretary immedi-> | 
ately. Sal ‘ 


THE LAWN, Lincoln - 
(Registered Hospital for ‘Mental -and Nervous 
Diseases—100 beds) 
ASSISTANT MEDICAL OFFICER ED 


Applications are invited from registered’ medica’ 
practitioners for the appointment of Assistant 
Medical Officer (B1). Experience in mental york 
preferable but not essential. Salary £500 
annum, together witå emoluments: including ry 

t 
$. 





flatiet. and Jaundry. R practitioners showd 
apply Sunless ineligible for H.M. Forces. * Abpli 
tions should be addressed to the Chairman of 
Governors, The Lawn. Lincoln, > 
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' ‘VICTORIA HOSPITAL, Worksop, Notts. 
« (150 beds) 
: RESIDENT SURGICAL OFFICER (Bi) 
Applications are. invited from registered medical” 
practition 
the: appointment of Resident .Surgical’ Officer (BD, . 
Applicants should have held house 
, appointments. and had‘ surgical experience. Salary 
‘is at the rate of £350 per annum with full residential 
emoluments. Suitably qualified R practitioners hold- 
ing B2 appointments, also those hojding Bi appoint- 
nts and ineligible. for H.M. Forces giay apply. 
‘Applications should be sent as early as possible 
to the Secretary-Superintendent. 


. VICTORIA HOSPITAL, Blackpool 
HOUSE SURGEON (B2) Orthopaedic Dept. 
Applications are invited from registered medical‘ 

practitioners (male or female) for the appointment 

of House Surgeon (B2) Orthopaedic Department 

(vacant May 10, 1948); including R practitioners 

who, now hold A posts.’ The appointment is for a 

period of sx. months and the Salary is at the rate 

of £200 per annum, with ‘full residential _emolu- 
ments, plus £150 per annum in the: case of the 
sugessful candidate being a medical officer released 
from H.M. Forces who desires postgraduate educa- 
tion and rebabilitation..as recommended by the 

Ministry of Health. Applications, stating present 

Dost, should be sent immediately to Walter R Smith. 

General Superintendegt.” = 


VICTORIA HOSPITAL FOR CHILDREN 
Tite Street, Chelsea, S.W.3 
PART-TIME CASUALTY OFFICER 
Applications are invited from registered medical 
practitioners (male or female} for the appointment 
of part-time+Casualty Officer, to attend six mornings - 
per week from 9.30 a.m. to 32.30 p.m, Salary at 
the rate of £200 per annum. The appointmept is for 
a period of sit months, commencing Mag 1, next. 
Applications should be sent to the Secretary not Jater 
than first post Wednesday, April 7. 1@48.-—D. St. 

John Bamford, Secretary. 


VICTORIA HOSPITAL FOR CHILDREN 
P Tite Street, Chelsea, S.W.3 
HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners (malé and female) for the appointment 








- of House Surgeon (A) to become vacant on May 1, 


next, including practitioners within three months of 
qualification who are liable for,service under the 
National Service Acts. The appointment is for a 
period of six months, Salary at the rate of £150 
per annum. Applications should reach the Secretary - 
not later than the first post on Wednesday, April 7, 


, 1948.—D, St. John Bamford, Secretary. 





VICTORIA HOSPITAL, Pettits Lane, Romford 
RESIDENT SURGICAL -OFFICER (B2) F 


Resident Surgical Officer (B2) wanted immediately, | 


Salary £200 per annim., ‘Full residential emoluments. 
R practitioners who hold A posts may apply when 
appointment will be limited to six months. Appli- 
cations should be forwarded to the Secretary. 


WEST LONDON HOSPITAL 
Hammersmith Road, W.6 (240 beds) , 

Resident ASSISTANT SURGEON ‘AND TUTOR 

Applications are invited from qualified registered 
medical - prastitioners (male), preferably unmarried, 
for - the , post of Resident Assistant Surgeon and 
Tutor. ‘Candidates should hold one of the higher 
Surgical qualifications, Salary will be at the rate of 
£650 per annum with usual residential emoluments. 
Four weeks’ holiday a year. The appointment is 
for one year, from June 1 next, terminable by three 
months’ notice either side, and, subject to annual 
re-election, may be extended to not more than three 
years, The duties will include deputising for. the 
Visiting Surgeons, teaching in the Medical School 
and, as Sentor Resident Officer, the candidate ap- , 
pointed will be responsible for certain administrative 
duties. Applications accompanied by the names 
of two referees should reach me ‘not later’ than 
Tuesday, April 6. Selected candidates will be 
asked to attend for intérview by the Medical Council 





. and House Committee, and, if so notified, also 


attend a meeting of the Board of: Management on` 
Thursday, May 13, at 5.30 p.m. when the ap- 
pointment will be made.=-C. R. Lockhart. Secretary. | 


WESTMORLAND GENERAL HOSPITAL 
Kendal (82 beds) 
' HOUSE . SURGEON ` (B2) 


Applications are invited from registered medical 
practitioners for the’ appointment of ‘House 
Surgeon (B2), non-resident, to become vacant at end 
of March. Salary £450 per annum. R practitioners 
who now hold A posts may apply, when appoint- 
ment will be limited to six months; otherwise may 
be extended. Applications should be sent without 
delay to J. M. Somervell, Hon, Secretary. 


WORCESTER ROYAL . INFIRMARY. 

Applications are inyited for the following posi- 
tions :— 

HOUSE PHYSICIAN (A), vacant, May 1. 

HOUSE SURGEON (A), vacant April 1.- ' 

Including practitioners within three' months of 
qualification who are liable for service ‘under the 
Naffonal Service Acts. If held by R practitioners 
.the appointments will be limited to six months, 
“Salaries at the rate of £170 per annum with full. 
residgntial eS as Applications should be 
addressed to J. S . Rippier, House! ‘Governor, 








, including those in H.M. Forces, for ' 


‘practitioners, 


' WESTMINSTER CHILDREN’S ca all ad 
. . Vincent Square, London, S.W.1 
FULL-TIME PATHOLOGIST 

Applications are invited for the office of Full-time - 
Pathologist. Salary up tq? £1,200 per amum 
Special experience in the pathology of disease; of 
children will be an advantage. The successful can- 
didate will be required to undertake the pathologica} 
work of. the Westminster Children’s Hospital, and to 
assist th the general pathological work of the 
Westminster Centre under the Director of Pathology. 
Seventeen copies of applications, together with three 
recent testimonials, should be submitted to the under- 


| ‘signed within three weeks of the publication of this 


advertisement.-Charles M. Power, House Governor 
and Secretary, ` 


WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL 
Watford, Herts (206 beds) 
HOUSE PHYSICIAN (B2) 
Applications are invited: frem registered medica! 
practitioners for the post df House Physician (B2), 
vacant April 1. R. practitioners who hold A posts 
may also apply*when appointment will be limited to 
six months. Salary wili be at the rate of £200 per 
annum with full residential emoluments. Applica- 
tions, with copies of two recent testimonials, should 
be sent to the undersigned immediately. —H. M. 
Maskell, Administrator, A 


WATFORD AND DISTRICT PEACE 
‘MEMORIAL HOSPITAL e 
Watford, Herts (206 beds) . 
HOUSE SURGRDN (A) 

Applications are, invited from registered medical 
practitioners for the post of House Surgeon (A), 
vacant immediately, Practitioners within three months 
of qualification and Hable wnder the National Service 
Acts may: also apply, when appointment will be 
limited to six months. Salary is at the rate of £200 
per annum with full. residential emoluments. Appli- 
cations, together with copies of two recent testi- 
monlals, should þe sent: to the undersigned im- 
mediately.—-H. M. Maskell, Administrator. r 


WEST SUFFOLK 'GENERAL HOSPITAL ' 
Bury St, Edmund’s 
Applications are invited from registered medical 
including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, for the following 
appointment :— 








HOUSE SURGEON (A) with responsibility for 
E.N.T. and gendal surgery, Immediate vacancy. 
Salary £200 per annum. Appointment normally for 
six Sagar Pag emcees to be addressed to the 
Secretary, E. E. Hardwicke, F.H.A. 

WREXHAM AND EAST DENBIGHSHIRE 

WAR MEMORIAL . HOSPITAL, Wrexham 

RESIDENT HOUSE’ SURGEON (B2) 

Applications are invited from registered medical 
practitioners, male and female, for the following 
six months’ appointment of Resident House Surgeon 
(B2), primarily to the Ear, Nose and Throat Depart- 
ment, and Eye Department to commence at once. 
Salary is at the rate: of £350 per annum, with 
full residential emoluments. R practitioper$ holding 
A posts may apply. Applications to Leslie Sponger, 
Secretary. 

WEST KENT, GENERAL HOSPITAL A 
- (incorporated) Maidstone (135 beds) 
CASUALTY OFFICER (A or B2) 

Applications are invit®d from registered medical 
practitioners (male and Je), including practi- 
tioners within three months of ‘qualification and °R 
practitioners who hold A posts, for the appoinufent 
of Casualty Officer (A or B2), vacant April 5. «fhe 
appointment will be limited to six moneffs. Salary 
at the rate of £200 per annum with full resfdential 
emoluments, Applications should reach the under- 
signed forthwith.—-Edward J, Gregg, House 
Governor and Secretary. 

WEST CORNWALL HOSPITAL — 
Penzance (116 beds} 
HOUSE SURGEON (A) 

Applications, are invited from registered” medical 
practitioners Gale) for the appointment of House 
Surgeon (A) vacant now. Salary is at the 
rate of £150 per annum with full residenual emolu- 
ments. Practitioners within three months of quali®. 
cation and liable under the Natiogal Service Acts 
may also apply, when the appointment will be for a 
period of six months. Applications should be sent 
to K. 1. Newell, Secretary-Superintendent. 
WALSALL GENERAL HOSPITAL (181 beds) 

IDENT. SURGICAL OFFICER (B1) 

Applications are invited fror regisiered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (B1). Vacant April 1. Safary £300 
per annum plus full residential emoluments, Appli- 
cants should have held house appointments and 
had surgical experiefice. Suitably qualified R prac- 
ttioners holding B2 appointments and those holding 


BI and ineligible for H.M. Forces may apply. 
Applications should be forwarded to the House 
Govegnor and Secretary. A 
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SKIPTON AND DISTRICT HOSPITAL. 
Skipton Yorks (64 beds) ` . 
HOUSE SURGEON @2) 

Applications are invited from registered’ medical 
practitioners for the post of House Surgeon (B2), 
including R practitioners who hold A pasts. The 
appointment is for six months. Salary £250 per 
annum, with full residential: emoluments. Appli- 
cations to be sent as sodn as possible to C. Lawson, 
Secretary-Superintendent., 





WARNEFORD GENERAL HOSPITAL 
Leamington Spa 

? CASUALTY  QFFICER AND HOUSE 
SURGEON (A) 

Applications are invited from registered medical 
practitioners, including practitione’s within * three 
months of qualification who are liable for service 
under the National Service Acts, for the post of 
Casualty Officer “and House Surgeon (A) to the 
Orthopaedic Surgeon and to the V.D. Officer. Salary 
is at the rate of £195 per annum wigh full residential 
emoluments, Applications should be addressed to 
W. A. James, House Governor and Secretary. 





WILLESD) GENERAL HOSPITAL, 
HarlesdEn Road, N.W.10 


CASUALTY OFFICER (B2) 


Applications are invited for the post of Casualty 
Officer (B2), including practitioners who hold 
A appointments. Salary at the rate of £200 per 
annum,. with full residential emoluments, Appoint- 
ment for six months from May 1, 1948. ` Applica- 
tions should be sent at once to J, N. Drake, 
Secretary. (J 





WESTMINSTER CHILDREN’S HOSPITAL 
(Formerly The Infants’ Hospital 
Vincent Square, S.W.1 
CASUALTY OFFICER (A or B2) 
` Applications are invited for the office of Casualty 
Officer (A or B2). Appointment tenable for six 
months at salary of £150 per annum with full resi- 
dential emoluments. Applicatiogs by March 26, 
1948, to Charles M. Power, House Governor and 
Secretary, Westminster Hospital, S.W.1. 





YORK COUNTY HOSPITAL (222 beds)’ ` 


HOUSE SURGEON (B2) 

mainly Eye, Ear, Nose and Throat Department 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Surgeon (B2) whose main duties are in 
the Eye, Ear, Nose and Throat Department (37 
beds, with busy Out-pauient Clinics), but who will 
share in the general work of the hospital and in 
casualty® duty, including R practitioners who now 
hold A p®ts. If held by an R' practitioner ap- 
pMintment will be for a period of six months. 
Salary is at the rate of £175 per annum, with full 
gigena emoluments. This post is recognized for 
-D.O.M.S. and D.L.O. examinations and, becomes 
vacant on April 1, 1948. Applications to be sent 





to the undersigned imma@ijately.—J. R. Mackrill. 
Secretary, L : 
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ASHENDENE, BAYFORD 
Nr, HERTFORD, HERTS - 
(Formerly at Epping House, Little Berkhamsted) 


An tractive and comfortable PRIVATE HOME 
' beautifully situated in its own greunds, 400 ft 
above sea-level. Exceptionally healthy air and 
position affords every facility for convalescence. 
reatment for Ladies and Gentlemen suffering 
rom Insomnia, Functional, Nervous Disorders, 
Alcohol and @rug Habits, Chronic Heart and 
Kidney Disease, also Elderly and Convalescing 
. Cases.—Apply Js C. Baker, M.B. Telephone: 
' Bayford 262. Station: Bayford (L.N.E.Ry.). - 
a § 





CHEADLE ROYAL, CHEADLE, CHESHIRE 


A registered Hospital for MENTAL DISEASES. 
and its Segside Branch, GLAN-Y-DON, Colwyn 
Bay, N. Wales. The object of this Hospital is to 
provide the most efficient means for the treatment 
and“carc of Patidhts of both Sexes suffering from 
MENTAL and NERVOUS DISEASES. The Hos- 
pital is governed by Committee appointed by 
thie Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, AND CERTIFIED 
PATIENTS RECEIVED. * For®terms and further 





Seashore. 


CRICHTON ROYAL, DUMERIES 
For Nervous and Mental Disorders 
Vacancies for recent casés oniy 

* CASES OF ALCOHOLISM and DRUG ADDIC- 
TION admitted. General amenities of highest 
standard. 
including insulin and prefrontal leucotomy. Terms 
moderate. Physician-Supt., P. K. McCowan, 
J.P.. M.D., F.R.C.P., D.P.M., Barrister at Law. 
Telephone : Dugfries 1900, / 


——e— 
The Psychoneuroses and Neurasthenia 


BOWDEN HOUSE E 
å Harrow-on-the-Hill 


Diagnostic Week.—Aill paticnits are put through 
a routine series of clinical, nathoSgica) and radio- 
logical tests, as well as undergoing a session of 
narco-analysis. Foz this an Inclusive, fee of 25 
guineas is charged. There is no commitment on 
either, side for further treatment. 


Medical Director : H. Crichton-Miller, F.R.GP. 





ST, ANDREW'S HOSPITAL, NORTHAMPTON 
_ è For Nervous and Mental’ Disorders 


1 @, kd 
President: ‘The Most Hon. the MARQUESS of 
EXETER, K.G., C.M.G., A.D.C. Medical Supt.: 
Thomas Tennent, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospital ìs situated in 130 acres of 
park and pleasure grounds, Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mehtat rouble, 
temporary patients and certified patients of both 
sexes received for treatment. era clinical, 
biochem: bacteriological and patfiological exam- 
inations, Ties rooms with special nurses, male or 
female, in Wospital or in one of the numerous vind 
in grounds of the various branches can be provided. 


WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrdnce to 
which patients can be admitted. It is equipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment is available 
for suitable cases. ,It contains special departments 
for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immer- 
sion bath. Vichy Douche, Scotch Douche, Electri- 
cal baths. Plombitres treatment, etc. There is an 
Operating Theatre, a Dental Surgery, an X-ray 
Room, an Ultra-Violet Apparatus, and a Depart- 
ment for Diathermy and High-frequency Treatment. 
Ie also contains: Laboratories for biochemical, 
bacteriological, and pathological research. Psycho- 
therapeutic treatment is employed when indicated. 


MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch, and patients are given ‘every facility 
for occupying themsclves in farming, gardening and 
fruit-growing. 
BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
park of 330 acres at Llanfairfechan amidst the finest 
scenery In North Wales, On the North-West side 
of the Estate, a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods, The 
hospital bas its own private bathing house on the 
There is trout-fishing in the park. : 


At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses, and bowling greens. Ladies and gentle- 
men have their own garden, and facilities are pro- 
vided for handicrafts such as carpentry, etc. 


For terms and further particulars apply to the 
Medical Superintendent (Telephone Nos.: 2356 
and 2357 Northampton), who can be seen in 
London by appointment. 





HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE ? 


Tel.: Wootton, Ashton-in-Makerfield, 
'Phone : Asbton-in-Makerfield 7311. 


For the reception and treatment of PRIVATE 
PATIENTS of both sexes suffering from mental and 
nervous disorders, alcoholism and .drug addiction, 
either voluntarily, temporarily, or under Certificate 
Patients are classified in separate buildings accord- 
ing to their mental condition, 


Situated in park and grounds of 400 acres. Self- 
supported by its own farm and gardens, in which 
patients are encouraged” to occupy themselves. 








Every facility for all forms of treatment,» 


THE MAGHULL HOMES FOR EPILEPTICS 
CINC.), MAGHULI, near LIVERPOOL . 
Open air occupation and recreation for patients, 
farming. gardening, footballs cricket, tennis. bowls, 
ete, School recognized by Ministry of Educauon, 
Fees: Ist class (men only) from £3 3s. per week; 
2nd class (men and women), from £2 2s. per week ; 
3rd class (men and women) supported by Public 
Assistance Committees, from 35s. per week ; Educa- 
tion Committees, from 41s. 6d. per week: private, 
from 23s. 6d. per week, For further particulars 
apply to the Sécretary, G. Millington, A.L.A.A., 
The Thomas Bartlett Home, Liverpool Road South, 
Maghull, near Liverpool. 





` 


HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME ‘for Nervous and 
Mental Illness. All types of treatment available. 
Fees from 5 gns. per week upwards, according to 
requirements. Vacancies occasionally exist at 
reduced fees on the recommendation of the patient's 
own physician. Apply to Dr. J. A. Small. 
Telcphone : Norwich 20080 





WONFORD HOUSE, EXETER 


[3 
A Registered Hospital for the TREATMENT of 
MENTAL DISORDERS of the Educated Classes. 
Cases under certificate, voluntary and tcmporary 
patients, received for treatment. Modem methods 
of treatment ilable. Terms modcrate.—Apply 
Medical SuperMtendent, Tel. ; Exeter 2642. 


. NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 


A PRIVATE HOSPITAL for the treatment of 
MENTAL and NERVOUS ILLNESSES. Con- 
veniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park 
Voluntary and Temporary Patients received without 
certification, E.C.T. Group Psychotherapy, Trained 
Resident and Visiting Staff. INSULIN COMA 
UNIT. Telephone: Stamford Hill 7866/7 (2 lines) 
Telegrams : “Subsidiary, London.” For further par- 
ticulars apply to the Medical Superintendent, Robert 
M. _ Riggall, Member, British Psycho-Analytica! 
ociety. 





PECKHAM HOUSE 
112, PECKHAM ROAD,*LONDON, S.E.15 


‘Telegrams: " Alleviated, London.” 
Telephone: Rodney 2641-2642 


A Private Mental Hospital for Ladies and Gentle- 
men” suffering from Nervous and Mental Hiness, 
where the amenities of a comfortable home are 
combined with full Investigation and every well- 
established modern treatment. Terms from 5 
guineas weekly. Illustrated Prospectus may be 
obtained from the Physician-Superintcndent. 





WYE HOUSE, BUXTON 


A Private Hospital for the treatment and care ol 
Nervous and Mental Disorders In both sexes. Volun 


tary, Temporary, and Certified patients received 
Apply to E, Howard Kitching, M.D., M.R.C.P. 
D.P.M. Tel.: Buxton 130. e 


LAVERSTOCK HOUSE, nr. SALISBURY, WILTS 


Private Mental Home for Certified and Uncertified 
Ladies and Gentlemen. Lovely house and garden 
(18 acres). ESTABLISHED 200 YEARS, MODERN 
TREATMENTS. Illustrated brochure may be 
obtained from Dr. Horace Hill, M.R.C.P.. 
Physician-Superintendent Tel. ; Salisbury 2612. 





THE RETREAT, YORK 
The Pioneer Hospital, opened 1796, for the humang 
treatment of those suffering from Nervous and 
Mental Disorder.» 

This Hospital of 230 beds, ‘administered by a 
Committee of the Society of Friends, combines 
what is best in the investigation and treatment of 
nervous illness with a sympathetic and friendly 
atmosphere. During 1947 346 patients were admitted, 
of whom no fewer than 28@ were voluntaty cases. 
Much curative work 1s accomplished in our- mental 
hospitals to-day, and the recovery rate compares 
very favourably with that of our general hospitals, 

For information and terms of admission apply 
to tbe Physician-Superintendent, Arthur Pool, 
M.R.C.P., D.P.M. (Tel. : York 54551.) 





CALDECOTE HALL, Nuneaton 
“For treatment of ALCOHOLISM and NEUROSIS 
Beautifully situated country mansion in Warwick- 
shire, Extensive grounds for therapeutic occupations. 
(See Medical Directory p. 2505). Illustrated 
brochure from Resident Med. Supt., A. E. Carver, 
M.D.. D.P.M. Phone: Nuneaton 2841. 





CITY OF LONDON MENTAL HOSPITAL 
DARTFORD, KENT 


dies and Gentlemen received for treatment 


f i È Every facılity for indoor and outdoor recreation. u a certificates and without certification as either } 

informaron apply to gbe Medical Superintendent | For” terms, prospectus, etcs apply Mêical NTARY or TEMPORARY PATIENTS at a 
2 ‘ Superintendent. ` keck fee of £3 3s. and upwards. 
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Investigators’ 23 character? growth of onormal vaginal 
ize a buffered acid jelly as flora consistent, cowith) the © 
one of the simplest ‘and most healthy vagina.” + 

direct. Törms e of effective ; : 

therapy in vaginitis: and 

cervicitis. ; 


Clinically, the. re-establish- 

“ment of a normal vaginal pH ; 

(4 to 4.5) proves “extremely periods. It *is available 
useful, ”* becgfse it encour-° 3) oz. tubes, with or without 
ages “ the elimination of measured’ applicator, for pro- 
pathologic organisms and the fessiowal use or prescription. 


Am. J. Obst. BE. Gyn., 4501, 1043. 
Texas State J. Med,, 30:1, 1043. 

J. Tennessee M.A., 35:455, 1942, 
Med. World, 58:562, 1940. 

Atm, J. Obst, E, Gyn, 52:1, 1946, 


wy co om'e e` Bucks | 

















ALBUCID 


Eye Drops 
2 in the local treatment of 
Conjune tivitis 


Freedom from irritation 
Deep pénctration ability 
High chemotherapeutic activity — Hepolon is rodio “ specit poetii wW 
; „conserve all the known hematopoietic. princip! 

the whole liver. It. approximates to’ the 
; described by Gansslen. 

Professional literature “ potency against “pernicious. anæmia pore 
and samples. gladly sent on request i Whipple's factor, {ills factor, tiboflavine. 
Beg : g s acid, and the hematinic minerals of liver ; it giv 
reactions for histamine or undesirable pr&ein i 


_ Atmpontes of 2 ca.: bor of 6, &, box of 12, 11/Ggand box of a 
RITISH SCHERIN G T ae ` Rubberchepedyra of 10 cta Bj- and of 30 ec, 120. se 


67-169 Great we p 
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The initial success ; of folic acid in macrocytic anaemias 
has been ‘followed by similar remarkable results when 
-the substance given. with iron in the form of 
*‘FOLVRON,’ bu’ Acid and Iron, Tablets.* ‘FOLVRON’ supplies in 
readily absorbable form the haematinic fundamentals, folic acid—the matura- 
tion factor for red cells (or its immediate precursor), anti ferrous iron—principal e 
'. building stone of haemoglobin. It is therefore valuable not only in primary” 
+ (macrocygic) anaemias, but glso for the many so-called secondary anaemias, met 
-with in every-day practice—particularly those showing a marked iron deficiency. 
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— TO SUCCESSFUL ARTIFICIAL FEEDING 













Simplicity is the keynote to artifi cial feeding 


» COW & GATE FULL CREAM MILK FOOD provides a eae and. „highly satisfactory basis for 
general infant feeding. 


2t is prepared by the Special C. & G. Roller Precess which ensures the absence of Siira i 
organisms and reduces’ the total count to less than 150- per millilitre.. i 


¢ k i 3 Cow & Gate Full Cream Milk Food IS FORTIFIED BY THE ADDITION OF 320 : U, VITAMIN D D 





f and | mgm. of iron as ferri et amm cit per oz. 
Å i 4. The only carbohydrate present is the natural lactose found in cows’ milk. 
o å 5: The proportions of Fat, Protein and Carbohydrate are 3-4, 3-3, 4 47, 
ee é, Clinical tests and practical usage over a considerable period a time have proved it most H 
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satisfactory in infant: nutrition. 


* Particulars of this and other Cow & Gate preparations fer specialized aa 
infant feeding will be gladly forwarded on request. ` 


cow E GA’ E MILK FOODS 






4 















EOM, 


‘Latin of the two classical works of 





„entrusted to Casserius. 
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DE FORMATIONE OVI ET PULLI 


e . BY . à x Py 


oH. A. HARRIS, M,A., M.D., D.Sc. E g ° 
Anatomy School, Cambridge 





Fig, 1-64 hours. 


The year 1621 saw the publication at 
Padua of a most elaborate treatise 
on “The Formation of the Egg and 
of the Chick” by “late the very 
celebrated anatomist of Padua, Hier- 
onymus Fabricius of Aquapendente,” 
Who died in 1619, In 1942 Howard 
B. Adelmann, Professor of Histology 
and ‘Embryology in Cornell Univer- 
sity, published his scholarly transla- 
tion with a facsimile edition in the 


Fabricius, De Formatione Ovi et 
Pulli and De Formato Foetu. This 
book is_a magnificent contribution 
both to the history and to the philo- 
sophy of medicine. 

The school of anatomy at Padua 
produced a rate of giants—Alexander 
Benedictus, Andreas Vesalius, Realdus Columbus, and 
Fallopius.° The death of Fallopius in 1562 was followed 
by three years of temporary appointments, but in 1565 
Fabricius was appointed to the chair of-surgery and was 
enjoined to add instruction in anatomy to his other duties. 
Between 1565 and 1584 his salary was increased sixfold, 
‘from 100 florins to 600. In 1600 Fabricius was appointed 


-Professor Supraordinarius in Anatomy, with an increased 


stipend of 1,000 scudi, and instruction in surgery was 
Fabricius retired in 1613 from 
active teaching and died in 1619 at the age of 82 or 86, 
for the yeareof his birth is giveņ as 1533 or 1537. 


; subsequent to Aristotle, Eabrichis gave the first analysis 


of the life history of the egg, based on opservation of the 


. 
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successive stages. He described in greater detail the 
twisted cords of albumen, the chalazae, witich tethe 
yolk. He recognized that the egg rotates as it dese 
through the oviduct. and that the albumen first de 
is thicker than subsequent layers. He was most ca 
when describing the formation of the shell. 
question : “ Why does the egg emerge blunt; 
He described accurately the “aig space” at the blunt. 
of the egg, noted its slight eccentricity, it8 increase in 
on keeping, and its considerable increage during incubat 

Recently Mr. J. R*G. Bradfield, of the Departmen 
Zoology, bas studied the problem of the laying of the eg 
in the domestic hen. The “work was carried ovtin | 
School of Anatomy with the active assistance qf all 
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€ y here displayed. * Lateral radio- 
aken 
k e, but the significance ef all the facts still 
s clarification. és 

It is known that about 26 hours elapse between the laying 
of successive eggs. This period ðf 26 hours is subdivided 
roughly into: : 
Half an hour between laying one egg and discharging the 
next-ripe ovum with its yolk from the surface of the single left 


brane is secreted. Twenty and a half hours in the uterus, 
here the calcareous shell is secreted. 


liest trace of calum: deposition is fist visible 
in hair-like line on the negative (as distinct 
| the print) about 6} hours after laying the. last egg 
). At 9 hotirs the density is increased (Fig. 2). At 
hours the outline of the shell is distinct, with the pointed 
of: the egg in advance (Fig. 3). At 234 hours after 
- the last egg the pointed end of- the new efig is still 
ance (Fig. 4). Now occurs one of the- strgngest 
During the. 44th and 25th hours the egg 
§. vertical short axis. in a horizontal plane so 
inted end is up-stream and the blunt end presents 
a (Fig. 5). It is not yet known whether this 
¢ n is constant in direction. , 
Tow is this rotation accomplished, and why? The egg 
t finally laid in the 26th hour by mass peristalsis. It 
{extruded by contraction of the uterus in the manner 
bolus moving along the intestine. The terminal part 
he uterus with the contained egg can be seen pro- 
psing through the cloaca. ‘The uterus is then withdrawn, 
‘the egg outside, covered by a viscid fluid which 
s or dries immediately on contact with air. As 
us says, “ This you will easily observe if you keep 
home and dexterously catch her egg in yotr hand 
laid?” And again, as evidence of the age of the 
Ipation, Fabricius says: “In a live hen, too, an 
ided with a hard shell may easily be palpated 
y. Housewiyes daily ‘make: this test when they 
ness of ai egg with their fingers from outside 
in order to find out whether or not the hen is 
oon going .to lay.” n 
is súggested that the egg rotates and the hemispherical 
int end is presented in advance because it has the sur- 
‘which: conforms most snugly to the mucous mem- 
ne of the dilated terminal portion of the uterus. Where- 
ll raised water tanks in thig country are built with flat 
toms. our American cousins learnt long ago to build 
th hemispherical bottoms. The area of the plane 
- floor of a cylinder is 17, but the area of the 
spherical bottom is 2ar°. In short, the latter tank 
tand twice the head of water of the former or, alterna- 
r` the same "head, the material can be reduced to 
the thickness of the former. The presenting blunt 


the egg gives the better arrangement for avoiding 
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plane; and r, and r, are the radii of curvature. At the - 
presentfng membranes the two radii are alrgost equal, ang 
Haughton calculdted that the surfac oof the gravid 
uterus is 270 sq. in. (1,765 cm7), the volume 402 cu. in. 
(6,588 cm.*), the weight of muscle in the uterus 1.56 “Ib. 
(0.7 kg.), and the maximum hydrostatic pressure inside the 
uterus produced by contraction of the muscle 3.4 Ib. per 
sq. in: (239. g. per’cm.”), Matthews Duncan and: Tait ins, 
1868 had found experimentally that the mean rupturing > 


pressure of the membranes was 1.2 Ib. per sq. in. (84g Sy 
per cm.”). In short, the uterine muscle can always rupture 


the membranes, and in general has three times the strength 
necessary. l ae 
In the case of the hen the uterus is confronted,with the 
passage of a solid egg, and considerations of hydfostatic | 
pressure of the liquor amnii do not satisfy the circum- 





stances. There have been some measurements of the tensile 


strength of the vitellin membrane*stirrounding the yolk, 
and Moran recently calculated it as 4,500 dynes. per sq. 
cm. or 0.06 Ib. per sq: in. There are but few. estimates 
of the tensile strength of the two distinct membranes next 
to the egg shell, or of the shell itself. Romanov in 1926 
stated thà the average thickness is 0.311 mm. and the 
breaking strength 4.46 kilos, or 9.8 lb.—somewhat greater 
than the average man can apply to the egg when held in 
the palm and fingers. : . l 

Haughton said: “Happy. is, the man whose ‘mother 
possessed the hereditary tendency. to. form no more uterine 
muscle than was absolutely nécessary to push him into 
the world.” In similar Lamarckian vein. may we say, 
Happy the chick whose mother hen possesses the necessary 
uterine muscle’ to rotate the egg in the uterus, deliver. it 
blunt end first, and yet avoid both rupture of the egg shell 
and of the maternal uterus. ex os 

It is, possible that Haughton’s earlier years may have 
been One long Lent, for his father, James Haughton, 
philanthropist, friend and supporter of Father Mathew and 
O'Connell during the great potato famine of 100 years ago 
in Ireland, was also president of the Vegetarian Society. 

The domestic hen, who, like the cow, has become ae 
foster-mother of the human race, still presents problems in 
anatomy, physiology, and biochemistry. So does the cow 
as regards the mysteries ‘of lactation., It is weil to think 
of this at a time when Easter eggs are in short supply. 
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The National Association for Mental Health has recently pub- 
lished its report for the year 1946-7... It gives an outline of the 
Association's many activities, which “include. lectures’ to medical 
practitioners, teachers, social. workers, and many special organiza- 
tions; research into the social adaptation of children brought up 
in institutions, carried out under the direction of Dr. Bodman ; and 
proposals for the International: Congress: on Mental Health to be 
held in August. The Association has charge of four homes for 
mentally defective children at Rhyl, Bognor Regis, Basingstoke, and 
St. Leonard’s-on-Sea. It runs nine hostels: for county agricultural 
committees. The inmates are selected for their suitability for 
agriculture, and reports’ on the value of their work are enthusiastic 
—such comments as “the most reliable form of labour” often 
being heard. The- hostels «afogether accommodate %00 men in 
Gloucestershire, Hampshire, fstsrsnie aad Yorkshire. The 
Association’s journal Mental Health. will now appear four times: a» 
year and the. subscrifition has been raised to 5s. 
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ENVIRONMENTAL FACTORS INFLUENCING. 


HEALTH AND EFFICIENCY IN.. 
A _WARSHIPS* | ar . 
e BY ta ot 


‘FE. P. ELLIS, O.B.E.,. M.D. , 
_ Surgeon Commander, Royal, Navy ` oa 


. When the designers plan the allocation of space and the 


installation of equipment in warships they have to effect. 


a satisfactory compromise between’ many requtrements, . 


including those for providing in.one-ship an optimum 


“number of ,useful weapons and detecting® deyices, high- 
‘powered “engines for achieving high speeds, armoured” 
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‘climatic. conditions generally imposed on warships, a 
decision’ easy to.’make ‘but difficult to parry out. 

_ The early years of the war saw a tightening up of pre- 
cautions for indreasing,the watertightness of ships damaged 
_in action by‘ increasing. compartmentation and reducing 
ccommetnications between. compartments, such as those 
‘afforded by. ventilation trunking deemed to be unessential. 
These developments, combined with the “black-out,” 
further complicated the task of those who had to provide 
satisfactory /living and working conditions. 

‘While the main activity lay in home and northern waters 
the increasing warmth in ships did not hamper operations, 
but-the early Meäitérranean campaigns gave warning that 
when the Fleet opérated in the Tropics conditions incom- 
patible with reasonable efficiency might be encountered in 
certain’ situations. Thus in 1944, when ttie Japanese 


_ protection against bombs or shells, watertight compart- campaign begame imminent, thes Royal Naval Personnel 


ments to enable damaged ships to remain afloat, and, lastly A Aedi i 
ss : ; > >, Research Committee of the Medical Research Council 

eae . fi ` ’ 
living and working cofitioris' under.,which men may which had previously devoted its attention to préblems 


remain healthy and work efficiently. ay 


It is one of the tasks of the Royal Naval Medical Service < 
to, adWise the Staff when this balance of conflicting interests- 
may act.unfavourably towards the mén and impose adverse 
effects on their health or efficiency. It will be seen that 
in the past the acceptance of standards *which fell short 
of those required by the highest dictates of environmental 
hygiene was unavoidable at times; but the circumstances . 
were such thatthe alternative would have been unacceptable 
loss of fighting efficiency in other: ways, ora reduction of 
the safety factor. ec i 

In recent years the attention of those responsible for 
the efficiency of the armies, navies, and air forces of the 
World. Powers has been drawn repeatedly to the fact that 
the power of modern weapons and the efficiency of fighting 
machines may be reduced because of neglect to consider 


` sufficiently the characteristics of the mien concerned wjth-. 


G 


a 


their operation. This has led to a renewed stiffening of 
opinion’ concerning the relative importance of human’ 
factors in the design of equipment. These factors may be 
examined broadly in relation.to the physical or psychologi- 


. cal ability of the men to carry out their various tasks, or in 


relation to limitations imposed on them by the nature of 
their environment. In practice’ these considerations are 
usually merged’ together, and to study one it is necessary to 
have a good: working knowledge of the other. 

' When war ‘was declared in 1939 the Navy, had not for 
130 years ‘conducted a major campaign which entailed , 
ships, remaining continuously at sea in tropical waters, and ' 
fhe constructional features and design of ventilating 
arrangemenés ‘were mainly based on experience gained in 
operating in temperate or subtropical waters. Although’, 
the ill effects of nutritional deficiency and infectious disease, 
which had ravaged the fleets in the past, were: rarely seen, 


-warships were'stfil: desperately crowded when. they ‘carried 


their full war complements, and the enormous, power 
generated by their machinéry produced great. quantities of. 
heat below~decks which. were hard to ¢ontrol by normal , 


t 


ventilating methods. ; f 
The efficiency of ships’ ventilation systems was deter- 
mined until recently by measurement of their ability to. 


keep the level of carbon dioxide in the air of occupied ° 


compartments below 7 .parts in 10,000. Compartments 
ventilated to, accord with this standard were found, how- 
ever, -to be uncomfortably warm ‘in the Tropics, and in ' 
1937 the decision was made that ventilation.arrangements 


would be designed thenceforward  with*® the aim, of ' 


maintaining an equable thermal. e iyonment under the 





© *The asis of a paper given\to’the Society df Medical Officers of 
Heatth ces Hygiene ; ay 


Group) on Noy, 28,, 1947 s 
! ra ‘ . i 
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of operational ‘divers, anti-aircraft defencep cold-weathér ` 
clothing and body protection, was directed to examine the 
environment of men in warships in the Tropics and to 
report on the probable effect on fighting efficiency. 


This direction was expanded later to include more general 
problems, conditions in -submarings, and problems of the 
thermal environment in temperate and northern waters. 
The specialized problems -of the naval airman in the air 
were dealt .with by the Flying Personnel Research Com- 
mittee of the Air Ministry and will not be discussed here. 
Much of the work subsequently carried out has been re- 
ported or is to be reported elsewhere ; other’ studies are 
‘not yet complete. It is therefore possible to refer only to 
the interim conclusions of these investigations. 


i 


Surface Ships _ 


It is convenient to consider the various living and work- 
ing spaces of warships in!separate groups according to the 
activities of-the men who occupy them, and the complexity 
of the problem is indicated by the varying nature, of ithe 
average thermal conditions. The observations described 
below were made during a four-month period in 1944 in 
eleven ships of the Eastern Fleet, including battleships, 
aircraft carriers, cruiserss and OVS 


l Thermal Environment ? 


The thermal conditions below decks were measured, in 
accordance with the recommendations of Beáford (1946), and 
were described, in terms. of the “normal” effective tempera- 
ture as well as the, more conventional dry- and wet-bulb 
temperatures. The -effective temperature: may be derived 
simply, if the air movement and dry- and wet-bulb tempera- 
tures of the’ air are known, from the charts constructed by. 
Houghten ‘and Yaglou (1923) in the United States. This scale 
of warmth expresses as a single figure the summated effects g 
on the comfort of lightly clothed human beings of gir tempera- 
ture, humidity, and air movement. At the higher ranges of 
warmth it does not afford ‘an accurate index of.the physiological 
-effects of the possible combinations of these three factors, and 
the practicability of replacing this scale with a concept based 
more closely on the physiological and psychological reactions 


‘of individuals is} being examined. During the war effective 


temperature -was the most suitable common index available, 
and over the range of conditions genefally encowntered it was 
satisfactory for ‘our purpose. ` , 
Houghten and Yaglou algo constructed ‘a®“ basip” effective 
temperature chart which referred to-the comfort sensations -of 
men stripped to the waist. /Warship-crews in action,’ however, 
generally wear overalls and anti-flash hoods and gloves to pro- 
tect them against flash burns. The normal effective temperature. 
chart. was therefore used, in de8cribing the measurements mad¢ 
on this.survey. F . 
n paps Cae oe 
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Allowance was made for the effect of radiant heat where 
these were important by making globe-thermometer measure- 
ments also and “gomputing the mean radiant temperature of 
the” surroundings ; or, alternatively, by applying a correction 
to the effective temperature scale by «substituting the globe- 
thermometer readings for those ọf the dry-bulb thermometer 
when reading the chart. 


Bedford (1948) has pointed outethat recent American studies ` 


on the effects of radiant heat on rectal temperature showed that 

“ corrected effective temperature ” fitted the experimental find- 
ings when the average rectal teruperature of the subjects of the 
experiments was 100° F. (37.8° C.), over-corrected for radia- 
tion under more severe thermal conditions and under-corrected 
for it when the environment was less severe, The concept. of 
corrected’ effective temperature may be úsed, ‘therefore, only to 
give an approximatioh of fhe addéd strain imposed if heat 
radiation is ae to the other thermal factors of a man’s 
environment, 


The indie provisionally accepted by the Admiralty since 
1944 in planning warship ventilation for the Tropics state 
that 80° F. (26.9° C.) effective temperature (or corrected effec- 
‘tive temperaturegif radiant heat is a factor) is the upper desir- 
able limit for thermal conditions in spaces where men must 
live and work, and that 86° F. (30° C.) effective temperature 
(or corrected effective temperature) is the upper acceptable limit. 


It is necessary to interpret these standards withvonsiderable 
latitude in considering different compartments. The sgverity of 
e 
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of efficiency, and remained healthy. 
reliant on carefully designed clothing for protection against 
cold, wet, and wind. ‘The thermal envirénment here was 
apparently less critical than in the Tropics but the effects of 
conditions in the Arctic regions have not been the subject of 
detailed investigation in recent years. ~ 


Accommodation 


Sir Sheldon Dudley, in his preface to Environmental Warmth 
and its Measurement (Bedford, 1946), stated : “ The problem to 
be solved by research and experiment can be stated briefly, 
thus-eWhat is the ratio of the space allocated to the human 
element, to the space allotted.to the mechanical element of 
the total ‘fightiag machine (ship plus ship’s company) which 
will make the most efficient engine of war?” 


A review of the space available for a community of nearly 
8,000 men who were living on the mess decks of two battle- 
ships, four cruisers, an aircraft carrier, and an escort carrier 
in the Eastern Fleet showed that less than 150 cu. ft. (4.25 m.°) 
of space per man was provided on_the mess decks for 69% of 
these men and their belongings and Jess than 200 cu. ft. (5.66 m.°) 
for 92%. The height of the deckhead is usually about’ 8 ft. 
(2.4 m.) in yorshibe. Thus the majority of ratings were entitled 
to a floor area of less than 19 sq. ft. (1.76 m.*). It is intevesting 
to note that Dudley (1928) reported similar arrangements for 
the crew in H.M.S. Dunedin. Satisfactory air hygiene was 
obtainable under these congested conditions by High’ ventila- 


TABLE I.—Average Thermal Conditions in Living and Working Compartments in Surface Ships of the Eastern Fleet (1944) 
































Normal Effective Dry-bulb Wet-bulb Air Movement Relative No. of 
Temperature Temperature Temperature per Minute Humidity | Observations 
Mess decks b3 io on 84-0° F. (289° C. 82-0° F. 100 ft. (30-48 m.) 947 
Machinery spaces . | 88-7° F, {ise C. 87:7° F. (30 194° Č) 468 ft. es 65 m.) 359 
Gunnery control compartments . > 86:5° F. (30:28? C.) 842° F. (2 C.) 172 ft. (52:42 m. 364 
Gun-turret lower rinse tere we 866° F. (30°33° C.) 5 . . 60 ft. (18°29 m. 125 
Radar offices An $ oe 86:9° F. (30-5° C.) ie ER ce ` . (28° i 160 ft. (48-77 m., 59 
ecm | REPRE, e e | Beas ii 
Sie bayaa, | ager (28:33? E) 909° F 32.72 € 82-1° F, (27-77° C.) | 239 ft. (72-85 m) 82 
Communication offices ve oe 85-8° F. (29:88° C. 95-9° F. Be 5° c$ 83. 9° F, {380 83° C.) 163 ft. (49-68 m. 168 
Galleys .. ais os 87-4° F. (30:77° C.) 97:5° F. (36:39° C 84-2° F. (29° C.) 192 ft. (58-5 m.) 168 
N Na A (ee ae ae eee ee Se EL SE EE nN ner nn ee 


thermal conditions should be assessed in relation tothe energy 

* expended by the men exposed, to the complexity of their mental 
tasks, ång to the clothing they must wear. Thus men handling 
ammunition for the heavy guns would become inefficient in a 
less severe environment than would engine-room watch-keepers, 

ewhose physical tasks might be light in comparison ; or a radar 
operator watching fgr the faint signals on the display might 
fail to observe the @fesence of a ship or aircraft in the vicinity, 
afnough an engine-room watch-keeper observing the more 
‘plainly displayed dials and indicators in the engine-room under 
similgr thermal conditions would be less liable to make an 
error; or, again, submarine crews stripped to the waist when 
submerged in the Tropics could sustain without loss of efficiency 
severer thermal conditions than the more heayily clothed crews 
of surface ships in action. 

Thes average dry-bulb temperature on deck was 83° F. 
(28.3° C.) and the average wet-bulb temperature 77° F. 
(20° C.) when «these measurements were made. The sea 
temperature varied between 82 and 88° F. (27.8 and 31.1° C.). 
In the living compartments (mess-decks) the average wet-bulb 


e temperature wgs 82° F. and the average effective temperature 


84° F. (28.9° C.). In the main working spaces of these ships, 
and in some*of the compartments which were especially impor- 
tant in action, the average effective temperature varied from 
85 to 90°F. 29.3 to 32.2°C.). In certain spaces, such- as 
machinery compartments, galleys, and workshops, it was found 
that for nearly 800 measurements made the mean radiant 
temperature of the surroundings lay between 90 and 120° F. 
(32.2 and 48.9° C.) for 66%, and between 120 and 150° F. 
(48.9 and §65.6° ©.) for 24%; and “corrected” effective 
temperatures between .95 and 100° F. (35 and 37.8° C.) were 
encountered at times. Caa 

The thermal conditions in ships in temperate waters gave 
j€sy cause for concern. In northern waters men below decks 
were generally able to „carry on *with their work without loss 


` ` 
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tion rates below decks achieved by powerful fans for supplying 
fresh air to compartments and others for drawing stale air away 
from them. 


The above figures may be compared with wartime standagds 
in naval barracks ashore, which allowed a minimum of 45 sq. ft. 
(4.18 m.”) of floor space per man and an “ austerity ” standard 
of 30 sq. ft. (2.79 m.*) if double-tiered bunks were used for 
sleeping (Dudley, 1943). The men slept in hammocks in 
temperate waters, but in the Tropics many found. these too 
hot, and light camp-beds were issued as well, so that up to 
710% of ships’ companies slept in the open air on the upper 
deck. 


Chemical Factors 


The powerful ventilation systems of modern warships prevent 
undesirable accumulation of products of respiration such as 
carbon dioxide. Chemical factors are not therefore generally 
of importance, Reference has been madegelsewhere (Ellis, 
1944, 1947b) to circumstances which may result in casualties 
when, as a result of explosions or faults in machinery, con- 
tamination of the air of compartments, by nitrous fumes, carbon 
monoxide, and cert&in volatile chemicals used as refrigerants 
and in fire extinguishers, may occur without the knowledge of 
the occupants. i 

There is one exception to the above generalization. The 
magazines and ammunition-handling spaces of ships in action 
are hermetically sealed to prevent the flash of explosions blow- 
ing up their dangerous contents. In war these compartments 
may be heavily manned for many hours, or even days, and after 
a period (10 to 15 hours) without ventilation it becomes neces- 

m . . “46: 
sary to guard against undesirably high accumulations of carbon 
dioxide. The rate of accumulation varies witlf the size of the 
compartments, the mpfr: of occupants, and the energy ex- 
a 
pended by then, At an earlier time complaints-may be made 


„Of headaches and general malaise due to inhaling the volatile 


The men on deck were 
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EJ 
decomposition products of cordite. These effects have been 
studied by Thomson and*Weiner (1947), who have shown that 
men handling cprdite charges are more severely affected in hot 
humid atmos es. 
fabric hoods, and lng gloves to protect them against flash- 
burns. Ammunition compartments were also critically warm 
and humid in the Tropics (Table D. It may be concluded that 
ammunition handlers carried out their arduous tasks in the face 
of considerable difficulties. 


Bacterial Factors . ` 

The increasing use of air-conditioning equipment in warships 
led to proposals for economizing in the weight and and size of 
ventilation trunking by effecting considerable reductions in the 
volumes of fresh air to be supplied to air-conditiored compart- 
ments ; for the former lavish supplies were based on the need 
for limiting the thermal conditions, which would now be con- 
trolled by refrigeration. It was asked, therefore, if decreasing 
fresh air supplies and increasing air recirculation would cause 
undesirable additions to the bacterial content of the air of 

compartments. s 

Several serious epidemies ‘of upper respiratory tract diseases 
which had occurred in ships at critical stages of the war, and 
the annual rate for pulmonary tuberculosis in the Navy, which 
had been double that in the other Services for many years 
(Dudley, 1941), were additional reasons for examining these 
proposals to reduce fresh:air ‘supplies with some précision. 

A preliminary survey of conditions in a newly built cruiser 


and a submarine (M.R.C. Special-Report Ser., No. 262) pro- , 


vided interesting data which permitted a comparison to be made 
between the bacterial environment of naval ratings and that ‘of 
the civil community. About 600 “two-minute” samples of 
air were taken’ with a slit sampler (Bourdillon, Lidwell, and 
Thomas, 1941) in the cruiser during several days at sea under 
action conditions and while lying in Scapa Flow. 

Previous studies by the Medical Research Council had 
suggested that under ordinary domestic or -working conditions 
bacterial counts made in this way should not exceed 50 bacteria- 


carrying particles per cubic foot (0.028 m.*) of air, although’ 


much lower levels were desirable in hospital wards, dressing- 
stations, or operating theatres. It was found that wher men 
were engaged in quiet occupations on the mess decks the above 
level was not usually exceeded, but it was when there was much 
activity, such as sweeping up after meals, turning out of ham- 
mocks in the early morning, and crowding into the bathrooms 
efore breakfast. These findings indicated a need for making 
improvements, but did not’ compare unfavourably with simi- 
larly crowded situations ashore. -In the critical action- 
compartments, such as the crowded gunnery-control positions 
beneath the armoured deck, surprisingly high standards of air 
hygiene were achieved by ‘the ventilation provided. 

In the air-conditioned compartments investigated recircula- 


- tion ofthe air did not’lead to a build-up of bacteria during ~ 


two-hour periods. This aspect requires furthér investigation, 
and it is also desirable to repeat in the Tropics the general study 
in ships. ẹ 


Submarines - 


Although the first submarine is said to have been navi- 
gated in the Thames in the time of James II, they were 
not developed as naval weapons until the twentieth century, 


when in two wars they nearly proved to be decisive weapons” 


in the hands of our enemies. Britjsh submarines were 
also a most effective naval weapon, and, in view of the 
small numbers of men employed, an economical oné too. 


In the Mediterranean alone a total force which rarely - 


exceeded 1,000 men—or the ship’s company of a single 
cruiser—sank between one and two million tons of Axis 
shipping and paved the way for the success of the Eighth 
Army by disrupting enemy supply lines.. The Germans 
were Jate in appreciating that the effectiveness of a sub- 
marine on long patrols depended on the provision -of an 
optimum environment for the.crew. Thése environmental 
problems differ in ¢ertain importhat’ rer from those 
of surface ships I 


The gun-crews were clothed in oyeralls, ` 
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Thermal Environment - Í ° 


.When a submatine is submerged and ‘propelled by the electric 
motors the conditions are ideal for securing a high degree of 
control of the thermal environment by insulating. the pressure 
hull to prevent large eheat transfers between the sea water and 
the internal surface of the pressure hull, and by using refrigera- 
‘ting machinery for cooling and dehumidifying the air in the 
Tropics hnd heating elements and radiators for warming it in 
the Arctic. 

A series of setii made just after the end of the war 
in a submarine carrying out an Arctic and tropical cruise 
showed that, even when pressure-hull insulation was only 
partially fitted, satisfactory control’ of the thermal environ- 
ment could be achieved during a diving' patrol in tropical 
conditions off the Orinoco, where the upper desirable thermal 
Jevel of 80° F. (26. TC) efftctive ‘temperature was rarely 
exceeded. 

When a submarine is on the surface the main engines draw 
larges amoynts of air down the,conning-tower hatch and aft 


+ to the engine-room. In northern waters the crew are probably 


colder than they would be in surface ships¢in the ¢ame area, 
while in the Tropics the introduction of ge much fresh air 
reduces the effectiveness of the air-conditioning plant. In 
-rough seas and foul weather the added inconveniences of 
motion sickness and exposure to cold and wet which handi- 
cap ma of the crew on surface patrols are practically 
eliminated when the submarine is submerged. 
Accommo@ation f 

The cubic space allocated for sleeping and living quarters 

in large submarines varies from just above to just below 
100 cu. ft. (2.83 m.*} per man. Thus the average space avail- 
able for a man and his belongings is rather less than in surface 
ships; but the separate messes are*divided from each other 
only by curtains or light partitiogs, and when the ventilation 
fans are circulating the air it is more reasonable to consider 
the entire submarine as a single compartment. It is then found 
that the volume of breathable air available for each man when 
the submarine is submerged will lie somewhere between 300 
and 500 cu. ft. (8.49 and 14.16 m.*) in different classes of sub- 
marine, and, provided the sleeping billets are separated by 
\adequate intervals, this will be more important for providing 
satisfactory air hygiene than the amount , of np actually 

allocated to each man in each mess, 

The best use is made of the space available bY ingegious 
designs of fittings and furniture, and the degree of comfort 


obtainable is surprisingly high under the circumstances. à 


En Chemical cyst A 
` When a submarine is submerged carbonWioxide will accumu- 


late in the air, which will at the same time be depleted of oxygen : 
. by.the. respiratory requirements of the crew. The rate at which | 


these changes occur will vary with the volume of air available, 


in the different types of submarine, the numbers of the crew, 
and the energy expenditure of the latter in the duties they must 
perform, 


The careful control of both these factors is essential. The 


features of oxygen lack are said to include deteriofation ins” 


visual acuity when the percentage at one atmosphere falls below, : 


19% and, at lower concentrations, impairment of judgment and 
reasoning faculties, possibly associated with confident unawére- 
ness of the dangers involved and a feeling of well-being. 
Narcotic effects may also result from breathing atmosphere® 
with a high content of carbon dioxide (5 to 10%), and vary- « 
ing degrees of headache and‘ malaise occur in some people 
after breathing lower concentrations for a few hours. In addi- 
tion, after regaining fresh air, unpleasant “ after-effects ” off 
this type may be experienced. 

The time factor is of considerable importance. Past stan- 
dards for achieving satisfactory air purification have been based 
on the assumption that periods submerged would not usually 
extend beyond one to tWo days at the outside afid were usually 
less than 24 hours. In the event, Sf more prolonged exposure 
these physiological effects will require re-examination. In the 
control of these factors reliance’ is laid on devices for absqrb- 


ing carbon dioxide and generating oxygen, and on indidators ; 


a . : . 
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‘which keep the commanding officer informed of the chemical 


composition of the air. g s - 

Atmospheric hazards, which occasionally may cause casualties 
in submarines, include poisoning by carbon monoxide evolved 
from torpedoes which “run hot” in the torpedo-tubes, battery 
gases such as chlorine, and volatile chemicals used as refriger- 
ants or in fire extinguishers. The byeathing apparatus provided 
to enable men to escape from sunken submarines is an exceflent 
ready-to-hand self-contained breathing apparatus for fescue or 
repair work in compartments containing these gases. The 
refrigerant “freon ” (dichlorodifluoromethane) which is gener-. 
ally used in submarines is innocuous if inhaled. Such 
accidents are uncommon nowadays. P 
Za Pressure Changes x 

During long periods submerged, leaking high-pressure air, 
and ballast adjustments? concerned with maintaining the ship 
on a level keel, may lead to considerable increases in atmo- 


` spheric pressure. The physiological effects are not important 


provided that tke partial pgessures of oxygen and carbon 


dioxide are known, and suitable precautions are takem before - 


opening the connéng-tower hatch. 


TSBLE W.—Common Causes of Ill-health in 


’ Fleets. ° 


L 
s British Pacific Fleet (March-May, July-August, 1945) 
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marine air through the engine-room when submerged, where 
the bacteria-carrying particles adhered to the oily bulkheads 
and machinery. A j 


* 


+ 
The Effect on Health J 


The health of men serving in home and northern waters 
did not give rise to undue concern during the earlier years 


of the war, but whenythe majority òf ships were transferred » 


to the Indian Ocean and-the Pacific in 1944, before the 
Japanese campaigh, it was considered desirable to obtain 
an overall picture of the reaction of the men to their’ new 
environment. Reports were requested from the medical 
Officers of the ships in the Eastern Fleet and later in the 
British Pagific Meet. Their examination showed remark- 
able similarity in the state of health of the men in the two 


= e 
In the Eastern Fleet it was found that on the ‘average 


each month, for every 100 men in ships afloat, 29 attended. 


the.sick bay as out-patients and 5 were made unfit for 
duty because of ill-health. In theStitish Pacific Fleet the 


the Tropics: Case Incidence per 100 Man-months 


—_— Sf 


‘Eastern Fleet (February-September, 1944} ` 
(A 














; _»_ 
Warships Depot Ships All Ships 
> (58) Pts) s (77) 
Man-months available . 83,206 43,570 126,776 
Heat exhaustion .. Sie ae 0-14 0-20 
Skin diseases* amt 8-43 10-16 «i 
Otitis externa 1-80 2:16 
Malaria ” 0-02 0-01 g 
Dysentery 0:37 0-70 Z 
Psychoneurosis 0:06 0:07 -i 
Dyspepsia oe ha NN 0-19 0:18 0-19 
Bronchitis a es . | © O17 0°22 0-19 
Common cold os 1:26 161 1-38 
Sore throat 1-00 1-34 > 1-12 
Fever P.U.O) .. a 0-07 0-07 0:07 
Pulmonary tuberculosis .. 0:01 0-02 0-01 
Minor injuries Be ai .. 3-27 4-15 3:57 
Totals ‘ete ji 16°79 20-89 18-20 
= 1 


In 1944 and 1945 the Germans fitted to their submarines a 
device déveloped by the Netherlands Navy which they called 
a “Schnorkel.” This consisted of a, hollow mast which could 
be raised above the surface’ to provide air supplies for the 
iterior while the main hull of the submarine remained sub- 
merged. The schnorke} supply duct was a relatively narrow 
tube, and the demay. of the engines for air were heavy, so 
the pressure within these submarines was ‘generally depressed 
to varying degrees below one atmosphere, and in a choppy 


‘sea the,intermittent occlusion of the air inlet by a valve fitted 


' 


to prevent flooding would cause fluctuations of the internal 
pressure. By the use of this device U-boat commanders ‘re- 
mained continually submerged for many weeks while avoiding 
detection, and it would appear that, provided the machinery 


on the personnel did not result.“ 


la suitably designed and the device was wisely used, ill-effects 
é 


(i 
° Bacterial Factors 
During the survey of air-borne bacteria described above 80 


{Wo-minute samples of air were collected in a submarine during 


=e day at sea off the.Orkneys. It had been suggested previously 


that the difficulties of ventilating submerged submarines might 
lead to undesirably high bacterial contamination of the air, 
‘although it had often been observed that on long patrols sub- 
marine crews were unaffected by serious epidemics of upper 
respiratory. tract igfections. ° 
It was found that, under a wide variety of probable operatin, 
conditions, the upper desirable level of 50 bacteria-carrying 
particles per cubic foot of air was ex€eeded only when there 
was considerable human act&jty near to the slit sampler. This 
excellertt state of affairs was attributed to the good ventilation 
obiginable on the surface and to the recirculation of the.sub- 
e 





Stiore Estabs. Warships Depot Ships All Ships Shore Estabs. 
(9) (23) (5) (29) (7) 








37,720 128,194 157,057 131,700 
0-24 1:23 0-04 
9-39 0-96 9-68 6-75 
1:84 3-01 2-05 99 
0-09 0-04 0-08 0-76 
2-31 4-08 2-63 1-83 
0-05 O11 0-06 O11 
0-25 0:24 0:25 0-15 
0-20 0-40 0-24 0-29 
1-45 202 - 1-56 1-17 
0-78 0:93 0-81 0-91 
0-13 . 0-04 0-11 0-12 
0-02 0-02 0-02 002 | 
3-79 5-99 4-20 2-09 
0-5 9-0 -11 14-23 


*Excluding prickly heat. 


corresponding figures were 28.6 and 4.6. The more 
common conditions which caused the men to report at the 
sick bay are shown in Table II. m 

The amount of ill-health in ships was very much greater 
than in naval barracks and establishments ashore, mainly 
because of the predominance in ships of skin diseases (in- 


- cluding boils, fungus infections, septic prickly heat, and 


tropical pemphigus} and other infections of the epidermis 
such as otitis exterņa, and also because of the relatively 
greater incidence of minor injuries. Uncomplicated prickly 
heat was almost universal in many ships, and the monthly 
incidence of heat exhaustion. in ships of the Eastern 


` Fleet (0.42) represented a rate of 1 man in every 20 per 


year. 
On the credit side the incidence of infectioys diseases and 
malaria remained at a low level. Respiratory tract infec- 


‘tions were the most prevalent infective condition in both 


Fleets. Dysentery, however, accounted for increased ill- 
health in the Eastern Fleet. Dyspepsia was not a common 
complaint, and neuro-psychiatric disorders were relatively 
infrequent. Cruises out of the Tropics to South Africa or 


t 


` 


Australia were always associated with a great decrease in - 


minor sickness, and the significant role of hot humid 
atmospheres in the causation of ill-health in the Tropics was 
undoubted. i : 

Comparable wartime figures are not available for the 
Home. Fleet. Reports frem ships made during the first 
twelve-month perfod after the Japanese War énded, which 
gave the numbers of mip ôn*the sick-list or attending ùs 


hd . 
Q 
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out-patients’ at midnight each Wednesday, have been 
analysed by Dr. J. A. Fraser Roberts. These shédw that 
the average aigkness for the period under review was 
approximately tWiceras great for ships sérving in the Tropics 


. as for those in the Home Fleet, and the figure for ships in 


the-Mediterranean lay between these two extremes. Few 

ships were serving in northern waters „at this time. The 

increase in the Tropics was found again to be due to skin 

diseases and minor injuries, and again the ships’ companies 

af depot ships and repair ships were the least dará in the 
eets. 


The Effect on Efficiency , 


The adverse influence on efficiency imposed by this wide- 
spread increase of skin disease and heat iliness į in the Tropics 
was unquestionable. It was found that air-crew in a fleet 
aircraft carrier lost more than three times the number of 
flying days in three months in the Tropics than did a larger 
number of air-crew in he same ship in a previous quarter 
when operating off the coast of Norway. In addition to ill- 
health the warm environment in itself reduced the efficiency 
of the men. Work took longer to do, and was not so well 
donë as in cooler climates. Heavy operations, such as 
i bombing-up ” a wing of 24 aircraft, took half,as long 
again as in home waters. 

Observations on men working in ‘gun turrets (Ellis, 1947a) 
showed that the ammunition parties were working under 
conditions which brought them near to the limits of physical 
endurance. Submarine crews were prevented by heat and 
humidity from carrying out full-length tropical patrols until 
air-conditioning plant was fitted. 

The view that the prevailing warmth in ships was detri- 
mental to efficiency was given further support by work 
at the climatic laboratories of the Medical Research Council 
by Professor F. C. Bartlett and Dr. N. H. Mackworth at 
Cambridge and by Dr. E. A. Carmichael and Dr. B. 


McArdle and their colleagues in London. This workecon- - 


firmed the main conclusions of Eichna ef al. (1945) and of 
Robinson et al. (1945) in the United States of America 
that men could carry on with heavy physical tasks for short 
periods without collapsing when the prevailing level of 
w&rmth was greater than that generally encountered in the 
Eastern Fleet except in gun turrets in action and -certain 
machinery compartments. The efficiency of wireless opera- 
tors, however, was found to fall off between effective tem- 
peratures of 83 and 87.5° F. (28.3 and 30.8° C.) which 
were commonly experienced in the Eastern Fleet ; and the 
examination of the effects of warmth on other activities 


.of importance in warships confirmed the conclusion that 


accuracy, judgment, and concentration over short periods 
(four houfs) were .reduced in quality before ability to 
continue to perform simple but strenuous physical tasks. 

Many of the principles of man’s reaction to excessive 
warmth have been examined in the United Kingdom, 
although the effects of heat radiation require further 
elucidation. It is now desirable to discover whether men 
acclimatized by living in ships stationed in tropical waters 
will show similar reactions to the conditions of the above 
experiments. 

This survey of conditions ia ships, similar observations 
by Royal Air Force observers in aircraft in the Eastern 
Theatre, precise observations on the effects of desert heat 
on soldiers by Ladell, Waterlow, and Hudson’ (1944), 
research in climatic chambers, and parallel studies in the 
United States have provided much information on the 
environmental, factors which limit*the efficjency of military 
forces in hot climates. In general „this supports the 
standards which are now used in igning ships’ ventila- 
tion systems for tropical ‘service. 
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It is generally agreed that to afford men periodic respite 
from the heat by the selective application of air-conditioning 
to certain offices, work-places, and recréational and living 


“spaces offers the best chanee of improving the thermal 


environment of men in warships ‘in the Tropics. but much 
can, be done with soundly desighed and operated ventila- 
tion syssems, and by keeping the air moving with ceiling 
or bracket fans. More generous application of air- 
conditioning i is desirable for those,smaller ships which must 
patrol in the desert-locked waters of the Red Sea and the 
Persian Gulf, where the severity of the climate far exceeds 
that normally, encountered in the Indian Ocean. 

« Less is known about the effects of*extreme cold on 
efficiency. There is no sound index for indicating simply 
the effect of varying low temperatutes, humidities, and air 
velocities on physiological and psychological functions, and 
information about the optimum levels of warmth to be 
maintaine@ in ships by artifftial heating is incomplete. 
There’ is thus a need for further examinafjon of the human 
factors related to operations under extremely cold condi- 
tions, to make available the fundamenfal facts without 
which the design of equipment for the Arctic and Antarctic 
will canta to depend on empirical tnethods. 


P } Conclusion ' 


Considerable research is béing devoted to ways of 
securing optimum arrangements of working equipment, 
machinery, and seating, to the designing of instrument con- 
trols and displays to enable simple and efficient operation, 
to anthropometry, and to time-studies for reducing delay 
or saving man-hours in Processes involving several 
operators.or teams of workers® Other investigations are 
concerned with the definition of optimum lighting inten- 
sities and the most favourable siting of sources of 
illumination for various types of work. The influence of 
background noise or unexpected sounds on the performance 
of auditory or non-auditory tasks, and more abstract con- 
siderations such as the effects of monotony or repetitive 
tasks on overall efficiency, are being reviewed. 

It is not possible here to consider many othe: factors 
which affect working efficiency. Little reference has Been 
made to clothing or the psychological aspects of life in 
warships, the present knowledge of which was reviewe® 
by Critchley (1945), or to less cofqmon .environmental 
problems-such as those assocjated with eScape from supken 
submarines. 


From this brief survey it will be seen that the’ stryctural - 
features of warships are closely bound up with the require- * 


ments of the men. The acute space limitations, the need 
for securing watertight subdivisions of ships, the heat 
generated by machinery, and the limitations in the Tropics 


of ventilating procedures designed for temperate tlimatese: 


make it necessary to secure a sound compromise between 
meeting these requirements and building efficient ‘fighting 
ships. We have reached a stage when satisfactory design 
can proceed only if precise and accurate data are available 
on the human requirements and limitations and if these 
can be translated simply into terms appreciated by engineers 
and designers. 

The rapid strides in aircraft construction, shipbuilding, 
underground engineering, and under-sea activities, and the 
economic need for providing optimal conditions for work- 
men in many spheres, have shown that many bf the environ- 
mental problems whic beset the fightfng services in war 
differ little from those of the civil community at pedce. 

' It would seem appropriate fhat men with a medical 
education should play a large part in these studies, and 


i 


ip particular that the medical services of the Army, Navy, ; 


a three years. They always develop in the same way: 
} ate “flashing lights,” and as tese fade a “haze” 


7 . QUADRANTANOPIA AFTER MIGRAINE 
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. fan have a permanent effect on vision.is not. 
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and Air Force should play a leading! part in integrating 
-the results of ‘research ‘Work in the medical 4nd physiological 
fields in the plans of those responsible for equipment design | 
or concerned with maintaining operational efficiency. 


T am‘ indebted to the Royal Naval Bersonnel Research Committee 
for permission to publish this account of some of the ‘commftee’s 


activities. å 


fd 
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PERMANENT HOMONYMOUS 


p BY EES 
W. :M. RICH, D.O.MLS. 


. . 
Migraine with visual hallucinations is reported often enough 
in the literature to need no further amplification.” That it 
A case is 
_ here described of pg#manent homonymous quadrantanopia 
` foltgwing 20 Year of migrainous headaches. 
£ 
Begs oe Case History 


The patient, a married woman aged 32, has had headaches 
since she first began to menstruate at about the age of 12. 
‘There is some relationship to her periods, but it is not absolute. 
The headaches have been getting worse during the past two or 

first there 
appears on 
the right side and spreads from above downwards and to the 
lefé. With the haze, or soon after, the headache ensues, 
beginning in ront and radiating to the back of the head, 
decoming most iptense occipitally. The patient recently noticed 
that’ the “ haze ” was permanently present wherever she looked 
and whether She had a headache or not. When I first saw her 
she had had this shadow in each eye, above and to the right, 
for about two years. She has been married 14 years and has 
two children (girls, aged 13 and 7); there have been no mis- 
‘carriages. She was very éhin up to the birth of the younger 
‘Child, but durirfg the next two years her weight rose from 


/ 


> 7st. 6 1b. (47 kg.) to over 10 st. (63.5 kg), where it has remained 


for the past four of five years. . Her, periods are normal and 
“regular. There is no polywria or‘polydipsia. 

On examination she wás Seen to be a well-nourished, placid, 
intelligent, and apparently healthy young woman. Eye examina, 
tidny revealed:. R.V. 6/5, J. 1; L.V. 6/5, J. 1; emmetropic ; 
orthophoric ; pupils active to light, both direct and consensual, 
and to acéommodation-convergence, equal and wellesustaings ; 5 

` . b > 1 bed 
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Wernicke’s hemianopic reaction could not be obtained ; tension 
(digitally) normal ; media and fundus of each eye normal and 
healthy. The blood pressure was 128/68. N 
specimens of urine were normal. The ,WeSsermann reaction 
and gonococcus-fixation test were negative. X-ray examination 
of the skull showed that the pituitary fossa was exceedingly 
small, with ossification of the petro-clinoid ligaments. “The 
only other abnorm®lities discovered were : 

Peripheral Field—1 /330 mm. white was full and noual in 
each eye, except fôr a small absolute scotoma, homonymous 
and quadrantic in shape and less than 30 degrees,’ which was. 
more satisfactorily plotted with the Bjerrum screen. Those for 
red, green, and blue were similar. Only the.white is illustrated 
(Figs. i ang 2). * ` ' 
j Bjerrum Screen.—5 [2000 mm. white, red, blue, and green were 
taken, but only that for white is illustrated (Figs. 3 and 4). The 
points to be noted are : sparing of the macula; tMe,clean-cut 
edge along the 90 degrees vertical and 180 degrees horizontal 
meridians, and between these the absolute scétoma from I to 1& 
degrees ;-the relative scotoma ‘for a further 5 degrees where the 
colour faded ; its quadrantic shape, f8monymous in character, 
and almost, complete congruity. The colours followed an 
almost identical pattern. 

í f 


Discussion 
Migrdine is usually considered to result from vascular 
instability, the headache being due to spasm of the arteries. 
supplying the occipital cortex, or of the scalp and dura 


mater, or to irritation of the meningeal arteries following | 


an initial dilatation which produces the sense of well- being. 
In the present case, however, there is just the possibility of 
friction on .the left optic tract due to calcification of the 
clinoid ligament ; but this seems somewhat unlikely, for the 
patient was re-examined at three-monthly intervals during 
the ensuing six months and no change was found. 
Traquair (1933, 1942) states that the characteristic feature 
of optic tract lesions is incongruity, that the fixation area 
is more often affected when the lesion is in the anterior 
part. of the suprachiasmal path, that homonymous quadrant- 
anopia is found in damage to the calcarine fissure or to the 


radiation, that sparing of the fixation area of usually less 


than 5 degrees is- almost constant in occipital hemianopias; 
and that isolated hemianopia is so rarely due to ogtic 
radiation and so frequently to occipital lesions that the latter 
position should be-assumed as the site of the lesion unless 
there is other and stronger evidence, such as a wound, to 
implicate the former. 
metry definitely locates ophthalmic migraine in the visual 
cortex and that migraine is probably due to spasm of the 
small vessels in the cuneus and where the scotomata—. 


quadrantic or hemianopic, always bilateral and homony-’ 


mous—have become permanent, the repeated attacks of 
spasm in these vessels during the migrainous attacks have 
resulted in permanent occlusion of the vessel, with softening 
of the brain tissue, the functional now becoming organic. 

It may therefore be safely assumed that*in my case this 
is what has.happened rather than the problematical sugges- 
tion of friction from an ossified clinoid ligament damaging 
the optic tract. : 


Review of the Literature ` 


That there is a connexion between idiopathic migraine, - 


epilepsy, and subarachnoid haemorrhage has been men- 
tioned before. It is not the purpose here to discuss this, 
but to draw attention to the much greater frequency of 
hemianopias associated with migrainous headaches either of 
established or, most probably, vascular origin, irrespective 
of the age of the pones and those associated, ‘as in the 
case described, with id: eine migraine in which the possi- 
bility of vascular org other than vasomotor instability is 
most unlikely. °” Ormdnd (1913), quoting from his own and 
other observers’ cases, mentioned nine in all, six of which, 
t 
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While Peter (1938) states that peri- | 
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| ‘with one doubtful exception, were probably. cases of intra- 


Ww uncomplicated 


cranial haemorrhage; In two of the three cases of migraine 
a. probable vascular lesion there was 


homonymous -hemiaropia with sparing “of the macula by, 

less than 5 degrees. eer ae en eee 
Ata meeting of the Ophthalmological Society Prof. 

‘Uhthoff (1914) said that He had seen five gases Of persistent 
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~ Fig., 1—-Perimeter field, left eye. 





Fic. 3—A: Absolute. scotoma. R: Relative scotoma with blurring 
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‘and loss of colou: (Left eye. 


partial hemianopia following recurrent migraine, and was’ S 


of-the opinion that they were localized to the occipital 
cortex; Hawthorne (1914), described ‘four ‘cases . free’ 
from vascular or renal cause in young women, and five 


„others in older ‘patients with a greater or lesser degree of 


cardiovascular degeneration ;' and Cross (1914) .mentioned 


18 of his cases, of the latter type, and stated that the common . 
‘cause was ‘embolism of some twig of the,calcarine artery. 


Johnson (1936) quoted two’ cakgs of quadrantanopia 


“which came to necropsy. The first’ was that recorded ‘by 


Hun (1887) l This patient, a man aged 57, had a left inferior 
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ae Lk loc rp a 
homonymous quadrantanopia, and necropsy showed tom- 
plete atrophy, strictly*limited to the lower half of the 
cuneus, of the right ‘occipital lobe. The second was recorded 
by Schiff-Wertheimer (1926). “This patient, a man aged 60, 
bad a right superiot homonymous quadrantanopia, and 


. necropsy revealed a lesioneof the left cuneus, limited to the 


inferior ip of the calcarine fissure. These two cases, 
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Fic. 4—A: Absoluté scotoma. R: Relative scofoma with blurring 

es i and loss of colour. ‘(Right eye.) A - 
particularly the latter, support the hypothesis that in my 
case the lesion will be found in the occipital cortex rather 
than.in the optic tract. -.- > 5. ‘ P 

The statement by Veil (1930) that transitory hemianopia ` 
associated with ophthalmic migraine ig of no importance 
seems to require revisien, as does Tidy’s (1945) that in rare 
cases migraine may subsequently result in complete blind- 
ness ; for Thomas (1907) remarked that “ a number of cases , 
are reported [of hemidnopia as an aura Of migraine] ‘where 
symptoms appearing during the attack similar to tranStory ` 
ge in previous attacks have become permanent,” He 

Kwa 3,5 8 e 
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‘quoted eight cases, four of which were his own. One of 
. these four proved at necropsy to have had an aneurysm. of 
the right posterior. communicating artery which had burst ; 
two others were probably vascular in origin, since in one 
case there was amnesia and in,the othér paraesthesiae ; and 
the last of the four—a healthy young woman of 27-;was 
, a case of right permanent hemianopia as,a sesult of 
-idiopathic migraine, with sparing ‘of the macula by less than 
'' 10 degrees and otherwise a clean-cut vertical edge above and 
below. She was re-examined six weeks later, but there was 
no alteration. The ages of these four patients varied from 
15 to 67 and all had had proved intracranial vascular 
catastrophes. +" . r 
. Peter (1938), quoting Charcot and others i in their descrip- 
„tion of cases of; persistent quadrantic and hemianopic 


t 


scotomata following migraine, remarks that other cases have . 


appedred in thé literature from time to time ; while, Adie 
, (1930), drawing , attention *to permanent henfianopia in 
migraines migraiaous epilepsy, and spontaneous subarach- 
' noid‘ haemorrhage and their probable interrelationship, 
describes seven cases in which there was probably a sub- 
arachnoid haemorrhage. Dixon (1947), in drawing attention 
: to the frequency of ‘strokes in young adults, mentions four 
cases of field defect in young people associated with a 
probable intracranial haemorrhage. . >» 


` Comment.—In this brief review of the literature 63 cases 
‘are mentioned, of whiclr 14 seem to be of true idiopathic 
migrainous origin, and 49 have been associated with intra- 
cranial haemorrhage—a ratio of 2:7. It seems likely, 
therefore, that many more cases of migraine than appear 

in the literature would shọw permanent field defects, that 

. sooner or later.a number of these would show other signs 
of intracranial haemorrhage, embolism, or thrombosis, and 
that the relationship between migraine, epilepsy, and 


te» subarachnoid haemorrhage is closer than has been recog- ` 


nized. Attention is also drawn to its greater frequency in 
women. 


Summary 


ù A case of permanent quadrantanopia subsequent to 20 years 
' of repeated attacks of idiopathic migraine is described. 


z The probable site of the lesion—at first functional, later 
e@rganic—is discussed. 


A review of the i reveałed only 13 other cases, 
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The National, Corporation for the Gare of Old People has 
~ appointed a committee to ke recommendations on grants for 
. “old peoples homes and their welfare services in Scotland. Sir 
' Hector ‘Hetherington, Principal and Vice-Chancellor of Glasgow 

University, is chairman of the committee, and the other members 

_ are: Ær. A. Greig Anderson, Dr. A, D. Briggs, Dr. R. W. Craig, 
ı Miss’ Grace Drysdale, Prof. Ferguson, and Mr. H. L. F. Fraser? 
Offices are to be opened at 2, St. Andrew's Square, Edinburgh. j 
.? e A J a 








PHLEBOTHROMBOSIS. DECUBITI AND 
PREVENTION. OF PUL ARY 
EMBOLISM 

BY - 
HAMILTON BAILEY, F.R.Ċ.S., FACS, F.LCS, 
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Surgeon, and in charge of the Genito-Urinary Departnient, 
2 Royal Northern Hospital, London 


The assumption that pulmonary embolus, is an un- 

. avoidable accident is no longer tenable—J. FINE. 
In this article no attempt will be made to describe and 
discuss the prevention of phlebothrombosis by e&rgy ambu- 


_lation, exercises and massage, or the administration. of 


anticoagulants. Moreover, much as I should like to express 
my views on the relationship ai posture to venous 
thrombosis, I am anxious to avoid becoming involved in 
controversies concerning the merits and demerits of 
Fowler’s position. This does not imply that I fatl to 
appreciate that the prevention of phlebothrombosis is an 
ultimateegoal of the combined professions of medicine and 
nursing. On the contrary, it is because this goal cannot be 
reached without a numerically enhanced nursing service, 
including specially trained masseurs, far better laboratory 
facilities,‘ an unlimited supply and unbridled use of 
expensive drugs, and, above all, more and better hospitai 
facilities, that I propose to concentrate on how to grapple 


with the problem as it presents itself in average hospital and 


private practice in Britain to-day. 


We are faced with the fact that, except in a few clinics 
that are accorded facilities not vouchsafed to any-but a 
mere handful of the profession, there is not one iota of 
evidence that pulmonary embolus is less frequent to-day 
than*it was ten, fifteen, or twenty years ago. It is for this 
reason, while continuing to preach the .gospel of ‘the 
prevention of phlebothrombosis instead of sitting with 
folded hands awaiting the medical millennium, that I 
propose to concentrate on measures to forestall pulmonary 
embolism which the clinician himself can inaugurate afd 
carry out if he has the energy and determination to do so. 

Fatal pulmonary embolus is always disconcerting. Those 
in attendance rightly cannot smother a conviction that the 
visitation should not have occurred. Little wonder that 
generations of conscientious workers have sought to rid the 


- practice of surgery and gyn- 


aecology of a scourge. I en- 
visage (a) the early detection 
of phlebothrombosis, and (b) 
the removal of the clot from 
the femoral vein before it has 
moved to the heart, as the two 
limbs of a Colossus astride a 
subject of fundamental im- 
portance to everye surgical 
practitioner. 


Early Diagnosis 





The temperature chart £ 
shows unexplained repeated ï 
slight elevations. As tHe con- i o 


dition is more prone in 
those past the meridian of 
life and the highest incidence 
is between ages 50 and 60 (Fig. 1), if the patient has unger- 
gone an operation abpht a week previously, more particu- 
larly if that operation Was one of herniotomy, hysterectomy, 


Fic. 1.—The age incidence of 
fatal pulmonary embolism. (A. 
W. Allen’ s and other statistics.) 


resection of the rectum, prostatectomy, cholecystectomy, or - 
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for perforated appendicitis,-and decidédly if the patient has 
been nursed with a, pillow placed beneath the knees, the well- 
(rained clinician'wdpoughts should reflexly turn to the veins 
of the lower extremiti®. While it is true that the fewer the 
symptoms caused by phlebothrombosis the greater the 
dange? of pulmonary embolism, it is equally trie that the 


majority of cases of phlebéthrombosis' dequbiti remain un- . 


diagnosed until pulmonary embolism has occurred, because 


the lower limbs have not been. examined. When all those in 


attendance are alert to the dangers of clotting in the veins of 


„+ the legs, when the nurse reports a slight pain in the calf and, 


in relevant cases (especially between the third and seventh 
post-operative days), the clinician undertakes foutiae exam- 
inations to exclude phlebothrombosis, then, and then only, 
is réal progress in the prevention of pulmomary embolism 
likely to o€cur. \ : 
* Have the bed-clothes turned up (not down) and display 
the whole of both lower extremities. Observe the limbs far 
swelling, which may be Sfwht, fullness of the veins, and a 
cyanotic tinge. i 
In suspected early cases proceed as follows: 
1. Apply finger-tip pressure over each saphenous opening, 
and with a stroking motion run the finger down the course of 


w each femoral vein, seeking a segment of unilateral localized 


tenderness. ° 
~ 2. Let the patient draw up the knees and lie quietly, relaxing 
the muscles. Begin by palpating the feet for tenderness, 
especially the medial aspect and behind the internal malleolus 
(Payr. 1930). Next gently squeeze the calves and then palpate 
the whole of the thighs systematically, the object being to seek 
a localized area of muscular rigidity combined with deep tender- 
4 néss (Frykholm, personal communication). 
3. Palpate deeply in the popliteal spaces, noting if there is 


a, tenderness here, after which ask the patient to lower the legs on 


4 
a 


-4 


to the bed. . 

4. Homan’s sign. With the knee extended, dorsifiex the foot. 
Pain in the calf is a positive sign of considerable. significance, 

5. Compare the femoral pulses. When the femoral vein con- 
tains clot the beat of the artery alongside it is usually 
perceptibly weaker. 

If as a result- of this thorough examination the diagnosis 
of femoral thrombosis is reasonably assured, the advisa- 

À bility of exposure of the sapheno-femoral junction should 


„ receive every consideration. Removal of clot and inter- 


ruption of the femoral vein will forestall many pulmonary 


emboli. 
Femoral Thrombectomy 


Femoral thrombectomy is not a new procedure. Thirty 
years ago Sir Carrick Robertson, of Auckland, New 


/, Zealand, successfully removed a thrombosis from the 


femoral veig of Mrs. Bates. In Germany, before the 
1939-45 war, Kulenkampff carried out the operation many 
times. In the U.S.A in recent years femoral thrombectomy 
has frequently been undertaken ; indeed, in a number of 
American surgicaf centres the resident and nursing staffs are 
trained in the early detection of phiebothrombosis decubiti, 
and the reports on large series of cases of thrombectomy 
are highly satisfactory. . 


Y`. Anaesthesia—I have experienced but little difficulty in 


carrying out the operation under local analgesia. When, 


x-as is sometimes the case, there are gelatinous adhesions 


between the femoral artery and vein, their separation is 
painful. In these circumstances, and when the patient is 
very nervous or: grossly obese, local analgesia may be 


` {supplemented with a; small intravenous injection of 


. 


\ thiopentone. š 

The Incision--A transverse incision* about 4 in. (10 cm.) 

long 1/2 in. (1.25 cm.) above the sąphenous opening has 
proved adeġuate. ‘ I a - 





* Since this was written, A. W. Allen givés good reasons for + 


choosing a vertical incision. 
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» Operation ' e 

The inferior lip of the incision being retracted, the 
saphenous vein as it passes through the saphenous opening 
is identified and divided betwéen haemostats. After the 
fascia that constitutes the edges of the saphenous opening 
has bgen slit vertically, employing the stump of | the 
saphenousevein as a guide, the femoral vein can be quickly 
exposed with but ý 
little disturbance to 
it. -That this great 
vein is filled with 
clot may be appar- 


cannot be felt unless |. 
they are of the most 
solid character. Em- 
ploying a Watson 
Cheyne dissettor, the 
femoral vein is iso- 
lated for a dis- 
tance of about 3 
in. (7.5 cm.), exer- 
cising gentleness for 
fear of disp¥icing the 
clot. i 

The first aim is to 
clear the circumfer- 
ence of the upper end 
of the common fem- 
oral vein sufficiently 
to pdss a sling (a 
narrow strip cut from a sheete of corrugated rubber) 
around it. Once the sling is in action (see Fig. 2) there 
is no fear of displacing the clot towards the heart, and the 
process of freeing the femoral vein and identifying the 
superficial and deep branches and other radicles can 
proceed apace. A sling is passed under the superficial 
femoral vein at the lower end of the wound. Ideally 
another sling should 
be passed under the 
deep femoral vein, 
but I have omitted 
this step ih most: of 
my cases. Neither. 
the upper sling nor 
the lpwer sling is put 
into action at , this 
stage. The haemostat - 
on the stump of the 
saphenous vein, 
which. has served 
well first as a guide 
and later as a tractor, 
is removed and the 
sealed mouth of the 
vessel is prised open 
(Fig. 2); scissors are 
introduced and the 
common femora 
vein is slit for about 
half an inch. je S. g MW 

There is no need to _ Fic. 3.—Clet being expressed from the 
become apprehensive femoral vein. Some %f it is often 


$ : extruded spontaneously. * 
regarding a possible F ‘ y 






ig NIE, 
Fic. 2.—Femoral thrombectomy. 
section of the saphenous vein. 


Bi- 


haemorrhagic cascade: eif the vein contain¢ much clot 








595 >e 
° 


there will be no bleeding at all %f it contains looge clot . 


the very thing we want is to let the femoral vein bleed and 

sweep out the clot. Haemorrhage can be brought undeg 

absolute control with the slmgs. Be assured that with the 

slings in position the surgeon is complete master of the 
e ? s . s 


. 


eo Fic. 5.—Clot extractor in use. 
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situation at any “moment. When present, clot is-expressed 
from the- distal end of the vein (Fig. 3). By the delicate 
use of Desjardjn’s gall-stone forceps a long wormlike 
clot can often be extruded without breaking it, or at any 
. + rate not fragmenting 
it. The same proce- 
dure in extracting 
clot from the proxi- 
mal end is under- 
-taken. If free bleed- 
ing occurs the sling 
is tightened and the 
next step omitted: A 
glass tube or, elter stij, my pattern clot extractor (Fig. 4) 
connected to a sucker is þassed up the common femoral 
vein into the iliac vein (Fig. 5). Smaller clots can be 
expeditiously removed by its agency. Ideally there should 
be bleeding from both ends of the*vein, In my experience, 
when a, considerable amount of clot has been extracted it 
is seldom, realized from the distal end. The vein is clamped 
> above and below the 
‘opening that has 
been made into it. 
The veiffis then-divi- 
ded across the ends 
and ligated. After 
sprinkling sulphanil- 
amide powder into 
the wound the skin 
is closed with rubber 
dam drainage. I have 
not regretted drain- 
ing the wound, but I 
have had a little 
trouble with local 
sepsis in cases where 
this step is -omitted. 
Immediate After- 
treatment. — Prophy- 
lactic penicillin treat- 
ment is not out of 
place. The limb is 
elevated on pillows, 
A but the patient is 
epcouraged to pve it from the beginning. Even should 
thére be a clot above the point of interruption of theevein 
_the motive power that sweeps the clot to the heart is 
lacking, and consequently the danger of pulmonary embo- 
lism, at "any rate from the iliac vein on the side operated 
upon, is greatly reduced. In recent cases, with the object 
~of preventing further intravenous clotting, I have ordered 





Fic. 4.—Clot extractor for use with a 
aren apparatus. (Made by Hawkins, 





the administration of dicoumarol for a week. 


More. Remote After-treatment.—On the third day the 
atient is sat out of bed, unless other considerations 
_- hegative this. Before he gets up, flexible adhesive plaster, 


Po with the sticky side outwards (which permits its easy pain- 


less removal), is applied from foot to groin, so as to 
support the’ whdle limb firmly. 


Sequelae are surprisingly few. Astounding to relaté, 
there ts less swelling of the limb than is observed in cases 
. of thrombophlebitis followed by spontaneous recovery. In 
the latter cas the accepted practice is to keep the patient 
strictly at rest with the limb elevated for six weeks. 
Compare frem tHe patient’s point.of view this tedium with 


vein interruption and sttting out of bed on the third. day. ` 


Certainly there is some swelling of the limb, which 


continues for weeks or months ; consequently it is usually” 


advisable for the patient to wear a crêpe bandage for six 


mñonths., - _¢ ` 


* 


Less Straightforward Cases 
Oécasions will arise where the femoral vein is Gon. 
and clot within it is not discovered. a these circum- 
stances it is usually advisable to e%plofe the contralateral ’ 
side, although this step requires the conviction that one is 
acting in the best interests of the patient. On other oceasions 
when the patiegt has had a pulmonary embolism and, as 
always, another (probably fatal) one is feared, and there 
is no clear guide as to which femoral vein to explore, a ~ 
most onerous decision has to be made—whether (a) to 
explore one femoral vein and, if that be fruitless, to explore , 
the 8ther, or {D to tie up the inferior vena cava: 


Ligation of the Inferior Vena Cava ` 

The first case of therapeutic ligation of the inferior yena “f 
cava was carriéd out by Trendelenburg in 1911. The patient 
had pelvic thrombosis due to puerperal sepsis. After the 
operation there was dramatic improvement. 

* Reports of successful ligation,of the inferior vena cava | 
in cases of thrombophlebitis of the pelvic veins, and when 
the patient has had one pulmonary embolism and another 
is feared, are scattered through the surgical literatire of 
the period between the two world wars. Contrary to what 
might. be thought, this procedure is not a desperately 
formidable undertaking: It is of course essential that the 7: 
ligature be applied below the level of the renal veins. To 
divide the inferior vena cava between ligatures appears to ” 
be a better practice than simple ligation ; this would prevent 
late cutting through of the ligatures. 

These points were brought out in and this was, the 
impression to be gained from a paper by Wakefield and 
Mayo, who in 1934 were able to collect 19 cases with t 
recovery of 15 In two instances the patient died as a 
result of the operation: one fatality occurred on the 23rd `h 
day, and was due to the ligature cutting through the vein ; 
in the other case the ligature had been tied above the right 
renal vein. 


During the past few years so much confidence has 
accrued in America in this to many of us still desperate 
expedient that in 1947 Veal et al. of Washington were 
able to present 30 cases of their own. In 28 of these 
the operation was undertaken on account of pulmonary , 
embolism. Of the three deaths following the operation, 
two occurred in patients suffering from cardiac disease and ~ 
one Was due to pneumonia. It should be noted particularly 
that no further embolism occurred in any of the cases. So 
it comes about that there is reason to believe that ligation 
of-the inferior vena cava is a practical proposition likely . 
to save life when employed i in appropriate cases at the right S 
time. The difficulty is to be sure that the procedure is , 
indicated. When facilities exist, intravenous injections of ` 
diodone into an exposed saphenous vein and subsequent 
radiography will display information regarding thrombosis 
of the great veins of the pelvis.. The technique of the pro- 
cedure is set out by Stowers and Grossman (1946). 

This is not the place to enter into the technique of 
ligation of the inferior vena cava. It suffices to say that the 
operation is well within the competence of the average. 
general surgeon, and the best surgical approach appears to 
be an extraperitoneal one, very similar to that of exposure , 
of the lower end of the ureter. 

Ligation of the inferior vena cava does not produce more 
than slight-disability—oedema of the lower limbs—and this 
usually passes off in time. 


* Conclusions 
At the present time in Britain there are but few surgeons 


who have carried fembdral thrombectomy ; indeed, the 
operation hds recdived less attention than pulmonary 


“ embolectomy. The latter is a heroic measure requiring 


' ` : 4 


MARCH 27, 1948 





special ‘facilities, special instruments, and special skill. 
Femoral thrombectomy requires none of these things. : 
y$ The indications femoral /thrombectomy are: (1) when 
pulmonary embolism as occurred and” mercifully the 
patient is yet in a fit condition! to withstand operation, and 
(2) whén phlebothrombosis decubiti has been diagnosed 
with some precision. © ° ot 


To endeavour to stimulate surgeons, house-surgeons, and 
practitioners to undertake a careful clinical éxaminagion for 
phlebothrombosis in relevant cases is my main object in 
‘writing this paper. ` 
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Whilé thiouracil has been employed in large numbers of- 


cases of thyrotoxicosis, comparatively little attention has 
been paid to its use in the cardiovascular complications ,of 
that condition. It is the purpose here to survey this aspect 
of thiouracil therapy. Case histories are recounted, and 


these are reviewed in the light of the literature. - 


fa 


Patients suffering from cardiovascular disease to whom 
thiouracil may be administered may be grouped broadly 
into those in whom cardiovascular disease results from 
thyrotoxicosis and those in ‘whom it originates indepen- 
dently. In the latter group thiouracil therapy has the same 


£ rationale as thyroidectomy has had in the past—that is, a 


lowering of the basal metabolic rate. It has been given with 


# this aim chi€fly to patients with angina pectoris and those 


yuk such complications as auricular fibrillation’ 
Himsworth (1944) notes ‘two cases of auricular fibrillation’ 


; with congestive heart failure. 

Thyrotoxicosis is a common disorder, but few cases 
nowadays develop cardiovascular disease: timely operations 
have in so many instances remedied the condition in an 
early phase. Nevertheless, most of the published series of 
cases of thyrotoxicosis have contained, several examples 

Thus 


. , in 33 cases of hyperthyroidism. Grainger et al. (1945), re- 


¢ 


K 


porting 29 cases of thyrotoxicosis, mentions two cases ‘of 
patients with auricular fibrillation who reverted spontan- 
eously to normal rhythm after treatment by thiouracil. 


: gNussey (1944) mentions four cases of auricular fibrillation 


, 


{ in a series of 29 cases of thyrotoxicosis. McGarack et al. 
(1945) reported the effect of thiourđcil on 1§ cases of ‘auri- 
cular, fibrillation in a series of 78 cases, of thyrotoxicosis. 
Cookson (1945) mentions 10 cdses of uficular fibrillation 
in 66 cases of ‘thyrotoxicdsis, and nke: recéntly Cookson 


. and Staines (1947) reported eight patients out of -16 with 
_ . ? í ` 
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auricular fibrillation who reverted to normal rhythm. 
Wilson (1946) noted six cases of auricular fibrillation in 66 
cases ‘of thyrotoxicosis. x 
The material in the present séries comprises 10 patients 
with cardiovascular disease associated with thyrotoxicosis— 
seven women and three men, whose ages ranged from 41 
‘to 81. The longest history of symptoms was: eight years, 
the shortest a few weeks. The increase in basal metabolic 
rate ranged from +14 to +55%, and the lowest blood 
cholesterol before treatment was 106 mg. per 100 ml. 
There were six cases of nodular hyperplasia and four cases 
of diffuse enlargement ; the type of enlargement did not 
affect the response to, treatment. They have'been observed 
over a period of 8 to 18 months. ° | ; 
Iù four patients with established auricular fibrillation 
„various complications caused failure in each ease. There 
were two patients with paroxysmal auriculat fibrillation, 
im both of whom treatment was’ successful.” Of the two 
patients with hypertension and cardiac enlargement one 
_ showed only slight improvement, the other pone. Striking 
improvement resulted in the patient with angina of effort, 
who was able to resume work after being completely in- 
capacitated. One patient with prematuré contractions and 
gross diminution of cardiac reserve was much improved, 
and was Able to do her housework. 


e 
Case Histories 


Case 1.—A man aged, 41 was diagnosed as suffering from 
thyrotoxicosis in 1940. In April, 1946, auricular fibrillation 
began.. When seen six weeks later he showed typical thyrotoxic 
signs ‘and symptoms. The thyroid was diffusely enlarged. There 
was no cardiac enlargement or any,sign of valvular disease. 
Auricular fibrillation was present ; the heart rate was 120 and 
the blood pressure 130/70. ‘There was no cardiac failure. 
The basal metabolic rate was + 45% and blood cholesterol 155 
mg. per 100 ml. On methyl thiouracil therapy the B.M.R. fell 
to —10% and the blood cholesterol rose to 283 mg. Cardiac 
rhythm was restored to normal by 50 gr. (3.2 g.) of quinidine two 
weeks after starting thiouracil administration. : After eight 
months methyl thiouracil had to be withdrawn because, of 
granulopenia. The patient continued at work, against advice, 
from February to June,.1947, during which time he tgof seda- 
tives, and then agreed to thyroidectomy. He has since beén 
quite free from symptoms, the heart remaining in normal rhythm 
throughout. 
Case 2.—A man aged 68 presented with eacral pain following 
‘an infected pilonidal sinus. On examination %e was thyrotoxig, 
with slight exophthalmos and a -nodular goitre. Auricuéar 
fibrillation was present. The heart rate was .124 per, minute ; 
the blood pressure 185/90 and there was marked arteriosclerosts. 
The heart was enlarged and the sounds weak ; there was no 
evidence of valvular disease. He made steady improvement on 
methyl-thiouracil for three months, when obvious chemosis and 
exophthalmos developed. He was admitted to hospital and 
treated with Lugol’s iodine and 200 mg. of di-iodotyrosine 
daily ; later, deep x-ray therapy to the pituitary gland was given. 
In two months the right eye developed an exposure keratitis 
and hypopyon, necessitating evisceration. After a very stormy 
convalescence he recovered, and eventually was discharged, still 
with fibrillation between 80 and 90 a minute and a. blood 
pressure of 170/90. ae 
Case 3—A woman aged 46 presented with nervousness, 
depression, palpitations, and occasional: irregularities of the 
_<heart. When seen in 1946 she was thyrotoxic and had an 
adenoma of the right lobe of the thyroid. There was no con- 
gestive failure ; fibrillation was present at 140 geminute, with a 
radial pulse deficit of 16 a minute. Blood pressure was 130/80. 
Screening showed a ,typical heart of mitral stenosis. The 
electrocardiogram revealed auricular fibrillatiorf with right 
ventricular stress. She .mdde a good response to methyl 
thiouracil therapy, but on her return home various functional 
symptoms supervened and she decided to undergo operation. A 

Case 4.—A frail old lady of $1 presented with thyrotoxicdsis 
-Aari thyroid enlargement.* There was no cardiac 


. ' 
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= failure; rhythm was regular and «blood pressure 205/100. 


X-ray examination revealed left ventricular enlargement and a 
prominent scleretic aorta, with hilar engorgement. She was put 
on-methyl thiour&cil and aftey 13 days had improved somewhat ; 
but she then developed drug fever to 103° F.*(39.4° C.),. which 
disappeared in 24 hours on stopping the methy] thiouracil.‘ One 
week later fibrillation was noticed; at first it was internittent, 
but in two days it had become persistent. Her condition 
deteriorated rapidly ; she develped pneumonia, and died in 
coma two weeks later. ! 


Case 5.—A woman aged 65, after a shock in December, 1945, 
noticed lack of energy and dyspnoea on effort, and later some 
swelling of the ankles. On examination she was thyrotoxic, with 


. Slight general thyroid enlargement. There were a few rales at 


the lung bases, the liver was enlarged by three fingerbreadths; 
and there was slight periph@ral oedema. There was fibrillation 
on her first visit ; but later the heart was regular at 96. It was 
not enlarged? and there was no valvular disease. ‘Blood pressure 
was 150/80, with obvious arteriosclerosis. On methyl thiouracil 
she made excpllent progress, which is being mairftained on very 
small goses, `, 


Case 6.—A woman aged 55 gave a history of prominence of 
the eyes and d¥spnoea for 18 months, and palpitations for six 
months.: On examination bilateral proptosis was present. The 
pulse was regular at 76,'the blood pressure 150/95. There was 
a slight thickening of both lobes of the thyroid™but no thyro- 

- toxicosis. On July 15, 1946, the blood cholesterol was 225 mg. 
per 100 ml. Radiographs of the pituitary fossa wêre normal. 
On Sept. 9 she was given hexoestrol, and two weeks later she 
presented with exophthalmos, enlargement of the thyroid, and 
thyrotoxicosis. Fibrillation was present. She responded 
rapidly to methyl thiouracil therapy, and the heart reverte 
spontaneously to normal rhythm. ` 


Case 7—A woman aged 52 gave a long history of nervous 
symptoms, which were exacerbated by the outbreak of war. In 
January, 1943, the thyroid was noticed to be enlarged. In July, 
1946, she complained of lassitude, dyspnoea on effort, and 
palpitations. On examination she was thyrotoxic, and an 
adenoma of the right lobe of the thyroid was found. The heart 
was slightly enlarged, rate 90 a minute, and the blood pressure 
was 220/115. The arteries were normal for her age. ‘She 
improved generally on thiouracil: therapy, but her. blood 

- pressure fell only to 180/100. : 


Case 8—A woman aged 60 gave a three-year history of loss 
of weight and excitability. On examination she was thyrotoxic 
and had a general nodular enlargement of the thyroid. The 
heart was slightly enlarged, with a soft apical systolic murmur. 
The blood pressurg, was 165/90, with general arteriosclerosis. 
The B.M.R. wagy tT 55% and the blood cholesterol 129 mg. per 
feo ml. After “seven days on methyl thiouracil (total dosage 
4.6 g.) her temperature rose to 103.6° F. (39.8° C.). The next 
day fibrillation started, and continued for five days, remitting 
spontaneously. Thyroidectomy was performed later with 


excellent results. Her blood pressure, however, remained 
unchanged. ; i 


Case 9—-A man aged 45 had a coronary thrombosis in 
March, 1945, while in the Army, and was in hospital for three 
months. This was followed by angina of effort even on slight 
exertion. In May, 1946, paroxysmal nocturnal ‘asthmatic 
attacks developed and he had to give up his work. Dyspnoea 
on effort ws increasing, with ankle oedema in the evenings. In 
November, 1946, typical thyrotoxic symptoms Started. On 
examination then he was obviously thyrotoxic. The thyroid 


was firm and easily palpable. The heart was not enlarged, and ' 


rhythm was regular at 120 a minute; there was no failure. 
Blood, pressure was 145/90; arteriosclerosis was present. 
The B.M.R. was + 39%, and the blood cholesterol 106 mg. 
Thiouracil therapy resutted in great improvement. He is now 
back at work, and has only a yery mild chest pain after 
e 


Case 10°-A woman aged 45 hdd had increasing dyspnoea 


on effort for nine months, and when seen in July, 1946,.could ` 


walk only a short distance on the level. She was thyrotoxic, 
With nodular swelling of the right lobe of the thyroid. There 


was no failure, the heart was not enlarged, and there’ was no, 


_Valve affection. Pulse rate 100, with frequent A 
. . e s 


tractions. Blood pressure was. 145/70; the arteries were 
normal for her age. She improved on thiouracil, and manages 
her housework and has no cardiac symptdgs. She is still OF 
50 mg. of methyl thiouracil daily 4 Za 


Comments on Results . 


Auricular Fibrillation-~—In the present series six patients 
had established or paroxysmal auricular fibrillation. Three 
reverted to normal rhythm; two of these were suffering _ 
from paroxysmal auricular fibrillation and in one it had | 
been established only a few weeks. The latter patient, 
developed a granulopenia, and treatment had to be aban- 
doned ; but norma! rhythm was held, and continued after 
thyroidectomy. In McGarack’s (1945) series there were A 
cases of auricular fibrillation; 12 of these reverted to 
normal rhythm spontaneously on treatment with jthiouracil, 
and three others were successful when digitalis was given.» 
In none of these cases was there any other cardiovascular 
uisease, the fibrillation being dyg entirely to the thyrotoxi- 
cosis. In Cookson’s (1945) cases normal rhythm was 
restored in three out of 10 cases of auricular fibrillation. 
Of the remaining seven, one was treated only sx days 
before death, and one’also had mitral stenosis. In,Wilson’s 
(194Q series five out of six cases of auricular fibrillation | 
reverted to normal rhythm spontaneously, and here again” 
no other cardiac lesion was mentioned. Similarly, . 
Grainger’s two cases reverted to normal rhythm spon- 
taneously. Of Nussey’s four cases two were restored to “ 
normal rhythm—one spontaneously and one after the ad-, 
ministration of quinidine. In the other two, of oùe. and 
five years’ standing, no attempt was made.to restore nermal 
rhythm. XB 
` Hypertension.—Grainger et al. (1945), noting the effect of ` 
thiouracil on hypertension not associated with thyrotoxi-— 
cosis, found that little or no response occurred. Two of, 
our cases had hypertension as the ‘only cardiovascular ab- 
nermality and two more had established auricular fibrilla- 
tion with hypertension.. Of the first two, one responded 
well so far as her toxic symptoms were concerned, but 
showed only a slight fall in blood pressure. The other 
developed a drug fever, and treatment had to be abandoned. 
Thyroidectomy was performed ; her blood pressure, how- 
ever, remains at its former level. Of the other two, one™ 
developed malignant exophthalmos, and his fibrillation and» 
hypertension persisted; the: other reverted to normal 
rhythm, but the blood pressure rose from 150/95 to 170/95 

Angina—One patient with angina pectoris gave. an 
excellent response fo thiouracil. The toxic symptoms, 
completely disappeared, and instead of an attack of anginal,\ 
pain occurring after walking half a mile (0.8 km.), he is‘ 
now hardly troubled during the whole day. ° Raab (1945) a 
states that the treatment of angina pectoris unassociated 
with thyrotoxicosis proved effective in seven out of 10 cases, 
the clinical improvement coinciding clasely with the fall 
in the basal -metabolic rate. Ben-Ascher (1947) found 
thiouracil beneficial in 25 out of 37 patients with angina 
pectoris. In a former paper Ben-Ascher (1945) reported 
on eight cases of angina pectoris with favourable results, 
in all of them. The basal metabolic rate fell from ` 
—8% to —20% at the time of the maximum improve- 4 
ment. Di Palma and McGovern (1946), however, ' 
reporting eight cases of angina pectoris, found that treat- 
ment had to be abandoned in four instances, and two of 
the others became myxoedematous. “One patient had 


symptoms of coronary occlusion during treatment. N 
Cause of Fgilure of Thiouracil Therapy,—Failure in five 


cases in the present series was due to a variety of rgasons. 
In two cases drug gfgver prevented further administration ; 
in another, Psychological inability to face the long treat- 
ment necessary in thiouracil therapy was the cause, and 


ing l s ` a 
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one was due to development of granulopenia while on a ‘Sunimary 


maintenance dose of thiouracil. One patient developed a ` 
malignant exophtaglmos which necessitated evisceration of 
ah eye. é i 


An account is given of the use of methyl thiouracil in 10 
patients with thyrotoxic cardiovasoular disease. 

The value of this treatment in auricular fibriliation, hyperten- 
Thiouracil Therapy v. Surgery - sion, and angina pectoris is discussed and the results are com- 


aaa g x ; pared with those of other observers. 
Thiouracil interferes with the production of thyroxine Treatment’ failed in five cages, the causes of failure being 


by the thyroid gland and, as shown by Himsworth er al. drug fever (2), malignant exophthalmos (1), granulopeni 

2 p : , > penia (1), 
(1947), after the first three weeks there is'no difference ee an g p ne 
between the condition of patients so treated and those The considerations governing the choice “between surgical 


treated by thyroidectomy ; and the risk of thyroidectomy is treatment and thiouracil therapy in thyrotoxic cardiovascular 

removed. With expert surgeons the mortality rate is 1% or disease have been reviewed. ee Sn 

less, and is probably nearer 4-5% when overafl figures are , > í ; ; , ee 

taken. A priori, in cases with cardiovascular disease com- 1am meh indebted to Dr. K. Shirley Smith for his encouragement 
licating thyrotoxicosis the figure is higher. In patients and help an for permission to refer to his cafes; also to Dr. H. A. 

picaténg thy l e ngur NIGNET.o P S Dunlop for permission to include two of his patients in-this series. 

who refuse @peration outright thiouracil provides an effec- 5i 

tive alternative method of treatment. REFERENCES ` 


` i . . . 
Thiouracil may also be used to assess the effect of. Bep-Ascher, S. (1945). J. med. Soc. NJ., 42, 401., 
thyroidectomy on the casdéovascular condition generally, ' Cada i. Gag. Tea ass 
and to bring the patient into a better state pre-operatively. — and-Staines, F. H. (1947). British Medical Journal, 2, 759, 
‘This is so especially in cases in congestive heart failure. Di Palma, J. R., and McGovern, J. J. (1946). Amer. Heart J., 32, 
It is given for at least three weeks ; it is then stopped seven Fowler, 'E. F. (1946). Int. Abstr. Surg., 83, 313.. 
to 10 days before operation, and iodine is substituted. Grainger, „An Gregson, D. Ar and Pemberton, H, S. (1945). 
z RS . z ritish Meaféal Journal, 2, i 
This reduces the friability and vascularity of the ‘Bland Himsworth, H. P. (1944). Proc. R. Soc. Med., 37, 693. 
resulting from the use of thiouracil, and substantially —— Morgan, M. E., and Trotter, W. R. (1947). Lancet, 1, 241. 
facilitates the surgical procedures. In patients who are McGarack, T. H., et al. (1945). J. clin®Endocrinol., 5, 259. 


oi oi ae 5 ussey, A. M. (1944). British Medical Journal, 2, 745. 
sensitive to iodine, however, thiouracil may be used alone Raab, W. (1945). J. Amer. med. Ass., 128, 249, , 


as,a pre-operative measure. Wilson, A. (1946). Lancet, 1, 640. 
Thiouracil may be used in the younger age.groups in - ` , a 
whom auricular fibrillation has occurred secondarily to the 
thyrotoxicosis aloe. The heart in most cases will revert to PENICILLIN AND GG@NORRHOEA 


normal rhythm spontaneously, and almost all of those which. | ; 
- do not will do so when quinidine is combined with thiour- ` AN ANALYSIS OF 150 CASES TREATED BY THE 


«ojl therapy. The thyrotoxicosis may remit in time, and ‘SINGLE-INJECTION METHOD 
after adequate treatment over 12 to 18 months the thiouracil BY r 
may be stopped with a fair chance of complete recovery. “ce R. DOWNING, M.A.. M.D.Cantab 
* e . . 3 whey OSO e 


Whenever thiouracil is used the risk of allergic or toxic Medical Offi 
complications arising is very real. The drug is stored in f 
the bone-marrow in concentrations up to 16 times that in ; : 
the blood, and it is this which causes the most lethal of all It is now common knowledge that penicillin injected intras 
the ill-effects attendant on its use. Fowler (1946) has shown muscularly affords the best means of curing gonorrhoea. 
that of 1,573 cases collected from the literature toxic re- Like other treatments it has, however, certain disadvantages, 
aptions of one kind or another occurred in 13.7% and and‘ an analysis of 150 cases seen at the.male V.D. clinic 
serious complications in 4% ; the mortality was 0.57%, and of the Cardiff Royal Infirmary may prove of interest: The 
was decreasing. With the smaller doses needed when using cases were treated between October, 1946, and June, 19479 
methyl or propyl thiouracil complications are fess likely to AJl, except three showed typical signs and symptoms of 
occur. acute gonococcal urethritis. In each case the diagnosis” 
In cases with rheumatic, hypertensive, or arteriosclerotic was confirmed by a microscopical examination of the 
heart disease neither thiouracil nor thyroidectomy will have discharge. i 
any effect on the original heart condition. It will, however, Details of the Cases 


rd . ` . 
improve prognosis by removing the toxic effect and the Their nationality was: British, 144: Greek. 3: Mal 
added load imposed on the already damaged heart by the - 3 "191 were single, Ad aned 3 maned a PS j 


cer in Charge of Male V.D. Clinic, 
Cardiff Royal Infirmary 


a 


thyrotoxic state. . \ and 2 were widowers. 
Some cardiologists of repute have entirely abandoned the Age Incidence ° 
: i ; i ; 
use of thiouracil as being too toxic and dangerous, and 16-20 years .. .. 9 36-40 years oe S e 
regard thyroidectomy as an equally safe method of treat- a woo on D 41-50 is. ay Soe AT ° 
ment, with a more immediate and better coSmetic result. 31-35 po oOo Dot gi. te. ae « 
Thiouracil should never be used when the gland is so The greatest number of cases occurred during the age 


, enlarged or so placed as to cause tracheal obstruction; nor group 21-25, and altogether 125 out of the 150 men were 
‘i cases in which there is the slightest suspi¢ion of malig- from 21 to 35 years old. The youngest patient seen*was a 
nancy. In elderly people thyroidectomy is:to be preferred. boy aged 16 years and 11 months whose case és described 
There is always a possibility of relapse.on ceasing treatment below, and the: oldest was a widower aged: 63, who 
or of complications; and such people will then be in a gave a history -of’ having: had gonorrhoea 30 years 
worse condition for thyroidectomy and their myocardium previously. This man wag first seen on Nov. 11, 1946, 
le’s well able to withstand either operation or thyrotoxi- after infection by a prostitute. He was free from discharge 
‘ cosis. In those whose temperament or economic condition and other signs of gonorrhoea in 10 days after one injection. 
will no? permit them to’ face the*lopg treatment with He then ceased attending. On Jan. 2, 1947, he returned,, ° 
thiouracil under adequate supervision thy oidectomy is best admitting to further coitus, and was found to have become ° 
performed at once. z reinferig, Again a single injection `of penicillin cleared 
í K (] . 


` 


* typical of a gonococcal mfection. 
years and denied extramarital coitus. 


er 
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him up. He then absented bimself once more, only to 
reappear with a further infection on April 21. Thirty-five 


of,the men were on demobilization leave. 


The rest were 


clerks, dock labourers, fafm workers, seamen, and every 
conceivable type of worker found th a large seaport town. 
The sources of infection were: by friends, 60; by_prosti- 
tutes, 56; marital coitus only, 4; risks denied, 


stated, 28. 


3; not 


These figures show what is already widely 


known—that the prostitute is not the only source of 
infection. . 


Duration of Infection before Treatment 


1 week and under a.. n Between | and 2 months 


Between [ and 2 weeks 


” “we -. 26 Over 3 months as 
ws 4 ow k 6 Uncertain”. 


1 
1 
o 2 
ae D 


The great majorify of the men came to the clinic within 


two weeks ,of becoming infected. In the “ uncertain” 
group were & number of sailors who had had treatment 
with ineffectifal remedies*on boarfl ship. No doctor was o 
board Jo give fhem proper advice. 
All the patients showed typical signs and symptoms of 
acute gonococcal urethritis, with the exception of the 
following three: 
1. A man aged 31, who had had gonorrhoea while on active 
sarvice in India in 1944, He said he had beeh cured. 
gonococci were found in a specimen of pus whjch looked 


recovery after one injection of penicillin. 
2. A Chinese cook on board ship aged 34, who had been 
given an unknown dose of sulphapyridine by the ship’s steward. 
No obvious discharge was present. He was given one injection 
of penicillin and a “ V.15" as he was going to sea again. 
3. A man aged 34, who had a primary sore as well as 


gonorrhoea. 


No 


He had been married two 
He made an uneventful 


He was given 20 g. of sulphathiazole concur- 


rently with arsénic and bismuth injections. After 10 days he 
was given an injection of penicillin, as his discharge had not 
It did so in a day or two aftcr the penicillin. He is still 
under treatment for syphilis. 


go 


ne. 


There were four cases of double infection: 


two had 


a typical primary sore as well as an acute gonococcal 
urethritis, and two proved to be double infections but the 
Onset of the syphilitic infection was delayed by the 
penicillin. Reports of these two cases follow. 


Onset df Syphilis Delayed by Penicillin 


"e Case 1.—A harried man aged 24, with no previous history 
of venereal disease, was first seen on Sept. 30, 1946. He had 
«un risks a week beforé, and had had a urethral discharge for 


three days. 


It was a typical example of gonococcal urethritis, 


and cleared up completely after one injection of penicillin. 
He reported at proper intervals of time, and on Nov. 4 his 


Wassermann reaction was negative. 


At about 12 noon on 


Now 21 I noticed a small plaque-like swelling on the body 


of the penis bordering on «the coronal sulcus. 


It had a tiny 


central pinpoint opening. By Nov. 28 it was a typical indurated 
ehard sore. Dark-ground illumination failed to reveal 
chaetes, bat his Wassermann reaction was + + on Dec. 9. He 


had typical enlarged inguinal glands on both sides. 


spiro- 


He was 


at once given treatment, and is still attending. This would 
appear to*be a’ delayed chancre. The man first noticed a spot 
on his penis about Nov. 20, thus the first appearance of a 
specific lesion was approximately 51 days after the date of 
infectian. 


Case 2—7 


his patiest. a married man aged 26, was first seen 


on Oct. 14, 1946. He had been infected a week previously 
and discharge had been present for three days. He 


typical ‘gonococcal urethritis. 


had a 


e discharge dried up in a 


week after one injectien of penicillin. On Dec. 2 his Wasser- 
mann reaction was negative; on Feb. 3, 1947, it was ++-—, 
and on Feb. 10 it was +++. The only physical signs of 
° syphilis were very typical enlarged inguinal glands on both 
* sides. There was no trace of any primary sore, and the man 


was dot 
e 


= 
` 


aware that he had seen anything like a “~ 
s 


on his 


penis. He is now being treated,with concurrent ‘injections of 
arseħic and bismuth. The first evidence of syphilis appeared 
approximately 112 days after the date of infection. : 

Reinfections.-During the peri&l S€ptember, 1946, to’ 
June, 1947, there were 17 patients who reappeared with a 
fresh infection of gonorrhoea—12 admitted the fact spon- 
taneously; the, other five, when pressed and, confronted 
with a pathological report, left little doubt in my mind 
concerning the source of their acute urethritis, 


e Type of Penicillin Used, Dosage, and Technique ` ž 


Two penicillin oil-wax suspensions (ethyl oleate and 
arachis’ oil) were used, and both proved very satisfactory. 
They were warmed up to blood heat and well shaken before 
being drawn’ up into the syringe. The dase given was 
375,000 i.u. in each case. It was injected int® the upper 
and outer quadrant of the buttock. None of the patient? 
‘complained of more than temporary pain or stiffness at the 
site of injection. No time W&%s lost at work and no 
patient had any allergic reaction. The discharge disap- 
peared in most cases very quickly: 41 were free of 
discharge in under 1 week, 66 in 1 week, 5 in 2 weeks, 3 in 
3 wegks, and 5 in 4 weeks. In 30 cases no definite time 
was stated. 

Sulphathiazole tablets were prescribed in 5 cases in 
which the urine showed persistent pus cells but no gonococcf 
after the penicillin injection. Irrigation of the urethra was 
not resorted to. In cases with balanitis and some phimosis 
a solution of 1 in 10,000 potassium permanganate was used , 
for subpreputial lavage. 3 

A single injection was given to 134 patients, 14 required 
two injections, one patient three, and another four. When 
two injections were needed, the patients failed to attend _ 
promptly after the first one. The period varied from one 
to four weeks, and purulent discharge was always present. 
In one case the discharge had cleared up completely in a 
week, only to recur three weeks later. I have a suspicion 
that it was a case of reinfection, although this was denied, 
The case requiring three injections is described below 
(Group 3, Case 1). > 

Case Requiring Four Injections—This patient had had 
gonorrhoea in 1940 during his Army service and had been 
cured. He was admitted with an acute gonococcal urethritys 
and penicillin was injected. When he attended the clinic 
three weeks after the injection the discharge was still pro- 
fuse. A second injection was given. This time he stayed 
away for five weeks, and when he reappeared the discharge 
was as free as ever. A third injection was given. Again he 
absented himself, this time for 10 weeks. Then on examination 
the discharge was still plentiful, and a fourth injection was 
given. Since then he has not attended. . ù 


End Results 


Group 1.—This group consisted off 62 men who were 
discharged cured. No patient was under treatment and 
surveillance for less than three months. The average 
period of treatment for the whole group was about four 
months per patient. Every one of them was free from 
all signs and symptoms of gonorrhoea and, except in one 
case in which a double infection was present, the Wasses- 
mann reaction was negative. Tests of cure adopted 
conform to those advised by the Ministry of Health. 


Group 2.—This group consisted of 56 men who had 
attended the clinic for less than four weeks and had then 
ceased attending. {Twenty-five came only once, so its is 
impossible fo say whether they were properly cured. It 
is not eee V to assume that at least their discharges 
were drie™ up. All the remainder were dry and free from 
signs and symptoms. 


. a = 


Marcu 27, 1948 


( PS 
: PENICILLIN AND’ GONORRHOEA 


BRITISH 
MEDICAL JOURNAL ° 





_ Group 3—In this groyp of 30 patients who ceased 
attending after one to seyen months only the folléwing 
three showed. in oa of infection. - 


3 Case 1—The patitnt,daged 23, was infected two weeks before. 
He attended the clinic on four occasions between Dec. 23, 1946, 
and March 3, 1947. On admission he was found to have a 
typical gonococcal urethritis and penicillin Was given. He 
absented himself for a month, and when he returned he was 
found to be still discharging freely. A segond injection of 
penicillin was given, and he then, disappeared for a further 
month, only to return again with a right-sided epididymitis 

\ and orchitis. A third injection of penicillin was given, follpwed 
by a course of sulphathiazole. When he turned up a fortnight 
later his discharge had gone and his testicle was lese swollen 
though still tender. Since that time he has ceased attending 
altogether. a 


Case 2..A youth aged 16 years 11 months had, a typical 
a gonococcal urethritis associated ‘with phimosis and balanitis. 
He did not attend until two weeks after his first injection, and 
was then showing much purulent discharge. The second injec- 
tion of penicillin cleared up the gonococcal inflammation of 
the urethra, but he still had a mild degree of balanitis. This 
showed no evidence of being gonococcal. He ceased attend- 
ing after 11 weeks’ treatment. i ‘ 

Case 3—A man aged 31, who had served in the Army, in the 
East, attended for 10 weeks, and when he ceased attending 
had been free from discharge for a long timer His urine, how- 

„ever, still showed some pus cells. His general health was poor. 
He had been a prisoner of war in Japanese hands and had had 
pellagra, beriberi, and dysentery. 

Group 4.—The following two cases are still attending at 
the clinic. . 

Case 1.—A mah aged 21 had typical gonococcal urethritis. 
The discharge and all other signs and symptoms cleared up 
in 24 hours. His gonococcal flocculation reaction, however, 

- {was positive. 

Case 2-—-A man aged 26 had.had gonorrhoea in the early 
part of 1946. He had a typical gonorrhoeal discharge, which 
cleared up in a week after an injection of penicillin. His urme 
still shows some pus cells. 


Comments 


Tg analyse case records at a Y.D. clinic is difficult and 
unsatisfactory. In the first place I feel that the patients’ 
~ statements are often open to doubt. In the second place— 
and this is the main trouble—such a large percentage of 
patients cease attending before their surveillance is com- 
plete. However, from the facts and figures that emerge from 
this analysis I can say that penicillin given intramuscularly 


in an oil—wax suspension is the treatment of choice for 


gonorrhoea to-day. Its advantages are obvious. Easy to 
give, it causgs no appreciable pain or discomfort. The 

“patient is asked to spend the minimum amount of time 
attending the doctor and loses no time at his work. His 
discharge is quickly dried up, and if he co-operates he is 
certain of a quick cure. 
complications such as orchitis, epididymitis, and vesiculitis 
are now very rarely met with. : 

As I said at the start, there are a feW disadvantages: 
(1) It is almost too efficient. The patient gets well so 
quickly and so easily that some are tempted to run further 
wisks. No longer is the cure worse than the disease. (2) 
As is already known, penicillin can mask’ and delay ‘the 
onset of primary syphilis. (3) Because of this the necessity 
for repeating the Wassermann test over a period of months 
is unfortunate. So many patients fail to realize the impor- 

=: ance of having more than one ‘blood test. 
a e 


I woyld like to express my thanks “to my colleagues, Dr. H. 
Sheasby and Dr. J. Rebeiro, for their help in*preparing this paper, 
and also to acknowledge much assistance given me by Mr. R. D. 
Vanstone, the clerk to the clinic. 2 


It is to be specially noted that 


Medical Memoranda 


a SS E. aero 





Penicillin, Beeswax, and Allergy 


The fgllowing two cases of allergy occurring in general practice, 
are descriled to illustrate the severity of reaction to penicillin 
and the possibility that some component of the beeswax-oil 
suspension, other than the penicillin, was the exciting factor. ' 


. 
i 


Case 1 g 

A man aged 58 complained of persistent boils, and as no previous 
treatment had allayed the condition it was decided to give a course 
of penicillin, Injections of 250,000 units in distilled water were given 
twice daily on June 16 and, 17, 1947, and,one on the 18th. The 
patient then defaulted. However, the furunculosis improved con- 
siderably. | . 

On June 25, the ninth day after the first injection of penicillin, 
I was asked to see the patignt. He gfated that while driving home 
that day he had felt itching, first of the left foot where his boot-laces 
pressed, and then of the right foot in the same situation.e He felt 
very drowsy and could hardly keep awake to drive the car home. 
Within half an hour he began to itch all over. Ht also complained 
of severe pain behind the sternum and of severe indigestion. An 
examination showed the body to be covered, with large urticarial 
weals about the size of the palm of the hand. The feet, hands, 
and face were®wollen. This condition persisted for seven days in 
spite of treatment with “ benadryl,” 50 mg. thrice daily, later 
increased t® 100 with adrenaline, 10 min. (0.6 ml.), twice daily. After 
seven days the condition gradually subsided, but during this time 
the itching was intense and the patient had only ‘very fitful sleep 
with the aid of morphine. 


CASE 2 


The patient, aged 33, was the wife of an ardent bee-keeper, and 
she helped with the manipulation of the bees from time to time. At 
first the patient had little reaction to stings until the summer of 
1941, when she was stung on the lip. This became very badly 


‘swollen. In the summer of 1944 she was stung on the leg. The leg 


became very swollen, and sbe stated that the sites of previous stings 
also became swollen. In February, 1947, she had a small carbuncle 
on the face, which was treated with penicillin, 150,000 units, in 
distilled water, given eight-hourly for five days. This cleared up the 
carbuncle. On Oct. 25 a carbuncle began to develop on the chin, 
and next day injections of 250,000 units of penicillin in wax-oil 
suspension were started. These were given twice daily into each 
buttock alternately at the “site of election.” The injections were 
continued until ‘the morning of Oct. 29, six injections in°all bei 
given. On Nov. 2, the eighth day after the first injection of penicillin, 
the patient began to feel the site of the old bee-sting on the leg 
itching and a weal developed. Within half an hour the sites of 
injection of penicillin on both buttocks becamg itchy and red. For 
a week the sites of the injections were covéred with a ring of 
urticaria and there was considerable swelling & the underlyigz 
tissues. During the same period the site of the old bee-sting on 
the leg was irritated and became swollen from time to time. 
patient also averred that the taking of honey led to an increase in 
the local symptoms of allergy shortly thereafter. All symptoms were 
controlled to some extent by benadryl. : 


COMMENTARY 


Case 1 is described to illustrate the severity of the allergic 
reaction to penicillin. The patient avers that he had never 
before Had penicillin in any form whatsoever. ; 

The second case is the more interesting in that it would? 
seem more likely that the- local allergic reactions were due 
to some component of the beeswax suspenston. This is 
deduced from the facts that the bee-sting on.the leg was re- 
activated. The other interesting factor is that the patient was 
quite definite that the ingestion of section-honey caused an 
increased irritation of both the site of the bee-sting anti the 
sites of penicillin injection. It may be argued that fhe sting 
of a bee has no relation to beeswax.* The firm which pro- 
duced the beeswax was contacted. They stated that the bees- 
wax used in the suspension is the natural preduct, but that in 
their opinion it is impossible for formic acid or “other com- 
ponent of a bee-sting to be present in*the wax. On the other 
hand, a well-known naturalist, who is also a bee-keeper, ig of 
the opinion that it is quite possible for formic acid to be present , 
in nectar and that natural beeswax could quite easily be polluted 


witir nectar. à 
uy è J. WATSON, M.D., 
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MORE LIGHT l 


Light, Vision and Sceing. A Simplified Presentation, of Their 

Relationships and their Importance in Human Efficiency and 

Welfare. By Matthew Luckiesh, D.Sc., D.E. Fourth printing. 

(Pp. 323; illustrated. 25s.) New York: D. van Nostrand 

Company, Inc. London: Macmillan and Co. 1947. 
Matthew Luckiesh, the Director of the Lighting Research 
Laboratory of the General Electric Company of America, is a 
prolific writers ànd this book, which is represented as “a 
simplified presentation of, the relationships of light, vision, ‘and 
seeing and their importance*in hunan efficiency and welfare,” 
conforms to the usual pattern of his writings. It is a simple 
and popular éxposition of the importance of adequate lighting 
in everyday tasks and in, industry, The author traces the 
history of commercial illumination from the candle to the 
fluorescent tubes discusses the workings of the visual apparatus, 
points out thé meaning of visual acuity and its dependence on 
illumination and’ contrast; and shows how lighting is measured 
and how, when it is adequate, it eases ordinary work and is a 
potent factor in the attainment of efficiency, safety, and clear 
seeing. PX 

Luckiesh has always been and still remains an enthusiast, and 

. the book should be read with this in mind. To him éhe slogan 

“Better Light—Better Sight” (which, born in America for a 
nation-wide campaign, “has crossed the seven seas and invaded 
the five continents” and “has rapidly evolved into a world- 
wide movement”) is a cure for all ills. That adequate artificial 
lighting is of the greatest importance to a civilization which has 
gone indoors no one will deny, but some of Luckiesh’s state- 
ments—particularly thosg on medical questions—must be 
accepted with reserve. He is greatly worried, for example, by 





the “appalling prevalence of eye defects,” but to expect - 


engineering accuracy in an organ of the body is to misunder- 
stand the whole economy of living organisms. Nearly all 
babies, he says, are born with normal vision, while one in four 
has measurable eye defects (especially myopia) when leaving 
school, due in part to eye-strain, which is preventable by good 
lighting. The defectives increase to 50% at middle age and to 
80% gt 60 years, for presbyopia (he claims) cannot rightly be 
agcepteds as inevitable. Moreover, since these defects are 
hereditary according to the philosophy of Lamarck, which he 


adopts without reservation, the penalties of the “ unforgivable 


ʻe abuse” of our eyes with inadequate illumination are passed on 


to future generatiogs, Should this abuse not be stopped (by 
adequate iJlumpation), all mankind is “travelling the road 
- ¢@wards blindness.” If enthusiasm wins a case, Luckiesh should 


certainly make converts. 
beer Stewart DuKE-ELDER. 


PARATHYROIDS AND KIDNEYS 


The Parathyroid Glands and Skeleton in Renal Disease. By 

J. .R. Gilmour, M.R.C.P. Oxford Medical Publications. 

(Pp. 157; 26 figures. 18s. London: Geoffrey Cumberlege 

(Oxford University Press). 1947. 

eThis admirable and painstaking study is based on 90 cases of 
renal disease, with special reference to the histology and weight 
of the parathyroid glands and the skeleton. The author's 
earlier studies have enabled him to make an accurate com- 
parison with æ normal series, He divides the histological 
appearances of the parathyroids into six types, of which Type I 
is normal, and reaches the conclusion that two UI and IV) of 
these’arg due to renal disease. Of the others, III is doubtful 
and V and VI are not due to renal disease. Bright’s disease 
(which he classifies acCording to Russell's ideas) is associated 
with Type IV. The author discusses the converse of his main 
thesis—the, renale changes which may be secondary to para- 
thyroid disease—and concludes that not only metastatic calcifi- 
cation of the kidney bift, chronic progressive nephritis may be 
symptomatic of von ReckJinghausen’s disease. 

e It should not be regarded as derogatory to observe that this 
„book makes stiff reading. Tt,is a mine of information, but 
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surface working of the mine is impossible. The exposition is 
so cencentrated that any adequate summary would be almost 
as long as the 157 pages of the eriginal. Perhaps that is why 


the author’s summary seems rather inadequate and at the samę, . 
e 


time Olympian. 
RAYMOND GREENE. 


«. DETOXICATION 


Detoxication Mechanisms : The Metabolism of Drugs and Allied 

Organic Compounds. By R. Tecwyn Williams, Ph.D., D.Sc. 

(Pp. 288. 25s.) London: Chapman and Hall, Ltd. 1947. 
The versatility and resource of the animal mechanism are well 
shown in the variety of ways in which it disposes of alien 
substances. This metabolic strategy, popularly known as detoxi- 
cation, has been recognized for'a century, but only recently is 
becoming specially prominent—in relation to modern chemo- 
therapy. Dr. Williams, known for his contributions td the 
chemistry.of the glucuronides, has now surveyed ‘tive wide field 
of detoxication processes and mechanisms in a closely written a 
yet lucid monograph which, though the index contains some 
1,500 entries, is no mere directory,yt a systematic exposition 
of a fascinating subject. 

" Detoxication, or, as it might be termed, para-metabolism, is 
of primary interest to the biochemist in that it presents Nature 
with chemical posers to solve. The pharmacologist, knowing 
the chemical tactics of the organism, can construct new drugs 
or modify old ones so as to prolong their action, enhance their 
potency, or repress their toxic qualities. The industrialist, faced 
with the risk of chemical hazards, can learn how to recognize 
their signs and avoid their consequences if be knows the 
detoxication capacities of the workers. Perhaps in his next 
edition Dr. Williams will criticize the work of Ekman (1944) on 
the effect of ascorbic acid on the metabolism and excretion of 
cyclic compounds, which should be capable of extension to 
several types of detoxication processes. Meanwhile we have 
ample material to occupy our attention in his excellent book, 
which will interest and enlighten many readers and will pro- 
voke discussion and encourage experiment. 


W. R. Fearon. 


° PSYCHOTHERAPY IN PRISONS 


Handbook of Correctional Psychology. Edited by Robert M. 
Lindner, Ph.D., and Robert V. Seliger, M.D. (Pp. 691. 
$10.00.) New York: Philosophical Library, Inc. 15 East 40th 
Street, N.Y.16. 

The editors of this compendium aimed to provide a source, book 

of techniques and methods for the treatment of the medico- 

psychological problems encountered in prison inmates, and- 
there is no doubt that they have produced a useful volume? 

Much practical experience is summarized on such topics as 

ceurt procedures, problems in the handling of special groups 

—for example, the female defective, sex offenders, malingerers, 

and juvenile delinquents—and the use of certain diagnostic and 

therapeutic methods such as psychological tests, the electro- 
encephalograph, group treatment, individual psychotherapy, 
hypno-analysis, narco-analysis, and electric cogvulsion treat- 
ment. Some theoretical considerations such as the concepta, 
of the psychopathic personality, the meaning of punishment, 
and psycho-analytic contributions to the understanding of the 
criminal are also discussed. The fact that there are 47 chapters 
of which almost all are by different authors inevitably results in 
a good deal of repetition of general principles. The reader may 
be puzzled by the inclusion of chapters on general medicine and 
on some of the médical specialties—for example, eye, ear, nose, 
and throat, venereal diseases, the use of sedative measures in 
mental hospitals, and the understanding and management of 
gastric neuroses—which have little specific reference to prison, 

practice. . 

A collection of contributions by a large number of experts 
has become fashionable in scientific literature. We should like 
to see this form of collaboration suppl¢mented by volumes 
written by groups of experts in a wide range of subjects working 
together through the main problems in order to assess what js 
really known and what is not. Bergler makes this point forcibly 
in his lively and.stimulgting chapter when he states that with 


the insignificant scleatific status of present clinical knowledge 
a =. i 


we 
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4 
only onë conclusion on basic principles in criminological pro- 
blems is possible-that is, 
until experience proves otlterwise.” Some signs of haste should 
be removed—Poq, example, the authors of, the chapters are not 
given in the content# list; and we hope that any later edition 


will include an index, which should not be omitted from a 


practical handbook. , 7 
-` a h D. SUTHERLAND. 


x 


‘PRACTICAL ALLERGY 


Office Imitinology, including gllergy. A Guide for the Prac- 
titióner. - Edited Marion B. Sulzberger and R. L.e Baer. 
(Pp. 420; fitustrated * $6.50 or 36s.) Chicago: The Year Book 
Publishers, Inc. London: H. K. Lewis and Co. 1 J. 
The qualification of this book’s title is an understatement : dis- 
ission of allergy is not merely included but forms by far the 
greater part of the book. The authors begin with a full descrip- 
tion of how to do tests for sensitivity, illustrating the text by 
photographs showing the technique of scratch- and patch- 
testing and of intradermal injection. The next section is about 
the immunology of irff@ttions, but, since the authors confine 
their account to what the practitioner can do in his own office, 
they ignore bacteriological and serological methods in diagnosis 


and mention only skin tests with antigens prepared from the - 


micro-organism concerned. They even suggest their being used 
in diagnosing actinomycosis and filariasis, without any mention 
of examining the pus and blood resmectively. The book would 
be more helpful if it included instructions*for collecting speci- 
mens for the more usual laboratory investigations which give an ` 
unequivocal result. , 

The subjects of the remaining seçtions are Rh grouping, 
respiratory allergies, skin ‘diseases (again largely allergic but 
oddly including actinomycosis and anthrax), spider, insect, and 
snake bites, and miscellaneous allergies. The authors fully 


~ describe methods of immunization .and, include lists of firms 


supplying the necessary materials. There is a prodigious list, 
running to 19 pages, of substances with which patch tests can 
be done, stating the vehicle and concentration to be used. 
Regarded as a practical textbook of allergy, this book presents 
to the reader a large and new if somewhat unreal world, and it 
may be found of much interest. When the authors discuss con- 
ditions not primarily allergic they give šo incomplete an account 
as to be positively misleading to all but the well-informed. 


L. P. Garrop, 


GROWING ‘OLD : 


The Years after Fifty. By Wingate M. Johnson, M.D. With 
a foreword by Morris Fishbein, M.D. (Pp. 153. $2.00) New 
York: McGraw-Hill Book Company, Inc. 


This book is not to be regarded as an addition to geriatric 
knowledge. Although the author adequately surveys for the 
layman some elementary facts about disease, yet in a book on 


. senescence it is a little disconcerting to find references to rheu- 


matoid arthritis, prolapsed disk, and puerperal thrombophlebitis. 
The conclading chapters contain unexceptionable advice‘on the 
problems of ageing, but the author makes plain that the quality 
of our advice to those growing old has not improved upon that 
of Cicero, from whose de Senectute he quotes freely. It is also 
inevitable that © ` 


“ Grow old along with me! 
The best is yet $ be,” 


should be quoted, if only to convince the tynical that life would 
be difficult, and senescence intolerable, without self-deception. 
It is perhaps in the same vein that the ‘author, who is Professor 
of Clinical Medicine in the Bowman Gray School of Medicine, 
of Wake Forest College, records the “ apparently well-authenti- 
cated case of a North Carolina Confederate veteran who be- 
came the father of two children ab ninety-four and ninety-six 
years of age.”* However, ‘robust ' American common sense 
cannot be altogether excluded, and we read with affection’ of 
Chauncey Depew, who lived. to the age -of 93,-remarking that 
“the only exercise he took was acting as pallbearer for his 
frignds who took exergise.” 7 ‘. | s 
a D. V. HUBBLE. 


“your guess is as good asemine— - 


„ (Pp. 284. 7s. 6d.) “London: Edward Arnold. 


. BOOKS RECEIVED 


[Review is not precluded by notice here of books recently recei ed) 


La‘ Tubercolosi in Italja. By c L’Eltore. (Pp. 284. No price.) 
Rome: Federazione Italiana per la Lotta Contro la Tubercolosi. 
1947, . i 


A generab account with statistical tables of iubercülösis in Italy. 


Modern Trends in Dermatology. Edited by R. M. 'B. Mac- 


Kenna, M.A. M.D., F.R.C.P. (Pp. 432. 42s.) London: 

Butterworth. 1948. $ 

Articles on various aspects of dermatology by different authorities. 

Modern Methods of Amputation, By E. Yasconcelos. (Pp. 253. 
` 61s. 6d.) Bognor Regis, Sussex: ach Crowther. 1945. 

Narcosts and Drug Addiction. "py EL Hesse, M.D. (Pp. 219. 

22s. 6d.) Bognor Regis, Sussex: John Crowther., 1946. 


Discusses the ordinary drugs of addiction as well a oben: alcohol, 
tea, and coffee. e . 


By W. H, Newton, DeSc., 
1948. 
Intended for the general reader as well as the medical student, 

A Handbook on Hanging. By C. Duff. 3rd ed. (Pp. 79. 2s)‘ 
London: Fggedom Press. 1948. : 
A light though informative account of the art of hanging. 


By D. R. Allison’ 


Introduction to Phyšiology M.D 


e 
«- Psychotherapy, tts Uses and Lism@iations. 
M.D., M.R.C.P., and R, G. Gordon, M.D., ‘D.Sc. F.R.C.P. 
(Pp. 160. 8s. 6d.) London: Geoffrey Cumberlege. 1948. 


A practical introduction for general practitioner and student. 
Diabetes and the Diabetic inthe Community. By M. E. Tangney. 


R.N. (Pp. 259. 14s.) Philadelphia and London: W. B. Saunders. 
1947, . e - 7 


The management of diabetics described for the medical practitioner. 


A Baby is Born. By G. M. Kerr, M.B., B.S. (Pp. 120." 3s. 6d.) 
London: Lantern Publishing Co. 1947. 
A short book of advice for expectant mothers 


By S. S. Goldwater, M.D. (Pp. 395. 
1947. 


On Hospitals. $9 or 45s.) 


New York: The Macmillan Company. 


A general account of modern ħospitals. i 


` Microbial Antagonisms and Antibiotic Substances. * By Se A. 


Waksman. 2nd ed. 
Cumberlege. 1947. ie 


The discoverer of streptomycin discusses ype interrelationships of 
micro-organisms. 


(Pp. 415. $4 or 22s.) London: Geoffrey 


The Backironnd. of Therapeutics. By J. H Burn, M.D: FRS. 
(Pp. 367. 22s. 6d.) London: Geoffrey Cumberlege. 1948, 


A short account of the principles and practice of therapeutics® 
Psychological Atlas. By D. Katz. (Pp. 142. $5.) New York: 
Philosophical Library. 1948. 


A varied gallery of illustrations to Jectures on psychology, including 
composite photographs of faces, children’s drawings, and paintings | 
. by the insane, . 


‘Bodies and Souls. By M. van der Meersch. 
London: The Pilot Press. 1948. 


A novel of medical practice in France; 


(Pp. 463. 15s.) 


translated from the French. 


Endotracheal Anaesthesia.’ By N. A. Gillespie, DM., B.Ch. i 


A. M.D. D.A.. 2nd ed. (Pp. 237. °$4.)° U.S.A.: The 
University of Wisconsin Press. 1948. 
A general account, including practical details and reterenees. 
Paravertebral Block. By F. Mandl,, M.D, FICS. (Pp. 330. 
32s.) London: William Heinemann. °1947. ° 


A monograph on the relief of pain associated with the autonomic 


nervous system. s n 

Dermatologic Thera apy in Genefal ‘Practice. By 
Sulzberger, M.D., and J. Wolf, M.D. 3rd ed. (Pp. ar $7. s 
or 42s. 6d.) London: H. K. Lewis... 1948. 

A manual`of modern methods in dermatology. , Pa 
. . t $ + 
' ' : 


-IA °* 3 DN 


t 


1 


rd 


a 7 : 
n © 604 Marca 27, 1948 
e TA , 


N z 
z ` ` . ra eae 
7 5 a z 





l; E r y 


“BRITISH MEDICAL JOURNAL 


“es 


er “4 LONDON `> 
o SATURDAY MARCH 27 1948 








THE REPRESENTATIVE MEETING 


` The Special Representative Meeting last week passed as à 


~*~ 


resolution the recommendation put before it by the Council 
of the B.M,A. This resolution urged that changes should 
~be made in thé, National Health Service Acts of 1946 and 
. 1947, and ‘expressed the hope that by making sugh changes 
the Goveynnient , would make it possible for ‘the profession. * 
to ¢o- -Operate. ` if the Government rejects this proposal and _ 
_tefuses to make Changes in an Act which is unacceptable 
„as it stands to 80% of the medical profession, then doctors 


` will exercise the right given to them not to enter fhe Service. 


-` To make collective opinion effective the Representative 


ae 


fe 


=e appointed for the purpose who will act independently of 


S 


co 


r 


Body (the R.B.) resolved that an Independence Fund should 
“be established. This fund will be administered by trustees 


, the B.M.A. The R.B. was in a decisive mood and inclined 


‘even, to think that.the Council’s recommendation. was not 


' worded in strong enough, terms. 


It would, indeed, have 
been easy for the Council to put before the R.B. a provoca- 
‘tive recommendation which would have made impossible 
any new approach to the present difficult situation, already 
“* made more difficult and more unpleasant by the.activities 

‘of trade unions and local Labour Party organizations 
"referred to in the next leading article. 

`The two outstanding contributions to. the day’s ; proceed- 
-ings were *made by Lord Horder and Dr. H. Guy Dain, 


- Chairman of Council. Lord Horder said that the B.M.A. 


a 


A 


-how had the confidence of the profession in a fuller 
` measure than'ever before. : This was not -due to its mere. 


. numerical strengta but to the realization that the- B.M.A.’s 


policy “has crystallized in respect of those principles to 
` give way on which would be to sell the profession’ s birth- 
“tight. ies We believe,” Lord Horder continued, “ that the 
“Association regards the points still at issue as we regard 
them, not bargaining points but signs of,the doctor being a. 
.free man, free to practise his science and art in his patient’s 
‘\best interest.” By sticking together we should win, but we 
could ldse by squabbling about which of our principles is 
the most important. “We must not yield,” Lord Horder 
faid, “on any of the points which, collectively and indivi- 
“dually, spell the doctor’s freedom.” i 


Dr. Dain, in a forthright speech, said it “must be apparent ~ ` 


“to the whole country that there was something Seriously 
wrong with an Act which ‘provoked so ‘strong a feeling 
against it as thè plebiscite figures revealed. He discussed 
the situation as it had unfolded since January of last year, 
“and observed that it was unfortunate that a problem of 
‘great national importance, should have ‘been approached 
either with emotion or in.a spirit of party ‘politics. . “ We 
“want,” Dr. Dain: said, “ to have.regard only tó the efficiency 
of the proposed . service and to exclude’ it entirely tj 
> 
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political ideologies.” The overall, objection to.the Act was 
against the powers of the Minister. “The Minister’s power 
in this Act is absolute.” ` If we entered thisgservice without 
proper safeguards we should become strvants of the Minis- 


‘try of Health, whether whole-time salaried or not, and if 


.this Act was not amended beforg it came into force we 


should have lost our independence and freedom. Dr. Dain 
emphasized once more-that the people had been promised 
a ‘free-for-all service available to everybody, and were 
going jo be greatly disappointed. A wise Government, he 


considered, woyld have thought it proper to start such a` 


service by ‘stages. Among his concluding remarks Dr: Dain 
said : ' ‘ ae 


- Our position to-day is that we are willing to explore the . 


` problems afresh, provide that the outcome is a service j 


which the medical profession remains an independent pro- 
fession, secure from domination bysthe State. We doctors 
want a health service. We want our services to be available 
to all who need them. We are ready to enter into any, dis- 
cussions directed to making it possible for the medical pro- 
fession to co-operate with the Government. If the Govern- 
ment cafi show us other ways, new ways, of preserving ou 
independence we ase willing to listen. 
done we owe it to the public to make aur stand. 


These last words of the Chairman of Council ‘must be 


‘carefully considered by the medical profession and will, we 


_ spokesman, Dr. G. W. Ireland, that “if you offer con- ` 


hope, receive equal consideration by the Minister of Health. 


Speaking at a moment when the plebiscite’ has given.‘the. 


B.M.A. 40,000 votes of confidence in its policy, the Chair- 


` man of Council has opened the door to new discussions. 


It is now for the Government to respond to this gesture 
and to underwrite Mr. Bevan’s assertion that he seeks the 
` harmonious and enthusiastic co-operation of the medical 
profession, Like Lord Horder, Dr. Dain avoided discuss- 
ing any particular point on which a settlement might be 
reached, and when the Cardiff Division moved that owner- 
ship of goodwill by practitioners, the abolition of basic 
salary and the powers of direction, and the right of appeal 


to the Courts be regarded as essentials in any settlement! 


with the Minister, the R.B., after some discussion on this, 


accepted Dr. Dain’s suggestion that they should pass to the. 


next business. The R.B. gave no support to the Lothians 
Division in its plea for compromise; or for the view of its 


cessions and the Government remains adamé@nt, public 
opinion will-swing right round in your favour.” In a sub- 


` (es . . 
sequent discussion on the question of a new approach 


Dr. Dain repeated his observation that “ wé are reasonable 
people; ready to consider any possibility for securing a 
service consonant with the independence of Medicine.” 
The R.B. rejected à motion ‘in-favour of an approach to 


the Prime Minister with a view to reopening negotiations, - 


and supported the motion by the City of Edinburgh “ that 
inasmuch as the medical profession believe that a com- 
plete, health service cannot be made available to everyone 
in July; 1948, because of lack of staff and other facilities, 
this meeting is of opinion that ‘particular consideration 
should be~given in future negotiations to the possibility of 
introducing the Service by Stages, as this becomes feasible.” 
Perhaps one of the:most significant motions accepted by 
the R.B. was that put forward: by Plymouth, “ that in the 
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opinion of this Meeting the Act must be amended to described in the next article, designed ‘to browbeat the 
_ guarantee freedom’ of expression to doctors in all matters medical profession, and in the interests of the public as 
¿ relating to the, clinical and administrative aspects of. the well as of the medical profession should respond to the 
National Health Service in which they ‘are engaged.” In moves made by the Chairman of Council and the Royal 


whatever kind of a service the medical profession enters College of Physician$ of Edinburgh. 





there’ will be no freedom or independence if the right to e . 

express pinion on all medical and professional matters e enp 
is in any way restricted. In an article in The Times of 

March 15 this was one of the points which a special PROPAG ANDA . 


\ correspondent considered should be included in an amend- 
ing Bill. The writer observed that an amending Bill was. 
needed to remove from the Health Act the fegal ambiguity , = : : 
affecting partnerships, and suggested that the same Bill of those whe will work under it,.are proceeding to waste 
might incarporate the four pledges rectntly given by the countrys money in an attempt fo secure co-operation 

be sq, by compulsion. By the use of films, posters, and pamphlets 


Mr. Bevan and his colleagues: “They have assure 2 ibe : ] 
doctors,” The Times correspondent states, “that the they are preparing a huge publigity campaign to induce the 


hand «public to bring pressure upon the medical.profession. The 


new service will respest their freedom of speec P : : x ài 
writing ; that it will not impose a ‘closed shop’ on them trade unions, the Government's masters, are ai ing and 
abetting this campaign. Some, at leas®, are using the 


or other health workers? that the executive councils (re- : i ; 
sponsible for the general practitioner service) will choose strength of the organized workers as a means of influencing 
their own chairmen when the initial Minister-agpointed the decision of men and women whdé prefer to organize 
chairmen retire in 1949; and: that local authorities will themselves on a voluntary basis. i 

a be pressed’ to co-opt local doctors and other experts on Durittg the Representative Meeting last Wednesday 
‘to their health committees.” The Times correspondent Pt. J. A. Brown, of Birmingham, moved as a matter of 


suggests that these are “not ‘concessions’ except to. Ursency the following resolution : ` 
common sense.” That this Meeting condemns as grossly improper the bringing 
to bear of pressure for political purposes upon individual 
doctors_to induce them to inform outside bodies of their 
intentions in relation to the new strvice. 


The Government, continuing to ignore the overwhelming 
opposition to the National Health Service Act on the part 


4 


One representative observed towards the end of the after- 
noon that little had been said about the consultants’ posi- 
tion in relation to the Act. The representatives had, on the KEAN 
* whole, been more concerned with matters affecting general He then read three letters sent to individual doctors by 
practitioners. It has been said that the consultants voted two trade unions and a branch of the Labour Party. The 

in the plebiscite in the way they did because of the desire Secretary of the Letchworth Trades Council wrote to a * 
‘to support the general practitioner. This was obviously practitioner in that area saying that “the representatives 
one motive. But during the last three months it seems that Of the twenty-two trade unions who attended would be 
the consultants have become more aware than before of grateful if you would very kindly let us know your inten- 
the effect of the present Act upon themselves and their tions.” The Letchworth Trades Council was acting on its 
work, and upon the profession of medicine. The Royal decision to try to discover the number of medical practi- 

’ College of Physicians and the Royal College of Surgeons tioners who intended entering the Service on July 5. The. 
have so far expressed no views. But the Royal College of day befor e this doctors in Rogerstone, Monmouthshire, 
Physicians of Edinburgh has passed a number of resolu- Teceived a more abruptly worded lettey from the local 
tions which it has submitted to the Prime Minister and ranch of the National Union of Railwaymen. The secre- 

made public on March 26. In the view of this College the tary of this branch said he had been instructed “to inquire - 

. ‘result of the plebiscite can be explained only by the fear as to your views regarding the National Health Service ` 
- that the freedom of the profession is gravely endangered, Act to be operated from July 5,” and went on to say that 
-* and that this fear centres round the power of the Minister the members of his branch “ wish to know if you are pre- 
to alter by Order or Regulation the fundamental terms of pared to operate it on and from July 5.” We may, 
service of the medical profession. The College goes on to note that the Letchworth and Rogerstone letters were sent 
urge that in the national'interest negotiations should be Out within a day of each other, and it is perhaps not bejng 
resumed and that the matters in dispute should be re- too deeply suspicious if we see in this the guidance of a 
examined and adjusted so that the medical profession may central hand. Within three days of the issue of the letters 

co-operate with confidence in the development of the com- referred to, a doctor in Cambridgeshire seceiyved one from * 
prehensive service desired by all. This is the first state- the Histon and Impington Labour Party signed by the 
ment to be made by a corporation representing consultants, chairman and secretary of this organization, and,also by 
by the teachers of Medicine. It underlines Dr. Dain’s the chairman and secretary of the Transport afd General 
observation abgut the powers of the Minister, and re- Workers’ Union. He was asked*whether she proposed to 
emphasizes the readiness of the profession to consider participate in the new service, and the letter ended thus: 
v reasonable proposals. ; “Should your decisions be a negative one we think it only 

This is not*the time for face-saving devices or for the fair that we should know this ip? order that we should be 
exhibition of pride that brooks no opposition. The Govern- in a position,to take such steps as may be open to us for 
ment, we suggest, should call a halt to the manceuvres, the protection of’ our members.” Dr. J. A. Brown poipted 
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out that no official invitation had been issued to any doctor 
to join the Service and that at the present moment the regu- 
lations of the Service had not been published ; nor had the 
legal committee been set up fo report upon the ambiguities 
of Section 35 of the Act. The branches of the three trade 
unions and Labour Party are dôing Mr. Aneurin Beyan’s 
work for him on the plea that they are anxious that their 
members will receive medical advice and assistance. They 
know full well that medical men will not use the trade 
union’s weapon of the strike ; and so far as we know no 
medical organization, not even the Socialist Medical 
Association, has cifcularized coal-miners and dockers with 
letters expressing anxiety ‘about -the effect on patients 


„of a shortage of coal or foodstuffs in the event of 


«and 13. 


eleaflet states, 


a workers’ strike. Whatever alarm we may feel about 
the effect upon „bealth of a hold*up of essehtial ‘goods, 
and servites, we dike to believe that other groups of workers - 
in the State are éhe best judges of their own conditions of 
work. There is only one answer‘which any medical man 
can give to these searcely veiled threats, and that is that 
he will continue as always to give medical adv&e and care 
to those who seek it, but that he will not inform trade 


‘unions or local political pårties of his intention to serve or 
a POt to serve under the National Health Service Act. 


Any 
doctor receiving such letters should forward them to the 
Secretary of the B.M.A., who will advise him what to do. 
These organizations are not instruments set up under the 
Act, and have no right t® attempt to usurp the functions 
of the Local Executive Councils. 

The dates of the letters referred to were March 10, 12, 
On March 15 the Ministry of Health issued a 
circular to local authorities on “ Publicity Regarding the 
Services Available to the Public.” “The most important 
aim of central publicity,” the circular states, “ will be to 
stimujafe general interest in the new service.” It is urged’ 
that local health authorities should take the initiative in 
., publicizing details of the Service under the Act and in’ 
* making arrangemenfs | to ‘deal with personal inquiries. It 
is suggested that jn some areas joint inquiry bureaux should - 
be Set up and that another method of dissemination of 
information should be through local voluntary societies. 

There are already in the post offices of the country 
copies of a leaflet prepared by the Central Office of 
Information for the Ministry of Health, and it is believed ’ 
that this and other publicity material will be released by 
the Ministry of Health abotit the middle of April. The 
burden: of this leaflet is conveyed in the slogan, “ Choose 
your doctor pow.” “If one doctor cannot accept you,” the 
“ask another, or ask to be put in touch with 


' e one by the pew,‘ Executive Council’ which has been set 


- 


‘up in your area.” 


Of interest to insurance practitioners is 
the following statement : “ If you are already on a doctor’s 
list understhe old National Health Insurance Scheme, and 
if you do not want toe change your doctor, do nothing. 


"Your name will stay on his list under the new Scheme.” 


G 


The leaflet arges *the public to “act at once,” to fill in’ 
application forms for each member of the family and to 
hand ‘them to the doctor. The medical man has the Tight 
to time to make up his mind whether to join the new 
service, especially as the legal .dmbiguity about partnership 
"OW. 


~ 


agreements is still unresolved. No one has the right to 
press Him to a decision before July 5 and until he is in full 
possession of the facts. 

This is the Minister's reply to the® *plebiscite. 
really consider that the way to secure the co- operation of 
the medical profession is to couple the financial threat of 
loss of compensation with a propaganda attempt. to per- 
suade the commuaity to coerce 40,000 doctors to enter the 
Service against their better judgment? The situation is 
getting beyond the bounds of common sense and human 
decency. We do not believe that the public wish to be 
‘treated ‘by doctors bullied and threatened into a service 
they do not like, and we do not believe that medical men 
and women will allow themselves to be so coerced. 
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HEALTH IN WARSHIPS 
The need for fresh air below decks in men- o”’=war , Was 
recognized at least two hundred years ago, and at that 
time various attempts were made to improve the living 


Does he 


conditions of the sailors who manned them. In 1734 ' 


Dr. Desaguliers exhibited to the Royal Society a model of 
a ventilating machine which could extract air from a room 
‘or impel fresh air into it, and a little later he used this 
appliance, which he called a centrifugal wheel, to ventilate 
the House of Commons. Not long afterwards troops were 
embarked at Spithead to proceed on an expedition against 
Spain, and the ill-health of these troops forced upon the 
Government the need to adopt some means of airing ships. 
Dr. Desaguliers was invited by the Lords of the Admiralty 
to exhibit his model; some of their Lordships saw the 
ventilator in the House of Commons at work, and the 
inventor was ordered to make a similar appliance to be 
tried in a warship at Woolwich. The trials were successful, 
but none of their Lordships witnessed them, and the Sur- 
veyor to the Navy, a prejudiced man conservative in his 
ideas, made an adverse report. Other schemes met with a 


rather better reception. After a long tussle a Mr. Sutton” 


managed to get permission to ventilate a man-o’-war by 
drawing the air supply for the galley fire through the 
various compartments, and Dr. Stephen Hales secured a 
trial for his bellows-like ventilator. 
fans on which the Royal Navy now relies for éhe ventila- 
tion of its ships are the direct descendants of the rejected 
Desaguliers machine. 

One hundred years after these events» in 1844, D. B. 
Reid! wrote that the ventilation of ships had not at that 
time been placed on the systematic footing which was 
necessary to ensuré comfort and success, but that of late 
it had been much improved in the Navy, with good effect 
on the health of the sailors. 
congestion which- was common in ships of war and to the 
value of space, and he advocated the use of plenum ventila- 
tion in ships sailing to “localities dangerous from the state 


- of the atmosphere.” 





e 
1 lustrations of the Theory and Practice of Ventilations 1844. London. 
2“ The pany of Naval Ships: under Wartime Conditions.” Trans; Insin. 
Nav. Archit.. 1945, 8 
3 Thorndike, E. Ie, poe WwW. ÅA., and Chapman, J. C., Ventilation in Relation 
«tō Mental Work, 1916. New York. 
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Reid referred to the great j 
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Since thọse days the picture has changed. The Amit 
alty has endeavoured to ensure that ships are effectively 
ventilated and that a reasonable standard of accommoda- 
Stion is maintaiħed. Neither of these results is easy to 
achieve. Space, as Réid noted, is very precious, and Javish 
allowances are impracticable. Yet if the initial space 
allowance is only just satisfactory any encroachment on 
it, or any increase in the ship’s complement, will reduce 
the space per man to below the acceptable minimum. 
During the recent war such reductions in space occurred. 
Additional fighting equipment was introduced at the ex- 
pense of living accommodation, and more men were needed 
to operate that equipment. In modern times effictent fans 
driven by electric power can supply large volumes of fresh 
air, but tha ventilation problem is greatly complicated, 
especially in tropical waters, by the presence within the 
ship of much heat-producing machinery and ‘equipment. 
Sims? has described some of the difficult problems which 
arose during the war in naval vessels. 

In the years between the wars many investigations were 
made by the Industrial Health Research Board in this 
country, and by others overseas, of the effects of heat and 
of moderate cold on the efficiency and general well-being 
of the industrial worker. When the temperature was un- 
comfortably high or low sickness increased, and so did the 
accident rate. At high temperatures working efficiency 
declined, and in cold surroundings work which demanded 
a considerable degree of manual dexterity was done less 
efficiently. It isscommon experience that high temperatures 
are not conducive to efficient mental effort, but whether 
the reduction in efficiency is due to a diminished ability to 
work or merely to an increased disinclination for it has 
remained an open question. Psychologists in the U.S.A. 
studied the problem 30 years ago, but with inconclusive 
results. Probably their experimental conditions did not 
include sufficiently high temperatures. 

Before the outbreak of war in 1939 much evidence 
showed the deleterious effects of high temperatures, and 
whén during the war it became evident that there would 


~. 


„l be large naval concentrations in the Tropics the Medical 


Research Council’s Royal Naval Personnel Research Com- 
mittee was asked to study the environmental conditions in 
warships in the Tropics and to report on their probable 
effects on fighting efficiency. Attention was later invited 
to more general problems. Several investigations were 
undertaken in response to these requests. A comprehen- 
sive surveyof the thermal environment and general living 
conditions in surface ships of the Eastern Fleet was made, 
and similar\ observations were recorded in submarines 
during Arctic arfd tropical cruises. Sickness reports were 
obtained from the Eastern Fleet and later from the British 
Pacific Fleet, and the data thus obtained were submitted 
to statistical analysis. Laboratory eXperiments on the 
effects of heat on efficiency in both physical and mental 
tasks were undertaken, and a study was made of the effi- 
ciency with which work was done in ships. These investi- 
gations, and the results obtained, are described in this issue 
by Surgeon Commander F. P. Eltis, the Naval Secretary 
of the Royal Naval Personnel Research Committee, who 
\himself carried out some of the work. 
The Admiratty provisionally accepts are effective tem- 
perature of 80° F. (26:7° C.) as “the upper desirable limit 
of warmth in living and working * spaces sin ships, and 
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86° F. (30° Cì) as the upper acceptable limit. Ellis points 
out that in the ships-of the Eastern Fleet the average 
effective temperature observed in each of the types of 
compartments listed was above the upper desirable limit, 
and in many of the main working spaces the upper accept- 
able limit was exceeded. In some of these spaces there 
was mtuch, radiant heat, and in these the effective tempera- 
tures corrected for radiation were substantially above 86° F. 
Living conditions were congested. Of the 8,000 men living 


10 


in a number of ships of the Eastern Fleet the majority had - 


less than 19 sq. ft. (1.76 m.*) of floor space on the mess 
decks, and in the Tropics many of the men found their 
. hammocks too hot and:slept in the open air on the upper 
deck. . e 
Observations in submarines showed the importance of 
adequate hull insulation, both in the Arcti and in the 
-Tropics. With good insulationssatisfactory temperatures 
čan be maintained when the submarine, is submerged, 
but on the surface the effects of climate are felt to a 
greater extent. Discussing accommodatio:? in submarines 
Ellis remarks that the best use is made of the space avail- 
able, with the result that a surprising dégree of comfort is 


obtained. An investigation of the bacterial content of the. 


, air in a Submarine showed that even when the vesse] was 


submerged the concentration of bacteria-carrying par- ` 


ticles rarely exceeded 50 per cu. ft—-a result attributed 
to the adherence of the particles to oily bulkheads and 
machinery. 

The sickness return covered an exposure of about 
450,000 man-months. Sickness was much more prevalent 
in ships than in shore establishments, mainly because of 
the greater incidence of skin diseases and minor accidents. 
Prickly heat was almost universal in many ships. The 
great diminution in cases of minor sickness during cruises 
out of the Tropics to South Africa and Australia left no 
doubt about the importance of hot, humid atmospheres in 
causing ill-health. During the first twelve monthg after 
the defeat of Japan the average amount of sickness» yas 
about twice as much in ships stationed in the Tropics as 
in those of the Home Fleet, while for ships fn the Mediter- 
ranean the figure was between the two. 

Physiological studies confirmed the Amegjcan finding thar 
men could perform heavy physical tasks for short periods 
without collapsing when the degree of warmth was greaéer 
than that generally encountered in the Eastern Fleet. In 
another study the efficiency of wireless operators was found 
to fall off between effective temperatures of 83° and 
87.5° F. (28.3° and 30.8° C.)}—temperatures which were 
commonly met with in the Bastern Fleet. This result js 
noteworthy, for it gives experimental proof that effi- 
ciency in mental tasks is adversely affected by excessive 
temperatures. 

In a concluding note Ellis remarks that we have reached * 
a stage where satisfactory design can proceed only if precise 
and accurate data on human requirements and limitations 
are available, and he mentions the ways in which the 
required particulars are now being obtained. Nowadays 
there is much talk about humanizing industry, and from 
Ellis’s account it is clear that the Admiralty is not only 
very much alive to the fmportancg of the husan factar in 
maintaining the traditional efficiency of: the Royal Navy 


but that it is ‘actively promoting research into human . 


problems. p 7 


e 
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a Ibid., 1947, 2, 1019 


“cannot afford to give £100 as a first contribution. 
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THE INDEPENDENCE FUND 


6 
The Special Representative Meeting last week approved the 
recommendation of the Council that an Independence Fund 
should be established, and the first Meeting of the Trustees 
of the Fund was held on Thursday, March'18. The Fun 
is an independent entity and is not part of the organization 
of the B.M.A. The Trustees ‘have issued an appeal for 
money and have decided not ¢o invite a renewal of the 
guarantees made to the previous Guarantee Fund. The 
two main objects of the Independence Fund ‘are to provide 
financial aid to practitioners who may suffer hardship in 
the event of a continuation beyond July 5 of the present 
conflict between the medical profession and the Govern- 
ment; and to provide through Local Independence Com- * 
mittees throughout the cofintry an organization for majo- 
taining the unity of the profession in its expressed deter- 
mination nof'sto accept service under the National Health 
Service Acts of 1946 and 4947 until such amendments have 
been made as will preserve the freedom of the profession. 
The National fnsurance Defence Trust has deposited with 
the Fund‘an initial contribution of £400,000. The Trustees 
are appealing to individual doctors to give what they can 
to make this Fundeeffective for the purpose. They suggest 
that there are few practitioners in established*practice who 
In a 
Statement just issued the, Trustees state: “ The danger to ‘ 
the independence of our profession is a measure of the 


‘need for generous giving. .. . We appeal to you to give 


all you can afford in order to conserve the freedom which 
neither we nor the public can afford to lose.” The Trustees 
are twenty-three in number, and have appointed Dr. H. 
Guy Dain as Chairman, Lord Horder as Deputy Chairman, 
and Dr. G. F. Buchan as Treasurer. The other Trustees 
are: Mr. A. Lawrence Abel, Dr. J. C. Arthur, Dr. J. A. 
Brown, Dr. R. W. Cockshut, Dr. W. E. Dornan, Dr. A. 
Staveley Gough, Dr. I. D. Grant, Dr. F. Gray, Dr. E. A. 
Gregg, Dr. Charles Hill, Dr. W. M. Knox, Dr. J. B. Miller, 
Dr. J. C. Pearce, Dr. J. A. Pridham, Dr. W. D. Steel, 
Prof. G. L Strachan, Dr. S. Wand, Sir Reginald Watson- 
J ones,<Dr. D. J. B. Wilson, and Dr. W. Woolley. 


POLIOMYELITIS 


In July last year We-drew attention to the unusual preva- 
lence of poliomyelitis.» A few weeks later it was clear 
that something like an “American experience” of the 
disease was to be expected, and we published in successive 
issues papers by Dr. W. H. Kelleher? and by Prof. H. J. 
Seddon’ and discussed the general problem of its manage- 
ment.* There followed at a later stage some discussion of 
the terminology of poliomyelitis and polio-encephalitis.® 
The Kenny method’ was reassessed and interest revived in 
the still unsolved problems of distribution and spread. 
Towards the end of the epidemic McAlpine and his co- 
workers’ revived some of the clinical lessons that had been 
learnt, and Ritchie Russell’ made an important contribu- 
tion relating physical activity in the pre-paralytic stage to 
the severity of paralysis, 

These clinical studies preceded the epidemiological sur- 
veys which were set in train in October.” One of these 
surveys has now been completed, and its results are re- 
viewed by Br&dley and Gale! in a paper which was pub- 
lished this week. From the point of view of the Registrar- 
General these wefe 53 weeks in 1947 and 9,262 “ original ” 
notifications“ of poliomyelitis and polio-encephalitis in 
1 British Medical Journal, 1947, 2,135. SJbid:, 1947, 2,291: 3 Ibid.. 1947, 2, 319. 
4 Ibid., 1947, 2, 338, 5 Murray, d Hn, ibid., 1947, 2, 1028. Ibid., 1947, 2, 182. 
, 1019. vy 1947, 2, 1023. id., 1947, 2, 698. 
10%on. Bull, Min. Filth, Vol. 7, Match, 1948. 
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England and Wales. Corrected notifications will prob- 
ably total 7,600 or less, giving.an attack rate of 3.8 per 
100,000 population for the largest epidemic known in this 
country. Bradley and Gale analyse the replies to a ques-, 
tionary addressed by the Ministry f Health to hospitals 
throughout England and Wales. The 270 replies received 
cover the period from Jan. 1 to Oct. 11, 1947, and relate 
to 6,762 patients admitted with a tentative diagnosis of 
poliomyelitis or polio-encephalitis. ‘The diagnosis was con- 
firmed for 4,717 patients, of whom 2,687, or 57%, were 
males. The inquiry includes therefore about three-quarters 
of aji the cases occurring in England and Wales. j 

There was no difference in the age distribution for males 
and fenvales,"and for both sexes combined 30% of the 
patients were under 5 years of age, 35.1% were aged 5-15 
years, and 34.9% were aged 15 and over. The case mor- 
tality increased with age from a minimum of 3.2% at ages 
1—4 to 34.7% in thoge aged 45 and over. The case mortality | 
for males was slightly higher than that for females ; for all 
ages the rates were 8.2 and 6.9%, r@spectively. 

Of the 4,717 confirmed cases 2,976, or 63%, had paralysis 
chiefly affecting the limbs and trunk, and in 485, or 10.3%, 
the paralysis affected chiefly the cranial nerves. There were 
333 deaths among these 3,461 paralysed patients, and of 
the 3,128 who recovered 1,285 (41.1%) were classed as 
“ mild,” 1,205 (38.5%) as of “ moderate ” severity, and 638 
(20.4%) as “severe.” Altogether 188 males and 122 females “ 
had to be treated in respirators ; 217 were so treated tempo- 
rarily and 93 are likely to need such treatment permanently. 
Related to the whole epidemic these figures suggest that 
lengthy hospital treatment will bave to be provided for 
about 3,000 patients, one-third of them under 5 years of 
age, one-third at ages 5-15, and one-third of 15 or over. 
The preponderance of males over females in this group 
will be about 5 to 4, and it is probable that about 1,000 ` 
of these patients will be severely crippled. 

There was no paralysis in 1,256 of the 4,717 confirmed 
cases. Changes in the cerebrospinal fluid made diagnosis 
possible in 769 of these patients ; 328 were diagnosed on 
clinical grounds ; and in 159 of the patients the symptoms 
and signs were indefinite, but the diagnosis was made 
because of close contact with a proved case. The diagnosis 
was confirmed in 760 women of child-bearing age, and of 
these patients 71 (9.3%) were pregnant. The proportion of - 
pregnant women among the general population of women 
of child-bearing age during 1947 was 9.4%. In this epi- 
demic, therefore, there was not an unduly high incidence 
of the disease in pregnant women. The trend of this 
epidemic generally was in accord with those already re- 
ported for other countries of Western civilization. 
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MEDICAL MEN ELECTED F.R.S. 


The following members of the medical, profession were 
elected Fellows of the Royal. Society on March 18: Robert 
Alexander McCance, Ph.D., M.D., F.R.C.P., Professor of 
Experimental Medicine in the University of Cambridge, for 
his contributions ‘to metabolic studies of human beings: 
Sir Leonard Gregory Parsons, M.D., F.R.C.P., F.R.C.O.G.. 
Emeritus Professor of Diseases of Children in the Univer- 
sity of Birmingham, for his studies on child health and the 
wasting disorders of children; and William Albert Hugh 
Rushton, Ph.D., M.R.GS., L.R.C.P., Lecturer in Physiology 
in the University of Cambridge, for his ‘researches on the 
effect of electrical stimuli on muscles and nerves. $ 
e Paea . 

On Monday, March 22: Lord Moran was once ‘again 

elected President of, the Royal -College of Physicians. 
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SIR FRANCIS CHAMPNEYS k 
. CENTENARY OF BIRTH 


. . . 
The centenary of the®birth of Sir Francis Henry Champneys, 
8t. M.A.. D.M., F.R.C.P., was celebrated on March 25 at 
St. Bartholomew's the Great, London. We print below an 
abridgment of a memoir *prepared by hig,son, Sir Weldon 
Dalrymple-Champneys, Bt. 
. 

On March 25, 1848, there was born, in London, Francis Henry 
Champneys, who devoted his life to the sacred cause of mother- 
hood and after many years of bitter fighting in the face 
of great opposition 
gave the country a 
fully trained and 
refulated midwifery 
profession, thus 
saving the lives of 
millions of British 
mothers and their 
children. 

Francis 


= 





was the 
fourth son of the 
Very Rev. William 
Weldon Champneys, 
D.D., afterwards 
Vicar of St, Pancras, 
Canon of St. Paul’s 
Cathedral, and Dean 


of Lichfield (1868 
75). Dean Champ- 
neys’ grandfather 


had also been Vicar 
of St. Pancras “and 
Sub-Dean of St. 
Paul’s Cathedral. 
Dean Champneys 
was a profoundly 
religious man and a 
leading figure in the 
Evangelical revival. 
He was also a 
pioneer jin several 
social movements 
for the care and 
ediftation of the 
poor, starting one 
of the first “ ragged 
schools ™ in England 
while in his second 
curacy at St. Ebbe’s, 


Oxford, and con- 
tinuing this work 
when he went to 
London. He also 
secured the passing 
of an Act in 1842 
which gave the 


‘coal - whippers’ 
for the first time the 
right to establish 
offices of their own 
instead of having to 
tout their coal round 
the public houses. 
Francis was thus 
brought up in a strongly religious atmosphere, but it was by 
no means a stifling one, for the deepest affection and under- 
standing existed between the Dean, his wife, and their five 
sons and two danghters, Francis’ love of music stands out 
as one of the first and most marked of his characteristics. 


\In 1860 he won a scholarship at Winghester College, and there 


he continued his organ lessons under Samuel Sebastian Wesley, 
who „was organist to both the college and the cathedral, 

In 1866 he won an exhibition at Bfasenose College, Oxford, 
where his father had been å scholar ang fellov (1831-7). He 
read natural science at Oxford, studying under Prof. Rolleston,” 
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and took a first-clas, in that school in the Michaelmas 
term of 1870. During oné of his long vacations he stayed 
up at Oxford to. dissect a chimpanzee, this work being the 
subject of his first medical publication, entitled, “On the Muscles 
and Nerves of the Chimpanzee and Anubis,” which appeared in 
the Journal of Anatomy and Physiology for 1872. In 1871 he 
entergd the medical school ef St. Bartholomew's Hospital, and 
the following year he was elected a Radcliffe Travelling Fellow 
During the half of his thret years’ tenure of this Fellowship. 
which had to be spent abroad, he worked at Vienna, Leipzig. 
and Dresden; at Dresden he held an appointment at the 


Royal Lying-in Hospital. On his return to England in 
1875 he took the qualifications of M.R.C.S. and B.M.(Oxon), 
3 and was immedi- 
ately appointed 

. medical registrar at 

St Bartholomew's, 

and ig 1876 he was 


admftted a Member 
of the Royal College 


a first cousin of the 
Earl of Haddington 

The year after his 
marriage he was 
appointed casualty 
physician at St. Bar- 
tholomew’s in addi 
tion to his other 
work, his brother 
casualty physician 
being his friend 
Robert Bridges, later 
Poet Laureate, with 
whom he patntained 
contact all his” ife 
both of them dying 


in 1930, Robert 
„Bridges once reck- 
* oned that he saw 
ab@ut 30,000 a 
tients in the casualty 
department during 
the year, and was 


thus able to devote 
on the average one 
and a quarter min- 
utes to each patient! 
In spite of this kill- 
ing pace Champneys 


was able tó kegp 
Very. interesting 
notes of these 
casualty patients, 


some of which were 
contributed to the 
St. Bartholomew's 
Hospital Journal in 1943* by his son, Sir Weldon Dafrymple 
Champneys. ` 

Champneys had already been attracted towaftis obstetrics by 
the teaching of Matthews Duncan, then physician accoucheur 
to the hospital (1877-90) a rugged Scot ®f oujstanding per- 
sonality and very decided views. Al} his life Champneys spoke 
of his teacher with the warmest admiration and affection, and 
the teacher must’ have had great beljef in his pupil, for he did 
his best to advance his career and showed him many kind 
nesses. In those days and*indeed much later the budding 

© e *Si. Barts Hosp. J., 1943, 47, 223 ° 
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of Physicians of 
Lofdon. In the 
sane year he mar 
ried Virginia Julian 
only daughter of 
Sir John Warrender 
Dalrymple, 7th 
Baronet of Luchie, 
North Berwick, a- 
descendant of the 
first Lord Stair and 


































































can's encouragement must have meant a great deal to him 
1 his early years’ At was characteristic of Champneys” innate 
modesty that even after his appointment in 1880 as assistant 
obstetric physician to St. George's Hogpital he regularly at- 
-tended Matthews Duncan’s 9 a.m. lectures at St. Bartholo- 
: mews. At St, George’s he was ‘assistant to Robert Barnes, 
and when Barnes resigned in 1885 at the age of 68 Ghampneys 
succeeded him; but had to carry thé whole weight of the depart- 
ment, as no assistant obstetric physician was appointed to the 
“vacant post. In the same year as Champneys had been ap- 
pointed to the assistant post at St. George’s he had also been 
appointed, with Sir John Williams, who became one of his 
greatest friends, as obstetric physician to the General Lyingin 
: Hospital, York "Road, and his connexion with this hospital, ‘of 
“which he became presigent in succession to Lord Lister, lasted 
all his life. It was here, where devastating outbreaks of 
puerperal fever. had recently been sweeping the wards, that 
-Champneys an@ Williams made history by applying Lister's 
antiseptic princfples for thë first time*in any English maternity 
wards’ and witt the dramatic success which seems 
natural to us now but was then so sensational. He was 
-elected a Fellow of the Royal College of Physicians in 
1882, a Councillor. from 1902 to 1904, and served as an 
_ Examiner for the Conjoint Board from 1887 to 1891 and 
again from 1903 to 1907. He was offered, butgdeclined, the 
honour of nomination as. Harveian Orator. 
‘From: his student days he had been appalled by the way in 
* which unskilled midwives afd “ handywomen ” spread infection, 
illness, and death among the mothers and babies of the country, 
-and he was determined to fight this evil with all the skill and 
oenergy at his disposal.. This fight, which was not crowned with 
“success until 1902, was the greatest work of his life. In 1876 he 
had become a Fellow of the Obstetrical Society of London, 
_which in 1872 had set up a Board for the Examination of Mid- 
© wives to conduct a voluntary examination ef women proposing 
to practise as midwives and to grant where appropriate a certifi- 
ate that the woman in question was “a skilled midwife, com- 
petent to attend natural labour.’ Up to this time there had 
been no control of women practising as midwives, the majority 
of whom were ignorant handywomen with dangerous and un- 
hygienic methods. In 1890 Champneys was elected chairman 
of this Board. Though the setting up of the Board was a 
_ step in the right direction and. the diploma was for many years 
the ball-mark. of a well-trained midwife, this did not satisfy 
i Cifampneys, and he fought hard for the next twelve years to 
achieve his ambition of making motherhood as safe as possible 
y by establishing a compulsory training and qualification for all 
‘midwives, thus finally gbolishing the unskilled “ handywoman,” 
the cause.of so many maternal and infant deaths. 
“ Yhis.-proposal met with the bitterest opposition from inside 
and outside the medical profession, but Champneys drove fear- 
leSsly, onward in his crusade that was to save the lives of 
millions of. British mothers and their babies. Stirred up by 
“cagitators in the profession, the General Medical Council 
threatened the Obstetrical Society with anathema for infringing 
the Medical Act and deceiving the public, and even hinted at 
“the word. “infamous” being applied to the officials of „the 
Society who signed the midwives’ diplomas. The agitators 
claimed that they were “creating a new order of medical prac- 
tRioners,” to which Champneys replied (in-his presidential 
address to the Society in 1895): “This -is as correct as the 
-@ classical definitton of the crab which was criticized by Cuvier ; 
e it is perfectly acgurate, except that (1) we have not ‘created’ 
any persons at all; (2) midwives are not ‘medical practi- 
tioners’.(in the technical sense); and (3) if either doctors or 
midwives are ‘new,’ I fear that history tells us with no uncer- 
tain voicé that midwives antedated doctors by an enormous 
length of. time, It is hardly. too much to say that midwives 
must have begun nine months after there were two women and 
one man- on the garth.” ‘He was attacked by many of the 
. general practitioners for taking the bread out of their mouths 
and received threatening fetters, but nothing was able to deter 
him: from the great task he had set himself. . He showed con- 
‘clusively that “any person is at liberty by the law of the land 
‘to, render aid to any other in time of sickness if desired ; any 
"person is at liberty by.the law of the land to receive such, aid 
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grim ‘struggle whatever his ability, so i 
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from any other ; unskilled aid leads.to lamentable consequences 
to poer mothers and children ; -idwivés are a necessity.” 
“The question,” as he pointed out, “is not ‘whether midwives < 
shall exist, but whether they shall beas good or as bad as $” 
possible.” The registration of midwive? was, in fact, the best 

protection of medical men against the usurpation of their 
medical functions. : 


By close reasortiag, fearless fighting, and scrupulous fairness 
Champneys gradually won the admiration and support of the 
profession and of ‘the general public, till in 1901 he persuaded 
the Government to promote the Midwives Bill, which was- passed 
the next year, following which he was entrusted with the 
extrerflely delicate and difficult task of conducting the affairs 
of the ney entral Midwives Board, a task which he fulfilled 

-with outstanding success for the next twenty-eight years, never 
missing a meeting until his last illness. 


° 
On Sept. 1, 1890, Matthews Duncan had died, and in the. 
following January Champneys was invited by the Governors 
of St. Bartholomew’s Hospital to succeed his old teacher as 
physician accoucheur to the hospital. The title of this post 
was a relic of the time when caesaf@in section represented 
practically the only cutting operation in obstetrics, and this 
tradition had survived the expansion of surgery resulting from 
the two great discoveries of anaesthesia and asepsis, so that 
abdominal surgery for gynaecological conditions was still 
carried gut by a surgeon on the staff, in this case Harrison 
Cripps, and not by the physician accoucheur, though he was a 
skilful surgeon and operated frequently on his private patients. 
On Champneys’ retirement both the scope and the name of the ` 
post were changed, but the former physician accoucheur was 
wont to comment with regret that the younger members of his 
specialty had become too surgically minded. 


Champneys and Cripps were thus very closely associated for 
many years. His tenure of this post from 1891 to 1913 was a 
period of ever-increasing and more varied activity, during which 
he rose to undisputed pre-eminence in his branch of the pro- 
fession and acquired a world-wide reputation. 


The traditions of his profession were to him a precious 
heritage to be guarded at all costs, and this is well brought out — 
by ea passage in his presidential address to the Obstetrical 
Society, from which I have already quoted: “A patient is a 
person who requires a doctor; a doctor is not, in the same 
sense, a person who requires patients. A patient is not, 
primarily, an organism for extorting so many guineas or 
shillings per annum, as an aphis exudes syrup at the titillation 
of an ant, or a cow secretes milk under the blandishments 8f a 
dairymaid. This is a fact often forgotten.” 

In spite of his numerous preoccupations, music was never 
entirely neglected, as is shown by his composing during this time 
several tunes for his friend Stainer’s “Hymns Ancient and 
Modern,” writing a number of articles for the “ Dictionary of 
Musical Terms” produced by Stainer and A. W. Barrett in 1876, 
and forming a private choir about 1878. He also employed his 
musical gifts to the benefit of his hospital, and Sir Norman 
Moore wrote of him, in his History of St. Bgrtholomew 
Hospital, that “as a learned and admirable musician he bene- » 
fited the school of St. Bartholomew's by encouraging the — 
practice of music there.” When on July 25, 1893, Winchester 
College celebrated the quincentenary of ifs opening a per- 
formance was given of the “Carmen Saeculare Wiccamicum,” 
with words by G. H. Cremer and music for four voices with 
organ and pianoforte obbligates composed by Champneys. He 
was a frequent visitor to the organ loft at St. Paul’s Cathedral 
during the times that his friends Sir John Stainer and Sir George 
Martin presided there. 5 

Reference has already been made'to the events which led up* 
to the passing of the Midwives Act of 1902, in some ways the 
crowning achievement of Champneys’ life, but by no means the 
last important contributien. which he made to the advance of 
his specialty and the welfare of the whdle profession and 
nation. Of his work as chairman of the Central Midwives 
Board his successor, Dr.aJ. S. Fairbairn; wrote: “ For 27 years 
he was annuall¢ re-elected by its members as*chairman of the 
Board and, more than any qther of its members, was raspon- 
sible for moulging its procedure and policy. Its early problem 

. was the difficult onesof a new afd untried body gaining the 
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confidence of the divergent interests represented by the practis- 
ing midwives it cohtrolled, the general practitioners that came 
to their aid, the medical officers of health who supervised their 
practice, and ‘the tegchers who had to,follow the Board's 
instructions on trairfing. That the new body succeeded in 


- working smoothly ‘and avoiding serious controversy, even so far 


fa 


è 


as to secure general approval, was a remarkable tribute to the 
sagacity and tact of the man at the wheel. |His was no nominal 
chairmanship, for he was always in touch with the business of 
the Board and word perfect jn his part before each meeting ; 
he was ready to sum up each item on its agenda and had a 
resolution in draft prepared for discussion.” 

In 1910, in the first honours list of his reign, King G@orge V 
conferred upon him the honour of a baronetsy, In the same 
year that the Central Midwives Board came Guts being Sir 
William Japp Sinclair, of Manchester, with the support of 
Champneys, John Williams, and C. J. Cullingworth, founded the 
Journal wf’ Obstetrics and Gynaecology of the British Empire. 
Champneys was a director of the journal company from the 
first, and in 1907 succeeded Sir John Williams as its chairman : 
and when, after its swapension in 1915 because of the war, it 
was revived as a monthly publication in 1921 he was again 
elected c“airman and persuaded to retain that post in spite of 
his advancing years, because, in Dr. Russell Andrews’s words. 
“we could not possibly find a more efficient or more trusted 
chairman.” Sir Comyns Berkeley. who was editor of the 
revived journal, has recorded that, fearing he could not devote 
sufficient time to ensure its success, he wrote to Champneys, who 
at the end of a characteristic letter of encouragement remarked, 
“ Medical men who are too busy to do anything, according to 
their own report (and still more of their wives), have generally 
little to do.” - 

His long and distinguished connexion with the Royal Society 
of Medicine started with his membership of at least two of 
the Societies whose amalgamation in 1907 brought the R.S.M. 
into being. As has been already mentioned, he had been since, 
1876 a Fellow of the Obstetrical Society of London, but he 
had also been a prominent Fellow of the Royal Medical and 
Chirurgical Society of London and a frequent contributor to 
its Transactions. He was therefore eminently fitted to play an 
important part in the task of amalgamating thirteen separate 
societies representing the different branches of medicine and 
surgery. His international standing in his subject was shown 
by his election as president of the Section of Obstetrics and 
Gynaecology at the 17th International Congress of Medicine 
hejd in London in August, 1913. Another activity which was 
to take up a great deal of his time and energy was the General 
Medical Council, to which he was appointed as a Crown 


-nominee in 1911, and of which he remained a member until 


1925. When in 1911 the National Insurance Bill was under 
heated discussion Champneys was the chairman of a sub- 
committee of the Council which formulated their comments on 
the proposals in regard to maternity benefit. Sir Norman 
Walker has written of his activities on the Council that “he 


“was a very valuable committee man, and his opinions were 


much valugd and respected.” 

A good description of him at “Bart's” in his. prime was 
given by the late J. D. Barris, who was one of his favourite 
interns and later succeeded Champneys on the Honorary staff. 
“Those of us,” ke writes, “at St. Bartholomew’s Hospital who 
trained and served under him have vivid recollection of his 
striking presence. We felt in him the man of character and 


_ of high ethical and moral standards, so that later he became 


our example and guide in all that concerned the management 
of our patients and our professional conduct. He spoke to 
us with the voice of authority, and we listened to him with 
admiration and respect. He was so clear, incisive, prompt, 
and businesslike. His punctuality was proverbial; we knew 
when two o'clock would strike (for that was the appointed 
hour of his afterncon round in Martha Ward), that at this 
hour precisely he would sweep across the square in his open 
landau, for this was before the days when motors had ousted 
the more graceful carriage and pair. Arrived at the foot of 
the seventh bidéck, a short, virile handsome fnan would alight 
and®*as often as not would ‘scorr the, lift in order to go to the 
third floor by the stairs, taken at the run all the way, his intern 
and students panting after him, unless we had had the fores 


* ment of his specialty was to 


sight and time to forgather in Martha Ward beforghand. 
Later still it was the privilege of some of us to know him as 
the adviser and.friend to whom we could» always tum. He 
was without doubt a great public servant who advanced the 
interests of his subject and shed lustre onChis hospital.” 

During the 1914-18 war he not only continued to conduct 
the affairs of the Central Midwives Board but in addition he 
travelledgabout 20,000 miles lecturing to the troops on venereal 
disease on behalf of the National Society for Combating 
Venereal Disease, now the British Social Hygiene Council. 
After the war, at the request of his old friend Sir Clifford 
Allbutt, he undertook the chairmanship of the Examiners of 
Midwifery at Cambridge, though he was then over 70 years 
of age. He greatly enjoyed the companionship of Allbutt, with 
whom he always stayed on these\ occasions. ‘In 1922 his wife 
died, and at the end of the funeral service at St. Alban’s. 
Holborn, he walked across to the organ and played some of 
her favourite music, saying it was the last little bit he could 
do for her except prayer. . 

Oné of the last contributions which he made to the advance- 
use all his influence, experience, 
and tact in helping the foundation of the British? (now the 
Royal) College of Obstetricians and Gynaecologists, and in 
recognition of these services the College paid him the highest 
compliment in their power by electing him a Vice-Patron 
Dr. Russell Andrews has recorded that fh a conversation with 
him only six days before his death he showed a lively interest 
in the College and in the proceedings of the latest Council 
Meeting, which he had been unable to attend on account of 
illness. So on July 30, 1930, Sir Francis Champneys, then in 
the 83rd year of his age, passed aw4y peacefully at the Sussea 
home he had loved so well, having given the mothers of his 
country a fully qualified midwifery profession in place of a 
body of ignorant and dangerous handywomen and having raised 
the status of obstetricians and gynaecologists by a lifetime of 
devoted and unremitting labour, afways giving God the praise. 


Grateful acknowledgment is made to the Editor and Proprietors 
of the Journal of Obstetrics and Gynaecology of the British Empire 
for permission to quote freely from their “ In Memoriam,” published 
in 1930, Vol. 37, No. 3. ° 
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MR. BEVAN ADDRESSES ALMONERS 


. e 

The Minister of Health, Mr. Aneurin Bevan, addressed, che 
annual meeting. of the Institute of Almoners on Marc 12, 
Prof. Alan Moncrieff presiding. Mr. Bevan said that the duties 
of the first hospital almoner, appointed to the Royal Frees 
Hospital in 1895, were to prevent abuse of the hospital by 
persons able to pay for medical treatmen{, to refer persons 
already in receipt of private relief to Poor Law authoffties, 
and to recommend suitable persons to join provident dispen- 
saries—a rather meagre programme which went only a Very | 
short way indeed to revive the generous profession of almoner 
in the mediaeval monastery. The first hospital almoners were 
little more than means-test agents, concerned much more with 
the financial help of the hospital than with the mental and 
physical help of the patient. Much progress had been made 
since then; the concept of “social medicine “—an awkwa 
phrase—had arisen, and it was now understood that the work 
of the doctor failed of its full effect unless reinforced by sach 
work as the almoner could carry out in conntxion with the 
social background of the patient. ae f e 

Under the new Health Service, Mr. Bevan ‚continued, it would, 
no longer be necessary for the almoner to concern herself with 
the financial position of the hospital; her concern would be 
solely with the patient. The anxiety of large sections of the 
population—and those not the poorest--concernms doctors 
bills and hospital payments wouldsdisappeay, This was one 
of the most important revolutions which had ever taken place 
in the treatment’ of the sick. The almoney, would represent the 
patient to the hospital management committee jeshe would see 
that proper facilities for his accommodation were provided— 
waiting-rooms, canteens, +l that sort of thing—and she would 
link up hospital services with general-practitioner and local- 
authority services on the one hand and with resettlement „afd 
Yehabilitation services on the other., Her duties would ‘be 
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- be a very great revolution. 


e 612 Marcy 27, 1948 


MR. BEVAN ADDRESSES ALMONERS- ' 


British 
MEDICAL JOURNAL 


(iia Scitech ate i i ier ne rem 


further enlarged later on when health centres were developed. 
It was one of the most regrettable features of our present 
materials shortage: that it had not been possible to develop 
health centres as quickly as had been hoped. It was never 
expected that health centres would spring up by July 5. The 
more ambitious programme would havé to wait until more 
resources were available, but wherewer it was possible to adapt 
an old building or to use a new building a start gn health 
centres would be made. ° 


The Health Service not a Bureaucracy 


After speaking of the value of the almoner's work in cases 
of incipient mental illness, Mr. Bevan went on to say that 
consultation among those working the new Health Servige 
would take place to a greater extent than if had ever done 
before. * ° 


"We do not want the Health Service of the future to be a 
bureaucracy, Tifgt is the very Jast thing we want. We want health 
workers in every, field to be organized and represented on the 
various bodies, so that policy "from time to time may be shaped 


and directed by the’ workers themselves in the various health fields. ° 


For the first time this will be possible, and of course for me or 
any Minister of Health this is essential. The National Health 
Service Act is not like some other pieces of legislation. The 
Minister of Health is responsible to Parliament for the whole health 
system. The responsibility of the Minister of the Crown to 
Parliament is the medium by which all health services will be 
trought to public accountability. . . . After July 5 the Minister of 
Health will be the whipping-boy for the Health Service in Parlia- 
ment. Every time a maid kioks over a bucket of slops in a ward 
an agonized wail will go through Whitehall. After the new Service 
is introduced there will be £ cacophony of complaints. The news- 
papers will be full of them. I am sure some doctors will make 
irate speeches. The order paper of the House of Commons will 
be filled with questions, and for a while it will appear that 
everything is going wrong. 

“ As a matter of fact everything will be going right, because people 
will be able effectively to complain. complain now, but 
nobody heeds them. What the Health Act will do after July 5 
is to put a public megaphone in the mouth of every complainant 
so that he will be heard all over the country. As the months go 

«0n and the limelight of publicity is brought to bear upon every 
aspect of the Health Service, for a while it will be almost intolerable. 
But this public scrutiny will have a medicinal effect. Everybody 
will be on his toes. Everybody will know that his actions are liable 
to be matter for public debate. The Minister in the House will 
be a shock-absorber between Parliament on one side and the vast 
body of health workers on the other. This period of interrogation 
is ag essential prerequisite for the organization of the Service. You 
almoners will be able on many occasions to provide an emollient, 


a ANd to the extents you do your work properly and intelligently my 


"own work will be eased. 

“The Health Services” said Mr. Bevan in conclusion, “ is being 
laugched in stormy waters, but then the launching of any big 
ship® causes considtrable water displacement. It was hopeless to 
expect such a service to be started without controversy. But it will 
It is being watched by every country 
- in the’world. There will come over here a stream of visitors to 

find out how it works and how its difficulties are being resolved. 
We shall of course find from time to time that alterations and 
adjustments have to be made. We are not ridden by doctrine: 
we are a nation very largely of visionary empiricists, able to adjust 
things where necessary, and between us we shall have a standard 
of health service that will be the ehvy and admiration of the world.” 


In reply to a vote of thanks Mr. Bevan further said that the 
polemics surrounding the Service would soon disappear and 
be settled. atever might be their quarrels or their policies, 
these were relatively quite unimportant when the work they 


` ahad to do was considered. 


Sir Ernest Rock Carling, a member of the Executive Com- 
mittee, who introduced the annual report, said that 790 candi- 
dates had been interviewed during the year for the post-war 
emergency courses of the Institute. The first hundred to qualify 
in these shortened course§ had had little difficulty in securing 
posts of all types. During the year 203 certificates altogether 
had been granted, about half to candidates who had qualified 
after. the shortened course and half ‘after the normal course. 
The number of members Sp the register was just over 1,000. 
The wastage rate due to matrimony ‘was very high. Sir Ernest 
pleaded that the training of the almoner, at present supported 
on ethe fees of students alone, should be subsidized by the 
Government, ? 7 


, THE COMMONWEALTH FUND 


One of the examples of selective philanthropy for which the 
United States is noted is the Commonwealth, Fund, which last 
year appropriated 1,614,000 dollars for programmes and special 
grants in the field of medical education and research and public 
health and mental health services. The Commonwealth Fund 
was founded twenjy-nine years ago? at first as a service for 
delinquent and problem children. One of its first achieve- 
ments was an institute for child guidance in New York, where 
teachers for child-guidance clinics might be trained. Its second 
project was a child health service which was set up in a number 
of States. From this it moved to the betterment of American 
health by meang of the rural hospital, assisting communities 
where hospita facilities were difficult of access. The Fund 
then widened its activities to support research and teaching in 
medical schools. eJn a retrospect of its work it observes: ° 

Medical egucation is basic to nearly everything that «he Fund 
is trying to accomplish. It is the only sure road to comprehensive 
medicine. It underlies public health work. It is a daily objective 
of ‘the well-conducted hospital, It is inseparable from medical 
research. . . . But medical education is erment; ideas long in 
germinating are beginning to bud furiously like yeast. The Fund 
shares with medical educators everywhere a deep concern that 
physicians shall be taught, and shall have opportunity to teach 
themselves, how to.practise the best contemporary medicine. 

Finally, thanks to the warm friendliness of its founder, the 
late Edward S. Harkness, towards the British people, the Fund 
established a number of fellowships for British students. From 
1925 until their suspension during the war these fellowships 
had entitled over 400 students, technicians, and Civil Servants 
in Great Britain and other parts of the British Commonwealth 
to spend some time—usually two years—in the United States 
with ample opportunity for the studies they wished to follow 
and for extensive travel. The fellowships have now been 
resumed, and in 1947 the normal quota of twenty were 
awarded by the British committee, under the chairmanship 
of Sir Walter Moberly, to students at British universities, not 
all of them for medical studies, but some for studies in 
political science, economics, international law, and such sub- 
jects. The six fellowships for medical studies were at Harvard, 
Columbia, and St. Louis, and the subjects endocrinology, 
forensic medicine, cardiovascular surgery,” psychiatry, and 
haematology. 

In the twenty-ninth annual report of the Fund an account 
is given of its stewardship during the past year. It has con- 
tinued to assist medical education in many of the Amerigan 
universities, has made grants for the development of public 
health services in six States, and has subsidized various mental 
health projects, including two in Great Britain. Thirty-four 
investigations on medica] subjects at twenty American universi- 
ties or other scientific institutions have received some support 
from the Fund during the year, and as a result of these subsi- 
dized projects twelve works and about 135 medical and scientific 
papers have been published. 


“The analysis of the genetic basis of emotional behaviour thus 
remains a field for the future. On its investigation may well depend 
the acquisition of knowledge of fundamental importance to human 
education and behaviour. We have neglected such study because 
of a quixotic and erroneous belief that studyjng the emotional 
behaviour or misbehaviour of even young human beings was tabu. 
The blind and impractical worship of euphonious but sterile dicta 
of unscientific leaders, who have mistaken ‘ declarations’ of 
human equality for upth, have too long held us spellbound. All 
around us are tragic evidences of the evil that uncontrolled or 
prostituted emotion can create. Our own place in the family of 
nations has been perilously risked and is still insecure because of 


this factor which is still abroad in the world. Even the basis of 4 


our own emotional control and integrity within the bounds of our 
national and personal problems is still largely a jungle of ignorance. 
Expensive social, economic, and educational systems present impres- 
sive exteriors but are unsound at the core, because the human beings 
of which they are made remain largely well-dressed, housebroken 
savages whose behaviour remains creditable only so long as the 
strain on it is not too great. There is no reason why emotions 
cannot be studied*and trained as well as intellects? so that the risk 
of their exploitation and disintegration can be decreased, tq the 
greater security and hapgifiess of all."’—* Parental Influence," by 
C. C. Little, in Genetics, Medicine, and Man (Comell University 
‘Press, 1947). j 


~ 





Eos 


. Marca 27,1948 °° 0. 





Correspondence - - 


` a cd 4 3 ‘ oo 
C 
p r 7 : 
Ki 2 . 


Signs-manual of Freedom 


Siz,—I am sorry that my. article in The ‘Sunday Times (not 
my letter to The Times) horrified Dr.»4obn V. Mainprise 
(March 13, p. 519). My reason for picking out remuneration’ 
by capitation fee and right-of appeal against dismissal was 
that I was dealing with the acceptance of those two principles 
by the Northern Ireland Act. Though it is true that, as a con- 
sultant, the retention of goodwill does not affect me “directly, 
I have tried to make it clear that all the steys-mapual of a 
doctor’s freedom—and this is'one of them—are of vital interest 
to every one of us.—I am, etc., ' 


London, W,1. 
- © 


: HORDER. 


v Ownership of Goodwill E 


SR, —At a recent B.M.A. meeting many doctors expressed , 
a desire to yield to éhe Minister of Health on any points not 
absolutely essential to the preservation of our freedom. In 
this connexion the question of the purchase and sale of prac- 
tices‘ was discussed. I think that the distinction, in this case, 
is not merely between the abolition of the purchase and sale 
of practices on the one hand and the preservation of this 
custom on the other, but rdther between a centrally adminis- 
tered and monopolistic control of the appointment of doctors 
to all spheres of medical practice on the.one hand and some 
more democratic arrangement on the other. 

It has been argued that a doctor selling his practice is 
actuated in his choice of his successor by considerations other. 


than the suitability of the purchasing doctor to conduct ‘the ! 


practice. This may be’ true, but we have Willesden to remind 
us that considerations other than medical proficiency may 
‘influence public bodies responsible for making medical 
appointments. . In this connexion it would be well for mem- ' 
bers of all political parties to remember that, whatever they. 
may think’ of the present Minister of Health, the „Minister of - 
the future may belong to the extreme “left » or the extreme 
“right” politically, and there i is no doubt that the administra- 
tive structure of the new Act would offer a magnificent oppor- ` 
tunity to a Communist, should such a one, by that name or 
any other, one ‘day assume the office of Minister. A man loses 
his freedom when he loses his right to change his employer 
should he object to the terms of .his service, the character of 


- thê service he is instructed to give, or to any other conditions, 


Os 


political or otherwise, imposed upon‘ him. 


It has been said that a doctor selling his ‘practice ‘does `not” 


necessarily ‘concern himself with the professional ability: of the - 
incoming doctor, but against this I would argue that the purchasing 
doctor has to assume responsibility for his own ability. He has 
to decide whether - he considers himself competent -to conduct a 
general practice or not, and he knows ‘that the patients will pass’ 
_ judgment upon this important matter in the near future. He will 
not lightly make a wrong decision knowing that if he does so 
the goodwil, of ‘his practice, for which he has paid, will dwindle 
‘away. It is a matter between the doctor himself and his patients, 
whose servant he is, and I believe that he and they are, the people 
best able to judge his competence. 


The problem ef to-day is ‘the ‘failure of faith in man the 
responsible individual and the deification of the State “as the 
universal provider and the authority determining all thinking 


- 
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power over others. ‘They forget that as the wealth of a ¢ountry 
becomes more evenly distributed among its members so the 
power of money becomes increasingly a democratic one. So 
itis with the power derived from the value of' goodwill, This 
power is. vested ultimately in the hands of the patients them- 
selves. Is-it wise to take this. power away from the many and 
cenfralize it? Is it wise to do this. at any time, and particu- 
larly now, when the threat to our freedom and to the whole 
structure of democracy is "like the hot breath of some devour- ' 
ing animal upon us tI am etc., ` 
Reading. . Berry F. HiL. À 


Sm, —I am in entire agreement with the views of Drs. ae M. 
Will, J. H. Francis, and R. A. Furniss (March 13, p. 519). 
Provided they are satisfied that the Northern’ Ireland Act does 
‘not conflict with our “ Principlgs,"* the B.M.A. Council should 


` state clearly, emphatically, and with every method of publicity 


available : “The Northern Ireland Parlidment has passed a 
Health Act ‘similar to the one in this count’y but without its 
objectionable features. eIf suchean Act wer® adopted in this 
country, with only one modification, we should bẹ prepared 
to advise our members to-accept service under it immediately.” 
Such a statement would be well within the understanding of 
even the meanest intelligence among the general public. 

, Modification: ownership of goodwill. The Minister is taking 
away from us something that has stood’ the test of time’ with- 
out replacing it by a satisfactory alternative. Few of us like 
squatting, few of us obtained our present goodwill by squatting, 
and fewer still of us who have spent long years in insalubrious 
areas care for the thought that, in order to obtain a change of 
scene in' later life, we shall have to” go through the process of «e 


` squatting (always an undignified posture even ‘on physiological ™ 


and willing” (see- quotation from C. G. Jung’s Essays on ` 


Contemporary Events in Dr. Ahrenfeldt’s interesting letter— 
March 13, p. 516). - The question men have to decide is whether 
they will maintain théir faith in the man on the spot, aware of 
conditions and of ‘the results of his decisions and actions, or 
the man remote in the fastness of Whitehall, Where faith 
rests, there responsibility and power should rest also, It js 
_ for the patients themselves to decide whether, they would prefer 
" to have their doctor appointed for them by the State or whether 
i they would prefer to exercise some responsibility in this matter ' 
` through the democratic power of ‘valuable goodwill, a ‘power 
vested ultimately i in their own hands. ES 
The goodwill. of practices ‘is warth a , very:large sum of money. 
_ Money is power. When one speaks of the ppwer of money: 
' people are ae to think of a few rich people exercising undue, 


“sent in the majority, with the lack of respect for 


“Mr. Shinwell and the “ tinker’s cuss.” 


occasions) without even the capital from our previous goodwill 
on which to live during the lean years. Convertible Govern- 
ment bonds in lieu of the present never-never system of com- 
pensation would help to alleviat® this. For the young man, 
embarking on’ practice for the first time the only alternative 
would be a real encouragement to enter partnership with an 
existing practitioner ; how this could be made to function equit- 
ably without some element of purchase of Boodwill in thes 
partnership either by cash or by extra work I cannot fathom. 
May I suggest, Sir, a reprint of your leading article of 
Sept. 20, 1947? We do not „all, I regret to admit, file away our 


old B.MJs—I1 am, etc., 
R. S. QLenRIsT. 
t e 


Edlington, Nr. Doncaster. 
' Dr. Taylor and the Health Service 


Smr, —In your leading article (March 6, p. 454) you criticize*” 
some of the points in Dr. Stephen Tayldr’s letter published in 
the same issue (p. 463). You will no doubt receive many letters 
from other readers about that same letter, which, however, 
raises so many controversial issues that I feel that an egtra š 


“letter may not be superfluous. ; ’ 


Dr. Taylor in his opening sentence says he is “a Labour 
Member of Parliament who happens also*to be a aus ” and 
thus sets the standard of his whole letter. “The Labour Party 
has accepted the Act,” “our Labour Party,” and many other 
such pointers are sprinkled: through it. Here, surely? naked, 
unashamed, and nauseating is the epitome of partisan appfoach 
which. has done so much to make this Act anathema to so many 
doctors. Here speaks the arrogance of a political party at pre- 
e opinions of 
others, however fitted the latter may be to‘advise on a highly® ; 
specialized subject, which has already been made notorious by ¢ 
Dr. Taylor makes great 
play with the fact that the other political parties support the 
Government over many points in the Act, and Mr. Bevan in 
the House of Commons tried to make capital of te fact that 
the B.M.A. had not seen eye to eye ‘with previous Ministers of 
Health any more than with him. What better. proof is there. 
that the B.M.A. is not a party political organization ? Surely 
through the fog of political squabbling emerges the fact, clear 
to ‘all but those who do not wish td seé, that the medical pro- 
fession opposes this Act for the same reason that it has opposed 
the others——because it is a bad Act. When a Government of 
this country introduces a good Bill (and such a Bill could easily 
be aes by consultation between experts in the Government 
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and experts in the profession) then I am sure that Government, 
whatever its political colour, will have the fullest support of the 
medical profession ånd the B.M.A. s 

Dr. Taylor says he is concerned primarily with the needs of 
his constituents for more doctors. Why then is he so whole- 
heartedly in favour of an Act which will spend millions of 
pounds (many of which will come from his constituents) and 
give them neither hospital beds, health centres, nor more 
doctors for many years? Since he “happens also fo be a 
doctor,” the implication is plain ! 

Dr. Taylor also points out that any Government in the future 
can alter decisions arrived at now, a point frequently stressed 
by the B.M.A. But he does not seem to draw the moral that 
seems obvious—namely, that we should therefore keep our heads, 
out of the noose.“ He says we all want’ to avoid bureaucracy: 
So we do, so why suppoyt dn Act which is going to saddle us 
with yet another army of bureaucrats at a time when our: 
man-power is said to be short ? Surely we have enough already. 

Dr. Taylor asks*every doctor to think over carefully the issues 
at stake. To my mind, and I believe to the minds of many ‘other 
younger members of the profession, the fundamental issue is 
quite clear. It is {feedom which is at stake, and that is always 
worth defending. eThe points at issue are the outward and 
visible signs, but their significance goes much deeper. If the 
B.M.A. were to yield in these points, even though plausible 
people would have us” believe they are unimportagt, then the 
freedom of the medical profession in this country might well 
be lost for good ; and as we have seen in the last tem years. 
medicine is a flower that doesnot flourish in captivity. 

Dr. Taylor finishes his letter with some words of advice to the 
profession. It seems to me that because some people have voted 
for him and returned him to Parliament that does not qualify 
Dr. Taylor to proffer advice to a highly educated and trained 
body of men who, perhaps more than any other body of men 
. in the country, are able to think for themselves. However good 

the intention, I am sure mafly will agree with me when J say 

that I consider it impertinence and conceit of a really amazing 
degree.—I am, etc., 
London, S.W.3. ° H. E. LOCKHART-MUMMERY. 


Profession’s Independence 
Sm,—The foundations of the new Health Service (the health 
centres, the hospital extensions, and the increased facilities for 
training medical students) are not in sight, let alone under 
construcflog. The attempt to bring in the full Service on 
Julye 3 next is to risk everything without bringing benefit to 
anyone. The effect on the schools of the Education Act, in 
Spite of the emergency training courses for teachers, is a lesson 
to us, and on these grounds alone the operation of the Act 
should be postponed. ° 
Byt Dr. F. M. &. Walshe's letter (Feb. 28, p. 407) is timely. 
It becomes increasingly clear that the real issues before us are 
. moral and ethical, and we must not be distracted by practical 
. details” which are by comparison of little importance. Atten- 
tion should be fixed, on the persistently inadequate presenta- 
tion, and frequently misrepresentation, of the doctors’ case in 
Parliament and certain sections of the Press, notably The 


+ Times. „The views of the minority who approve of the Act 


‘in its present form are less important than the belief that all 
who Oppose them are activated solely by a “determination 
to sabotage the Labour Government" or motives of monetary 
gain. * Clinicaleor ethical issues requiring a sober and reasoned 
gnalysis are clouded by political prejudice or a materialist 
philosophy of life that precludes the holders from conceiving, 


|° Jet alone understafiding, any other viewpoint. 


Dr. Stephen Taylor (March 6, p. 463) is probably right when 
he contends that any safeguards for the doctors’ freedom 
secured “by, amendments to the Act would be of little or no 
value, as Parliament could, modify such provisions at any time. 
It is therefore es8ential that no steps should be taken that could 
‘in any way wéaken the profession's independence. With the 
lights once aggin ging out in Europe this is no time for the 
doctor to gives up the. cqntrol of his means of production, 
together with his freedom ef speech, thought, and action. If 
we as doctors fail to give a moral lead at thi$ point we shall 
løse the {rust and respect of our patients, and deserve to do so. 
—J’am, ete, Pos s 

London, W.1. ALAN MABERLY? 

g .- @ . 


z Deprivation of Initiative. 


Sir,—Dr. G. C. Pether (Feb. 28, p.“411) calis-attention to the 
psychological effects „of the Minister of Health’s proposed 
medical service and invites opinions. I weuld’agree with him 
that there would be likely to be unhappy psychological reper- 
cussions were doctors to try to work under the conditions 
proposed in the new, Act as it stands at present. Dr, Pether 
states that there would be “cramping and thwarting of the 
personality inherent in the massive schemes of the planners.” 

Regimentation, interference, and exploitation would be rife— 
all factors that conduce to a neurosis in the Serviceman in war- 
time. Nietzsche divides men into slaves (or the masses) and the 
higher man. ghis latter he implies one who is happy in his 
capability tò ifidulge in original thinking and to this extent 
to take risks, as opposed to the majority who, putting safety 
first, need security and are willing to entrust their welfare t® 
some authorijy that will work to this end. Such arè ynhappy 
if they even think individually. Doctors should not be en- 
couraged to put themselves into this group. Where authority 
denies to any minority group of men pagmission and oppor- 
tunity to develop freely and expand (in their own time and way) 
—should they wish to do so—the end result can only be to build 
up inwardly protests and hate towards such a frustrating 
authority. This is bound to slow up activity and so prejudice 
efficiency. 

Negative affects can only be dealt with in one of two ways. 
(1) Either they lead,to the adoption of an unhealthy subser- 
vience (or slave reaction), brought about by the enforced blind- 
ing of the critical faculties—good for neither masters nor slaves 
—or (2) they lead to an apparently peaceful acceptance by 
the group with a liability to periodic violent outbursts, most 
harmful to the satisfactory evolution of a planned and pro- 
gressive service such as we would all wish to see. Dr. F. M. R. 
Walshe in his excellent letter (p. 407) entitled “The Common- 
place Mind” reinforces this point of view. He quotes from 
The Revolt of the Masses, by Ortega y Gasset, who asserts 
that “the mass crushes beneath it everything that is different, 
everything that is excellent, qualified, and select.” It will be 
a sad day for the world when, democracy becomes identified 
with ehe mass that crushes out original thinking and with it 
all that psycho!ogical treatment aims at encouraging. It is only 
a comparatively small number of men that can think objectively 
without emotional bias creeping in and distorting perspective. 
They should be encouraged, not discouraged. 

In your annotation (p. 399) you refer to the importance that 
educated men attach to the freedom to criticize the administfh- 
tion of the service in which they serve. Were this not to be 
permitted it would be a bad thing for the service itself—as 
occurs in the R.N. and R.A.M.C. The medical profession, 
because of its training, which is essentially concerned with basic 
and physiological facts of life, is best qualified to think objec- 
tively. To do efficient work doctors must not be regimented 
as a profession. As Dr. Pether puts it, they should be left 
free to develop as fully adult individuals. In other words the - 
job of the medical man, whether a psychologist or not, is to 
help his patients to become adult so that they may fhink ahead 
and do their own planning. This will be the more difficult for 
doctors to do if they are to be themselves forced into a service 
in which they are deprived of all initiative and all powers of 
criticism of the administration.—I am, etc., t 


London, W.1. CYRIL WILSON. 


Doctors who Might 


Sır—Most of your correspondents appear to agree that the 
retention of the ownership of goodwill is of paramount impor- 
tance, and there can be no doubt that if we lose it we shali be 
in a very poor position to negotiate with the Government if 
it Should choose to introduce new and unwelcome measures 
at some future date. x 

Lieut.-Col. James T. Harold (March 13, p. 518) refers to ex- 
Service doctors, etc., who might be induced to undertake service 
under the Health Act owing to economic pressure, but such s 
people should consider matters very carefully before taking 
such a step, however difficult their present financial circum- 
stances. It is obvious that'a ‘salary of £300 p.a. implemented 
by a few transfers se established practitioners at 15s. 2d. 
þer head .will not be slifficient for them to subsist on, whereas, 
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with the retention of goodwill, pois price could be- bor- 
rowed on life insurancé at a gross cost of 12% pa. spread 
over 10 years {about 9% after income tax rebates-have been 
deducted), afd at the end of that time the’ capital (greatly 
increased if we hav€ inflation) would be realizable if the doctor 
should wish to move elsewhere. 

Let the would-be entrant to general practices realize that we, 
the established practitioners, are fighting his battle as well as 
our own for-freedom in our professional fife, If we stand out, 
as I-for one intend to do, against the financial pressure which 
fis, being brought to bear against us, the opportunist will have, 
the option of entering the Service and gaining a practice at the 
expense of those of us who are adhering to our principles. . To’ 
put it briefly, if we, the established practitioners, were to accept 


the Act, the new entrant would have to “ Dh, up ehis plate” - 


at £300 a year, but if we refuse he would be in a position to 
@eap a rich harvest. 
examing this conscience and decide whether it will allow him 
to gain a living at the éxpense of those who åre striving’ to 
maintain the rights and freedom of the profession for genera- 
tions to come.—I am, etc., : $ . 
Kirkby-in-Ashfield, Notts, J. D. DURANCE. 


The Independence Fund 


Srs it of any use to reiterate our reasons for refusing 
to accept service unless we also counter the economic threat 
which the Act presents? Jt surely is this which®makes the 
Minister feel that he, only has to sit hack and say nothing. 
He is’ well aware that \a large number of doctors have such 
liabilities that, when they know that certain neighbours already 
have decided to join and that others are in the same dilemma 
as themselves; they may be overwhelmed by the fear of bank- 
ruptcy? The obvious remedy is to raise such a sum of money 
by subscription and: guarantee that these members may feel 
completely independent. If we have sufficient conviction we 
certainly can do this. 5 

The sum I would suggest is of the order of £20,000,000, or 
an average of £500—the price of a car—from each of the 40,000 
doctors who voted “‘ No” in the plebiscite. Many, of course, 
can guarantee very much more than this, just as many cannot 
afford nearly so much; but for all it will be a question of 
the price at which they value their\liberty. Twenty million 
pounds will allow £3,000 to each of 5,000 doctors, with 
£5,000,000 to give temporary assistance to specialists and 
consultants. 
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been impossible. In outlining how, the “original meaning of 
the Oath has, of set purpose, been steadily whittled away, he 
goes on to state: “It is a truism of politics- that power does 
- not vanish; it can only be: _transferred.* The history of the 
Medical Oath is the history of the transference of power from 
the individual to the ‘State.’ It is a long history. The effect * 
of the transference is the reign of the immoral law in Place 
“of the Moral Law.” 

“While vigorously oppdsing the introduction of this Act by 
all „practical means, many doctors are realizing that we have 
been betrayed into.a false position by -this continued under- 
mining of the moral basis of our profession. Most of us \ 
have been rather late in recognizing ‘this process, so the mov 
ment to reverse it should begin now. Might I suggest that 
“the administration of- the Christian form of the Medical Oath 
be revived, that doctors already qualified should be ‘given the 


Let anyone consideripg the latter course . opportunity of taking ‘it, and that we press on the medical 


faculties and the Royal Colleges the desirability of reintroducing 
the Oath as an integral part of the gradudtidh ceremony ? 

I can yell understand the mind of those who would consider 
my suggestion to be a long-term solution for a short- -term prob- 
lem, but I would point out that the fifth of July is hot the Last 
Day. Neither, unfortunately, is it the Firg Day. The profes- 
sion has lost one defensive position after another through the 
habit of dealing with the symptoms of a social and moral 
, disease as-they happened- to appear, “It is now time to deal 
with -the disease itself, its cause, and the only sound -method 
of cure. 

I would be grateful if any dogtors interested in the practieal 
realization of the above project would write to me at the 
address below.—I am, etc., s 


17, Monkhams Avenue, 
“Woodford Green, Essex. 


Ed 
L. P. Gray. 


Petition Against the Act 


Sı, —Continually we are told that Parliament represents the 

“will of the people.” Is this so? I worked during’ 1946 in 
a very large panel practice in an industrial area in the Mid- 
lands, where I spoke with many patients about the Health 
Act, and not a single one wanted their doctor to be a State 
controlled doctor but a free man. Since then, working in 
this very rural practice I have found only two patients who 
appeared (rather half-heartedly, though) to approve of the Act, 
or, rather, to side with the Government against the doctors. 
' The Government will be convinced that this Act? is, against 


The first effect of the scheme will be t to show the Council ı the wishes of the people only if it is shown definite proof that 


Row many are prepared to stand firm. The second, if this is 
really “our finest hour,” will be to show how strongly and 
sincere our convictions really are; and because of this I believe 
that Mr. Bevan, who, after all, is staking his political future, 
would meet us in a very different spirit, and that we might 
hope to have such amendments that all who wished could join 
happily and cheerfully —-I am, etc., i i 
Beckenham, Kent. W. MAXWELL PENNY. 


The Doctors Oath 


SIR, —In some of your leading articles and in many of the 
letters which, „haye recently appeared {in the Journal there has 
been a recurring and an increasingly insistent stress Jaid on . 
the question of the doctor’s conscience’ in relation to taking — 
service under the Act. 
tion to the fact that the doctor's primary duty is to his patient 
and not to. the State, and‘ that this centuries-old tradition of | 
primary service to the patient will be “greatly endangered or’ 
completely, nullified by the intervention of a State paymaster. 
In the terrifying spread of State power which we are witness- 
ing in the world to-day it was never more true'to say of all 
men, and ‘particularly of doctors, that ne man can serve two 
masters. 

Many doctors, if not most, feed themselves vaguely bound 
by the ethical’ precepts outlined in the Hippocratic Oath. 
Unfortunately, however, neither the original oath nor its” 
later Christian, modification is now taken by doctors, either 
before or aftér graduation. In a recent letter to a lay journal 
Ds. Tudor Jones has, expressed ‘the opinion that if the oath, 
particularly its Christian form, had» been taken and kept by 
every doctor the introduction of the wresent Act woud haye 


Most of the writers rightly draw.atten- ~ 


this is so. In order to obtain this proof I suggest that the 
B.M.A. organizes immediately a petition. to bt sent to the Prime 
Minister. If the public are circularized with a clear statement 
of the doctors’ objections there will Be ‘at least a 75% majority 
of the population who will vote againstwhe Act. If epaper. 
shortage renders circularization impossible then I suggest that - 
in each district public meetings are arranged by doctor (all 
the doctors of that district appearing together on the platforms); 
and the public made aware of our point of view and an oppor- 
tunity be given to sign the petition. The petition could also 
be signed in our waiting rooms —I am, etc., 


Wool, Dorset. 3 THOMAS B. L. BRYAN. | 


XN 


Building without Bricks 


Sir,—July 5 is, not far distant, and I think it is now nece§sary 
to drop, once and for all, discussion concerning” doctor-patient 
relationship,” freedom, "moral issues, and‘a hundred otr 
etceteras. What I want to know is, , How <an we give a better ` 
health service if we have no more hospital beds, no more 
Staff for the hospital, no new clinics, and no new equipment, 
etc.? Will the patients be better served ‘after July «5? I do 
not think so unless we have at our disposal the rheans to give 
them better service. We require better toolsgand we will finish 


.the-job, but the mere introduction ‘of a scheme does not make 


matters one bit better for a patient who,cannot get treatment, 
It is perfectly clear that the introduction of the “scheme is 
premature, as we have not at our®disposal the meang to carry 
it out. y 

Once again, ‘turning to the practitioner who i is going to earn 
` his living by working a satisfactory scheme, I want to warn .. 
‘him that payment by. capitation fee—ie., 15s. 2d. to 18.— ` 

. « 
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is going to spell financial failure, more especially if he is a 
Tural practitioner with a small panel who derives the major 
‘part of his income from private patients. ‘You may have 
private , patients after July 5, but not for very long. I will 
close by asking one more questiin: Is a practitioner's experi- 
ence in years of practice of no financial value 7?—l am, etc, 
Callander. . F. C. M. MclLwRicK, 


i . A Compromise 


` Sım, —May I suggest a compromise which might retain our 
essential freedoms while allowing the Government to meet our 
demands ? (1) Basic salary to be paid to doctors in under- 
Uoctored areas only; all doctors to be free to enter public 
practice anywhere en capitation fees only. (2) The General, 
Medical Council and “the new Tribunal’ to be+merged into a 
new body, an improved G.M.G, which will keep the Register 
as ‘at present. (3) Compensation for goodwill to be paid at- 
.the earliest possible’date, and sale of house or surgery to be 
unrestricted ; a ddctor should be free to sell his own property 
for what he can ‘Ret for it, afd when ‘health centres are’ pro- 


_ ‘vided there, will beno need for an incomer to buy a surgery. 


(4) When a doctor retires from the area all his patients should 
be asked to choose «gain. 
Point 1 above removes the need for direction, helps those 


_ who want help, and ajlows a doctor who so wishes to semi- 


retire to a quiet area. Point 2 avoids the appeal to, the Courts 
issue. If a doctor is unfit for the public service he is unfit to 
be on the Register, and vice versa. Point 3 would gatisfy 
some of the critics of buyingeand selling and would encourage 


, «doctors to enter' existing practices as partners or assistants, 


© 9 Paignton, 


eshosen by those they are to work with, of course, rather than 
squat and hope for the best. Point 4 would remove the illu- 
sion that patients are bought and sold. J hope that these 
suggestions will not be dismissed as weak, for I think that we 
have here the desired freedoms so far as is possible in a 100% 
service. Our present unyielding attitude can only wreck the 
whole scheme if persisted in. May I say that I propose to stick 

' to the majority if it remains large enough, but I-do feel we 
could make the next move towards a settlement.—I am, etc., 

J. F. BURDON. 


_ Postpone Until Workable 
Sır, —After attending the meeting of the Scottish Representa- 


. tives on March 10 I left with a feeling of complete insecurity. 


Practitieners*of my age (who have been working on their own 


for about thirty years are asked to accept conditions under an ' 


Act of which they disapprove and also to be in complete 


. ‘dependence upon an income fixed by the computation of their 


share of a certain sum dexived from taxation of the population. 
I cannot understand why the medical profession’ should be 
subje@t to a bond which no business man or body of men would 


` accept for a moment. In these times of fluctuation of the value 


of m&ney it would’ be perfectly ridiculous if there were no clause 
in the Act whereby our emoluments were not adjustable to the 
` variation of the cost of living and increased taxation. 
I consider that the Act is, under present conditions, absolutely 
unworkable and also dishonest. The public'is.asked (rather 


” njade) tæ contribute to a national fund administered by the 


` gradually, because yo one likes very sudden things. 


Socialist Government without being told that-the present situa- , 


tion of medical arrangements is becoming gradually more 
desperate, and that to improve it many years of hard spade work 
will be necessary. In order to live decently doctors are having 
geadually to increase ‘their private fees—at least, I am doing it 
Nursing 
associations and hospitals are crying for more nurses. Plenty 
-of plans for this and that are being made, but from whence 
comes the all-important trained specialist staff ? 

~ We find ałl our industry crippled by the exportation of vital 
transport and othgr necessities which we badly need ourselves 
„for recovery. Taxation has gone so far as to be’ increasingly 
imposed upon ‘necessary medicine. This- reduces the chemist 
and dispensing doctor to the position 9f unpaid tax-collectors 
and falsifies their books.-whéle at the same time increasing the 
cost of treatment. While we‘all realize the benefit of inocula- 
tion, maternity subsidies, and special allowances for the sick, it 


.. mist, be remembered that all these public *services demand 


filling up of forms and making out, òf claims. The unfortunate: 
7 e 
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person who requires a “ certificate ” cannot help it, buf it must 
be remembered that we doctors have no option either in the 
matter, have never been asked whether we will or will not do 
all this extra work, and do not receive any pay’ for, doing it. 
Yes, we are sick and tired of forms and tertificates, and now 
we are in danger of being all our lives under the necessity of 
reporting everything we do, and depending for our living upon 
“ every person “choqsing” us bringing another “form.” ‘ i 
Sir, } hope that the British Medical Association’ will advise 
the Government to, postpone the foundation of a National 
« Health Service until it can be worked, and until every member 
of the public can realize that he or she will derive increased 
benefits efrom the proposed taxation involved. In the mean- 
time, I am sure, ye shall all work to improve conditions, and 
expect help frah ‘the Government in so doing.—I am, etc., 
Coldingham, Berwickshire. F. O. TAYLOR. 
ý e 


’ Parliament Defying the Public ? 


Sir,—The Minister’s suggestion that we are defying Parlia- 
«ment has greatly damaged our cause with the public. Could 
it not be made clear to them that the bodf"s really on the other 
leg? (1) Parliament, realizing that a service manned by reluc- 
tant, resentful, and recalcitrant doctors must be inefficient, has 
decreed that each individual doctor shall choose freely whether 
he will or will not enter the Service. (2) Four months before 
the appoimted day the Minister was informed that a great 
majority of the profession, in exercise'of this legal right, would 
choose to stay out. {3) The Government can now ask Parlia- 
ment to amend the Act so as to make participation (a) com- 
pulsory or (b) acceptable. (4) If they do neither it would seem 
that they hope to stultify-the freedom of choice, conferred by 
Parliament, by fear of financial consequences, « 

It seems odd that trade unionists should wish to coerce a 
profession by means which they would be the first to denounce 
if applied‘to an industry. Perhaps they do not realize that, 
since we cannot use the “strike weapon,” any doctor entering 
the Service under the present Act will be absolutely committed 
to docile acceptance of whatever conditions of service the 
present or future Ministers may choose to impose. The choice 
before Mr. Bevan now is between providing an efficient service 
for the public and trying to score a personal victory for himself 
at the public expense—I am, etc., 

Paignton. 


ATHELSTANE HILL. 


Contracting Out for Patients 7 


Sik,—As one of many “lay” people who have long beef 
fighting the imposition of a centralized health service, I am glad 


. to see that doctors are redlizing that, far from having given: 


a “mandate ” for it, the public has never been consulted or told 
the facts. This comes out in a good many letters recently 
published in your columns, and Dr. W. H. Spoor (Feb. 28, 
p.'412) renews the question, “ Has the patient’s right to contract 
out from the Service been dropped, and, if so, why ?” while 
_Mr. Reginald T. Payne (March 13, p. 514) faces the fact that 
“the interests of the public and the interests -of the profession 
both call for the repeal or abandonment of this Act. 
The question of “opting out” for patients has been raised 
many times in the B.M.A., and, with all due tespect to a pro- 
fession which is doing more than any other to defend the 
freedom of everyone, it cannot be “dropped” without a be- 
trayal of the patients’ interests. Itis the essential corollary of 
the doctor’s right to retain the ownership and goodwill of his 
practice ; the one witout the other is, in the long run, unten- 
able. Freedom’ of choice in a matter so closely affecting the 
private life is a fundamental human right, to deny which is to 
declare for despotism. , 
As for the nonsense about doctors “ buying and selling 
patients ” when a practice changes hands, it is a good example 
of the notorious political tick of accusing: one’s opponents of 
one’s own intentions. Any doctor who accepts * compensation ” 
` jn connexion with the surrender of patients against their will to 
the control of the politicjans, is “selling” them, and the 
Government is “ baying” them, because they will have had no 
choice in the matter.. When,’a_ practice is sold normally, fhe 
patients have a perfectly ,ftee choice, of course, and can con- 
tract out of the new arrgngement., Freedom of choice is of the 
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essence of the whole business, and if the doctors will not con- “ panel yoke ye is a true description of panel service and I 
cede it to patients, as to themselves, they are isolated and lost.’ agree with the. writer of thé letter of March 6 (p. 469). Let us 

In conclusion I would aid that I write not for myself alone, have more’ freedom for all. An alternative’ health service, an 
but for over seven thousand people who have signed a demand extended insurance service, a comprehensive scheme, etc:, may 
for the right to cont@act out, and a declaration that they will be as total as the present one which we have rejected, We 
work for the repeal of any legislation which infringes it—I am, need to get away frém totalitarianism by decentralization of 





etc.,« power.—I am, etc., . £ 
Bangor, N. Wales. s ee C. G. DOBBS. Liverpoog . S. PUGMIRE. 
way Plato on Free Doctors 
“What do the Doctors Want? ” Sm,—Plato is generally recognized as one of the greatest 


` i Pae 2 ; : i i d it Is interesting to recall] 
Sr, —When Hitler was building up for his aggressive war thinkers and writers of the world, an l 
$ upon the liberties of the world, an of his techniqueewas to his comments on the National Health Service although they 
declare himself an essentially reasonable man, whose generous Were written 2,300 Yeats ago. The following passage is taken 
intentions were consistently misrepresented by ga@gseof ruffians, from The Laws: “Did you ever observe that there are two 
Jews, capitalists, reactionary “old men,” and other miscreants. Classes of patients in states, slaves and freemen ; and the slave- 
Has “ patience had been exhausted ” in the stgiggle to insti] his @0ctors run about and ‘cure the slavés, or wait for them in 
reasonabjeness into an irrational world. “What.” he would tbe dispensaries—practitioners of this sort neyer talk to their 
then demand rhetorically, “do the English—or the Democracies Patients individually, ‘or let them talk aboute their own indi- 
—really want ? ” : oe vidual. complaints 2. The slave-goctor prescsibes what mere 
Mr. Bevan has borggwed extensively from this technique, and + eXperience suggests, as if he had exact knawledge ; and when 
he and many of his supporters in the House repeatedly ask the he has given his orders, like a despot, he rushes off ith equal 
same kind of question in the same kind of rhetorical way. assurance to some other servant who is ill; end so he relieves 
What they are trying to do, of course, is to shirk the obvious the master of the house of the care of his invalid slaves. But 
duty of the plaintiff to prove his tase, and to throw upon the the other doctor, who is a freeman, attends and practises upon 
defendant the onus of proving his innocence. If you want to freemen; and he carries his inquiries fat back, and goes into 
change the world, it is up to you to show reason whysit should the nature of the disorder ; he talks with the patient and with | 
be changed ; there is no reciprocal obligation upon the world his friends, and is at once getting information from the sick 
to prove that it does not need changing. ° man’ anf also instructing him as fgr-as he is able, and he will 
+ But this significant point is apt to be missed, and Mr. Bevan’s not prescribe for him until he has first convinced him ; at last, ` 
rhetoric has had a considerable measure of success both with When-he has brought the patient more and more under per- 
the Press and the public. At public meetings recently one hears SUasive influences and set him on the road to health, he attempts 
7 . a9 
the question asked again and again, What does the B.M.A, tO effect a cure.”"—I am, etc., 


want ? or What do the doctors want ? These questions have a London, W.8. H. STEPHEN PASMORE. 
sufficient flavour of reasonableness to be echoed by a large. PEA 
part of the audience. They are posed, not only by the political ; Direction under N.H.S. 


. agitators who haunt such meetings, but by the ordinary thought- `° Sm,—I was glad to see Dr. R. L. Osmaston’s letter (Feb. 14, 

~ ful citizen, whose papers have led him to believe that the doctors p. 312). The misstatement that he refers to (it is in the leading 

“ are being reactionary and obstinately obstructive to, a fine article “ Money and Freedom,” Jan. 24, p. 153) is present also 
forward movement. ; i ` in “The Ministers Reply Examined” (Jan. 17, p. 109}—‘ta ° 

Such questions are difficult to answer from the platform,of a few casés of ‘ under-doctoring ° ”—and unfortunately this com- 

public meeting. The Act as it stands is so monstrous that it mentary was, I believe, circulated to all’ practitioners whether 

can easily be torn to pieces ; but when that is accomplished the readers of the Journal or not. It would be good to see a 

citizen, looking half-consciously to the doctors for a construc- public correction and to hear of an apology to Mr. Bevan. This 


tive lead, asks not unreasonably what we can put in its stead. would help maintain the honour of the B.M.A. and would 

I think the real answer is that the doctors, with their immense also help to clear the air—I am, etc., e 

tradition of public service, know that sweeping revolutionary Kendal, Westmorland, R. B. WILSON. 

reforms are usually bad, and that it is best for the world that. pe . 
* the art and practice of medicine should be suffered to evolve Mental Health of Students‘ ` 


gradually, stage by stage, under the guidance of those who have oie . wees Pane 
given their lives to it and with the minimum of interference SmR,—It is interesting that the only special jnvestigation that 
from the political State. k Dr. John Pemberton (March 13, p. 490) undertook himself ‘was 
Hamstrung as we are by every kind of shortage, there is only . to “ assess the mental health ” of the students. Presumably he , 
one major reform that can usefully be introduced at the present SUbjected each student to a psychiatric investigation. 4 


time—the reform repeatedly pressed bythe B.M.A. upon suc- , He purported to show that 20% ‘of the students were suffer- 
* ‘cessive Governments—that the benefits of National Health In- 8 from “ minor anxiety states or depression.” Depression is 
> surance be €xtendeéd to the dependants of panel patients, That ê mood disorder which can occur in normal and many abnormal 


-* is a crying need. No other revolutionary change should be People and is not in itself a diagnosis. If “minor anxiety 
contemplated until the national finances have been put in order yate means anything it means psychoneurosis—mild anxietye 
and until the shortages of doctors, nurses, hospital domestics, State, Yet it is quite clear that Dr. Pemberton did not include 
hospital beds and equipment, houses and health centres, food, his group of minor anxiety states under psychoneurosis, which he 
and the general amenities of living have been remedied.—I am, COnsidered separately. Similarly he set up a separate category, 

z ; hysteria, which he did not group under psychoheurosis. He 
ates g ‘ A.C. E. Breacu,.. did not indicate what he included under’ psychoneurosi® 

Orpington, Kent. i e . ` when he had abstracted anxiety states and.hystgria from the * 

. group. Two conditions he named—“ marked introversion ” 

i Decentralize Power and “nervous breakdown ”—are not accepted psychiatric 

*  Sir—lIn the letter “Criticism from Holland” (March 6, syndromes. . 

p. 465) we have in my opinion the most important argument From all this one is forced to the conclusion that Dr. Pember- 
against total State control of doctors. We have the history of ton is either using the current psychiatric diagngstic terminology 
Germany, with its total State controh of medicine, sterilization incorrectly or is setting up a new jargon of his own. If the, 
of-political opporfents, etc. Certain services (a few only) could latter is true then he should state clearly,and in detail what 
be carried out by the Government—e.g., irrigation schemes, he means by the termsehe uses. If, for instghce, “ marked 
X electric power schemes—although even these could be carried introversion” means shy, normal® personality and “minor 


z out by co-operative effort in natura] areas. e anxiety state” means worried, norrial personality, Dr. Pémber- 
State control is clumsy and prevents refinement. Freedom ton should state so in plain English . 
e isa necessity for a high standard. Countless laws, ‘regulations, ' Finally, Sir, it Would be interesting to know exactly what 


rules, forms, certificates, cbnfuse the mind and spirit. The, investigations Dr. Pemberton -did undertake. Did he subject 
è ./ i* aà i d 
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his students to psychometric tests, perspnality tests, such as 
the Rorschach, and questionaries désigned to show abnormal 
traits, or did he just rely on his psychiatric intuition ?—I am, 
etc., : 

Sheflield, 


F. J. KELLEHER. 
The Problem of Chilblains ‘ o’ 


Sır, —I am grateful to Dr. Willian P. McKeever (March 6, 
-p. 475) for drawing attention to a terminological error in my 


f 


of cold on cellular metabolism it was found that cyanosis did 


l paper (Feb. 21, p. 336}. As a result of experiments on the effect 


not develop in a hand that was immersed in cold water for as 
- long as six minutes when the venous return was stopped by a 
tourniquet, but rapidly developed on transferring the hand to 
hot water. 
was no doubt due to impaired cellular activity, and the develop- 
ment of cyanosis in’ the second place was due, most probably, 


to the accumulafion of the waste products of cellular meta- ' 


bolism and the consequent inctease of teduted haemoglobin. 


When the hand ‘was returned to the cold water, with the : 


tourniquet still in position, the cyanosis slowly disappeared and 
at the end of six minutes had been replaced by a bright red 
colour. I suggested that the reason for this must have been a 
dissociation of; the carbon-dioxide-haemoglobin relationship (I 
used the term carboxyhaemoglobin in error)." 
«J am aware that it is stated that cyanosis only appears when 
_ 40% of a normal haemoglobin content exists as reduced haemo- 
globin (Price's Textbook “ofe the Practice of Medicine; 1942 


wag, P. 339), but on this basis I found it difficult to explain the 


fo, 


e disappearance of the cyandsis on’ exposure to cold. It is hard 


to imagine why cold should decrease the percentage of reduced 
haemoglobin present, assuming the venous circulation to be 


`u stagnant in the area under consideration. That cyanosis may 


`- develop from other causes is evident from the fact that sulphon- 
amide medication may cate it; in this case the cyanosis 


The failure to°deyelop cyanosis in the first-place» 


may be due to either methaemoglobin or sulphaemoglobin | 


(ibid., p. 16). 

In my paper I tried to avoid being dogmatic regarding the 
enature of the products of cellular metabolism which cause the 
‚inflammatory reaction found in chilblains. I prefer to leave 

the elucidation of this point to colleagues who have a greater 


s s knowledge of biochemistry than T possess.—I-am, etc., 


le 


` 


Uktey. Yorks. ; R. Jonn Gourtay. 
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The Design of Bed-pans : 


°e Sir,—Although’ the practice of getting patients out of be 
soon after operafion wil] to some extent solve the problem of 
that nerve-shattering act the use of the bed-pan, nevertheless 
ther® will still be fnany patients who are condemned to use it. 
The writer did at one time design a bedstead in which the bed- 

"span ®wgs placed below the bed and moved into position by a 
lever rather like the breech-block of a gun. This, however, re- 
quired a special mattress and draw sheet and was considered 
by the nursing profession to be too elaborate. It is essential 
therefore to redesign the bed-pan itself, which should be deeper 
and more stable. This is an unpleasant subject to discuss in 
-print, but the comfort of our. patients must always be our firs 
thought and justifies calling attention to the matter—I am etc.. 


e 
, London, WA. g MALCOLM DONALDSON. 
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„Medical Photography 


Sir,—In the concluding section of “ Where are we Going ? ” 


~e 


` © Dr.-Ffrangcon Roberts (March 13, p. 485) says that economics 


_ is a dismal science. But surely he is being a little too dismal. 
He is particularly unfortunate in his choice of clinical [sic] 
photography as # scapegoat. The present growth of ‘medical 
photographic departments (the term “clinical ” is too restricted 
.to cover’ their work) has been brought about mainly by a 
widening realiz&jion of the value of vista] methods in education. 
We in, this country, with® a few noted exceptions, had been 
lagging’ behind the United States in our use of.visual methods 
of, instruction, but during the late war we were compelled to 

- increase the efficiency of our techpique for the simple reason 
` that, the need for more rapid trating Was paramount. It was 
e 


. 
a 


showtime and again that the great majority. learn better and 
faster by using their eyes than -by using their ears. There is 
now a widespread desire among teachers to apply this wealth 
of experience to medical teaching in general, and I feel sure 
that Dr. Roberts would be the first to support anything which 
can lighten the almost intolerable burden of the present curri- 
culum. Agreed that the facilities must be intelligently 
employed, but it is, quite certain that the demands of teachers 
for the products of fhe department are wellnigh’ overwhelming, 
in spite of expansion. ~ ` 

Dr. Roberts does not give the sources of his quotations, but 
I can recognize them with the exception of the reference to 
radiology. The first article was widely felt at the time to be 
“castles in the air” and likely to frighten people away, and 
several writers said so. I can safely assure him that it does 
not.represent the opinion of the majority of those connected 
with departments pf medical photography. The statement that 
the staff will need a long and complete training needs no ' 
support. If*the new qualification set up by the Institute of 
British Photographers, the examining board for which includes 
quatified medical men, is to mean anything, its standards must 
be high. And I have yet to find eviden¢ that an expert in any 
branch of photography, or for that matter in anything else, 
can be made overnight. The quotation concerning cramped 
quarters is torn from its context, and does not suffice to convey 
the author’s meaning. Would Pasteur, Thomson, and Hopkins 
have beem any the worse for good accommodation ? Surely 
this is merely a passion for what the Services used to call 
“doing it the hard Way” ? - : 

Finally, I would suggest that the present increase in medical 
photographic departments in our teaching hospitals does not 
indicate an urge for expansion; the teaching staff are not all 
suffering from delusions of grandeur. It indicates only a very 
reasonable desire for high quality in recorded and instructional 
material, and a determination that those who provide it shall 
work under reasonable conditions. There is also every chance 
that it will lead incidentally to a much-needed improvement in 
the standard of pictorial and line work submitted to the journals 
for publication.—I am, etc., 

Manchester, 13. 
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Rogert G. W. OLLERENSHAW. 


Bone Conduction in Otosclerosis 


Sr, —What is most urgently needed to-day in regard to the 
over-publicized fenestration operation for otosclerosis is a care- 


. ful, sober, and dispassionate estimation of end-results. After 


Simson Hall had performed 200 operations he reviewed 118 of 
them only as suitable for analysis (Journal, 1946, 2, 647): %s 
long ago as January, 1945, Lempert, of New York, published a 
series of 1,000 fenestration cases, and Shambaugh, of Chicago, 
recorded 930 cases in 1946. And here is Mr, Magauran report- 
ing a case in the Journal (March 20, p. 569) six weeks after he 
had left hospital and only 12 weeks after his first (of two) 
fenestration operations, and apparently the patient’s hearing 
was never examined with an aydiometer before or after opera- 
tion. : 

Otologists in general agree that two years (some optimists one 
year) is the period after which the hearing result frof fenestra- 
tion may be regarded as permanent. Suggit found in 1938 that 
there was an average fluctuation of 10 decibels in a group. of 
stationary cases of otosclerosis when examined methodically 
with the-audiometer. Psychological deafness is well recognized 
nowadays, though not many otologists have found as many 
cases as Canfield (1947) did in his war veteran patients, and 
there is undoubtedly « markéd psychological element in many 
otosclerotics. .As for bone conduction in otosclerosis, most 
otologists would, I think, agree with Tumarkin (1947) that the 
myth of increased bone.conduction has long been exploded.—I 
am, etc., ` z 

London, W.1. R. SCOTT STEVENSON. 


Brodie’s Abscess 


Sm,—lIn the interests of accuracy it seems desirable to add to 
the article by Messrs. Stanley Scott and Frank S. Preston 
(Feb. 14, p. 296) ànd to Mr, St. J. D. Buxton’? letter on this 
subject (March 6, p.°472), “The latter rightly points out shat 
although ‘Brodie saw the*first of his cases for the first time in 
4824 he did not actualy publish anything on the subject in 
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DEEP DARK SECRET 


Suffering in silence because of a natural reluctance to 


‘reveal any abnormal rectal condition, the patient 


with haemorrhoids is additionally inhibited by vague 
fears of major surgery and “ the knife”. 

Having finally exposed his secret to the physician, the 
patiept may frequently be spared further pain and 
discomfort by the use of Anusol* Haemorrhoidal 
Suppositories. f TA 

Providing selief through their decongestive and 
lubricating qualities, Anusol Haemorrhoidal. 
Suppésitories diminish pain, lubricate the ano-rectal 
mucosa and discourage “ fear retention ” followed by 


straining. 





eaaine MARK REG. 


Milim ® WARNER and Led 


POWER ROAD, LONDONS 
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WELL: LEG. TRACTION 
` Using Gypsona P.O.P. Bandages 


MARCH 6TH. “+ Patient abed §6, sustained /transtrochanteric fracture of 
(Fig. 1.) 
e MARCH 6TH.— Fracture reduced and fixed-in modification of the 
well-leg traction technique. 
applied and anchored to the uninjured leg (Fig. 3). 
duction, which ewas maintained satisfactorily without need for any ach 
of plavep during the two months i in which it was retained. ot 
. APRIL 30TH. — X-ray examination showed" good pas and aood : 
callus formation proceeding (Fig. 2). 


COMMENT. 
necessity fôr pins transfixing the heel or tibia, 
it enables the patient to sit up in bed, apd thus 
_ materially reduces *the risk of hypostatic 
pneumonia and pressure sores. 
that during fixation of the cross struts the 
injured leg is pulled, and the well-leg pushed, 
so that the top’ of the plaster is firm against 
the tuber ischii. B 

These details’ dnd illustrations are of 
T. J. Smith & Nephew, Ltd., 
of Hull, manufacturers of Gypsona’P.O.P. 
and Elastoplast bandages, publish this instance 
— typical of many — in which their products 
have been used with success. 


Using 'Gypsona, a snug-fitting plaster casing was 
X-ray showed good re- 


method obviates the, 


It is essential 








DEBILITY 


The needs of many patients today are 
_ greatest for 













CALORIES : j 
PROTEIN a 
' YITAMIN B COMPLEX 
IRON i 
These are all present together in good 
` , supply in r 





BEMAX ` 


1 oz of Bemax provides approximately: — 










vitamin B, 0.45 mg. | iron 2.7 nig. * 
vitamir copper 0.45 Mg. 
(riboflavine) 0.3 mg. | protein. 30% 
` nicotinic acid 1.7 mg. | available 
vitamin B, 0.45 mg. | carbohydrate 39% 
G vitamin E 8.0 mg. | fibre ~ 2% 
4.0 mg. ! calorific value 104 
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s s T 
for implantation 
Sex hormone administration -by implantatioņ has many advantages over, oral or parenteral 
treatmént in those cases in which continuous action of the hormone is desired. 
The need for frequent injections is eliminated and the natural continuous secretion of hormone \ = 
is more “closely simulated than is possible from injection even of esterified hormones in oily 
sobution. 


B.D. H. Sex Héimone Pfoducts are available in pellets, for implantation as follows :— 
2 E Price per pellet 
OESTROFORM (estradiol) 20 mg. 30s. Od. 
PROGESTIN B.D.H. (progesterone) 100 mg. 50s. Od. 
TESTOSTERONE PROPIONATE B.D.H. 100 mg. 42s. 6d. 
Subject to professional dtscount | 


i : 
Further particulars on request . 


THE BRITISH DRUG HOUSES LTD. 


Telephone : Clerkenwell 3000 








. General "i 
i Debility and 
» * Anaimia 


e Will respond rapidly 
a5 to modern iron 
e therapy. ‘ Plastules’ 
A small dosage of ` 
three a day will,pro- 


` mote almost im- 
mediate haemoglobin 
a response. Easily 
i assimilated, the ferrous irén is in a semi-fluid form 
ns that is well tolerated even during pregnancy. 


è Exsiccated Ferrous Sulphate B.P. 5 grns. 
Dried Yeast 4 grn.. Excipient, sufficient 
i quantity 


In 3 Varieties : 


@ PLAIN 
@ with HOG STOMACH 
@ and with FOLIC ACID 






D 


'PLASTULES' 


. + HAEMATINIC COMPOUND. 


JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON, 'NW.i 





kd 
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LONDON N.1 


Telegrams : Tetradome Telex London 
SHor/E/178ə 


“SAVLON? 
brand ` 


THIOURACIL B.P.C. 
and 


METHYL THIOURACIL 
In the Treatment of Thyrotoxicosis 


The thyroid-depressant properties of Thiouracil and TER: 
Methyl Thiouracil find useful application in the tp 
treatment of thyrotoxicosis and the pre-operative 

. preparation of the thyrotoxic patient. ` ° B 
The administration of either substance by the mouth z 1 

- in cases of hyperthyroidism brings about an allevia- i 
tion of nervous symptoms; a fall in basal metabolic 
fate, increase in weight and a general imprqvement 
in the clinical condition of the patient. 


DOSE: Initially, à dose of 0.5-1.0 gramme 
aily, in divided quantities, is 
administered until clinical improvement is 
achieved. This is then reduced to.a daily dose 
of 0.05-0.2 e and maintained at the 
lowest level compatible with the patient’s f 
well-being. } 1 


PACKINGS: Methyl Thiouracil and Thiouracil 

for oral administration are each 
issued in tablets of 0.05 gramme, 0.1 gramme, 
and 0.2 gramme, în containers of 100 apd 500. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD. . i > 


THE RIDGE, ‘BEECHFIELD ROAD, 
ALDERLEY EDGE, MANCHESTER 


Ph.zio 
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\ that year. *. However, he continues, “J find no record of him 


reporting this case prior to 1832.” In fact, Brodie published 
> this case and one other in a paper, “ On Trephining the Tibia,” 
Ain 1828 (Lond. med. Gj Z» 2, 70). These were described more 

fully, with a third cas, in his paper of 1832; all three were 


y repeated, with a further ‘three, in the famous lecture of Nov. 19, 


1845, together with a few miscellaneous cases not of this type 
of abscess. ° 

As for the question of what is and what’ is on a Brodie’s 
abscess, it seems reasonable to define it as a.‘ * chronic circum- 
scribed pyogenic intramedullary abscess of bones’ In fact 


* Brodie’s cases were all of the tibia, but it seems not unreason- 


able to use the term for a similar lesion occurring infreqeently 
in other ‘bones. Incidentally, although, of course, he gave no’ 
suggestion as to the aetiology, it is almost certfin*from his . 


- descriptions that these were pyogenic abscesses and not tuber- 


cul®us disease of the bone as is sometimes stated. - 
It is a pity that Messrs. Scott and Preston give no, references 
whatever to the authorities they quote, not, even Brodie himself, 


© whose papers they do not appear to have consulted. (The 


second and third of se are reprinted in full in Medical 
Classics, 1937-8, 2, 900 and 907). € 
important to know exactly what an eponymous authority 
actually said, and this not only to avoid the confusion to which 
! uncertainty leads but also for the intrinsic merit of classical 
writings, in this case considerable. , 
I would add that this is`not to detract from the clinital part 
of their paper, which I have no wish to critigize.—] am, etc., 


‘The London Hospital, E.1. ` A. P.- WATERSON. 
: Relief of Pain in Midwifery 
Sirn,—Dr. Anne M, Toms (March 6, p. 475) maintains that 
- stretching of the perineum in the’ Second. ‘stage of labour can- 
not be painless, her argument being that stretching of the skin 
of any other part of the body is painful and that the perineum 
is no less sensitive. 

ing of the perineum that occurs during pregnancy and labour. + 
-£ Stretching of the perineum in the non-pregnant woman is 
certainly very ‘painful. The perineum is painful and tender 
for days following the stretching necessary, for example, before 
a dilatation and curettage is performed. I have had a dilata- 
tion and curettage. 

I have also, however, thad a normal, relaxed labour, after 
antenatal preparation as advocated by Dr. Grantly Dick Read. 
{ had no drugs, but during the second stage I had absolutely 
nao ain; and at no time then or in the puerperium was the 
, perineum “at all tender or painfull am, etc., : 


Prestbury, Cheshire. FLORENCE ie AUCKLAND. 


‘ 


National Hearing-aid 


1R,—The Government hearing-aid scheme seems to have 

Te engendered in an emotional fervour on behalf of the 
deaf and to ‘have swept on to its present state without - 
° adequate thought as to the ‘objectives and the most efficacious 
way of achiqving them. It has got entirely out of control and 


1 


«must fail to achieve its objective unless correctives are applied. 


It presupposes that there are 400,000 deaf people in this 
country waiting anxiously -for hearing-aids. Three-quarters of 
them have never seen a hearing-aid and would shrink from 
~“ using one. Most of those who have inquired will refuse to use 
the Government aid when they see. how bulky’ and complicated 
it is. The education of a deaf person to the point where he 
will use a valve hearing-aid takes a lorfg time, and when 
knowledgeable he will demand and need only the best, with the 
right kind of personal attention. 

The aid itself will give-good results, though not as good as 


laboratory tests,, due to the difficulties of maintaining high - 


` standards, in mass production. It suffers from the handicap 
of its conception—a standard aid foreall deaf people. “There 
is nb standard aid that is satisfactory for all. Success depends 


pn a number of factors of very real importance to individual - 


‘patients. The Report admits the unreliability of the crystal 
receiver which wfll be used with most patients. *The alternative 
disk ¢arphone ‘with headband is uiy, and-inconvenient. No 
. provision whatsoever is made for iboné-conduction. This is a 


striking omission. ` y 


` cial instrument. 


As Mr. Buxton states, it is. 


She does not take- into account the soften- 


‘ consumed is never eaten at all._ 


The proposed method of. supply through hospitals is ciate: 
able. A deaf person should be freed from the feeling that he 
is a hospital casee No hospital scheme can give the efficient 
service and thoughtful attention required. ‘to ensure success. 
The United States Veterans Administration, with long experi- 
ence of hearing-aid supply, regards the after-fitting attention 


_ as m@re' important than the tostrument itself. 


The New Zealand Government has given our own a lead in 


the provision they should make.. As an alternative to a standard 


aid a grant of £15 is made towards the purchase of a commer- 
Our own Government should do no less. In 
order to avoid what they call “ commercial exploitation ” they 
have evolved a scheme which is costly and valueless. Surely 
the objective is.that’the deaf shall be helped to, the utmost ; as 
it ís, they will be fobbed off with a utility instrument and a 
totally inadequate service../ They avilf have freedom from pay- 
ment, but they will lose freedom of choice and freedom ‘of 
criticism, and they will not get good hearing. =i am, etc., 


A. EDWIN STEVENS, 


Londons W.1:! 6 * œ : -Geverning Directot, Amplivox Ltd. 


Sirn,—According to the Medical Research® Acoustfe Com- 
mittée’s Report No, 261, “ Hedring Aids and Audiometers,” 
prototypes of the nationa! hearing-aid now being manufactured 
were tested by 27 deafened persons, and Lord Walkden tells 
us in the House of Lords that these test? were each of three 
hours’ duratién. The following facts should be taken into, 
account when considering the results of the Medical Research 
Council’s tests. e - 

(1) Post-war models of British commercial FERET were not 


included in the Medical Research Counc Acoustic Committee tests. Ps 


(2) -Reputable British hearing-aid manufacturers are prepared to 
allow any of the deafened public a full week’s unrestricted trial of 
their products under ordinary conditions of use before purchase 
need be considered, and during the trial the instrument can be com- 
pared with any other British or ‘Americgn aid ‘available. The results 
of these tests will be different from those of three hours. 

8). Production models of British commercial post-war hearing- 
aids will without doubt compare favourably in efficiency, compact- 
ness, and appearance with production models of the national aid 


a 


when available. . 


(4) The deafened public are not likely to remain satisfied for long 


‘with the Government free aid which has been made obsolete by 
' British commercial hearing-aid manufacturers’ latest» models. 


—I am, etc., H. C. GEE, 
Secretary, the H.A.MeA. and 
London, W.C.2. Society of Aural ‘Technicians. 


Calories and Appetite - 


Sır, —The many controversial statements whigh have recently * 
+ been made both in the medical press and Parliament have, to 


my surprise, considered the nutritional value of food solely én 
terms of calories (and occasionally vitamins). ° No mention’ is 
ever made of the quality of the food eaten. 

‘ Statistics completely ignore this aspect and naturally p: 
attention whatever to whether the food is appetizing or not—it 
usually is not! Consequently much of the food statistically 
‘It is ludicrous to make no dis- 
tinction between good fresh ‘food, well cooked, and stale 
unappetizing meals badly cooked. They may weigh thd same , 
(and calories are based enurely ‘on weight), but they are not 


- of the same use to us. 


\ There is plenty of food in Britain, but mostly of inféridr : 


quality and far from tempting. That we survive is a tribute to 
our digestion.—I am, etc., . s 25 ° 
London, W.2. e A. M: GREEN. 


Westmoreland Lodge 


Sm,—Your readers will, remember that in the Journal of 
Jan. 18, 1947 (p. 101), you kindly gave an‘ account of a new 
venture of the Royal Medical Benevelent Fung—namely, the 
provision of ‘a house:for a number of our, old ladies. ï shall 


be grateful if you will now allow me to report the opening ` 


of Westmoreland Lodge. . 

“In spite of the usual difficulties ewith licenc8s, supply’ of 
builders” materials, and labqur this charming house standing in 
its own grounds near Wimbledon Common has been completely 


\‘renovated and adapted, to the needs of twelve of our bene-* 


. fictaries. Each lady hase her°qwn bed-sitting room equipped , 
. t s 3 
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with either gas or electric fires and a. small set-up for minor 
cooking, while on cach floor there is generous provision of 
all necessary facflities. In addition there is-a lovely room on 
the ground floor in part dining-room and in part sitting-room, 
with a sun-lounge overlooking the garden. - 

_ -Fifteen years ago the late Dr. A. Holdsworth Davies 
bequeathed to the Fund his house at Bournemouth agd the 
whole of the estate. ‘He expressed the wish thatehis house 
should be used as a home for efderly people, but wisely left 
the Fund free to use its own judgment and free of restraint. 


'` The late Sir d’Arcy Power and I visited the house and realized 


> 
- 


el 


it was quite unsuitable for this purpose. Accordingly the house 
was sold and the Holdsworth Davies estate has been admini- 
stered as a separate entity in our accounts and the income 
used as nearly ‘as possible to help thdse whom Dr. Davies had 
had specially in mind jn the,hope that one day his wish might 
be fulfilled: A 

To-day something perhaps even better than he visualized is 
a vital concerrf, and I have delayed writing until a few weeks 
have elapsed afd we knew ¢hat our dadits were happily settled 
in. Two ‘other friends have helped materially in furnishing 
and equipping Westmoreland Lodge. Under the will of Miss 
L. H. Wiltshireethe Fund received a most valuable gift of 
furniture in addition to a substantial sum of money. Mrs. Parry 
has also helped us with a most generous donation in memory 
of her late husband. These gifts have enabled us to furnish 
ethe communal dining- and sitting-room and to provide other 
attractions which would have been difficult without, them. 

I think I may claim that this venture, the merits of which 
are so self-evident, required considerable courage on the part 
of the committee of mafagement in embarking upon so ambi- 
tious a project in such difficult days. We are amply repaid 
by the sense of security and comfort and happiness of our 
residents. Their feelings are summed up in the words of one 
of them thus: “I do like opening the front door of this house 
because I know I am confing in to such a happy atmosphere.” 
We are also repaid by the approval and encouragement given 
to us: by so many members of the profession. 

- This letter is a progress report, but the success of Westmore- 
land Lodge leads us on to other thoughts. Might we not think 
of a-similar house for men, and should we also provide for 
the sick and bedridden ? To a certain extent the answers to 
these questions depend upon the reaction of the profession to 
our work. This is not a begging letter, but in the past ‘twenty 
years fhe, Fund has made enormous strides and Westmoreland 
Ledge is a new and important venture. The-committee would 
like to know that the profession whole-heartedly approves the 
work we are ding as trustees of their benevolence.—I am, etc., 


. R. M. HANDFIELD-JONES, 


1, Balliol House, s / Chairman, 
e Manor Fields, Committee of Management, 
e Putney, Lond@n, S.W.15. Royal Medical Benevolent Fund, 


POINTS FROM LETTERS 
Resign on April 1 : 


‘Dr.'G. H. Urounarr (St. Annes-on-the-Sea, Lancs.) writes: The 
medical profession’s idea of a sound national health service is 
that the health of the nation should be the main consideration. 
This ¢ould quite readily be accomplished through ‘ grants’ in aid ” 
by the Treasury to’all hospitals’ and universities. The medical pro- 
fession in other respects can best manage its own complex affairs 
without political interference. In order to achieve our aims we shall 
have sto fights.and in order to fight, funds are necessary We have 
some! but not’ enoitgh; so in order to conserve and reinforce these 
the general practitioners should resign en masse from the N.H.T. 
on April 1 instead of being pushed out on July 5. Let them then 
transact treatment for patients on a cash basis only (no accounts) 
that will keep the practitioners in funds meanwhile. On and after 
April ] let there be no issue of any kind of certificates other than 
birth, infectious diseases, and death. The B.M.A: fighting fund 
could thus be utilized whplly for the purpose of supporting those 
who have-not fhe above advantages at their disposal but yet must 
live... . 0? 


te. 
Prescribe- Quickly, - Py , 
Dr. We H? Tarrersau® (Reading) writes: The 1946 National 
Health Act—not yet eighteén months old—seems to be threatened 
ewith what might be called.“ infantile paralysis.’ At any rate 75% 
* of aur -profession agree about it—a degree of+unanimity rare among 
docs. It hardly matters now whether this condition is the regult 
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should have summoned medical aid to the confinement. No, the 
problem now is to prescribe, and.préscribe quickly, such treatment 
as is necessary to enable this Act te recover from its palsies and 


find a respected place on the statute book. ...« È 
. . 


Design of N.HLS. Cards oe 


Dr. G. B. Bowater (Birmingham) writes: If under the N.HLS. ~ 


patients are still to possess medical cards, I would suggest that 
they be modified tg include a space im which the surgery hours and ' 
half-day of the doctor could be entered. 


Doctors’ Wives 
Mrs. W. GORDON 
in the Journal regarding the unpaid work of doctors’ wives after 
July 8, would any useful purpose be served if we (the wives) called 
meetings either privately or through the auspices of the local Branches 
of the B.M.A. throughout the country? We could then air our 


views, grievances, and suggestions, and present our case to the, 


Minister, and sogensure that he realizes that if we down tools «the 
telephone) he must either provide our husbands with, competent 
telephonist’ or secretaries or pay us for doing the job. 


i < F 


Petrol Rationing 

Dr. H. S. GrirfirH (Wolverhamptongs®rites: For thirty years 
I have been giving certificates which have always been accepted 
without hesitation, but when it is a matter of my own petrol require- 
ments, what a fall is there, my countrymen! No longer.am | 
the omniscient sage whose word can be trusted, as it is regarding 
your wife’s visceroptosis, your invalid aunt’s fuel requirements, or 
as to whether your grandpa is a genuine tobacco addict. No, | 
think my application must be included in the “ obvious twisters “ 
batch and given to @ clerk with the instruction to “ dock ‘em 50%.” 


(Poole) writes: In view of the recent commenis w 


Anyway, that is the result when I apply (and reapply) for three- * 


quarters of the amount allowed to my predecessor in this practice. 


Fugue after Mepacrine Administration Š 

A physician writes from Pakistan: The account by Dr. D. R. 
Macdonald (Dec. 13, 1947, p. 959) of two cases of fugue after 
mepacrine prompts me to cite my personal experience with the drug 
Towards the end of May last I had a 4-day course of mepacrine, 
4 tablets a day. This finished on May 30. On the afternoon of the 
following day, as I was writing a couple of letters, I suddenly felt 
that I could not easily write a full sentence; I had to think out eachy 
word separately. A few minutes later restlessness with mental and ’ 
physical overactivity followed. For instance a chair slightly out of 
ling with others, a book placed not in a straight line on the table, 
and such other very minor things began to irritate me. I per- 
ceived that something was going to happen. I called in my son, 


a medical student, to warn him of the possibility of mepacrine 
- psychosis. 


In the course of a few minutes the condition became 
distinctly worse. I was agitated and apprehensive. I lost reserve. 
The speech was at first hurried, but soon I could not find suitable 
words. However, I continued to talk in a non-stop manner.® Old 
memories came up to the forefront, and ideas ran ‘across the mind 
with great speed. However, none of the higher faculties was affected 
The acuteness lasted about three hours. By then I felt exhausted and 
literally sank upon my feet. Shortly thereafter, suddenly, I feh 
that the worst was over. I took rather heavy doses of sedatives and 
hypnotics. Next morning I woke up exhausted, but otherwise prac- 
tically normal. For a week thereafter I was mentally below my 
own normal, though I carried on my usual medical practice. For 


t 


` 


instance, while driving my car on a familiar road with turns J], - 


would not realize which turn would be the next until I actually 
reached it, when I would take the correct turning. ® 


My age is about 56. Otherwise I have a very good personal and^ ° 


family history. I had never taken mepacrine before, though I had 
prescribed it thousands of times with no mishap, except once when 
a short psychosis occurred in a rather unstable Jady. 


Sweet Urine Containers 

Dr. W. E. McCurLocu (Kingston, Jamaica) writes: This case, 
illustrates the necesgjty of being careful about the bottles that are 
used to send samples of urine to the laboratory. The early morning 
urine of a patient of mine was + + +-+ for glucose on two succes- 
sive days, and this was totally unexpected. My laboratory technician 
then noticed that the stoppers of the bottles were labelled “ honey.’ 
A third morning sample sent in a soda-waler bottle was negative 
and the urine has continued to be free from sugar. 

The husband assured me that all bottles had been boiled before 
use, and he is a careful man. A third honey ebottle was obtained. 
It had also been boiled and was dry. Washings in distilled water 
were negative for glucose. The cardboard lining to the stoppeg 
was strongly positive fore glucose. The astonishing thing is that 
these honey bottles can be dated. They were recéived from England 
as samples over teñ years ego, and were washed and put away as 


used. The honey absorbed in the cardboard washers has been there , 


for over ten years; no crystallized sugar was visible, yet the glucose 
reaction, was very strofig. 


` 


* Royal College of Veterinary Surgeons. 


\ Vv 


a Marcy 27, 1948 ` “ 





OBITUARY; | 





62i 


i BRITISH ; 
! A f © . MEDICAL’ JOURNAL 





Obituary 





e, ‘ 


E. WAYMOUTH REID, Sc.D., M.B., F.RS. 
Prof. E. Waymouth Reid, who occupied ‘the. chair of physio- 
logy at University College, Dundee, for forty-six years, died 
on Murch 10 at his home in Edinburgh, where he had been 
living since his”retirement. He was 85, and although he had 


` been confined to bed for several years he had been ‘in his usual 


state, of mental alertness until three days before his death. 


Edward Waymouth Reid was born in Canterbury, where his . 


father was in practice as a surgeon.. He went from Sutton 
Valence Grammar School to Cambridge witi? aA apen classical 
scholarship in 1879. He took a first-class in human anatoniy 
and physiology in the natural sciences tripog in 1883, and after 
a period at St. Bartholomew’s Hospital he graduated M.B. He 
was assistant electrician at St. Bartholomew’s Hospital in 1885, 

and’ subsequently demonstrator of physiology in St. Mary’s 
Hospital Medical .School. He became; assistant lecturer - on. 
physiology’ at St. ’s two years later and was appointed 
professor of physiology at University College, Dundee, in 1889. 

He was then only 27; and he taught generation after generation 
of’ medical students at Dundee until his retirement in 1935. . At 
the relatively early age of 36 Waymouth Reid was: elected a 
Fellow of the Royal Society in recognition: of the cantributions 
he had already made to physiology, and six years later he was 


“made an honorary Sc.D. by the Universfty of Cambridge. 


' Prof. Reid was ‘one of the’ first workers in Great Britain to 
suffer from x-ray burns. Only a few months after Roentgen’s 
discovery he constructed an x-ray apparatus and in the course 
of his experiments received a superficial skin injyry which- he 
thought might. be due to exposure to the rays., To settle this 
point he deliberately exposed himself for a longer period and 
received a burn of which he carried the scar for the rest of his 
life. During his tenure of the chair some 60 papers were pub- 
lished from the Physiology Laboratory of University College, 
Dundee. His work on serum absorption was important, and 
so was his preparation of crystalline haemoglobin. He was the 
first Dean of the Faculty of Medicine in the University of 


St. Andrews and did much valuable work in connexidh with - 


the-early organization of a laboratory service for the use of 
general practitioners in the Counties of Fife,-Forfar, and Perth, 
a service which was later taken over..by the University Court. 
The work he had done for University College and St. Andrews 
bniversity was. recognized soon after his retirement by’ the 
conferment of the degree of LL.D. 

Prof. Reid, had been a member of the British Medical Associa- 
tion for just under sixty years. He was vice-president of the 
Section of Physiology at the Annual Meeting in 1898, and he 
was president of the Dundee Branch in 1903-4. He was for 
a time one of the editors of ‘the Journal of Physiology, and 
he had acted as examiner in physiology for the Royal College 
of Surgeons of England, the University of Cambridge, and the 
Waymouth .Reid was 
popular with his students and was an enlightened and enlighten- 
ing teacher. His recreations included photography and horticul- 


_ ture, and he had a keen sense of humour.- His wife died many 


years ago, and he is survived by, a son and three daughters. - 
- 


H. W. GARDNER, M:B.E., MD, F.R.CP. 


‘Dr. Henry Willoughby Gardner died peacefully at his homie 


in Church Stretton on Feb. 27, at the age of 86. He was 
educated at Charterhouse and ‘St. Bartholomew’s Hospital, 
qualified in 1885, graduated M.B. in the following year, and 
proceeded M.D. in 1888.' He was elected F.R.C.P. in 1917. 
He was a house-physician and resident obstetrical assistant at 
St. Bartholomew’s Hospital before taking up an appointment 
as a Government medical officer in-New South Wales. 
Returning. to England, he joifed Dr. Withers in general 


practice in” Shrewsbury. After some years, however, he 


i decided to do consulting work: only and found his-real voca-. 


tion as honogary physician to. the?’Royal Shropshire Infirmary, 
the Shropshire Orthopaedic Hespital, and” the County Sana- 
tdrium. Interested im all bramchts.of medicine, he was always 
receptive to new ideas and recent avances. e Dr. Gardner had 
been a member of the British Medical Association since 1892, ` 


. 


~and only son some years ago. 


` Hospital. 


and was a president of the Shropshire and Mid-Wales Branch 
in 1913 and 1919, and 4 ‘member of:the Branch Council in 
1901, and from 1906 to 1917. When thes Association met at 
Birmingham in 1911 he was vice-president of the ‘Section of 
Therapeutics, and he had préviously represented his constitu- 
ency at the Annual Representative Meetings at Leicester in 1905 
g at London in 1906. «His other interests were many, and 
inc. udeg gardening, golf, and fly-fishing, at which latter he 
was/quite an adept. He*had the misfortune- to lose his wife 
As evidence of his -great and 
abiding interest in the Royal Shropshire Infirmary he has left 
his house at Church Stretton to that ‘institution to be used 
as a rest home for the nurses. He was much interested in th 
present, phase of. medical politics, and, it might be added, wa 


“considerably perturbed at the outlook. « Ih ‘recognition O of hi 


work during the 1914-18 war he «was made a membef of the 
Order of the British Empire, but hè will remain long in our 
minds as a man of charming personality who did his life’s - 
work well and. whose main characteristicse were honesty of 
purpose and a weil-balanced reind—J. A. Te 


R. F. YOUNG, M.C., M.B., “B.Chir., F.ReFP.S. 


Mr. Roy Frew Young, one of the bestsknown surgeons in 
Glasgow, died on March 12. Mr. Young, was educated at 
Glasgow Academy and Sedbergh School, and at the Universi- 
ties of Cambridge and Glasgow. After graduating B.A. at 
Cambridge® and M.B., Ch.B. at Glasgow in 1909 he was 
appoigted extra dispensary surgeon at Glasgow Western 
Infirmary, becoming in turn sispensary surgeon, assistant 
surgeon, and visiting surgeon. On his retirement in 1944 he 
was appointed honorary consulting surgeon. He was also 
lecturer in clinical sutgery at the University of Glasgow ; cof 
sulting surgeon to the Vale of Leven Hospital; and he was 
associated with the Bellahouston Hospital and with the Royal 
Alexandra Infirmary at Paisley. In the 1914-18 war he served 
with the R. A.M.C. as a surgical @pecialist with No. 14 Genera) 
Hospital in France. He was awarded the M.C. and twice 
mentioned in dispatches. As well as being the convener of 
the’ medical committee of the Glasgow Western Infirmary, he 
sat on the board of managers as representative of the Royal 
Faculty of Physicians and Surgeons of Glasgow, of which he 
became president in 1940. Last year the University of Glasgow 
conferred on him the honorary degree of LL.D., and it was 
barely a month ago that he retired from the board of managers @ 
of the Infirmary on the grounds of ill-health. . 

Roy Young was a good athlete in his younger days. *He was 
president of. the rugby football club at Glasgow University. 
and subsequently did much to encouragé student athletics. He 
was\a good teacher and a good surgeon,ealways telling his 
students that the operation was only a part, and perhaps not 
the most’ important part, of the surgeon’s, work. He itsisted 
on the most careful pre-operative investigation and always . 
devoted a great deal of attention to after-care. His counsel, 
was widely sought, and he was ever ready to give advice db 
personal problems- or on more general matters. A man of 
strong convictions, any cause he espoused was advocated with . 


_ singleness of purpose and enthusiasm tempered by sound judg- 


ment. His personal charm and his lively sense of humour were , 
potent factors in gaining acceptance for his views. n . 


' C. C. HEYWOOD, M.A, M.B, MRCP. 


~ Dr. Charles Christopher Heywood, who died at his home in 


Alderley Edge on March 10 at the age of 82, had been associ- 
ated for 43 years with the Manchester Children’s Hospital, 
Pendlebury, and he was also for many years consultant ` 
physician to the Salford Royal Hospital. t 

` Charles ‘Christopher Heywood, a son of the Rev. H. R. 
‘Heywood, vicar of Swinton, .was educated at Harrow and 
Trinity College, Cambridge. He graduated M°B., B.Ch. in 
1890 and took the conjoint diplòma in tle same year, and 
the M.R:C.P. in 1904. He was house-surgeen at the Salford 
Royal D and later clinical assistant at St. Thomas’s 
‘Heywood ‘then returned tg’ Manchester as 
medical flies to the Manchester ‘Children’s Hospital, and 


-at the same time acted as, lecturer in physiology for the Salford 


Technical Instityte.° Later he betame the senior physiciag at 
the Manchester Children’s, Hospital, and, apart from bise work -. 
* there ant on the staff of the Salford Royal Hospital, he’ wat 
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consulting physician to the Manchester Warehousemen and 
‘Clerks School, Cheadle Hulme, and examiner in physiology 
and hygiene to the Union of Lancashire and Cheshire Institutes. 


He was also consulting physician to Chetham’s Hospital and’ 


to the Alderley Edge Cottage Hospital. He was for: nine 
‘years an officer of the 2nd V.B. Manchester Regiment and 
the 6th Batt. Manchester Regiment A 
Dr. Heywood’s skill as a paediatrician, his sense of humour, 
and his kindness soon made him well known and well liked. 
He contributed a number of papers to the medical journals’ 
on the diagnosis of early rickets ; on’ serous pleural effusions 
in children ; on Calmétte’s tuberculin reaction ; and on similar 
wubjects. 


} Dr, WapHAM Bruck WincKWoRTR died on Feb. 20 at thé 
cage or 79. At the time ‘of his retirement ten years ago 
/Dr. Winckworth was the*’senior practitioner in Taunton, where. 
he had practised fer more than forty years. He was born 
in’ London, and°educated at Westminster School and at the 
Westminster Hospjtal. He qualified M.R.C.S., L.R.C.P. in 1893, 
and was a fouse-physician at the Westminster Hospital before 
settling in Faunton’in 1895. He began practice with the late 
Dr. Samuel Farrant, and after some years set up his own prac- 
tice, in which he semained until he was joined by his son, 
Dr. R. F. Winckworth, in 1935. His son is now in orthopaedic 
practice, and Dr. Fleming and Dr. Knowles have for many 
years been continuing the practice which the elder Dr. Winck- 
worth founded. From 1923-33 Dr. Winckworth ‘was on the 
hdhorary staff of the Taunton and Somerset Hospital, and after 
his retirement he continued to serve as chairman of its Aursing 
cOmmittee. He was chairman of the West Somerset Division 
of the British Medical Association in 1932-3, and he was also 

n active member of the Sf. John Ambulance Association, for 
many years coaching the Taunton G.W.R. teams. He leaves 
a widow, two sons, and three daughters. 


Dr. JosepH JORN CLARKE, a justice of the peace for Essex 
and formerly medical officereof health for Walthamstow, died 
at his home in Hove on Feb. 24 at the age of 86. Dr. Clarke 
was previously in private practice in Walthamstow in partner- 
ship with his brother. He was educated at Queen’s College, 
Cork, and the Middlesex Hospital, qualifying in 1894 and 
Sbtaining the diploma in public health in 1898. He was 
appointed part-time medical officer of health to the Waltham- 
stow urban district council in 1898, and whole-time medical 
officer of health in 1906, retiring on pension in 1930. During 
this -period Dr. Clarke built up a public health service in 
Walthamstow which compared more than favourably with 
that jne any* comparable area. In particular he was largely 
responsible for the erection of a fine infectious disease hospital, 
and this included the first cubicle block ever built in this 

untry.. The ide& followed a visit to Paris, and the plan of 
this cubicle blocks was for many years a feature in the public 
health textbooks. This Block is still actively functioning and 
has Been in every vay satisfactory for more than forty years. 
Dr. Clarke also sponsored an up-to-date welfare centre in 
Markhouse Road and the provision of specialist facilities in 
“gonnéxion with schoo! health services, He will be remem- 
bered Wy his colleagues and friends for his charming Irish 
personality and his readiness to help in all cases of misfortune. 
Recently his period of retirement had unfortunately been marred 
by ill-health——A. T. W. P. ' 


“Dr, Percy LUND PoLLARD died on Feb. 25 at the age of 66 
after a short illness. Dr. Pollard was educated at Manchester, 
and graduated M.B., Ch.B. in 1906. He went to the Royal 


Halifax Infirmary as a house-surgeon and remained there until - 


1910, when he went into general practice. It was during the 
y@ars as a house-surgeon that he became interested in surgery, 
‘and the opportunity, to practise came with the 1914-18 war, 
when he joined’ the R.A.M.C. and did excellent work on the 
surgical side, for which he was mentioned in dispatches. In 
1919 he was appointed assistarit honorary surgeon at the Royal 
Halifax Infirmary. His chief interests lay in general surgery 
and in gynaecology. Though running a busy general practice 
he found time to spend houts a day at the Infirmary. ‘He was 
twice chairman of the Halifax Division of the British Medical 
Association, ard was, president ‘of the Yorkshire Branch in 
1928-9. He was Senior surgeon at the Infirmary by 1939, and 
he became medical superintendent in charge of air-raid precau- 
tions and'of E.M.S. cases, and. did much valuable work. In 
1943 he had to undergo a major opération, ard but for his 
indomitable spirit would never have returned. to duty. Early 
in 1947,he retired from the active surgical staff and became a 


consultant surgeon. On the’ occasion bf his retirement the’ 
a e 


Board of Governors and the medical, staff presented him with 
a silver salver to mark many years*of good, faithful service. 
Unfortunately P.L.P., as he was known to his friends, was 
not to enjoy a long retirement, for after a short Hiness he died. 
‘His many friends arid colleggues extend, their sympathies to 
his widow and two sons. 





Medical ‘Notes in’ Parliament 
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National Health Service ” 


On Mafch 16 Mr. BEvAN gave an assurance that names on 
existing panel qists would be automatically transferred to the 
list of théir’ présent doctor if he entered the National Health 
Service unless either the doctor or the patient objected. 

On the same slay Mr. BEVAN assured Mr. ParRKIN thf 
doctors joining the National Health Service in July who, had 
not reached fheir 56th birthday would be eligible to complete 
ten years’ service and qualify for superannuation and retirement 

„allowance. 

Mr. Bevan stated on March 18 that prion was made in the 
estimates for the current financial year, 1947-8, for 350 extra 
staff to deal with additional work resulting from the National 
Health Service Act. For the next financial ‘year, 1948-9, it 
had been found necessary to provide for a further 320. Nearly 
half of these additional 670 were required as a result of the 
provisionsein the Act for superannuation benefits for those 
taking part in the different branches of the new Health Service. 
Of the remainder, nfost are required for other financial work 
in connexion with the Act. He added that the total staff to 
be employed at the headquarters of the fourteen Regional 
Hospital Boards at the date when the Act came into force would 
be about 600. Of.these a large proportion would not be extra 
staff but would have been transferred, to the service of the 
Boards from loca] authorities and other bodies. : 

Sir WAVELL WAKEFIELD asked on March 18°if Mr. Bevan 
proposed under the National Health Scheme that medical practi- 
tioners should be entitled to a five-day week, with extra pay 
for overtime. Sunday work, and night work, together with 
danger money when attending cases of infectious disease. 

Mr. Bevan replied that the terms of service for general practi- 
tioners under the National Health Service were-set out in the 
Natiogal Health Service (General Medical and Pharmaceutical 
Services) Regulations, 1948, which were now before Parliament. 


Nutritional Surveys in Germany 


. Mr. MayHew, for the Foreign Office, stated on March 15 
that late last autumn members of the Combined Nutritional 
Committee reported that the nutrition of the urban popula 
tion in the Western Zones of Germany had improved during 
the previous six months. Famine oedema was very. rare, 
and adult body weights had not declined. These findings had 
been confirmed by a survey carried out by representatives of 
the Medical Research Council in November. 


Food Facts. 


Dr. SUMMERSKILL circulated: on March 15 the following 
statistics of the daily intake of foods in the United Kingdom 
per head during the first half of 1947: 

\ 


Protein— ; p ° 
animal i Dx Sa 45.2 g. 
vegetable .. Sar ghee 43.0 g. 
total oe zh N . 88.2 g. 

Fat (from all sources) - .. Se .. 4083 g. 

Visible fat (butter, margarine, lard, etc., fat ' 
content) .. X La if 42.1 g. 


Total energy value _ 2,870 calories 


e. 
Purchase Tax 
Sir STAFFORD CRIPPS estimated on March 10 that receipts of 


purchase tax for medicines, drugs, disinfectants. toothbrushes, 
and toothpaste were jn the region of £15.000.000 a year. He 


promised to reconsider, before the National Health Service Act 


was brought into force, the taxation of such goods. 
` = è. a 2 

Theft of Dangerous Drugs.—The ‘records of the Metropolitan 
Police show that 4 losses ana 60 thefts of dangerops drugs from 
doctors were reported in 1947. , 

Streptomycin.—Production ef stréptomycin! in the United Kingdom 
on a small scale will start Shortly, but.imports are still necessary. 
Stocks on Sept. 1, 1947, were 25 kg. and on March 1, 36 kg. 
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The proteolysed extract of liver for parenteral use 


NEO-HEPATEX . 


e ; e > 
PROTEOLYSIS — Original research in the Evans laboratories has shown that 
a better liberation of active principles from protein complexes, and an 
enhanced therapeutic potency can be obtaintd by the application of 


controlled proteolytic enzyme digestion to liver‘in the manufacture of anti- 


anemia preparations. e r, : 


POTENCY — Each batch is clinically tested before issue “to ensure that,a dose 
of 2.0 c.c. every fourteen days will restoré the blood picture to normal in the 
average uncomplicated case of pernicious anemia. A maintenance dose of 
2.0 c.c. per month is usually adequate. 


` 


EVANS MEDIÇAL SUPPLIES 





? 
There is considerable evidence ol the outstanding value of 
Cardophylin in producing vasodilatation. The coronary 
vasodilatation is manifested tn an increased coronary blood 
flow and a beneficial effect on the myocardium ; the renal 
vasodilatation is Indicated by the powerful diuresis, It also 
causes bronchodilatation. 





Liverpool and Lorgdon 


Overseas Companies and Branches: 
MALAYA 


WITH 


Further details sent on request 
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3 INJECTIONS 


By the use of ‘Wellcome’ brand Diphtheria- 
Pertussis Prophylactic D.P.P., children, may be 
immunised against the two diseases in a course of 
three injections. The product contains Diphtheria 
Prophylactic A.P.T. plus Whooping Cou 
` (Alum Precipitated) Immunisation witht Wellcome’ 
Diphtherla Prophylactic A.P.T. has markedly re- 
duced the incidence of and mortality. from 
diphtheria. Although Whooping Cdugh Vaccine 
does not confer a degree of immunity comparable 
with that induced by diphtheria prophylactics, 
wide experience amongst clinicians indicates its * 
value in reducing the incidence and severity of 


COMBINED PROTECTION 


Vaccine 


° 6 the disease. . 
© WELLCOME? ° ` 
THEOPHYLLINE-ETHYLENEDIAMINE DIPHTHERIA - PERTUSSIS 
PROPHYLACTIC D.P.P. 
INDICATIONS ` a A Containers of | c.c. (2s. 3d.) and 10 c.c. (12s. 6d.) | 


DISEASES OF . THE CARDIOVASCULAR, SYSTEM 


LITERATURE AND SAMPLES ON REQUEST 
IN TABLETS FOR ORAL USE, AMPOULES AND SUPPOSITORIES 





MANUFACTURED BY WHIFFEN & SONS LIMITED, 
CARNWATH ROAD + FULHAM * LONDON - S.W.6, 





OEDEMA - ASTHMA 5 _ Prepared at: 


(Subject to professional discount) 


THE WELLCOME PHYSIOLOGICAL RESEARCH LABQRATORIES 


SUPPLIED BY 


BURROUGHS WELLCOME & CO. ee ielien 


‘ 


fonpon. 





~i 





e * = ż - ` ` 


e ADVERTISEMENT . 3 BRITISH MEDICAL JOURNAL * Marci 27, 1948 
So eee eS SSS See : ; s - : 


. 
. 


In every language, ‘A'and'D’ are momentous members of the medical 


alphabet. The maintenance of health and the re-establishment of well- 






being after illness are intimately linked with the State of vitamins A and 


D nutrition. During infancy and childhood tHese same nutritional factors, * 


above all others, secure orderly growth and development. And, almost s 
everywhere, ` Adexolin is synonymous with “these two Amasio ‘highly 
t concentrated, refined preparation, agceptable even in the hottest climate, 
—_ Adexolin Liquid i is, effective i in ‘drop doses: twelve drops daily for the "baby . 
twenty drops for the addiadoonl: .and up to sixty drops for the debilitate adult. 
Indeed, "whatever me, indikation for additonal vitamins AandD, Adexolin Liquid may 


be prescribed at thet precise dosage to meet the patientis needs. 





: Š LIQUID l % i 
Each $ minim drop contains approximately 





Be 350 au vitamin A and 60 Iu. vitamin D 
= . 5 
' 


GLAXO LAR ORATORIES LTD., Other factories and laboratories in England at Barnara Casue, Dnffield, 
T ` Stratford E.15 and Ulverston (under construction), In Argentina, Australia 
wah GREENFORD. YIODLESEX ENGLAND India, Italy and New Zealand. Agents in almost every country in the world 
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O AMECHOL- 


TRADE MARK BRAND 
Acetyl-B-methylcholine 


Having a more pronounced-action on the cardio- 
vascular system, “‘ Amechol ” is of particular value 
in the treatment of vasospastic conditions of the 
_extremities, including Raynaud's disease and chronic 
ulcers; also indicated in congenital megacolon, 
auricular paroxysmal tachycardia and chronic 
rheumatold arthritis. 


N MORYEL 


TRADE MARK BRAND 



















ELECTRIC HOT AIR STERILIZER 


o thermostatically Controlled [Fully automatic). Range— 
200°-500° F—93°-260°C. 


@ Heat insulated jacket and heat resistafit handles. 










Carbachol 





















Employed with marked success in st-operative 

- urinary retention and paralytic ileus, * Mory” is also 
effective in hypatonia, anxiety neurosis and in 
peripherfi vascular diseases particularly if due to 
vasospasm. Also employed locally in atropic rhinitis 
and as a mioticin glaucoma. 


d Sterilizes „all glass syringes completely assembled as 
recommended by M.R.C. war memo No. 15, 










ye 
@ Fitted with ‘removable trays, tray remover, thermometer, 
and bacteria proof vent. 


, PRICE £38 


Leaflet on request. 


Further information gladly sent on request 
Savory & Moore, Ltd., 
"60/61, Welbeck Street, London, W.! 


Telephone Telegrams’: 
WELbeck “5555 (20 ines) instruments, Wesdo, London 


s. MAW, SON & SONS, LTD. 
ALDERSGATE HOYSE, NEW BARNET, HERTS 
Teléphone: BARNET 5555 e Telegrams . ELEVEN, BARNET 
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Discussion of Table 


INFECTIOUS DISEASES . AND VITAL STATISTICS - In England and “Wales | infectious diseases were more Sevan 


“We print below 


4 Statistics in the Britis 
Figures of Principal Noti 


sponding week last year, for: 


London (administrative county). (cy 


Figures of Heil and 
are or: (a) 


<b) Londofi (administrative count 
The 13 principal towns in Eire. 


a summary ‘of Infectious Diseases and Vital - 
Isles during the week ended March 6. 


able Diseases for the week and those for the corre- 
{a) England and Wales (London included). + 
tland. (d) Eire. (e) Northern Ireland. 
| Deaths, and of Deaths recorded under each infectious disease, v 
The 126 great towns in England and Wales (including London) 

ty). (c) The 16 principat‘towns in Scotland. (a): 


C 


€) The 10 principal towns in Northern Ireland. 


+) 


A dash — denotes no cases; .a blank space denotes giséase not notifiable or 


no return available. 





Disease 


` Cerebrospinal fover TA 


7 Deaths = 
Diphtheria Deh ga 
Deaths 9 & «= .: 

a Dysentery 4 oe 
% Deaths ee it 


Encephalitis lethargica, 
acute fe Š 


Deaths 
Erysipglas ‘ee 

Deaths, 7 

tnfective enteritis or 
į diarrhoea , under. 2 


years 
Deaths 


* Measles* ae s 
Deathst Ss ce 


Ophthalmia neonatorum 
_ Deaths = 


`Paratyphoid fever ow 


Deaths 


fo Rie Siren ee iter ets ae 
Pneumonia, influenzal . 


Deaths (from 


infla- 
enza) s 
Poeumonia, primary 
¢ Deaths 4 


tislio-cncepbalitis; acute 


Deaths 


Poliomyelitis, acute 
Deaths! 


aa 


_ 1948 














Puerperal fever .. 
Deaths +s 


bj Puerperal pyrexiall 
Dgaths .. 


A Relapsing fever 
Deaths . 





1947(Corresponding Week) 
ee 







1 
BS 
4 





1 





Scarlet fever 
Deathst 


Smallpox ae mae 


Deaths 


Typhoid fever .. 
Deaths 


xN Typhus fever 
Deaths e. 


“4 Whooping:cougli* 
Deaths 
Deaths (0~1 year 
Infant mortality - rate 
(per 1,000 live birth®) 


Deaths (excluding still- 
~births) 



















3 


3087 217 







262! 369 
i ee 9 


636) 


79) 78 64) 17 


irths, 956 “| 195 
Annual death rate per - 
1,000 persons living) 
Live.births 8,369/1317 | 274- 






Annual rate per 1,000 


A, persons living 


Stillbirths 


Rate per 1,000 total 
births (including 
` stillborn) - 







23ł 





37 

















* Measles and whooping-cough are not notifiable i in Scotland, and the returns 
gre therefore an approximation only. + 

+ Deaths from’ measles and scarlet fever fos England -and , Wales, London 
(administrative county). will no longer be published. 


ł Includes primary form for En 


gland ang Wales, London (administrative 


countyg, and Northern Ireland. 

; § The number of deaths from ‘poliomyelitis and oligvencephatitis for England 
è and Wales, London ‚(administrative county), are ane bined. e 
{| Includes puerperal fever for England and Wales and Eire. 
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during the week, and increases in incidence were recorded for 
measles 1,476, whooping-cough 436, scarlet fever 359, acute 
pneumonia 62, dysentery 39, and cerebrospinal fever 11. 

The largest increases in ‘the notifications of measles were : 
London 371, Middlesex 259," Lincolnshire 181, Lancashire 161. 
“ Warwickshire 141, Surrey 130, and Northamptonshire 128. An 
-increase iff the incidence of .whooping-cough occurred through- 
out the country ; the largest rises were Essex 63 and London 59. 

Notifications of scarlet fever increased in every region except 
the south-western and eastern counties; the chief increases 
were : London 55, Glamorganshire 44, Middlesex 22, and War- 
wickshire32, A small rise in the incidence of acute pneumonia « 
was recorded in most areas, but there. were no large variations í 
inf. the local trends. The. chief features of thé returns for diph- 
% theria were increases in Lancashire 10 and London 8. s=. 

The largest centres of dysenterg? wereeYorkshire West Riding 

53 (Sheffield-C.B. 25), Lancashire 47 (Preston R.D. 11), and 

London 22. One-quarter of all the cases of cerebrospinal] 

fever were notified in two cities—Liverpool ©.B. 7 and Bir- 

minghdm C.B. 5. The only counties-with more’ than ene notifi- 

‘cation of acute poliomyelitis were Warwickshire 4 all from 

Birmingham C.B.), Middlesex 4, Lancashire $, London 2, and 

Surrey 2. 

In Scétland there were increases in. the incidence of measles 
` 43, diphtheria 22, and cerebrospinal fever 22, and decreases 
in the notifications of dysentery 28 and scarlet fever 10. In 

Glasgow the aotifications of cerebrospinal fever rose from 10 

to 27.- The rise in the incidence of diphtheria occurred in 

the western area. Only 6 cases of dysentery were notified in 


| 4 ~ scarlet fee 22 and whooping-couglf,26 and a ieee of 8 s 
in the notifications of measles. A small increase in the returns 
for- scarlet fever and for. whooping-cough occurred in most 
. areas. ot 
In Northern Ireland there was an increase “of 14 in the 
notifications of scarlet fever. Thig disease is at the highest 
level since the beginning of November. 


Week Ending March 13 


The notifications of infectious diseases for England and Wales 

during the week included : scarlet fever 2,027, whooping-cough * 

- 3,418, diphtheria 173, _ measles 8,449, acute pneumonia 933. 

cerebrospinal fever 55, acute poliomyelitis 20, dysentery 213. 
-paratyphoid 3, and typhoid 4. 
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London Consultants Liaison Committee , 

The first formal meeting of the London Consultants Liaison 
Committee was held on March 16 at B.M.A.. H8use. Represefita- 
tives were present ftom the London teaching hospitals, the Asso- 
ciation of Non-teaching Hospitals, the ‘Association of Municipal , 
Specialists, the B.M.A. Consultants dnd Specialists Standing om- * 


— ^ mittee, and the Marylebone Division of the B. M.A, It was proposed, 


seconded, and unanimously agreed that such a’ committee should be 
formed, and- that the terms of reference laid down by the B.M.A. 
Council’s letter of Feb. 20 be adopted. 

To establish and mainiain Uaison between the consultants and sheClalists , 
staffs of the London hospitals and the B.M.A. in order to unify and 


consolidate consultant and specialist::opinion on the National Health Service 
Act, 1946; within.the policy of the profession as a whole. 


‘+ - The following officers were elected: Chairman, Lord Hotder : 


Vice-Chairman, Sir Reginald Watson-Jones ; Hon. Secretary, Mr. s 
Eric Steeler. 
The following resolution was proposed and passed unanimously : . 
That the Committee considers it desirable to investigate the present Act 
with respect to the privileges and restrictions of the consultant and specialist 


section of the’ profession, and that the best possible legal opinion oS obtained 
to that end. 


’ 


“UGH. Scholarships . 


University College Hospital Medical ‘Schoo! fs offering two 
Goldsmid. Entrance Scholarships entitling the holder to the- final * 
course of mediçal study, ong Goldsmid Entranc8 Exhibition entitling 
the holder to a reduction in fees .of £326.for the sinal course of 
medical study, and thé Filliter Entrance Scholarship in Pathology 
entitling the holder to a reducfion in fees of £123 tor the final course 
of medical ‘study. Fprther scholarships, medals, and prizes to the, 
value of £1,000 are awarded annually. Full particulars * may be! 

š obtained’ from: the Vice-Déen. + ‘ kar 
e 


l 
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Cost pf N.H.S. “SOCIETIES AND LECTURES : 
The estimated cost in the first nine months of the National Health x Wednesday ° 
Service is £149,675,;000, according to the Civil Estimates published I L nesday , 
on March 20. The hospital, specialist, and añħcillary services in onder ow ee ai tao ee 330, Gray's Inn Road, 


' England, Scotland, and Wales wal cost £120,606,500; services pro- 
vided by the local authorities, £4,050,000; general medical and 
dental services, pharmaceutical and supplementary ;ophthalmic ser- 
vices, £56,072,500. Compensation fof loss of right to sell practices 
is estimated to be £4,800, 000, and central purchase of eqgipment to 
be £7,505,000. 


Exhibition of Medical Photography 

The Medical Group of the Royal Photographic Society of Great 
Britain has arranged an exhibition of medical photography to be 
held at the Royal Society of Medicine (1, Wimpole Street, London, 
W.) from May 24 to- 29. Entries must be submitted by April 24. 
Further particulars may be obtained from the honorary secretary 
of the group at 16, ‘Pringe’s Ggte, London, S.W.7. 


Whitley Council Machinery 
It is proposed’ ¢o set up nine functional councils and a general 
council, as well .as a Scottish council fore special conditions in 


. 


Scotland. ‘The proposed funétional councils are as folléws: medical, , 


dental, pharmaceutjcal, optical, two for professional and technical 
staffs, one each for nurses and midwives, administrative and clerical, 
and ancillary staffs.e They would deal with questions of remuneration 
and the conditions of employment of people within the functional 
group concerned. The general council would deal with problems 
affecting more than ofe functional group. ` , 


e 
Medical Certification 
A preliminary draft of medical certification arrangemeifs under 
“the National Insurance Act Ifis been issued and submitted to the 
National Insurance Advisory Committee. The regulations provide 
@ for five incapacity certificates: (1) A first certificate, to be issued 
when the patient falls ill. (2) An intermediate certificate, to be 
issued within seven days of the first certificate. (3) A special inter- 
mediate certificate, to be issued after 28 days, if the incapacity is 
likely to continue for a long period. (4). An intermediate con- 
valescent certificate, to be isgued after 28 days when the patient 
will remain incapable of work until after a period of absence from 
home during convalescence, (5), A final certificate, to be issued 
when the patient is again fit for work. Two certificates to be 
given by a doctor or midwife are also described, noting details 
eof when the woman may expect to be confined and when she was 
delivered. 


Scottish Hospitals Excepted from the N.H.S. 

The Department of Health for Scotland has notified Roman 
Catholic gospitals and institutions that they will not be, required in 
the N.H.S. Contractual arrangements will be made between Regional 
Hosfital Boards and institutions. 


7 


Public Opinion on the N.H.S. 
K In a “ Gallup Poll ™ conducted by the News Chronicle to test 
public opinion, 61% considered that the new Health Service “is 
a good thing.” Sixty-four per “cent of those questioned said they 
had®some idea wat the dispute is about between Mr. Bevan and 
the B.M.A., and in reply to the question, “ In the main would you 
"e say ¢hat your sympathy is with the doctors or against the doctors ?” 
30 of@these said “with,” 28 said “ against, ” and 6 said “don’t 
know.” f Ang 


Czech Medical Trade Union 

Since the Communist coup in Czechosloyakia, the Czechoslovak 
Medical’ Association has a declared a\trade union, according 
to The Times of March 8. 


+ COMING EVENTS 


e 
Chesterfield Medal Examination 
The Chesterfield Medal examination in dermatology will be held 
*at St. John’s Hospital for Diseases of the Skin, 5, Lisle Street, 
London, W.C., on Wednesday and Thursday, April 7 and 8, and 
Friday, April 16. The fee for candidates is £3 3s. 


Medical Exbibition 

The Southern Counties Nedical Exhibition will be held at the 
Polygon Hotel, Southampton, on April 20 to 22. A number of 
*well-known drng manufacturers are, exhibiting, and some medical 
films will be shown each day, in the afternoon. 


r 
Aslib aad 
A stedy group on special librarianship will be held at ina Library 
Association, Chaucer House, Malet Place, London,, W.C.1, on 
April 13-17. Applications should be sent as Soon as possible to 
Asli,” 52, Bloomsbury Street, Lond6én, W.C.1. . . 


~ i 
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s Plas ic Surgery,” by È 

Prof. T. Pomfret Kilner. % E79 of 

ROYAL INSTITUTE oF Pusiic HEALTH AND Hyareng, 28, Portland 
Place, London, W.—March 31, 3.30 p.m. “ The Home Nyrsing 
of Children,” by Miss Dorothy A. ane, RS.C.N. 

+ Thursday. 

ROYAL ac Sociery.—At 16, Prince’s Gate, London, 
S.W., April 1, 7 p.m. Medical Film Evening. 

RoyaL " Santfary INstiTute.—At Guildhall, Northampton, April 1, , 
10 am. “Control of Infection in Day Schools,” paper by 
Dr. Ç. M. Smith. “The Water Supply of Northampton,” paper 
by Dr. C. G; Payton. 


Friday 
‘KENT AND TAN HospitaL, Canterbury.—April 2, 5 p.m. 
Monthly clinical meeting. ( 
LEEDS AND WestTeRIDING MEDICO-CHIRURGICAL SOCIETY —At Lefds 
General Infirmary, April 2, 8.30 p.m.’ Annual meeténg “Some 
Diseases df People,” by Dr. T. Main. 


Wuirrs Cross Hospirat Mepicat Society, Whipps Cross Hospital, | 


London, E—April 2, 8.30 pm. “The Modern Treatment of 
Venereal Diseases,” by Dr. F. G. Macta@hald. 
APPOINTMENTS 


Sir Alexander Fleming, F.R.S., and Sir John Boyd Orr, FRS. 
have been appointed members of the Scottish Council for Health 
Educatiof. PAAA 

HOLDERNESS, G. P. MB.» Ch.B., D.P.H., Full-time Medical Officer for New 
County Health Division tof * Aireborough, Horsforth, and Pudsey, Yorkshire. n 

Lonpon County Councit.—The following appointments’ in the Council’s 
mental health services are announced at the hospitals indicated in parentheses. 
Assistant Physicians: H. R. Rollin, M.D., D.P.M. (Horton); A. S. Thorley, 

, D.P.M. (Sutton). 

McNen, CHARLES, M.D., F R.C.P., Emeritus Professor in Child Life and 
Health in the University of Edinburgh, has been elected to the Board of Managers 
of Edinburgh Royal Infirmary, in place of Dr. John Orr who has resigned. 

Parker, W. S., M.B., Ch.B., D.P.H., D.1.H., Medicab Officer of Health, 
Cromer U.D.C., North: Walsham U.D. Ci Sheringham U.D.C., and Erpingham 
R.D.C., and Medical Officer, East Norfolk Joint Isolation Hospital. 

‘THOMPSON, J. D., M.B., B.Ch., Director of Department of Physical Medicine. 
Redhill County Hospital, * Edgware. k ii i 


-r 


, BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
Ferguson —On March 10, 1948, to Joan M. Ferguson (née Thornton), M.R.C.S. 
L.R.C.P., wife of Matthew Ferguson, of 17, Townsend Crescent, Kirkcaldy. 
Fife, a daughter. ý 
Howkins.—On March 14, 1948, at 9. Lansdowne Read, Wimbledon, to Lena, 
wife of John Howkins, M.S., F R.C.S., a daughter —Jane. 
Raymond.—On March 7, 1948, at University College Hospital, 
Raymond, wife of Dr. Michac] Raymond, a daughter, 
Tate.—On March 13, 1948, at St. Mary’s Nursing Home, Nottingham, to Betty 
(née Wilks), wife of Dr Hugh Tate, M.B.E., a brother for Richard—-Simon ~ 


George. 
MARRIAGES 
Adam—Ross.—On March 12, 1948, at St. John’s Episcopal Church, Forres, by 
the Rev. Canon Chci! Lake, T.D., J. C. Adam, T.D., M.B., Ch.B,, Duneryne, 
Forres. to Elizabeth Ross, S.R.N., S.C.M., Ivy Cottage, Forres. 
Arnott—Burt.—On Feb, 21, 1948, in London, paris Charles Arnott, M.B.. 
B.S., D.C.H., to Ruth Margaret Burt, M.R.CS., L.R.C.P. 
Pezeshgl—Jones.—On March 20, 1948, S. H. K. Pareha. M.R.C.S., of Persian 
“ Embassy, to Audrey Elizabeth Jones, S.R.N., of Slindon, Sussex. . 


» DEATHS 

Hav.—On March 12, 1948, at University College Hospital, London, Malcolm 

Sm Hay, M.R.C.S., L.R.C.P., D.P.H., aged 71, late West African Medical à 
ce. 

Hevwood.—On March 10, 1948, at Earnscliffe, Alderley Edge, near Manchester, 
Charles Christopher Heywood, M.B., B,Ch., M.R.C.P., aged 82. 

Laird.—Recently, at 5, Neville Road, Rathgar, Dublin, Marry Seymour Laird. 
L.R.C.P &S.1., and L.M., aged 77. 

ghar a on, March 11, 1948, at Perth Royal Infirmary, Evan MacMillan, 


to Dr. Joan 


“a 


Newbigsing.—On March .8, 1948, at Holmfield, Lanark, Thomas Duncan 
Newbigging, M.B., C.M 

Ollver.—On March 6, 1948, at Malvern House, Marshfield, Richard Harris 
Oliver, F.R.C.S.L. 

Pearse.—On March 5, 1948, at Rest Harrow, Uplyme, Lyme Regis, Athol 4 
Stewart Joseph Pearse, M.B., B.Ch. 

Prentice.—On Feb. 29, 4948, at Lusaka, Northern Rhodesia, George Prentice, 
L:R.C.P.&S.Ed., L.R.F.P.S.Glas, 

Reld.—On March 10, 1948, at 53, Alnwickhill Road. Edinburgh, Edward 
Waymouth Reid, Sc.D LL.D, M.B., F.R.S., late Professor of fac 
University College, Dundee, St. Andrew Üniversity, aged 85. 

Robertson.—On March 6, 1948, at Bridgefoot House, Thornton-le-Dale, Picker- 
ing, Yorks, Douglas Robertson, M.B., Ch.B., aged 49, > 

Stolterfoth.—On March 6, 1948 at Heather ae Burghclere, Newbury.:* 

Berks, Charles Sigmund Stolterfoth, M.R.C.S., L.R.C.P, 

Turle.—On March 6, 1948, at ares House, "Bexhill, James Evan Fore. 
M.R.C.S.. L.R C.P., agtd 70... ° 

Youne.—On March 17. 1948. at Sisson: Roy Frew Young, M.C., LL.D., M.B., 
B.Ch., F.R.F.P.S%Glas., ce 2, Park Quadfant, Glasgow. 
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| eel haite. their names and addresses (not for 
publication) and include all relevant details in-their questions, 
whichshould be typed. We publish here a selection of those 
questions qnd.answers which seem to be of ggneral interest. 
i : ; 
, Iron in Anaemia `. . 

Q.—Are the various proprietary tablets of ferros sulphate, 
manganese, elc., as efective as a mixture containing large doses | 
of iron and ammonium citrate for .the simple anaenfia of 
women? Is the action of the iron reinforeel by giving 
dilute hydrochloric acid béfore meals and a ‘maintenance 


o dosg of vitamin C daily? 


.—Thg ogly drug required in býpochrotie + anaemia is iron. 
There is no clinical justification for adding mangane$e or other 


‘4 substances, alfħough some experimental work has suggested 


` to 90 gr. (5.85 g.) daily of the latter. 


that the effect of iron quay be enhanced in this manner. These 
experiments refer to animals, and there is no evidence that 
their results are applicable to man. Pills of ferrous sulphate 
are quite as effective.as mixtures of iron’ ammonium citrate—, 
9 gr. (0.585 g.) daily of the former is therapeutically equivalent 
Only ferrous iron is 
absorbed from the alimentary tract, and in the patient with 
achjorhydria conversion to the therapeutically inactive ferric 
ion takes place rapidly. . It is possible that dilute hydrochloric 
acid may have some effect in preventing this, and thus in facili- 
tating’ absorption ; nevertheless there is little clinical evidence 
in support of this suggestion. Ascorbic acid may be valuable 
in this respect, by virtue of its reducing action: it has been 


>» 


\ shown that large doses of ascotbic acid (300-500 mg.) given 


a 


at the same timeeas iron will lead to repair of anaemia in some 
instances where iron alone was ineffective. This seems to be 
due to maintenance of the ferrous state by the vitamin’s 
reducing action; and can be duplicated with other reducing 
(agents. 
Quinine in Early Pregnancy 


Q.—is there any evidence that quinine taken for the purpose 
of inducing abortion at about two-months of pregnancy has a 
deleterious effect on the subsequent mental development of the 
child ? 


A:—Quinine traverses the placenta in small amounts in Jate 
pregnancy, so early chorion may also be pervious to it. 
Although. it is believed that large doses sometimes cause déath 
“of the foetus in late pregnancy or damage its auditory nerve, 
such possibilities have never been fully proved. There are 
reports of experimental work' on birds and fish’ which go to 
show that quinine poisoning affects unfertilized ova and delays 
the development of fertilized ova, but it has not been demon- 

strated that the early humar foetus is influenced when quinine 
‘is administered to the mother, at least not when therapeutic 
e doses are used. Perhaps the best evidence is to be obtained 
from counties in which malaria. is common and in which 
„women in the early months of pregnancy often take even large 
doses of quinine to prevent or cure the disease. Most observers, 
are agreed that this treatment has no significant ill effect on the: 
children of such Women. Even when ‘abortion has occurred it 
would appear to be more often due to the malaria than to its 
treatment. j ` 


Sterilization of Eye TInstronjents 


e 


sA 


tion of eye instruments? If so,' what temperatures .and times 
are recommended? , Does this’ method impair: the delicate 
points and cutting edges of Knives, needles, and the like? , 


A.—The electric hot-air sterilizer is extensively\ used’ in 
French, German, wand” Scandinavian eye clinics, and can be 
 recémmended for ‘the sterilization of eye instruments provided 
qduat: (a) they are conventionally cleaned before insertion; 
b) they have no- component liable to damage by heat—this« 
debars cataract Knives with ivory handles, irrigators with rubber ! 
tubing, diathermy: electrodes insylated by ‘rubber or varnish, 
and “Record” syringes in which the «cement ` between metal 
and glass may be affected; “i the sharp instruments are, 


A 
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` “racked” in a container which protects them from damage, 


i minutes. 
perature ima sterilizer of older design, found a yellow tarnish on ~ 


f 


- tufe (which ‘varied by 30°' C. in diferent- ue of the oven) 
- must in one portion have exceeded 200° 


and contamination during stowage, removal, and storage ; and 
id} „thè temperature is adequately controlled *by a thermostat 
and a thermometer or chemical temperature’ indicator close to 
or among the instruments during sterilization. 

The temperature and time required for sterilization are inter- 


dependent, and various viewsehave been ‘expressed. Marchesani 


(Hamburgy claims that five minutes at 180°C. is adequate to 
kill all spores without- corroding cataract knife blades. His 
special sterilizer with a built-in fan casi pass from 15° to 180°C. 
and back. m six minutes, making a total sterilizing time of eleven 
Moritz, on the other hand, aiming at a similar tem- 
knife blades.after five minutes. This suggests that the tempera- 
C—the critica 
temperature for steel. The converse fas been recorded by 
Hanne, who found many hot-air sterilizers in*Beglin ineffective, - 
as portions of them remained below the sterilizing temperature. 
Holth adviseg 30 minutes at 160° @.,,which he elaims,does not 
affect the strength of silk sutures. His sterilizer takes several 
hours to reach a steady temperature before *insertio® of the 
instruments. 

With the majority of ovens at present in use in Great Britain 
the standards recommended are those of the M.R.C. War Memo. 
(1945, No. 15) on the sterilization of hypodermic needles and 
all-glass syringes by hot air, which advises one hour at 160° C,: 
This may take more than two hours in. all, so that three 
cataract Operations on the same mogning will (unless the blunt - 
instruments used are sterilized by boiling). require the previous 
sterilization of three complete sets ‘of instruments. On the 


- other hand, even repeated sterilization by this method leaves 


Q.—Is the electric hot-air sterilizer suitable for the steriliza- ' 


-level of the compression. 


the edges and points’ of the finest instruments clinically 
and photomicrographically unimpaired—a great advantage in 
ophthalmic surgery. . 


Prolapsed Cervical Disk 


Q.—W hat are the symptoms, signs, and diagnostic criteria of 
a prolapsed cervical disk ? How should it.be treated? Is the 
prognosis good ? à ; f 


A.~-The clinical picture in cases of prolapsed- cervical inter- 
vertebral disk is variable and depends not only upon the level 
of the disk affected but also upon the situation of the prolapse 
in relation to the midline. Thus where the prolapse oecurs in 
or near the midline the ‘spirial cord itself may be compréssed, 
with symptoms of- an upper motor neurone lesion below the 
On the ‘other hand, when the pro- 
lapse'is laterally placed, pressure may be exerted on a cervical 
nerve root, with symptoms related mainly to the distribution 
of the affected nerve. ‘The nerve root compressed is alwgys 
numerically the one immediately below the affected disk—e.g., 
prolapse of the fifth disk will compress the sixth nerve ropt, 
and prolapse of the sixth disk will compress the seventh a 
root. In practice it is found that a large proportion of the 
cases: fall into two reasonably well-defintd clinical groups, 
corresponding to lesions of the fifth and sixth cervical disks. 
Often, however, ` the clinical picture is ill defined and eyen 
vague. 

Symptoms.—In a typical case the symptoms are related partly 
to the neck’and partly to the arm. There may be a history of 


. trauma—for instance, an awkward twisting movement of: the 


neck. Pain is felt docally to one or other side of the spinous 
processes, and neck movements are painful and testricted. After ° 


an‘‘interval of hours or days the pain is felteto’ radiate down- e° 


wards to the shoulder and arm. If the sixth nerve root is the 
one affected the radiation is down the outer. border of the 
arm and.forearm towards the dorsum of the, thumb. «In the 
case of the seventh nerve root the radiation is over*the outer 
aspect of the shoulder and: the postérior axillary fold, down 
the postero-lateral aspect of the arm and forearm to the wrist, . 
sometimes extending to the index and ‘middle fingers. The. 
pain is not necessarily severe and may be more, fn the nafure 
of uncomfortable, paraesthesiae. ® 

Signs—In the cervical spine there‘ is some degree of ‘Umita- 
tion of movement by pain, usually nfost: pronounced on lateral, 
. flexion towards the affected gide and on backward extensian.” 


Déwnward pressure on the head may cause pain radiating dowh. 
e. r i 4 
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. the am. Head suspension, on the other hand, tends to relieve 
the pain. In the arm the signs depend upon the root affected. 
In the case of the sixth cervical root there fnay be weakness of 
the biceps muscle and diminution of the biceps-jerk. In the 
case of the seventh cervical root there may be weakness of 
the triceps and wrist extensors, with difninution of the triceps- 
Jerk, There may be some bluntigg of sensation, but not com- 
plete anaesthesia, in the distribution of ‘the affected root? 
_Diagnosis.—This is based on æ careful consideration of the 
history and findings, and may be supported by radiological 
changes in the form of narrowing of one or other of the cer- 
vical disk spaces.* Radiological examination algo helps to 
exclude other causes of root symptoms. In occasional cases 
it may be desirable to seek more accurate information by means 


of contrast myelography. Somewhat similar symptoms may , 


“e€"Produced by pressure.on the cervical nerves after their exit 
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range to which this statement applies is small, and above this 
no increase in concentration has*any enhanced- effect. There 
can be no arbitrary rules about tife duration of treatment ; the 
indications for stopping it are clinical sigfs or laboratory; 
evidence that the infection has been overcome. 


t: 


NOTES AND COMMENTS ,., 


Archives of Disease in Childhood.—The Editor of the Medical 
Journal of Austrália, Dr. Mervyn Archdall, wishes to obtain copies 
of the Masch and June, 1944, issues of the Archives of Disease in 
Childhood, which are now out of print. Dr. Archdall’s address 
is Segmer Street, Glebe, New South Wales, Australia. 


Treatment ‘of Chilblains.—Dr. W. H. McKinstry (Rottingdean, 
Sussex) writes: Dr. R. John Gourlay (Feb. 21, p. 336) has dis- 


> 
from the bony colunin—e.g., by a' cervical rib. Differential covered that nicotinic acid will cure chilblains. When I was in® 
diagnosis is not always easy. practice about T396 I cured og pe by giving cod-liver oil. This 

Lar . : 1emedy was given by me as ound my patients t g cod-liver 

a secon cae Gs alee eisie moa e tried. oil for other diseases, as phthisis, did not suffergfrom chilblains. 

ceere $ EP yephysiotherapy. Qccasion~ Nicotinic acid at that time was unknown. è 

ally a judicious, manipulation of the cervical spine is useful = 

and there is litele risk of increasing the amount of prolapse Vitamin B and Growth of Hair.—Dr. Anes Savitt (London, W.) 

if flexion movement is avoided. None the less, the risk should writes: The subject of the effect of p-aminobenzoic acid on hair, 

oa always be borne in mind when considering the advisability of especially on greying hair, was investigated by Benjamin Sieve and 


manipulation, particularly under anaesthesia. Severer cases can 
be relieved by rest i bed, with traction of 5~10 Ib. (2.27-4.54 kg.) 
» applied via a halter. Within 10 to 14 days reMef is sufficient 
*to allow the patient to get up, but it is wise to apply a collar 


« of moulded leather or plagter-of-Paris for the next six to eight 


Wa 


weeks. It is rarely necessary to include the arm in the plaster. 
Only when the symptoms are severe and persistent or when 


œ disabling attacks occur should operative treatment be considered. 


Prognosis is on the whole good. The great majority of cases 
clear up spontaneously within six to 12 weeks. Persistent or 
recurrent cases have been satisfactorily treated by operation. 

(See also an annotation on this subject in the Journal of 
March 13 at p. 505 and the report of a discussion in our issue 
of March 20 at p. 557.) 


several other American writers many years ago. Sieve publisifed the 
results on 460 patients in 1941. The drug became unobtainable 
during the war, as it was required for other purposes. Doubtless 
this explains why this research has been forgotten. In the third 
edition of The Hajr and Scalp I have given references to ali that 
I could trace on the subject. The reprint has taken over two years“ 
to appear, owing to the acute paper shortage from which all medica} 
publishers have suffered. 


Piercing the Eors.—Dr. H. MarrLanp Moir (Currie, Midlothian) 
writes: The ring presented by the patient has a locking device. 
It is impossible to lead the one half of the ring throweh a straight 
piercing. After piercing the ear with a straight skin-needle, the 
two ends of the ring are placed in the “ pierce,” i.e., one behind 
and the other in front; then they are forced together and lock in the 
tissues. Before learning this trick I used to use a-silk suture, which 


fe was effective if unsightly. v 
£ ‘ ton: of- Bile Ands : E Cataract.—" Partial Eclipse" writes: Perhaps your inquirer ọn 
45 Q.—Is there any reliable test for estimating bile acids in the cataract (“ Any Questions ?” March 13, p. 531) may be interested 
aaa plasma or serum? in my awn we My left eye wag operarea on tonr years T for 
. K en cataract, ision, when corrected with a strong lens, is in 
s : A. Several methods have been described, but the variation that eye. Vision in right eye is P.L. only, owing to a mature cataract 
in they “normal range" suggests that they do not measure in that eye. I can read for hours without strain. The main draw- 
e trye*bile-acid concentration. The most satisfactory appears to backs are: (1) The peripheral field is severely.restricted. (2) Inability 
be that of Josephson (Biochem. J., 1935, 29, 1519), which was to judge distance. An object 9 feet distant appears to begonly 
A recently used ky Sherlock and Walshe (Clin. Sci., 1948, 6, 223) 6 feet away. (3) Objects are considerably magnified. 
e “ ina thorough, survey. The normal range is 0.2-3 mg. per Some of the consequences of these drawbacks are more commonly* 
„7  100ml., and rises in obstructive jaundice to as high as 6.6 mg. io ais door.. Me aide fear p a Oy E A 
per 100 ml. (as cholic acid), but the overlap between normal my bli A ; 
$ Ea ; fats s i y blind side. To cross a road carrying only light traffic I must 
. pétsons, patierfts with infective hepatitis, and patients with wait at a crossing and then cross with the crowd. I can and do 
: _ Obstructive jaundice is so great that the results of the test are ride a push-cycle on quiet roads. When making a turn to the 


. ‘» of np clinical value in the differential diagnosis of liver disease. 


° Penicillin Blood Levels 


right I can sometimes manage to look over my Jeft shoulder far 
enough to see traffic approaching from the rear, but I find it 
generally safer to dismount. J was desirous of taking up motor- « 


cycling again, but decided that the risk was too grgat. It would? | 
be impossible for me now to drive a motor-car with safety any” , 
where outside the Sahara Desert, though before the onset of my" 
cataract I had driven for many years. 


` Q.—In a moderately severe infection, with or without 
s pyrexia, such as tonsillitis, furunculosis, or septic wounds, from 
* which an organism as peniciltin-sensitive as the Oxford staphy- 


lococens has been cultured in the laboratory, what level of 
penicillin in the blood should be maintained, and for how long ? 
The blood level is of course high immediately after parenteral 


, e administration, depending on the dose given. Does it neces- 


| 
i 


‘sarily follow that the raising of the blood level will shorten the 
duration of the injection, or must one be guided by the patient's 
condition before stopping penicillin ? 


A.-vThe minimum concentration inhibiting the growth of 
such an Organism is about 0.02 unit per ml. If this is con- 
tinuously maigtained or*exceeded in the blood, it will also be 
maintained ig the infected area of tissue. If adequate doses 
are given af reasqnably short intervals, even though the blood 
level falls Below this minimum before another dose is due, 
diffusion into the tissue® ‘while the level is high will ensure 
that focal effect is maintaifed. How efficient.this mechanism is 

„must depend on the rate of exudation into the inflamed area 
and, other factors. There is inzvitro evidence that somewhat 


A: one-eyed man with a Jens in his eye has many advantages over 
the individual who has to carry his lens on hfs nose. 


Correction.—In tke annotation under the heading of “ Thirty- 
million Volt X Rays,” published in the Journal of March 20 we 
referred to developments in the nuclear physics laboratories of the 
General Electric Company at Stafford. This was an error, and, 
the reference should have been to the English Electric Company. 
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DEMAND FOR CHANGES IN THE ACT EREA 


! UNANIMOUS DECISIONS 3 


The Special Representative Meeting ana to confider the 
-result of the plebiscite and certain recommendations of Council 
. concerning the National Health Service Act and acceptance of 
service was held in the Great Hall of B.M.A. House, London, 
on Wednesday, March 17. About 350 representatives, were in 
attendance from all Branches. aid Divisions of Great Britain.’ 
Dr. J. B. Miller, of Bishopbriggs, presided. He was supported 
- by Dr. H. Guy Dain} the Chairman of Council, Sir Hugh Lett, 
Bt., President, Dr. J. W. Bone, Treasurer, and other officers of 
the Association. The agenda contained 170 -motions and 
amendments, but the whole of it was covered in a meeting 
which lasted, with two short intervals, for 84 hours. Except 


7 


` 


f for a short private session, the meeting was open tothe Press ' 


and to strangers. 
tA 


Tribute to Couniil and Headquarters Staff 


Mr. Douglas S. Pracy (Nuneaton and Tamworth), before the 
meeting proceeded to its main business, moved to place on 
‘record the gratitude of the profession to Dr. Dain and the 


othgr members of the Council for their untiring efforts, 


Ra gon during the last. three months, in- addressing meetings 
\.of Divisions. and otherwise making known the important 
matters at stake; also to’Dr. Hill and the. Headquarters staff 
for the efficient manner in which they had carried out the 
duties falling to them and especially in the difficult task of 
keeping in touch with members in all branches of the profession. 
The motion was carried with prolonged acclamation, which 
was renewed when Dr. Dain rose to. acknowledge: the ‘tribute. 
| ‘He said that on behalf of the Council he wished to thank the 
Neh forthe way in which this motion had been received.’ 
“We, have as your servants.endeavoured to put forward the 
“policy you have laid down, and I take it from the terms of 
this resolution and from the way you have received’it that you 
are satisfied with,the manner in which we have, advanced the 
. policy for which the Representative Meeting is responsible. I 
‘hope that we shall be able to retain that confidence.” 


A further motion by Salisbury was carried expressing appre- - 
ciation.of the work‘of the Editor and staf? of the Journal both ~ 


in keeping the profession informed of the progress- of events 
pand, in moulding opinion by-means of a valuable series of 
leading articles. 
Dr. O. C. Carter (Chairman of the Journal Committee) said 
' that the Association expected so superlatively high a standard 
of work from its officers that it was jnclined to take too much 
fos granted. Théy had in their Editor and staff a first-class 
„team, and he knéw that‘their work during the last few months 
‘Shad been welcomed throughout the country. The quality of 
/ argument advairced in the Journal had played a large part in 
enabling the meibers of the profession ta come to a decision 
on how they. should vote in the’ plebiscite.“ 
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‘dictating to the profession. 


. Association. 


ji 
AE PEPES Character of the Association 
Lord Morder (Marylebone) moved: 


“That in view of the continued misleading statements made by 
the Minister of Health and supported by some sections of the Press 
this Meeting wishes to place on record #s opinion that the British . 
Medical Association is thoroughly representative of the medical 
profession and that the Council and the B.M.A. representatives on 
the Negotiating Committee could not be elected more fairly or 
freely.” 


Lord Horder said that this was in f effect a vote of confidence 
in the Association as being thoroughly representative of the 


` profession., In such a meeting as the present the motion’ might 


be redundant, but outside that hall, largely as a result of 
mendacious statements in the House of Commons and in a 
section of the Press, doubt had been thrown on the position 
of the Association as a constitutional democratic’ body and. on 
whether in fact it represented the’ profession. It was an 
example ‘of the unscrupulousness of the Minister that he 
arranged for a period of some 12 months that his chief gecre- 
tary, his principal medical officer, and his chief adviser shduld 
meet a body appointed in the main by the Association, with 
an addition from other bodies in, the profession, and should 
then, as a result of two short. sessions following that prolonged 
period, having failed to get what he wanted, say that this body 
was a small body of spokesmen who had "consistently mised 
the great profession which they were supposed to represent. 
He had also accused the B.M:A. of being engaged in a “ squalid 
political conspiracy.” The same unscrupulousness had\ been 
followed by certain of the Minister’s colleagues. A gentleman 
with a “song in his heart,” which furned out to be his swan 
song, copied the line taken by a certain newspaper and spake 
of the Negotiating Committee as a handful of elderly doctors 
Int the public interest it seemed‘ 
desirable to nail these lies to the counter. (Applause.) 
Perhaps a slight significance, Lord WHorder continued. 

attached to the fact that it was Marylebone which” proposed 
this resolution, because Marylebone had not in the past beeng 
averse from offering criticism, he hoped’ of a, constructive kind, 
and Marylebone was thoroughly appreciative of’the fact that 


.the Council had accepted these criticisms in good spirit. 


“We believe that the Association has got the confidence of 
the public in a fuller measure to-day than ever before. This 
is reflected in the fact that, of 68,350 doctors registered in the 
British Isles in January. of this year, 58 ,000 are*members of the 
But I would not put the professién’s confidence 
to-day at the height at which I -believe .it*to exist merely on 
numerical strength. I believe it togbe..due to*the realization 
that the Association’ s policy, as crystallized in the well-known 
principles, to give way on which would-be to sell the pass, 
commands the adherence ot .the whole PENES The 
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_ Association regards the points at issue not as bargaining points 
\ „but as indicating the desire of the-doctor to be a free man—free 
to practise his science and art in ‘the patient’s interests. It is 
because we feel that the same spirit animates the Council that 

i we are satisfied that the Coyncil, adequately represents us. 

: “Iam sometimes accused of being too, much a ‘ B.M.A. man,’ 
but I do not lose my equanimity over that. J am more and 
more a ‘B.M.A. man’ because*I realize that if weg stick 
together we shall win. In order to stick together weemust have 
a focus point for our power, and that focus point is the B.M.A. 
There are certain other distinguished bodies within the ambit 
of medicine, but, whether from their constitution orysome other 

.' reason, the immediate fight lies not with them. 
“Can we possibly lose? Yes, I think we can poSsibly lose. 

: We can lose by squabbling as to which of these principles, is 
the most impoftant:. We can lose by arguing as to which’ of 

ese principles we shouhl yield tothe Minister first or last. 
That way madness lies. We must not yield on any of the 
points which golléctively or individually sell the doctor’s free- 
dom. I have Watched the Negotiating Committee cut the joint 
to the bane. ‘here is nathtng left to gd, except our freedom, 
and that we dare not give. Once this position is madé 
abundantly clea? to the Government, legislation against the 
nationalization of medicine is quite certain. We in Marylebone 
believe that the Association shares this view, and we confidently 
bring this motion before you.” (Loud applause.) 

Dr. J. A. Pridham (Chairman of the Organizatiqn Committee), 
yeported that the membership of the Association had reached 
the record height of 58,195, or 75% of the total. profession in 
the United Kingdom. If tired practitioners were eliminated 
the percentage was 77.5. Between 1935 and 1940 the Associa- 
tion increased by 5,000,*members, but from 1940, when the 
profession became aware of the events impending, to the present 
date the membership had risen by 19,000. 

! * The motion was carried unanimously. 


< 


: : 
The Plebiscite 


The Chairman of Council (Dr. Dain), in moving that the 
statement of the results of the plebiscite be received, emphasized 
e the more striking features. It must be apparent. to the whole 
country that there was something seriously wrong with a 
National Health Service Act which had provoked so strong a 
demonstration against it as the overall figures of the plebiscite 
revealed. The Minister had made a definite effort to split the 
professién, into two by -offering certain concessions to con- 
suleafts and specialists ; the results must have been disappoint- 
’ ing to him, because the consultants and specialists headed the 
list with the largest percentages of those who regarded the 
° Service with disfavour. They had to thank the consultants 
for realizing the extent to which these proposals were likely 
to§mpair their p eee It appeared that the whole profession 
was seriously disturbed. Members who were not concerned 
. in any way with service under the Act, such as whole-time 
5 reseajch people, medical personnel in Government service, and 
i in the public health services, all saw that if the Service in its 
present form came into- operation their essential freedoms 
would be endangered. 
‘Dr. Noy Scott (Plymouth) asked the meeting to express the 
eopinion that the profession should stand by the position as 
revealed by the plebiscite results. “The fight is now on and 
thg time for action is now.” i 
Dr. Dain sgid that Plymouth was rather short-circuiting the 
whole business of the meeting by ‘saying, “Stand by the 
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. We were satisfied, by the attitude that he adopted, that he had 


never intended to amend. He knew that, following the dis- 
cussions, we should take a plebiscite. We did our utmost to 
place things fairly before the profession as a whole. We gave . 
our report of theediscussions and theyMinister’s reply equal 
publicity, sending them to every member of the profession. 


. That, however, has not protected us from manceuvres of various 


kinds. When the plebiscite was arranged the first thing that 
happened was a suggestion that this was a-form of intimidation 
to be put across to the profession in order to force them. 
against their will'spresumably, to stay out of the Service. The 
Minister made that accusation without the slightest grounds a 
for doing so. When a body like ours gives an undertaking 
that the secrecy of a document will not be broken it must be 
assumed that we are honest in such an undertaking. We should 
take sul steps as are necessary to protect ourselves against 
any imputations,to the contrary. (Applause.) 

“Then, althoagh the Minister had told us that we were free 
to come og not to come intd the Service, we havefbe@n accused 
of sabotaging an Act of Parliament. The Minisger had himself A 
given us the authority to decide whether we should come in” 
or should not come in.. Then a chae@t was made that the 
plebiscite was not being correctly counted and that secrecy 
was being given away. Indeed, so far from intimidation on our - 
part, I may say that when we invited the Minister to come and 
see for himself how it was done we had letters expressing the 


hope that the Minister would not be allowed to come too close 


to the Papers in order that he might see how any particular 
practitioner had veted! (Laughter.) , $ 
“During the taking of the plebiscite the extraordinary thing- 
happened that a debate was arranged in the House of Commons 
on an Act which had already become law, the debate taking 
place on a resolution by the Minister who had been in charge 
of the Bill. We can take credit for having set up a new pre- 
cedent in the House of Commons. If you ask me why the 
House of Commons should have undertaken such an extra- 
ordinary proceeding, it is hard to find any other answer than 
that it was an attempt by the Minister to intimidate us during 
the course of our voting.’ In the debate we were accused of 
being politically inspired, and at the same time we were told 
that we were awkward people who had not agreed with 
Ministers of Health to whatever party they might have be- ` 


r 


‘ longed. What sort of party politics inspires us when we are 


plebiscite and that is all there is to do.” Of course they stood - 


* by the results of *the plebiscite. but that was not to say ‘how 
_ they should implement them. 


: . $ . 
.* The Chairman of Council’s Statement 

Dr. Dain at shis point reviewed the situation. He said: 
“We had better start with the history which leads to the 
, ` plebiscite, because sve want to have a clear understanding of 
our position dpd of the action which*should flow from it. In 
the early part of last ye&r we agreed to go into discussions 
„at the Ministry on the understanding ‘that amendment of the 
, \Act was not excluded. But in fact amendment of the Act was 
š - excluded, as we found when “we,came to meet the Minister. 
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so awkward with all parties it is not easy. to say. But those are 
the manœuvres which the Minister has improperly used to 
influence us in our important decision with regard to service 
under the Act. 

“The results of the plebiscite showed that he has completely 
failed to divide the profession or to influence it in forming its- 
opinion. It is very unfortunate that a problem which is of - 
great national importance should have been approached either 
with emotion or in a spirit of party politics. We are perfectly 
competent to devise a service in which it is entirely unnecessary 
for anybody to become emotional. We want to have regard 
only to the efficiency of the proposed Service and to exclude it 
from -entirely unnecessary political ideologies. G 


The Power of the Minister : 
“ What are our objections to the Act? How comes it about 
that 90% of doctors think it unsatisfactory ?, The overall con- 
siderations are the Minister’s powers. It has been said that 
power corrupts, and absolute power corrupts absolutely. 
The Minister’s power in this Act is absolute. All sec- 
tions of the ‘profession are opposed to it and we speak 
for all of them. The Minister claims that we are ‘ raucous- 
voiced people’ speaking without authority. That claim has 
been completely disproved by the plebiscite and our solidity“ 
has remained more evident than ever. We have not been 
shaken by threats or abuse. The power of the Minister will 
lead to the enslavement of the medical profession. We believe 
that ultimately it will lead to a service in which we skall. 
be completely controlled, in effect, by the officers of the 
Ministry. We, of course, deal with Ministers, but, assuming?” 
that a service of some kind is running, it will be run by the 
principal officers of the Ministry and it is for them to see, that 
their controls are so good thàt they will not get into trouble 


with the Minister himself or have unpleasant questions asked 
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in the House of Commons. If we enter this service without’ oe 


proper safeguards we shall be landed as servants of the Ministry 
of Health, whether whole-fime salaried or not. 

“ We set out,*as we thought, to establish 9 health service, and 
we found to our gre&t disappointment that we: were engaged 
in a life-and-death struggle for our freedom and independence. 
We never anticipated that that would be the ultimate outcome 
of the attempt to set up a National Healt Ith Service, but we 
must not disguise it that that is the position. If we do not 
have this Act amended in appropriate ways before it comes 
into force we shall have lost our independence and aur freedom. 
It is for us to see, in the interests of the progress of medicine 
in this country and in other countries, that we do net fail. 
If you say that the Act does not put us in jeopardy my answer 
is that 40,000 doctors have said in the plebiscije « that they 
believe that it does so. 

ë We are not concerned at this moment wigh financial con- 
siderationg. There has been no proper opportunity of dis- 
cussing remneration for consultants or general practitioners 
or any other fanch of the profession. The monetary question 
is not one which shas,jnfluenced us in our decision. Unscrupu- 
lous propaganda has been put out that this is a’ stunt of the 
doctors to make more money. We can ‘completely refute the 
statement that,in the action we have taken we are influenced 
by financial or monetary considerations in any way. ; 

“This Act is a paper service and nothing more. (Applause.) 
The people who have been promised a free-for-all service avail- 
able to everybody are going to be very greatly disappointed. 
The Service will not and cannot'be there on July 5 or on any 
reasonably approximate date. A wise Government would have 
thought it the proper way to start such a service by stages. 
I hope we shall not lend ourselves to any idea that the Service 
can properly be implemented by the given date. The failure 
of the Service must recoil on the people who produced it well 
knowing that itewas impossible to implement it. (Applause.) 
The temptation to try to get the medical profession into the 
grip of a Government Department has been too much for them. 
The Government is starting an insurance service on July 5 and 
it wants certifying doctors firmly in its grip before certificates 
are required to be issued. 

“ All our points of objection are based only on one thing, our 
determination that when we take part in a service we Shall 
not risk our freedom and indepéndence and shall act always 
in the interests of the patients who have placed their confidence 
in us.” (Loud applause.) 


ia 4 
Ready to Enter into Discussions 
In conclusion Dr. Dain said: 


“We are accused of intransigence. Yet our position to-day 


is that we are willing to explore the problems afresh provided 
that the outcome. is a service in which the medical profession 
remains an independent profession secure from domination by 
the State. Can 1 say more ? 

“We doctors want a health service. We want our services to 
be available to all' who need them. We are ready to enter into 
any discussions directed to making it possible for the medical 
If the Govern- 
ment can. show us other ways, new ways, of preserving our 
independence, we are willing to listen. But if this cannot be 


'. done, we owe it te the public to make our stand. 


“We ourselves approach the prospect of a fight in anything 
but a light-hearted mood. Whatever may be said on the other 
side—and it has been often rumoured that some political circles 
are not unwilling, as they put it, to ‘smash the doctors’ as 
the first step to reducing all independent workers to subservience 


awe ourselves can have no place for any such irresponsible 


‘levity. We know there is too much at stake in this fight—for 
ourselves, for medicine, and for the public as a whole. But 
prepared as we are for discussions aimed at conserving our 
essential freedom, willing as we are # examine new proposals, 
I Should be failing in.my duty to the profession and to the 


public if I did not make absolutely clear that in the absence 


of such necessary changes we shall stand as a united profession 
outside this Service,- continuing with our Waily work, but 
unwhiling to enter a service which jn | its present form is incqn- 
sistent with the freedom of medicine and of the public.” ee 


continued applause.) .- 


` 


The Cotncil’s Recommendation 
The Chairman , ‘of Council then moved, on behalf of the 


Council, the following recommendation : x 

That the Representatiye Body, reaffirming the whole-hearted desire 
of the medical profession for a comprehensive health service .avail- 
able to everyone, urges thatein the public interest such changes 
should be,made-in the National Health Service Acts of 1946 and 
1947 as are necessary to maintain the integrity of Medicine and to 
prevent doctors being turned into State servants, with harmful con- 
sequenceg to patient and doctor alike. The Representative Body 
therefore expresses’ the hope that the Government will make it 
possible for the profession to co-operate by making such changes, 
and states*its view that it is not in the best interests of the public 
or, of Medicine for members of the profession to enter the Service f 
until such changes are made., ` 


arms 

Dr. Dain said that this-resolution had been framed carefully 
ahd it expressed exactly what they needed tọ say. There were 
many resolutions on the agenda seeking to Fo it-in one 
way or another. Thgre were resolutions which suggested that 
it was too mild. His reply to thdt was that one did*not show 
one’s courage or determination by the forc& of ones words. 
They were a reasonable body, of people determined if possible 
to get a service established in which they «could co- operate. 
He hoped the meeting would not spend a great deal of its 
useful time that day in altering the words of the motion. 

Dr. H. A. Summers (Nottingham) moved a substituted word- 
ing for the Council’s recommendation. He said that the sense 
was theesame, but the Nottingham’ phraseology, he thought, 
was more clear and simple. ° j 

Dr. W. Gunn (Greenwich and Deptford) also thought that q 
the wording was not direct enough. e 

Dr. E. A. Gregg said that the Panel Conference on the 
previous day had spent some time considering similar amend- 
ments and had come to the conclusion that the original resolu- 
tion was quite good enough to express their views. 

The Nottingham substitution found no support and was lost. 

Dr. D. L. Little (Dudley) moved that the following be 
substituted : 

The’ Representative Body, confirmed in its jüdgment by a plebiscite 
of doctors most carefully and honestly carried out, declares the ° 
National Health Act, unamended, to be contrary to the public weal 
and the traditions of the profession. The Representative Body 
therefore calls on the medical profession to reject the Act and to 
continue to serve the public by independent practice, making suitable 
provision for everyone in this Island. e 


He said that in Dudley they felt strongly that the Miniter 
had no intention now, nor hada year ago, of amending the 
Act, and if they went on hoping that the Government would , 
change its attitude in the matter they yere really playing into 
the Government’s hands. 

Dr. Dain said that he hoped the meeting would not acsept 
this amendment. It was an attempt,to mix policy with action. 
The Council's, resolution was concerned with policy; they ° 
would have to consider action later in the day. \ 

Dr. G. O. Barber (Mid-Essex) commended to the movers of 
this and other amendments that they should implement the 
vote of confidence they had already passed’ in the Council by 
withdrawing their amendments. 

It was agreed to pass to the ‘next business, and the original" 
recommendation of Council as moved by Dr. Dain was then 
put to the meeting and carried unanimously. E BE 

e 


1 Conditions of Any Future Settlement ° 


The first of 40 motions on this subject was by Mr. Tudor ° 
Thomas (Cardiff), who moved: 
That ownership of goodwill by the practitioner, abolition of basic 


salary and of powers of direction, and the right of appedl to the 
courts be regarded as essentials in any settlement with the Minister. 


Each of these individually was important, but there was a 
close relation between them. It was desirable that they should ° 
be emphasized collectively rather than separately. It was not 


‘an exclusive list, but contained the essentials to Buarantee their 


freedom. 
Dr. E. W. Goodwin (Leicester and Rutland) said that if the 

results of the plebiscite meant anything at all they meant tha 

every, section of the profesgien was yoicing its deep protest 
e 
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Against the attempt of the Minister to deprive the individual 
practitioner of a large measure of* his independence and free- 
dom. The safeguards of freedom were these four well-known 
principles. Dr. D. V. M. Adams (Lanarkshire) declared that 
the continued right to buy arid sell practices and to be paid 
only by capitation were: vital to the frtedom and security of 
the profession. 3 e 

Dr. Dain said that on many occasions the Repgesentative 
Body had expressed with great fércefulness its determination 
that certain principles should be maintained. The time of the 
present meeting was not being spent profitably in saying the 
same thing over agdin. More than that, they might be driven 
into the undesirable position of establishing a list of priorities 
in their demands. If the Government came along with new 
proposals they were prepared to examine them, on one basis. 
whey provided for the freedom for which the present Act 
did not provide. He Roped “they would not go on reiterating 
their opinions ons the importance of these things, because in 
doing so they “lost sight of the one thing that was essential-— 
namely, their objection to the vast powers which the Act placed 
in the hands of the Minister. He begged them not to enter into’ 
a Dutch’ auctioneor a bargain sale, but to keep in mind the 
maintenance of freedom and independence. (Applause.) 

The Chairman said that that was a statesmanlike appeal, but 
as chairman he must maintain the rights of Divisions and 
allow motions whicle appeared on the agenda to be moved, or, 
if they were covered by other motions, give the*representative 
&n opportunity to speak. . . 


e 

Dr. A. H. Forman (Fife)esaid that his Division felt that the 
Council should adopt a more vigorous, constructive, and fighting 
» policy. Dr. A. G. Manley (Richmond) said that he wanted to take 
® the opportunity, in view of the public speeches of a former repre- 
sentative of Richmond (Dr. Stark Murray), of saying that in that 
Division, save for a very small minority, they were whole-heartedly 
behind Headquarters policy. Dr. D. C. Barron (Sheffield) said that 
his Division wanted the mecting to reaffirm its opinion that the 
continued ownership of practices was an essential factor in main- 
taining the freedom of the doctor, upon which depended the rights 
and privileges of the patient. If the profession accepted compensa- 
tion for the abolition of goodwill it would be “ buying ” control. 


e Dr. C. K. Cullen (City of London) moved an amendment 
instructing the Council to seek the abolition of the Minister's 
power to convert the profession to a full-time salaried service, 
the amendment adding: 


This meeting does not consider the buying and selling of practices, 
negative disection of doctors, and appeal to the courts as essential 
factors in the solution of the deadlock. 


Their basic fear was of a whole-time salaried service, If 
» they could get a guarantee from the Government that such 
whole-time salatied seryice was not in the offing, these other 
questions were not really essential. The main point was that 
the Minister had power by regulation to alter certain features 
of the Act, and the Council should take that as their main 

e @r@und of opposition in any further negotiation. 

Dy J. A. Gorsky (Westminster and Holborn) said that a 
serious misrepresentation in the Press which had troubled many 
doctors was a statement that the B.M.A. was in favour of the 
abolition of the right to buy and sell practices. Those who 
made ¿his statement quoted the draft interim report of the 

° Medical Planning Commission" published in 1942. That, how- 
ever, was a guarded statement, and was governed by certain 
werds in italics: 

The suggestiéns contained in the present report should not, there- 

efore, be regarded as expressing the Commission's conclusions but 

a 25 recommendations made to it which the Commission as a whole 
has not yet considered and will not consider until the profession 
has made known its views through the usual channels. 


The guestion relating to buying and selling of practices was 
merely put down as a question for decision. 

Dr. Dain took up the City of London amendment. He hoped 
the meeting would not attempt to set up priorities either in 

” what it was ready to discard or in what must be retained. He 
asked that the City amendment be turned down. 

The City arttendment was put to the meeting and decisively 
rejected, and the debate cdntinued,.with the Cardiff motion as 
the peg. . 

Mr. Ħ. H. Langston (Winchester) said that the primary issue was 


„the possible conversion qf members of the profession into full-time 
e La e 
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salaried servants of the State. Dr. D. T. McDonald (North 
Northumberland), from a Division consisting almost entirely of 
general” practitioners in rural and semi-rural practice, said that his 
constituents also held that view. . 


The Question of Gootiwill 


Dr. R. W. Cockshut (Council) protested against the picking 
out of the question of buying and selling practices and making 
it stand alone. Ifthe Minister were left with his presen? powers. 
the retention of buying and selling might not be of any particu- 
lar use. What would be the value of the right to sell a practice 
in a closed area or in an area where, owing to shortage of 7 
doctors, anyone could get a practice? Theirs was the last body 
in the world which should deal with symptoms rather than 
with catises. “Sb far the B.M.A. had played its part with great 


* finesse, and ‘had not made a single mistake. Things that could 


have gone wrong for them had gone right. He hoped þat 
they would confinue to be guided by Dr. Dain in is insistence 
that the power of the Minister was the primary gojection, and 
the primary requisite was that the profession ghould be free. ¢ 
In any profession administered by the Minister they could 
never have any certain guarantee of tdtal freedom. 


. Dr. J. C. Arthur (Gateshead) said that if at this stage they 
endeavoured to assess one principle as of more importance, than 
another they would affect the morale of their people. On the practical 
side it would be foolish to tell their opponents which position they 
intended to hold strongly and which not to hold at all. 

Dr. Dain said that the debate had been confused. He suggested 
that they got rid of the whole matter by passing to the next business. 

It was agreed accordingly to proceed to the next business, which 
meant that no vote was taken on the Cardiff motion. 

Dr. Arthur then moved to reaffirm adherence to the principle that 
no penalty should attach to doctor or patient who elected to remain 
outside the Service. Incidentally he referred to a letter by Sir Henry 
Morris Jones, M.P., in The Times of that morning which supported 
the suggestion made by a correspondent of that pgper that many of 
the powers now conferred ón the Minister could with advantage be 
transferred to a Central Medical Practices Committee ; in particular 
the method of payment could be handed over to that commitiec. 
and payment by attendance, which had worked well in France, should 
not be excluded. ? 

Mr. C. E. Beare (Reigate) said that the principle of no penalty 
for remaining outside the Service had been endorsed over and over 
agaħ. It was on the understanding that that principle would be 
safeguarded that they gave up their point on the 100% issue. Dr. 
J. A. Ireland (Council) said that “ no victimization " was a principle 
of organized labour and he thought it should be the principle of the 
profession also. 

Dr. O. C. Carter (Council) said that they were wasting time in 
trying to safeguard interests in one respect or another. Theeim- 
portance of that day’s meeting did not lie in the motions so much 
as in the statement made by the Chairman of Council. It was the 
freedom of the profession that concerned them. Once in history 
the great contest was over the divine right of kings. The situation 
had now changed and “we are faced with the divine right of a 
Cabinet Minister to play hell with the medical profession and the 
health of the country.” F 

The Gateshead motion reaffirming adherence to the principle that 
no penalty should attach to either doctor or patient who elected, 
to remain outside the Service was carried, as was also a motion by 
South-West Essex urging that, in the event of negogjations being 
resumed, neither consultants nor general practitioners should agree % 
to terms until both sections of the profession were mutually satis- ^ 
fied with them. The mover, Dr. E. R. Tivy, said that the Minister 
had made an attempt to divide consultants from general practitioners. 
but the consultants had rallied gallantly to tHe support of their 
general practitioner colleagues, and no division of the profession 
must be allowed to occur again. 


Questi8n of Reopening Negotiations 

Dr. G. W. Ireland (Lothians) moved a resolution expressing 
willingness to reopen negotiations with the Government, ands 
that if there was such reopening, concessions might be made 
provided that an ‘amending Act was passed to ensure that a 
whole-time salaried service would not be introduced. This 
motion was not inspired*by fear or indecision. His Division 
was đs loyal to the B.M.A. as any in the country. Both sfdes 
were strong enough to stand firm against each other. The 
present situation, if unrélieved, would only lead to bandying 
of words, exchange of thrgats, and abuse. Froderate people 
wanted to see a satisfactory’galution oftheir outstanding difficul- 
ties. The only hope Jay in one side or the other taking the 


- first step. Was there not some case for a compromise, and 
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was it not in keeping with the ideals of the profession that they 


- should take the first step * ‘{We have had fine leadership up 


` 


to now; let us now have*statesmanship. As Smuts has said, 
quarrels are dangerous tactics. This is not peace at any price. 
If you offer conce$siod’s and the Government remains adamant, 
public opinion will swing right round in your favour. It is 
rare in these days to see the spirit of magnanimity, but it is 
most rewarding.” . i 


Dr. Helme (Guildford) considered this to be “one of the most 
frightful expositions of appeasement ” he had ever heard. 

Dr. D. S. Robertson (Edinburgh), while agreeing with a part of 
the motion, thought the word “reopen ” an unfortunate one. It, 
was very important that a clear expression of opinion Ahould go 
out from that meeting that they were prepared to taka Sart in 
further negotiations if and when these were‘ opened? He-said this 
because of the repercussions on public opinion. He did not*advocate+ 
defeatism, but be thought they should indicate their willingness to 
tate part in fresh negotiations and so rally publi¢ opinion to their 
side. 8 


Dr. Dain lipped the meeting would not have anything to do with 
the resolutio He repeated what he had said in his speech in 
opening the d 

cussions. Could it b@seid more clearly, definitely, or-firmly ?- He 
hoped it would be left at that. j 


The Lothians motion was lost, hardly a hand being lifted in 
its favour, and the same fate befell other motions by North 
Northumberland and Winchester suggesting certain provisions 
which should be made in an amending Act. A motion by the 
Isle of Wight (Dr. Howie Wood) was accepted, advising the 
profession against participating in the few Service unless 
guaranteed that no material changes in the terms of service 
(when finally agreed with the profession) would be made with- 
out prior consultation and agreement with the profession. 


` The Independence Fund 


At this point the Representative Meeting went into com- 
mittee, under the chairmanship of Dr. E. A. Gregg, and after- 
wards it was announced that it had passed unanimously a 
resolution moved by Dr. Dain establishing an Independence 
Fund to help to finance the profession’s activities during the 
present dispute with the Government. The following had been 
invited to serve as trustees of the new Fund: ° 

Mr. Lawrence Abel, Dr. J. C. Arthur, Dr. J. A. Brown, Dr. G. F. 
Buchan, Dr. R. W. Cockshut, Dr. H. Guy Dain, Dr. W. E. Dornan, 
Mr. A. Staveley Gough, Dr. F. Gray, Dr. Charles Hill, Lord Horder, 
Dr. J. A. Pridbam, Prof. G. I. Strachan, Dr. S. Wand, Sir Reginald 
Watson-Jones, Dr. J. B. Miller, Dr. E. A. Gregg, Dr. W. M. Knox, 


D® J. C. Pearce, Dr. W. D. Steel, Dr. D. J. B. Wilson, and Dr. 
W. Woolley. 


The Compensation Issue 


Dr. A. C. E. Breach (Bromley), taking up the point that an 
attempt is being made to. coerce practitioners into joining the 
Service by the threat of forfeiture of right to. compensation 
pinless they join by July 5 next, moved that as a condition 
prior to any further negotiation the period during which a 


` practitioner might join the Service with full right to compensa- 


Cy 


tion shoul be extended to July 5, 1949. He mentioned the 
difficulties of the younger men not. firmly established in- their 
practices. 


Mr. C. E. Beare (Reigate) said that to talk, about compensation 
at all might be imølied as signifying willingness to give up goodwill. 

Dr. J. A. Gorsky (Westminster and Holborn) said that many of 
the young members of the profession were under the impression 
that they were fully entitled to compensation if they went into the 
Service. That illusion would be dispelled byea study of Sect. 36 of 
the Act, where it was laid down that the practitioner must show loss 
by reason of his inability to sell the goodwill of his practice “ by 
virtue of the last foregoing section "and this was Sect. 35, pro- 
hibition of sale of practices, containing the penal clause which they 
opposed entirely. It was difficult to understand how a practitioner 
was expected to prove loss when in fact that loss had not yet occurred 
and might dot occur until such time as the compensation was com- 


-pwted. The Minister might refute any suggestion that a Iqss had 


, been suffered. He commended a study of Sect. 36 (3) (a) as illus- 
“trating the Minister’s abnormal and inordinate power under regula- 


tions. Those ypunger practitioners who thought they “were going 
to get compensation and were fully, entitled to it were labouring 
und@r an illusion. n e P i 
Dr. Laurie Smith (Blackpool) said that to acgept the Bromley 
motion would imply consent'to abolitioh of goodwill. 
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Dr. Breach said that he was sorry if the wording conveyed that 
idea. His point had,betn that the Ministry was here using a big 
stick with which to coerce the profession, ang’ it was for them 
to insist that it be Jaid aside before they entered on any further 
discussion. a $ 


The Bromley motion was lost. 


. Political Pressure upon Doctors 


e 

Dr. J. A. Brown (Birmingham) moved as a matter of urgency 
the following resolution: 

That thig meeting condemns as grossly improper the bringing to 
bear of pressure for political purposes upon individual doctors to 
induce them to inform outside bodies of their intentions in relation 
to the new Service. 

* : 


X i 
‘In support ofthis motion he read’ twô letters received by/ 
doctors in different parts. of theecountry—Cambridgeshire and 
South Wales. The Cambridgeshire letter, dated March 10, was 
signed by the chairman and secretary of* the local Labour 
Party and the chairman and secretary of the local branch 
of the’ Tragsport and General Workers Uni8n, and read as 
follows: a x 
“The attitude of the medical profession towards the new Act 
which comes into operation in July next is @iusing considerable 
anxiety to our combined membership. It/ will be appreciated that 
with the advent of the new health service our members are anxious 


. to ensure thaj they and their families recive the medical advice 


and assistance to which they will then be entitled. We have there- 
fore been requested to ask you whether or not you propose to paT- 
ticipate in the new Service. Should your decision be a negative one, 
we think it only fair that ‘we shoul@ know this in order that we 
should be in a position to take such steps as may be open to us for , 
the protection of our members.” . a 


The other letter, dated March 12, was signed by.an official 
of a local branch of the National Union of Railwaymen in 
South Wales: , 

“I have been instructed by our mefħbers residing in . . . area, at 
our branch meeting on March 7, 1948, to inquire as to your views 
regarding the National Health Act to be operated from July 5. They 
wish to know if you are prepared to operate it on and from July 5. 
Thanking you for an early reply,” etc. 


Dr. Brown pointed out that up to the present moment the 
regulations of the Service had not been published. No official 
invitation had been issued to any doctor to join the Service. 


‘ The legal committee to examine the partnership question had 


not even been appointed. These two districts, Cambridgeshire 
and- South -Wales, were so far apart that there could be enly 
one conclusion—namely, that there was some central thought 
behind these communications. What looked like organized 
political and trade-union pressure was beginning to be brought ‘ 
to bear on individual doctors. z 3 

Dr. Brown said the Association was accysed of attegipt- 
ing to intimidate doctors in connexion with the plebiscite. 
but here was an attempt—and a scandalous attempts—to 
intimidate doctors by local political and trade-union pressure. ° 
No doubt the Association would advise individual practitioners 
how to respond to such pressure, but it was the duty of the 
Representative Meeting here and now to condemn this disgrace- 
ful attempt at intimidation. (Applause.)’ iS 

Dr. Brown was handed another communication, this time 
from the Letchworth Trades Council, which stated: 

“ At a recent meeting it was unanimously agreed that we should 
endeavour to ascertain the number of practitioners losally who intend 


practising under the new Act.’— E ë 


and it was added that concern was expressed „regarding the e 
medical service of 3,000 families of trade unionists after July 5. 
The communication concluded : ' . 


*“ Let us know your intentions so that a general idea of\what the 
situation is going to be like here may be obtained.” ° 


No doubt other examples could be brought*forward. 
The motion was carried. ni . 


St 
The Question of a New _Approagh . 

Dr. R. H. Bailey (West Middlesex) moved to instruct the 
Council to take no steps to reopen negotiations with thef 
Minister or his départment before July 5. He strofigly urg 
that after the experience of lgt year they should not be indugtd 

e z s 
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to enter discussions again until their just claims were guaranteed 
By someone who could speak with authority for the Government. 
Dr. S. F. L. Dahife (Reading) said that all that the motion intended 
was that the profession should not make the first move. If the 

. Minister saw fit to approach thet, yes, by all meaņs start negotia- 


tions. It would be a despicable sign of weakness to start approaching 
the Minister now. 

Mr. C. E. Beare (Reigate) spoke in the same vein. The Council's 
resolution had not slammed the door, but it was not for them to 
make the first move. 

Dr. Dain said that he had already stated that they were reasonable 
people ready to consider any possibility for securing a sgrvice con- 
sonant with the indepefidence of Medicine. If the motion meant that 
they should approach the Minister to learn whether he would agree 
to further discussions, he would be entirely opposed to any such 
step, but did not want tọ go out of his way to be rude about 

€ saw no reason why the meeting, having expressed itself as 
it had done that morning, sould pass this resolution, which really 
did not strengthen the position at all and might only aggravate the 


situation. ° 


It was moved and agreed to pass to the next business. 
Dr. F. E. Gotild (Birmingham) moted: . 


That the Negotiating Committee should approach the Prime 
Minister forthwith with a view to reopening negotiations. 


Everything they*had been told confirmed their determination 
to have nothing to do with this Act until it had been amended. 
The Association had the support of the profession, but what 
was it going to do with that support ? ? A good general did not 
aflow his forces to sit down in front of a fortress and waste 
dheir time. He believed the action auld be a direct approach 
‘to the Prime Minister. 


@ Dr. Howie Wood (Isle of Wight), in supporting the motion, said 

hat it was not part of his business to make a personal attack 
on the Minister of Health, but the events of recent months had 
shown that he was not a man with whom they could successfully 
conduct negotiations. The onus of providing a solution should be 
placed upon the Government.. The Prime Minister should be 
approached directly and asked to make such arrangements as were 
waar to allow amicable and successful conversations to be 
‘started. 


Dr. D. G. Morgan (Kingston-on-Thames) said that it was evident 
that the profession had lost confidence in the present Minister, 
and in its anxiety to provide a service for the nation it should 
certainly approach the Prime Minister and ask him to intervene 
“personally or through some other responsible person with a view 
to the reopening of negotiations. 

Dr. Dain asked that this be turned down. Although it 
came efrom Birmingham he dissociated himself from the 
motion. He reminded the meeting that the Prime Minister 
, and the Chancellor of the Exchequer backed with their signa- 
ewre the resolution which Mr. Bevan brought forward in the 
recent Commons debate, It was not for them to go either to 
the. Minister of Health or the Prime Minister. 

Dr. J. A. Goréky (Westminster and Holborn) suggested that 
t would be unconstitutional to go to the Prime Minister. 

e Dr. Gould, in reply, said that doctors who were not repre- 
* sentatqes felt that this was not the time to sit still and glare 
at Mr. Bevan. If the procedure suggested was unconstitutional 
‘he was very sorry, but it should not stop them from doing it. 
Fhe motion was lost by a majority. 


S Postponement of Service 

Dr. Leslie Hartley (Guildford) moved: ‘ 

That in view git the recent plebiscite result . . . the Representative 
‘Body, whilst agreeing with a comprehensive health service available 
®© everyone, requests that it should be postponed until the necessary 
ehospitals and other, facilities have been built and equipped, and 
‘the personnel for a complete service have been trained. 

The Sefvice at present was “an empty egg-shell.” He could 
not believe that 41,000 doctors had voted against the Act in 
its present form only on grounds of objection to State service ; 
they must haveshad grave disappointment and misgiving in 
itheir hearts as.well concerning the possibility of such service 
having in view the,shortage of nurses, the overburdening of 
general practic, and other considerati¢ns. Doctors were skilled 

+ in prognosis, and they’ hdt, given this Act a bad prognosis. 
They feared that the chiki would be stillborn. Nevertheless, 
r. Bevan intended to hafid them the baby, dead or alive. 


or Helme (Guildford) referred to the lack of personnel. They hag 
tb told ky the Government that this cofntry was in an extremely, 


serious economic Position, largely owing to lack of manpower. If 
this Act came in, in view of the lack-of facilities and manpower, 
they would be doing a great disservicesif they tried to work it. It 
would call for the employment of vast numbers of Civil Servants, 
and it seemed really a patriotic duty on m an of the profession Í 
to let the people understand that the nurses, ward maids, and the 
like were just not available for running a service like this. The 
production of fpod was far more important to the nation thañ the 
production of a vast bureaucratic scheme of this kind. 

Dr. D. A. Robertstn (Reigate) said that if the Governmenf wished 
to provide a service it should build health centres and hospitals. 
This thing which wis being rushed upon us had only a political 
baekeground. ° ` “ 

The e metion was carried, but a further motion by the Hartle- 
pools calling for the postponement sine die of the implementa- 
tion of the Act, tand for the Association to draw up in outline 
‘a scheme of ‘medical service which could be carried out, was 
lost. e 

Dr. W. N. Leak (Mid-Cheshire) said that the oyernment 
was in trouBle because it had been trying to do tg pa and 
to go too far. That was the situation with rd tp this & 


» Act. It attempted something for which 1 geiier the personnel 


nor the equipment was available. 

A motion by Reading calling for the suspension for two years 
of the suggested arrangement for the correction of maldistrjbu- 
tion of doctors (except that of financial inducement to under- 
doctored areas), and its review at the end of that time, was 
lost. The following was carried on a motion by the City of 
Edinburgh: 


That inasmuch as the medical profession believe-that a complete 
health service cannot be made available to everyone in July, 1948, 
because of lack of staff and other facilities, this meeting is of 
opinion that particular consideration should be given in future 
negotiations to the possibility of introducing the Service by stages, 
as this becomes feasible. 


Alternative Schemes 


Dr. A. C. de B. Helme (Guildford) moved that in the event 
of a complete deadlock the Council should be instructed to 
draw up and submit to the profession an interim scheme based ` 
on the Marylebone resolution passed by the Representative 
Body in December, 1944. 


(The Marylebone resolution read: “ That health legislation should 
proceed by evolution, and the Representative. Body is of opinion 
that the objects aimed at will be achieved by completion of the 
N.H.I. service to embrace institutional, specialist, and all auxiliary 
services; and, when this is accomplished, the expansion and exten- 
sion of N.H.I. to dependants of those insured and to others" of 
similar economic status.” It was carried by 113 to 106.) < 


On July 5 they would be presented with alternatives, either 
with postponement or with something in the nature of a fraud 
on the public. In 1929 and 1931 the Association requested 
that the National Health Insurance Act should be amended 
to include dependants of insured persons and others of likq 
economic status. The Marylebone resolution offered an oppor- 
tunity for acting in conformity with the Association's views ` 
and also with what might reasonably be carried oyt. As for j 
hospital services, if the hospitals were given something like £ 
£15 million a year as a grant they could do a great deal to. 
improve their facilities and eliminate their shortages. Possibly 
for every pound subscribed by the public sthe Government 
might offer an equal amount. With regard to general practi- 
tioner services, dependants of insured persons and certain other 
dependants might be included. As for specialists, the increase 
of the money to thè hospitals would undoubtedly help the 
specialist situation. Some such scheme would at all events be 
practical and would be likely to lead in the future to some- ; 
thing really good. It would safeguard the voluntary hospitals, 
and it would afford time for the proper consideration of a 
health service which would commend itself to the whole nation. 


Dr. Murray-Browne (Gloutestershire) said that the profession had, 
been fced with a good many negatives. They would like a positive 
statement of what could be achieved. > 

Dr. Woodhouse (Harrow) said that her Division, at a meeting 
with an attendance of 80, with only three dissentiénts, had recom- 
mended that the Council be i> al ean to prepare an intérim scheme 
corhprising an extension gt ‘present panel system to cover all 
persons in need of such service, on the lines of the scheme published 
by the Association under.the title “ Proposals for a General Medical 


a 
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Service for the Nation. s 
it not be'a great kindness on the part of the medical profession to 

' get him out ? If they ‘co-dperated to make an alternative,service a 
magnificent success and put*it forward as an interim scheme perhaps 
it would not be unacceptable to the Government. It might end this 
unhappy impasse whilefat the same time makiñg for the independence 
of the profession. 

Dr. David Haler (Guildford) and one or two other representatives 
asked that consideration be given to the Marylebone scheme as a 
practicgl. method of alterndtive service should sthe deadlock ‘persist. 

Dr. E.A. Gregg said that in so far as this resolution meant the 


organization of a nation-wide scheme for the,provision of medical, 


service for the people, the Association had. already, published its 
views. Everyone was familiar with the Association’s proposals to 
give a medical service for dependants of insured personggand others 
of similar economic status. For a long time those prepesals fell 
on deaf ears so far as the Government was concerfted ; 1; it was only 


in ‘recent times that they had shown this great interest in the subject. . 


But if the resolution was directed to’ what the doctors should do 
if the interval before their present problem was eolved, an Associa- 
tion congmytee under the chairmanship of Dr. F. Gray had , sat 
for a long e endeavouring to frame schemes. Thé material this 
committee h 
found that the s no general desire for a standard form of 
medical service all ove the country ; various parts of the country 
preferred to have schemes of their own. Some favoured an extension 
of existing public medical services. : 






- 


The Guildford motion was carried. 


Midwifery Services , ` . 

Dr. R. W. Rae (North Staffordshire) miqved that the Council 
advise all practitioners that it is not in accordance with the 
policy of the Association to accept election to the proposed 
Local Obstetric Committees ; to which Dr. N. J. P. Hewlings 
(Oxford) moved -to add‘ the words: “ Until further negotiations 


- have taken place between the Royal College of Obstetricians 


and Gynaecologists and the Association.” Dr. Hewlings felt 
that means should be found for preventing the standard ‘of 
general midwifery practice falling to danger level. 

Dr. Dain said that advice had been issued on this point, 
but they had not taken the step of. telling members that ‘they 
must not accept appointment. 


Dr. Isabella’ Little (Oxford) said that no one with knowledge of 
the varying standards of midwifery in this country jwoulde deny 
that there were very large problems involved in this ‘matter, and 
instead of shutting the door completely to the appointment of such 


- committees she hoped that further discussion with the Royal sai 


would take place. 
Dr. J. A. Gorsky supported the North Staffordshire motion. "The 


' ingtruction had been sent out by the Ministry of Health to Local 





Executive Councils that they appoint an ad hoc committee, to include 
two general practitioners, which would review the experience of 
doctors desiring to do midwifery work, and if they considered any 
doctors were not sufficiently ‘experienced they might call upon them 
to undertake further training. It was therefore a matter of impor- 
tance that doctors ‘should not take office on these ad hac committees. 
If he himself, although actually he did not practise’ midwifery, were 
finstructed by local practitioners to undertake another course of 
training he ight be inclined to institute proceedings for libel. 
The Oxford amendment was Jost and the North Staffordshire 
motion cargied. A. further'motion by Wakefield protesting strongly 
against the “closed panel” for midwifery under the new Health 
Servicé was also agreed to. Dr. D. L. S. Johnston (Halifax) asked 
why, if doctors by virtue of their qualification from their university 
were entitled to practise midwifery in. Scotland and Northern Ireland, 
they should not bt allowed to do.so in England. This might become 
a precedent for some other limitation on general practice. It might 
be declared in time that a general practitioner was not to be allowed 
to open an abscess, and ultimately his vork might be limited to 
signing forms. 


| 
A series of motions bearing on the presentation of the pro- 
fession’s case .to the public was referred to the Çouncil, 


, Proposed ‘Withdrawal of Certification 


Dr. H. W. Donovan (Birmingham Central) had a motion 
op the paper % Fhat as this is a fight for' freedom which, cannot 
be conducted by appeasement or kid-glove methods, the Repre- 
sentative Body should press for withdrawal of certification 
prior to July 5.” He said that this was a weapon which would 
put, them on equal terms with tha Minister. > 

Dr. Dain asked the “meeting ‘t remember that they wete a 
body of responsible poepie, under epntract ‘te give ba aa to 


. a 
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the insured, and part of such service was’ the issue of certifi- 
cates. If this was to%weasç, it could only'be done after*notice, 
and the notice would more or less take theny‘to July 5. There- 
fore it was not a means of forcing the issye earlier. This was 


` a course not open to them to také unless. they individually 


risked a summons fer breach of contract. t 


` Dr.H. `H. Goodman (Newcastle-upon-Tyne) | said that doctors did 
not evant to offend anyone, least of all. their patients. But the refusal 


. of all f@rms of certificatiog, other than death certificates, would 


be a sort of token resistance. It would produce some chaos in 
administrative ranks and expedite the solution of the whole matter. 
The onus, would be on the Government to find some alternative 
method. ‘ 

Dr. Donovan said that it was true, as Dr. Dain had stated, tha: 
they could not break ‘their contract, but they could resign straight 
away. He did not believe patients wauld „suffer anything like s$ 
much as they would suffer if the Act could not properly besi 


. The Bitmingham motion Was lost by an overwhelming 
majority. 

Dr. W. V. Howells (Swansea) brought forvard a somewhat 
different motion: = 6 e, . N 

‘That this meeting considers it essential, if the profession i is advised 
not to accept service after July 5, that no. cértificates “other than 
infectious diseases notifications, ‘certification under the Lunacy Act, 
and death certificates be signed’ by any member of the profession. 

They wanted to make it clear that after July 5 they would 
not withdraw their, services for sick peofile, but they could not 
carry on their practices exactly as they were before. 

Dr. J. L. McKenzie Brown (South-West Essex) said that his“ 
Division considered that if they wgre instructed to refuse service 


‘after July 5 no certificates of incapacity should be issued. 


Dr. R. W. Cockshut (Hendon) said ‘that if after July 5 they werg 
to carry on the medical services of the nation exactly as in the 
past Mr. Bevan might well say, “ We will see who is going to get 
He agreed that they could not stop certifying now, but 
they must warn the public that if they allowed this thing to come 
to a conflict a lot of people would dave to get hurt. 

.Dr. E. A. Gregg (Deputy Chairman) entirely disagreed with what 
had just been said. There could be no more unwise action from the 
standpoint of policy than to withhold from patients a statement 
regarding their. illness if they asked for it- He was not saying that 
they should fill in official forms, but the withholding of a private 
form certifying unfitness for work would only embarrass the patient. 
and might indeed cause difficulty in providing the ordinary neces- 
saries of life for a sick person.. That would be a grave reproach 
to a great-profession. (“ Hear, hear.”) This “paltry act” of « 
withholding a ‘necessary certificate which would have enabled a 
patient to make such claim as he could make wouldedo the pro- 
fession no good with the public, and’ it would be contrafy to- 
all the instincts they had inherited in their professional traditions 
(Applause.) o 

Dr. Dain said that it way impossible for a body of gentle people? 
to contemplate making. progress in a dispute at the expense of thei: 
patients. He had never heard such an atrocious proposal put up: + 
as that they should refuse to order the food Which a sick ptrson 
required. ~ Dr. Cockshut had said that somebody was going to- 
be, hurt—yes, but not their patients. Their patients would ‘atways \ 
come first, They were going to fight this battle fairly with, proper s 
regard to their responsibilities to their patignts. He was amazed: 
that such a suggestion as that they should refuse certificates should 
have been produced at that meeting. (Applause.) 

Dr. J. A. Pridham spoke of the great practical difficult of 
refusing certificates. 

Dr. Helme (Guildford) thought that, nevertheless, there was a 
good. deal behind’ these resolutions. There, was no intention to hurt: 
people—no one had used the word “hurt” except Dr, Cockehut 


‘—and-this weapon could be used reasonably. He ¢hought it better - 


not to turn the resolution down but to refer it tp some other body 
which could give it consideration “‘ without sentimentality.” 

Dr. Howells .replied that in bringing forward this motion his? 
Division had not intended to cause hardship, but it felt that, apart 
from the exceptions mentioned: in the resolution, certificates should: 
not be issued. N 


The Swansea motion was-rejected. z 
+ F 7 . i > 
Democracy and Freedom. | : 
Dr. Geoffrey Evans (Marylebone) submitted a motion approv- ; 
ing the statement of the National Executive Committee of the: 
Labour Party, published on March 3, namely: . 


. Democracy cannot. live without freedom of speech, presg. 
ne organization ; without the right to protection against, arbit 
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The motion went ‘on to propose that the National- Executive 
Cemmfttee be asked if the profession might rely on them to 
Support the B.M. Ain obtaining these freedoms for the medical 
profession under the, National Health Service.» Dr. Evans said 
_ that. this motion was no mancuvre for appeasement. The 
fact was that they were a strong and united profession on the 


principles for which they’ stood. Nevertheless, in order to. 


achieve their ideals they required public support, and appraach 
to public opinion as a whole was difficult,to make. Whe first 
section of the community with which to make contact was 
obviously the Labour Party because it claimed to be repre- 
sentative of the working: class, and doctors themseWwes were 
working men and women. He knew that they had strong 
support in some quarters of the Labour Party, and thé motion 
rew attention to, the fact that the profession and the Labour 
subscribed ‘to the same principles. ¢ * 

The motion was carried.” e 7 
A motion by North-East Essex calling for a nation- wide 
scale of minimum fees for ex-insurance patients, to be recom- 
mended by the Association i in the event of refusal of service, 
was referred to *Council. *Two motibns “by Plyntouth’ were 
carried, ope that fhe appointment of medical representatives 
to bodies set up for administration of the Act should be made 
only after agreement with the elected representatives of the 
profession, and the other that the Act must be amended to 
guarantee freedom of ,expression to doctors in all matters re- 
lating to the clinical and administrative aspects of, the Service. 
* South Essex desired the remurieration and conditions of service 
- for junior staffs in hospitals to be considered by the Spens 
Committee at the earliest possible moment. Dr. Dain said 
Mahat he was prepared to agree that this should be considered, 
@hough he thought the reference to the Spens Committee should 
be left out because that was not'the best method of determining 

the remuneration of hospital residents. 


Consu¥ants Liaison 


Mr. G. Whyte Watson (Bradford) asked that there should 
be adequate provincial representation on the proposed London 
Liaison Committee, and that the new committee should repre- 
sent all consultants. Provincial consultants, he said, felt that 
something should be done to safeguard their interests. 

Dr. Dain said that Bradford was under a misapprehension. 
The London Consultants ‘Committee was set up to consider 

* ‘conditions in London, and he hoped Bradford,would set up 

, a committeg for its own area. It was expected to see similar 

. committees in different areas, and they would report to the 

Association’s central committee, They were in the process of 

«a establishing permanent machinery for the discovery of con- 
sultant and specielist opinion in all areas, 

Lord Horder (Chairnfan of the London Consultants Com- 

‘“mitfge) said that the London Liaison Committee was only 
established formally on the previous day. The committee 
, arose as the result of a desire to carry on the positive effort 
*. “of oe eras by their general practitioner colleagues in the 
present fight. It came about partly in response to an invita- 
tion from the Association. Council to ‘the Marylebone Divi- 
siop, but he hoped it was obvious that Marylebone did not 
consider it had a corner in consultant and specialist work and 
epinion. They valued their provincial colleagues too much 
to stand-in the way of their. doing in various centres what 
Marylebone was doing in London. 
‘The Bradfoyd motion was withdrawn. 


è e . 
1° g . Miscellaneous Motions 


At this late stage in the meeting a number of motions were 
put fromthe chair without discussion, and the following were 
carried :/ 


c 


South-East Essex: Deprecating the abusive comments made by the 
„Minister of Healtk upon their democratically elected representatives. 
« Greenwich and Deptford: Instructing the Council, the profession 
having expressed its emphatic view through the plebiscite, not to 

* be influenced Wy any “ quislings’’ however exalted they might be. 

South Bedfordshire: Reafisrming that the opposition of the pro- 

fession „to the National Health Service; Act in its present form is 
ot connected with parliamentary party politics. y 

Derby: „Pledging support to the Council in all measures considered 
nèçessary to safeguard the essential bee of the profession. 

. 2 . , e e 

â 


They were bodies of which the Association 


e e 

-Derby: Warning the*Governinent and the public that medical 
facilities and personnel are at present entirely inadequate for a full 
service; the immediate implementation of which*will result in a less 
emant service than now obtains, and may well lead to a state of 
chaos 

Doncaster: Supportifg the action of the Cofincil*of ‘ie Association 
in any action it may take, 

And finally, a bouquet to the Representative Body itself. 

Oxford: Reaffirming confidence in the deliberations of the Repre- 
sentative Body, and expressing its belief*that any ,recommengations 
it might make would be based on fair and reasonable discussion. 


Regional Hospital Boards and Local Executive Councils 


The Chairman of Council moved the following recom- 
mendatioy» 


That médicalemembers of Regional Hospital Boards and Local 
Executive ‘CSuncils be requested to continue their membership of 
these bodies for the present. 


Dr. Dain said tfiat the question had been considered whether 
the medical members of these bodies should be askfd fo retire, 
and it had been decided to recommend that t remained. 
approved in 
its policy, and they were looking at theedfministrative_details 
of the new Service. It was thought that medical members 
should be present to take part in such administrative 
construction, 7 

Dr. J. M. Christie (Finchley) had an amendment which made 
the continuance of membership contingent upon the Govern- 
ment reopening negotiations with the representatives of the 
profession.’ He considered that the Councils recommenda- 
tion would be open to misrepresentation. Medical members 
of Regional Boards and Executive Councils had been appointed 
to administer the Act as it stood, and the plebiscite had con- 
demned the Act. An anomalous position might arise if medical 
members were asked to continue to serve. A hostile Press 
might well point out an apparent inconsistency, and interpret 
it in the sense that the profession no longer wanted to stand 
by the plebiscite. 

Dr. Dain hoped the meeting would not agree to this amend- 
ment. At any moment it would be possible to change the policy 
if circumstances suggested that it was the proper thing to do. 
He deprecated laying down the conditions under: which these 
medi@al members might be allowed to remain or asked to 
withdraw. 

The Finchley amendment was lost, and the Council’s recom- 
mendation accepted. Dr. Dain agreed on the amendment of 
the Isle of Wight to extend the recommendation to cover Health 
Committees of local authorities. 

This completed the business, and the meeting ended after 
according votes of thanks to the Chairman and Deputy ' 
Chairman. 
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‘SPECIAL PANEL CONFERENCE 
DEMAND FOR CHANGES IN THE ACT \ 


UNANIMOUS DECISIONS 


A Special Conference of Representatives of Local Medical and 
/Panel Committees was held at B.M.A. House, London, on 4 
March 16, the day before the Special Representative Meeting.¢ , 
The chair was‘taken by Dr. J. A. Brown (Birmingham), .and 
almost all the insurance areas of Great Britain were repre- 
sented. The President of the British Medical Association, 
Sir Hugh Lett, Bt, was on the platform. A visitor was 
Dr. P. J. Delaney, newly appointed secretary of the Irish Medi- 
cal Association, who, in reply to a welcome, said that in the 
Irish Free State the fight of British doctors was viewed with 
the greatest possible sympathy. “ We can do little for you, but - 
at least we wish you well.” 


The Governing Resolution 


A resolution identical with the one to be moved on the fol- 
lowing’ day. at the Representative Meeting was proposed ôn 
behalf of the Insurance Acts Committee by Dr. E. A. Gregg: 


That this Speciaj Conference of Local Medical and Panel ie 
mittees, reaffirming the whole-hgarted desire of the medical profession 
for: a comprehensive ‘health Service available to everyone, urges 
that in the public interes such changes should be made in the 
. i a 
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à tiators only, 
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National Health Service Acts of 1946 and 1947 as are necessary to 
maintain the integrity of Mediçine and to prevent doctors being 
turned into State servants, with harmful consequences to °patient 
and doctor alikes The Conference therefore expresses the hope tha: 
the Government willmaje it possible for the profession to co-operate 
by making such changes, and states its view that it is not in the 
best interests of the public or of Medicine for members of the 
profession to enter the Service until such changes ase made 


Dr. Grége: “ We have reached a further stđge in our journey, 
The various steps we outlined in our programme have been 
taken one by one. We have had the profess of discussion 
among ourselves and a long series of talks with tfe Ministry. 
We have furnished to the profession an account of them and 


the Minister's reply. We have taken a plebiscite, wigi¢h was” 


conducted in such a way that no one can eve? Rnowshow an 


individual practitioner voted, and by.an overwhelnfing majority ‘ 








ing-very branch of the profession the vote was against approval 
of the Act it now stands. The Government ‘proposes to start 
this service July 5, and we as a profession—net the nego- 


t the leaders of the B.M.A:—have said that we 
do not approv 
I assure you that there°are in preparation ample arrangements 
to enable every practitioner to look forward with confidence to 
the difficult period between now and July. If the Minister 
does not get the doctors by the appointed day he has only him- 
self to blame. Our negotiators have tried patiently to help him, 
but on all essential points he has consistently refused to con- 
sider any modification. It is stated that he has made concession 
after concession. As a negotiator myself 1 cannot recall a 
single concession he has made beyond his proposal to allow 
consultants to have private beds in hospitals, a proportion with 
a ceiling and a proportion with no ceiling, ‘ provided that the 
hospital needs of the community are met.’ 

“We are prepared as a profession to stand our ground and 
resist coercion @nd all attempts to place us by economic pres- 
sure in service under this Act in its present form. The Insur- 
ance Acts Committee thought it right that this Conference, 
which for a long perigd of years has endeavoured by canstruc- 
¥ tive criticism and suggestion to guide insurance practice, should 

be called to offer its opinion on the resolution which will be 
placed before the representatives of the whole profession to- 
morrow. The resolution has been so worded as to be hon- 
provocative. If the Government want to think again we are 
ready to listen to what they have to say. 

“ At the present moinent one thing lis of the greatest impor- 
tance to us—to stand in proper relationship to the public—and 
thi® resolution is so framed as to enable the public to realize 

a that we as doctors are perfectly reasonable people. There is no 
truth in the suggestion that doctors are sabotaging the Act. We 
want a comprehensive health service—we have been agitating 
for it for years. Only the Government itself is in the way of 
thaf ideal by having introduced into this Act certain elements 

hich make it impossible for us as a profession to accept it 

s satisfactory. Throughout the Act and the speeches support- 

-ing it there runs the implication that it is but.a step to a goal, 
and that the goal is a whole-time salaried State service. Some 
of you will*say this resolution is not strong enough, but I hope 


A you will allow it to stand in its unprovocative form, expressing 
A As it does to the public at large the desire of the profession for 


the setting up of a national health service in which it can take 
a satisfactory paft.” (Loud applause.) 
An amendment stood in the name of Edinburgh to insert 
after the words “available to everyone” the following: 
declares its willingness to co-operate with the Governmént and 
to reopen negotiations through its representatives towards the 
establishmént of such a service, but urges that in the public 
à interest such changes should be, made in the Acts of 1946 and 
1947 as are necessary to maintain the independent status of 
Medicine and to prevent doctors being turned into State servants 
with harmful consequences to the patient and doctor alike 
and then continuing with the las? sentence of the LA.C. 
resolution. s 4 
Dr. N. B. Stewart said that Edinburgh was as steadfastly 
opposed to the, Acts in their preserft: form as the rest of the 
profession, but it felt that the r commendation was just an 
expression of opinion and hop@ ;fit was ‘not positive enough. 
Some more clear indication of the Pipfession’s, attitude should 
be given for the benefit of the public'at large. With the unity. 
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` the plebiscite result, jt could do s 
do not propose to take service under.it. „tion of weakness. The 
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demonstrated in the result of the plebiscite they weresin 3 
strong position to, make the declaration of willingness to co- 
Operate in the terms of the Edinburgh amenfiment. This was 
no sign of weakness—far from it. 7 . 
' Dr. Gregg said that he did not think the Edinburgh amend- 
ment was any improvement on the resolution. ` 

Only two hands were held up in fayour of Edinburgh's 
amendmegt, which was heavily lost, and a similar fate befell 
a Nottinghamshire amendment which‘ proposed a rearrange- 


. Ment ofthe resolution. ' 


The resglution as moved by Dr. Gregg was then put. No 
dissentient hand was raised, and asseħt appeared to be 
unanimous, 


~ The Next Step ’. 


~ E ? 

Dr. F. E. Gould (Birmingham) moved that the Negotiated 
Committee should approath the Prime Minister forthwith with 
a view. to reopening negotiations. The whole country, he said, 
was waiting for the profession to give a lead, ghd, armed with 
without fegr of an accusa- 
rime Minfster had, said thit he was 
willing to meet anyone. Let our leaders go to Me. Attlee. 
“Negotiate,” according to the O.E.D., was “to confer with 
another with a view to compromise or agréement.” 

Dr. Howie Wood (Isle of Wight), pointed out the danger of 
arriving at a conclusion on such a matter different from that 
which the Representative Body might reach on the following 
day. Dr. A. V. Russell (Wolverhampton) hoped that th} . 
suggestién would be turned down. r. A. Beauchamp, 
(Birmingham) said that it was of°no use both sides uttering 
the Molotoffian “No.” The Prime, Minister had said in the q 
House, in reply to Mr. Wilson Hefris, “I am prepared toe 
consider any suggestion put before me.” Dr. J. A. Ireland 
(Shropshire) considered that to approach the Prime Minister 
would be futile. ; 

The Chairman of Council (Dr. Qain), who was received with 
acclamation, said that although this motion came from Birming- 
ham it did not have his approval and he dissociated himself 
from it entirely. 

The motion was lost by a very large majority. Only about 
six voted in favour. = 


: ‘Transactions in Goodwill 


Dr. D. L. S. Johnston (Halifax) moved a resolution reaffirm- 
ing that the continuation of the buying and selling of practices 
was fundamental to the freedom of medicine, and that dnethis 
issue above all else the Association should stand firm. This 
was met by an amendment from Kincardineshire that the pro- , 
fession should consider agreeing to abolition of goodwill pro- © 
vided that all doctors on committees under the Act be disectly 
elected by the profession, and that the committees elect peir 
own chairmen. , > 

Dr. G. H. Sedgwick (Rotherham) was in favour of the Haljfax 
resolution. Surrender on this point meant loss of freedom,”, 
and having given up their freedom it would matter very little 
whether they were paid by salary or capitation fee. “If we 
are not prepared to stand for this principle the plebiscite is 
worth nothing at all.” Dr. G. M. Goodwille (Norfolk) said 
that on the various principles, to which the professiðn had 
declared its adherence nearly all, he thought, might have been, 
conceded by the Russian Government to Russian doctors, 
except the ownership of practices. They had beer told that 
this was a weak wicket on which to bat. On the contrary, as 
Public Relations Secretary in his Division, he had found it £ 
strong one. Labour meni/in his area had seen the point in a° 
manner which had surprised him. 

Dr. Gregg described the Halifax motion as unwise because 
it was starting the setting up of priorities, “and we \ave not, 
got that length.” He hoped the decision would be l@ft open. 

The Kincardineshire amendment ‘was rejecjed by an over- 
whelming majority, and the Halifax motion was disposed of, 
by proceeding to the next business. A resolution by Cumber- 
land asked the Conference to express the ogfnion that the ' 
Minister should not have the power fto alter or add to the terms 
of service without consukation with the profession. * 

Dr. Gregg said that he thought ‘this resolution, too, mig 
be left to the future. On one occasion when a Minister br. 
faith with the T.A.C. an. apology was received and a firm 
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assurąnce was given that eels a thing would not happen again. 
If present difficulties - were resolved and the Service was in 
operation there would be a body comparable with the LA.C. 
which. would discuss with the Minister matters pertaining to 
the Service and they would insist on the same position as had 
obtained under National Health Insurance. 

It was agreed to refer the Cumbezland motion to the LAC. 


` 
r Š > b 


í Public Relafions 


A motion by Newport asked that “immediate steps be taken 
to inform the public’of the exact conditions on whidh the pro- 
fession was prepared to enter the Service.” Dr. A. C. E. Breach 
(Kent) suggested that this resolution bé withdrawn. “Exact 
conditions,” even $f definable at all, were eaçeedingly compli- 

ed Mnd technical. The public, of course, had a right to some 
sort of statement as to the profession's aims, but in its present 

‘form the resolutien was thoroughly objectionable. Dr. W. 
Woolley (Bristo) also spoke against the proposal. It was for 


the Divisipns, through thejr public rejations committees, to do ` 


this work. Dr. J.T. McCutcheon (Glasgow) said” that people- 
wanted tô know the policy of the Association, but jit was very 

wrong to use the phrase “ exact*conditions.” Dr. Gregg said 

that this was a question of public relations, on which a great 

deal of work had already. been done, and a mass of material 

would be available and in the hands of the profession up and 

down the country. 

The Newport motion was withdrawn. ` 


a e 
b- Medical Cards 
“ew e Dr. I. G. Innes Œy moved that practitioners be advised 


7 mot to accept any medical cards under the Act until $o advised 
by the Association. He understood that medical cards would 
‘shortly be issued. 

Dr. Gregg said that this matter bristled with difficulties. The 
phrase “accept medical cards” was open to various construc- 

: ‘tions. It was a matter which would require consideration in 

e _ connexion with the conduct of the campaign. Dr. F. M. Rose 

«said that his Preston Committee was anxious to have some 

ruling as to what was to be done with these cards. If they 
were accepted and put aside did it not imply some acceptance 
of contract? Dr. Jope (1.A.C.) said that there was no ‘present 
© intention to issue medical cards and he suggested that it be 
vreferrede to the LA.C. Dr. Howie Wood hoped that if the 


2 moeién was referred to the LA.C. it would not be with the 
jimplied approval of the Conference. 
we `~ Jt was agreed to refer the’ matter to the Committee. 
° 


e 
sọ E i ` The Independence Fund 


Dr. Gregg, af chairman of the National Insurance Defence 
Trast, moved : 

Thgt this Conference endorses the action of the Trustees in 
«voting the sum of £400,000 as an initial contribution from the 
“Trust to the Independence .Fund. 


et *A great deal would be heard soon about the Independence 


‘Fund,ewhich would provide the sinews of war for the conduct 
ı ` “of the campaign. The Trusteés of the Defence Fund felt that 
as insurance practitioners were to such a tremendous extent 
involved jt was appropriate that they should support the Inde- 
:pendence Fufid to the utmost. It might not be necessary to 
euse this moneys Such money as was not required in carrying 
- ,-out the campaign and in providing assistance for hardship 
.cases among loyal practitioners would be returned to those 
.contributing in the proportion of their contributions. 
The Motion was carried unanimously. 
av 


fernis and Conditions of Service 


ra Dr. W. Parker (Swansea) moved that in view of the promise 

4 . given that pfactitioners should haves six months to study the 
terms and conditions of s@rvice, the fullest details of the Service 
-should’ be published, as affecting the whole profession, before 
any one section was asked to join. The appointed day was now 

a 1 Nu. morethan three months ahead: 
` The Swansea motion was ones unanimously. $ 
° 


~ 


~~~ 
r. 


Alternative Service 

Dr. P. Y. Lyle (Southport) moved*that the Conference would 
welcome a definite assurance that there was m existence an 
alternative plan for’ the medical -servicegeof ‘the nation should 
the profession be advised not to accept service under the Act. 

Dr. Gregg said that if in spite of the resglutions of the 
Conference and those of the Representative Meeting on the 
morrow no reopening of relations between the professfon and 
the Government {ook place, and they were faced with a 
struggle, thg question of how practices were to be conducted 
would undoubtedly arise. A committee was set up which had 
gone iptæthe whole question of the conduct of practice in the 
event offa dispute of this kind with the Government, and the 
„Teport of that c&mmittee had been circulated to all Panel Com- 
“mittees. It appeared that Panel Committees did not wish to 
have a stereotyped standard method applied all over the countey, 
and that this was a matter which should be determjned in each 
locality. "° g 

‘Dr. Lyle found the ‘reply disappointing, af pressed his 
metion to a division, on which it was carri 99 to 56. 

Dr. D. G. Buchanan (Rutherglen) moved that the B.M.A. 
Council be asked to frame and publish to the profession at the 
earliest possible moment its alternative to the National Health 
Service scheme. 

Dr. Gregg : Our alternative is the National Health Service 
scheme with the changes in it for which we have asked and of 
which you are all aware. 

It was agreed t8 pass to the next business, which was a 
motion by Cheshire asking that fresh consideration be given 
by the Council to the possibility of a National Health Service 
divorced from direct political control. 

Dr. Gregg reminded the conference that the question, of a 
“corporate body ” had been argued, but the decision had been 
in favour of a scheme administered by a Gowernment depart- 
ment. There did not seem ta be much good in going over the 
old ground. 

Here again it was agreed to pass to the next business. 





4 
Service on Local Executive Councils 


Dr. A. C. E. Breach (Kent) moved as a recommendation to 
Local Medical Committees : 


That they inform those medical practitioners whom they have 
appointed to serve on Local Executive Councils that they regard 
such appointments as provisional, and that they will expect these 
members to place their resignations from the Local Execmive 
Councils at. the disposal of the Insurance Acts Committee. 


He said that this.was an attempt to express the unity of the 
profession and their loyalty to their leaders. The Local Execu- 
tive Councils were one of the principal bones in the skeleton 
of the Act and of first-class importance to its whole structure. 
The recommendation would help to dispel the illusion thet 
acceptance of membership on the Executive Councils w 
equivalent to acceptance of service under the Act. 

The motion was carried. 


f 


The Spens Committee ‘ 


A motion by Birmingham, and similar mofions ve Warwick- 
shire and Dudley, read: 

That the Minister of Health having agreed to accept the "Sach 
Report on remuneration for gencral practitioners, the proposals 
for payment to doctors in his statement to the profession should be 
referred to that Committee for their consideration. 

Dr. A. Beauchamp, in moving, said that this would not cut, 
across any decision of the Representative Meeting. He was 
aware that the Spens Committee was no’ longer in existence, 
but it could be reconstituted. He had hoped that it would be 
a permanent body for thẹ reference of matters connected with 
remuperation. 

Dr. Gregg said that he could see no value in this motion 
They had had the Spense Committee report, had considered it> 
and understood he yardstick, and could apply*it quite easily. 

Dr. Dain also disagree with this, suggestion. Thé Spens 
Committee was set up fðr 2 particular purpose, to discover the 
range of incofne which}a general practitioner should be able 

e ` ee 
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to attain. - Its report had been accepted by themselves and by 
the Minister. 
of terms would be, debated ‘between the Government and them- 
selves by meang of the Whitley machinery'go as to ensure that 


there was a propet refation ‘between the remuner Siete of .the | 


different branches of the profession. That was a 
ought. to keep in their own hands. 

The Birmingham motionewas lost by a large majority. 

A fufther motion on remuneration was’ ‘by Swansea, that 
the capitation fee should be determined independently of the 
demands of the basic salary on the global sum. The mover, 
Dr. W. Parker, said that, while it was hoped that if the new 
Service was satisfactorily established the nurhber o dpctors 
coming into it would increase as the years went qn, thë ought 
not to mean any diminution in the capitation? feg. » Š Let us , 
have a fixed capitation fee, and we shall know where we stand. 

Or. Gregg reminded the Conference that the remuneration 
as set out by the Ministry had not by any means been accepted. 
Moreover, hÅdid not like the reference to basic sal&ry. 
to pass to the next business. A resolution was 
X „declaring that should negotiations be 
resumed the I.A.C. should insist that, on the coming in of the 
new Service, provision should be made for the prompt registra- 
tion of every person with a doctor. Dr. C. M. Stevenson 
(Cambridge) asked what, under this proposal, would happen to 
the principle of free choice. Dr. Gregg also criticized .the 
resolution and said that such matters would have to be dealt 
with at a later time. Undoubtedly the problem would arise in 
connexion with the Health Service in a way in which it had 
not arisen under National Health Insurance. 

The resolution was withdrawn. 

Dr. F. M. Rose (Preston) had a motion calling upon the 
Conference to reaffirm its confidence in the Negotiating Com- 
mittee. The mover was met with cries of “Agreed” before 
he could begin dis speech, and the motion was unanimously 
carried. 


usiness they 
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“\CONFERENCE OF REPRESENTATIVES OF 
“SCOTTISH DIVISIONS AND LOCAL MEDICAL 
' AND PANEL COMMITTEES IN SCOTLAND 


A fully representative meeting. of Scottish Divisions of the 
British Medical Association ‘was held in Edinburgh on 
March 10. . The Conference, which was held in the Scottish 
House of the Association, was attended by representatives of 
the Scottish Constituencies in the Representative Body, repre- 
„sentatives of the Local Medical and Panel Committees, mem- 
vers of the Scottish Committee of the B.M.A., and members 
ce Acts Subcommittee (Scotland). It was agreed 
recommendations be adhered to, emphasis 
being laid on the fjact that these recommendations were in them- 
PYE sufficient’ indication that the -Association was prepared 
tg negotiate, but e the first steps should be taken by the 
Baen : 
™ Dr. J. B. Miller, t ishopbriggs, presided, with Dr. W. D. Frew, 
Te deputy chairman. Dr. Miller’s first action was 





extend a warm welcome to Dr. H. Guy Dain, chairman of 
uncil. In his reply Dr. Dain said that it was important that 
“they should all have every, opportunity of understanding the 


situation, knowing what was going on, and looking to the“ 


prospect in front as well as at what had happened in the past. 
They had the 1946 Act for England and the 1947 Act for 
Scotland and on the points with which they were most intimately 
concerned there was very little difference between the two. 
They hoped that whatever alterations could be made in one 
aAct would be made in the other. 

Statements on the discussions on the Scottish Act between 
the Scottish Negotiating Committee and the Department of 
. Health for Scotland were introduced by Dr. A. F. Wilkie Millar, 
chairman of the Scottish Negotiating Committee. “The Scot- 
tish* Negotiating Committee had no, specific remit,” he ‘said, 

‘but it has always been understood that we would not discuss, 
with a view to arriving at-any agreement, matters which weré 
properly of U.K? concern. These are being left’ to the’ Central 
Comittee. Our talks were on, tRatters arising out of the 
Scottish Act, particularly with regard tqradministyative arrange- 
ments and regulations made under that Act,” 


SPRCIAL PANEI, CONFERENCE : 


When the Service was established the question `- 
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Giving the repòrt of the General Practice Subcommittee 
of the Negotiating Committee, Dr. J. D. Grant, its chairman, 
referred to the fact that succeeding chairmen of the Executive 
Councils would be nominated by the Councils themselves, the 
first chairman, appointed by the Secretąry of State, holding 
office*for three years. 

Discussfhg partnerships ia rélatiðn ‘to the suggestion that 
there would be a maximum number of 4,000 patients on any 
one list, the Department had agreed that a partnership of two 
might hav® 8,000 people on their general ‘list but one partner 
could haye 5,000 and the other 3,000. The Department of 
Health had concluded that, on the basis of 95% being the 
` appropriate proportion lof the United Kirfedom population ri 
* likely to avail thémselves of the Service, the appropriate*fig 
for Scotland could be reparded %s 96%. 

“Dr. Dain and Dr. “Jope explained the method of distributing 
the Central Pool and pointed out that there’ were already 
* 20,000,000 insured PéISOps, so there was no, question of a 
gidiculously $mall proportion of the people being on me lists 
at first. 

Several speakers questioned the odam: of ondaa 
amendments at that stage and it was agreed to proceed to 
the next business. There followed some discussion on the 
Maternity and Consultant Services and en the special prob- 
lems of the Highlands and Islands. 

The meeting then passed to the consideration of the motion, 
formally*moved by the chairman, that the following recom- . 
mendations of the Council of the” Association to the Special 
Representative Meeting, March, 1948, be received: e 

“ (a) That the Representative Body, reaffirming the whole-hearted ss 
desire of the medical profession for a comprehensive health service 
available’ to everyone, urges that in the public interest such changes 
should be made in the Acts of 1946 and 1947 as are necessary to 
maintain the integrity of Medicine agd to prevent doctors being 
turned into State servants, with harmful consequences to patient 
and doctor alike. The Representative Body therefore expresses the 
hope that the Government will make it possible for the profession 
to co-operate by making such changes, and stafes its view that jt 
is not in the best interests of the public or of Medicine for members e 
of the profession to enter the Service until such changes are made. 

" (b) That an Independence Fund be established to help to finance 


the profession’s activities during the present dispute with the 
_ Government. 

“ (c) That medical members of Régional Hospital Boards apd Local’ , 
Executive Councils be requested to continue their memberships of 
those bodies for the present.” 


¢ Dr. Dain said it might be appropriate that, he should say 
something about the present’ position. ` 
The plebiscite figures were interesting in that every type of 
practitioner regarded the present Act as unsatisfactory. People ` 
like medical officers of health and medical research workers, 
had all, by a large majority, decided that the Act was unsatis- 
factory. > 
~ “Our aim,” he declared, “is the establishment of a sevice 
in which we retain our professional independence. It is better ' 
said like“that—as a whole—rather than by speaking of indi- 
vidual things like losing goodwill, or direction, or basic salary.” 
Explaining what he meant by professional independence, ° 
-Dr. Dain said he had in mind*such things as the power of ° 
the Minister to do anything he liked, change anything he liked, 
just by putting a paper on the table of the House of Gommofis 
\tot say he had done it, so that unless someon® got up and 
raised a row in the House nothing could be -done about it, 
This situation could be modified without dgstroying the Act « 
or the Service if they proceeded about it in the proper way. 
These and other matters could be dealt with in the Act with- 
out destroying the framework of the Service, and Dy Dain 
hoped that the Representative Meeting would express‘ views 
along these lines. He hoped that they woud be able to 
agree some day with the Government, or with some Govern- 
ment, on a form of service in which their freedonts as well as 
the patients’ and the Minister’s were properly provided for. 


1 


Suggested Aive e 


Dr. D. S. Robertson, Edinburgh, put to the meeting an 
‘amendment asking that a RM be inserted in the. Council. 
. recommendation’ to the S.R to the-effect that they Went? 
e 


` 
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willing to co-operate with the Government and reopen nego- 
tiations, this amendment being later altéred to replace the word 
“reopen” with the words “take part in.” Similar amendments 
from, the City of Aberdeen and Lothian Divisions were merged 
with the Edinburgh one. Dr’ Robertson emphasized that the 
amendment left intact the main part of? the Council’s motion, 
but it emphasized in a positive rather than a negative way their 
desire to participate in a health service which would be fair to 
the profession and good for the rration.: > 

Dr. J. Inglis Cameron, Glasgow, led several speakers in 
disapproving of the Edinburgh proposal. Dr. Cameron said 
that offering to taKe part in negotiations would Be taken to 
mean that they were giving way. y K 

Prof. R. S. Aitken, Aberdeen City, said the\ Aberdeen’ Execu- 


A tive felt that fro the position of strength in, which, the plebis- 
ia 


e přaced them they ought to approach the Government and 
offer to reopen negotidtions. * ey $ 

Dr. Dain said she Council's resolution had been received by 
the public as a*very statesmanlike resolution. He again depre- 


cated suggestions for mote sierce and warlike acfion and said’ 
that the Representative Body hoped the Government would 


make it possible for the profession to co-operate. He had heard 
nothing in the digcussion that would improve the words of the 
motion. ; S; ; 

The Edinburgh amendment was lost when put to the vote. 


. The meeting also rejécted two subsidiary amendments—one sug- 


gesting that the phrase “integrity of medicine” be replaced by 
“independent status of medicine,” and another sugggsting the 


+ addition of the words ‘sand Parliament” after the word 


“ Government” in the first clause of the Council’s motion. 


: y Proposing a motion by the City of Aberdeen that service 


under the National Health Service Acts should be accepted by 
the profession only when terms of the whole service, including 
those of the consultants and specialists, were known, Dr. H. G. 
McPherson, Stonehaven, said specialists had sided with the 
general practitioners in h@lding out against, the Act and they 
wanted the assurance that the general practitioners would not 
accept service under the Act, or the amended Act, until the 
specialists had a chance of knowing their terms of service. 


e Mention was made of the length of time it might take to have 


the report on the specialists’ terms, but Dr. Dain gave an 
undertaking that everything would be done to see that the 
specialists and general practitioners’ 


. related to one another. 
e 
. 


° G Scottish Negotiating Committee 
“ The meeting adopted a motion from Caithness and Suther- 
land asking that all future negotiations concerning administra- 
tion under the Scottish Act should be dealt with by a Scottish 
Negotiating Committee in Scotland. 
e* e 
p res 


The ‘Ophthalmological Society of Australia will hold its eighth 
Annual General and Stientific Meeting at Perth, . Western 
Australia, on Aug. 15-21, in conjunction with the ‘sixth Session 
0 of the, Australasian Medical Congress (British Medical Associa- 
° tion). Thé Society would cordially welcome members of the 
British Medical Association Section of Ophthalmology. Intend- 


iag visitors are asked to get further information from the Cori-. 


gress Office, 230, St. George’s Terrace, Perth, Western Australia. 
e 7 i : 





TRADE UNION MEMBERSHIP 


The f owing is a list of local authorities which are under- 
stood fto erequire employees to be members of a trade union 


s 


or other organization te 
. Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 


Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Yottenham,*Wallsend. 


Urban District Councils—-Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. . 


.* Scottish Burghs—Motherwell ‘and Wishaw. * 
e N e . an 


terms were properly - 


OPHTHALMOLOGICAL SOCIETY OF AUSTRALIA ’ 
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Diary of Central Megtings ` 


\ APRIL 
8 Thurs. Publishing Subcommittee, 11 a.m. 


_ Meetings of Branches and Divisions ve 
Kenya BRANCH fa 8 


The Anngal General Meeting was held in the Medical Research 
Laboratory on Feb. 5, with Dr. Paterson in the chair and 41 mem- 


ers present ` 

on. Treasurer gave a report on the position of E.A.M J. 
and prdbosedetbat the Branch give a grant of £20 to the Journal. 
This was approved. Officers for the ensuing year were then elected 
as follows: President: Dr. R. Guy Johnson (vice Dr. A. R. 
Paterson); President-Elect: Dr. E. A. Trim; Vice President: Dr. 
Mary Harris; Hen. Treasurer: Dr. J. A. Carman; Hon. Secretdfy: 
Dr. A. Mck. Fleming; Council: Dr. G. V. AndersongDg. A. R. N. 
Dhanji, Dr? R. S. McElroy, Dr. G. E. Nevill, Dr. £. È Paterson 
(ex officio), Dr. P. G, Preston, Dr. A. T. G. Thgfnas. 

„Mr. Gay French moved that “ this Branch of gge B.M.A. depre- 
cates strongly the action of the Colonial Se in granting indis- 
criminate priorities, especially to the groundnut scheme and the 
Army, which reacts to the detriment of the civilian population of 
Kenya, with particular reference to the recent grave shortage of 
nitrous oxide gas.” This motion was unanimously approved. The 
meeting further instructed the Council to take such action as may 
be possible to rectify this, and further to take notice of the serious 
shortageeof medical supplies in general in the Colony. 

Dr. Johnson’s presidential address took the form of a programme 
of two cinema filmg: (a) D.D.T. against Malaria, prepared by the 
Medical Department of Kenya; (b) Surgery of the Chest. Dr. Trim 
moved a very hearty vote of thanks to the President for the trouble 
he had taken to obtain and show these films.. 







LINCOLN DIVISION 


Briggs said that most of»us at that time had not studied the question 
sufficiently nor realized its implications, and the previous vote was 
therefore not of much value. Dr. Robertson thought that i# Dr. 
Wray held such views he was not suitable to represent the Division, 
Dr. Wray, said that as the Division’s representative he would of 
course vote according to their wishes, but feeling as he did h 

could not get up and speak with conviction on. thesusject_--We 
then offered to resign. ; ae , 
- After discussion it was proposed and seconded that * this meeting 
has full confidence in Dr. Wray and that he 'sHould ‘continue. to 
represent us.” This was carried by 19 votes to 7, Dr. Cheshirg’s 
proposition was then put before:the meeting and, was carried witho\t 
dissent. Dr. Robertson proposed that Dr. Cheshire’s resolution be 
sent up as a motion for the S.R.M. agenda and this was seconded by 
Dr. Wray. On a show of hands, the resolytion wgs lost by 19 
to 3. Next, the meeting approved the establishment of the Inde 

pendence Fund. Finally, the meeting ape that in other matte 


their representative should follow the leag of Council. - j 


: NorTH-EAsT Essex Division 

Dr. Douglas Guthrie gave a B.M.A, lecture on “The Patient as 
a Factor in the History of Medicine ” before a combined meeting 
of the Colchester Medical Society and the North-east Essex Division 
on March 4. The meeting was preceded by the regular monthly 
dinner of the Medical Society, to which members of the B.M.A. 
were invited. i i 

Dr. Guthrie reminded his audience that while the stories of great 
advances in the history of medicine and surgery generally recorded 
the names of the doctors concerned, the names of the patients on 
whom their theories- were tested were seldom mentioned. few 
indeed were known and deserved honour, such as Mrs. Crawford, 
who heroically permitted Ephraim'McDowell to perform on her the 
first successful ovariotomy. There must be many such whose names 
are unknown. He then reviewed some instances, from an Egyptian 
mummy to Queen Victoria, where the names of the patients: werg 
known: Some, such as Jeseph Meister, who had been, successfully 
inoculated agains rabies by Pasteur, though hongured in their day, 
came to a tragic end, He algo mentioned some of the medical men 
who had recorded their q experiences as patients—for instance, 
Dr. Mark, who suffered}yfrom acromegaly, and John Hunter, who 

. inadvertently inoculated Himself with syphilis. 
s 
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Profitable- a 
Investment The artisan is 


Your bank offers a- free service ‘that ee you to 
invest your money in National Savings Certificates without - 


“a better ‘risk’ 


| that | the architéct * 





the rest free of TIRA ` 


You. can hold 1,000 of the new 10/- Savings Certi- ` 
“ücates—and they will ‘become £650 in ten years’ time. 
With Income’ Tax at 9/~ this is equivalent to a taxable 
investment yielding £4 l6s. 8d. per cent. If you are 
paying more than ‘9/- in the £ itis even mote attractive. 


. Sayings Certificates are a gilt-edged investment : ask ` 
your Bank Manager to o tell you all about the easy way of 
eens them. `’ 


SAYE- -The Bank Way. 


Issued by the National Savings Committee 


Turning! Years ‘of 
4 experience have en- 
ŠA abled us to perfect 


it doen t cost KU 
coupons to be always 
smartly dréssed if you 


In comparison vith the ‘popuistion an a 


“subscribe to University 


Tailors “Care of i 


Clothes by Subscrip- 
tion ” Service. Let us 


‘collect your suits, 
overcoats, and cos-. 


tumes for dust-frecing, 
stain rergoving, minor 
renovations, reshap- 
‘tng and tailor-pressing 


every week, fortnight ` 


or month. , Regular 
attention keeps your 
clothes like new and 
usually prevents the 
need for chemical 
cleaning. , 





the art of TURNING 
GARMENTS. We will 
be glad to advise 


. Subscribers whether 
' their suits justify:the 


moderate cost of. 
“University Turning” 


- Annual Subscriptions: 
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Service 20 gns. 





` FORTNIGHTLY ~: 


‘Service 1i gns. 
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whole, the professional classes seem especially 
prone'to Diabetes Mellitus. ` = 

In the treatment of Diabetes Melitus, the use 

of Insulin is now universal. Insulin-Boots 4s 

prepared from pure crystalline Igsulin and tested 

in accordance with the regulations made under 

-the Therapeutic Substances Act, 1925. i 
Supplied in rubber-capped vials as below: >» 
20 units per c.c. Vials of 5, 10 and 25 c.c. ! 

. 40 units per c.c. Vials of 5 and 10 &e.° °° 
80 units per c.c: Vials of 5 and 10 c.c. ‘Le 

: Ne a { 


INSULIN-BOOTS À 


Further information N concerning ' Insulin-Boots 
gladly sent on sequest to Medical Department, 


BOOTS PURE DRUG COMPANY” LIMITED, ‘NOTTINGHAM 
` $ ‘. DJ 
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GESS OF HOMOGENIZATION Pi 
+: The Pet and altogether scientific method by which * 


‘Libby’ s Baby Foods are prepared, render them especially . a 
suitable for vewy young infants. First strained, Libby's Baby - 







“AS: SIMPLE. AS. THIS” 


L ADATION “of a trace sof this ‘additional measure of 
iodine to the salt. we eat. |° Protectfon.” 


ig ee would. at once make good | 
i _ the lack of iodifae in our diet 
ot tinh which i is a proved cause ‘Qf 
+. 2° much ill health,’ low vitality. 


YoDIZED SALT 18 AVAILABLE 
Doctors who wish to intro- 


duce iogized salt to Pistricts’ 


‘or institutions under their 


Foods arg then homogenized, which accelerates the, ate of. 






i ` f charge will find that there isno ' “The ready assimilability and tolerability iridh H insestinai $ 
ie ‘ond Proneness ai disease. ' difficulty in obtaining supplies. ` tract of even extremely young infants, is clearly indicated | 
‘+, , This simple’ refaedy is ur- | -It Sis available for hospitals, - in the weight gains so expressive -of an infant's progress., : 


| Soe recommended by the 
itre Sub-Committee of, the 
- Medical Research Council 


- Thé Committee: says : -* If 


-1 &s ‘now seems apparent, it-has 


‘nursing homes, schools, res- 


taurants, works’ canteens, etc., ` 


as well as through ..shops. 
- Iodized salt looks apd tastes 


: the same as ordinary salt and is . 
“made by a number of British , 


















































~ proved possible during a long salt manufacturers. 
~'l and exacting war'to protect the® ` The ‘Iodine Educational ` i 
pA health ofthe people y national Bureau has collated all known j ' 
na @ measures against protein, vita- acts on the uses of iodine. This 1 
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; the new combined. ntipeptic ad ; 
ss y é PEE ° 
-y Gelusil* Antacid Tablets provide magnesium feabilicate and a uniquely stable alumina gel which 
p À virtually impervious to hydrochloric acid p ' physiological conæntmtion and , so doeše not , 
change ‘into non-protective, soluble, constipating aluminium chloride. Thus, constipatiog, the e 
' primary drawback so common to alumina gel therapy, is pe, eliminattd in Gelusil eduring 
í the treatment of peptic “ulcer and alimentary hyperacidity. 
Gelusil Antacid Adsorbent Tablets are individually wrapped in moisture-proof cellulose film tn boxes of 
50 tablets. Each tablet contains T grains of magnesium trisilicate and: partially dehydrated, 
k 
i non-reactive aluminium hydroxide gel (Warner) repel to 4 grains of aluminiyn hydrate. 
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THE NEXT 
BEST THING 
TO A SECRETARY 
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x ° on duty day and night, and week-ends too, is FINDERS 
Special (V.LP.) Telephone-Secretarial Service. 

It was started at the request of a number of Doctors 


In the fight against Malaria 


QUININE `` 
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has-stood the test o/ time D 
s . 


in the London area, who were ‘having difficulty in s / and is still . 


/ ensuring that their telephones were attended at all times. 
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* FINDERS Ltd:, 77 Defn Street, London, WA 
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Reports from Pradtitioners show that the relief from Rhinitol 
* istimmediate and the effect lasting. 





Aas 





should know that -. 9. e e © 


Formylg» Ephedrine, 0.25. Chiorthymol, 0.01. Ext. Matricaria, 
H 4 : è F: 5:20." 0. ce 0.35. Eucalyptol, 0.5. Camphor, 0.1. 
on Endowment Assurance and, . ak z Vasogen ad 100.0. ‘ 
N : a < Family, Proteçtion will be : Free specimen packages for clinical trial from ‘ 








' E. T. PEARSON & CO., LTD., Biological ond . 


? granted on reasonable terms 
` Manufacturing Chemists, MITCHAM, SURRE% cs 


; csin certain cases df ` = 
Be SAG, e DIABETĘSe MELLITUS. a S 


7 t . E X ‘ 












a Tok. further particulars, please grio stating age, to 


- EQurTYajaw | 


ESTABLISHED 1844 





Both mothers and fathers are f ` 
interested in „baby's diet—théy . 
both prefer quiet nights and easy 

teething. That Is why Bickiepegs .- 
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e .& b Limited of Welwyn Garden City’ ` 
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* ` THE PRACTITIONERS ` -~ 
MOTOR CAR HIRE-PURCHASE SCHEME 
80% NORMAL ADVANCE OVER 36 MONTHS FOR NEW 


CARS AND 70% ADVANCE FOR SECOND-HAND e 
MODELS NOT EARLIER THAN 1939. 





1 


100°% ADVANCE FOR THE ABOVE MODELS WILL BE 
o MADE IN APPROVED CASES. E 


Ps 


24 to 30 month will be allowed for earlier modél where 
acceptable. This scheme is only available to medical 
: -practitioners and dental surgeons. 


Apply to: J. W. SLEATH & CO., LTD. ` 
4, TOKENHOUSE BUILDINGS, LOTHBURY, E.C.2 
Telephone : Monarch 4279 etc. / 





~ throat irritants 





"e Five protective layers ge to make up the‘filter tip | 
of [p every du Maurier cigarette. Three layers of white 
regetable tissue with alternate layers of fine cellulose protect 
* the membranes from the irritant action of pyridine 
fases and other non-volatile bodies. Although no shred ot 
tobacgo can pass the lips and no unfiltered smoke 
impinge on the tongue, the du Maurier tip 
_ allows the full flavour and fragrance of finely 
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LIGHT AnD HEAVY CARBONATE 
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THE WASHINGTON CHEMICAL cd. 
(A member of the Turner & Newall Organisation) 
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CLINICAL ENDOCRINOLOGY | 
AND CONSTITUTIONAL MEDICINE ; 


BY a 


A. P. CAWADIAS,.- 0.B.ES M.D., F.R.C.P. 
Endocrinologist to the Order of St. John Clinic 
With 10 plates in collotype 
362 pp. 


` 


_ Royal 8yo. 2 guineas net 


FREDERICK MULLER, ‘LTD. 
29, GREAT JAMES STREET, W.C.1 
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FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 
i of ; 


SURGERY AND OTHER FURNITURE, SURGICAL INSTRU- 
MENTS, MEDICAL TEXT BOOKS X-RAY APPARATUS, 
MOTOR CARS 







The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 









BRLTISH MEDICAL FINANCE LTD. 
Tavistock House South, Tavistock Square, London, W.C.1. 


ROLLS 


The Trouble-free 
Ballpoint Pen. ` 
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», New Streamline 
j Design. ‘ 
Clipless for 
pocket or purse. 
' Reloaded in’ 7 
seconds, . 
. © RED or RLUE ink? 
% refills, *. t, 
















@ Months. of writing . 


Complete with extra ink cartridge, 21/- 
(De Luxe Gilt Anodized Model, 22/6). 


f » Refilfs, 3/6 (all Including tax). ; 
plus éd. postage, from , 


rn: Road, Bournemouth 
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~ This is: the new profes- 
sional model, tombining 
Infra-Red, Radiant Heat 
-and Ultra-Violet. Fitted 
with universally adjust- 
able irradiation arms, 
which can bé used indi- 
vidually or at the’ same 
tinte. The telescopic rods 
` are spring loaded and can 
be locked in any ‘con- 
venient position. “ 

PRICE £45 


' 


PERIHEL LTD. (DEPT. B.M.J.2), EDGE STREET, LONDON, W.8 
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-Valenta 
THE LUXURY CIGAR FROM JAMAIÇ 
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Ask your usual cigar 
‘merchant for VALENTA ` 
(not just ‘Jamaican’) 
and you will be sure of * 
getting the foremost imported 
cigar of today. * n : 
‘In three popular,sizes. + , 


Guarantedd bp the Gove 
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tment of Jamaica 
oy et $ 
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Applicants should, except where otherwise specified, state name, address, age, nationality, qualifications; 
and enclose copies of 3 recent testimonialsw with short statement of experience and apjpintments held. 


Unless closing date is stated applications should be sent at once. ° ~ 






A--Whole-time resident 


i “. 


APPOINTMENTS 


HIS MAJESTY'S COLONIAL SERVICE 
COLONIAL MEDIGAL SERVICE 

The Colonial Medical Service offers an interest- 

ing career and provides unique opportunities for 

applying medical science in terrliorles which are 

undergoing rapid development. There are im- 

mediate openings in gisny „paris of the Colonial 

Expire and applications are ‘invited from both men 

| æ 400 womer® doctors who ore British subjects and 

Possess qualifications registirable in fhe Unitéd 

Kingdom. Medical Officers are usually appointed 

in the first instance for general duties, ‘Fhis im- 

plies all-round abilit% with a balanced outlook 

upon both preventive and curative medicine. 

Officers are olso requised for public health duties, 

in which case “he D.P.H. or some experience of 

health work is necessary. Ample opportunities 

exist for fic! investigation, while officers with 

I special aptiude are encouraged to obtaig such 

qualifications os gvill enhance their value 

to the Service. Officers are from ume to time 

© seconded or appointed to medical laboratories in 

the larger territories, In the West African terri- 

tories improved salary scales and conditions of ser- 

vice have recently been introduced. In most of the 

other territories the terms of service are being 

actifely reviewed, and meanwhile temporary cost- 

of-living allowances are being paid over and above 

j the existing salaries. At present einitlal basic 

4 salaries, i.e. irrespecuve of any cost-of-living allow- 

"Sq ance and of any credit thot may ge allowable for 

War service or professional expegience, vary be- 

| tw@en £600 and £800 according to locality. There 

are, in addition, numbers of super-scale posts in 

the administrativey and specialist grades which are 

normally filled bh promotion within the Service 

Free passages for an officer and wife are generally 

provided both on first appointment and when 

travelling on leave of absence, Whege Government 

quarters are provided a small rent is usually pay- 

able. Good leave conditions and an adequate pen- 

sion scheme are in force. The Colonial Medical 

Service is a unified service and members are eligble 

_@ for twapsfer from one territory to another, either 

with or without promotion. Selected candidates 

i nmy be required to take n course in tropical medi- 

= cine either before proceeding overseas (in which 

yo case they would receive an allowance) or on first 

leave, Candidates for permanent service must 

e have been born on or after January i, 1908. Con- 

ertt appointments are also available in certain 

territories for doctors born before this date. 

Further pardeulars may be obtained from, and 

@ SpDplications shoald be addressed to. the Director 

of Rec@ifunent (Colomal Service). Colonial Office, 
15, Yictoria Street, London, S.W.1 i 


NATAL PROVINCIAL ADMINISTRATION 
a, GREY'S HOSPITAL, Pietermaritzburg, Natal 
FULL-TIME OfHTHAI MOLOGIST 
plications are Invited fron? suitably qualified 
practitioners for appointment to a post of 
gull uge Ophthalmnlogist to Grey's Hospital, 
Pletermaritzburg, Natal. The post is on three 
(4 Years contract with salary at the rate of £1,600 
Per annm, plus cost-of-living allowance, the present 
Tate being £84 per annum for a married man or 
=- £28 per annum for a single man. Return passage 
< by sea wifl be paid togetherg®ith half salary during 
~ the voyage to South Africa, Applications should 
be sent by Air Mail to the Director of Provincial 
. Medical and Health Services, Box 20, Pletermaritz- 
burg, “from whom further particulars may be 
obtained, tq reach him by April 30, 1948. 


DEPARTMENT OF HEALTH FOR SCOTLAND 

e STRACATHRO HOSPITAL, Brechin: Angus 

«+ MEDICAL OFFICER 

Thee Deportment of Health for Scotland Invite 
applicatiohs for the pest of Medical Officer in charge 
of laboratory services at Stracathro Hospital, 
Broghin, Angus. Applicants should have had sub- 
. Standal experience of general hospital laboratory 
| work including biochemistry, histology and blood 
work. Salary scale £750 to £1000 non-resident ; 
placing according to qualifications and experience. 
A charge of £:00 per annum Is made fôr board and 
lodging if thefappointee lives in the hospital. Ap- 
plication forgis, which mus, be lodged by April 9, 
1948, may Be hid from the Department of Health 
for Scotland, 
Edinburgh, 1. 


. ” UNIVERSITY OF BRISTOL 
AND BRISTO!, EYE HOSPITAL 
HONORARY OPHTHALMIC SURGEON +». 
The Uriversity of Fyistol, in confugction with the 
istol Eye Hospital. invites applications for the 
of Honorary Ophthalmic Surgeop at the hospijal. 
plications stating age, na‘ionality, qualifications 
experience. together with the dames of three 
reln and cppies of not more than rhsee recent 
a, 7 IES iniş, should reach the undersigned not later 
+ than May 3. 1948,—-Winifred Shapland, 
and Registrar, Fhe University, Bristol, 8. . 
® 
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Room £30. St. Andrew's House. 
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ye SERVICE MEMBERS may have difficulty in suppiying recent testimomals, but this shguid not deter them from applying’ 


d house appolnimenis: open to B2—Whole-time house ap 

pracutiuners without previous experience. 

Bl-—Whole-time appointments usually resident within the 
semor establishment—t.g., Refistrar, R.S.O., etc. 


resident, ond usually 
We-—-Wonen practitioners. 





MANCHESTER REGIONAL HOSPITAL BOARD 
Mental Health Services ` 

REGIONAL ADVISER IN PSYCHIATRY - 

The Board 4nvites psychiatrists of senor consultant 
status, desirous of being considered for the part-time 
salaried post af Regional Adviser in PsyPhiatry, to 
submit particulars of their qualificano, and ex- 
perience not later than April 16. 1949, tthe S¢hipr 
Administralive Medical Officer, Third Flo€: »Synliignt 
House, Quay Street, Manclfester, 3, from whom 
further information may be obtaincd. In the case 
of an officer not holding a whole-time post, hg 
salary will be at the appropriate proportion o 
£2.000 per annum. Whole-tme officers may be 
seconded by arrangement with thelr present 
employers. : ® 

ASSISTANT SENIOR YEDICAL OFFICER 

Applicnuons are invited “lor tHe whole-time post 
of Assistant Senior Medicali Officer at a salary of 
£1,450 by £50 to £1 per annum, snbject to 6% 
deduction for superannuation purposes. Applicants 
Should have hod clinical and administrative ex- 
perlence of mental diseases ond menial deficiency. 
The successful candidate will be required primarily 
to devote as much time os may be necessary to the 
administrgtive aspects of ‘the Mental Health Services 
under the general direction of the Senio? Adminis- 
trauve Medical Officer, and he may be required to 
undertake otherg administrative duties in connexion 
with the hospital and specialist services. Applica- 
tons, with particulars of qualifications and expcri- 
ence, together with the names of three referees, 
should be submitted to the undersigned not later 
than Apri] i6, 1948. Further particulars on 
request —J, Gibbon, Secretary of the Board, Third 
Floor, Sunlight House, Quay Street, Manchester, 3 


AUCKLAND UNIVERSITY COLLEGE 
Auckland. New Zealand 

CHAIR OF OBSTETRICS AND GYNAECOLOGY 

Applications are invited for the Chair of Obstet- 
rics and Gvnoecolngy. The Chair has recendy 
been esinblished and the appointment to be made 
will be the first appointment to the Chair. The 
Chair is a Postgradunte Chair, and has been rn- 
dowed by the roising of public subscriptions of a 
sum of approximarely £100.000. The Professor will 
act as Medical Director of the Obstetrical and 
Gynaecological Hospital recently established by the 
Auckland Hospital Board. Salary £2.250 per 
annum (N.Z. currency), Allewance for travelling 
expenses up to £150 for a single man and £300 
for a married man. Appointment is for five years 
with renewal thereafter indefinitely until applicant 
reaches the age of 65 years Further particulars 
may be obtained from the Secretary, Universities 
Bureau of the British Emplre, 8, Park Street. 
London, W.t. Closing date for the receipt of 
applications is June 30, 1948. 


AYR COUNTY COUNCIL 
COUNTY LABORATORY, CENTRAL HOSPITAL 


ne 
JUNIOR ASSISTANT BACTERIOLOGIST (B1) 
Applications are invited for the post of Junior 
Assistant Bacterlologist (BI) at the County Labora- 
tory, Central Hospital, Irvine, ot a salary scale of 
£415 by annual increments of £25 to £540 with a 
special advance on completion of six months’ quali- 
fying service. The post is superannuable. Appli- 
cants should be registered medical practitioners 
desiring to specialize in Isboratory work. Applica- 
tions from R practitioners now holding BI appornt- 
mens cannot be considered unless ineligible for 
H.M. Forces. Applications should state qualifica- 
tions and medica! experience since graduation with 
dates and should be accampanied by copies of three 
recent testimonfals. They should reach the County 
pa Pega d Buildings, Ayr, sot later than April 
12, e 


BOROUGH OF LLANELLY 
MEDICAL OFFICER OF HEALTH 


Applications are invited from registered medical 
practitioners for the above-mentioned permanent 
appointment. Salary is at the rate of £1.040 per 
annum plus £59 16s. per annum cost-of-living bonus. 
The Local Government Superannuation Act, 1937, 
will apply, and the successful candidate will be re- 
quired to pass a satisfactory medical examination. 
Applicants must hold a Diploma in Public Health. 
Sanitary Science or State Medicine. The appoint- 
ment will be subject to the Sanitary Inspectors (Out- 
side London) Regulations, 1935, and Section 110 of 
the Loca] Government Act, 1933. e person ap- 
pointed will be required to undertake the perform- 
ance of the duties prescribed in Regulation 17 





ister than April 7, Envelopes should Be 
marked ** Medics! Officer of Health."—David 1. 
Phillips, Towe Clerk, Town Hail, Lianelly. 


(ments not within the senior establishment, usually 
by practitioners with six months’ experience. 
R—Male, lisble to military service under the National Service Acts, . 





I 
CITY AND COUNTY OF NEWCASTLE-UPON- 
TYNE 


SENIOR CHILD WELFARE MEDICAL OFFICER 
Applications are invited for the appoinment of 
Senior Child Welfare Medical Officer to the City at 
a salary ranging from £1,200 to_£1.500 per annum 
by annual increments of £50. commencing salary 
according to experience. The officer appointed will 
not be concemed with the administration of the 
City’s Maternity Scheme. but will be required to 
devdte his or her attention entirely to the supe 
vision of the Child Welfare Services. Applicants 
for the appointment :—{a) must bave peca qualified 
at least three years; (b) must have gexperience in 
child welfare work ; (c) must bave field a resident 
appointment in a recognized 
hospital. The Child Welfa: 
organized in such n way fs Op 
tunities for research work in sociological and clinical 
probiems. A very close relationship exists between 
the City's Child Welfare Service, the City General 
Hospital and other associated Hospitals working 
with the Professor of Child Health of the University. 
The successful candidate will be appointed to a part- 
time clinical post at the Newcastle General Hospital 
by arrangement with the appropriate authorities. 
For the purposes of the Local Government Super- 
annuation Act, 1937, the successful candidate is re- 
quired to pass a medical examination. Canvassing 
either directly or indirectly will be considered a dis- 
qualification, Applications endorsed ** Senior Child 
Welfare Medical Officer" stating age, qualifications, 
together with full details of the officer's training and 
experience and particulars of present and past ap- 
pointments, should be accompanied by three recent 
testimonials snd the names of three persons to 
whom reference can be mode, and must be ad- 
dressed to the Medical Officer ef Health, Health 
Department, Town Hall, Newcastle-upon Tyne, 1, 
to reach him not later than April 10, 1948.—John 
<a Town Clerk, Town Hall, Newcastle-upon- 
yne, 1. 












AMENDED ADVERTISEMENT 


CITY OF COVENTRY 
Health Department 
SENIOR ASSISTANT MEDICAL OFFICER 
for Maternity and Child Welfare 

Applications are invited from registered women 
medical practitioners for the vacant post of Senior 
Assistant Medical Officer for Maternity and Child 
Welfare. Candidates should hold the D.P.H. or 
equivalent, and have had considerable administrative 
experience in all branches of Maternity and Child 
Welfare work. The possession of either tge 
D.R.C.O G. or the D.C.H. would be considered an 
advantage. ‘The officer appointed will be responsible 
to the Medical Officer of Health for the administra- 
tion of the Maternity and Child Welfare Service of 
the Department, but may be required to carry out 
such other duties of the Deparunent as the Medicat 
Officer of Henith may direct. The salary for the 


increments of £50 and one of £37 10s. to £1,212 10s., 

which includes consolidated war bonus. A car 

allowance is also paid in accordance with the 

Council's scale. The appoiorment is subject to the 

Local Government Superannuation Act, 1937, and the 

successful applicant will be required to pass' o 

medical examination and to contribute @ the super- 

anouation fund. Applications, supported by copies 
of two recent testimonials, should be sent to the 

undersigned not later than April 15, 1948.—T. 

Morrison Clayton, Medicaf Officer of Health, The 

Council House, Coventry. 

i A 
CITY OF NORWICH 
ISOLATION HOSPITAL 

ASSISTANT MEDICAL OFFICER OF HEALTH 

ASSISTANT SCHOOL MEDICAL OFFICER, 

e AND RESIDENT MEDICAL OFFICER 

Applications are invited for the post of Assistant 

Medical Officer of Health, Assistant School Medical 

Officer, and Resident Medical Officer at the Isolation 

Hospital. Salary £675 per annum (Including emolu- 

ments valued ot £150 per annum) rising to £875 per 

eanoum, plus bonus. For particulars apply to the 

Medical Officer of Health, 68, St Giles‘ Sweet, 

Norwich, by whom applications for the post must be 

received not later than April 10, 1948. 

a 
CITY OF BRADFORD 
MUNICIPAL GENERAL HOSPITAL, St. Luke's 
ESIDENT OBSTETRIC OFFICER 
Applications sre invited from segistered medical 
practitioners for the following appointment, Resi- 
dent Obsifinc Officer., Salary £350 per annem, 

Plus full rgstential emoluments. Suitably qualified 

R titioners holding B2 appoinuncats, also hold- 

ing Bf and inelimSie for H.M. Forces may apply. 

is ppointment is hmited to o~ year.—W. H. 
Leathem, Town Cierk, Town Hall; Bradford. 
. m s 


post will be £1,025 per annum risiag by three annual, 


Cor” 


~ BRITISH MEBICAL JOURNAL 


Marca 27, 1948 


1 





COUNTY BOROUGH OF DERBY 
ASSISTANT MEDICAL OFFICER (male) 
Applications are invited for the post of Assisjant 
Medical Officer in the Public Health and School 
Salary £735 per annum, fising 


COUNTY BOROUGH OF BIRKENHEA 
BIRKENHEAD MUNICIP. (GENERAL) 
HOSPITAL (522fbeds) 

DEPUTY MEDICAL S (BD 


Applications aw: invited from 
ti t registered medical 







practi for thegabow appointment. The re-ë] by annual increments of £25 to £935 angum, 
muneration attachèd to U$ appointment is £607 10s. | Appii must be duly qualified registered dical 
per annum, rising by annual merements of £25 to practZioners, and the possession of the D.P.H., or * 
a maximum of £707 10s. per annum plus bonus, | D.C. is desirable though not essential. The duties 
ae with board, residence and laundry. The | of ye post are the medical inspection of school 
post offers exceptional opportynities for acquiring | children, the carrying out œ work under the 


experiegee in surgery and general hospital adminis- 
maton, and candidates should be capable of per- 
forming nfajor surgical operations and possess a 
higher qualification in surgery. Applications from 
R practitioners now holding B! appointments cannot 
be considered unless they are ineligible for H.M. 
Forces. The appointment is sublect to the ‘Local 


maternity and child welfare scheme, end such other 
duties ag may be required by the Council. The’ 
officer appointed will be required to devote his whole 
tims to the dudes of the post, to act under the 
instrucijons of the Medical Officer of Health, and 
to reside within the Borough. The dbpolntment is 
subject to. the Local Government Superannuation 


Government Superanoundon Act, 1937. Forms of | Act, 193 the selected cand! 
application and further particulars relating to this | to p righ ical cramination Ace of 7 applicant 
appointment may be obtained from the Medical not _geceed 40 years. „The appointment will be 


Officer of Health, 9, Hamilton Square, Birkenhead 
Canvassing directly or indirectly will disqualify an 
applicant. Applications endorsed “ Deputy Medical 
Superintendent" should reach the undersigned not 
later than April 10, 1948.—E. W. Tame, Town 


Clerk, TasyngHaill, Birkenhead. 


held g the pleasure of the Council, apd is 
terminable by two mnths’ notice on either side. 
Applications (no form issued) endorsed “ Assistant 
ledical Officer” should be forwarded at once to 
e Director of Education, Council House, Corpora- 
tion Syeet, Derby.—C. Ashton, Town Clerk. 


COUNTY BOROUGH 


OF Ley tela S 
Assistant MEDICAL OFFICER OF HEALTH 
(Child Guidance Centre) 

Applications are invifed for the above appointment 
at an inclusive salary at the rate of £675 per annum 
rising subject to satisfactory service by annual incre- 
ments of £25 to £875 per annum plus cost-of-living 
bonus. Commencing salary will be determined in 
the light of individual qualifications and experience. 
Candidates must be fully qualified registereg’ medical 
practition@s (male or female) and preference will 
be given to yhose possessing the D.P.M, and/or ex- 
perience enabling him/her to act ag part-time Child 
Psychiatrist at the Child Guidance Cenure. The other 
duties will be in connexion with the School Health 
and Maternity and Child Welfare Services and any 
other duties required by the Medical Officer of 
Health. The appointment is subject to the Corpora- 
uon’s general service conditions and the prpelisions 
of the Loca! Government Superannuation Act, 1937, 
and the successful candidate will be required to pass 
a medical examination. Forms of application and 
pardeulars of duties may be obtained from the 
Medical Officer of Health, Town Hall, w-In~ 
Furness. Completed applications endorsed “* Assis- 
tant Medical Officer of Health" accompanied by 
copley of not more than three recent testimonials 
must be returned to my office within fourteen days 
-of the appearance of this advertisement. 
is strictly prohibited and will, disqualify and no 
candidate summoned for interview, who is not pre- 
pared to accept the position withont qualification 
whether it be @ffered to him er not will be paid 
his expenses.-W. Lawrence Alien, Town Clerk. 


COUNTY BOROUGH OF IPSWICH 
DEPUTY MEDICAL OFFICER OF HEALTH 
SCHOOL MEDICAL OFFICER 

Applications are Invited for the appointment of 
Deputy Medical of Health and School 
Medical Officer in the Public Health Department. 
Applicants must be registered medical practitioners 
holding the Diploma of Public Health. The person 
appointed will be required to devote the whole of 
his time to the duties of the office under the direc- 
tion of the Medical Officer of Health. The appolnt- 
ment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and to the 
passing of a medical examination. Salary scale will 
be £960 per annum rising by annual increments of 
£50 to £1,160. A car allowance will be pald. Ap- 
plication forms and conditions of service, which can 
be obtained upon application to me, must be re- 
turned to me not later than April 9, 1948. Can- 
vassing will disqualify.—J. G. Barr, Town Clerk, 


Town Hall, Ipswich. 


COUNTY BOROUGH OF IPSWICH 
BOROUGH GENERAL HOSPITAL (312 beds) 
HOUSE SURGEON ʻA) 

Applications are invited from registered medical 
practitioners (male or female), including R pmc- 
titloners within three months of qualification, for 
the post of House Surgeon (A), Salary £250 per 
annum plus full residential! emoluments. Appoint- 
ment for six months to R practitioners, otherwise 
may be extended. Applications to the Agtng 

M.O.H., P.H. Dept., Elm* Street, Ipswich. 


ee Si aaa aa a a 
COUNTY OF UNCOIN—PARTS OF LINDSEY 
WHOLE-TIME PSYCHIATRIST (MALE) 
Applicauons are Invited from registered medical 
practitioners possessing the Diploma in Psycho; 
logical Medicine for the post of whole-time 
Psychiatrist (male) in connexion with the Child 
Guidance Service in the County Boroughs ot 
Grimsby and Lincoln and the administrative 
County of Lindsey. Salary In accordance with the 
Interim AskWith Award. i.e.. £975 per annum, 
rising by biennial increments of £50 to £1,162 10s., 
plus bonus at present £59 16s. per annum. The 
person appointed will be required to provide a car 
for the ĝse of which a travelling allowance on the 
County Council's scale will be paid. Forms of ap- 
plication can be-obtained from the undersigned to 
whom applications, with coples of two recent 
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UNTY BOROUGH OF WALSALL 
MANOR HOSPITAL (333 beds) 
JUNIOR HOUSE PHYSICIAN (82) 
Applications are invited from registered medical 
practitioners who now hold A posts, for the posiuon 
of Junior House Physician (B2). If held by an R 
practitioner the appointment will be limited to six 
months, Salary the rate of £350 per annum, 
with full residential emoluments. Applications 
should be sent as soon as possible to the Medical 

Superintendent. 


COUNTY 


a ham, 
HOUSE PHYSICIAN {B2) 


of House Physician (B2) for a period of six months. 
Opportunity for experience in all branches of psy- 
chiatry, including out-patient work with psychoses, 
psychoneuroses. industria] psychiatry, delinquency 
and child guidance. Salary at the rate of £300 ner 
annum with full residential emoluments, plus war 
bonus Apply to the Medical Superintendent. 


COUNTY BOROUGH OF DERBY 
ASSISTANT TUBERCULOSIS OFFICER 
Applications are {ovited from registered medical 
practitioners for the, appointment of a full-time 
Assistant Tubercuiosis Officer. Applicants, who 
should have held resident general hospital and sana- 
torium posts, will be required to work wnder the 
irection of the Clinical Tuberculosis Officer at the 
rough Chest Centre. Experience in the diagnosis 
of pulmonary tuberculosis, and the various forms of 
treatment, is essential. Salary is at the rate df £675 
per annum, rsipg by annual increments of £25 to 
£875 per annum, plus bonus. The appointment will 
be subject to the provisions of the I Govern- 
ment Superannuation Act, 1937. and të saljsfactdry 
medical examination. Applications sent 


immediately to Acting Medicat Officer of fHcalth, als, should be spbmitted as soon as pos- 
The Council House, Derby.—C. Ashton§ Town | sible-—W. S. H, Campbell, County Medical Officer 
of Health, County Offices, Lincoin. ¢ 


COUNTY 


BOROUGH OF MIDDLESBROUGH 
Publie Heaith Department ° . 
MUNICIPAL MATERN HOSPITAL (59 beds) 
RESIDENT MEDICAL ICER (BI) (Female) 

Applications are invited from registered medical 
practitio: (femaic) for the appoinunent of Resi- 
dent Medical Officer (Bi) at the above Maternity 
Hospital. The hospital is a Part I Midwifery Train- 
ing School. The work is supervised by a Consultant 
Obstetrician and good experience is afforded in 
obstetrical work. Salary is £455 per annum, rising 
by £25 to £555 per annum, plus cost-of-living bonus 
together with full *residential emoluments valued at 
£150 per annum. Ministry of Health Circular 12/48 
is at present under consideration. The appointment, 
which is subject to the Local Government Super- 
annuation Act, 1937, will be for a period of twelve 
months in the first instance and will be renewable. 
It is subject to three months’ notice on either side 
and the successful candidate will be required to pass 
a medical examination. Applicotions shouldbe sent 
to the Medical Officersof Htalth, Municipal Build- 
ings, Middlesbrough, not later than Wednesday, 
Aorll 7, 1948.--E, C. Parr. Town Clerk, Municipal 
Buildings, Middlesbrough. 


COUNTY BOROUGH ‘OF, MIDDLESBROUGH 
Poblic Health Bepartment 
MUNICIPAL MATERNITY HOSPITAL (59 beds) 
SECOND ENT MEĐICAL @FFICER (B2) 


Applications are invi from regigtered medical 
practitjoners (female) for the appointment of Second 
Reside®t Medical Officer (B2) at the Maternity 
Hospital. The hospital is® Part I Midwifery Train- 
ing School. The work is supervised by a Consultant 
Obstetrician, and good experience is afforded in 
obstetrical work. Sajpry is £350 per annum. plus 
cost-of-living bonus, together with fuli residential 
emoluments valued at £150 per annum. The ap- 
pointment, which is subject to the Local Governement 
Superannuation Act, 1937.. will be for a period of 
12 months the first instance and the success{1l 
candidate be required to pass a medical ex- 
amination, ‘Applications should be sent to the 
Medica) Office’ of Health, Municipal Buildihes, 
Middlesbrough, fot later than Wednesday, Aprile’ 
1948.—E. C. Parr, Town Clerk, Municipal Buildi 
Middlesbrough. 














COUNTY OF NORTHUMBERLAND 

ST. GEORGE'S MENTAL HOSPITAL, Morpeth 
Resident ASSISTANT MEDICAL OFFICER (B1) 

The Visiting Committee of the Northumberland 
Mental Hospital invite applications from registered 
medical practitioners (mate or female) for the ap- 
pointment of Resident Assistant Medical Officer at 
the above hospital. The salary will be £472 10s. a 
year, by annual increments of £25 to £572 10s. 
a year, plus a variable cost-of-living bonus (at 
sent £30 1s. 4d a year) and full residential emolu- 
ments valued for superacnuation purposes at £150 
a year. Previous psychiatric experience is not essen- 
ual as all facilities "for training are available at the 
hospital, but the above salary will be increascd by 
£50 n year should the successful candidate possess® 
a Diploma in Psychological Medicing. and if the 
practitioner appointed does not alseady possess the | 
Diploma he or she, will be expecied to @btain it 
within three years, Full particulars of the terms 
of appointment and forms of application miy be 
obtained from the undersighed, to whom all appli 
cations must be sent immegiately.—E. P, Harv 
Clerk of the Visiting! ttee, County H 
Newcastle-upon-Tyhe, 1. ` 


COUNTY BOROUGH OF ROTHERGAM 
CIPAL GENERAL HOSPITAL 

Resident ASSISTANT MEDICAL OFFICER 

Applications are invited from fully rggiscered 
medica! practitioners (including practitioners within « 
three months of qualification and who liable for = 
service under the nal Service ActS), for the 
above appointment, ce appointment will be for a 
period of six months. Salary is at the rate of £200 
per annum, together with full residential , emolu- 
ments and a temporary cost-of-living bonus in 
accordance with the Council’s scale, Forms of 
applicatibn may be obtained from the Medical 
Superinterdent. Municipal General Hosplial, Moor- 
gate, Rotherham. and must be returned to the ® 
undersigned, endorsed “ Redent Assistant Medical 
Officer,” as soon as possible.—Joha S. Wall. Town 
Clerk, Municipal Offices, Rétherham. 


COUNTY BOROUGH OF HUDDERSFIERD 
ASSISTANT MEDICAL OFFICER OF HEALTH . 
(female) for Maternity dnd Child Welfare pu: 

‘Applications are invited for the above nppoint- 
ment from,candidates who have had 
perience in antenatal work and the care o 
infants. Salary in accordance wiih the revised 
Askwith Scale, Positien subject eto Ne provisions 
of the Local Government Superannuation Act, 1937, 
and the succ&ssful candidgte will be required to 
pass a medical examination before being appointed. 
Applications should be sent to, the Medici! Officer 
of Health, Public: Heaph Deparment, Huddersfield, 
enot later than March 31, 1%8 Application fo: 
are not provided.—Harry Bogn. Town Clerk, To) 
Hall, Huddersfield. 
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COUNTY BOROUGH OF WOLVERHAMPTON 
NEW CROSS HOSPITAL 
ASSISTANT MEDICAL OFFICER (B2), 
Applications are invited from male registered 
practitioners for the above appointment, including , 
R practitioners who now hold A, posts. Duties are 
mainly medical. Salary (inclusive of cost-of-living 
bonus) Is at the rate of £355 per annum with full 
residential emoluments, If held by R practitioners 
the post will be for a period of six months, other- 
wise it will be for twelve months. Applications 
Should be addressed to the Medical Superintendent 


of the hospital——J, Brock Allon, Town Clerk, Town 
Hall, Wolverhampton. , 


COUNTY BOROUGH OF PRESTON 2 
Shgroe Green Hospital (240 beds) 

Junior RESIDENT MEDIC FFICER™ (A> 
Applications are invited from registered medical 
practitioners (female) for ghe appointment af Junior 
Resident Medical Offieer (A). The appointment will 
be for six months but faay be renewed for a further 
period of six months, Salary will fixed at a 
rate between 200 anf £300 per annfim with fM 
residential emoluments, according to qualifiations 
and experience Applicagions should be sent as soon 
as possible to the Medical Superintendent, Sharoe 
Green Hospital, Fulwood, Preston.—W. °E. E. 
Lockley, Town Clerk, Municipal Building, Preston. 


CHESHIRE COUNTY COUNCIL 

ASSISTANT MEDICAL OFFICERS 
Applications are invited fof four posts of Assis- 
tant Medical Officer within the County of Cheshire. 
The, duties will be concerned with school medical 
taspection and Child Welfare Centres, and will be 
in the following Districts of the County :—Altrinc- 
ham, Macclesfield, South Cheshire eand Wirral. 
Applications, on forms which can be obtained from 
le undersigned, should be completed, accompanied 
the names of three referees, and returned not 
laf@r than April 10, 1948. The salary attached to 
the posts is £675 rising by annual increments of £25 
to £875 per annum plus bonus, at present £60 per 
annum.—Arnold Brown, County Medical Officer, 
Pee Health Department, 24, Nicholas Street, 

ester, 


DIVISIONAL ADMINISTRATION Or PREVEN- 
TIVE MEDICAL SERVICES IN THE ADMINIS- 
TRATIVE COUNTY OF SHE WEST RIDING OF 
YORKSHIRE 
JOINT APPOINTMENT OF DEPUTY MEDICAL 
OFFICERS OF HEALTH AND DEPUTY 

e DIVISIONAL MEDICAL OFFICERS 
To the Kirkburton, Meltham, Denby Dale, 
Holmfirth and Coine Valley Urban District Councils 

and the West Riding County Council 
To the Maltby Urban, Kiveton Park Rural and 
Rofherham Rural District Councils and the West 

Riding County Council 

The Deputye Medical Officer of Health will work 
under the girection of the Divisional Medical Officer, 
who is sponsible for the day to day administration 
and ¢xecution of all, or practically all, public health 
matters in the Division, and the post is suitable for 
faedical officers who b8ld the Diploma in Public 
sgealth and who wish,to get some administrative 
perience in the public health services, The salary 
€o the post is at present £650 to £850 plus 
tost-dtwving bonus according to the County Council 
Scale, 1# respect of theeduties to-be carried out as 
karsan County Medical Officer, and with an addı- 
ional £100 per annum ín respect of the duties of 
Deputy 9Medical Officer. The modification of ‘the 
Interim Revision of the Askwith Memorandum is 
under cogsideration, Traveljjng and subsistence 
allowances are in accordefice with the County 
Council Scales, The appointment wilt be subject to 
the provisions of the Local Government Superannua- 
tion Act, 1937, and to the successful candidate 
passing a medical examination as to his physical 
fitness. Fongs of application may be obtained from 
the “undersigned and should be forwarded to the 
County Medical Officer, Public Health Department, 
County Hal, Wakefield, not later than March 31, 
{948.—#Fraser Brockington, County Medical Officer, 
seu ERSeEnnnnn mmarerercapeerrageecermme ener eee mere e 


ESSEX COUNTY COUNCIL 
Public Health Department 

. © SENIOR MEDICAL OFFICER 
-Applications are invited from registered medical 
practitioners for thesabove whole-time appointment 
on the central staff of the Council’s Public Health 
Department. The duties of the persan appointed 
will be chieflygthose relative to the administration 
of school megfeal and child health services and pre- 
vious experiéncee in the central administration of 
such services is essential. Remuneration will be at 
the rate of £1,000 a ygar rising, sfbject to satıs- 
factory service, by annual increments of £50 to 
£1250 a year, plus stch bonus (if any) as may be 
determined from time ta time by the Council. Ap- 
lications (on the prescribed’ form obtainable from 
Ne undersigned) acgpmpanied by „non-returnable 
spies of three recent testimonidfs, should be 
a¥dressed to me and deélivered at the County Hail. 

elmsford, not later than April 8,°1948. Full fn- 
formation should also be given as to the applicant’s 
poson in relation to military service. ,Canvass- 
ing, Whether directly or indirectly, will disqualjfy a 
candidate.—John E. Lightburn, Clerk of the wye 
Couůci, Countys Hall, Chelmsford, , á 

: e 


EAST SUFFOLK COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL. OFFICER 
` AND MEDICAL OFFICER OF HEALTH 
for Stowmarket Urban District and Gipping und 
s Samford Rural Districts 
Applications are invited for the joint permanent 
appointment of Assistant County Medical cer 
sand Medical Officer of Health for Stowmarket 
Urba District and Gipping and Samford Rural 
Districts. The salary is £1,100 per annum, toggther 
vin car allowance according to the County Council 
scale, 
~ maternity and child welfare work, tuberculosis, and 
general public health. The possession of the 
Diploma in Public Health is essential, and foçmer 
experience with a Local Authority would be an 
added qualifmation. The appointment is subject to 
the provisions of the Sanitary Officers (Outside 
London) Regylations, 1935, and the Ha 1 Govern- 


ment Superannuation Act, 1937. successful 
candidate will be required to pass mdigal 
examinatidn. Forms of, application and uretfer 


information can be obtained* on application ‘to the 
County Medical Officer of Health, County Hall, 
Ipswich, to whom all applications should be re- 
turned as soon as possible.—G. C. Lightfoot, Cle 


of the County Council, County Hall, Ipswich. 


GLOUCESTERSHIRE QGOUNTY COUNCIL 

> SENIOR ASSISTANT COUNTY MEDICAL 
OFFICER Of HEALTH 

The Gloucestershire County Council invite appli- 
cations for the appointmen: of Senor Assistant 
County Medical Officer of Health (female), age not 
to exceed 45 years, at a salary of £850 pcr annum 
rising by four annual increments of £25 to £950 per 
annum, plus bonus £48, together with travelling and 
subsistence allowances in accordance with the 
County scale. Applicants must be registered medical 
practitioners. The possession of a Diploma in 
Public Health would be an advantage. The appoint- 
ment will be subject to the Local® Government 
Superannuation ®Act, 1937, and to a satisfactory 
medical report by the Council’s Medical Adviser. 
Forms of application, with particulars of duties and 
conditions of appointment, may be obtained from 
the County Medical Officer of Health, 18, Berkcley 
Street, Gloucester, to whom completed applications, 
with pies of three recent testimonials, should be 
sent not later than April 17, 1948. Canvassing 
directly or indirectly will disqualify—-Guy H. Davis, 
Clerk of the County Council, Shire Hall, Gloucester. 
eet ta i ed cca el ta 


GLOUCESTERSHIRE COUNTY COUNCIL 
SUNNYSIDE MATERNITY HOSPITAL 
Cheltenham 
JUNIOR OBSTETRIC OFFICER (B2) 
Applications are invited from registered medical 
practitioners, including R practidoners holding A 
posts, for the appointment of Junior Obstetric 
Officer (B2). This haspita! of 63 beds deals with 
the majority of abnormal midwifery, cases in North 
Gloucestershire and* is recognized {Sr the purposes 
of training for the D.R.C.O.G. Salary at the rate 
of £250 per annum with full residential emoluments. 
The appoin:ment is for a period of six months in 
the first instance (limited to six months in the case 
of R practitioners) and will not exceed one year. 
The appointment is subject to the conditions of the 
Local Government Superannuation Act, 1937, and to 
a satisfactory medical examination by the Council’s 
medical adviser, Applications should be sent to 
the County Medica] Officer of Health, 18, Berkeley 
Street, Gloucester, as soon as possible—Guy H. 
Davis, Clerk of the County Council, Shire Hall, 

Gloucester. 


KINGSTON UPON HULL CORPORATION 
> Health Department 

BEVERLEY ROAD HOSPITAL (432 beds) 

JUNIOR HOUSE OFFICER (A), (Surgtcal) 


Applications are invited from registered medical 
Practitioners of either sex, including those now 
serving in H.M, Forces, for the appointment of 
Junior House Officer (A), (Surgical), tenable for one 
year, Salary £250 per annum, plus cost-of-living 
bonus and plus full residential emoluments, The 
Askwith Second Interim Revision at present under 
review. If non-resident, the salary is plus £150 per 
annum, in heu of residential emoluments. Practi- 
tioners within three months of qualification who are 
Hable to service under the Nationa! Service Acts may 
apply. If such a practitioner is appointed the ap- 
pointment wil} be limited to six months. Forms of 
application, conditions of appointment, etc., may be 
obtained from, and the form should be returned 
duly cempleted to the Medical Officer of Health, 
Guildhall, Kingston upon Hull, as soon as possible. 


KINGSTON UPON HULL CORPORATION. 
Health Department 
ANLABY ROAD HOSPITAL (581 beds) 
JUNIOR HOUSE OFFICER (A) 


Applications are invited from registered medical 
practitioners of either‘ sex, including those now 
serving in H.M., Forces, for the non-resident appoint- 
ment of Junior House Officer (A), tenable for one 
year. Salary £250 per annum, plus@ cost-of-living 
bonus and plus £150 per annum in lieu of residential 
emoluments. Practitioners within three months of 
qualification who are liable to service under the 
National Service Acts may apply. Hf such a prac-® 
titioner fs appointed the appointment will be limited 
to six months. Forms of applicauon, conditions of 
appointment, ete., should be obtained from, and ‘the 
form shpuld be returneg duly completed to te 
Medical Officer of Health, Guildhall, Kingston upon 
Hull, as earlyas possibie. . 








Dutiesgwili include school medical inspections! 


os 


KINGSTON UPON HULL CORPORATION 
- He&Qjth Department. 

ASSISTANT MEDAL OFFICER OF HEALTH 
Applications are invVAwd from duly qualified men 
or women. The duties will be manly in the School 
è Health Service. The posgessioa of a qualification in 
Public Health or of the Diploma in Child Health 
will be considered an advantage, but applications 
will also be accepted from candidates who do not 
possess these qualifications, but are either appfoved 
by the Ministry of Education for purposes of ascer- 
tainment of educationally subnormal pypils or 
possess such experience as will qualify them for 
approval by the Ministry. The salary scale is £750 
to £850 by annual increments of £25 plus a cost-of- 
living bonus, The Askwith Second Interim Re- 
vision is at present under review. The commencing 
salary may be fixed ar a rate higher than £750 plus 
bonus in the case of candidates who have had pre- 
vious experience as an. Assistant Medical Officer of 
Health or an Assistant Schoo} Medical Officer. Ap- 
plication forms may be obtained from the Medical 
Officer of Health, Guildhall, Kingston upon Hull, 
and should be returned not later than 10 a.m. on 
Wednesday, April 7, 1948. e 


GLAMORGAN COUNTY COUNÇIL 

Applications are invited from regiZered medical 
practitioners for the undermentiong” appointments 
which are vacant at the County uncil Hospitals: 
fa) EASE GLAMORGAN Y HOSPITAL 

Charch Villages ‘ontypridd 
TEMPORARY HOUSE SURGEON (A) 
b) MEID-GLAMORGAN COUNTY, HOSPITAL 
-Bridgen 
TEMPORARY RESIDENT ASSISTANT MEDIÇAL 
OFFICER (B2) 
TWO TEMPORARY HOUSE SURGEONS (A) 
(duties mainty surgical) 

R practitioners within three months of qualification 
may apply for the A posts, and R practitioners at 
present holding A appointments may apply for the 
®B2 post, in which cases the appointments wil) be 
limited to six months. Salary is as follows plus 
prevailing cost-of-living bonus and full residential 
emoluments, (a) Temporary Resident Assistant 
Medica) Officer (B2), £292 10s. rising by annual in- 
crements of £25 to £392 10s.: (b Temporary 
House Surgeon (A), £260 per annum. All fees 
whatsoever received by the successful candidates 
must be handed over to the County Council. The 
appointments will be terminable, by one month's 
notice on either side. Applicaticns should be sub- 
mitted, to the County Medical Officer, Glamorgan 
County Hall, Cardiff, within 14 days of the publi- 
cation of this advertisement.—A. Clifford Walter, 
Deputy Clerk of the County Council, Glamorgan 
County Hall, Cardiff. 


HERTFORDSHIRE COUNTY COUNCIL 
COUNTY SANATORIUM, Ware Park 
JUNIOR RESIDENT MEDICAL OFFICER (B2) 











Applications, including those from R practitioners - 


holding A posts, are invited for the post of Junior 
Resident Medica] Officer (82) at the above Institu- 
tion. The appointment will in the first instance’ be 
for six months only, and will be limited to six 
months if an R practitioner is appointed, and pre- 
vious experience in the treatment of tuberculosis 1s 
not essential. Salary at the rate of £350 per annum 
plus emoluments. Applications should be sent €% 





the Clerk of the County Council, County Hall, 
Hertford. 
LIVERPOOL JOINT BOARD FOR CLINICAL 


PATHOLOGY 
(University of Liverpool and Liverpool Associated 
Voluntary Hospitals Board) 

Applications are Invited for the following posts : 

CLINICAL PATHOLOGIST at the Royal Liver- 
pool Children’s Hospital, 

CLINICAL PATHOLOGIST at the Women’s 
Hospital, Liverpool, jointly with duties in the 
University Department of Pathology as reference 
morbid histologist to the group of undergraduate 
teaching hospitals. 4 e 

CLINICAL PATHOLOGIST at the Liverpoo? 
Maternity Hospital, jointly with duties in the Uni- 
versity Department of Bacteriology as, reference 
bacterlologist to the group of undergraduate teach- 
ing hospitais. The persons appointed will be mem- 
bers, together with others alra@idy appointed, of 
one team under the joint direction of the Univer- 
sity Professors of Pathology and of Bacteriology 
and wil] have a recognized status as members of 
the University tcaching staff. Some exchange of 
dgities may from time to time be necessary. Salaries 
will be at the rate of £1,400 per annum, with 
membership of the Federated Superannuation 
Scheme for Nurses and Hospital Officers or the 
Federated Superannuation Scheme for Universities, 
as the case may be. Applications, giving the names 
of three persons to whom reference may be made, 
*should reach the undersigned: not later than April 
17, 1948.—A, V. J. Hinds, Secretary, Joint Board 





for Clinical Pathology, 80, Rodney Strect, Liver- 
pool, 1% aici 
BECKETT HOSPITAL AND DISFENSARY ° 
Barnsley 


HOUSE SURGEON (A) 

Applidations are invited from rggistered medical 
practitioners for this appointment, vacant now. 
Salary is gt the rate of £225 per annum with 
full re! jeff emoluments. Practitioners within 
three ntfs of qualification may also apply when 
the appointment will be for six months. Applica- 
dons fhould be sent immediately to Arthur L. 
Borne, Secretary-Superintendent. 

. 


ka 
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Publie Health Commitee , 
COUNTY HOS L 
Whiston, Prescot, ue: crpool 
HOUSE SURGEON (52) (E.N.1.) 
Applications are invited the above appolnt- 
ment from registered medical practitioners (male and 
female) including R practitioners who now hold A 
posis. ‘Fhe hospital is approved for the D.L.O. If 
held by an R practitioner the appointment wil] be 
limited to g-period of six monilis, otherwi 
successful appjicant will be eligible for re-dppoint- 
ment for a Curthec period of six months. Salsry is at 
the rate of £250 per annum, plus a cost-of-living 
ewbonus and full residential emolumenis. Forms of 
application may be obtmined from the County 
Medical Officer of Health, Hospital ond Medical 
Department, County Offices, Preston, to whom they 
must be returned not later than Monday, April 5, 
1948.—R. H. Adcock, Clerk of the County Council, 
County Offices, Preston. 


» MIDDLESEX COUNTY COUNCIL 
NORTH MIDDI ESEX COUNTY HOSPITAL 


LANCASHIRE COUNTY jeen 
Li 










Bacteriologist 
y f pathology and 
teri 


Good general knowledge 
S..iderable experience in bac- 
f ey. also higher degree or 
diploma in medicines ngral scope of duties 
arranged by Medical Director, may include teaching. 
Required to act as Deputy Medical Director if called 
upon, Inclusive salary £1,100 plus any temporary 
bonus (now £60 per annum) by £100 to £1,700 per 
annunf; on proof of ourstanding achievement, incre- 
ments of £50 to £2,000 per annum may be granted. 
Exceptional circumstances may jusufy appointing 
above minimum, Any fees received to be paid to 
the County Council. Whole-time, established, pen- 
w Slonable, subject to medical cxomination. Non- 
resident but required to live near hospital. Further 
details from Medical Director. Applications with 
copies of up to two recent testimonials and 
referees to the undersigned by April 3, 1948 
(quoting D.828, B.M.J.).—-C. W. Radcliffe, Clerk of 
whe County Council, Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL 
REDHILL COUNTY HOSPITAL 
Edevypre, Middlesex 
(a) CASUALTY OFFICER (B1) (male, resident), 
required May |. Considerable all-round experience, 
R practitioners holding B2 posts eligible, those hold- 
ing B1 posts ineligible unless rejected for H.M. 
Forces, Salary £350 per annum, plus any temporary 

mus (now £30 per annum cash). 

(b) SENIOR HOUSE SURGEON (B2) (Resident, 
male), required May 1. 

(c) PAEDIATRIC HOUSE PHYSICIAN (B2) 
(Resident), required May 8. 

(b) (c) R practitioners holding A posis eligible. 
Salary £250 per annum, plus any temporary bonus 
(now £30 per annum cash), Board, lodging, laundry, 
All six months’ appointments. Applications (no 
forms) to Medical Director of Hospital by April 3, 
1948 (quoting D.830, B.M.J.).—C, W. Radcliffe, 
Elek of the County Council, Middlesex, Guildhall, 





ks MIDDLESEX COUNTY COUNCIL 
WEST MIDDLESEX COUNTY HOSPITAL 
Isleworth, Middlesex 

SENIOR HOUSE OFFICER (B2) 
Required immedia‘ely at West Middlesex County 
Hospital, Isleworh, Middlesex, for duty in Psychiatry 
Department, R practitioners holding A posts 
eligible. Mental experience desirable but not essen- 
tigi, Salary £250 per annum, plus any temporary 
nus (now £30 per annum cash). Board, lodging. 
undry. Six to twelve months’ appointment (six 
, «months only for an R practitioner). Applicanon 
to, Medical Director of Hospital by March 30, 1948 
(quoting D.829, B.M5J.).--C, W. Radelhffe, Clerk 
of the County"Council, Middlesex Guidball, 'S.W.1. 

A MIDDLESEX COUNTY COUNCIL 
ASE FARM HOSPITAL, Enficid, Middlesex ` 

VISITING EAR, NOSE AND THROAT 
SYRGEON . 
(Two sessinns per week) 
VISITING DERMATOLOGIST 
to auend as and when required. Wide experience 
in their specialty. Remuncravion 4 guineas per 
session of from 14 to 24 hours, Unestablished. No 
pension rights. General scope of duties arranged by 
Medical Director, may include teaching. Applica- 
tions (no forms) to undersigned, with copies of up 
to two recent testimonials and~referees by April 7 
(quoting D,802, B.M.J.).—-C. W. Radcliffe, Clerk of 
the County Council, Middiesex Guildhall, S.W.1. 


eee ea ae 
ROYAL EDINBURGH HOSPITAL FOR SICK 
CHILDREN 


SENIOR RESIDENT MEDICAL OFFICERe (B1) 
applications are iffvited from „registered medical 
practtioners for the post of’Senlor Resident Medi- 
“Jeal Officer (B.), Previous experience in paediatrics 
“essential. Applications from B practitioners, who 
hold BI appointments cannot be considered unless 
they arc inelig.ble for H M. Forces. The appoint- 
menteto be for one year from July 1, 1948, in the 


first place, the holder being eligible for reappoint. " 


ment. Salary £450 per annum, with idégtial 
emoluments. Applications to reach the Sec Y, 
9, Sciennes Road, Edinburgh, 9, not later khan 
April 30, 1948. n = 
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MANCHESTER “CORPORATION 
CRUMPSALL HOSPITAL (1,400 beds) and 
PARK HOUSE (1.644 beds) . 
DEPUTY MEDICAL SUPERINTENDENT (B!) 
The Health Committee invites applications from 
gistered medical men, including those in H.M. 
Forces, @r the pogr of Deputy Medical Superin- 
tendent find R nt Medical Oficer, which ls 
vacant mow, at Crumpsall Hospital (adult, general) 
and th® adjoining Park House (Poor Law Institu- 
tion including mental wards). Noʻmarried quarters 
available at the hospital. Suitably qualified R 
practitioners holding B2 appointments are invited to 
apply. Applications from practitioners now holding 
BT poste cannot be considered unless they have been 
rejected iy the R.A.M.C. Candidates should 
possess a higher medical qualification iist pre- 
ference will ke given to those who have had some 
administrative «xperience. Salary £640 per annum 
rising tg a maximum of £880 with board, residence 


and Wundry addition valued at £180 per annum, 
subject te Manchester Corporation conditiogs 
of service. Any fees recelved must be re- 


funded to the Corporation. Full Information and 
fome of application may be gbiained from the 
Town Clerk, Town Hali. Manchester 2, and appli- 
cations fo# the post must be received by him not 
later than April 3, 1948. Applications or copies 
thereof must not be sentro any members of the 
Council. Canvassing in any form is prohfblted.— 
Philip B. Dingle, “Town Clerk, Town Hall, 
Manchester 2. 


MANCHESTER CORPORATION 
Health Department 
WHOLE-TIME CONSULTANT RADIOLOGIST 


Applications are invited for the post of Con- | 


sultant Radiologist (whole-time) mainly for duty at 
Crompsall Hospltol (adult, general—1,400 beds), 
Manchester $ and Booth Hall Hospital (children's 
general—650 beds), Blackley. Manchester 9, and 
elsewhere as required by the Commiteg Candidates 
must have had considerable experience in diagnostic 
radiography. Salary £1,560 per annum subject to 
the Manchester Corporation conditions of service. 
Forms of application and copies of a memorandum 
on the terms and conditions of service of the ap- 
pointment may be obtained from the Medical Ofecr 
of Health, Health Department, Hospitals Adminis- 
tration Section. P.O, Box No. 399, Town Hall, 
Manchester 2, Applications are to be addressed to 
the Town Clerk, Town Hall, Manchester 2, and not 
to any member of the Council and must be received 
not later than April 3. 1948. Canvassing In any 
form is prohibited.—Philip B. Dingle, Town Clerk, 
Town Hall, Manchester 2. 


NOTTINGHAMSHIRE COUNTY COUNCIL 
EAST RETFORD BOROUGH AND EAST 
RETFORD RURAL DISTRICT COUNCILS 
JOINT MEDICAL OFFICER 
The Nottinghanthire County G@ouncil and the 
East Retford Borough and Rural District Councils 
jointy invite applications from duly qualified and 
registered medical practitroners Including those now 
serving in H.M. Forces for the joint whole-time 
appointment of a Medical Officer to act rs:~— ` 
(a) Assistant Medical Officer of the County 
Council; (b) Medical Oficer of Health of the 

Borough and Rural Districts of East Retford. 

The salary atiached to the position will be £960 
by £50 to £1,160 per annum, plus cost-of-living 
bonus. The recommendation in Ministry of Health 
Circular 12/48 are under consideration. The person 
Appointed will be required to reside within a radius 
of three mies of the Borough of East Retford. Ap- 
plicants must have had at least three years’ pro- 
fessional experience since qualifying, must be con- 
versant by experience in the duties of a Medical 
Officer of Health, Medical Officer for Maternity and 
Child Welfare and School Medical Officer and must 
possess a Diploma in Public Health. Experience in 
the examination of Defecuve children is desirable. 
As regards his duties under the County Council the 
officer will act under the general contro] and super- 
vision of the County Medical Officer and will be 
required to perform such duties either as Assisiant 
School Medical Officer or otherwise as may be from 
time to time prescribed. As regards his dutes as 
Medical Officer of Health of the Borough of East 
Retford the Officer will also be required to act as 
Medical Officer for Maternity and Child Welfare. 
The appoiniment is subject to superannuntion and 
the selected candidate will be required to pass a 
medical examination. Forms of application and 
conditions of the appointment may be obtained from 
my Office, and applications accompanied by copies 
of not more than three recent testimonials must be 
forwarded to reach me not later than March 31, 
1948.—K. Tweedale Meaby, Clerk of the County 
Council, Shire Hall, Nottingham. 


« NORTHUMBERLAND COUNTY COUNCIL 
: HEXHAM GENERAL HOSPITAL 
(Regional Orthopaedic Centre—440 beds) 
HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners (m@e and female) for the appoiniment 
of House Surgeon (A). including pracutioners within 
three months of qualification who are liable to 
service under the National Service Acts. If beld 
bf a practioner who is liable under these Acts, ap- 
pointment will be for a period of six mon.hs. Other- 
wise it will be for a.period of twelve months. Salary 
15 at the rate of £200 per annum, with full residential 


emoluments. Applications Id be sent to the 
undersigned.—John B., Tilley, County ed.cal 
Officer, County Hall, Newcastie-upon-Tyge, 1. 


etake, duties In 
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NORTHUMBERLAND COUNTY COUNCIL 
. HEXHAM GENERAL HOSPITAL ° . 
(Regional Orthopaedic Ceptre—-440 beds) 
RESIDENT MEDICAL OFFICER (B2) 
Applications are inpled from registered medicab 
practitioners {male or female) for the appointment 
of Resident Medical Officer (B2). The duties will 
include those of Anaesthetlst. R practivoners whi 
now hold A posts may apply, when appointment 
will be Ẹmited to six months; otherwise it will be 
for a period of one year. The salary is at the rate 
of £300 per annum, with full residential emoluments 
in addiffon to the orikopaedic work a large amount 
of general surgery is carried out. Applications 
should be sent to the undersigned.—John B. Tilley, 
County Medica! Officer, County Hall, Newcastle- 
upon-Tyne, I 


NN 
STAFFORDSHIRE COUNTY COUNCIL 
Public Health Department 

UNTY PSYCHIATRIST 

Applications are invited [rem registered megical 
prattitioners possessing a Diplofha in Psychological 
Medicine for the gbove-menuoned post, pnd the 
candidate appsinted will be on the staff of the 
County Medical O! of Health, to whom he 
will be responsible for thg orgavization of the 
mental health services under the Nadonal Health 
Service Act, 1946. and, in e@dition will under- 
nnexion with the Schoo] Health 
Serve. The silary scale wil? be ine accordance 
with the modified {nterlm ,Askwith Award, le, 
£975 per annum, rising by ®lennia! Ingements of 
£50 and a final increment of £37 10s, to £1 162 10s 
per annum, plus a cost-of-living bonus The candi- 
date appointed will be required to provide a car 
and will be paid allowances in secordance with 
the County Council's scale. The appointment, 
which will be terminablg by three months’ nonce 
in writing on elther side, will also be subject to 
the Local Goyernment ond Other Officers’ Super- 
annuation Act, 1937, In which connexion the sue 
cessful candidate will be required to pass a medical 
exomination and produce his or her birth cerificate 
Applications shold reach the undersigned not later 
than April 5, 1948. Canvassing, directly or in- 


directly, will disqwalify. and all applicants muste © 


state whether, to Weir knowledge, they are relateds 
to any member or senior officer of the County 
Council.—T. H. Evans, Clerk of the County Coun- 
cil. County Buildings, Stafford. 


STAFFORDSHIRE COUNTY COUNCIL 
WORDSLEY EMERGENCY HOSPITAL 
near St@yrbridee (total beda 450) 
RESIDENT SURGICAL OFFICER (B2) 

Applications are Invited from suitably qualitied 
registered micdical practitioners for the above- 
mentioned poste which is now vacant, the duties of 
which will be in connexion with the general surgical, 
orthopaedic and plastic sugery wards. The appoint- 
ment, which will be subject to ove calendar month's * 
notice In writing on elther side, will be for a period 
of six months with salary at the rote of £250 per 
annum, with full residential emoluments R prac- 
tidoners now holding A appo'n*men’s may apply 
Applications must reach the undersig-cd by April 5. 
1948,—T. H. Evany, Clerk of the County Couneu, 


County Buildings, Stafford. 


SURREY COUNTY COUNCIL ® 
Public Health D«porlment—Headquarters Sta! 
PRINCIPAL ASSISTANT MEDICAL OFFIC 
Applications are invited for the appcintment on 
the permanent staff of Princigal Assistant Medical 
Officer on the salary grade £1.000 by £50 to £1,200 
per annum Inclusive, plus subsistence and tr 
expenses In accordance with the Council's e. 
Candidates must be registeredemedical practiféners 
with n public health qualification, Practical ex- 
perience in the work of a public hentth department 
is essential. 
quired to assist in the duties pertaining to the office 
of County Medical Offi under whose cogtro! be 
will act, and to devote whole of his time to 
the work, He will rank next to the Deputy County 
Medical Officer on the central administrative 
medics! staff. The appointment will be cubjeat to 
the provisions of the Local Government Super- 
annuation Act. 1937, and to the Staffing Regulations 
of the Council, which provide, inter alla, that a 
pointments may be determined at any time by three 
months’ written notice. The officer will be required 
to pass a medica! exomination. Applications should 
be addressed to the County Media) Officer, ‘County 
Hall, Kingston-on-Thames, of whom Inquiries 
relating to the appointment may be made, Last dae 
for receipt of applicauons, Saturday. April 10. 
Canvassing. directly or indirectly, will disqualify.—e 
Dudley Aukland, Clerk of the Council, County 
Hall, Kingston-on-Thames, 


BIRMINGHAM MATERNITY JI 
HOUSE SURGEON (82) 
Applications are invited’ from reqtterc medical 
practitioners (male or female) for the appointment 
of House Surgeon (B2), incigding R practitioners 
who now hold A posts. The appointment fs for 
six months from May 1, 1948. Salary ot the rate of 
£100 per annum wih fuj! residential emoluments 
Applications to be sem immedintely to Bernard 
Sylvester, House gGovernor. s ` 
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. ` 
STAFFORDSHIRE, WOLVERHAMPTON AND 
DUDLEY JOINT BOARD FOR TUBERCULOSIS 
ASSISTANT TUBERCULOSIS `OFFICER 
“Applications for the above-mentioned gppoint- 
ment, which will be held in the south of the County, 
are invited from registered medical practitioners with 
experience in tuberculosis work, and the sala#y scale: 
will be £675 per annum, rising by annual incre- 
ments of £25 to a maximum of £875 per annum, 
in addition to which a cost-of-living bonus will be 
payable. The successful gandidate will be required 
to provide a motor car and will be granted allow- 
ances in accordance with the Joint Board's scale. 
The appointment, which will be terminable by one 
month's notice in writing on either side, will also 
be sabject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, in which connexion 
the succ@sful candidate will be required to pass a 
medical examination and proguce hif or her birth 
certificate. Forms of application may be obtained 
from the undersigned end should be returned by 
first post on April 1948, accompanied by copi 
of not more than three recent testimonials.—T. H 
Evans, Clerk. of theeJoint Board, Cqunty Buildings, 
tafford. 


WEST RIDING oF YORKSHIRE MENTAL 
. HOSPITALS BOARD 
MENSTON MENTAL HOSPITAL, nest Leeds 
or TWO PHYSICIANS i 
Applications are invited for the permanent 
positions of Physician in the Mental Hospitals’ 
Board’s Service at the aboye hospital. The scale of 
salary in the case of a resident officer Will be £875 
rising by annual increments of £25 to a maximum 
, 0% £975 inclusive. Emoluments, consisting of board, 
apartments, washing, coal, light and attendance, 
« Wil be valued for superannuation purposes at £200 
per annum, For a non-resident oficer the scale of 
salary will be £905 rising by annual increments of 
#£25 to a maximum of £1,005 inclasive. The sum of 
200 per annum is payable in @sh to non-resident 
Officers in lieu of the above-named emoluments. 
Unfurnished houses will be available, if required, 
for which an inclusive rental of £72 per annum will 
be charged. ‘The commencing salary at the dis- 
cretion of the Board will be fixed within the above 
scales according to qualificationss and experience. 
Applicants should have had experience in general 
medicine and the diagnosis and treatment of mental 
disorders, and should wossess the D.P M. The ap- 
pointment is subject to the provisions of the 
Asylums Officers” Superannuation Act, 1909 
(Class I) in accordance with which deductions will 
be made from total salary and-emoluments at the 
rate of 3-per cent in respect of contributions, Ap- 
plications, together with copies’ of not more than 
two recent testimonials, should be forwarded as 
soon as possible to the Medical Superintendent, 
Menston Mental Hospital, near Leeds. There is no 
printed form of application,-G. L. Banner, Clerk 
of the Boagd, Board Offices, Wakefield. 


te 
BRABFORD JOINT HOSPITALS COUNCIL 
_ VISITING ANAESTHETISTS ; 
_ Applications are invited for three posts of Visit- 
ing Anaesthetists to gthe Bradford Group of Hos- 
pitals, including the Royal Infirmary, St. Luke’s 
Municipal Hospital, ethe Royal Eye and Ear Hos- 
pret gnd the Bradford Childwen’s Hospital These 
iftments will’ each carry an honorarium of 
£800" per annum and will involve attendances at 
s the Rospitals in tho group as may be arranged. 
Applicants must be registered medical practitioners 
and must hold the Diploma in Anaesthetics, Private 
t gpracHce solely. as Anaesthetist is permissible. 
+ Applications, with names of three referees, should 
be sentgto the paired a the Royal Infirmary, 
Bradford, not later than #fril 19, 1948 -H. Trusson, 
Honorary Secretdry, Bradford ° Joint 
Council, 


BLACKBURN AND EAST LANCASHIRE ROYAL 
INFIRMARY (248 beds, 7 Residents) 

° _s_, HOUSE SURGEON (B2)! 
Applications are invited from reglstered medical 
practitioners (male) for the appointment of House 
Surgeon (B2), including R practitioners within three 
months. of qualification or who are now holding A 
posts. Salary at fhe rdte of £200 per annum with 
full residential emolyments, Applications are alsq 
vited from ex-Service medical officers under the 
e Rehabilitation Scheme. „Applications should be sent 
to the undersigned.—T. Dewhurst, General Superin- 
tendent and Secretary, Royal Infirmary, Blackburn. 


BERKSHIRE MENTAL HOSPITAL, Wallingford 
ASSISZANT MEDICAL OFFICER (B1) ` 
Applic. ong are invitęd from registered medical 
practitioners for the post of Assistant Medical 
Officer (BI). Commencing salary £550, rising by 
annual increments of £25 to £650 per annum, to- 
ether with boaw, furnished apartments, and 
faundry valued at £130 per annum. Additional 
amount of £50 per annuméis payable if in possesgion 
of the D.P.M. ere is no married accommodation 
available, but, if rfon-resident. erffoluments will be 
adjusted accordingly. Applications efrom R practi- 
Uoners nbw holding B1 posts cañnot be consitiered 
unless they are ineligible for H.M. Forces, The 
agpointment is subject to the provisjons of the 
Asylyms Officers’ Superannuation Act, 1909. Ap- 
plitation’ in writing should reach the ledieal 
Superintendeny as socn as postible.: a 

. a 
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b LONDON COUNTY COUNCIL . 


Medical practitioners required for the undermentioned positions: 


(1) ASSISTANT MEDICAL OFFICERS Class I (B1). . 5 to, 
å year. The appointment will not exceed four years unless the officer’s names placed on promotion list. 
* 


~ 


Hospital - 


St. Stephen’s Hospital, 369, Fulhgm Road, 
St. Mary Abbots 
Bethnal Green Hospital, Cambridge Heath 


W.10 
ospital, Marloes Road, 


Lambeth Hospital, Brook Drive, ome pen $211 


(2) AS; 
*ydar only i 


Hospital 


nsington, W.8 
ad, E2 .. 
Dulwich Hospital East Dulwich Grove, SED z P 


. : 
TANT MEDICAL OFFICERS Qħss H (B2). Salary £400 a year. Appoint‘n@nt for one 
first instance, renewable for second year under certain conditions. i 


Queen Mary’ Hospital for Children, Carshal®n, Surrey 


St. Stepheg’s Hospital, 369, Fulham Roa, S.W.10 (Two posi 


St. James” Hospital, Ouseley Road, Balham, S.W.12 


Salary a year, rising ‘by £25 to £630 


4 T 
Duties 3 
Casenity*Offcer a 
sie Anaesthetics and pediatrics 
oe Medical 
a Mainly medical and anaesthetics 
<a Anaesthetics 


- Duties . 
ans a Surgical, mostly orthopaedic =< 
tions) .. (1) General medical. (2) Surgical 


Anaesthetics 


Suitablyequalified R practitionegs Holding B2 appointments, also those holding Bi and ineligible for 


H.M. Forces, may apply for the B 
ments, which will be [imited to 


positions, and R practitioners holding A posts may apply for B2 appoint- 


six m@pths. + . i 
(3) HOUSE PHYSICIANS m Re tsa A) Salary £200 a year. Including R. practitioners 


within three months of qualification. If held by an 


with board, lodging and washing. 


practitioner, appointment will be for a period of six 
months. Otherwise it will be for six-monthly periods, to a maximum of two years. All the above positiongare 
e 


Married quarters are not available, but in certain instances non-residence (excepting Jouee physicians 
and surgeons) with the appropriate allowa&ce is permitted. Application forms, obtainable fom the Medical 


Officer of Health, S.D.2,yCounty Hall, S.B.1 (stamped foolscap envelope necessary), 
e| April 5,1948. Canvassing disqualifies. (690). 


BROCKHALL CERTIFIED INSTETUTION FOR 
MENTAL DEFECTIVES 
Langho, near Blackburn, Lancashire 

SECOND ASSISTANT MEDICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners (men or women) including R. practt- 
tioners holding B2 and (if ineligible, for H.M. 
Forces} those holding Bi appointments, for a post 
of Second Assistant Medical Officer (B1). Salary 
£715 per angum, with full residential emoluments, 
valued at £200 per annum, plus the current cost-of- 
living bonus, £50 per annum is paid in addition to 
the holder of the D.P.M. or equivalent. A com- 
modious flat (furnished or unfurnished) jis available 
for a married man. Unfurnished, valued at £60 
Pesqannum as an emolument, the remainder of the 
emelument value being paid in cash. If furnished, 
a reasonable deduction will be made for the use 
of furniture, etc. The appointment is pensionable 
and the successful applicant will be required to pass 
a medical examination. ` The Institution is modern, 
fully equipped and accommodates 1.996 patients. 
Applicants should have had previous mental defici- 
ency or mental hospital experience. Application by 
letter should be sent to the Medical Superintendent 
ag soon as possible, 


BIRKENHEAD GENERAL HOSPITAL 
JUNIOR HOUSE SURGEON (A) 

Applications age invited fromeregistercd medical 
practitioners, male or female, including practi- 
tioners within three months of qualification who 
are Hable for service under the Nationa] Service 
Acts, for the following resident appointment, 
vacant on April 1, 1948. Junior House Surgeon (A). 
Salary £150 per annum. The appointment is with 
full residential emoluments, and in the first in- 
stance for a period of six months, terminating on 
September 30, 1948, but this may be extended by 
mutual arrangement. Membership of a Medical 
Defence Society is a condition’ of appointment. 
Applications should be sent to the undersigned 
immediately —H. Hewitt Cooke, Secretary-Super- 
intendent. 





BIRKENHEAD GENFRAL HOSPITAL 
CASUALTY OFFICER (B2) 


Applications are invited from registered medical 
practitioners, male or female, including R practi- 
tioners who hold A appointments, for the following 
resident appointment, vacant on April 22, 1948. 
Casualty Officer (B2). Salary £200 per annum, with 
full residential emoluments. Membership of a 
Medical Defence Society is a condition of appoint- 
ment.- Applications should be sent to the under- 
signed immediately—H. Hewitt Cooke, Secretary- 
Superintendent. 


BIRKENHEAD GENERAL HOSPITAL 
HONORARY DERMATOLOGIST 


Applications are invited from registered medical 
practitioners for the post of Honorary Dermatolo- 
gist. It is preferable that applicants should possess 
the qualification of M.D. or M.R.C.P., or give 
an undertaking to obtain ne of them within two 
vears. The appointment will be an annual one, 
and the holder will be eligible for re-election. 
Applications, together with the names of three 
persons who would be willing to give a reference, 
Should be addressed to the undersigned immedi- 
ately.—H. Hewitt Cooke, Secretary-Superintendent.” 


BIRMINGHAM ACCIDENT HOSPITAL AND 

REHABILITATION CENTRE 

HOUSE SURGEONS (A gnd B2) 

Applications are invited from r&gistered medical 
practitioners (male and female} for the appoint- 
ments of House Surgcons A and B2, now vacant, 
including R practitioners who now hold A posts. 
The appointment will, in the first plac, be for Six 
‘mnths. The salary for newly qualified practitioners 
is at the rate of £200 per annum, with full residen- 
tfal emoluments; the salary for’ practitioners who 
have: already held hospital appointments is af the 
rate.of £300 per annym, with full residential emolu- 

ments.—We George Spencer, Secretary.* 













BURTON-ON-TRENT GENERAL INFIRMARY 
(Voluntary Hospital—235 beds} 
SURGEON (Full-time, Tempvrary) 

Surgeon (Full-time, Temporary) required sfor a 
period of not less than three months, from May 15, 
during the absence abroad of a Senior Surgeon, 
F.R.C.S. essential, aud experience of fracture and 
orthopaedic work an advantage. Salary according 
to qualifications and experience, minimum £500 per 
annum, with residential emoluments. This post =x 
offers an excellent opportunity for suitably qualified 
surgeon for experience in a busy provincial hospital. 
Applications to J. E. Smitb, Superintendent and 
Secretary, as soon as possible. s 


BIRMINGHAM UNITED HOSPITAL 
The General Hospital 
The Queen Elizabeth Hospital 

{also incorporating the Quecn’s Hospital 1840-1941) 

RESIDENT ANAESTI@ETISTS (B2) 5 

Applications are invited from registered medical 

practitioners, male or female, for the appointments 
of Resident Anaesthetist (B2), including R practi- 
tioners who now hold A posts. The appointments 
are for six ‘months from May íi and are recog- M 
nized Resident Anaesthetist posts for the purpose? 
of taking the Diploma in Anaesthetics. Candidates\. 
from the Forces will be specially considered. Salary 
£100 -to £120 per annum according to experience 
with full residential) emoluments. Applications, 
stating present post, should be sent to the under- 
signed at once.—G. Hurford, Secretary, Birming- 
bam United Hospital, The Queen Elizabeth Hos- 
pital, Birmingham, 15. g 








CREWE AND DISTRICT MEMORIAL 
hi HOSPITAL, Crewe 














RESIDENT HOUSE SURGEON (B2). 
Applications are invited from registered m@ical ; 
practitioners, including R practitioners who holde 
A posts, for the post of Resident House Surgeon 


(B2) which becomes vacant April 1, 1948. Salary 
from £200 to, £350 per annum, according to €x- 
perience and qualifications. Applications, stating 


sex, should ‘be sent to reach the undersigned within 
one week ot the publication of this advertisement.— 
Stanley W. Johnson.  Secretary-Superintendent, 
Crewe and District Memoria} Hospital, Crewe, 
COUNTY MENTAL HOSPITAL, Gloucester \ 
Resident ASSISTANT MEDICAL OFFICER (Bi), 
Assistant Medical Officer (Bt) required. < 
(inclusive of bonus) £640 per annum, with additiodal 
£50 for possession of D.P.M. plus efholuments con- 
sisting of board, residence, and laundry, valued a 
£104 per annum for supcrannuation purposes 
(Married quarters are not available). The appoi 
ment will be a permanent one and 3% deduction 
will be made under the Asylums Officers’ Super- 
anouation Act, 1909. Applicdions should be sent to 
the Medical Superintendent as soon as possible. 


BEDFORD COUNTY HOSPITAL (Voluntary) 
FOURTH HOUSE SURGEON (A) 

Applications are invited from registered medical 
practiuoners (male) for the post of Fourth House 
Surgeon (A), now vacant, including practitioners 
within three months: of qualification who are liable ,, 
for service under the National Service Acts. If 
held by an R practitioner the appointment will be 
limited to six months. Salary at the rate of £175 
per annum, with full residential] emoluments. Appli- 
cations to be sent to the undersigned.—H. R. 
Neate, Secretary. 


BEDFORD COUNTY HOSPITAL (Voluntary) ‘ 
RESIDENT SURGICAL OFFICER (BI) , 

Applications are invited from registered medical” 
practitioners PEGS (male) for the post of 
Resident Surgical Officer (B1) yacant immediately, 
including R practitioners who fow hold B2 posts. 
Applicagions from R practitioners who hold Rl ap- 











pointmthts cannot be considered ‘unless they are 
inelfibl@ for H.M. Forces. Salary at the rate of 
£508 per annum, with full residential emoluments. 


Ap@lications to be sent to the undersigned.—H. R. 
Neate, Secretary. 


Salary 9, M 
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COVENTRY AND WARWICKSHIRE HOSPITAL 
Apolicauons are invited for D A posi- 


dors (ma'e or remak) :— 
HOUSE SURGEON (B2) t e Gynaccologienl 
sad Obstetric D. ph. vacant April 30, t948. 
HOUSE SURGEON (Ņ2) to, the General Surgical 
PiS» vacant April *30, ro 
HOUSE SURGEON (B2) to the Fracture and 
Ontbopsedic Dept.. vacanti April 23. 1948. 
HOUSE SURGEON (B2) combining Ear, Nese 
and Throat dutics, vacam Apri! 13, (948, 
HOUSE @HYSICIAN (B2), vacant April 1, 1948, 
R oractittonprs who hold Æ posis are invited to 
apply, Each dppomtment is for six months, Salary 
at the rate of £200 per annum, together with full 
“Bresidential emoluments. Applica‘lons should be sent 
to the undersigned.—S. Ceci] Hill, House Governor 
and Secretary. 


COUNTY MENTAL HOSPITAL, Armagh 

HOUSE PHYSICIAN (Single) 

The Committee of Management will, at its Meer- 

ing to be held on Monday, April 12. 1948. appoint 

eo? House Physician (smele) for a period of one year 

at » salary Of £300, including war bonus, plus £50 

cash in lieu of rations, with allowances consisting of 

Aittments, 

~ dance, frut” n 

-permanent and 


fuel, light, laundry, 
vegetables, The post is 


atten- 
non- 





f H.M. Forces. Appli- 
j w the undersigned not 
later thon Friday, April 9, 1948. If convenient, 
personal attendance desirable on Monday, April 12, 
1948, ot 12 noon. Resident Medical Superiniendent. 


* CITY MENTAL HOSPITAL 
Winson Green, Birmingham, 18 
_ HOUSE PHYSICIAN (81) 
Applications are Invited for the post of House 
Physician (B1) tenable for a period of six months 
in the first instance, with a possibility of extension 
to one year. Salary £350 per annum, together with 
residentia) emoluments valued ot £120 and cost-of- 
living bonus, at present £59 19s. (of which 50% Is 
paid in cash) Applications from R practitioners 
now holding Bi appolnuments cannot be consid&red 
unless ineligible for H.M, Forces. The hospital 
has a large owt-Paotient Department and there is 
ample scope for experience in all branches of Psy- 
chiatry. Applications to be sem to the Medical 
Superintendent not later than April 10. 


CHESTER ROYAI INFIRMARY (225 beds) 
OPHTHALMIC REGISTRAR (BI) 

Applications are invited from registered medical 
practitioners for the post of Ophthalmic Registrar 
(B1), non-resident. Salary £650 per onnum, with 
zalunch and tea Appointment in the first Instance 
for one year, to commence duties on April 25, 
1948. Suitable qualified R practitioners holding 
B2 appoinunents, also those holding BI posts and 
ineligible for H.M Forces, may apply. Applica- 
tions should be sent immediately ta P, R. J. 

Arnold. General Superintendent and Secretary. 


CHELMSFORD AND ESSEX HOSPITAL 
London Road, Clicimsford (170 beds) 
~ (CASUALTY OFFICER (2) 
Applications are invited for the post of Casualty 
Officer (B2) with expzmence, male or female, in- 
clu®&ng R proctitioners who hold A posis, to com- 
mence Apni i. Salary £175 per annum, plus 
board, lodging and laundry. Apply with recent 
testimonials to the undersigned.—R. G. Morrish. 
House Governor and Secretary. 


CLAYTON HOSPITAL, Wakefield 
(Voluntary Hosptnl, 200 beds} 
RESIDENT ORTHOPAEDIC OFFICER (B2) 
Applications are invited from registered medical 
ractitioners for the sppointment of Resident 
rthopaedic Officer (B2). including R practitioners 
who hold A posts. Salary £300 per annum, with 
Applications are to 
le Sent immedistery to the undersigned.—W. Read, 

Superintendey and Seerctary. 


CITY HOSPITAL, Chester 
RESIDENT MEDICAL OFFICER 
(HOUSE SURGEON) 

Applications are invited for the post of Resident 
Medical Officer (House Surgeon), female, for the 
above General Hosfnal. Solary £200 per annum 
plus residential! emoluments and cost-of-living bonus, 
Applications should be sent immediately to the 
Medical Officer of Health, Town Hall, ter, 
Relationship to members or senior officials of the 
per must be disclosed.—G. Burkinshaw, Town 

rk. 
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CHARING CROSS HOSPITAL 
HONORARY CLINICAL ASSISTANT (Part-time) 
Applications are invited for the post of Honor- 
ary Part-time Clinical Assistant (unpaid) at the 
Charing Cross Hospital Annexe at Mount Vernon 
Hospital, Northwood, Applications, together with 
the names of three referees, to be sent to the under- 


signed not later than first post Monday, ril 26. 
ieee ed J. Jones. House Governor. nng 


Hospital, Agar Street, Strand, W.C.2. 


DURHAM COUNTY MENTAL HOSPITAL 
LOCUM TENENS MEDICAL OFFICER 

Required at tha above hospital for the months of 
May, June, July and August, Knowledge of Psy- 
ebifitry desirable but not essential. Snlarg.up to £1 
weekly according to experience. Residenfial emolu- 
ments provided free. Applications to be sadtéressed 
to the Medical Superintendent, Durham County 
Meéniat Hospital, Winterton, Sedgefield, Stéckton= 
on-Tees. fae 
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DURHAM COUNTY. MENTAL HOSPITAL 
ASSISTANT MEDICAL OFFICER (B!) 

The Vising Committee invite applications from 
duly ‘registered @fmdical practitioners, qualified to- 
apply, for the appointment of Assistant Medical 
Qficer (B1) at the Mental Hospital, Salary £472 10s. 
per_annurg rising by annual increments of DS to 
£572 10s. %per annu plus cost-of-living bonus, at 
present Is. 3d. Ser annum together with board, 
lodging, a laundry and attendance valued at 
€180 Is? 4d. per annum for Supgrannuatlon pur- 

» plus £50 per annum for The Diploma in 

logical Medicine. The sppoinumdf&t will be 
subject to the conditions of the Asylums Officers’ 
Syperannuailon Act, 1909. and the successful candi- 
date wif be required to pass a medical txamination, 
Apphication® from R practitioners now holding Bi 
appointments cannot be, considered unless” ineligible. 
for H.M, Forces. Applications to be forwarded to 
the Medical Superintendent, Winterton, *Scdecfield, 


Stocktonon-Tegs. 
pitas COUNTY .HOSPITAL * 


North Rond, Dorhiim City (120 beds) . 
RESIDENT HOUSE SURGEON (B2) (mate) 
Agplications are invited from registered medical 
practitioners for the appointment of o Resident 
House Stgseon (B2) (male), including R prach- 
tloners who hold A posis. The appoinunen: is 
for six months, duties tf commence on April I. 
1948. Salary at the rate af £250 pér annwn, with 
fall residential emuNiments. Applications to be 
sent immediately to the Secretary-Superintendent, 


DURHAM UNTY HOSPITAL (120 beds) 
RESIDENT SURGICAL OFFICER (B1) 


‘emporary) 

Resident Surgical Officer (B1) (Temporary), vacant 
early April for five weeks approximately. Appli- 
cations from R practitioners who hold B1 appoint- 
ments cannobe considered unless they are ineligible 
for H.M. Forces. Salary at the rate of £600 per 
annum, plus full residential emoluments. Applica- 
tions immediately to  Secretary-S@perintendent, 
Durham County Hospital. 


DUCHESS OF YORK HOSPITAL FOR BABIES 
Manchester, 19 (86 cots) 
SENIOR RESIDENT MEDICAL OFFICER Mt) 
Applications are Invited from medical practitiggers 
(male and female) for ihe post of Senior Resident 
Medical Officer (B1), for a period of six months 
In the first Instance, from May 1, 1948. 
£350 per annum with {ull emoluments. 
must have experience in paediatrics and higher 
qualifications are desirable. Suitably qualified R 
practiioners holding B2 posts, also those holding 
Bi and ineligible for H.M. Forces may apply. 
Applications to be sent by April 7, 1948, to Louise 
Gillespie, Secretmry. 


DERBYSHIRE ROYAL INFIRMARY, Derby 
Orthopnedic and Accident Serice 
CASUALTY OFFICER (A) 
Applications are invited (rom registered medical 
practitioners (male and female) for the post of 
Casualty Officer (A), Including practitoners within 
three months of qualification who are liable for 
service under the National Service Acts, vacant 
immediately, six months’ appointment. Salary £200 
per annum with full residential emoluments. Appli- 
cautions should be sent as early as possible 10 Arthur 

Taylor, Superintendent and Secretary. 


EAST SUFFOLK AND IPSWICH HOSPITAL 
(369 bsds) 


5, 
RESIDENT ANAESTHETIST AND CASUALTY 
OFFICER (A) 

Applications are invited from registered medical 
practitioners liable to service under the National 
Service Acts and within three months of qualifica- 
tion for the post of Resident Anaesthetist and 
Casualty Officer (A), The casualty duties are from 
9 a.m, to 1 p.m. only. The post is now vacant. 
Appointment for six months. Salary at rate 
of £250 per annum with full residenua! emoluments. 
—Arthur Griffiths, Secretary, The Hospital, Ipswich. 


GUY’S HOSPITAL, S.€.1 
ASSISTANT SURGEON 5 
Applications are Invited for the appointment ot 

Assistant Surgeon to Guy's Hospital. Copies of 
Standing Orders for the appointment can be obtained 
from the Superintendent to whom letters of appli- 
cation (iwenty copies}, together with names of three 
referees. should be submitted not later than May 1. 
1948, ond from whom any further informauon 
desired can be obtained. 


ELIZABETH GARRETT ANDERSON HOSPITAL 
144, Euston Read. N.W.1 
OBSTETRIC ASSISTANT 

Applications are invited from registered women 
practitoners for the post of an additional Obstetric 

Assistant. Duties to commence April 12. Appoint- 

ment for six months. salary at the rate of £130 tu 

£150 per annum. according to experience, with full 
residential emoluments. Applications to be sent to 

the Secretary by March 3i. . 


ELLESMERE PORT AND DISTRICT HOSPITAL 
+ (50 beds) 


X HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
ẹractitioners, including practitioners within three 

onths of qualification who are Wable to service 
under the National Service Acts, for the appomtment 
of House Physician (A). The appointment will be 
for a period of six months. Salary Is at the mie 
oP £350 to £400 per annum with full residential 
emoluments. Applications. should be sent im- 
mediately°to H. Roberts, Secretary-Seperintendent. 
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GRANTHAM AND KESTEVEN GENERAL 
HOSPITAL, Manthorpe Rund, Grosthom, Lincs. 
(125 beds—Medical, Surgical and Maternity » busy , 

` Out-Poien Departments) 
SENIOR RESIDENT HOUSE SURGEON (8D 

Applications are invited from registered medical 
practitioners for the appolninfent of Senior Resident 
House Surgeon (Bi). becoming vacant on May I, 
1948. Applicants should have held house appoint- 
ments and had surgical experience. Preference will 
be giveng to candidates holding the Fellowship of 
one of the Royal Colleges or who are reading for 
a Fellowship. Suuably quahficd R practitioners 
fiolding 82 appointments or Bt appoiniment if re- 
jected for H.M, Forces are invited to apply. Salary 
will be at the rete of £450 per annum, plus 
furnished apartments, board and foundry ot the 
hospital. Applications should be sem to the under- 
signed.—John ŒE, Ray, House Governor and 
Secretary. 


GRANTHAM AND KESTEVEN GENERAL 
HOSPITAL, Monthorpe „Road, Grantham, Lines 
(125 beds-——-Medical, Surgical, ond Matrnity) 
JUNIOR RESIDENT MEDICAL OFFICER (A) 
Applications are infited from registered medical 
pracutioners (male or female) for the anpomment: ot 
a Junior Resident Medica! °Officer (Al, Including 
practidoners within three morens of qualification 
ewho are lable, under the Notional Service Acts. 
Facfitles for sfviəg anaesthenés with, or without 
supervision are available, Post becomes vacant on 
June 1, 1948. The appoinim€gt will be fpr a period’ 
of six months. Salary js at the rate of £200 per 
unnum, with full residentual emoluments Applica- 
tions should be addressed tomhe undersigned at the 
bospital.—John E. Ray, House Governor, The 

Hospital, Grantham, Lines. 


HEREFORD COUNTY AND CITY MENTAL 
. _HOSPITAL 
` ASSISTANT MEDICAL OFFICER (BI) ə 





Applications are Invited" for the post of Assistant ` 


Medical Officer BI) male or female. ‘The work , 
will consist chielly of Psychotherapy at the annexe 
of 100 beds st Holme Lacy, where only acute or 
treatable female cases are admitted, Salary £600e 
per annum nsing b¥ two annual increments to £65Qp 
plus £50 for the D.P.M, together with full residen- 
ual emoluments, valued for pension purposes at 
£150 per annum. In the event of a married man 
being appointed a living out allowance could be 
made In lieu of residential emoluments. Applica- 
tions from R prgctitioners now holding B! appoint- 
ments cannot be considered unless ineligible for 
H.M. Forces. Applications should be addressed to 
the Medical Superintendent, Mental Hospi.al, Burah- 
hill, Hereford, and must be reccived before March 


HIGH WYCOMBE AND DISTRICT WAR , 
MEMORIAL HOSPITAL (100 beds} 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
pracutioners for the appointment of House Surgeon 
(A), now vacant, Solary £175 per annum, plus resi- 
demiaj emoluments. Practiuoners within three 
months of qualification and Hable underehe National 
Service Acts may apply, when appointmen will be 
for six months. Applications to E Barber, Secre- 

tory. 





There will be vacancies for a House Physician 

and a House Surgeon (B2) om May 15, 19489 The ~ 
appointments are tenable for six months at a salary 
of £100 per annum, with full residential emoluments 
R practitioners now holding A posts, and $rocty . 
toners, of cither sex. ineligible for military service 
or rejected by the R.QM.C may apply. ¢ Further 
particulars and form o plication, which must be 
returned not latet than April 5, 1948, are obtainable 
from the undersigned ——H. F. Rutherford, House 
Governor. e 


* HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) s 


RESIDENT ANAESTHETIST AND ASSISTANT 
CASUALTY OFFICER (A) required ta commence 
duty as soon as possible. Practitioners within®three 
months of qualificaiion who @e fdble 16 service 
under the Natlonal Service Acts may apply. H 
held by a practitioner who*is liable under thase 
Acis, appointment will be for n period of six 
months. Salary oat the rate pf £150 with full 
residenual emoluments. 


HOUSE SURGEON (A) required to comm*nce 
duty as soon as possible. Practilionegs within three 
months of qualification who are linble to service 
under the National Service Acis gioyyapply. If 
beld by a. practitioner who is hable under these 
Acts, appdininitnt will be. for a period of six 
months. Salary at the rote“of £150, with (ull resi- 
dential emoluments. . ey 

Applications should be addreSsed to the under- 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Street. London, W.C.1 
HOUSE PHYSICIAN (52) 
HOUSE SURGEON (32 a 
m 


signed immediately.—H.°J. Johpson, General Super: 
intendent and Secretary. a à d 


A aE 
Have yon read the notice 
¢, at top of page 12?. >», 
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‘HUDDERSFIELD ROYAL INFIRMARY 
$ (321 beds) 
< . HOUSE SURGEON (A) s 
7 Required to, commence duty on May 1, 1948. 
‘Duties wil] include those of House Surgeon to the 
Abnormal Maternity Department. Practitioners 
within three months of qualification who ere Hable 
to service under the National Service Acts may 
apply. If held by a practitioner who is liable under 
these Acts, appointment will be for a period of six 
months. Salary at the rate of £187, 10s, with full 
residential emoluments. + at 
N HOUSE SURGEON (A) . 
Required to commence duty on 'May 6, 1948, 
“ Practitoners within three months of qualification 
‘who are liable to secvice under the National Service 
Atts may apply. e If* hold by a practitioner who is 
Viable under these Acts, appointment will be for 
' a peridd of six months. Salar§ at ghe rate af £150, 
» with ful residential emoluments. s 

Applications for each post should be sent to the 
undersigned .immgdi, *ely.—H.' J. Jobngon, ‘General 
Superintendént ang Secictary. 

HOSPITAL FOR SICK CHILDREN, ,° 
Great Ormdnd Street, London, W.C.1 ‘ 
RESIDENT MEQICAL REGISTRAR AND 
‘+ PATQOLOGIST (Bi) 

There will be a vacancy for a Resident Medica} 
Registrar and Pathologist (B1) on June 1,-1948. The 
appointment, which $ renewable, is tenable in the 
first instance for twelve months ; salary £300, rising 
to £350 per annum after the first year, Suitably 
qualified R practitionerseholding B2 appointments’ 
are invited to apply. Applications frorn R practi- 
tioners now holding Bt posts cannot be considered 
winless they have been rejected by’ the R.A.M.C. 
Pull particulars, with form of application, which 

© Must be returocd not later than Monday, April 5. 
1948, are obtammable from the undersigned.—H. 
Rutherford, House Governor. 2 


i, © _” HOSPITAL FOR SICK CHILDREN | 
` had Grent Ormond Street. London, W.C.1 

FIRST , ASSISTANT ANAESTHETIST (Part-time) 

There is a “vacancy for a First Assistant -Anaes- 

thetist (Part-time). The appointment, which is re- 

~ newable, is tenable in the first instance for twelve 
months ; salary £300 per annum. Applicants must be 
registered medical practitioners, Practising solely as 
Anaesthetists and must hold the Diploma of Anaes- 
thetics, Selected applgcants will be required to call 

upon memoers of the Visiting Medical Staff and to 
furnish It; > 1 with copies of their applications, sup-. 

ported vy wee testimonials given specially for the 

~ ‘purpose. ."rther particulars and form of applica- 

* tion, which -ust be returned not later than April 5, 

1948, are at-ainable from the undersigned.—H. F. 

« « Rutherford; House Governor, 


° HULL ROYAL INFIRMARY 
Applications are_inviied for the following posts 
(male). vacant April: ie 
ORTHOPAEDIC HOUSE SURGEON (B2). 
HOYSE SURGEON to .Ophthalmic and Ear, 
Nos® and Throat Department (B2), ` 
sae Oo HOUSE SURGEONS (B2) at Sutton Brane 
4 tfospitat (two posts), i 
Suitably qualified °R practitioners who now hold 


A posts may 0% 
CASUALTY OFFICERS (A) (two posts; one 
can? May) 


Pracutioners within three months 
ualification who are liable for' service under 
- the &ational Servicg Acts may apply 

Salary for cach of the above posts £200 per 

annum, with full residential emoluments. The 

* a appeintments will be for six months in the first 

instance, but will be terminable by one month’s 

notice en ether side. Apppeations to R. J. Carless, 
House "Governor, 


a Na et 
HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 
HONORARY ASSISTANT RADIOLOGIST 
The Council of Management invites applications 
for the office of Honorary Assistant pRadiologist. 
Candidates are required to be medical,"practitioners 
° engaged solely in consulting practice in tbis 
specialty “holding a special diploma in medical 
rad® logy ang able to attend on.four full half 
days each week, @amcly, Tuesday, Wednesday and 
- ' Thursday afternoons and ` Saturday mornings. 
: @rivate practice in the department is permitted in 
accordance with regulations laid down. Applica- 
*tions, giving fulledetail$ with the names of three 
1eferees,, must reach the undersigned by April 5, 
i 1948, from whom full paiticulars should be ob- 
tained in gee first instances By Order of the 
Council of Management, Kennett -A. F. Miles, 
House Gpvergor. e : 
HAMPSTEAD GENERAL eTEAL 
s The Green, N.W.3. 
š HOUSE SURGEON (B2)_ 
x . X HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 
practitioners, maiceand female, including R, praeti-. 
tioners¢ who hold A posts, for, thegresident posts of 
House Surgeon (B2) and House Physician (B2), 
vacant Jute 1. tenable for’ six, months. Salary 
£133. per annum, with board, lodgjng and laundry. 
oan on the prescribed form. with copies of 
. tree recent testimonials, to be returned *by April 6 
yf Enah A. F Miles, House Governor, `». 
ao A š 
t . 
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HARLOW WOOD ORTHOPAEDIC HOSPITAL 
near Mansfield, Notts 7 
(3553 beds—E.M.S. and Civilian) 
Regional Orthopaedic Centre 
RESIDENT HOUSE SURGEON (52) 

Applications are invited from registered medical 
praciitioners for the appointment of Resigjent Hofse 
Surgeon (B2), including R ctidoners&who now 
hold A’ posts. Appointment Will be foa period 
of six months, Salary, with full residentig! emolu- 
ments, at the gate of £300 per annum. he hos- 
pital is recognized under the Government’s scheme 
for thé igraduate Education of Medical Offffers 
released from the Forces and falling within Classes 
I and IlI, where applicable. Applications to «be 
sent to tit undersigned.—D. Roberts, Steretary- 

Superintgndent, pi 


HOUNSLOW HOSPITAL, Middlesex 


HOUSE PHYSICIAN AND® CASUALTY 
OFFICER (A) D t. 
Applications are invited for the GPPointment of 
ouse Physician and Casualty Officer (A); including 
practitioners within three months of qualification 
who are Hable for, service under the Nagona! 
Service Acts: If htld by a practitioner who is liable 
for Military Service the appointment @s for six 
months only, otherwise y is rencwable. Salary £150 
per annum with full igential emoluments, post 
vacanteApril 24, 1948.» Applications to the Secre- 
tary-Superintendent by *Aprit?12, 1948. . 


KING S COLLEGE HOSPITAL 
Denmark Hill, §.E.5 
FULL-TIME ASSISTANT 
in the, X-ray Dingnostic Department 

Applications are invited from specialists for the 
post. of full-time Assistant in the X-ray Diagnostic 
Depastment at a salary of £1,000 per annum. Candi- 
dates must hold a Diploma in Medical Radiology 
Twelve copies of application together with the nam 
of three cef@ees should be sent.to the undersigne 
not later than March 31, 1948.—S. W. Barnes, 
House Governor. z 


LONDON HOMOEOPATHIC HOSPITAL 
. (Incorporated by Royal Charter) 
G®t Ormond Street and Queen Square, W.C.1 
A RESIDENT. MEDICAL OFFICER (A) 
Applications are invited from registered medical 
practitioners, male and female, including practi- 
tioners within three months of qualification and 
Hable under the National Service Acts, for ap- 
pointment us Resident Medical Officer (A), vacant 
April 1, 1948. The appointment wilh be for a 
period of twelve months,,four months surgical, four 
months gynaecological and four, months medical. 
Salary ‘commencing £180 per annum, increasing to 
£250‘for the last four months, with full residential 
emoluments. Selected candidates will be required 
to attend a meeting bf the Medial Committee for 
interview—L, J. Knowles, Secretary. 

















LEEDS PUBLIC DISPENSARY AND HOSPITAL 
North Street, Leeds, 2 

+ Applications ate invited from registered medical 

-pracutioners, male or female, including practi- 

tioners within three months of qualification who 

‘are Hable for service under the National Service 

Acts, for the following posts :— 

HOUSE PHYSICIAN (A). 

HOUSE SURGEON (A) to E.N.T. and Eye Dept. 

Appointments for six months. Salary in cach 
‘case £175 per annum. with full residential cmolu- 
ments. Applications to be addressed tq Charles 
F. J. Maury.: Secretary and Superintendent. 
LIVERPOOL AND DISTRICT HOSPITAL FOR 

DISEASES OF THE HEART 
34, Oxford Street, Liverpool, 7 
A "HOUSE PHYSICIAN’ (A) 

Applications are invited 'from registered medical 
practitioners (male or femalc). including practi- 
tioners within three months of qualification who are 
liable for service under the National Service Acts. 
for the appointment of House Physician (A) to 
commence immediately. Appointmént will be for a 
period of six months, Salary at the rate of £100 
per annum, with full residential emoluments. 
Facilities for M.D. Thesis. Applications to the 
Secretary. : 


LUTON AND DUNSTABLE HOSPITAL 
{214 beds) 
RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical 
practitioners, including R practitioners who hold 
ʻA posts, for the above post, vacant now. This post 
is recognized for the D.A, Salary £250 per annum, 
with full residential emo!uments. Applications should 





‘ 


be sent toxthe undersigned as soon zs possible.— , 


R. E. Lingard, Secretary. 





LEITH HOSPITAL (incorporated), Edinburgh, 6 
ASSISTANT GYNAECOL4GIST- i 
1 The Board of Managers invite applications, in- 
cluding those from candidates at present serving 
in H.M, Forces, to fill the appointment of Assistant 
Gyngecologist. on the Honorary Medical Staff. 
* Candidates must be Fellows of the Royal College of 
Syrgeons, and shouid apply not fater than Apni 20, 
1948, to the Honorary Secretary,’ 10, Mill Lape. 
Leith, Edinburgh b. * yf be 
. 


z -~ Marcy 27, 1948 Poa 


e 
LEICESTER ROYAL INFIRMARY 
ORTHOPAEDIC HOUSE SURGEON (R2) 
Apphications dge invid for the post ol Ormo- Ë 
paedic House n (B2), required for April 1. re 
Salary £200 per annum. Applications should be “y 
R' practitioners hojding,.A posts may ‘applyy 
‘forwarded immediatel® to the’ House Governor and- ` 
Secretary. 1 


MANCHESTER ROYAL INFIRMARY 
CHIEF ASSISTANT (31) 

to the Ears Nose and Throat De; ent 
,, The Board of Management invite Pnlicationg? 
irom registered medical practition¢rs (male and 
female) for the above appointment, now vacant, 
Applicants- should have heid House sppointments.z). ” 
and have had experience in the specialty. Preterence 
will be given to candidates holding higher qualifi- 
cations, Suitably qualified R practitioners now 
holding B2 posts, and also those holding Bi posts 
and ineligible for H.M. Forces, are invited to apply 
The post is for one year, renewable to a maximum, 
of three years, at a commencing salary of £550 
per annum, rising by two increments of £75 to £700 
ner annum, non-resident. .Applications shouldy-be 
sent to the undersigned not later than April 9. 
1948.—By Order, F. J, Cable, Generaj Superinten- «° 
dent and Secretary. wf 


MANCHESTER NOR’ 
Cheetham Hill Road, 
(General Ho: ) 
Resident CASUALTY HOUSE SURGEON (A) 
Salary £150 per annum, board and residence. 
Practitioners within three months of qualification 
who are Hable for service under the National Ser- 
vice Acts are invited to apply. Appointment for 
six months to commence May 1 next. Applications 
to be-sent to ‘Mr, James C. Daniels, Secretary, 
38, Barton Arcade, Manchester, 3, as soon. ax , 
possible. 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL, Notts (245 beds) 
CASUALTY OFFICER (B82) . 

Casualty Officer (B2) required as soon as possible 
for, busy department. R practitioners who now hold 
A posts may apply. If held by an R practitioner’ 
appointment will be limited to six months, Salary 
at the rate of £250 per annum, with full residential 
emoluments, .Applications to the undersigned as 
soon as possible.—A. Ashworth, House Governor 
and Secretary.: 


ee i S a 
MERTHYR GENERAL HOSPITAL (120 beds). 
RESIDENT SECOND HOUSE SURGEON (A), 
Applications are invited from registered medical 

practitioners for the appointment of a Resident. ker 
Second House Surgeon (A), male, including practi- a 
tioners within , three months of qualification who g | 


$e Reale eee 


es 











HOSPITAL 
chester, 8 


are liable to service under the National Service 
Acts. The appointment will be for a period of six 
months. Salary at the rate of £200 per annum, 
with board and lodging. Applications to the Secre- 
tary. Merthyr General Hospital, Merthyr Tydfil. 


METROPOLITAN EAR, NOSE AND THROAT 
HOSPITAL (1838), INC. - ` 
- 14-16, Granville Place, W.1 ` ý 
= ASSISTANT SURGEON 
Applications are invited from suitably ,qualited 
medical practitioners for appointment as Assisgant 
Burgeon. Applicants must be Fellows of one of 
the Royal Colleges of Surgeons or possess equiva- 
lent qualifications, and applications should reach 
the Secretary by April 12, 1948. 


# 





NORTHAMPTON COUNTY MENTAL 






HOSPITAL, Berrywood, Northampton 

ASSISTANT MEDICAL OFFICER (B1) 
Assistant Medical Officer (Bt) required. Com- 
mencing salary £472 10s., annual increments £2571 
£572 10s, per annum, plus cost-of-living bonus (at 
present £30 per annum), and‘ board, lodging, and 
laundry valued for superannuation purposes at £180 
per annum. An additional £50 per annum will bẹ 
„given if the officer holds or obtaing the D.P.M. 
Whole-time appointment, subject to “brovisions of 
the Asylums Officers’ Superannuation , Act, 1909. 
Married quarters available. Applications from R 
practitioners now holding Bi appointments cannot 
be considered unless ineligible for H.M. Forces, 
‘Appplications with two testimonials to the Medical 
Superintendent. 


NORFOLK AND NORWICH HOSPITAL: 
g` Norwich ‘ ‘ 
ASSISTANT DIAGNOSTIC RADIOLOGIST 

j (fall-time) : 

‘Applications are invited for the post of Assistant 
Diagnostic Radiologist (full-time). Salary accord- 
ing to qualifications and experience, but will be 
not less than £1,000 per dnnum. The’ successful 
applicant may be required to undertake duties in 
associated hospitals, Applications to be sent: as 
soon as posisble to the undersigned.—-F. L. Garfield, 
House Governor and Secretary. ` 


N@éTIONAL TEMPERANCE HOSPITAL 
Hampstead Road, ‘N.W.1 * 
CASUALTY -OFFICER (B2) 
Applications are invited from registered medical 
pracutioners, includi: R practitioners holding A 
posts, for the post of Casualty cer (B2). Salary 
at the rate of £200 with board,’ residence, etc. 
Appointment is for a period of six monthseto 
commence? aş soon as possible. Candidates must 
have helde a house appointment in a recognized ‘ 
hospital. Applications to the Secretary by, April 
«7. 1948. 
s À 
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NORTHAMPTON CENERAL HOSPITAL 
s eds 

Applications are invigd fro 
Bractitioners for the follow! postis :— 

SENIOR RESIDENT AESTHETIST (B2). 
Salary at the rote of £300 a year, with full resi- 
dential emoluments, a . 

JUNIOR RESPDENT® ANAESTHETIST (A). 
Salary at the rate of £200 a year. with full residen- 
ual emoluments, 

recognized for the D.A. 

‘The appointment of Jumor Resident Anaesthetist 
will rung od! September 30, 1948, and may be 
renewed. ny further employment at the hospital 
beyond that date will be al the rate of £225 a 
year. Practitioners within three months of quali- 
fication and Hable under the National Service Acts 
may apply, in which case appointment would be 
lmited to'a period of six months. 

Registered practitioners holding A posts may 
apply for the post of Senior Resident Ansesthetist, 
in which case appointment would be limited to a 
period of six months 

Applications should bs sent os soon as possible 
to S. G. Hill, Superintendent, 
Se 


NORTH ORMESBY HOSPITAL 


regystercd medical 


ead 


: ews {196 beds) 
4 Applications gre invited from registered medical 
practitioners for®jhe following appointments :— 
: K ESIDENT SE SURGEON (A), including 


practitioners wit mas, months of qualification 
who are hable for service fader the National Ser- 
vice Arts 

RESIDENT HOUSE SURGEON (B2). including 
R practiuoners who hold A appointments, 

Salary at the rate of £200 ond £275 per annum 
respectively with full residential emoluments. The 
appointment is for a period of civ months Anat 


è 


shie 


the Seerctary. 


OLDHAM ROYAL INFIRMARY (203 beds) 
HOUSE SURGEON (A) 

to the Gynaccologist, Aural Surgeon, and 
Oohthalmie Surgeon — 
Pplications are mvited from registered medical 
actitioners (male and female) for the appointment 
House Surgeon (A). Practitioners within three 
‘onths of qualification and liable under the National 
trvice Acts may apply, and the appoinment will 
for a period of six months. The person appointed 
will act as House Surgeon to the Gynaecologist, 
ral Surgeon, and Ophthalmic Surgeon, ‘The 
ary is at the rote of £200 per annum, with fuil 
residential eo@®luments. Applications to be sub- 
{hited to the undersigned immediately.--F. W. 
‘Barnett, House Governor and Secretary. 


— aaau 
OLDHAM ROYAL YNFIRMARY (203 beds) 
HOUSE SURGEON (A) 
to the Orthopedic Department, etc, 
Applications are invited from registered medical 
procutioners (male and female) for the appointment 
of House Surgeon (A). Practitioners within three 
months of qualification and liable under the National 
Service Acts may apply, and the appointment will be 
for a period of six months. The person appointed 
will act as House Surgeon to the Orthopaedic De- 
partment, ond will assist in the Cosualty Department 
The salary Is at the rate of £200 per annum, with 
full residential emoluments, Applications to be sub- 
mitted to the undersigned immedia:ely.-F. 
Barnett, House Governor and Secretary. 


OLDHAM ROYAL INFIRMARY Š 
ASSISTANT Resident SURGICAL OFFICER” (B2) 
Applicauons sre invited from ‘registered medical 
“practitioners for the appointment of Assisiant Resi- 
dem Surgical Officer (B2), becoming vacant on 
March 31. Applicants should hive held house ap- 
pomtments and had surgical experience. Salary 1s 
at the rate of £250 per annum with board, residence 
and faundry. To R practitioners, the agp8intment 
‘sill be limited to six months. Applications shold 

8 
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: be semt to the undersigned Immediately. —F. 
afen, House Governor and Secretary, 
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PRINCESS MARGARET ROSE HOSPITAL FOR 
CRIPPLED CHILDREN, Fairmilechead, Edinburgh 
(150 beds, pins 40 E.M.S.) 

P @IOUSE SURGEON (A) 
Applications are invited frem registered medical 
Practitioners (male) for the post of House Surgeon 
(A) inĝ the above Orthopaedic hospital. The 
appoingnent will be for six months at a salary 
of £29) per anfum, with full residential emolu- 
ments, The post has been recognized as s 
Class’ I appointment for degodilized medical 
Officers, the salary In suck cases having been made 


to the standard for such appoint ®t. Appl- f. 


cations should be sent ss soon ns posgibie to the 
undersigned. Demobilized medical officers who 
‘may save no recent testimonials art nevertheless 
invited t® apply —R, W. Martin. W.S @ Honorary 
Sccretary. 


Ae LT a 
PEMBROKE, COUNTY ‘YAR MEMORIAL 
HOSPITAL, Haverfordwest 

(Vgluntory Hospit: 128 beds) | 
@ Ae HOUSE SURGEONS m 
Applications are invitéd from registered medical 
practitioners for the following appointments, which 
will become vacnnt in May,, 194 
ROUSE SURGEON (82). 
£250 per, annum. with full residential emoluments. 
R practitioners holding 2 Posts may apply, when 
the appointment will imited to, six months. 
HOUSE SURGEON (A} Salary at the rate of 
£225 per annum, wih ful? residential emoluments. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
apply, when the anpolntment will be for a period 
of six months. Applications in writing to be sent 
fo the undersigned as soon as possible.—Griff. C. 
Morgan, Secretary-Suneriniendent. 


Shlory at the rate of 


CASUALTY OFFICER (B2) 
Applications are invited [rom registered medical 
practitioners for the appointment of Casualty Officer 


(B2) falling vacant on Apni 1. 1948. R practi- 
tioners holding A posts may apply. Salary £200 
per annum, with full residenua! cmoluments 


Appointment for six months. Applications to be sent 
as soon as possible to the Superintendent, Rosul 
Infirmary, Preston. 


PAPWORTH VILLAGE SETTLEMENT 
Cambrid 


m: Re 

REGISTRAR to the General Thorarie Surgical Unit 

Applicattons are invited for the post of Registrar 
to the General Thoracle Surgical Unit. The appoin:- 
ment is for six months, with the possibility of re- 
newal, Salary £400 to £600 per annum according 
to expenence. Enquines should be addressed to the 
Secretary. Papworth Hall, Cambridge 


POPLAR HOSPITAL 
East India Dock Rond, Povlar, E.14 
RESIDENT SURGICAL OFFICER (BI) 
Applications are invited from registered medical 

practitioners for the appointment of Resident Surgi- 
cal Officer (BI), to become vacant forthwith. Appli- 
cants should bave held house sppointments and 
had surgical experience. Applications from R prac- 
titioners who hold Bi appointments cannot be con- 
sidered unless they are ineligible for H.M Forces. 
Salary is at the rate of £250 ner annum, with full 
residential emoluments. Applications should be 
„sent to the undersigned as saon os possible.—Leslic 
P- Phillips, House Governor and Secretary, 
QUEEN: MARY'S HOSPITAL FOR THE EAST 

END, Stratford, E.I: 

HOUSE SURGEON (A) 

Applications ag invited from registered medical 
practiuoners for The appointment of House Surgeon 
(A) Including R practitioners. Salary will be at the 
rate of £200 per unnum with residential emoluments. 
lodging being provided temporarily outside the 
hospital pending the extension of residential accom- 
modation. The appoinunent will be for a period 
of six months. Candidates should send their appli-e 
catiogs to the undersigned as soon as possible.— 
J. Huntley, House Gpvernbr and Secretary. 
. e 





(2 
QUEEN ELIZABETH HOSPITAL FOR 
EHILDREN, Hackney Road, E.2, Shadwell, E.!* 

` Banstead Wood, Surrey 

EAR, NOSE AND THROAT REGISTRAR 
Applicanons are invited for the post of Esr, Nove 
and Throat. Registrar (hal@tme). Candidates must 
have had eXperience in this speciality. Appointment 
ewill be for onc year in first instance, Salary £350 
Ber annum Applicalions should reach the under- 
signed pot later than April 5 1948.—Charies H 

Bessel], Gencral Secreipry, Hackney Road,” E.2 


ROYAL BERKSHIRE HOSPITAL, Reading 
RESIDENT ‘ANAESTHETIST (B2) 
Applications ore invited from registered medical 
practitioners, male, for the appomiment of 
Resident Amnaesthetist (B2), vacant immediately 
Salary is at the rite of £200 per annum, with" full 
residential emoluments. It is a recognized Resident 
Anaestheust post for the purpose of taking the 

. R practitioners who now hold A posts may 
apply when the appointmeny,’will be limited te six 
months Applications, stating Bresent post, should 
be sent to H. E. Ryan, House Governore 


ROYAL WERKSHERE HOSPITAL, Reading 
HOUSE SURGEON (A) to the Accident Dept. 
Appiicattons are invited Pom, registcred medical = 

practitioners (male) for tke rollowing appoiniment: 
House Surgeon to the Accident Department. 

° vacant inmmedingely, Salary is atthe rate of £150 per 
annum with full residential emoluments. Practis 
tioners within three month¢ of qualifigation, n 
habie under the National SePvice Acts niay apply. 
when theeappointment will be for n period of six 
months, Applications shoulds be sent immediately 
to the House Governor, 


- —POYAL CANCER HOSPITAL (FREE) 
(Incorporated unger Royal Charter) 
Fulham Road, London, S.WW.3 
ASSISTANT PATHOLOGIST 
leations are invited for the post of Assisi o 
gist, at a salary df £900 per annum with 
Incremenjs to £3,200 subject to deductions » ~ 
the F.S.S These should state fully the 
at's previous experience in pathology, especi- 
pathologich, anatomy and museum work, © 
uld be sent Rot Jater than first post Monday.© 
2, to the undersigned, from whom further 
of the post may be obtaincd.—-Victor H 
1, Scecerary. 


AL CORNWALL INFIRMARY, Traro 
luntory Ggnerni—-280 beds, 7 residents) 
HOUSE SURGEON (D2) 
to the General Surgical Department 
sauons are invited the post of House 
(B2) to ihe General Surgital tyra: rement, 
alls vacant on April 20, 19481" Palary at 
of £200 per annum, with fu, residennal 
ents. R practiuoners now hoj’ ig A posis e 
ply. Applications should be ‚eni to the 
secretary, ‘Royal Cornwall Infirmary, Truro, 
r than March 31, 1948. 


L DEVON AND EXETER HOSPITAL 


Exeter 
eds, 7 Resident Medical Staf Egsployed) 
HOUSE SURGEON (A). 

Zar, Nose and Throat Department © 

Applications are invited from registered medical 
practitioners (male and female) for the appoinimelt 
of House Surgeon (A) Ear, Noso and Throat Depart- 
ment, and to act as Casualty Officer during mornings, 
non-resident, vacant now, in@tuding, practitioners 
, Within three months of qualification wio are iabl 
to service under the Nationul Service Acts. If 
by a practitioner who is hable under these Acts, 
appointment will be for n peflod of six months, 
Salary is at the rate of £300 per annum Applica- 
tions, with copies of two recent testimonials, shquld 
reach the undersigned {mmediately.—L, Parkhouse, ° 
Secretary and Manager. 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
» Avlesbury 
HOUSE SURGEON (A) 

Applications are invited from registered medital 
practitioners for the post of House Surgcon (A), 
including practitioners within three morfihs of, 
qualificauon,4who are liable to service under the 
National Service Acts. Appointment will be for 
six months and duties include Casualty, EN T. and 
Orthopaedic work. Salary at the rate of £200 fer 
annum, together with full residegtial &molurhents 
Post vacant now. Applications should be sent im- 
mediately to the Secretary-Superintendent. 


WARNEFORD GENERAL HOSPITAL 


Leamington Spa 
CASUALTY OFFICER AND HOUSE 
* SURGEON (A) ` 








Applications are invited from registered medical 
practitioners, including prastiioners withig three 
moths of qualification who are Hable for service 
under the Nationa? Service Acjs, for the post of 
Casualty Officer and House Slirgeon (A) to the 
Orthopaedic Surgeon and to the V.8) Officer. Safary 
is at the rate of £175 per annum with {ull residennal 
emoyiments. Applications Should ebe addressed to 
W. A. James, House Governor ogd Secretary» 


BNE S i h ammam 
Have you read the notice 
, at top of page 12?° . > 
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at top ‘of page 12? 
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ROYAL BUCKINGHAMSHIRE HOSPITAL 


AstlesOury f 
HOUSE SURGEON (B2) 

AppUcations are invited from registered “medical 
pzactitioncrs (malc) for the’spas: of House Surgeon 
(82), comprising obstetric and gynaecplogicn!, 
duties, aith some medicine. ° R practitioners now 
holding A posis may ako apply, when appoint- 
ment will be limited to six months. Solary at 
the rate of £300 per annum. with full residential 
emoluments, Vacant fro’ April 15, 1948. Appii- 
cations should be sent immediately to the Secre- 
tary-Superiniendent. > 


RUNWELL HOSPITAL, near Wickford, Essex 
East Ham and *Soiithend-on-Sea Joliot Mestal 
. Hospital) (1.032 beds) 
SENIOR RESIDENT PHYSICIAN . 
Applicanons arc Invited {8r the post of Senior 
Resktent Physinan at, the sbove-named hospital. 
' Salary £750 p-r annum. rising by £25 to £850 pius 
cost-of-living bonus® ot present £49 16%. 8d. with 
emolumens comisiing of house, 
garden pròdece valued at £159 10 9 
eThe oppoiniment fs gubiect to the provisions of 
the Asyluws Officerg Superannuation Act, 1909 
Application forms. together with further particu- 
lars, obtainable from the Physician Supcfiniendent. 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (330 beds) 
HOUSE PHYSICIAN (B2 
fo the Paediatne Department 

Applications are invited from registered medical 
, wacitioncrs (men oe womcn) for the post of House 
Pivysician (02) to the .Pacdiatric Department, vacant 
, May 1, 1948, Salary at the rate of £220 per annum 
with full residential emoluments. ç 
18 for six months in the frst instance a 
ewi be anen to appheams wishing t’ 
@cdiatnes, R practitioners helding } 
apply. when appointment will be 1 
moaths, Apphcations should be sent d 
Smh, CA. FHA., Superintendent t 


ROYAL HAMPSHIRE COUNTY ! 
Winchester (320 bedui 
HOUSE PHYSICIAS (A 
Applications are invited from rears 
practitioners (men or pmen) tor the ¢ 
House Physician (A), sacont immedi 
at the rare of £175 per annum with f 
emo!umen's Practitioners within the 
e quahficstion and liable under t 
Service Acts, may also apply. when š 
win be for a period of six months. | 
should be sent to R, Morrison Smith, | 
Superintendent and Secretary. 


ROYAL EAST SUSSEX HOSPITA: 
HOUSE SURGEON (A 
Apphicawons are jnvitcd from regi: 
practitioners dor the appoiniment of 
pee (A), vacancy in March, Includin 
vgthin t «, months of qualification + 
la serene under the National Sen. \ 
held by a pracutidhcr who is Mab i spoon., 
Acis the appointment will be for a. n «t: 
| months Salary is at the rate of £20. % r arms, 
sth full residential emoléments. Appa." 
shomid be sent ta Willrid G, Kemsley, Secretory 
and® House Governgr. 


ROYAL NATIONAL THROAT, NOSE AND 
EAR HOSPITAL 
.C.1, and Golden Square, W.1 





° 


e 
* Geas's Inn Road, W 
RESIDENT HOUSE SURGEON (B2) (Male) 
Thefe will be a vacanty for a House Surgeon 
to commence duty on May 17, 1948. R practi- 
doners who hold A appointments are invited to 
apply. The appoin:ment is for a period of six 
months and salary is ot the rate of £150 per annum, 
with fell residential emoluments — Applications 
"should be sent to the undersigned ipmediately.— 
John H. Young. House Governor, _,' 


RQYAL ALDERT EDWARD INFIRMARY AND 
© DIQPENSARY,. Wigan (225 beds) 
RESIDFAT MEDICAL AND SURGICAL 

OFFICER AND REGISTRAR (BI) 

© Applications are ‘invited from registered medical 
gractittoners for the appointment of Resident Medi- 

> cal and Suralcab OMicér and Registrar (B1), vacant 
May i. 1988. Applicants must hold diploma of 
F.R.C.S. „Applications from R gyactitioncrs who 
hold Bl agpointments cannot be considered unless 
they are ineligible for H.M, Forces. Salary accord- 
ing to agceand cxrpcrence, with a minimum of 
£450 per annum. with full residentia! cmoluments. 
Applications shouligbe sent as Soon as potuble to 
A _Stantey Brunt. General Supermtendent and 

© Sccfetary ° 


ROYAL WEST SUSSEX HOSPITAL, Chichester 
¢ . HONORARY ANAESTHETIST ° 
The Board of Management ntie applications for 
the appointment of Honosay Amiesihetist to the 
hospital from prachtioncis holding the Diploma ft 
Ansevihencs and willing to sharo in the emergency 
Sanacstheuc, work of the hospral . Applications 
gugng the names of three referees should be re- 
dqued "by the Chauman of the Board pf §Manare- 
twat not lager than April 15? 1948. a 
x s 


-| Med es. 





i. fuel ande 
. Det anfum. 





~ 


BRITISH MEDICAL JOURNAL 





ROYAL SHEFFIELD INFIRMARY AND 
HOSPITAL. 


Royal Infirmary Unite 

SURGICAL REGISIRAR 
“Applications ore Invited from registered medical 
practitioners, male and female, including medical 
oMcgrs recently demobilized from H M. Fi . for 
the post of Surgical Registror at tec Royal IYinmary 
Unk, Applicants should have held house point- 
ments and had surgical experience Can§idates 
must hold the Pellowship of one of the Royal 
Colleacs ofgSurgcons The appointment will be loga 
one year in the first Instance and renewable therc- 
after, Salay will be at the rate of £1,000 to £1.250 
per annum according to experience. Applignions 
to be forwarded immediately to the u igncd.— 
Joseph GAMiıh. General Superintendent, Royal 
pale Infirmary and Hospital. Royal Infirmary. 

cid, 6e, 


aaa aa 
. ROYAL MASONIC HOSPITAL o 
+ Ravenvcoun*Park. London, s 
e Vacancies on the ‘Medical and Sorgicat® Ston 
Board of Management of the Royal Masonic 
Hospital gae notice that there are ibe following 
vacancies on the visting medical and surgical saff 
of the hospital. owing to retirement of former mem- 


(3) An EAR, NOSE A HROAT SURGEON 
(b) TWO ANAESIHETISTS 
Applicaifons for the past of ,E.N.T. Surgcon ore 
invited from candidates who are Fellows of the 
Royal Colicge of Suracens of England. and who arc 
attached to the full staff of a recdgnized London 
teaching or special hospital. <Appiications for the 
post of Anaesiheust are invited from aenticmen who 
are engaged full-time in the practice of anaesthesia. 
The retiring oge for these posis is 60, ond the 
number of beds in the hospual is approximately 
180. Applications should de scot in edy the cod 

of March, 1948. 


ROTHERHAM HOSPITAL 
_._Jlancaster_ Gate, Rotherham 
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mepi ns “ale vad und Aya uue] 
tegisered medica! practitioners for the appointmen 
(resident or non-resident) of Pacdiatric Registrar (B1) 
at the above hospital which has a large neo-natal 
department. Candidates should preferably hold 
a highcr qualification. Applicaions. from R prac- 
UUoncrs who hold DI appointments cannot be 
considercd unless they are incligible for HLM. Forces, 
The appointment will be for wwelve months end the 
salary will be of the rate of from £500 per annum 
(resident) or £650 per annum (non-reskica) in 
accordance with qualifications and experience. Ap- 
plications to be sent to the undersigned, from whom 
a list of dutics can be obtained, not later than April 
10, 1948 —A. R, Wise, General Superintendent. 

SAINT MARY'S HOSPITATS, Niaachester 
HOUSE PHYSICIAN (A) 
to the Children’s Department 

Applications ore invited from registered medical 
practitioners, male and femol-, including practi- 
toners within three months of qualification who 
ore Hable for service under the National Service 
Acts, for the appointment of House Physician (A) to 
the Children’s Department for a period of six months 
from May 4, 1948. Salary ot the tate of £78 per 
annum, with full residential emoluments. Applica- 
tions to be sent to the undersigned not later than 
April 17, 1948.—A, R. Wise, Gencral Supcrinten-, 


dent. 

ST, THON HOSP 1. S.E. 
ASSISTANT MEDICAL OFFICER (Part-time) 
in the Department of Physical Medicine 

Applications are invited for ihe tof part-ume 
Assistant. Medical Offer in tbe Department of 
Physical Medicine (2 sessions a week) for a penod 
of one sear in the first instance, charble for re- 
election up to a maximum of four years Salary 
£2% per annum, Previous experence in ibe 
management of rheumatic and alhed disorders is 
alcsirable. Applications, statidg age, qualifications 
with dates, and the names and addresses of ghrec 
refi . should be sènt by April 20, 1948. to the 
Clerk of ghe Goverfor 


ey 


Marcu 27, 1948 


ST. BARTHOLOMEW'S HOSPITAL 
andon, E.C. N 
CASUQLTY PHYSICIAN 
The Governors 1 appkcotiors for the office 
of Casualty Physician. Preferense will be given to 
holders of the Membership of thc Royal College of 
Physicians of London, afipointument will be 
part-time and the salary atuching to the office will 
be at the rate of per annum. The successful 
candidate will be required to attend m thy Out- 
Pauents’ Department for five ond six hall days in 
alternate weeks, “Applications should ty todged 
tday, 


with the undersigned not later than Sar April 
24, 1948.—C. C. Carus-Witson, Cferk to tbe 
Governors. 








ST. ANDREW'S HOSPITAL, Thorpe, Normich 
SENIOR ASSISTANT MEDICAL OFFICER 
Apphcations are invited from registered medical 
pracutioners for the appointment of Senior Ass:siaa: 
Medical Officer. Candidates must havc had pre- 
vious mental hospital cxperience and bold a 
Diploma in Psychological Medicine. Salary auhis 
the range £900 to £1,000 pcr annum with the usual 
residenual emoluments. There is no accom- 
gation for 3 married man but a cash allowance of 
£200 per annum in icu of emoluments ngii be paid. 
Applications. togcther with copics of two recent 
testimonials. to be sent os soon af possible to the 


Medica! Supcrintendent.—B. Read, F.H.A. 
(Secretary), St. Andrew's Hogar pe, Norwich 


SOUTHEND Pipe baat tes HOSPITAL 


chford, cx . 

RESIDENT HOUSE MEDICAL OFFICER (A) 
Applications ore Invited from rerisiered medical 
Pracuuoners tmatc or femaic) for the appointment 
of Resident House Medical Officer (A), Salary ts at 
the rate of £200 per annum wah full resdennal 
emoluments, valucd at £100 pcr annum. plus current 
cost-of-hvirg bonus The person appointed will be 
liable to pay superannuation contributions if the 
provisions of the Local Government Superannuation 
Actuar apoiicable_ Practinosers within bree monihe. 
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vwu mo Ie ~idoopusl Orne Of tne “pres 
surgcons to QOut-patients will be a candidate n 
wf he is appoinied. there will be a vacancy for 
HONORARY SURGEON to Out-patients. Cam 
dates must be Fellows of the Royal College 
Suracons of England. Twcnty copics of applicà 
Uons, which should Include details of oge. qualitica- 
tions and experience, and the names and addresses 
of three referees to whom the Hospital may ang. 
should be sent by April 14. 1948. to the Cicrk of N: 
Gavernors, to whom any inquiri® should be 
addressed. ' 

STOCKTON AND THORNADY HOSPITAL 6 

Stockton-on-Tees (138 beds, 3 Residents) 

HOUSE PHYSICIAN olternaliag CASUALTY 

OFFICER $4) 

Applications are invited from registered medical 
practitioners for the above post becoming vacant 
April 1, 1948, including prectitioners within three 
months of qualification who are habie for senice 
under the Nannona) Service Acts. when appoint- 
ment will be for a period of six months Salary 
£200 per annum with full residential emoluments. 
Applications should be scnt to the undersigned as 
soon ass possible.—J Wilkinson. Secretary- 
Superintenden. 


SKIN HOSPITAL, Birminghom 
John Bright Sircet, Birmingham, 1 
RESIDENT MEDICAL OFFICER (Bl) 
Adbhcations are invited fram registered medical 
Dractwoncrs {malo or female?) for the appointment 
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of Resident Sicdical, Officer (B2), to become sacant p 


on May $, 1948, including R praciivoners who now } 
holdeA posts. 
appoinument will be iumted to mt months Oth.r- 
wre, at the cxpirauon of ss months. the question 
of fursšeg re-appointment maht be considered 
Ba ig ët the sete of £200 per annum. with fuli 
resigenial cmolymenis Applicauons as ‘oon ay 

bic io the undersiancd.—T. E. Murtagh, H Suse 
Governor and Seorciary 
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SALFORD ROYAL HOSPITAL (256 beds) 
HOUSE SURGEON (B2) toNOrthopaedic Dept. 
HOUSE SURGEON’ to @6pecial Departments 

A (Ear, Nose and Thri nd Gynaecology) 
RESIDEQT ANAESTHETIST (B2) 


R practitioners who hojd A posts are invited tos 


apply, Salary £195 e@fnum, plus full residential 
emoluments, Appointment for six months, Appli- 
cations should be made at once on a special torm 
obtainable from the undersigned, accompanied by 
copies of three testimonials.-H. B. Shelswell, 
Genera} Jprerinendent and Setretary. 
SKIPON AND DISTRICT HOSPITAL 
Skipton Yorks (64 beds) 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
Practitioners for the post of House Surgeon (B2), 
including R practitioners who hold A posts. The 
appointment is for six months. Salary £250 per 
annum, with fuli residential emoluments. Appli- 
cations to be sent as soon as possible to C, Lawson, 
Secretary-Superintendent, 


SALISBURY GENERAL INFIRMARY 


e ' (270 beds) 
_. RESIDENT ANAESTHETIST (B2) 
Reside: Amaesthetist (B2) vacant now, R 
Practitioners holding A posts may apply. Appoint- 


ment for six rfonths. Salary £200 per annum, full 


residential emogments. Applications should be 
made to the $ ent and\Secretary immedi- 
ately. e 


en a LS 
SWANSEA GENERAL AND EYE HOSPITAL 
_ HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners (male or female) for the appointment 
of House Physician (A), now vacant, including prac- 
litioners within three months of qualification who 
are liable to service under the National Service Acts. 
If held by a practitioner who is liable under these 
Acts appointment will be for a period of six months, 
Salary at the rate of £200 per annum with full resi- 
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v 
Ageaivaluns alo davelcu hu “acwidecivu* acute 
ractitioners, including those jn H.M. Forces, for 

- the appointment of Resident Surgical Officer (B1), 

'Wacant now. Applicants should have beld house 

' appointments and had surgical experience. Salary 

ip is at thé rate of £350 per annum with full residential 

/ emoluments. Suitably qualified R practitioners hold- 

ing B2 appointments, also those holding BI appoint- 
ments and ineligible for H.M, Forces may apply. 
Applications should be sent as early as possible 
to the Secretary-Superintendent. 


VICTORIA HOSPITAL, Blackpool 
HOUSE SURGEON (B2) Orthopaedic Dept. - 
Applications are invited from registered medical 

practitioners (male or female) for the appointment 
of House Surgeon (B2) Orthopaedic Department 
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IMPORTANT NOTICE: 


APPOINTMENTS 
Mellical practitioners are requested 
* not to apply 
fof any appointment referred to in 
this notice or for appointments 
under local authorities referfed to in 
this notice without first having com- 
nynicated with the Secretary to the 
British Medical Association, 
B.M.A. House, Tavistock Square, 
k W.C.1. 


; NTRACT PRACTICE 


ABERTYSSWG MEDICAL AID SOCIETY ° 
(Medical Officer.) 

.MID-RHONDDA MEDICAL AID SOCIETY, 
including the LL IA, CLYDACH 


VALE and PEN-Y-GRAIG WORKMEN’S 

MEDICAL SCHE) 

(Chief Medical 
Officer.) ‘a 


NEATH AND DISTRICT 
. (Medical Aid Association.) 


LOCAL GOVERNMENT SERVICE 
METROPOLITAN BOROUGH OF HACKNEY 
(Consultant to Women's Clinic.) ` 


BOROUGH OF TOTTENHAM 
(Whole-time Temporary Assistant 
Officer of Health (male).) 


cer and Assistant Medical 
a 


Medical 


‘ ee orn -* 

Dori Mec, Ofu. . 
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Clare erkit? Officers 
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te . DREAN 
TOT OE pene waT, Cubed a, ys eo 
PART-TIME C. ALTY OFFICER 


Applications are invited from registered medical 
practitioners (male or female) for the appointment 
of part-time Casualty Officer, to attend six mornings 
per week from 9.30 a.m. to 12.30 p.m, Salary at 
the rate of £200 per annum. The appointment is for 
a period of six months, commencing May 1, next. 
Applications should be sent to the Secretary not later 
than first post Wednesday, April 7 1948.—D. St. 
John Bamford, Secretary. 





VICTORIA HOSPITAL FOR SICK CHILDREN 
Park Street, Hull 
ASSISTANT PHYSIOTHERAPIST (Non-resident) 





: 
‘ 
‘ 
4 | ceihtcuon who are liable for service under the 
A 
A 
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WEST LONDON HOSPITAL 
Hammersmith Road, W.6 (240 bed’)  » 
Residènt ASSISTANT SURGEON AND TUTOR 


Applications are invited from qualified registered 
medical practitioners (malç), preferably unmarried, 
for the post of Resident Assistant Surgčon and 
Tutor. Candidates should hold one of the tngher 
Surgical qualifications. Salary will be at the rate of 
£650 per annum with usual residential emoluments, 
Four weeks’ holiday a year, The appointment ts 
for one year, from Juge 1 next, terminable “by three 
months’ notice eitherf side, and, subject to annual 
re-eleStion, may be eXtended to not more than three 
years, The duties will include deputising for the 
Visiting Surgeons, teaching in the Medical School, 
and, as Senior Resident Officer, the candidate ap- 
pointed will be responsible for certain administrative 
duties, Applications accompanied by the names 
of two referees Should \reach me not later than 
Tuesday, April 6. Selected candidates will be 
asked to attend for interviewsby the Medical Council 
aud House Committee,, and, eif so notified, also 
attend a meeting of the Board of Management on 
Thursday, ay 43, at 5.30 p.m., when the ap- 
poihtment whl be magie.—C, R. Lockhart, Secretary, 


WATFORD AND RISTRICY PEACE i 
MEMORIAL HQSPITAL 
Watford, Herts (206 beds) 
è HPUSE PHYSICIAN (B2) 


Applications are invited A Ho registered medical 


~ 


practitioners for the post House Physician (B2), , 
vacant April 1. R practitiohers who hold A posts ; 
may alse apply when appointment will be ‘imited to 
six months. Salary will bewat the rate of £200 per 
annum with fuli residential emoluments. Applica- 


. e 
tions, with copies of two recent testimonials, should 





be sent to the undersigned immediately—H. M. B 
Maskell, Administrator,’ 
WESTMORLAND GENERAL HOSPITAL a 


Kendal (82 beds) 

—-—— HOUSE SURGEON (82) 
sane ations @are invited from registered medical? ‘~~ 
. ‘ts for the appointment of House 

> 432°, nog-resident, to become vacant at end, 
Jech | slaryef450 per annum. R practition 
« huid A posts may apply, when appoint- 
5 u be limited to six months; otherwise may 

-at cged. Applications should be sent without 
ety to 7h ML Somervell, Hon, Secretary. 








‘wù. RCESTER ROYAL INFIRMARY 
, oppii a ions @re invited for the following posi- 
ae Bees t 
sOi Si! PHYSICIAN (®, vacant May 1. 
Fse SURGEON (A), vacant April 1. 
3. Jut eg practitioners within three months of 





1 siono? Service Acts. Ifeheld by R practitioner» 
tie appomtments will be limited to six months. 
uocis agt the rate of £170 per annum with full’ 
residentiui, emoluments. Applications should be 
Judres ‘d to J. S. Rippier, House Governor. 


WILSON HOSPITAL 
Oranmer Road, Mitcham, Sogrey 
172 beds—Resident Medical Staff 2) 
“G.* IDENT SURGICAL OFFICER (49 
Appiwutions are invited from regis. ‘d medcal 
practitioners for the appointment of Resident Surg- — 
cal Oficer (A). Salary at The rate pf £150 T 





annuo, ‘ith full residential emoluments. Praci- $ «+ 
l coez nahin three months of qualification, who are 
liable under the National Service Acts ma 
when appointment will be for a period @& six 
months. Applications to be forwarded immediately * 
to the Chairman, Medical Committee, Wilson 4. 
Hospital, Mitcham, Surrey. j 
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i, 
WEST KENT GENERAL HOSPITAL 
(incorporated) Maidstone (135 bed: 
CASUALTY OFRICER (A or B2 
Applications ate invited from registered medical 
practitioners (male and female), including practi- 
tioners within three months of qualification aad R 
practitioners who hold A posts, for the appointment 
of Casualty’ Officer (A or B2), vacant April 5. Tye 
uppointme®& will be limited to six months. Salary 
at the rate ‘of £200 per annum with ful) residential 
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(vacant May 10, 9948), including R practitioners Assistant Physiotherapist required, non-resident, | emoluments.’ Applications should reach ‘the under- 
who now hold A posts. The appointment is for a | Salary as per J.N.C. and F.S.S.N. and H.O. Scheme | signed forthwith.—Edward J, Gregg, , Mouse 
perot of six months and ine has is at the rate | in force. Governor and Secretary. e oa 
ol 00 per annum, th full residential emolu- 
ments, plus £150 per, annum in tbe case of the RADIOGRAPHER (Non-resident) (€emate) (Continued on page 25) ° 
successful candidate being a medical officer released Applications are also invited for the post of non- 
from H.M. Forces who desires postgraduate educa- | resident Radiographer (female), Vacant May 3i, p a2 F ; . 
tion and rehabilitation as recommended by the | 1948. M.S.K. essential. Salary according to J.N.C. | Have you ‘read the, notice 
Ministry of Health. Applications, stating present | scale. F.S.S. in force. 
post, should be sent immediately to Walter R. Smith, Applications for each post to be addressed to the * at top of page 12 2? 
General Superintendent. Secretary as soon as possible. 

~ a N 

ve 
LHE Medical Def Uni i. 
i E . 
Established | & EL. edaica erence UNION Pirtsan y. 
1885 es er — S e 1337 x ai 
Annual Subscription £1 MEMBERSHIP EXCEEDS 31,500 ‘Assets exceed £170,000 : 
P . 






Protection B essential for every practitioner engaged in any form of practice 
Full particulars from the Secretåry (Dr. RosegT Forges), The Medica! Defence Unioa, Ltd., 49, Bedford Square, jLondon,"W,C. K 
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CHARGES FOR 
CLASSIFIED ADVERTISEMENTS 
(Revised 1/2/47) 
` Circulauðn 65,500 x 


Adverusements should be addressed to he 
Advertisement Manager, accompanied by remitiance. 
The text of the advertisement itsel] should be @early 
marked BIEMBER. 

Every con will be made a include MEMBERS 
urgent small advertisements it* they are recived 
not fess than TEN days befor: publication, but 
insertion cannot be guaranteed b ‘cause of continued 
paper difficulty, 

DO PLEASE WRITK’ ADVERTISEMENTS 
CLEARLY, NAME AND, ADDRESS SHOULD 
BE IN BLOCK LETTERS. 

CANCELLATION of Advertisements cauaot be 
made “if received affgr 4 p.m. on Monday. å 


(D To MEMBERS of the B.M.A. the charge for 
each insert.on under Assistanfg, Locums, Purtner- 
ships, *Praciices, Medical Posts, Dispensers, Secre- 
“¢arles is: 24 words, including name and gnddress, 
12s. (minimum) : or 80 words, 1Ss.: or 36 words, 
18s, ; and 3s. for ench six words or fess thereafter. 
If a BOX NO. is used the charges age : 18 words, 
13s, (minimun’); or 24 words. 165.; or 30 words, 
19s. 3 and as for cach sx words or less thereafter. 


_ (2) To all other advertisers the charge fpr cach 
insertion under the headjpgs quoted in paragraph (1) 
15: 24 words, including name and address, 14s. 


® (minimum); or 30 words, 17s. 6d.: or 36 words, 
21s.; and 3s. 6d. for each sta words or less 
b. thereafter. . 


Hf a BOX NO. is uscd the charges are: 18 words, 

15% (minimum) ; or 24 words, 18s 6d: ; or 30 words. 

2s mand 3s, 6d. for egch.six words or less there- 
è afier, 


Ma (3) Personal, Notices, University Find , tnancertar 

Appointments per insertion: 24 words, 
@ame and address, 24s (minimun#; or 
3@.; or 36 words, 36s.: and %s. for 
words or fess thereafter. : 

If a BOX NO. 15 used thè charges are :' 
25s, (minimum): or 24 words, 31s ; or! 
37s, ; and 6s. for each six words or less, 

r a abreast 


(4) Educational, Lectures, Hagpital 
Health Appolntments, Nursing Homes, 
insertion for four lines (minimum chargt 
per line thereafter. 


‘nce eee 
(5) To ALL adverusers the charge for ¢ 

"on under the headings Consulting Roo: a 

eiting, Typing, Houses, Miscellaneous, M i 

ts as quored in paragraph (2), 


Hotels and Miscelinneous Trade Annot Ea 
per insertion: 24 words 24s. (minimum 
wards 6s. each Insertion for six words or 


*ADVERTS OF PRACTICES. Name ar 
of owner of firm negotiating the 
accomgafty the? advertisement. This infor 
for ofice use only. 


had 
m Every effort is m to ensure the ac 
„a Wg advertisements appearing m the Journal. ? 
. mendanon is implied gy acceptance, and t, 
Medical, Association reserves thg right to: 
tsap! the insertion of any advertisemen 


mr adveitsement Manoggr. British Medical Jöürnal, 
+», BM.A. House, Tavistock Square, London, W.C.1. 
£ i 4 Telephone : Euston 2011. 
ss +, Bri ý , don. 
P <. Telegrams , Britmednds. Westcent, London 








APPOINTMENTS—Hospitals and Public 
Health, commence at page 12 


Se ee 
PERSONAL 


WANTED FOR A SHORT TIME, Residence 
in a doctor's house, country or country town, for 
a well educated n of 40 convalescent from a 
ngsvous breakdown, og recommendation for a suit- 
able place such as a farm.—Reply Box 17S, B.M.J. 


ii l EE EERE ANEN EREE] EIEEE ee 
i LADY SEEKS POSITION. DOCTOR'S WIDOW. 
Sole charge professional man’s house. Thoroughly 
capable and active, Car driver. Fond of children. 

—Box 142, MJ. 


ONE THOUSAND POUNDS for n Short Story. 


Full details in the Sunday Dispatgh, 

* FOR, AN ENJOYABLE SWISS HOLIDAY 
join one of the following proposed parties: May 6 
to 20, Lugano and Lucerne ; June 16 to 30, Pontre- 

~ siną, in, Engadine :eJune $0 to July 14, Zermaty ; 
Aug, to 19, g Lauterbrunner (for Murren, 
“Wengen and Jungfrau Joch) ahd ntal: Aug. 17 
to 31, Kiental and Saas-Fee ;-Sept. 4 to 15, Ober- 
hofen (on Thun Lake) and Wengeh ; Sept. 1 to't, 
Bernese Obcyland Walking Party’ Dec. to Jan. 
Wenter Sporjs at Sans-Fee. Write C.7.U. (Esie. 

+ ([9l3Dr, C. F. Fothergill), Charley Wood, Herts. 
(Fyane Chorley Wond .24), 
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NOTICES 


APPLICANTS ARE ADVISED not to send origina! 
testimoninis when replying to advertisements. 
Comes will answer the purpose quite as well, and 
in the evem of their being’ lost or misigid no 
inconvenience will ensue. 


UNIVERSITY AND eet 
: APPOINTMENTS 


Q 
APPLICATIONS ARE INVITED for the post of 
LIBRARIAN, “Previous experience essential &ith 
preferably s gknowledge of medical books. Salary 
range £400 to £600 per annum, according to Cx- 
perience and qualification. Application with names 
of three referees to Secretary. Univ@rshy College 


Hospital Medical School, University Street, Gewer 
Street. W.C.1, within 14° days of publica, of 1 
adveftisement, ° © 





BRITISH NYLON SPINNERS, LIMITED invite 
applications from mea, aged not over 40, for tke 
post of COMPANY MEDICAL OFFICER at 
Pontypool, Mon., to organize and administer fiedical 
services for both staff and & employecs to an 
“eventual togal of approxi y 2,000. Candidates, 
in addition to a medical degree obtained at n recog- 
nized British university, must a D.I H.. or 
{ts equivalent, and have had a minimum of 2 years‘ 
experience in industrial medicine. A spacious fully 
equipped modem surgery is provided, and dutics 
will include advice on working condiuons, hygiene, 
safety, ctc., the (raining and supervision of ambu- 
lance teams, first oid men, ctc, m addition to 
routine medical examinauons. A starting salary of 
up to £1200 per annum. depending on quglifications 
and expcrience, is offered, with good prospects. The 
Company is working a five<lay week and will be 
introducing a p@nsion fund during the current year, 
Applications m writing should be made to the 


So . 


— ee ee ane: eaman i 
preferred. 


Applications with copies of three recent 
testimonials and the names of three other persons 
for reference purposes to Bor 145, B.M.J. 


UNIVERSITY OF SHEFFIELD.—Appllcations 
are invited for the post of FULL-TIME RE- 
SEARCH ASSISTANT in the Department of 
Medicine under the direction of Professor C. H. 
Stuort-Harris. The Assistant will be required to 
carry out research on the causation and prevention 
of acute respiratory disease and particularly of Ín- 
fluenza and pneumonia, Previous training and ex- 
perience should have included research work pre- 
ferably in relation to pneumonia, The Assistant 
would be required to undertake both clinical and 
bacteriological work, but svould reccive instruction 
in the techniques employed In the study of viruses. 
The work will require observations in the field from 
ume to time. Salary within the range of £500 to 
£650 per annum, with Superannuation provision 
under the Federated Superannuation Scheme for 
Universities, and family aiiowance. There will also 
be an allowance for travtlling expenses. Applica- 
tlons (four copies) together with the names and 
addresses of referees and, if desired, copies of 
testimonials, should reach the undersigned (from 
whom further particulars may be obtained) not later 
than April 24, 1948.—A. W. Chapman, Registrar. 


UNIVERSITY OF EDINBURGH. CHAIR OF 
ORTHOPAEDICS.—The Electors will shortly pro- 
ceed to the appointment of a PROFESSOR OF 
ORTHOPAEDICS who will hold this appointment 
conjointly with that of Director of Orthopaedics for 
the South-Eastern Region of Scotland. The salary 
for the combined appointment will be £2,250 pes 

Further particulars are to be obtained 
from the undersigned, to whom applications, 
together with ibe names of two referees, should be 
sent not tater than April 30, 1948.—Chayles Ji. 
Stewart! Secretary to thë Uniyersity. 

s . 





Genera! 


2 Marcu 27, 1948 


UNIVERSITY OF LONDON.—The Senare invites 
applications for theVCHAIR OF MEDICINE ten- 
able at St Thonfas’ Qospifs) Medics! Schoo) {salary 
not less than £2,000)8 pplications must be re- 
celved not later than May 10, 1948, gy the Academic 


° 


eRegistrar, University of London, Senale House. 
W.C.1, from whom furtit@ partieulars should be 
obtained. 


UNIVERSITY OF LONDON.—The Senate invite 
applications for the, CHAIR OF BIOCHEMISTRY 
tenable ot St. Mary's Hospital Medical School 
(salary £1,500). Applications must be rec{n€d not 
iater than May 13, 1948, by the) AcademicsRegistrar, 
University of London, Senate House, W C.1, from 
whom [further particulars should be obtained. 


UNIVERSITY OF LONDON.—The Senate Invite 
applications for the CHAIR OF BACTERIOLOGY 
tenable ot St. Mary's Hospital Medical School 
{salary £1,750). Applications must be received not 
later than May 12, 1948, by the Academic Registrar, 
University of London, Senate House, W.C,1, from 
whom further particulars should be obtained. 


EDUCATIONAL Š 


i F.R.C.S.(Edin.} 
POSTAL PREPARATORY AND9 REVISION 
COURSES for above Exom.—Fujg details, H. C. 
ORRIN, FRCS, Surgeons, g inburgh 


ANAESTHETICS, Aprii 12 to 30, Royal Cancer 
Hospital, First week, Part l; second and third 
weeks, Part I. Candidates may attend either or 
both Parts. Apply Fellowship of Postgraduate 
Medicine, 1, Wimpole Street, London, W% 
Langham 4266. 


HAMPSTEAD GENERAL AND NORTH WEST 
LONDON HOSPITAL, POSTGRADUATE MEDI- 
CAL SOCIETY, The Green, Hampstead, N.W.3.— 
An EXTENDED REFRESHER COURSE for 
Pracauoners and ex-Service Medicul 
WMicere wil he heid ne the Hamrecreat Geneest 


Ae te eooemnmmetoem og KUU RETIRE CSES KOF 
viva, London, carly April. Also coaching other 
exams, Write Box 146 B.M J. 


PRIVATE TUITION IN NEUROLOGY FOR 
M.R.C.P. and D.P.M., London. Individual or class 
Box 101, B.M.J. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


t 


‘ ERSTE e 
FELLOWSHIP IN DENTAL SURGERY 
Notice ~is hereby given that the folowing 
Eraminatons will commence on the dates stated 
elow :— 
PRIMARY EXAMINATION 
Friday, April @3 
FINAL EXAMINATION 
Friday, April 30 
Candidates who have fulfilled the necessary con- 
ditions, and who desire to present themselves for 
amination, must give notice m writing to thr 
xaminations Secretary, Examination Hall, 8—It, 
Queen Square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the samc 
time such certficates as may be required by the 
regulations, together with the full amount of the fee 
for the Examination for which they desire 10 enter 
. M. , Examinations Secretary. 


THE BEDFORD PIIYSICAL TRAINING COL- 
LEGE, 937, Lansdown Road, Bedford. Principal, 
Miss C M. Read. Vice-Princmals, Mus D. N 
Wilkie, M:ss M, V. ‘Laco, Students nre trained tY 
become teachers of all branches of physical educa- 
tion, The training extends over shree ycars, and 
include## educauonal” and remedial gymnastics, 
games, dancing, swimming, and @lliced theoretical 
subjects. ree scholarships of £50 cach are offered 
annually. «4 Application forms should be obtairftd 
from retary and returned to the College 
betwetn April 1 agd May 31 of the year previous 
Jo entry, ® 
Ld 


\ 


\ 
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MEDICAL CORRESPONDENCE COLLEGE, 19, 
Wabeck Street, London, W.1, prowdes COACHING 
all Medical Ertanðin:ĝionsø# D*A., DPM. 
D.L.O, D.C D.M.R.D. 
M R.T M.R.C.D. F.R.CS. M.D, thesis, and 
all qualifying exams. a? staff of highly qualified 
Tutors, Honoursmen, Gold Medallists, Com- 
plete Guide to Medical Examinations sent free on 
application. Applicants should state in which 
qualifignuon they are interested, 


pant On Ey ore mereset.. oo s 
ROYAL COLLEGE OF SURGEONS OF 
e\ ENGLAND 


_ LICENCE IN DENTAL SURGERY 
Notice is hereby given that the following 
Fyaminaians wil commence on the dates siated 
iow :— 
THE PROPERTIES OF DENTAL MATERIALS 
Thursday, April 22 
DENTAL MECHANICS 
Monday, April 26 
Candidates who have fulfilled the necessary con- 
ditions, and who desire to present themselves for 
examination, must give notice in writing to the 
Examinations Secretary, Examination Hall, 8—11. 
Queen Square, London, W.C.1, at least 21 days 
before the SExaminauion, transmiuing at the some 
time such certifiqates as may be required by the 
Ccaulauons, togeth ath the full amount of the fee 
for the Examinatig or which they desire to enter. 
F. M = St1cSt,.®xaminations Secretary. 


RHEUMATIC DISEASES (SOCIAL AND IN- 
DUSTRIAL ASPECTS): April 30, May 1 and 2, 
Friday evening and all day Saturday and Sunday. 


Roffey Park Rehabilitation Centre, Horsham. 
Accommodation provided. Limited. Apply Fel- 
lowship of Postgraduate Medicine, 1, Wimpole 


Street, London. W 1. Langham 4266, 


THE COMBINED HOSPITALS POSTGRADUATE 
SCHOOL OP OBSTETRICS AND GYNAECO. 
OGY, RTH ev. Ae 
ONDON MATERS m- one 
sour = 
` ta 


ws 


i 
~ © 

1 

1 

t 9 
full Cruse seunas O tne course 


s strictly hited, and applications must be lodged 
with the Dean of the Faculty of Medicine, The 


Universuy, Glasgow, between May 1 and 15, 1943. 


LECTURES 
INDON HOMOEOPATHIC HOSPITAL, Gren 
ond Sirect an ecn Square, W.C.i. 
YMAN GILLESPIE LECTURESHIPS, SUM. 
COURSE, The following series of lectures 
Mill be given a@the Hospital, commencing April 20 
id termmating July 9, 1948: Tuesdoys at 2 p.m, 
Sv Study of the Repertory.” by Agnes Moncrieff, 
MB. Ch.B.Gias., F F.Hom, ; at 3 p.m., “ Homoco- 
pathic Materla Medica,” by J, Douglas Kenyon, 
M.B., Ch.B., BSc.Vict, F.F.Hom.; at 4.15 p.m. 
Clinical Cases Hiustratut the drugs described in the 
second Iccture, by William Lees Tempicton, M.D., 
Ch B Gias., F.F.Hom. Fridays at 2 pm, “Homoco- 
pattie Materia Medico.” by Percival G. Quinton, 
M.D., BS.Lond., F.F.Hom.; at 3 p.m.. Clinical 
Cases by Margery G. Blackie. M.D.. B.S.Lond., 
FF Hom.: at 4.15 p.m. “Study of the Reper- 
ory." by Donald M. Foubister, B.Sc., M.B., Ch.B.. 
9. ti. MF.Hom There will be an mervel for 
tea and discussion from 345 to 4.15 pm. Five 
lectures on the “ Noscdes * will be given by John 
Paterson, M.B.. Ch,.B.Glos., D.P.H.Camb.. F.F. 
Hom, daily during the week commencing Monday, 
May 3. ot 5 pm. Two lectures on the " Emano- 
meter Grouping of Drugs" will be given bY 
W Ritchie McCrae W.B., Ch.B.Glas., F.F.Hom., 
on May 10 ond I7 ot 4 pm. CLINICAL 
‘.RUTORIALS, Practical instruction in the applica- 
on of Homoeopathic principles is also given by 
r. Kenyon and Dr, Templetonsat their Tutorial 
Clinics ın the Out-Patient Department on Monday 
nd Thursday afternoons at 2 pm. throughout the 
sear. *Qualified medical men and women ada wel- 
come to this Clinic. Medical praciiudhegs qr 
invited to bring difficult cases. Fee for the’ whole 
cour for registered medical .proctitioners. £5 5s. 
Undergraduates admitted without charge, a 
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ASSISTANTSHIPS 
eo ‘VACANT . 
Wanted, Lady Doctor assistant In busy good-clas8 


e@rivate Pypciice. Liverpéol area. Experienced G.P., 
hospital 


d midwifery essential. Salary £600 nA.. 
all found, car supghed. Further particulars write : 
A. Shay, Medical Agent and Insurance Consultant, 


Premie Buildings, 88, Church” Street, Liverpool, 1. 

Wanted, Assistant with or wfhout View, In 
wreasant London Suburb, preferably wit} own car. 
Write stating full particulars.—Box 107a B M.J. 

Wanted immediately, Quidoor Assistant with view 
td earla Partnersitip in private and pahel practice. 
Lancashireteaside resort. Salary by arrgngement. 
Car essential.—Box 148, B.M.J. 


Wanted, Assistant, with or without, Vicw to 


Partnership, re@uired in good class practice. 
Brighton district. Usual bond.—Box 108, B.M.J. 
Wented, of April, male. Assistant with early 


View to Phrinership for prictice on outskirts of west 
Sussex country town, Dispenser kept. Car owner 
preferred. Smali unfurnished pouse to rent. Salary 
£750°with £100 car allowonce.—Box 147, B.M.J. 

Wanted Indoor and Outdoor Assistants, with or 
without view to partnersnipg also Locums. for town 
and counry practicesm@@&are full particulars to 
British Medical Bureau, 33. Cross St.. Manch€ster. 2. 

Wanted, Outdoor Mole Assistant, South West 
Wales, rooms available to rent. Car essential, In- 
clusive salary £800.—Box 9704, B.M.J. 

Wanted. Outdoor Assistant, single, in large mixed 
practice in South Yorks. Good accommodation 
available, Must be driver. Own car an advantage. 
-Box 9788. B.M J, 

Wanted, Maie Assistant for mixed practice in 
South West dancashire. Salary £700 per annum, 
plus £50 car allowance and rent-free nnfnenit=t 
honse —Rae Aon NAT 


i Pad 
s 
§ 
P) s e 
L . a kd $ 
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| 
Assistant with View to Partuership, outskirts 
Birmingham. Protestant. English or Scoich.—Box 
109, B.M.J, 
Assistant, married, age approx. 30, for scemi- 


industrial semi-rural middle-class practice in West 
Cheshire, must be keen on obstetrics, Car essen- 
tial. Modern semi-detached house supplied. Per- 


manency with Vicw preferred, Salary £600 to £700, 


per annum.—Box 113, BM.J. 

Assistant with early View Partnership, industrial 
practice Tyneside area, Unfurnished house probably 
available. Salary £800.—Box 9782, B M.J. 

North Wales Const. Assistant wanted for town 
and country practice. Own car essential Welsh 
speaking desirable. Salary, £600, hving and car 
allowances by agreement.—Box 9754, B.M.J. 

N.W. London, Male, marricd Assisinnt wanted, 
light work. Suit man reading. Unfurnished flat 
available. Remuneration by arrangement.—-Box 
9787, B.M1. 
© Outdoor Assistant wanted with View to Partner- 
ship for Indian doctor's practice. Pleasant Birm- 
Ingham Suburb, Good class private and pane! 
Salary £800 Including car nllowance.—Box 110, 

Two Christian doctors require Yong-Term Assis- 
ton: busy mixed practice urban ond rural, Birm- 
ingham aren. Unfurnished house avetiable.—Box 
9731, BMJ. ' 

Vacancies are occurring from time to time for 
Assistants, Locums, Hospital Locums. and Ship's 
Surgeons’ oppomuftents—Write, A Shaw, Medical 


Agent, Premier Buildings, 88. Church Street. 
Liverpool, 1. G 
® - WANTED 


. Wanted, Assistantship with View by Ex-R.N.V.E. 
M.B., Ch.8.. D.Obst.R.C.0.G. Married, age 28, 
own car, furniture. G.P. and 18 months hospital 
xperichee. " Northern country" town preferred.— 

L Box 149, BMJ. oe ý 


. 
as 


Fronted, Assistantship with carly View bj® Scot . 
M.B.. Gh.B.. aged 29, marred. Protesjant _ Es- 
R.A.F.. hospital and G.P. 4 experience. Good 
presence, rehable. Own car, Furnished or un- 
furnished house essential Free mid-April -Box 
121, BMJ, » 

Wanted by eaprrienced woman docfor, Assistant- 
ship, permanent or with View to Partnership. Car 
owner. pitel.—Box 119, B.M.I. 

Wanted, Assistantship ,with definite early * View 
in Kent, Sussex or Surfey, by B.A., BM., BCh 
(Oxford 31, married children, Car owner, Ex- 
R.A.M.C., recent G.P. and hospital experience. 
Town or country piMctice, lauter preferred —Box 
6, B.M.I. 

Wanted, Assistantship 









h View to permanency 
in country or English coun$y town. Ten years’ ew- 
perience of general prackiag. English, single, 
Cantab., with own car.—Bex 132, B.M.I. 

Assistantship with or withqut View, or Locom, 
wanted by young dottor: four" years experience 
G.P. including Midwjfery and Annesthetics, married, 
own enr, Sowth-west gare preferred.—Bonx 153. 


Ip, with or witheut View, wonted by 
M.B., Edin. early May, aged gf, marred, well 
experienced G.P, ‘with anaesthetics, midwifery and 
focal hospital, Own, car. Good references. Unfurn- 
ished accommodation.—Box 9760, B.M J. 
Doctor doing postgraduate York, free 
anxious to wke Part-time Assistantship ol 
Surgeries, kondon area.—-Box 115, B.M.J. 
Experienced M.D. avnilable Surgeries, week-ends, 
loca) Locums, travelling distance Ealing. "Phonc. 
Perivale 1976 or write Box 9734, B M.J. 
Glasgow graduate, at present in general practice, 
seeks Assisinniship with View, 30, macried, one 
child. Hecnal and midwifery experience. Own 


Evening 


pril 12,” 


-4 


Le English Const town preferred. ge "> 
J, 


ctor, ecx-R.A.M.C., 27, single, M.B.. 
3, H.P.. H.S., some G.P. experience. 
ecks Agsistantship London aren.—Box 


vsdstantship wanted by M.B., Ch.B.. ~ 


i ged 33, single, Protestant, own car. 
' medical and obstetrical, hospitals and 
i7, B.M.. 
ork wonted by gentigman, M.B., B.S.. 
—Boxg!5i, B.M.J. 
ork, London, wanted by doctor, es- 
Experience P.H. Evenings, week- 
un weekdays.—B@x 150, B.M.J. 
“u glish general practitioner, qualified 
; ivailable for Long-term Assistantship 


Free April 6, “Share in -cstablished 





Englishman, house or flat to rent 
3x 118, BMJ. * 
C] 
LOCUMS ° 
° . 
> VACANT è 


able ond experienced Locums tur? 

nry practices, Stoee full particulars 
—riush Medical Bureau, 33, Cross Siret, Man- 
chester, 2. bed 

Wanted, Locum, Iss? two weeks in June,” all 
found. South-east Cornwall.-Box 157, B M.J. 

Gold Coast—Locam Tenens quired for me 
appointment, Minimum period six months. Salary 
£100 per month. Passage paid. Applications wil 
names of three persons for reference purposes 
Box 156, B.M.J. 

Hospifatity Locum offered doctor ond wifee{no 
children), June 1 to 23 incl.” Seaside town, near 
Bournemouth. Work light, no midder. Salary by 
arrongement.~-Box 158, B.M.J. * 

Locum wanted, Stoke-on-Trent, about June 3 to 
er Pied midwifery. 2 guineas daily.—Box 9762. 

Southern a All round experienced Locum 
required, September and October. Salary £100 per 
month, all found. Mining, farming and counie 
town practice, Excellent oppoitunyy seë courtiry 
Suggest passage as ship's doctor.--Kox 162, B.M.J 

Woman Yocum for month from about April 5, 
South Devon, Austin 8. Accommodation provided 
Fourteen guineas.—Box 125, B.M.I.. 


s AVAILABLE < 


Wanted by medical woman (L.R.C.P.S., L.M.. 
D.P.H.), Locums Medical Post or Awistaptship 
(fluent French), South of England, Channel Islands, 
oe or Malta préverred. FreegApril.—Box 126, 


Coventry area. Graduate readhg for higher 
examination willing to help. morning or evening 
Surgery. Car. April, May, Sune, duly.—Box Ipl. 


three weeks August, Jn return expensesf alidwance 

for car, Seaside town preferred —Box £63, B.M.J. 

Experienced yoman Doctor, nged 53, 
own Practice, now available for Locums, anytime, 

anywhere, Jgui seaside preferred, own cnr.——Box164.," 

BM m . i 8 
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Experlenced m.o.h. (48) offers aA Locum 
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ean town or country, Married, C, of “== 
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Experienced Doctor, aged 31, requires Locum, 
“London ateg, April 2-23, or part thereof, Opn car. 
—Mills, 5%. Hollins Lane, Marple Bridge, Stockport, 
Cheshire. 

Religble and experienced Doctor available for 
Locum work, between May 14 and 30, seaside or 
country. south preferred, own car.—Box 159, B.M.J 


Young, male G.P. available as Locum for last 


2 weeks of June, in small seaside practice, Northern 


countios. Married, one child. Own car if &ssential. 
Moderate.—Box 160, B.M. 


PARTNE 
OFFE 
Leicester.—Half share forth £2,350 for sale in old 


established private an nel practice. Panel 3,200 
increasing. Large P.M.5—Box P165, B.M.J. 


Partnership, Leeds, "old established Practice, 


k IPS 


1/3 


7 share. Gross over £6,000, 11 ‘years’ purchase.—Box 
T æ P167, BMI. 

Partner wonted in mixed town @ractice under 

-`~ 35 miles N.W. London, to Commence May 1. Firm 


wrn 


. 


® Yorkshire, 


will dissolve July 5, ut all partners can continue 

4 Separate practice. *Recent income of share offered 
over £2,500, panel of this share 820, good scope, 
Price £4,000, whigh will be ‘adjusted to 
NHS. coffipensation. Good *modern house (5 

“bedrooms) with surgery and garage to lease at 
£150,—Ro® P122. BMJ. 

Partnership share, established Medical Practice in 
North-east Scotland, e for sale. Residence and 
separate surgery also for sale. Particulars from 
Mitchell, Kennaway and Co., C.A., 8, Bon-Accord 
Crescent, Aberdeen, 

South Wales. One-thifd Share offered in seml- 
rural practice, mainly panel, for £900, Pane}: 290, 


we Suit recently demobilized man.—Box k’: 


“West Riding Yorkshite, near tow. 
£1,400, increasing, Large modern,ho ' 

rooms, garage, garden, ete., £6,000 or "+" 
P168, B.M.J L 

North Riding, _feml-r72) 
Large flat with garden available. P r. 
after short Assistantship. Receipts ¢ 7 + 
1/3 share offered, increase later, 143 26 ons 
—Box P166, BMI oe 


.» WANTED c 


Wanted, Partnership by M.Be Mr. . 
or W` | England, Experienced g: 
M: , 29. Own cag and furik 

2,000.  UnfurnRhed house 
B.M.J. 





. Öphħthalnie Partnership or As; ta 
View, by M.B., B.Cly, D.O.M.S. ae" 
and general experience. Hospital ae 
—Box P9738, B.M.I. 


MEDICAL POSTS 


VACANT i 


‘omnty Hospital.—Applica..:, eo Ye ots 
cod ae post of Biochemist. © : <v + ‘ 
ainvu™, Applicants, should have « c. 





chemusiry, Preferegce will be given tw: 

medical gualificatidns. The laborator 

hospital beds. Applications shouk ES 
Secretary, York County Hospitais = v.— sary, 


ril 10. 
hi j WANTED 


Ex LM. S. Lt.-Col. (regular), M.B., B.Ch., B.A.O, 
(Belfast) wants administrative appointment, hospital 
oreindustrial organization. Twenty-three and a half 
years service. General hospital and teaching ex- 
perience, held senior administrative post in latter 
5 yefrs of service Box 154, B.M.J. 

Ophthalmologist, experienced, would be glad to 
hear of galaried post offering interest and scope 





far research, Industrial considered.—Box 137, 
a. 
Te 
F 
PRACTICES: 
. ` FOR SALE 


Wanted,” medical woman (single) as successor 
for a medical woman's general practice, established 


© forty years, Easy terms.—Box P128, B.M.J. 


Country Practice, Cambridgeshire. Old-established 
in prosperous emarkét town. Panel 3,000. Good 
private, club, two appointments, use Cottage Hos- 
pital and two maternity homes., Scope for sur- 
gery. Reeeipts £4,750.—Box P1S1, BMJ. 

Essex Coast town. Well-established mixed prac- 
tice, with &mple scop for increage. Panel over 700. 
Pleasant house and garden als moderate rent,— 
Box P130, BM Je e 


For Sale, outskirts Birmingham, Nucleus branch 
Surgery. Pane! 1,100, plus P.M.S. and private. 
Income £1,500, tremegdous scope, Modern house, 
%3 bedrooms. afrage, on long lease. Pleasant sur- 

ings. accept £2,000 quicg sale. Reason for 
sale unabķ: to give time due to specialist work.— 
Box PLY BML. 

London, WW. Old-established Practice about £1,000. 
% Panel 4p. House for sale, in good suburb, 3 

, wedlic is 5 bedrooms. Practice and house 


p A “Box PIO: BMS s ~ i 


agat r A 


quale 


Medical Practice for sale in growing suburban 
area of Huli, Panel 2,500. Receipts £3,500 (approx.). 
Modern detached house with surgery and garage. 

ood prospects of expansion. Sofe reason for 
sale, ill health of principal. e Price £7,500 inclusive. 
—Box P133, B.M.J. 

Near South Coast, Part of Large Pr&ttice for | 
sale. To include approximately 2,000 panel units, 
P.M.S. value £350 p.a. and associated odwill 
which is very considerable and offers ut¥imited 
scope. Modern@flat and surgery premises * with 
most comete equipment, drugs, etc. Premiure, 
for whole, £10,000.—Box P9798, B.M.J. bi 


N.W, Kanes. Old-established Mixed Practice 
Panel 1,600,* Income £4.500 audited figures. Cen 
tral consulting room, garage, living accogamodation 
if required.—Box P9412, B.MJ. 

Oxford. _ Mixed Practice, private and panel, 
£1,200 to £1,300 per annum, withe freehold house 
for sale. Premium and house £4.200,—Box, P134, 
B.M.J. 

“Old-estabished Practices for Sale, nefr as. 
Gross receipts 1947, £4,700, Panel 2,500. Charm- 
ing stone built house with large: garden, ` separate 
surgery wing, garage “for three cars, Assist@mt’s 
house in grounds, all for sale, freehold Box P169, 
B.M.J. 

Practices and PartneS aime Shares for sale in 
Midland and Northern Counties. Full details free 


on request.—British Medicale Bureau, 33, Cross 
Street, Manchester 2. 
Practices and Partnerships for disposal. Detalls 


on request, —A Shaw, Medical Transfer Agency. 
Premier Buildings, 88, Church Street, 
Telephones: Royal 8116 and Royal 7480. 
grams: * Organic,” Liverpool. i 
West Coast of Scotland, Selected private and 


Liverpool. 
Tele- 


Panel ¢Practice. Private fees £1,200 peņ annum and, 
= 7 v- Midwifery fees approx, £200. Panel 300 
$ < ee? Fawalans,,, No. pad debts. 
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Wanted, Practice in or near Reading, Wokingham, 
Aldershot, Newbury districts for family reasons, by 
experienced practitioner. Capital available, Replies 
strictly confidential.—Box P170. B.M.J. 

Ex-I.M.S. Lt.-Col, (regular), M.B., B.Ch., 
(Belfast), wants Practice or Partnership, 
town or coast with good house and garden, South 
Scotland, N. Ireland. South England. G.P. ex- 
perience. Capital available——Box P155, B.M.J. 

Experienced Practitioner requires Practice, London 
suburbs, Home Counties, South or South-east coast, 
Income £1,600 to £2.500. Panel 1,000 up. Own 
capital ready.—Box P172, B.M.I. 

Harrogate, North England, South Scotland. Prac- 
tice or Partnership required now by experienced 
practitioner with capital, Protestant. Income 
gooo: House with garden essential—Box P177, 

Practice wanted, seaside resort preferred but not 
essential. Partnership considered. 
able. Replies in confidence to W. G. Richards, 
M.B.. B.S.. M.R.C.0.G., 65, Wentworth Avenue, 
Southbourne Hanis. 

Practice with scope, anywhere south or sonth- 
west of Birmingham Keen ex-Service doctor, 28, 
married, well qualified, recent hospital (obstetrics 
and gynaecology) and G.P, experience, with excel- 
lent references and capital—Box P9019, B.M.J, 


Practices and Partnerships wanted anywhere, 
England, Scdtland, Wales. Purchasers waiting. 
Capital available. Write, A. Shgw, Medical Agent 
and Insurance Consultant, Premier Buildings, 88, 
Church Street, Liverpool, 1. 

Small Practice or Partnership iñ Scotland wanted 
by Aberdeen graduate, age 30, ex-Service, martied, 
2*children,—Box P171, B.MJ. 


B.A.O. 
country 


Southampton practice, partnership or assistantship’ 


wanted by well-qualified experienced doctor. 
Urgent.—Box P944% B.MJ. . ° 
. . . 
e . 


re t-s -un 


SA tee, 


Capital avail- a 


DIETITIANS, T aeS A N URSÈS, 


” SANT A 
fo 
town East 


Wanted immed Qualified Dispenser 
locum work, Busy practice market 
Anglia.—Box 102, B. 

Wanted, Dispenser-! 
and country practice, 
avallable—Dr. C S. 
Plymouth, 

Locum Dispenser wanted May 31 to June 28. 
Pleasant country Qistrict, 22 miles Loi ondge., Free 
weekends.—-Dr, Cohen, Oxted, Surrey; 

Young Jady Dispenser required, Country practice, 
S. Coast, Secretary and another dispenser kept. 
Some evenings and week ends off—Box 9692, B.M.1. 


AVAILABLE 


Doctor’s Nurse-Secretary desires re-engagement, 
aged 27, trained nurse, experienced motorist, 
poing, accounts, etc, London preferred.—Box 103, 

M 


Lady Dispenser and Secretary, evening post, some 
momings at present; experienced; London only, 
‘phone Can 2521 —Box 173, B.M. i. 


ikefper in pleasant seaside 
Furnished accommodation 
Lewis, Cawsand,. near 


À @ 
RECEPTIONISTS, SECRETARIES, 
TYPISTS, Efe. 

. VACANT ` 


None of the vacancies under this heading relates 
to a man between the ages of 18 and 50 inclusiye, or 
a woman between the ages of 18 and 40 inclusive, 
unless he or she is excepted from the provisions 
of the Control of Engagement Order, 1947. or, the 
vacancy is for employment excepted from the pro- 
visions of that Order. 
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writing Bureau, 30, City Road.) EC "Mon ass], 
Mai. 6344. 





HOUSEKEEPERS 
Professional man’s daughter requires Post i 
Housekeeper-Receptionist (preferably bachelor. 
capable of taking complete charge. Hig) 
references, London  preferably.—D. Morri 
569, Gale Street, Dagenham. Essex. 





MISCELLANEOUS a” 
PRIVATE 


For Sale, large Sunic (Watson) Infra-red and 
Radiant Heat Lamp £20, Ultra-violet Carbon Arc 
ramp ge Welberk 5319 (weekdays 10 a.m. to 

p.m. 

For Sale. Operating table, Operating table Lamp 
(Gallon et Cte) and various other surgical equip- 
ment. All unused and in good condition. Replies 
to Box 104, B.M.J i 

Topley and Wilson’s *“ General or Principles ol 
General Bacteriology,” new or secondhand copy, 
latest edition required—Write Dr. Wang, 21, Tothill 
Street, S,W.1. 

Wanted, urgently for teaching and research pur- 
poses, a Reichert sliding microtome with auto- 
mavc feed and fully orienting block holder. Knives 
not essential. but general mee@hanical condition must 
be good. Send Uetails and price, etc. to Anafom 
Department, Middlesex Hospital Medical Schoo 
London, W. 





TRADE ¢ 


A rady market for Microscopes. We nay the 
higheSt weices obtaidable for fine modern apparatu., 
alface Heaton, Ltd., 127, New Bond Street, 
London, W.1.* Mayfair 7511, 


5- 


Cotswold Vinfoge Cider and Perry supplied in 
ecturnable 6, 10, 15, and 30“galion casks. Hot 
cider is the perfect co | ere teddy, Stamped 
addressed envelope for PAicd ist: The Cotswold 
Cider Companys Newent, Gloucestershire. 

Good Microscope @vanjed for cash, Binocular ors 
Monoculat.-Canister L@dge, Forty Hill, Enfeld, 
Middlesex. 


Handbags Repaired. Save purchase tax, Free 
estimates No repair too small. Re-lined silk or 
feather,Fraoklin’s Handbag Repalr Service (Dept., 
BM. > Railton Road, London, S.E.24. 


Occupational Therapy. Prompt delivery of 
Leathercraft accessories, toy and slipper making 
materials, ete. We shall be pleased to quote firm 
prices and advice on all matiers.—The Nottingham 
Loaner Co.. Ltd., Kent Street, Nottingham. Tel: 
4 5 


Selling Jewellery or Silver? We pay £55 to £35 
for cultured pear] necklaces; £15 to £25 for 18ct 
pocket watches and chains; £3 to £7 for 22ct, 
wedding rings: £15 to £75 gold cigarette cases; 
£25 to £150 diamond eternity rings and watches; 
@20 for £S gold pieces : £5 to £15 solid silver sports 
cups; £15 to £60 solid silver tea-sets ; up to £1,000 
for diangond or coloured stone rings, brooches, 
bracelets and gartings. etc. Valuations by qualified 
expert (FelloW _Gemmological Asscn.). Register 
your parcels (w@ send cash or offer per return) 
or call at M Hayes e& Sons, Lid., 106, Hatton 
Garden, London, E.C.1,¢ HOLborn 8177. Tele- 
grams “ Golcase Smith London.” 





” APARTMENTS, BOARD, ETC. 

A AVATLABLE 

Harley Street. Large Room, running bh. and c., 
&,? full or part board, with or without exclusive use 


4 Of Standard 12 car and garage. Vacant annot. e 
i mid-Aprit far heon - C e 
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HOTELS 
9 . Bournemouth—Cranborne Court Hotel, West Cif,‘ 
r. for comfort, service and excellent cussing. 45 bed- 
rooms, many with private bathrooms. Lift. Central 
position, 2 minutes from sea and square. Moderate 


Cuarges. Telephone 5769. 

Convalesgents specially catered for ut The 
Bonrnemouth Hydro, West Cliff, sea front, Every 
comfert and convenience, excellent service and 

t cuisine. —"Phone, Manager, 341. 

Old Red Lion Hotel, Stow-on-the-Wold, Glos, 
(Tel. : 66). Cotswolds. easily reached by train, well 
heated. good c@oking. own poultry, garden, 
magnificent country, restful. Summer terms from 


poo} m Gerrans Bay. weh- 
appointed hosel, where the cooking is excelfent. 
Treharrock Maznor, nenr Port Isanc, Cornwall, 
In 15 acres grounds gay in Spring with daffodils 
and other flowers. Enjoy the aimosphere of unique 
happiness and modern comfort in traditional country 
house style, All own produce. Tel.: Port Isaac 234.* 





iJ 
e HOUSES, CONSULTING ROOMS 


New Covendish Street, close Harley Street. Two 
Consulting Rorms on firstefloor to let., Apply. 
Sole Agents, Holcombe & Betis, Chart 
veyors, 11, Portman Street. W.1 (Mayfair 2611). 
Wimpole Sireet, W.1., To Let, kige ground 
ior Unfumished Consulting Room” with use of 
wating room. General services, constan? hot-water, 

@-Box 138, B.M J. z 
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ments. 
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Wimbledon. Furnished Villa, 3 bedrooms, 3 
living-rooms, available for period early April to 





ous Rent S} guineas per week.—Box isi, 
k3 s 
É motor CARS 


MILEALL MOTOR CO, LTD. 
1 (first registered) Royce Phantom IH 
seml‘razor edge 7-seater limousjne Muiliner. 6,500 
amilles only 
+ 1940 M.G. 2.6 litre Sports Saloon 
1940 Morris 10 b.p, Saloon. S eter rend- 
, Ing 25,000. 


1%8 Rover Sports Saloon. * 
1934 Bentley 3}-litre Sports Saloon, ethrupp ond 
Meberly. 


1933 Rolls Royce 20-25 Sports Saloons. Thrupp 
Maberly, s s 

Showrooms: 5, ST. JAMES'S STREET. S.W.1 

° > (Whitehall 51952-4) . 

Servief: 55-57, South Edwardes Square, W8 
esteri 2269) 

Gentleman wreently requi 1946/7 car, corlier 
fodel considered it conlltidn exceptional.—Cut- 
more, ,342, Burnt Ash Hill, London, S.E.12. 
(mperfal 3527). 


Mofonrists (Lo id., of Great North Road, , 
East Finchley Station, N.2, urgently require late 
model cars of alle makes, any h.p. Representative 
will call by appoinument, Tudor 2301-2. 

1946-7 (Cdvenant-free) Car wonted immediately. 
Would consider well-kept earlier model. Please 
advise mileage and price required.—J. Spring, 48, 
Buckingham Avenue, London, N.20. 

1939 Citroen Roadster 15 h.p. 26,000 mics. 
First class condition. Radio, £850.—Box 1395. 

ade s 
1946-7 Standord 


eioht saloon, A r 
free aecantte~ - s p 


a: 
a . 


5? meura ee man payen UVYDRDIe, Terms 
trom £12 15s, 4d. weekly.—Appiy, Medical Secre- 
tary. Medical Director, Hilary Roche, M.D.. 
M.R.C.P.. M.R.A.C.P.. T.D.D., P.A C.C.P. 








APPOINTMENTS 
(Connnued.from page-21) 





Have you read the notice 
at top of page 12 ? 





WEST SUFFOLK GENERAL HOSPITAL 
Bury St, Edmund’s 
Applications are invited from registered medical 
practitioners, including tioners within three 
months of qualification who are Hable for service 
under the National Service Acts, for the following 
appointment :— 

HOUSE SURGEON (A) with responsibility for 
E.N.T. and general surgery. Immediate vacancy. 
Salary £200 per annum. Appointment normally for 


«six months. Applications to be addressed to the 
Secretary, E. E. Hardwicke, 


WEST CO 


ALL HOSPITAL 
ce (116 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male) for the appointment of House 
Surgeon (A) vacant sow. Salary ls at the 
rate of £150 per annum with full residenual emolu- 

Practitioners within three months of qualifi- 
cation and liable under the National Service Acts 
may also apply, when the appointment will be for a 





period of six months. Appi should be sent 
w K.-1. Newell, x 
e e 
. e 
e 5 PO 


e ` è 
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BURSEEM HAYWOOD AND TUNSTA 
. MEMORIAL HOSPITAL 
* High Lane, Tansfall, Stoke-o 
HOUSE SURGEON (B2 
Applications are invited from remsttred medical 
practitioners, male and female, including R pracu- 
tioners wht now hold A posts, for the post of 
House Surgeon (B2) If held by an R prac 
toner the appointment will be limited to six 
months. Salary at the rate of £225 per annum, 
plus ‘Tull residential „ emoluments. Applications 
should be forwarded soon as possible to C. 
Lowngles, Secretary. 


WAR 
. e 









E SURGEON (82) 
from registered medical 





t ; 
geon (B2). Salary at the päte of £250 per agnum, 
with full residential emoluments. It is desirable 
thar the successful applicant should ecommence | 
duties on Apri! 19,,1948. Applications should be 
sent as soon as poSsible, 10 the Secretary, Bridg- 
water agd District, General Hospital, Bridgwater gemma 


Somerse! e 
BOLTOR*4ROYAL INFIRMARY 
© (245 be usj auxiliary hospitate43 beds) 
MResideft Medical Staff of 7) - 


Assistant RESIDENT SURGICAL OFICER (BI) 
Applisations are invited from registered medical 
Practitioners for the appolyment of Assistant Resi- 
dent Surgical Officer (Bi) to become vacant on 
April 10, 1948. Applicants should have held house 
appointments and had surgical expegience. Swnt- 
ably qualified R pracftioners holding B2 sppolnt- 
ments sre Invited to apply. Applications from R 
i ts now holding BI appointments canpot 
wed unless they have been rejecteggeby 
1C. Salary £273 per annum, with full 
emeluments, ` Applications to be fo 
_the undersigned.—H, P., Travis, General 
tot. a 


O 
STONES CERTIFIED INSTITUTION 
FOR MENTAL DEFECTIVES 
Whalley, near Blackburn 
` STANT MEDICAL OFFICER (B!) 
* mittee of Mana ot invite applica- 
“emstered practitioners, who are not 
e ict with H.M. Forces, for t= appoint- 
teat Medical Officer (B1). '? *e salary 
„ident post ig £473 per amble -reng 
increments of £25 to £573 per? 
ndal emoluments valued at & e 
sther with bonus at present £29 185 py 
7 x a non-residegy post the salary is Cy ee 
. £773 per annum, with benus m — 
' af £59 16s. per annum, wilh an additional 
“ers of the D.P.M$ In the event of the 
a pplicant being married, on unfurnished 
‘able, when the salary will be reduced 
tmolument value. Applicants must not e 
age of 41 years’ unless thay hove had 
H.M. Forces. The open: ott will 
-œ it to the provisions of Asias and © 
v ‘lt Institutions (Officers’ Pensions) Act, 1918, 
‘> utessful candidate will be require’ toepass 
‘+ >M aeamination. The instirution’ is modern, e 
tuny equipped, and has a toal of. 2,378 beds.@. °° 
suitably qualified R practitéoners holding BI tif e 
inchgible for H.M, Forces), or B2 app@iatments 
are invited to apply. Applications, with nam bad 
addresses of three referees, should be forway to @ 
the Medical Superintendent mot lnter thas 9 om." 
on Monday, April 5, 1948. . 
te penn 


WEIR HOSPITAL R md 
Balham, London, S.W.12 

(30 beds ond a busy Out-patient Depargwent) 
HIQUSE SURGEON (A) 

Applications are {invired from registered medical 
practitioners (male and female) for the appointment 
of House Surgeon (A), including practitioners Within 
three ae of qualification who are liable for 


a 
. P- 


service wier the National Service Acts, “The ap- 
pointmeni As for a period of six months. Salory £300 
per annum, resident, Applications to bẹ sent forth- 
with to the Secretary-Superintendent. P 


p ae 
WREXHAM AND EAST DERBIGHSHIRE WAR 
MEMORIAL HOSPITAL, Wrexham 
RESIDENT PHYSICIAN (A) 

Resident House Physiciam (A). Salary £300 per - 
annum, with cesidential emoluments to commence 
April 12, 1948. Practitioners within thrte months of 
qualification who are liable for service under the 
National Service Acts may apply. ASpointment for 
six months to male or female practitioners, Appli- 
cations, stati date of* commencifig duties, with 
copjes of t onlals to Leslie Spencer, Secretary. 


WILLESDEN GENERAL HOSPITAL, 
Harlesden Road, *N.W.10 
CASUALTY. OFFICER (92) 
° Applications are Invited for The post of 
Officer (B2), Mciuding R nifictiNgners who hold 
A appointments. Salary at the rge y 
antum, with full residential emolfmenùs, Appoint- 
ment for six months from May If 1948. Applica- 
tions shoyld be sent ar once N €. 
Secretary. 


pe 


aSuolty 


. “ee 





ge ‘ ' BRITISH MEDIGAL JOURNAL \ ` MARCH 27, 194y 
On. 3 = ape Ha 
eens | ST. ANDREW'S HOSPITAL, NORTHAMPTON HAYDOCK LODGE s \ 
vy you read the, notice + E For Nervous and Mental Disorders NEWTON-LENYIL S, LANCASHIRE 


t top of- page 12? 


`- 





YORK COUNTY HOSPITAL (222 beds) 
HOUSE SURGEON (B2) 
mainly Eye, Ear, Nose and Throat Department 
Applicitions are invited m registered medical 
praciitioncrs, male or female for the appointment 
of House Surgeon (B2) whos®ymain duues Are in 
the Eye, Ear, Nose and Thr Department (37 
beds, with busy Out-pautnt CifMics), but who will 
share in the general work o e' hospital and in 
casualty duty, including ‘actiioners who now 
‘hold A posts, If held bf an B’ practitioner ap- 
pointment will be for period @ six months. 
Salary is at the rate of £1 
residegual emoluments. * This post is recognized for 
D.O.M.S, and D.L.O. txaminations and becomes 
vacant on,April 1, 1948. Applications to be sent 
> to the undersigned eben eet RB. Macksill.: 
Secretary. : 


YORK COUNTY MOSPIRAL (268 Beds) 
. . RESIDENT ORTHGRAEDIC ¥isjUQE SURGEON 
AND CASUALTY OF RIZER BI) `. 
Applications, are invited cimbent ot medieal 
















Practitioners for .the appointikent of Resident 
O®hbopaedic Pie Suggeon and’ Casualty Officer 
@1), vacant Sow. Applifations from R practitioners 
who-hold B1 appointments cannot be coasidered 
unless they are ineligibleafor H.M. Forces, The ap- 
pointment is for twelve months. Salary £359 per 
annum with full residentidl emoluments. Avplica- 
tions should be ‘sent to the undersigned, immediately. 
*—J. R, Mackrill, Secretary. * : 


HOMES 
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The Psychoneuroses and Neurast! 


BOWDEN HOUSE 
Harrow-oa-the-Hill ' 


Diagnostic Week.—-All patierits are put v 
‘a routine series of clinical. pathological and = - 
logical tests, as well as undergoing a sess: 
narco-analysis. Foreshis an inclusive fee 
guineas is charged. There is no @ommitm..- 
ether side for further treatment. 

Medical Director: H. Crichton-Miller, F 

Renner 


THE COTSWOLD SANATORIUM 


On the Coiswold Hills 7 miles from Chelt 
weBMucester and Stroud. Equipped for treatin ~.. 
as’ forms of TUBERCULOSIS. Terms í 
guineas per week. Particulars from Se ' 
Cotswold  Sanatoriur® , Cranham, Glo = 
"Phone : Witcombe 2181. "Grams-: Hoffman, ' 
S. OOO 


.: THE OLD MANOR, SALISBURY 
: ‘Tglepbone : 3216 and 3217 


Aæ Pyvase Hospital for the Care and Tr æ.: 
of thot of both sexes suffering from M! , 
DI DERS. Extensive grounds, Da 
villas. Chapel. Garden produce from own f. 
„gems moderate: - * 

Convalescent Heme at Bournemouth 
tanding ein 12 acres of ornamental groun 
Parag villas, tennis courts, etc. 

Boatdeg: may visit the Home by arrangement, 
Illustrated Brochure oi? application to the Medical 
—— The Old Manor, Salisbury, 





Tru 





° DR? FOX’S PRIVATE MENTAL ‘HOSPITAL 
7 BRISLINGTON HOUSE, near Bristol 


Patiems of both’ sexc®# received as Voluntary. , 


Temporary cr Certificd cases. Mddern treatments 
available, including electrical convulsive therapy, 
leucotemy and psychotherapy. The hospital is situ- 
ated in large attractive grounds within eapy reach 
of Bristol n the main Bristol-Bath road, E.T. milk 
from own herd of Guernsey cows. ruit and 
vegetable produce from own gardens. ther de- 
tails on application to Dr. G. O. Cowdy, Medical 
Super®tendent.| Telephone: Bristol 76702. 


ah” x PECKHAM HOUSE 
2, PECKHAM ROAD, LONDON, 5.E.1s* 
Telegrams: “ Alleviatad, London.” ` ; 
Š Telephone : Rodney 2641-2642. 


per annum, with fwli 


Palit... 22s 


A Private Mental Hospital for Ladies and Gentle- - 


nen suffennggfrom Nervous and Mental Iliness, 

where the amenities of a comfortable’ home are 

combined with full inveSijgation ang every well- 

established * modern treatment. Tems from 5 

guineas weekly, Illustrated ProspefAus may >be 
me Cdtained from the Phs€ician-Superintendent. 


ee 
* CITY OF LONDON MENTAL HOSPITAL 
- DAR RD, KENT 


. 
Ladies? and Gentlemen received . for treatment 


under certificat without ctruififation as either 
VOLUNTARY Qr TEMPORARY PATIENTS ala 
weekly fee ‘of iÈ 3s. and upwards” 


—_—_—_ 





.Pfesident: The Most Hon. the MARQUESS OF 
EXETER, K.G.. C.M.G., A.P.C. Medical Supt. : 
Thomas Tennent, M.D., F.R‘C.P., D.P.H., gD.P.M. 
This Registered Hospital is situated in 130 Ecres of 
park und pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders who 
wish to prevent recurrest attacks of mental uQuble, 
temporary patient% and certified patients of both 
sexes are reqeived for treatment. Careful clinical, s 


biochemical, Yoactericlogical and pathological exam- 
inations, Prifate rooms with special nurses, male or 
female, in 


ospital or in one of the numerous villas , 
in grounds of the various branchen be groWided. 
WANTAGDHOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It isgequipped with 
~all the apparatus for the complete investigation and 
treatment of Mental angi Nervous Disorders bY she 
og modern methods ;.insulin treatmenp is eyailable 
‘or suitable cases. Jt con dins special departments 
for hydrotherapy by various methods, including 
Turkish and Russian baths, the prblonged immg- 
sion bath. Vichy Dduche, Scotch Douche, Electri- 
cal baths. Plombigres treatment, etc. Theeg is an | 
Operating Theatre, a Degtal Surgery, an X-ray 


Room, an UltrayViolet Apramsus, and a Depart- 


ment for Wiathermy and High-frequency Treatment. 
It also contains labordtories* for biochemical, 
bacteriological, and pathological research. Psycho- 
therapeutic treatment is employed when indicated, 
‘MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
‘villas situated in a park and: farm of 650 acres. 
Milk, meat, fruit, and vegetables arc supplied to the 
Hospital from the farm, gardens, and orchards of 
MoultonePark. Occupational therapy isga feature 
of this branch, and patients are given evfry facility 
for dccupying {pemselves in farming, gardening and 
fruit-growing. ` Cal 

BRYN-Y-NEUADD HALL.—The seaside’ house :of 


ba hanasifalle eitunrad in o 
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“Arracivai ge nowa ~e 
For the Treatment of Mental Disorders 
Full particulars may be obtained from the ‘Secretary. , 
THe CONVALESCENT Home is HOVE VILLA, 
BRIGHTON, ind is 200 ft. above sea-level. 


ares 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone: Pinner 234 ` 


A Private Hospital for the Treatment and ‘Care of 
Mental and Nervous Illnesses in‘ both sexes." A 
modern country .housè 12 miles from Marble Arch, 
in attractive and secluded grounds. Fees from 
10 guineas per week inclusive. Cases under Certi- 
ficate. Voluntary and Temporary patients received 
for treatment, , Douglas Macauley; M.D., D.P.Mi 





PENDYFFRYN HALL SANATORIUM 
All Modern Methods of Treatment available 


Ideally situated for the treatment of Tuberculosis. 
Shelter from E. and N.E. winds. Climate mild ‘and 
bracing. Low, rainfall, bigh average of sunshine. 
The Sanatorium is situated in its own Park. There 
are miles of graduated walks through pines, gorse, + 
and heather. rising to 880 ft. and commanding 
extensive sea and mountain views. Central heating, 
electric light, x-ray installatign. Wireless in all 
rooms. Full day and night nursing staff. Special ’ 
miik supply from a tuberculin tested herd,‘ Easily 
accessible from London, Maachesteg, Liverpool, 
Birmingham, and the North. - ` . 

- Medical Staff : Dennison Pickering, M.D.(Cantab), 
P. Keaney, M.B.. B.Ch. x A 

Apply ` Secretary, Pendyffryn` Hall, near Pen-® 
maennfawr, North Wales. ‘Phone: 20, $ 
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Tel.: Wootton, Ashén-in-Makerfield. 
ai Phone: Ashton-i-Mak.- deld 7311. 


For the reception ande treatment of PRIVATE 
PATIENTS of both sexes suffering from mertal and 
nervous disorders, alcoholism and drug addetron. 
either voluntarily, temporarily, or under Gerufcate, 
Patiems are classified in separate buildings accord- 
ing to their mental condition. fe 


Situated in park and grounds of 400 acres. Self- 
supported by its own farm and gardens, in which 
patients are encouraged to cccupy themselves. 
Every facility for indoor and outdoor recreation, 
For terms, prospectus, etc., apply Medical 
Superintendent. 


THE COPPICE, NOTTINGHAM 
Hospital for Mental Diseases 


This institution is exclusively for the reception o, 
a limited number of Private Patients of both sexcs 
at moderate rates of payment. It is peautifully 
situated in its own grounds on an eminente a short 
distance from Nottingham, and from is.’ singularly 
healthy position and comforteble . arrangements 
affords every facility for the relief and cure of those 
mentally afflicted, Occupatfonal Therapy. Volun- 
tary and Temporary Patients received. Tel.: 64117. 
For terms, etc., apply to the Medical Superintendent, 





CHEADLE ROYAL, CHEADLE, CHESHIRE 


A registered Hospital for MENTAL DISEASES. 
and its Seaside Branch, GLAN-Y-DON, Colwyri 
Bay, N. Wales. The object of this Hospital ıs to 
provide the most efficient means for the treatment 
and care of Patients of both Sexes suffering from 

MENTAL and NERVOUS DISEASES. The Hos- 


pital is governed by a Committee appointed by ' 


the ‘Trustees of the Manchester Royal Infirmary. 
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Chronic’ Heart and: 


and Drug Habits, 


Alcohol 
‘Kidney , Disease, 

Cases.—-Apply 

Bayford 262, 


. C.: Baker, M.B. „Telephone : 
Station: Bayford (L.N-E.Ry:). . 





NORTHUMBERLAND HOUSE 
_ GREEN LANES, FINSBURY PARK, N4: 


æ PRIVATE HOSPITAL for the treatment. of: 
MENTAL and NERVOUS ILLNESSES, Con- 
veniently situated and’ easy of access from all 
parts. ‘Six acreg of ground facing Finsbury, Park. 
Voluntary.and Temporary Patieres receiyed: without 
certification. E.C.T, Group’ Psychotherapy Trained: 
Resident. and Visiting Staff. INSULIN. COMA 
UNIT. Telephohe : Stamford Hill 7866/7 (2 lines) 
Telegrams : “Subsidiary, Londoh." For further par- ' 
tigulars apply to the Medical Superintendent, Robert 
M. Riggail. Momber, British Psycho-Analytical 
Society 2 ee aS 


. 
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CLIFFDEN, TEIGNMOUTH: | ve 





For the early. TREATMENT of -NERVOUS Dis: 


"ORDERS and: patients needing rest and care. 
» well-appointed house, with spacious balconies and 


extensive views of the South Devon-Coast. Beauti- . 
„fol garden and own dairy in 35 acres. In the: 


also Elderly and Convalescing @ 


same grounds, ROW.DENS, a comforiabje housce, - 


with lovely views" ‘Private road to the beach, There 
js also a charming house, Ebworthy, Manaton. 
Dartmoog, situated in#25 acres, 1,100 ft. up- for- 
bracing-moorland air, Resident- physiciarns ; Bertha 
M. Mules, M.D., B.S..; Anne S; Mules, M RCS, 
L,R.C.P. et elephone : Teignmouth 289. and 537. e 
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